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December 18, 2013

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7013 2630 0002 0130 2097
P.O. Box 7611

Washington, D.C. 20044-7611

Re: DOJ Case No. [90-5-1-1-09215]
Consent Decree
Date of Lodging: July 23, 2013
Date of Entry: October 15, 2013
CA No. 5:13-cv-00666-DAE, United States of America and State of Texas v. San Antonio
Water System, in the United States District Court for the Western District of Texas, San
Antonio Division

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after
Lodging the San Antonio Water System shall provide a copy of the monthly compliance report
required by its TPDES permits to the United States Environmental Protection Agency at the
same time the report is submitted to the Texas Commission on Environmental Quality. A copy of
the monthly compliance report for November 2013 is attached and is provided in compliance
with Consent Decree requirements.

I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
such information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

4 PEﬂV%

Director — Sewer System Improvements

Sincerely,

Enc. As stated

2800 U.S. Hwy. 281 North » P.O. Box 2449 « San Antonio, TX #78298-2449 » www.saws.org
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December 18, 2013

U.S. Environmental Protection Agency, Region VI Via U.S. Certified Mail

Chief, Water Enforcement Branch (6EN-W) RRR# 7013 2630 0002 0130 2103
Compliance Assurance and Enforcement Division

1445 Ross Avenue

Dallas, TX 75202-2733

U.S. Environmental Protection Agency, Region VI Via U.S. Certified Mail

Attn: Ms. Judy Edelbrock (6EN-W) RRR# 7013 2630 0002 0130 2103
Environmental Protection Specialist

Enforcement Branch

1445 Ross Avenue

Dallas, TX 75202-2733

Re: DOJ Case No. [90-5-1-1-09215]
Consent Decree
Date of Lodging: July 23, 2013
Date of Entry: October 15, 2013
CA No. 5:13-cv-00666-DAE, United States of America and State of Texas v. San Antonio Water System, in the
United States District Court for the Western District of Texas, San Antonio Division

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after Lodging the San
Antonio Water System shall provide a copy of the monthly compliance report required by its TPDES permits to the
United States Environmental Protection Agency at the same time the report is submitted to the Texas Commission
on Environmental Quality. A copy of the monthly compliance report for November 2013 is attached and is provided
in compliance with Consent Decree requirements.

1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering such information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Sincerely, % , %

Y Jeff Haby, P.E.
Director — Sewer System Improvements

Enc. As stated

2800 U.S. Hwy. 281 North ¢ P.O. Box 2449 « San Antonio, TX ¢78298-2449 « www.saws.org



OVERFLOW REPORT

PERIOD: November 2013
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLONS CAUSE ACTION HRS COMMENTS
244963 | 308801 11/30/2013 | MCCULLOUGH AVE 5307 55 Grease CLEANED MAIN - 0.25 | Area Cleaned and Disinfected, Flushed Area
with H20
245023 | 310151 11/28/2013 | COMFORT 122 500 Debris CLEANED MAIN 1.12 | Area Cleaned and Disinfected,
244740 | 306336 11/27/2013 | DONALDSON AVE 1603 40 Debris - CLEANED MAIN 1.07 | Area Cleaned and Disinfected, Flushed Area
with H20
244672 | 306218 11/26/2013 | MARIPOSA W 1718 100 Debris CLEANED MAIN 0.50 | Area Cleaned and Disinfected, Flushed Area
with H20
244162 | 305431 11/20/2013 | FREDERICKSBURG RD 4741 100 Debris CLEANED MAIN 1.15 | Area Cleaned and Disinfected, Flushed Area
with H20
916058 | 244014 | 305496 | 11/19/2013 | HAMILTON AVE N 1400 20 Structural REPAIRED MAIN 1.75 | Area Cleaned and Disinfected, Repaired
Main, Flushed Area with H20
243874 | 305198 | 11/18/2013 | LAUREL STW 2033 2,000 Grease CLEANED MAIN 1.02 | Area Cleaned and Disinfected, Flushed Area
) with H20
913934 | 243807 | 305096 | 11/16/2013 | OLIVESTN 601 25 Structural REPAIRED MAIN 0.75 | Area Cleaned and Disinfected, Repaired
’ Main, Flushed Area with H20
911208 | 243540 | 304479 | 11/12/2013 | WARWICH DR 219 400 Structural REPAIRED MAIN 0.17 | Area Cleaned and Disinfected, Repaired
Main, Flushed Area with H20
910252 | 243456 | 304224 | 11/10/2013 | ESSEX ST 629 150 Structural REPAIRED MAIN 1.82 | Area Cleaned and Disinfected, Repaired
Main, Flushed Area with H20
908754 | 243288 | 303830 11/7/2013 TEXAS AVE 1931 300 Structural REPAIRED MAIN 1.37 | Area Cleaned and Disinfected, Repaired
Main, Flushed Area with H20
243185 | 303820 11/6/2013 RIMROCK DR 4601 3,000 Grease CLEANED MAIN 0.62 | Area Cleaned and Disinfected, Flushed Area
_ with H20
243163 | 303658 11/6/2013 RUIZ ST 839 100 Grease CLEANED MAIN 1.43 | Area Cleaned and Disinfected,
242936 | 303316 11/3/2013 INDIANA ST 506 10 Grease CLEANED MAIN 0.52 | Area Cleaned and Disinfected, Flushed Area
with H20
242883 | 303218 11/1/2013 | MILITARY DR SW 201 1,400 Grease CLEANED MAIN 1.17 | Area Cleaned and Disinfected, Flushed Area
with H20
TOTAL
EVENTS 15 TOTAL GALLONS: 8,200 TOTAL DURATION:  14.71

Thursday, December 12, 2013

Page 1 of 1



OVERFLOW REPORT

PERIOD: November 2013
INATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
WO # | INSPT#| SR# DATE ADDRESS GALLONS CAUSE ACTION HRS CONIMENTS
244207 | 305574 | 11/20/2013 | MIDCROWN DR 7210 9,000 Debris CLEANED MAIN 1.18 | Area Cleaned and Disinfected, Flushed Area
: with H20
243814 | 305154 11/17/2013 | TROPHY RDG 51 40 Grease CLEANED MAIN 2.57 Area Cleaned and Disinfected, Flushed Area
with H20
243194 | 303703 11/6/2013 SALADO CREEK DR 3400 165,000 Debris Cleaned Main 2.75 | Area Cleaned and Disinfected, Flushed Area
with H20
TOTAL X :
EVENTS 3 TOTAL GALLONS: 174,040 TOTAL DURATION:  6.50

Thursday, December 12, 2013

Page 1 of 1




COPY

SAN ANTONIO WATER SYSTEM
INTEROFFICE MEMORANDUM

TO: Parviz Chavol, Senior Director, Production & Treatment

FROM: Veronica J. Godley, Director, Environmental Laboratory Services l/ ’ ol

COPY: Anna Polanco-Ramos, Manager Laboratory Service; Monica Shafer, Quality
Assurance Coordinator, Laboratory Services; SAWS Treatment Managers

DATE: December 17, 2013

SUBJECT: Laboratory Qualifier Notification for BOD Analyses

This memorandum documents a number of qualifier incidents occurring in the month of
November with the BOD and CBOD tests performed at the San Antonio Water System (SAWS)
Laboratory. The BOD and CBOD data from the samples listed in the attached table were
reported with “B” and/or “Q” qualifiers. Results that are flagged with a “B” were qualified in
accordance with laboratory quality system requirements because the measured oxygen depletion
for the blanks did not meet the method standard limit of + 0.20 mg/L.

Results that are flagged with a “Q” were qualified in accordance with laboratory quality system
requirements because the Glucose-Glutamic Acid Standard (GGA) controls did not meet the
method specified limit of 167.5-228.5 mg/L.. For the month of November, all qualifiers for each
day are listed in the attached table.

As a result of the excessive issues all personnel who perform these tests were retrained in
mandatory training sessions, were required to re-read the standard operating procedures for BOD
and COD analysis and all activities were documented as such. In addition each analyst that is
assigned to the station is supervised and observed by the acting team leader whose responsibility
the test falls under.

The laboratory will continue to monitor these tests in accordance with the procedures set by our
accreditation. Should you have any questions regarding the data, please contact Ms. Monica
Shafer, SAWS Quality Assurance Coordinator at 210-233-3205 or at Monica.Shafer@saws.org.




Laboratory Qualifier Notification
December 17, 2013

COPY

Page 2
Attachment
Avg. Blank {n=2) Quialifier added
Dos Rios Dos Rios Leon Creek Leon Creek | Medio Creek
Sla)?t'ze (ri(;z) (ffgo/'f) Effluent Effluent Effluent Effluent Effluent
BOD CBOD BOD CBOD CBOD

11/1/13 | -0.39 -0.30 B B B B B

11/7/13 0.30 0.44 B Band Q B Band Q Band Q

11/8/13 | -0.33 -0.28 B B B B B

11/9/13 | -0.38 -0.39 B B B B B
11/10/13 | -0.38 -0.39 Band Q B Band Q B B
11/11/13 | -0.22 -0.29 B None B None None
11/12/13 | -0.22 -0.20 B None B None None
11/14/13 | -0.24 -0.15 B None B None None
11/15/13 | -0.14 -0.16 None Q None Q Q
11/16/13 | -0.43 -0.36 B B B B B
11/17/13 | -0.43 -0.36 B B B B B
11/22/13 | 0.26 0.32 B B B B B
11/27/13 | -0.21 -0.16 B None B None None
11/29/13 | -0.01 0.02 Q Q Q Q Q
11/30/13 | -0.03 0.10 Q Q Q Q Q




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATION#L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 001-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 001
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Quitfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge |:|
QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE P e P [T P
MEASUREMENT 6.6 0 12/Day | Grab
0030010 PERMIT P ok ¢ e 6 [ P ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE T P pr— pre—
MEASUREMENT 6.4 7.4 0 12/Day | Grab
0040010 PERMIT bl kL bl 6 ke 9 suU Daily GRAB
Effluent Gross REQUIREMENT ' MINIMUM MAXIMUM
Solids, total suspended SAMPLE il sk
MEASUREMENT 845 1.27 2.90 0 Daily Compos
0053010 PERMIT 12510 ek Ib/d hadx 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV : DAILY AV DAILY MX
Nitrogen, ammonia total (as N) SAMPLE Frw il .
MEASUREMENT 262 0.39 1.32 0 Daily {Compos
00810 1 0 PERMIT 2085 it Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ek i Hkkk ke .
measureMent | 79.98 99.40 0 | Continuous | Totaiz
5005010 PERMIT Req. Mon. Req. Nion. MGD il i it ko Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY! MX
Flow, in conduit or thru treatment plant SAMPLE ok ; ol bt bl ksk .
MEASUREMENT 87222 Q0 | Continuous | TotglZ
50050 P 0 PERMIT il 173€l11 gal/min i ok ek bl Continuous TOTALZ
See Comments REQUIREMENT 2HR PIZAK
Flow, in conduit or thru treatment plant SAMPLE kR Hkdkkk sl il ok .
MEASUREMENT 71.82 Q0 |Continuous | TotalZ
50050 Y 0 PERMIT 125 il MGD ek i i R Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
3\ l
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerﬁf}{ L.Ind?r penalty oflaw}hat this dacumént and all attachment|: v.{ere prepared under my direction or - ) TELEPHONE DATE
supervision in accordance with a system designed to assure that a1. alified personnel properly gather and .
..... the it i i Based on my inquiry of the per:ion or persons who manage the
stem, or the directl ible for gathering the infermation, the informati bmitted is, W
__ Steve Clouse ok o e o e o e e N 210-233-3774
Senior Vice President & COO ignificant penalties for submiting felse including the pussibifty of fine and impri SIGNATURE OF PiNcnPAL EXECUTIVE OFFICER OR /i3 pI:1N Y
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code I NUMBER whDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {(Rev.01/06) Previous editions may be used. 03/08/2013 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040-0004

PERMITTEE NAME/ADDRESS (inciude Facility Name/l_ocation if Different)

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD TX0077801 001-A
DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR e
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 001
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge D
QUANTITY OR L, OADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
Chiorne. total residual SAMPLE . prw— ——
MEASUREMENT 0.090 0 12/Day | Grab
50060 A0 PERMIT — e - —— P malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual SAMPLE vy e prww—— —— pre——
MEASUREMENT 1.0 0 12/Day | Grab
50060 B O PERM'T Kkkhkk Rk ik KRk 1 Teededkdede Sededekdh mg/L Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE Fm——— i prwr— -
MEASUREMENT 1.87 320 0 Daily Grab
5104010 PERMIT ik T bt 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DALLY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE bl i ;
MEASUREMENT 1334 2.0 2.0 0 Daily |Compos
8008210 PERMIT 5213 i Ib/d i 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
‘ 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachmenil; were prepared under my direction or 7@ [\[ TELEPHONE DATE
supervision in accordance with a system designed to assure that ciialified personnel properly gather and
nnnnn the i i i Based on my inquiry of the pei:on or persons who manage the
stem, or thi directly responsible for gathering the infc'mation, the infor i bmitted is,
_ Steve Clouse e g o e e o e O LU 210-233-3774
Senior Vice President & COO sigrfcant pnliesfor submiting fals information,including the ssiily of fine and imprisonmentfor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR _N3/2013
TYPED OR PRINTED ? AUTHORIZED AGENT AREA Code I NUMBER Mwoolyyyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 03/08/2013 Page 2




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATION.AL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 002-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DDIYYYY DOMESTIC FACILITY - 002
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge D
QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX{ FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIIE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE e e P prw—— prr— -
MEASUREMENT 6.8 0 Daily Grab
00300 1 O PERMIT hkhRAE Kk |k Ve de sk 4 HdRRHK Fkkk kA mg/]— Da"y GRAB
Effluent Gross REQUIREMENT ; MO MIN
oH SAMPLE Py prewie - P -
MEASUREMENT 6.8 7.5 0 Daily Grab
0040010 PERMIT i N bl 6 bl 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ki Hrakkk .
MEASUREMENT 43.4 1.27 2.90 0 Daily |Compos
0053010 PERMIT 1251 ****}‘* lb/d‘ i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total (as N} SAMPLE i ek .
MEASUREMENT 13.4 0.39 1.32 0 Daily |Compos
0061010 PERMIT 167 bl Ib/d ek 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV ‘ DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE - i otk foiainiaioid FkkRk .
MEASUREMENT 4.09 4.35 0 Continuous [ TotalZ
5005010 PERMIT Req. Mon. Req. Nion. MGD il il el ol Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILYI MX
Flow, in conduit or thru treatment plant SAMPLE i i bl Hkk it .
MEASUREMENT 4.55 0 Continuous | TotalZ
50050Y O PERMIT 10 bt el MGD ek bl bl kE Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE T pries pyTv v P
MEASUREMENT 0.080 0 Daily Grab
50060 A 0 PERMIT L *u*{»* sedededesk Hkdedkk kAN TK Kl mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT ! INST MAX
] i er pel f It ent aj i jirection ol { 4
AT PRI P AL X G T O e R [ it a sy demes s oo bt it mersret praperty atons TELEPHGNE DATE
St CI el thteh‘ i " cﬂ Baseqbl;n fr:,\y ingl].lin_/ of:e P:v;.on or pa:onsf who manag: thna ’ y
eve ouse system, or those persons direc yresponsx e for gathering the infc| mation, the information submitted is, =~ ﬁ ’{ /\US e —
to the best of knowled; d belief, , accl 5 s B Rl L | -
Senior Vice President & COO Sarfcantpanies fr subriting e nformation, g e possoly of e anc Impraenent for SIGNATURE OPPRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 ‘7., 3 )Zd\
TYPED OR PRINTED ¢ AUTHORIZED AGENT 'AREA Code | NUMBER MmioofyYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/08/2013 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: .TX0077801 002-A
3495 VALLEY RD . DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 002
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge [ |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER ' OF ANALYSIS TYPE
VALUE VALIIE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE P e T T, P -
MEASUREMENT 1.0 0 Daily | Grab
50060 B 0 PERMIT . ****Ji* P 1 e R mg/L Daily GRAB
Prior to Disinfection REQUIREMENT | MO MIN
E coli SAMPLE prr— Frrmn P P -
MEASUREMENT 1.87 320 0 Daily Grab
5104010 PERMIT bl ****i'* i ek 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT : DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE Ttk il .
MEASUREMENT 68.3 20 2.0 0 Dally COI’TlpOS
8008210 PERMIT 834 ****}'* Ib/d ik 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV i DAILY AV DAILY MX
[
[ certify unds alty of law that this d t and all c} i under firection of P
AT PRI I B Tl B O R [ eecordance wih a ysta desined s asure v, i pessonnl ropary ganer and /éF ( / TELEPHONE DATE
evaluate the i i I i Bassq on my inquir)‘/ of me.pen:un or persons who manage ﬁ.ue . ﬁ
_ Steve Clouse e Gehern e iton e frmstn st S87%4 juse 210-233-3774
Senior Vice President & COO ignificant penales for submitting faise i including the assibilty of fine and impr for SIGNATURE OFIPRINCIPAL EXECUTIVE OFFICER OR 12/i8 | 2 0] 3
ing viclations.
TYPED OR PRINTED * AUTHORIZED AGENT AREA Code | NUMBER MmDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/08/2013 Page 2



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATION#L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Ne. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 003-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 003
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge M
QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE s T v prwwewy ey
MEASUREMENT
0030010 PERMIT P s P 4 P—— e ma/L Daily GRAB
Effluent Gross REQUIREMENT : MO MIN
oH SAMPLE P v pre— P
MEASUREMENT
0040010 PERMIT ke el ok 6 ke 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE b ool
MEASUREMENT
0053010 PERMIT 1251 i b Ib/d ek 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total (as N} SAMPLE Rtk il
MEASUREMENT
0061010 PERMIT 167 el d Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ’ il ki Hcokkk Fckokk
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Nion. MGD Hkkk ik el ol Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY: MX
Flow, in conduit or thru treatment plant SAMPLE e ke Fkkkkk ek Fkkkek
MEASUREMENT
50050 Y 0 PERMIT 10 drkkp MGD ool bl il el Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE hekkskokk dkkdk |k dedesesk dedke Hekkdkdedk de sk
MEASUREMENT
50060 A O PERMIT [ e PR . - 1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT o INST MAX
]
| certify unds ity of law that this document and all g d irection ol 7.
N TITLE RN AL X G T PP IR [ e e etsomy o V“’S ) { / TELEPHONE DATE
valuate the it i i Based on my inquiry of the perjion or persons who manage the
tem, or those persans directl ible fi theril i tion, information submitted is,
_ Steve Clouse S il e P o[ fusy<=— 210-233-3774
Senior Vice President & COO ignificant penalties for submitting false i including the possibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR l‘z 13 zo]
ing viclations.
TYPED OR PRINTED v AUTHORIZED AGENT AREA Code I NUMBER MwDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)

SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.

No Discharge

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.

03/08/2013 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

Form

Approved

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: TX0077801 003-A
3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13}
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 003
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge m
QUANTITY OR LDOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE prrT Prm e YT e
MEASUREMENT
50060 B 0 PERMIT r— ****‘4: * - 1 e P mg/L Daily GRAB
Prior to Disinfection REQUIREMENT . MO MIN
E. coli SAMPLE Y- e v rm—
MEASUREMENT
5104010 PERMIT el bt i bl 126 394 CFU/M100m Three Per GRAB
Effluent Gross REQUIREMENT ; DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE ordkelx ek
MEASUREMENT
8008210 PERMIT 834 xoexl Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
t
certi I is do a o ere prepare irection o
ATl T PRI AL BB G IV O G R | o eotance vi s ytem designed i assme ot 411108 peseamnl gy ot : TELEPHONE DATE
St CI 2 mem‘ i o cﬂ 3 Based'bt;n ;ny in?:;r:nof:e‘pen on t.br pe:o{xs who vfnznage the
ave ouse system, or those persons directly responsible for gat g the info|mati e itted is, 6‘4 (n n -t
. ! ” to the best of my knowledge and belief, true, te, and complel. | am aware that 4 X
Senior Vice President & COO it penlio trsubiing e formadon. naing e . sy o foe and st o SIGNATURE OF F(.IIRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 IZ./ 13 /Zal
TYPED OR PRINTED ? AUTHORIZED AGENT AREA Code | NUMBER MDDANYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/08/2013 Page 2




NATION#L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) OMEB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 004-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 004
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge IE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE P e e Pr— pr—
MEASUREMENT
00300 1 O PERMIT ek s ke sk ****:; L3 Jedkdedkokd 5 Kkkkkk *hHkkk mg/L Dally G RAB
Effluent Gross REQUIREMENT i MO MIN
pH SAMPLE Fr— e P pr—
MEASUREMENT
0040010 PERMIT el b b i 6 s 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE et ks
MEASUREMENT
0053010 PERMIT 375 A Ib/d FREEE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV i DAILY AV DAILY MX
Nitrogen, ammonia total (as N) SAMPLE it i
MEASUREMENT
0061010 PERMIT 50 ****‘1” Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hkkk ke ke Fkker
MEASUREMENT
5005010 PERMIT Req. Mon. Req. I\Uon. MGD Hidddk il ek ool Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY|MX
Flow, in conduit or thru treatment plant SAMPLE bt e ok il ot
MEASUREMENT
50050Y 0 PERMIT 3 i MGD it ks Hkek bl Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG ‘
Chlorine, total residual SAMPLE Py Frereiy P T )
MEASUREMENT
50060 A 0 PERMIT FhEhR *k**zjk Hekkk ek Fehekdkok ek -1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT I N INST MAX
o |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachment: were prepared under my direction or W TELEPHONE DATE
Ysupervision in accordance with a system designed to assure that qualified personnel properly gather and g
the i i Based on my inquiry of the peri.on or persons who manage the (
Steve C|0use system, or those persons directly responsible for gathering the infoimation, the information submitted is, M cu }’c,,s——-'
. . . to the best of my knowledge and belief, true, accurate, and comple|e. | am aware that there are b 2 1 0_233_3774 ‘o
Senior Vice President & COO |significant penalties for submiting false information, including the f:ssibilty of fine and imprisenment for SIGNATURE OF\’RlNClPAL EXECUTIVE OFFICER OR ‘2 (3 Z c‘_
TYPED OR PRINTED N AUTHORIZED AGENT AREA Code | NUMBER mhypprYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. NO DiSCharge
EPA Form 3320-1 {(Rev.01/06) Previous editions may be used. 03/08/2013 Page 1

W




NATION:L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 004-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. ’ MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 004
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge m
QUANTITY OR LiDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
Chiorine, total residual SAMPLE YT Pl P P T
MEASUREMENT
50060 B O PERMIT Kkdkkkdk *kkk ;»t Fededekkdk 1 Fkdhhk *kdkkk mg/L Dal[y GRAB
Prior to Disinfection REQUIREMENT : MO MIN
E col SAMPLE prTT ek 1% P .
MEASUREMENT
5104010 PERMIT i b i ek 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT i DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE el Frkkdk
MEASUREMENT
8008210 PERMIT 250 e Ib/d ek 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ ~
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachment:; were prepared under my direction or TELEPHONE DATE
supervision in accordance with a systern designed to assure that ¢:.alified personnel properly gather and
valuate the information submitted. Based on my inquiry of the per::on or persens who manage the N
Steve C[OUSe system, or those persons directly responsible for gathering the infc;'mation, the information submitted is,
o the best of my knowledge and belief, true, , and iie.
Senior Vice President & COO et o ot e s oo e et o T o et for SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR 210-233-3774 tz/ 13 / Z0)
ing viclations, !
TYPED OR PRINTED s AUTHORIZED AGENT AREA Code | NUMBER MMDDRYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.

No Discharge

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.

03/08/2013 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 005-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DDIYYYY DOMESTIC FACILITY - 005
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge [ |
QUANTITY OR L,DADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE e e T re— w—— -
MEASUREMENT 5.6 0 Daily Grab
00300 10 PERMIT ok - - 4 [T, P malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE T Py v Py ]
MEASUREMENT 6.8 7.8 0 Daily Grab
00400 10 PERMIT P e R 5 — 9 suU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ik ek .
MEASUREMENT 5.0 1.27 2.90 0 Daily [Compos
0053010 PERMIT 325 ****il* Ib/d ool 15 40 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV : DAILY AV DAILY MX
Nitrogen, ammonia total (as N} SAMPLE il il .
MEASUREMENT 1.5 0.39 1.32 0 Daily |Compos
0061010 PERMIT 43 ke Ib/d b 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ~ ekkk il i ks .
MEASUREMENT 0.46 0.75 0 Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Nion. MGD ok s bl sk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY| MX
Flow, in conduit or thru treatment plant SAMPLE sl ke e i e .
MEASUREMENT 0.57 0 Continuous | TotalZ
50050 Y 0 PERMIT 26 ko MGD ko il e ok Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE e i o ke i
MEASUREMENT 0.070 0 Daily Grab
50060 A 0 PERMIT Fhhhxk *k**i'* ek Fekkdokk ek .1 mg/L Da“y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachment. were prepared under my direction or ( TELEPHONE DATE
supervision in accordance with a system designed to assure that qialified personnel properly gather and d
valuate the i i i Based on my inquiry of the periion or persons who manage the . 6 J
_ p 1 4 o e iformat o, e
. Steve Clouse e st ofmy iedg an b, .ot and ot avare ot e e S 4l QA 210-233-3774
Senior Vice President & COO i penalties for submitting false including the fiassibilfty of fine and impri SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR \2/13/2u i3
ing vialations,
TYPED OR PRINTED s AUTHORIZED AGENT AREA Gods | NUMBER DDAy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

W

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 005-A
ADDRESS 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13) -
LOCATION: 3495 VALLEY RD. MM/DDIYYYY MM/DD/YYYY DOMESTIC FAGILITY - 005
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Quifall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge [:]
QUANTITY OR LiDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS | TYPE
VALUE VALIGIE UNITS VALUE VALUE VALUE UNITS
Chiorine, total residual SAMPLE P v porirmw prrTe pr— -
MEASUREMENT 1.0 0 Daily | Grab
50060 B 0 PERMIT J— ****Jj* Rk 1 — P—— mg/L Daily GRAB
Prior to Disinfection REQUIREMENT ‘ MO MIN
E ool SAMPLE Fowr—y P prww— P -
MEASUREMENT 1.87 320 0 Daily Grab
5104010 PERMIT e st b i 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT : DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ol % ek .
MEASUREMENT 7.8 2.0 2.0 0 Daily |Compos
8008210 PERMIT 217 il Ib/d il 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV : DAILY AV DAILY MX
\ -
| certify unds lty of faw that this document and alf i were prepared undei irection of
NAME/TITLE PRINCIPAL BB U T B ORI CER | o in sccordance wits a syete designod s ssure ot o, 1ot meseommelmepery gumas st M)f u TELEPHONE DATE
aluate the i i i Based on my inquiry of the per: an or persons who manage the “ -
system, or those persons directt i i jon, the informat itred is,
__ Steve Clouse oty i e o e s v ; DA Aouse 210-233-3774
Senior Vice President & COO sigrificant penalies for submiting false nformation, including the pssibilty of fne and imprisonment for SIGNATURE OF PRlIkClPAL EXECUTIVE OFFICER OR \e/i3/2 ol |
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER VDDA YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 006-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: . 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 006
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Quitfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge M
QUANTITY OR L DADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLJE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE T Py r— Py vy
MEASUREMENT
00300 ,] 0 PERMIT Sedede v ek Aodedede| % : dekkkkk 4 Ak dedekk ek kk K mg/L Da"y GRAB
Effluent Gross REQUIREMENT . MO MIN
oH SAMPLE Pr— Py preremn Py
MEASUREMENT
0040010 PERMIT ek it bl Fkrkk 6 okl 9 Su Daily GRAB
Effluent Gross REQUIREMENT : MINIMUM MAXIMUM
Solids, total suspended SAMPLE kel kil
MEASUREMENT
0053010 PERMIT 5755 it Ib/d Hkokox 15 40 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total (as N) SAMPLE i bk
MEASUREMENT
0061010 PERMIT 767 ***"‘j* Ib/d ke 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV : DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kx il kak ek
MEASUREMENT
5005010 PERMIT Req.-Mon. Req. Mon. MGD ks i il Hikakx Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY;MX
Flow, in conduit or thru treatment plant SAMPLE ’ R ek ok ok Hkex
MEASUREMENT
50050Y 0 PERMIT 46 sk - MGD ek bt il bt Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE i Py P T [y
MEASUREMENT
50060 A 0 PERMIT LRt | & Fkekkkk Rk Hkk A mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT 7 INST MAX
2 |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachmenty were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that q. alified personnel properly gather and

Steve Clouse

the i
system, or those persens directly responsible for gathering the infoimation, the information submitted is,
to the best of my knowledge and belief, true, accurate, and compleix. | am aware that there are e

Based on my inquiry of the per| on or persons who manage the

\Z/\Slza

Senior Vice President & COO significant penalties for submitting false information, including the grssibility of fine and imprisonment for SIGNATURE OF(PRINCIPAL EXECUTIVE OFFICER OR 2 1 0-233—3774
Knowing violations.
TYPED OR PRINTED v UTHORIZED AGENT AREA Code I NUMBER MDDrkYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/08/2013 Page 1




NATIONs\L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 008-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE:
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 006

78221

No Discharge Izj

QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE T ey prr— e P
MEASUREMENT
50060 B 0 PERMIT . s [pe— 1 - - ma/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. COII SAMPLE Kkdekkk *kxA | & ke KEKKAK
MEASUREMENT
5104010 PERMIT T bt il il 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT : DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Hkkx ool
MEASUREMENT
8008210 PERMIT 3838 et ef Ib/d hoekdx 10 25 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify und: ity of law that this d it and alf attachment); were prej under irection ol - J
NAME/TITLE PRINCIPAL EXECUTIVE ORI R | i s ertom desined o ssire e i pessonnl propry etar C/ TELEPHONE DATE
valuate the it if Based on my inquiry of the pelion or persons who manage the f
stem, or th direct ible for gathering the infc-mation, the inf itted is,
__ Steve Clouse bl i e = £/ PR 0 ET 210-233-3774
Senior Vice President & COO i  penaltes for submiting fase i including the |:ssibilty of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR \2N3/Z20)
TYPED OR PRINTED 0 AUTHORIZED AGENT AREA Code | NUMBER Wwmohrryy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. "
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used, 03/08/2013 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

vV

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD TX0077801 101-A
DMR Mailing ZIP CODE: 78221

SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR 9
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY DOMESTIC WASTEWATER - 101

SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 Internal Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge [:]

QUANTITY OR LDADING - QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS

Flow, in conduit or thru treatment plant SAMPLE ek Hkhk ek ki .

MEASUREMENT 7.51 9.50 0 [Continuous | TotglZ
5005010 PERMIT Req. Mon. Req. Non. MGD el ek ko oot Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY|MX
Flow, in conduit or thru treatment plant SAMPLE il it Fhkkkk Fiokkex Tk .

MEASUREMENT 5.78 0 |Continuous | TotalZ
50050Y 0 PERMIT Req. Mon. SR MGD il i Rk Hkk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG

1 cettify und Ity of law that this document and all atta . jrection of % '
NAMETITLE PRINGIPAL EXEGUTIVE OFFICER [, ke oot iy o st e bt e e o i TELEPHONE DATE
the il i i Based on my inquiry of the perlion or persens who manage the o 1
Steve Clouse system, or those persons directly responsible for gathering the infojmation, the information submitted is, T—» M/ [‘) u >Cs—'
. . . to the best of my knowledge and belief, true, accurate, and complel 2. | am aware that there are
Senior Vice President & COO significant penalties for subrittng false Informafion, ncluding the pisssibilty of ine and impri SIGNATURE OF PRIJICIPAL EXECUTIVE OFFICER OR IZ/ | 5/ Zo |3
ing violations.
TYPED OR PRINTED vetons AUTHORIZED AGENT AREA Code NUMBER fmmyyyy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE RECYCLED
WATER PUMP AND REPORTED AS OUTFALL 101.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

supervision in accordance with a system designed to assure that qiizlified personnel properly gather and

Steve Clouse
Senior Vice President & COO

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 102-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJIOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY TOTAL DISCHARGE - 001 & 101
SAN ANTONIO, TX 78221 11/1/2013 11/30/2013 Internal Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge |____|
QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE ) Hokkkk Ak ek Tk .
measurement| 86.78 103.20 0 Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Non. MGD bkl ool ek Fkar Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY: MX
Flow, in conduit or thru treatment plant SAMPLE e ks it ool ke R
MEASUREMENT 77.46 0 Continuous | TotalZ
50050 Y 0 PERMIT 125 bt MGD Fokes i Fokork Fikkkx Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachmenti were prepared under my direction or (% TELEPHONE DATE
.~
P/ W€ —

aluate the i Based on my inquiry of the periion or persons who manage the
system, or those persons directly responsible for gathering the info| nation, the information submitted is,
to the best of my knowledge and belief, true, accurate, and comple|z. | am aware that there are

penalties for itting false i including the bility of fine and impri for

3

SIGNATURE OF PRI]QCIPAL EXECUTIVE OFFICER OR

210-233-3774

\Z/ 13/ (42

TYPED OR PRINTED ? AUTHORIZED AGENT AREA Code | NUMBER MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MI5D AND SHALL BE REPORTED AS OUTFALL 102.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 1




NATION/L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: DOS RIOS WATER RECYLING CENTER
. TX0077801 TX1-Q
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. : - MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 001
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge D
QUANTITY OR LiDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE it o il il
MEASUREMENT N/A N/A
2241510 PERMIT i ****‘}" T e Opt. Mon. Opt. Mon. - R pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT ‘ 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE ks e ki
MEASUREMENT N/A N/A
2241610 PERMIT i i il Opt. Mon. . Opt. Mon. i pass=0/fail=| See Permit COMP24
Effluent Gross ) REQUIREMENT : 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE ok skl R kiokix
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT (U 0 0 Quarterly | Comp24
W% 4 0 PERMIT et Req. Mon. Req. Mon. pass=0/fail= Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN : 1
Low Flow Pass/Fail Survival Test Static SAMPLE e i i ok 0 c 24
Renewal 7 Day Chronic Pimephales MEASUREMENT 0 0 Quarterly omp
as
PPEE o PERMIT el Req. Mon. Req. Mon. pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE b i sl ielabnioid
Chronic Ceriodaphnia dubia MEASUREMENT 99 99 0 Quarterly | Comp24
TOP3B10 PERMIT bt ****"}* ok Reg. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT ; 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i kel x el ke
Chronic Pimephales promelas MEASUREMENT 29 29 0 Quarterly | Comp24
TOP6C 10 PERMIT ikl b il Req. Mon. Req. Mon, il % Quarterly COMP24
Effluent Gross - REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE ok bkl &
Chronic Ceriodaphnia dubia MEASUREMENT 99 99 0 | Quarterly | Comp24
TPP3B 10 PERMIT knsk b ko Req. Mon. Reg. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT i 7 DA MIN MO AV MN
‘ I 4 ~ 1
| certify under penalty of law th: i all i under iirection of 7 X '
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [|coty i prely o v s o st s sinwddr o vt %)/ ( TELEPHONE DATE
evaluate the i i i Based on my inquiry of the peri.on or persons who manage the
system, or thos: direct ible fi thering the the it i bmitted is, L ( l’c
. S_teve Clo,use tuyfne";es; of m; F::vtllfﬂgg:ndyk::::ﬁ:e.::;;i:t:::g c:mplem. lam awsare that there are T’ v / G u 2 1 0_233_3774
Senior Vice President & COO ignifcant penaites for subiting felse Information, including the :ssibilty of fine and impriscnment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 12/13/Z20h3
- i iolations.
TYPED OR PRINTED . vilatons AUTHORIZED AGENT AREA Code | NUMBER whwoorYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABCVE.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. - 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Ne. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: ‘TX0077801 TX1-Q

ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221

SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DDIYYYY 7-DAY CHRONIC FRESHWATER - 001

SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge :]

QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE i Fhawil e R i
Chronic Pimephales promelas MEASUREMENT 99 99 0 Quarterly | Comp24
TPP6C 10 PERMIT ek ki x Rk Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE it Frarlx Fhokxax Fhwkk
Day Chronic Ceriodaphnia dubia MEASUREMENT 0 0 0 Quarterly | Comp24
TWP3B 10 PERMIT i et ol I Req. Mon. Req. Mon. e pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT | 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i ekl Fk 0 0 ko
Day Chronic Pinephales promelas MEASUREMENT 0 Quarterly | Comp24
TWP6C 10 PERMIT i **"*1* i Reg. Mon. Req. Mon. i pass=0/failF Quarterly COMP24
Effluent Gross REQUIREMENT ' 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal 7 SAMPLE Dol i Hx Q onkkk 0
Day Chronic Ceriodaphnia dubia MEASUREMENT Q Quarterly | Comp24
TXP3B10 PERMIT i ook i Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE ol R el ek
Day Chronic Pimephales promelas MEASUREMENT Q Q 0 Quarterly | Comp24
TXP6C 10 PERMIT s Req. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE bl el ol ko
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT Q Q 0 Quarterly | Comp24
upia
S?\})2338 10 PERMIT ek il ot R Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE ol FkxlE ok Q ke
Renewal 7 Day Chronic Pimephales MEASUREMENT Q 0 Quarterly | Comp24
elas f
RO o PERMIT ki g Req. Mon. Req. Mon. o % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | eertify under penalty of law that this document and all attachment|. were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that ql:alified personnel praperly gather and

Steve Clouse

Senior Vice President & COO

evaluate the it

Based on my inquiry of the periion or persons who manage the

system, or those persons directly responsible for gathering the infa| mation, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complel 2. | am aware that there are

ity of fine and i for

penalties for

TYPED OR PRINTED

9

ing false i ion, including the

EN

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3774

IZ/;B/Zd

AREA Code I NUMBER

ymoogrryy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABCVE.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

03/08/2013

Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATION.AL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 TX2-Q
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 002
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge m
QUANTITY OR L.OADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE i it s i
MEASUREMENT
2241510 PERMIT R okkkiok ke Opt. Mon. Opt. Mon. e pass=0/fail=} See Permit COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE Hkick i ek ek
MEASUREMENT
2241610 PERMIT b Eeaalk il Opt. Mon. Opt. Mon. i pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT ] 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE b bl R il
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
%EEI%B 10 PERMIT b ks il Req. Mon. Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT i 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE b i il F
Renewal 7 Day Chronic Pimephales MEASUREMENT
omelas :
B0 PERMIT Req. Mon. Req. Mon. pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE Fx il e Fkk
Chronic Ceriodaphnia dubia MEASUREMENT
fOP3B 10 PERMIT bl SRR e Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE it R ek i
Chronic Pimephales promelas MEASUREMENT
TOPEC 10 PERMIT e R bl Reg. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE e e ot ool
Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT e i i Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV;MN
|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachmenis were prepared under my direction or . TELEPHONE DATE
supervision in accordance with a system designed to assure that qjualified personnel properly gather and '
St Clouse valat m; i wbri saseqboln fnny in;q:iry of ::e»p:ﬂsena;r pe;sopsm who :Jnanag: ".": . S P 0
eve system, or those persons dire yres.ponsl le for gathering the infirmation, the information submitted is, 7 ‘ . A Lsc —
. ) S to the best of my knowledge and belief, true, , and compli‘e. | thafth et ¢ - -
Senior Vice President & COO penalios forsubmit piging a°°“'a‘?m?u"d;:§2i, ssisilty offine and mprisonment or SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 i i3 Pk .} (3
ing viclations.
TYPED OR PRINTED vt AUTHORIZED AGENT AREA Code I NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION AB(VE.

No Discharge

EPA Form 3320-1 {Rev.01/06} Previous editions may be used.

03/08/2013

Page 1



NATION.AL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 TX2-Q
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY ) MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 002
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge EXj
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY { SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE bt il R : ool
Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT Fkk b el Req. Mon. Req. Mon. = % Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE Frrx ek it skl
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT skl b [t Req. Mon. Req. Mon. il pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT ! 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i e FREE ke
Day Chronic Pinephales promelas MEASUREMENT
TWPeC 10 PERMIT s ****ﬁ‘* i Req. Mon. Req. Mon. ok pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT i 7 DA MIN MO AV MN 1
LOEC Lethal Survivai Static Renewal 7 SAMPLE i et [ e bt
Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT i g sk Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE ik it ok Hkak
Day Chronic Pimephales promelas MEASUREMENT
TXPBC 10 PERMIT o ****}"* e Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT i 7DAMIN - ‘MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE o e i b
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
ia i
?Wi%B 10 PERMIT ek e i e Req, Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i i ek Tk
Renewal 7 Day Chronic Pimephales MEASUREMENT
omelas
%({gé 10 PERMIT il *""‘}”* ol ‘Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN '
{ [
1 certify under penalty of law that this document and all attachments » un frection o 2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervisLixnn ir: :ccnrdance with ; system dxe“si;:\ed to a;‘:arehgatnqu:li;:ize;f::e[ p‘::;:‘g/ j:::r andr ﬁ?&" TELEPHONE DATE
St C[ ";“"‘ mieh_ ) u cﬂ BasedAbc]:n ;ny in:l‘.lil’y of::e p:;!:on or pe:sannz«ho trin;.qnage the 4 / D
eve ouse system, or thase perscns directly responsible for ga ering the infuyrmation, the information submiited is, f — A u)—c',.’—
. ! N to the best of my knowledge and belief, true, accurate, and complule. t +—osf - -
Senior Vice President & COO et panlie o g ke formaten, eking he sessioy of o and impienrert o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |2./ 3 / 20
TYPED OR PRINTED g ilstens. AUTHORIZED AGENT AREA Code I NUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION AB()VE. NO Discharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/08/2013 Page 2



NATIONL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different) OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 TX3-Q
ADDRESS: 3495 VALLEY RD ’ DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 003
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge K
QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLIE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE bl oK ox kkax
MEASUREMENT
2241510 PERMIT i b o Opt. Mon. Opt. Mon. ok pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity ~ retest #2 SAMPLE itk e ek it
MEASUREMENT
22416 10 PERMIT i e b Opt. Mon. Opt. Mon. i pass=0/fail= See Permit | COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE o Mt el ool
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
i [
S?EF’%B 10 PERMIT bl it b ool Req. Mon., Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT ‘ 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE il ik Fr il
Renewal 7 Day Chronic Pimephales MEASUREMENT
?ﬁ;"%ﬁs PR, skl % . ’ . "
6C 10 PERMIT Req. Mon. Reg. Mon. pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT i 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE i it il il
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT FEI el % il Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT ! 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ok e Ak pre—
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT b i ok Req. Mon. Regq. Mon. Fhkk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE bt i il ookl
Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT b bt o i Req. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alf attachmenti were prepared under my direction or TELEPHONE DATE

aluate the i

supervision in accardance with a system designed to assure that gualified personnet property gather and

itted, Based on my inquiry of the peri.on or persons wha manage the
system, or those persons directly responsible for gathering the infai nation, the information submitted is,
to the best of my knowledge and belief, true, accurate, and comple|z. ] am aware that there are
i penalties for itting false i including the piussibility of fine and imprisonment for
ing violations,

P ) ~ 1
ﬁy‘ A
SN

SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR

Steve Clouse
Senior Vice President & COO

210-233-3774

IZ/B}ZOI

TYPED OR PRINTED AUTHORIZED AGENT

MWDDRYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABCVE.

No Discharge

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

03/08/2013 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 TX3-Q
ADDRESS: 3495 VALLEY RD S ——— - DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 003
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Qutfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge K
QUANTITY OR L.OADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE s i R i
Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT Hx Hokns Reg. Mon. Req. Mon. ik % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE oo i i il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT ks il e Req. Mon. Req. Mon. Hiark pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT ; 7 DA MIN MO AV MN 1 .
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i B ol ke
Day Chronic Pinephales promelas MEASUREMENT
TWPBC 10 PERMIT b *”**j“* F Req. Mon. Req. Mon, il pass=0/fail5] Quarterly COMP24
Effluent Gross REQUIREMENT | 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal 7 SAMPLE il i ekl i
Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT il ****j‘* ol Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT . - 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE i s ool iiainiad
Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT il “**i‘* R Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT i . 7 DA MIN MO AV MN .
LOEC Sub-Lethal Reproduction Static SAMPLE s e e ool
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
ubia
Sil\}l%’:%B 10 PERMIT e b ok Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT } 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE R i el biaioted
Renewal 7 Day Chronic Pimephales MEASUREMENT
omelas
FOBES o PERMIT il bt iekkk Req. Mon. Req. Mon. Fak % Quarterly COMP24
Effluent Gross REQUIREMENT { 7 DA MIN MO AV MN
A}
[ certify unds Ity of law that this d t and alf hi i irecti o wil
NAMETITLE PRINGIPAL EXECUTIVE OFRICER o e B ey o ( TELEPHONE DATE
valuate the i i i Based on my inquity of the pei:ion or persons who manage the
, or those persons directl ible for gathering the infci'mation, the infor tion submitted is,
. Steve Clouse v ot ot g et i sl s k. e ot ZCN_JOUS < 210-233-3774
Senior Vice President & COO ignificant penllies for subiting falss information, including the 1 ssibilty of fine and impri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i213] 20
TYPED OR PRINTED v ieatens. AUTHORIZED AGENT AREA Code | N .
UMBER MIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABQIVE. No Discharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/08/2013 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD TX0077801 TX4-Q
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER
FACILITY:  DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013
ATTN: STEVEN CLOUSE, SENIOR VP

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

{SUBR 13)

7-DAY CHRONIC FRESHWATER - 004

78221

External Outfall
No Discharge X

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIIE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE ko e il el
MEASUREMENT
2241510 PERMIT i bt ek Opt. Mon. Opt. Mon. it pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE R il o el
MEASUREMENT
2241610 PERMIT e b i Opt. Mon, Opt. Mon. o pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE TR il e i
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
ia .
SF‘E 3B10 PERMIT il b it Req. Mon, Req. Mon, el pass=0/fail5 Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE i it it FERAE il
Renewal 7 Day Chronic Pimephales MEASUREMENT
?_io%edas P PN — PR .
10 PERMIT : Req. Mon. Req. Mon. pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE b HwEIE o ek
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT i i bl Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE it il Fh Hkkok
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT bl e kak Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 1 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE sl el it Rk
Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT e bt sl Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
\
| certify unds ity of law that this d it and all attachi it wel d und directi 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\t oy o b 5 dcuarnd ol sfier, e et i o ot o 7z | TELEPHONE DATE
St CI aluate the i i ‘d Based on my inquiry of the perlion or persons who manage the /J b N
eve ouse system, or those persons directly responsible for gathering the info mation, the information submitted s, !Jj'c,_’—
. ) X ta the best of my knowledge and belief, true, te, and lel. 1 that th E - -
Senior Vice President & COO fanfcant penaliesfo submiting fals Information, mcuuding e jocsily of e Imprsenment or SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 \2_/ [3/ 28\
ing viclations,
TYPED OR PRINTED v AUTHORIZED AGENT AREA Code I NUMBER Mwoohyyy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABQO'VE.

No Discharge

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

03/08/2013 Page 1



PERMITTEE-NAME/ADDRESS (include Facility Name/l.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

L3

NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 TX4-Q

ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221

SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MWDD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 004

SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Qutfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge m

QUANTITY OR L,OADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALJE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE i i s i
Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT b wwen ek Req. Mon. Reg. Mon. kkx % Quarterly COMP24
Effluent Gross REQUIREMENT i 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ek i il ikex
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT e b ik Req, Mon. Regq. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT ' 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE e e T i
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 10 PERMIT FrEEI it it Req. Mon. Req. Mon. it pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal 7 SAMPLE i e ek ol
Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT bl b ok Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 1 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE i e e ieiahioied
Day Chronic Pimephales promelas MEASUREMENT
TXP8C 10 PERMIT il s e Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LLOEC Sub-Lethal Reproduction Static SAMPLE i ke ool Fkkk
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
upia
Wige 1 o PERMIT i Req. Mon. Req. Mon. sk % Quarterly COMP24
Effluent Gross REQUIREMENT i 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE e Fhak il b
Renewal 7 Day Chronic Pimephales MEASUREMENT
elas
FOPEET o PERMIT e el Req. Mon. Req. Mon. % Quarterly | COMP24
Effluent Gross REQUIREMENT ! 7 DA MIN MO AV MN
1 certify unds lty of law that this < t and all attach: i red und i }
NAME/TITLE PRINCIP AL BB U T O e eion naccardance with  sysem designet o ssure et . afed parsonnel properly gamet and ﬂé\/ / / TELEPHONE DATE
valuate the i i i Based on my inquiry of the petiion or persons who manage the
o, orth Crect o y of tho o ited s, .
_ Steve Clouse e syt s, o st o o vt rre e Lol | Ou><— 210-233-3774
Senior Vice President & COO ; penaltes for submiting faise informafion, inclucing the j1ossibilfy of fine and imprt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 12/13 /20
ing vilations,
TYPED OR PRINTED vieaens AUTHORIZED AGENT ‘AREA Code | NUMBER MMIDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "1' IN CONCENTRATION ABCVE. No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/08/2013 Page 2



NATION:AL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

13

NAME: DOS RIOS WATER RECYLING CENTER
- TX0077801 TX5-Q
ADDRESS: 3495 VALLEY RD - DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 005
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge m
QUANTITY OR L,0ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE bl il il il
MEASUREMENT
2241510 PERMIT it b ek Opt. Mon. Opt. Mon. Fkkk pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT ; 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE ki FhkRLx kkax Fkkkokk
MEASUREMENT
22416 1 0 PERMIT ikkx il ool Opt. Mon. Opt. Mon. kakk pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE e et ok i
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
j
B 1 0 PERMIT = Req. Mon. Req. Mon. pass=0/failS Quartery | COMP24
Effluent Gross REQUIREMENT i 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE il el s ke
Renewal 7 Day Chronic Pimephales MEASUREMENT
as !
%’I-_%% PERMIT it il i Req. Mon. Req. Mon. b pass=0/fail= Quarterly ComP24
Effluent Gross REQUIREMENT ; 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE ex R il il
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT i oo o Req. Mon. Req. Mon, il % Quarterly COMP24
Effluent Gross REQUIREMENT ; 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE o ek Rk it
Chronic Pimephales promelas MEASUREMENT
TOP&C 10 PERMIT il Hkk|ix ek Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT ' 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE el ki k il ikl
Chronic Ceriodaphnia dubia MEASUREMENT
TPPSB 1 0 PERMIT Fekxdkok kkk*‘r* ekedkkded Req Mon‘ Req Mon Fededesk k. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
1 ify lt [¢ ol
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER [, = ooy Sy et e dyrt s drl, s i o ek u@ TELEPHONE DATE
valuate the i i Based on my inquiry of the pet:ion or persons who manage the >
Steve Ciouse system, or those persons directly responsible for gathering the infci-mation, the information submitted is, &{/ (‘ ) W
. N . to the best of my knowled; d belief, rue, rate, and compleie. | a that there are - -
Senior Vice President & COO anfcant penaies fo submiing fees Information, kg e 1 ey of e and mprseprment for SIGNATURE OF PRINC AL EXECUTIVE OFFICER OR 210-233-3774 \L/[S [ rdy)
ing vidiating,
TYPED OR PRINTED eatons AUTHO IZED AGENT AREA Code I NUMBER MMIDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABC/VE. No Discharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER
DRESS: TX0077801 TX5-Q
AD! 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 005
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge M
QUANTITY OR L.OADING . QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIJE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE i Fx Rkl bl
Chronic Pimephales promelas MEASUREMENT
TPP&C 10 PERMIT b Fwnp AR Req. Mon. Req. Mon. Fanax % Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl el el il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT il e ok Req. Mon, Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE sl ki ek ok
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT il wwnl ol Req. Mon. Req. Mon. il pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal 7 SAMPLE el il s ikl
Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT b ****i‘* it Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT ' 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE it i i ke
Day Chronic Pimephales promelas MEASUREMENT
TXPE6C 10 PERMIT A il ke Req. Mon. Req. Mon. er % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE il el o ks
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
?’%%B 10 PERMIT bl B il Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT ! 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE il i Fhrkdx il
Renewal 7 Day Chronic Pimephales MEASUREMENT
omelas
YOS o PERMIT wwnnk Req. Mon. Req. Mon. % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV M
[}
1 ify und Ity of law that this d d all 3 irectiol
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [\ o3 pety s e dremrt i sicmrl wrprecstdar i | ) TELEPHONE DATE
the i i itted, Based on my inquiry of the perfion or persons who manage the A
S’[eve CIOUSe system, ar those persans directly respansible for gathering the infci mation, the information submitted is, ~ //L( ouy d
. ! S the best of my knowledge and belief, true, , and 21 .- - -
Senior Vice President & COO ionioant penaries for s Hng akes ermaton. s B ocs S o oA ment for "~ SIGNATURE OF FRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 IZ/ I3 } Yo
ing violations.
TYPED OR PRINTED vetens AUTHORIZED AGENT AREA Gode I NUMBER DY YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. NO Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/08/2013 Page 2



NATIONsL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
PERMITTEE NAME/ADDRESS (Include Facility Name/location if Different)

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 TX6-Q
ADDRESS 3495 VALLEY RD I —— DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. . MM/DD/YYYY MM/DDIYYYY 7-DAY CHROINC FRESHWATER - 006
SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Qutfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge w
QUANTITY OR LDADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIE UNITS VALUE VALUE VALUE UNITS
Whoale effluent toxicity - retest #1 SAMPLE i R % oo
MEASUREMENT
2241510 PERMIT sl Opt. Mon. Opt. Mon. pass=0/fail= See Permit | COMP24
Effluent Gross REQUIREMENT ! 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE FRRAEE i i dkax
MEASUREMENT
2241610 PERMIT i b ek Opt. Mon. Opt. Mon. e pass=0/fail| See Permit COMP24
Effluent Gross REQUIREMENT ! 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE ks e - el ks
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
®%5 10 PERMIT g Req. Mon. Req. Mon. pass=0/fail= Quarterly | COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE bl g bt kdx
Renewal 7 Day Chronic Pimephales MEASUREMENT
omelas
LPeC 10 PERMIT i ****ﬂ ¢ e Regq. Mon. Regq. Mon. it pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE sl e b e
Chronic Ceriodaphnia dubia . MEASUREMENT
TOP3B 10 PERMIT b it il Req. Mon, Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT ! 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE e sl ek ok
Chronic Pimephales promelas MEASUREMENT
TOP8C 10 . PERMIT o i po Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT ! 7DAMIN | MO AV MN
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE e e il il
Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT i **"*’}* LT Req. Mon. Req. Mon. il % " Quarterly COMP24
Effluent Gross REQUIREMENT I 7 DA MIN MO AV MN
\
1 certify und Ity of law that this d tand all attachments; d und directio P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [[coiy it praly o i e dcoer sl mer. e rerredrr ) et = TELEPHONE DATE
aluate the ) i i Based o inquiry of of who
Steve C[Ouse system, or :'mse persans directly res::r?siblg f:‘?:;?:;r:n‘; :: i’:\::“ nna:;rtet;)s: f:fm:‘agiﬂs?:"“fi‘;d is, ; / M’ q kc
. ) , the best of my knowledge and belief; true, accurate, and in. that th ¥ - -
Senior Vice President & COO aniioan panalies ot Subriting et iformaton, g s sy of o and mommonment ft SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 (Z/ )3/ Zo
Knowing violations.
TYPED OR PRINTED vetens AUTHORIZED AGENT AREA Gode | NUMBER MMDDYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABO'/E. NO Discharge

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. . 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: DOS RIOS WATER RECYLING CENTER
: TX0077801 TX6-Q

ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221

SAN ANTONIO, TX 78221 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: DOS RIOS WATER RECYCLING CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY 7-DAY CHROINC FRESHWATER - 006

SAN ANTONIO, TX 78221 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge Ezj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALIE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE d it i ex
Chronic Pimephales promelas MEASUREMENT
TPPBC 10 PERMIT ool e ed bl Reg. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i e FHRE il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT e el ol Req. Mon. Req. Mon. i pass=0/fail5] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE il ok hxkx il
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 1 0 PERMIT R e FrAREE Req. Mon, Req. Mon. il ' pass=0/fail5 Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal 7 SAMPLE i il ke iaiaioid
Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT b wnn ks Req. Mon. Req. Mon. - % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE i e e i
Day Chronic Pimephales promelas MEASUREMENT
TXP8C 10 PERMIT il il i Redq. Mon. Reg. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE e it FRRE Hkkkk
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
qupias o PERMIT po— i prw—— Req. Mon. Req, Mon. p— % Quarterly CoMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE sl Hkkx Fkkax oo
Renewal 7 Day Chronic Pimephales MEASUREMENT
omelas !

OB o PERMIT Req. Mon. Req. Mon. "% Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty 'of law that this document and all attachmen'i: were prepared under my direction or
supervision in accordance with a system designed to assure that ¢|.1alified personnel properly gather and

Steve Clouse

Senior Vice President & COO

valuate the i

Based on my inquiry of the pe:ion or persons who manage the

system, or those persons directly responsible for gathering the infurmation, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complule. | am aware that there are

penalties for

TYPED OR PRINTED

ing violations,

ing false il ion, including the ;-ossibility of fine and impriscnment for

%:X' Q TELEPHONE DATE
g e owd e f

SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 l'Z,Ag } Z0

AUTHORIZED AGENT

AREA Code | NUMBER ammiryyyy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABCVE.

No Discharge

EPA Form 3320-1 (Rev.01/08} Previous editions may be used.

03/08/2013 Page 2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN ANTONIO TX 78221-5238

£.0, BOX 13087 « AUSTIN, TEXAS 78711-3087

MONTHLY EFFLUENT REPORT
HadbohidsdabibsollddsnbdadLilablidoabiblahl

408

WQ0010137-033

02 13

11

12647

8YS

PERMIT NUMBER

SET

YEAR

MO.

EID

1

THIS REPORT TO BE USED FOR | COMBINED MONITORING for 001/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. » ‘
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE GNITS EX.| OF ANALYSIS TYPE
583307124 REPORTED 86.78 - MGD. 0 {02 W 1Ml
DLY AVG PERMITIED Bl oz cont 11| CONT
500607128 = ,
ciow REPORTED 77.46 | wen | 0]02 "y o
| ANN_AVG PERMITIED | ' WMozl cont 111 CONT
NUMBER REPORTED | WWO0013780 | ... |0 |01 NA
OF OPERATOR _ NUMBER
CERTIFICATE PERMITTED | — oo NAL NA
EXPIRATION ; ‘ ‘ ' ;
OF OPERATOR REPORTED 160715 | pare 0 |01 NAl
CERTIFICATE PEAMITIED ‘ ot | o1 NA| NA
CLASS ; , B ~ NA
OF OPERATOR REPORTED A LETTER 0 |01
CERTIFICATE PERMITTED - 01101 NA| NA
REPORTED |
“PERMITTED
REPORTED
PERMITTED ]
REPORTED
PERMITTED
REPORTED
"FERMITTED
REPORTED :
PERMITTED I
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
éé’%“é?@ﬂﬁ%.%%‘ép‘éﬁﬁﬁﬁ#’l?:?fﬂé“gggyéi'ﬁﬁ' T“::;"Et" — 3“*(”"‘_[”"‘5 DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND a aon o - i
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops ﬁ - i E)? 24 |12
TELEPHONE NUMBER PLANT OPERATOR T PLANL.OPERATOR VEAR MO. DAY
‘ Steven Clouse ' !
2110 2| 333 371714 | senior Vice President & COO 3\’% OUS-C— 1311121113
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form  0128A / TCEQ-20024 (04-28-06)




MONTHLY EFFLUENT REPORT

"lll"llllll'lIHII’"!Hllllllllllll"‘l]llilill!l!i!'llﬂ;l;

SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.0. BOX 13087 « AUSTIN, TEXAS 78711-3087

1

408 WQ0010137-033 02 131 11 12551
8YS PERMIT NUMBER SET YEAR MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. ~
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342
TRANSFER REPORTED 24 DAY 0 {01 01
DAYS /MON PERMITTED 01| NA 011 NA
316164024 ,
E.cOLL o REPOHTE,D 2.39 100 Ml 0 |08 7771;/7Day , 03 T
DLY AVG PERMITTED 20.000 111 2/WEEK 03 | GRABPKLOAD -
E-COLI : #1100 ML Hoay e
IND GRAB PERMITTED 75.000 ' 111 2/WEEK 1 03} GRABPKI OAD
2383071 24 REPORTED 208 o 0 {02 1M
DLY AVG PERMITTED ' I 02 ] conT 11} CONT
500507128
Sy REPORTED 1.21 MGt 0 {02 | 0 |
L ANN_AVG PERMITTED 021 CONT - 411 CONT
800821024 0 1Ay 10 - ~CON
BOD CARD REPORTED 20 ML 08 1/Day 12-PRT-COM
DLY AVG PERMITTED. 5.000 11 | 2/WEEK 03 | GRABPK{OAD
820796624 ' s 0 |08 1/Day - {10[12-PRT-COM
TURBDITY REPORTED 0.71 NTU HWDay CcO
 30DAYAVG PERMITTED 3.000 : 11§ 21WEEK 03| GRABPKLOAD
NUMBER 011 NA
OF OPERATOR AEPORTED | WWWO0013780 | wymser 0
CERTIFICATE PERMITTED o ot NALNA
EXPIRATION ; 0 NA
OF OPERATOR HEPORTED 160715 DATE o1
| CERTIFICATE PERMITTED N o 01101 NA| NA
CLASS : NA
OF OPERATOR REPORTED A LETTER 01 _
CERTIFICATE PERMITTED - 01101 NA L NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
CONTAINED IN TS REPOR AND THAT TO THE BEST OF MY NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 15 TRUE AND Tad Eaton R el 3 .
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops L/;a—,éé” I3 =2 e
TELEPHONE NUMBER PLANT OPERATOR PLANT DPERATOR YEAR MO. DAY
) Steven Clouse
2}1 IO 2[ 3|3 q 7l 7'4 Senior Vice President & COO é\/.{y(,( ,)lluﬁ—g___ ‘ I\S | !7, l |3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form  0123A 1 TCEQ-20024 (04-28-06)




TEXAS COMMISSION ON ENVIRCNMENTAL QUALITY

P.0. BOX 13087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

"lllHIIllll!!llIll’ivﬂulllllll’llll"Ill!lllli"!;!h}“'d

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD :
SAN ANTONIO TX 78221-5238

1

408 WQ0010137-033 02, 13 | 11 12552
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REgORT TO BE USGED FOR | RECLAIMED WATER TYPE II |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. .
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
’ EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER ~VALUE UNITS EX.| OF ANALYSIS TYPE
000085342 : '
TRANSFER | REPORTED 0 DAY 0
DAYS /MON PERMITTED 01| NA 01l NA
316164024 ! ;
FEQ,CQ‘—_Z REPOHTED iﬂ} linpfm”fff e — = e i
DLY_AVG PERMITTED | 200.000 14 | 1/WEEK 03 | GRABPKLOAD
316164030 i
FEC.COLI REPORTED #1100 ML - L
| IND GRAB | PERMITIED 800,000 I ] week 03| GRABPKLOAD _
283307124 REPORTED et e
DLY AVG PERMITIED s B o2 | cont 11] CONT
500507128 ’
Sou REPORTED MeD | =
ANN_AVG PERMITIED 02 | CONT. 11] CONT
800821024 ‘ E :
BOD CARB REPORTED_ A e | 1 §
DLY AVG PERMITTED 20.000 | 14| 1/WEEK | 03] GRABPKLOAD
NUMBER , -
OF OPERATOR REPORTED | WWO0013780 | yymzer 0|01 NA
CERTIFICATE “PERMITTED 01101 NA| NA
EXPIRATION , 01 NA
OF OPERATOR REPORTED 16,0715 DATE 0
CERTIFICATE PERMITIED o Mo | o1 NA| NA
CLASS 0 |01
OF OPERATOR REPORTED A LETTER NAL
CERTIFICATE PERMITTED L 011 01 NA| NA
REPORTED
PERMITTED s
REPORTED
PERMITTED | ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
COANED T 185 REPORT AND THAT 10 THE BEST OF MY NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Tad Eaton ﬁm _l
GOMPLETE AND ACCURATE, Manager-Prod & Treat Ops (D = S LSl ;f/
TELEPHONE NUMBER PLANT OPERATOR \__ PLANY OPERATOR YEAR MO. DAY
Steven Clouse Sf ’
L2110 2| 313 3717 | senior vice President & C0OO . \_youse— 113112!] 13
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY
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BIO-AQUATIC TESTING, INC.
2501 Mayes Road, Suite 100
Carrollton, Texas 75006
Tel: (972) 242-7750
Fax: (972) 242-7749

TOXICITY TEST REPORT - Chronic

Client:  San Antonio Water System Sample: 001
Facility: Dos Rios WRC : Laboratory Number: 55087
Permit No. WQ0010137033 Date: November 05,2013

Ceriodaphnia dubia passed survival and reproductlon testing requirements.

Pimephales promelas passed

survival and growth testing requirements.

SAMPLE COLLECTION:

TEST PROCEDURES:
Ceriodaphnia dubia

Report Date: 12/02/2013 Revision 1 30f30

Composite effluent samples from the San Antonio Water System, Dos Rios
WRC, were received on November 05, 2013, November 07, 2013, and
November 09, 2013. Effluent samples were collected from Outfall 001 by
facility personnel.

The effluent samples were analyzed for total residual chlorine using the Hanna
Ion Specific Meter #193711 and contained <0.10 mg/L, <0.10 mg/L, and <0.10
mg/L, respectively. Effluent and laboratory dilution water pH, temperature,
and dissolved oxygen data were collected daily.

EPA METHOD: 1002

The seven-day (three brood) Chronic Ceriodaphnia dubia survival and
reproduction test was initiated at 13:08 hours on November 05, 2013. Five
effluent concentrations of 31%, 42%, 56%, 74% and 99% were prepared using
synthetic water as dilution water. The test was set up with 30mL plastic cups
containing 15mL of test solution or control dilution water. Each effluent
concentration or control dilution water included ten replicate cups with one
organism in each cup. The control was conducted concurrently with the test.
Test organisms were less than 24-hour old laboratory cultured neonates.
Neonates were introduced into the test solutions using a blocking design. The
test was renewed daily with newly prepared solutions. Food consisting of a
half-millilter suspension of the green algae, Selenastrum capricornutum, and
YTC was added to the test solutions each day. The test proceeded for seven
days or until 60% of the females in the control had three broods. Data on
survival and number of young produced per female were collected daily. The
test ended at 11:40 hours on November 12, 2013. Survival and reproduction
data were statistically (p=0.05) analyzed according to EPA procedures to
determine the Lowest Observable Effect Concentration (LOEC) and the No
Observable Effect Concentration (NOEC).

Bio-Aquatic Lab ID: 55087




SURVIVAL:
Ceriodaphnia dubia

REPRODUCTION:
Ceriodaphnia dubia

TEST PROCEDURES:

Pimephales promelas

Fisher’s Exact test on Ceriodaphnia dubia survival test data demonstrated no
statistically significant differences between the control and any of the effluent
concentrations tested. ‘

LOEC: Not Calculable (Q)
NOEC: 99% Effluent

The Ceriodaphnia dubia reproduction data were normally distributed at the alpha
level of 0.01 (13.277) using the Chi-square test for normality. Reproduction data
were shown not to be homogeneous using Bartlett's test at the alpha level of 0.01
(15.09) without data transformations. Using ANOV A and Dunnett’s or Steel’s
Many- One Rank Test or Wilcoxon Rank Sum Test (with Bonferroni adjustment
as appropriate for Sub-Lethality) Ceriodaphnia dubia reproduction data
demonstrated no statistically significant differences between the control and any
of the effluent concentrations tested. Replicate "6" of the 42% effluent
concentration, replicate "6" of the 56% effluent concentration and replicate "1"
of'the 99% effluent concentration were all excluded from the statistical analysis
as they were determined to be outliers.

LOEC: Not Calculable (Q)
NOEC: 99% Effluent

EPA METHOD: 1000

The seven-day Chronic Pimephales promelas survival and growth test was
initiated at 17:10 hours on November 05, 2013. Five effluent concentrations of
31%, 42%, 56%, 74% and 99% were prepared using synthetic water as dilution
water. The test was set up with 450mL plastic cups containing 250mL of test
solution as test chambers. Each concentration consisted of five replicate
chambers containing eight organisms each, giving a total of 40 (forty) per
treatment. The control test was conducted concurrently with the test. Test
organisms were laboratory-cultured Pimephales promelas larvae less than 24-
hours old. The number of surviving larvae and water quality parameters in the
old test solutions were recorded afier each 24-hour period. The test was
renewed daily with fresh solutions. Surviving larvae in each test chamber were
fed freshly hatched brine shrimp two times per day. The test proceeded for
seven days.

At the end of the test, all organisms were sacrificed, dried, and weighed. Data
on surviving organisms and water quality were collected. The test ended at
10:45 hours on November 12, 2013. Survival and growth (weight) were
statistically (p=0.05) analyzed according to EPA procedures to determine the
Lowest Observable Effect Concentration (LOEC) and the No Observable
Effect Concentration (NOEC).
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SURVIVAL:
Pimephales promelas The non-parametric Steel's Many-One Rank test performed on Pimephales
promelas survival data demonstrated no statistically significant differences
between the control and any of the effluent concentrations tested.

LOEC: Not Calculable (Q)
NOEC: 99% Effluent

GROWTH:
Pimephales promelas The Pimephales promelas growth data were normally distributed at the alpha
level 0f 0.01 (0.900) using Shapiro Wilk's test for normality. Growth data were
shown to be homogeneous using Bartlett's test at the alpha level of 0.01 (15.09)
without data transformations. ANOVA and Dunnett's test on Pimephales
promelas growth data demonstrated no statistically significant differences
between the control and any of the effluent concentrations tested.

LOEC: Not Calculable (Q)
NOEC: 99% Effluent
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BIO-AQUATIC TESTING, INC.

TOXICITY TEST
Chronic Ceriodaphnia dubia
Client: San Antonio Water System Dos Rios WRC Lab ID: 55087
Permit Number: TPDES WQ0010137033 Test Temperature (0C): 25+ |
. " Photo Period: 16 hours light, 8 hours dark

Sample Type:  Composite '

Dilution Water: synthetic
Outfall Name: 001 Begin Date:  11/5/2013
Receiving Water Name: End Date:  11/12/2013

Test Start Time: Test End Time:
SURVIVAL AND REPRODUCTION TABLE

FEMALE  Control 31 % 42 % 56 % 74 % 99 %
#
1 12 23 22 23 28 E
2 8 24 2 25 26 28
3 22 2 25 25 25 29
4 2 22 2 26 32 D-0
5 17 29 20 29 24 27
6 18 19 E E 21 24
7 2 23 25 24 D-0 25
8 20 27 24 24 24 26
9 17 20 25 26 25 25
10 20 2 25 26 D-0 E
Mean 17.8 23.1 233 253 256 26.2
CV% 26 12.9 8 6.8 12.6 68
Var 21.511 8.988 3.5 3 10.553 3.238
Std.Dev. - 4.638 2.998 1.87 1732 3.248 1.799
Max 22 29 25 29 32 29
Min 8 19 20 23 21 24

Concentration Response Relationships

Survival - Reproduction
11 P — 100 .,9..;- gg 29
. [ o}
= 80 - 80 5 40 40
T g 3 39
+ 60 60 e 30 %0
o] Q. 25 5
< 40 40 & %o %g
X 20 20 - 18 10
0 0 S 3 3
& B P oA P = & PP
O‘S\\ C)OQ
Concentration Concentration
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BIO-AQUATIC TESTING, INC.

Survival and Reproduction

Control 31
pate | 1 [2f3]afsfe]l7]sfofio pae || 1 |2 )3 f4]se] 78] |0
16 |l AJAJAJAJAJATATATALA e Jalafalajalalalajala
w7 _jAjalAafAalAalafajalAala w7 [ afalalalalalalalala
11/8 AlAaJARALARALAJA]3]A 11/8 alalajajajajajajala
11/9 6 ) 5 1 5168514051085 §A]4 11/9 6l s 15141414041 701515
11/10 6 1 314191683 840)5]49)9146¢6 11/10 417 lelsiajslalelals
wm At AlAlALALALALALS LA o e ot alalelalalalala
120 809 120 8-y 8- L1099 § 17§10 1wl ityoliel 7 8 1349110
Alalwvlwofjoliofjizginlalfio Bljulolvieolisslaliufin
11/12 e R B T B S D S i 11/12 = ; =
124 8 |22 {71181 22120817 §20] 23 o422 822429 ) 194234274204 22
11/13 T 11/13
Var. 21.51 Max 22 Var. 8.99 Max 29
Std.Dev. 464 Min 8 Std.Dev. 3.00 Min 19
E= spilled cup
42 56
Date 1 2 3 4 5 6 7 8 9 10 Date 1 2 3 4 5 6 7 8 9 10
11/6 Ajajajajajajajalaja 11/6 Alajalajajajalajala
17 Alalalalajajalalala 11/7 Alafjalajlajalalajaja
11/8 Alalalajajajajatala 11/8 Alalalalalajalajlada
11/9 als0alslslieliclale]s 11/9 sda4]s)lslelslsdels]s
11/10 als)el3lI3sialelels]s 11/10 6 lsles]l7latalalelold?
" AdadadalololalalAala 111 AlAalajaliolnlsialafa
g qlodiof 8 y20f18f12)10]111]10 ki1 1910020148512
42 fisfial Al Ef3lialia]is VS NEN NEN BTN BYN BEN N Bt 21l
W12 Y n a5 122120 25 L24 [ 25 [ 25 23 025 [25 [26 [ 29 2412426 26
11/13 11/13
Mean: 2330 CV% 800 Mean: 25.30 CV%  6.80
Var. 3.0 Max 25 Var. 3.00 Max 29
Std.Dev.  1.87 Min 20 Std.Dev. 173 Min 23
74 99
Date 12314506l 7018)9]10 Date 1213415167081 09]10
11/6 aAfalalalalalajajala 11/6 Alalalagalalalajala
11/7 alajalajalafalajala 11/7 aAlalalajalajajajala
11/8 Alalalalajalopiajalnp 11/8 Alalaiplafalalajala
11/9 6l slsl4]171s5Ipls]l3]lD 11/9 sy sIsIpy{slsfjel4]4]E
11/10 61 71s51al1313IplslolpD 11/10 slutolplalsielsle6]E
mr aAlalalpialaiplalalp i 3lalalplolalatAajale
Rilwlizjolsbojrrjiz]o al16l1adofafiofz2z]io
Wiz teluaisistulj]lplee]li]lb WD ElolisIp ]z lislisiE
2653224211 0ob2425)0 28120 fo 27 242582 ]25
11/13 11/13
Mean:  25.60 CV%  12.60 Mean: 26.20 CV% 6380
Var. 1055 Max 32 Var. 3.24 Max 29
Std.Dev.  3.25 Min 21 Std.Dev.  1.80 Min 24
Report Date: 12/02/2013 Revision 1 Bio-Aguatic Lab ID: 55087
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BIO-AQUATIC TESTING, INC.

Chronic Pimephales promelas

Client:  San Antonio Water System Dos Rios WRC
Permit Number: TPDES WQ0010137033

Outfall Name: 001 . Sample Type: Composite

TOXICITY TEST

Lab ID: 55087

Test Temperature (0C): 25+1

Photo Period: 16 Hours Light

Receiving Water Name:

Test Start Time: 17:10 Test End Time: 10:45

8 Hours Dark

Begin Date: 11/5/2013

End Date: 11/12/2013

SURVIVAL
Effluent Number Of Alive Avg%
Concentration /5 16 17 148 11/9 11710 11/11 11/12 Surv.
All 8 7 7 7 7 7 7 7
B|l 8 8 8 7 7 7 7 7
Control 95.0%
cf s 8 8 8 8 8 8 8
D ¥ 8 ¥ <3 3 ) 3 3
El| 8 8 8 8 8 8 8 8
All 8 8 8 8 8 8 8 8
Bl 8 8 8 8 8 8 8 8
31 100.0%
cll ¢ 8 8 8 8 8 8 8
DI 8 8 8 8 8 8 8 8
Ell 8 8 8 8 8 8 8 8
All 8 8 8 8 8 8 8 8
Bl| 8 8 8 8 8 7 7 7
42 97.5%
clf 8 8 8 8 8 8 8 8
D|| 8 8 8 8 8 8 8 8
Ejf 8 8 8 8 8 8 8 " 8
Al 8 8 8 8 8 8 8 8
Bl 8 8 8 8 8 8 8 8
56 cf 8 8 8 8 8 8 8 8 100.0%
D|| 8 8 8 8 8 8 8 8
Eff 8 8 8 8 8 8 8 8
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BIO-AQUATIC TESTING, INC.

TOXICITY TEST

Effluent l Number Of Alive | Avge
Concentration s 16 17 s 19 11 i 112 Surv.
All 8 8 8 8 8 8 8 8
Bl 8 8 8 8 8 8 8 8
74 cil 8 8 8 8 8 8 8 8 97 5%
8 8 3 8 8 8 8 8
Ell 8 8 8 7 7 7 7 " 7
All 8 8 8 8 8 8 8 ” 8
B| 8 8 8 8 8 8 8 ” 8
99 cll s 8 8 8 8 8 8 " 8 100.0%
Dl s 8 8 8 8 8 8 H 8
El| 8 8 8 8 8 8 8 " 8
A u
B |
C
D
E
Concentration Response Relationships
Survival Growth
100 - 100
— g 1.8 1.8
T a0 80 215 15
z‘f 60 680 (3 1.2 1.2
@ 40 40 = 0.9 0.9
o G 06 06
s 20 20 < 03 0.3
0 N 0 0.0 S 0.0
I R & foAx P
o &
Concentration Concentration
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2nd Organism

Chronic Pimephales promelas

Client:  San Antonio Water System Dos Rigs WRC

Permit Number: WQ0010137033
Sample Type: Composite Qutfall Name: 001

Receiving Water Name:

BIO-AQUATIC TESTING, INC.

TOXICITY TEST

Lab ID: 55087

Begin Date: 11/5/2013

End Date: 11/12/2013

Synthetic - 31 0 56
ON SN Wt. Avg.  Avg ON Wt. Avg. oN Wt Avg. oN Wt Avg.
A 8 7 3.045 [{ 0.381 {] 0.435 A 8 2.350 1]0.294 A 8 3.355 |} 0.419 A 8 2.835 110.354
B 8 7 3.054 | 0.382 || 0.436 B 8 2.844 11 0.356 B 8 2.821 || 0.353 B 8 3.183 [ 0.398
C 8 8 3.278 || 0.410 || 0.410 C 8 3.428 {]0.429 C 8 3.374 || 0422 C 8 3.006 || 0.376
D 8 8 3.092 6.387 0.387 D 8 3.387 |]0.423 D 8 3.590 |{0.449 D 8 2.745 11 0.343
E 8 8 2.829 || 0.354 || 0.354 E 8 3.240 |]0.405 E 8 3475 |1 0.434 E 8 3.587 || 0.448
_ Mean  CV.% _ Mean _ CV.% ~ Mean CV.%  _ Mean C.V.%
l 0.382 | 5.2 I I 0.381 14.9 | I 0415 8.9 l ] 0.384 10.9
SN Mean SN C.V.%
I 0.404 I 8.6 I
74 99
ON Wt. Avg. ON Wit. Avg. ON Wt Avg. ON Wt Avg.
A |l 8 |]3.522 ][0440 Al 8 || 2824 ]| 0353 A A
B 8 3.412 || 0427 B 8 3.182 1} 0.398 B B
C 8 3.392 []0.424 C 8 3.489 ]]0.436 C c|
D 8 3.128 [10.391 D 8 3.699 || 0.462 D D
E 8 2.569 110.321 E 8 4.092 11 0.512 E E
Mean CV. % Mean CV.% Mean CV.% Mean C.V. %
0.401 120 | 0432 14.0 | | |

Note: ON stands for original number per replicate, while SN refers to the number surviving after test completion.
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APPENDIX A
STATISTICS SUMMARY

Both the lethal and sub-lethal endpoints were statistically calculated according to their
respective EPA guidelines. = The Chronic Freshwater organisms were calculated
according to EPA-821-R-02-013, October 2002 Fourth Edition. The Chronic Marine and
Estuarine organisms were calculated according to EPA-821-R-02-014, October 2002
Third Edition. The Acute Freshwater and Marine organisms were calculated according to
EPA-821-R-02-012, October 2002 Fifth Edition. Listed below are the basic principles of
these guidelines. If you would like a copy of the raw statistical calculations for your test
then please contact us.

The chronic and acute Pimephales promelas and Menidia beryllina survival data is
analyzed using Shipiro Wilks Test and Bartlett’s Test. If the data passes both tests then
the data is run through ANOVA and Dunnetts (parametric). If the data fails Shipiro
Wilks Test or Bartlett’s Test then Steels Many One Test (non-parametric) is used. The
chronic Pimephales promelas and Menidia beryllina growth data is analyzed using
Shipiro Wilks Test and Bartlett’s Test. If the data passes one of these tests then the data
is run through ANOVA and Dunnetts. If the data fails Shipiro Wilks Test and Bartlett’s
Test then Steels Many One Test is used.

The chronic Mpysidopsis bahia survival data is analyzed using Chi-square test and
Bartlett’s Test. If the data passes both tests then the data is run through ANOVA and
Dunnetts. If the data fails Chi-square test or Bartlett’s Test then Steels Many One Test is
used. Mysidopsis bahia growth data is analyzed using Chi-square test and Bartlett’s Test.
If the data passes one of these tests then the data is run through ANOVA and Dunnetts.
If the data fails Chi-square test and Bartlett’s Test then Steels Many One Test is used.

The acute Mysidopsis bahia survival data is analyzed using Shipiro Wilks Test and
Bartlett’s Test. If the data passes both tests then the data is run through ANOVA and
Dunnetts. If the data fails Shipiro Wilks Test or Bartlett’s Test then Steels Many One
Test is used.

The chronic Ceriodaphnia dubia survival data are analyzed using the Fisher’s Exact Test.
The chronic Ceriodaphnia dubia reproduction and are analyzed using the Chi-square test
and Bartlett Test. If the data passes one of these tests then the data is run through
ANOVA and Dunnetts. If the data fails Chi-square test and Bartlett’s Test then Steels
Many One Test is used.

The acute Daphnia pulex and Ceriodaphnia dubia survival data is analyzed using Shipiro
Wilks Test and Bartlett’s Test. If the data passes both tests then the data is run through
ANOVA and Dunnetts. If the data fails Shipiro Wilks Test or Bartlett’s Test then Steels
Many One Test is used.
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55087 Bio-Aquatic Testing, Inc.
2501 Mayes Road, Suite 100
Carrollton, TX 75006
Tel: 972-242-7750
Fax: 972-242-7749

FRESH WATER TEST SETUP FORM

Client: San Antonio Water System Permit WQ0010137033

Facility: Dos Rios WRC Lab Number 35087
Outfall Name: 001 Number of samples 3
. . Sx Revd Revd Sampling Dates Sampling Times
ter: .
Dilution Water Synthetlc Lab # Date . Time Begin Date End Date Start End
Receiving Water Name: 1 11/05/13  09:00 | 11/03/13 || 11/04/13 09:00 |} 07:00
2 11/07/13  17:50 | 11/05/13 || 11/06/13 09:00 || 07:00
Dechlorinate Sample: No 3 11/09/13  14:00 | 11/07/13 || 11/08/13 06:00 |§ 07:00
e Ty of Toctlo). S — Sint Gy 1 Dater  11/52013
1 . 11/6/2013
Ceriodaphnia dubia Chronic Renew Sx #  ——— Date: ————m—
pi hal . Chroni Renew Sx # 1 Date: —..L1/7/2013
imephales promelas onic
2 P Renew Sx # 2 Date; —11/8/2013
Renew Sx # 2 Date; —11/9/2013
] Renew Sx # 3 Date; —_11/10/2013
Controls: Synthetic Renew Sx # 3 Date: —LU/11/2013
pH Match:
Test St : Test End Date:
‘Hardness Match: est Start Date ost =nc Late
11/5/2013 11/12/2013
Ceriodaphnia dubia Test Set Up: 10 __Reps & 1__Organisms per Rep
Pimephales Test Set Up: 5 Reps& 8 Organism per Rep
Concentrations: _31 42 56 74 99 % LF% 99
Test Chemistry on these dilutions: 31 42 56 74 99
@ Greyhound QO UPS Next Day O Delta Dash O Delta

Samples received by: | Pony Express QO Client Delivered QO Southwest Airlines
(O Federal Express (O American Airlines (O Bio Pick Up

O DHL

Other:
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Dilution Water(s): Synthetic Lab

BIO-AQUATIC TESTING, INC.

Hardness, Alkalinity, Residual Chlorine, Specific Conductivity, and Salinity Analysis Data

Client: San Antonio Water System Lab ID: 55087
Facility: Dos Rios WRC Outfall: 001

Test Date: November 5,2013
"

Effluent Recoved_ — DeChlor jsx Ammonia|  [Analyst] [ Tnitial | [Adjusted] [ Temp.
Sample # Date Time Residual CL{ (ml/L) mg/L Initials | | Salinity | | Salinity | |Receive
[+ J1[0wsmz |[900 ][ <010 [ wa J[ <025 | L oF | na |[ wa |[ 34 |
[ 2 [z ) [1750]] <010 | ~wa [ <025 1 [ v [ wa [ wa |5 |
[ 3 J[wems 1400 ][ <010 J[wa JT <025 1R ][ wa |[ nva || 38 |
I | | [ | | I [ [ | | | | || |
Chlorine Analysis Method: Hanna lon Specific Meter #193711  Dechlorination Reagent: 0.025 N Sodium Thiosulfate

ALKALINITY TO
END POINT
Hardness (EDTA) | | PF%-09 =/ Uuo
| Received | As mg/L CaCO, as mg/L. CaCO, ﬁ?ilglit
| Sample# | [Date] [Time] [con|[ 100 |[ con|[ 100 |
[ 1 1 1wsn3 | [ 900 J]1400] [3000 ][ 600 | [189.0] [ PW_|
[ 2 [ 1wz ) [17:50 | 1400 [3260 ][ 60.0 ] [1950] [Pw/cH]|
[ 35 ][ 193 | [1400 | [140.0 ] [330.0 ] [ 60.0 | [2220] [Pw/cH]
I | | | | [ | | i | | | | [
Values are at Values are at
Highest Dilution 100% Dilution
b Samplel|  Specifc Lo | R L Y0008 Analyst)  Other
ate # Conductivity (opb) Chlorine NasS,O-/L
as umhos/cm as mg Cl/L 2923
11/5 || rabH20 438 0.3 AMC
11/6 || LabH20 448 0.3 DS
11/7 || Lab H20 445 0.3 DP
11/8 || LabH20 437 0.3 JL
11/9 || LabH20 435 0.3 DS
11/10 || Lab H20 445 0.3 JL
11/11 || rabH20 453 0.3 AMC
11/5 |[outrALL* |[ 1 922 0.5 <0.10 N/A AMC
11/6 ||OUTFALL* || 1 946 0.5 <0.10 N/A DS
11/7 |LOUTFALL* || 1 934 0.5 <0.10 N/A DP
11/8 ||QUIFALL* || 2 1113 0.6 <0.10 N/A JL
11/9 |[ouTFALL* ]| 2 1080 | o6 <0.10 N/A DS
11/10 [lQUTFALL* || 3 1086 0.6 <0.10 N/A JL
11/11 |louTFALL* || 3 1045 0.6 <0.10 N/A AMC

*Conductivity is taken on the highest remainihg effluent concentration used for test renewal, not necessarily 100%
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BiO-AQUATIC TESTING, INC.

pH, Dissolved Oxygen
Chronic Ceriodaphnia dubia
Client: San Antonio Water System Lab ID: 55087
ility: Dos Rios WRC e .
Facility Dilution Water(s): Synthetic Lab
Outfall: 001 Test Begin Date: November 5, 2013
NR indicates that the test is non-renewal.
Concentration
[aNnaLyst | [pATE | [TIME| [sx#]  [unir] Control | [ 31 | [ 42 [ 56 [ 74 1] 99 1] |
Start
AMC 1s | 1 [_77 7.6 76 ][ 75 7.5 7.4
251 [DOmgn) | [ 82 3.2 8.2 8.3 8.4 8.7
24 Hr
[ 7.8 7.8 7.8 7.7 7.8 7.8
25+1 | DO (me) | 8.2 8.1 8.1 8.1 8.0 7.9
DS 11/6
Renew 1 8.1 [ 81 [(s0 [ 78 V| 78 [ 77 1]
| DO (mgL) | 83 || 82 || 81 Jj] 80 | 82 || _83
48 Hr
1 |74 7.6 7.6 7.7 7.7 7.9
25%1 [Domeny | [ 89 8.3 8.8 8.7 8.7 8.6
DP 117 (mg't) :
Renew 1 8.0 8.0 79 |77 77 | [ 76 )
[DoOmgn) | [ 84 8.3 8.3 8.2 8.3 3.4
72 Hr
1 76 7.5 7.5 7.6 76 | [78 | |
251 [Doc | [ 76 7.5 7.5 7.6 7.5 75 |
L 138 (gl
Renew 2 8.0 7.8 7.8 7.7 7.8 7.5
| DO (mg1) | 8.0 8.1 8.1 8.1 8.1 8.2
96 Hr
i |2 | 79 78 | |78 7.7 78 |79 |
25+ 1 [Domgn) | [ 83 83 | [ 83 8.2 50 | [ 78 ||
DS 11/9 L Lo (ogl)
Renew 2 8.0 8.0 7.9 7.8 7.8 7.7
| DO (mg) | 8.0 8.1 8.1 8.1 8.2 8.3
120 Hr
: g 7.8 7.8 78 | [ 738 7.9 80 | |
251 [Domeny } [ 81 8.0 78 | [ 76 7.6 76| |
IL (1/10 gl
Renew| | 3 8.0 80 [ 79 178 77 |74 ||
[DO@mer) | [ 83 g2 | [ 82 8.1 8.3 85 ||
144 Hr
‘ 3 7.9 7.7 7.7 7.7 7.8 7.9
251 [Domgn) | [ 70 7.1 7.1 7.0 6.9 6.8
L 111
Renew 3 7.9 7.9 78 | |76 7.5 74 || ‘
| [Domgn) | [ 77 7.8 7.9 8.1 8.3 8.5
168 Hr|
AMC 11/12 3 7.7 7.8 7.8 7.9 8.0 8.1
2 + | et e———— Yo — Pt ——
Sl [Domen) 1 [ 380 8.0 8.0 8.0 7.9 7.9
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BIO-AQUATIC TESTING, INC.

pH, Dissolved Oxygen
Chronic Pimephales promelas
Client: San Antonio Water System Lab Number: 55087
Facility: Dos Rios WRC Dilution Water(s): Synthetic Lab
Outfall: 001 Test Begin Date: November 5, 2013

NR indicates that the test is non-renewal.

Concentration

[anapystll pate | [tvE|  [sx#|  [ONIT}]  [comot | [ 31 | 42 J[ s6 [ 7 J[_ % |

Start
AMC 115 i [ 727 J[ 26 J[ 76 1 75 1[ 75 J[ 74 |] | | |
25+1 [DomeD | [ 82 J [ 82 J[ 82 [ 83 |[ 84 J[ 87 || | | [
24 Hr
1 79 79 [ 79 7.3 78 | [79 11
DS e 25%1 [Domgn) | [ 86 86 | [ 86 8.5 55 | [ 84 ||
N " Il o1 o1 20 72 72 77
AR L | —1 ] S— —_— _'“—; e
[DOwmegn) | [ 83 8.2 8.1 8.0 8.2 8.3
48 Hr
’ | 7.9 7.9 7.8 7.7 7.3 7.9
25+ 1 [ DO (mgn) | 8.9 8.6 8.6 8.5 8.4 8.3
DP 17
Renew 1 8.0 8.0 7.9 7.7 7.7 7.6
[Do@mgn) | [ 54 8.3 8.3 8.2 8.3 8.4
2
Z= 1 L77 )76 | 76 1| 76 || 76 || 78 ||
2541 DO (me/l) 8.0 7.9 7.9 77 77 | [ 76 ]|
JL 11/8
Renew| | 2 8.0 738 78| [ 77 7.3 75 ]|
[DomeD) | [ 80 8.1 51 | [ s.1 8.1 8.2
96 Hr »
2 7.3 7.8 78 || _77 76 L 76 |
25+1 [DOmgn) | [ 85 8.3 83 | [ s2 | [ 80 7.7
DS 11/9
Renew| | 2 8.0 80 | L 79 |[ 78 78 |77 ||
DO (mg/L) 8.0 81 | [ s 8.1 8.2, 83 ||
120 Hr
2 (77 V[ 27 77 L 7s | [ 77 78 | | |
25+1 [DoweD | [ 85 ][ s4 83 | [ 82 |[ 80 79 ] | ]
JL 11/10 SR
Renew 3 8.0 8.0 7.9 7.8 7.7 7.4
[ DO@megry | | 8.3 8.2 8.2 8.1 8.3 8.5
144 Hr
3 7.5 7.5 75 | 76 77 178 ||
2541 owen 1 [ 85 |[ s0 |[ 78 1] 76 J[ 74 [ 75 ||
L Wil DO (mg/L) 8.5 8.0 7.8 7.6 7.4 7.5
Renew 3 7.9 7.9 7.8 7.6 7.5 7.4
{pomgn | [ 77 7.8 7.9 8.1 8.3 8.5
168 Hr
AMC /12 3 76 | |77 77 |78 7.8 7.9
251 [DOmgn) | [ 8.1 8.t 82 | [ s2 8.2 8.1
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Appendix B

Ceriodaphnia dubia

BIO-AQUATIC TESTING, INC.
Carrollton, TX

REFERENCE TOXICANTS

Bio-Aquatic Testing conducts reference toxicant testing monthly for organisms cultured in-house. For studies
requiring purchased organisms, reference toxicant testing is performed simultaneously. Reference toxicant
testing validates data and measures organism consistency. Only reagent grade chemicals are used of the
following choices: sodium laurel sulfate (SLS), copper sulfate, copper chloride, potassium chloride, and
sodium chloride. Organism responses are tracked with control charts for each reference toxicant/organism
combination. The data are examined for sensitivity trends and to determine if results are within EPA
described limits.

CHRONIC REFERENCE TOXICANT TEST RESULTS

DILUTION WATER: Standard Synthetic Freshwater

CHEMICAL: : Sodium Chloride

DURATION: 3-Brood Chronic

TEST NUMBER: 224

PROJECT NUMBER: 56238

START DATE: ‘ 10/29/201 3.

START TIME: 12:43

TOTAL NUMBER EXPOSED: 10 organisms per concentration
CONCENTRATIONS (mg/L): CON 250 500 1000 2000 3000 4000
NUMBER DEAD PER CONCENTRATION: 0 0 1 0 1 10 10
TEST METHODS: As listed in EPA-821-R-02-013

STATISTICAL METHODS: SURVIVAL: Fisher's Exact Test

REPRODUCTION: ANOVA - Dunnett's

NOEC FOR SURVIVAL: 2000 mg/L
LOEC FOR SURVIVAL: 3000 mg/L
NOEC FOR REPRODUCTION: 500 mg/L
LOEC FOR REPRODUCTION: 1000 mg/L
PMSD: 15.2

Report Date: 12/02/2013 Revision 1 16 of 30 Bio-Aquatic Lab ID: 55087
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Appendix B

Pimephales promelas

BIO-AQUATIC TESTING, INC.

Carrollton, TX

REFERENCE TOXICANTS

Bio-Aquatic Testing conducts reference toxicant testing monthly for organisms cultured in-house. For studies
requiring purchased organisms, reference toxicant testing is performed simultaneously. Reference toxicant
testing validates data and measures organism consistency. Only reagent grade chemicals are used of the
following choices: sodium laurel sulfate (SLS), copper sulfate, copper chloride, potassium chloride, and
sodium chloride. Organism responses are tracked with control charts for each reference toxicant/organism
combination. The data are examined for sensitivity trends and to determine if results are within EPA

described limits.

CHRONIC REFERENCE TOXICANT TEST RESULTS

DILUTION WATER:
CHEMICAL:

DURATION:

TEST NUMBER:

PROJECT NUMBER:

START DATE:

START TIME:

TOTAL NUMBER EXPOSED:
CONCENTRATIONS (mg/L):

NUMBER DEAD PER CONCENTRATION:

TEST METHODS:
STATISTICAL METHODS:

NOEC FOR SURVIVAL:
LOEC FOR SURVIVAL:

NOEC FOR GROWTH:
LOEC FOR GROWTH:

PMSD: 21.6

Report Date: 12/02/2013 Revision 1
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Standard Synthetic Freshwater

Sodium Chloride

7 Days

264

56236

10/29/2013

15:40
40 organisms per concentration

CON 2000 4000 6000 8000 10000 12000
1 1 0 5 20 40 40

As listed in EPA-821-R-02-013

SURVIVAL: Steel's Many-One Rank Test
GROWTH: ANOVA and Dunnett's Test

6000 mg/L
8000 mg/L
6000 mg/L
8000 mg/L

Bio-Aquatic Lab ID: 55087
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APPENDIX C

LITERATURE REFERENCES '

U.S.E.P.A,, 2002. Short-Term Methods For Estimating The Chronic Toxicity Of
Effluents And Receiving Water To Freshwater Organisms (Fifth Edition) U.S.
Environmental Protection Agency, Office of Water, Washington D.C., EPA-821-
R-02-012.

U.S.E.P.A., 2002. Short-Term Methods For Estimating The Chronic Toxicity Of
Effluents and Receiving Water To Marine And Estuarine Organisms (Third
Edition) U.S. Environmental Protection Agency, Office of Water, Washington
D.C., EPA-821-R-02-014.

U.S.E.P.A., 2002. Short-Term Methods For Estimating The Chronic Toxicity Of
Effluents And Receiving Water To Freshwater Organisms (Fourth Edition) U.S.
Environmental Protection Agency, Office of Water, Washington D.C., EPA-821-
R-02-013.

U.S.EP.A,, 1991. Technical Support Document For Water Quality-Based Toxics
Control, U.S. Environmental Protection Agency, EPA-505-2-90-001.

Zarr, Jerrold, H., 1984. Biostatistical Analysis, (Second Edition). Prentice-Hall, Inc.,
Englewood Cliffs, N.J.
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REGULATORY AGENCY
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Table 1 (Sheet1of 4 )
BIOMONITORING REPORT

Ceriodaphnia dubia  SURVIVAL AND REPRODUCTION TEST
Permittee: _San Antonio Water System -Dos Rios WRC

Permit No.: _WQ0010137033
Qutfall No.: 001

Date/Time Date/Time
Dates and times FROM: 11/3/2013 @9:00 TO: 11/4/2013@ 7:00
Composites were collected: ~FROM: 11/5/2013 @9:00 TO: 11/6/2013@ 7:00
FROM: 11/7/2013 @6:00 TO: 11/8/2013@ 700
Test Initiation:  Time: 13:08 Date: 11/5/2013
Dilution Water Used: [ |Receiving Water Synthetic Dilution Water

NUMBER OF YOUNG PRODUCED PER ADULT AT TEST TERMINATION

EFFLUENT CONCENTRATION (%)

REPLICATE 0% 31 % 42 % 56 % 74 % 29 %
A 12 23 22 23 28 E
B 8 24 22 25 26 28
C 22 22 25 25 25 29
D 22 22 22 26 32 D-0
E 17 29 20 29 24 27
F 18 19 E E 21 24
G 22 23 25 24 D-0 25
H 20 27 24 24 24 26
| 17 20 25 26 25 25
J 20 22 25 26 D-0 E
MEAN 17.8 23.1 23.3 25.3 25.6 26.2
CV %' 26 12.9 8 6.8 12.6 6.8

PMSD Acceptable Range 47 or Less 413 %

! Coefficient of Variation = (standard deviation/mean) x 100) Calculations are based on young of the surviving
females. Males are designated (M), and dead females are designated (D) along with the number of neonates released
prior to death. (E) anomalous value, spilled cup, or technician error.
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Table 1 (Sheet2of 4 )
BIOMONITORING REPORT

Ceriodaphniadubia  SURVIVAL AND REPRODUCTION TEST

Permittee: San Antonio Water System - Dos Rios WRC
Permit No.: WQOO1 0137033
Outfall No.: _001

PERCENT SURVIVAL

EFFLUENT CONCENTRATION (%)

Time of Reading 0% 31 % 42 % 56 % 74 %| 99 %
24 HOURS 100.0 100.0 100.0 100.0 100.0 100.0
48 HOURS 100.0 100.0 100.0 100.0 100.0 100.0

7-DAY 100.0 100.0 100.0 100.0 80.0 87.5

DUNNETTS PROCEDURE OR STEEL'S MANY-ONE RANK TEST OR WILCOXON RANK SUM TEST

(with Bonferroni adjustment as appropriate for Sub-Lethality)
Is the mean number of young produced per adult significantly less (p=0.05) than the number of young per adult in the
control for the % effluent corresponding to significant non-lethal effects?

NO

CRITICAL DILUTION( 99 % ): YES X

if you report NO, enter a '0' on the DMR form for Parameter TWIP3B, other wise enter a '1'. This parameter is also referred
to as the 7-DAY Ceriodaphnia Sub-Lethal Pass/Fail.

2.  FISHER'S EXACT TEST (as appropriate for Lethality)

Is the mean survival at test end significantly less (p=0.05) than the control’s survival for the % effluent corresponding to lethality?
CRITICAL DILUTION( 99 % ): YES X NO

If you report NO, enter a ‘0’ on the DMR form for Parameter TLP3B, other wise enter a '1". This parameter is also referred
fo as the 7-DAY Ceriodaphnia Lethal Pass/Fail.

3. Enterthe percent effluent corresponding to each NOEC/LOEC below:

a. NOEC Survival = 99 % Effluent (Parameter TOP3B)
b. LOEC Survival = Q* % Effluent (Parameter TXP3B)
c. NOEC Reproduction = 99** % Effluent (Parameter TPP3B)
d. LOEC Reproduction = Q* % Effluent (Parameter TYP3B)

Q* refers to a value that is not calculable

**Replicate "6" of the 42% effluent concentration, replicate "6" of the 56% effluent concentration and replicate "1" of the 99% effluent
concentration were all excluded from the statistical analysis as they were determined to be outliers.
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Table 1 (Sheet3of 4 )

BIOMONITORING REPORT

Pimephales promelas SURVIVAL AND GROWTH TEST
Permittee: San Antonio Water System -Dos Rios WRC
Permit No.: WQ0010137033
Qutfall No.: 001
Date/Time Date/Time
Dates and times FROM: 11/3/2013 @ 9:00 TO: 11/4/2013@ 7:00
Composites were collected: ~FROM: 11/5/2013 @9:00 TO: 11/6/2013@ 7:00
FROM: 11/7/2013 @ 6:00 TO: 11/8/2013@ 7:00
Test Initiation:  Time: 17:10 Date: 11/5/2013

Dilution Water Used: [ |Receiving Water

Synthetic Dilution Water

DATA TABLE FOR GROWTH OF Pimephales promelas

Effluent Average Dry Weight in milligrams (mg) per replicate Mean Dry ;
Concentration A B o 5 = Weight (mg) CV %

0% 0.381 0.382 0.410 0.387 0.354 0.382 5.22

31 % 0.294 0.356 0.429 0.423 0.405 0.381 14.89

42 % 0.419 0.353 0.422 0.449 0.434 0.415 8.90

56 % 0.354 0.398 0.376 0.343 0.448 0.384 10.86

4 % 0.440 0.427 0.424 0.391 0.321 0.401 11.97

9 % 0.353 0.398 0.436 0.462 0.512 0.432 14.02
PMSD Acceptable Range 30 or Less 179 %

! Coefficient of Variation = (standard deviation/mean) x 100)

?= cannot be calculated due to 100% mortality or lab exception

DATA TABLE FOR SURVIVAL OF Pimephales promelas

Effluent Percent Survival per replicate Average % Survival
Concentration | B c D = | 24roms [ rows | 70ay | V%
0% 875 | 875 100 100 100 97.5 97.5 95 7.21
31 % | 100 100 100 100 100 100 100 100 0.00
42 % | 100 | 875 100 100 100 100 100 97.5 5.73
56 % | 100 100 - | 100 100 100 100 100 100 0.00
74 % | 100 100 100 100 87.5 100 100 975 | 5.73
99 % | 100 100 100 100 100 100 100 100 0.00
Report Date: 12/02/2013 Revision 1 - 28 0f 30 Bio-Aquatic Lab ID: 55087




Table 1 (Sheet4 of 4)
BIOMONITORING REPORT

Pimephales promelas  SURVIVAL AND GROWTH TEST
Permittee: San Antonio Water System -Dos Rios WRC

Permit No.: ' WQ0010137033
Qutfall No.: _001

1. DUNNETTS PROCEDURE OR STEEL'S MANY-ONE RANK TEST OR WILCOXON RANK SUM TEST
(with Bonferroni adjustment as appropriate for Sub-Lethality)

Is the mean dry weight at 7 days significantly less (p=0.05) than the control's mean dry weight for the % effluent
corresponding to significant non-lethal effects?

CRITICAL DILUTION ( 99 % ): _YES X NO

If you report NO, enter a '0' on the DMR form for Parameter TWPG6C, other wise enter a '1. This parameter is also referred
to as the 7-DAY Pimephales Sub-Lethal Pass/Fail.

2. DUNNETTS PROCEDURE OR STEEL'S MANY-ONE RANK TEST OR WILCOXON RANK SUM TEST

(as annranriate for L ethalitvlle the eundiyal ot 7 dave cinnifinantlv lage In=0 NR) than tha nantral's eurvival for
. noror V) survival at 7 dave cignificantly lace In=0.05) than the control's survival for

% effluent corresponding to lethality?

CRITICAL DILUTION ( 99 % ): YES X NO

If you report NO, enter a '0' on the DMR form for Parameter TLPG8C, other wise enter a '1". This parameter is also referred
to as the 7-DAY Pimephales Lethal Pass/Fail.

3. Enterthe percent effluent corresponding to each NOEC/L.LOEC below:
For DMR Form:

a. NOEC Sunival = 99 % Effluent  (Parameter TOPGC)
b. LOEC Survival = Q* % Effluent  (Parameter TXP6C)
c. NOEC Growth = 99 % Effluent  (Parameter TPP6C)
d. LOEC Growth = Q* % Effluent  (Parameter TYPGC)

Q* refers to a value that is not calculable
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@® @] Bio-Aquatic Testing, Inc.

Report Revision Form

Report Revision Number 0 for LabID __ 55087  was revised on 12/2/2013

The revision was issued for the following reason(s):

Typo in the report document or tables

Missing sheets or tables

Hard data was not scanned in as required by the client

(]
[]
[]
: I:I Missing specially requested forms or data for the client
s

Other (Please Specify):

Client and facility names revised to reflect client's permit.
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OVERFLOW REPORT

PERIOD: November 2013
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
WO # |INSPT#| SR# DATE ADDRESS 13ALLONS CAUSE ACTION HRS CONMMENTS

245009 11/28/2013 | IH10W 19919 1,200 Debris CLEANED MAIN 4.33 | Area Cleaned and Disinfected,
244762 | 306360 11/27/2013 | CATALINA BAY DR 8600 41,000 Vandalism CLEANED MAIN 13.00 | Area Cleaned and Disinfected,
243915 | 305283 | 11/18/2013 | MAJESTIC DR 3803 6,227 Vandalism CLEANED MAIN . 0.85 | Flushed Area with H20

TOTAL '

EVENTS 3 TOTAL GALLONS: 48,427 TOTAL DURATION:  18.18

Thursday, December 12, 2013

Page 1 of 1
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SAN ANTONIO WATER SYSTEM
INTEROFFICE MEMORANDUM

TO: Parviz Chavol, Senior Director, Production & Treatment

FROM: Veronica J. Godley, Director, Environmental Laboratory Services l/ ’ ol

COPY: Anna Polanco-Ramos, Manager Laboratory Service; Monica Shafer, Quality
Assurance Coordinator, Laboratory Services; SAWS Treatment Managers

DATE: December 17, 2013

SUBJECT: Laboratory Qualifier Notification for BOD Analyses

This memorandum documents a number of qualifier incidents occurring in the month of
November with the BOD and CBOD tests performed at the San Antonio Water System (SAWS)
Laboratory. The BOD and CBOD data from the samples listed in the attached table were
reported with “B” and/or “Q” qualifiers. Results that are flagged with a “B” were qualified in
accordance with laboratory quality system requirements because the measured oxygen depletion
for the blanks did not meet the method standard limit of + 0.20 mg/L.

Results that are flagged with a “Q” were qualified in accordance with laboratory quality system
requirements because the Glucose-Glutamic Acid Standard (GGA) controls did not meet the
method specified limit of 167.5-228.5 mg/L.. For the month of November, all qualifiers for each
day are listed in the attached table.

As a result of the excessive issues all personnel who perform these tests were retrained in
mandatory training sessions, were required to re-read the standard operating procedures for BOD
and COD analysis and all activities were documented as such. In addition each analyst that is
assigned to the station is supervised and observed by the acting team leader whose responsibility
the test falls under.

The laboratory will continue to monitor these tests in accordance with the procedures set by our
accreditation. Should you have any questions regarding the data, please contact Ms. Monica
Shafer, SAWS Quality Assurance Coordinator at 210-233-3205 or at Monica.Shafer@saws.org.




Laboratory Qualifier Notification
December 17, 2013

COPY

Page 2
Attachment
Avg. Blank {n=2) Quialifier added
Dos Rios Dos Rios Leon Creek Leon Creek | Medio Creek
Sla)?t'ze (ri(;z) (ffgo/'f) Effluent Effluent Effluent Effluent Effluent
BOD CBOD BOD CBOD CBOD

11/1/13 | -0.39 -0.30 B B B B B

11/7/13 0.30 0.44 B Band Q B Band Q Band Q

11/8/13 | -0.33 -0.28 B B B B B

11/9/13 | -0.38 -0.39 B B B B B
11/10/13 | -0.38 -0.39 Band Q B Band Q B B
11/11/13 | -0.22 -0.29 B None B None None
11/12/13 | -0.22 -0.20 B None B None None
11/14/13 | -0.24 -0.15 B None B None None
11/15/13 | -0.14 -0.16 None Q None Q Q
11/16/13 | -0.43 -0.36 B B B B B
11/17/13 | -0.43 -0.36 B B B B B
11/22/13 | 0.26 0.32 B B B B B
11/27/13 | -0.21 -0.16 B None B None None
11/29/13 | -0.01 0.02 Q Q Q Q Q
11/30/13 | -0.03 0.10 Q Q Q Q Q




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONA. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: SAN ANTONIO WATER SYSTEM
: "X0052639 001-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 001
SAN ANTONIO, TX 78224 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge |:]
QUANTITY OR LC'ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUEE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE Py p— P Eymrem p—

MEASUREMENT 6.7 0 1 2/Day Grab
0030010 PERMIT [ R J— 5 [ P mgiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Py P prrYT™ Py

MEASUREMENT 6.5 7.6 0 12/Day | Grab
0040010 PERMIT Fkack i ke 8 bl 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE okl ke .

MEASUREMENT 202 1.08 1.70 0 Daily Compos
0053010 PERMIT 5755 sk Ib/d o 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammeonia total (as N) SAMPLE ’ s R .

MEASUREMENT 86 047 2.97 0 Daily |Compos
0061010 PERMIT 787 Faka Ib/d Fhkk 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ik i ke ke .

MEASUREMENT 22.18 32.11 0 [Continuous | Totalz
50050 10 PERMIT Req. Mon. Req. Mun. MGD il Hwk i i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY 11X
Flow, in conduit or thru treatment plant SAMPLE FRAEEE e ool Fkkx bl .

MEASUREMENT 31944 0 Continuous | TotalZ
50050 P 0 PERMIT i 6388¢ gal/min Rk ik i it Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE e ke e ke ool .

MEASUREMENT |  32.62 0 | Continuous| TotalZ
50050Y 0 PERMIT 46 b MGD Sk e ok kak Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this dacument and all attachments v, zre prepared under my directien or TELEPHONE DATE
supervision in accordance with a system designed ta assure that qualified personnel properly gather and
the i i i Based on my inquiry of the perso or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the inforn ition, the information submitted is, ﬁ‘ /\ O u}'é&" -
. . . tothebstf knowled, d belief, trl rats d lete, | th:
Senior Vice President & COO o :Enr:fues for subriting falssinformaten Including e poe (s of e sud asycapmaentfor SIG‘NATURE OF CIPAL EXECUTIVE OFFICER OR 210-233-3774 IZ/ ( 5/’ Za
TYPED OR PRINTED ¢ UT ORIZED AGENT AREA Code I NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
7
EPA Form 3320-1 (Rev.01/06} Previous editions may be used. 03108/20/’(3 Page 1
/

/



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the i i i

Based on my inquiry of the person or persons who manage the
system, or these persons directly responsible for gathering the informr.atian, the information submitted s,

Steven Clouse

NAME: SAN ANTONIO WATER SYSTEM
: ""X0052639 001-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFEMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MMW/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 001
SAN ANTONIO, TX 78224 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge [:]
QUANTITY OR L()ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiorine, total residual SANPLE r— e P v ey
MEASUREMENT 0.090 0 12/Day Grab
50060 A O PERMIT . P . PP e 1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual SAMPLE P o prT prr— P
MEASUREMENT 1.1 0 12/Day | Grab
50060 B 0 PERMIT —— o - 1 - PR mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
ool SAMPLE Ty prews prT— pyse
MEASUREMENT 1.41 14.0 0 Daily Grab
5104010 PERMIT it o Bl e 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i Hekkik .
MEASUREMENT 370 2.0 2.0 0 Daily |Compos
8008210 PERMIT 2686 e Ib/d il 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments \i'sre prepared under my direction or Vo, (;Z TELEPHONE DATE
é/&u/ Ous<e—"

to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are

Senior Vice President & COO

significant penalties for submitting false information, including the possibility of fine and imprisonment for

SIGNATURE OF F\RINCIPAL EXECUTIVE OFFICER OR

210-233-3774

W

ing vilations, AUTHORIZED AGENT [Z./j /Zo L
TYPED OR PRINTED AREA Code NUMBER W/DD{YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 2



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: SAN ANTONIO WATER SYSTEM
: TX005263¢9 002-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEI'MIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 002
SAN ANTONIO, TX 78224 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge |:|
QUANTITY OR L(OADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE prTTY P prv—— Py P
MEASUREMENT 6.9 0 12/Day { Grab
00300 10 PERMIT e R [ 5 e . mgiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE prr— P pr— T
MEASUREMENT 6.5 7.6 0 12/Day Grab
0040010 PERMIT el il i [ ol 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i s i
MEASUREMENT 9.0 112 1.70 0 Daily Compos
0053010 PERMIT 5755 k! Ib/d HkwE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total (as N} SAMPLE Rl i
MEASUREMENT 4.2 0.66 297 0 Daily | Compos
0061010 PERMIT 767 i lb/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE N ok bl iolalaioied ek )
MEASUREMENT 1.04 2.95 0 | Continuous| Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD i i ke ek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY X
Flow, in conduit or thru treatment plant SAMPLE ol oo ok ik ke .
MEASUREMENT 555¢; 0 | Continuous| Totalz
50050 P O PERMIT il 6388 gal/min ol bl bl i Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE 1 s Hhakkk Hhckkk i Fkkk . )
MEASUREMENT 71 0 | Continuous | TotalZ
50050 Y 0 PERMIT 46 Fwx MGD s i e ol Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments '.ere prepared under my direction or ) TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
wvaluate the information submitted, Based on my inquiry of the persc.1 or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the inforn atian, the information submitted is, M o W—

to the best of my knawledge and belief, true, accurate, and complete, | am aware that there are

1 %]

Senior Vice President & COO significant penalties for submitting false infarmation, including the po: sibiliy of fine and imprisanment for SIGNATURE OR PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 (Z./[ 3/ 2l ]
fing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER NMIDDEYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/08/2013 Page 1



NATIONALL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
NAME: SAN ANTONIO WATER SYSTEM
: TX0052639 002-A
ADDRESS 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 002
SAN ANTONIO, TX 78224 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge D
QUANTITY OR L()ADING QUALITY OR CONCENTRATION NO. EX FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiorne. ot residual SANPLE prerees s
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT prw— P pr— p— p—— g —y Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorne, total residual SAMPLE prvv preves
MEASUREMENT 1.1 0 12/Day Grab
50060 B 0 PERMIT pr— v prw— p P p— Daiy GRAD
Prior to Disinfection REQUIREMENT MO MIN
ol SAMPLE preerey :
MEASUREMENT 1.05 2.00 0 Daily Grab
51040 1 0 PERMIT o Hrexes - 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE 17.3 o ki .
MEASUREMENT . 2.0 2.0 0 Daily |Compos
8008210 PERMIT 2686 — Ib/d R — 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
i /
| certify und Hy of law that this di d all chments Vi iirection of
NAMETITLE PRINCIPAL EXECUTIVE OFFICER sapenvision I ascoraence wih 8 syatem designed s Seoure it s 3ochnermammel mremy ot e v TELEPHONE DATE
valuate the i i i i iry of the persc * or persons who manage the L
Steven Clouse system, or tehose perseons directly re:::::;: ;::;’;:’je?i’ng the »P"’SE _f ; the il o r‘na - lh is, M/ o CL 5"%-—— '
Senior Vice President & COO I m‘f besf::;ﬁ:!i:’rhdge g oo ormaton sebvig s oty o o st ] SIGNATURE OF PF{I{NCIPAL EXECUTIVE OFFICER OR 210-233-3774 r4 / ) } 2
TYPED OR PRINTED g ions AUTHORIZED AGENT AREACode | NUMBER DoAYy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 2

——



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: SAN ANTONIO WATER SYSTEM
: TX0052639 101-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFRMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY COMBINED OUTFALLS 001 & 002
SAN ANTONIO, TX 78224 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge |:]
QUANTITY OR LCIADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE - VALUE UNITS
Solids, fotal suspended SAMPLE po— prewww perw— pr— Py -

MEASUREMENT 206 0 Daily [Compos
00530 J0 PERMIT 5755 ok Ib/d s ke kx Hkkkx Daity COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total (as N) SAMPLE e v Frr— P prTT— 0 ]

MEASUREMENT 88 Daily |Compos
00610J 0 PERMIT 767 ke Ib/d ik s il okl Daily COMPQOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE ; el FRAx i Hrkkix .

MEASUREMENT 22.67 32.43 0 Continuous | Tota|z
5005010 PERMIT Req. Mon. Req. Min. MGD ool bt Hxkix ok Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY 11X
Flow, in conduit or thru treatment plant SAMPLE el . i ik i Fw, A :

MEASUREMENT 32986 0 |continuous | Totalz
50050 P 0 PERMIT e 6388% gal/min i i ke ek Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment piant SAMPLE sk EHRARE il ool hebabisiaded .

MEASUREMENT 33.56 0 Continuous | TotalZ
50050 Y 0 PERMIT 46 i MGD e i ek ek Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, carbonaceous, 05 day, 20 C SAMPLE e waken s e ]

MEASUREMENT 378 0 Daily |Compos
80082 J 0 PERMIT 2686 o 1b/d ke Hhkkk ko ik Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV

@y Jall
1 certify under penalty of law that this d il €! 2] epare my directiol
NAMETITLE PRINCIPAL EXECUTIVE OFFICER o e e e e e s TELEPHONE DATE
thel i it Based on my inquiry of the persan or persons who manage the 2
Steven Clouse system, or those persans directly responsible for gathering the inforrr ation, the information submitted is, g m Ou_ &ﬁ____
. . . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 2 1 0_233_3774
Senior Vice President & COO ignificant penaltes for submiting false | jon, including the ity of fine and impri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2 (3 2o

TYPED OR PRINTED o vlatens. AUTHORIZED AGENT AREA Gode NUMBER Wwoorhvy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR})

Form Approved
OMB No. 2040-0004

S

NAME: SAN ANTONIO WATER SYSTEM
: X0065641 001-A
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: MITCHELL LAKE MONITORING PERIOD (SUBR 13}
LOCATION: 1M S LOOP 410 E PLEASANTON RD MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 001
SAN ANTONIO, TX 782982449 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SEN. VP & COO No Discharge w
QUANTITY OR LC/ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE T prree T ey prrTe
MEASUREMENT
0030010 PERMIT e [— [— 4 - - mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. C SAMPLE ik wRn T P T
MEASUREMENT
0031010 PERMIT ek e e ek 30 100 mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
pH SAMPLE *ERRAK dodkdededd: Fhkkkk BT
MEASUREMENT
0040010 PERMIT i ol ol 6 il 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE T P P P PR
MEASUREMENT
0053010 PERMIT — o— [r— [ 90 — ma/l Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE Hkkkk ko ok ke
MEASUREMENT
5005010 PERMIT Req. Mon. Reqg. Mi:n. MGD bl i e i Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY X
E. coli SAMPLE Ak pr— T P
MEASUREMENT
5104010 PERMIT i s e i 126 394 CFU/100m Maonthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments \2re prepared under my direction or | TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and /‘
valuate the i i Based on my inquiry of the person or persans who manage the
\ ersons direct] ible fi i inform :tion, the i fon submitted s,
_ Steven Clouse oo ot vt e o a4 N Jouse 210-233-3774
Senior Vice President & COO ignificant penalties for submiting false i including the posciblliy of fine and impri SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 2/13 /2 sl
ing violations.
TYPED OR PRINTED vietens AUTHORIZED AGENT AREA Code l NUMBER MwDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING SHALL OC’,CUR WHEN DISCHARGINS. No Discharge
SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM TH EI.LEON CREEK WRC.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY: LEON CREEK WATER RECYC. CTR.
LOCATION: 1104 MAUERMAN ROAD

SAN ANTONIO, TX 78224
ATTN: STEVEN CLOUSE, SENIOR VP

NATIONA _ POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

™X1-Q

PEFRMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/1/2013

12/31/2013

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 78221
MAJOR
(SUBR 13)

7-DAY CHRONIC FRESHWATER - 001
External Outfall

No Discharge D

13

QUANTITY OR LCIADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER . OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE b i i ek
MEASUREMENT N/A N/A
2241510 PERMIT whewkak i FHRE Opt. Mon. Opt. Mon. ek pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE it ik i Fikk
MEASUREMENT N/A N/A
2241610 PERMIT i i ek Opt. Mon. Opt. Mon. Hikakk pass=0/fail5 See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE il e il i
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT 00 00 0 Quarterly | Comp24
i
WRiZs 1 o PERMIT Req. Mon. Req. Mon. pass=0/fail= Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE il TR i oot 0
Renewal 7 Day Chronic Pimephales MEASUREMENT 00 00 Quarterly |Comp24
romelas
!l]‘ngé 10 PERMIT e st i Req. Mon. Req. Mon. e pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE il e el bl
Chronic Ceriodaphnia dubia MEASUREMENT 100 100 0 Quarterly [Comp24
TOP3B10 PERMIT sl o i Req. Mon. Req. Mon. Heak % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE il i ool oo
Chronic Pimephales promelas MEASUREMENT 100 100 0 Quarterly Comp24
TOP6C 10 PERMIT Bl ks o Regq. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE i it i el
Chronic Ceriodaphnia dubia MEASUREMENT 100 100 0 Quarterly [ Comp24
TPP3B 10 PERMIT ke ok ok Reg. Mon. Reg. Mon. e, % . Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA-%I»N,O MO AY MN
1 certify und ity of law that this all attach e irecti N
 NAMETITLE PRINCIPAL EXECUTIVE OFFICER [[co i ooy flaw i o o ot v prearsuier vy doon o A TELEPHONE DATE
the it if i Based inquiry of the C 1 erson: 0 man, "
Steven Clouse system, or :'mse persons directly res;::sib?: fr::/ g";::;?i,ng the i’:r::fn at?;:, ﬁrmse insfn:h'nz;:n saf:m"i\:ed is, t/ /ﬂ{/ 6 us c
. . . to the best of my knowledge and belief, true, accurate, and complete, 1 am aware that there are 2 1 0_233_3774
Senior Vice President & COO ignificant penalties for submitdng false information, including the pos sibiiy of fine and imprisonment for SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR - (/13 /Co
ing violations.
TYPED OR PRINTED vielations. AUTHORIZED AGENT AREA Code NUMBER Y Y

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 1



NATIONAI POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: SAN ANTONIO WATER SYSTEM
: 7X0052639 TX1-Q
ADDRESS 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 001
SAN ANTONIO, TX 78224 10/1/2013 12/31/2013 External Qutfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge |:|
QUANTITY OR LCOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE ekl e Fkwk ok
Chronic Pimephales promelas MEASUREMENT 100 100 0 Quarterly Comp24
TPP6C 10 PERMIT x bl i Req. Mon. Reg. Mon. sl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i i ek . ke
Day Chronic Ceriodaphnia dubia MEASUREMENT 0 0 0 [ Quarterly | Comp24
TWP3B 10 : PERMIT b A ol Req. Mon. Req. Mon. it pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE il R ol ks
Day Chronic Pinephales promelas MEASUREMENT 0 0 0 Qual'terly Com p24
TWPEC 10 PERMIT il FrRR i Req. Mon. Reqg. Mon. i pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LLOEC Lethal Survival Static Renewal 7 SAMPLE il e il o
Day Chronic Ceriodaphnia dubia MEASUREMENT Q Q 0 Quarterly | Comp24]
TXP3B10 PERMIT ki L ik Reg. Mon. Reg. Mon. skl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE bt e e il
Day Chronic Pimephales promelas MEASUREMENT Q Q 0 | Quarterly | Comp24
TXP6C 10 PERMIT i o e Req. Mon. Req. Mon. ey % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN :
LOEC Sub-Lethal Reproduction Static SAMPLE sl ol il ol
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT Q Q 0 Quarterly | Comp24
upia
3B10 PERMIT i pR: AR Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV NN
LOEC Sub-Lethal Reproduction Static SAMPLE il s i il
Renewal 7 Day Chronic Pimephales MEASUREMENT Q Q 0 [ Quarterly |Comp24
clas
PPEEET o PERMIT s Req. Man. Req. Mon. % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 D% MO AY MN
{ L |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and all attachments .ere prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that quaified personnel properly gather and -
the il i Based on my inquiry of the persc ' or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the inforn:ation, the information submitted is, Q_ m/ 0 u}aés_',
. . N to the best of my knowled; d befief, true, rate, and lete, | al that there are L
Senior Vice President & COO sign:;c:nst_ :eqr:ﬂneszfrzuﬁn?;ng faes an';:n::?;n, Incuding tha pos sy of e and o for SIGNATURE OF(BRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 2 / {3 /ZQ
TYPED OR PRINTED ¢ AUTHORIZED AGENT AREA Code | NUMBER WRIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

03/08/2013 Page 2
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: SAN ANTONIO WATER SYSTEM
: TX0052639 TX2-Q
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 002
SAN ANTONIO, TX 78224 10/1/2013 12/31/2013 External Quitfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge N
QUANTITY OR L()ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUIE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE e e i i
MEASUREMENT
2241510 PERMIT o il i Opt. Mon. Opt. Mon. sl pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE ek R ol o
MEASUREMENT
2241610 PERMIT e et [l Opt. Mon. Opt. Mon. il pass=0/fail5 See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE ol Fh ok iiaiod
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
W% 10 PERMIT Req. Mon. Req. Mon. pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test Static SAMPLE b il s il
Renewal 7 Day Chronic Pimephales MEASUREMENT
elas
%{_015% 10 PERMIT hiid Tl i Req. Mon. Req. Mon. i pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE sl b FRAEIE ok
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT e b bl Req. Mon. Req. Mon. il % Quarterly ) COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE il bt el ikl
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT e il oo Req. Mon. Req. Mon. R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN :
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE b ek kA ek
Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT il ok ok Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN,., , MO AV MN
fi i
| certi ity of law that thi all ents recti A
AL PRI DAL B T B O G ER | o s v domnt o s o rerared under oy drecton o TELEPHONE DATE
the i i L i Based_ on my inguiry of the persan or persons who manage the Q al{ O u
Steven Clouse system, or thase persons directly res_ponsxble for gathering the inforration, the information submitted is, s,ge
Senior Vice President & COO i e el f scoriin o o, g o S of o and s for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 IL/I 3} 20
TYPED OR PRINTED ? AUTHORIZED AGENT AREA Code NUMBER Mooy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE. No Discharge
EPA Form 3320-1 {Rev.01/06} Previous editions may be used, 03/08/2013 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONA. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: SAN ANTONIO WATER SYSTEM
: ""X0052639 TX2-Q

ADDRESS 3495 VALLEY RD DMR Mailing ZIP CODE: 78221

SAN ANTONIO, TX 78221 PEF.MIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: LEON CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY 7-DAY CHRONIC FRESHWATER - 002

SAN ANTONIO, TX 78224 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge M

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
NOEC Sub-Lethal Static Renewal 7 Day SAMPLE ok ek b ok
Chronic Pimephales promelas MEASUREMENT
TPP&6C 10 PERMIT b ok o Req. Mon. Req. Mon. kkak % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 ' SAMPLE ke il ks Sk
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT i ek it Req. Mon. Req. Mon. ke pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i R FrER i
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT el kil ks Req. Mon. Req. Mon. i pass=0/fail5 Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal 7 SAMPLE b e i ool
Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT ik i o Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal 7 SAMPLE el ok Hkonk FEERIE
Day Chronic Pimephales promelas MEASUREMENT
TXP&C 10 PERMIT ok Hkr ok Req. Mon. Req. Mon, sl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE b e ok sk
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
sP’W"BB 10 PERMIT ol et il Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE b i ki ke
Renewal 7 Day Chronic Pimephales MEASUREMENT
clas
FOPs PERMIT wnn Req. Mon. Req. Mon. % Quarterly | COMP24
Effluent Gross REQUIREMENT 70%‘ MO AVMN
[ i der penalty of | is d ere prej firecti
AL PRI AL BTl B O R | raance vih s Sy desiod o s o e e e T dtecton o TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the persc ' or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the inforn' ation, the information submitted s, Q % O u,&.{
. . . to the best of my knowledge and belief, true, accurate, and lete, | th e
Senior Vice President & COO iifcant ponaies fo suoiting e formaton, nluting e pot sl of e an rproapert fo SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 \‘L/[ 3 / 23
ing violations.
TYPED OR PRINTED e AUTHORIZED AGENT AREA Cade NUMBER MMIDDIYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE. No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 « AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

”Hll'Hi”l;li“il’l!l”llil"Illlll”llll'l'lllll'lllill;d PAGE 1

SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238

408 WQ0010137-003 02 131 1 12645
SYS8 PERMIT NUMBER _SET YEAR MO, EID

THIS REPORT TO BE-USED FOR | COMBINED MON 189 for 001/002/800/900 , |

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS,
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS, TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY | SAMPLE
PARAMETER VALUE UNITS EX.| OFANALYSIS | TYPE
233307124 REPORTED 24 .93 weo ] 002 1M1}
DLY AVG PERMITTED | B 02 | conT 11| CONT
500507128 , ,
REPORT
FLWw | neroRTER ] 3883 g 0 (0]02) 0 (M1
ANN AVG ] rERMETIED ] R ”'.'-*77 PZ1CONT - 111 'CONT —
NUMBER T .
OF OPERATOR reporTED (WWO036067| \vger | 007 _NA
CERTIFICATE PERMITTED - o 011 o1 NA| NA
EXPIRATION ~ o \
OF OPERATOR REPORTED | 140122 | pupg 0 |01 L
CERTIFICATE PERMITTED 01101 NA| NA
CLASS :
R , .
OF OPERATOR EPORTED A LETTER 0 |01 NA
CERTIFICATE PERMITTED | - R NA| NA
REPORTED | : ’
PERMITIED
REPORTED
PERMITIED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all atiachments here)
R i B—T . SIGNERIRE DATE
 KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND aron Surra Manager '
GOMPLETE AND ACGURATE, Prod & Treat Ops 4 W / [3 / 'Z / D
TELEPHONE NUMBER PLANT OPERATOR =~ PLANT PPERATOR YEAR MO. DAY
Steve Clouse .
2’1 ,0 213!3 3! 7}714 Senior Vice President & COO Q\'m, (lu&——e_, I 15 | !Z H3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TGEQ VIPR Form 0123A ./ TCEQ-20024 {04-28-06)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 « AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

”HIlIlIIHlili"il'lll"illl“llllll.”!'lIl!!lllllll‘l'lllll

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

1

408 WQ0010137-003 02 13 | 11 12547
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE I 800 1
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. OF ANALYSIS TYPE
000085342 ~ '
TRANSFER REPORTED 30 DAY 0 |01 01]
DAYS /MON PERMITTED ’ | A 01] NA
316164024 o :
REPORTED
EcoLl , 1 10 lsom [0]O8] 1/Day |03}
DLY AVG. .. FERMITIED | 20,000 M I1|2/WeEK | 03[ GRABPKLUAU
316164030 T T
P s _
E-COLI REPORTED 10 #1100 ML O 08 1/Day 03 o F
IND GRAB PERMITTED 75.000 SR 11| 2/WEEK 03 | GRABPKLOAD
o4 REPORTED | 157 | 4o 002 |11 |
DLY AVG PERMITTED _ v Il o2 cont 11} CONT
500507128 B .
FLOW FEPORTED 5.27 | mep 002} 11
| ANN_AVG PERMITTED ' N o2 | conT [ 11] conT
800821024 , : TP NE : ,
80D CARB REPORTED 2.0 MGIL 0108 1/Day 10 12-prt-com
DLY AVG PERMITTED 50001 11| 2/WEEK [ 03| GRABPKLOAD
TORBOTTY reroRTeD | 066 | ymy 0|08 1/Day |10]12-prt-com
30DAY AV PERMITTED 3.000 - KRBT 03 | GRABPKLOAD
NUMBER - ,
OF OPERATOR REPORTED |WWO036067 | yymger 001} NA
CERTIFICATE PERMITTED | ' 0101 NA| NA
EXPIRATION ” ]
RE
OF OPERATOR PORTED | 140122 SATE 001} NA
CERTIFICATE PERMITTED 01]01 NA| NA
CLASS N
REPORTED -
OF OPERATOR ORTE A errem | 0101 NA
CERTIFICATE PERMITTED o1lot ° NA| NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here}
E-Coli substituted for Fecal Coliform
Lgﬁﬂﬁéoiﬁ%.zﬁ“épi%“%‘é%’&'Z?%"&é”%“?’é‘?ﬁ? - :AMEM £\ [, SICHATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION IS TRUE AND Y
GOMPLETE AND ACCURATE. hgrrcc))r& &u_lr_t;aeat a(n)n;sger ( S IINA. / |3 / '2_ / IO
TELEPHONE NUMBER PLANT OPERATOR \___ PLANTDPERATOR YEAR MO. DAY
Steve Clouse
2 ]1 p 213 13 ’ 3|7 |7 |4 Senior Vice President & COO g&% UOU.S—c_—' (3Bl1=l 3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCGEQ VIPP Form  0123A } TGEQ-20024 (04-28-06)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

P.O. BOX 13087 » AUSTIN, TEXAS 78711-3087

MONTHLY EFFLUENT REPORT
Henlloshioddidshondb hloahihalldeehbs i LB Laddd

40B

WQ0010137-003

02

131 M

12548

8YS

FERMIT NUMBER

SET

YEAR

MO.

EID

PAGE 1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II 900

|
TCEQ COPY

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS,
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.
EFFLUENT CONDITION 1 NQ, FREQUENCY SAMPLE
PARAMETER VALUE ONITS EX.|  OF ANALYSIS CTYPE
000085342 ~ e
TRANSFER REPORTED 0 DAY 0|01} 01
| DAYS /MON PERMITTED 01| NA_ 011 NA
316164024 REP
FEC.COLI f’RTE?: ] #/100 ML || ‘
DLY AVG FERMITIED | 200,000 | BN 14| 1IWEEK 03] GRABPKLOAD __
316164030 EEa . '
FEC.COLI REPORTED #1100 ML - NN
IND GRAB PERMITTED 800,000 1 | PRI 03| GRABPKLOAD.
iﬁgﬁom 24 . REPORTED M aD '
DLY AVG PERMITTED I o2 | conT 111 CONT
500507128 . i o
FLOW REPORTED MGD V ~ .
| ANN_AVG PERMITTED 02 | CONT_ 111 CONT
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BIO-AQUATIC TESTING, INC.
2501 Mayes Road, Suite 100
Carrollton, Texas 75006
Tel: (972) 242-7750
Fax: (972) 242-7749

TOXICITY TEST REPORT - Chronic

Client:  San Antonio Water System Sample: 001

Facility: Leon Creek WRC Laboratory Number: 55086
Permit No. WQ0010137003 Date: November 05,2013

Ceriodaphnia dubia passed survival and reproduction testing requirements. Pimephales promelas passed

survival and growth testing requirements.

SAMPLE COLLECTION: Composite effluent samples from San Antonio Water System, Leon Creek
WRC, were received on November 05, 2013, November 09, 2013, and
November 09, 2013. Effluent samples were collected from Outfall 001 by

facility personnel.

The effluent samples were analyzed for total residual chlorine using the Hanna
Ton Specific Meter #193711 and contained <0.10 mg/L, <0.10 mg/L, and <0.10
mg/L, respectively. Effluent and laboratory dilution water pH, temperature,

and dissolved oxygen data were collected daily.

TEST PROCEDURES: EPA METHOD: 1002

Ceriodaphnia dubia The seven-day (three brood) Chronic Ceriodaphnia dubia survival and
reproduction test was initiated at 11:47 hours on November 05, 2013. Five
effluent concentrations of 32%, 42%, 56%, 75% and 100% were prepared
using synthetic water as dilution water. The test was set up with 30mL plastic
cups containing 15mL of test solution or control dilution water. Each effluent
concentration or control dilution water included ten replicate cups with one
organism in each cup. The control was conducted concurrently with the test.
Test organisms were less than 24-hour old laboratory cultured neonates.
Neonates were introduced into the test solutions using a blocking design. The
test was renewed daily with newly prepared solutions. Food consisting of a
half-millilter suspension of the green algae, Selenastrum capricornutum, and
YTC was added to the test solutions each day. The test proceeded for seven
days or until 60% of the females in the control had three broods. Data on
survival and number of young produced per female were collected daily. The
test ended at 15:50 hours on November 12, 2013. Survival and reproduction
data were statistically (p=0.05) analyzed according to EPA procedures to
determine the Lowest Observable Effect Concentration (LOEC) and the No

Observable Effect Concentration (NOEC).
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SURVIVAL:
Ceriodaphnia dubia

REPRODUCTION:
Ceriodaphnia dubia

TEST PROCEDURES:
Pimephales promelas

Fisher’s Exact test on Ceriodaphnia dubia survival test data demonstrated no
statistically significant differences between the control and any of the effluent
concentrations tested.

LOEC: Not Calculable (Q)
NOEC: 100% Effluent

The Ceriodaphnia dubia reproduction data were normally distributed at the alpha
level of 0.01 (13.277) using the Chi-square test for normality. Reproduction data
were shown to be homogeneous using Bartlett's test at the alpha level of 0.01
(15.09) without data transformations. Using ANOVA and Dunnett’s or Steel’s
Many- One Rank Test or Wilcoxon Rank Sum Test (with Bonferroni adjustment
as appropriate for Sub-Lethality) Ceriodaphnia dubia reproduction data
demonstrated no statistically significant differences between the control and any
of the effluent concentrations tested. Replicate “10” of the 56% effluent
concentration was excluded from the statistical analysis as it was determined to
be an outlier.

LOEC: Not Calculable (Q)
NOEC: 100% Effluent

EPA METHOD: 1000

The seven-day Chronic Pimephales promelas survival and growth test was
initiated at 17:30 hours on November 05, 2013. Five effluent concentrations of
32%, 42%, 56%, 75% and 100% were prepared using synthetic water as
dilution water. The test was set up with 450mL plastic cups containing 250mlL
of test solution as test chambers. Each concentration consisted of five replicate
chambers containing eight organisms each, giving a total of 40 (forty) per
treatment. The control test was conducted concurrently with the test. Test
organisms were laboratory-cultured Pimephales promelas larvae less than 24-
hours old. The number of surviving larvae and water quality parameters in the
old test solutions were recorded after each 24-hour period. The test was
renewed daily with fresh solutions. Surviving larvae in each test chamber were
fed freshly hatched brine shrimp two times per day. The test proceeded for
seven days. '

At the end of the test, all organisms were sacrificed, dried, and weighed. Data
on surviving organisms and water quality were collected. The test ended at
11:02 hours on November 12, 2013. Survival and growth (weight) were
statistically (p=0.05) analyzed according to EPA procedures to determine the
Lowest Observable Effect Concentration (LOEC) and the No Observable
Effect Concentration (NOEC).
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SURVIVAL:
Pimephales promelas The non-parametric Steel's Many-One Rank test performed on Pimephales
promelas survival data demonstrated no statistically significant differences
between the control and any of the effluent concentrations tested.

LOEC: Not Calculable (Q)
NOEC: 100% Effluent

GROWTH:
Pimephales promelas The Pimephales promelas growth data were normally distributed at the alpha
level 0f0.01 (0.900) using Shapiro Wilk's test for normality. Growth data were
shown to be homogeneous using Bartlett's test at the alpha level of 0.01 (15.09)
without data transformations. ANOVA and Dunnett's test on Pimephales
promelas growth data demonstrated no statistically significant differences
between the control and any of the effluent concentrations tested.

LOEC: Not Calculable (Q)
NOEC: 100% Effluent
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BIO-AQUATIC TESTING, INC.
TOXICITY TEST

Chronic Ceriodaphnia dubia

Client: San Antonio Water System Leon Creek WRC Lab ID: 55086

Permit Number: TPDES WQ0010137003 Test Temperatare (C): 25+ |

Pt Period: 16 hours light, 8 hours dark
Sample Type:  Composite hoto Period g

Dilution Water: synthetic
Outfall Name: 001 Begin Date:  11/5/2013
Receiving Water Name: EndDate:  11/12/2013

Test Start Time: Test End Time:
SURVIVAL AND REPRODUCTION TABLE

FEMALE  Control 32 % 42 % 56 % 75 % 100 %
#

1 6 22 26 25 23 21

2 20 28 29 29 21 E

3 Zi 28 26 30 30 3

4 19 30 32 29 25 33

5 18 28 31 26 28 28

6 13 28 : 28 © 30 31 14

7 26 30 26 30 31 33

8 24 36 35 30 35 31

9 7 27 26 D- 4 31 29

10 21 24 25 E 25 23

Mean 17.5 28.1 28.4 28.6 28 27
CV% 38.5 13.2 11.6 . 6.9 15.6 23.7
Var 45.611 13.877 10.933 3.982 19.111 41.25
Std.Dev. 6.753 3.725 3.306 1.995 4.371 6.422

Max 26 36 35 30 35 33

Min 6 22 25 25 21 14

Concentration Response Relationships

Survival - Reproduction
100 e : —— 100 % 49 49
= 80 80 5 42 42
T g 35 35
© 60 60 & 28 - 28
O o}
S 40 40 g2 21
R 20 20 = 1;‘ .}4
0 0 @ 0 0
& P Ao P =  @F NP
& C)OQ
O
Concentration Concentration
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BIO-AQUATIC TESTING, INC.

Survival and Reproduction

Report Date: 12/02/2013 Revision 1

70f30

Control 32
Date 1 l2p3 (45678910 Date 1| 2 j 3| 4 |_s 67189110
e | AJAJAJAJAJARA]JALA]A] e [ aJalafalalalalalala
11/7 AJA]JAJALAJAJAJATATLA 11/7 Ajafajajlalajajajala
11/8 AJAJAJAJANJAJALJARALRA 11/8 Ajafjalajajalalalajla
11/9 6 1 61611501 6])5])6]) 64§ 5] 6 11/9 3ish7de6lslals)slsis
11/10 A 6] o6 )63 jAJIlo)8FAJSE 11/10 wiol71o9lalajojalalzs
i At Al ATALALALALARALA vt el alalololalulola
ol lors e lad] sl Ry ulafisyis)ie s fiodis ]z
NEEEEEEEREREINNIEAE Alujualssivslolsluliela
11712 I' T T T T T R 11/12 - " = ) T
‘ o j2opa oy yoejaal) 7 qal 22 428 § 28 1301 28 28 K 304362724
s S 1113 —i ;
Mean: 17.50 CV% 3850 Mean: 2810 CV% 13.20
Var. 45.61 Max 26 Var. 13.88 Max 36
Std.Dev. 6.75 Min 6 Std.Dev. 3.73 Min 22
E= spilled cup
42 56
Date 1234856l 7018]o9o]10 Date 1 231415161718 191¢)10
11/6 AfjAalAaflafjalalalajala 11/6 Alalalalajajalajala
|__L1/6 ] LD = S A i == S NLATS | NRATH
w7 Lalafalalalalalalala 11/7 Alajlajajalalalagalfa
s latadajajlalajajajala 11/8 Adalajalalalajalala
mo JLsl4bs)slelshelrle]a 11/9 slisle6)le6l4dals)s5|paf a
11/10 ojwolstajalalolfaljalo 11/10 squolulsioflajuuljalop] s
" AlAadalulislolalin]s]a (A1 pialalafaloolajulnls
M ii1a 3818119414 L5 f1o g 11 ] 13 ~ 7ix BEE EES BUE BEN BUY BUS 0 o Bl
2iisinlulpnliafulichis]in 12 AJulilislisliclialulplE
W12 1 os Y20 a6 132 31 {28 £ 26 U35 [ 26 | 25 25 120 [ 30 [ 20 P26 [ 30 | 30 {30 4
11/13 11713
Mean: 2840 CV% 1160 Mean: 28.60 CV% 690
Var. 10.93 Max 35 Var. 3.98 Max 30
Std.Dev. ~ 3.31 Min %5 Std.Dev.  2.00 Min 25
75 100
Date 128134516 708)97]10 Date 1213145016 70s8)o9of10
11/6 Adajajajajajajalala 11/6 Alalalajalajalajala
11/7 Aflalajajalajlatalala 11/7 Alajajalalajajalala
11/8 Aflalalajalajalajala 11/8 AlEbAafajalajalalala
11/9 6l A6l stals)e]ls]e] 11/9 4s|lEfel7)e6l68s5s8s])4]s
11/10 ol sjwleslojafrojalaln] 11/10 6 |]ElolwolelsluBlolals
i gdulAalaialelalnlols L nlelalalalatatalula
28210161 fislieisfio)i7] s 21 sl babigfja]is )il
W2 Al Aabuafialnlislicfisfua]a 12 AlEliclie]liel Afishi7fi1a]12
23821130825 28 31031 d35])311]2s5 21 31 § 33128 J14 133312923
11/13 11/13
Mean: 28.00 CV% 1560 Mean: 27.00 CV% 23.70
Var. 19.11 Max 35 Var. 41.25 Max 33
Std.Dev. 437 Min 21 Std.Dev. 642 Min 14
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BIO-AQUATIC TESTING, INC. TOXICITY TEST
Chronic Pimephales promelas
Client:  San Antonio Water System Leon Creek WRC Lab ID: 55086
Permi :
ermit Number: TPDES WQ0010137003 Test Temperature (0C): 25 + 1
Outfall Name: 001 Sample Type: Composite )
Receiving W. . Photo Period: 16 Hours Light
eceiving Water Name: 8 Hours Dark
Test Start Time: 17:30 Test End Time: 11:02 Begin Date: 11/5/2013
' + 11/12/2013
SURVIVAL End Date
Efﬂuent. Number Of Alive Avg%
Concentration 11/5 11/6 11/7 11/8 11/9 11/10 11711 1112 Surv.
A 8 8 8 8 7 7 7 7
B 8 8 8 8 8 8 8 8
Control 95.0%
C 8 8 8 7 7 7 7 7
E 8 " 8 8 8 8 8 8 " 8
A 8 8 8 8 8 8 8 8
B 8 8 8 8 8 8 8 8
32 100.0%
C 8 8 8 8 8 8 8 8
D 8 8 8 8 8 8 8 8
E 8 8 8 8 8 8 8 8
A 8 8 8 8 8 8 8 8
B 8 8 8 8 8 8 8 8
42 100.0%
C 8 8 8 8 8 8 8 8
D 8 |. 8 8 8 8 8 " 8 8
E 8 l 8 8 8 8 8 " 8 " 8
All 8 8 8 8 8 8 8 " 8
e
B 8 8 8 8 8 8 8 8
56 C 8 8 8 8 8 8 8 8 100.0%
D 8 8 8 8 8 8 8 8
E 8 8 8 8 8 8 8 8
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BIO-AQUATIC TESTING, INC. TOXICITY TEST

Effluent | Number Of Alive ' Avg%
Concentration 1ws 16 17 U8 119 1110 1L 1112 Surv.
Al 8 8 8 8 8 8 8 8
Bl| 8 8 8 8 8 8 8 8
75 cl s 8 8 8 8 8 8 8 1 9715
Dl 8 8 8 8 8 8 8 8
e 8 8 8 8 8 8 7
Al s 8 8 8 8 8 8 8
Bl| s 8 8 8 8 8 8 8
100 ¢l s 8 8 8 8 8 8 8 100.0%
p|| s 8 8 8 8 8 8 8
E|| 8 8 8 8 8 8 8 8
8 |
g ll
g |
p ll
g ll

Concentration Response Relationships

Survival Growth
100 e 100
— : £ 1.8 1.8
= 60 60 {5 1.2 1.2
C}; 40 40 = 09 0.9
© 20 o0 o 06 , 0.6
S = 03 0.3
0 0 0.0 0.0
ﬁ&& Iy P P 0&0\ U R RN
) C
Concentration Concentration

Report Date: 12/02/2013 Revision 1 9 of 30 Bio-Aquatic Lab ID: 55086




2nd Organism

Chronic Pimephales promelas

San Antonio Water System

Client:
Permit Number: WQ0010137003
Sample Type: Composite

Receiving Water Name:

Synthetic

Leon Creek WRC

Outfall Name: 001

BIO-AQUATIC TESTING, INC.

TOXICITY TEST

Lab ID: 55086

Begin Date: 11/5/2013

End Date: 11/12/2013

SN 32 56
ON SN Wt Avg.  Avg ON Wt. Avg, ON Wt Avg. oN Wt Avg.
ATl 8 |1 7 12821 f0353]]0.403 A |l 8 || 3.546 || 0443 A |l s |l 3356 {0420 A |l 8 || 3345 || 0.418
B || 8 (| 8 J|4.036 || 0.505 || 0.505 B || 8 |] 2522 |]|0315 B || 8 || 2988 || 0374 B |l 8 || 3.582 || 0448
c |81 7 (33320417 ]| 0476 c || 8 I]2824 []0353 c |l 8 I 3883 []04s85 c |l 8 || 4064 || 0.508
D (| 8 || 8 J[3.332]]0417][0.417 D || 8 []3.006 |]0376 D || 8 || 4106 |]0513 D || 8 || 3.286 || 0.411
E || 8 1] 8 }]3.249 {] 0.406 || 0.406 E || 8 ]| 2912 |]0.364 E || 8 || 3.263 || 0408 E || 8 || 4573 ||0572
_ Mean ' C-V~%_ Mean C.V. % Mean C.V. % Mean C.V. % )
| 0419 l 13.0 I I 0.370 | 26 | 0.440 | 13.1 | | 0.471 14.4 |
SN Mean SN C.V. %
I 0.441 I 10.5 I
75 100
ON Wt Avg ON Wt Avg ON Wt Avg ON Wt Avg
Al 8 I|3559 |]0445 A |1 8 || 3.043 ]| 0.380 A A
B {1 8 |}3.190 |[0.399 B || 8 || 3.577 [|0.447 B B
C 8 1] 3.653 ]]10457 C 8 fI 3.441 {]10.430 C c
D || 8 || 2748 |]0.344 D || 8 ([ 3342 [l0418 D D
E || 8 [|2341 |]0.293 E [ 8 || 3.084 |]0386 E E
Mean C.V.% Mean CV.% Mean CV.% Mean CV. %
0.387 17.9 | 0.412 7.0 |

Note: ON stands for original number per replicate, while SN refers to the number surviving after test completion.
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APPENDIX A
STATISTICS SUMMARY

Both the lethal and sub-lethal endpoints were statistically calculated according to their
respective EPA  guidelines. ~ The Chronic Freshwater organisms were calculated
according to EPA-821-R-02-013, October 2002 Fourth Edition. The Chronic Marine and
Estuarine organisms were calculated according to EPA-821-R-02-014, October 2002
Third Edition. The Acute Freshwater and Marine organisms were calculated according to
EPA-821-R-02-012, October 2002 Fifth Edition. Listed below are the basic principles of
these guidelines. If you would like a copy of the raw statistical calculations for your test
then please contact us.

The chronic and acute Pimephales promelas and Menidia beryllina survival data is
analyzed using Shipiro Wilks Test and Bartlett’s Test. If the data passes both tests then
the data is run through ANOVA and Dunnetts (parametric). If the data fails Shipiro
Wilks Test or Bartlett’s Test then Steels Many One Test (non-parametric) is used. The
chronic Pimephales promelas and Menidia beryllina growth data is analyzed using
Shipiro Wilks ‘I'est and Bartiett’s T'est. 1f the data passes one of these tests then the data
is run through ANOVA and Dunnetts. If the data fails Shipiro Wilks Test and Bartlett’s
Test then Steels Many One Test is used.

The chronic Mysidopsis bahia survival data is analyzed using Chi-square test and
Bartlett’s Test. If the data passes both tests then the data is run through ANOVA and
Dunnetts. If the data fails Chi-square test or Bartlett’s Test then Steels Many One Test is
used. Mysidopsis bahia growth data is analyzed using Chi-square test and Bartlett’s Test:
If the data passes one of these tests then the data is run through ANOVA and Dunnetts.
If the data fails Chi-square test and Bartlett’s Test then Steels Many One Test is used.

The acute Mysidopsis bahia survival data is analyzed using Shipiro Wilks Test and
Bartlett’s Test. If the data passes both tests then the data is run through ANOVA and
Dunnetts. If the data fails Shipiro Wilks Test or Bartlett’s Test then Steels Many One
Test is used.

The chronic Ceriodaphnia dubia survival data are analyzed using the Fisher’s Exact Test.
The chronic Ceriodaphnia dubia reproduction and are analyzed using the Chi-square test
and Bartlett Test. If the data passes one of these tests then the data is run through
ANOVA and Dunnetts. If the data fails Chi-square test and Bartlett’s Test then Steels
Many One Test is used.

The acute Daphnia pulex and Ceriodaphnia dubia survival data is analyzed using Shipiro
Wilks Test and Bartlett’s Test. If the data passes both tests then the data is run through
ANOVA and Dunnetts. If the data fails Shipiro Wilks Test or Bartlett’s Test then Steels
Many One Test is used.
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55086 Bio-Aquatic Testi‘ng, inc.
2501 Mayes Road, Suite 100
Carrollton, TX 75006
Tel: 972-242-7750
Fax: 972-242-7749

FRESH WATER TEST SETUP FORM

Client: San Antonio Water System Permit WQ0010137003
Facility: Leon Creek WRC Lab Number 355086
Outfall Name: 001 Number of samples

3

Dilution Water:  Synthetic Lab

Sx Revd Revd Sampling Dates Sampling Times
# Date Time BeginDate EndDate  Start  End

Receiving Water Name; 1 11/05/13  10:59 | 11/03/13 " 11/03/13 | 00:00 " 22:00

2 11/09/13  13:00 | 11/06/13 “ 11/06/13 | [ 00:00 " 22:00

Dechlorinate Sample: No 3 11/09/13  16:00 | 11/07/13 || 11/07/13 00:00 " 22:00
Tvpe of Test(s) | Start Sx # 1 Date: _11/5/2013
. 1 . 11/6/2013
Ceriodaphnia dubia Chronic Renew Sx # Date:
) ; Renew Sx # ——L__ Date: — 11/7/2013
Pimephales promelas Chronic Renew Sx 4 I Date: __L1/8/2013
Renew Sx # 2 Date: —_11/9/2013
) Renew Sx # 3 Date; —_11/10/2013
Controls: Synthetic Renew Sx # 3 Date; __11/11/2013
- pH Match: A
: Test End Date:
Hardness Match: Test Start Date est End Date
11/5/2013 11/12/2013
Ceriodaphnia dubia Test Set Up: 10  Reps& 1__Organisms per Rep
Pimephales Test Set Up: 5 Reps& 8  Organism per Rep
Concentrations: 32 42 56 75 100 % LF % 100
Test Chemistry on these dilutions: 32 42 56 75 100
@ Greyhound QO UPS Next Day QO Delta Dash O Delta
Samples received by: |O Pony Express O Client Delivered O Southwest Airlines () DHL

(O Federal Express (O American Airlines (O Bio Pick Up

Other:
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BIO-AQUATIC TESTING, INC.

Hardness, Alkalinity, Residual Chlorine, Specific Conductivity, and Salinity Analysis Data

Client: San Antonio Water System Lab ID: 55086

Facility: Leon Creek WRC Outfall: 001
Dilution Water(s): Synthetic Lab

Test Date: November 5,2013

**
Effluent Received DeChlor| ke Ammonia| [Analyst| [ Tnitial | [Adjusted] [ Temp.
Sample # Date Time ||** Residual Cl,{ (ml/L) mg/L Tnitials | | Salinity | | Salinity | [Received
L 1 J[wwss [[1es9 ]| <010 [ wa [ <025 | [Lm® J[wa [ wa [ 37 ]
L 2 (Lo J[300]] <010 T wa J[ <025 ][ [ ~nva [ Nva ][4 ]
[ 3 Lz Jli600]] <010 [ wa JT_<025s JT[m® [ wa J[wa J[ 45 ]
| | | | | | I H) | | | B | |
Chlorine Analysis Method: Hanna lon Specific Meter #193711  Dechlorination Reagent: 0.025 N Sodium Thiosulfate
ALKALINITY TO
END POINT
Hardiiess (EUTA) pH4.50 = 0.05
l Received I As mg/L CaCO, as mg/L CaCOy Ahngzlés;t
| sample# | [Date] [Time] [‘con ][ 100 |[con | [ 100 |
1 11/5/13 | [ 10:59 | [[140.0 ] [306.0 ][ 60.0 | [1800] |_PW_|

I

[ 11913 | [ 13:00 | [ 140.0 ] [338.0 ][ 60.0 ][ 2210] [Pw/cH]
[ 11/9/13 | [ 16:00 ] [140.0 ] [340.0 ][ 60.0 ] [2050] [PW/CH]
I

I |
[ 2 |
[ 3 ]
I |

| | ] | | | | | | | | I
Values are at Values are at
Highest Dilution 100% Dilution
b Sample Spedftw' Salinity Res@lal 'ml 0.02N Analyst|  Other
ate 4 Conductivity (opt) Chlorine NasS, O/
I ‘ . as umhos/cm as mg CL/L 2923

11/5 |[ Lab H20 441 0.3 AMC
11/6 || LabH20 | 448 0.3 DS
11/7 || Lab H20 443 0.3 DP
11/8 || Lab H20 435 0.3 JL
11/9 || Lab H20 437 0.3 DS
11/10 || Lab H20 441 0.3 JL
11/11 || Lab 20 451 0.3 AMC
11/5 |[oUTFALL* |[ 1 1048 0.6 <0.10 N/A AMC
11/6 |[OUTFALL* || 1 1058 0.6 <0.10 N/A DS
11/7 |lQUTFALL* || 1 1083 0.6 <0.10 N/A DP
11/8 || QUIFALL* 1 1079 0.6 <0.10 NA | 1L
11/9 |[oUTFALL*]| 2 973 0.5 <0.10 N/A DS
11/10 |lOUTFAIL* ]| 3 1123 0.6 <0.10 N/A JL
11/11 {loUTFALL* ]| 3 1126 0.6 <0.10 N/A AMC

*Conductivity is taken on the highest remaining effluent concentration used for test renewal, not necessarily 100%
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BIO-AQUATIC TESTING, INC.

pH, Dissolved Oxygen
Chronic Ceriodaphnia dubia
Client: San Antonio Water System Lab ID: 55086
ility: Leon Creek WRC N .
Facility Dilution Water(s): Synthetic Lab
Outfall: 001 Test Begin Date: November 5, 2013
NR indicates that the test is non-renewal.
Concentration
[ ANALYST | [ DATE | |TiME]  [sx#]  [uniT] Control | | 32 P 4 [ 56 J[ 75 ][ 100 ]] |
Start
AMC s | 1 7.8 7.5 75 |74 7.3 72|
25+1 DO (mg/1) 7.9 8.0 8.2 8.3 8.7 9.3
24 T
[ 7.9 7.8 7.8 7.7 7.8 7.9
25+ 1 | DO (mer) | 8.1 8.1 8.1 8.0 8.0 7.9
DS 11/6
Renew 1 8.1 8.1 80 [[_79 78 | [ 75 ||
| DO (mg/L) | 8.4 8.3 8.2 7.9 8.5 8.3
48 Hr
: 1 7.7 7.6 7.6 7.6 7.6 7.8
25+ 1
DO (m 8.1 8.1 8.1 8.0 8.0 8.1
DP 1177 (mg/1)
Renew 1 8.0 8.0 79 [ 738 7.7 7.6
[ DO (me) | 8.4 8.4 8.3 8.1 8.5 3.4
72 Hr
1 77 77 76 | 76 7.7 78|
251 [DomgD | [ 77 76 | [ 76 |[ 76 7.6 76 | |
L 178 (mg/L)
Renew 1 8.0 7.8 7.8 7.7 7.7 78 |
[ DO (mgn) | 8.0 8.1 8.1 8.2 8.2 8.1
96 Hr
I 7.7 7.7 77 | [ 738 78 |79 |
25+1 [Domgry | [ 79 7.2 72 | [ 71 7.1 71|
DS 11/9 (mg/L)
Renew 2 7.9 7.9 7.8 7.6 7.6 7.5
| DO (mg/L) | 8.5 8.4 8.2 8.1 8.0 7.8
120 Hr
: 2 8.0 7.6 77 | |79 8.0 8.1 ||
25+1 [Do@megn) | [ 77 7.6 76 || 76 7.5 75 | |
JL 11/10 (mg/l)
Renew| | 3 8.0 8.0 79 | [78 7.6 7.4
[ DO (/) | 8.1 8.1 8.1 8.1 8.5 8.7
144 Hr
3 7.6 75 75 7.6 7.7 7.8
25+1 [DOmgny | [ 72 72 7.2 7.0 6.9 6.8
IL 1111
Renew| | 3 8.0 77 76 | [ 76 75 75| |
[[D0 mgD) ] 7.7 8.0 8.2 8.4 8.6 8.8
168 Hr
AMC 11/12 3 7.7 7.6 77 |1 78 7.9 8.0 |
Bl [Dowen | [ 70 7.9 79 | [ 7.9 8.0 8.0
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Chronic

Client: San Antonio Water System
Facility: Leon Creek WRC
Outfall: 001

NR indicates that the test is non-renewal.

BIO-AQUATIC TESTING, INC.

pH, Dissolved Oxygen

Pimephales promelas

Lab Number:

Dilution Water(s):
Test Begin Date:

55086
Synthetic Lab
November 5, 2013

Concentration
[ANALYST|| DATE | [tME] [sx¢] [Onir]  [Comwol | [ 322 2 [ s6 |[ 75 |[ w0 ]] | |
Start
amc || s | e e e | e | e | e |
25+1 [Do@egn)y | 79 [ 80 J[ 82 1 83 ][ 87 J[ 93 ]I |
24 Hr
1 78 | [ 78 7.8 77 |78 [ 78 |
2541 DO 88 | [ s. . 8.6 | . 8.4
DS e (ing/L) 7 8.7 85 || |
Renew 1 iI_H_l 8.1 | 8.1 | 8.0 7.9 7.8 7.5
[Domgny | [ 84 ][ 83 8.2 7.9 8.5 8.3
48 Hr
1 7.8 7.8 7.8 7.7 7.8 7.8
2541 [ DOmgr) | [ 86 8.6 8.5 8.5 8.5 8.4
DP 177
Renew| | 1 8.0 50 | [ 79 78 77 76
[pomgn) | [ 82 ][ 84 J[ s3 8.1 8.5 3.4
2
! Hr, 1 7.8 7.6 L_76 | 7.7 7.7 L 78 |
251 DO (ma/L) 8.0 7.3 7.8 7.7 77 | [ 77 |
L 11/8 =
Renew| | 1 80 [ 78 1 [23 [ 77 77 78] |
DO (mg/l) 8.0 8.1 8.1 8.2 8.2 8.1
96 Hr
— 1 77 |77 76 |75 7.6 77|
25+1 DO 92 | [ 92 90 |[ 89 8.5 5.0 |
DS 11/9 L
Renew 2 7.9 || 79 7.8 7.6 7.6 |75 1]
[Domgny | [ 85 |[ s4 82 | [ s1 50 J[ 78 1]
120 Hr
1L 2541 [Domen) | [ 85 [ s3 82 | [ 81 |[ 79 7.8 |
11/10 B
Renew| | 3 8.0 8.0 7.9 78 76 74
[ DOomgry | [ 3.1 8.1 8.1 8.1 8.5 8.7
144 Hr
3 7.6 7.5 76 | 76 77 )78 ||
251 (D0 mel) | 5 1 ¢ 1 75 1
L L DO (mg/L) 8.2 8.0 7.8 7.6 7.6 7.5
Renew 3 8.0 7.7 7.6 7.6 7.5 7.5
{ DO (mg/L) | 7.7 8.0 8.2 8.4 8.6 8.8
168 Hr
AMC 11/12 3 [_7s 7.6 77 |78 78 [ 79 ||
25+1 [DO (mg) ] 8.0 8.1 8.1 8.1 8.2 8.2
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Appendix B

Ceriodaphnia dubia

BIO-AQUATIC TESTING, INC.
Carrollton, TX

REFERENCE TOXICANTS

Bio-Aquatic Testing conducts reference toxicant testing monthly for organisms cultured in-house. For studies
requiring purchased organisms, reference toxicant testing is performed simultaneously. Reference toxicant
testing validates data and measures organism consistency. Only reagent grade chemicals are used of the
following choices: sodium laurel sulfate (SLS), copper sulfate, copper chloride, potassium chloride, and
sodium chloride. Organism responses are tracked with control charts for each reference toxicant/organism
combination. The data are examined for sensitivity trends and to determine if results are within EPA
described limits.

CHRONIC REFERENCE TOXICANT TEST RESULTS

DILUTION WATER: Standard Synthetic Freshwater

CHEMICAL: Sodium Chloride

DURATION: 3-Brood Chronic

TEST NUMBER: 224

PROJECT NUMBER; 56238

START DATE: : 10/29/2013

START TIME: 12:43

TOTAL NUMBER EXPOSED: 10 organisms per concentration
CONCENTRATIONS (mg/L): CON 250 500 1000 2000 3000 4000
NUMBER DEAD PER CONCENTRATION: 0 0 1 0 1 10 10
TEST METHODS: As listed in EPA-821-R-02-013

STATISTICAL METHODS: SURVIVAL: Fisher's Exact Test

REPRODUCTION: ANOVA - Dunnett's

NOEC FOR SURVIVAL: 2000 mg/L
LOEC FOR SURVIVAL: 3000 mg/L
NOEC FOR REPRODUCTION: 500 mg/L
LOEC FOR REPRODUCTION: . 1000 mg/L
PMSD: 15.2

Report Date: 12/02/2013 Revision 1 16 of 30 Bio-Aquatic Lab 1D: 55086
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Appendix B

Pimephales promelas

BIO-AQUATIC TESTING, INC.
Carrollton, TX

REFERENCE TOXICANTS

Bio-Aquatic Testing conducts reference toxicant testing monthly for organisms cultured in-house. For studies
requiring purchased organisms, reference toxicant testing is performed simultaneously. Reference toxicant
testing validates data and measures organism consistency. Only reagent grade chemicals are used of the
following choices: sodium laurel sulfate (SLS), copper sulfate, copper chloride, potassium chloride, and
sodium chloride. Organism responses are tracked with control charts for each reference toxicant/organism
combination. The data are examined for sensitivity trends and to determine if results are within EPA
described limits,

CHRONIC REFERENCE TOXICANT TEST RESULTS

DILUTION WATER: Standard Synthetic Freshwater

CHEMICAL: Sodium Chloride

DURATION: 7 Days

TEST NUMBER: ‘ 264

PROJECT NUMBER: 56236

START DATE: 10/29/2013

START TIME: 15:40

TOTAL NUMBER EXPOSED: 40 organisms per concentration

CONCENTRATIONS (mg/L): CON 2000 4000 6000 8000 10000 12000

NUMBER DEAD PER CONCENTRATION: 1 | L 0 5 20 40 40

TEST METHODS: As listed in EPA-821-R-02-013

STATISTICAL METHODS: SURVIVAL: Steel's Many-One Rank Test
GROWTH: ANOVA and Dunnett's Test

NOEC FOR SURVIVAL: 6000 mg/L

LOEC FOR SURVIVAL: 8000 mg/L

NOEC FOR GROWTH: 6000 mg/L

LOEC FOR GROWTH: 8000 mg/L

PMSD: 21.6

Report Date: 12/02/2013 Revision 1 18 of 30 Bio-Aquatic Lab ID: 55086
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APPENDIX C

LITERATURE REFERENCES

U.S.E.P.A,, 2002. Short-Term Methods For Estimating The Chronic Toxicity Of
Effluents And Receiving Water To Freshwater Organisms (Fifth Edition) U.S.
Environmental Protection Agency, Office of Water, Washington D.C., EPA-821-
R-02-012.

U.S.E.P.A,, 2002. Short-Term Methods For Estimating The Chronic Toxicity Of
Effluents and Receiving Water To Marine And Estuarine Organisms (Third
Edition) U.S. Environmental Protection Agency, Office of Water, Washington
D.C., EPA-821-R-02-014.

U.S.E.P.A,, 2002. Short-Term Methods For Estimating The Chronic Toxicity Of
Effluents And Receiving Water To Freshwater Organisms (Fourth Edition) U.S.
Environmental Protection Agency, Office of Water, Washington D.C., EPA-821-
R-02-013.-

U.S.E.P.A,, 1991. Technical Support Document For Water Quality-Based Toxics
Control, U.S. Environmental Protection Agency, EPA-505-2-90-001.

Zarr, Jerrold, H., 1984. Biostatistical Analysis, (Second Edition). Prentice-Hall, Inc.,
Englewood Cliffs, N.J.
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REGULATORY AGENCY
TABLES
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Table 1 (Sheet1of 4 )
BIOMONITORING REPORT

Ceriodaphniadubia  SURVIVAL AND REPRODUCTION TEST
Permittee: _San Antonio Water System -Leon Creek WRC

Permit No.: WQ0010137003
Qutfall No.: _001

Date/Time Date/Time
Dates and times FROM: 11/3/2013 @ 00:00 TO: 11/3/2013@ 22:00
Composites were collected: ~ FROM: 11/6/2013 @00:00 TO: 11/6/2013@ 22:00
FROM: 11/7/2013 @.00:00 TO: 11/7/2013@ 22:00
Test Initiation:  Time: 11:47 Date: 11/5/2013
Dilution Water Used: [ |Receiving Water Synthetic Dilution Water

NUMBER OF YOUNG PRODUCED PER ADULT AT TEST TERMINATION

EFFLUENT CONCENTRATION (%)

REPLICATE 0% 32 % 42 % 56 % 75 % | 100 %
A 6 22 26 25 23 21
B 20 28 29 29 21 E
C 21 28 26 30 30 31
D 19 30 32 29 25 33
E 18 28 31 26 28 28
F 13 28 28 30 31 14
G 26 30 26 30 31 33
H 24 36 35 30 35 31
| 7 27 26 D- 4 31 29
J 21 24 25 E 25 23
MEAN 17.5 28.1 28.4 28.6 28 27
CV %' 38.5 13.2 11.6 6.9 15.6 23.7

PMSD Acceptable Range 47 or Less 362 %

! Coefficient of Variation = (standard deviation/mean) x 100) Calculations are based on young of the surviving
females. Males are designated (M), and dead females are designated (D) along with the number of neonates released
prior to death. (E) anomalous value, spilled cup, or technician error.
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Table 1 (Sheet 2 of 4 )

BIOMONITORING REPORT
Ceriodaphniadubia  SURVIVAL AND REPRODUCTION TEST
Permittee: San Antonio Water System -Leon Creek WRC
Permit No.: _‘WQ0010137003
Outfall No.: _001
PERCENT SURVIVAL
EFFLUENT CONCENTRATION (%)

Time of Reading 0% 32 % 42 % 56 % 75 %| 100 %
24 HOURS 100.0 100.0 100.0 100.0 100.0 100.0
48 HOURS 100.0 100.0 100.0 100.0 100.0 100.0

7-DAY 100.0 100.0 100.0 88.9 100.0 100.0

1. DUNNETTS PROCEDURE OR STEEL'S MANY-ONE RANK TEST OR WILCOXON RANK SUM TEST

(with Bonferroni adjustment as appropriate for Sub-Lethality)
Is the mean number of young produced per adult significantly less (p=0.05) than the number of young per adult in the
control for the % effluent corresponding to significant non-lethal effects?

NO

CRITICAL DILUTION ( 100% }: YES _ X

If you report NO, enter a ‘0’ on the DMR form for Parameter TWP3B, other wise enter a '1". This parameter is also referred
to as the 7-DAY Ceriodaphnia Sub-Lethal Pass/Fail.

2. FISHER'S EXACT TEST (as appropriate for Lethality)

Is the mean survival at test end significantly less (p=0.05) than the control's survival for the % effluent corresponding to lethality?
CRITICAL DILUTION ( 100% ) : YES X NO

If you report NO, enter a ‘0’ on the DMR form for Parameter TLP3B, other wise enter a '1'. This parameter is also referred
fo as the 7-DAY Ceriodaphnia Lethal Pass/Fail.

3. Enterthe percent effluent corresponding to each NOEC/LOEC below:

% Effluent (Parameter TOP3B)

a. NOEC Survival = 100

b. LOEC Survival = Q* % Effluent (Parameter TXP3B)

¢. NOEC Reproduction = 100** % Effluent (Parameter TPP3B)
~d.  LOEC Reproduction = Q** % Effluent (Parameter TYP3B)

Q* refers to a value that is not calculable

**Replicate "10" of the 56% effluent concentration was excluded from the statistical analysis as it was determined to be an outlier.
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Table 1 (Sheet3of 4 )
BIOMONITORING REPORT

Pimephales promelas ~ SURVIVAL AND GROWTH TEST

Permittee: San Antonio Water System -Leon Creek WRC
Permit No.: WQ0010137003
Outfall No.: 001
Date/Time Date/Time
Dates and times FROM: 11/3/2013 @ 00:00 TO: 11/3/2013@ 22:00
Composites were collected: ~ FROM: 11/6/2013 @ 00:00 TO: 11/6/2013@ 22:00
FROM: 11/7/2013 @ 00:00 TO: 11/7/2013@ 22:00
Test Initiation:  Time: 17:30 Date: 11/5/2013

Dilution Water Used: [ |Receiving Water

Synthetic Dilution Water

DATA TABLE FOR GROWTH OF Pimephales promelas

Effluent Average Dry Weight in milligrams (mg) per replicate Mean Dry o
Concentration A B c 5 = Weight (mg) CV %
0% ~0.353 0.505 0.417 0.417 0.406 0.419 13.01
32 % 0.443 0.315 0.353 0.376 0.364 0.370 12.61
42 % 0.420 0.374 0.485 0.513 0.408 0.440 13.11
56 % 0.418 0.448 0.508 0.411 0.572 0.471 14.42
5 % 0.445 0.399 0.457 0.344 0.293 0.387 17.86
100 % 0.380 0.447 0.430 0.418 0.386 0.412 6.97
PMSD Acceptable Range 30 or Less 198 %
! Coefficient of Variation = (standard deviation/mean) x 100) ?= cannot be calculated due to 100% mortality or lab exception
DATA TABLE FOR SURVIVAL OF Pimephales promelas
Effluent Percent Survival per replicate Average % Survival
Concentration CV%'
A B C D E 24 Hours | 48 Hours 7-Day
0% 87.5 100 87.5 100 100 100 100 95 7.21
32 % 100 100 100 100 100 100 100 100 0.00
42 % 100 100 100 100 100 100 100 100 0.00
56 % | 100 100 100 100 100 100 100 100 0.00
75 % | 100 100 100 100 87.5 100 100 97.5 5.73
100 % 100 100 100 100 100 100 100 100 0.00
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Table 1 (Sheet4 of 4 )
BIOMONITORING REPORT

Pimephales promelas SURVIVAL AND GROWTH TEST
Permittee: San Antonio Water System -Leon Creek WRC

Permit No.: WQ0010137003
Outfall No.: _001

1. DUNNETTS PROCEDURE OR STEEL'S MANY-ONE RANK TEST OR WILCOXON RANK SUM TEST
{(with Bonferroni adjustment as appropriate for Sub-Lethality)

Is the mean dry weight at 7 days significantly less (p=0.05) than the control's mean dry weight for the % effluent
corresponding to significant non-lethal effects?

CRITICAL DILUTION ( 100% ): YES X NO

If you report NO, enter a ‘0" on the DMR form for Parameter TWIP6C, other wise enter a '1". This parameter is also referred
to as the 7-DAY Pimephales Sub-Lethal Pass/Fail.

2. DUNNETT'S PROCEDURE OR STEEL'S MANY-ONE RANK TEST OR WILCOXON RANK SUM TEST
(as appropriate for Lethalitv)is the survival at 7 davs sinnificantly lage (n=0 N8} than tha contral's enirvival for
% effluent corresponding to lethality?

CRITICAL DILUTION ( 100%): YES X NO

If you report NO, enter a '0' on the DMR form for Parameter TLP6C, other wise enter a '1". This parameter is also referred
to as the 7-DAY Pimephales Lethal Pass/Fail.

3.  Enterthe percent effluent corresponding to each NOEC/LOEC below:
For DMR Form:

a. NOEC Survival = 100 “% Effluent  (Parameter TOP6C)
b. LOEC Survival = Q* % Effluent  (Parameter TXP6C)
c. NOEC Growth = 100 % Effluent ~ (Parameter TPP6C)
d. LOEC Growth = Q* % Effluent  (Parameter TYP6C)

Q* refers to a value that is not calculable
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®.0 Bio-Aquatic Testing, Inc. held

TCE(Q NELAP Accredited

Report Revision Form

‘Report Revision Number _ 0 for LabID _ 55086  was revised on 12/2/2013

The revision was issued for the following reason(s):

L ‘1ypo in the report document or tabies

] Missing sheets or tables

[ ] Hard data was not scanned in as required by the client

[1 Missing specially requested forms or data for the client

M Other (Please Specify):

Client and facility names revised to reflect client's permit.
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COPY

SAN ANTONIO WATER SYSTEM
INTEROFFICE MEMORANDUM

TO: Parviz Chavol, Senior Director, Production & Treatment

FROM: Veronica J. Godley, Director, Environmental Laboratory Services l/ ’ ol

COPY: Anna Polanco-Ramos, Manager Laboratory Service; Monica Shafer, Quality
Assurance Coordinator, Laboratory Services; SAWS Treatment Managers

DATE: December 17, 2013

SUBJECT: Laboratory Qualifier Notification for BOD Analyses

This memorandum documents a number of qualifier incidents occurring in the month of
November with the BOD and CBOD tests performed at the San Antonio Water System (SAWS)
Laboratory. The BOD and CBOD data from the samples listed in the attached table were
reported with “B” and/or “Q” qualifiers. Results that are flagged with a “B” were qualified in
accordance with laboratory quality system requirements because the measured oxygen depletion
for the blanks did not meet the method standard limit of + 0.20 mg/L.

Results that are flagged with a “Q” were qualified in accordance with laboratory quality system
requirements because the Glucose-Glutamic Acid Standard (GGA) controls did not meet the
method specified limit of 167.5-228.5 mg/L.. For the month of November, all qualifiers for each
day are listed in the attached table.

As a result of the excessive issues all personnel who perform these tests were retrained in
mandatory training sessions, were required to re-read the standard operating procedures for BOD
and COD analysis and all activities were documented as such. In addition each analyst that is
assigned to the station is supervised and observed by the acting team leader whose responsibility
the test falls under.

The laboratory will continue to monitor these tests in accordance with the procedures set by our
accreditation. Should you have any questions regarding the data, please contact Ms. Monica
Shafer, SAWS Quality Assurance Coordinator at 210-233-3205 or at Monica.Shafer@saws.org.




Laboratory Qualifier Notification
December 17, 2013

COPY

Page 2
Attachment
Avg. Blank {n=2) Quialifier added
Dos Rios Dos Rios Leon Creek Leon Creek | Medio Creek
Sla)?t'ze (ri(;z) (ffgo/'f) Effluent Effluent Effluent Effluent Effluent
BOD CBOD BOD CBOD CBOD

11/1/13 | -0.39 -0.30 B B B B B

11/7/13 0.30 0.44 B Band Q B Band Q Band Q

11/8/13 | -0.33 -0.28 B B B B B

11/9/13 | -0.38 -0.39 B B B B B
11/10/13 | -0.38 -0.39 Band Q B Band Q B B
11/11/13 | -0.22 -0.29 B None B None None
11/12/13 | -0.22 -0.20 B None B None None
11/14/13 | -0.24 -0.15 B None B None None
11/15/13 | -0.14 -0.16 None Q None Q Q
11/16/13 | -0.43 -0.36 B B B B B
11/17/13 | -0.43 -0.36 B B B B B
11/22/13 | 0.26 0.32 B B B B B
11/27/13 | -0.21 -0.16 B None B None None
11/29/13 | -0.01 0.02 Q Q Q Q Q
11/30/13 | -0.03 0.10 Q Q Q Q Q




NATIONA L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MEDIO CREEK WATER RECYCLING CENTER

ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: MEDIO CREEK WATER RECYC. CTR. { MONITORING PERIOD
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF MM/DD/YYYY MM/DD/YYYY
IH410 11/1/2013 11/30/2013

ATTN: STEVEN CLOUSE, SENIOR VP

DISCHARGE MONITORING REPORT (DMR)

TX0055689

001-B

PEF:MIT NUMBER

DISCHARGE NUMBER

DMR Mailing ZIP CODE:

MAJOR

(SUBR 13)
DOMESTIC FACILITY - 001
External Outfall

Form Approved
OMB No. 2040-0004

No Discharge l:]

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE Fw—— e TR v p—— -
MEASUREMENT 7.06 0 Daily Grab
00300 10 PERMIT e — . 5 e P ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE T e - P T -
MEASUREMENT 7.38 7.99 0 Daily Grab
0040010 PERMIT it ke bl 6 sl 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE s ke .
MEASUREMENT 74 1.20 3.10 0 Daily | Compos
0053010 PERMIT 2002 ks Ib/d ks 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total (as N) SAMPLE i i i
MEASUREMENT 24 0.39 1.56 0 Daily [Compos
0061010 PERMIT 287 . e Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE p ko ool ik ool .
MEASUREMENT 7.37 8.6 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Min. MGD e kok il e Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY /X
Flow, in conduit or thru treatment plant SAMPLE ek ) ' Hkdk ek ko ki .
MEASUREMENT 10502 0 Continuous | TotalZ
50050 P 0 PERMIT pe 27775 gal/min ckkok ok ok ik Continuous TOTALZ
See Comments REQUIREMENT . 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE b i o R R Contin
MEASUREMENT 7.48 0 ontinuous | TotalZ
50050Y 0 PERMIT 16 ke MGD Fkak ol o ik Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG . )
N \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cen‘.if){ lfnd?r penaity of law)‘.!\at this ducumént and all attachments vere prepared under my direction or m C/i TELEPHONE DATE
supervision in accardance with a system designed to assure that quilified personnel properly gather and
valuate the infarmation submitted. Based on my inquiry of the persc or persons who manage the 4
tem, or thase pet direct) ible for gathering the infc N i i itted is,
_ Steve Clouse e it e e, o e S é\ EiL ouUS <€ __ 210-233-3774
Senior Vice President & COO ignificant penies for submiting fass information, including the po: bty of ine and merisanment fr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i12/1z/2e
TYPED OR PRINTED g vaens AUTHORIZED AGENT AREA Code | NUMBER MADDYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 1

—
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: MEDIO CREEK WATER RECYCLING CENTER
: TX0055689 001-B
ADDRESS: 3495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEFEMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: MEDIO CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF MM/DD/YYYY MM/DD/YYYY DOMESTIC FACILITY - 001
1H410 11/1/2013 11/30/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge I:’
QUANTITY OR L('ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
E. coll SAMPLE " P prr. Sk i
MEASUREMENT 1.84 14.0 0 Dally Grab
5104010 PERMIT o R ek et 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ke kkokk .
MEASUREMENT 127 2.07 4.00 0 Daily | Compos
8008210 PERMIT 934 i lb/d e 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify. under penalty of law that this document and all attachments ere prepared under my direction or N: \ (\// TELEPHONE DATE
supesvision in accordance with a system designed to assure that quz. fied personnel propery gather and
the il i i Based an my inquiry of the persc ' or persons who manage the 2
, or the direct onsible f thering the i i i i itted is,
. steve Clpuse ::' ?heen;e:; afor:; ‘;:stc.nr;zgg:ng :ﬁzf,n:n:: a::::—:t:z:gd c:mplete lam :‘weare that there are . M/ O(A;’é—' 2 1 0_ 2 3 3_ 377 4
Senior Vice President & COO significant penalties for submitting false informatian, including the po.sibilty of fine and imprisonment for SIGNATURE OF PRlNCIPAL EXECUTIVE OFFICER OR l '3 Zo
TYPED OR PRINTED o voletons AUTHORIZED AGENT AREA Gode | NUMBER MMIDDYAYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 2

-
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATION/

'L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: MEDIO CREEK WATER RECYCLING CENTER
: I’X0055689 TX1-Q
ADDRESS 8495 VALLEY RD DMR Mailing ZIP CODE: 78221
SAN ANTONIO, TX 78221 PEF:MIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: MEDIO CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF MMWDD/YYYY MM/DD/YYYY 48-HOUR ACUTE FRESHWATER - 001
[H410 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge E]
QUANTITY OR L{)ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLUE UNITS VALUE VALUE VALUE UNITS
Whole effluent toxicity - retest #1 SAMPLE el i T bt
MEASUREMENT N/A N/A
2241510 PERMIT ki ok x Opt. Mon. Opt. Mon. bl pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE il AR il ok
MEASUREMENT N/A N/A
2241610 PERMIT b ki Fhdkax Opt. Mon. Opt. Mon. il pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute Daphnia SAMPLE R FE RRAA ek
Pulex MEASUREMENT 0 0 0 |Quarterly |Comp24
TEM3D 10 PERMIT i i bl Req. Mon. Reg. Mon. ok pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE el ke sk Tk
Pimephales Promela MEASUREMENT 0 0 0 | Quarterly |Comp24
TEM&C 10 PERMIT il s o Req. Mon. Req. Mon. ke pass=0/fail5 Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
NOEC Lethal Static Renewal 48HR Acute SAMPLE sl ek FHIEEE i )
Daphnia pulex MEASUREMENT 100 100 0 | Quarterly [Comp24
TOM3D 10 PERMIT il R i Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN .
NOEC Lethal Static Renewal 48HR Acute SAMPLE sl ek TR it
Pimephales promelas MEASUREMENT 100 100 0 Quarterly Comp24
TOM6EC 10 PERMIT s ek it Req. Mon, Reg. Mon. ittt % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE e i ool Rkkkk
48HR Acute Daphnia pulex MEASUREMENT Q Q 0 |Quarterly |Comp24
TXM3D 10 PERMIT i il el Req. Mon. Reqg. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO.AY MN
\
1 certi e law that this dact ! e irectio '
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [ty soaw ey o bt i domt ol o v s o s pjﬂ( U TELEPHONE DATE
the i i i Based on my inquiry of the pers. n or persons wha manage the
stemn, or the directi; i i i on, i ti i is,
Steve Clouse e Som oty e e g o s e ity Coe \_Jouse PP ep—
Senior Vice President & COO igni penalties for ing false i including the pc :sibility of fine and imprisonment for SIGNATURE OF deNCIPAL EXECUTIVE OFFICER OR - = ‘2 ‘5 Zo‘
jing violations.
TYPED OR PRINTED ’ AUTHORIZED AGENT AREA Code | NUMBER T,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(PASS =0 FAIL = 1) REPORT PASS AS '0' AND REPORT FAIL AS "1' IN CONCENTRATION ABC VE.

10137-040

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.

03/08/2013 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
NAME: MEDIO CREEK WATER RECYCLING CENTER

ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

DISCHARGE MONITORING REPORT (DMR)

I"X0055688

™X1-Q

PEEMIT NUMBER

DISCHARGE NUMBER

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

78221

MAJOR
FACILITY: MEDIO CREEK WATER RECYC. CTR. MONITORING PERIOD (SUBR 13)
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF MM/DD/YYYY MM/DD/YYYY 48-HOUR ACUTE FRESHWATER - 001
IH410 10/1/2013 12/31/2013 External Outfall
ATTN: STEVEN CLOUSE, SENIOR VP No Discharge |:]
QUANTITY OR L()ADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALLE UNITS VALUE VALUE VALUE UNITS
LOEC Lethal Survival Static Renewal SAMPLE ok R i i
48HR Acute Pimephales promelas MEASUREMENT Q Q 0 Quarterly Comp24
TXMBC 10 PERMIT i ) ok i Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
\ )
| certify undes lty of law that this d 't and all attachments were pre; my directi
NAMETITLE PRINCIPAL EXECUTIVE OFFICER (e on nsccordance vt  syser cesigned o acere ot . e sereamnel sty oo 5‘5\/ Cjc TELEPHONE DATE
valuate the information submitted. Based on my inquiry of the pers :n ar persons who manage the
system, or thase persons direct) ible i i -ation, i ion submif Is,
Steve Clouse ST oot g e o 210-233-3774
Senior Vice President & COO signif‘!cantvpen.alﬁes for submitting false information, including the pe :sibility of fine and imprisonment for SIGNATURE OF PthClPAL EXECUTIVE OFFICER OR = = l ’3 Z@,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL = 1) REPORT PASS AS '0' AND REPORT FAIL AS '1' IN CONCENTRATION ABC VE., 10137-040
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/08/2013 Page 2




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 » AUSTIN, TEXAS 78711-3087
* MONTHLY EFFLUENT REPORT

“"!“"'Hl'l,"l!;!li"lI!'vllill’"iﬂ!"ull'l'l'llll'l'll

SAN ANTONIO WATER SYSTEM
3225 VALLEY RD
SAN ANTONIO TX 78221-5201

408 WQ0010137-040 01 13

"

12654

SYS PERMIT NUMBER SET YEAR

MO.

EID

1

THIS REPORT TO BE USED FOR

COMBINED MON 189 for 001/800/900 MEDIO CREEK

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS,
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE GNITS EX.|  OF ANALYSIS TYPE
500507124 , T ‘ o
gy REPORTED 8.39 oD 0 |02 11
DLY AVG PERMITTED .02 | CONT {11! CONT
500507128 ,
REPORTED
FLOW FEPORTED) 767 Jwe | 0JO2) M|
ANN_AVG TPV L . o L T . UZ | CONI TTECUNT -
NUMBER DRRERRGI ‘
- A
OF OPERATOR RepoRTED |WWO004506 | \yeer | O [O1 N
CERTIFICATE PERMITIED | . o NA| NA
EXPIRATION %
OF OPERATOR REPORTED 140108 DATE 0 |01 NA
CERTIFICATE PERMITTED | | Y [ NA|NA
CLASS ' : : ,
» REPORTED
OF OPERATOR ORTE A LETTER 0 |01 . NAI
CERTIFICATE PERMITTED 01101 I NAal NA
REPORTED . : '
 PERMITTED | |
REPORTED
PERMITTED | _ ]
REPORTED —
PERMITTED
REPORTED |
“PERMITIED
REPORTED
PERMITTED -
REPORTED
PERMITTED | [
COMMENTS AND EXPLANATIONS (Reference all attachments here)
'GSE?I?SZ—J&WS?‘“ép’é%mﬂﬁﬁmfﬁ%?%”g@é? i - “I‘:Mf 4 SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND aniel Rodriguez
COMPLETE AND ACGURATE. Manager-Prod & Treat Ops / Iz /12{/10
TELEPHONE NUMBER PLANT OPERATOR ~TPLANT OPERATOR YEAR MO. DAY
Steve Clouse : "
2]1 |O 2[3!3 3[7}7 I4 Senior Vice President & COO &wc,ﬂ(,/oube_. U3zl )3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEQ VIPP Form 0123A | TCEQ-20024 (04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O.BOX 13087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

“lll“illlllIll"ldlll"lll'l"'l”'"l"l”"llllIlk[l!il!

SAN ANTONIO WATER SYSTEM
3225 VALLEY RD
SAN ANTONIO TX 78221-5201

PAGE 1

40B WQ0010137-040 01 13 ] 11

12553

8YS PERMIT NUMBER SET YEAR! MO.

EID

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I 800

i

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. ' :
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342 , '
TRANSFER REPORTED 26 DAY 001 01
DAYS /MON PERMITTED 01 | NA o1l NA
316164024
REPORTED ~
FEC.COLI ORTE 1.23 #r100 mo 1 0]08] 1Day 103}
DLY Ave Terwai ity | LULUUU | eV S TWEER | UD | GRABERLUAD
316164030 - e D ‘_
FEC.COLI REPORTED 15.0 #7100 | 0108 1/Day . {03 =
IND GRAB PERMITTED 75.000 11| 2/WEEK 03| GRABPKLOAD |
500507124 , ‘ ‘
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BIO-AQUATIC TESTING, INC.
2501 Mayes Road, Suite 100
Carrollton, Texas 75006
Tel: (972) 242-7750
Fax: (972) 242-7749

TOXICITY TEST REPORT - 48 Hr Acute

Client:  San Antonio Water System Sample: 001
Facility: Medio Creek WRC Laboratory Number: 55088
Permit No. WQ0010137040 Date: November 05, 2013

Daphnia pulex and Pihephales promelas passed survival testing requirements.

SAMPLE COLLECTION: Composite effluent samples from the San Antonio Water System, Medio Creek
WRC, were received on November 05, 2013 and November 06, 2013. Effluent

samples were collected from Outfall 001 by facility personnel.

The effluent samples were analyzed for total residual chlorine using the Hanna
Ion Specific Meter #193711 and contained <0.10 mg/L and <0.10 mg/L,
respectively. Effluent and laboratory dilution water pH, temperature, and

dissolved oxygen data were collected daily.

TEST PROCEDURES: EPA METHOD: 2021

Daphnia pulex The 48 Hr Acute Daphnia pulex test was initiated at 13:45 hours on November
05, 2013. Five effluent concentrations of 32%, 42%, 56%, 75%, and 100%
were prepared utilizing synthetic water. The test was set up with 30mL plastic
cups containing 20ml. of test solution. Each concentration or control consisted
of five replicate cups with eight organisms each, giving a total of 40 (forty) per
treatment. The control was conducted concurrently with the test. Test
organisms were less than 24-hour old laboratory cultured neonates. Organisms
were introduced into the test solutions using a blocking design. Food
consisting of a half-milliliter suspension of the green algae, Selenastrum
capricornutum, and YTC was added to the test solutions each day. The test
proceeded for 48 hours. Data on survival was collected daily and water quality
parameters were recorded after each 24-hour period. The test was renewed
daily with newly prepared solutions. The test ended at 13:30 hours on
November 07, 2013. Survival data was statistically (p=0.05) analyzed
according to EPA procedures to determine the Lowest Observable Effect

Concentration (LOEC) and the No Observable Effect Concentration (NOEC).
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SURVIVAL:
Daphnia pulex

TEST PROCEDURES:
Pimephales promelas

SURVIVAL:
Pimephales promelas

The Daphnia pulex survival data failed Shapiro Wilk's test for normality at the
0.01 (0.900) alpha level after the arc sine (square root (Y)) transformation.
Bartlett's test for homogeneity is sensitive to non-normal data and should not
be performed if data fails Shapiro Wilk's test. The non-parametric Steel's
Many-One Rank test performed on Daphnia pulex survival data demonstrated
no statistically significant differences between the control and any of the

~ effluent concentrations tested.

LOEC: Not Calculable (Q)
NOEC: 100% Effluent

EPA METHOD: 2000

The 48 Hr Acute Pimephales promelas test was initiated at 15:40 hours on
November 05, 2013. Five effluent concentrations of 32%, 42%, 56%, 75%,
and 100% were prepared utilizing synthetic water. The test was set up with
450mL plastic cups containing 250mL of test solution as test chambers. Each
concentration or control consisted of five replicate chambers containing eight
organisms each, giving a total of 40 (forty) per treatment. The control was
conducted concurrently with the test. Test organisms were laboratory cultured

P. promelas one to fourteen days old, and all larvae used in each test are

hatched within 24 hours of each other. The number of surviving larvae and
water quality parameters were recorded after each 24 hour period. The test was
renewed daily with fresh solutions. Surviving larvae in each test chamber were
fed freshly hatched brine shrimp two times per day. The test proceeded for 48
hours. The test ended at 11:47 hours on November 07, 2013. Survival was
statistically (p=0.05) analyzed according to EPA procedures to determine the
Lowest Observable Effect Concentration (LOEC) and the No Observable
Effect Concentration (NOEC).

Pimephales promelas survival data failed Shapiro Wilk's test for normality at
the 0.01 (0.900) alpha level after the arc sine (square root (Y)) transformation.
Bartlett's test for homogeneity is sensitive to non-normal data and should not
be performed if data fails Shapiro Wilk's test. The non-parametric Steel's
Many-One Rank test performed on Pimephales promelas survival data
demonstrated no statistically significant differences between the control and
any of the effluent concentrations tested.

LOEC: Not Calculable (Q)
NOEC: 100% Effluent
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BIO-AQUATIC TESTING, INC.

TOXICITY TEST
48 Hr Acute Daphnia pulex
Lab ID: 55088
Client: San Antonio Water System  Medio Creek WRC Test Temperature (0C): 25+ |
Permit Number: TPDES WQ0010137040 Photo Period: 16 hours light
8 hours dark
Sample Type: Composite Outfall Name: 001 Begin Date:  11/5/2013
Receiving Water Name: End Date: 117772013
Test Start Time: Test End Time:
Effinent SURVIVAL
Con. Number Of Alive Per Replicate Ave%
% i 11/5 [ 11/6 || 11/7 | Surv.
Control 8 8 8 8 8 8 ’8 8 8 8 8 8 8 8 8 100.0%
32 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 100.0%
42 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 |_100.0% |
56 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 |_100.0%
75 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 100.0%
100 8 8 8 8 8 8 8 8 8 .8 8 8 8 8 8 100.0%
*spilled cup

Concentration Response Relationship
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BIO-AQUATIC TESTING, INC.

TOXICITY TEST

48 Hr Acute Pimephales promelas

Client: San Antonio Water System Medio Creek WRC

Permit Number: TPDES
Sample Type: Composite

Receiving Water Name:

Test Start Time: 15:40 Test End Time: 11:47

Effluent
Concentration

WQ0010137040

Lab ID: 55088

Test Temperature (0C): 25+ |

Outfall Name: 001 Photo Period: 16 hours light

SURVIVAL
Number Of Alive Per Replicate

8 hours dark

Begin Date: 11/5/2013
End Date: 11/7/2013

L A
% | 11/5 11/6 /7 Surv.
e e TR
control || 808 0s]s|s]7]s]s]s]s g | s | 97.5%
N s s[sfs s [ s|sfsfsis|[slsisls]s] [1000%]
4 lslslsysls|[slsls]slslslslslsls] [1o00%]
56 ls sl sl sfs|[s]sssts|[s]slsls]s] [0
| s {slslslsls|slsTslsTs]sTssls]s] [1o00%
| o |ls]s]s]s]s|[s]s]s]sTs|sIsslsfs] [0
| I HENEEEE NN
| I N I O I
* cup spilled

Concentration Response Relationship
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APPENDIX A
STATISTICS SUMMARY

Both the lethal and sub-lethal endpoints were statistically calculated according to their
respective  EPA guidelines. = The Chronic Freshwater organisms were calculated
according to EPA-821-R-02-013, October 2002 Fourth Edition. The Chronic Marine and
Estuarine organisms were calculated according to EPA-821-R-02-014, October 2002
Third Edition. The Acute Freshwater and Marine organisms were calculated according to
EPA-821-R-02-012, October 2002 Fifth Edition. Listed below are the basic principles of
these guidelines. If you would like a copy of the raw statistical calculations for your test
then please contact us.

The chronic and acute Pimephales promelas and Menidia beryllina survival data is
analyzed using Shipiro Wilks Test and Bartlett’s Test. If the data passes both tests then
the data is run through ANOVA and Dunnetts (parametric). If the data fails Shipiro
Wilks Test or Bartlett’s Test then Steels Many One Test (non-parametric) is used. The
chronic Pimephales promelas and Menidia beryllina growth data is analyzed using
Shipiro Wilks Test and Bartlett’s Test. If the data passes one of these tests then the data
is run through ANOVA and Dunnetts. If the data fails Shipiro Wilks Test and Bartlett’s
Test then Steels Many One Test is used.

The chronic Mysidopsis bahia survival data is analyzed using Chi-square test and
Bartlett’s Test. If the data passes both tests then the data is run through ANOVA and
Dunnetts. If the data fails Chi-square test or Bartlett’s Test then Steels Many One Test is
used. Mysidopsis bahia growth data is analyzed using Chi-square test and Bartlett’s Test.
If the data passes one of these tests then the data is run through ANOVA and Dunnetts.
If the data fails Chi-square test and Bartlett’s Test then Steels Many One Test is used.

The acute Mysidopsis bahia survival data is analyzed using Shipiro Wilks Test and
Bartlett’s Test. If the data passes both tests then the data is run through ANOVA and
Dunnetts. If the data fails Shipiro Wilks Test or Bartlett’s Test then Steels Many One
Test is used.

The chronic Ceriodaphnia dubia survival data are analyzed using the Fisher’s Exact Test.
The chronic Ceriodaphnia dubia reproduction and are analyzed using the Chi-square test
and Bartlett Test. If the data passes one of these tests then the data is run through
ANOVA and Dunnetts. If the data fails Chi-square test and Bartlett’s Test then Steels
Many One Test is used.

The acute Daphnia pulex and Ceriodaphnia dubia survival data is analyzed using Shipiro
Wilks Test and Bartlett’s Test. If the data passes both tests then the data is run through
ANOVA and Dunnetts. If the data fails Shipiro Wilks Test or Bartlett’s Test then Steels

Many One Test is used.
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55088 Bio-Aquatic Testing, Inc.
2501 Mayes Road, Suite 100
Carrollton, TX 75006
Tel: 972-242-7750
Fax: 972-242-7749

FRESH WATER TEST SETUP FORM

Client: San Antonio Water System Permit WQ0010137040
Facility: Medio Creek WRC Lab Number 35088
Outfall Name: 001 Number of samples

Dilution Water:  Synthetic Lab

Sx Revd Revd Sampling Dates Sampling Times
# Date Time BeginDate EndDate  Start  End

Receiving Water Name:

1 11/05/13  11:06 | 11/03/13 .|| 11/04/13 | | 07:00 ]| 06:00

2 11/06/13  08:30 | 11/04/13 II 11/05/13 | | 07:00 || 06:00

Dechlorinate Sample: No "
| |

Tvpe of Test(s) Start Sx # 1 Date: __11/5/2013
' 2 . 11/6/2013
Daphnia pulex 48 Hr Acute  Renew Sx# Date:
Renew Sx # —— Date:
Pimephales promelas 48 Hr Acute
. Renew Sx #  meeee— Date:
Renew Sx# ——— Date:
c | . Renew Sx # ———— Date:
ontrols: Synthetic Renew Sx # Date:
pH Match:
Hardness Match: Test Start Date: Test End Date:
11/5/2013 11/7/2013
Daphnia pulex Test Set Up: 5 Reps & 8 _Organisms per Rep
Pimephales Test Set Up: 5 Reps & 8  Organism per Rep
Concentrations: 32 42 56 75 100 % LF % 100
Test Chemistry on these dilutions: 32 42 56 75 100
@ Greyhound (O UPS Next Day QO Delta Dash QO Delta
Samples received by: |O Pony Express (O Client Delivered O Southwest Airlines (O DHL

O Federal Express (O American Airlines () Bio Pick Up

Other:
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BIO-AQUATIC TESTING, INC.

Hardness, Alkalinity, Residual Chlorine, Specific Conductivity, and Salinity Analysis Data

Client: San Antonio Water System Lab ID: 55088
Facility: Medio Creek WRC Outfall: 001
Dilution Water(s): Synthetic Lab Test Date: November 5. 2013
. . b
** 100 %
Effluent Received DeChlor} e+ Ammonia Analyst| | Initial | |Adjusted| | Temp.
Sample# [ | Date | | Time |[** Residual Cl (ml/L) mg/L Tnitials | | Salinity | | Salinity | [Received
1 11/5/13 | [ 1106 || <010 | wa |[ <025 TR NA | [ NA 3.9
2 NA || NA

I I
11613 |[0830 ][ <010 [ wa [ <025 ]
| | | ] Il 3 I
| | | [ I [ |

Chlorine Analysis Method: Hanna lon Specific Meter #193711  Dechlorination Reagent:; 0.025 N Sodium Thiosulfate

ALKALINITY TO
END POINT
C s L. - wITA SN —/ N NK e
Hardness (BLAj[ | £ 70 0 e Analyst i
I Received 1 As mg/L CaCO; || o me/L CaCOy Initials
| sample# | [Date] [Time] [con ][ 100 |[ con ][ 100 |
[ 1 [ 1513 [ 1106 [ [ 1400 ] [308.0 ][ 600 | [2010] [ PW |
[ 2 JT 1wens 1 [ o8s30 [1400] [ 760 ][ 60.0 | [294.0] [PwicH|
I | | | | [ [ i | | | | I
I | | | | g | [ | | | | I
Values are at Values are at
Highest Dilution 100% Ditution
: : Analyst] Oth
Sample Spec1i?1c. Salinity Res1dI1a1 1 ml 0.02N alys er
Datc # Conducthlty Chlorlne
as umhos/cm (ppt) asmg Cl/L Na;S,04/L
11/5 || Lab H20 441 0.3 AMC
11/6 || LabH20 453 0.3 DS
117 || 1abH20 DP
11/8 || LabH20
11/9 || rabH20
11/10 || Lab H20
11/11 || Lab B20

11/5 |[outrarLLs [ 1 997 0.5 <0.10 N/A AMC
11/6 |[oUuTFALL* | 2 1044 0.6 <0.10 N/A DS
11/7 |[ouTFALL* | DP

11/8 |[QUTFALL*
11/9 |[oUTFALL* |
11/10 |[OUTFALL* ]
11/11 || OUTFALL* |

*Conductivity is taken on the highest remaining effluent concentration used for test renewal, not necessarily 100%
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BIO-AQUATIC TESTING, INC.

pH, Dissolved Oxygen
48 Hr Acute Daphnia pulex
Client: San Antonio Water System Lab ID: 55088

Facility: Medio Creek WRC Dilution Water(s): Synthetic Lab
Outfall: 001 Test Begin Date: November 5, 2013

NR indicates that the test is non-renewal.

Concentration
I ANALYST | [ DATE | |TIME] [sx#]  {unir] Control | [ 32 ][ 42 J[ s6 J[ 75 ][ 100 ]| ] |
Start
AMC 11/5 = : 1 lé 17=8 él 1& é J$I —— | —
251 [0 @mgr) ] 8.2 8.0 8.2 8.4 8.4 8.5
24 Hr
1 8.0 7.9 7.9 7.8 7.9 79 |
25+ 1 | DO (mg) | 87 || _87 8.7 8.6 8.7 8.7
DS 11/6
Renew| | 2 80 | [ 80 80 | [ 80 |[C80 J[79 1
] 1 [DOmgr) | [ 84 || 84 JL 82 L 80 JL 8L JL 82 [[___
' 48 Hr
2 7.7 7.6 7.6 7.8 7.8 7.9
251 DO 8.1 1 | 8.0
DP . | DO mgL) | . 8. 8. 8.1 8.1
Renew ‘
[ DO o) | |
72 Hr
‘ JL |
25+ 1 owen 1 [
178 DO (mg/L)
Renew
| DO (mg) |
96 Hr
25% 1 [0 gDy |
1/ DO (mg/L)
Renew
[D0 mgm) |
120 Hr
25+ 1 D
11/10 2 (wg/l)
Renew ‘ ] I_
I DO (mg/L) | |
144 Hr
2521
. | Do mg1) |
Renew | E———
[D0 meD) ]
168 H
112 -
Bl Do mgD) | |

Report Date: 12/02/2013 Revision 1 10 of 23 Bio-Aquatic Lab 1D: 55088




BIO-AQUATIC TESTING, INC.

pH, Dissolved Oxygen

48 Hr Acute Pimephales promelas
Client: San Antonio Water System Lab Number: 55088
Facility: Medio Creek WRC Dilution Water(s): Synthetic Lab
Outfall: 001 Test Begin Date: November 5, 2013

NR indicates that the test is non-renewal.

Concentration
[ANALYST|| DATE | [TiME] [sx#] [onir]  [cComwol | [ 32 | [ 4 [ s6 J[ 75 |[ 100 ]] ] |
Start
AMC 1/5 I [ 78 1] 728 ][ 78 10 78 [ 77 1[ 77 1] |
251 Doy | | 82 [ 80 [ 82 [ 84 J[ 84 ][ 85 || |
24 Hr
1 81 8.0 79 | 78 7.9 8.0
25+1 DO [ 87 8.6 86 || s6 8.4 8.3
DS 11/6 (tmg/L)
I I LE— a 5= R0 R0 R0 ro 1T =0 11 70 11 |
| | [DoOmgn) | [ 84 | [ 84 82 | [ s0 [ s1 |[ 82 || |
48 Hr ) 7.6 7.6 7.7 7.7 7.8 7.9
25+1 | DO (mg) | 8.4 . 8.3 8.3 8.3 8.4 3.4
DP 11/7
Renew
[ D0 (mgn) |
72 Hr
4 pH I — I i SN i E——
2541 DO (ing/L)
11/8
Renew I | S | U S iy U S SN S—
DO (mg/L) ‘
96 Hr
‘ P et [r— —— — o——— I —— [ —
25+1 [ DO mer) |
11/9
Renew I I S i S I E— L [
DO (mg/L) [
120 Hr
| I i IS i AN b AN N N .
11/10 = e 2O ()
Renew ‘
[0 g |
144 Hr
25+ 1 mowen 1 11T 10 10 1 10
111 DO (mg/L)
Renew
[D0 mgm) ]
168 Hr
1112 ‘ B [ IS i M i SN b SN i SN S—
25+1 I DO (mg/L) |
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Appendix B

Daphnia pulex

BIO-AQUATIC TESTING, INC.

Carrollton, TX

REFERENCE TOXICANTS

Bio-Aquatic Testing conducts reference toxicant testing monthly for organisms cultured in-house. For studies
requiring purchased organisms, reference toxicant testing is performed simultaneously. Reference toxicant
testing validates data and measures organism consistency. Only reagent grade chemicals are used of the
following choices: sodium laurel sulfate (SLS), copper sulfate, copper chloride, potassium chloride, and
sodium chloride. Organism responses are tracked with control charts for each reference toxicant/organism
combination. The data are examined for sensitivity trends and to determine if results are within EPA

described limits.

ACUTE REFERENCE TOXICANT TEST RESULTS

DILUTION WATER:
CHEMICAL:

DURATION:

TEST NUMBER:

PROJECT NUMBER:

START DATE:

START TIME:

TOTAL NUMBER EXPOSED:
CONCENTRATIONS (mg/L):

NUMBER DEAD PER CONCENTRATION:

TEST METHODS:
STATISTICAL METHODS:

LC50:
95% LOWER CONFIDENCE LIMITS:
95% UPPER CONFIDENCE LIMITS:

Report Date: 12/02/2013 Revision 1
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Standard Synthetic Freshwater

Sodium Chloride

48 Hour Acute

260
54924
9/24/2013
11:15

40 organisms per concentration

CON 250
0 -~ 0

500
0

1000 2000 3000 4000

0

0 17 40

As listed in EPA-821-R-02-012

SURVIVAL: Trimmed Spearman-Karber

2989.66
2832.00
3156.10

mg/L
mg/L
mg/L
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Bio-Aquatic Testing, Inc.

REFERENCE TOXICANT STATISTICAL RESULTS: LC 5 AND CONTROL LIMITS

Daphnia pulex EXPOSED TO SODIUM CHLORIDE, 48 HOUR STATIC RENEWAL

Twice CUppter| é_om:erl
i : ontro ontro
vumber | P | Number | Numper | SwtisticalMethod | S| wean | SR Lt | Limi
25 Mean+2S, Mean-2S,
mall mall
241 1/18/2012 50765 023007 Trimmed Spearman-Karber 3015.7 2822.9 791.2 3614.1 2031.8
242 212212012 50855 023007 Trimmed Spearman-Karber 2625.3 2801.6 790.1 3591.7 2011.5
243 3/28/2012 50950 023007 Trimmed Spearman-Karber 2871.6 2797.4 776.9 3574.2 2020.5
244 4/24/2012 51028 023007 Trimmed Spearman-Karber 2557.9 27717 775.0 3546.7 1996.7
245 5/29/2012 51138 023007 Trimmed Spearman-Karber 2813.7 2773.9 7726 3546.5 2001.4
246 6/26/2012 51226 134905 Trimmed Spearman-Karber 2506.6 2768.5 766.1 3534.6 2002.4
247 7/31/2012 51361 134905 Trimmed Spearman-Karber 2686.5 2761.2 763.6 3524.8 1997.5
248 8/28/2012 51424 134905 Trimmed Spearman-Karber 2648.1 2756.5 757.3 3513.8 1999.2
249 9/25/2012 51610 134905 Trimmed Spearman-Karber 3095.1 2764.8 759.3 3524.0 2005.5
250 11/27/2012 52179 134905 Trimmed Spearman-Karber 2644.3 2759.3 758.5 3517.8 2000.8
251 12/27/2012 53579 134905 Trimmed Spearman-Karber 2862.9 27781 757.8 3535.8 2020.3
252 1/30/2013 53775 134905 Trimmed Spearman-Karber 2717.9 2799.1 7517 3550.8 2047.3
253 2/27/2013 53841 221401 Trimmed Spearman-Karber 2887.8 2818.8 749.3 3568.1 2069.6
254 3/26/2013 53920 221401 Trimmed Spearman-Karber 2694.4 2808.9 745.5 3554.4 2063.4
255 5/3/2013 54051 221401 Trimmed Spearman-Karber 2838.2 2818.6 737.2 3555.8 2081.4
256 5/28/2013 54110 221401 Trimmed Spearman-Karber 1913.0 2783.1 750.3 3533.3 2032.8
25/ OIZ2412U13 24180 221401 inmmed Spearman-Karber 3U68.4 2792.4 (47.0 304U.2 Z044.7
258 7/30/2013 54296 2012122817 Trimmed Spearman-Karber 2887.8 2772.4 738.0 3510.4 2034.3
259 8/27/2013 54348 2012122817 Trimmed Spearman-Karber 2741.5 2766.6 735.2 3501.8 2031.4
260 9/24/2013 54924 300720 Trimmed Spearman-Karber 2989.7 2778.4 727.7 3506.1 2050.7
Daphnia pulex Acute Control Chart
5000
4000
B ——— B —— % — 8 — 58—
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Mean

Upper Control Limit

Mean+28, mg/L

¥ Lower Control Limit
Mean-2S, mg/L
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Appendix B

Pimephales promelas

BIO-AQUATIC TESTING, INC.

Carrollton, TX

REFERENCE TOXICANTS

Bio-Aquatic Testing conducts reference toxicant testing monthly for organisms cultured in-house. For studies
requiring purchased organisms, reference toxicant testing is performed simultaneously. Reference toxicant
testing validates data and measures organism consistency. Only reagent grade chemicals are used of the
following choices: sodium laurel sulfate (SLS), copper sulfate, copper chloride, potassium chloride, and
sodium chloride. Organism responses are tracked with control charts for each reference toxicant/organism
combination. The data are examined for sensitivity trends and to determine if results are within EPA

described limits.

ACUTE REFERENCE TOXICANT TEST RESULTS

DILUTION WATER:
CHEMICAL:

DURATION:

TEST NUMBER:

PROJECT NUMBER:

START DATE:

START TIME:

TOTAL NUMBER EXPOSED:
CONCENTRATIONS (mg/L):

NUMBER DEAD PER CONCENTRATION:

TEST METHODS:
STATISTICAL METHODS:

LC50:
95% LOWER CONFIDENCE LIMITS:
95% UPPER CONFIDENCE LIMITS:

Report Date: 12/02/2013 Revision 1
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Standard Synthetic Freshwater

Sodium Chlori
48 Hour Acute
260

54923
9/25/2013
16:09

de

40 organisms per concentration

CON 2000 4000 6000 8000 10000 12000

0 0

0

0

5 37 40

As listed in EPA-821-R-02-012

SURVIVAL: Trimmed Spearman-Karber

8795.95
8522.33
9078.36

mg/L
mg/L
mg/L
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Bio-Aquatic Testing, Inc.

REFERENCE TOXICANT STATISTICAL RESULTS: LC ;o AND CONTROL LIMITS
Pimephales promelas EXPOSED TO SODIUM CHLORIDE, 48 HOUR STATIC RENEWAL

. Upper Lower
Test Project | Toxicant LC StT w:ice d Control Control
Nu;ier Date Nuz’]‘;er Lot";l‘f:’;er Statistical Method mgjl"_ Mean De?:?a t?;n Limit Limit
25 | Mean+2S, Mean-2S,
mg/L mg/L
2441 2/23/2012 50858 023007 Trimmed Spearman-Karber 7625.5 7523.3 1530.3 9053.6 5993.0
242 3/28/2012 50953 023007 Trimmed Spearman-Karber 8315.7 7500.3 1463.6 8963.9 6036.7
243 4/24/2012 51029 023007 Trimmed Spearman-Karber 8542.0 7566.2 1528.5 9094.7 6037.7
244 5/29/2012 51139 023007 Trimmed Spearman-Karber 7334.7 7522.2 1500.3 9022.4 6021.9
245 6/26/2012 51227 134905 Trimmed Spearman-Karber 6732.0 7423.2 1429.4 8852.5 5993.8
246 7/31/2012 51362 134905 Trimmed Spearman-Karber 7048.6 7343.2 1315.3 8658.6 6027.9
247 8/28/2012 51423 134905 Trimmed Spearman-Karber 7498.9 72733 1098.3 8371.6 6175.0
248 9/25/2012 51611 134905 Trimmed Spearman-Karber 7081.2 7260.6 1101.1 8361.8 6159.5
249 10/31/2012 51787 134905 Trimmed Spearman-Karber 7082.2 72441 1101.4 8345.6 6142.7
250 11/28/2012 f 52178 134905 Trimmed Spearman-Karber 7248.8 7253.6 1098.0 8351.6 6155.6
251 12/27/2012 53578 134905 Trimmed Spearman-Karber 8411.5 7317.2 1211.6 8528.8 6105.6
252 1/30/2013 53774 134905 Trimmed Spearman-Karber 8457.2 7379.0 1312.9 8691.9 6066.1
253 2/27/2013 53840 221401 Trimmed Spearman-Karber 9652.3 7536.5 1595.5 9132.0 5940.9
254 3/26/2013 53919 221401 Trimmed Spearman-Karber 8819.2 7633.7 1661.4 9295.0 5972.3
255 5/3/2013 54050 221401 Trimmed Spearman-Karber 8761.3 7715.1 1716.7 9431.8 5998.3
256 5/28/2013 54109 221401 Trimmed Spearman-Karber 8987.9 7798.7 1795.9 9594.6 6002.8
257 6/25/2013 54198 221401 Trimmed Spearman-Karber 9540.9 7957.3 1824.1 9781.4 6133.2
258 7/31/2013 54295 2012122817 Trimmed Spearman-Karber 7473.9 7998.4 1735.2 9733.6 6263.2
259 8/27/2013 54347 2012122817 Trimmed Spearman-Karber 8907.2 8072.0 1759.4 9831.4 6312.6
260 9/25/2013 54923 300720 Trimmed Spearman-Karber 8796.0 8115.8 1786.8 9902.6 6329.0

Pimephales promelas Acute Control Chart
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O 6000
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= 4000
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N YV el ) ) \e) A\ \e) W] Q N YV ) > Ao} o A o] (4} QO
VAN S A A A S A A A A A S A
===e--= LC50 < Mean Upper Control Limit —— Lower Control Limit
mg/L Mean+28, mg/L Mean-2S, mg/L.
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APPENDIX C
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REGULATORY AGENCY
TABLES
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Table 1 (Sheet1of 2)

BIOMONITORING REPORT
Daphnia pulex SURVIVAL TEST
Permittee: San Antonio Water System - Medio Creek WRC

Permit No.: ' WQ0010137040

QOutfall No.: _001

Date/Time Date/Time
Dates and times FROM: 11/3/2013 @07:00 TO: 11/4/2013@ 06:00
Composites were collected: ~ FROM: 11/4/2013 @07:00 TO: 11/5/2013@ 06:00
Test Initiation:  Time: 13:45 Date: 11/5/2013

Dilution Water Used: [___|Receiving Water

DATA TABLE FOR SURVIVAL OF Daphnia pulex

Synthetic Dilution Water

EFFLUENT CONCENTRATION (%)
TIME | REPLICATE
0% 32 % 42 % 56 % 75 % 100 %

A 100 100 100 100 100 100

B 100 100 100 100 100 100

24 HOUR C 100 100 100 100 100 100
D 100 100 100 100 100 100

E 100 100 100 100 100 100

A 100 100 100 100 100 100

B 100 100 100 - 100 100 100

48 HOUR C 100 100 100 100 100 100
D 100 100 100 100 100 100

E 100 100 100 100 100 100

MEAN 100 100 100 100 100 100

CV %’ 0.00 0.00 0.00 0.00 0.00 0.00

" Coefficient of Variation = (standard deviation/mean) x 100)

DUNNETT'S PROCEDURE OR STEEL'S MANY-ONE RANK TEST (as appropriate for Lethality)

?= cannot be calculated due to 100% mortality or lab exception

Is the mean survival at 48 hours significantly different (p=0.05) than the control's survival for the low flow or critical dilution?

CRITICAL DILUTION ( 100 % ): YES X NO
If you report NO, enter a '0' on the DMR form for Parameter No. TEM3D, other wise enter a '1".

Enter the percent effluent corresponding to each NOEC below:

NOEC SURVIVAL: 100 % Effluent (Parameter TOM3D)

LOEC SURVIVAL: Q* % Effluent (Parameter TXM3D)
Q* refers to a value that is not calculable
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Table 1 (Sheet20f2 )
BIOMONITORING REPORT

Pimephales promelas SURVIVAL TEST

Permittee: San Antonio Water System - Medio Creek WRC
Permit No.: _WQ0010137040
Outfall No.: _001

Date/Time Date/Time
Dates and times FROM: 11/3/2013 @ 07:00 TO: 11/4/2013@ 06:00
Composites were collected: ~ FROM: 11/4/2013 @07:00 TO: 11/5/2013@ 06:00
Test Initiation: Time: 15:40 Date: 11/5/2013
Dilution Water Used: [ | Receiving Water [X_Isynthetic Dilution Water

DATA TABLE FOR SURVIVAL OF Pimephales promelas

EFFLUENT CONCENTRATION (%)
TIME REPLICATE
0% 32 % 42 % | 56 % 5 % 100 %
A 87.5 155 130 G0 150 150
B 100 100 100 100 100 100
24 HOUR C 100 100 100 100 100 100
D 100 100 100 100 100 100
E 100 100 100 100 100 100
A 87.5 100 100 100 100 100
B 100 100 100 100 100 100
48 HOUR C 100 100 100 100 100 100
D 100 100 100 100 100 100
E 100 100 100 100 100 100
MEAN 97.5 100 100 100 100 100
CV %' 573 0.00 0.00 0.00 0.00 0.00
! Coefficient of Variation = (standard deviation/mean) x 100) ?= cannot be calculated due to 100% mortality or lab exception

DUNNETT'S PROCEDURE OR STEEL'S MANY-ONE RANK TEST (as appropriate for Lethality)

Is the mean survival at 48 hours significantly different (p=0.05) than the control's survival for the low flow or critical dilution?

CRITICAL DILUTION (100 % ): YES X NO

If you report NO, enter a ‘0" on the DMR form for Parameter No. TEM6C, other wise enter a '1".
Enter the percent effluent corresponding to each NOEC below:
NOEC SURVIVAL: 100 % Effluent (Parameter TOMGC)

LOEC SURVIVAL: Q* % Effluent (Parameter TXM6C)
Q* refers to a value that is not calculable
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h @ @] Bio-Aquatic Testing, Inc.

Report Revision Form

Report Revision Number O for Lab ID _ 55088  was revised on 12/2/2013

The revision was issued for the following reason(s):

o - - -
L_j L1YPO 1l tlil€ report aoCuineiit or tapies

[ ] Missing sheets or tables

[[1 Hard data was not scanned in as required by the client

L] Missing specially requested forms or data for the client

M Other (Please Specify):

Client and facility names revised to reflect client's permit.
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