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i TOTAL RETENTION FACILITIES ( LCD
O KL AT O M A TOTAL RETENTION FACILITIES with LAND APPLICATIO A
DEPARTMENT OF ENVIRONMENTAL QUALITY SELF REPORTING WASTEWATER BYPASS FORM

....for o dleon, atiractive, prosperous Oklokoma

(To be submitted within five (5) days of occurrence.)

Date: 9”/ 2 "OX DEQ Facility ID: _( 2(2 E i _)__23 OPDES/NPDES ID: /U / 14

Facility/Municipality Name: ’T(«)A} OF 6&/ FF/?/D OK;

Report all Total Retention Facility and Total Retention
Facilities with Land Application wastewater bypasses to 1 8 O 0_5 2 2 _0 2 0 6
DEQ within 24 hours at: =

Mail written report within 5 days to: Department of Environmental Quality
Environmental Complaints and Local Services
P.O. Box 1677
Oklahoma City, OK 73101-1677

DEQ notified within 24 hours of bypass on: Date DEQ notified: ;3 - / D - 08

Time called in: rox. m

Type of bypass: O Pipe %Lagoon/Basin O Manhole O Head Works O Lift Station

0 Other (specify):
Strength of bypass: \ﬁRaw O Partially Treated Amount of Bypass:
Period of bypass: From 5 ’O V IDB ” 0D \fiAM 0O PM
To “;’5’" DiyO ZYQQW A /;\L_TWQ( ) oaM KrM
Month Day

Were fish or other wildlife affected as a result of the bypass? 0 Yes ﬁNo
Type of samples taken: O BOD O TSS 0O Fecal 0OpH \ﬂNone O Other:

Geographical location of bypass (including outfall number or receiving stream if appropriate):

cell

Reason for bypass:

Steps taken to prevent re| curtence MWM%MM%

Steps taken to clean up or treat bypass: _‘ﬁ@ﬁb_ﬁﬁﬁded .

il S I ""*'\r)

Reported by: :37)6 nZC/(_ W : Yy, Title: &i,?lu m mﬂr
( Date: \{3’/8 *5/8

Signature:

6/2/04 DEQ Form #605-004




