sa San
o
I & System

October 15,2014

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7010 1060 0000 0867 3959
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 September 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,

=7

Parviz Chavol, P.E.
Sr. Director — Production & Treatment

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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e
l_u 5 System

October 15,2014

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7010 1060 0000 0867 3942
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 0867 3942
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 September 2014 is attached and is provided in compliance with Consent Decree requirements.

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

Sincerely,

N T D

Parvis Chavol, P.E.
Sr. Director — Production & Treatment

Enc. As stated




OVERFLOW REPORT

PERIOD: September 2014

WATERSHED: DOS RIOS

TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS

1037171| 313118 610553 | 9/28/2014 WOODLAWN W 116 50 Contractor CLEANED MAIN 1.37 GROUND Area Cleaned and Disinfected,
Flushed Area with H20 - Work Order
Has Been Created To Repair Sewer
Main

1036685 | 313022 610480 | 9/27/2014 ARAPAHOE 202 100 Structural CLEANED AREA 0.25 STREET Work Order To Repair Sewer Main

1030842 | 311545 588654 | 9/10/2014 OLD HICKORY 2511 20 Roots CLEANED LATERAL 2.88 STREET Area Cleaned and Disinfected,
Flushed Area with H20 Work Order
Created To Relay Lateral

TOTAL 3 . .

EVENTS TOTAL GALLONS: 170 TOTAL DURATION: 4.50

Wednesday, October 01, 2014
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1




OVERFLOW REPORT

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

EPA PERMIT # 0052647
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
311277 583083 9/7/2014 CASTLE KNIGHT DR 5642 130 Grease CLEANED MAIN 0.75 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
Eeéﬁ[{s 1 TOTAL GALLONS: 130 TOTAL DURATION: 0.75

Wednesday, October 01, 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
ility Name/Location if Different)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 ‘ (SUBR 13)
' ECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
locaATIN: HRVALEYRD, oo S
A :
. 09/01/2014 09/30/2014 No Discharge
SAN ANTONIO, TX 78221 ge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
Oxygen, dissolved [DO] SAMPLE P p— rw— . P
MEASUREMENT 6.8 0 12/Day Grab
00300 1 0 PERMIT I R P 6 . PN " mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e — T rr——
MEASUREMENT 6.8 7.6 0 12/Day Grab
00400 10 PERMIT — - — 6 P 9 SU Daily GRAB
Effiluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE *kkak ek
MEASUREMENT 842 1.26 2.40 0 Daily | Compos
0053010 PERMIT 12510 i Ib/d ol 12 40 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il i
MEASUREMENT 286 0.42 3.72 0 Daily | Compos
0061010 PERMIT 2085 i 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 ool FrEEE bl Fkdkx
MEASUREMENT 79.87 911 0 | continuous| TotalzZ
5005010 PERMIT Req. Mon. Req. Mon. MGD bl i bl sl Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE AR ok ek Fhkkik i
MEASUREMENT 87500 0 | Continuous | TotalZ
50050 P 0 PERMIT B 173611 gal/min Hwnn wannn i b Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE il ek Hkkik ke Hkkkkk
MEASUREMENT 78.37 0 | continuous | Totalz
50050 Y 0 PERMIT 125 J—— MGD [— *1.*:,‘ P J— Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘I ::ertif){ l:md.er penalty of Iaw'fhatthis dncumgnt 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 i i i Based inquiry of the or pel
Steven Clouse system, or :mse persons directly res::nsib‘i: fr:g/ g";::xgng fn: Person »r P, rss{ls e o u?e is, M/ @\M— K g -
. N N to the best of my knowledge and belief, true, aceurate, and complete. | am aware that there are 2 1 0_233 3774 P
Senior Vice President & COO significant penalties for submitting false informatin, including the possibility of fine and imprisnment for SIGNATURE OF Pﬁ{NClPAL EXECUTIVE OFFICER OR = 'é \5, yide)
TYPED OR PRINTED e vtsens AUTHORIZED AGENT AREACods | NUMBER | WAMDDRYYY
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.01/08) Previous editions may be used. 03/19/2014 Page 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 1)
SAN ANTONIO, TX 78221
ER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: .
OCLTION 2‘?9?_’ sﬁf_EVXA}:D MM/DD/YYYY MM/DDIYYYY External Qutfall
L :
. 09/01/2014 09/30/2014 No Discharge
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 | TYpPE
Chiorine. total residual SANPLE ——— pr—
MEASUREMENT 0.090 0 12/Day Grab
50060 A0 PERMIT P — T o P malL Daily CRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SANPLE e po——
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERNIT P — pr— T — pr— molL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SANPLE e e
MEASUREMENT 1.27 20.0 0 Daily Grab
5104010 PERMIT Hk ks 126 394 CFU/M00m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Frkkak P
MEASUREMENT 1332 2.0 2.0 0 Daily | Compos
80082 10 PERMIT 5213 i Ib/d Honwen 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 i di enalty of law that thi: el all chmes e prej unde; il
T PR G XU I O e R i somaroance wit s ayem e s e e Froparedunde my drocton of - TELEPHONE DATE
valuate the it i bmi Based on my inquiry of the persol rsol )l .
P——— et e lfatn s s ooy o o0 prionr pre o e D . AL
Seni N . to the best of my knowledge and belief, frue, accurate, and complete, | am aware that there are 2.1 0 233 3774
enior Vice President & COO significant penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE 6F PRINCIPAL EXECUTIVE OFFICER OR - = [0 “g w' L
ing violations,
TYPED OR PRINTED v AUTHORIZED AGENT AREACode | NUMBER | wmDhryYy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Qutfall
) \ 09/01/2014 09/30/2014 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] SANPLE pr—— -
MEASUREMENT 6.1 0 Daily Grab
00300 1 0 PERMIT Fedededesk ok Hhkkkkk dedededdek 4 KhhKkKk hkkkdkk mg/L - . Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
Y SAMPLE prv——— rrw—
MEASUREMENT 6.9 7.6 0 Daily Grab
00400 10 PERMIT P— — — 5 — s suU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Frkkk P
MEASUREMENT 50.5 1.23 2.40 0 Daily Compos
0053010 PERMIT 1251 ok Ib/d ek 15 40 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e rr—
MEASUREMENT 12.6 0.31 0.86 0 Daily Compos
0061010 PERMIT 167 ol 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 i el il Fde
MEASUREMENT 5.00 7.02 0 | continuous | TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD Rk bl ool Hrkkx Continuous TOTALZ
Effiluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i bl it il i
MEASUREMENT 5.18 0 Continuous| TotalZ
50050 0 PERMIT 10 v MGD wvw— F— " Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SANPLE
MEASUREMENT 0.090 0 . Daily Grab
50060 A 0 PERMIT ek Nk KRAAKY LTt FRERNK hkhdkw .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
.Y
| certify under penalty of law that this doct d all attac were prepare rectior ]
Tl PR L B G I O R R | s i oo comon et s macte war prepared e my crchn o : TELEPHONE DATE
valuate the i i i Based on my inguiry of the person or persons who manage th %
Steven Clouse system, or thfose persans directly responsible for gathering the i i ei itted is, O‘\M——-— /6 - 7
. . . to the best of my knowledge and belief, true, ite, and lete. | that the -
Senior Vice President & COO Nt enalie o subiing e nfrmaton. nouing e possiy of i and preonment for ~~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 k.'}/ i3 /Z@ i1
TYPED OR PRINTED ¢ viaitors. AUTHORIZED AGENT AREACode | NUMBER | MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {Rev.01/06) 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: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIOIN 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/IYYYY External Outfall
) X 09/01/2014 09/30/2014 Di
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
Chlorine, total residual SAMPLE AR *krxxk kAR Sk P -
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT Sk k —— P 1 P P /L. Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. ool SAMPLE prew—— Fww— pre—— pr— -
MEASUREMENT 1.29 20.0 0 Daily Grab
5104010 PERMIT ko i ok ek 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE orkkks P -
MEASUREMENT 834 2.0 2.0 0 Daily Compos
8008210 PERMIT 834 il fb/d it 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
3
| certify unds alty of law that this d all atta lirect
T PR AL B O T O R 1 mocrtance with  sstom decomed i acsres et sttt ne it ooy oot ) TELEPHONE DATE
the it i i Rased on my inquiry of the person or persons who manage the (‘ Z-J
Steven Clouse system, or those persons directly respansible for gathering the information, the information submitted is, \ 61 < . 0 ‘\f\«___
. . . ta the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 2 1 o 233 3774 » .
Senior Vice President & COO ignificant peraltes for subrriting fase information, including the possibily of i and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Rt 163|700
TYPED OR PRINTED g vioatons. AUTHORIZED AGENT AREACode | NUMBER | MwDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
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 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY:  DOS RIOS WATER RECYCLING CTR.
LOGATION: 3495 VALLEY RD MMW/DD/YYYY MM/DD/YYYY External Ouffalt
) . 09/01/2014 09/30/2014 i
SAN ANTONIO, TX 78221 No Discharge Izl
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE P ey pr—— o P——
MEASUREMENT
00300 10 PERMIT R R R 4 - — mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SANMPLE e pr—— prwrw e
MEASUREMENT
00400 10 PERMIT P P P 5 PP 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE wkwokk p——
MEASUREMENT
0053010 PERMIT 1251 okt tb/d Hxkk 15 40 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE it ool
MEASUREMENT
0061010 PERMIT 167 i lo/d ool 2 7 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ol i ol foioieia
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD el ol il bl Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i AkERHK Hokkok ki Hxkkkk
MEASUREMENT
50050 Y 0 PERMIT 10 P MGD . o A R Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE ek Hkkkkk sk jrr— kR
MEASUREMENT
50060 A 0 PERMIT HekkR Rk Fededekkk FRKK K dededkededek Kok ko '1 mg/L Daily G RAB
Disinfection, Process Complete REQUIREMENT INST MAX
'
I certify undei Ity of law that this d tand all el i
L PR Gl AL B I O OB R | e eatvance wih s ostom dosnee s s o o ey arder o directon o TELEPHONE DATE
valuate the i if i Based on my inquiry of the persen or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i i is, é M/ O }(f 3 a
. . . to the best of my knowled, d belief, true, te, and complete. ] am aware
Senior Vice President & COO i plenalyﬁes for submting false Infarmation, incuding he posciy o fne and eprisonmentfor SIGNATURE OFBRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 i0 A 5/ 20
ing violations,
TYPED OR PRINTED etens AUTHORIZED AGENT AREACode | NUMBER | MfpDryYY
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
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILTY:  DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATIOIN 3495 VALLEY RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
) . 09/01/2014 09/30/2014 i
SAN ANTONIO, TX 78221 No Discharge IE
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 HRHAAE Rk E Ak e v
MEASUREMENT
50060 B o PERMIT ek dkN Fkdkdkk whkkHhk 1 KRN Sededekdek mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= SANPLE
MEASUREMENT
5104010 PERMIT 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE EEEakk ks
MEASUREMENT
8008210 PERMIT 834 Ib/d 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ ~ \
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 personne] properly gather and

a
the i Based on my inquiry of the persaon or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, 9 M’ (,

Steven Clouse

48

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
i penalties for submitting false i ian, including the ibility of fine and impri: for

Senior Vice President & COO

g violations. Al

TYPED OR PRINTED

SIGNATURE OF PRRINCIPAL EXECUTIVE OFFICER OR
HORIZED AGENT

210-233-3774 | /i o
NUMBER M/IIIDD

AREA Code

4

-~

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

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

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

03/19/2014 Page 2



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

p/ 2

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 09/01/2014 09/30/2014 i [E
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 Fr— P Ty p———"
MEASUREMENT
0030010 PERMIT . ek [ 5 ko ik ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Ty Prre— prewen e,
MEASUREMENT
00400 1 0 PERMIT Jamm— . . 6 R 9 suU Daity GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE xxREE pre—
MEASUREMENT
0053010 PERMIT 375 Hkixk lb/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Hkkkak whkkwk
MEASUREMENT
0061010 PERMIT 50 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 ek fisiahoiled ki b
MEASUREMENT
50050 10 PERMIT Req. Mon. Req. Mon. MGD ok el ok kx Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE T po— ek P T
MEASUREMENT
50050 Y 0 PERMIT 3 P MGD i P—— PR . Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE P P preTey Py Py
MEASUREMENT
50060 A 0 PERMIT KRRKKK KRKRKE KRERRAK EL R Khkkkk .1 mgIL Daily G RAB
Disinfection, Process Complete REQUIREMENT " INST MAX
| certify unds ity of law that this documet ll attachments were pre; under my direction ol :
A T E PRI Gl AL B TV ORI ER | artance wiha systom dosgned s sasire ot uaod pereume pepery oser o TELEPHONE DATE
‘‘‘‘‘ the i jon submitted. Based on my inquiry of the person or persons who manage the
Steven Clouse system, or thase persons directly respansible for gathering the i ion, the i i iitted is, %e/ OW KZ
. . . o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are . 2 1 O 233 3774 .
Senior Vice President & COO ignifiant penalties for subrmitting false i inciuding the passibilty of ine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - 10/13]2
TYPED OR PRINTED 9 Violatians. AUTHORIZED AGENT AREA Code NUMBER MDDITYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. N
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 Ne. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATIO;‘J 3495 VALLEY RD ! MMWDD/YYYY MM/DD/IYYYY External Qutfall
) : 09/01/2014 09/30/2014 No Disch [Xl
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 SAMPLE ey p——— e e "
MEASUREMENT
50060 B 0 PERMIT - — ek 1 sk U mglL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. ool SAMPLE - prw—— p—— prTyv
MEASUREMENT
5104010 PERMIT il il ke Rk 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ok T
MEASUREMENT
8008210 PERMIT 250 il Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certify und alty of law that this document and all attachments we nder my direction or B
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER stc.l:ervisl:n ?1: :::nrdanc: ‘\'Il/ilhaa system :Z‘:igned to as:uare t:atn:;';ﬁ:?:riir::e:‘ p‘r‘:;erl; ‘:amc:r and TELEPHONE DATE
the i itted. Based on my inquiry of the persen or persons who manage the / H
Steven Clouse system, or those persons directly respansible for gathering the information, the information submitied is, OW’ K / »
. . - to the best of my knowled d belief, true, accurate, and complete. | tha “
Senior Vice President & COO anfcan pelio o g ke formaten, nclding e pessiy of 1o and prenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 ’64 '3 / 2oli
TYPED OR PRINTED o vlstens. AUTHORIZED AGENT AREAGode | NUMBER | Mworyyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. N
No Discharge
EPA Form 3320-1 {(Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

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

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY:  DOS RIOS WATER REGYCLING CTR MONITORING PERICD DOMESTIC FACILITY - 005
LOCATIO-N 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 09/01/2014 09/30/2014 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] SANMPLE v -
MEASUREMENT 6.4 0 Daily Grab
00300 1 o PERMIT hxKk Kk FeRKkkk Edkkkk 4 hkdkokk dkkk Ak mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
v SAMPLE v re—
MEASUREMENT 6.9 7.2 0 Daily Grab
004001 0 PERWIT — s P p— 5 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE il ke
MEASUREMENT 7.2 1.23 2.40 0 Daily Compos
0053010 PERMIT 325 ek Ib/d ks 15 40 mg/L Daily COMPQOS
Effiuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE FR ot
MEASUREMENT 1.8 0.31 0.86 0 Daily Compos
0061010 PERMIT 43 it lb/d Hhiex 2 7 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ol ek bk FhkRE
MEASUREMENT 0.70 1.01 0 | Continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ik bt i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE hehiid bk Rk il Fhkkk
MEASUREMENT 0.64 0 | continuous| Totalz
50050 Y 0 PERMIT 56 —— MGD ey p— P Contnuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE
MEASUREMENT 0.080 0 Daily Grab
50060 A 0 PERMIT ek Rk Hkkkkk *hekkkk Rk kR e A mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT . INST MAX
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER [[o i oty 71 s dmt st vt e o i TELEPHONE DATE
evaluate 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 itted is, < W 0 Us_——\____ " T
¥ . . o the best of knowledge and belief, true, accurate, and complete. | that the o
Senior Vice President & COO aniicant penatios o supiing e nformaton, nluding e possly o e and imprsonment o SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR _ 210-233-3774 | / 13 / 2!
TYPED OR PRINTED g vlstens. AUTHORIZED AGENT AREACode | NUMBER | WAWDDIYYYY
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

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: DGOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY:  DOS RIOS WATER REGYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
LOCATlo;l 2405 VALLEY RD : MM/DD/YYYY MM/DD/YYYY External Outfall
) . 09/01/2014 09/30/2014 No Di
SAN ANTONIO, TX 78221 oDischarge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
Chiorine. fotal residual SANPLE prww—— —
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT pow——— p— p p— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
oot SAVPLE pw— pr— -
MEASUREMENT 1.29 20.0 0 Daily Grab
51040 10 PERMIT e aaanen s 126 394 CFU/100m Weekly GRAB
Effiluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FEERRK ek
MEASUREMENT 11.7 2.0 2.0 0 Daily Compos
80082 10 PERMIT 217 Ib/d — 10 25 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify under penalty of law that this d it and all attachmer undey i i {
AT PRI P AL X U I E OO e R 1 e wih & syetem designed t scstrs ot Quafod mermarmelmvoweny oot ot Q\/ C TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the &
stem, or the directl) ibie fol thering the i i it itted is, ]
. Steven Clouse ot o i vl o s s o vt i\ ude 210-233.3774
Senior Vice President & COO fgifcant penaltesfo submiting falss including the possibily of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OF -£00- il& i3 2o
TYPED OR PRINTED 8 vnators. AUTHORIZED AGENT AREACode | NUMBER | MDD |
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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISGHARGE MONITORING REPORT {DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/L.ocation 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 ’ MMW/DD/YYYY MM/DDIYYYY External Outfall
) . 09/01/2014 09/30/2014 i
SAN ANTONIO, TX 78221 No Discharge [3]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE T P— Py Ternn "
MEASUREMENT
0030010 PERMIT . . P 4 [, P malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
e SAMPLE PrTY—y P prrrT P
MEASUREMENT
00400 1 0 PERMIT [— T . 6 e 9 Ssu Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e Prw——
MEASUREMENT
0053010 PERMIT 5755 il Ib/d ool 15 40 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE R kakk
MEASUREMENT
0061010 PERMIT 7867 el Ib/d bl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Riiedeioid *hEEER ek ko
MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD sk ek i R Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE oo i i ko Fkdcdcdek
MEASUREMENT
50050Y 0O PERMIT 46 wkkkk MGD kR [r— P J—— Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE Py, prr——y P pren Ty
MEASUREMENT
50060 A O PERMIT kA H A Fkddkkdk Sk Fokkhkk WA AH 1 mgIL Daily GRAB
Disinfection, Process Complete REQUIREMENT . INST MAX
\ \
| certify unde: alty of law that this d t and all attachment ere el lirection of Al
N T E PRI IR AL B U T O IR | accordance wiha systom descned 1o sesre it o pesornl propery gaér : TELEPHONE DATE
the i i i Based on my inquiry of the persen or persons who manage the i N
Steven Clouse system, or those persons directly respansible for gathering the information, the information submitted is, “% m" ‘5 U"s{ L
. N N to the best of my knowledge and befief, true, accurate, and complete. | am aware that there are — e 21 0 233 37 4
Senior Vice President & COO ignificant peneties forsusmiting fass incluing the possiiy of fine and Imprisanment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER DR -233-377 (o i3] zc|i
ing violations.
TYPED OR PRINTED v AUTHORIZED AGENT AREAGode | NUMBER | MMDDAYYY
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

Y



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form App

roved

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 12)
SAN ANTONIO, TX 78221
FACILTY:  DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATIO;‘I 3495 VALLEY RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 09/01/2014 09/30/2014 i
SAN ANTONIO, TX 78221 No Discharge []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FrREQUENCY | sAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chiorine. ol residual SANPLE
MEASUREMENT
50060 B 0 SERMIT p mall Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SANPLE
MEASUREMENT
5104010 PERMIT hebioid ok ok e 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ki e
MEASUREMENT
8008210 PERMIT 3836 Ib/d 10 25 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
|}
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments 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 Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, the il i itted is,
to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are

ébu.,( )uusf“——"

4

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3774

is/ ia/zc; 4

significant penalties for submitting false information, including the possibility of fine and impri for
ing violations.
TYPED OR PRINTED Violatiens. AUTHORIZED AGENT AREA Code NUMBER MDY
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

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
LOCATlOI.\l 3495 VALLEY RD ! MM/DD/YYYY MM/DD/IYYYY Internal Qutfall
' . 09/01/2014 09/30/2014 i
SAN ANTONIO, TX 78221 NoDischarge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | TYPE
Flow, in conduit or thru treatment plant SAMPLE bkl i ek il
MEASUREMENT 711 10.74 0 | continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD oo il el kx Continuous TOTALZ
Effluent Gross REQUIREMENT DALLY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hkkk fbid bbbl ek ki
MEASUREMENT 6.03 0 | continuous| TotalZ
50050Y 0 PERMIT Req. Mon. Harkik MGD il i it el Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
{ \
1 certify und Ity of law that this d nt and all h Were prej i ol N
AT L PRI AL BB T O IR | aaraance with a ystom desgned s st o avaod vermamne mapersy somor - \ TELEPHONE DATE
evaluate the i i [ Based inquiry of the pe: e
Steven Clouse system, nrtehose persons directly res}fnsi:lz fno\: ;:?:::ngf ::e bformat Pe!;]sems _— f_nanage ﬂ" is, @ &f/ mk——-—' 4~/ ]
. N . o the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are i 2 1 0_233 3774 R
Senior Vice President & COO significant penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF I!‘RlNCIPAL EXECUTIVE OFFICER OR = le '3 Za
TYPED OR PRINTED o voletons. AUTHORIZED AGENT AREACode | NUMBER | WADDNYYY
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



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

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

Form Approved
OMB Ne. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
LOCATlo;l 3495 VALLEY RD ' MMW/DD/YYYY MM/DD/YYYY Internal Qutfail
) . 09/01/2014 09/30/2014 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
Flow, in conduit or thru treatment plant SAMPLE whkkAR ke ool ek
MEASUREMENT 86.98 96.35 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD et ok i o Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ikl heiohkiid oo bl wkkk
MEASUREMENT 84.40 0 | continuous | TotalZ
50050 Y O PERMIT 125 dekkkkh MGD Sededekdede e e de e Fhkkkk dedekkdedk COntinuOuS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
{
| certify und Ity of law that thi alt Wi inder iirection ol
NAME/TITLE PRINCIP AL EX e U TIVE O e R | s it a sysim dosonad t asire hat quale prscnnel propay gater and . 4 TELEPHONE DATE
sate 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, v M/ 0 u}é
Seni . . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 O 233 3774 .
enior Vice President & COO significant penalies fo submiting fals iformation,inclucing the possibilty of fine and imprisanment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR —£99~ jafid | z4d
TYPED OR PRINTED vitstens AUTHORIZED AGENT AREA Code 1 NUMBER MR/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & QUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS OUTFALL 102.

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

03/19/2014 Page 1



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 TX2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
LOCATIO.N 3495 VALLEY RD : MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 07/01/2014 i lXI
SAN ANTONIO, TX 78221 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 UNnITs | EX | OFANALYSIS | TYPE
Whole effluent toxicity - retest #1 SAMPLE bl Hakioes ok i
MEASUREMENT
2241510 PERMIT sl hdkx Hwkkkk Opt. Mon. Opt. Mon. Hkx pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE Hekk wawRE wkksk pr—
MEASUREMENT
2241610 PERMIT i kx ol Opt. Mon. Opt. Mon. ko pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE Frkkd kkkkk ] e
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT il FhEE ki Req. Mon. Regq. Mon. it pass=0/faii=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ookl bbb ek T
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 PERMIT i i e Req. Mon. Req. Mon. FaraE pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE s bl it foiioid
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT e il i Req. Mon. Regq. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ks ok Fhxkax ek
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT b il o Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE bk ok Hhdkkk Pr—
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT i i il Req. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross -REQUIREMENT 7 DA MIN MO AV MN
ot LY
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 accordance with a system designed to assure that qualified personnel properly gather and !
aluate the I i L i Based on my inquiry of the person or persons who manage the a 0 "L
Steven C[OUSe system, or those persons directly responsibie for gathering the i ion, the i i i is, & ( >_(
. A . the best of my knowledge and belief, true, . e, | am aw: th =
Senior Vice President & COO onicantpanlie o i e foaten. ncuing e pessisfy f s and mprisonrt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | 1y / 53/ 2o
TYPED OR PRINTED ? AUTHORIZED AGENT AREACode | NUMBER | MMWDDNYYY
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) .
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
LOCATIO;‘J 3495 VALLEY RD : MM/DD/YYYY MM/DD/YYYY External Quitfall
) SAN ANTONIO TX 78224 07/01/2014 09/30/2014 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
NOEC Sub-Lethal Static Renewal 7 SAMPLE ex il R bl
Day Chronic Pimephales promelas MEASUREMENT
TPP8C 10 PERMIT i bl il Req. Mon. Req. Mon. ko % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE Fonk ok ek i
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT b ek FH Req. Mon, Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE Fhkkk Rk wxxk prw
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 10 PERMIT ol il ol Regq. Mon. Req. Mon. il pass=0/fail=} Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE e Fra ek ki
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT Req. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE B it i ool
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT Req. Mon, Req. Mon. | % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i i ik prr—
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT i Hxkak Reg. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE folaialoelel i kak it
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYPBC 10 PERMIT ek ok il Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 PA MIN MO AV MN
\/] A\ . [
| certify under penalty of law that this d it and all attact el d iirectio
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o n secardance wit a ystom designed o assur et Qsafted nereonnel roveny gutor o W y ' TELEPHONE DATE
@luate the i i Based on my inquiry of the person or persons who manage the
em, or tho direct) ible for gathering the information, i itted is,
 Steven Clouse e et e T e Do Jpie PSS
Senior Vice President & COO ignificant penalies for subimiting false information, including the possibifty of fine and impri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i 8/iz3/ 70
ing viclations,
TYPED OR PRINTED v AUTHORIZED AGENT AREACode | 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.01/08) 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)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
: i 07/01/2014 09/30/2014 No Disch m
SAN ANTONIO, TX 78221 0 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
Whole effluent toxicity - retest #1 SAMPLE RS e okkknn p———y
MEASUREMENT
2241510 PERMIT i o ek Opt. Mon. Opt. Mon. ek pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE e hkkkk s P
MEASUREMENT
2241610 PERMIT i it ok Opt. Mon. Opt. Mon. HhrarE pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE b Hhkkdk rk PyTm—
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT Hhkex HAEhxR ke 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 bl ool Frkax il
Static Renewal 7 Day Chronic MEASUREMENT
TLP&C 10 PERMIT R i ok Req. Mon. Req. Mon. il pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE i FAAES T Fhik
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT Fk il i Req. Mon, Reqg. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NQEC Lethal Static Renewal 7 Day SAMPLE il ol FRRARX el
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT o it ek Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ok i ke ik
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT Regq. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 PAMINS MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this decument and all attachments were prepared under my direction or TELEPHONE DATE

Steven Clouse

Senior Vice President & COO

thei

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

i i Based on my inquiry of the persen or persons who manage the
system, or those persons directly respansible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, true, accurate, and camplete. | am aware that there are

penalties for

ing false i

ing violations.

including the p

ibility of fine and i

for

Z\ \
\7Z At ()Ou')-e———-

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3774

el
vguDDAYYY

zi

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



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: 28291
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAGILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
LOCATIO;J 3495 VALLEY RD ’ MMW/DD/YYYY MM/DD/YYYY External Quitfall
' . 07/01/2014 09/30/2014 No Disch IX
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
NOEC Sub-Lethal Static Renewal 7 SAMPLE bt Fkkdk whknk Rk
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT i e bt Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i o i il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT i ek ol Reg. Mon. Req. Mon. i pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE FaL ot i il
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 10 PERMIT il e FRAERX Reg. Mon, Req. Mon. ke pass=0/fail~ Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MIN 1
LOEC Lethal Survival Static Renewal SAMPLE o it i il
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT b ik e Req. Mon. Regq. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i TR FHAR i
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT i e il Req. Mon. Req. Mon. Fak % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE bl ook Rk TRk
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT b i i Req. Mon. Req. Mon, R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE bkl bbb FhkRRx ki
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT el e i Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
v
1 certify under penalty of law that this d ent and all attach! its repared unde direction ol
A T PRI P AL XTI B OO | eeardance wiih a system cesigned 1o sseure that quafiad pesonnel propery Geer snd ¥.. TELEPHONE DATE
valuate the i i i Based ol inquiry of the person o ons wh the
o o T e P e O T b e P O 1 N
0 the best of my knowledge and belief, true, accurate, and complete, | am aware ere are
Senior Vice President & COO ;igniﬁcans;per;:{ties o Sbrting fa infrmation nolucing the possoy of e and Impisonment fr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 M/ i3 / o
TYPED OR PRINTED g lsens. AUTHORIZED AGENT AREACode | NUMBER | MWIDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
= = T PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. -
(PASS =0 FAIL =1) REPOR SAS'0'O No Dlscharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



PERMITTEE NAME/ADDRESS (Include Facifity 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 TX4-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13
SAN ANTONIO, TX 78221 )
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 004
LOCATIO;‘I' 3495 VALLEY RD ' MM/DD/YYYY MM/DDIYYYY External Outfall
’ . 07/01/2014 09/30/2014 i IX
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
Whole effluent toxicity - retest #1 SAMPLE bl ek *RERAR e
MEASUREMENT
2241510 PERMIT i hwkx bl 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 ] Hkkdn Hkkkk Py
MEASUREMENT
2241610 PERMIT i i Fkdk Opt. Mon. Opt. Mon, e pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE R R Fkk P
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT il FA, FHERRE Req. Mon. Req. Mon. Tk pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE b ool e p—
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 PERMIT i i i Req. Mon. Req. Mon. sl pass=0/fail5] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE HREEEE FRE ool fohinaied
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT it FEE Fhkwdx Reg. Mon. Reg. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE il Hharix wHxERE P
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT i i o Req. Mon. Req. Mon. Frkaa % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE il il hdkkk Rk
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT e bl el Req. Mon. Req. Mon. akakx % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
\H v Py
| certify law that this di d all att: ere prepared unde frection of i
AN TITLE PRIN IR X U I E O IR [ cante wih a setam dosigned o sssce t Qeabiod orsmmmel ropory sotor ot f TELEPHONE DATE
wvaluate the infe tis bmitted, Based inquiry of the persol nage
P e omaon st B on o s e o e b e\ |6uBe :
. A . 1o the best of my knowled d belief, true, te, and lete. 1 th: re are
Senior Vice President & COO fafcant poraliesforsapiting s informatn,nludng o possioy fine and mprsonment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |1y /B / Zo)
TYPED OR PRINTED ; AUTHORIZED AGENT AREA Code NUMBER | MMIDBIYYYY
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)
DISCHARGE MONITORING REPORT (DMR)

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

DMR Mailing ZIP CODE:

Form Approved

OMB No.

2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX4-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 004
LOCATIO;‘I 3405 VALLEY RD ' MMW/DD/YYYY MM/DD/YYYY External QOutfall
: : 07/01/2014 09/30/2014 i |X]
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
NOEC Sub-Lethal Static Renewal 7 SAMPLE i i i ol
Day Chronic Pimephales promelas MEASUREMENT
TPPBC 10 PERMIT e R ek Reg. Mon. Req. Mon. Fwk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i R i i
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT i sk FrE Req. Mon. Regq. Mon. e pass=0/fail| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ik ke TR ik
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT ek Fak ok Reg. Mon. Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MIN 1
LOEC Lethal Survival Static Renewal SAMPLE bl il Fra R
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT il il ik Req. Mon. Reg. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE o o e kkexs
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT o e il Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE Bt o e il
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT B ko il Req. Mon. Req. Mon, el % Quarterly COoMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i il il i
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP&6C 10 PERMIT bt pskkk Hkak Req. Mon. Req. Mon. bt % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
/e 1
| certify under penalty of law that this ds nd all attachmer el lirecti
A TITLE PRI I AL B U TV OB R | e with & ycsem desianed t sssire et quliod peaenmel ropery pher TELEPHONE DATE
the i i i Based on my inquiry of the person or persens whe manage the
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, M G Wy
. . . the b f knowled, d belief, 3 3 . 1 am a th
Senior Vice President & COO wnoar pacatios for SApming flesInormadio, inluding i pascloly o e e pvioonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | / i 3} Zo
g vilatons, A
TYPED OR PRINTED vesens AUTHORIZED AGENT AREACode | NUMBER | MIDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here})
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "1' IN CONCENTRATION ABOVE. .
( ) No Discharge
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 2



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

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13
SAN ANTONIO, TX 78221 )
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
LOCATIO.N' 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
' . 07/01/2014 i
SAN ANTONIO, TX 78221 09/30/2014 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
Whole effluent toxicity - retest #1 SAMPLE bbb R whkkk whk
MEASUREMENT
2241510 PERMIT ki ke b Opt. Mon. Opt. Mon. FHw pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE ool ol ookl it
MEASUREMENT
2241610 PERMIT b i FE Opt. Mon. Opt. Mon. i pass=0/fail5 See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE bt i ke hokdek
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT i ol b Req. Mon. Req. Mon. TR pass=0/fails Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE el Rk R P
Static Renewal 7 Day Chronic MEASUREMENT
TLP8C 10 PERMIT il e R Reg. Mon. Req. Mon. ik pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE ek il Hakwe il
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT FRan b sk Req. Mon. Reg. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NQEC Lethal Static Renewal 7 Day SAMPLE Bk R Hhkx i
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT b i i Reg. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE bl it il Fhkddck
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT bkl i it Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
V4 Y
| certify under penalty of law that this doci it and all attachmel ere prej i
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER [ oot ooy st ot st vt oo \ TELEPHONE DATE
aluate the i i i Based on my inquiry of the person or persens who manage the (
Steven ClOUSe system, or those persons directly responsible for gathering the information, the information submitted is, M/ Du >< —— §'
. . . b f led; d belief, 3 . and 3 -
Senior Vice President & COO nifoant panaies forsupiting et infomatn, et s ooy o1 s o prtoannt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 ol i3,
ing viclations,
YPED OR PRINTED viclation: AUTHORIZED AGENT AREA Code I NUMBER vEUDD,

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

PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "' 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)
DISCHARGE MONITORING REPORT (DMR)

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

DMR Mailing ZIP CODE:

Form Approved
OMB Ne. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY. DOS RIOS WATER RECYCLING GTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
LOCATIO;{ 3495 VALLEY RD ' MWMWDD/YYYY MM/DD/YYYY External Outfall
: X 07/01/2014 09/30/2014 No Disch m
SAN ANTONIO, TX 78221 o Hischarge
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 b e ke e
Day Chronic Pimephales promelas MEASUREMENT
TPPEC 10 PERMIT o i i Regq. Mon. Req. Mon. el % Quarterly CcomP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE el i HRRAX faaieid
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT b ol bl Req. Mon. Req. Mon. e pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE Fkex i HRERER il
Day Chronic Pinephales promelas MEASUREMENT
TWPBC 10 PERMIT i ek ok Req. Mon. Req. Mon. ik pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE ik i i il
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT Req. Mon. Req. Mon. % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MiN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i ok e i
7 Day Chronic Pimephales promelas MEASUREMENT
TXPBC 10 PERMIT R Req. Mon, Req. Mon. wnsn % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i it FhAw i
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT Req. Mon. Req. Mon. % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE ek ool FHERRE Rk
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYPEC 10 PERMIT e i i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA M|N MO AV MN
/A \
| certify under penalty of law that this d it and all attach: ts were prepared unds direction ol
NAME/TITLE PRI AL XU T E ORI OB R [ i eccordance wih & ystom designed o ssute hat quaifed pereommel propery Gater s 'z TELEPHONE DATE
valuate the | i i Based on my inquiry of the person or persons who manage the .
Steven C‘Ouse system, or those persons directly responsible for gathering the i ion, the i i is, W/ O u K_/
. N . the b knowled d belief, , , and lete. | X
Senjior Vice President & COO ot eosiom o g e e e oo mentfor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | ;4 A&IZ«J H;
oo £
TYPED OR PRINTED veene AUTHORIZED AGENT AREACode | NUMBER | MMWWDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "' IN CONCENTRATION ABOVE. .
( ) No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY D RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
LOCATIO;‘J 34?9?_) VALLEY RD ' MM/DD/YYYY MM/DDIYYYY External Qutfall
' N 07/01/2014 09/30/2014 No Dischar, m
SAN ANTONIO, TX 78221 iseharge
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 b it il il
MEASUREMENT
2241510 PERMIT FRkAR Hikkex sl Opt. Mon. Opt. Mon. Hokack pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE i bl o Fkkxk
MEASUREMENT
2241610 PERMIT i ool Hrkox 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 i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT bl ik ok Reg. Mon. Req. Mon. it pass=0/fail5] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE bt R il i
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 PERMIT i Rl sk gk 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 il o bkl Fdokax
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT ko e kkkk Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i e FEEAE b
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT Fkkdk il e Req. Mon. Req. Mon. A % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE b Fx Fhwx ot
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT b i i Regq. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 GA N MO AV MN
| [\~ {
| certify unds lty of law that this doc it and all ch WETE pre| lirection o
L PRI AL B Ty O R | earaance i3 vatem fosne s s o ot reremens ey e TELEPHONE DATE
evaluate the i i i Based on my inquiry of the persen or persons who manage the (\
Steven CIOU se system, or those persons directly responsible for gathering the information, the information submitted is, 0 ub g =
. A " o the best of owledge and belief, true, , and .lama ere are
Senior Vice President & COO tsignmcan::eglyﬁi f:vrlsuim?t:n: e ?2?2:‘;32?‘&5&5;’?2“’ eslujoriud i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 m/ i3 l 24
ing violations.
TYPED OR PRINTED vewten AUTHORIZED AGENT AREACode | NUMBER | siwDDArvYY
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 ABQVE. .
( ) 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: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
: ' MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. 07/01/2014 09/30/2014 No Disch IX
SAN ANTONIO, TX 78221 © Lischarge

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 b il il it
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT e e il Req. Mon. Req. Mon, il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE sl e e ek
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT e Hocen Req. Mon. Req. Mon. i pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE el et sl il
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 10 PERMIT ek ek il Req. Mon. Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE ik i ke ) i
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT i e i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i i el ke
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT R i s Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE EREAEE — Hrkkkk P
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT Req. Mon. Req. Mon, % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE el il oo i
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT e iaiaiad bl Req. Mon. Reg. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MM MO AV MN
v/ i
| certify under penalty of i t and all attachmes ed undei jrection o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [[-0 i prly e et e domart sl s werprees e vy i TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persons who manage the
Steven ClOUSe system, or those persons directly responsible for gathering the i the i i is, M’ Dum
. . . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are L - 21 0_233_377 4
Senior Vice President & COO ignificant penalties for ing false | including the ity of fine and impri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR is/i3l7Z
iy 4
TYPED OR PRINTED viewtons AUTHORIZED AGENT AREACode | NUMBER | MMDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. -

( ) No Discharge
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
: N 04/01/2014 06/30/2014 No Disch m
SAN ANTONIO, TX 78221 o Pischarge
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 b o i s
MEASUREMENT
2241510 PERMIT bt HHwEE bl Opt. Mon. Opt. Mon. R pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE etk hkk ki pr—
MEASUREMENT
2241610 PERMIT i i R Opt. Mon. Opt. Mon. e pass=0/fail=} See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ke ik ki PrTm—
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT i Hhakix ok Reg. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE il hhiidd bbb e
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 PERMIT i it it 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 ikt il il ki
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT bl i o Req. Mon. Req. Mon. Tk % Quarterty COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ksne ke Ewhk FreT
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT el i FhR Req. Mon. Reg. Mon. ks % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE bl i Fdkak HrERAX
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT b i ik Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN . MO AV YN
in \ |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || oot ier sy fey ot i deurntd o s yers s ey drckr ’ TELEPHONE DATE
aluate the i Based inquiry of the person or persol
steven CIOUSe system, or :mse persons directly res:::sib?: f’:{ g";z::r)i/n‘; the ormtion, t’hse p — don St ﬂf‘e is, .{A{/ Oum_-— ‘I
. . N to the best of my knowledge and belief, frue, accurate, and complete, | am aware that there are 21 0_233_3774 H
Senior Vice President & COO ignifcant pen: ing false | ion, including the possibiliy of fine and impri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [@ i3 h ‘-\-
TYPED OR PRINTED g violations. AUTHORIZED AGENT AREA Code NUMBER PPN Yo
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "' 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)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221.
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CYCLING GTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
CILITY: .
FAC' :‘ i DOS 3::’5_ gA}ISR RE MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 5 |XI
04/01/2014 06/30/2014 No Discharge
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
NOEC Sub-Lethal Static Renewal 7 SAMPLE bbbl ok whRk enn
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT il Rl b Req. Mon. Reg. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ke il i sy
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT il il Fr Req. Mon. Req. Mon. ek pass=0/fail=} Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE il HaERES Sk e
Day Chronic Pinephales promelas MEASUREMENT
TWP6EC 10 PERMIT Fr e ol Req. Mon. Req. Mon. kR pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE T il il it
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT i i i Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i il Foam sl
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT Hkss ks iy Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE b il il ki
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT el e i Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE o ek i Fokkdk
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT bt ek o Req. Mon. Req. Mon. ok % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV, MN
ra 3\
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER || o4t uer eyl at i dournt 4 st e s e drckr o ‘ TELEPHONE DATE
evaluate the il i i Based on my inquiry of the person or persons who manage the b
Steven C'OUSe system, or those persons directly responsible for gathering the is the i bmitted is, M 0 [ER N g T
. 8 ) to the best of my knowledge and belief, true, accurate, and lete. | that th ——
Senior Vice President & COO significant per:‘:l"ﬁes for submiing fass Information, roing e p:ssi:irlri‘(ya e and ifnr:r::r:nmenmr SIGNATURE OF P@NCIPAL EXECUTIVE OFFICER OR 210-233-3774 [5 I i 5/ Y75
o i iolations.
TYPED OR PRINTED veters AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
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 ABOQOVE. .
No Discharge
EPA Form 3320-1 {Rev.01/06} Previous editions may be used. 03/19/2014 Page 2




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY 0S WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
FACILITY: .
OCATION DOS SLXLLEY RD MM/DD/YYYY MM/DDIYYYY External Ouffall
LOCA : 3495 . XI
04/01/2014 06/30/2014 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
Whole effluent toxicity - retest #1 SAMPLE
MEASUREMENT
2241510 PERMIT e e i Opt. Mon. Opt. Mon. Fhr pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE kkk kkkk xxkkns P—
MEASUREMENT
2241610 PERMIT o il i Opt. Mon. Opt. Mon. e pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE i e X ke
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT il sk it Req. Mon. Req. Mon. il pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE i i Hhkkn Hhkkoks
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 PERMIT e o il Req. Mon. Req. Mon. Fw pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE iaid il b ke
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT b axhr Req. Mon. Reg. Mon. Hhkwn % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i b ki R
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 PERMIT R i R Req. Mon. Reg. Mon. R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE e e i il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT b ket i Req. Mon. Req. Mon. ks % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN . MO AV;MN
\/ N\~ A
1 i s Ity of law that thi all ents were preparex e iirecti
AN T P RIN P AL B XTIV O R R [ o avera s s et o pfusonel popery Qe vt TELEPHONE DATE
the i Based inquiry of the person or pe wh thy :
Steven ClOU se system, or;mse persans directly res:os:sibnl: fr::,g":r:tr:ng the i’:mf;fmr;ﬁ;:, ;?::;mn:;r::in:f:mi;d is, / A’C—— // 0 u 3‘@—-——-
. 3 . to the best of my knowledge and belief, true, ac , and complete. | th s
Senior Vice President & COO faifcant penatis for sibriing fe formaton, cudng e Pty o i ad prsanment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 1y /(3/26 !“i
TYPED OR PRINTED ? AUTHORIZED AGENT AREACode | NUMBER | MMWDDNYYY
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)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
FQC : 3 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. ; [Xl
04/01/2014 06/30/2014 No Discharge
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
NOEC Sub-Lethal Static Renewal 7 SAMPLE el it il o
Day Chronic Pimephales promelas MEASUREMENT
TPP&C 10 PERMIT bk il rkx Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl i b il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT b ol Fkkx Req. Mon. Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i e e i
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT il it ol Req. Mon. Req. Mon. ek pass=0/fail] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE bkt i b i
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT Req. Mon. Req. Mon. % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE bl i L i
7 Day Chronic Pimephales promelas MEASUREMENT
TXP8C 10 PERMIT oo o e Req. Mon. Req. Mon. ki % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE owrik ey e Ty
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT iiaied el i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE el il Tk oo
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT i il ek Req. Mon. Req. Mon. Tk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AY MN
| certify und Ity of faw that this d tand all attachments we d und directio 4
L PRI DAL B T O R | ootaance wih s yetom oo s e o o perapearar T decton o }, TELEPHONE DATE
valuate the i i itted. Based inquiry of the persor 2na -
Steven CIOU se system, or tehose persons directly res:::sibrl)z gly;r;:?:r:'lnog m: s r.s.:‘.\? fll:et!:: o — o gf tf!e dis, d(M - 0 d >—<

Senior Vice President & COO

ing false i

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

penalties far

including the

ity of fine and impri: for

SIGNATURE BF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3774

Ic'o/i3/

e

TYPED OR PRINTED AREA Code NUMBER | MMDDNYYYY 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. .
( ) 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 (include Facility Name/Location if Different) »
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX4-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 004
LOCATlo;‘J 3495 VALLEY RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
) X 04/01/2014 0/2014 i |X|
SAN ANTONIO, TX 78221 0673 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 FHRARE kA e T
MEASUREMENT
2241510 PERMIT bl el bl 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 i ok ool hiiioid
MEASUREMENT
2241610 PERMIT i ok el Opt. Mon. Opt. Mon. ek pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE okt ] Hkkkd ek
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT FrARE i FEREE 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 i Hawioxk o ks
Static Renewal 7 Day Chronic MEASUREMENT
TLP8C 10 PERMIT il il e Red. Mon. Req. Mon. o pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NQEC Lethal Static Renewal 7 Day SAMPLE i el ik FhkrEx
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT FhaREE b ol Req. Mon. Req. Mon. ok % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE Bl i i Fhkddk
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 PERMIT il i ek Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ek il el i
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT Req. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV,MN
%./ P
1 certify und Ity of law that this dec all attachmel repared under lirecti \
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [2et i sy i i e dert st e st et o 4 TELEPHONE DATE
aaaaa the il i it Based an my inquiry of the persen or persons who manage the / 0 u’
StEVEn C[OUSe system, or those persans directly responsible for gathering the it jon, the i il i is, 1 { K F
. . . the best of my knowled: d belief, true, accurate, and complete. | am aware ther
Senior Vice President & COO ifcant ponlias fr aubrsing et infosmatin: g e ooty of s and Tmprennt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |y o / ij/ Ze
ing violations.
TYPED OR PRINTED Viclations. AUTHORIZED AGENT AREA Code NUMBER MﬁIDDI\’YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '"1' IN CONCENTRATION ABOVE. .
( ) No Discharge
EPA Form 3320-1 (Rev.01/06) 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 TX4-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 004
FA : .
LOCATION: 3 VALLEY RD MMWDD/YYYY MM/DD/IYYYY External Qutfalt
A : 495 VA .
04/01/2014 06/30/2014 No Discharge m
SAN ANTONIO, TX 78221 g
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 bl b i el
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT b e R Req. Mon. Req. Mon. Fhkwkx % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE el il i i
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B10 PERMIT kil o b Reg. 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 b ik ik ek
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT bkl ik Fkax Req. Mon. Req. Mon, il pass=0/failH Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE e bl il i
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT R — wewkan Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i i ek bbbl
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT Rk e i Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i i il i
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT Rk i ke Req. Mon. Reg. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE ki e Fhkik Frkkkk
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP&C 10 PERMIT ko e ek Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AY 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 personnet properly gather and : [
valuate the ir if bmitted. Based inquiry of the pel wh th
Steven ClOUSe system, ortehose personss :ir:‘cﬂ; res:::sib‘:: fI::/ ;‘:::;rr’i{n; fh: iifs:;;;r::wrs:;sfnm‘;xn:ug:m;ed is, a f c u >< f
. . N o the best of my knowled; d belief, true, , and complete. | that the "
Senior Vice President & COO sinifcant penalte for submitig s Infrmaton, nctuding thepossinily o in and mprsanment s SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 10/[3/ Zoll
TYPED OR PRINTED o vcators. AUTHORIZED AGENT AREACode | NUMBER | MAWDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE. .
( ) No Discharge
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 2

i.’



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
RMITTEE NAME/ADDRESS (Include Facility Name/Location if Different,
PE (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 28921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY 0S WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER -~ 005
LOCATIO;J :E;OQS \RllALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Qutfall
t 3495 .
04/01/2014 06/30/2014 No Discharge m
SAN ANTONIO, TX 78221 g
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 R ohwnn whkkkk prT—
MEASUREMENT
2241510 PERMIT ki ke i Opt. Mon. Opt. Mon. sk pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE whwan e *kkkkk P
MEASUREMENT
2241610 PERMIT i i it Opt. Mon. Opt. Mon. i pass=0/fail5 See Permit COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ol il e Trkkrk
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 ‘ PERMIT il i bt Req. Mon. Req. Mon. FER pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ek b ExxEa Em—
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT ik o i Reg. Mon. Req. Mon. ke pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE ek rrak i b
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT s R e Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE b ok ke Fkkdkk
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT i R b Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i i il Rk
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT Req. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
J \
| certify und: ity of law that this dq t and all attachme: lire:
AN TITLE PRI IR AL B XU TV ORI ER | aeartance it a ystem dasigned s sssurs tat . pesernel propery gaher e TELEPHONE DATE
valuate the ir i i Based on my inquiry of the person or persons who manage the J n
stem, or th directl ble ft thering the il jon, the i f i is,
_ Steven Clouse e e i | e _J o 102333174
Senior Vice President & COO ignificant penaltes for submiting felse i including the possibifty of fine and impri for SIGNATURE OR PRINCIPAL EXECUTIVE OFFICER OR [0 i2/2e
TYPED OR PRINTED g voiaiens. AUTHORIZED AGENT AReacode | 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. -
No Discharge
EPA Form 3320-1 (Rev.01/08) Previous edifions 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
(Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
LOCATIO;‘J 3495 Vl\LLEY RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
: X 04/01/2014 06/30/2014 No Discharge IX
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
NOEC Sub-Lethal Static Renewal 7 SAMPLE bl S i i
Day Chronic Pimephales promelas MEASUREMENT
TPPBC 10 PERMIT e sk i Req. Mon. Req. Mon. ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE it i ok ol
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT Regq. Mon. Regq. Mon. pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i i i il
Day Chronic Pinephales promelas MEASUREMENT
TWPGC 10 PERMIT ek il ok Req. Mon. Req. Mon. i pass=0/failH] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE o i T il
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT sl i il Regq. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE FRAAEE RS H Fhkkkk
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT ol s it Req. Mon., Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i i e B
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT o ks ok Req. Mon. Req. Mon. ki % Quarterly COmMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE bl wkx Tk ko
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT ki it e Req. Mon. Req. Mon. g % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MIN
AT
1 ceti der penalty of I; is doct d all were prepared unde lirection or
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [ e e S s W& TELEPHONE DATE
atuate the i) i i Based on my inquiry of the person or persons who manage the J/C u . "
Steven CKOU se system, or those persons directly responsible for gathering the information, the information submitted is, ! k
A . N to the best of my knowledge and belief, true, , and complete, th 1 sz ;
Senior Vice President & COO s?gni;c:ns;:er;:lyﬁes ot siting e formation nclucing the posiity of e and iprsanmert o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 /& / i3 / Za
TYPED OR PRINTED * AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
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. B
( ) No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
GOMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
LOCATIO;\I 3495 VALLEY RD : MM/DD/YYYY MM/DDIYYYY External Outfall
: . 04/01/2014 06/30/2014 No Disch m
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
Whole effluent toxicity - retest #1 SAMPLE Akkwwk *kk e P——
MEASUREMENT
2241510 PERMIT i akka ok Opt. Mon. Opt. Mon. el pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE bl bl oo kAR
MEASUREMENT
2241610 PERMIT i i ke 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 ekl ol Tk kR
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT hitah Tk il Req. Mon. Regq. Mon. il pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE et i wanEx T
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT b e i Req. Mon. Req. Mon. Hxkoxk pass=0/fail<| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE i FrEER R ik
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT i i Hek Req. Mon. Req. Mon. ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i il kkkk feaiaioid
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT il il Rk Req. Mon, Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ke FhkARE ik ke
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT b il ol Req. Mon. Req. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN, MO AV MN
i I
| certify unds alty of law that this de tand all chmet unde! direction of
T PRI AL X G Ty O R [ aercance wih 8 ystom devomen i s et st ety oo 7 V- TELEPHONE DATE
valuate the it i i Based on my inquiry of the person or persons whe manage the G u' N F
Steven CIOUSe system, or those persons directly responsible for gathering the information, the information submitted is, it < Y 5 -
. . . to the hest of my knowled; d belief, true, acc 3 omplete. |
Senior Vice President & COO cinicantpaaicsfr subriting e oo, incuding o pocsiky f e and mpsanent o SIGNATURE OF PRINEIPAL EXECUTIVE OFFICER OR 210-233-3774 [0/(5 /Z i
TYPED OR PRINTED g viclations. AUTHORIZED AGENT AREA Code NomseR ] ooy
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 (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (PMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221

FACILITY D RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
LOCATIO.N 3:)985 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Ouffall

' i 04/01/2014 06/30/2014 No Disch m

SAN ANTONIO, TX 78221 (seharge
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 whwwn rwah e prww—
Day Chronic Pimephales promelas MEASUREMENT
TPPEC10 PERMIT bt il e Req. Mon. Req. Mon. ool % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE e e it il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT bl e e Req. Mon. Req. Mon. ko pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethai Static Renewal 7 SAMPLE b okt s il
Day Chronic Pinephales promelas MEASUREMENT
TWPSC 10 PERMIT i FhERRE i Req. Mon. Req. Mon. il pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE TR el R i
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT e el e, Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE il bbbl Hkkk kR
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT o hiid e Req. Mon. Req. Mon. e Y Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i R ks it
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT b il ool Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE Hkkik Ak R kxxkk
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYPSC 10 PERMIT ek s el Reg. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AY MN
e B W A
1 certify under penalty of law that this d d all chme ere prepared undet irectior
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o e s ysiem eigned i ssair ot ualfo peaenne rapery guher v » ' TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the G
Ste\/en ClQUSe system, or those persons directly responsible for gathering the i ion, the i i is, £4‘ u{ K ’
. 8 N ta the best of my knowledge and belief, true,  and complete, | am aware that there are —— .
Senior Vice President & COO it peratios forsubriting e formeon, g o posslolfyof in and ipraanment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 I'O/ (5/ ZC?("”
TYPED OR PRINTED ¢ AUTHORIZED AGENT AREACods | NUMBER nbmnmkmw
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. R

( ) 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 78711-3087

MONTHLY EFFLUENT REPORT
"ﬂl"lll"llli!ll‘l]ﬂi"l‘lllll!!!ll"l'llil!l'"!illllllll'

40B

WQ0010137-033

02 - 14

09

12647

SYS

PERMIT NUMBER

SET

YEAR

MO.

EID

1

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

|
TCEQ COPY

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. B
EFFLUENT CONDITION NO, FREQUENCY SAMPLE
PARAMETER [ VALUE UNTS___|EX.| OF ANALYSIS TYPE
500507124 ‘ e L
FLOW REPORTED 86,99 MGD 0102} : 111
DLY AVG PERMITTED 021 CONT 1111 CONT
500507128 T ; »
EPORTED :
209507 REPORTE 84.40 i 0 |02} v 11 7
ANN _AVG PERMITTED o ' . s 021 CONT - 11} CONT.
NUMBER RN 1 - Nl
OF OPERATOR REPORTED | WW0028454 | yyyger [ 0 O1] 1
CERTIFICATE PERMITIED | - W0t NA| NA
EXPIRATION o , 7
OF OPERATOR REPORTED 170602 DATE 0 {01 , NA|
CERTIFICATE PERMITTED | ' WMo ot | NAINA
CLASS PR ' NAl
OF OPERATOR REPORTED A cerrer - | 9191 |
REPORTED ' | ' '
“PERMITTED |
- REPORTED
- PERMITTED |
REPORTED
PERMITTED |
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
EONTAINED W THIS REPORT AND THAT TO THE BEST OF MY NAME o SIGNATURE, DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Robert Escobar / , & 4 .
COMPLETE AND ACCURATE. Interim Manager-Prod & Treat Ops M | !7 Lol 10
TELEPHONE NUMBER PLANT OPERATOR \ _ PLANTJOPERATOR YEAR MO. DAY
g Steven Clouse : ;
210 2! 3|3 371714 | senior Vice President & oo | éw...(/wum_, (1013
AREA CODE NUMBER EXECUTIVE OFFICER EXECUNVE OFFICER YEAR MO. DAY

TGEQ VIPP Form 01234 1 TCEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 » AUSTIN, TEXAS 76711-3087
MONTHLY EFFLUENT REPORT

"Illl‘"IIIIllll!il;lll[[llIllll‘l'lI]i!ll!;ﬂ!l!"i;!ll;ﬂ]!!

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

PAGE 1

408 WQ0010137-033 02 14 { 09 12551
5YS PERMIT NUMBER SET YEAR| MO, EID
THIS REPORT TONBE Uﬁ‘ag[) 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 NITS EX.|  OF ANALYSIS TYPE
000085342 ‘ ,
TRANSFER RE?ORTED 25 DAY 0 {01 ot}
DAYS [MON _ _PERMITTED | - ' Q1| NA | 01] NA
316164024 ,
E-COLI REPORTED 1.0 | w00 mL i 0 {08}  1/Day 03
DLY AVG PERMITTED 20,000 | . 41| 2/WEEK | 03| GRABPKLOAD
316164030 | REPORTED 1.0 oo lolos| wpay o3}
E-COLI . #1100 ML y ol
IND GRAB PERMITTED _ 75,000 11 | 2/WEEK 03| GRABPKLOAD -
500507124 BN — T e
ELoW REPORTED 2.07 HGD 0 |02} "My
DLY AVG PERMITTED R 2| cont 1111 CONT
500507128
FLOW REPORTED 0.60 HeD 10 Qz T 11
| ANN AVG PERMITTED , 02 | CONT -~ 111 CONT
800821024 ' 10 - 4/Dav | 10}12-PRT-COM
BOD CARE REPORTED 2.0 MG /L 08 1/Day 12-PRT-CON
DLY AVG PERMITTED | 5.000 111 2/WEEK 1 03} GRABPKLOAD
820796624 11 olosl1pay—-1{10 lM2-PRT:COM
TURBDITY REFORTED 0.71 NTU 1/Day- 110 | 12-PRT-COM
30DAYAVG PERMITTED | 3.000 11 | 2/WEEK | 03| GRABPKLOAD
NUMBER ' 01 NAL e
OF OPERATOR AEPORTED | WWW0028454 | yymaer 0 |
CERTIFICATE PERMITTED , M o1 | o NA | NA
EXPIRATION ; o
REP ' 0 NA
OF OPERATOR ORTED 170602“ DATE o1
CERTIFICATE PERMITTED R ' 01101 | NAT NA
CLASS o NA ~
OF OPERATOR REPORTED A terrer o491
CERTIFICATE PERMITTED ' Moo NATNA
REPORTED ;
PERMITIED |
COMMENTS AND EXPLANATIONS. (Reference all attachments here}
E-Coli substituted for Fecal Coliform
| CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION NAME . SIGNATURE DATE
Eﬁmé‘ggéﬂﬁ%Qﬁgggﬁéﬁ?&ﬁ%ﬁg??L‘é'lm’"é Robert Escobar / Q_‘ ajL Z/ UL\/ c A
COMPLETE AND ACCURATE. Interim Manager-Prod & Treat Ops 5 1] / l l‘) t 10
TELEPHONE NUMBER PLANT OPERATOR . PLANT OPERATOR YEAR MO. DAY |
! Steven Clouse ' ‘ «
211 lo 2] 3l3 - ?1 7l 714 Senior Vice President & CQO Sl o)y — l “‘}l | 'O “j
AREA CODE NUMBER EXEGUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT

Illll"lIllll‘il’iili!lll’ill!lll’l"l.”lllI;ill*“l]!lll"'l*

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

408

WQ0010137-033

02

14

09

12552

SYS

PERMIT NUMBER

SET

MO,

EID

YEAR

1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II

, |
TCEQ COPY

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. : _
. * EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. OF ANALYSIS TYPE
000085342 ; RS =S
TRANSFER REPORTED 0 By 0 |
DAYS /HMON PERMITTED Q11 NA 101} NA
316164024 .
REPO : e
FEC.COLI RTED _Lwroom I AN
DLY_AVG PERMITTED 200,000 | © - 14| 1JWEEK___ | 03| GRABPKLOAD
316164030 R : e T
FEC.COLT REPORTED | #roo Mo S A
IND GRAB PERMITTED 800,000 AT 14 1 1T/WEEK 03 | GRABPKLOAD
| 500507124 i f : B
FLOW REPORTED | e : | LA
500607128 : S g
ELoM VHEPORTED | veo | | ; : :
 ANN_ AVG ; PEBMITTED 02 1 CONT 11 ] CONT
800821024 RS g . : e
P - ; T
BOD CARB EE OHTED‘ MGHE o . ' 5
DLY AVG PERMITTED 20.000 : 14 { 1I1WEEK 031 GRABPKLOAD
NUMBER SR
OF OPERATOR REPORTED | WW0028454 NUMBER 0101 ‘ “INA . ,
CERTIFICATE PERMITTED | =~ " o1ior -  NALNA
EXPIRATION - 014 - TNA} ‘
OF OPERATOR REPORTED | 170602 | pare 0 !
CERTIFICATE PERMITTED | KR NA| NA
CLASS S 0 101 ' .
OF OPERATOR FEPORTED | A LETTER | | NA
CERTIFICATE PERMITTED - I RN NA[NA
REPORTED |
PERMITTED ]
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all axtat,'h{nents here)
CONTAIED IN 115 EORT AND.THAT O THE BEST OF W NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION 15 TRUE AND Robert Escobar . ;
COMPLETE AND ACGURATE. Interim Manager-Prod & Treat Ops %g/fé%’—/ /] 4 (|0 [ |O
TELEPHONE NUMBER PLANT OPERATOR PLANT QPERATOR YEAR MO. DAY
: . Steven Clouse ,
2110 233 | 7171 | senior Vice President & COO éfh&» (/,Gwm/ | [‘-i}i o113
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



ok}

Water
i/ SYStem

October 7, 2014

Joy Thurston-Cook

Texas Commission on Environmental Quality -
14250 Judson Road

San Antonio, TX 78233

RE: Permit No. 10137-003
E-Coli Violation

Dear Joy,
In the month of September 2014 our lab technicians reported E-Coli violations for September 13, 2014 of
1200 cfu/100 ml and for September 26, 2014 of 490 cfu/100 ml on Outfalls on 001 and 002. At the time of

sample collections the chlorine residuals were 1.83 mg/l and a 2.19 mg/1.

We are in the process of working with our laboratory personnel in investigating the cause to ensure that this
does not occur again.

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

Daniel 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 # P.O. Box 2449 » San Antonio, TX # 78298-2449 ¢ www.saws.org



OVERFLOW REPORT

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

EPA PERMIT # 0052639
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
593557 | 9/15/2014 BANDERA RD 10402 30 Debris CLEANED LATERAL 1.55 GROUND Area Cleaned and Disinfected,
Unstopped Lateral
TOTAL
EVENTS 1 TOTAL GALLONS: 30 TOTAL DURATION: 1.55

Wednesday, October 01, 2014
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1




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

NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221
MONITORING PERIOD
FACILITY: LEON CREEK WATER RECYC. CTR. MVUDDIYYYY NIDDIYYYY
LOCATION: 1104 MAUERMAN ROAD 09/01/2014 09/30/2014
SAN ANTONIO, TX 78224 9

ATTN: STEVEN CLOUSE, SENIOR VP

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

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 001

External Outfall

No Discharge D

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— prrvee
MEASUREMENT 6.0 0 12/Day Grab
00300 10 PERMIT PR i 5 oy malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE
MEASUREMENT 6.3 7.5 0 12/Day Grab
00400 10 PERMIT - PR e 8 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek prr——
MEASUREMENT 238 1.19 2.00 0| Daily [Compos
0053010 PERMIT 5755 B Ib/d 15 40 mg/l. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE i i ;
MEASUREMENT 61 0.30 1.59 0 Daily [compos
0061010 PERMIT 767 il Ib/d ekt 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ke ki bl ik .
MEASUREMENT 24.10 27.38 0 | Continuous | TotalZ
50050 10 PERMIT Req. Mon. Req. Mon. MGD bl ko i b Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ki Hhokkedk kK i kil
MEASUREMENT 27083 0 | Continuous | TotalZ
50050 P 0 PERMIT Rk 63889 gal/min b i i i Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE s ik e el ks .
MEASUREMENT 23.63 0 |Continuous | Totalz
50050 Y O pERM]T 46 EETT R MGD Aok ek hkw Sedeskdedek ek Continuous TOTAL.Z
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\
1 certify under penalty of law that this document and all attachments were prepared under direction or
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER supervislilon in F‘ac:c:nrdanc:e with a system dZ;i;n:g to a:sur: ;mnqualiﬁedieionnel prop:i))// g;mc:r and m‘ - TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the P
Steven Clause systern, or those persons directly res}ponsible for gathering the infermation, the information submitted is, A "ﬁ-‘, ﬂ W
Senior Vice President & C0O2.00 oo besf::,:;ﬁi?frledge e e e e f o e eclonmant ot SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR 210-233-3774 ‘@/ i3 / z0
TYPED OR PRINTED g vaons AUTHORIZED AGENT AREACode | NUMBER | miwmpr¥ry
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

14



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: SAN ANTONIO WATER SYSTEM TX005263¢ 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
TY:  LEON CREEK WATER REGYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: . .
OCATION MAUERMAN ROAD MWDD/YYYY MM/DD/YYYY External Quitfall
LOCATION: 1104 I
SAN ANTONIO, TX 78224 09/01/2014 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
Chiorine, total residual SATPLE p—
MEASUREMENT 0.090 0 12/Day Grab
50060 A O PERMIT p— pr— P malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual SAMPLE Feve PP P P T
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT p—— v po— p pr— pr— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= oor SANPLE p—
MEASUREMENT 5.41 1200 2 Daily Grab
5104010 PERMIT sl ittt il FEEE 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ol ek )
MEASUREMENT 402 2.0 2.0 0 Daily Compos
8008210 PERMIT 2686 ws lb/d onn 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
[\
certify unde) at this decument ai Il chments were prepared under my directiol
NAMETITLE PRINCIPAL EXECUTIVE OFFICER o D o esom domt ot e s e o ar o e et o dtecon “: TELEPHONE DATE
the i i i Based on my inquiry of the person or persans who manage the ,
Steven Clouse system, or those persans directly res}ponsible for gathering the information, the information submitted is, Q—/ ﬁ,‘ D u' )—6——- i
\ N ~ the best of my knawledge and belief, true, accurate, lete. | e - . .
Senior Vice President & C02.00 rifcant anaies fo subriing o rmaton. g e poctits of oo and hoeapment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 w/ i3 } 24
ing violations. M "
TYPED OR PRINTED vestens. AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See attached letter for exceptions
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appreved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
i on if Diffe
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
) RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEONM(;‘?JEE??K WSTRESAD . ) MM/DD/YYYY MM/DD/YYYY External Quitfall
LOCATION: 1104 MA| i
09/01/2014 30/2014 No Discharge
SAN ANTONIO, TX 78224 09 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 ey e P p— P
MEASUREMENT 6.0 0 12/Day Grab
00300 10 PERMIT . PR, [— 5 e PR malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE P Frevem prr— v
MEASUREMENT 6.3 7.5 0 | 12/Day | Grab
0040010 PERMIT R . P 6 P 9 SU Daily - GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ool skl .
MEASUREMENT 18.4 117 1.90 0 Daily | Compos
0053010 PERMIT 5755 Fkdek Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE wrwkA, kkan
MEASUREMENT 4.3 0.32 1.59 0 Daily | Compos
0061010 PERMIT 767 s ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il ks i sk N
MEASUREMENT 1.90 8.04 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD il bl F i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e Hkkkdk ol ko ok
MEASUREMENT 6944 0 | continuous| TotalzZ
50050 P 0 PERMIT 63889 gal/min Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ek ek . prT— Py
MEASUREMENT 1.67 0 | continuous| TotalZ
50050 Y D PERMIT 46 KhkIRK MGD KRN kHk hkhkkk KhANKK HhRRRE Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
cerlify under penalty of law that this document and all attachments were prepared undei lirection or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Isup:rf\zsiun in ;ccort:anfce wft: :shys(:m desig:\ed‘:u als::'ehthat :aliﬁed';e:;cn:elzfu;?n{/ :amc:r and D“/ TELEPHONE DATE
i i Based on my inquiry of the persen or persons who manage the ;
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitied is, M cum__' i
. . . to the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are 2 1 0_233_3774
Senior Vice President & C02.00 ignificant penaltes for submiting false i including the possisilty of fine and imprt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR {@ i3z
TYPED OR PRINTED o ilauene. AUTHORIZED AGENT AREACode | NUMBER | MWDDNYYY
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 Facifity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATlO;d 1104 MAUERMAN ROAD : ' MM/DD/YYYY MM/DD/YYYY External Outfall
: 4
09/01/2014 No Discharge
SAN ANTONIO, TX 78224 0913012014 rge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chlorine, total residual SAMPLE HHHREE e kAR wRARRR "
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT —— T — p— —— P mgil Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE prwe—— vy e p—— pr—
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT — o PR 1 . . malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE pre—— prw——— e P
MEASUREMENT 7.34 1200 2 Daily Grab
5104010 PERMIT ool il FRAEE il 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ke R -
MEASUREMENT 31.8 2.0 2.0 0 Daily | Compos
8008210 PERMIT 2686 ok Ib/d b 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
N
| certify under penalty of law that this document and all attachments were prepared undef jrection or N
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER sup:lrvisio: in chor:ance with ;system desig:\ed:n as:rehmaz :Jaliﬁedppe:;on:el p‘:o;:‘rlz :I::Zr :nd PYLIé },‘ TELEPHONE DATE
valuate the if bmitted. Based on my inquiry of the person or persons who manage the .
Steven C[OUSG system, or thase persons directly responsible for gathering the il i € il is, .M’ W)—‘__’
s N N 1o the best of my knowled d belief, true, , and lete. | - » .
Senior Vice President & C02.00 anfcantpenalies for subrifing el Inormato, g he pesslfy o fne and marsanent for SIGNATURE OFFRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 [o/[g / =
TYPED OR PRINTED ? AUTHORIZED AGENT AREACade | NUMBER | MWDDIYYY
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

bI4

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
v EK WATER RECYC. CTR MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FACILITY: . .
LOCATION LE&NM?SJEERM A/l: ROAD MMWDD/YYYY MM/DD/YYYY External Qutfall
1
09/01/2014 No Discharge
SAN ANTONIO, TX 78224 0973072014 oo []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Solids, total suspended SAMPLE v pr—— peww— pr——s v
MEASUREMENT 252 0 Daily |Compos
00530 J 0 PERMIT 5755 p— b/d P —— P—— - Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SAMPLE pw— p— e e— e -
MEASUREMENT 64 0 Daily Compos
00610 J 0 PERMIT 767 — 1b/d p—— — — —— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE b ek il ok
MEASUREMENT 25.56 34.73 0 | continuous | TotalZ
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD ool ool i Hea Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il . = P =
MEASUREMENT 28264 0 | continuous | TotalZ
50050 P 0 PERMIT el 63889 gal/min e ks il s Continuous TOTALZ
See Commenis REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE el hiniaioid el ool bt
MEASUREMENT 24.50 0 | continuous | TotalZ
50050 Y 0 PERMIT 26 — MGD " — . P Continuous ToTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, carbonaceous’ 05 day' 20 C SAMPLE Kkkkkk Fedededek hkkhk Fekdkevekk ARKKKK .
MEASUREMENT 426 0 Daily Compos
80082 J 0 PERMIT 2686 vy lbrd p—— I ran . Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
1 certify under penalty of law that this document and all attachmer were prepared undel i ion o
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER [t et o e o e oy e TELEPHONE DATE
aaaaaa i i i Based on my inquiry of the person or persons who manage the Va
Steven Clouse system, or those persons directly responsible for gathering the it ion, the bmitted is, N Gv\,
. . . to the best of my knowledge and belief, true, rate, and complete. | am aware that th — -
Senior Vice President & C02.00 fGncant penalies o subiing s nfrmaion,Incuing e pessify o o and mprsanment or SIGNATURE OF PRINC{PAL EXECUTIVE OFFICER OR 210-233-3774 |4 3]z
TYPED OR PRINTED g vtstors. AUTHORIZED AGENT AREACode | NUMBER IDDNYYY
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
CILITY HELL LAKE MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY:
. MITC MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1M S LOOP 410 E PLEASANTON RD 09/01/2014 09/30/2014 No Discharge [X]
SAN ANTONIO, TX 782982449
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] SANPLE e s P e p——
MEASUREMENT
00300 1 0 PERMIT p—— p— p—— 2 . —— malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. C SAMPLE P ey prevee e
MEASUREMENT
00310 10 PERMIT p— p— p— p— 0 100 malL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
o SANPLE v prwres per— —
MEASUREMENT
00400 10 PERMIT - pr— P P —— Py SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, fotal suspended SANPLE e rrv—— prver prw——— v
MEASUREMENT
00530 1 0 PERMIT p—— —— pr—— r— %0 p— mall Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE b ko bl ool
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD P p— . — Dally INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E ool SAMPLE v P prwr— prww—
MEASUREMENT
5104010 PERMIT e s rerens 126 394 GFU/100m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
1 certify und enalty of law that this d and all ments we! e el if i &
AT PRI P A B U I B O G ER e e e wit s syctom domiomen s e o et et e ander my decon of . ) TELEPHONE DATE
i j i Based inquiry of the persor J 0 o
— okt omin s S i f e e . .
. . . to the best of my knowled d belief, true, ite, and lete. | th
Senior Vice President & COO (ot penalien for subting el inermation inotiding o st o o e e ot for SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR 210-233-3774 l&/lj /vy o
ing vickations, :
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | Mmmthyyyy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
MONITORING SHALL OCCUR WHEN DISCHARGINS.

SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM TH ELEON CREEK WRC.

No Discharge

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

”illl,"!l33,!11iiltiillllllllll"i"!!!‘lilllli"l!!lti!!§li

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

408

WQ0010137-003

02

14

09

12645

SYS

PERMIT NUMBER

SET

YEAR

MO,

EID

1

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

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. :
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|]  FREQUENCY SAMPLE
PARAMETER VALUE UNITS ___|EX.|  OF ANALYSIS TYPE
500507124 . ' da4ql
FLOW REPORTED 29.83 Mo 0|02 11y
DLY AVG PERMITTED , 02 | CONT | 11] CONT
500507128 e \ : e
P A i
FLOW REPORTED 28.82 MGD 0 (02 » . 11
| ANN AVG PERMITTED | - ' P 02 | CONT 111 CONT.
NUMBER ‘ NA ‘
OF OPERATOR weronren [WWW0004506 womeer |00 .
CERTIFICATE _PERMITTED | . o o1 01 NAL NA
EXPIRATION - :
OF OPERATOR REPORTED | 170108 DATE oot} NA|
CERTIFICATE PERMITTED 01101  NAT NA
CLASS : ,
OF OPERATOR REPORTED A LETTER 0|01} ‘ NA 5
CERTIFICATE PERMITTED 01101 TNAT NA-
REPORTED |
PERMITTED -
REPORTED
| PERMITTED
REPORTED
PERMITTED
REPORTED
PERMIT TED
REPORTED
PERMITTED e
REPORTED |
PERMITTED m
COMMENTS AND EXPLANATIONS. (Reference all attachments here)
[SETEY T A7 UG W TE RESTOY AN SIGNATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION 15 TRUE AND| Daniel Rodriguez Manager ¢ 4 ¢ d O
CONPLETE AD ACOURATE: Prod & Treat Ops i u z—- lit1¢101017
TELEPHONE NUMBER PLANT OPERATOR \__ PLANFPPERATOR YEAR MO. DAY
Steve Clouse .
21110 || 21313 || 371714 |  seniorvice Prosident & COO ébu,f ' IH Le3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUSIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”lll"llll!I]l’“’l‘lll"l'!’ﬂlil'll“l’lll!!!llll‘l;lllllll

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

1

408 WQo010137-003 02 14 | 09 12547
- 8YS PERMIT NUMBER SET EAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER.TYPE I 800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. | TCEQ COPY
EFFLUENT CONDITION NC. FREQUENCY ‘SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342 : SRR g,
TRANSFER REPORTED S0 DAY 0 |01 ST (O B
DAYS /MON PEBMITTED sl 011 NA {011 NA
316164024 T o T .
REPORTED : : , :
E-COLI ORTED 1.33 #room. [ 0]08] 1/Day |03} |
| DLY AVG PERMITTED 20000} . 11| 2/WEEK | 03] GRABPKLOAD
316164030 L amay o3l
E COLI REPORTED 12.0 arno ML 0 |08 1/Day,- 103}
IND GRAB PERMITTED 75.000 | G 11 | 2/WEEK 03| GRABPKLOAD
500507124 NER B S
£ ou REPORTED 4 26 - v 0l02] 11
| DLY AVG PERMITTED : 02| CONT 11 .CONT
500507128 P , BEig daal o
PLon REPORTED 4.32 MGD L1 0402p i
| ANN AVG PERMITTED | I A CONT 11 CONT.
800821024 REPORTED 20 L olo D3y |10l12.0 B
BOD CARB . MG/L 08} ay 12-pri-com
DLY AVG PERMITTED 5.000 ) - - 11| 2/WEEK - 03| GRABPKLOAD
820786624 s R By
TURBDITY REPORTED 0.73 NTU 0 08! 1/Day : 10‘,12'prt-00m
30DAY AV PERMITTED 3.000 11 2/WEEK | 03| GRABPKLOAD
NUMBER | o EREERNTAE N S
OF OPERATOR RePORTED [WWWO0004506 NUMBER 0101 NA| i
CERTIFICATE PERMITTED ) R 1101 NA| NA
EXPIRATION :
OF OPERATOR REPORTED | 170108 | pare 007) NAL
CERTIFICATE _PERMITTED B » 01101 | NA] NA
CLASS . e 1, '
P o
OF OPERATOR REPORTED A LETTER O 01 . NA
| CERTIFICATE PERMITTED S R 01.1 01 } NAT NA
REPORTED ’
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all artachments here)
E-Coli substituted for Fecal Coliform
CONTAINED N T4 REFORT AND THAT 10 THE BEST OF MY NAME SpGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager ’ ,% _
GCOMPLETE AND ACOURATE. Prod & Treat Ops [(T1]10 Oﬂ
TELEPHONE NUMBER PLANT OPERATOR \ __ PLANY OPERATOR YEAR 'MO. DAY
} )
Steve Clouse ’ \
2 I1 p 2l3]3 317 l7 '4 Senior Vice President & COO g;h,(/( @A}L_ Iq “ O l B
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTNVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A 7 TCEQ-20024 (01-28-06)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT
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SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238

PAGE 1

40B WQ0010137-003 02 14 | 09 12548
SYS 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 NQ. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342 . ‘ T
DAYS / MON PERMITTED | | Ot INA - TO1INA-
316164024 . - ST =
FEC.COLI REPORTED #7100 ML : R ,
DLY AVG PERMITIED 200.000 | . 14} 1JWEEK . 03] GRABPKLOAD
316164030 P ‘ R
| FEC. COLT REPORTED | #1100 ML | b
IND GRAB PERMITTED ~800.000 | 14 | 1/WEEK 1 03| GRABPKLOAD
500507124 Ehu . L R
FLOW REPORTED Wb S £
DLY AVG PERMITTED i L 02| CONT _ 111 CONT
500507128 ~ B : B o L
FLOW REPORTED - MGD SR NRN S
|_ANN_AVG PERMITTED | . 02 CONT | 11] CONT
800821024 SR : R
HOD CARB VREP;ORTED - MG/L ' o i S
DLY AVG _PERMITTED 15.000 | L 14 | 1/WEEK | 03| GRABPKLOAD
NUMBER Sl s NN e
OF OPERATOR ReporTeED WW0004506) yyyger -~ (O JO1] - INA]
CERTIFICATE PERMITTED | L MMoiltoi INAlwa
EXPIRATION , i o | A ~
OF OPERATOR peporteD | 170108 | pae |0 O _INA
CERTIFICATE PERMITTED | ~ o IRl NA| NA
CLASS : i ,
OF OPERATOR dnabatibba A cerrer [ 0J01] NA
CERTIFICATE PERMITTED ‘ »: o1lot - NA L NA
REPORTED S , :
PERMITTED e
REPORTED '
_PERMITTED N |
COMMENTS AND EXPLANATIONS (Reference all attachments hire) .
CONTAINED 4TS AEPORT AND THATTO THE BRST OF WY [\ ~SJGNATURE DATE
KMOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager B R l
COMPLETE AND ACCURATE. Prod & Treat Ops 111112 Dﬂ
TELEPHONE NUMBER PLANT QPERATOR PLANT ©@PERATOR YEAR MO. DAY
Steve Clouse
21110 || 21313 || 3|7{7T# | senior Vics President & OO WQW TGRS
AREA CODE ~ NUMBER EXECUTIVE OFFICER EXECUNVE OFFICER VEAR MO. DAY

TCEQ VIPP Farm 0123 1 TCEQ-20024 (04-28-06}




OVERFLOW REPORT

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

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

Wednesday, October 01, 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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY MED REEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
A : . . Py
LOCATION 1300:101'([3! USHWYAQO APPROX 1.25M W OF WDDIVYYY i Y Extemal Ot
) : 2014 09/30/2014 i
14410 09/01/20 No Discharge I: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 p—— pr— e P pr—— -
MEASUREMENT 6.68 0 Daily Grab
00300 1 0 - PERMIT ek ko FRRIRE kkdekkK 6 *ir****. Jededededede mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE pe— pr—— prvw— pre— -
MEASUREMENT 7.61 8.31 0 Daily Grab
00400 10 PERMIT p— P— — P — 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kkkx P
MEASUREMENT 42 1.07 1.60 0 Daily |Compos
0053010 PERMIT 2002 Hnk lo/d orr 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE aniid i
MEASUREMENT 31 0.73 3.24 0 Daily |Compos
0061010 PERMIT 267 sk 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 oot Fdwrx it etk
MEASUREMENT 4.73 6.05 0 |Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD i e i R Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Wk Ak AR Rk FkRAE
MEASUREMENT 8370 0 | continuous| Totalz
50050 P 0 PERMIT — 27778 galimin v ——— pr— Fw—— Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE Kk *kkk ki ks pewwr o
MEASUREMENT 5.75 0 {Continuous | TotalZ
50050 Y 0 PERMIT 16 wAKKkKh MGD hkkkkk hhRRKK ekk Rk ek ek ko Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
1 certify und Ity of law that thi all e u i {
T PRI AL B U T O O R o recaraance wil » yetem festgnod 5 Soscr o mosiredt nereamnl remry rocton o DL * TELEPHONE DATE
St Ci a th;" i d"ec'ﬂ Basedbclm fmy inquiry of the p?rson or persons who manage the C "
eve ouse system, or those persons directly responsible for gathering the infarmation, the information submitted is, a‘ - iy L‘( y&_‘.—_
. o . to the b f my knowled; d belief, . ite, and lete. th " 3 - -
Senior Vice President & COO i esfje,;.yﬁe ot g o Ifereton e T e 2T entor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 fo /{3 / A
TYPED OR PRINTED g vaators. AUTHORIZED AGENT AREACode | NUMBER | sopfvyy
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 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CRE\EK WATER i’i%YXC1 CZ;;—S!W OF MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1300FT N USHWY 90 AP .
09/01/2014 09/30/2014 No Discharge
IH410 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
= ool SAMPLE
MEASUREMENT 4.59 45.0 0 Daily Grab
5104010 PERMIT Hkwx it sl 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Hdoak pr—
MEASUREMENT 82 2.08 3.34 0 Daily Compos
8008210 PERMIT 934 b Ib/d FEAR 7 20 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ \
| certify undel i ! this doct were prepared unde; irection or
AT L PRI G AL B G T O R | ance wih a ystam dosied ts oot ot Qo vt repry aorr ot |ﬁ" ‘ TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persans who manage the
Steve Clouse system, ar those persons directly responsible for gathering the i i i itted s, M sy (4 ST
. X . the best of my knowledge ief, true, , . — - -
Senior Vice President & COO . = Bsf:er{:fﬁe;ﬁv: b b:@i iy m'uratﬁ.;:;:; E’:"i‘* IF'"",:’ ot and Imprecemant for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 [@ /[3 [Zc
TYPED OR PRINTED iotatens. AUTHORIZED AGENT AREACode | NUMBER | MMDDNMAYY
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



TEXAS COl\/IMISSION ON ENVIRONMENTAL QUALITY

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

Hﬂl”llllllllli!I!}!HllllllllIi!!ﬁﬂ"!in"!l!lldﬂil'!l

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

408 WQ0010137-040 01 14 1 09

12654

PERMIT NUMBER SET YEAR MO.

5YS |

EID

1

THIS REPORT TO BE USED FOR

COMBINED WON 189 Ffor 001/800/900 MEDIO CREEK

PLEASE RETAIN A PHOTOGOPY FOR YOUR RECORDS, TCEQ COPY
T e e ] A
ggg&oﬁztx _REPORTED 7 51 ' MGD} ' 0 loal .‘ I
DLY AVG "PERMITTED : 02| CONT. 11] CONT-
500507128 repoRTED | 729 .o lolo2| "
| ANN AVG PERMITTED Moo T
O ron [T [WWO004506] ey (001 ]
CERTIFICATE PERMITTED T TSy 01101 NALNA
oetaion — weroneo | 170108 | e L0J01]  |wal
CERTIFICATE PERMITTED j 01101 NAT NA
OF OPERATOR REPORTED A errer | 0401) 8 B
CERTIFICATE - PERMITTED ’ ; 011 01 T NAT NA
REPORTED |
“PERMITTED
- REPORTED
- | PERMITTED | _
REPORTED
PERMITTED
REPORTED
PERMITTED |
REPORTED B
PERMITIED |
REPORTED
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTANED N THS REFORT AND THAT TO THE BEST OF MY _NAME 4 SIGNATYRE v DATE
ég&gﬁgg: ':‘;\!gggj.‘lqiigut}l-l iNFOWAT@I&TRtIEAND Mana%aefxgr?gg‘n%?:azt Ops | . | /] }/ /10 ﬂ?
TELEPHONE NUMBER PLANT OPERATOR " PLANT ORPENATOR YEAR MO. DAY
2110 |1 233 || 37]7f | conorviemmmmacoo |~Nae (Jouse 11l 10]113
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.0O. BOX 13087 =

AUSTIN, TEXAS 78711-3087

MONTHLY EFFLUENT REPORT

“"l»“lIIIlllI]Ii]llﬂl"llIll!lillu““"“!lll’llllﬂ!liti

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

1

408 WQ0010137-040 01 14 | 09 12553
Svs PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE usgn FOR [RECLAIMED WATER TYPE I 800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
; EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE NS EX.|  OF ANALYSIS TYPE
000085342 3 , »
TRANSEER REPORTED 30 DAY 0 |01} o1]
DAYS /MON PERMITTED o [ ne 01 NA
316164024 o .
FEC.COLT REPORTED 1.24 #/100 m. 10 08|  1/Day . |03
DLY AVG PERMITIED 20.000 | N EEEETEER 03] GRABPKLOAD
316164030 T A , e
FEC.COLI REPORTED 58.0 #oom | 0]08) MPay o3
IND GRAB PERMITTED 75.000 | KRRV 03| GRABPKLOAD |
500507124 REPORTED 579 0 o2l A PO IR
FLOW : 'MGD L !
DLY_AVG PERMITTED : 02| CONT 11| CONT
500507128 - :
i REPORTED 2.01 - MeD 002} 11
ANN_AVG “PERMITTED e 02 | CONT 11| CONT
800821024 : , . 4 . 12-ort-com
BOD CARB ﬁEPORTED 2.08 MG7L 0i08f 1bay {10} pri-som
DLY AVG | PERMITTED | __5.000 | 2 JWEEK 03| GRABPKLOAD
820796624 e e PR
TURBDITY REPORTED 0.68 CNTU 0108 1-I-D.ay, 110] 12-prt-com
30DAYAVG - PERMITTED : 3.000 | 11| 2/WEEK 1. 031 GRABPKLOAD
NUMBER ‘ ELNEER e ‘
OF OPERATOR REPORTED |WWO004506| yywger | 0107] |NA
CERTIFICATE PERMITTED 01101 NA| NA
EXPIRATION ' : s
OF OPERATOR REPORTED | 170108 | parg | 001 NA|
CERTIFICATE PERMITTED 1 oot NA NA
CLASS R
OF OPERATOR REPORTED A terrer - | 0 [0 NA
CERTIFICATE PERMITTED | oo NA| NA
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
COMTANED 4 115 REPORT AND THAT T THE BEST aF 1Y NAME MATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez < :
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops ] l‘f' , [D Oﬁ
TELEPHONE NUMBER PLANT OPERATOR “\ PlA ppﬁemeron VEAR MO, DAY
2 1 2 3 3 3 7 7 ] ' §teve Clpuse (J i ]
I p [9] [/] 14 Senior Vice President & COO 5&/ AT | | ,L‘ [ln] 13
AREA CODE NUMBER EXECUTIVE OFFICER = ESXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT
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SAN ANTONIO WATER SYSTEM
3225 VALLEY RD
SAN ANTONIO TX 78221-5201

PAGE 1

408 WQ0010137-040 02 14 | 09 12554
SYS 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 UNITS EX. OF ANALYSIS TYPE
000085342 I ' o B S
TRANSFER REPORTED | 0 DAY 0/01] 01
DAYS/MON PERMITTED : 011 NA 1 o1l NA
316164024 . B , ,
FEC.COLI REPORTED #1100 ML S
DLY AVG PERMITTED _ 200.000 | . 14 | 1/WEEK 1 03| GRABPKLOAD
316164030 i e RaRey - i
FEC.COLI REPORTED #1100 ML S
IND GRAB PERMITTED | 800,000 1 W14l 1/weEK 03| GRABPKLOAD _
500507124 B B R
gy REPORTED e 5 i |
DLY AVG PERMITTED o 02 | CONT 1 11} CONT
500507128 - g o
FLon REPORTED fich
| ANN_AVG PERMITTED | i 02| CONT 1111 cont
800821024 _ e i : ’ »
BOD CARB REPORTED merL |
DLY AVG PERMITTED 20000 WMt 1mweek | 03] GRABPKLOAD
NUMBER T R ' e
OF OPERATOR reporTeED |W\W0004506 NUMBER 0 01 ANAP
CERTIFICATE -PERMITTED , ~ 1ot NA | NA
EXPIRATION . : | :
OF OPERATOR REPOBTED 170108 DATE 10 lo1} 7 NA
CERTIFICATE PERMITTED 01101 NA| NA
CLASS . , :
OF OPERATOR REPORTED A errer | 001 NAI
CERTIFICATE PERMITTED 1 2l 01| 01 NATNA
~ REPORTED . '
PERMITTED IR
REPORTED
PERMITTED [
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTARED 4 THS REPORT AND THAT TO THE BRGT OF MY NAME g rmSIGNATURE DATE
KNOWLEDGE AND BELIEF BUCH INFORMATION IS TRUE AND Daniel Rodriguez & . . / I.I. O
COMPLETE AND ACCURATE, Manager-Prod & Treat Ops muﬁ 7 | / ; 0’7
TELEPHONE NUMBER PLANT OPERATOR PLANT QPERATOR YEAR MO. DAY
‘ Steve Clouse ! k
2’1 p 2|313 1 3;7 !714 Senior Vice President & COO A(_/( x e LAl Lol 3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



