San
Antonio
Watep

August 15, 2014

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7010 1060 0000 0870 4608
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 July 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,

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



August 15,2014

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7010 1060 0000 0870 4615
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# 7010 1060 0000 0870 4615
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 July 2014 is attached and is provided in compliance with Consent Decree requirements.

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

Sincerely,

Enc. As stated

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



San .
Antonio
Water

Texas Commission O Environmental Quality
Attention: Mr. Johnnie Wu

Water Quality information System MC 244)
12100 park 35 Circle, Bldg. 3

Austin, Texas 78753

Re: Permit No. 10137—033
De—Chlorination vViolation — Remote Outfall 005
Dear Mr. Wu,

at Remote Qut

resume until the defective check valve Was replaced.

If you need any further information, please contact me at 210-233-3931 .

Sincerelys

"
Frank Spyder

Supervisor Recycle Operations
San Antonio Water System
Office: 210-233—3931

Cell: 210-41 6-3003

Cec: File
Parviz Chavol
Sharon Suird
Steve Clouse
Fred Wintet

7800 U.S. Hwy 281 North ® p.0. BOX 2449 ° San Antonio,‘\')(

78298—2449

On July 5, 2014 2 De—Chlorination violation occurred when 2 check valve in the de-
f

all 005 failed resulting In 8 Chlorine residual of 0.36 M

July 7,2014

Discharg® from the Remote Outfall was ceased immediately upon detecting the problem, and did not

b4 www.saws,org

chlorination system
g/L being discharged.

T e



OVERFLOW REPORT

PERIOD: July 2014
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLON | CAUSE ACTION HRS |DISCHARGED TO COMMENTS
306952 518262 | 7/20/2014 SOLEDAD ST 454 200 Grease CLEANED MAIN 1.60 STREET Area Cleaned and Disinfected,
Flushed Area with H20
1009002 7/15/2014 VALLEY RD 3495 2,000 Other CLEANED AREA 0.33 DRAINAGE Work Order Made To Investigate And
CULVERT Repair Sensor Failure.
1008518 | 306167 509664 | 7/12/2014 BERYL DR 203 30 Debris CLEANED MAIN 0.70 CREEK BED OF Area Cleaned and Disinfected,
MARTINEZ CRK Flushed Area with H20 - Work Order
Made For Excavating The Wire Object
From The Main.
1007514 305930 506187 7/9/12014 MONTEREY ST 1022 100 Structural CLEANED AREA 0.78 STREET Area Cleaned and Disinfected,
Flushed Area with H20 -6 Inch
Sewer Lateral - Unstopped Lateral -
Work Order Created To Repair Lateral
305088 499053 71212014 GROOGS AVE 500 300 Grease CLEANED MAIN 0.83 STREET Area Cleaned and Disinfected,
Flushed Area with H20
TOTAL 5 .
EVENTS TOTAL GALLONS: 2,630 TOTAL DURATION: 4.24

Thursday, August 07, 2014

Note: Comments reflect status reported on the 5-Day report

Page 1 of 1




OVERFLOW REPORT

PERIOD: July 2014

WATERSHED: SALADO CREEK

TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
308008 534885 | 7/31/2014 SHERWOOD WAY 4451 8,450 Debris CLEANED MAIN 2.82 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
1012402 524147 | 7/23/2014 GLACIER LAKE 3570 400 Contractor INSTALLED CLAMP 1.50 DRAINAGE Area Cleaned and Disinfected,
ON FORCE MAIN CULVERT Flushed Area with H20 Repaired
Force Main
306665 516126 | 7/17/2014 DONELLA DR 106 3,000 Grease CLEANED MAIN 0.53 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H20
306639 516333 | 7/17/2014 PERRIN BEITEL 8501 100 Contractor CLEANED AREA 1.08 GROUND Area Cleaned and Disinfected,
Flushed Area with H20 - Sewer Main
Is Being Monitored And Vacuumed As
Needed, Work Orders Will Be Created
To Install A Smart Cover And To
Replace Sewer Main From Manhole
To Where The Contractor Capped
The Sewer Main
TOTAL
EVENTS 4 TOTAL GALLONS: 11,950 TOTAL DURATION: 5.93

Thursday, August 07, 2014

Note: Comments reflect status reported on the 5-Day report

Page 1 of 1




PERMITTEE NAMEIADDRESS (Include Facility Name/Location if Different)

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZiIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 MAJOR
ADDRESS: 3 495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
External Outfall
LOCATION: 3495 VALLEY RD. 77012014 w No Di
SAN ANTONIO, TX 78221 opischarge [
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATlON NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE s | x| 7 ANALYSIS | TYPE
OXygen, dlSSO\Ved [DO] SAMPLE kR kAN ek L Akl Jekkkkx ANRWRE
MEASUREMENT 6.9 0 12/Day Grab
00300 1 0 PERM‘T T Akkkkx Fekk ik 6 P E'S T bkl mg/L Da'“y GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE WRWNNE Arkk Kk ek NEW R
MEASUREMENT 6.5 8.0 0 12/Day Grab
004001 0 PERMIT p— P ok 6 P, 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e p—
MEASUREMENT 696 1.11 1.80 0 Daily Compos
0053010 PERMIT 12510 o 1b/d hishlls 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE o i
MEASUREMENT 165 0.26 0.52 0 Daily | Compos
0061010 PERMIT 2085 ol Ib/d ik 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru freatment plant SAMPLE ke ke ik whoxik
MEASUREMENT 75.09 108.30 0 | continuous TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD i b ol folaaiabel Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE bl heiaiobad sk ol bkl
MEASUREMENT 93333 Q | Continuous TotalZ
50050 P 0 PERMIT hishbie 173611 gal/min et hosainh el ool Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit of Thru treatment plant SAMPLE R ok i ek aea
MEASUREMENT 76.75 0 | continuous TotalZ
50050 Y O PERMIT 125 ek MGD o ik Pr PR Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
AWEFTTLE PRINGIPAL EXECUTIVE OFFICER Lz:fx;:::;‘;i:::‘zaf::mi“;;;i::l:‘;:;::i::;“::"x::::1;‘::.52::::::;::;2;;?;; < TELEPHONE DATE
waluate the information submitted. Based on my inquiry of the persan or persans who manage the
Steven C‘OUSG system, or those persons directly responsible for gathering he information, the information submitted is, u—-——-ﬂ

Senior Vice President & cO0
TYPED OR PRINTED

1o the best of

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference
SEE OTHER REQU\REMENTS NO.7 ON PAGE 26 OF T

on e 3320-1 (ReV.01/06) Previous editions may be used.

my knowledge and belief, true, accurate, and complete. | am aware that there aré
significant penalties for submitting false information, including the possibifity of fine and impﬁsonmentfor
owing violations.

SIGNATURE OF PRINSIPAL EXECU

AUTHORIZED AGENT

all attachments here)
HE PERMIT.

TIVE OFFICER OR

10-233-3774 || 1320l

AREA Code NUMBER MM/IDDIYYYY

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 Mait P CO
R Mailing ZIP CODE: 8221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJORa' in9 E 7822
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER S
SAN ANTONIO, TX 78221 = (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. 07/01/2014 07/31/2014 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 | TYPE
o ot residual SANPLE prven
MEASUREMENT 0.080 0 12/Day Grab
50060 A 0 PERMIT kg oo ek ek ek kR kA Rew .1 mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual SAMPLE whorkork LR xRk = e
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 peem—— s p prvwe — Saly ORAD
Prior to Disinfection REQUIREMENT MO MIN
= oo SARPLE
MEASUREMENT 1.46 32.0 0 Daily Grab
51040 10 PERMIT i 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ek kxR pr—
MEASUREMENT 1252 2.0 2.0 0 Daily | Compos
8008210 PERMIT 5213 fb/d 5 20 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 Gocument and all attachments were prepared under my direction or ) TELEPHONE DATE
supervision in accardance with @ system designed to assure that qualified personnel praperly gather and /
Cl the informaii iited. Based on my inquiry of the person or persons who manage the M"
system, or those persons directly responsible far gathering the i ion, the i i itted is, 3—‘ S
- Steven Clguse to the best of my knowledge and helief, rue, accurate, and complete. | am aware that there are - L 21 0_233_3774
Senior Vice President & [ele]0] significant penaltes for submitting false information, Including the possibility of fine and imprisanment for SIGNATURE OF ﬁSINCIPAL EXECUTIVE OFFICER OR f g 'ﬁ U_\
—7ED OR PRINTED violations. AUTHORIZED AGENT AREA Code ‘ NUMBER M@DDWYYYJ

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

e




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) oM
R Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR ’
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR
SAN ANTONIO, TX 78221 = (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. 07/01/2014 07/31/2014 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 | TYPE
Oxygen, dissolved [DO] SAMPLE L ok xwwx eww prr— -
MEASUREMENT 6.6 0 Daily Grab
0030010 PERMIT o v puw—— 2 po— p— malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE ey pwwrey Py
MEASUREMENT 6.8 7.3 0 Daily Grab
00400 10 PERMIT p— p— pow— P p—— " sU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE P prw—
MEASUREMENT 53.7 1.10 1.80 0 Daily Compos
0053010 PERMIT 1251 wark Ib/d b 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE P ok
MEASUREMENT 12.4 0.26 0.52 0 Daily | Compos
0061010 PERMIT 167 b 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 hinio o rnakn i
MEASUREMENT 5.84 6.34 0 | Continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD i ey b i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE it oo ol bl awk
MEASUREMENT 5.18 0 | continuous| TotalZ
50050'Y 0 PERMIT 10 o— MGD prw—— pw— prow— po— Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE e pre— s e
MEASUREMENT 0.050 0 Daily Grab
50060 A 0 PERMIT RN N R ArwERKR el ke Fedede Rhke Fkkkhh .1 mgIL Da“y GRAB
Disinfection, Process Complete REQUIREMENT lF# INST MAX
cert el 7 this document and al attachments epared under my direction ol 4
NAMETITLE PRINCIPAL EXECUTIVE OFFICER  [Leetunierberch o o8 o enio e e ne ol praper gater and s (‘; TELEPHONE DATE
al the i i i Based on my inquiry of the person or persons who manage the i )’( 2
Steven Clouse system, or those persons directly reﬁpnnsible far gathering the i ion, the i itted s, y r\ & o A
Senior Vice President & COO ﬁg:{fafﬁplnma.yﬁf;l: e e wtoing s possoly e and i sanment or SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |, [y r24] _’4
—PED OR PRINTED ing violafions. AUTHORIZED AGENT PP ey ey

AREA Code | NUMBER

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 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 U
SAN ANTONIO, TX 78221 = (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. 07/01/2014 07/31/2014 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 SAWPLE o pr— pr—— — p—— -
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT P . prw—— p p— P mall Dally CRAB
Prior to Disinfection REQUIREMENT MO MIN
T ooh SANPLE v — p——— prv—
MEASUREMENT 1.55 32.0 0 Daily Grab
5104010 PERMIT ik e o e 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE P prw——
MEASUREMENT 97.4 2.0 2.0 0 Daily Compos
80082 10 PERMIT 834 ib/d exaen 10 25 mgiL Dalily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
certity un all is document and all attachments were prepared un lirection or §
NAMEMTITLE PRINGIPAL EXECUTIVE OFRCER | o e o ot st ok eovihat sacemmsl ey e o * TELEPHONE ‘DATE
..... the i i Based on my inguiry of the person or persons who manage the /
Steven Clouse system, or those persons directly res.ponsible far gathering the it ion, the i i itted is, jA/ G‘\/‘V 7
Senior Vice President & COO fothe best:;:)l/ﬁle(rsmf:vrledge and bzll:fe, true, acnurat;,;;;::gilete. 1am a\:faﬁri?:::fefe are o SIGNATURE OF INCIPAL EXECUTIVE OFFICER OR 21 0‘233"3774 ,'5 /Z,Q.ei ih+
TYPED OR PRINTED o olbars. AUTHORIZED AGENT AREA Code I NUMBER | WMiDDIYYYY
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 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 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY -
FACILITY:  DOS RIOS WATER RECYCLING CTR. T Ar— o ACILITY - 003
HOGATION: - 3495 VALLEY RD. 07/01/2014 07/31/2014 Priemal Outal
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 [ Typg
Oxygen, dissolved [DO] SAMPLE ek e A wx Wk "
MEASUREMENT
00300 1 0 PERMIT — Fen— PR 2 p—— — mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e Feve—— p—
MEASUREMENT
00400 10 PERMIT P P — 5 — 5 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE koo ke
MEASUREMENT
0053010 PERMIT 1251 b Ib/d b 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE haakiaiold bbbt
MEASUREMENT
0061010 PERMIT 167 i Ib/d oxin 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e wAann Hewkk ik
MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD b b ek Fonna Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ko e - T P
MEASUREMENT
50050 Y 0 PERMIT 10 Frkwkhok MGD ek ok vedk e ek ok Wh kNN R AR COhﬁnLIOUS TO-[-ALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE rikekne ki Wkkn e P
MEASUREMENT
50060 A 0 PERMIT P e p—— — 3 ma/L Daily GRAB
Disinfection, Process Complete REQUIREMENT é@ . [} INST MAX
AR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or v TELEPHONE DATE
| supervision in accordance with a system designed to assure that qualified personnel praperly gather and
evaluate th if i . Based o i iry of th on o) ons wh ar th
Steven Clouse system, or :qose persons directly respa:nesihlg| :r glr;:lrr)ilng tn: i?;:mr;ﬁ;riei:e ;;ormaa;:nn:lf:mi:ed is, W O(.'LW )
. . . o of owl d belief, ) . and leta. | that there ar —— .
Senior Vice President & COO ariTomntpanasen o s o o g o oo e e Y o SIGNATURE OF FRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 6‘3/ 55/ 7ali
TYPED OR PRINTED 9 ielatons. AUTHORIZED AGENT AREACode | NUMBER | MMIDDNAYYY
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 003-A MAJOR 9
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY:  DOS RIOS WATER RECYCLING CTR. — IOD > Extemal Outfall
YYYY YYY ernal utra
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 07/01/2014 07/31/2014 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 | Typgp
Chiorine, total residual SAMPLE e e vy pr—— P
MEASUREMENT
50060 B 0 PERMIT o . e 1 P— — mglL . Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE Toaeen proweey prr—
MEASUREMENT
5104010 PERMIT ool bk ol ek 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE e P
MEASUREMENT
8008210 PERMIT 834 ko Ib/d s 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Q@f .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of faw thet this document end all attachments were prepared under my direction or ) TELEPHONE DATE
j supervision in accordance with a system designed to assurs that qualified personnel propery gather and
the I i itted. Based inquiry of th TS ons whi -
Steven Clouse system, ortehuse persons directly s oaible ;Zg‘:::‘;rr’iln‘;m:'pe o ?f Pe‘;f’ i ’T\a"aﬂf mf dis, AW { )L—"&""
Senior Vice President & COO i e A e O SIGNATURE OF HRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 08‘/ 13 [7¢e)i
TYPED OR PRINTED o vatons. AUTHORIZED AGENT AREACode | NUMBER | MMVDDNAYY
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) oM |
R Mailing ZIP CODE: 78
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A oon 9 221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: = DOS RIOS WATER RECYCLING CTR. NMDDIYYYY VINVDD Ext .
YYYY ernal
LOCATION: 3495 VALLEY RD. el 3
SAN ANTONIO. TX 78221 07/01/2014 07/31/2014 No Discharge [X]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniITs | EX | OFANALYSIS | 1ypg
Oxygen, dissolved [DO] SAMPLE wrkkH e Prr— prTrm r—
MEASUREMENT
0030010 PERMIT — —— pr— 5 —— F— malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE v e prew
MEASUREMENT
00400 10 PERMIT F— — 5 P o SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e r——
MEASUREMENT
0053010 PERMIT 375 ool lb/d haainie 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE eiclaieil bl
MEASUREMENT
0061010 PERMIT 50 Hwex lb/d haiaiaiaiold 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX )
Flow, in conduit or thru treatment plant SAMPLE ik ool b bt
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD HHEIRk ikl ik okl Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ookl b kkx ki ke
MEASUREMENT
50050 Y 0 PERMIT 3 F—— MGD o, e — — Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE e e e e Prewee
MEASUREMENT
50080 A 0 PERMIT — v e pom— pa— 1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT /&@2{ i INST MAX
%/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or Y TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the i lion submitted, Based my i iry of the person or persons wh e the .
Steven Clouse oy, or thass persons drect responsie o Gaenns (e iormeten, e mormaton oesoad s, .; f e Jouse —
e best o owledge and belief, X e, and complete, aware the e
Senior Vice President & COO ot o o seariting 16 e, ekt o e o e e ot for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774  |og / i 5/ 214
TYPED OR PRINTED g vieters. AUTHORIZED AGENT AREACode | NUMBER | mwpDrvivy
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




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

NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 004-A ;Z'TO':E"'"Q ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMES -
FACILITY:  DOS RIOS WATER RECYCLING GTR. — Ty OMESTIC FACILITY - 004
LOCATION: 3495 VALLEY RD. : e Extemnal Ouffall
SAN ANTONIO, TX 78221 orion/2014 3172014 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
Chiorine, total residual SAVPLE e
MEASUREMENT
50060 B0 PERMIT hadeheiolold whkwRr ] 1 pr— [— mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E oot SAVPLE -
MEASUREMENT
5104010 PERMIT weoe e 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ke p——
MEASUREMENT
80082 10 PERMIT 250 Ib/d 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this dacument end all attachments were prepared under my direction or \\A N TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified persennel properly gather and 2
the information itted, Based on my inquiry of the persan or persons who manage the |
Steven Clouse system, or thase persons directly res‘pnnsible for gathering the il fion, the i i b is, g q’(_/ U uK/ g
Senior Vice President & COO et aratien for sriig e oo, g e et et SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | / i3 /
YPED ORPRINTED g viclations. AUTHORIZED AGENT AREA Code NUMBER VoD YRy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali 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)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

DMR Maili CODE:
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJORa' ing ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY -
FACILITY:  DOS RIOS WATER RECYCLING GTR. e T . ILITY - 005
FOGATION: 3495 VALLEY RD. 07/01/2014 07/31/2014 el outl :
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 | Typg
Oxygen, dissolved [DO] SAMPLE ke ek *wn o PrTT
MEASUREMENT 6.2 0 Daily Grab
0030010 PERMIT prv— P - 2 prov—s Py mall Daly ORAB
Effluent Gross REQUIREMENT MO MIN
o SANPLE rrv— e » e
MEASUREMENT 6.8 7.4 0 Daily Grab
0040010 PERMIT pr—— v 5 prw—— 5 SU Daly CRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE wewion Py
MEASUREMENT 10.5 1.11 1.80 0 Daily Compos
0053010 PERMIT 325 wannn Ib/d e 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DALLY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE okhh e Frm—
MEASUREMENT 2.5 0.26 0.52 0 Daily | Compos
00610 10 PERMIT 43 Ibld ke 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Kk ek kik *ohkx
MEASUREMENT 1.14 1.26 0 | Continuous| Totalz
50050 10 PERMIT Req. Mon. Req. Mon. MGD o . wonax Hawns Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru freatment plant SAMPLE bl ok T bt e
MEASUREMENT 0.60 0 | continuous| Totalz
50050 Y 0 PERMIT 26 v, ) pryorm P preven ——— Continuoas | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SANFLE P s T pre—s pree—n 1 :
MEASUREMENT 0.36 Daily Grab
50060 A 0 PERMIT R RR N Wk ek ededkohodke Aede e ok .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT ( \ INST MAX
certify under pel w is doc | ents were prepai on or A\
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | ool ndar panaly o aw ot e doc domiiod s Somire ot et mermme ey 1 diecton o TELEPHONE Sl
i bmi B, d ol i i the person or persons who the
Steven Clouse vt of s persone e responaile for Guinsng T el o b e e i, e DU S —
Senior Vice President & COO gg?i;::n?:;n:ﬁ:;ﬁﬁm:; f:;f;-m' ac?um.t.en';::i;: A et for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 Qﬁ/ﬁj 28
TYPED OR PRINTED gvelaions. AUTHORIZED AGENT AREACode | NUMBER | Mwodvvyy
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




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 Maili P :
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJO"F’:a' ing ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC FAC -
FACILITY:  DOS RIOS WATER RECYCLING CTR. rT—— T . S ol ILITY - 005
LOCATION: 3495 VALLEY RD. xternal Outfall
SAN ANTONIO. TX 78221 07/01/2014 07/31/2014 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 | 7ypg
Chlorine, total residual SAMPLE fobealobod ] ek Wwrkaa rTwe—"
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT P — — 1 v p— mall Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SAMPLE s rr—— e prwwe—
1.46 32.0 ol Dpaly | rab
510401 0 PERMIT e R bl Frwwk 126 394 CFUM00m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Riaiahdend ek
MEASUREMENT 19.0 2.0 2.0 0 Daily Compos
8008210 PERMIT 217 a Ib/d rEa 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
&
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this decument and all attachments were prepared under my direction or \ TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified personnel properly gather and
the i i i Based on my inquiry of the person or persons who manage the r ;
Steven Clouse system, or thfosa persons directly respfonsihle far gathering the it : ion, the i i i is, \% M—— é W ?
. N N to the best of my knowled ind belief, true, accurate, and complete, | am aware that th
Senior Vice President & COO Sanifcant pealiesfo ubmiting s iformadn, nlcing e possiiy offi and mprsenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 AR IB l
TYPED OR PRINTED o violatens. AUTHORIZED AGENT AREACode | NUMBER | MMIDD
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 (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
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC FAC -
FACILITY:  DOS RIOS WATER RECYCLING CTR. = e o IC FACILITY - 006
HOCATION: - 3495 VALLEY RD. 07/01/2014 07/31/2014 el outel
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 | Typg
oxygen’ dissolved [DO] SAMPLE Wk NN HNHNA K Aok e ok ke ek ik
MEASUREMENT
00300 1 0 PERMIT AENRRN Fedrdkded EEEANA 4 kR etk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e ———s pryven
MEASUREMENT
0040010 PERMIT —— - 5 e ) Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ok k FyTve—
MEASUREMENT
0053010 PERMIT 5755 ool Ib/d bl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE it Wckkok
MEASUREMENT
0061010 PERMIT 767 okl Ib/d . ool 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kAR ARk wonkn ok
MEASUREMENT
5005010 PERMIT Req. Mon. Regq. Mon. MGD okl sl Fhx ool Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ikl e e T okRmn
MEASUREMENT
50050 Y 0 PERMIT 46 o MGD Povww e P P Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE ek dkok ek Sekekhdck Fr— PrT—
MEASUREMENT
50060 A 0 PERMIT Ak h Rk Wk Rk KhKNK A Vet e sk ok Fededgdedk -1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT 4 . INST MAX
XI%) \
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
supervision in accardance with a system designed to assure that qualified personnel propetly gather and
i i i Based on my inquiry of the person or persons who manage the i
Steven Clouse system, or those persons directly responsible for gathering the & the i i itted is, g ,u(_/ l/OuM/ ;
Senior Vice President & COO . m-f besf:;g.yﬁfﬂfledge g s oo, g e e e e et SIGNATURE ORPRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 {’}g/ i 3/ 20 |l+
TYPED OR PRINTED 9 viatons. AUTHORIZED AGENT — T— e P
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




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006-A MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 = ( )
MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY:  DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MWDD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO. TX 78291 07/01/2014 07/31/2014 No Discharge [Z
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | 1ypg
Chiorine, total residual SAMPLE Py P PrT— Py P
MEASUREMENT
50060 B 0 PERMIT — [r— — 1 - [— ma/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE PrTT. A n prewe P
MEASUREMENT
5104010 PERMIT il e b it 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE s pr—
MEASUREMENT
8008210 PERMIT 3836 il ib/d il 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or ] TELEPHONE DATE
supervision in accordance with a systemn designed to assure that qualified persennel properly gather and
aluate the | itted. Based on my inquiry of the person or persons wh e the
Steven Clouse system, or tehose persons directly res.pmnsiblg| fr::lg':?r:l;rr)i,ng th:‘p o the oforme {“3"39‘ dis, M OUvK/
Senior Vice President & COO ot panas fo s i o, o s o e e ot SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 &S’/ i 3/ 2¢h i
TYPED OR PRINTED g violations. AUTHORIZED AGENT AREA Coms NomBER | MMIBorery
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.01/06) 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) b
MR Maili IP CODE:
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A MAJORa' ing ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC WASTEWATER - 10
FACILITY: DOS RIOS WATER RECYCLING CTR. T~ MMDDT nt [ outt 101
LOCATION: 3495 VALLEY RD. T 07/31/2'0'1 4' : memat Outtall
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 | Typg
Flow, in conduit or thru treatment ptant SAMPLE *rwm e e ik ke
MEASUREMENT 7.56 10.39 0 | continuous | TotalZ
5005010 PERMIT Reg. Mon. Reg. Mon. MGD ool ookl ke il Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE sk bbbl b whww ke
MEASUREMENT 5.97 0 | continuous| TotalZ
50050Y 0 PERMIT Req. Mon. Hwekk MGD ko okl ookl Foiex Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Qﬂ@f \
NAMEITLE PRINCIPAL EXECUTIVE OFFIGER | o e el 1w i dctrrt st s sy e TELEPHONE DATE
i i Based on my inquiry of the person or persons who manage the ( D
Steven Clouse system, or those persons directly responsible for gathering the ion, the i bmit is, 4 H - \ ‘ M,( —— ]
Senior Vice President & COO it poaties o ubring e e e P e TR SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 (% 13] 2l
TYPED OR PRINTED o vaons AUTHORIZED AGENT AREACode | NUMBER | mwborvyyy |
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 QUTFALL 101.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1

iR



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

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

NAME: DOS RIOS WATER RECYLING CENTER TX0077801

102-A

ADDRESS: 3495 VALLEY RD PERMIT NUMBER

DISCHARGE NUMBER

SAN ANTONIO, TX 78221

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
MAJOR

(SUBR 13)

TOTAL DISCHARGE - 001 & 101

s

FACILITY:  DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY Internat Qutfall
SAN ANTONIO. TX 78221 07/01/2014 07/31/2014 No Discharge El
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typp
Flow, in conduit or thru treatment plant SAMPLE Ak ek whAwE e
MEASUREMENT 82.64 113.61 0 | Continuous | TotalZ
5005010 PERMIT Reg. Mon. Req. Mon. MGD ko ool skl bkl Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kdk ik kkn ok Wk ko
MEASUREMENT 82.70 0 | continuous | TotalZ
50050 Y 0 PERMIT 125 Aok ddkok MGD ke Ak ARk Ead i RN COntInUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this decument and all attachments were prepared under my direction or " TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified personnel prepery gather and
the il i Based on my inquiry of the person or persons who manage the o
Steven Clouse system, or those persons directly res'punsible for gathering the i tion, the il i i is, | M,‘ \ W ]
Senior Vice President & COO "?mF_ besf::n:fagfr'edge Fing o nformatin, ectoing o poce s or e et eooen et o SIGNATURENSE PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |og 35/ Z4
TYPED OR PRINTED 9 viclatians, AUTHORIZED AGENT AREA Code NUMBER MNDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM QUTFALL 001 & OUTFALL 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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/L ocation if Different)
D - .
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 T™>1-Q M":TO":"""Q ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PE D - -
FACILITY:  DOS RIOS WATER RECYCLING CTR. RING PERIO 7-DAY CHRONIC FRESHWATER - 001
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 07/01/2014 09/30/2014 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 | Typg
Whole effluent toxicity - retest #1 SAMPLE kaek *twhkk HhEkhx ke
MEASUREMENT See Permit| Comp24
2241510 PERMIT ek s e Opt. Mon. Opt. Mon. bl pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE bt i il ke
MEASUREMENT See Permit| Comp24
2241610 PERMIT e el it Opt. Mon. Opt. Mon. ek pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE i ok o R
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quarterly Comp24
TLP3B10 PERMIT bk Fkx il Req. Mon. Req. Mon. oo pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE il bbbk el Hokxx
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 |Quarterly| comp24
TLP6C 10 PERMIT Tk e il Req. Mon. Req. Mon. ool pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE ek wkkkk Fkkk -
Chronic Ceriodaphnia dubia MEASUREMENT 99 99 0 |Quarterly| comp24
TOP3B 10 PERMIT e i Regq. Mon. Regq. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE b e Hamkax ol
Chronic Pimephales promelas MEASUREMENT 99 99 0 | Quarter ly Comp24
TOPEC 10 PERMIT bt b ex Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ph il bt i
Day Chronic Ceriodaphnia dubia MEASUREMENT 99 99 0 Quarterly Comp24
TPP3B 10 PERMIT Reg. Mon. Regq. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MO &V MN
XN \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this dacument and all attachments were prepared under my direction or L TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified personnel properly gather and
i bmif . d of inguiry of the on al cl 0 the . <
Steven Clouse system, :;mse persons directly resB:::sIb]: fr::lgxa!q:;rr{ng m:‘pers e P,eﬁrwse o '_T\anaﬂf itted is, M Duy(/
Senior Vice President & COO b m-e_ mf::n';k::?ﬁme b "2.22"”*‘ m-um,tien'::;:: ?‘sz. e aZf;:S‘ :nt:’m foonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 @X/[S)L
TYPED OR PRINTED ¢ vetsions. AUTHORIZED AGENT AREAGade | NUMBER | MPDDIVAYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
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

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 Txia D“Af'fo“;a"'"g ZIP CODE: 78221
M.

ADDRESS: 3485 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER

SAN ANTONIO, TX 78221 (SUBR 13)

MONITORING PERIOD | -

FACILITY:  DOS RIOS WATER RECYCLING CTR. o T— 7-DAY CHRONIC FRESHWATER - 001
LOCATION: 3495 VALLEY RD. e MM/DD/YYYY External Qutfall

SAN ANTONIO, TX 78221 12014 03/31/2014 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 | Typg
NOEC Sub-Lethal Static Renewal 7 SAMPLE el ookl dakak ]
Day Chronic Pimephales promelas MEASUREMENT 99 99 0 Quarterly Comp24
TPP6C 10 PERMIT e ol e Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl el b Frwer
Day Chronic Ceriodaphnia dubia MEASUREMENT 0 0 0 Quarterly Comp24
TWP3B 10 PERMIT bt b Fickivick Req. Mon. Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl o i Wk
Day Chronic Pinephales promelas MEASUREMENT 0 0 0 Quarterly Comp24
TWPEC 10 PERMIT e sl bt Req. Mon. Req. Mon., e pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE sl o ol ool
7 Day Chronic Ceriodaphnia dubia MEASUREMENT Q Q 0 Quarterly Comp24
TXP3B 10 PERMIT sl et e Req. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE kil ko e Hawrak
7 Day Chronic Pimephales promelas MEASUREMENT Q Q 0 Quarterly Comp24
TXP6C 10 PERMIT el ol i Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE bbbt b bbbl ko
Renewal 7 Day Chronic Ceriodaphnia | MEASUREMENT Q Q 0 | Quarterly| Comp24
TYP3B10 PERMIT ol e ikl Req. Mon. Req. Mon, b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE kkkk ik e P
Renewal 7 Day Chronic Pimephales MEASUREMENT Q Q 0 Qual'terly Comp24
TYPBC 10 PERMIT e b b Req Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 D MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

valuate the |

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

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

é\‘%( jrr Wahe

Steven ClOUSe system, or those persons directly responsible for gathering the i , the ir bmi is,
. . . to the best of my knowledge and belief, rue, accurate, and complete. | am aware that there are 21 0_233_3774
Senior Vice President & COO significant penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF kR‘NCIPAL EXECUTIVE OFFICER OR eg Z o
ing viclations. AUTHORIZED AGENT |
TYPED OR PRINTED AREA Code NUMBER MDD}

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/08) 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX2-Q
MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER 10
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 01/01/2014 03/31/2014 No Discharge m
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNITs [ EX | OFANALYSIS [ Typg
Whole effluent toxicity - retest #1 SAMPLE dekiek wkiern *rnw P
MEASUREMENT
2241510 PERMIT ke i ra Opt. Mon. Opt. Mon. b pass=0/fail= See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE wkrx e HrxhEw Pr—
MEASUREMENT
2241610 PERMIT o ool il Opt. Mon. Opt. Mon. bl pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE i iy awwnn T
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT ek bt el Regq. Mon. Req. Mon. sl pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE i el ookl ok wk
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT il el i Req. Mon. Req. Mon. s pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE *Hwan kokx ok khx
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT i bl Hhx Reg. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MiIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE il b o ool
Chronic Pimephales promelas MEASUREMENT
TOPEC 10 PERMIT i o sl Req. Mon. Req. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE Fwhkk WAk kkkk ek
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT i o s Req. Mon Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MK MO AV MN
. P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penally of law that this document and all attachments were prepared under my direction or \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and g
the information submitted. Based on my inquiry of the persan or persens who manage the
Steven CIOUSe system, or thase persons directly re§ponsible for gathering the | , the i i bmitted is, v ﬁu k_/
o the best of knawled, d belief, true, accurate, and complete. | am aware that th
Senior Vice President & COO ianif sfpen:}/ﬁes for submiting floe normate (incla:di:g e posatfy of e and i for SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 f}g/ ( 3 [
TYPED OR PRINTED o vitatons. AUTHORIZED AGENT AREA Code NUMBER | MibmDAy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. .
(PASS AlL=1) 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX2-Q
AJOR

ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER MAJO

SAN ANTONIO, TX 78221 (SUBR 13)

MONITORING PERIOD - -

FACILITY:  DOS RIOS WATER RECYCLING CTR. o 7-DAY CHRONIC FRESHWATER - 002
LOCATION: 3495 VALLEY RD. 01/01/20:: Y MM/DD/YYYY External Outfail

SAN ANTONIO, TX 78221 03/31/2014 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 | Typg
NOEC Sub-Lethal Static Renewal 7 SAMPLE roran Wk ddun *hkdhk Wk
Day Chronic Pimephales promelas MEASUREMENT
TPPBC 10 PERMIT oo ek ikl Req. Mon. Regq. Mon. ik % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE orwx bkl htiaiohd ke
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT ot b Hekk Regq. Mon. Req. Mon. o pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE s bl e ek dk
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 1 0 PERMIT bt ik e Reg. Mon. Req. Mon. ko pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE oot d b et wrhex
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT il il bl Regq. Mon. Reg. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i o Fwx ks
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT bl kool hainiold Req. Mon. Req. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i ishaiod ol Hhhwk
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT okl bl ialaiehd Req. Mon. Req. Mon. pi % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE il Yk il it
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT e el o Req. Mon. Reg. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7DAMI M@ AV MN
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

Steven Clouse

Senior Vice President & COO

valuate the i
system, or those persons directly responsible for gathering the i1 ion, the il

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

significant penalties for submitting false information, including the

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

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

is,

ility of fine and i

for

é\fﬁw { /)6 L

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3774

za%’/a

i g violations,
TYPED OR PRINTED vielations. AUTHORIZED AGENT "ARER Coda NUMBER VoD ry
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
= = PORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. R
(PASS =0 FAIL=1) REPORTP. No Dlscharge
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 (include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-0 ADAMTOM“"“Q ZIP CODE: 78221
AJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY:  DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
LOCATION: 3495 VALLEY RD ’ MWDD/YYYY MM/DD/YYYY External Qutfall
SAN ANTONIO, TX 78221 01/01/2014 03/31/2014 No Discharge m
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs [ EX | OFANALYSIS [ Typg
Whole effluent toxicity - retest #1 SAMPLE oo bkl Ahkwn okRRak
MEASUREMENT
2241510 PERMIT okl e ol Opt. Mon. Opt. Mon. ok pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE heeiioid bkl bbbl e
MEASUREMENT
2241610 PERMIT bl bl el Opt. Mon. Opt. Mon. bt pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE o Hawn ol ey
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT bl bbbl kot b Req. Mon. Req. Mon, el pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ek i el EHww
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT bt o s Req. Mon. Req. Mon. i pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE rikx ok Ehae e
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT el il i Req. Mon. Req. Mon. sl Y% Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE bkl hlekiaiold ke bbb
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT i ol kol Req. Mon. Req. Mon. sl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ik ke b ool
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT o rox il Req. Mon. Req. Mon. s % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN] / MQ,AV MN
NEYY
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sertify under penalty of law that this document and all attachments were prepared under my direction or N - a TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and i
valuate the i i bt Based on my inquiry of the person or persans who manage the /j
Steven CIOUSS system, or those persons directly res.ponsible for gathering the i ion, the il i il is, 9 &_L/ ( A W > -2, .
. . . tt.: th.e best of my‘knuwledge jan-d belief, Frue, aoc.ura@, and. complete, l'a.rr'\ aware that n!ere are et el 21 0_233_3774 .
Senior Vice President & COO significant penlies for submitting false , including the y of fine and for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR & i3/2cp(
TYPED OR PRINTED 9 violations. AUTHORIZED AGENT AREA Code NUMBER YT TRV v
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments here)
= = '0' T FAIL '1"IN CONCENTRATION ABOVE. .
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS NCENT! | ABOVE No Dlscharge
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 Maili :
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX8-Q MrJO";a"'"g ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD 7-DAY -
FACILITY:  DOS RIOS WATER RECYCLING CTR. T, T ! A [CZR::'I\”C FRESHWATER - 003
LOCATION: 3495 VALLEY RD. S o xtermal Outial _
SAN ANTONIO, TX 78221 %/3112014 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 | rypg
NOEC Sub-Lethal Static Renewal 7 SAMPLE oy oo o )
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT b sl e Req. Mon. Regq. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE il el i ok
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT ookl bl bl Req. Mon. Req. Mon. ol pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ik ek s Fhowak
Day Chronic Pinephales promelas - MEASUREMENT
TWP8BC 10 PERMIT o bl bl Regq. Mon. Req. Mon. skl pass=0/fajl] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
LOEC Lethat Survival Static Renewal SAMPLE ot sl ol Hkhhk
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT okl ok it Reg. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE el bl b ok
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT oo T el Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE wax bt ol ek
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT bl il ol Reg. Mon. Req. Mon, R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE il e o il
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT bk it il Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN %% MO AY MN
NN/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the information submitted, Based on my inquiry of the person or persons who manage the o
, or tho: rectly responsibl ing the information, the information submitted is, {OWNS—m
Steven Clouse s s e gl o omain, e et s bee P

Senior Vice President & COO

penalties for itting false i ion, including the ibility of fine and impris for

ing violations,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

o8/i3/

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
= = '0' ' E N . -
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "' IN CONC NTRATION ABOVE No Dlscharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2

4



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 Maili 1P :
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX4-Q MAJORa"'"g ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 004
LOCATION: 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Qutfall
SAN ANTONIO, TX 78221 01/01/2014 03/31/2014 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 | Typg
Whole effluent toxicity - retest #1 SAMPLE ] wrrEan ik *akew
MEASUREMENT
2241510 PERMIT bl bl e Opt. Mon. Opt. Mon. o pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE oo b ek ok
MEASUREMENT
2241610 PERMIT b Tk it Opt. Mon. Opt. Mon. ol pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE fohkid ko ] e
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT il bl ik Req. Mon. Req. Mon. ol pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ok hikaiold Teicrekcn S
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT i bt btk Regq. Mon. Req. Mon. e pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE o e sl *hwkkk
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT bl e il Req. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE bt bl bbbl ken
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT bk habaiohd o Req. Mon, Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE it e bl ke
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT bt ko bt Req. Mon. Req. Mon. ool % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA Ml MO AV MN
\ A /8 ‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or (\ L TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
aluate the it i itted. Based on my inquiry of the person or persons who manage the i
s) , or those persor lirectl onsible fo efil information, the informati bmitted is, f; ]
. Steven Clouse oo st of oy el e e, . st e o i 4t SouS—e 210233.3774 i
Senior Vice President & COO ignificant penalties for submiting false i fon, including the possibilty of fine and impri SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR é 13 U i
TYPED OR PRINTED o vaaten. AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
= = o ik TION ABOVE. :
(PASS =0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS 1" IN CONCENTRATION ABOVE No Dlscharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1

Y



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

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY:  DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221
ATTN: STEVEN CLOUSE, SENIOR VP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801 TX4-Q
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
01/01/2014 03/31/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

7-DAY CHRONIC FRESHWATER - 004

No Discharge | Z |

External Qutfall

78221

Dl 4

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typg
NOEC Sub-Lethal Static Renewal 7 SAMPLE bk bbb bkl wrkaax
Day Chronic Pimephales promelas MEASUREMENT
TPP8C 10 PERMIT kb bl ol Req. Mon. Req. Mon. btk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ke btk b wrknn
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT il o bl Req. Mon. Req. Mon. el pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl el oo hadiiokoiohd
Day Chronic Pinephales promelas MEASUREMENT
TWPSC 10 PERMIT it bt ke Req. Mon. Req. Mon. ki pass=0/fail=] Quarter] COMP24
y
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE it ok ekl R
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT i b bl Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE s ookl oo bk
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT bl ool sl Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE b b ahx il
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT Al ok b Req. Mon. Req. Mon. ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE bl Ak k] T
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT i ko bl Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7DAMIN/ Y Ma AV MN
77
1 certify under penalty of faw that this document and all attachi its were prepared unde; directi
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [t st prely oo vt i deromert s f stctments were rearundr v rcion o & TELEPHONE DATE
valuate the i i i Based an my inquiry of the person or persens who mar th
Steven Clouse system, or:wse persons directly res:onsibl: fn:gr:h;?i,ng the Fomaton, mer‘ o o is, ;‘W/ J (3 \k}t_’ 7
e best of owle: ief, true, accurate, and complete. re that there are E — _ _
Senior Vice President & COO o stp:nma)l’;'iforl i el ormate .tincI:ding o posaiiy o e e for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 08/ i&/ 2.4

TYPED OR PRINTED ovelatens. AUTHORIZED AGENT AREA Code NUMBER mbopAAryy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
_ - o Ve N ABOVE. .

(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "1' IN CONCENTRATION ABOVE No Dlscharge
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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
LOCATION: 3495 VALLEY RD ’ MM/DD/YYYY MM/DDIYYYY External Qutfall
SAN ANTONIO, TX 78221 01/01/2014 03/31/2014 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 | Typg
Whole effluent toxicity - retest #1 SAMPLE ik T Py PrTTT
MEASUREMENT
2241510 PERMIT sk bl bt Opt. Mon. Opt. Mon., btk pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE joliiolold ek ok e
MEASUREMENT
2241610 PERMIT ek e ol Opt. Mon. Opt. Mon, ke pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE s FEx higalokd ke
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT bkl bl il Req. Mon. Req. Mon. sl pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE bt Fakkkx et Wk
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT o b il Reg. Mon. Req. Mon. e pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE bl e b Hhkn
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT bt e ok Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE e T bl ik
Chronic Pimephales promelas MEASUREMENT
TOPEC 10 PERMIT il rakor il Req. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE e ol o el
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT el ol it Reg. Mon. Regq. Mon. rawx % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
<7/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified persennel properly gather and g
the il i i Based on my inquiry of the person or persons whe manage the |, u
Steven CIOUSe system, or those persons directly res.ponsible for gathering the it ion, the i i i is, >_<
o the best of my kno» @ and belief, true, a , and complete. | that they E _ _
Senior Vice President & COO a1 g s o coTplete. | am avare st heroare SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |03 {13 2
TYPED OR PRINTED ¢ AUTHORIZED AGENT AREACode | NUMBER | MMbDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
= - . g0 T ) .
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS “1' IN CONCENTRATION ABOVE No Dlscharge
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

ki

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
LOCATION: 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 o1/01/2014 03/31/2014 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 | rypg
NOEC Sub-Lethal Static Renewal 7 SAMPLE bl ol bl wrrkk
Day Chronic Pimephales promelas MEASUREMENT
TPPEC 10 PERMIT o e i Req. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ohex ke ol )
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT wior e sl Req. Mon. Req. Mon, ke pass=0/fails} Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl el okl Wik ke
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT it o btk Req. Mon. Req. Mon. el pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE ol el alaiokonled ki
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT e il Rl Req. Mon. Req. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i el oo hiehold
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT bt hiiial bkl Req. Mon. Req. Mon, bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-lethal Reproduction Static SAMPLE ool Fhx b ko
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT ik el Hdex Req. Mon Req. Mon o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE skl el bl Hkwkk
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT ol b aex Reg. Mon. 4 Req. Mon ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV{MN
Y
i law i docume; | attachments were prepared under my direction or -
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER  [Lcort undr penaty o nat ie o oot ssmre ot e et dioction o - k TELEPHONE DATE
infe tion submitted. Based ol inquiry of thi ans whi the Y
Steven CIOUSe system, :‘;:‘s:rgisn:s :irren;tu‘: responsibl;| ;::’:;?r::rzng m:_PE'Sﬂn ?f p,et:e PS y '_“inﬂl!’ i is, é M, ou}—-(__-'
. . . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 0_233_3774
Senior Vice President & COO significant penalties for submiting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR o8/ (3/2.
TYPED OR PRINTED o volatons. AUTHORIZED AGENT AREA Code NUMBER | MMmDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
- - o 1 ENTRATION ABOVE. P
(PASS =0 FAIL = 1) REPORT PASS AS 0' OR REPORT FAIL AS '1' IN CONCENTRATIO! (0)V/ No Dlscharge
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

%

DM - .
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-Q y R “;a"'"g ZIP CODE 78221
AJO
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 01/01/2014 03/31/2014 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 | Typg
Whole effluent toxicity - retest #1 SAMPLE ek T whx Porr—
MEASUREMENT
2241510 PERMIT o e = Opt. Mon. Opt. Mon. e pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE Ak e P Pree—
MEASUREMENT
2241610 PERMIT e i bl Opt. Mon. Opt. Mon. e pass=0/fail| See Permit COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ookl bkl haiaiold ]
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT il bl ol Req. Mon. Req. Mon. e pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE Hkkk b perwk FaT—
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 PERMIT orsonn Heaer Bk Regq. Mon. Req. Mon. wwer pass=0/fail= Quarter} COMP24
Y
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE sl ol ool olaiaiobod
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT b ol i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE whwwn wkknk o Pe——
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT i bl hoaiaiold Req. Mon. Req. Mon. skl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE R e e P
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT bt il b Req. Mon. Req. Mon. sk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN xf@ﬁwo AV VN
2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or \ (\ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnef properly gather and y !
the ir il t . Base:% an my inquiry' of the person or persops who r_nanage tf‘e » J o
Steven Clouse s o ot bl i i o heaton, be et st Nl Jouse
Senior Vice President & COO ighificant penalies for subiting falsa information, ncluding the possibily of fine and irpr for SIGNATURE &F PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774  |a% 13/ 2.4
TYPED OR PRINTED ovetatons. AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
= = '0' T "T"INC E ATI ABOVE. -
(PASS = 0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS N CONCENTRATION ABO! No Dlscharge
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

(Y

D - .
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-Q MM?OM*‘"'"Q ZIP CODE 78221
AJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY:  DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
LOCATION: 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 01/01/2014 03/31/2014 No Discharge 'Xl
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | 7ypg
NOEC Sub-Lethal Static Renewal 7 SAMPLE bkl il EHwwEx o
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT el e ek Req. Mon. Regq. Mon. okl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE holabeioled Hdak Ehwwkx S
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT il il i Req. Mon. Req. Mon. sk pass=0/fail5] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE skl ks Rekdx ke
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 10 PERMIT o e il Req. Mon. Req. Mon. i pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE bl el i Hhwn
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT bt bl o Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE il il Hhokxkx *hkk
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT il sl ol Req. Mon. Req. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE hiabd Wk Hawink T
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT oo ol b Req. Mon. Req. Mon. it % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE ket whkkan Tk e
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYPEC 10 PERMIT o bt e Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penally of law that this document and ail attachments were prepared under my direction or \‘ * TELEPHONE DATE
supsrvision in accordance with a system designed to assure that qualified persannel properly gather and
valuate the i i itted. Based on my inquiry of the person or persons who manage the i O
, or tho: ersons directly responsible for gathering the informati , the infermation submitted is, F 3
__ Steven Clouse e s of my kvl e o et o e formaton e fomaton st Uil D 210-233-3774
Senior Vice President & COO ignificant penates for ing false i fon, including the possibiliy of fine and impri for SIGNATURE OF FRINCIPAL EXECUTIVE OFFICER OR @Q i
TYPED OR PRINTED M AUTHORIZED AGENT AREACode | NUMBER | mwmDrbvyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here})
= = 0’ F, "1 ONCENTRATION ABOVE. .
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS'1'IN C ENTRATION Al E No Dlscharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/18/2014 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

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 1S ;"Af'fo";a"'"g ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER

SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 001
LOCATION: 3495 VALLEY RD ’ MM/DD/YYYY MM/DDIYYYY External Outfall

SAN ANTONIO, TX 78221 07101/2014 1213112014 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 | Typg
Whole effluent toxicity - retest #1 SAMPLE e Wk ] kak o
MEASUREMENT
2241510 PERMIT i ik ok iaaleiod Opt. Mon. ookl pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicity - retest #2 SAMPLE ] ik kh kak Py
MEASUREMENT
2241610 PERMIT ke bl laanialohd e Opt. Mon. hainb pass=0/failo See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D, SAMPLE P v —— " OnceEvere o
Pulex MEASUREMENT 0 0 Months' | COmp24
TIE3BD 10 PERMIT i it i Fxes Req. Mon. b pass=0/fail= Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fail Static 24Hr Acute SAMPLE FT— prw—m—y ——— Once Every 8
Pimphales MEASUREMENT 0 0 onthe. Comp24
TIEBC 10 PERMIT ol ol e il Req. Mon. sk pass=0/fail=| Once Every 6 {| COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or > N TELEPHONE DATE
supervision in accordance with a system designed to assure that quafified personnel propery gather and :
the i i itted. Based en my inquiry of the person or persons who manage the "
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, g 4“/ (} L;\H___—
. . . est o owledge elief, true, accurate, omplete, | e there X
Senior Vice President & COO e et o S i et 410 compete, | ar gt thers wo for SIGNATURE OFt‘RINCIPAL EXECUTIVE OFFICER OR 210-233-3774 @8/ i3z \L}
TYPED OR PRINTED o iatons UTHORIZED AGENT AREACode | NUMBER | MMIDDIrvy I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/18/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

—

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (inciude Facility Name/1 ocation if Different)
D ili :
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX2-S M':fo':a"'"g ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD -
FACILITY:  DOS RIOS WATER RECYCLING CTR. T S 'OMMIDD - 24-HOUR ACUTE FRESHWATER - 002
LOCATION: 3495 VALLEY RD. s YYY External Outfall
SAN ANTONIO, TX 78221 1218172014 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 | Typg
Whole effluent toxicity - retest #1 SAMPLE ok — P pww— prer—
MEASUREMENT
2241510 PERMIT ool haatalohd ekl il Opt. Mon. skl pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicity - retest #2 SAMPLE i wkwRk ke whhek *rkkak
MEASUREMENT
2241610 PERMIT ook il o il Opt. Mon. bl pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE P P e prvwm T
Pulex MEASUREMENT
TIE3D 10 PERMIT b ol il bl Req. Mon. il pass=0/fail=| Once Every 6 | COMP24
Effluent Gross REQUIREMENT : SINGSAMP 1 Months
LC50 Pass/Fail Static 24Hr Acute SAMPLE ol i ok ” xxwken pe—
Pimphales MEASUREMENT
TIEBC 10 PERMIT bl H e il Req. Mon. i pass=0/fail=] Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
Qﬁy i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a systam designed to assure that qualified personnel properly gather and
valuate the information submitted. Based on my inquiry of the persen or persons who manage the
Steven Clouse system, or those persans directly responsible for gathering the information, the information submitied is, m’ ( O U i.<
. . . o the best of owledge elief, frue, accurate, and co e. | a re ere .
Senior Vice President & COO . m—_h tpefr:};::fc: briting e formato rcluing e possi s of e and imprenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 O / i3 } 26
TYPED OR PRINTED o ieatons. AUTHORIZED AGENT AREACode | NUMBER | MWDDIYYvy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. .
( ) No Discharge
EPA Form 3320-1 (Rev.01/06) 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-S MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD 24-HOUR ACU R -
FACILITY:  DOS RIOS WATER RECYCLING CTR. T s : UR ACUTE FRESHWATER - 003
LOCATION: 3485 VALLEY RD. VY'Y xternal Outfall
SAN ANTONIO, TX 78221 07/01/2014 12/31/2014 No Discharge [Z
ATTN: STEVEN CLLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs [ EX | OFANALYSIS |  rypg
Whole effluent toxicity - retest #1 SAMPLE i ] Hhokkwk ko kkkok
MEASUREMENT
2241510 PERMIT o ol e sl Opt. Mon. ik pass=0/ffail=] See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicity - retest #2 SAMPLE kv L] ey ok dokx F—
MEASUREMENT
2241610 PERMIT ek kex oo sl Opt. Mon. ke pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE ool il ] ok wkkn
Pulex MEASUREMENT
TIE3D 10 PERMIT o el haialod ool Req. Mon. il pass=0/fail] Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fail Static 24Hr Acute SAMPLE P prw— Few—— —— P
Pimphales MEASUREMENT
TIEBC 10 PERMIT bbb b i Tk Regq. Mon. il pass=0/fail5] Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction ar i TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and .
valuate the il bmi Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, é el < i
. . . e best of ledge elief, h e, complete, re that there are
Senior Vice President & COO e paaion o s s e b o RO SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 @i/ i3 / 20
TYPED OR PRINTED o vaons. AUTHORIZED AGENT AREACode | NUMBER | MMDDIVYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1* IN CONCENTRATION ABOVE. .
(PASS ) 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)

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

Form Approved
OMB No. 2040-0004

D - .
NAME: DOS RIOS WATER RECYLING GENTER TX0077801 TX4-S Mrfo“;a"'"g ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 24-HR ACUTE FRESHWATER - 004
LOCATION: 3495 VALLEY RD ’ MMWDD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 07/01/2014 1213112014 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 |  Typg
Whole effluent toxicity - retest #1 SAMPLE R [rrre— P rnan prTT—.
MEASUREMENT
2241510 PERMIT b it bk el Opt. Mon. ek pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicity - retest #2 SAMPLE bt N wx - T
MEASUREMENT
2241610 PERMIT R, o il el Opt. Mon. bt pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE ool ok i R )
Pulex MEASUREMENT
TIESD10 PERMIT i e el il Req. Mon. i pass=0/fail~] Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fail Static 24Hr Acute SAMPLE ok bl Haan Awhw preTem
Pimphales MEASUREMENT
TIEBC 10 PERMIT itk ko i el Req. Mon. ik, pass=0/fail=| Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this documerit and all attachments were prepared under my direction or ¥‘ 3 TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personrel properly gather and
valuate the i i itted. Based inquiry of the 0l who ma th
Steven Clouse oo o s prsrs direm:y:f.;ff:smi’?f?f ;225;’:"3 e P.m. ",i’::-"sm °m“»“ it s, - e :
. . . 10 th st e elief, true, accurate, and comy . | am aware that there are b " _
Senior Vice President & COO ;sniﬁc; :enr_;yﬁesi:riuimﬂng Tolse ifomaton cluing s sl of e and imprsonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 /i3 / 2¢3
TYPED OR PRINTED 9 olatens. AUTHORIZED AGENT AREACode | NUMBER | MwDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 IL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "' IN CONCENTRATION ABOVE. .
(PAS FAIL=1 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 (/nclude Facility Name/Location if Different)

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-S DMR Mailing ZIP CODE: 78221
J
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER MAJOR
SAN ANTONIO, TX 78221 (SUBR 13)
MONIT | -
FACILITY: DOS RIOS WATER RECYCLING CTR. — = ONITORING PERIOD - 24-HOUR ACUTE FRESHWATER - 005
LOCATION: 3495 VALLEY ROD. e VWDDYYYY Extemal Outfall
SAN ANTONIO, TX 78221 7/01/2014 12/31/2014 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 |  Typg
Whole effluent tOXiCity - retest #1 SAMPLE HkH ok Rk Ak Ak KR WAk Whk
MEASUREMENT
2241510 PERMIT bl bl Kk ok Opt. Mon. ke pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicity - retest #2 SAMPLE Rk kR ARk ko ]
MEASUREMENT
2241610 PERMIT e e ool TR Opt. Mon. b pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fall Static 24Hr Acute D. SAMPLE Ty prT— Frw—— [ prTe
Pulex MEASUREMENT
TIESD 1 0 PERMIT il b Fhar ool Reg. Mon. ki pass=0/fail=| Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fail Static 24Hr Acute SAMPLE e wkkhh ke P prm—
Pimphales MEASUREMENT
TIEEC 10 PERMIT il ok e il Req. Mon. o pass=0/fail= Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of taw that this decument and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the information submitted. Based on my inquiry of the person or persons who manage the
Steven Clouse system, or thase persons directly responsible for gathering the infarmation, the information submitted is, é M_, 0 U@
. . N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 0_233_3774
Senior Vice President & COO igificant penaltesfo subrmiting fass | incluing the possibily of fine and impri for SIGNATURE GrPRINCIPAL EXECUTIVE OFFICER OR 0g/13
TYPED OR PRINTED o viottons. AUTHORIZED AGENT AREACods | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. .
¢ ) No Discharge
EPA Form 3320-1 {Rev.01/06} 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)
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-S DMR Mailing 2IP CODE: 76221
M
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER AJOR
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY:  DOS RIOS WATER RECYCLING CTR, T Y:IIONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 006
LOCATION: 3495 VALLEY RD. o MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 7101120 1213172014 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 | ypg
Whole offluent toxiolty - retost 71 SAMPLE pr——
MEASUREMENT
2241510 PERMIT i Opt. Mon. pass=0/fail= See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxiolty - rotost #2 SANPLE
MEASUREMENT
2241610 PERMIT waak Opt. Mon. ek ae pass=0/fail= See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fal State 2400 Acue D. SANPLE
Pulex MEASUREMENT
TIE3D 10 PERMIT kil o falod kdckx Reqg. Mon. o pass=0/fail=| Once Every 8 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fail State 240" Acuia SANPLE v
Pimphales MEASUREMENT
TIESS 10 PERMIT Req. Mon. pass=0/fail] Once Every 6| CoMPoz
Effluent Gross REQUIREMENT SINGSAMP 1 Months
s;/j\-// % i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were prepared under my directicn or TELEPHONE DATE

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

Steven Clouse
Senior Vice President & COO

the i binit Based on my inquiry of the persen or persons who manage the
system, or those persans directly responsibie for gathering the ir o, the | i bmi
to the best of my knowledge and belief, true, accurate, and camplete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment far

is,

ing violatians.

£

Vo one

SIGNATURE OF i‘RINCIPAL EXECUTIVE OFFICER OR

210-233-3774

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | mMMbDrvvky
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. .
¢ ) No Discharge
EPA Form 3320-1 (Rev.01/06} Previous editions may be used. 03/19/2014 Page 1

co%/zs 201



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

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 SLO-F ;MR Mailing ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER AJOR
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD .
FACILITY:  DOS RIOS WATER RECYCLING CTR. T IOMMIDD - LANDFILL- SLDF
LOCATION: 3495 VALLEY RD. o vy Other
SAN ANTONIO, TX 78221 3 o7ist/2014 No Discharge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE EX | OFANALYSIS | TypEg
Compliance w/part 258 sludge SAMPLE e PrSi— Py pr— Py
requirement MEASUREMENT 1 0
49030 SL 0 PERT preve provees povo—s prww Roa Mon, vap——
Sludge REQUIREMENT VALUE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all atrachments were prepered under my direction ar TELEPHONE DATE

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

Steven Clouse
Senior Vice President & COO

valuate the i Based on my inquiry of the person or persons who manage the
system, or thase persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and camplete. | am aware that there are
significant penaliies for submitting false information, including the possibility of fine and imprisonment for

R (L

SIGNATURE OF Pl!%INCIPAL EXECUTIVE OFFICER OR

210-233-3774

oz

ing viclations.
TYPED OR PRINTED e AUTHORIZED AGENT AREACode | NUMBER
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:

Farm Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 SLD-P MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD PRODUCTION AND USE - SLD
FACILITY:  DOS RIOS WATER RECYCLING CTR. e — o P
.
LOCATION: 3495 VALLEY RD. 08/01/2013 07/31/201 ) i
SAN ANTONIO, TX 78221 3172014 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 [ Typg
Polychlorinated biphenyls [PCBs] SAMPLE ik ik - T Pw— -
MEASUREMENT 0.13 0 |[See Permit| Batch
39516 SL 0 PERMIT prww— prveem proT—y v pom— prS mo/ko PIrw— SATOH
Sludge REQUIREMENT ANNL MAX
Toxicity characteristic leaching SAMPLE sk Fhik hkkwr o P
procedure MEASUREMENT 0 0 | See Permit Batch
46390 SL 0 PERMIT bkl bbbl it d Req. Mon. i ki pass=0/fail= See Permit BATCH
Sludge REQUIREMENT MO AV MN 1
Ann. amt sludge disposed by other SAMPLE sl ek wkkrk skl ek i
method MEASUREMENT 12045 0 | Annual | Estima
49017 V 0 PERMIT P Req. Mon. DMTly prvm— p— e v Armaal ESTIVA
See Comments REQUIREMENT ANNL TOT
Annual amt of sludge incinerated SAMPLE ki i hebaieiebeld ] R
MEASUREMENT 0 0 Annual Estima
49018 SL O PERMIT b Req. Mon. DMTly R e e s Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual sludge production. total SANPLE e prw— — e vy
MEASUREMENT 34428 0 Annual Estima
49019 SL 0 PERMIT e Req. Mon. DMTly - e ks o Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amount of siudge land applicd SANPLE prw— pe—— T prew—— e
MEASUREMENT 0 0 | Annual | Estima
49020 SL O PERMIT e Req. Mon. DMTly s . R Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amt. siudge disposed surface SANFLE e pr— prwewes pre— pre—
unit MEASUREMENT 0 0 Annual | Estima
49021 SL O PERMIT Hka Req. Mon. DMT/y ik x sk ok bl Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certfy under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified persannel propery gather and

Steven Ciouse

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

g e (J DUdc

210-233-3774 |og] ;3] 2.4

b4

Senior Vice President & COO significant penaltes for subiting fals nformation, ncluding the possibily of e snd imprisonment for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED g velatens. AUTHORIZED AGENT AREA Code I NUMBER | MHIDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) 12045 dry metric tons hauled by Rafter P (23606) to New Earth SO"S &

V=IF ANNUAL SLUDGE DISPOSED BY OTHER METHODS IS APPLICABLE, EXPLAIN METHOD OF DISPOSAL.

Compost (42032) for Class "A" Composting.

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

03/18/2014 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)
DM ili :
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 SLp-p MA:‘O";“""Q ZIP cobE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD PRODUCTION AND USE - SLDP
i : MM/DD/YYYY MM/DD/YYYY Other
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 08/01/2013 07/31/2014 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 | Typg
Annual amt sludge disposed in landfill SAMPLE i ik o A Frwwew
MEASUREMENT 22384 0 Annual | Estima
49022 SL O PERMIT bl Reg. Mon. DMTH skl ek o Rk Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amt sludge transported SAMPLE Hkdhh ek ek wkdhk i
interstate MEASUREMENT 0 0 | Annual | Estima
49023 SL 0 PERMIT Req. Mon. DMTly wriae e Annual ESTIMA
Siudge REQUIREMENT ANNL TOT
, \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachmenis were prepared under my direction or %y ( ' j TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the information submitted. Based on my inquiry of the person or persons who manage the -
, or thase persons di ible for ering the informatien, the information submitted is, =
_Steven Clouse B et s e e el hemr s Lt |_JOUuD< 210-233-3774
Senior Vice President & COO i penalties for submiting faise information, including the possibilty of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR {)g’ i3
TYPED OR PRINTED ing vioations. AUTHORIZED AGENT o S

AREA Code I NUMBER

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

V= IF ANNUAL SLUDGE DISPOSED BY OTHER METHODS IS APPLICABLE, EXPLAIN METHOD OF DISPOSAL.

Compost (42032) for Class "A" Composting.

12045 dry metric tons hauled by Rafter P (23606) to New Earth Soils &

14

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) b [
MR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 SLL-A VMAJOR 9
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER s
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD LAND APPLICATION - SLLA
FACILITY: DOS RIOS WATER RECYCLING CTR. MMDDIYYYY MAVDD] > oth
. YYY er
LOCATION: 3495 VALLEY RD. 08/01/2013 07/31/2014 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 | Typg

Arsenic, dry weight SAMPLE i hewkhx

MEASUREMENT
01003 R O PERMIT whaker 36 Ib/acr 44 75 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Selenium, dry weight SAMPLE Akhink *kdkx

MEASUREMENT
01148 R O PERMIT s 89 Ib/acr e 36 100 mg/kg Arinual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Copper, dry weight SAMPLE R r—

MEASUREMENT
46394 R 0 PERMIT kak 1339 Ib/acr o 1500 4300 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Cadmium, dry weight SAMPLE e Prr—

MEASUREMENT
46395 R 0 PERMIT b 35 lb/acr b 39 85 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Annual whole sludge application rate SAMPLE ool bbbl el bl ikl

MEASUREMENT
49016 P O PERMIT —— Opt. Mon. met thalyr —— Fo—— e— ———
See Comments REQUIREMENT MX VALUE
Molybdenum, dry weight SAMPLE ek P

MEASUREMENT
78465 R 0 PERMIT bl Req. Mon. Ib/acr ke Req. Mon. 75 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Zinc, dry weight SAMPLE Hkkk P—

MEASUREMENT
78467 R 0 PERMIT ko 2500 Ib/acr 2800 7500 ma/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM

2 X ~\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or \, TELEPHONE DATE
supervision in accordance with a system designed ta assure that qualified personnel properly gather and s
he i i d uiry of the person or persons who man: the ;
S P et e ik AR o \ N NSe

Senior Vice President & COO

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

penalties for

ing false i

including the ps

ility of fine and impri for

SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR

210-233-3774

08i3/z0

(it

TYPED OR PRINTED e vaatens. AUTHORIZED AGENT AREACode | NUMBER | moobyvyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P= ANNUAL WHOLE SLUDGE APPLICATIONRATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3. R= REPORTLOADING O_NLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. S=
TABLE NUMBER: REPORT (2,3 OR 4). T= STATE CLASS:A =1, B=2, NONE =0. No D|scharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location i 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 SLL-A MAJOR 9
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD LAND APPLICATION - SLLA
FACILITY:  DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY Other
LOCATION: 3495 VALLEY RD. 08/01/2013 07/31/2014 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 | typg
Lead, dry weight SAMPLE wkax P
MEASUREMENT
78468 R 0 PERMIT sl 268 Ib/acr bl 300 840 mgar/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Nickel, dry weight SAMPLE ok P
MEASUREMENT
78468 R 0 PERMIT bkl 375 Ib/acr ek 420 420 mg/kg Annuat BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Mercury, dry weight SAMPLE R JSE—
MEASUREMENT
78471R 0 PERMIT i 15 tbfacr iaaiokd 17 57 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Chromium, dry weight SAMPLE ) r—
MEASUREMENT
78473 R0 PERMIT ookl 2677 Ib/acr sk 1200 3000 ma/kg Annuat BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Pollutant table from 503.13 SAMPLE P PryTn p— prv— P
MEASUREMENT
84367 S 0 PERMIT - [ —— — [ Req. Mon., table #
See Comments REQUIREMENT VALUE
Level of pathogen requirements SAMPLE P YT perww prTa—. o
achieved MEASUREMENT
84368 T O PERMIT Tk ool bkl il ok Req. Mon. state class Contingent BATCH
See Comments REQUIREMENT MX VALUE
Description of pathogen option used SAMPLE ok kdkiok ok ek ke
MEASUREMENT
84369 SL 0 PERMIT i Req. Mon. alt# See Permit | BATCH
Sludge REQUIREMENT . VALUE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 eertify under penalty of law that this document and all attachments were prepared under my direction or \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and .
aluate the i ation itted. Based of inquiry of the person or persons who m: e the )
system, :those persons directly res::nsiblz fr:?;:mr:nz m: if"\formnaﬁ;:, m: infurmauo:n::bmined is, M— Ou,%-(
Steven Clouse to the best of my knawledge and belief, true, accurate, and complete, | am aware that there are 210-233-3774
Senior Vice President & COO significant penalties for submiting false information, including the possibilty of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 03' i% Z,é (4
VPED ORPRINTED g viclations. AUTHORIZED AGENT AREA Code NUMBER Y7 T
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P= ANNUAL WHOLE SLUDGE APPLICATIONRATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3. R= REPORTLOADING O_NLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. S=
TABLE NUMBER: REPORT (2,3 OR 4). T= STATE CLASS:A=1, B =2, NONE =0, 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)
DISCHARGE MONITORING REPORT (DMR}

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 SLL-A MAJORal ing ZIP €O 221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD LAND APPLICATION - SLLA
FACILITY: DOS RIOS WATER RECYCLING CTR. MDDV YYY T~ oth
LOCATION: 3495 VALLEY RD. °
SAN ANTONIO, TX 78221 08/01/2013 07/31/2014 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 | 1ypg
Vector attraction reduction altemative SAMPLE Hkawk sk bl xean wkwak
used MEASUREMENT
84370 SL O PERMIT orwak ik e b b Req. Mon. alt # Report BATCH
Sludge REQUIREMENT VALUE
certi er penailty of law this doc: it and alf attach its e d und direction o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Isupreurf\%shil::ir: :c!n:tdyanc:wi:aa‘ sy:t:m ::‘:i;ne: tnaassuar: t?:tnqu:li:redp;:;ir:net:';r:pr:l‘ii g:mc:ro:nd' 4 @ C TELEPHONE DATE
aluate the i i i Base:.l on my inquiry nfthe.persnn gr persons who r.nanage u}a ) "
Steven Clouse o e e o T e ' Are o \_jOus-e — PO
Senior Vice President & COO significant penlties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 0 i
TYPED OR PRINTED knowing vislations. AUTHORIZED AGENT AREA Conn NUMBER VY Tore

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

P= ANNUAL WHOLE SLUDGE APPLICATIONRATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3. R=
TABLE NUMBER: REPORT (2,3 OR 4). T= STATE CLASS:A =1, B=2, NONE = 0.

REPORTLOADING ONLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. S=

No Discharge

b

EPA Form 3320-1 (Rev.01/086) Previous editions may be used.

03/19/2014 Page 3



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

M - .
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 SLLv ;Afo?"'"g ZIP CODE: 78221
ADDRESS: 3485 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD SECTIO -
FACILITY:  DOS RIOS WATER RECYCLING CTR. e — o N1, C-SLLy
YYY t
LOCATION: 3495 VALLEY RD. Soa0rs er
SAN ANTONIO, TX 78221 07/s1/2014 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 | Typg
Fecal coliform SAMPLE whak P P - o
MEASUREMENT
31641 R0 PERMIT peewx Req. Mon. MPN/g ool enx el ek See Permit BATCH
See Comments REQUIREMENT MAXIMUM
Salmonella SAMPLE wkunw P o Py PP
MEASUREMENT
71204 R 0 PERMIT e Req. Mon. MPN/g *EFRAR FS—— Tk e See Permit BATCH
See Comments REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the person ur persons who manage the (‘ J
m, or those persol ectl onsibl jather; e is, /4
Steven Clouse ko e Lt g o s, o o @m (e 210-233-3774 | nef.
Senior Vice President & COO slgnlﬁcam penalties for submitting false i , including the ibility of fine and impri for SIGNATURE OF PRLNC!PAL EXECUTIVE OFFICER OR = ag !5
TYPED OR PRINTED gaistens. AUTHORIZED AGENT AREACode | NUMBER | MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
R= SLUDGE; SEE PERMIT FOR REPORTING REQUIREMENTS. .
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 SLS-A MAJOR 9
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD SURFACE DISPOSAL-SLSA
FACILITY:  DOS RIOS WATER RECYCLING CTR.
MWDD/YYYY MM/DD/YYYY Other
LOCATION: 3485 VALLEY RD. 08/01/2013 07/31/2014 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 | Typg
pH SAM PLE W hkdk ok ke ek Kk k ko Kk Ak
MEASUREMENT
00400 SL 0 PERMIT ol e ol i b Req. Mon. SuU Contingent BATCH
Sludge REQUIREMENT SINGSAMP
Arsenic, dry weight SAMPLE prr— ey v pow—
MEASUREMENT
01003 SL O PERMIT Wken halehiol ol ok Req. Mon., Req. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Nickel, total [as Nl] SAMPLE Fkdckkk [ Feok ek [r—
MEASUREMENT
01067 SL O PERMIT it il oo il Req. Men. Req. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONG SINGSAMP
Unit w/liner/leachate collection system SAMPLE Tk bbbl ookl b whhnex
MEASUREMENT
49028 SL 0 PERMIT - p— —— [ P Req. Mon. Y=1:N=0
Sludge REQUIREMENT VALUE
Boundary areas SAMPLE ok kkk kAR FHHNk P— Jrv—
MEASUREMENT
51004 SL 0 PERMIT p— P, P J—— R Req. Mon. acr
Sludge REQUIREMENT VALUE
Chromium, dry weight SAMPLE — P— r—— —
MEASUREMENT
78473 SL O PERMIT e il o i Req. Men. Req. Mon, ma/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Level of pathogen requirements SAMPLE FrTTY. prww— et o P
achieved MEASUREMENT
84368 T 0 PERMIT il aer il b e Req. Mon. state class Contingent BATCH
See Comments REQUIREMENT SINGSAMP
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this dacument and all ettachments were prepared under my direction or A TELEPHONE DATE
supervisian in accordance with a system designed to assure that qualified personnel properly gather and
the i i Based on my inquiry of the person or persons who manage the K
3 0S ons direct onsible for gathering the i jon, the il bmii is,
Steven Ciouse i ek it el ekt st o e e L\ JOUS< 910-233-3774
Senior Vice President & COO ignifican penaltes for submiting false | jon, including the possisility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 08 1312c
TYPED OR PRINTED g violadons. AUTHORIZED AGENT AREA Code NUMBER Y| e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
T = STATE CLASS: A=1, B=2, NONE=0. .
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) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE
ailin : 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 SLS-A MAJOR 9
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 — = ¢ )
IONITOR PERIO SURFACE DISPOSAL-SLSA
FACILITY:  DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY Other
LOCATION: 3495 VALLEY RD. 08/01/2013 07/31/2014 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 |  Typg
Description of pathogen option used SAMPLE bkt R whoex - T
MEASUREMENT
84369 SL 0 PERMIT e Hecn i wort R — Regq. Mon. alt# Contingent BATCH
Sludge REQUIREMENT VALUE
Vector attraction reduction alternative SAMPLE oo e bl ek ok
used MEASUREMENT
84370SL 0 PERMIT e bl b e bl Req. Mon. alt# Contingent BATCH
Sludge REQUIREMENT VALUE
ZA \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or % TELEPHONE DATE
supervision in accordance with a system designed to assure that quaiified personnel properly gather and >
valuate the infol lion submitted, B: n my inquiry of the persa ersons wh anage the
oA e, i iy 05t b o e N\S S ‘
Steven Clouse to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 2 1 0_233_3774 . .
Senior Vice President & COO ignicant penaltos for subriting false nformation, including the possibilly o fine and imprisanment fos SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR %/ 3
TYPED OR PRINTED o velsiens AUTHORIZED AGENT AReAcode [ TNUMBER | mAvorfery

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
T = STATE CLASS: A=1, B=2, NONE=0.

No Discharge

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

"IIl"I.III|I'l‘llIlii“ll!illll!l(lll"llllll!l’l"!i]ll!l’l]

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD v
SAN ANTONIO TX - 78221-5238

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

408

WQo010137-033

p2 14 | 07

12647

8YS

PERMIT NUMBER

SET VEAR

MO.

EID

PAGE 1

THIS Répom 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 ~ SRR SRR T
g REPORTED. 82.65 mep 0 |02 I 11 
DLY AVG PERMITTED L 02} CONT . _1A1fCONT
500507128 PORTED e e I e : S
EL oW HEﬁomE , 82.70 wep 0? e
| ANN_AVG PEBRMITTED |~ | 02| CONT__
NUMBER , T PRIy
E s 01 i , :
OF OPERATOR REPORTED | WWOO036067 | yyyger | 0 [O7] haiE
CERTIFICATE | PERMITTED | ~ - s o1lo01 INALNA
~ EXPIRATION PRRR— A7204-4.4 ERNEDEEIREI) WP A i T LA s
| OF OPERATOR REPORTED o loate PN Y
| CERTIFICATE PERMITTED | T L ~.--m Ot - L NAINA
"CLASS s INAL :
| oF.operaTOR.__| BEPORTED | = A 01 et
CERTIFICATE PERMITTED | . o1for " TNA[NA
REPORTED i '
“PERMITTED
REPORTED
CBERMITTED | .
REPORTED
PERMITTED
REPORTED :
PERAMITTED | |
REPORTED :
PERMITTED
REPORTED .
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED N TS REPORT AND THAT TO T SESy OF 1] NAME 1 SIGNATURE v DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND! Sharon Surra 0
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops %MW / ﬁ[ ’8 0 ig
TELEPHONE NUMBER PLANT OPERATOR . PLANYOPERATOR YEAR MO. DAY
: Steven Clouse . : ] .
2 ’1 p ) 2| 3|3 3' 7‘7|4 Senior Vice President & COO éYW/UOW \ IL{' 0’? I fj
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0128A 1 TGEQ-20024 (04-26-08)




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

"l"ﬂ"lll|'l’"l!’"1ui;!I"llllll”!lll’lll!llll!lll“lli

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

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

1

408 WQ0010137-033 02 14 | 07 12551
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORg TO BE USED FOR [ RECLAIMED WATER TYPE 1 7]
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO,| FREQUENCY SAMPLE
PARAMETER VALUE UNTS 1EX.|  OF ANALYSIS TYPE
000085342 _ T B e—
TRANSPER fm”f? 28 oAY 0 01 = ; 0,1 , T
| DAYS/MON PERMITTED | , O1{NA _  JO1INA
316164024 REPORTED 1.08 Cwiipow . | 0108 1Day  jo3f
E-COLI : : | #/100 ML R RN R
DLY AVG PERMITTED | 20000 1 W10 2/WeEK | 03| GRABPKLOAD |
316164030 e A e
E-COLI REPORTED 3.00 #00 ML 008| 1/Day |03} s
IND_GRAB PERMITTED 75.000 e 11} 2/WEEK | 03| GRABPKLOAD. _
500507124 I e R i i
FLOW REPORTED 1753 MGD _ ,‘ 5 i (N
| DLY AVG PERMITTED | DR RO 021 CONT =~ 1 11] CONT _
500507128 4 R e e
| FLow.. . . . |RePoRTED |  0.63 MGD- [ e
| ANN AVG PERMITTED | ‘ L CONT. 111 CONT
800821024 UL e : \ A
R , 0 o 110 }12-PRT-C
BOD CARB REPORTED 2.0 Mo 08| 1/Day |10]12-PRT-COM
DLY AVG PERMITTED 50001 11| 2/WEEK 03] GRABPKLOAD |
820796624 REPORTED 0.68 o . lolos 1/Day  |10[12-PRT-COM
TURBDITY | NTU W U S B SO
‘30DAYAVG PERMITTED |~ 3000 | e 03| GRABPKLOAD _
NUMBER . , S 01 e INAL o
OF OPERATOR REPORTED | WW0036067 | yymacr 0 L TR
| CERTIFICATE PERMITTED | , | IR NAINA
EXPIRATION = To = Tl
OF OPERATOR REPOBTED 170111 DATE 01 : S
CLASS : ~ 0 ' . ‘-
EPORTED L 1 NA
OF OPERATOR REPOR A LETTER 0 bl
CERTIFICATE PERMITTED. i 01101 NATNA
REPORTED | ’
PERMITTED , m
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
CONTAINED I THIS REPORT 2D {%I?{é"fué”;é’é‘r”éé‘;?ﬁ‘ Shg‘f”gurr 0 SIGNATUBE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND on a -
COMPLETE AND ACGURATE. Manager-Prod & Treat Ops ' wa / |[/ Y !57 O [8
TELEPHONE NUMBER PLANT OPERATOR . PLANFOPERATOR YEAR MO. DAY
. Steven Clouse '
21110 2] 3I3 3[ 71 7I4 Senior Vice President & COO é\Ym(/ow—c/ | H HEH 1B
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT
’llll”ﬂ'Illlll”ll]l"]i!llllllll'll”l'llllilllll]lll]!liii

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

1

408 WQ0010137-033 02 14 | 07 12552
SYS PERMIT NUMBER_ SET YEAR[ MO, EID
THIS REPORT TO BE USED FOR [RECLATNMED WATER TYPE IT. |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. '
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
, EFFLUENT CONDITION NO.]  FREQUENCY SAMPLE
PARAMETER 7 VALUE UNTS___|EX. |  OF ANALYSIS TYPE
000085342 iR R
TRANSFER AEPORTED 0 DAY 0| ~ hots
DAYS /MON PERMITTED L OTINA_  TOilNA_
316164024 , by B
FEC.COLI _REPORTED , | #1100 ML A e kent ) N S DS o
DLY AVG PERMITTED |- 200,000 -~ - WENTA[1/WEEK | 03| GRABPKLOAD |
316164030 ST on ey N
FEC.COLT R ORIED #1100 ML s sy
IND GRAB PERMITTED | 800000} . 1/WEEK |03 GRABEKLQAD
500507124 REPORTED T EER RN
FLOW PO R i BRI R 3 ‘
LY AVG "PERMITTED 2| CONT____ [ 11| CcONT__
500507128 . T Ty T
R .. R L e
lPLOW . |PEPORTED | | T o L e e i I
_ANN AVG PERMITTED | JCONT 111/ CONT
800821024 e B e N
BOD CARB REPORTED el e f
| DLY AVG PERMITTED | 200000 ] 14| 1/WEEK 03] GRABPKL0AD
NUMBER SRRy [ N e
OF OPERATOR NEPORTED | WWOO0S6067 | yywger | 0]01] S NAR
CERTIFICATE PERMITTED | 1 G Tor . I NALNA
EXPIRATION e | 1o lo1 NA|
|OF OPERATOR REPORTED | 170111 pare |0 | W
CERTIFICATE PERMITIED R YR NATNA
CLASS T 0 o1
OF OPERATOR REPORTED | A LETTER . NA|
CERTIFICATE PERMITTED | AN 01101 NAL NA -
' REPORTED :
“PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
Lé’&“}?ﬁ”’mm"rﬁfs%“éJé‘é“J’;’ﬁSﬁT%@”&é“ﬁ?ﬁ‘é?&? Sh:“""‘g S'Cim DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TAUE AND ron ourra
COMPLETE AND ACCURATE, Manager-Prod & Treat Ops WW / léL J lg 0 '8
TELEPHONE NUMBER PLANT OPERATOR PUARY OPERATOR VEAR _MO. DAY
: Steven Clouse - :
21110 ]| 233 3171714 | Senior Viee President & coo &@o (/Om«c/ | ]"\‘ O3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form  0123A / TCEQ-20024 (Od~28-06)




OVERFLOW REPORT

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

EPA PERMIT # 0052639
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
| 307588 528746 | 7/28/2014 GREY 89 25 Vandalism CLEANED MAIN 0.98 STREET Area Cleaned and Disinfected,
Flushed Area with H20 Bolted Down
Manhole Covers
307537 527630 | 7/27/2014 CALLAGHAN RD 1303 150 Grease CLEANED MAIN 1.90 STREET Area Cleaned and Disinfected,
Flushed Area with H20
1013999 | 307330 525694 | 7/24/2014 SILICON DR 12672 1,500 Structural CLEANED MAIN 1.15 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20 Work Order
Has Been Created For Repairs
518271 | 7/20/2014 QUINTANA RD 7713 | 10,880 Contractor CLEANED AREA 15.68 | GROUND Contractor Turned On The By-pass
Pumps To Assist In Restoring Flow.
306366 | 511548 | 7/14/2014 | HORN BLVD 10718 500 Grease CLEANED MAIN 0.37 | DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
TOTAL 5 )
EVENTS TOTAL GALLONS: 13,055 TOTAL DURATION: 20.08

Thursday, August 07, 2014

Note: Comments reflect status reported on the S-Day report

Page 1 of 1




sa San
i
5% System

August 5, 2014

Joy Thurston-Cook

Texas Commission on Environmental Quality
14250 Judson Road

San Antonio, TX 78233

RE: Permit No. 10137-003 - Leon Creek WRC
E-Coli Violation

Dear Ms. Thurston-Cook:

On July 5, 2014 our laboratory reported an E-Coli violation for July, 4, 2014 of 2100 cfu/100 ml for Outfalls
001 and 002. At the time of sampling the chlorine residual was reported at 2.5 mg/1.

Sampling procedures for this day was reviewed with the operator, and no noted errors were found.
Investigations appeared to show that the sample may have been cross-contaminated. There were no plant
process upsets reported during the day that the violation occurred. Samples taken on the previous and
following days showed levels for E-Coli below 1 ¢fu/100 ml.

If additional information is required, please contact me at (210) 233-3922.

Daniel Rodriguez
Manager, Medio & Leon Creek WRC’s
2231 Hunt Lane

San Antonio, TX 78227

cc: Steve Clouse
Parviz Chavol
Frederic J. Winter

2800 U.S. Hwy. 281 North « PO, Box 2449 * San Antonio, TX o 78298-2449 « www.saws.org
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i e

b/ System

Ms. Rosie Garza August 5, 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 July 2014. As of July 19,
2014 the Mitchell Lake Dam has stop overflowing, so sampling events were discontinued.

pH DO E-Coli Daily Max.
July 01, 2014 - 9.85 mg/1 July 19, 2014 - 3.21 mg/l 2100 cfu/100 ml
July 02,2014 - 9.25 mg/1
July 11,2014 - 9.09 mg/1 Monthly BOD Avg. Monthly TSS Avg.
35.75 mg/l 144.39 mg/l

7-Day Average
Week of 6.29.14 - TSS - 139.14 mg/1
Week of 7.13.14 - TSS - 540.00 mg/l BOD 54.00 mg/1

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

aniel Rodriguez
Manager, Leon Creek WRC
1104 Mauermann Rd.

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) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
Dl ili :
NAME: SAN ANTONIO WATER SYSTEM TX0052638 001A M':'fo“;a"'"g ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 . (SUBR 13)
MONITORING PERIOD DOMEST -
FACILITY:  LEON CREEK WATER RECYC. CTR. T— T . STIC FACILITY - 001
YYY t
LOCATION: 1104 MAUERMAN ROAD xtemal Outfall
SAN ANTONIO, TX 78224 0710172014 07/31/2014 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
Oxygen, dissolved [DO] SAMPLE R kkkior ek Ak e pe——
MEASUREMENT 6.2 0 12/Day Grab
00300 10 PERMIT p— p— o 5 p— Powwem mall Dally GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fekkedekd FekFkhk Fekdkvek Kkdedkdk
MEASUREMENT 6.3 7.3 0 12/Day Grab
00400 10 PERMIT —— p— p— S p— S S0 Daiy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, fotal suspended SAMPLE Rk o
weasurewent | 280 1.21 3.40 0| Dpaily |Compos
0053010 PERMIT 5755 okl Ib/d ookl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i ol
MEASUREMENT 68 0.29 1.46 0 Daily |compos
0061010 PERMIT 767 R lb/d o 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ekl ool bkl i
MEASUREMENT 27.81 42.21 Q | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD it Tk oo o Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e, ik o ke il
MEASUREMENT 36111 0 | Continuous | TotalZ
50050 P 0 PERMIT ks 63889 gal/min s wr o werex Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in condult or thru freatment plant SANFLE e prw—— e prew—— s -
MEASUREMENT 24.94 0 |Continuous | Totalz
50050 0 PERMIT P povw— MGD s pw—— oo p— Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG %
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and ali attachments were prepared under my direction or TELEPHONE DATE

Steven Clouse

the

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

the i dis,

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

%&M Qow—e_/

210-233-3774

Senior Vice President & COO penaties for submiting false i including the possibiliy of fine and impri for SIGNATURE OF PRINCIRAL EXECUTIVE OFFICER OR &/i3/ 2¢
ing violations, 1
TYPED OR PRINTED vielatons. AUTHORIZED AGENT AREACode | NUMBER Ménn@
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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 Maili :
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A VAl o: ng ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYC. CTR. MMDDIYYYY VMDD Y Ext | Outfal !
IYYY Xerna
LOCATION: 1104 MAUERMAN ROAD pe—— - ,
SAN ANTONIO, TX 78224 0713112014 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
Chlorine, total residual SAMPLE ke ey ki P P
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT prvwen p— provn p— prev g oL Daly GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual SAMPLE ek P P Sk ok
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERNIT prv— P pr— p pr— P oL Daily GRAD
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE e s rrrees v
MEASUREMENT 2.44 2100 1 Daily Grab
5104010 PERMIT Hexnx wexres Heennx — 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ] P—
MEASUREMENT 464 2.0 2.0 0 Daily | Compos
80082 10 PERMIT 2686 - Ib/d - 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaly of law that this dacument and alf attachments were prepared under my direction or TELEPHONE DATE

Steven Clouse

Senior Vice President & COO

ing false

supervision in accordance with a system designed ta 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 thase persons directly respansible for gathering the i i i

the i is,

ta the hest of my knowledge and helief, true, accurate, and complete. | am aware that there are

penatties for

including the

ity of fine and i for

PN (o

SIGNATURE OF PRNCIPAL EXECUTIVE OFFICER OR

210-233-3774

eZi‘s gy

TYPED OR PRINTED 0 AUTHORIZED AGENT AREACode | NUMBER | MMVDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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)

e S

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

Form Approved
OMB No. 2040-0004

DMR Maili :
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A mmo?ﬂmg A cone o
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMEST -
FACILITY:  LEON CREEK WATER RECYC. CTR. —T e ES S[(')C FACILITY - 002
YYYY YYY I
LOCATION: 1104 MAUERMAN ROAD pe— ernal Outfall _
SAN ANTONIO, TX 78224 07/31/2014 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
Oxygen, dissclved [DO] SAMPLE e kR kR ehn prvv
MEASUREMENT 6.2 0 | 12/pay Grab
00300 1 0 PERM]T ek k kkkkhk Fkk Rk 5 ek Ak Kdekkkk mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
on SAVPLE Ty P e P
MEASUREMENT 6.3 7.2 0 12/Day Grab
004001 0 PERMIT P — —— "6 o 5 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FhERIE e
MEASUREMENT 7.8 1.23 3.40 0 Daily | Compos
0053010 PERMIT 5755 ol Ib/d ool 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE bl ki
MEASUREMENT 1.6 0.25 0.32 0 Daily Compos
0061010 PERMIT 767 Hkwwn 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 okl ek ak Fkkx e N
MEASUREMENT 0.73 1.12 0 | Continuous | TotalZ
50050 10 PERMIT Req. Mon. Req. Mon. MGD sk s ks i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE s ke sl e el
MEASUREMENT 1389 0 | continuous| Totalz
50050 P 0 PERMIT 63889 gal/min i Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE il ol i Hidk ek
MEASUREMENT 1.78 0 | continuous| Totalz
50050 Y 0 PERMIT 46 Fededede e s MGD Ve e e ek kIR KA *hkkkk dede Rk C°ntinuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this doctument and all attachments were prepared under my direction or TELEPHONE DATE

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

Steven Clouse
Senior Vice President & COO

aluate the i itted, Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knawledge and belief, true, accurate, and complete, | am aware that there are
igni penalties for itting false i including the ity of fine and impri for

ing violations.

N

owe

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3774

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See attached letter for exceptions
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 Maili :
NAME: SAN ANTONIO WATER SYSTEM TX0052639 00z-A MAJORa' ing ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD DOMESTIC F -
FACILITY: LEON CREEK WATER RECYC. CTR. VMMDDIY MDD Ext SI (;th ACILITY - 002
LOCATION: 1104 MAUERMAN ROAD Y - emal Outal _
SAN ANTONIO, TX 78224 0 07/31/2014 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

Chiorme ol Tesdual SAVPLE

MEASUREMENT 0.080 0 12/Day Grab
50080 A 0 PERMIT povew pr— S p— Daly GRAD
Disinfection, Process Complete REQUIREMENT INST MAX
Cthrlne, total res'dual SAMPLE ek ek EE Tt Fekkkkk Fekkk kK KhkKkk

MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 P prow— y p— Daly GRAD
Prior to Disinfection REQUIREMENT MO MIN
= SAVPLE

MEASUREMENT 2.49 2100 1 Daily Grab
5104010 PERMIT shkk 126 394 CFU/100m Five Per Week] GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ok prm— -

MEASUREMENT 12.1 2.0 2.0 0 Daily |Compos
8008210 PERMIT 2686 T/d 7 17 ma/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

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

o
P (e

G

the il i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persans directly responsible for gathering the i ion, the i i i is, i
. . N to the best of my knowledge and belief, tfrue, accurate, and complete. | am aware that there are - —-
Senior Vice President & COO significant penalties for submitting false information, including the possibility of fine and impri SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 Q? i 5
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code I NUMBER | mMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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)
NAME: SAN ANTONIO WATER SYSTEM TX0052639 101-A ;":?O':a"'"g ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD
FACILITY:  LEON CREEK WATER RECYC. CTR. PT— T EOMB'NED OUTFALLS 001 & 002
LOCATION: 1104 MAUERMAN ROAD P vy xternal Outfall
SAN ANTONIO, TX 78224 14 07/31/2014 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 kR [mr— o Fs— jrSr—
MEASUREMENT 285 0 Daily Compos
00530 J 0 PERMIT 5755 provews 1o/d pr— —— — p——— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SAMPLE Fkkdwk Fkdekik Rk P ek
MEASUREMENT 69 0 Daily | Compos
00610 J 0 PERMIT 767 p—— o/d peww o ———— P Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE hiddd Sedeokek e Fekdek
MEASUREMENT 28.30 42.21 0 | continuous | TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD wekx ek kdkekx ool Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il ol kel i ik
MEASUREMENT 36111 0 | continuous | TotalZ
50050 P 0 PERMIT bl 63889 gal/min e b i ok Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE o oot i o el
MEASUREMENT 25.85 0 | continuous | TotalZ
50050'Y 0 PERMIT 16 o MGD p—— v pow— p— Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, carbonaceous, 05 day, 20 C SANPLE e v e e rrver -
MEASUREMENT 472 0 Daily |Compos
800824 0 PERMIT 2686 o 1o/ e pww——— T pr— Dally COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and alf 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

valuate the information submitted, Based on my inquiry of the persen or persons who manage the
system, ar those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are

210-233-3774

0g}5)20'—f-

Senior Vice President & COO penalties for submitting falss including the possibify of fine and impri SIGNATURE OF PRINCYPAL EXECUTIVE OFFICER OR i
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYYY
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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: SAN ANTONIO WATER SYSTEM TX0052639 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD - -
FACILITY:  LEON CREEK WATER RECYC. CTR. T ING IOMMIDD - 7-DAY GHRONIC FRESHWATER - 001
LOCATION: 1104 MAUERMAN ROAD Abh External Outfall
SAN ANTONIO. TX 78224 07/01/2014 09/30/2014 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
Whole effluent toxicity - retest #1 SAMPLE e Rk kdonn T
MEASUREMENT
2241510 PERMIT e il il Opt. Mon. Opt. Non. R pass=0/fails] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE ool bl FhkAEX Hhrkx
MEASUREMENT
2241610 PERMIT Rk el i Opt. Mon. Opt. Mon. el pass=0/tail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ko bl ekeik ok
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quarterly | Comp24
TLP3B10 PERMIT il il bt Req. Mon. Req. Mon. ik pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ek ek wrEn p—
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quarterly | Comp24
TLP6C 10 PERMIT e bl i Req. Mon. Req. Mon, il pass=0/fail= Quarterly COMP24
Effiuent Gross . REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE il il ki i
Chronic Ceriodaphnia dubia MEASUREMENT 1 00 1 00 0 Quarterly| Comp24
TOP3B10 PERMIT bl i ek Reg. Mon. Regq. Mon. ik % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE il ek b ik
Chronic Pimephales promelas MEASUREMENT 1 00 1 00 O Quarterly Comp24
TOPSC 10 PERMIT il i ok Req. Mon, Reg. Mon. ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i i bl ol
Day Chronic Ceriodaphnia dubia MEASUREMENT 1 00 1 00 0 Quarterly | Comp24
TPP3B10 PERMIT bl il e Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV, MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or * - TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the it i i Based on my inquiry of the person or persons who manage the ( B
Steven Clouse system, or those persons directly reépcnsible for gathering the i ion, the i i itted is, A K N u)—c o
Senior Vice President & COO ecant penlies o rting s fomtin, nchting e ossiy ffne nd mprsonmet for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0?’} [ ;,} 2 }ii-
TYPED OR PRINTED 3 AUTHORIZED AGENT AREACode | NUMBER | MWDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
EPA Form 3320~1 (Rev.01/06) Previous editions may be used. 03/19/2014 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 TX1-Q MAJOR 9
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER BR
SAN ANTONIO, TX 78221 = (SUBR 13)
MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 00
FACILITY: LEON CREEK WATER RECYC. CTR. MMDDIYYYY MDD YTY External Outfall !
ernal Outfal
LOCATION: 1104 MAUERMAN ROAD 093072014 .
SAN ANTONIO, TX 78224 07/01/2014 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
NOEC Sub-lethal Static Renewal 7 SAMPLE il ke e eikkik
Day Chronic Pimephales promelas MEASUREMENT 100 100 0 | Quarterly| Comp24
TPP8C 10 PERMIT sl ik Hhkak Req. Mon. Req. Mon. ik % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE il ool o ok
Day Chronic Ceriodaphnia dubia MEASUREMENT 0 0 0 | Quarterly Comp24
TWP3B 10 PERMIT b ek ek Req. Mon. Req. Mon. ol pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE AR i Ak ool
Day Chronic Pinephales promelas MEASUREMENT 0 0 0 Quarterly | Comp24
TWP6C 10 PERMIT bl el sl Req. Mon. Req. Mon. ok pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE skl bbbl Fasrnn T
7 Day Chronic Ceriodaphnia dubia MEASUREMENT Q Q 0 Quarterly | Comp24
TXP3B 10 PERMIT [Fm— Jm— SR Req. Mon. Req. Mon. P % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE bl il e ok
7 Day Chronic Pimephales promelas MEASUREMENT Q Q 0 Quarterly| Comp24
TXP6C 10 PERMIT il i i Req. Mon, Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE sk bl R R
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT Q Q 0 Quarterly| Comp24
TYP3B 10 PERMIT i bl i Req. Mon. Req. Mon, ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE kol Fhkkk ekedekskn o
Renewal 7 Day Chronic Pimephales MEASUREMENT Q Q 0 | Quarterly | Comp24
TYPBC 10 PERMIT e oo b Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or i \ TELEPHONE DATE
. supervision in accordance with a system designed to assure that qualified personnel propery gather and
valuate the information submitted, Based on my inquiry of the person or persons who manage the M ( U
Steven Clouse system, or thase persons directly res.pansible for gathering the i i i i itted is, | /1 W
Senior Vice President & COO o "“f:l$é§2?§f*‘” s e m-wati:;:;:; T:ite' o " e o omnment fr SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 M i% P
YPED OR PRINTED 9 AUTHORIZED AGENT AREA Gode NUMBER oD, '

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

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

03/19/2014 Page 2

i.l'_



It

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 Maili i :
NAME: SAN ANTONIO WATER SYSTEM TX0052639 T™>x2-Q MAJOR“' ing ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD 7-DAY CHRON -
FACILITY:  LEON CREEK WATER RECYC. CTR. e rT— Co IC FRESHWATER - 002
LOCATION: 1104 MAUERMAN ROAD ernal Qutfall o
SAN ANTONIO, TX 78224 07/01/2014 09/30/2014 No Discharge ’A
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
Whole effluent toxicity - retest #1 SAMPLE sl bl ek kk
MEASUREMENT
2241510 PERMIT T i ek Opt. Mon. Opt. Mon. il pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE Fkkkk bl bt hkkkk
MEASUREMENT
2241610 PERMIT il i R Opt. Mon. Opt. Mon. il pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ol b ool ki
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT ek iaiaiole Fkdoex Req. Mon. Req. Mon. it pass=0/falil=} Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE i i Fkxx Fakk
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT bl el il Req. Mon. Reqg. Mon. el pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE bl e FaAR i
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT ik e fs Regq. Mon. Req. Mon. R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE b ik e Pre——
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT ok bl ek Req. Mon, Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ok sekededewek ek PeT—
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT B b i Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AVMN
3 o
| certif jer pe i all chments were prepare: my direction ol
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [[oefy s srely o st s o ol s vr s rior ot TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the N
Steven Clouse system, or those persons directly reﬁponsible for gathering the i ion, the it i itted is, (M, 0 u,s’g__—,
Senior Vice President & COO onant penlie o dbeting lo formasn, ncuing e ossi fne nd st foc SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 8¢ {5} z
TYPED OR PRINTED o volons. AUTHORIZED AGENT AREA Cods I NUMBER | MMDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE. No Disch arge
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

614

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DVR Mailing ZIP CODE 78
ailin : 221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 ™>2Q MAJOR ’
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUER 13
SAN ANTONIO, TX 78221 ( )
MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
FACILITY: LEON CREEK WATER RECYC. CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 097302014 . -
SAN ANTONIO, TX 78224 07/01/2014 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
NOEC Sub-Lethal Static Renewal 7 SAMPLE i et bl ok
Day Chronic Pimephales promelas MEASUREMENT
TPPBC 10 PERMIT il b Fwkx Req. Mon. Req. Mon. ool % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ol e ok Hkickiok
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT b o P Req. Mon. Req. Mon. ol pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE e il Hxrak ke
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT o TR il Req. Mon. Req. Mon. i pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE i b s hiiiid
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT bl fad bl Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE ok ool R il
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT bl ol okl Req. Mon. Req. Mon, il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE fohalobd oo ko HRAhR
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT o bl b Reg. Mon. Req. Mon, i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE hkkk Fhkk aREE PrrrT
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYPBC 10 PERMIT bk bt b Reg. Mon. Req. Mon. ik % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO Ay MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this dacument and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
..... the it i Based on my inquiry of the person or persons who manage the C 6
Steven Clouse system, or those persons directly rasponsible for gathering the i ion, the i is, | ,e4 o M—/
Senior Vice President & COO o penatics o arting e e, wetsi s oSy of e o oteanant o SIGNATURE OF PR CIPAL EXECUTIVE OFFICER OR 210-233-3774 08 /i3] 7 4
TYPED OR PRINTED itetens. AUT ORIZED AGENT AREA Code NUMBER moovryy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE. N o) Disch arge
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 C :
NAME: SAN ANTONIO WATER SYSTEM TX0052639 TXAS MAJO;‘ ing ZIP CODE 82
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR
SAN ANTONIO, TX 78221 —— (SUBR 13)
MONITORING PERIOD -
FACILITY: | EON CREEK WATER RECYC. CTR. 24-HR ACUTE FRESHWATER - 001
LOCATION: 1104 MAUERMAN ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
SAN ANTONIO. TX 78224 07/01/2014 12/31/2014 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
Whole effluent toxicity - retest #1 SAMPLE FekHRHK Fdek dekekk kK ek Rk
MEASUREMENT
2241510 PERMIT it it il ol Opt. Mon. il pass=0/fail= See Permit COMP24
Effiuent Gross REQUIREMENT SINGSAMP 1
Whole offluent toxicity - retest #2 SAMPLE Fvw—— —— pewre p— T
MEASUREMENT
2241610 PERMIT bt ek b b Opt. Mon. i pass=0/fail5 See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE i e ek ke b Once Every 6
Pulex MEASUREMENT 0 0 Monttey © | Comp24
TIESD 10 PERMIT i e FhE ki Req. Mon. ek pass=0/fail= Once Every 6 COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fail Static 24T Acuie SAMPLE e P P pr— e———
Once E 6
Pimphales MEASUREMENT O 0 Monz;;y Comp24
TIEBC 10 PERMIT b bl R i Req. Mon. s pass=0/fail] Once Every 6 {| COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or m TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persans directly res.ponsible for gathering the i ion, the i is, - 5 M_/ C Q\\\L-‘_c’_—.
Senior Vice President & COO ot besf::;ﬁg';awrledge e o e o eanmentfor " SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 &88/i3 24
YPED OR PRINTED violations. AUTHORIZED AGENT YT, NUMBER oD, ‘
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION AVERAGE ABOVE.
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)

NAME: SAN ANTONIO WATER SYSTEM TX0052639 TXB-S ; ":To“r"'"g 4IP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER

SAN ANTONIO, TX 78221 (SUBR 13)

MON -

FACILITY: LEON CREEK WATER RECYC. CTR, rT— IONITORING PERIOI:M 24-HR ACUTE FRESHWATER - 002
LOCATION: 1104 MAUERMAN ROAD SToT20Ts /DDIYYYY External Outfall

SAN ANTONIO, TX 78224 06/30/2014 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 | 1ypg
Whole effluent toxicity - retest #1 SAMPLE ek wakkh ey Ak P
MEASUREMENT
2241510 PERMIT ek Fhkkx oo Hkdkx Opt. Mon. ek pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicity - retest #2 SAMPLE ekkak o ki ok pre—
MEASUREMENT
2241610 PERMIT ik Riaiaiuinind e ikl Opt. Mon. ol pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE FHw i ke Rk P
Pulex MEASUREMENT
TIE3D10 PERMIT Hkdese iolaiaiaid ol b Req. Mon. i pass=0/fail5 Once Every 6 COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fail Static 24Hr Acute SAMPLE P pre— P pr— Py
Pimphales MEASUREMENT
TIEBC 10 PERMIT it i it i Req. Mon. i pass=0/fail=] Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or 4 \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and <
the il if 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 is, M— D [F
. - : the b f my knowled d belief, , , and lete. ]
Senior Vice President & COO anTcantpanlie o adotig e o mation. ncing e pocaiily f e nd nprsonet foc SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 (‘ﬂ/ i3 / zal '-‘-
TYPED OR PRINTED g violations. AUTHORIZED AGENT ARCA Code NUMBER 7! e v

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
{(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION AVERAGE ABOVE. No Dlscharge
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)

NAME:  SAN ANTONIO WATER SYSTEM TX0065641 001A ;:‘:;“F‘:a'"“g 2P CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PE -
FACILITY:  MITCHELL LAKE L ITO RIO.\IZM,DD ; EOMESTIC FACILITY - 001
YYY t
LOCATION: 1M S LOOP 410 E PLEASANTON RD SoT2014 T xternal Outfall
SAN ANTONIO, TX 782982449 No Discharge [ ]
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 | TYpE
Oxygen. dissolved [DO] SAWFLE
MEASUREMENT 3.21 1 Daily Grab
00300 10 PERMIT P 2 o p— — Daly ORAB
Effluent Gross REQUIREMENT MO MIN
BOD 5-day 20425 C SANPLE
MEASUREMENT 35.8 54.0 2 Daily Grab
003101 0 PERIT pr—" 30 00 p— Daly ORAR
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
o SATPLE
MEASUREMENT 7.45 9.85 3 Daily Grab
00400 10 CERMIT prw—— oo s prv— 5 SU Daly GRAD
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sclids, total suspended SAMPLE bbbkl Rk R e SRR -
MEASUREMENT 144 .4 3 Daily Grab
0053010 PERMIT p— prvo— p—— %0 olL Daly GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE Rk heisid ookl ek .
MEASUREMENT 0.77 2.99 0 Daily Instan
50050 1 0 PERMIT Req. Mon. Reg. Mon. MGD Dail INSTAN
y
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E ool SANPLE pe—— _
MEASUREMENT 3.38 2100 1 Daily Grab
51040 1 0 PERMIT 126 394 CFU/M00m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
\ {
i | : i al e inde: firection
A T T PRI P AL X O Tl E O IO ER | e o avtom dosman 1 aomne s ot e e o DL:<_§ ( ) TELEPHONE DATE
alus It i i Based on my inquity of the person or persons wha manage the a
Steven Clouse system, or those persons directly responsible for gathering the i ion, the I i itted is, M - I M [ i
Senior Vice President & COO itcant panasios o seaing ies Iormaton mehudig o pocsiity of v and ipreanmert for SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |sg } [5/ 70 li-"
~PED ORPRITED vilations. AUTHORIZED AGENT P | ~owser | mlvoorvyy

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 letter for exceptions.

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) .
NAME: SAN ANTONIO WATER SYSTEM TX0052639 SLD-F ;":fo";a‘“"g ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD FILL-
FACILITY:  LEON CREEK WATER RECYC. CTR. e T (L)A:D ILL-SLDF
YYY 1l
LOCATION: 1104 MAUERMAN ROAD “
SAN ANTONIO, TX 78224 08/01/2013 07/31/2014 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
Compliance w/part 258 sludge SAMPLE b kR whhhx hkkk e
requirement MEASUREMENT
49030 SL 0 PERMIT HhkhhE Hededekn Hdkwkk Ak Fekdhokk Req Mon. Y=1;N:0
Sludge REQUIREMENT VALUE
\ |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or % TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gaiher and
uuuuuu the information submitted, Based on my inquiry of the person or persons who manage the . OW
Steven Clouse system, ar those persons directly res.pensible for gathering the i ion, the i i i is, é A 4,{ o
Senior Vice President & COO oot anatio fo acbriting s nfesmation, chuling he pessiaRy o i adenmert SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 02'/ [3/
TYPED OR PRINTED s aiens AUTHORIZED AGENT AREACode | NUMBER | mmvpDACYYY

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

No Discharge

EPA Form 3320-1 (Rev.61/06} Previous editions may be used. 03/19/2014 Page 1




o

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)
NAME:  SAN ANTONIO WATER SYSTEM TX0052639 SLo-P ;MR Mailing ZIP CODE: 78221
AJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD -
FACILITY:  LEON CREEK WATER RECYC. CTR. T T PRODUCTION AND USE - SLDP
LOGATION: 1104 MAUERMAN ROAD omwz’g: 3' Other
SAN ANTONIO, TX 78224 o7is1/2014 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
Polychlorinated biphenyls [PCBs] SAMPLE Hhhieak ekiok ik ek e
MEASUREMENT N/A
39516 SL O PERMIT i kk b ol ol 49 mg/kg See Permit BATCH
Sludge REQUIREMENT ANNL MAX
Toxicity characteristic leaching SAMPLE kckkk kAR p— P prT——
procedure MEASUREMENT N/A
48390 SL O PERMIT ko ool il Req. Mon. ex ke pass=0/fail] See Permit BATCH
Sludge REQUIREMENT MO AV MN 1
Ann. amt sludge disposed by other SAMPLE i kkk Hkhkk edokx T
method MEASUREMENT 0 0 Annual Estima
48017V 0 PERMIT ik Req. Mon. DMTH ks Fakwex sl i Annual ESTIMA
See Comments REQUIREMENT ANNL TOT
Annual amt of sludge incinerated SAMPLE i Erknk kdon kA "
MEASUREMENT 0 0 Annual Estima
49018 SL O PERMIT — Req. Mon. DMTH [—— [R— - [— Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual sludge production, total SAMPLE ek bbbt bl icden ik _
MEASUREMENT 0 0 Annual | Estima
49019 SL O PERMIT P Req. Mon. DMTYy e P P — Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amount of sludge land applied SAMPLE bl ok ek ek SRk -
MEASUREMENT 0 0 | Annual { Estima
49020 SL O PERMIT Req. Mon, DMT/y A s ik wes Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amt. sludge disposed surface SAMPLE il foialaioled bbbl ek kdk ik
unit MEASUREMENT 0 0 Annual | Estima
49021 SL O PERMIT il Regq. Mon. DMT/y - r— ek PR— Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
3\ o
NAME/TITLE PRINGCIPAL EXECUTIVE OFEICER | certify under penalty of law that this document and all attachments were prepared under my direction or % i TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the i i Based on my inquiry of the person or persons wha manage the 0
Steven ClOUSe system, or those persons directly res‘ponsible for gathering the & jon, the i i is, ,“’4,{ . %1_—_’ |
. . N d belief, true, , and complete. | am aware that there are — » _
Senior Vice President & COO © ‘"e "esf:efrg{u';;"ffr'e“g"‘ o o s T oea e e oo reenmant for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 08, i5} Z0|F
TYPED OR PRINTED g violations. AUTHORIZED AGENT ARER Code NUMBER Y e,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
V= IF ANNUAL SLUDGE DISPOSED BY OTHER METHODS IS APPLICABLE, EXPLAIN METHOD OF DISPOSAL.
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 Differant)

Form Approved
OMB No. 2040-0004

iling Z :
NAME:  SAN ANTONIO WATER SYSTEM TX0052639 SLD-P “D;:?O'ﬁa' ng ZIP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD PRODUCTION AND USE - SL|
FACILITY:  LEON CREEK WATER RECYC. CTR. e o i, ND USE - SLDP
LOCATION: 1104 MAUERMAN ROAD *
SAN ANTONIO, TX 78224 08/01/2013 07/31/2014 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
Annual amt sludge disposed in landfill SAMPLE R, P e pr—— P
MEASUREMENT 0 0 Annual | Estima
49022 SL O PERMIT bbb Reg. Mon. DMTly bt kil bl e Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amt sludge transported SAMPLE RkkAE ek T o RRRE -
interstate MEASUREMENT 0 0 Annual Estima
49023 SL O PERMIT sk Req. Mon. DMTH ek ek Rk Sk Fkkdk Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
PR {
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or @ \“ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and "
vvvvv the information submitted. 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’ + i
Senior Vice President & COO . m-e_ ""'sf:;f;{ﬁtﬁl”!““ b "2‘:2 i acouratﬁ.'::;:; 31‘:‘“*’ e a:’fa;::‘ :,f:' mmprisonment for “SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 @g is ) 2.d }
TYPED OR PRINTED . AUTHORIZED AGENT aneacoss [ NUNBER | WfumDrYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
V= IF ANNUAL SLUDGE DISPOSED BY OTHER METHODS IS APPLICABLE, EXPLAIN METHOD OF DISPOSAL.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2

I.’.




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 Maili :
NAME: SAN ANTONIO WATER SYSTEM TX0052639 SLL-A MAJORa' ing ZIP CODE 8221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD LAND APPL -
FACILITY:  LEON CREEK WATER RECYC. CTR. Ty T o ICATION - SLLA
YYY i
LOCATION: 1104 MAUERMAN ROAD 08/01/2013 7 - ;
SAN ANTONIO, TX 78224 078172014 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 | rypg
Arsenic, dry weight SAMPLE nk P
MEASUREMENT
01003 R 0 PERMIT Fdokx 36 Ib/acr ek 41 75 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Selenium, dry weight SAMPLE i ek
MEASUREMENT
01148 R 0 PERMIT 89 to/acr b 36 100 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Copper, dry weight SAMPLE ] perwey
MEASUREMENT
46394 R 0 PERMIT i 1339 Ib/acr o 1500 4300 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Cadmium, dry weight SAMPLE Rk P
MEASUREMENT
46395 R 0 PERMIT b 35 Ib/acr ke 39 85 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Annual whole sludge application rate SAMPLE ok okt ok Fhkkax ety
MEASUREMENT
49016 P 0 PERMIT FeRhdkd opt Mon. met t/ha/yr FRFRER kKRR Feddekdcde Fedededekk
See Comments REQUIREMENT MX VALUE
Molybdenum, dry weight SAMPLE hiohobid [P
MEASUREMENT
78465 R 0 PERMIT Fkdk Reg. Mon. Ib/acr b Req. Mon. 75 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Zinc, dry weight SAMPLE ik P
MEASUREMENT
78467 R0 PERMIT b 2500 Ib/acr Fkekk 2800 7500 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
A I\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or % N TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
uuuuuuu the i 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 the i i bmitted is, 4’/!4 c)\ a )_.‘
Senior Vice President & COO :gﬂr:;:;f:efn:ﬁiifiﬁﬁm:; e ;fn};ﬁf:‘m';:;:: - :e' e y o o mpreanment for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 (()8/ {>/ 2l
TYPED OR PRINTED vlagens. AUTHORIZED AGENT AREACode | NUMBER | miDDrYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P= ANNUAL WHOLE SLUDGE APPLICATIONRATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3. R= REPORTLOADING ONLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. S=
TABLE NUMBER: REPORT (2,3 OR 4). T= STATE CLASS:A=1,B =2, NONE = 0. No Discharge
EPA Form 3320-1 (Rev.01/08} 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

——

NAME: SAN ANTONIO WATER SYSTEM TX0052639 SLL-A DMIR Mailing ZIP CODE: 76221
MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD -
FACILITY:  LEON CREEK WATER RECYC. CTR. prTT—" e LAND APPLICATION - SLLA
IYYYY
LOCATION: 1104 MAUERMAN ROAD S0 Other
SAN ANTONIO, TX 78224 Or/s1/2014 No Discharge ]X
ATTN: STEVEN CLOUSE, SENICR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Lead, dry weight SAMPLE ko P
MEASUREMENT
78468 R 0 PERMIT ek 268 Ib/acr ol 300 840 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Nickel, dry weight SAMPLE ok P
MEASUREMENT
78469 R 0 PERMIT i 375 Ib/acr Fekdciok 420 420 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Mercury, dry weight SAMPLE hiadoboid [Pr—
MEASUREMENT
78471 RO PERMIT bl 15 Ib/acr X 17 57 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Chromium, dry weight SAMPLE Riiiand s
MEASUREMENT
78473 RO PERMIT i 2677 Ib/acr ek 1200 3000 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Pollutant table from 503.13 SAMPLE kit kAR kx Rk T
MEASUREMENT
84367 S 0 PERMIT P I [ . [ Req. Mon, table #
See Comments REQUIREMENT VALUE
Level of pathogen requirements SAMPLE ek hkkkk kkkk rr— ey
achieved MEASUREMENT
84368 T 0 PERMIT il s o e pk Req. Mon. state class Contingent BATCH
See Comments REQUIREMENT MX VALUE
Description of pathogen option used SAMPLE ke ks wdkk ckkkk prr—
MEASUREMENT
84369 SL O PERMIT b b il o il Req. Mon. alt # See Permit BATCH
Sludge REQUIREMENT VALUE
\e \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this document and all attachments were prepared under my direction or ™ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel propery gather and
aluate the i i Based on my inquiry of the person or persons who manage the 6 n
Steven Clouse system, or thase persons directly responsible for gathering the informaticn, the information submitted is, | (ti/( - %—-
. . . o the best of knowledge and belief, true, accurate, and complete. | am aware that there are - -
Senior Vice President & COO anifountpanatio o broting e nformaion, nhuding e posiiy of i and for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 o&/i3 / 24
TYPED OR PRINTED vitetens AUTHORIZED AGENT AREACode | NUMBER | MIMDDAAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P= ANNUAL WHOLE SLUDGE APPLICATIONRATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3. R= REPORTLOADING ONLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. S=
TABLE NUMBER: REPORT (2,3 OR 4). T= STATE CLASS:A=1,B=2, NONE=0. No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2

4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) .
NAME:  SAN ANTONIO WATER SYSTEM TX0052639 SLLA ;MR Mailing IP CODE: 78221
AJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER 0
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD -
FACILITY:  LEON CREEK WATER RECYC. CTR. — LAND APPLICATION - SLLA
LOCATION: 1104 MAUERMAN ROAD MM/DDIYYYY Other
SAN ANTONIO, TX 78224 08/01/2013 Q7/31/2014 No Discharge M
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
Vector attraction reduction alternative SAMPLE el bbbl Rk R Wkk
used MEASUREMENT
84370 SL 0 PERMIT pr—— prvern p— v p— Req. Mon. e Report BATCH
Sludge REQUIREMENT VALUE
\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were prepared under my direction or W AY TELEPHONE DATE
supervision in accordance with 2 system designed fo assure that qualified personnel properly gather and
valuate the il i Based ol inquiry of the e - <
Steven Clouse ey, ot se persons drecty re§:onsib12 o e e Mot s oo somited s é 2t U P )
Senior Vice President & COO l?:&;:;s:::;lyﬁiﬁiﬁfn?;i; i et e e e of e o e ment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 oX / i3 }ZC 4
TYPED OR PRINTED vilatons: AUTHORIZED AGENT AREA Code NUMBER | MuDD/YYYY

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

P= ANNUAL WHOLE SLUDGE APPLICATIONRATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3. R= REPORTLOADING ONLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. 8=
TABLE NUMBER: REPORT (2,3 OR 4). T= STATE CLASS:A=1,B=2, NONE=0. No Discharge

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) .
NAME: SAN ANTONIO WATER SYSTEM TX0052639 SLLY ;“::‘O':a‘“"g ZIP CODE: 78221
ADDRESS: 3485 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
M -
FACILITY:  LEON CREEK WATER RECYC. CTR. prT—— ONITORING PERIOI\IZMIDD — SECTION|, G- SLLY
LOCATION: 1104 MAUERMAN ROAD ny Other
SAN ANTONIO, TX 78224 08/01/2013 07/31/2014 No Discharge M
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
Fecal coliform SAMPLE Wk kR Sk ok T
MEASUREMENT
31641 RO PERMIT jr— Req. Mon. MPN/g o R [ - See Permit BATCH
See Comments REQUIREMENT MAXIMUM
Salmonella SAMPLE wkaR R T pre—— P pr—
MEASUREMENT
71204 R 0 PERMIT [P Req. Mon, MPN/g P, Pr— P P— See Permit BATCH
See Comments REQUIREMENT MAXIMUM
\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or % ( " } TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 4
..... the i i i Based on my inquiry of the person or persons who manage the *
Steven Clouse system, or those persons directly re§ponsible for gathering the i fion, the il i i is, [} %H s
Senior Vice President & COO o ‘“_f "%:!;;{é’;‘;:”}““ o s o osae of s o enment or SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 oX/iz]zo
TYPED OR PRINTED eens AUTHORIZED AGENT AREACode | NUMBER | miiDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
R= SLUDGE; SEE PERMIT FOR REPORTING REQUIREMENTS. No Discharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/18/2014 Page 1

it




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 Maili :
NAME: SAN ANTONIO WATER SYSTEM TX0052639 SLSA MAJORa"'"g ZiP CODE 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD SURFACE D -
FACILITY: LEON CREEK WATER RECYC. CTR. PP —_— = o ISPOSAL-SLSA
LOCATION: 1104 MAUERMAN ROAD 0810172013 o :
SAN ANTONIO, TX 78224 073172014 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

o SANPLE s

MEASUREMENT
00400 SL 0 PERMIT — p— e prrvn — Req, Mon, U Contingent SATOH
Sludge REQUIREMENT SINGSAMP
Arsenic, dry weight SAVPLE

MEASUREMENT
01003 SL O PERMIT i e b e Req. Mon. Req. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Niokel, total [2s NI SANPLE

MEASUREMENT
01067 SL 0 PERMIT Rk il ok ol Req. Mon. Req. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Unit w/liner/leachate collection system SAMPLE sk il Frkk e bl

MEASUREMENT
49028 SL 0 PERMIT Req. Mon, Y=1.N=0
Sludge REQUIREMENT VALUE
Boundary areas SAMPLE Fekkdekk AhkEEE edkdededek Fhkkhk s

MEASUREMENT
51004 SL 0 PERMIT v pr— p— Fev— Req, Mon, aor
Sludge REQUIREMENT VALUE
Chromium. dry weight SANPLE

MEASUREMENT
78473 SLO PERMIT ok ok A e Reg. Mon. Req. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Level of pathogen requirements SANPLE —
achieved MEASUREMENT
84368 T 0 PERMIT bl el e bl ukrkk Reg. Mon. state class Contingent BATCH
See Comments REQUIREMENT SINGSAMP

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

valuate the i

supervision in accordance with a system designed to assure that qualified personnel propetly gather and
d itted. Based on my inguiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. { am aware that there are

A (L

210-233-3774 |og /( 5)

Senior Vice President & COO significant penalties for submiting false information, including the possibiity of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
ing violations. .
TYPED OR PRINTED e AUTHORIZED AGENT AREA Coda I NUMBER ] MIHDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
T = STATE CLASS: A=1, B=2, NONE=0. 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)

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

Form Approved
OMB Ne. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 SLS-A MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUB
SAN ANTONIO, TX 78221 (SUBR 13)
MONITORING PERIOD SURFACE DISPOSAL-SLSA
FACILITY: LEON CREEKWATER RECYC. CTR.
MM/DD/YYYY MM/DD/YYYY Other
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224 08/01/2013 07/31/2014 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 | rypE
Description of pathogen option used SAMPLE ek ke Fkkkh [— ek kok
MEASUREMENT
84369 SL O PERMIT bl ekl e w e Regq. Mon. alt # Contingent BATCH
Sludge REQUIREMENT VALUE
Vector attraction reduction alternative SAMPLE i it o Fkak i
used MEASUREMENT
84370 SL O PERMIT ks Sokkkk FekekRAKk FekEkdek Fowkkk Regq. Mon. alt# Contingent BATCH
Sludge REQUIREMENT VALUE
2 \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and ali attachments were prepared under my direction ar X TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and & Y
evajuate the information submitted, Based on my inquiry of the person or persons who manage the )
Steven Clouse system, or those persons directly respansible for gathering the i ion, the i i itted is, Aan, (-\ ub\ S: - A
Senior Vice President & COO o "“‘:!::.22212”,'““ b accumﬁ;ﬂ:; e rosatity of e e areanmentfor SIGNATURE OF PRINC{PAL EXECUTIVE OFFICER OR 210-233-3774 @X [j/
TYPED OR FRINTED AUTHORIZED AGENT AREA Code NUMBER MMlDDIY‘(YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
T = STATE CLASS: A=1, B=2, NONE=0. No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN ANTONIO TX 78221-5238

P.O. BOX 13087 « AUSTIN, TEXAS 78711-2087

MONTHLY EFFLUENT REPORT
Handlubashboldisd Ll bbbl bl

408

WQ0010137-003

02 14 | 07

12645

_8YS

PERMIT NUMBER

SET YEAR| MO.

EID

1

THiIS 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
288307124 REPORTED 33.12 b 0102 e
DLY AVG PERMITTED e R o2 | cont 11 CONT
500507128 ‘ ' ; R
‘ RE T : ,
FLOW PORTED 30.58 Mep 0 {02 11 i
| ANN_AVG PERMITTED T 2 | CONT 11| CONT _
NUMBER . E : R B
OF OPERATOR RepoRTeD |WWW0004506) yeer | 0 /01 . i
CERTIFICATE PERMITTED o Moo Y AT
EXPIRATION : i ‘ s
OF OPERATOR REPORTED | 170108 | i 0 |01 INAl
| CERTIFICATE PERMITIED o1]ot NA| NA
CLASS e T A
CERTIFICATE PERMITTED ~ 01101 NAL NA
REPORTED '
PERMITTED |
REPORTED
"PERMITIED
REPORTED
PERMITTED ]
REPORTED
PERMITTED
REPORTED
PERMITTED i |
REPORTED
PERMITTED ||
COMMENTS AND EXPLANATIONS (Reference all attachments here)
s i v#s ORI THAE D T BOST OF Y ___NAME A SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager . - L/
COMPLETE AND ACCURATE: Prod & Treat Ops [1'Tl61%l0l8
TELEPHONE NUMBER PLANT OPERATOR PLANY DPERATOR YEAR MO. DAY
2 1 O 2 3 3 3 7 7 4 Steve Clouse éY ‘ L_} g _
| | | l ‘ | 1] | Senior Vice President & COO 44&’( )OU")’L_-——' ‘\ | 6] \ ]3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TGEQ VIPP Form  0123A / TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"Ill'Illlll!l!l“;l!"l"l'-Il"l]l‘"“!l!lilil’"i‘lllllllll

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

PAGE 1

408 WQ0010137-003 02 14 | o7 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
B EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE GNITS EX.|  OF ANALYSIS TYPE
000085342 ‘ R RN R e
TRANSFER REPORTED 31 DAY olo1| 01
DAYS /MON PERMITTED : 01.{ NA_ 1 o1l NA
316164024 ~ L PR
REPORT! S q Py 4 :
DLY AVG . PERMITTED | 20000}t 11| 2/WEEK 03| GRABPKLOAD
316164030 ‘ R » ) I SR
E-COLI RE,P,ORTED _ 20'0_ _| #7100 ML 008] 1/ 'D-aY* . 03_ SRR L
IND GRAB PERMITTED ___75.000 . 111 2/WEEK 1 03] GRABPKLOAD
500507124 ' E i
g REPORTED 4.82 eD 0102 e 1My
 DLY AVG PERMITTED L ' CONT 111 CONT. .
500507128 ST e T e
v REPORTED 4.73 HGD 10102y - M1}
AN AVG | PERMITTED - ’ , - 02| CONT - 111} CONT
800821024 R A4 INay g
BOD CARB BEPOHTED 2.0 Mo | 0 (08| 1/Day |10} 12-prt-com
DLY AVG _PERMITTED 5.000 | 11| 2/WEEK - 03] GRABPKLOAD
820786624  REPORTED 0.78 " 10losl 1/Dav |10l12-prt-com
TURBDITY 1O CNTU _ubay <-pri=corr
30DAY AV PERMITTED 3.000 | , 11 | 2/WEEK 03| GRABPKLOAD
NUMBER T 5 IO e ,
OF OPERATOR VREPGRTEO WW0004506 NUMBER 001 : NAL
CERTIFICATE PERMITTED | il A Mool NA|NA-
EXPIRATION '
OF OPERATOR REPORTED | 170108 | pare 10]ot NA
CERTIFICATE PERMITTED | - ' ’ 01101 NALNA
CLASS T ,
R o ,
OF OPERATOR EPORTED A LETTER 0 |01 _ NA ‘
| CERTIFICATE PERMITTED | n 01101 NA| NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
:;3:?;?:2@2%.@@%&;‘:&3Tzfzsfz";g“gs:r;rzs —— (“;AME v CS)RNATURE DATE
KNOWLEDGE AND BEUEF SUCH INFORMATION IS TRUE AND i i .
COMPLETE AND ACCURATE. am,egrodo &rl_?geeazt Oggager I FL 0!8 D]Z/
TELEPHONE NUMBER PLANT OPERATOR R PERATOR VEAR MO, DAY
Steve Clouse \ .
2 ’1 p 2l3 13 ) 3l7 l7 ﬂ' Senior Vice President & COO 3:{0(/ U(\u,)—g— \, H Olg UB
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

lIllIl;tl!lIlllIllil!illlIIIl-llllIllIl"l;“!!il!!ll!!l!'ll;!!

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

PAGE 1

408 WQ0010137-003 02 14 | o7 12548
svs 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 ORiTS EX. |  OF ANALYSIS TYPE
000085342 e o
TRANSFER | REPORTED 0 DAY ojor} |01
DAYS /MON PERMITTED | S 1INA_ lot|NA
316164024 ErRR T :
P 2 . i ,
FEC.COLI REPORTED #1100 ML G5 S
DLY AVG PERMITTED 200,000 ¢ WAl veEk 03| GRABPKLOAD _
316164030 o 1 ' BN
FEC.COLI HEPORTED #1100 ML G
IND GRAB PERMITTED _ 800,000 | 14| 1/WEEK 03| GRABPKLOAD
500507124 T : é T
iy REPORTED e : L
500507128 T e o R
D i _ e
Syt REPORTE MGD e A SRR
L ANN AVG -PERMITTED : s 02| CONT 11| CONT
800821024 — T g R
BOD CARB :REPOHTED Mo/L il R
DLY _AVG _PERMITTED 15,000 | - W14l 1/week [ 03] GRABPKLOAD
NUMBER T My e
OF OPERATOR REPQRTED WWO0004506 NUMBER 0lo1| NA -
CERTIFICATE PERMITTED o AR 011 01 NA| NA
EXPIRATION , , R , e
OF OPERATOR RepoRTED | 170108 | pppe - ] 0 JO1 |NA
CERTIFICATE PERMITTED L oo T NALNA
CLASS R : , =
OF OPERATOR REPORTED A terer | 0]01] NAj
CERTIFICATE PERMITTED ‘ R i 01101 NA| NA
REPORTED '
PERMITTED |
REPORTED
PERMITTED ]
COMMENTS AND EXPLANATIQNS (Reference all attachments here)
COMTAINED N TS FESPORT KNG THAT TO THE BEST OF MY ... NAVE e PONATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez Manager .
COMPLETE AND ACCURATE. ‘ Prod & Treat Ops M ] r% 8 l?’ OI%
TELEPHONE NUMBER PLANT OPERATOR \ __PLAN RATOR YEAR MO. DAY
Steve Clouse
2]1 ]O 2]3[3 , 3l7]7 i4 Senior Vice President & COO A L'O% \ ]L\' O!g \4 LS
AREA CODE NUMBER EXECUTIVE OFFICER EXEGUTIVE OFFICER VEAR 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‘LFS TOTAL GALLONS: TOTAL DURATION:

Thursday, August 07, 2014

Note: Comments reflect status reported on the 5-Day report

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
{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;‘J 1300FT N USHWY 90 APPROX 1 25M.W OF MWBD/YYYY LA Fxtemal Outall
. ' 07/01/2014 07/31/2014 No Disch.
1H410 o Discharge |: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 pr— v pr— pr— pe—
MEASUREMENT 6.60 0 Daily Grab
00300 1 0 PERMIT P — P 6 ok R, — Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e e prewm FrTT—
MEASUREMENT 7.53 8.22 0 Daily Grab
00400 1 0 PERMIT P PR P 6 PP, S suU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE R i
MEASUREMENT 63 1.04 1.70 0 Daily |Compos
0053010 PERMIT 2002 it Ib/d okl 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il bl
MEASUREMENT 43 0.70 1.83 0 Daily |Compos
0061010 PERMIT 267 il 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 b hobsiaialed kil ks
MEASUREMENT 7.24 7.98 0 |Continuous | TotalZ
5005010 PERMIT Req. Mon. Reqg. Mon. MGD ik il el ek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Py p— ey prew— pree
MEASUREMENT 8108 0 | continuous| TotalzZ
50050P 0 PERMIT R 27778 gal/min kdek il o il Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE e ik il Fekke ool
MEASUREMENT 7.30 0 |Continuous | TotalZ
50050 Y o PERMIT 16 hkkk kA MGD ek dedekek Rk ek e e sk sk E Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG A
5 i
| certify under panalty of law that this document an chmet ere prepared under my direction or "
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup::fvyisi:: ir: chordance W|$ ;:‘ylst:m desig:ed::]aI:::eht‘;]na(n:J:;ﬁ:iTe:on:el p‘:aperé cg“;i::r an } TELEPHONE DATE
the i i Based ol inquiry of th
Steve Clouse system, or ;mse persons directly res:::sibl: g:;;::r‘i’nog th: informatio Pi::f‘ ormaton commite is, 444/ 0 [Vp 2 S T
. . = to the best of knawled; nd belief, true, ite, and lete. | th are - -
Senior Vice President & COO niican penalis fo sbriting sse nformadon, niing e possiilty of e and ynrsanment fo SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0% / i3 / rd
ing vielations, 1
TYPED OR PRINTED veens AUTHORIZED AGENT AREA Code NUMBER MDD Y
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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 12)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR. MM/DDIYYYY MAM/DDIYYYY External Outfall
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF 07/01/2014 07/31/2014 No Discharge I:
IH410
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
= ool SANPLE pr _
MEASUREMENT 1.93 130 0 Daily Grab
51040 10 PERMIT we — e s 126 304 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE il ke
MEASUREMENT 121 2.0 2.0 0 Daily Compos
8008210 PERMIT 934 i lb/d il 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this dacument and all attachments were prepared under my direction or TELEPHONE DATE

vvvvv the i
Steve Clouse

Senior Vice President & COO

supervision in accordance with a system designed to assure that qualified personnel properly gather and
i 1 Based on my inquiry of the person or persons who manage me
system, or those persons directly respansible for gathering the i i i i

is,

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

N

210-233-3774

@Y/B)za i

penalties for ing false i including the possibility of fine and impri for SIGNATURE Ok PRINCIPAL EXECUTIVE OFFICER OR
ing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER | MRvDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 33201 {Rev.01/08} 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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 T™X1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
Ty 0 CREEK WATER RECYC. CTR MONITORING PERIOD 48-HOUR ACUTE FRESHWATER - 001
FACILITY: . . Vv
OCATION :/;DO::T NRL:ESHWYAQO APPROX 1.25M W OF MWDDIVYYY Yo Y Extemal Outtall
LOCA :
- 07/01/2014 09/30/2014 No Discharge
IH410 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
Whole effluent toxicity - retest #1 SAMPLE whke Hekkkkk Hrkkak v
MEASUREMENT
2241510 PERMIT ek Fx b Opt. Mon. Opt. Mon. ek pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
Whole effiluent toxicity - retest #2 SAMPLE wakkkk i sk r——
MEASUREMENT
2241610 PERMIT i i ok Opt. Mon. Opt. Mon. b pass=0/failF] See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MIN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE ek TR FhaA il
Daphnia Pulex MEASUREMENT 0 0 0 Quarterly Comp24
TEM3D 10 PERMIT oo s el Req. Mon. Req. Mon. el pass=0/fail=} Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE bt hiioiehd warnws T
Pimephales Promela MEASUREMENT 0 0 0 Quarterly | Comp24
TEM6C 10 PERMIT FH R e Reg. Mon. Req. Mon. ki pass=0ffail=] Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
NOEC Lethal Static Renewal 48HR SAMPLE ok kx Hkkak b
Acute Daphnia pulex MEASUREMENT 100 100 0 Quarterly | Comp24
TOM3D 10 PERMIT Hhkx i it Req. Mon, Regq. Mon. ik % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NOEC Lethal Static Renewal 48HR SAMPLE i ok i ek
Acute Pimephales promelas MEASUREMENT 100 100 0 | Quarterly | Comp24
TOMEC 10 PERMIT bk kR ol Req. Mon. Req. Mon. et % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE il ol o Hdkax
48HR Acute Daphnia pulex MEASUREMENT Q Q 0 | Quarterly | Comp24
TXM3D 10 PERMIT e e o Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV; MN
N \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of Jaw that this document and all attachments were prepared under my direction or ~ TELEPHONE DATE
supervision in accordance with a systemn designed to assure that qualified personnel praperty gather and
aluate the inf i bmitted, Based Inquiry of wh
Steve Clouse eytam, o fhose persans ety responsibl or gaihering the rormasin, v mormaten soprite e, e O~ 1
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 'y 21 0_233 3774
Senior Vice President & COO ignificant pen ing false i on, inciuding the possibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = i5 w i
TYPED OR PRINTED g iostens. AUTHORIZED AGENT AREA Code I NUMBER | muppiyyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' AND REPORT FAIL AS '"1' IN CONCENTRATION ABOVE., 10137-040
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)
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689

ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY:  MEDIO CREEK WATER RECYC. CTR.

TX1-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved

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

48-HOUR ACUTE FRESHWATER - 001

OCATION PPROX 1.25M W OF MM/DD/YYYY MM/DD/YYYY External Outfall
LOCA : .
1300FT N USHWY 60 A 07/01/2014 09/30/2014 No Discharge [ |
IH410
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
LOEC Lethal Survival Static Renewal SAMPLE i wka i i
48HR Acute Pimephales promelas MEASUREMENT Q Q Quarterly | Comp24
TXM6C 10 PERMIT e o R Regq. Mon. Req. Mon. Fkdx % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
\ A
| certify under penalty of law that this do t and all attachments were pre; irection o
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER si:ervisl:llnnn ir: Paocnrt:lance with a s):sterr:;:ren:i;n:d to assure that :J:Hﬁ;diez::e:lz‘::;er:); :athczr :m: N ( \ TELEPHONE DATE
evaluate the il i i Based on my inquiry of the person or persons who manage the
system, or those directl onsible for gathering the i i i itted is, & » i ]
Steve Clouse toy ment‘zes; of my E::?E;ggeang I::Isi:f,:n:e, ac:ugr'ate.e::i ::mp]ete, fam amweare that there are * e % UW 21 o 2 33 377 4 '
Senior Vice President & COO ignif penalties for iting false i ion, including the possibility of fine and impri for SIGNATURE OF\PﬁI‘NCIPAL EXECUTIVE OFFICER OR = = 6& B Za
jing violatins,
TYPED OR PRINTED violations. AUTHORIZED AGENT AREA Code NUMBER MDY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' AND REPORT FAIL AS '"1' IN CONCENTRATION ABOVE. 10137-040
EPA Form 3320-1 (Rev.01/08) 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 Ne. 2040-0004

DMR Mailing ZIP CODE: 78221

NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TXA-S MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

SAN ANTONIO, TX 78221

ER RECYC. CTR MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 001
FACILITY: MEDIO CRESEKV\\/IVYATO EPPRCOX 1 25M.W o MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 1300FT N USH 9 . .
07/01/2014 12/31/2014 No Discharge

IH410 forr 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
Whole effluent toxicity - retest #1 SAMPLE Py Py T prv——— Py
MEASUREMENT
2241510 PERMIT i s il ki Opt. Mon. i pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP q
Whole effluent toxicity _ retest #2 SAMPLE FhhARE TAAIEE Pty AkkEkk KhdARK
MEASUREMENT
2241610 PERMIT e e ol b Opt. Mon. R pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE . i e M Once Evel
ry 6
Pulex MEASUREMENT 0 0 Months Comp24
TIE3D 10 PERMIT e iaiid i i Req. Mon, il pass=0/fail| Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LCSO Pass/Fa“ Staﬁc 24HTACUte SAMPLE KRRk Eh*EIK HeEEEKK dekkkkk Kkkkkk on E 6
Pimphales MEASUREMENT 0 0 :neon;’:sry Comp24
TIEBC 10 PERMIT ik i i il Req. Mon. i pass=0/fail< Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [\ uoder sy it dsumort s acars e srarodrdr o crckn - TELEPHONE DATE
nnnnnn the i i Based an my inquiry of the person or persons who manage the T— i
system, or those persans directly responsible for gathering the & the i i bmitted is, W i
Steve Clouse tuythe best of my :nowledge an;’belizf, frue, accugrate. ;:i complete. | am aw:re that there are “ j’“‘/ A
Senior Vice President & COO significant penalties for submitting false information, including the possibility of fine and imprisanment for SlGNAyl'URE OF PRINC\FAL EXECUTIVE OFFICER OR 21 0'233'3774 @g is Zd ’
TYPED OR PRINTED vitstens. AUTHORIZED AGENT AREACods | NUMBER | Mbwop

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
(PASS = 0 FAIL = 1) REPORT PASS AS"0" AND REPORT FAIL AS "1" IN CONCENTRATION ABOVE. WQ10137-040
EPA Form 3320-1 (Rev.01/08) 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 Malling ZIP CODE: 78991
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055688 SLD-F MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
ECYC. CTR MONITORING PERIOD LANDFILL- SLDF
FAClLITY;“ MEDIO CREEKWATER R . M.W oF MVDDIYYYY MAM/DDIYYYY Other
LOCATION: ::i)?g-r N USHWY 90 APPROX 1.25 08/01/2013 07/31/2014 No Discharge m
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
Compliance wipart 258 sludge SAMPLE p— prw—— T prv— prween
requirement MEASUREMENT
49030 SL 0 PERMIT [— — [ J— S Req. Mon. Y=1:N=0
Sludge REQUIREMENT VALUE
<z O\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cerﬁﬁ{ Lfndgr penalty of law that this dccume.nt and all attachments u{ere prepared under my direction or W ') TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 4
aluate the i i i Based inquiry of the on or persans wha
Steve Clouse system, ertenose persons directly re§:::sih72 fr::‘:;‘:r‘;‘gn; th: information, thsefl o o is, P OUt—e 7
Senior Vice President & COO antcart enatis for st ol formaton toing e posslt of i and s SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 054[5} :
TYPED OR PRINTED il AUTHORIZED AGENT AREACode | NUMBER | MWDDNYYYY

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

10137-040 .
No Discharge

EPA Form 3320-1 {Rev.01/08} 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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 SLD-P MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
CYC. CTR MONITORING PERIOD PRODUCTION AND USE - SLDP
CILITY: . .
LoCATION:  1300FT N USHILY 50 APPROX. 1264 W OF ooV YYY DDV Y
L : 00 .
08/01/2013 07/31/2014 No Discharge
1H410 o []
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
Folychlornated biphenyls [PCBS] SAMPLE e
MEASUREMENT N/A
30516 SL 0 PERMIT — P A — R 49 ma/kg See Permit BATCH
Sludge REQUIREMENT ANNL MAX
Toxicity characteristic leaching SAMPLE Frewm
procedure MEASUREMENT N/A
46390 SL O PERMIT Hkikiek Req. Mon. b pass=0/fail= See Permit BATCH
Sludge REQUIREMENT MO AV MN 1
Ann. amt sludge disposed by other SAMPLE o i i e i
method MEASUREMENT 0 0 Annual Estima
49017 V 0 PERMIT Reg. Mon. DMT/y ks b s Annual ESTIMA
See Comments REQUIREMENT ANNL TOT
Annual amt of sludge incinerated SAMPLE v oy
MEASUREMENT 0 0 Annual | Estima
49018 SL O PERMIT el Reg. Mon. DMT/y bl ol i e Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual sludge production, total SAMPLE pryee pre—. e prren
MEASUREMENT 0 0 Annual | Estima
48019 SL O PERMIT ki Req. Mon. DMT/y . Jo— — - Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amount of siudge Jand applied SAMPLE il ke e Fkkck sk
MEASUREMENT 0 0 Annual Estima
49020 SL O PERMIT ks Req. Mon. DMT/y bl i b b Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
Annual amt. sludge disposed surface SAMPLE -
unit MEASUREMENT 0 0 Annual | Estima
49021 SL D PERMIT sk kk Req. MOI‘I. DMT/y ek sk hkAR K% Kdekkdk Fekdevekk Annual ESTIMA
Sludge REQUIREMENT ANNL TOT .
N [\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certfy under penalty of law that this document and al attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with & system designed to assure that qualified personnel properly gather and
evaluate the i itted, Based on my inquiry of the person or persons who manage the % .
stem, or those persons direct]) ible for therit ion, infor ubmi is, ! 1
_ Steve Clouse et o vy i s R DT S é e \_J e 210-233-3774
Senior Vice President & COO significant penaltes for subrmiting false i including the passibity of fine and impri SIGNATURE OF PRIN&IPAL EXECUTIVE OFFICER OR @g [5
TYPED OR PRINTED g vielstens. AUTHORIZED AGENT AREA Code | NUMBER | MWDDNAYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
V=|F ANNUAL SLUDGE DISPOSED BY OTHER METHODS IS APPLICABLE, EXPLAIN METHOD OF DISPOSAL. 10137-040
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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 SLD-P MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD PRODUCTION AND USE - SLDP
FACILITY:  MEDIO CREEK WATER RECYC. CTR. o MMDDIYYYY MM/DDIYYYY Other
LOCATION: 1300FT N USHWY 90 APPROX 1.256M W 0B/01/2013 0713112014 No Discharge ‘:]
1H410
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
Annual amt sludge disposed in fandfl SAMPLE r— 0 e T ]
MEASUREMENT 0 Annual Estima
49022 SL 0 PERMIT r— Req. Mon. DMTly pr— —— R — Annaal ESTIMA
Sludge REQUIREMENT ANNL TOT '
Annual amt sludge transported SAMPLE o e ]
interstate MEASUREMENT 0 0 Annual Estima
49023 SL 0 PERMIT e Req. Mon. DMT/y ik Tk il i Annual ESTIMA
Sludge REQUIREMENT ANNL TOT
2
| certify under penalty of law that this document a attachments were prepare: el e
NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER L0t e iy s Wl & TELEPHONE DATE
St Cl evaluate m;informaﬁon s:bmit}ed. Basedbnin fmy inq:iry of the p:rscn or persons wha manage the 7
eve ouse systern, or those persons directly res.pcnsi e for gathering the information, the information submitted is, j "‘ < DM
Senior Vice President & COO ot panalio o ssoming e lrmdon.ehuing e pocsly o fos s epsanent o SIGNATURE OF PRINCIRAL EXECUTIVE OFFICER OR 210-233-3774 Gg/ 15/ 20
TYPED OR PRINTED g ioleters AUTHORIZED AGENT AREA God | NUMBER | MDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
V= IF ANNUAL SLUDGE DISPOSED BY OTHER METHODS IS APPLICABLE, EXPLAIN METHOD OF DISPOSAL. 10137-040
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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 SLL-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
MONITORING PERIOD LAND APPLICATION - SLLA
FACILITY: MEDIO CREEK WATER RECYC. CTR.
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF AL MWDDYYYY Other
' ) 08/01/2013 07/31/2014 No Discharge
1H410
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
Arsenic, dry weight SAMPLE oo P
MEASUREMENT
01003 R 0O PERMIT 36 lb/acr 41 75 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Selenium, dry weight SAMPLE wkkkwR prw—
MEASUREMENT
01148 R 0O PERMIT ek 89 Ib/acr bl 36 100 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Copper, dry weight SAMPLE ] ek
MEASUREMENT
46394 R 0 PERMIT Ik 1339 Ibfacr sl 1500 4300 mg/kg Annual BATCH
See Comments REQUIREMENT MXVALUE SINGSAMP MAXIMUM
Cadmium, dry weight SAMPLE ottt i
MEASUREMENT
46395 R 0 PERMIT R 35 Ib/acr i 39 85 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Annual whole sludge application rate SAMPLE Py — prewe Pr——— T
MEASUREMENT
49016 P O PERMIT Sokon Opt. Mon. met Yhatyr . P R PR
See Comments REQUIREMENT MX VALUE
Molybdenum, dry weight SAMPLE ] T,
MEASUREMENT
78465R 0 PERMIT bt Reg. Mon. Ib/acr bl Req. Mon. 75 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Zine, dry weight SAMPLE Fhkdkk [T
MEASUREMENT
78467 R0 PERMIT e 2500 Ib/acr e 2800 7500 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
R \
| certify under penalt I this document and all chments were prepared under i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in zczgrga:fc:‘\’/vvhia; sy:iam desi;ne: to a:s‘::?ehthat ;ua[iﬁédierione:elr:ap;;‘:;;::ra:n‘: W TELEPHONE DATE
St C| o n;unA th;informaﬁon . ‘u Baseqhx:n fr'ny m:::iry of't:eApirsun or pe:or:;owho manage the ‘ w \_L/
eve ous system, or those persons directly re§p0n5| e for gathering the information, the information submitted is, QU
. " . to the best of knowiedge and belief, true, , and lete. { am aware th: re are 'y
Senior Vice President & COO Sncantpaaies fr subriing s oo, tuding h pesslty offe and e senment for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 |s8 / [3/ Z4
TYPED OR PRINTED vitetons. AUTHORIZED AGENT AREACote | NUMBER | MWDDNYYY

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

"P" - ANNUAL WHOLE SLUDGE APPLICATION RATE ONLY APPLIES TO CLASS ‘A’ SLUDGE NOT MEETING TABLE 3."R" - REPORT LOADING ONLY IF YOU EXCEED 80% OF ALLOWABLE KG/HA. "S" -
No Discharge

TABLE NUMBER: REPORT (2,3 OR 4)."T" -

STATE CLASS: A=1,B =2, NONE = 0.

10137-040

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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 SLL-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY 0 CREEK WATER RECYC. CTR MONITORING PERIOD LAND APPLICATION - SLLA
FACILITY: . .
LOCATION MEDI R WY APPROX 1.25M W OF MM/DD/YYYY MM/DDIYYYY Other
+ 1300FT N USH 90 0X1.25 08/01/2013 07/31/2014 No Discharge
IH410
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

Lead, dry weight SAMPLE Iy rr—

MEASUREMENT
78468 R 0 PERMIT i 268 Ib/acr bt 300 840 mg/ka Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Nickel, dry weight SAMPLE Rk P

MEASUREMENT
78469 R 0 PERMIT R 375 Ib/acr i 420 420 mg/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Mercury, dry weight SAMPLE ) prer.

MEASUREMENT
78471 RO PERMIT ool 15 Ib/acr ool 17 57 mgrkg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Chromium, dry weight SAMPLE b i [P,

MEASUREMENT
78473 R0 PERMIT bt 2677 Ib/acr i 1200 3000 mo/kg Annual BATCH
See Comments REQUIREMENT MX VALUE SINGSAMP MAXIMUM
Pollutant table from 503.13 SAMPLE T p— prrT— p—— P

MEASUREMENT
84367 S o PERMIT sk e desede Hkdekkk Hedekkoke Fedekkdkk Kkkkkk Req. MOn. table #
See Comments REQUIREMENT VALUE
Level of pathogen requirements SAMPLE T Py preven prww Pr—
achieved MEASUREMENT
84368 T 0 PERMIT bk e AR kil b Reg. Mon. state class Contingent BATCH
See Comments REQUIREMENT MX VALUE
Description of pathogen option used SAMPLE ool skt bl oot bkl

MEASUREMENT
84369 SL O PERMIT bt i o e oo Req. Mon. alt# See Permit BATCH
Sludge REQUIREMENT VALUE

\ i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prapared under my direction or W ‘\ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
st CI the information i Based on my inquiry nf:\\e person ar persans whe manage the »
eve ouse system, or those persons directly responsible for gathering the i ion, the i if i is, l 1 ¢ -\J—- V‘-—/ .
. . . to the best of knowied, d belief, X , and lete. b ki
Senior Vice President & COO Gancant penaiesfor subring s fermato, tuding h pessny o e and reenrnt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |¢¥ / { ._'.';, rdo} ’*
violations. AUTHORIZED AGENT

TYPED OR PRINTED

AREA Code NUMBER

MNDDNYYY

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

"P" - ANNUAL WHOLE SLUDGE APPLICATION RATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3."R" -

TABLE NUMBER: REPORT (2,3 OR 4)."T" - STATE CLASS: A=1,B=2 NONE = 0.

10137-040

No Discharge

REPORT LOADING ONLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. "S"-

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 (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

78221

14

NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 SLL-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY ER RECYC. CTR MONITORING PERIOD LAND APPLICATION - SLLA
FACILITY: . .
LOCATION oo CRESF.E ) WA;—O APPROX 1.25M W OF WRDAVYYY HDDYYY Other
* 1300FT N USHWY ' 08/01/2013 Q07/31/2014 No Discharge
1H410
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
Vector attraction reduction alternative SAMPLE Hkkkh i folaiaioioid Hiokkk R
used MEASUREMENT
84370 SL O PERMIT P— P R p— e Req. Mon. alt # Report BATCH
Sludge REQUIREMENT VALUE
RN A
| certify under penalty of law i attachments were prepared under my direction or k
AT PRI G AL B G Tl B O R | o oo wi s sysom desanad o ssire et Guaitod persommelmepery oo and TELEPHONE DATE
aluate the i i i Based on my inquiry of the person or persons who manage the .
Steve Clouse system, or those persons directly responsible for gathering the i ion, the i itted s, w OU-,-—-__, A
. . . o the best of knowled; d belief, true, acc X . W »
Senior Vice President & COO 'sigmr,camlperf_';ly:.-esiffsui;?;ng Tl nfermaton, i he possity o e and impsenmrt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0# 2 } P,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
"P" - ANNUAL WHOLE SLUDGE APPLICATION RATE ONLY APPLIES TO CLASS 'A' SLUDGE NOT MEETING TABLE 3."R" - REPORT LOADING ONLY IF YOU EXCEED 90% OF ALLOWABLE KG/HA. "S" -

TABLE NUMBER: REPORT (2,3 OR 4)."T" -

STATE CLASS: A=1,B=2, NONE=0,

10137-040

No Discharge

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

03/19/2014

Page 3



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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 SLL-Y MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD SECTION, € -SLLY
LOCATIO;‘J 1300FT N USHWY 90 APPROX 1 25M'W OF HADBAYYY nbDYYY Other
’ : 08/01/2013 07/31/2014 No Discharge
IH410
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
Focal coliform SANPLE rrreem v e — FrTm—
MEASUREMENT
31641 R0 PERMIT Req. Mon. MPN/g - won See Permit | BATCH
See Comments REQUIREMENT MAXIMUM
Saimonela SAMPLE prvw— e pr— ——" v
MEASUREMENT
71204 R 0 PERMIT R Req. Mon. MPN/g wsns e e Hewnes Ses Permit | BATCH
See Comments REQUIREMENT MAXIMUM
]
! i enalty of law th: i hi ere prej unde; i "
N AN TITLE PRINCIP AL X O T B O R [ e s orsom semtmen o s s oot e nder my drecon o {',( TELEPHONE DATE
the information submitted. Based on my inquiry of the person or persons who manage the
Steve Clouse system, ar those persons directly responsible for gathering the information, the information submitted is, Y 0 W
. N N o the best of my knowledge and belief, true, , and fete. | are that thy .
Senior Vice President & COO et panaies o s al formaon, mlucing e pessiy ot i ad st o SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 W/ i3 / 2di
TYPED OR PRINTED o vietors. AUTHORIZED AGENT AREACode | NUMBER | wuDpvyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
R= SLUDGE; SEE PERMIT FOR REPORTING REQUIREMENTS, 10137-040 .
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)

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 SLS-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD SURFACE DISPOSAL-SLSA
Loc TIO.N X 1 M.W OF MMWDD/YYYY MM/DD/YYYY Other
A H .
o 1300FT N USHWY 90 APPRO 25 08/01/2013 07/31/2014 No Discharge
IH410
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

pH SAMPLE P perworw pe— pr— Pr——y

MEASUREMENT
00400 SL O PERMIT Hwk Reg. Mon. bk il sSu Contingent BATCH
Sludge REQUIREMENT MINIMUM
Arsenic, dry weight SAMPLE prTTe"m pw—y pr—— P

MEASUREMENT
01003 SL 0 PERMIT ek Req. Mon. Req. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Nickel, total [as Ni] SAMPLE e pre— P FrTren

MEASUREMENT
01067 SL O PERMIT ki ol Fdxx ol Req. Mon. Reqg. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Unit w/liner/leachate collection system SAMPLE bl o i Frkkik e

MEASUREMENT
49028 SL 0 PERMIT P [ F— - o— Req. Mon. Y=1:N=0
Sludge REQUIREMENT VALUE
Boundary areas SAMPLE Pae— Py P p— YT

MEASUREMENT
51004 SL 0 PERMIT [r— [ PR . P Req. Mon. acr
Sludge REQUIREMENT VALUE
Chromium, dry weight SAMPLE AR e P [

MEASUREMENT
78473 SLO PERMIT ok i R e Req. Mon. Req. Mon. mg/kg Contingent BATCH
Sludge REQUIREMENT ALLWCONC SINGSAMP
Level of pathogen requirements SAMPLE i it il ool i
achieved MEASUREMENT
84368 T O PERMIT i i i Rl b Req. Mon. state class Contingent BATCH
See Comments REQUIREMENT i SINGSAMP

\ < \
| certify under penally of law that this document and all attachments were prepared under my direction of
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup:rfvyisic:in Zcoorglanfce wi:.hh :sr;/stzm :esigr:ed to as::'ehmat :Jaliﬁed:;son:el p’:operli :am:r and’ % TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
Steve C|0use system, or those persons directly responsible for gathering the i ion, the i i itted is, M OW
. . . to the best of my knowled; d belief, true, te, and lete. | that the *
Senior Vice President & COO it penalie o supmiting s rmaton, ncloding o pessiviy o ins and st fr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 08'} 15}2 4
TYPED OR PRINTED o vieadons. AUTHORIZED AGENT AREACode | NUMBER | MDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
T = STATE CLASS: A=1, B=2, NONE=0. 10137-040 .
No Discharge

EPA Form 3320-1 {Rev.01/08) 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 (Inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: 78291
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 SLS-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
ACILITY 0 CREEK WATER RECYC. CTR MONITORING PERIOD SURFACE DISPOSAL-SLSA
F. H . .
LOCIATION roour HWY 90 APPROX 1.26M W OF V/DDIVYYY HVDDAYYY other
- 1300FTNUS 90 ’ 08/01/2013 07/31/2014 No Discharge
IH410
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TvpE

Description of pathogen option used SAMPLE Py pFy— e Py pr—

MEASUREMENT
84369 SL O PERMIT it sk i R o Req. Mon. alt # Contingent BATCH
Siudge REQUIREMENT VALUE
Vector attraction reduction alternative SAMPLE oo il ek ko ok
used MEASUREMENT
84370 SL O PERMIT b FEEE Fhx ke Fax Req. Mon. alt# Contingent BATCH
Sludge REQUIREMENT VALUE

»
.
{ certify unds enalty of law that this document and all chme ere ared under my direction ol
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup:NisL;:n i: zcc:rdance with ;sylst:m desig:\edl a:stiehmatn::lliﬁ;dp;:;on:el pfaperl?/ :amc:r anc: W TELEPHONE DATE
valuate the i d i Based on my inquiry of the person or persons who manage the
Steve Clouse system, or those persons directly responsible for gathering the information, the information submitted is, 'UW
. - N 1o the best of my knowledge and belief, true, , and complete. E o
Senior Vice President & COO Sinifcantpenaiesfr supriting ol g, incdig h possinl ffne and mrsenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 08/ i3 l 24
TYPED OR PRINTED etsens. AUTHORIZED AGENT AREACode | NUMBER | MmDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
T = STATE CLASS: A=1, B=2, NONE=0. 10137-040 .
No Discharge

EPA Form 3320-1 {Rev.01/06} 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"llllIIlllﬂ'lll!i"lllIlll!d”!IHHH“'!lil!l"lill;

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

408

WQ0010137-040

01

14

07

12654

8YS

PERMIT NUMBER

SET

YEAR

MO,

EID

1

THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/800/900 MEDIO CREEK

|
TCEQ COPY

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.
parEren e — e
20007124 REPORTED 939 | ..o [ojo2| ~ n|
283307128 REPORTED 8_46 MG& : 10102t 111 S
| ANN_AVG PERMITTED L G 02 | CONT. 144 CONT
OF OPERATOR REPORTED WWOOO45O6 NUMBEF& o lojo1}] ANAp
CERTIFICATE  PERMITTED DR 0101 NAINA
»gépéggéﬁgg REPORTED | 170108 oxre0o1] INA e
CERTIFICATE PERMITTED : A 01 01 NA NA 3
g}‘éAgﬁm’ma REPORTED A eriee oot mal
CERTIFICATE PERMITIED ' i olol WAl
REPORTED e
"PERMITIED | B
REPORTED
PERMITIED | _
REPORTED
PERMITTED
REPORTED
PEBMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments Iwre)
- JU CERTIFY THAT { AM FAMILIAR WITH THE INFORMATION NAME Sf@N ATURE DATE

CONTAINED IN THIS REPOHT AND THAT TO THE BEST OF MY,

KNOWLEDGE AND BELIEF SUCH INFORMATION 15 TRUE AND Daniel Rodriguez 7 %’) ;4
COMPLETE AND AGCURATE. Manager-Prod & Treat Ops M / ] Ol o lY
TELEPHONE NUMBER PLANT OPERATOR R PLANT OPERATOR YEAR DAY
1 Steve Clouse .
2]1 ]O 2[3!3 ' 3|7 l7 ]4 Senior Vice President & COO ‘g&b&u% \ H’b B/ | [3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEQ VIPP Form. 0128A /| TCEQ-20024 (04-28-08}



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

H"I”ll'lIIlllllll’l""llIlllIII“’IHHIHHI!'lhl"!l!l! )

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

PAGE 1

408 WQ0010137-040 01 14 | 07 12553
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE 1 800 ]
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 ‘ DRI :
TRANSFER AEPORTED | 29 pav | 0]01 01} -
"DAYS/MON PERMITIED T - . 011 NA 011 NA
316164024 . : Yo ! _
- RE ; |
FEC.COLT PORTED 141 | 400w 10]08] 1/Day |03
| DLY AVG | PERMITTED 20.000 | | EENPITEER 03| GRABPKLOAD
316164030 TR EORERS
FEC.COLI REPORTED 500 | gi0om [0J08] D3y jo3 .
IND GRAB PERMITTED 750001 11 | 2/WEEK 031 GRABPKLOAD |
500507124 5y , o B _
FLOW AEPORTED 230 | me 0]02| 11|
DLY AVG PERMITTED ' ' 02 | CONT_ 111 CONT
500507128 o :
oy REPORTED 1.80 MeD 0 102 , 1M1
| ANN_AVG PERMITTED 02 | CONT 11| CONT
800821024 '  4pav . 11al 12-ort-cor
BOD CARB REPORTED 2.0 MG/L 0108 "bay |10] ?2pri-com
DLY AVG "PERMITTED 5.000 11| 2/WEEK 03| GRABPKLOAD
820796624 REPORTED 0.71 . |0]08] pay |10] 12-prt-com
TURBDITY - - NTU ‘ ! i o
30DAYAVG PERMITTED 3.000 - 11| 2/WEEK 1 03] GRABPKLOAD
NUMBER ' , RS
| CERTIFICATE | PERMITTED _ . 01101 NAINA . =
EXPIRATION | B
OF OPERATOR REPORTED | 170108 DATE 0 |01 NA
CERTIFICATE PERMITTED , 011 01 NA| NA
CLASS PORTED ) 5 ‘
OF OPERATOR REPOR A errer | 0(01 NA
CERTIFICATE PERMITTED TR T
REPORTED ’
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED I 3115 AEPORY AND %ﬁ?&"«?ué"ggﬁ”é?ﬁ? . .‘\l‘;""f_ [ pSGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| anie odriguez -
COMPLETE AND AGOURATE. Manager-Prod & Treat Ops - / ]51 OKD IX
TELEPHONE NUMBER PLANT OPERATOR . PLANT OPERATOR YEAR MO. DAY
Steve Clouse
2'1 |O 2'3'3 3[7'7 14 Senior Vice President & COO é\‘ﬂﬂ ( S‘Q% \1‘-\ 0 % i [3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TOEQ VIPP Form ©128A ¢ TCEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”IIl""‘llll!'ll‘lllll"lll'lll']"'l"lll“”'lilhll!'ill!

SAN ANTONIO WATER SYSTEM

3225 VALLEY RD
SAN ANTONIO TX 78221-5201

1

408 WQ0010137-040 02 14 | 07 12554
8Y§ PERMIT NUMBER SET YEAR| MO, EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE II 900 1
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
R EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE —ONTS___|EX.|  OF ANALYSIS TYPE
000085342 AR } T ST
316164024 e o ' R
FEC.COLI REPORTED #1100 ML ne i I R T
DLY AVG PERMITTED 200,000 | - W) 1WEER 03] GRABPKLOAD _
316164030 = T
FEC.COLI REPORTED | #i100 ML S L
IND GRAB PERMITTED 800,000 | 14 | 1/WEEK 03] GRABPKLOAD __
500507124 i ‘ SRS
2 on REPORTED e st s K
288307128 REPORTED es | . o L
| ANN_AVG PERMITIED Ll M oz cont  [itlcoNt
800821024 - R " P ; R
BOD CARB -,REPQHTED _lmMerL L e
DLY AVG PEAMITTED 20000 - 14 1/WEEK | 03] GRABPKLOAD
NUMBER e o e
OF DBERATOR REPORTED WWOOO4506 NUMBER Olo1} | - NA ;
CERTIFICATE "PERMITTED | ' ~ R I NA[NA
EXPIRATION o S e T
OF OPERATOR RePORTED | 170108 | pare Olo1] ~~ NA
| CERTIFICATE PERMITTED 0110t . NA| NA
| CLASS REPORTED A Lo 0 |01 ' NAp
OF OPERATOR LETTER ,
CERTIFICATE PERMITTED ’ 01] 01 [ NATNA
REPORTED : o
PERMITTED
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED INTHIS REPORT AND THATTO THE BEST OF MY NAME [l _SSNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodrjguez M (e (/ 0 g
GOMPLETE AND ACCURATE. Manager-Prod & Treat Ops ¢;}é / | if 0 |
TELEPHONE NUMBER PLANT OPERATOR L PLARS OPERATOR YEAR MO. DAY
i Steve Clouse N
2110 || 2313 || 37|/ f | seniorVice President & COO éYM/( )(0\.\}( \BH ¥V 3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0128A 1 TCEQ-20024 (04-28-08)



	Dos Rios 7-14
	Leon 7-14
	Medio 7-14



