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June 17,2014

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7013 2250 0001 9126 3987
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 3987
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 May 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 penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Director — Sewer System Improvements

Enc. As stated




June 17, 2014

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7013 2250 0001 9126 3970
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 May 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.

Director — Sewer System Improvements

Enc. As stated
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OVERFLOW REPORT

PERIOD: May 2014
WATERSHED: DOS RIOS

TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
298985 457779 | 5/31/2014 TRAVIS STW 1714 50 Debris CLEANED MAIN 2.02 CREEK BED - Area Cleaned and Disinfected,
ALAZAN CRK Flushed Area with H20
298769 454348 | 5/28/2014 HOT WELLS 327 3 Grease CLEANED MAIN 1.48 STREET Area Cleaned and Disinfected,
Flushed Area with H20
450759 | 5/26/2014 AVONDALE AVE 755 500 I DILUTED BY HEAVY | 1.50 STREET Monttored Area
RAIN WATER
298339 5/22/2014 ROPER 403 | 27,853 Debris CLEANED MAIN 2.50 DRAINAGE Area Cleaned and Disinfected,
CULVERT
447087 | 5/21/2014 | SAN PEDRO AVE 5921 50 Grease CLEANED LATERAL | 0.53 | STREET Area Cleaned and Disinfected,
Flushed Area with H20 6 Inch Sewer
Lateral - Unstopped Lateral
297818 441665 | 5/16/2014 WONDER PKWY 300 10 Debris CLEANED MAIN 1.05 STREET Area Cleaned and Disinfected,
Flushed Area with H20
989010 | 297563 5/15/2014 COMMERCE STE 3067 1,870 Structural WORK ORDER TO 2.88 STREET Area Cleaned and Disinfected,
REPAIR MAIN Flushed Area with H20 -~ Work Order
Has Been Created To Repair Sewer
Main
989146 | 297597 439204 | 5/15/2014 NATALEN AVE 4486 262 Structural WORK ORDER TO 2.43 STORMDRAIN Area Cleaned and Disinfected,
REPAIR MAIN Flushed Area with H20 - Work Order
Has Been Created To Repair Sewer
. Main
987693 | 293923 434224 | 5/12/12014 BROADWAY 431 950 Structural WORK ORDER TO 6.88 GROUND Area Cleaned and Disinfected, Work
REPAIR MAIN Order Has Been Created For Main
Repair
987389 | 293960 433391 | 5/10/2014 TOPAZ ST 911 50 Structural WORK ORDER TO 0.18 STREET Area Cleaned and Disinfected,
REPAIR MAIN Flushed Area with H20 Work Order
e Has Been Created For Main Repair
987372 | 293966 433365 | 5/10/2014 COMMERCE ST E 3067 500 Structural REPAIRED MAIN 0.25 DRAINAGE Area Cleaned and Disinfected,
CULVERT Repaired Main, Flushed Area with
H20
293627 431490 5/8/2014 TERRA ALTAW 1542 45 Debris CLEANED MAIN 1.42 STREET Area Cleaned and Disinfected,
Flushed Area with H20
292990 | 425121 5/1/2014 NOPAL ST 2335 600 Grease CLEANED MAIN 1.00 | STORMDRAIN Area Cleaned and Disinfected,
TOTAL 13 .
EVENTS TOTAL GALLONS: 32,743 TOTAL DURATION: 24.12

Thursday, June 05, 2014

Page 1 of 1




OVERFLOW REPORT

PERIOD: May 2014

WATERSHED: SALADO CREEK

TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647
WO# |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
208556 | 450797 | 5/26/2014 | EISENHAUER RD 3900 | 485,450 | Debris CLEANED MAIN 8.52 | CREEK BED - Area Cleaned and Disinfected,
SALADO CRK
203973 | 434991 | 5/13/2014 | PERRIN CRK 4602 1,950 ] DILUTED BY HEAVY| 1.08 | CREEK BED - Area Cleaned and Disinfected,
RAIN WATER BEITEL CRK
293058 | 434874 | 5/12/2014 | TARLETON PLACE 9530| 1,000 Grease CLEANED MAIN 1.58 | DRAINAGE Area Cleaned and Disinfected,
CULVERT
985245 425026 | 5/2/2014 | WYANOKE 227 1 Structural REPAIRED SEWER | 0.53 | GROUND Area Cleaned and Disinfected, Work
LATERAL Order Made To Repair Lateral
TOTAL
EVENTS TOTAL GALLONS: 488,401 TOTAL DURATION: 11.71

Thursday, June 05, 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 Facility Name/Location if Different)
DMR Mailing ZIP CODE: 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
FACILITY DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;‘I 3495 VALLEY RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 05/01/2014 05/31/2014 i
SAN ANTONIO, TX 78221 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
Oxygen, dissolved [DO] SAMPLE vw—— . Fvww—s pr—s T
MEASUREMENT 6.7 0 12/Day Grab
0030010 PERMIT e o P 5 — R maiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Prrvem vy pr——— pr—
MEASUREMENT 6.7 7.5 0 12/Day Grab
00400 1 0 PERMIT e Ty P 5 PO ) SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE el bt
MEASUREMENT 915 1.31 2.80 0 Daily | Compos
0053010 PERMIT 12510 ol Ib/d oo 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE wwirn P
MEASUREMENT 494 0.59 3.92 0 Daily | Compos
0061010 PERMIT 2085 Fakdk Ib/d ool 2 7 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Ak Hkkkwk *kkwAk wk Rk
MEASUREMENT 82.74 124.90 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD i i il ek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i il ok et ok
MEASUREMENT 121528 0 | Continuous | TotalZ
50050 P 0 PERMIT kel 173611 gal/min *ksk R [, - Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ool bbbl bl ek ol
MEASUREMENT 76.43 0 | continuous | Totalz
50050 Y O PERMIT 125 dehRkRR MGD dedk ke ARNRAA ok kdkk KhkAxK Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
[N
| certify under penalty of law that thif attachmet rere prepared under iret
A TITLE P RIN IR AL B XU TV O IO R | o sccordance with s system destine o 3ottt rainednereanmel ey oo \ ) TELEPHONE DATE
valuate the it i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, ar those persons directly responsible for gathering the i the i i itted is, M/ ( W
. N . to the best of my knowled; d belief, 3 te, and complete, | e 1
Senior Vice President & COO Jnicant panaies f subrifing s normatio, kg e pesslfty offne and praannnt or SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 O(‘,/;(,/ zdw
TYPED OR PRINTED N AUTHORIZED AGENT AREA Code NUMBER MWBDIYYYY
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. 03/19/2014 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 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILTY:  DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATlo;l 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
) X 05/01/2014 05/31/2014 No Di
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 | TypEg
Chiorine. total residual SAVPLE poor prevev p— P
MEASUREMENT 0.090 0 12/Day Grab
50080 A0 PERMIT e — po— pr— R 1 p—y Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAVPLE prevees P
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT p— P po— p — ——— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ol SANPLE P prewe
MEASUREMENT 1.80 13.0 0 Daily Grab
5104010 PERMIT K e Sl 126 394 CFU/M00m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE T pr— -
MEASUREMENT 1410 2.03 3.00 0 Daily | Compos
8008210 PERMIT 5213 ol Ib/d ek 5 20 mg/L Daily COMPQS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certify unds Ity of taw that this d all chi €re pre| i ion of
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [[= 6t 208 Sy B et st e e v N TELEPHONE bATE
the i if i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i on, the i i itted is, /% W
. . N to the best of knowled; 4 belief, true, accurate, and lete. th
Senior Vice President & COO Gaifcan pealio ff subriing s nformaden, kg b possiolty ot i and margenment o SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | o
TYPED OR PRINTED ¢ viaatons. AUTHORIZED AGENT AREACode | NUMBER | MWDDIYYYY |
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. 03/19/2014 Page 2




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

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 CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIOIN 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
) . 05/01/2014 05/31/2014 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
Oxygen, dissolved [DO] SAMPLE -
MEASUREMENT 7.0 0 Daily Grab
00300 10 PERMIT —— PR Pr—— 4 e e mglL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SAMPLE — e Fevvem
MEASUREMENT 6.7 7.2 0 Daily Grab
00400 10 PERMIT R PR P P P 9 sU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE et pr—
MEASUREMENT 60.7 1.26 1.80 0 Daily Compos
0053010 PERMIT 1251 i Ib/d et 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as NJ SAMPLE *hunas hann
MEASUREMENT 18.1 0.48 3.92 0 Daily Compos
0061010 PERMIT 167 e 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 bl il i bt
MEASUREMENT 5.80 6.63 0 | Continuous | Totalz
5005010 PERMIT Reg. Mon. Req. Mon. MGD il kakk il i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ko i FhkRkk Riiid
MEASUREMENT 5.25 0 | continuous| TotalZ
50050 Y 0 PERMIT 10 MGD . N P, Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE dekn *kkxhk FRkRRE Py =
MEASUREMENT 0.060 0 | Daily Grab
50060 A 0 PERMIT Wk ek hkdkkk FhkERK AhkkRx Ak okok ke .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT . \ INST MAX
3\ 3\
1 lify under penalt I is documer were prepared un my direction ol d
AT PRI P AL B Tl B O R [ e etom fesipned s s e ot nereniaon o recter o TELEPHONE DATE
the il i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, ar thase persans directly responsible for gathering the i ion, the i itted is, Q/ W o W
S . . . to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are 21 0 233 3774
enior Vice President & COO significant penalties for submitting false informaton, including the possibilty of fine and Imgrisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR el [s7) ((‘J 24
TYPED OR PRINTED g vitaions. AUTHORIZED AGENT AREACode | NUMBER | WADDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) W
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

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 CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO'N 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfall
) . 05/01/2014 05/31/2014 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
Chiorine, total residual SAMPLE e -
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT p—— — pevew 1 — v mail Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E_col SAMPLE prw—— prv—— )
MEASUREMENT 1.69 6.00 0 Daily Grab
5104010 PERMIT fiaid Frwkxk b 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE kkk e
MEASUREMENT 96.7 2.0 2.0 0 Daily Compos
8008210 PERMIT 834 FRAREE Ib/d st 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| |
1 certify undi alty of la is documer epared ul lirection of ,
MR T PRINGIPAL BB U T E O CER | e St et sty s : TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the .
Steven Clouse system, or those persons directly responsible for gathering the i jon, the i bmitted is, w VA
. . . to the best of my knowledge and belief, true, te, and lete. | th ! - -
Senior Vice President & COO [ rtcantponties for subriing s fomatio, gt possinty f e nd iprsenent for SIGNATURE OF\PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 A /{ulm
TYPED OR PRINTED g ilatons. AUTHORIZED AGENT AREACode | NUMBER | mNDD
7 K
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Sﬁg’
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
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 Mail ZIP CODE -
ailin : 8221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR 9
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUER 13
SAN ANTONIO, TX 78221 ¢ )
MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DDIYYYY External Outfall
) . 05/01/201 05/31/2014 i
SAN ANTONIO, TX 78221 fo1/2014 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 | TYPE
Oxygen, dissolved [DO] SAMPLE e e pr—— T pww——
MEASUREMENT
0030010 PERMIT JS— P P 4 P — — Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE P —— prr— Py
MEASUREMENT
0040010 PERMIT . P R 6 - 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Erkkk P
MEASUREMENT
0053010 PERMIT 1251 il ib/d ol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE iid i
MEASUREMENT
0061010 PERMIT 167 il 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 whxkr Ak ) -
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD sl s il i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ool sk b i R
MEASUREMENT
50050 Y O PERMIT 10 - MGD PP P PR . Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE o T P Py prevem
MEASUREMENT
50060 A O PERMIT FhhNEK KEKKER Hkkkkk ek KA RA A mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER f certify under penaity of law that this decument and all attachments were prepared under my direction or TELEPHONE DATE

Steven Clouse

valuate the i

supervision in accordance with a system designed to assure that qualified personnel properly gather and
i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the ir i i i

the is,

(o

. . . o the best of my knowledge and belief, true, accurate, and lete. | that the
Senior Vice President & COO lnticant penaltesfo ubriting el Incucing he possisity o fne and impisonment fr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 YA
TYPED OR PRINTED g violations. AUTHORIZED AGENT |
AREA Code NUMBER MMIDD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) «%@
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. R
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: 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;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
) . 05/01/2014 05/31/2014 No Disch
SAN ANTONIO, TX 78221 o 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 | TYPE

Chiorne. total residual SAMPLE v e rw—— T o

MEASUREMENT
50050 B 0 PERMIT P R e 1 - PR mall Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE " vy p— pvw—

MEASUREMENT
5104010 PERMIT ol il e ol 126 394 CFU/100m Three Per GRAB
Effiuent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE wxsrhk PR

MEASUREMENT
8008210 PERMIT 834 ol Ib/d ool 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

| certify e alty of I is all e prepares lirection ot
AT PRI G AL B G T O R | e wih s systom featnes s somive ot st vl mom oy s e ‘ TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persons wha manage the
Steven Clouse system, or those persans directly res.ponsible far gathering the il ion, the it i i is, W W
Senior Vice President & COO it panao o sepring i lrmason. kg e okt o s oot T SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | / A , 2o
TYPED OR PRINTED o vlatons. AUTHORIZED AGENT AREACode | NUMBER | WMMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) %‘
SEE OTHER REQUIREMENT NO. 7 ON PAGE 268 OF THE PERMIT. .
No Discharge

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 (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
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATIO;‘J 3495 VALLEY RD : MMWDD/YYYY MM/DD/YYYY External Outfall
) \ 05/01/2014 05/31/2014 i AW
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 | TYPE
Oxygen, dissolved [DO] SAMPLE P pow—— — Py P
MEASUREMENT
00300 10 PERMIT . PR ok 5 . P, mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE v P P Ve
MEASUREMENT
0040010 PERMIT . R, PR 6 . 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE sk PrTy—
MEASUREMENT
0053010 PERMIT 375 i Ib/d ol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total {as N] SAMPLE hisid ik
MEASUREMENT
0061010 PERMIT 50 i 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 il bl il Hhwk
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD FRwRE il o ol Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ek ek ke ek e
MEASUREMENT
50050 Y 0 PERMIT 3 PR MGD P o R sk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE wkdkrk ok e ek T
MEASUREMENT
59960 A.O PERMIT Kk hRk AEKKXK e Kk h ek ok .1 mgIL Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
\ \
| certify und. ity of law th: i el ments were prej iirectiol
A I PRI Gl AL B U I O R [ coartance with a oystam designed s s ot svaitod nersomnctmenery gotmo o ) TELEPHONE DATE
the il i Based on my inquiry of the persen or persons who manage the
Steven Clouse system, or thase persons directly responsible for gathering the i ion, the i itted is, A’é.— W
. N . to the best of my knowledge and belief, true, accurate, and lete. | that th
Senior Vice President & COO inifoant pnaiiesor Jtingflee Inormation,inciucing the possbly o ine and (mprisenment fr ~ §IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 G(n, la an‘{'
g vialations. b
TYPED OR PRINTED " AUTHORIZED AGENT AREACeds | NUMBER | MMiobrvyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) @ZH’
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



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

Form Approved
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
FACILITY 0S WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
L:;CATIO;‘J 3D40985 SLLLEY RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
: iy 05/01/2014 05/31/2014 No Discharge W
SAN ANTONIO, TX 78221 ge [ 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 | TYPE
Chiorine, total residual SAMPLE e P e prever prweves
MEASUREMENT
50060 B 0 PERMIT p— — P 1 p—— — mglL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
ool SAMPLE prever ey e pr—
MEASUREMENT
5104010 PERMIT it bl HRkRR il 126 394 CFU/100m Weekiy GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE sk Pre—
MEASUREMENT
8008210 PERMIT 250 FAARE Ib/d falad 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certify under pel of i whments were prepared under my direction of
NAMETITLE PRINCIPAL EXECUTIVE OFFICER 1 o e et desn 1 sosir o eyt emmery e - TELEPHONE PATE
evaluate the il i i Based on my inquiry of the person or persens who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i itted is, W W
. 0 N 1o the best of my knowledge and belief, true, accurate, and complete. | that the
Senior Vice President & COO aniount panafiss fr g e araton, g hepecsblfy o e nd ipeeenmant o SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |4y, / k] zbiv
TYPED OR PRINTED g violstons. AUTHORIZED AGENT AREACods | NUMBER | MbDYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .{ (Ii
v
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
. L ocation if Dith
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) 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
YCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER REC ' MM/DD/YYYY MM/DD/YYYY External QOutfali
LOCATION: 3495 VALLEY RD. 05/01/2014 05/31/2014 No Discharge |:|
SAN ANTONIO, TX 78221
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
Orygen. dissolved [DO] SAMPLE prr—— pe— —— . r— -
MEASUREMENT 6.8 0 Daily Grab
0030010 PERMIT - — P 4 - . mg/L Daily GRAR
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE pew— rv— e o -
MEASUREMENT 6.8 71 0 Daily Grab
00400 10 PERMIT P P— R 5 e 9 SuU Daily GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ey P
MEASUREMENT 6.7 1.32 1.80 0 Daily Compos
0053010 PERMIT 325 il Ib/d bl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i b
MEASUREMENT 2.0 0.47 3.92 0 Daily Compos
0061010 PERMIT 43 b 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 et ool ke ko
MEASUREMENT 0.62 0.83 0 | continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD Hkkiox i i o Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE hiid ok il el i
MEASUREMENT 0.52 0 | Continuous| TotalZ
50050 Y 0 PERMIT 26 P MGD [ nanah PR e Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chilorine, total residual SAMPLE Py Frrere kn e ke
MEASUREMENT 0.040 0 Daily Grab
50060 A 0 PERMIT FRRRTR P ] ) HRXEHK TRk RAE EHRAEE 1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT R INST MAX
\ ~\
| certi is document chments were prey ler my direction ol
AT PRI AL X G T B O R | nce wih & sysem desined s assur ek Guaited neremmc monery oo s TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i i is, §__ u(/ W
. N . to the best of my knowled d belief, true, te, and lete. | that the
Senior Vice President & COO sipifcant enatie orsubitig else nfrmatn, ncluding he sy of ins and mprsenent for SIGNATURE; OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 s i e
TYPED OR PRINTED o vieons. AUTHORIZED AGENT AREACode | NUMBER | MW/DDNYYYY 'I
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. 03/19/2014 Page 1



PERMITTEE NAME/ADDRESS (Include Facifity 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 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAGILTY:  DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
LOCATIO;'I 2405 VALLEY RD ' MM/DD/YYYY MM/DDIYYYY External Outfall
’ . 05/01/2014 05/31/2014 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
Chiorine. toml Tesidual SANPLE
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT 7 malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
— SAVELE
MEASUREMENT 1.70 6.00 0 Daily Grab
51040 10 PERMIT 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Pr— P
MEASUREMENT 10.3 2.0 2.0 0 Daily Compos
80082 10 PERMIT 217 Ib/d 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DALY MX
~1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

..... the

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

o

e

Steven Cfouse system, or those persons directly responsible for gathering the i the is,
. - N to the best of my knowledge and belief, true, accurate, and complete. | a) that the
Senior Vice President & COO e noedge and el ue, acorat,and camplte, | am avare L re re e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | ¢(, / L]z [“’
ing violations.
TYPED OR PRINTED violazans AUTHORIZED AGENT AREA Code NUMBER MDY YTy

-]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) [/"f

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

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 (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
LOCATIOLI 3495 VALLEY RD ' MMW/DD/YYYY MM/DD/YYYY External Outfall
) . 05/01/2014 05/31/2014 i
SAN ANTONIO, TX 78221 No Discharge 3]
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 P —— T
MEASUREMENT
003001 0 PERMIT — R P 4 e v mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE prowe Py
MEASUREMENT
0040010 PERMIT wnaan Py v 6 P ) Ssu Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kkx prre—
MEASUREMENT
0053010 PERMIT 5755 il Ib/d Fhaex 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE o oo
MEASUREMENT
0061010 PERMIT 767 Rl 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 et Kk Hckekdek Rl
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD b ks i i Continuous TOTALZ
Effluent Gross REQUIREMENT DALLY AV DAILY MX
FIOW, in condL“t or thru treatment plant SAMPLE Kkkkdk Kk kA AkkKAK Fkekwkk dkkxdkde
MEASUREMENT
50050 Y 0 PERMIT 46 MGD R P - Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE P p—— e
MEASUREMENT
50060 A O PERMIT kR KRk HRARKK KRRKRK kKhkk A mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
[\
| certify under penalty of law that this document and all attachments were prepared under irect] :
NAMETITLE PRINCIPAL EXEGUTIVE OFFICER supervision in Zc;rdanc: ‘\lrlvi’rh a sy‘:tem dasig:\ed to assurek:hat ::a]iﬁ;die;on:el pfup:tyy ‘:;ms: ::; ‘ TELEPHONE DATE
the i il i Based on my inquiry of the person or persons who manage the .
Steven Clouse system, or those persons directly res'ponsible for gathering the information, the information submitted is, /M/ W
Senior Vice President & COO ittt panio ot sk i formaton. kg o sk of e oot o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 o, / I i 20
TYPED OR PRINTED g vlatens. AUTHORIZED AGENT AREA Gode I NUMBER ] MMDOIYYY

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

s

No Discharge

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

03/19/2014 Page 1

g



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 00e-A MAJOR o
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILTY:  DOS RIOS WATER REGYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCA_HO;‘ 3495 VALLEY RD : MM/DD/YYYY MM/DDIYYYY External Qutfall
" SAN ANTONIO. TX 78221 05/01/2014 05/31/2014 No Discharge IXI
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. ol resiaual SANPLE e
MEASUREMENT
50060 B 0 PERWIT p— - p— p po— p— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SATPLE prw—— prever
MEASUREMENT
510401 0 PERMIT whwrs Hawnnn wanaan Hak 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Ry pr—
MEASUREMENT
8008210 PERMIT 3836 R lb/d 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DALLY AV DAILY AV DAILY MX
Y ~ \
| certify under penalty of law is document ar ere prepared unde irection o A
AL PRI P AL XU TV Ol R R L e o it s st desmed s s et st el o Arecton o TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or thase persons directly responsible for gathering the i ion, the i i itted is, W (4 oV W f
. . . o the best of knowled; d belief, true, accl , 3 .
Senior Vice President & COO oot menatie fo sbifing s infermasen. mouing e pocsksof e and papreonmart for SIGNATURE OF ARINCIPAL EXECUTIVE OFFICER OR 210-233-3774 6(,[ I g 7d
ing violations. |
TYPED OR PRINTED veens AUTHORIZED AGENT AREACode | NUMBER | MMEDDIYYYY
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



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
£ CYCLING CTR MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: .
» ILI . DOS \R/,]a(ﬁ l;‘:I{A;DR RE MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 3495 .
05/01/2014 05/31/2014 No Discharge
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 wERAE whknn ekt wERR
MEASUREMENT 6.66 9.78 0 | continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD T i Fixoek Fkkk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Frk bk Fhxkdks k% Fkkkek
MEASUREMENT 6.00 0 | continuous| TotalZ
50050Y 0 PERMIT Req. Mon. ekl MGD bl ool il bl Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\ ~ \\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and alf attachments were prepared under my direction or TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified personnet praperly gather and
the il i i Based inquiry of the ons wh
Steven Clouse systern, or:mse persons directly res;:S:sibTS frgr ;;?:gn‘; m: formatio petfe Ps raton S ﬂ}e is, é w/ W
. . . the b f awled d belief, true, a 3 N
Senior Vice President & COO oni “f;;:ét; o stoming et oo e e e o et for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 O(pi \¢ ch
TYPED OR PRINTED 9 AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

ﬁ

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 QUTFALL 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 Ne. 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 (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY 0S WATER RECYCLING CTR MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
LOCATIO.N ?I:’)Ogi ;R/'LLLEYARD ' MM/DD/YYYY MM/DDIYYYY Internat Outfall
34 .
05/01/2014 05/31/2014 isch
SAN ANTONIO, TX 78221 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 | TYPE
Flow, in conduit or thru treatment plant SAMPLE Rt ke HrERAE ik
MEASUREMENT 89.40 128.69 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD il s sl el Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ko b d ok
MEASUREMENT 82.42 0 | continuous | TotalZ
50050 Y 0 PERMIT PPy po— MGD p——— P e p—— Continious | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
o
NAWETITLE PRINGIPAL EXECUTIVE OFFIGER Lo 2o o e o ot st e i TeLEPHONE e

wvaluate the information submitted. Based on my inquiry of the person or persons who manage the

\
Ve

o

Steven Clouse tsnyz:n;, ul;thfcs; ;;:rs":nzdirectg;eﬁp:r:‘zhle for gattnerini the i forma the il ot dis,
. . . est of my knowledge and belief, true, accurate, and complete. | am aware ere are
Senior Vice PreSIdent & COO ignif penalties for iting false i inciuding the possibility of fine and impri: for
ing vialations,
TYPED OR PRINTED

SIGNATURE OF%RINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3774

AREA Code I NUMBER

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

e
U,

T
l

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

Holladuddaddasdbllashdadblaldiindidadihl
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

408 WQ0010137-033

02 14 | 05

12647

8YS8 PERMIT NUMBER

SET YEAR| MO. |

EID

PAGE 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 UNITS EX.| OF ANALYSIS TYPE
500507124 e e g
FLOW REPORTED 89_41 _lmeo ofozy . - o gMp .
DLY AVG PERMITTED e e 021 CONT = AT} CONT
28830”28 REPORTED 82.43 Ly JU e
ANN_AVG PERMITTED | | e oo TTH BT
NUMBER e e CINAL
OF OPERATOR | NoPORTED | WWO036067 | yyyger: Colod b
CERTIFICATE PERMITTED | | o B ETNETY
EXPIRATION R e N B
OF OPERATOR REPORTED 170111 , U NAp e
CERTIFICATE PERMITTED | , o WAl
CLASS » S Inal
OF OPERATOR REPORTED | A sy gNAR T
CERTIFICATE PERMITTED ' Tor— Twlm
REPORTED o B LS
PERMITTED |
REPORTED
PERMITIED | _ £i%
REPORTED £
PERMITTED - T
REPORTED . i
PERMITTED | ] B
REPORTED
PERMITTED -
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachwents here)
CONTAIED I 415 REFORT AND THAT T0 THE BEST OF MY NAME - SIGNATURE DATE
KNOWLEDGE AND BEUEF SUCH INFORMATION 1S TRUE AND Sharon Surra /4 [ (f a0 C?
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops f WL{;L | 0 !b |
TELEPHONE NUMBER PLANT OPERATOR \ - PUANT OPERATOR YEAR MO. DAY
, ‘ Steven Clouse
2]1 p 2| 3l3 3!717|4 Senior Vice President & COO 4(44/[ Ve { !L\ 01(0 H(ﬂ
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEGQ VIPP Form 0123A / TCGEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

I!i"u!illll'l‘";lii"ﬁll!l"l'lIll“llll!l‘it“lllll!“'ll

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

PAGE 1

408 WQ0010137-033 02 14 | 05 12551
SYS 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 UNTs|EX. | OF ANALYSIS TYPE
000085342 . RN IET i e S
TRANSFER REFOHTE:D 21 DAY 0 01 O m =
316164024 , L ,
E-COLI REPORTED | 126 | gioom [ 0J%8] 1Day |03}
DLY_AVG PERMITTED | 20,000 | . 11| 2/WEEK  103] GRABPKLOAD
316104030 REPORTED |  17.00 | ,ion s | 0|08 1Day o3|
. E-COLI #1100 ML LR L et
IND GRAB - PERMITTED 75000 - 11 2/WEEK | 03] GRABPKLOAD
338307124 REPORTED 1 59 e o lo2l IMeT
500607128 . ’ o R e
FLON REPORTED Q.67 e 0|02 e
| ANN_AVG PERMITTED i 02 | GONT [dilcont
BOD GARS | REPORTED 2.05 el | 9]08] 1/Day | 10}12-PRT-COM
 DLY AVG _| PERMITTED 5.000 | B [ ZiWEEK | 03] GRABPKLOAD
820796624 Ciid 0 |08 /1:/Dé!'-:-: 19.PRT-CON
TURBDITY REPORTED 087 | wmw ay  |10]12-PRT-COM|
 30DAYAVG PERMITTED 3.000 | 111 2/WEEK | 03] GRABPKLOAD
NUMBER R 01 o INAE
OF OPERATOR REPORTED | WWO0036067 | yumer -~ | 07|
CERTIFICATE PERMITIED | - ’ ~ _n otlot .. INALNA
EXPIRATION , e Inal
OF OPERATOR REPORTED 170111 DATE 0 [o1]
CERTIFICATE PERMITTED | . ~ 01109 NALNA
CLASS o NA|
OF OPERATOR REPORTED A - LETTER 01 - - !
CERTIFICATE PERMITTED o orl ot NA| WA
REPORTED ' o
PERMITTED
COMMENTS AND EXPLANATIONS. (Reference all attachments here)
E-Coli substituted for Fecal Coliform
éé’ﬁ?l?fiéo"?&*zm;ﬁépimﬁﬁﬁ%ﬁ&?ﬁs“m‘ﬁ? Sh‘;‘rf;ﬁ"im ), SIGNATURE DATE
KNOWLEDGE AND BELIEF BUCH IN ATION IS TRUE AND i
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops %ﬁﬂ %ﬁ / I(f 0 [é J l?
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Steven Clouse
211 !0 2‘ 3!3 i ‘?1 7l 7l4 Senior Vice President & COO ékh«z’ LW | Idf [M(_p H(()
AFREA CODE NUMBER EXECUTIVE OFFICER EXBEUTIVE OFFICER YEAR MO. DAY

TCOEQ VIPP Form 0123A 1 TCEQ-20024 {04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.0. BOX 18087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

”lll”'ﬂlIlli!lllllllllullIllll!iill”ll"lﬂil!llll!lllllh!

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

PAGE 1

408 WQ0010137-033 02 14 | 05 12552
SY§ PERMIT NUMBER SET YEAR MO. EID
THIS REPORT TO B USEDFOR [ RECLAIMED WATER TYPE II g
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 PRI R g | =
TRANSFER AEPORTED 0 o0 i | Lo
DAYS /MON PERMITIED e REET ol
316164024 _ KE T 1
| FEC.COLI REPORTED | T R I
DLY AVG “PERMITIED 200,000 | 14| 1/WEEK | 03| GRABPKLOAD _
316164030 , : S R
' FEC.COLI REPORTED e niota IR TN 10N
| IND GRAB PERMITTED | 800:000 | 14 LUMERC 031 GRABPKLOAD .
500507124 N TEY B S
S0cs REPORTED W ‘ i i
AT 8V LELED L — WMolcont  [UifCONT
fo REPORTED e | o] B
ANN_AVG "FERMITIED . Emoicovt Twifcont
800821024 . R ] el :
BOD CARB- REPORTED CMG/L | S
_DLY AVG. PERMITTED | 20,000 | W14 1/week [ 03] GRABPKLOAD
NUMBER st 5 I
OF OPERATOR REPORTED wwoo36067 NOMBER 001} NAk
CERTIFICATE _PERMITTED | e TR I NATNA
OF OPERATOR REPORTED | 170111 pare  [20°] ol BT
CERTIFICATE PERMITIED | R S i e EEETVITR
CLASS . FOERCAt : 01 i e
OF OPERATOR REPORTED A terrer L0 NAJ
CERTIFICATE PERMITTED RN 01101 NAL NA
REPORTED ' '
PERMITTED
REPORTED
"PERMITTED o ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
éé’f:?%‘ﬁé&ﬁﬁ%%“é&“é“#‘iﬁﬁéf?r?ié"ié’?ﬁ?ﬁ? — NAMSE g SIGNARIGE . DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND aron osurra 4 b S
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops 73 ,W / [4 dl é 0[?
TELEPHONE NUMBER PLANT OPERATOR «___ PLAN| OPERATOR YEAR MO, DAY
g Steven Clouse 3
2|10 2 3t3 37|71 | senior Vice President & COO QYM/ ( Ut L1dlGIG e
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTVE OFFICER VEAR _MO. DAY

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



OVERFLOW REPORT

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

EPA PERMIT # 0052639
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS'
298723 454419 | 5/28/2014 MOBRED 8518 | 4,400 Debris CLEANED MAIN 1.68 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
298536 450773 | 5/26/2014 ROSE VALLEY 6226 450 i DILUTED BY HEAVY | 4.67 DRAINAGE Monitored Area
' RAIN WATER CULVERT
298534 450772 | 5/26/2014 MARBACH RD 8139 300 ! DILUTED BY HEAVY 1.78 DRAINAGE Monitored Area
) RAIN WATER CULVERT
294153 5/14/2014 MARBACH RD 7220 100 Grease CLEANED MAIN 0.25 STREET Area Cleaned and Disinfected,
. Flushed Area with H20
988550 | 294145 436475 ! 5/13/2014 GALLOP 7903 300 Structural WORK ORDER TO 1.10 STREET Area Cleaned and Disinfected,
REPAIR MAIN Flushed Area with H2O - Work Order
Has Been Created To Repair Sewer
Main
293260 428021 5/5/2014 KLESS DR 5626 7,275 Debris CLEANED MAIN 1.62 CREEK BED - Flushed Area with H20
INDIAN CRK
TOTAL 6 .
EVENTS TOTAL GALLONS: 12,825 TOTAL DURATION: 11.10

Thursday, June 05, 2014

Page 1 of 1




Z San

| Antonio
Waten
System

Ms. Rosie Garza June 9, 2014
Texas Commission on Environmental Quality

Water Quality Management Information Systems (MC 224)

12100 Park 35 Circle, Bldg F.

Austin, Texas 78711-3087

Re: Non-Compliance Notification
TPDES Permit No. 10137-004, Mitchell Lake
EPA ID No. TX0065641

Dear Ms. Garza,

On May 26, 2014, we were unable to collect Mitchell Lake Dam DO and pH samples. This was due to

unsafe weather conditions and thunderstorms which caused flooding at the Mitchell Lake Dam sample site.

On May 27, 2014 the TSS and BOD were not done due to sample bottle was broken by Dos Rios Lab
personnel.

If additional discussion is needed regarding this event, please contact Daniel Rodriguez at 210-233-3922.

4

Daniel Rodriguez
Manager, Leon Crdgk WRC
1104 Mauermann

San Antonio, TX 78224

cc: Steve Clouse
Parviz Chavol
Frederic J. Winter

2800 U.S. Hwy. 281 North @ PO, Box 2449 « San Antonio, TX » 78298-2449 » www.saws.org




Ms. Rosie Garza June 9, 2014
Texas Commission on Environmental Quality

Water Quality Management Information Systems (MC 224)

12100 Park 35 Circle, Bldg F.

Austin, Texas 78711-3087

Re: Non-Compliance Notification
TPDES Permit No. 10137-004, Mitchell Lake
EPA ID No. TX0065641

Dear Ms. Garza,

On May 31, 2014 we failed to collect the Mitchell Lake Dam sample due to misunderstanding of an e-mail
sent by our lab staff on not to collect special samples until Monday for the Mitchell Lake permit renewal.

The Mitchell Lake permit has been provided to our staff for all to review, so that no misunderstanding of
what is expected when sampling Mitchell Lake Dam.

If additional discussion is needed regarding this event, please contact Daniel Rodriguez at 210-233-3922,

Daniel Rodriguez

Manager, Leon Creek WRC
1104 Mauermann

San Antonio, TX 78224

cc: Steve Clouse
Parviz Chavol
Frederic J. Winter

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




m San
Antonio

Water
A/ System
Ms. Rosie Garza June 9, 2014

Texas Commission on Environmental Quality

Water Quality Management Information Systems (MC 224)
12100 Park 35 Circle, Bldg F.

Austin, Texas 78711-3087

Re: Non-Compliance Notification

TPDES Permit No. 10137-004, Mitchell Lake
EPA ID No. TX0065641

Dear Ms. Garza,

The dates below show the Mitchell Lake Dam effluent excursions for the month of May that occurred after
the rain events we had here at Leon Creek area.

pH 7-Day Average Monthly Average
May 15,2014 - 9.15 mg/l Week 5.12.14 BOD TSS
May 17,2014 - 9.62 mg/1 TSS - 253.67 mg/l 30.50 mg/l  219.57mg/l

May 18, 2014 - 9.44 mg/l

May 19, 2014 - 9.20 mg/l

May 20,2014 - 9.50 mg/1 Week of 5.18.14
May 21,2014 - 9.40 mg/l TSS - 201.57 mg/l
May 22, 2014 - 9.06 mg/l

May 28,2014 - 9.10 mg/1

May 29, 2014 9.10 mg/l Week of 5.25.14
May 30,2014  9.20 mg/l TSS - 225.50 mg/l
DO

May 25, 2014 - 2.80 mg/l

If additional discussion is needed regarding this event, please contact Daniel Rodriguez at 210-233-3922.

Daniel Rodriguez

Manager, Leon Creek WRC
1104 Mauermann

San Antonio, TX 78224

cc: Steve Clouse
Parviz Chavol
Frederic J. Winter

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX005263¢ 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
T MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK VX:TRE(?AF;ECYC' CTR. MMW/DD/YYYY MM/DD/IYYYY External Outfall
LOCATION: 1104 MAUERM i
05/01/2014 05/31/2014 No Discharge
SAN ANTONIO, TX 78224 9 :l
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
Gxygen. dissolved [DO] SAMPLE prwrs ey pr— e po—
MEASUREMENT 6.5 0 12/Day Grab
00300 1 0 PERMIT p— p— . S e pr— malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SANPLE s pw—— pewvwn pew——
MEASUREMENT 6.0 7.9 0| 12pay | Grab
00400 10 PERMIT " o v 5 e 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE whkkkk ek
MEASUREMENT 202 1.15 2.90 0| Daily |[Compos
0053010 PERMIT 5755 FraRAE ib/d ool 15 40 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total {as N] SAMPLE Hwdkak kA -
MEASUREMENT 44 0.25 0.25 0 | Daily |compos
00610190 PERMIT 767 ool Ib/d ikl 2 7 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kR kwkdk whRkEH FxwwH i
MEASUREMENT 20.98 34.55 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD i b el Tk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Akkkkk ek p—— Py p—
MEASUREMENT 28472 0 | Continuous | TotalZ
50050 P O PERMIT bkt 63889 gal/min ko — Frr—. - Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE o e Hkax ke ok .
MEASUREMENT 25.73 0 |Continuous | Totalz
50050 Y 0 PERMIT 46 Feddekkk MGD dedesededk EEE T dedkdekde dekkkkk C‘)ntinuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
N
| certify under e f law that thi nt and all were prej my direction a '
NAMETITLE PRINGIPAL EXECUTIVE OFFICER |, ceturce ooy <l i i document and ol siecimenis woro prard ndermdrectin o B‘L&F ( TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the J/
Steven Clouse system, ar those persons directly responsible for gathering the informatian, the information submitted is, ¢ “ i W
" . N to the best of my knowled; d belief, true, L lete. | ere N— _ -
Senior Vice President & COO ianioan penltesfor smiing st nformaton, ching v paceity of e and beprsonment fr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0 zd 4
ing vielations. L
TYPED OR PRINTED vesen AUTHORIZED AGENT AREACode | NUMBER DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/18/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

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
FACILITY EON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATlo;l :‘104 MALUERMAN ROAD ' ' MM/DD/YYYY MM/DD/YYYY External OQutfall
: 05/01/2014 No Discharge
SAN ANTONIO, TX 78224 05/31/2014 rge [ ]
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 ey Arkxx . r— YT
MEASUREMENT 0.090 0 12/Day Grab
50060 A PERMIT — — pe——— p— e P mall Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual SAMPLE Tkkkkk FhERRE ERAKKK Kkddkhk kkkkAk
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT Kkkhkk HkkkRk FkkhkE 1 e e ek ek kkkkRk mg/L Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
o SAMPLE P e prevem v
MEASUREMENT 1.85 250 0 Daily Grab
5104010 PERMIT waeis 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Thkkn P
MEASUREMENT 350 2.0 2.0 0 Daily | Compos
8008210 PERMIT 2686 il Ib/d ek 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify undk enalty of law th: is nt an attacl repared under my direction o
NAWETITLE PRINGIPAL EXECUTIVE OFFIGER |2 2o o o o s s v e e = D‘§\F J TELEPHONE bATE
evaluate the il b Based on my inquiry of the person or persons who manage the
Steven ClOUSe system, ar thase persons directly responsible for gathering the i jon, the il i itted is, “A - W
. . . to the best of knowled: d belief, 3 , and complete.
Senior Vice President & COO aarpanan o scor s e e e are et SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 g(p/; L / 20} '-{-'
TYPED OR PRINTED o vioiions. AUTHORIZED AGENT AREA Code NUMBER | mnbiDDryy
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)
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 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
Al : . .
LOGATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DDIYYYY External Qutfall
’ 05/01/2014 No Discharge
SAN ANTONIO, TX 78224 g5/81/2014 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 | TYpPE
Oxygen. dissolved [DO] SAMPLE e v v e v
MEASUREMENT 6.5 0 12/Day Grab
0030010 PERMIT R e P 5 PR . mglL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
PH SAMPLE e ey pm— P
MEASUREMENT 6.2 7.9 0 12/Day Grab
00400 1 0 PERMIT e~ R P 8 — 9 su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i Fhkkdk
MEASUREMENT 34.6 1.32 2.90 0 Daily | Compos
0053010 PERMIT 5755 e Ib/d il 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ] T
MEASUREMENT 7.7 0.25 0.25 0 Daily Compos
0061010 PERMIT 767 bl 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 ot kR b il )
MEASUREMENT 3.69 7.36 ( | Continuous | TotalZ
50050 10 PERMIT Req. Mon. Req. Mon. MGD ol sk Fke el Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE et okl il i bbbt
MEASUREMENT 6944 0 | continuous| Totalz
50050 P O PERMIT PR, 63889 galimin PN o e F Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE il ok ok kdckox Hckonk
MEASUREMENT 1.70 0 | continuous | TotalZ
50050 Y o PERMIT 46 Hekkhkh MGD ke hREAR KR EEE 2 Rk ek Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
1
|
NAME(TTTLE PRINGIPAL EXECUTIVE OFFICER  [[oof i sy iy i focoiind sy s s v e a TELEPHONE DaTE
the i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i the i itted is, M/ { A
. . M o the best of knowledge and belief, true, te, and complete, | am aws g .
Senior Vice President & COO fnifcant panalies for ubriting ass informaton, inchucing the possty ot ne and prsenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |, (4/,
ing violations.
TYPED OR PRINTED relatens. AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
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 (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: SAN ANTONIO WATER SYSTEM TX005263¢ 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
R RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: . .
oclA'IrION 11"15(? NmiiiiKMvXST;OAD ¢ MM/DD/YYYY MM/DD/YYYY External Outfali
L : 4
05/01/2014 No Discharge
SAN ANTONIO, TX 78224 05/31/2014 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
Chiorine, total residual SAMPLE pp—— prvw e
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT KR kkk KRKKKK Fedededed ke Jedkkdkk KKKk '1 mg/L Da“y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE re— prww— p—,
MEASUREMENT 11 0 12/Day Grab
50060 B 0 PERMIT p— — p— 1 — pr— mall. Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE e e prew
MEASUREMENT 2.39 25.0 0 Daily Grab
51040 10 PERMIT rxnin Hwrs ey b 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FRERAE whkknk -
MEASUREMENT 61.5 2.0 2.0 0 Daily |Compos
8008210 PERMIT 2686 Ib/d e 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ \
1 certify unde of law th: is documet Hl attachmel repare: i
A T PRI G AL B U I O R | ance with 3 ystom fenine s sosise ot st mebmmenc e oy oo o IXL TELEPHONE DATE
valuate the i i i Based of inquiry of the pel ersons
Steven Clouse system, or fhose persens directly res:::siblz 23;;?:3"2 me P s ?f , tl:e i f_ﬂaﬂage ”“e is, M Oww
. . N ta the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are 21 0_233_3774
Senior Vice President & COO vl oo o s e G SR e poSoR o et et SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR oG ILizd (L‘-
TYPED OR PRINTED 9 iaions. AUTHORIZED AGENT AREAGode | NUMBER | mobAty
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



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 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD COMBINED OUTFALLS 001 & 002
LOCATlo;‘l 1104 MAUERMAN ROAD : : MM/DD/YYYY MM/DD/YYYY External Outfall
: 05/01/2014 i
SAN ANTONIO, TX 78224 ! 05/31/2014 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 | TYpE
Solids, total suspended SAMPLE prwwrs pro—— pe— e e
MEASUREMENT 217 0 Daily |Compos
00530 J 0 PERMIT 5755 — lo/d p— P P - Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SAMPLE prw— v E————— e e -
MEASUREMENT 47 0 Daily Compos
0061040 PERMIT 767 — b/d po— — R prew—— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE sk Hhkkk Fhkk Sk
MEASUREMENT 22.53 34.55 0 | continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD il Hdkox Fkdk folaialoiohl Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hkkx b b it hobiod
MEASUREMENT 28472 0 | continuous| TotalZ
50050 P 0 PERMIT i 63889 gal/min oo bkl kR i Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK ’
Flow, in conduit or thru treatment plant SAMPLE it bl bl bl ol
MEASUREMENT 26.67 0 | continuous | TotalZ
50050 Y 0 PERMIT 46 POV MGD R — s P Confinuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, carbonaceous’ 05 day‘ 20 C SAMPLE FhkkkRr Fekkkddk ek e v v e hkkkkk dkdedededk .
MEASUREMENT 376 0 Daily | Compos
80082 J 0 PERMIT 2686 p— b/d p— — P P Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DALLY AV
\ ~\
| certify under panalty of law is document an chments were prepared under my direction or f
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup:‘rvisicn in :ccnrt:anfce vwxa; :‘yst:rn desig:ed‘:najal:uh}er;hat :almedp;:erpsnn:el ;:aper(); ;am:r and TELEPHONE DATE
thei i i Based on my inquiry of the person or persons wha manage the
Steven Clouse system, or those persons directly responsible for gathering the i thei i is, t‘,( 0t
. . o 10 the best of knowled; d belief, true, ite, and complete. | that th
Senior Vice President & COO it penalies for submitin felee informaton. mciuing s postily of i cad Taerenmentfor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 bb/ (lf 20\
Knowing violations.
TYPED OR PRINTED eistens AUTHORIZED AGENT AREACods | NUMBER | Mwioo
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 TX0065641 001-A MINOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY:  MITCHELL LAKEE BLEASANTON RD MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 1M S LOOP 410 Al )
05/01/2014 05/31/2014 No Discharge
SAN ANTONIO, TX 782982449 9 D
ATTN: STEVEN CLOUSE, SEN. VP & COO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpPE
Oyoen. dissoived IDO] SANPLE -
MEASUREMENT 2.8 1 Daily Grab
00300 10 PERMIT prw— praw— p— 2 — pow— malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. G SAVPLE pree -
MEASUREMENT 29.7 56.0 0 Daily Grab
0031010 PERMIT ———" p— p— 0 100 malL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
o SANMPLE p—— v T e -
MEASUREMENT 8.2 9.62 10 Daily Grab
0040010 PERMIT —— p— 5 p— P SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE il e whkEwn e pe—— -
MEASUREMENT 220 4 Daily Grab
00530 10 PERMIT e PR p—— — %0 — mall Dally GRAB
Effluent Gross REQUIREMENT DAILY AV
Fiow, in conduit or thru treatment plant SAMPLE ik i Rihiid B .
MEASUREMENT 20.33 100.96 0 Daily Instan
5005010 PERMIT Req. Mon. Reg. Mon. MGD okl il il i Daity INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E ool SAMPLE e p—— -
MEASUREMENT 1.22 5.00 0 Daily Grab
51040 10 PERMIT s Hokk ke 126 394 CFU/100m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
1
| certify und alty of I i and all ents were undes irecti i
AT T PRI Gl AL X G T OO E R | i sccarcance il a ystom desioned o scsire o oot et ey arecter o -‘ TELEPHONE DATE
the il i i Based on my inquiry of the person or persons who manage the B J N 2
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i is, W 1 s & -
. - y the best of my knowledge and belief, frue, & , and e. 12 ere L S/ f
Senior Vice President & COO it penaio ot suuriin ol s, kg o sl ot e rprapent o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |q ln/,@ / V.
ing violations,
TYPED OR PRINTED eeens AUTHORIZED AGENT AREA Code I NUMBER | MMDDNYYY

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.

See attached letters for exceptions

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

"IlIIIH!Hlil;ﬂil‘lﬂ"l]!’l"'llll“llHll'!l"l'l‘l‘"!l!

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

40B

WQ0010137-003

02 14 | 05

12645

8YS

PERMIT NUMBER

SET YEAR MQ.

EID

PAGE 1

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 NQ. FREQUENCY SAMPLE
PARAMETER VALUE | _UNTS___|EX.| OF ANALYSIS TYPE
500507124 = —— ety
DLY AVG PERMITTED |~ ] M 02 | cont 11] CONT
.232307123 REPORTED 31.61 i 0 02| ‘ T
| ANN_AVG PERMITTED T i Moz cont  Tit|coNT
OF OPERATOR REPORTED WWOOO45QG wmeer | 0]91] NAL
CERTIFICATE PERMTTED | | WO NA[NA
EXPIRATION - T | T
OF OPERATOR REPORTED | 170108 | pgre |0 JO1] NA|
CERTIFICATE PERMITTED ' , B '-0‘2 o1 NALNA
CLASS | S G Al
OF OPERATOR AEPORTED A LETTER 0101} NAL
CERTIFICATE PERMITTED - : 01 IO‘_! — NA NA
REPORTED e
- PEBMITTED
REPORTED
 PERMITTED
REPORTED
PERMITTED
REPORTED
- PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
ST T AT e W T Reowiad_ NANE + SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION I TRUE AND Daniel Rodriguez Manager “C /
COMPLETE AND ACCURATE. Prod & Treat Ops AL*JK L') / [ fll 0161614
TELEPHONE NUMBER PLANT OPERATOR \ PLANT DPERATOR YEAR MQO. DAY
v Y
Steve Clouse ) ’
211 IO 213l3 3; 717'4 Senior Vice President & COO i&rd’b UDW [ l"'} Ou,o ‘ I(_Q
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TGEQ VIPP Form. 0123A ¢ TCEQ-20024 (04-25-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”llI"lIIlllll'liil’!ll"lI!Illllllll"llllll'l‘"lti‘l'llll'
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN ANTONIO TX 78221

-5238

408 WQ0010137-003

02 14

05

12547

SYS PERMIT NUMBER

SET

EAR| MO.

EID

1

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 NS B | OFANALYSIS TYPE
DAYS /MON PERMITTED i R M ot
316164024 P FR s B
REPORTED oy : Bttt
E-COLI © 1',_0 - #/100 ML 0108} 1/Day By
DLY AVG PERMITTED | 20,000 F i 1 ZIWEEK : | GRABPKLOAD,
316164030 i i i T T
 E-coLl REPORTED 1.0 HM00 ML 0 |08| 1/Days - e
IND GRAB PERMITTED _7s.000) 0 11 gzuEE_ 1 03] GRABPKLOAD
| DLY AVG PERMITTED B BN o2 | conT CONT
ELOW REPORTED 4 .94 _Iweo 0102{ G
| ANN_AVG PERMITIED | . " CONT | ‘CGNT
800821024 TR - ey i '
BOD CARB REPORTED 2.0 MGIL 0 08| 1/Day 10} 12- prt-com
 DLY AVG PERMITTED: 5.000 L . 11§ 2/WEEK - 1 03] EE_ABPKLOAD
820786624 G AR
TURBDITY REPORTED 0.51 wto | 008 1/Day |10|12-prt-com
J0DAY AV - PERMITTED | ‘ 3.000 1 L 11 L 2/WEEK - "1 031 GRABPKLOAD
NUMBER R i R
OF OPERATOR REPORTED. WW0004506: wwser | 0]01) NAp
| CERTIFICATE PERMITTED . oo Tl
EXPIRATION — | s ¥
OF OPERATOR REPORTED | 170108 | pare 0|01 NA|
CERTIFICATE  PERMITTED. : . e o 01101 NA
CLASS T | T
REPORTED R e
OF OPERATOR EPOR A ermer [ 0J01)
CERTIFICATE PERMITTED 1 Moot A[NA
REPORTED '
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here}

E-Coli substituted for Fecal Coliform _
égﬁi‘ﬂﬁé’nﬁm‘é%“épi’%rwﬂﬁﬁﬁé”aé”gﬁéfﬁ? —— E‘AME v __SIGNAFURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND aniel Rodriguez Manager ‘

GOMPLETE AND ACCURATE. Prod & Treat Ops /A/ﬂ'l’[ g‘)é : / l y 0’ V2N
TELEPHONE NUMBER PLANT OPERATOR PLANT/DPERATOR YEAR MO. DAY

] Steve Clouse \ ’

2l1 P 21313 || 31774 Senior Vice President & COO o Wyl il A"
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"III“!I’!lllll!]!!;!ll"lllllilll[lI“lilllllillll!llllIlll!

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

" PAGE 1

40B WQ0010137-003 02 14 | 05 12548
SYS PERMIT NUMBER SET YEAR| MO, EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE 11 900 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 i P e
TRANSFER | REFORTED 0 v (O0JO1} o jotj
DAYS/MON PERMITTED | | - Woiina Tot{na
316164024 ORT e SO B YR
CEe COLT BEPOHTED’ 100 ML e G
DLY AVG PERMITTED | 200,000 | o . . 14| 1/WEEK .~ | 03] GRABPKLOAD _
316164030 I oy e g
FEC.COLI REPORTER e
ETRE LIS | 90.000 ) , {/WEEK | 03| GRARPKIDAD
500507124 REPORTED LA B e O B
FLOW ‘ MGD e T
' DLY AVG PEBMITTED . S : —‘Qz_mgwqru]* - 11l conT ;
500507128 . i i | S e
ELoW REPOHTED» b i) B
ANN_AVG -PERMITTED | JEE 02 | CONT P41l CONT . - .
800821024 R R ’ e
EPORTED b BE L e Z ;
BOD CARB REPD MGIL = S
DLY AVG PERMITTED |~ 15000} = 14 | 1/WEEK | GRABPKLOAD
NUMBER BE e B B
OF GPERATOR REPORTED WWOOO4506‘VNU_“BER_ - 10jo1} Sl
CERTIFICATE PERAMITIED | 1 Ryl e
EXPIRATION e i L
OF OPERATOR RepoRTeED | 170108 | pae  |OJO1) - INAL
CERTIFICATE PERMITTED | -~ - 01101 - NA
CLASS R s B
OF OPERATOR REPORTED A terrer | 0101 -
CERTIFICATE PERMITTED B 011 01 NA
REPORTED ‘
PERMITTED.
REPORTED
PERMITTED _
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED IN THIS REPOR AND THAT TO THE GEST OF WY, NAME [l . SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND Daniel Rodriguez Manager q
COMPLETE AND AGCURATE. Prod & Treat Ops /'kﬁ 0!6 0 l(i
TELEPHONE NUMBER PLANT OPERATOR \___PLANKOPERATOR YEAR MO. DAY
Steve Clouse
2]1 ]O 2'3]3 : 3[717 !4 Senior Vice President & COO il Oudc - % l"'\ 0Olo ﬁ KQ
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



OVERFLOW REPORT

PERIOD:
WATERSHED:MEDIO CREEK
TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
ESEQ%S TOTAL GALLONS: TOTAL DURATION:

Thursday, June 05, 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 Facility 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 (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO& 1300FT N USHWY 90 APPROX 1 25M.W OF MWRDAYYY el Y Fxtemal Qutall
' ! 05/01/2014 05/31/2014 Disch
IH410 No Discharge l:l
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 Fe— ey pw——— r—— ey
MEASUREMENT 6.73 0 Daily Grab
00300 1 0 PERMIT vaaan ek P 6 P wnsn malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE P Fevve e p——
MEASUREMENT 7.50 7.81 0 Daily Grab
00400 10 PERMIT p—— ——— . 6 ——y 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e PP
MEASUREMENT 7 1.14 2.20 0 Daily |Compos
0053010 PERMIT 2002 ol Ib/d el 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ) i b
MEASUREMENT 43 0.69 1.97 0 Daily |Compos
0061010 PERMIT 267 il Ib/d bl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ek kb i Fhkkkn
MEASUREMENT 7.37 10.81 0 |cContinuous | TotalZ
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD il AR b il Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE bl ot bkl il boainioid
MEASUREMENT 10055 0 | continuous | TotalZ
50050 P 0 PERMIT . 27778 gal/min R, e PR PR Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE i i Hhkkdek Fkx fiiaiad
MEASUREMENT 7.34 0 |Continuous | TotalZ
50050 Y 0 PERMIT 16 KRRRRK MGD ke ANk e s e e Kk hhhk ContinUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG .
NAMETITLE PRINGIPAL EXECUTIVE OFFICER [ okt ot iyt o et s s o o TELEPHONE DaTE
evaluate the | i bmitted, Based on my inquiry of the person or persons who manage the
Steve Clouse system, ar those persons directly responsible for gathering the i jon, the i itted is, U

Senior Vice President & COO

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

penaities for ing false i

ing viclations.

including the

ity of fine and impri: far

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3774

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMiDD
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

i



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: MEDIO CREEK WATER RECYCLING CENTER TX00556839 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY:  MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATI o;q- 1300FT N USHWY 90 APPROX 1 25M'W OF MM/DD/YYYY MM/DD/YYYY External Outfall
’ i 05/01/2014 05/31/2014 i
IH410 /31120 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 | TypE
= oon SAMPLE pr——
MEASUREMENT 2.72 11.0 0 Daily Grab
51040 1 0 PERMIT Hrkx el i b 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Hickkkk pe—
MEASUREMENT 125 2.03 3.00 0 Daily Compos
8008210 PERMIT 934 i Ib/d i 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certify und fty of law that thi e = ere irection ol
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |, o e et e ey : . TELEPHONE DATE
the i i Based on my inquiry of the person or persons who manage the
Steve Clouse system, or those persans directly respansible for gathering the i jon, the i itted is, - U e
. . . to the best of my knowled; d belief, 3 3 col .
Senior Vice President & COO aiion %,E’&es‘}ff rating fle formadon,incuding o possoty of oo ad proanment for SIGNATURE OF'PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 o(q/((a j (
ing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACade | NUMBER | MAUDDAYWYY
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 18087 * AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

“lll“lll)ll'lllll!ilﬂ”l'll"llll""llu“Il'lll'l'"'lll]

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

PAGE 1

14
IYEAR

05
MO,

12654
EID

01
SET

408
SYS

WQ0010137-040
__PERMIT NUMBER

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 UNITS EX. OF ANALYSIS TYPE
500507124 . ey SEEDEERS DN
FLOW | REPORTED 9.39 wes oloz2f 11} b
500507128 SR e SeTTTT
: REPORTED e g \ S
FLOW A 8.14 wep o [ 0]02) Sl
_ANN_AVG PERMITTED | T R T Tl
NUMBER .\ ST SRR T N S
OF OPERATOR RePORTED [VWW0004506 | yuper o1} . INAp
CERTIFICATE PERMITTED | = o o 01101 NALNA
PIBTION | wrowre | 170108 ol [
| CERTIFICATE CPEBMITIED | ’ Wil oi . [NAlNA
CLASS T SR S L
TED i L : i S
OF OPERATOR . | REPOR A werer | 0JO1) NAp
| CERTIFICATE PERMITTED | Gl Rt o101 |NA[NA
' | REPORTED : et
"PERMITIED |
REPORTED
CPERMITTED |
REPORTED
PERMITTED
REPORTED
PERMITTED e
REPORTED
PERMITTED
REPORTED
PERMITTED , B |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e e R NAVE TSTENATURE DATE
KNOWLEDGE ANG BELIEF SUCH INFORMATION (S TRUE AND Daniel Rodriguez < , 6 Iy)
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops &wﬂ/‘ &‘ B I H D(é 1
TELEPHONE NUMBER PLANT OPERATOR T PLANT OPERATOR YEAR MO, DAY
g Steve Clouse ~ ' ;
2110 |1 233 || 3|77 A | senior Vice President &c00 m@uu»c/ KOG | o
AREA CODE NUMBER EXECUTIVE OFFICER EXECUYIVE OFFICER YEAR MO. DAY

TOEQ VIPP Form: 0123A 1 TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

}l!"”!llIIllllll'l;!il”IllIlllll!”Hﬂllun!llllll"]i’ii

SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

1

SAN ANTONIO TX 78221-5201
| 40B WQ0010137-040 01 14 | 05 12553
§Ys PERMIT NUMBER SET YEAR| MO. EID
THIS REgORTTGBSE Usgn Fgg [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 UNTS __|EX.| OF ANALYSIS _TYPE_
o [weww| 27 o, lofoa] o[
DAYS / MON PERMITTED | ' T | 01| NA
316164024 e ) ~ e
FEC.COLI REPORTED 1.0 w00 me [ 0J08)  WDay 103
DLY AVG PERMITTED _ 20000 . ] 2/mEEK 03| GRABPKLOAD __
316164030 HEREENS ke
FEC.COLI HEPORTED 1.0 oo me [ 0]08] 1/Day (03}
IND GRAB PERMITIED 750000 11 2[WEEK 03| GRABPKLOAD _
PLOU REPORTED 232 Mab 10102} My
DLY AVG PERMITTED , ' 1 ConT 11 ~CONT G
500507128 RO R | e T T
FLOW REPOHTED 1.63 MGD 1.0 {02 11
| ANN AVG _PERMITTED e 02 "CONT 11 CONT
800821024 S S 2 o 124 rt-
BOD CARB ] REPORTED 204 , MG/L O 08 : 1IDay 10 p com
DLY_AVG PERMITTED 5,000 - 11 ZINEEK 03] QRABPKLQQD‘
820796624 REPORTED 0.70 o 1olosl 1IDa 110l 12-prt-com
TURBDITY , : - NTU : y S5 Mhd & s
30DAYAVG PERMITTED | 3.000] " RN T G ) _GRABPKLOAD
NUMBER , — IR SR
CERTIFICATE PERMITTED S otfotr ——  TNA[NA
EXPIRATION EON R e T T
OF OPERATOR REPORTED | 170108 | parg | 001 INA
CERTIFICATE PERMITTED _ s TN INAlNA
CLASS T T |
OF OPERATOR REPORTED A Cerer 0407 NA
| CERTIFICATE PERMITTED | | im 01 LNALNA
REPORTED : '
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED N TS REPORT AND THAT T0 THE BEST OF MY NAME > SIGNATURE DATE
KNOWLEDGE AND BEUEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez A L’
COMPLITES AND ACDURKTE. Manager-Prod & Treat Ops ’ I | 0[@0 19
TELEPHONE NUMBER PLANT OPERATOR ~ PLANY ORERATOR VEAR MO. DAY
Steve Clouse
210 || 2313 || 3177 | seniorvice President &COO Sﬂw/ Utwﬁ 3 114101l 1o
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR _MO. DAY

TOEQ VIPP Form  0120A / TCEQ-20024 (04-26-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"Ill“ll'"l'!’l!!lllll"lllllll'll"llllll“ll'ljl!il"lllll

SAN ANTONIO WATER SYSTEM
3225 VALLEY RD

SAN ANTONIO TX 78221-5201

PAGE 1

| 408 WQ0010137-040 02 14 | 05 12554
5YS PERMIT NUMBER SET EAR| MO. EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE LI 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
000085342 o T, B
TRANSFER | BEPORTED 0 | DAY 0 /01 SR L
DAYS/MON - PERMITTED » S 01| NA ot QT NA
316164024 - T 2% B
FEC.COLI REPORTED #1100 ML i o
316164030 T
FEC.COLI REPORTED g B
| IND GRAB PERMITTED 14| 1/WEEK | 03] GRABPKLOAD _
500507124 S
oy REPORTED b e Peiaa
DLY AVG PERMITTED | EEnEE m CONT {11l coNT
500507128 o
FLOW ) REPQHTED . MGD Tt o T CEC DL L
800821024 ERUE BEETEE
S0 e 'REPORTED e | b
DLY AVG “PERMITTED — 20000} 14| 1/W [ 03] GRABPKLOAD _
NUMBER Wy o _ ST
OF OPERATOR REPORTED WWOOO4506  NUMBER 0 01 o NAP
 CERTIFICATE ‘PERMITTED - R o1l o1 T INAINA
EXPIRATION | BRI B T NN
OF OPERATOR RepoRTED | 170108 | e (0 JO1) ANAL
CERTIFICATE PERMITTED Y e SETNETE
OF OPERATOR REPORTED A perer |90 Anal
| CERTIFICATE PERMITTED | _ : Moot NALNA
REPORTED ‘ N
PERMITTED i =
REPORTED i
PERMITIED e
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e S | roNATLRE DATE
KNQD AND BELIEF SUCH INFOI aniel rhodriguez
CONFLEIE R seconaie. Manager-Prod & Treat Ops M / l’?l O‘é 0'7
TELEPHONE NUMBER PLANT OPERATOR PEANTIOPERATOR YEAR 0. DAY
_ Steve Clouse ’ '
2010 || 21313 || 37| f | seniorVice President &COO é)fﬂ. u(,bs < L1 Ol| 1 @
AREA CODE NUMBER EXECUTIVE OFFICER EXECUHIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0120A 1 TCEQ-20024 (04-28-08)





