PERMITTEE NAME: Broksn Arrow, City of

MAILING

NESESES11T17NRI4EINM

National Pollutant Discharge Flimination System (VPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053
MONITORING

0o1A COUNTY: Tulsa
ADDRESS: Broken Acrow, OK 74013 POINT:
FACILITY: Broleen Arrow WWT
LOCATION: NESESES11T17NRI4EIM Monitoring 2018-11-01Te: 2016-11-30 NO DISCHARGE FROM SITE: ()
Broksn Arrow, OK 74013 Period :
Parameter ‘ Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum Averaze Maximum Ex. | Analysis Type
[BOD, 53-DAY (20 DEG. C) Sample 415.45 R EEEE 8.25 10.40 0 |Five Par Wazk | CONPI2
IIvIaa.surement 26 15
hi::;::\é\:;O?E 10 an}it 2001.6 s |ibs/day b 30 45 mel Fivae Par Wask | COMPI2
Effnent Cross t Monthly Averass Monthly Averase | Weskly Averags
H [sampte 7.1 #EEEE 74 0 Daily GRAB
E heasurament 12
3§§£$D?E 00400 srmit FXERE %% 6.5 *EEEE g0 FAE Daily GRAB
Ef!';uen t Gross anmnnnnt Minimum Maximum
SOLIDS, TOTAL SUSPENDED  Pamgpla 207.06 *rEes **3¥3 4.10 5.20 0 | Five Par Week | COMPI2
MMeasuremant
[FPARAN CODE: 00330 % o
Btazs Code: 1 ﬁtﬂ.‘mt 2001.6 i ba/day LSS 30 43 mel Five Par Waszk | COMPI12
Effluent Gross t Monthly Average Monthly Averaze | Weekly Averaga
FLOW, IN CONDUIT OR THRU [Sampl= 6.262 8.464 R it had bl 0 Daily TOTALZ
[TREATMENT PLANT hzasurament
03
PARAN CODE: 30050 ermit Report Report MGD *xEEE FEEEF badaid Daily TOTALZ
Stage Code: 1 anmement Monthly Avarags Maximum Daily
[Effluent Gross
CHLORINE, TOTAL RESIDUAL [Bampls e sEhts hada i *EEEE < 0.05 0 Daily GRAB
hzasurament
[PARAM CODE: 30060 ermit T3+ TEEEE Py *EEET 0.099 19 Daily GRAB
Stage Code: A Fm‘mt Instantanaous mgl
Disinfzction, Process Complate Maximum
E.COLI [sample i S rres 208 2500 0 Weskly GRAB
hzasuramant 30
imo?E 51040 [P'ﬂ!l‘.?il *XEEE *=EEE% %% 639 .2030 NEPNI0CmL Waakly GRAB
Effluent Gross Requirement Geometric Maan | Maximum Daily
SOLIDS, TOTAL DISSOLVED- [Rample 23430 b F*EE% 468 468 o Monthly CONMPI2
180 DEG.C Mzasurament
26 19
|PARAN CODE: 70300 ermit 77929 iy day b 1168 1168 mgl Monthly CONMP12
Stage Code: 1 quumgnt Monthly Averags Monthly Average | Maximum Daily
Effluent Gross
Name'Tileof Princpal Execuive [ -2y St gre Srm ot oo oo T S e LT e et mos e s e e h T | Siguatureof Princpal Execative | Telephons o
Officer Or Authorized Agent ASED ON MY JNOUIRY OF THE FERSON OR FERPONS WO MANAGE THE $YSTEM, OR THOSE PERSONS DIRECTLY RESPONIIELE FOR GATRERDNG THE Officer Or Authorized Agent
INFORMATION, THE INFORMATION SUBMITTED 1, TO THE BEST OF MY KNOWLEDGE AND BELEF, TRUE, ACCLRATE, AND COMPLETE ] AM AWARE THAT
WRRF Mr. [THERE ARE SI0TFICANT FENALTIES FOR SUEMITIING FALSE DFCRMATION, DNCLUDING TRE FORSBIIY OF FAE AND DORBANGENT FOR KNOWDG David Handy §18-455.4762

COMMENT AND EXPLANATION OF ANY WVIOLATIONS (Refrance all attachments hers)

Pag= 1




PERMITTEE NAME: Broken Arrow, City of
NESESES11TI17NRI4EIM

MATLING

National Pollutant Discharge Flimination System (VPDES)

Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053
MONITORING

0014 COUNTY: Tulsa
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Brokan Arrow WWT
LOCATION: NESERES11T17NRI4EIM Monitoring 2015-11-01To: 2015-11-30 NO DISCHARGE FROM SITE: ()
Broken Arrow, OK 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration [Units| No. Frequency of Sample
Average Maximum Minimum Averaze Maximum Ex. Analysis Type
WMERCURY, TOTAL (ASHG) Iizmp!e 0.0023 Raads FkEE < 0.03 < 0.05 0 Monthly COMNMPI12
[PARAM CODE: 71900 i 20 22
s Cadis 4 ermit 0.0635 bbb day baiaid 0.9352 18 vzl Monthly COAMPI2
Effluent Gross Monthly Averaze Monthly Averaze | Maximum Daily
Name'Tie of Principal Executive [0 Lo oo b o e e T L e s e e e e S | Siguarure of Princpal Exscative | Teephone No
Officer Or Authorired Agent BASED O MY INOUIRY OF THE PERSON OR PERIONS WHO MANAGE THE SYSTEM, OR TROSE PERSONS DIRECTLY RESPONSIELE FOR GATRERING THE Officer Or Authorized Agent
IDTFORMATION, THE INFORMATION SUBMITTED 15, TO TRE BEST OF MY KNOWLEDGE AND BELEF, TRUE, ACCURATE, AND COMPLETE 1A% AWARE THAT
YWEREF Mer. |THERE ARE SIGNIFICANT FENALTEES FOR SUBMITTING FALSE DFORMATION, NCLLDING THE FOSSBIITY OF FINE AND DMPRIBCODMENT FOR INOWDNG David Handwv 918-43535-4762
= [VIOLATICNE. %

CONMENT AND EXPLANATION OF ANY VIOLATIONS (Refrence all attschments hers)
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