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May 16, 2014

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7013 2250 0001 9126 3871
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 2250 0001 9126 3871
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 April, 2014 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 penallties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Sincerely,

Senior Director — Sewer System Improvements

Enc. As stated




s a ﬁ:{]ﬂﬂiﬂ

e Siston

May 16, 2014
U.S. Department of Justice
Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7013 2250 0001 9126 3888

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 April, 2014 is attached and is provided in compliance with
Consent Decree requirements.

[ 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,
Je#tréy J. Haby, P.E

Senior 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: April 2014
WATERSHED: DOS RIOS

TCEQ PERMIT # 10137-033
EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
292837 422474 | 4/29/2014 PAMELA 123 20 Grease CLEANED MAIN 0.95 STREET Area Cleaned and Disinfected,
Flushed Area with H20
982466 | 292201 418222 | 4/23/2014 FRESNO 527 400 Structural REPAIRED MAIN 1.03 STREET Area Cleaned and Disinfected,
Repaired Main, Flushed Area with
H20
289785 414008 | 4/18/2014 OAKBROOK 8800 2,500 Structural INVESTIGATION TO 3.68 DRAINAGE Area Cleaned and Disinfected,
REPLACE MAIN CULVERT Flushed Area with H20 - Investigation
To Replace Main
979168 | 289578 410600 | 4/15/2014 PINE ST N 2400 50 Structural REPAIRED MAIN 1.50 STREET Area Cleaned and Disinfected,
Repaired Main, Flushed Area with
H20
288970 402966 4/7/2014 WHEATLEY AVE 1303 100 Grease CLEANED MAIN 0.57 STREET Area Cleaned and Disinfected,
Flushed Area with H20
288702 401582 4/6/2014 BRADY 803 100 Grease CLEANED MAIN 1.15 STORMDRAIN Area Cleaned and Disinfected,
976203 | 288778 401557 4/5/2014 LOOP 410 NW 738 100 Structural WORK ORDER TO 3.70 STREET Area Cleaned and Disinfected,
REPAIR MAIN Flushed Area with H20 - Work Order
Made To Repair Main.
975625 399820 4/3/2014 CYPRESS W 324 40 Structural REPAIRED LATERAL| 0.42 STREET Area Cleaned and Disinfected,
Flushed Area with H20 - Repairs
Have Been Made To Lateral
287517 4/3/2014 PIN OAK DR 3501 3,750 Debris CLEANED MAIN 1.25 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
974739 | 287356 398145 4/1/2014 MAGIC DR 3500 3,000 Structural WORK ORDER TO 1.50 DRAINAGE Area Cleaned and Disinfected,
REPAIR MAIN CULVERT Flushed Area with H20 Work Order
Has Been Created To Repair Main
TOTAL 10 .
EVENTS TOTAL GALLONS: 10,060 TOTAL DURATION: 15.75

Wednesday, May 07, 2014

Page 1 of 1




OVERFLOW REPORT

PERIOD: April 2014

WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
292876 423486 | 4/30/2014 SPRINGFIELD RD 700 20 Debris CLEANED MAIN 3.18 GROUND Area Cleaned and Disinfected,
Flushed Area with H20
289108 404181 4/8/2014 ROUND TABLE 5275 100 Debris CLEANED MAIN 0.80 ALLEY Area Cleaned and Disinfected,
Flushed Area with H20
973067 | 287469 4/2/2014 GARRATY RD 904 250 Contractor REPAIRED MAIN 0.25 GROUND Area Cleaned and Disinfected,
Repaired Main, - Sewer Manhole
Was Pumped Down - Personnel
Remained On Site. Contractor Dug Up
Main And Restored Flow
TOTAL
EVENTS TOTAL GALLONS: 370 TOTAL DURATION: 4.23

Wednesday, May 07, 2014

Page 1 of 1




Texas Commission on Environmental Quality April 10, 2014
Attention: Mr. Johnnie Wu

Water Quality Information System (MC 244)

12100 Park 35 Circle, Bldg. F

Austin, Texas 78753

Re: Permit No. 10137-033
E-Coli Violation — Outfall 001, 002 & 005

Dear Mr. W,

There were three minimum chlorine residual violations on Permit 10137-033 on April 8, 2014. The value recorded
was 0.36 mg/L. Outfall’s 001, 002 and 005from Dos Rios Water Recycling Center were online on this date.

New training has already been established and is ongoing as of today that should prevent this type of violation in the
future.

If you need further information, please contact me at 210.233.3514.

Sharon J. Surra
Manager, Dos Rios Water Recycling Center
San Antonio Water System

Office: 210.233.3514

Cell: 210.601.3903

Cc: Plant File
Parvis Chavol
Steve Clouse
Fred Winter

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




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

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

Form Approved
OMB No. 2040-0004

bl

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
Y CYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FAS"\-:IOLJ DOQS \R/I?_ngAFIER RE : MM/DD/YYYY MM/DD/YYYY External Outfall
LO : 3495 VALL .
04/01/2014 04/30/2014 No Discharge
SAN ANTONIO, TX 78221 oo [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SANPLE e Frv— s v pwwvers
MEASUREMENT 741 0 12/Day Grab
00300 10 PERMIT p— — — P p— —— mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SAMPLE T e F——— e—
MEASUREMENT 6.4 7.5 0 12/Day Grab
00400 1 0 PERMIT p—— F— p— 5 o P SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Saolids, total suspended SAMPLE ik ke
MEASUREMENT 956 1.47 4.60 0 Daily Compos
0053010 PERMIT 12510 i tb/d ik 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE whkkax -
MEASUREMENT 166 0.25 0.32 0 Daily | Compos
0061010 PERMIT 2085 it Ib/d il 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ko ok e i
MEASUREMENT 78.13 84.50 0 | continuous| Totalz
50050 10 PERMIT Req. Mon. Req. Mon. MGD i R ok ksx Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hhhkk bt bbbt hhi Fwkdk
MEASUREMENT 81528 0 | Continuous | TotalzZ
50050 P 0 PERMIT il 173611 gal/min R ik ks ok Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE it it el ek hoitiaie
MEASUREMENT 76.23 0 | continuous | Totalz
50050 Y 0 PERMIT 125 pw— MGD — — o —— Confinuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG \
7
certify under penalty of law is doct n achments were prepared uri i tion or
T P AL X G T B O B R | i maiance it et femome i S o e frepared rder mdirecter o TELEPHONE DATE
aluate the il i i Based on my inquiry of the persan or persons who manage the "
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i i is, % W/ OM_B
. N . to the best of my knowledge and belief, true, rate, and lete. | ware that the;
Senior Vice President & COO Sarcant penalies foraubriting e nformatio, g th possily ot an ryeonment for SIGNATURE OF%m%;AL EXECUTIVE OFFICER OR 210-233-3774 |oS / 13 / 2
TYPED OR PRINTED o, AUTHGRIZED AGENT AREACode | NUMBER | mwhbonyydy
COMMENTS AND EXPLANATION OF ANY VIOLAﬂONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NQ. 7 ON PAGE 26 OF THE PERMIT. .
: See attached letter for exceptions
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZiP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY 0S RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: .
LOCATION 5495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
' . 04/01/2014 04/30/2014 No Disch.
SAN ANTONIO, TX 78221 oDischarge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | TypE
Chiorine, Total residual SAMPLE rw— T o Fwr——
MEASUREMENT 0.090 0 12/Day Grab
50060 A0 PERMIT p— P — P malL Daily GRAE
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE prw—— e — Frwe—— F—
MEASUREMENT 04 1 12/Day Grab
50060 B O PERM‘T KHHKKE Hkkikdk kkkkkk 1 ek ke gk ke mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE e prw——
MEASUREMENT 1.77 250 0 Daily Grab
5104010 PERMIT sk il Fhokax ool 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbenaceous, 05 day, 20 C SAMPLE e P
MEASUREMENT 1303 2.0 2.0 0 Daily | Compos
8008210 PERMIT 5213 ool th/d i 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
certify under penalty of law that this document and all attachments were under my direction or (74
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER Isup‘:rvisiur‘:in :ccort:ani:le vwx ;:;:st:om dasig:\ed:n :ss(:rehthat q'sualiﬁed'::lt::el pfaperlz/ Zam:r :nd TELEPHONE DATE
uuuuu the i bimit Based inquiry of the on of 0 e
Steven Clouse system, or those persons directly res:::sib‘;z fr::l;:z'l\j;r:ng the _PEI’S ’{ Pet::f’s - r‘nanag“ dt‘e is, ; M/ OW 2
. N . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 2 1 O 233 3774
Senior Vice President & COO Jgnificant penalties for submitting faise i including the possibilty of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - 6{ 13/24
ing violations,
TYPED OR PRINTED eletens. AUTHORIZED AGENT AREACode | NUMBER | MUoDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT. .
See attached letter for exceptions
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR}) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO;\I 3465 VALLEY RD ' MM/DDIYYYY MM/DD/IYYYY External Outfall
) . 04/01/2014 04/30/2014 i
SAN ANTONIO, TX 78221 NoDischarge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE T P P P prwwwy -
MEASUREMENT 6.8 0 Daily Grab
00300 1 0 PERMIT e ek R 4 . sk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE o P P Py
MEASUREMENT 6.8 7.3 0 Daily Grab
0040010 PERMIT ek . P 5 . 9 suU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE il ik
MEASUREMENT 73.9 1.47 4.60 0 Daily Compos
0053010 PERMIT 1251 o Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE b wHEEAE
MEASUREMENT 12.8 0.25 0.32 0 Daily Compos
0061010 PERMIT 167 il Ib/d okl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il i il i
MEASUREMENT 6.04 6.33 0 | Continuous| Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD ol bl ol ok Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ek FhRk Fhwikk b ol
MEASUREMENT 5.23 0 | continuous| TotalZ
50050 Y 0 PERMIT 10 *kkkkk MGD Fhkkkh kkkkkk e dekk Kkdekdkk COntinLIOus TOTALZ
Effluent Gross {Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE sk ks sk akkk ™
MEASUREMENT 0.060 0 Daily Grab
50060 A 0 PERMIT Akdedeokk FRKRKK Fkkkkk HRNNHK Khkkk A mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT et \ INST MAX
( 7
certi of law that this document achmel under my direction or
T PRI AL X G T O R i oot wit sy éedones tr st et st reeremeanery arecton o TELEPHONE DATE
i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly respansible for gathering the i the i i i is, M W
S ior Vi P id t & COO to the best of my knowledge and belief, true, accurate, and complete, ) am aware that there are 21
enior Vice Presiden significant penalies for submitting false infarmation, inctuding the possibily of fine and impri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 0-233-3774 0{ /3/ 20/ 4{-
ing violations.
TYPED OR PRINTED veens AUTHORIZED AGENT AREA Code NUMBER mfvopryyyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
See attached letter for exceptions
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 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

DMR Mailing ZIP CODE: 78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13

SAN ANTONIO, TX 78221 )
FACILITY:  DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO;‘I 2405 VALLEY RD ’ MM/DD/YYYY MM/DDIYYYY External Outfall

) X 04/01/2 04/30/2014 ;
SAN ANTONIO, TX 78221 10172014 No Discharge [ |

ATTN: STEVEN CLOUSE, SENIOR VP

b 14

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine, total residual SAMPLE T e T I P -
MEASUREMENT 0.4 1 Daily Grab
50060 B 0 PERMIT . - - 1 P P mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE prTe Py prTren Py
MEASUREMENT 1.77 25.0 0 Daily Grab
5104010 PERMIT i i ki il 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE i faib
MEASUREMENT 100.7 2.0 20 0 Daily Compos
8008210 PERMIT 834 kddax Ib/d sl 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
2
| certify under penalty of law that this document and all attachments were prepared under iirection or \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in chordance with a sylztern :esi;ne: to a::.:e that :Ja[iﬁed';;so::ej p‘:opemn; :I:hc:r and TELEPHONE DATE
evaluate the i i i Based on my inquiry of the persen or persons whe manage the 2
Steven Clouse system, or thase persons directly responsible for gathering the i ion, the i i bmi is, - B
. . . to the best of my knowledge and belief, true, te, and lete. | 2 that the
Senior Vice President & COO significant penalyxies for suim?tréng ?a‘J:e inl;:r;::z‘: ;\c?:di::?\l: :nssih;;;;ag:e :r:d irer::dasr:nment for X AL EXECUTIVE OFFICER OR 2 1 0-233-3774 Ms /’Z{
4 fing violations.
TYPED OR PRINTED vetons AUTHORIZED AGENT AREACods | NUMBER DDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
See attached letter for exceptions
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATIO;\I‘ 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 04/01/2014 04/30/2014 i
SAN ANTONIO, TX 78221 No Discharge IX‘
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS [ TYPE
Oxygen, dissolved [DO] SAMPLE ey v p— pr—— p—
MEASUREMENT
00300 10 PERMIT P, R S 4 [rv PR ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE pr— pree v pamnner
MEASUREMENT
00400 10 PERMIT P . P, 6 [m—— 9 SuU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e ek
MEASUREMENT
0053010 PERMIT 1251 niaiaiol Ib/d ol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE awaxns [
MEASUREMENT
0061010 PERMIT 167 il tb/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 bl hidehid hoiskhid ook
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ek Tk it kR Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ks Pr— o - -
MEASUREMENT
50050 Y 0 PERMIT 10 oo MGD P P, p— [— Confinuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE ik kokkk ko P e
MEASUREMENT
50060 A 0 PERMIT KhhREK Kk ARK Fekkekkk Khkkhk hkkhhh .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT ah INST MAX
{
| certify under penalty of law that this document and all attachments were pre; frecti (VAYS o r
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [[o73 o st iy iy sty s o i . | TELEPHONE DATE
evaluate the j bmitted. Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persans directly respansible for gathering the ir the i itted is, ”—C/ W
. N . to the best of my knowledge and belief, true, te, and complete, | that th T
Senior Vice President & COO Sanicant penaliss fo submiting fale nformaton. Including s pousiilty of e and imrtaspment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |p 5—%}/ 2
ing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | mipDAy
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. 03/19/2014 Page 1




14

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATIO.N 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
' \ 04/01/2014 04/30/2014 f
SAN ANTONIO, TX 78221 No Discharge [(]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE P p— v T prw—
MEASUREMENT
50060 B 0 PERMIT ok PR P 1 R, ok Mo/l Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coh SAMPLE prTTr pv—— prveem P,
MEASUREMENT
5104010 PERMIT il i xR bl 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbenaceous, 05 day, 20 C SAMPLE o ke
MEASUREMENT
8008210 PERMIT 834 e Ib/d il 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
)@@( VA l
| certify under penalty of law that this document and all attachments wei ared under my direction ar 4 §
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s:p:rf\zsiu: in :ccorzanfce w; ; :;/stzm d;irg‘;eddtn :ssl:rer;ir:‘atn:;u;ﬂliﬁ;:i::;on:ei p;’op:iz :aﬂ::r and TELEPHONE DATE
valuate the i i Based on my inquiry of the person or persons who manage the 7
Steven Clouse system, or those persons directly responsible for gathering the i jon, the i i itted is, — M 0 u frn.
. - . to the best of my knowled d belief, true, te, and complete. ) e that 3
Senior Vice President & COO Siricantpenaies for subriting e normatin, i he pessfy offne nd imteanent or SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 o;/{s 2d
TYPED OR PRINTED o il AUTHORIZED AGENT AREAGode | NUMBER | MuDDIYRYY
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. 03/19/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

<

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZiP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATIO;‘J 3495 VALLEY RD ! MM/DD/YYYY MM/DDIYYYY External Outfall
' \ 04/01/2014 04/30/2014 i
SAN ANTONIO, TX 78221 No Discharge [X]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYyPE
Oxygen, dissolved [DO] SAMPLE pr— prT—. prew FyT— pre——
MEASUREMENT
0030010 PERMIT - P . 5 [ R ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e P e B Py
MEASUREMENT
00400 1 0 PERMIT - P . P J— 9 suU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE SRR P
MEASUREMENT
0053010 PERMIT 375 it Ib/d Hkikox 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammenia total [as N] SAMPLE ok pr—
MEASUREMENT
0061010 PERMIT 50 i Ib/d Hwek 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ik il il bk
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD i i e e Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kex fiid bl Fxdnk b
MEASUREMENT
50050'Y 0 PERMIT .3 re— MGD i - P — Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chilorine, total residual SAMPLE ek Akkkdk *kkAx P rre—
MEASUREMENT
50060 A O PERMIT hkkhhh dkRkkk HhkkkR KhRRRR A e .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT ‘ INST MAX
| certify und ity of law that this dacumet all attachments were prepared under my direction or 4 H i
AT PRI AL B U Ty O R | i secoisnce wiha systom dosigne 1o sesure vt uafod petsonnel popery goter and - TELEPHONE DATE
valuate the i i Based on my inquiry of the person or persons who manage the I
Steven CIOUSG system, or those persons directly responsible far gathering the information, the information submitted is, Q / ’(_“,
. . . to the best of my knowled: d belief, true, te, and lete. | that th . ]
Senior Vice President & COO nfcantpenalies fr subriting s nfarmato, g s pessy of e and psenment fox SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0% /Zﬁl
TYPED OR PRINTED ¢ AUTHORIZED AGENT AREACode | NUMBER y’wnnnlyw
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. 03/19/2014 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

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
v R RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
CILITY: .
FACILI 1ON sogs SL?_IS_I\:jiAl;{I—S [ MMWDD/YYYY MM/DD/IYYYY External Qutfall
LOCATION: 3485 . .
04/01/2014 04/30/2014 No Discharge m
SAN ANTONIO, TX 78221 9
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS [ TYPE
Chlorine, fotal residual SAMPLE Py prv—— P S prew
MEASUREMENT
50060 B 0 PERMIT ek - PR, 1 [— P mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. col SAMPLE Py pe—y P P
MEASUREMENT
51040 1 0 PERMIT Fesck e FkFkRE FkkERK Fkkdkk 126 394 CFU/00m Weekly GRABR
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ek prm—
MEASUREMENT
8008210 PERMIT 250 i 1b/d R 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certify under penalty of law is document and all attachments were under my direction or V A\ \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup::fvs;sin: in cha:tdyanfcle wi::a;:‘yst:m desigzed.:n gssn;e;atn:xaliﬁ;dp;:rsf::el p‘::;{mr[z/ :aﬂ'\:r and \ : TELEPHONE DATE
Bvaluate the il bmit Based on my inquiry of the person or persons who manage the 2
Steven Clouse system, or thase persons directly responsible for gathering the information, the infarmation submitted is, %J W
. . . to the best of my knowted; d belief, true, accurate, and lete. ! that the
Senior Vice President & COO Shnifcantpenaliesfor subrting el nfomation,incaig o possbl f e and Impsenent o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 oS, A 3/
TYPED OR PRINTED o vilaons. AUTHORIZED AGENT AREA Code NUMBER MﬂDD’Yf(YY '| :
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. 03/19/2014 Page 2
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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

DMR Mailing ZIP CODE:

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY 0S WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
I o. DOSRI LEY RD . MW/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VAL .
04/01/2014 04/30/2014 No Discharge
SAN ANTONIO, TX 78221 ge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Owygen. dissolved [DO] SATPLE —— o —— -
MEASUREMENT 6.4 0 Daily Grab
00300 10 PERMIT p—— — 2 vy — malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SANPLE pe—— -
MEASUREMENT 6.8 7.3 0 Daily Grab
00400 1 0 PERWMIT T prw— prvvew 5 p— a SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kR P
MEASUREMENT 6.5 1.47 4.60 0 Daily | Compos
00530 10 PERMIT 325 Ib/d ik 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e prr——
MEASUREMENT 1.1 0.25 0.32 0 Daily Compos
00610 10 PERMIT 43 H lb/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 Akt ikon wrEERE whkkak
MEASUREMENT 0.53 0.64 0 | Continuous| TotalzZ
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD ks e b s Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE R sk B *rkuEE Fkkhdk
MEASUREMENT 0.50 0 | Continuous| Totalz
50050Y 0 PERMIT 26 pr— MGD P p— pr—— prw— Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, fotal residual SATPLE prv— prw——
MEASUREMENT 0.050 0 Daily Grab
50060 A O PERM!T FeRRKKK *hhkkh RRKRKK ekedeedek AhhRKK -1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT C‘%"()/\, INST MAX
- 7/ ~
1 certify unde! Ity of law that this document and all attachmer ere pre| lirect 1%
NAMEMTITLE PRINCIPAL EXECUTIVE OFFICER | » eyetam deged 1o assirs ot qoabiod poraond property ouer v : TELEPHONE DATE
the i i i Based inquiry of the o or pel
p———— ki el bl Sed oy gy o e pr  pru e a0 e\ Josus—e — -
N N . to the best of knowied! d belief, frue, ate, and lete. | ware that the :
Senior Vice President & COO Sarifcant penlies for sbifing s foration,nclading e possioy o fne and iprsenment o SIGNATURE OF REINCIPAL EXECUTIVE OFFICER OR 210-233-3774 05/(3/ zol
TYPED OR PRINTED o vioitons. AUTHORIZED AGENT AREACode | NUMBER | MWDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
See attached letter for exceptions
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB Ne. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY 0S WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
FA H .
LOCATION EOQS CIALLEvi RD MM/DD/YYYY MM/DD/IYYYY External Outfall
A : 495 .
04/01/2014 04/30/2014 No Discharge
SAN ANTONIO, TX 78221 oDischarge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chiorne, Total residual SAMPLE pereww— vy P e prww——" -
MEASUREMENT 0.4 1 Daily Grab
50060 B 0 PERMIT . . PR 1 - R — Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE v pew—— poTe pew——
MEASUREMENT 1.77 25.0 0 Daily Grab
5104010 PERMIT P— R— e [ 126 304 CFU/M00m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Hkkx p—
MEASUREMENT 8.8 2.0 2.0 0 Daily Compos
8008210 PERMIT 217 Fkk Ib/d ol 10 25 ma/lL Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
AL
| certify und lty of law that this documer attac ared under lirection or
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ‘s::ervislil:n Tr: zzjrtgance wnha; sy’:(em :emsirg‘:\:zi::sstuh;e?;n:av]vi:ir:dp;::r:nn:el p‘:op:li zalhzr and . TELEPHONE DATE
valuate the i i Based on my inquiry of the person or persons who mzanage the ) / N
Steven Clouse system, or those persons directly responsible for gathering the it jon, the i itted is, Y M/ > QW
Senior Vi . c to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 O 2 33 377 4
enior Vice President & COO ignificant penaltes for subiting false | including the possibilty of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR e 05, (3/2
TYPED OR PRINTED g violations. AUTHORIZED AGENT AREA Code NUMBER oD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
See attached letter for exceptions
EPA Form 3320-1 {Rev.01/08} Previous editions may be used. 03/19/2014 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

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATIO;\I 2485 VALLEY RD ) MM/DD/YYYY MM/DDIYYYY External Outfall
’ . 04/01/2014 04/30/2014 i N
SAN ANTONIO, TX 78221 No Discharge | X |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYpPE
Oxygen, dissolved [DO] SAMPLE prew—y perew— pewmy py— F——
MEASUREMENT
00300 10 PERMIT J— P R 4 T P mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE P Py prevemn =
MEASUREMENT
00400 1 0 PERMIT Fekdekkk *hERRK ’ dedkdekkk 6 Sedkeodede ek 9 SU Dai]y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kkiek T
MEASUREMENT
0053010 PERMIT 5755 Fawkx Ib/d Fkex 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE e pr—
MEASUREMENT
0061010 PERMIT 767 ko Ib/d ok 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ki hehidid e o
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD il sk s il Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e b i ki Akkx
MEASUREMENT
50050'Y 0 PERMIT 46 - MGD - v ke e Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE prrT— P prewr P .
MEASUREMENT
50060 A 0 PERMIT sk Hhwddk KREEHK Hkdkkk Tk A mg/L Da“y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
N
| certify under penalty of law that this document and all 2 ents were prepared under my direction or I \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER su:ervisi:n ir: (:ccnrdance with ::ystim desig:uedl::]als:fr:hﬂ‘?ai ;aliﬁedierpson:el p?oped);:athc:r and TELEPHONE DATE
vvvvv the it if bmitted, Based on my inquiry of the person or persons who manage the 5
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i itted is, é W O‘Mﬂ—
. . . to the best of my knowledge and belief, true, te, and lete. | that th
Senior Vice President & COO i pfnaf.ses‘zvf mitig s oo, incuig he posslollty ffne and imrsenent o SIGNATURE OF P&ITNCIPAL EXECUTIVE OFFICER OR 210-233-3774 | 65/ / s
ing violations.
TYPED OR PRINTED " AWTHORIZED AGENT AREACode | NUMBER | mijoD
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. 03/19/2014 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

DMR Mailing ZIP CODE: 78221
NAME: DQS RIOS WATER RECYLING CENTER TX0077801 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
v G R MONITORING PERIOD DOMESTIC FACILITY - 006
FACILIT;' DOsS \R/L?_SgATER RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Qutfall
LOCATION: 3495 LEY RD. .
04/01/2014 04/30/2014 No Discharge |X|
SAN ANTONIO, TX 78221 9
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chiorine, total residual SAMPLE prw—— ey
MEASUREMENT
50060 B 0 PERMIT p— e p— 1 p—— P malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE vy pw— preww
MEASUREMENT
5104010 PERMIT ik i b i 126 394 CFU/00m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FEAARE fkisiotd
MEASUREMENT
8008210 PERMIT 3836 Hdkek tb/d o 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
o7, A
1 certif ler penalty of law that this document an: attachments were prepared under my directi
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup:r?;s‘::: in ‘;ccorgansce wiil: :shyst:m desig;ed‘::]::s:aarehmat :Jaliﬁedr;e;on:el p‘:oped);:am:f ::df TELEPHONE DATE
Cll the ir if i Based on my inquiry of the perscn or persons who manage the ya N
Steven Clouse system, or those persons directly respansible for gathering the information, the information submitted is, é h‘/ W
. o N to the best of my knowledge and belief, true, accurate, and complete. 1 that there
Senior Vice President & COO sinifcan enatie o subiting s nfrmaten,inclung the possiltyof i and prsanmant for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |6y 13 / 24l
TYPED OR PRINTED o vieadons. AUTHORIZED AGENT AREACode | NUMBER | NMDDYHYY
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. 03/19/2014 Page 2

z.t.



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

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
R RECYCLING CTR MONITORING PERIOD DOMESTIC WASTEWATER - 101
FS(C:IL;_T;;{ Dos RIOSI\_:{:!,A;E R IN . MM/DD/YYYY MM/DD/IYYYY Internal Qutfall
LOCATION: 3495 VALL .
04/01/2014 04/30/2014 No Dischal
SAN ANTONIO, TX 78221 e [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Flow, in conduit or thru treatment plant SAMPLE Rk i i Fa
MEASUREMENT 5.18 10.28 0 | continuous | TotalZ
5005010 PERMIT Reg. Mon. Req. Mon. MGD Hk i o ool Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il Fkk ke Fakkkk e
MEASUREMENT 5.93 0 | continuous| TotalZ
50050 0 PERMIT Req. Mon. P— MGD [— pe— —— [— Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
i certi law that this document and all attachments were prepared under ecti “\ =
T PR DAL X G T O R | attance it  oysor fesed o s et e e e e ot \» TELEPHONE DATE
al the i i Based on my inquiry of the person or persons who manage the Y
Steven Clouse sy::en; or mfose pk:rso]ns directly;elsp:nsib[e for gatherinz the il | i i o i i is, é W OW\m,
. - . to the best of owledge and belief, true, accurate, complete. | at th
Senior Vice President & COO fonifant penalie o subiing s |  incuding the oy offn and imprseniment or SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 of/; Z0
TYPED OR PRINTED o vietons. AUTHORIZED AGENT AREACods | NUMBER | MfuoDAYYY
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 CQUTFALL 101.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 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

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
FACILITY: DOS RI?_?_EViA;_ER RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY Internal Quitfall
LOCATION: 3495 VA D. .
04/01/2014 04/30/2014 No Discharge
SAN ANTONIO, TX 78221 ee [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | TypE
Flow, in conduit or thru treatment plant SAMPLE il b Yook i
MEASUREMENT 83.31 38.46 0 | continuous | TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD bbb Fkkkck hebbeid ko Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b wakrak bl ks R
MEASUREMENT 82.04 0 | continuous | TotalZ
50050 Y 0 PERMIT 125 P MGD PR P N, e Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
@
1 certify under penalty of law that this document and all chments were prepared under my directi
NAME/TITLE PRINCIPAL FXECUHVE OFFICER sup:rf\zsiu:in I;:::ortdyanfce w; :::‘ylst:m desig;ed‘:a a::;:mat :Zajiﬁedpp;son:el p‘:uper[);:;men(o::d{ TELEPHONE DATE
valuate the i i it Based on my inquiry of the person or persons who manage the y4
Steven C]OUSS system, or those persons directly responsible for gathering the information, the information submitted is, 44‘/‘ D [ 2 O
. . . to the best of my knowled d belief, true, ite, and lete. [ e that th
Senior Vice President & COO inifcant enalie o subrifing s nformaton, nclucing e sessisly o i and prsonent or SIGNATURE OF PR.IlthIPAL EXECUTIVE OFFICER OR 210-233-3774 |5 (;/ 2
TYPED OR PRINTED o ietons. AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & QUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS OUTFALL 102.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

i'Hl"l!llll'd!l'liﬂlulll‘llllillll'l'"f!lilll!]l]!lllll‘

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

40B

WQ0010137-033

02 14 | 04

12647

SYS

PERMIT NUMBER

SET YEAR| MO.

EID

1

THIS REPORT TO BE USED FOR | COMBINED MONITORING for 001/8007/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. OF ANALYSIS TYPE
500507124 e T e P
FLOW REPORTED 83.31 Moo 0 {02 q1p B
DLY AVG PERMITTED ' 02 | CONT AT{CONT
500507128 - e ' X b
REPORTED , 1441
FLOW ORTE 82-05 MGD. 0102} 11__ e
ANN AVG PERMITIED | ~ 02 | CONT. 117 CONT_
NUMBER “h NAL
OF OPERATOR REPORTED kWWOO.36067 NUMBER 0 {01 iy
CERTIFICATE PERMITTED | ] 0101 NAINA
EXPIRATION \ ~ R S R
OF OPERATOR REPORTED | 170111 | pype | 0|01 NA|
CERTIFICATE PERMITTED , o o NA| NA
CLASS . ‘ e INAL
OF OPERATOR REPORTED A LETTER | 001} I s
CERTIFICATE PERMITTED | S 011 01 I NalNA
REPORTED " :
“PERMITIED |
REPORTED
"PEBMITIED | _
| REPORTED
PERMITTED m
REPORTED j
PEBMITTED : ‘
REPORTED
PERMITTED _
REPORTED |
PERMITTED ' B
COMMENTS AND EXPLANATIONS (Reference all attachments here)
émﬁén’ims%‘ép‘;%‘ﬁﬁ%’«’1%“%‘*&&“52%3823? ShNAMg gl SIGNATURE DATE
NOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND! aron ourra £
COMPLETE AND AGCURATE. - Manager-Prod & Treat Ops WMM / | 40f§ @] 8
TELEPHONE NUMBER PLANT OPERATOR ~\_PLANT QPERATOR YEAR MO. DAY
: _ Steven Clouse .
2]1 p 2‘ 3‘3 ; 3' 7I7|4 Senior Vice President & COO - éb“f C AT i l'+ O!S ' ]‘3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIJE OFFICER YEAR MO. DAY

TCEQ VIPP Forn 0123A /1 TCEQ-20024 {04-26-06)



TEXAS COMZMISSION ON ENVIRONMENTAL QUALITY

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

Haallahwhdohhudbldadullblobidibio bl

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

1

408 WQ0010137-033 02 14 | 04 12551
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE usgn £OR [ 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 o e ,
TRANSFER REPORTED 10- DAV - 0101 _ 101
DAYS /MON PERMITTED. ‘ = O1INA 7 TO1lNA
ifggff oz REPORTED 1.07 #1100 . |0 ]08| 1/Day 103
DLY AVG PERMITTED 20.000 o W] 2/uEEK 03 | GRABPKLOAD
316164030 T G
E-COLI REPORTED 2.0 w00 [ 0]08] 1/Day |03 S
IND GRAB PERMITTED _ 75.000 | , B 11| 2/WEEK 03| GRABPKLOAD.
£00507 153 , ». el SIS
Lo REPORTED 1.59 MED 0102} - 11}
DLY_AVG PERMITTED i 02 | CONT 11] CONT
288307123 REPORTED - 0.61 b olo2f {11}
ANN_AVG PERMITIED - B oz conT 11} CONT _
800821024 10 o dinau 110149 PRT-CON
BOD GARB VRVE:‘PORTED 20 MoIL ; 08}  1/Day | 12-PRT-COM
DLY AVG PERMITTED 5.000 11 | 2/WEEK 03 | GRABPKLOAD
820796624 . 0 |08 1/Day 12-PRT-COM|
TURBDITY REPORTED 112 NTU ay 10 | 12-PRT-COM
30DAYAVG PERMITTED 3.000 ‘ 11| 2/WEEK 03] GRABPKLOAD
NUMBER - ' . 011! T INA L
OF OPERATOR REPORTED | \WW0036067 | yymser | 0 | i -
| CERTIFICATE PERMITTED oo I NATNA
EXPIRATION ' - 1 : ' ’ ' NAI
OF OPERATOR REPORTED 170111 DATE 0 |01
CERTIFICATE PERMITTED | it 01 | 01 NALNA
CLASS RN 0 NA|
OF OPERATOR REPORTED A | LETTER 01
CERTIFICATE PERMITTED o ' 01101 NA | NA
REPORTED ' '
PERMITTED ,
COMMENTS AND EXPLANATIONS (Reference afl attachments here)
E-Coli substituted for Fecal Coliform
SN AED 1185 AT N THAT 10 THE BRET DF 1Y NAME 4 SIGNATURE DATE
KMOWLEDGE AND BELIEF SUCH INFORMATION I8 TRUE AND! Sharon Surra 17 g
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops AN /,L/I/L@ ]‘1(' 0] 0 [g
TELEPHONE NUMBER PLANT OPERATOR \ ___PLANTOPERATOR YEAR MO. DAY
Steven Clouse ~t
2l1 lo 2! 3|3 q 7! 7]4 Senior Vice President & COO ék(w(/ ( € A l |'4 0‘ S Hj
AREA CODE NUMBER EXEGUTIVE OFFICER EXECOLVE OFFICER YEAR MO. DAY

TCEQ VIPR Form  0133A ) TCEQ-20024 (04-28-05)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

halladhinsdslihoallbibiedslastbdiabi il b Ll
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

1

408 WQO010137-033 02 14 | 04 12552
5YS PERMIT NUMBER SET YEAR| MO- —EID
THIS REPORT TO BE USED FOR At RECLAIMED WATER TYPE 11 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
! EFFLUENT CONDITION NO. FREQUENCY . SAMPLE
PARAMETER _ VALUE NS |EX.|  OF ANALYSIS TYPE
000085342 | ~ AT ! ' T
TRANSFER REPORTED 0 DAY 0| P vad b
DAYS / MON PERMITIED | g 011 NA 01lNA
316164024 | e T
EPO S ,
FEC.COLI REPORTED #/100 ML - o T
DLY_AVG PERMITIED 200,000 . 14| 1/WEEK 03| GRABPKLOAD
' FEC.COLI REPORTED W00 ML L e
IND.GRAB PERMITIED | 800,000} 14| 1JWEEK 03] GRABPKLOAD _|
500507124 ‘ = P B
FLOW REPORTED MG s » |
DLY_AVG PERMITIED | e 2| CONT. 111 cont
FLOW ) MeD Lok ST
ANN_AVG PEAMITTED  EWoolcow  aalcont
800821024 _ T RN SRR
BOD CARB REFORTED MG/L e L AT
DLY AVG “PERMITIED  oc000] 14 1/WEEK | 03| GRABPKLOAD
NUMBER — SRR SCE N S
OF OPERATOR REPORTED | WWO036067 | yymger =~ | 0197 NAL:
CERTIFICATE PERMITTED ' e T | NA[NA
EXPIRATION ’ B 011 .- INAL
OF OPERATOR REPORTED | 170111 | pare 0 et '
CERTIFICATE PERMITIED | ‘ o 01101 | NA| NA
CLASS o To1l . A
OF OPERATOR REPORTED A LETTER | NAL
CERTIFICATE PERMITIED Ry 01 01 NA|NA_
REPORTED | '
PERMITTED W
REPORTED '
PERMITTED [ ]
J COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED e THS REPOFT AND Tg‘;‘?fgr‘ig‘é’é’?{-“éﬁﬁ? — NAMSEU . SIGNATYRE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND aron rra
COMPLETE AND ACGURATE. Manager-Prod & Treat Ops %WWMM/L@Z / }4 0 [5 0 !g
TELEPHONE NUMBER PLANT OPERATOR PLANNOPERATOR YEAR DAY
Steven Clouse L
2]1 10 2! 313 317!7 |4 Senior Vice President & COO @\ﬁw u\s\)\}cf’ \ IL\ OIS ‘ IB
AREA CODE NUMBER EXECUTIVE OFFICER EXEGUTIVE OFFICER YEAR MO. DAY

TOEQ VIPP Form  01238A 1 TCEQ-20024 {04-28-06)



OVERFLOW REPORT

PERIOD: April 2014

WATERSHED:MEDIO CREEK
TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
982659 4/25/2014 THOROUGHBRED TRL 11860 150 Lift Station REPLACED 1.98 GROUND Area Cleaned and Disinfected, The
DEFECTIVE ARV Defective Arv Was Replaced. Lift
Station 258
978584 4/14/2014 CAGNON RD 6305 15,000 Lift Station RESTORED POWER| 0.57 GROUND Area Cleaned and Disinfected,
TO LIFT STATION Restored Power, - Replaced
Generator Battery. Cps Energy
Restored Power To The Lift Station
#200.
TOTAL
EVENTS 2 TOTAL GALLONS: 15,150 TOTAL DURATION: 2.55

Wednesday, May 07, 2014

Page 1 of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221 _
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.W . MM/DDIYYYY MM/DDIYYYY External Outfa
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W O 041012014 04/30/2014 No Discharge D
[H410
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SANPLE pee—— rw—— s e )
MEASUREMENT 6.96 0 Daily Grab
00300 1 0 PERMIT — e pov—— S — pu—— molL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE v pw— p— pr— )
MEASUREMENT 7.51 7.99 0 Daily Grab
00400 1 0 PERMIT Rkkkkk ek kkkh Fekdkkk 6 R 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kakkk v
MEASUREMENT 85 1.47 3.30 0 Daily |[Compos
0053010 PERMIT 2002 il ib/d ieaiaiaiol 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ey s
MEASUREMENT 43 0.72 2.05 0 Daily |Compos
0061010 PERMIT 267 ol Ib/d Fwx 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ool Fkkkiok Riidcieih
MEASUREMENT 6.99 7.85 0 |Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD it i Fhaw Hdk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE X ke Hk ek ke
MEASUREMENT 8278 0 | continuous| TotalZ
50050 P 0 PERMIT ey 27778 gal/min ool bbb e i Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ks wkrx bk ik hk
MEASUREMENT 7.42 0 |Continuous | TotalZ
50050 Y O PERMIT 16 P MGD — p— P o Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
N \
1 i of law that this doct a et irection of
NAMENTITLE PRINGIPAL EXECUTIVE OFFICER [ty ot et ot al s s s ckr o . TELEPHONE pATE
valuate the if i i Based on my inquiry of the person or persons wha manage the 0. W 2 N
Steve Clouse system, or those persons directly responsible for gathering the i ion, the i bmitted is, ‘0‘/
. . . o the by f knowled; d belief, 5 , and lete. - -
Senior Vice President & COO antcan panalie o sciing i formesn, kg e postot ot i and v enent o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 Qﬂ/ '3/ 2 ]l}
TYPED OR PRINTED g vilatens. AUTHORIZED AGENT AREACode | NUMBER | MQUDDAYRYY |

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

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 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

b1

DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DIO CREEK WATER RECYC. GTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATlO;l 1M3Ii)0::T N USHWY 90 APPROX 1 25M.W OF MAVDDAYYY men Bxtemal Outral
) ' 014 04/30/2014 ;
IH410 04/01/2 /30/20 No Discharge |__"|
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYpPE
= oon SAMPLE e— ey e e
MEASUREMENT 6.94 210 0 Daily Grab
5104010 PERMIT b sk b b 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Kk P
MEASUREMENT 128 2.20 5.00 0 Daily Compos
8008210 PERMIT 934 bt Ib/d e 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ N
{ certify undk alty of i were pre| lirecti
A T E PRI P AL B T O OB R | e wih 3 ystom festnet s omne o o e e 1 drecon o D‘L TELEPHONE DATE
valuate the it i i Based on my inquiry of the person or persons who manage the yi
Steve Clouse system, or those persons directly responsible for gathering the i jon, the i i jited is, W U &M
. n . o the best of knowled; d belief, true, . and ete. el - -
Senior Vice President & COO Tt penalies for uomIting st nermaton. tusing s e cd of e o s centment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 o [3/ .
jing violations.
TYPED OR PRINTED estons AUTHORIZED AGENT AREACode | NUMBER | MM/DDN¥YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"lll"lllllI'l’l!liitﬂ"llIIIi!lll”""l!“llll‘l'l'll'llll

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

408

WQ0010137-040

01

14 | 04

12654

8YS

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 NS EX.| OF ANALYSIS TYPE
500507124 | et o B ~ ~
ELow REPORTED 7.93 wes 0102 - 1]
| DLY AVG PERMITIED ' ; : -oz CONT. 11] CONT
ANN_AVG PERMITIED | 1 o WozlconT 11] CONT.
NUMBER R e ‘
OF OBERATOR REPORTED WWOQO4506 NUMBER 001} NA
CERTIFICATE PERMITIED | - T siTor TR TS
EXPIRATION e | , Sy
OF OPERATOR REPORTED | 170108 | pare 0 {01} NA|
CERTIFICATE PERMITTED g ‘ 01101 NATNA
CLASS » ST 8
OF OPERATOR EPORTED A e - 001 INap
CERTIFICATE “PERMITIED | - . Wi NA|NA
REPORTED :
“PERMITTED ]
REPORTED
PERMITTED | .
REPORTED
PERMITTED .
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
, PERMITTED » R
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAIED IN THS REPORT AND THAT TO THE BEST OF MYl— NAME CSIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez = - l} D{_g D
COMPLETE AND AGCURATE. Manager-Prod & Treat Ops g I ﬂ
TELEPHONE NUMBER PLANT OPERATOR \__ PLANT §BPRATOR YEAR MO, DAY
_ Steve Clouse ’ _ ;
2]1 IO 213!3 3|7]7 34 Senior Vice President & COO éh‘/ OWNe [ l"?‘ (’)!S' | !3
AREA CODE NUMBER EXEGUTIVE OFFICER EXECUTIVE OFFICER | YEAR MO. DAY

TOEQ WIPP Form  D128A / TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“lll”llllllIIlll’lilll"llllllllll”l“‘lll"llilllll!”‘k,!l

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

PAGE 1

408 WQ0010137-040 01 14 | 04 12553
SY8§ PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FO? [RECLAIMED WATER TYPE I 800 ;
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 T JIEaen
TRANSFER REPORTED 12 DAY 0 |01 o1}
DAYS /MON PERMITTED | Mo N 01] NA
316164024 IR o N |
R ED Sl e DAy
FEC.COLI EPORT 1.0 w00 m | 008  1Day 103 e
DLY AVG PERMITTED 20.000 | 11| 2/WEEK 03 | GRABPKLOAD
316164030 .. e e
FEC.COLI REPORTED 10 #[100 ML 0 08 1/Day - 03 : FETNE SRt
IND GRAB PERMITTED 75.000 | o 11 | 2/WEEK | 03| GRABPKLDAD
500507124 , PR 1 R BN
5005 REPORTED 2.35 MGD 0 |02} (S
DLY_AVG PERMITTED ' 02 | CONT 111 CONT
500507128 BT s L
FLOW REPORTED 1.51 weo - (0492 o1
| ANN AVG "PERMITTED ‘ L 02| CONT. 411 CONT. ...
800821024 ' SRR  4IDav 42-prt-com -
DLY AVG PERMITTED 5.000 | , 11 | 2/WEEK 03| GRABPKLOAD _
820796624 N g A9rteom
TURBDITY REPORTED 0.92 N 008} 1.lp§y 110 ,12 prt_.com
30DAYAVG PERMITTED 3.000 B (1| 2/weEk | 03| GRABPKLOAD
NUMBER | — R e RABPHL
| OF OPERATOR REPORTED |\WWO004508| yywger . | 001} CINAL
CERTIEICATE PERMITTED RS s DO NATNA
EXPIRATION I - 11 :
OF OPERATOR REPORTED | 170108 | pare 0 (01 NA
CERTIFICATE PERMITTED . o | o1 NAJ NA
CLASS . ; - :
, REP S
OF OPERATOR ORTED A LETTER _OIO1- » NA
CERTIFICATE PERMITTED : . 01 1.01 NA| NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTANED I THS REFORT AND THAY TO THE 06T OF LY NAME —SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND Daniel Rodriguez ——
COMPLETE AND AGOURATE. Manager-Prod & Treat Ops ‘ - l fLi D '-5 4 ﬁ
TELEPHONE NUMBER PLANT OPERATOR "\ PLANRUPERATOR YEAR MO. DAY
Steve Clouse .
2110 |] 23;3 || 37 7 | seniorVice President &C00 || Q‘ya‘i/ VU | 10iS1113
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VIPP Form 0128A 1 TGEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”Ill”llI!l!h’IIil!l|l"lllllllll"l"llll""l!!l]!’ﬂ!lll'

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

PAGE 1

- 408 WQ0010137-040 02 14| 04 12554
3YS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE 11 900 ]
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE ONITS EX.|  OF ANALYSIS TYPE
000085342 - - e
TRANSFER REPORTED 0 DAY oot} - o1}
DAYS/MON PERMITTED L 011 NA 1ot NA
316164024 N T
FEC.COLI AEPORTED #1100 ML o I IS
 DLY _AVG PERMITTED 200,000 | . 14 | 1/WEEK 03 | GRABPKLOAD
316164030 o e o
FEC.COLI REPORTED #1100 ML ) | Wi
IND GRAB PERMITTED 800.000 | 14| 1/WEEK | 03| GRABPKLOAD.
500507124 T : - SRR
Sy REPORTED e S
DLY_ AVG PERMITTED 02 | CONT 111 CONT___
500507128 R CRgNEE o R
FLOW REPORTED | mep ki e T N0
ANN_AVG PERMITIED S 02lCoNT 11| CONT .
800821024 . R T :
BOD CARB R;PQHTED et S |
DLY_AVG PERMITTED 20.000 | 14| 1/WEEK | 03| GRABPKLOAD
NUMBER | o g T |
OF OPERATOR repORTED WWW0004506 NUMBER. 0101 o Na]
CERTIFICATE _PERMITTED . R 01101 . I'NALNA
EXPIRATION . RS By
OF OPERATOR REPORTED 170108 BATES 0101 O INAL
CERTIFICATE PERMITTED: | . : griot o o I NATNAL
CLASS R IR : -
OF OPERATOR REPORTED A errer | 001 ~|NA
CERTIFICATE PERMITTED ~ 011 01 I NAINA
REPORTED ' :
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attashments here)
EONTANED 14 T FErRT AND THAT TO T BEST OF Wt NAME (S ANATURE DATE
KNOWLEDGE AND BELIEF SUCH INFOHMATIW\I 1S TRUE ANDY} Daniel Rodriguez ﬁi‘ 5‘
GOMPLETE AND ACGURATE. Manager-Prod & Treat Ops ﬂ ] 0 I?
TELEPHONE NUMBER PLANT OPERATOR LANT OPERATOR VEAR DAY
Steve Clouse
2 |1 p 2|3]3 ; 3;7 l714 SeniorVice President & COO ;‘ﬁv&/(‘ b — ‘ H 0'5' | |3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form  0123A ) TCEQ-20024 {04:28-08)



OVERFLOW REPORT

PERIOD: April 2014
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
WO # |INSPT#, SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
292444 420072 | 4/28/2014 MERRY OAKS DR 6600 89,800 Vandalism CLEANED MAIN 2.83 DRAINAGE Area Cleaned and Disinfected, -
CULVERT Bolting Down Manhole Covers In The
Area.
289660 411351 | 4/16/2014 FAIRMEADOWS 3111 500 Debris CLEANED MAIN 4.60 GROUND Area Cleaned and Disinfected,
Flushed Area with H20
288699 401542 4/5/2014 DARWIN 2510 2,800 Debris CLEANED MAIN 1.85 CREEK BED Flushed Area with H20
288440 400581 4/3/2014 HACKAMORE LN 2610 7,879 Debris CLEANED MAIN 3.13 STREET Area Cleaned and Disinfected,
Flushed Area with H20
288649 400734 4/4/2014 KETTERING ST 5802 3,000 Debris CLEANED MAIN 1.38 DRAINAGE Area Cleaned and Disinfected,
- | CULVERT Flushed Area with H20
TOTAL 5 .
EVENTS TOTAL GALLONS: 103,979 TOTAL DURATION: 13.79

Wednesday, May 07, 2014

Page 1 of 1



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

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

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
ECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEERKMVXSTR’EORARD CYc. ) MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAU
04/01/2014 No Discharge
SAN ANTONIO, TX 78224 04/3072014 e [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE pe— pr——— prew—— pr— pevw——
MEASUREMENT 6.3 0 | 12/pay Grab
00300 1 0 PERMIT R [ P 5 — — ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SAMPLE e vy pr— e
MEASUREMENT 6.6 8.0 0 12/Day Grab
00400 1 0 PERMIT A Py pyeon 5 [r— s su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e P
MEASUREMENT 208 1.43 3.00 0| Daily |Compos
0053010 PERMIT 5755 il Ib/d Hkr 15 40 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fekarn r— ]
MEASUREMENT 37 0.25 0.25 0 Daily Compos
0061010 PERMIT 767 FeE Ib/d R 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ot oot it bt .
MEASUREMENT 17.65 30.72 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD okl i ol ool Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE s il Bl kcex el
MEASUREMENT 22917 Q | Continuous | TotalZ
50050 P 0 PERMIT Hen 63889 gal/min b wre orsoen e Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ol dekaak bk ik A i
MEASUREMENT 27.06 0 |Centinuous | Totalz
50050 Y 0 PERM]T 46 ek Rk MGD HERKRK hkkhAR e s sk ek R Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG .
)
\ \
| certify und bty of law that this ds it and all attachments were pre) lirection o3 { )
NAME/TITLE PRINCIP AL B U TV ORI ER | ance with a ystam designed 1o ausire trt uafed porsonne prapery ganer and Eik TELEPHONE DATE
evaluate the i Based on my inquiry of the person or persons who manage the Q »
Steven Clouse sy:t\errt\) or tt;oss E‘ersons direcﬂ;/ ;esp:nsihle for gathering the i ion, the i i itted is, m.é,, t»‘ﬁm’s"'
. . . to the best of my knowledge and baelief, true, accurate, and complete. | that the = - -
Senior Vice President & COO onfoentpenatesfor scbting fla inciuing e passbilty of e andimprisanment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0§/l.3 FAY '-}’
TYPED OR PRINTED o vlatons. AUTHORIZED AGENT AREACode | NUMBER | MIUDDMPry
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
CILITY: . .
Fgcl 'Il'lON L1EO NMCATJEEERKMVXST;ORAD MM/DD/YYYY MM/DD/YYYY External Outfall
LOCA 1104
04/01/2014 No Discharge
SAN ANTONIO, TX 78224 04/30/2014 e []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine, total residual SAMPLE rre— s —— T e
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT e I R [ PR P ma/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE e p— pren mrr— ey
MEASUREMENT 11 0 12/Day Grab
50060 B 0 PERMIT [ PR v 1 R . malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= oor SAMPLE p— v pr——y e
MEASUREMENT 2.78 110 0 Daily Grab
5104010 PERMIT ek e b 126 394 CFU/M00m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e Pr— )
MEASUREMENT 316 217 7.0 0 Daily Compos
8008210 PERMIT 2686 ik Ib/d bt 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certi d Ity of law that this document and all hi & ey
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 80 eyt deined s asur ot sl pssnmet ropry gt an u" TELEPHONE DATE
the i Based on my inquiry of the person or persons who manage me Y] N
Steven Clouse system, or thase persons directly responsible for gathering the it ion, the ir is, W W
. . . to the best of my knowled; d belief, trur te, and complete. | thy
Senior Vice President & COO iantpenaicn fr subrifing el nformton, g s possily of e and mprsanment o SIGNATURE OF PRIN lPAL EXECUTIVE OFFICER OR 210-233-3774 05/ I3 / Z0
TYPED OR PRINTED ) A”TH RIZED AGENT AREACode | NUMBER | mivpprbvyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 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

DMR Mailing ZIP CODE: 78221

NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATION: 1104 MAUERMAN ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
. 04/01/2014 No Disch
SAN ANTONIO, TX 78224 04/30/2014 o Discharge D
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen. dissolved [DO] SAMPLE e v g
MEASUREMENT 6.3 0 12/Day Grab
00300 10 PERMIT p— PR PO 5 — e malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE powewey e pe—
MEASUREMENT 6.6 8.0 0 | 12/Day Grab
0040010 PERMIT p—— — — P — 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kel sedkck
MEASUREMENT 243 1.53 3.00 0 Daily Compos
0053010 PERMIT 5755 e Ib/d bt 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i sk
MEASUREMENT 4.7 0.25 0.25 0 Daily | Compos
0061010 PERMIT 767 il Ib/d Hkk 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE it bbbl ek il )
MEASUREMENT 2.23 7.83 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD oo il Fhkkx R Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hisesonse Ak Haknk koo e
MEASUREMENT 6944 0 | continuous| Totalz
50050 P 0 PERMIT b 63889 gal/min ool bl Tk il Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE iaioied Rk bt bl ks
MEASUREMENT 1 62 0 Continuous | TotalZ
50050 Y D PERMIT 46 KhhRRk MGD dededekdek wRhRkK ARK KKK ekdede kR Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\ Fa)
1 certify under penalty of law that this d it and all attach: firection of
N Tl PRI P AL B O TV O R | cardance with a ystom designod o assue et qsated peseanmel rapery goter o &-» ) TELEPHONE DATE
valuate the i i i Based of inquiry of the e
T Tkt e et sk, Ssed n iy of e e, o pesers who e 0, “ne - \Yous<_— ¢
. . N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 2’] 0_233_3774
Senior Vice President & COO sigrificant penalies for subrmiting false informaton, including the possibilly of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 05/ 13/ 20!
TYPED OR PRINTED o ilstens. AUTHORIZED AGENT AREAGode | NUMBER | MM/DDNYYY ]
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 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

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAGILTY:  LEON GREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCA_nO;q 1104 MAUERMAN ROAD : : MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78224 04/01/2014 04/30/2014 No Discharge I:|
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE

Chlorine, total residual SAMPLE RHHKRN HERKKKR kR Wk rre— whkhKK

MEASUREMENT 0.080 0 12/Day Grab
50060 A 0 PERMIT r malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine. fotal Tesidual SAVPLE

MEASUREMENT 1.1 0 12/Day Grab
50060 B 0 PERMIT p malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
ool SANPLE

MEASUREMENT 3.54 110 0 Daily Grab
5104010 PERMIT 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e T -

MEASUREMENT 38 2.24 7.0 0 Daily | Compos
8008210 PERMIT 2686 Io/d 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 were prepared under my direction or TELEPHONE DATE

Steven Clouse

supervision in accardance with a system designed to assure that qualified personnel properly gather and
uuuuu the information i Based on my inquiry of the person or persons who manage the

system, or thase persons directly responsible for gathering the i

the i is,

o [ Jor

o5/

olH

N N N to the best of my knowledge and belief, true, accurate, and complete, | am that the
Senior Vice President & COO ignioant peaiics forsubriting ol infafmation,incliding the possily f ine and imprisonmen for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774
ing violations.
TYPED OR PRINTED eetens AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
E NAME/ADDRESS (Include Facility Name/Location if Different)
PERMITTEE N. (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
LY N CREEK WATER RECYG. CTR MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FA : . .
OGATION :EO MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
L : 04
04/01/2014 4/30/2014 No Discharge
SAN ANTONIO, TX 78224 02/30/20 ge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Solids, total suspended SAMPLE rw— v —— T e
MEASUREMENT 225 0 Daily Compos
00530 J 0 PERMIT 5755 po— 1b/d prw— — e FevTv—. Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SAMPLE p— P pr—— prvwowy prvw——y -
MEASUREMENT 40 0 Daily Compos
00610 40 PERMIT 767 — b/d p— - p— P Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE oo e ey P
MEASUREMENT 19.21 30.72 0 | Continuous | TotalZ
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Fkkddck kk ke Frdkk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b it i b beiiid
MEASUREMENT 25000 0 | continuous | TotalZ
50050 P 0 PERMIT e 63889 gal/min e e s reres Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
FIOW, in conduit or thru treaﬂnent plant SAMPLE FekkkkE khkkkkk Kkkkekk dekkkkk kKK EX
MEASUREMENT 27.93 0 | continuous | TotalZ
50050 Y 0 PERMIT 26 PO MGD u—— =y e e Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD’ Carbonaceous, 05 day’ 20 C SAMPLE dekkKkk Kk dededeoke ek e dede ok Fekkedek KhkkRk .
MEASUREMENT 343 0 Daily |Compos
80082 J 0 PERMIT 2686 p— 1o/d e [P . p— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
\ )
1 certify und ity of law that this d t and all attac ere prepare: irection of
e e e e : TELEPHONE oATE
valuate the ir i i Based on my inquiry of the person or persans who manage the v
Steven Clouse system, or those persans directly responsible for gathering the i on, the i i itted is, ,&1-(/ U [V }(M
Senior Vice P ident & COO to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 0_233_3774
enior Vice Presiden ignificant penalties for submiting false including the possibilty of fine and impri for SIGNATURE OF PRINC(PAL EXECUTIVE OFFICER OR 05/13/7¢
ing violatiens.
TYPED OR PRINTED ieadens AUTHORIZED AGENT AREACode | NUMBER | MMWDDNAYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0085641 001-A MINOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
ANTONIO, TX 78221
SAN MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 1M S LOOP 410 E PLEASANTON RD 04/01/2014 04/30/2014 No Discharge IX]
SAN ANTONIO, TX 782982449
ATTN: STEVEN CLOUSE, SEN. VP & COO
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OFANALYSIS | - TYPE
Oxygen, dissolved [DO] SAMPLE prw—— s T e Ty
MEASUREMENT
0030010 PERMIT R ok P 4 P . mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. C SAMPLE Ak po——— P r—
MEASUREMENT
00310 1 0 PERMIT PPN P P ko 30 100 mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
oH SAMPLE PR prr—— prreT prrw——
MEASUREMENT
00400 10 PERMIT PP krk Py, 6 p— 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i i id R *HRRE Pre——
MEASUREMENT
00530 1 0 PERMIT PN ek pr— — 90 PR mglL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE ks stk ek i
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ol e i R Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E ool SAMPLE s v P pr—
MEASUREMENT
5104010 PERMIT oih P e o 126 294 CFU/100m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
Va) E
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or 3 TELEPHONE DATE
mé s\ Bude —

aluate the i Based on my inquiry of the persen or persons who manage Lhe 1
Steven CIOLISE system, or those persons directly responsible for gathering the ir jion, the ir is,
. N . to the best of my knowled d belief, tr te, and fete. | that th
Senior Vice President & COO ncant panaTicefr subrifing o oo, g o pesslily of e nd impeannt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | o5715/ 701t
TYPED OR PRINTED ) AUTHORIZED AGENT AREACode | NUMBER | MEUDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING SHALL OCCUR WHEN DISCHARGINS. .
SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM TH ELEON CREEK WRC. No Dlscharge
EPA Form 3320-1 {(Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”Ill“I'lllu'iiul!;lltu!]l’llllllll“llllllllllll!lll!”!ll

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

PAGE 1

408

WQ0010137-003 02 14 | 04 12645

SYS

PERMIT NUMBER SET YEAR MOQ. 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. OF ANALYSIS TYPE
500507124 , , : - —
1 oW REPORTED 25.82 ¥éb 0102} M _
DLY AVG | PERMITTED ‘ 02 | CONT | 11| CONT
ggga()?m{% REPORTED 33.06 MGD G 0 o2t 11 : g
ANN_AVG PERMITTED | - . W oz cont T1].CONT
NUMBER LR L
« REP b e
OF OPERATOR eporTED [VWW0004506 wmeer O 01} INA _
CERTIFICATE pEAMITIED | 1 Moot NA| NA
EXPIRATION L e R
OF OPERATOR REPORTED 170108 DATE 0 |01 NA }
CERTIFICATE PERMITTED o 01]01 I NAT NA
CLASS » e '
R E
OF OPERATOR EPORTED A LETTER - 001 |NA
CERTIFICATE FERMITTED ' R0 NALNA
REPORTED : ' ’
PERMITTED n
REPORTED
PERMITTED | m
REPORTED :
TFERMITIED |
REPORTED
PEAMITTED
REPORTED N
PERMITTED |
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTANED I 1H5 HEPORT AND THAT 70 THE BEST OF MY . NAME _ ~SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND) Daniel Rodriguez Manager | . | 4 DF
COMPLETE AND ACGURATE. Prod & Treat Ops | f Oiq
TELEPHONE NUMBER PLANT OPERATOR . PLANT (JPERATOR YEAR MO. DAY
! Steve Clouse )
20110 11 21313 || 37171 | senior Vies President & coo é\f,‘m/ —— VMo STy >
AREA CODE NUMBER EXEGUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 01284 J TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”llIi‘HIlll'llllil'"l"lIlll“lllll“l'l!l!'!l"!lllllll'll

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

1

408 WQ0010137-003 02 14 | 04 12547
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I 800 [
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 _ ' o , L »
TRANSFER REPORTED 30 DAY 40 01 101}
DAYS / MON PERMITTED . ~ o 011 NA
316164024 - R PR e
~ REPORTED e 41 ; e g A
DLY AVG PERMITTED 20.000 11 | 2/WEEK 03 | GRABPKLOAD
316164030 i
E-COLI REPORTED 1.0 L #roo ML 0 {08} 1/Day 03j
| IND GRAB PERMITTED “7e000) 11 | 2/WEEK 03| GRABPKLOAD |
DLY AVG PERMITTED ik 1 02| conT 1111 coNT
500507128 R i T
FLOW REPORTED 513 ki 0|02 |11 |
ANN_AVG PERMITTED ' ' . 02 ‘CONT 111l conT
800821024 , R o L
BOD CARB REPORTED ‘ 2 17 CMGIL L 0108 1/ Day 110 12-prt-com
DLY AVG | PERMITTED 50001 B[ o/weEk [ 03] GRABPKLOAD
820786624 T B e s
JURBDITY REPORTED 0.75 NTU 0108l 1/Day | 10| 12-prt-com
30DAY_AV _PERMITTED 3.000 1 11| 2/WEEK 03] GRABPKLOAD |
NUMBER B BT S
OF OPERATOR REPORTED WWOOO4506 womser . [ 0JO1} - INAL
CERTIFICATE PERMITTED (. 011 01 NALNA
EXPIRATION S ; L S
D o
OF OPERATOR REPORTE 170108 DATE 0 |01 NAl -
CERTIFICATE PERMITTED : 01101 NA| NA
CLASS T PN
OF OPERATOR REPORTED A errer [ 001 INAL
CERTIFICATE PERMITTED ' o 01l 01 I NATNA
REPORTED , S
PERMITTED | ]
COMMENTS AND EXPLANATIONS (Reference all attachments here}
E-Coli substituted for Fecal Coliform
'LS.‘E?S&JZ%@%QQ‘#&JQ’S{i&?ﬁﬁé’?ﬁé}‘ﬁ? — :AME v % ?/WS‘GNATUHE DATE
KNOWLEDGE AND BEUIEF SUCH INI TION {8 TRUE AND)| aniel Ro riguez anager :
COMPLETE AND ACCURATE. Prod & Treat Ops 17 i I'-ﬁ 0 ig/ 0 ﬂ
TELEPHONE NUMBER PLANT OPERATOR PLANTPERATOR YEAR MO. DAY
i ] Steve Clouse
2 ]1 p 213 ]3 3!7 l7 ’4 Senior Vice President & COO &:ﬂa&/u p e ‘““} OIS ﬂ ‘3
AREA CODE NUMEER EXEGUTIVE OFFICER EXECUTWE OFFICER VEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

oalloshialidoddiad bbb ldabddinbiblndid
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

- SAN ANTONIO TX 78221-5238

1

40B WQ0010137-003 02 14| 04 | 12548
SYS PERMIT NUMBER SET YEAR| MO. | EID
THIS REPORT TO BE USED FOR | RECLAIVED WATER TYPE 1T 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. |  OF ANALYSIS TYPE
000085342 - % e :
TRANSFER REPORTED 0 ooy (0Joy o 101
| DAYS/MON PERMITTED , | RS o1 NA
316164024 - SR R
FEC.COLI REPORTED #/100 ML i Sl B
DLY AVG PERMITTED 2000000 - 14| 1/WEEK | 03] GRABPKLOAD
316164030 D EUET P
FEC.COLT REPORTED oo e o
IND GRAB PERMITTED 800,000 RN 14| 1/WEEK | 03] GRABPKLOAD
2333071 24 vREPORTED MGD < ; ,> " | R ] ; L ’::_ :
DLY AVG "PERMITTED Moz cont i1l conT
500507128 e sa g S
Lon REPORTED o i e
| ANN _AVG PERMITTED | S e CONT_ A1 CONT o
800821024 S S B
BOD CARB REPORTED MG/L o Pieaene
DLY AVG _PERMITTED |- 15.000 | o 1 03] GRABPKLOAD
NUMBER e {oqabi i
OF OPERATOR _REPOF_*TED, WW0004506  NUMBER 0 NA o .
CERTIFICATE PERMITIED | ] . : I
EXPIRATION e
OF OPERATOR "REPORTED 170108 pate. (04Ot} o NN
CERTIFICATE FERMITTED | _ RN i o110t~ INALNA
CLASS , ! e Fapren
OF OPERATOR REPORTED A et 10010 NA
CERTIFICATE PERMITTED |- o 01101 NATNA
REPORTED :
PERMITTED
REPORTED fik
PERMITIED o R
| COMMENTS AND EXPLANATIONS (Reference all attachments here)
COTANED I TS REPORT AMD THAT 70 THE BEGT OF MY SIGNATURE DATE
KNOWLEDGE AND BEUEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager N ?
COMPLETE AND ACGURATE. 7 Prod & Treat Ops ﬁﬁ'“x !ﬁ D]S 0’
TELEPHONE NUMBER PLANT OPERATOR \ _PLANE GPERATOR YEAR MO. DAY
Steve Clouse j ,
211 |O 2]3‘3 3]717 i4 Senior Vice President & COO m VUt _— “Li' (}ls \ 15
AREA CQDE NUMBER EXECUTIVE OFFICER EXECUTIME OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A 1 TGEQ-20024 {04-28-06}





