PERMITTEE NAME: Broken Arrow, City of

MATLING

NESESES11T17NR14EIM

National Pollutant Discharge Elimination System (NPDES)
Olklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMIT NUMBER: OK0040053
MONITORING

001A

COUNTY: Tulza
ADDRESS: Broken Arrow, OK 74013 POINT:
FACILITY: Broksn Arrow WWT
LOCATION: NESESES11T17NRI4EIM Monitoring 2020-02-01To: 2020-02-29 NO DISCHARGE FROM SITE: ()
Brokesn Arrow, OK 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
[BOD, 3-DAY (20DEG. O) [2ample 613.68 FEEEE srEdE 11.10 16.20 0 |Fiva Par Waek | COMPL2
PARAN CODE: 00310 e 25 -
Stase Code: 1 Pen:n_it 2001.6 Pt /day eSS 30 45 me/l Five Per Wask | COMPI2
Effinent Gross |Rzquirament Monthly Averaze Monthly Averags | Waekly Averags
PH S‘E.fﬂpli ES =33 FEEEF :‘l FEERR ",'3 0 DZ‘JY GR_A_B
Nzasurament 12
?thf_i(—;idio?E 00400 Emt B FE%EF 6.3 FEEES 90 sSU. Da.iiy GRAB
Efa;;t G-r.nss irament Minimum imum
SOLIDS, TOTAL SUSPENDED  |famgpls 28645 FEEEE rrtrE 3.20 10.20 0 | Five Par Wazk | COMP12
[PAR AN CODE: 00530 IMaz‘-’“‘f““m‘ 25 13
Reams Code: 1 e:m.it 2001.6 FEEES; bs/day b 30 45 mel Five Par Wask | COMP12
Efflnent Cross aquiremeant Monthly Averaze Monthly Averags | Waskly Averaga
FLOW, IN CONDUIT OFR THRU Samgple 6.577 8976 s bad shEtE 0 Daily TOTALZ
TREATMENT PLANT IMea.snreméﬂt
03
[PAR AN CODE: 50030 srmit Report Report MGD FEEFF ¥ b dbind Daily TOTALZ
Stagz Coda: 1 irement Monthly Averags Maximum Daily
Effluent Gross
CHLORINE, TOTAL RESIDUAL [Sampls FEEEE e 233 #FEEE 126 1 Daily GRAB
hlzasurament 18
[PARAN CODE: 50060 armit FEEE *EE5+ E s st3¥ 0.099 Daily GRAB
Stage Coda: A Fequirement Instantansouns mel
Disinfzction, Procass Complatz Maximom
E.COLI Sample haia i FEERE sEEEE 6.3 66.0 0 Waskly GRAB
hzasurament 30
[FAFRAM CODE: 31040 IPsrmit FrETTS *3E8% st 630 2030 IMEN/100mL Waskly GRAB
Stagz Coda: 1 3 : :
Ffuent Cross [Faquirament Gzomeatric Mean | Maximum Daily
ROLIDE, TOTAL DISSOLVED-  |Sample 28712 44 TEETE 337 337 0 Monthly CONMP12
180 DEG.C hizasursment
26 19
|PARAM CODE: 70300 armit 77929 AL Jlbs/day EEEE 1168 1168 mg/l Monthiy COMPI12
Stage Code: 1 Fequiremant Monthly Averazs Monthly Averazz | Maximum Daily
Effluent Gross
NameTitle of Principal Executive i Signature of Principal Execufive Telephone No
Officer Or Authorized Agent CTLY RESPONSIELE FOR GATHERING THE Officer Or Authorized Agent
E T ST OF 150 TRUE, ACCURATE, AND COMPLETE 1AM AWARE THAT
WWTP I'-.'Ig,t Véﬁl—nr:‘.\ SITTING FALSE DNFORMATION, INCLUDDG THE POSIRILITY OF FINE AND DFRISONMENT FOR KNOWDG David Handy 0184554762

COMMENT AND EXPLANATION OF ANY VIOLATICONS

{Fefrence all attachmments hars)
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National Pollutant Discharge Elimination System (NPDES)
Oklahoma Department of Environmental Quality Discharge Monitoring Report (DMR)

PERMITTEE NAME: Broksn Arrow, City of

PERMIT NUMBER: QK 0040053

MALING NESESESI1TI7NRI4EIN MONITORING 001a COUNTY: Tulsa
ADDRESS: Brolen Arrow, 0K 74013 POINT:
FACILITY: Brokan Arrow WWT
LOCATION: NESESES11T1TNRI4EIM Monitoring 2020-02-01To: 2020-02-2 NO DISCHARGE FROMI SITE: ()
Broken Arrow, OK 74013 Period :
Parameter Quantity or Loading Units Quality or Concentration Tnits| No. Frequency of Sample
Average Maximum Minimum Average Maximum Ex. Analysis Type
IMERCURY, TOTAL (A8 HG) Rample 0.0027 S FEEEE < 0.03 < 0.03 o Monthly COMP12
|[PARAM CODE: 71800 e a5 28
Stage Coda: 1 em?it 0.0633 b ‘day b b ing 0.952 3 19 ; vzl Monthly COMP12
Efuent Gross =quiramant Monthly Averazs Monthly Averzse | Maximum Daily
Nanw Tilenf Frincipal Exermiine [ D R Tl R Y e Signature of Principal Executive Telephone No
Officer Or Authorized Agent [ A3ET) ON MY INGL THE PERSON OR PERIONS WO MaMaGE THE SYSTEM, OR TROZE PERIONS DIRECTLY MITELE FOR GATHERDNG THE Officer Or Authorized Agent
INFORMATION, THE DFORMATIO MITTED 1, IO THE EEST OF MY XNOWLEDGE AXD BELIEF, TALE, AC 43D COMPLETE 1434 AWARE TRAT
WWTE hzr ng n‘nifisr:.\:?sc.;_w FENALTES FOR SUEMITIING FALSE DNFORMATION, INCLUDDIG THE FORERIITY OF FINE AND IMFRIECHAENT FOR ENOWING David Handy 5§18-455-4762

CONMMENT AND EXPLANATION OF ANY VIOLATIONS (ReSrence all attachments hars)
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GENERAL REPORT COMMENT:

On Fzbruary 24, 2020 at approximatsly 7:30am, a drawdown was parformed on Sodivm Bisulfitz Pump No.1. The result was 110mUmin. The CL17 Analyzer reading was 0.03mz/L. At 8:54am the daily schadulad Total
Rasidual Chlorine (TRC) test was performead with 2 result of 1.26 mg/L. Facility Manager David Handy was advisad of the result. Mr. Handy and a operator returned to the sodivm bisulfits room and parformed a
drawdown on Pump No. 1 again. The result was 112mlmin. The CL17 Analvzer reading was 0.67 mz/L. A decision was mads to switch to pump No. 2 and a drawdown was performed. The rasult was 119 mlimin, At
9:30am a TRC was parformad again with 2 rasult of <0.05 mgTL. Thers was no alarm callont duz to 2 sealing issve with the CL17 Analyzer and the alarm setpoints on the new recently installzd 83CADA system. The
contractor has been notifizd of the scaling issue and has it scheduled for rapair. The alarm callout sstpoints have bean adjusted for the issue and oparators hava stepped up monitoring.



