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September 16, 2014

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7013 2250 0001 9130 1245
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 August 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. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Sincerely,

/ 1
/11 ,// /]
'~ | y J L
)

' 1 “/,‘
frey J. Haby, P.E.

Jefl
Sr. 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
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September 16, 2014

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7013 2250 0001 9130 1252
Compliance Assurance and Enforcement Division

1445 Ross Avenue

Dallas, TX 75202-2733

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

Attn: Ms. Judy Edelbrock (6EN-W) RRR# 7013 2250 0001 9130 1252
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 August 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.

Sr. Director — Sewer System Improvements

Enc. As stated




OVERFLOW REPORT

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

EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE HRS |DISCHARGED TO COMMENTS
310794 575556 | 8/31/2014 EUREKA DR 114 50 Grease CLEANED MAIN 0.87 STREET Area Cleaned and Disinfected,
Flushed Area with H20
310400 570161 | 8/26/2014 WAVERLY 2502 50 Grease CLEANED MAIN 0.65 ALLEY Area Cleaned and Disinfected,
Flushed Area with H20
310095 565879 | 8/22/2014 ANSLEY BLVD W 1402 12,000 Debris CLEANED MAIN 2.00 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
310083 565277 | 8/22/2014 NEW BRAUNFELS AVE S 7000 580 Grease CLEANED MAIN 0.97 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H20
1021659 559328 | 8/19/2014 GLENN AVE E 423 300 Structural ORDER TO REPAIR 0.32 STREET Area Cleaned and Disinfected, Work
FORCE MAIN Order Made To Repair Sewer Force
Main @ L/s 269
309578 857207 | 8/17/2014 BARBARA 118 300 Roots CLEANED MAIN 0.87 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
552463 | 8/13/2014 MEDICAL DR 4212 50 Contractor CLEANED LATERAL 0.82 STREET Sewer Lateral - Unstopped Sewer
Lateral,
309099 551270 | 8/13/2014 ST MARY'S N 3900 5 Debris CLEANED MAIN 2.68 STREET Area Cleaned and Disinfected,
308726 544663 8/7/2014 NEER AVE 3714 200 Grease CLEANED MAIN 1.23 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
308395 540404 8/5/2014 35TH ST SW 934 50 Grease CLEANED MAIN 0.85 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H20
308089 535664 8/1/2014 MEDICAL DR 3838 350 Debris CLEANED MAIN 2.18 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H20
TOTAL
EVENTS TOTAL GALLONS: 13,935 TOTAL DURATION: 13.44

Monday, September 08, 2014

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

Page 1 of 1




OVERFLOW REPORT

PERIOD: August 2014
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
308846 545685 8/8/2014 BINZ-ENGLEMAN RD 5897 370 Debris CLEANED MAIN 1.23 EASEMENT Area-Cieaned and Disinfected,
Flushed Area with H20
544214 8/6/2014 LONGVALE 4155 50 Contractor CLEANED MAIN 0.25 STREET Area Cleaned and Disinfected,
Flushed Area with H2O Contractor
Unstopped Main
1017131 8/6/2014 LOOP 410 NE 3003 1,870 Structural REPAIRED 2.00 CREEK BED Repaired Sewer Main - Spilled into
COLLAPSED MAIN Dry Creek Bed Of Beitel Creek.
TOTAL
EVENTS 3 TOTAL GALLONS: 2,290 TOTAL DURATION: 3.48

Monday, September 08, 2014

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

Page 1 of 1
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Texas Commission on Environmental Quality September 10, 2014
Attention: Mr. Johnnie Wu

Water Quality Information System (MC 224)

12100 Park 35 Circle, Bldg. F

Austin, Texas 78753

Mr. Wu,

RE: Permit No. 10137-033,
E. Coli Excursions (Type I recycled water)

On the following date the Dos Rios WRC (Permit No. TX 10137-033) exceeded the limit for E.
Coli on our Type | recycled water. After investigating this violation we believe that the sample may have
been contaminated during sampling or shipping. The chlorine residual was on this sample was 2.20 ppm,
and E. Coliresults on the plant outfail at this time was reported as 5.00cfu/100ml.

August 22, 2014 E. Coli 76cfu/100ml

If additional discussion is needed regarding these events, please contact me at 210-478-8235

Sincerely; P
/¥7 o ”

o A

Robert Escobar
Interim — Manager ,Dos Rios water Recycling Center
San Antonio Water System

Office #210-233-3187

CC Plant file
Steve Clouse
Fred Winter
Parvis Chavol

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



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No. 2040-0004

- DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY. DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO.N 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Quifali
' i 08/01/2014 08/31/2014 No Disch
SAN ANTONIO, TX 78221 o Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
Oxygen. dissolved [DO] SAMPLE prv— pvw— pr— v e
MEASUREMENT 6.9 0 12/Day Grab
00300 1 0 PERMIT ok P — 5 P p— ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE EEi et HRRFKE HkkkRR dede ek desde
MEASUREMENT 6.9 7.6 0 12/Day Grab
0040010 PERMIT . Pr— [P 5 Pre— 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ) ek
MEASUREMENT 679 1.06 1.60 0 Daily | Compos
0053010 PERMIT 12510 il Ib/d ool 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE et wERER
MEASUREMENT 160 0.25 0.25 0 Daily | Compos
0061010 PERMIT 2085 il Ib/d il 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ke ekkdek ks ek
MEASUREMENT 76.93 86.10 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ek bl e i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE o b b i bl
MEASUREMENT 83056 0 | Continuous | TotalZ
50050 P O PERMIT e 173611 gal/min HRRRR e el FEEEAE Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE oo b hiied ok ki
MEASUREMENT 77.71 0 | continuous | Totalz
50050 Y O PERMIT 125 TRKKK N MGD KRRk Rk Federokdedk hhrkkkk whkkkk Ccnﬁnuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG .
\
i certify under penalty of law that this d t and all chments were prepared firectio
A T T PRI IR AL B X U TV O O R | eroance it a ystom dosigned s asour toat quafed peseomnel propery Gaer and ~ & TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the ‘/
Steven Clouse system, or those persons directly respansible for gathering the | ion, the i i bmitted is, M ('ww
. . . 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 significant penlies for subrriting false Information, including the possibilty of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR e CA/W/Z0 1(7‘
TYPED OR PRINTED vitsiens. AUTHORIZED AGENT AREACode | NUMBER | MIVDDNAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {Rev.01/06} Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
) . 08/01/2014 08/31/2014 No Di
SAN ANTONIO, TX 78221 o Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chiorine, total residual SAWPLE prw—— prrwn
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT prsv pr—— — P Y Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chilorine, total residual SANPLE ——
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT p— P 1 —— p—— molL Daily GRAD
Prior to Disinfection REQUIREMENT MO MIN
= ool SANPLE
MEASUREMENT 1.49 22.0 0 Daily Grab
5104010 PERMIT ik 126 304 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i po——
MEASUREMENT 1283 2.0 2.0 (i} Daily | Compos
8008210 PERMIT 5213 ikl lb/d il 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify under penaity of law that this document and ali attachments were prepared under my direction or 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s:pervisl::n il’rl Zc:ordance with :.sr;st:m desig:\ed:u assn:re that ;aliﬁed:e;on:el p‘:oped; dga&h:r and N TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly ible for gathering the il ion, the i i itted is, /M . W
. - . 1o the best of knowled; d belief, true, rate, and complete. | am aware that ther:
Senior Vice President & COO it es»:er:;fﬁeszxe oriting raiee nformaton, inclacing e s of e arc vt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 SG\/H / 2ol
TYPED OR PRINTED . AUTHORIZED AGENT AREA Cade I NUMBER | MIWDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NQO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2

o



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYGLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATlO.N 23495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Oultfall
: . 08/01/2014 08/31/2014 No Disch
SAN ANTONIO, TX 78221 o Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpE
Oxygen, dissolved [DO] SAMPLE prrT— . -
MEASUREMENT 6.2 0 Daily Grab
00300 1 0 PERMIT P 4 p— s mgiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE
MEASUREMENT 7.0 7.8 0 Daily Grab
00400 1 0 PERM‘T E2 LT T HRKKRRK KkkRFR 6 ekdk K 9 SU Da"y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ok Py
MEASUREMENT 52.3 1.07 1.60 0 Daily Compos
0053010 PERMIT 1251 lo/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as NJ SAMPLE it ki
MEASUREMENT 12.3 0.25 0.25 0 Daily Compos
0061010 PERMIT 167 bt Ib/d s 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i Hhshs Rk ok
MEASUREMENT 5.88 6.19 0 | Continuous | TotalZ
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD b i b b Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Fiow, in conduit or thru treatment piant SAMPLE bl wiekkkk kkox Fhkddx A
MEASUREMENT 514 0 Continuous| TotalZ
50050Y 0 PERMIT 10 e NMGD R [P Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, totai residual SAMPLE i Hhkkkk ok . ek
MEASUREMENT 0.060 0 Daily Grab
50060 A 0 PERMIT wohk ke HhhkEk HRRRKK Hkkdk® e Aok 1 mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
\ \
1 certify under penalty of law that this document and all attachments were prej under lirection of 1
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER suprenrvisl;on ir: Zczurdance with ;sylstem :Z‘si;:\ed to assurehI:‘at :Jaliﬁed:erp:;:ndelzfop:l; t:;mc:r :ndr TELEPHONE DATE
aluate the it i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, ﬂ g/ W
. N N to the best of knowled| nd belief, true, act te, and lete, | that th
Senior Vice President & COO arfcant pertio o subting s formaton,nuding hepessly of e andmprennt o "% SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 m/ 1l /
TYPED OR PRINTED N AUTHORIZED AGENT AREA Code NUMBER miboDvYYY
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




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
EACILITY RIOS WATER RECYGLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO;‘J 5409?_) V}I:I)_LEY RD ' MM/DD/YYYY MM/DDIYYYY External Outfall
' . 08/01/2014 08/31/2014 No Disch
SAN ANTONIO, TX 78221 ischarge D
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpE
Chlorine, total residual SAMPLE -
MEASUREMENT 1.0 0 Daily Grab
50060 B O PERMIT — 1 — . mgll Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SAMPLE -
MEASUREMENT 1.41 22.0 0 Daily Grab
5104010 PERMIT ki ok i b 126 394 CFU/M00m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE Kk kxk P, -
MEASUREMENT 98.1 2.0 2.0 0 Daily Compos
8008210 PERMIT 834 Ak Ib/d Fhakax 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ \
| certify under penaity of |; i cument ar ents were preparex i
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER | o et e e ey s » TELEPHONE DATE
evaluate the information submitted, Based on my inguiry 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, 4 W
. N N to the best of knowled, d belief, true, te, and lete. | L
Senior Vice President & COO foan penalie fo subriin e informaton, nuding e possiiyof s and mprsonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 o‘i/ I I 20
TYPED OR PRINTED o vieatens. AUTHORIZED AGENT AREACode | NUMBER | w/DDNWYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 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 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
) . 08/01/2014 08/31/2014 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 e pew——y P PrrT— p——
MEASUREMENT
00300 10 PERMIT JR— . P 4 U s mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE prewy pFy—— P T
MEASUREMENT
0040010 PERMIT Khw ARk RERFRR HkkkAk 8 ey 9 SuU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ] Hkkhdek
MEASUREMENT
0053010 PERMIT 1251 il Ib/d FRx 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE whwin —
MEASUREMENT
0061010 PERMIT 167 e Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hkk Hhsonk dewkn wxRrRE
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD oo Rk k i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, In COnduIt or thru treatment plant SAMPLE dhkkkk Fedededekk dededededede e e de e e e dedede e
MEASUREMENT
50050 Y 0 PERMIT 10 e de e de MGD Fedederedkde ek ek Rkkkhk COnﬁnUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlerine, total residual SAMPLE sk sk *kAEE Ak T
MEASUREMENT
50060 A O PERMIT khn T, -, P o 1 mgiL Daily GRAB
Disinfection, Process Complete REQUIREMENT . INST MAX
3 \
| certify und Ity of law that this d d all direct 3
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ ot eveam doscned t ssire that quafed ptaonnl ropaly gaher TELEPHONE DATE
vvvvv the information submitted. Based on my inquiry of the person or persons who manage the N
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, & é /AI W
N . . o the hest of my knowled: d belief, true, ite, and lete. | th 2
Senior Vice President & COO oot panato o subring e fermagn. mcuding e possly o foe and mpreonment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |oq A 1 ) 241
TYPED OR PRINTED o vlstons. AUTHORIZED AGENT ‘AREA Code | numBeR | muponbryy
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 1

Y



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) =
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATIO;‘J 3495 V)]QLLEY RD : MMW/DD/YYYY MM/DD/YYYY External Outfall
' N 08/01/2014 08/31/2014 No Discha
SAN ANTONIO, TX 78221 ree [
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 Ty pevT— Pr— pew— P
MEASUREMENT
50060 B 0 PERMIT J—— P— Pr— 1 J— J— mg/L Daily GRAB
Prior fo Disinfection REQUIREMENT MO MIN
E. ool SAMPLE [rTTre P P prrew—
MEASUREMENT
5104010 PERMIT Hkdedr bk ol ok 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE e pr—
MEASUREMENT
8008210 PERMIT 834 o Ib/d ke 10 25 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
{ \
1 certify under penalty of law this documer l e prepal inder my direction o
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | e with = yetom desgned o assire ot cusiied praennel pepery g and TELEPHONE DATE
Bvaluate the il i i Based on my inquiry of the persan or persons who manage the
Steven Clouse systern, or thase persans directly responsible for gathering the i ion, the i i itted is, / ? §.. W W
. . . to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are 7 Y 2 1 O 233 3774
Senior Vice President & COO ignifcant penalis for submiting false including the possibility of fine and impri far SIGNATURE OF PRINCIPAL'EXECUTIVE OFFICER OR B - 0« (i 2.9 lq’
TYPED OR PRINTED q violatons. AUTHORIZED AGENT AREA Code NUMBER MNfDDM!YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. "
No Discharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



o1t

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
ailin :
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR .
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
. MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 08/01/2014 08/31/2014 i
SAN ANTONIO, TX 78221 No Discharge IXl
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS [ TYPE
Oxygen, dissolved [DO] SAMPLE ey prr— T - pr—
MEASUREMENT
00300 1 0 PERMIT P, P ek 5 . ek maiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Py Py P e
MEASUREMENT
00400 1 0 PERMIT Fkdkhkk kkkkxk Fededdk ek 6 EEZ 22 9 SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE il bl
MEASUREMENT
0053010 PERMIT 375 ek Ib/d ol 15 40 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia totai [as N] SAMPLE et whkkk
MEASUREMENT
0061010 PERMIT 50 Feadas Ib/d it 2 7 mg/L Daity COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hkkkdk Hkkdkk ik et
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD bl bl el i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE E ik waxarn ey e
MEASUREMENT
50050 Y O PERMIT 3 - MGD . ek . P Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chilorine, total residual SAMPLE FakAAE Hkkk Ak Hxkkk Thhkk =
MEASUREMENT
50060 A O PERMIT ok hkw Kk Rk ek Kk kdwh TRARKA 1 mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT 1 INST MAX
\
[ certify under penalty of law that this docume; re pre ed undel firection o kY
NAMETITLE PRINCIP AL EXE U Tl O R | o i accordance vith s systom deatine i sosre ot avsltodperermel peperty suther ot TELEPHONE DATE
aluate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, / W
. . . ta the best of my knowledge and belief, true, ite, and lete. | L
Senior Vice President & COO iniicant penais fo subiing s nformaton, ncing e pessiiy offine and mprganmnt fo SIGNATURE OF PRINCIPAL, EXECUTIVE OFFICER OR 210-233-3774  |ag /,\ / Z
ing violations,
TYPED OR PRINTED e AUTHORIZED AGENT AREACode | NUMBER | mMmDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {(Reference all attachments here)
SEE OTHER REQUIREMENT NOQ. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/06} Previous editions may be used. 03/19/2014 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13
SAN ANTONIO, TX 78221 )
FACILITY DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATIO;! 3495 VALLEY RD : MM/DD/YYYY MM/DD/YYYY External Outfall
" SAN ANTONIO. TX 78221 08/01/2014 08/31/2014 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 | TYPE

Chiorine, total residual SANPLE e Frvw v e ——

MEASUREMENT
50080 B 0 PERNIT - p—— v 1 pr— p— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SAMPLE P rw— e T

MEASUREMENT
510401 0 PERMIT p—— Fr— P e 125 304 CFUM00m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE *kkR Ak e

MEASUREMENT
8008210 PERMIT 250 el Ib/d el 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

| certi aw that this document and alf attachments were prepared under my direction or \ Al
NAWERTTLE PRINGIPAL EXECUTIVE OFFIGER |00 o o o et e e et TELEPiONE oaTe
valuate the information i Based on my inquiry of the persen or persons who manage the pg /
Steven Clouse system, or those persans directly ible for gathering the i jon, the i i itted is, v A
. - . to the best of knowled: d belief, 5 , and lete. | ere
Senior Vice President & COO niicantponates fo sioiing s Iformaton, ning e possiity of e and prsonmert fo SIGNATURE OF PRINCIFIAL EXECUTIVE OFFICER OR 210-233-3774 o/ / 7al
ing viclations,
TYPED OR PRINTED vesene AUTHORIZED AGENT AREACode | NUMBER | mMN/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. R
No Discharge

EPA Form 3320-1 {(Rev.01/08) Previous editions may be used. 03/19/2014 Page 2



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

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

Férm Approved
OMB No. 2040-0004

: DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYGLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
LOCATIO.N 3495 VALLEY RD ’ MM/DD/YYYY MM/DDIYYYY External Qutfall
’ i 08/01/2014 08/31/2014 No Disch:
SAN ANTONIO, TX 78221 ischarge [
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 Py p—— pr— P — -
MEASUREMENT 6.4 0 Daily Grab
003001 0 PERMIT P — p— 4 Py e mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE prr P P e -
MEASUREMENT 6.9 71 0 Daily Grab
00400 1 0 PERMIT . - . 6 - 9 suU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kR ek
MEASUREMENT 8.9 1.06 1.60 0 Daily | Compos
0053010 PERMIT 325 FhakrE Ib/d il 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX :
Nitrogen, ammonia total [as N] SAMPLE P P
MEASUREMENT 21 0.25 0.25 0 Daily | Compos
0061010 PERMIT 43 B 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 i ok ek b
MEASUREMENT 1.01 1.27 0 | Continuous| ToetalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD bl bl ke X Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i Wk hiaid ek i
MEASUREMENT 0.64 0 | continuous| TotalZ
50050 Y 0 PERMIT 26 — MGD - [ P e Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE ko ek AhAA AR Py ek
MEASUREMENT 0.060 0 Daily Grab
50060 A O PERMIT L2 T ARRAKR Khhkhk HhRRRR KhARKKR .1 mg/L Dai]y GRAB
Disinfection, Process Complete REQUIREMENT . INST MAX
t \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o i & syeem desined i assure that quaied petsomnl praper gethr and _ TELEPHONE DATE
aluate the il i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, C}*{M
. - . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are L 2 1 O 233 3774
Senior Vice President & COO igni  penalties for ing false i including the possibility of fine and impri for SIGNATURE OF PRINCIP»\L EXECUTIVE OFFICER OR - = oq [l w
TYPED OR PRINTED elsens: AUTHORIZED AGENT AREACode | NUMBER | MUUDDIYYYY
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 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 1)
SAN ANTONIO, TX 78221
iy WATER REGYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 005
FA cl I IO.N ?:Z; SKSL EYARD . MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION:
: 08/01/2014 08/31/2014 No Discharge
SAN ANTONIO, TX 78221 ge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENGY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
e p—— SAVPLE :
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 SERMIT p malL Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
= SATFLE :
MEASUREMENT 1.49 22.0 0 Daily Grab
5104010 PERMIT 126 394 CFU/00m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE *AkAE pre—
MEASUREMENT 16.8 2.0 2.0 0 Daily Compos
8008210 PERMIT 217 Ib/d 10 25 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 attechments 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

valuate the information submitted, Based on my inquiry of the persen or persons who manage the
system, or these persons directly responsible for gathering the information, the information submitted is,

\ \
ZC} jﬁm—(/( }mo—c@s—

N N N o the best of knowled, d belief, true, te, and lete. | that the
Seniar Vice President & COO st penalies fo subriting als informaton, mauding e possity of ine-and mprsenment fr “SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 0"\/\\ [ 2a
ing vielations.
TYPED OR PRINTED e AUTHORIZED AGENT AREA Code NUMBER | mnfiDDYYY
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




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

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 008-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATIO-N 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Ouffall
’ . 08/01/2014 08/31/2014 i &
SAN ANTONIO, TX 78221 No Discharge
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpPE
Oxygen, dissolved [DO] SAMPLE vy pre— pr— vy eewrwy
MEASUREMENT
00300 10 PERMIT — — — 4 — — mglL Daily GRAR
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE KERHAK HRRKKK FHRRERK ke sk
MEASUREMENT
0040010 PERMIT o —— pr— 6 Sk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE prr— P
MEASUREMENT
0053010 PERMIT 5755 o 1b/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e p—
MEASUREMENT
0061010 PERMIT 767 b Ib/d Fovkokex 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE whkak ks wRRAE kkk
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ek ke ek TR Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b ek AR Ehkkdn Ak
MEASUREMENT
50050 'Y 0 PERMIT 46 . MGD e pr— — - Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE ok Tkkak® Kkkkkk P T
MEASUREMENT
50060 A 0 PERMIT P U - P - 1 ma/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
I certify under penalty of law that this document and all attachments were prepared under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in :ccnrdance with a system designed to as:fr\e that :ahfsd‘;ef:nn:el p‘r‘ape(l))// gathzr and K TELEPHONE DATE
..... the i i Based on my inguiry of the persun or persons who manage the
/st th directly onsible for gathering th i is,
_ Stoven Clouse e o e o e e Qus>e— 210-233.3774
Senior Vice President & COO significant penalties for submitting false information, including the possiblity of fine and imprisonment for SIGNATURE OF PR'NC'PAL EXECUTIVE OFFICER OR = - Gq l
TYPED OR PRINTED g itatons. AUTHORIZED AGENT AREACode | NUMBER | MADDIY¥YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/06) 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 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
GCTR MONITORING PERIOD DOMESTIC FACILITY - 006
TY: .
FACILI o DOS \R/L?_‘T'_;/(AJER RECYCLIN MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 .
08/01/2014 08/31/2014 No Discharde [N¢
SAN ANTONIO, TX 78221 9
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine, total residual SAMPLE
MEASUREMENT
50060 B O PERMIT 1 mall Daily CRAB
Prior to Disinfection REQUIREMENT MO MIN
= con SAMPLE
MEASUREMENT
5104010 PERMIT i il i e 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE kRS e
MEASUREMENT
8008210 PERMIT 3836 lb/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 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

Steven Clouse

aluate the i Based on my inquiry of the person or persons who manage the
systerm, or those persons directly responsible for gathering the information, the information submitted is,

¢

. N . to the best of my knowledge and belief, true, te, and lete. | that th:
Senior Vice President & COO Jaifcant enalies fo subriting als nformaton, mcuuding e poseiity offine and imprisenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 o] /l\ l 2ot
ing violations.
TYPED OR PRINTED vesens AUTHORIZED AGENT AREAGode | NUMBER | MM/DDNYYY
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)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

14

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC WASTEWATER - 101
LOCATIO.N 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY Internal Qutfall
’ . 08/01/2014 08/31/2014 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
Flow, in conduit or thru treatment plant SAMPLE i Fkkak i ke
MEASUREMENT 8.91 11.58 0 | continuous | TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD Rk ko il ok Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE o Hhkkk okdsk fiiadoiod ks
MEASUREMENT 5.87 0 | continuous| TotalZ
50050Y 0 PERMIT Req. Mon. ke MGD ool ek il FRIRAE Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\ =
1 certi i Ity of I s document ar achme! @ pre| under my direction o
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ i oy i ot syt i o ( TELEPHONE DATE
aluate the i i itted. Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly res_pcnsible for gathering the il ien, the i b i is, ()‘ Y k e
Senior Vice President & COO ;;n“iﬁf:ifp:;isi o i s o i e et o e e Toproenment fr SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR 210-233-3774 A /(\ ! 24
TYPED OR PRINTED g vilatons. AUTHORIZED AGENT AREACode | NUMBER | MN/DDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE
RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 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

4

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 .
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY Internal Qutfall
) . 08/01/2014 08/31/2014 Disch
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 | TvpE
Flow, in conduit or thru treatment piant SAMPLE ke e Hhkk ik
MEASUREMENT 85.84 91.92 0 | continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD kwiok s ek il Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il ko ok Hkokes ok
MEASUREMENT 83.57 0 | continuous | TotalZ
50050'Y 0 PERMIT 125 F—— MGD oo P [ kn Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\ o\
| certify under penalty of law that this document and all attachmet el repared under my direction or
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER supenf/yisi:n in :ccart:ance with a system desig;ed; ;swmrehénaﬁn:;ﬁ:d?;san:el p‘:open);/ :athc:r and \ TELEPHONE DATE
evaluate the i i Based on my inquiry of the person or persons wha manage the g
Steven Clouse system, or those persons directly responsible for gathering the ir the i i bmi is, }é M Ou k/
Seni " . & COO to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are T Ly 21 O 233 3774
enior Vice President ignificant penaltes for submitting feise including the possibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - i1 720
TYPED OR PRINTED o vitatens. AUTHORIZED AGENT AREACode | NUMBER | mhDDNYYY ]
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & QUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS QUTFALL 102.
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“lllIlllllllll!ﬂ'li“l"lllllll!lllll‘illlllii'lllillllll!l'

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

MONTHLY EFFLUENT REPORT

408 WQ0010137-033

02 14

08

12647

PERMIT NUMBER

SYS

SET

YEAR

MO.

EID

1

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

PLEALE RETA A PHOTOGOPY. FOR YOUR REGORDS. TCEQ COPY
o — A R
,?385,“7"24 REPORTED 85.84 W olo2f |11}
DLY AVG PERMITTED - MR o2lcont —  T1[CONT
ot REPORTED 83.57 wo 902 o (11
| ANN_AVG PERMITTED SRS Moz cont T 11] coNT
RS e Lrerorme [ WW0020454 | e (001 M|
CERTIFICATE PERMITTED B B S, 01101 [ NALNA .
CERTIFICATE "PERMITIED A R “RALNA
géAggERATUR REPORTED A 0 e I e i
CERTIFICATE “PERMITIED s 2 NALNA
REPORTED | ' |
“PERMITIED | B B
- REPORTED
[ PERMITIED | _
REPORTED o .
PERMITIED N
REPORTED
"PERMITIED. e
REPORTED ”
PERMITTED
REPORTED 5
PERMITTED | ]
COMMENTS AND EXPLANATIONS (Reference alt attachments here}
T e ot LA/ e A A,
COMPLETE AND ACCURATE. interim Manager-Prod & Treat Ops %/g@'— gb/-«/ 21 4Ld121 10
TELEPHONE NUMBER PLANT OPERATOR ’ ‘ PLANT QPERATOR YEAR MO. DAY
210 11 233 || 37714 Serior Vies brosiient & GOO L(‘? CILEHT
AREA CODE NUMBER EXECUTIVE OFFICER EXEC IVE OFFIGER YEAH MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"l‘l!""l!ll'll"’.l;“!nliillllll’l!“llll!dllﬂl!Ill,H'!'

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

1

408 WQ0010137-033 02 14 | o8 12551
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I [
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
' EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE »
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
| 000085342 Bt T ,
TRANSEER REPORTED 31 oAy 001} 101
| DAYS /MON | PERMITTED , 01 | NA 1 O1]NA
ifggfl‘m“ REPORTED 1.23 4106 ML |0]08] 1/Day o3
DLY_AVG PERMITTED 20,0001 B | 2/ wEEK 03| GRABPKLOAD |
316164030 DI e | T
Ecoll | REPORTED 760 | ygmgom | 108 tDay 03|
IND_GRAB PERMITTED 75.000 | 1] 2/wWEEK 03| GRABPKLOAD _|
2385107124 REPORTED > 78 MGD-V TR0 lozFe ] g |
| DLY AVG PERMITTED . e I oz | conT 11| CONT
500507128 o : e , A
gy REPORTED 055 | e 0 102 L "y
ANN_AVG PERMITTED ' ‘ _ M2 cont [ 11]cONT ,
200 CARD. REPORTED 2.0 VGiL 0|08| 1/Day |10|12-PRT-COM
DLY AVG PERMITTED o000l i1 27wEEC | 03] GRABPKLOAD
kel REPORTED 0.55 e {008  1Day - {10|12-PRT-COM
30DAYAVG "PERMITTED - 3.000 | 1 2/wEEK 03| GRABPKLOAD
NUMBER - BN o1l TINA o
OF OPERATOR  REPORTED | WW0028454 | wymaer 0
CERTLEICATE PERMITTED | ) o o NA|NA
EXPIRATION 0 TNAl
OF OPERATOR REPORTED | 170602 | pare 1 0% '
CERTIFICATE "PERMITTED _ , o | o1 NAL NA
CLASS o 0 »
- SR NA|:
OF OPERATOR REPORTED A LETTER o1
CERTIFICATE PERMITTED ‘ oo NALNA_
REPORTED
PERMITTED | ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform See attached letter for exceptions.
D N THIS PO AND THAT T0 THE BEST OF MY NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION I8 TRUE AND Robert Escobar / Y
GOMPLETE AND ACCURATE. Interim Manager-Prod & Treat Ops ’ A AL
TELEPHONE NUMBER PLANT OPERATOR 7"\ PLANT|OPERATOR YEAR NO. DAY
Steven Clouse '
211 IO 2‘ 3l3 q 7‘ 714 Senior Vice President & COO %\70{/ (/ O Ft— \ Iq Gﬁ l n
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT

HHI”llllIilll!I’!lllllilll’lll;i;ll"lhll!ll]llflI!ll!ll]li

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

1

408 WQ0010137-033 02 14 | 08 12552
SYS PERMIT NUMBER ___ SET VEAR[ MO. ED
;HIS REPO?T TO BE USED FOR [ RECLAIMED WATER TYPE 1T - |
EE BACK FOR INSTRUCTIONS AND DEFINITIONS. » .
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
, ' EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
000085342 e , AN S
TRANSFER AEPORTED 0 oy (01 1 ,
DAYS /MON PERMITTED : 01 I NA 1011 NA
316164024 REP et i
FEC.COLI ORTED #1100 ML | ' SR Rl
DLY_AVG PERMITTED 200.000 . 14 | 1/WEEK 03] GRABPKLOAD
316164030 SRET , S
| FEC.COLI REPORTER _ | w00 m sk . N
IND GRAB PERMITIED _ 800000 | - WAl 1/wEEK 03 | GRABPKLOAD |
bt ‘REPORTEO op _ = ;
DLY AVG PERAMITIED - 02| CONT 11} CONT_
500507128 . — ; » 3
oy ‘REPORTED MeD a preciane
ANN_AVG PERMITTED s 02 | CONT —Pqtlecont
800821024 - L - RS e 1T
HOD GARB REPORTED‘ B , o) £
DLY AVG PERMITIED 200004 - M4 1/WEEK | 03] GRABPKLOAD
NUMBER e e R
OF OPERATOR REPORTED | WW0028454 NUMBER - 001} 'NA, con
CERTIFICATE | PERMITTED | : ' 01101 L NALNA
EXPIRATION - lolo1} CINAL
OF OPERATOR REPORTED | 170602 | pate 017} Iy B
CERTIFICATE “PERMITTED , - TR ETNET
CLASS RN olo1] f X
OF OPERATOR REPORTED A LETTER ' NA
CERTIFICATE PERMITIED o MWior NA| NA
REPORTED > ' '
PERMITTED
REPORTED _
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
o b ava5 REFGRT AND THATTO THE BEST OF MY NAME = SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Robert Escobar )
COMPLETE AND ACCURATE. Interim Manager-Prod & Treat Ops it B i ]‘/ /)[‘Z | IO
TELEPHONE NUMBER PLANT OPERATOR 4 2:‘, ;éL%AN:ECTféi;dPERi:A:T;OR YEAR MO. DAY
& Steven Clouse .
20110 {{ 24313 || 37|71 | senior Vice President & OO g‘w (/ e L 9leqll |t
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEQ VIPP Form  0123A 7 TGEQ-20024 (04-28-06)



OVERFLOW REPORT

PERIOD: August 2014

WATERSHED: LEON CREEK

TCEQ PERMIT # 10137-003
EPA PERMIT # 0052639
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
309826 562172 | 8/20/2014 PAINTER WAY 6903 100 Debris CLEANED MAIN 1.22 GROUND Area Cleaned and Disinfected,
Flushed Area with H20
309837 562823 | 8/20/2014 LES HARRISON DR 6050 4,500 Vandalism CLEANED MAIN 1.50 GROUND Area Cleaned and Disinfected, -
Follow Up To Bolt Down Manholes
-IE-\O/EQ]-}S 2 TOTAL GALLONS: 4,600 TOTAL DURATION: 2.72

Monday, September 08, 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) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
K WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LITY: . .
FACILI LEON Cﬁ;MAN oD MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MA!
08/01/2014 08/31/2014 No Discharge
SAN ANTONIO, TX 78224 ee [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE porew— pw—— pe——— rr— pw——
MEASUREMENT 6.1 0 12/Day Grab
00300 10 PERMIT — senn . 5 . [P — Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE v ——— pre— e
MEASUREMENT 6.6 7.6 0| 12pay | Grab
00400 10 PERMIT [ J— P 8 — ° SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE sk pree——
MEASURENENT 212 1.09 2.00 0| Dpaily |Compos
0053010 PERMIT 5755 ool Ib/d ioaiaiol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE wkknien P )
MEASUREMENT 82 0.41 1.30 0 Daily Compos
0061010 PERMIT 767 il Ib/d ik 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ks ks Rl feiiniol )
MEASUREMENT 23.40 26.48 Q | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD R il il e Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kkxx ookl skt bl Hkskkk
MEASUREMENT 25694 0 | Continuous | TotalZ
50050 P 0 PERMIT R 63889 gal/min prs e s s Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE Fddk hkkkk Hkkdk sl ddkkk .
MEASUREMENT 24.36 0 |Continuous | Totalz
50050 Y 0 PERMIT 46 *hdRRk MGD Fkkhkk KRHRKK Fededekkok FhRARK Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certity under penalty of law that this document and l attachments were prepared under my direction or % N TELEPHONE DATE
supervision in accardance with a systemn 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, ar those persons directly res‘pnnsib[e for gathering the i ion, the i i i is, M Gw
Senior Vice President & COO ont panaos o strting e oo, mcloing e sy f e nd mprson et for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 OﬂA { / (¢
TYPED OR PRINTED Kqoving veizians. AUTHORIZED AGENT AREA Code | NUMBER | wmjwoordryy

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

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



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX005263¢ 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO.N 1104 MAUERMAN ROAD ' ) MMWDD/YYYY MM/DDIYYYY External Quifall
: 08/01/2014 i
SAN ANTONIO, TX 78224 08/31/2014 No Discharge D
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chlorine, total residual SAMPLE e ok sk v Pe—
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT — " p— —— r malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SANPLE e
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERNIT — . . [ p— malL Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. Coli SAMPLE khkkhk Fededkdek KkkERE KRKN KK
MEASUREMENT 212 70.0 0 Daily Grab
5104010 PERMIT i il o faslaaiad 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Rhkik P
MEASUREMENT 426 217 4.00 0 Daily Compos
8008210 PERMIT 2686 il ib/d bl 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
‘ \
1 certify under penalty of law that this d it and all attachme el iirection ol
A T E PRI P AL B U T E O OB R [ e etar oot aomiee ot combod seromest ey oo DL’i TELEPHONE DATE
the i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly respansible for gathering the i i e il i itted is, M w—%/
. N N to the best of my knowled d belief, true, rate, and lete. | ware that the = -
Senior Vice President & COO fncantpenaiesfr aubriting is oo, ickiding he posefy o e and mprienment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 A / i /
TYPED OR PRINTED g viaatons AUTHORIZED AGENT AREA Code NUMBER mbpDrYYYY
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



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX005263¢ 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO;‘J 1104 MAUERMAN ROAD ' ) MM/DD/YYYY MM/DD/YYYY External Ouifall
: 08/01/2014 No Disch
SAN ANTONIO, TX 78224 08/31/2014 obischarge [ |
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 prvwen v v v P
MEASUREMENT 6.1 0 12/Day Grab
00300 1 0 PERMIT p— p— po— 5 e — mgiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SAMPLE prw— p—— prw—— e
MEASUREMENT 6.6 7.6 0 12/Day Grab
00400 1 0 PERMIT Fededek ko Tdkkkk Fekekkkk 6 Fekkkkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e prr—
MEASUREMENT 7.6 1.08 2.00 0 Daily | Compos
0053010 PERMIT 5755 ol Ib/d ek 15 40 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e —
MEASUREMENT 29 0.42 1.30 0 Daily Compos
0061010 PERMIT 767 i Ib/d b 2 7 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE o ok *kna rkksn |
MEASUREMENT 0.85 1.18 0 | Continuous [ TotalZ
50050 10 PERMIT Reg. Mon, Reg. Mon. MGD . wownn o E— Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE IR kAR Ak ke ok
MEASUREMENT 1389 0 | Continuous| TotalZ
50050 P 0 PERMIT 63889 gal/min Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE o ki bl b ok
MEASUREMENT 1.65 0 | Continuous| TotalZ
50050 Y O PERMIT 46 AAKKKK MGD etk Aok RRARKR Fhh WK dedededkdkok Continuous TOTAL.Z
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
8 1
| certify und lty of law that this document and all were pre irection or 3 i
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | e wih a sy designed 1 acsure e dald seosmmel ety gutos s i N ~ TELEPHONE DATE
aluate the i i i Based on my inquisy of the person or persons who manage the
Steven Clouse system, ar those persons directly respansible for gathering the i the i i itted is, m CO\NAtam===
N N N to the best of my knowled; d belief, frue, accurate, and complete. | that the e
Senior Vice President & COO iaioant penalios o subriting e Infrmaion, nludg the pessiiy ot in and mprtsenant for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 03 /“ / 74
TYPED OR PRINTED g vladons AUTHORIZED AGENT AREA Code NUMBER MI{IDDN\’YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/18/2014 Page 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR d
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYC. CTR.
MM/DD/YYYY MM/DD/YYYY External Quitfall
LOCATION: 1104 MAUERMAN ROAD 08/01/2014 No Di
SAN ANTONIO, TX 78224 08/31/2014 o Discharge |:|
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine. total residual SANMPLE pw— "
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERNIT o P o P malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SANPLE r— v
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT pe— p— o p p—— — malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SANPLE ey prr— p—
MEASUREMENT 2.23 70.0 0 Daily Grab
5104010 PERMIT i il ok il 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE *xwRRR — -
MEASUREMENT 14.9 212 3.34 0 Daily | Compos
8008210 PERMIT 2686 bl Io/d 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
{ A\
1 certify und of law that this d all attachme) ere prepared unde lirecti *
AT T PRI IR AL EXE U TV ORI G ER | e o eovtom cosipaat s asetne e ok e ooy e o TELEPHONE DATE
aluate the information submitted. Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i i is, M/ ou Kg/
. . . to the best of knowled; d belief, true, , and lete. | am a
Senior Vice President & COO Jonifcan .:er:.:lyties(;ore aiting falss nfr accum;cf:m:: e oot T, :fa;:e‘h ::.:Tm h— SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 oﬂ A\ [ Z.C
TYPED OR PRINTED ¢ AUTHORIZED AGENT AREACode | NUMBER | MIiDDAYYY
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 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

4

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052839 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FACILITY: LEON CREEK WATER RECYC. CTR. p
MM/DD/YYYY MM/DDIYYYY External Quifall
LOCATION: 1104 MAUERMAN ROAD 08/01/2014 No Di
SAN ANTONIO, TX 78224 08/31/2014 o Discharge |:|
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS [ TYPE
Solids, fotal suspended SAMPLE pr— P e prrevy e
MEASUREMENT 219 0 Daily |Compos
00530 J 0 PERMIT 5755 PR, o/d v v ha P, Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SAMPLE F— prv— pr——y v P -
MEASUREMENT 84 0 Daily Compos
00610 J 0 PERMIT 767 P b/d " P vy F— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE ki ke Fkksk Hdekickck
MEASUREMENT 24.20 27.44 0 | continuous | Totalz
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i Rl wExRE wrxaEx wrxaEn
MEASUREMENT 26875 0 | continuous| TotalZ
50050 P 0 PERMIT i 63889 gal/min i Rl b s Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE b ke ok Hkakx i
MEASUREMENT 2519 0 | continuous | TotalZ
50050 Y 0 PERM‘T 46 Fekwkkk MGD ek de ke ok etk ke dekkdkk Sede ek Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, carbonaceous, 05 day, 20 C SAMPLE Frwvewy Py v . prewem
MEASUREMENT 439 0 Daily | Compos
80082 J 0 PERMIT 2686 e lb/d P— . AR . Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
¢
| certify under penalty of law that this docume: d alt hi repared under lirection of
AT PRI P AL X U T ORI E R | accerdance it a ystem designed o assre it ausited pessormel propersy anthor st (‘ TELEPHONE PATE
aluate the i i i Based on my inquiry of the person or persons who manage the
system, or th direct) ible for gathering the il ion, the il i itted is, “/ H ——
Seni %It.evelg ClOdUSet & COO tnyd'\en;es; afo::/ ':rnsv:r:lg:zi:’br:lsi::rr&e.eacgiat:ral:gd c:mpleteA lam aweare that there are * / g r VN 2 1 0_233_3774
enior Vice Presiden ignifcant penaltes for submitting false | including the possibilty of fine and SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR o4/ |24
ing violations.
TYPED OR PRINTED e AUTHORIZED AGENT AREAGods | NUMBER | mivoD,
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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0065641 001-A MINOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
EACILITY: MITCHELL LAKE MONITORING PERIOD DOMESTIC FACILITY - 001
LOGATION: 1M S LOOP 410 E PLEASANTON RD MM/DDIYYYY MM/DD/YYYY External Outfall
: 08/01/2014 08/31/2014 i le
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 | TYpPE
Oxygen. dissoved [DO] SAMPLE P p——
MEASUREMENT
0030010 PERMIT P P 2 —— — mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. C SANPLE prww—— pr—
MEASUREMENT
0031010 PERMIT — — provery p—— 20 100 mglL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
oH SAMPLE ey preew— prw——
MEASUREMENT
00400 10 PERMIT PR p —— o SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE bl Fewaan AR ks prT—
MEASUREMENT
00530 1 0 PERMIT p— P p— %0 maiL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE e bbbl ool ol
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ks wwe bl ool Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E- coh SAMPLE kkkkhk dekdededede Fekkk k% Kkkdkk
MEASUREMENT
5104010 PERMIT bl F i i 126 394 CFU/100m Monthiy GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
\
| i 3 ity of law that this document and afl were prepare i lion of
A T PRI IR AL BB U Tl O R | i a etor demtd ts setire Bt salodsecsvst reety sty D@@ TELEPHONE DATE
aluate the information submitted. Based on my inquiry of the persen or persans who manage the "
Steven Clouse system, or those persons directly responsible for gathering the infermation, the information submitted is, L\LW
. . . to the best of knowled, d belief, true, te, and complete. | am aware re are
Senior Vice President & COO Sarfcant petie o g s frmaton, chuding e pessiy f s and morenrnt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 O‘(/“ } 7
TYPED OR PRINTED iotetens. AUTHORIZED AGENT AREAGode | NUMBER | migiopivyiy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here})
MONITORING SHALL OCCUR WHEN DISCHARGINS. .
SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM TH ELEON CREEK WRC. No Dlscharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT

"lll‘lll’lllll,l!’l*ﬂt"l]ll‘lllll'llﬂilll'l!lilll'l‘ll"!!’

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

PAGE 1

408 WQ0010137-003 02 14 | 08 12645
SYS PERMIT NUMBER SET YEAR| MO. EID
|
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
500507124 ' N | ¥ SR,
FLOW REPORTED | 2999 | e 002 | ;
| DLY AVG PERMITTED _ 102 | CONT 11 CONT
Sageomize REPORTED | 29.73 | 1002 11
ANN AVG PERMITTED o I oz | cont 11| CONT
NUMBER T e S
OF OPERATOR reroRTED \WW0004506) \jyger | 001 NA|
CERTIFICATE | PERMITTED | RN SRR 0101 NA| NA
OF OPERATOR REPORTED | 170108 | pure. [ 0]01) NA|
CERTIFICATE PERMITTED — 0101 NALNA
CLASS e
REPORTED ,
OF OPERATOR oRT A LETTER 0 |01 NAL
CERTIFICATE PERMITIED - oot | NAT NA
REPORTED | I
PERMITTED B
REPORTED
"PERMITTED ]
REPORTED :
PERMITTED |
REPORTED
PERMITIED
REPORTED
PERMITTED
REPORTED
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTANED IN THIS PEPORT AND THAT T0 THE BEGT OF Y ____NAME L} SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager ! 3 ﬂ o 0
COMPLETE AND ACCURATE. Prod & Treat Qps [1i0 H ) |
TELEPHONE NUMBER PLANT OPERATOR \ _ PLANTQPERATOR YEAR MO. DAY
! Steve Clouse
211 ‘O 21313 ] 3] 7i7 |4 Senior Vice President & COO é&f(,{// Ouec - i [‘-L{)IQ h {
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOGEQ VIPP Form 01234 / TCEQ-20024 {04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"Hl""lll!l!lllili"l"l,vl]llllllll"lllll!;l'lll’lll'll'll

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

PAGE 1

40B WQ0010137-003 02 14 | 08 12547
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS RE([;ORTTO BE USED FOR | RECLAIMED WATER T1YPE I 800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENGCY " SAMPLE
PARAMETER VALUE ONTS |EX.|  OF ANALYSIS TYPE
000085342 T T —
TRANSFER | REPORTED 31 iy 001} lo1]
| DAYS/MON _PERMITTED | : 01| NA JO1INA_
316164024 - T IR , -
E-COLI REPORTED 1.06 | 4400 |0]08] 1/Day |03]
DLY AVG PERMITTED | 20,000 | | BT ZIWEEK ~ |03 gwsm{ww
316164030 R ' :
E-COLI REPQRTED 6.0 #7100 ML 0 |08} 1/D3y 03 |
| IND GRAB fPERMm’ED. 75000 oo 11 2/WEEK | 03 GRA PKLO&Q
500507124 ' e TS N | —
FLOW REPORTED 5.79 | mep 0102 11. --
DLY AVG PERMITTED R 02| CONT 11 ‘_GONT'_ ;
500807125 REPORTED 4 54 weo 10]02] 11
| ANN_AVG PERMITTED. 1 Moz [cont |11 conT
800821024 T A P SRR
 BOD CARB REPORTED 2.17 | mere 0 (o8] 1/Day |10|12-prt-com |
| DLY AVG _PERMITTED 50001 - 11 ZIWEEK 03] GRABPKLOAD |
820786624 e
TURBDITY REPORTED 069 |wvu  |0]08 1/Day 10| 12-prt-com
30DAY AV PERMITTED 3.000 1 11 | 2JWEEK 03] GRABPKLOAD
NUMBER S ERE 1 gy
OF OPERATOR ;REjPORTE‘D WW0004506 - NUMBER 0 |01 NAL
CERTIFICATE PERMITTED | ‘ | 01101 NAL NA
| EXPIRATION . , . B
| OF OPERATOR REPOHTED, 170108 - DATE 001 NA
CERTIFICATE PERMITTED , ool NAL NA
CLASS REPORTED A o lolo1l NA|
OF OPERATOR CLETTER
| CERTIFICATE _PERMITTED i S R 01101 NA NA
REPORTED o
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here}
E-Coli substituted for Fecal Coliform
LONTAINED i 415 HEPORT AND THAT 10 THE BEST OF MY NAME \—ASIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND| Daniel Rodriguez Manager N \ 4 0
COMPLETE AND ACCURATE. Prod & Treat Ops }S@Wﬁ ' ! OH } |
TELEPHONE NUMBER PLANT OPERATOR i PLANTIOPERATOR YEAR MO. DAY
- Steve Clouse
2]1 P 21313 | 3!717 g Senior Vice President & COO é‘\&s‘(/{}bmsc/ \!‘-\ 04 B| L
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form £123A } TCEQ-20024 {(04-28-06)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

- "lll“llli!l’l,ll]!illl”l‘ilIll‘llll”Ii“;lll!l“illllll]l’

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

40B

WQ0010137-003

02

14} 08

12548

8YS

PERMIT NUMBER

SET

YEAR

MO,

EID

PAGE 1

THIS REPORT To BE USED FOR | RECLAIMED WATER TYPE I1 900

|

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY _ SAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
000085342 | TR - ,
TRANSFER REPORTED 0 DAY 001 |01 —
DAYS /MON PERMITTED | : 01 | NA 01| NA
316164024 N 3 i
FEC.COLI  REPORTED , #1100 ML : | _ e
DLY AVG PERMITTED 200,000} . - 14| 1/WEEK 03 | GRABPKLOAD
FEC.COLI | | 5 i
| IND GRAB_ PERMITTED 800.000 | 14 | 1/WEEK 03| GRABPKLOAD
oW REPORTED oo | S
DLY AVG PERMITTED S 02 | CONT 11| CONT
500507128 ‘ £ i
FLOW | REPORTED. MGD RN ,
| ANN_AVG “PERMITIED 02| CoNT | 11| CONT
800821024 B R o
BOD CARB , REPORTED MG/L TR R I
DLY AVG "PERMITTED | 15,000 B 2| i/wEEK | 03| GRABPKLOAD
NUMBER : S R R
OF OPERATOR ReporTED W\W0004506 'NUMBER 0jo1} = ANAL -
CERTIFICATE PERMITTED | SN K 011 01 7 NA|NA_
EXPIRATION RePORTED | 170108 | ... |0 lo1} - |NA
OF OPERATOR - DATE L\ g :
CERTIFICATE PERMITTED | . Moo InalNA
CLASS SR , T
OF OPERATOR REPORTED A LETTER 001} NA} -
CERTIFICATE PERMITIED. 011 01 NAL NA
REPORTED
PERMITTED
REPORTED 7
PERMITTED | IR

COMMENTS AND EXPLANATIONS (Reference all attachments here)

CONTAINED INTHE REFORT AND THAT T0 THE GEST OF MY A — ¥ 4| SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager
COMPLETE AND ACCUHATE. Prod & Treat Ops l r\ Dn ! '0
TELEPHONE NUMBER PLANT OPERATOR , PLANT\GPERATOR YEAR MO. DAY
] Steve Clouse - ‘
231 10 2] 3]3 31717 34 Senior Vice President & COO g}?ﬂ(/ (‘7)(}(&)—2_.« “4 oL L \
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTINE OFFICER YEAR MO. DAY

TCEQ VIPP Formy 0123A 7 TGEQ-20024 {04-28-06}



OVERFLOW REPORT

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

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

Monday, September 08, 2014

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

Page 1 of 1




s a Islg'tlnnia
wdas Syitem

September 9, 2014

Joy Thurston-Cook

Texas Commission on Environmental Quality -
14250 Judson Road

San Antonio, TX 78233

RE: Permit No. 10137-040
Reclaim Water Type I 800

Dear Joy,

Please be advised that when the Medio Creek WRC Recycle Pump Station was placed in service on
September 5, 2013, the Plant's Outfall 001 flows were miscalculated and these errors were reported on the
DMR's.

The main plant outfall (001) flow was taken at the parshall flume meter, the reclaimed water (800) is
transferred after the 001 parshall flume, hence the 800 flow should be subtracted from the main plant flow in
order to calculate the correct 001 flow for reporting purposes. In the past, the two flows were added together
resulting in a higher than actual total and outfall 001 flow being reported. We are now calculating the flows
correctly and the correct reporting is reflected in the August 2014 Reports.

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

Daniel Rodriguez

Manager, Medio Creek WRC
2231 Hunt Lane

San Antonio, TX 78227

cc: Steve Clouse
Parviz Chavol
Frederic J. Winter

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



Form Approved
OMB No. 2040-0004

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

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

DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;\I 1300FT N USHWY 90 APPROX 1 25M‘W OF MDDAYYY e lAaanl Fxtemal Outall
: : 08/01/2014 08/31/2014 No Disch
14410 o 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 | Tvpe
Oxygen. dissolved [DO] SAMPLE E— —— —— e ——
MEASUREMENT 6.57 0 Daily Grab
00300 10 PERMIT p— — [ 5 p— ek mail Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oh SAMPLE e vy Prewm prvw——
MEASUREMENT 7.61 8.42 0 Daily Grab
00400 1 0 PERMIT PR, . AR P ey 5 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kkkdk mn——
MEASUREMENT 58 1.32 5.90 0 Daily Compos
0053010 PERMIT 2002 FREEER Ib/d oo 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammeonia total [as N] SAMPLE il i
MEASUREMENT 38 0.86 2.57 0 Daily |Compos
006101 0 PERMIT 267 S To/d 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE FHREEE kkk kkkkn Hkkiwk
MEASUREMENT 5.41 7.96 0 |cContinuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ek o Fkk el Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ek s ek ek
MEASUREMENT 8826 0 | Continuous | TotalZ
50050 P 0 PERMIT 27778 gal/min Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE PyT— P . —— e
MEASUREMENT 5.96 0 |Continuous | TotalZ
50050 Y D PERMIT 1 6 KAKKKK MGD ot e e sk e KRR NK KhKKKK hkhkdk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
o [}
| certify under pet I achments were pre| irection or
NAMEITITLE PRINCIPAL EXECUTIVE GFFICER [ o e s evsem deaime s sctre et uaiid personmetprepery gutor s D’VL TELEPHONE DATE
St CI aluate the information submitted. Based on my inquiry of the persen or persens who manage the % J
eve Clouse system, or those persons directly responsible for gathering the i ion, the i i itted is, ( h M .
. o . to the best of knowled, d belief, 3 , and lete. | th - -
Senior Vice President & COO anfcar penfio o acbriing s formatn,nckaing he possiofy of insand msenant o SIGNATURE OF PRINGIFAL EXECUTIVE OFFICER OR 210-233-3774 &q/u / 'i.’
TYPED OR PRINTED o vieions. AUTHORIZED AGENT AREA Code NUMBER MADDAYYY I
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) o
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;i 1300FT N USHWY 90 APPROX 1 25M‘W OF IAWDDAYYY amoy Extemal Outial
’ ’ 08/01/2014 08/31/2014 i
IH410 No Discharge D
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
= ool SAMPLE pe—
MEASUREMENT 1.76 23.0 0 Daily Grab
51040 10 PERMIT b b b 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE P r—
MEASUREMENT 111 2.46 13.0 0 Daily Compos
8008210 PERMIT 934 bk Ib/d ke 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ \
| certify under penalty of law that this decument an chme: ! inder my direction or ;)
NAME(TITLE PRINGIPAL EXECUTIVE OFFIGER sup:nflyisiu: in ;cco:t:anfcle w:‘h ;iyst:m desig:\edind;s;ﬂ:shma\n:d;ﬁr:di:g:::pfape(l):/ :atn:r and ﬁ/ (/ TELEPHONE DATE
aluate the | i i Based on my inguiry of the person or persons who manage the
Steve Clouse system, or those persons directly responsible for gathering the i on, the i itted is, a‘r (}W
. . . to the best of my knowled d belief, , accurate, and X - -
Senior Vice President & COO arfcant sl fo scorifing e formasn, g e pockny of o and margenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 (ﬂﬂ \ ! [}

TYPED OR PRINTED

ing violations,

AUTHORIZED AGENT

AREA Code

NUMBER

M§UDDAYYYY 'I

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

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

03/19/2014

Page 2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

ll"'""llll'll"l!ii!l“llllllllIlHll!llllillil!li!!"[ll!l

SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

SAN ANTONIO TX 78221-5201
408 WQ0010137-040 01 14 | 08 12654
SYS PERMIT NUMBER SET [YEAR] MO. EID

PAGE 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.
EFFLUENT CONDITION NO.]  FREQUENCY SAMPLE
PARAMETER VALUE GNITS EX.|  OF ANALYSIS TYPE
500507124 ‘ SR T T4
2008 REPORTED 7.36 oo 0102} 11 e
| DLY AVG | PERMITTED | 02 | CONT 11| CONT
D00807128 REPORTED 7.29 i lojo2| SERI
_ANN_AVG PERMITTED . , R 02| conT_ [ 11] CONT
NUMBER T T T
OF OPERATOR REPORTED WWQOO4506 NUMBER 0 |01 NP
EXPIRATION T £ Tl
OF OPERATOR REPORTED | 170108 | pare | 0]O1) NAL
CERTIFICATE “PERMITTED " N Y NA| NA
CLASS S ‘ e 3 -
i EPORTED , o ;
OF OPERATOR ‘ R P(_J A LETTER 0 01] , NAT G
CERTIFICATE “PERMITIED ' 0101 NA[NA
REPORTED , :
- PERMITTED |
| REPORTED &
PERMITTED | _ |
REPORTED
PERMITTED ]
REPORTED
PERMITTED |
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference ull attachments here)
é§§$§3§§oﬁm§§é§;“é‘r"§§'§ﬁ%ﬁ'&?@?}”&;‘ﬁ? - ‘I“';Mf A SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH N TON 1S TRUE AND aniel Ro riguez b
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops /Wji ll I‘} Ol 1l 1o
TELEPHONE NUMBER PLANT OPERATOR F PLANT\OPERATOR YEAR NO. DAY
] Steve Clouse 4 !
2]1 IO 213l3 : 3l7]7 14 Senior Vice President & COO %UDW/ i IL“ Oﬂ l H
AREA CODE NUMBER ; EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEQ VIPPR Form 01234 ¢ TCEQ-20024 (04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“I;i“"’l"IJ‘I!’I;III"IIIllllll“]“l"l”“‘l'lIll"'dll

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

PAGE 1

408 wuoo1o'137-o4o 01 14 | 08 12553
BE PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE usg.n FOR | RECLAIMED WATER TYPE I 800 ;
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE ONiTS EX.|  OF ANALYSIS TYPE
000085342 ‘ T e
TRANSFER REPORTED 24 Ay oot} |01}
DAYS /MON PERMITTED : o 01 | NA 1011 NA
316164024 = ' T — S
FEC.COLI REPORTED 1.31 wir0om. | 008 WDay 03]
DLY_AVG PERMITTED 20,000 | . 11 | 2/WEEK 1 03| GRABPKLOAD
316164030 e 1Day. G
FEC.COLI REPORTED 16.0 #moom [ 008 WPay jo3
| IND GRAB PERMITTED 75,000} B i 2/WEEK [ 03] GRABPKLDAD
500507124 N R e g DY F
FLOW | REPORTED 252 oo 0 02 ‘ 11}
DLY AVG PERMITTED | | R 02| CONT 11| CONT
500507128 et s = =
FLOW REPORTED 1.87 MGD 002} M
| ANN_AVG PERMITTED , . 021 CONT |11 CONT
800821024 _ _ ~ : i T1nl 12-ort-cor
BOD CARD REPORTED 2.54 MG/L 1 0|o8| 1/Day 10} 12-prt-com
DLY AVG “PERMITTED 5.000 | , 11] 2/WEEK | 03] GRABPKLOAD
820796624 - o BN v
TOREDITY REPORTED 0.75 W 10108l - 1Day  10 1» prt com _
30DAYAVG “PERMITIED | 3.000 | 2/WEEK | 03] GRABPKLOAD _
NUMBER , T
OF OPERATOR REPORTED |WWWO004506) yywper [ 0JOT]  [NA
CERTIFICATE PERMITTED , 01101 | 'NA[NA
EXPIRATION : , : o z
OF OPERATOR REPORTED | 170108 | pare 001] NA
CERTIFICATE PERMITTED B N TNALNA
CLASS o , :
OF OPERATOR REPORTED A errer |0 /01 NAE:
CERTIFICATE PERMITTED | 1 ~ 01 01 I NATNA
REPORTED '
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fec. Coli
BRI ANED 101465 REPORY AND THAT TO THE BEST F MY . -Tng- A =SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION (8 TRUE AND| anie O rlguez -
COMPLETE AND AGOURATE. Manager-Prod & Treat Ops’ M\Q%K H"} 0 I? i |0
TELEPHONE NUMBER PLANT OPERATOR {PLANT ATOR YEAR MO. DAY
: Steve Clouse . \
2]1 30 2;3;3 3,-7|7 ]4 Senior Vice President & COO \S\QM/ (/ >SS vt o1\
AREA CODE NUMBER EXECUTIVE OFFICER ~ EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A {1 TCEQ-20024 (04-26-06)



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

"!IIHHl(llllill'lllll"lllllll!l"'llllll"ﬂlliIlilllll'l'

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

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

1

408 WQ0010137-040 02 14 | 08 12554
3YS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I1 900 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. '
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.]  FREQUENCY SAMPLE
PARAMETER VALUE UNTs_|EX. | OF ANALYSIS TYPE
000085342 R T
TRANSEER REPORTED 0 DAY 0101 . 01 -
| DAYS /MON - PERMITTED - T1INA oA
316164024 SR , D
FEC.COLIX REPORTED #1100 ML , | RSy,
DLY AVG PERMITTED - 200,000} . . 14 | 1/WEEK 03| GRABPKLOAD.
316164030 i R
FEC.COLI REFORTED _l#room S RARR
| IND _GRAB _PERMITTED 800,000 L 14| 1/WEEK | 03] GRABPKLOAD
288307124 REPORTED el Boa g
DLY AVG _PERMITTED S B oz cont TT[conT
'5:83307128 REPORTED ich et e
800821024 | R PR :
‘| BOD CARB REPORTED ML . ,
| DLY AVG PERMITTED 20.000 | B i wWEEK 03| GRABPKLOAD
NUMBER | R S PR,
OF OPERATOR  RePORTED |WWO004506) yyypee (0101 INA]
CERTIFICATE | PERMITTED | IR BRI gtlot . I NAINA
EXPIRATION - ' ] '
OF -OPERATOR REPORTED 170108 DATE 0101} - {NAL-
CERTIFICATE PERMITTED | L 01101 _ I NALNA
CLASS " i T
OF OPERATOR REPORTED A LETTER 0101 NAE
CERTIFICATE PERMITTED » 01| 01 NALNA ‘
REPORTED R
PERMITTED - ,
REPORTED -
PERMITTED _ R
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAIED I TS AEPORT AND THAT TO THE BEST OF MY NAME A ICNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND) Daniel Rodriguez N, R Y = 0
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops LA O \ ; 14 014 ! l
TELEPHONE NUMBER PLANT OPERATOR . PLANT DPERATOR YEAR _MO. DAY
' Steve Clouse )
2'1 p 2!3]3 _ 3!7 17 H- Senior Vice President & COO é )y Q DU Se “'-! OH' [H
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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





