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November 17, 2014

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7010 1060 0000 0870 4677
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 October 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,
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Sr. Director — Sewer System Improvements

Enc. As stated

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

November 17, 2014

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7010 1060 0000 0870 4660
Compliance Assurance and Enforcement Division

1445 Ross Avenue

Dallas, TX 75202-2733

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

Attn: Ms. Judy Edelbrock (6EN-W) RRR# 7010 1060 0000 0870 4660
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 October 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,

Sr. Director — Sewer System Improvements

Enc. As stated

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



OVERFLOW REPORT

PERIOD: October 2014
WATERSHED: DOS RIOS

TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
315851 649525 | 10/29/2014 | BRAZOS ST S 806 15 Debris CLEANED MAIN 1.45 | STREET Area Cleaned and Disinfected,
Flushed Area with H20
1047044 | 315393 643835 | 10/25/2014 | SCHLEY AVE 1300 150 Structural CLEANED MAIN 3.68 STREET Area Cleaned and Disinfected,
Flushed Area with H20 - Work Order
) Made To Repair Main. )
315197 640508 | 10/22/2014 | SAN ANGELO 1825 10 Grease CLEANED MAIN 0.25 GROUND Area Cleaned and Disinfected,
Flushed Area with H20
315161 636253 | 10/20/2014 | GUS GARCIA 3 37 Roots CLEANED MAIN 1.90 GROUND Work Orders Made To Repair Laterals
314787 634244 | 10/17/2014 | FENFIELD AVE 1323 200 Debris CLEANED MAIN 0.97 STREET Area Cleaned and Disinfected,
Flushed Area with H20
314943 637046 | 10/20/2014 | DELLWOOD 100 100 Debris CLEANED MAIN 1.07 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H2Q
638278 | 10/17/2014 | ALAMO ST N 1500 100 Contractor CLEANED AREA 0.02 STREET Contractor Advised To Ensure Proper
Connections On Pumps And Hoses
1043260 314305 628956 | 10/13/2014 | EL MONTE BLVD 1330 100 Structural CLEANED MAIN 1.93 EASEMENT Area Cleaned and Disinfected, Work
Order To Repair Broken Main.
1041737 314128 625242 | 10/9/2014 STRATFORD CT 416 40 Structural REPAIRED MAIN 1.13 GROUND Area Cleaned and Disinfected,
i Repaired Main, Flushed Area with
H20
1040810| 313821 622575 | 10/7/2014 BOSWELL ST 400 350 Structural CLEANED MAIN 1.78 CREEK BED Area Cleaned and Disinfected,
Flushed Area with H20 Work Order
Created To Repair Sewer Main
TOTAL 10 .
EVENTS TOTAL GALLONS: 1,102 TOTAL DURATION: 14.18

Friday, November 07, 2014

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

Page 1 of 1




OVERFLOW REPORT

PERIOD: October 2014
WATERSHED: SALADO CREEK

TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647
WO # | INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
315538 643869 | 10/26/2014 | DESERT VIEW DR 4410 50 Debris CLEANED MAIN 4.40 ALLEY Area Cleaned and Disinfected,
315526 643838 | 10/25/2014 | MESA LOOP 534 1,500 Contractor CLEANED AREA 717 GROUND - Contractor Has Repaired The
Manhole.
314889 635429 | 10/19/2014 | SALISBURY DR 9831 100 Grease CLEANED MAIN 243 GROUND Area Cleaned and Disinfected,
| 314521 | 632364 | 10/15/2014 | MORGANS CIR 103| 54,000 | Contractor CLEANED AREA 3.00 | CREEK BED Contractor Pulled Plug Out Of Main,
Contractor Advised To Correct Their
Pump Malfunction So The Capacity Of
The Bypass Pumping System Is
Sufficient.
313556 619075 | 10/3/2014 ANTRIM 139 30 Debris CLEANED MAIN 2.83 ALLEY Area Cleaned and Disinfected,
Filushed Area with H20
TOTAL 5 )
EVENTS TOTAL GALLONS: 55,680 TOTAL DURATION: 19.83

Thursday, November 06, 2014

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

Page 1 of 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
ILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FAC H .
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
: 3495 .
10/01/2014 10/31/2014 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
Oxygen, dissolved [DO] SAMPLE P e p— P prrTn
MEASUREMENT 6.2 0 12/Day Grab
0030010 PERMIT ok n P . 6 ki — mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE pr— P p— prT——
MEASUREMENT 6.7 7.9 0 12/Day Grab
0040010 PERMIT - kR [ 6 PR 9 su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE il Fkkk
MEASUREMENT 969 1.48 4.40 0 Daily Compos
0053010 PERMIT 12510 i Ib/d i 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il ool
MEASUREMENT 210 0.32 1.38 0| Daily | Compos
0061010 PERMIT 2085 ol 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 Kk Rk Wk Hhkdr
MEASUREMENT 79.04 89.40 0 | continuous| Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD ek i il ke Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE B il ek Hkkns s
MEASUREMENT 86042 0 | Continuous | TotalZ
50050 P 0 PERMIT 173611 gal/min Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE sk kkax nkkkn hkkak e
MEASUREMENT 78.81 0 | continuous | Totalz
50050 Y 0 PERMIT 125 Hkkok MGD ke wufloex i i Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
1 i
 certify under penalty of law that this dacument and all attachments were prepared under my directi i
T T PRI AL X O Ty O R | m sosriance w5 oysom sesonat o S e roored nder m direcon of j TELEPHONE DATE
..... the i ion submitted, 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 submitted is, M - / [« -
. . . the b f my knowled: d belief, , , and . ar at =
Senior Vice President & COO Goncan: palio o dbmisig s o, i s sk ot e et o IGNATURE OF‘:RlNCIPAL EXECUTIVE OFFICER OR 210-233-3774 .
TYPED OR PRINTED g vlstens. ' AUTHORIZED AGENT AREACode | NUMBER MYy | |
4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1




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

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

Form Approved
OMB No. 2040-0004

i

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER REGYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;‘J 3485 VALLEY RD : MM/DD/YYYY MM/DD/IYYYY External Ouffall
) N 10/01/2014 10/31/2014 No Di
SAN ANTONIO, TX 78221 oDischarge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | 1ypE
Chiorine, total residual SAMPLE e pr— P P P
MEASUREMENT 0.080 0 12/Day Grab
50060 A 0 PERMIT - R R . [ p ma/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE [Pr— prTTE— P Py FrT
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT Stk . P 1 PP, PP mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coll SAMPLE pr— prewy pr— Praswn
MEASUREMENT 1.48 30.0 0 Daily Grab
5104010 PERMIT ke ki b 126 394 CFU/M00m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Aeierk Pr—
MEASUREMENT 1318 2.0 2.0 0 Daily | Compos
8008210 PERMIT 5213 it Ib/d e 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ aN
| certify unds Ity of law that thi el d all attac) e prepared ui lirection or
LT PRI DL XTI B O IR | o scoaance it sy éesnes s oo et o e et drecon o TELEPHONE PATE
valuate the 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, ?—/ M /' U__,—/
S . . . O to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are - 21 O 233 3774
enior Vice President & CO significant penalties for subitting false i jon, including the possibility of fine and impri for “SIGNATURE OF PR?‘;CIPAL EXECUTIVE OFFICER OR R B “ ré ZG i
TYPED OR PRINTED gvalaions. AUTHORIZED AGENT AREACode | NUMBER | mwoDArYY
7
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



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
Y R RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
CILITY: .
LoCATION: 5465 VALLEY R oDy o
T 34 .
10/01/2014 10/31/2014 No Discharge
SAN ANTONIO, TX 78221 g 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 | TYpPE
Oxygen, dissolved [DO] SAMPLE ey -
MEASUREMENT 6.8 0 Daily Grab
00300 10 PERMIT pr—— P— 4 p— — malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE p—
MEASUREMENT 7.0 8.2 0 Daily Grab
00400 1 0 PERMIT pr— — P P— 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE pr— P
MEASUREMENT 47.0 1.48 4.40 0 | Daily | compos
0053010 PERMIT 1251 hkdxx Ib/d ool 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e i
MEASUREMENT 10.0 0.32 1.38 0 Daily Compos
0061010 PERMIT 167 il lb/d et 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il i ol rkkx
MEASUREMENT 3.76 3.95 0 | Continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD ek Ak ik el Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kkk ek sk Hhkekek Hkk
MEASUREMENT 5.18 0 | continuous| TotalZ
50050 Y 0 PERMIT 10 MGD PR . Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE o
MEASUREMENT 0.060 0 Daily Grab
50060 A 0 PERMIT Wk FrAHAK whxRHR EhkR R N LR 1 mg/’_ Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
N
| certify under penalty of law that this d nt and all attach = unde frectio K\ :
T T PRI AL BTy O R | e roarce wi et ot s onte e preGaredunder my diectn o 7. j TELEPHONE DATE
aluate the i i itted. Based on my inquiry of the person or persons who manage the L\ N
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, J CAmmtmt.
. - . to the best of my knowled d belief, true, te, and lete. | th n .
Senior Vice President & COO Sinicant pevaliesff scbriting s e, nckeing s pockiily of o and rovsennt for 'SIGNATURE|OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |} ggj Zol.c\'
TYPED OR PRINTED g velstens. AUTHORIZED AGENT AREACode | NUMBER | MMDBNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
v R CYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: .
LOCATION Dogi Vﬁi;A;—gR RE MM/DD/YYYY MM/DD/YYYY External Outfall
i 34 .
10/01/2014 10/31/2014 No Discharge
SAN ANTONIO, TX 78221 g |: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
Chiorine, total resiaual SAMPLE -
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT o —— — —— 1 P Fo— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E col SAMPLE - -
MEASUREMENT 1.48 30.0 0 Daily Grab
510401 Q PERMIT il e ok 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE kkx P
MEASUREMENT 62.7 2.0 2.0 0 Daily Compos
8008210 PERMIT 834 Fkddx Ib/d ok 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certify under penalty of law th: s doc Il chme: ere prepared under my direction of
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER | accorcance it a systes éeigne s s ot qusd persomnl mepery s TELEPHONE DATE
evaluate the i i Based on my inquiry of the person or persans who manage the
Steven Clouse system, or thase persons directly responsible for gathering the information, the information submitted i is, W—
. . . to the best of my knowledge and belief, frue, ac: , and lete. | th ere
Senior Vice President & COO cigifoant enalies for sumiting s informaton, mcluing e possiiy of i and impreanert for. SIGNATURE o?i PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 t\/ 1?,/ 2044
ing violations.
TYPED OR PRINTED vieitens. ‘ AUTHORIZED AGENT AREACods | NUMBER | MWDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

PERMITTEE NAME/ADDRESS (include Facifity Name/L.ocation if Different)

Form Approved
OMB No. 2040-0004

|4

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATIO.N 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' \ 10/01/2014 10/31/2014 No Di
SAN ANTONIO, TX 78221 © 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 P oy Pr— Py e
MEASUREMENT
00300 10 PERMIT P PR R 4 P —— ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Py P P YT
MEASUREMENT
00400 1 O PERMIT dkkhkE Fekkdkk FkEEF K 6 hkFkkk 9 SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Hkkkk e
MEASUREMENT
0053010 PERMIT 1251 il Ib/d oo 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE k] sk
MEASUREMENT
0061010 PERMIT 167 e Ib/d ks 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ool foiieid ok bbb
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD el sk il i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ftiaiaioiotl ekkkk ki wxEEHE Fhrkokk
MEASUREMENT
50050 Y 0 PERMIT 10 P MGD TN P - P Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE Hhkedek Hkdeknk Fkkkok Ak ko
MEASUREMENT .
50060 A O PERM'T whkhkkk o ok e e ek Fekkkhk hkdhdk A Fekkkhd .1 mg/L Da“y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
1 ra
| certify under Ity of law that this di t and all attachmey ere prepare irecti
A TITLE PRIN DAL B T O R | o n accorance wis 8 ystom donine s sesire ot avaitod mereomet meperty amece ot - TELEPHONE DATE
vajuate the infarmation 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, 11 M— / L\__ i
. - . o the best of knowled, d belief, true, te, and lete. | th ere J
Senior Vice President & COO sinicant penlie o submiting alse nformatn,inclading he pessiily ot ine and Imprsenent for SIGNATURE O PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |\ / [zj 70
TYPED OR PRINTED g violations. AUTHORIZED AGENT ARCA Code NUMBER DOy
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
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATIO;‘I 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfalf
’ X 10/01/2014 10/31/2014 No Disch
SAN ANTONIO, TX 78221 o Hischarge m
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
Chlorine, total residual SAMPLE Py pe—— prw— prT P
MEASUREMENT
50060 B O PERMIT [— R PR 1 o sk ma/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE pre— pe— pr— pr—
MEASUREMENT
5104010 PERMIT sannen s b 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE i i
MEASUREMENT
8008210 PERMIT 834 it Ib/d il 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify und enalty of law that this docume all attachmel ed unde lirection of A
L PRI AL B T O R | i ssstaance vih s o e o S ot avartes vy S o i ( TELEPHONE DATE
===== the i i Based on my inquiry of the person or persons who manage the W
Steven Clouse system, ar those persans directly responsible for gathering the information, the information submitted is, 1 § c pa— 7
. X : the best of my knowledge and belief, true, . ' ere -~ el
Senior Vice President & COO arifoant st for s e formeso. kv s oS ot o e o SIGNATURE OF J’RINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | / [ zj 2ol ¥
PED OR PRINTED g violations, & UTHORIZED AGENT AREA Code NUMBER oYYy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMRY) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
) . 10/01/2014 10/31/2014 i
SAN ANTONIO, TX 78221 No Discharge [3X]
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 r— v Py P
MEASUREMENT
00300 1 0 PERMIT R R . 5 — . mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SANPLE pe—— P prre— P
MEASUREMENT
004001 0 PERMIT - P P 5 [ 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ke P
MEASUREMENT
0053010 PERMIT 375 Hkixs Ib/d il 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e P
MEASUREMENT
0061010 PERMIT 50 ik Ib/d ke 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Fkkkk ki ARk Sodedder
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ol i ek e Continuocus TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il ek Kk bl Hskk
MEASUREMENT
50050 Y 0 PERMIT 3 P MGD R - P PR, Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE v Pr— prTyee P Py
MEASUREMENT
50060 A 0 PERMIT dekhdk Feksdeskd FkkkRn dedesededek kR A mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT L { INST MAX
AY o
| certify under penalty of law that this d t and all hmer epared undel lirection or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 fon i accardsnce wih 8 satom desined 12 austre ot Quated pesconnel popery guter and TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the x M/
Steven Clouse system, or those persons direcily responsible for gathering the i on, the i i bmi is, "’ [ &
. . N 1o the best of my knowled, d belief, true, te, and lete. | am aware that there are ~—rt =
Senior Vice President & COO o e p::aﬁies ot submting ffec iformaton. ot s ossi of s e ey eenmentfor SIGNATURE '©f PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 i / { 'L/ 10
ing violations.
TYPED OR PRINTED v %{ AUTHORIZED AGENT AREA Gode NUMBER swophryyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. "
No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1




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

PERMITTEE NAME/ADDRESS (Include Facility Name/L.ocation if Different)

Form Approved
OME No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
o8 ER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: .
LOGATION DOS 5] L;//AFID MM/DD/YYYY MM/DDIYYYY External Outfall
: 3495 VAL .
10/01/2014 10/31/2014 No Discharge [X]
SAN ANTONIO, TX 78221 I ¢]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYpE
Chiorne. total residual SANPLE p— pe— p—
MEASUREMENT
50060 B 0 PERMIT p— pom— p pm— prw— mall Dally CRAB
Prior to Disinfection REQUIREMENT MO MIN
= SAVPLE P pewwows
MEASUREMENT
5104010 PERMIT wawaes Hkkks ks 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e pev——
MEASUREMENT
8008210 PERMIT 250 lb/d R 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify und ity of law that this da it and all attachments were irection of
T PRI P AL B O T O O R | e caromncs it a yetam destgned o sostr ot svained nersammet ey oo \ TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the
tem, or thase directly responsible ft thering the infc ), i ial is,
o S2ven Clouse e i e i S B i Dt \ e, 210.233.3772 ,
enior Vice President & COO significant penaltes for subrmiting false informatian, including the possiilty of fine and impri SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR - -377 i 22l 4_
TYPED OR PRINTED o vilstens. UTHORIZED AGENT AREACode | NUMBER | MMDDNYYY
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



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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A

ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 005

FACILITY: WATE ECYCL .
OCATION 3D40985 sﬁfEY RDR RECYCLING CTR MM/DD/YYYY MM/DD/YYYY External QOutfall
LOCAT :
i 10/01/2014 10/31/2014 No Discharge
SAN ANTONIO, TX 78221 9 D
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen. dissolved [DO] SAVPLE povwwees pvwven e e pr— -
MEASUREMENT 6.5 0 Daily Grab
00300 10 PERMIT pw— — — 2 p— —— mg/L Dally GRAB
Effluent Gross REQUIREMENT MO MIN
o SAVPLE r— pww— preen e -
MEASUREMENT 6.8 71 0 Daily Grab
004001 0 PERNIT . o p— P —— 5 SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kdkkk bt
weasimenen | 9.3 1.48 4.40 0| Daily | compos
0053010 PERMIT 325 Hdddk Ib/d Hddck 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE bl o
MEASUREMENT 2.0 0.32 1.38 0 Daily Compos
0061010 PERMIT 43 i Ib/d o 2 7 mgiL Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Fiow, in conduit or thru treatment plant SAMPLE kkk i el o
MEASUREMENT 0.75 0.82 0 | continuous| Totalz
50050 1 0 PERMIT Regq. Mon. Req. Mon. MGD s wwiwnn i wwioenn Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ek . Py pre—— T
MEASUREMENT 0.65 0 | Continuous| TotalZ
50050 Y 0 PERMIT 56 p— MGD p—— —— w— v Contnuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE vy ey preven prww— prevwrs
MEASUREMENT 0.060 0 Daily Grab
50060 A 0 PERMIT p—— —— o o == E mglL Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
\ \
1 certify undi Ity of law that this document and all attach its repared under lirection or . '
AT PRI D A BT B O OB R | o n eceraance wih a syatem deignet s Bosure et custt pereamnel ey antnas \\ TELEPHONE DATE
evaluate the i i i Based on my inquiry of the persen or persons who manage the (/
Steven Clouse system, or those persons directly res.ponsible for gathering the infermation, the information submitted is, \- " A% / b—‘b\ i
. . . o the best of knowled, nd belief, 3 ‘ate, and complete, the
Senior Vice President & COO Genioant penalic o subiting s nfermatin. nccing o pessiRy o i and mprsarment o 'SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 iy / lL/Z( j "‘“
PES CRPRNTED g violations. /é AUTHORIZED AGENT P PYTT— R

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

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

03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
EACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
LOCATIO;‘J 3495 VALLEY RD ' MMW/DD/YYYY MM/DDIYYYY External Qutfall
’ . 10/01/2014 10/31/2014 No Disch
SAN ANTONIO, TX 78221 ischarge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, fotal residual SAMPLE Py e T p—— ——r
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT P — — 1 [ PP mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE Ty prw—— p— prv—— -
MEASUREMENT 1.48 30.0 0 Daily Grab
5104010 PERMIT el i i il 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FakkEE ek
MEASUREMENT 12.5 2.0 2.0 0 Daily Compos
8008210 PERMIT 217 i Ib/d it 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify under penalf I at thi C il were iirection ol
AL PRI P AL B G T O R | ervance wih s ysten dostnd £ sosre ot oo vermomel mepy st et TELEPHONE DATE
valuate the information submitted, Based on my inquiry of the person or persans who manage the
Steven CKOUSG system, or those persons directly responsible for gathering the information, the information submitted is, (M, U o o pape—
. . N to the best of my knowled; d belief, true, acc: , and lete. | e are
Senior Vice President & COO anffcant penaties for samting falet Inarmation, cloding e pacaly of fne oud Fesrisonment for VSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 u / [(/ 2\
e
TYPED OR PRINTED elenens AUTHORIZED AGENT AREACode | NUMBER | MDDIvYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

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

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

14

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006-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 - 006
LOCATIO.N 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Ouffall
) i 10/01/2014 10/31/2014 i N
SAN ANTONIO, TX 78221 NoDischarge | |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | TypE
Oxygen, dissolved [DO] SANMPLE pm—— ey pre— ey s
MEASUREMENT
00300 1 0 PERMIT PR R . 4 Pa— R mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE v — . e
MEASUREMENT
0040010 PERMIT PR, P P & . 9 SU Daily GRAB
Effiluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek Fr——
MEASUREMENT
0053010 PERMIT 5755 FEEAEE Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE iiaiod bl
MEASUREMENT
0061010 PERMIT 767 i Ib/d il 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b it kil Rk
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD R b ol i Continucus TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE HEARR R ke itk kA
MEASUREMENT
50050 Y 0 PERMIT 46 e MGD r— ok — [ Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chilorine, total residual SAMPLE kkckEk Fkkskk ek Prr——— P
MEASUREMENT
50060 A 0 PERMIT ok P P . e E mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT \ INST MAX
N\
| certify unds alty of law that this docume: d alf were preparex e irection ol
NAMETITLE PRINGIPAL EXECUTIVE OFFICER (Lot omte oo e e oy e TELEPHONE DATE
‘‘‘‘‘ the information submitted, Based on my inquiry of the person or persans who manage the (
Steven Ciouse system, or those persons directly responsible for gathering the information, the information submitted is, o ‘V‘— \r\’.—-\
N - . to the best of knowled, d belief, true, , and lete. | aware th; e r
Senior Vice President & COO anicantparaies fr subring e ot inctuding o pessllt ffne and prsenent o "7 'SIGNATURE (F PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774  [{\ l ]Zj 2o
ing violations.
TYPED OR PRINTED lstens /i' AUTHORIZED AGENT AREACode | NUMBER | mvDDAvYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: .
LOGATION 3D42385 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Qutfall
’ . 10/01/2014 10/31/2014 No Disch
SAN ANTONIO, TX 78221 o 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
Chlorine, total residual SAMPLE T pr— P Py pr—
MEASUREMENT
50060 B 0 PERMIT [ T P 1 P P mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. ooli SAMPLE T P prTrm P
MEASUREMENT
5104010 PERMIT ek i x i 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE okrkk ok
MEASUREMENT
8008210 PERMIT 3836 ek Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1!
| certify und Ity of law that this d tand all attachments were jrection or
Tl T PRI AL B G Ty O R [ o n aosoriance wit  svstem desgned o assre e ausine vemommel eosory gomer o }/ TELEPHONE DATE
valuate 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 information, the information submitted is, §\ w
. ) N to the best of my knowled d belief, true, accurate, 3 th - - - e N N
Senior Vice President & COO iniiantparatis for subrfig s forato, mcuding e pesslty ffne nd prsarment o SIGNATUR J’RINCIPAL EXECUTIVE OFFICER OR 210-233-3774 \L/ ] z_/ 2c
TYPED OR PRINTED g viclations, AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 28 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)

Farm 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 SW R RECYCLING CTR MONITORING PERIOD DOMESTIC WASTEWATER ~ 101
Al : .
LOGATION ?f; CE_LEYAFl—g MM/DD/YYYY MM/DD/YYYY Internal Outfall
: Ny 10/01/2014 10/31/2014 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 | TypPE
Flow, in conduit or thru treatment plant SAMPLE ki i bl ol
MEASUREMENT 5.82 12.18 0 | continuous | Totalz
5005010 PERMIT Reg. Mon. Reqg. Mon. MGD il b ikl i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ik ke il o
MEASUREMENT 6.02 0 | continuous| TotalZ
50050 Y 0 PERMIT Req. Mon. b MGD oo ke ekl ok Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
| certi er penali [; i cumer Il chme € pre| firection of
A L BRI AL X G T O R | e e wir s sy fomonet o o e red under my drecton o TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the britted is, W—— ‘ PN N
. - . to the best of my knowled d belief, true, te, and lete,
Senior Vice President & COO st penalies o subriing e nfrmasen,ncucing e possaty o 1 and prsanment for SIGNATURE O*APRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 “\/ iz /
VPED OR PRINTED g violations, UTHORIZED AGENT AREA Code NUMBER NtMIDDItYYY '|
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE
RECYCLED WATER PUMP AND REPORTED AS QUTFALL 101.
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT.(DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
ECYCLING CTR MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
CILITY: .
FIC\)CIA'II'-II.;N DOS \R/!?_?_EVXA}ISR RECY MM/DD/YYYY MM/DD/YYYY Internal Quitfall
L ¢ 3495 VA .
10/01/2014 10/31/2014 No Discharge
SAN ANTONIO, TX 78221 e [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Flow, in conduit or thru treatment plant SAMPLE Hakiik ol s ek
MEASUREMENT 84.87 94.30 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Regq. Mon. MGD b bl it ek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE s il ot il b
MEASUREMENT 84.83 0 | continuous | TotalZ
50050 Y 0 PERMIT 125 T MGD [P R R P Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
1 certity under penalty of law that this document and all attach ere prepared u direct i A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o in accordance wih 8 ystem dootined s sesire ot asaitod pereame meperty qotes = TELEPHONE DATE
valuate 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 information, the infarmation submitted is, o [@!< &‘\j‘—&_——
. - - to the best of knowied d belief, true, te, and lete. | th: e} 3
Senior Vice President & COO ciaican penatio forsuaiting s infrmeten. nlung o pessiity o i ané mprsonent for SIGNATURE Of PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 [y l iz_/ 24
TYPED OR PRINTED g vileiene & AUTHORIZED AGENT AREAGode | NUMBER | MMIDDfYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM QUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS QUTFALL 102.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"Iﬂ"ll'lll’li!l’!]ﬂt”lllIIIlh'lll|1'H*i’llll!i!33]llit!

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

408

WQ0010137-033

02 14 | 10

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 BETAIN A PHOTOCOPY FOR YOUR RECORDS.
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
500507124 ‘ , e
FLOW ”REPDHTEQ 84.87 MGD ofo2f - 11 |
DLY AVG PERMITTED ' st TIETTT
500507128 = T | :
FLOW REPORTED 84.83 Wb 0 {02 A 11
ANN AVG SPERMITTED |- o0 v I S 02 | CONT - 11| CONT
OF OPERATOR REPORTED WWQO36067 - NUMBER 0 K 8
CERTIFICATE PERMITTED | = ‘ L 011 01 NA | NA-
EXPIRATION T . ey
| oF OPERATOR REPQRTED 170111 DATE olo1l INaj
CERTIFICATE PERMITTED , | TRA A
CLASS : . L i T INAL
OF OPERATOR | REPORTED A erer (04O i
CERTIFICATE  PERMITTED D . TR Y [ NATNA
REPORTED 8 'i
| PERMITTED _ 1R
REPORTED |
"PERMITTED | _
REPORTED
FERMITTED
REPORTED
"PERMITIED
REPORTED
PERMITTED |
REPORTED ;
PERMITIED ||

COMMENTS AND EXPLANA‘FibNS (Re ference afl attachments here)

¥

ot LA T R NATE =7 eI OATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Sharon Surra /7 "A/ C
COMPLETE AND ACCURATE. L Manager-Prod & Treat Ops M - / ] ([ l ! ”A
TELEPHONE NUMBER PLANT OPERATOR . PLANTIOPERATOR YEAR MO. DAY
! Steven Clouse
2’1 iO 2[ 3!3 : 3‘717[4 Senior Vice President & COO jﬁg (1 D \ [L)( \ | \ ‘ Hl
AREA CODE NUMBER EXECUTIVE OFFICER EXECUWWE OFFICER YEAR MO. DAY

TGEQ VIPP Form  0123A 1 TCEQ-20024 (04-26-08)




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

“IH"HIIlIIllll]liﬂl"lldl"]llllulllii!i!’iillllllﬂlll

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

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

1

40B Wa0010137-033 02 14 | 10 12551
SYS PERMIT NUMBER SET YEAR[ MO. EID
THIS REPOR;T)‘ F“i{'o BE usgt} gon [ RECLAIMED WATER TYPE 1 ;
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. , TCEQ COPY
| EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE ONITS EX. |  OF ANALYSIS TYPE
000085342 T ~
TRANSFER REEORTEE:; 27 Bty 001} o1
DAYS/MON PERMITTED | L 01 | NA 011 NA
316164024 R . i
DLY AVG PERMITTED - 20,000 T 11 | 2/WEEK . 1 03] GRABPKLOAD
316164030 S e ‘ i e
ECOLI REPORTED 4.00 | #oom [0]08] tDay O3
IND GRAB PERMITTED 75.000 o 11 | 2/WEEK 03| GRABPKLOAD
500507124 , E ' ~ ; R
FLOM REPORTED 1.61 MGh 0 {02} M)
DLY AVG PERMITTED , ‘ 02 | CONT 11| CONT
500507128 L -
o | REPORTED 0.56 e lojozj 11}
ANN AVG PERMITTED 021 CONT . 111| CONT
800821024 ' L g T 19-DF
EP 0 Day | 10}12-PRT-CO
BOD CARS REPORTED 2.0 | MesL 08 1/Dayr - 1 | M
DLY AVG _PERMITTED 50004, 11} 2/WEEK 1 03] GRABPKLOAD
820796624 - , ; 0108}  1Day o COM
TURBDITY REPORTED 0.67 NTU 1/Day 110 |12-PRT-COM
30DAYAVG PERMITTED 3,000 11| 2Z/WEEK 03| GRABPKLOAD
NUMBER i 01 NA : ’
OF OPERATOR REPORTED | WWO0036067 | nymaer 0 e |
| CERTIFICATE PERMITTED oo NAT NA
EXPIRATION {0 INAL
OF OPERATOR REPORTED | 170111 DATE o1
CERTIFICATE | PERMITTED ~ : 01101 NA| NA
CLASS REPORTED A . 1001 NA
OF OPERATOR _ LETTER
CERTIFICATE PERMITIED : o NA| NA
REPORTED
PERMITTED [
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
CONTAINED IN TS REPORT AND THAT T0 THE BEST O s NAME 5. SICHATURE DATE
KMNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND Sharon Surra il O
COMPLETE AND ACCURATE., Manager-Prod & Treat Ops % ) l/ H) H
TELEPHONE NUMBER PLANT OPERATOR "X PLANY OPERATOR YEAR MO. DAY
Steven Clouse
2]1 |0 2[3|3 3[ 7[ 714 Senior Vice President & COO ém (./\\WW‘-/ | 'Lk U\ \ [
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Heedbaaduddodilidblsbndidillibislidsbialadidabid

SAN. ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

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

1

40B WQ0010137-033 02 14 | 10 12552
SYS PERMIT NUMBER SET YEAR| MQ. EID
ngS nggﬂ‘r g‘a BE Usgn FOE [RECLAIMEDOWATER TYPE 11 |
EE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS_|EX. | OF ANALYSIS TYPE
000085342 B ST et
TRANSFER REPORTED 0 DAY 0 G i
DAYS /MON PERMITTED ‘ e | AR 01| NA
316164024 , » o =
FEC.COLI REPORTED | #1100 ML M T R N R
 DLY_AVG  PERMITTED | 200,000 | -~ 14 1/WEEK 1 03| GRABPKLOAD
316164030 S
| FEC.COLT REPORTED #1100 ML s 1,
IND GRAB PERMITIED 800,000 1 .. 14 | 1/WEEK 03] GRABPKLOAD _
Sooo07124 REPORTED e o B
| 500507128 R e b ania
FLoW REPORTED e o] Je s
ANN AVG PERMITTED 02 | CONT 1111 CONT
800821024 , ‘ s ; e N
BOD CARB REPORTE'DV MG/L Pl b e
DLY AVE PERMITTED | 20000} -~ . 14 | 1/WEEK . | 03| GRABPKLOAD
NUMBER , BT ; e ey
OF OPERATOR REPORTED | WWO0036067 | wymaer 0 |01 NAP
CERTIFICATE PERMITTED ' i 01101 I NATNA
EXPIRATION B R o1l Inal
OF OPERATOR REFORTED | 170111 | pae |0 L L
CERTIFICATE PERMITTED | o o o1 | NA| NA
CLASS - [y S
E 0 01 :
OF OPERATOR REPORTED A LETTER | NAL
CERTIFICATE PERMITTED o 01} 01 NA | NA
REPORTED
PERMITTED [
REPORTED
PERMITTED B
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTANED 80 T1A5 PEPOEY AND-THAT TO THE BEST OF 4P NAME . SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Sharon Surra / 3
POMPLETE AND ACCURATE. Manager-Prod & Treat Ops Wf}% / 1”/ [ I{ / |O
TELEPHONE NUMBER PLANT OPERATOR 7~ PLANT OPERATOR YEAR MO, DAY
' Steven Clouse \ \
21110 233 3171714 | senior Vice President & COO éb@()w \ ]q TAVAIA
AREA CODE NUMBER EXECUTIVE OFFICER T EXECU\:WE OFFICER YEAR MO. DAY

TCEQ VIPP Form 01284 / TCEQ-20024 (04-28-06)




OVERFLOW REPORT

PERIOD: October 2014

WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
315108 638411 | 10/21/2014 | CRYSTAL HILL 4707 20,000 Contractor CLEANED AREA 5.20 GROUND Area Cleaned and Disinfected, -
Contractor Repaired Main. Contractor
Was Counselled To Be Careful When
Excavating Around Qur Utilities
314537 631917 | 10/15/2014 | HARBOR VW 9127 400 Grease CLEANED MAIN 3.10 STREET Area Cleaned and Disinfected,
Flushed Area with H20
314495 631152 | 10/15/2014 | YOLANDA 103 60 Debris CLEANED MAIN 0.63 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H20
' 314389 630591 | 10/14/2014 | CAMINO REAL 3400 22,500 Roots CLEANED MAIN 3.65 DRAINAGE Flushed Area with H2O
' _ CULVERT
314221 627459 | 10/12/2014 | MEADOW STAR 7903 450 Grease CLEANED MAIN 0.95 DRAINAGE Area Cleaned and Disinfected,
CULVERT
827415 | 10/11/2014 | QUINTANA RD 7703 88,600 i1 DILUTED BY HEAVY | 11.07 | CREEK BED Monitored Area. 54" Siphon
RAIN WATER
313470 617984 | 10/2/2014 BEARTRAP LN 7331 1,800 Debris CLEANED MAIN 2.38 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
TOTAL
EVENTS TOTAL GALLONS: 133,810 TOTAL DURATION: 26.98

Thursday, November 06, 2014

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

Page 1 of 1




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

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

Form Approved
OMB No. 2040-0004

—

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
) N ROAD ' ) MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 1104 MAUERMA
10/01/2014 No Discharge
SAN ANTONIO, TX 78224 103172014 o []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen. dissolved [DO] SAWPLE pewrw P pww—— e v
MEASUREMENT 6.0 0 12/Day Grab
00300 1 0 PERMIT ——— o oy 5 p— — malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e prw— v pevvews
MEASUREMENT 6.5 7.3 0 12/Day Grab
00400 1 0 PERMIT o p— p— P — o su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUN
Solids, total suspended SAMPLE ol ek
MEASUREMENT 184 1.14 2.60 0| Daily [Compos
0053010 PERMIT 5755 i Ib/d ol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE R pr— )
MEASUREMENT 54 0.33 1.50 0 Daily Compos
0061010 PERMIT 767 ool Ib/d ook 2 7 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ke Hhkkkk isisisiainid ikl :
MEASUREMENT 19.38 29.94 0 | Continuous | TotalzZ
5005010 PERMIT Req. Mon. Req. Mon. MGD i ok e ekl Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e i e R okt
MEASUREMENT 26389 0 | Continuous | TotalZ
50050 P 0 PERMIT — 53889 gal/min o —— pr— T Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE Fkkxk Hkkkokk Wk ek kxk Twkan ]
MEASUREMENT 22.53 0 | Continuous | Totalz
50050 Y O PERMIT 46 Akkkkk MGD HkkhkR Fedevekdek dededek ok ke ekdekok ke Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
1 certify under penalty of law that this document and all attachments were prepared under my directio h)
NAREITLE PRNGPAL EXEGUTE OFFioER  [[oa e s | TELEHONE oaTe
the i i Based on my inquiry of the person or persons who manage the : N
Steven ClOLlSe system, or those persons directly responsible for gathering the information, the information submitted is, g ‘l ra t ) o S
. . . to the best of knowledge and belief, true, , and lete. | am aware there are ol - - H
Senior Vice President & CO02.03 inicantpanaies fr subriting s ot Incudig r posssRy f e and s ment o SIENATURE 07 PRINCIPAL EXEGUTIVE OFFICER OR 210-233-3774 ” / i’Lj 20
TYPED OR PRINTED : AUTHORIZED AGENT AREAGode | NUMBER | MINDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATlO;‘J 1104 MAUERMAN ROAD ’ : MM/DD/YYYY MM/DD/YYYY External Quitfall
: 4
10/01/2014 No Discha
SAN ANTONIO, TX 78224 1033172014 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 v v prom—— pr—— s
MEASUREMENT 0.090 0 12/Day Grab
50060 A O PERMIT " — v — — P molL Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, fotal residual SANPLE e rovewey ey pw— e
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT P — po— 1 p— — malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SANPLE v e pew——— p——
MEASUREMENT 1.59 49.0 0 Daily Grab
5104010 PERMIT faiaiaiote el Hhkx i 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE il TR Steven Clouse
MEASUREMENT 328 Sorlr Vi reidont & 3.00 0 Daily Compos
8008210 PERMIT 2686 i Ib/d ki 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
s
N
1 certify under penalty of law that this document and all attachments were prepared under
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervisi:n Ir: Zc;rdanceawizthh ;syst:m d:‘sig:\e;:n als;:'ehma‘ :Jaliﬁed:)efson:el p(:opéi:\l);/ ‘:;;;‘::’:nﬁ L TELEPHONE DATE
valuate the i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly respansible for gathering the information, the information submitted is, M‘ U\W
. . . to the best of knowled, d belief, true, ite, and o lete. | that there are
Senior Vice President & CO02.03 anifcant enalie o subiing s narmaion, ncuing a pessRy o e and mprsanment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 i le
TYPED OR PRINTED g violations, AUTHORIZED AGENT AREA Code NUMBER MIioD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/l ocation if Different)

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

Form Approved
OMB No. 2040-0004

R

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.N 1104 MAUERMAN ROAD : : MMWDD/YYYY MM/DD/YYYY External Outfall
) 10/01/2014 Disch
SAN ANTONIO, TX 78224 10/31/2014 No Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen. dissolved [DO] SAMPLE v pawmy P e prw—
MEASUREMENT 6.0 0 12/Day Grab
00300 10 PERMIT p— R I 5 . . g/l Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e pr——y pre— ey
MEASUREMENT 6.5 7.2 0 | 12/pay Grab
00400 10 PERMIT . A — 5 F— 5 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ks e
MEASUREMENT 46.6 1.13 2.60 0 Daily | Compos
0053010 PERMIT 5755 ek Ib/d it 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total {as NJ SAMPLE i anhx
MEASUREMENT 14.2 0.34 1.50 0 Daily Compos
0061010 PERMIT 767 sl ibrd 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 ok e il .
MEASUREMENT 4.90 8.88 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD il R e b Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE hishiohd Fkkkax okl Hhkkkx kkack
MEASUREMENT 6944 0 | Continuous| TotalzZ
50050 P 0 PERMIT PR 53889 gal/min ek P . p— Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE iolaiaieioi Hkkkhe Fksk Fkkkk *hkdnk
MEASUREMENT 2.21 0 | continuous| TotalZ
50050 Y 0 PERMIT 46 Fode Rk MGD ek ke ke HhRNAH e R Tk COnﬂnUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG )
o0
| certify under penaity of law that this document and al achments were prepared under my directi
NAMETITLE PRINCIPAL EXECUTIVE OFFICER sup?zsic:in zccordanc:aithaa‘ s;stem desig:\edc:n :::xrshtha( :Jaliﬁadppefson:el p‘r‘opﬂ(z :I;m:::na; mi’ TELEPHONE DATE
aluate the information submitted. Based on my inquiry of the person or persons who manage the ﬁ 4 U
Steven Clouse system, or those persons directly responsible for gathering the I the i i i is, S /! u ( / ‘ h -,
. . . to the best of knowled d belief, true, rate, and lete. Wi at < ——
Senior Vice President & CO02.03 sigicant enatie forsubriing s nfrmaton,nclucg o pesailty o i and mprsanent o SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 i\,/ izlzd
TYPED OR PRINTED o vieaons AUTHORIZED AGENT AREACode | NUMBER | MWIDDIYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER F[;ECYC. CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN ROA :
10/01/2014 1 No Discharge
SAN ANTONIO, TX 78224 03172014 e []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine. towal residual SANPLE prr——
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT o provw v P g L Dally SRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SANPLE pe prvevn prve——
MEASUREMENT 1.0 0 12/Day Grab
50080 B 0 PERMIT p— p— prv— 7 P pevvo ol Daily GRAD
Prior to Disinfection REQUIREMENT MO MIN
=T SANMPLE preey p——
MEASUREMENT 1.60 49.0 0 Daily Grab
5104010 PERMIT i el e ok 126 384 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE *hhRkR T -
MEASUREMENT 83.4 2.03 3.00 0 Daily | Compos
8008210 PERMIT 2686 — Ib/d 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PR]NC]PAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

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

Steven Clouse
Senior Vice President & CO02.03

valuate the i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for

ing viclations.

PeL T

SIGNATURE OFFRINCIPAL EXECUTIVE OFFICER OR

210-233-3774

h/n/éa
MappbyyYy

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 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: SAN ANTONIO WATER SYSTEM TX0052639 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD COMBINED OUTFALLS 001 & 002
LOCATlo;\l 1104 MAUERMAN ROAD : ’ MM/DD/YYYY MM/DD/YYYY External Outfall
’ 10/01/2014 No Disch
SAN ANTONIO, TX 78224 10/31/2014 o Discharge |:]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | 1ypE
Solids, total suspended SAMPLE Py Py T prv— P
MEASUREMENT 228 0 Daily Compos
00530 J 0 PERMIT 5755 e lb/d PO, " . P, Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nltrogen, ammonia total [as N] SAMPLE kkkkFk Fekdekkk EE T2 Fedekkdek FhFhRK .
MEASUREMENT 68 0 Daily | Compos
00610 J O PERMIT 767 ek ek Ib/d Kkkkkk ek dede ek dkekk FeRRkkR Da"y COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE ek feshehhd ko ok
MEASUREMENT 23.97 29.94 0 | continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD Fx haiaiaiol il ol Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e it B sl Hmnk
MEASUREMENT 27083 0 | continuous| TotalZ
50050 P 0 PERMIT i 63889 gal/min ek i ol i Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ke ek pr— P r——
MEASUREMENT 23.77 0 | continuous | TotalZ
50050 Y 0 PERMIT 46 P MGD P P rnr [ Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, carbonaceous, 05 day, 20 C SAMPLE Py — e Py Frwwe -
MEASUREMENT 406 0 Daily |Compos
80082 J 0 PERMIT 2686 - brd - . R, e Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
i l
| certify under penalty of law that this document and all attachments were prepared under my direction ar !
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in :ccorzlance with ;system desig:ed:u asstrehthalnqtlsJallﬁLdeeIZon:el pcr‘aperl; :Iam:r and Pﬁ/ TELEPHONE DATE
evaluate the information submitted, Based on my inquiry of the person or persons wha manage the A
Steven Clouse system, or thase persons directly responsible for gathering the information, the information submitted is, M b‘ i;,)—q___—
N . . o the best of my knowledge and belief, true, accurate, and lete. | that the - - N
Senior Vice President & CO02.03 aniicant penalie fo subifing fals e, nluding o possy o e andimprsanment o SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 n / | z_/ Tol
YPED OR PRINTED g violations. AUTHORIZED AGENT AREA Code NUMBER fh v Fv——
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
MONITORING PERIOD DOMESTIC FACILITY - 001
C :
FACILITY MITCHELL LAKE MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: 1M S LOOP 410 E PLEASANTON RD 10/01/2014 10/31/2014 No Discharge IX]
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] SAMPLE Pt pyTrn P perrww P
MEASUREMENT
00300 10 PERMIT P [N [ 4 [ PP mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. C SAMPLE pr— Py P P
MEASUREMENT
0031010 PERMIT [ r— P . 30 100 mglL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
oH SANMPLE P FryTe pre— P
MEASUREMENT
0040010 PERMIT e — PPN 6 Jor— 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e Py prw— e pre—
MEASUREMENT
00530 1 0 PERMIT J—— - - Rkdeksk a0 - mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE i oo Rk bl
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD i s R hitd Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E. coli SAMPLE P P P pr—
MEASUREMENT
5104010 PERMIT e i i Fwack 126 394 CFU/100m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
¢
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate 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 information, the information submitted is, M_ D‘\-\——\
. . N tn the best of my knowledge and belief, true, accurate, and complete, | am aware that there are 2 1 0_233_3774
Senior Vice President & COO ificant penaltis for submifting false . including the possibilty of ine and imri for SIGNATURE F PRINCIPAL EXECUTIVE OFFICER OR iViZ]zotl
g violat
TYPED OR PRINTED vesters. AUTHOR‘ZED AGENT AREACode | NUMBER | Wmmnvyvy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING SHALL OCCUR WHEN DISCHARGINS. .
SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM TH ELEON CREEK WRC. No Dlscharge
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

Hadlididibaddind bbb bbbl | PAGE 1

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

40B

WQ0010137-003 02 14 1 10 12645

SYS8

PERMIT NUMBER SET YEAR| MO. ED

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

SEE BACK FOR INSTRUCTIONS AND DEEINITIONS. .
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY

_ EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAM ETER kVALUE ‘UNITS EX. OY‘" ANALYS‘S TYPE
500507124 : ST L Sl )
FLOW Repoﬁmn 28 08 Moo 0 |02 S 11
| DLY_AVG PEAMITTED | b WEO02]CONT = |11] CONT
500507128 REPORTED 2818 o lofo2f M1l
FLOW | MeD IR
_ANN AVG PERMITTED | Wzt —T1conT
NUMBER | R NAp
OF OPERATOR REPORTED WWOOO4506 | e oot} S
CERTIFICATE PERMITTED A L 01l 01 I NAINA
EXPIRATION T S 5
OF OPERATOR REPORTED 170108 oare |0 J01] NAl
CERTIFICATE PERMITIED N R 0101 I NATNA
CLASS 2 L o NAL
OF OPERATOR REPORTED A errer 10 [0
CERTIFICATE PERMITTED | I SSEONENt, 01101 | NAINA
| REPORTED S - _ ‘ o ,
_PERMITTED - e i
REPORTED ‘ '
PERMITIED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
_PERMITTED
COMMENTS AND EXPLANATIONS {Reference all attachments here)
CONTAINED IN T4 FEPORT AND THAT T0 THE 58T OF M| NAME | SIGNATURE DATE
KNOWLEDGE AND BELIEF S8UCH INFORMATION I TRUE AN Daniel Rodriguez Manager W / L/ / / 0
COMPLETE AND ACCURATE. Prod & Treat Oos : . ; ’ /I
TELEPHONE NUMBER PLANT OPERATOR PL ERATOR YEAR MO. DAY
Steve Clouse .
2]1 lO 2'313 i 3f7'7‘4 Senior Vice President & COO Gfu——g/o’v’\—' “q “\ “Z_
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VIPF Form  0120A /| TCEQ-20024 (04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“3"““’l!ii!'“!l;!ﬂﬁllii!ﬂ‘!ill"llll!!!tlﬂl;!;llﬂli;

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

g [ | 3
408 WQ0010137-003 02 14 10 12547
5YS PERMIT NUMBER SET [YEAR MO, | EID
TossrRom o e ece (BT e e T 1
'SEE BA . ITIONS, :
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
, ] EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342 : S ~ e B
TRANSFER REPORTED 31 v 0Pt} 1)
DAYS /MON PERMITTED: S gtiNA - TO1INA
| 316164024 SR ‘ = oy o
» REPORTED 9 : S0 i L
DLY AVG PERMITTED 20000} : 111 2/WEEK | 03] GRABPKLOAD _
E-COLI REPORTED | 2.00 #100 HL 0 [08] ‘1/Day |03 S
IND GRAB PERMITTED | 75000 ) N 11] 2/WEEK 03] GRABPKLOAD _
FLOW . MGD : : A
DLY AVG PERMITTED | - SN R o2 cont _ [ 11] CONT
ow reeoRed | 442 |we  10192] 0 1]
ANN_AVG PERMITTED T Mozl coNT 1] conT
800821024 ' ‘ e TR BN B
| DLY AVG _PERMITTED 5,000 | W ZiwEEK 03| GRABPKLOAD_
820786624 e e T
TURBDITY REEOHTED 0.57 NTU 10 |08 . 1/Day 110 ~12-prt—c~om
30DAY_AV PERMITTED | _3.000 iy L 11 | 2/WEEK _ 03| GRABPKLOAD -
NUMBER e o
OF OPERATOR REPORTED WWO0004506| yymger [0 J01] NAL
CERTIFICATE PERMITTED ' ‘ o | RN NA| NA
EXPIRATION \ ,
OF OPERATOR REPORTED | 170108 pate | 001 NA|
CERTIFICATE PERMITTED , ‘ 0101 NA| NA
CLASS T
OF OPERATOR REPORTED A terrer (001 NA
CERTIFICATE PERMITTED ' oo NA| NA
REPORTED :
| PERMITTED | ma
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
COTAIED 4 145 PEPORT AND THAT T0 4 GEBT OF MY NAME I TURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 13 TRUE AND Daniel Rodriguez Manager I ) / L} 0
COMPLETE AND ACCURATE, Prod & Treat Ops ! “ /I
TELEPHONE NUMBER PLANT OPERATOR PLANT DPERATOR YEAR MO. DAY
Steve Clouse /
2110 1121313 || 3|77 # | seniorvice President &c00 éﬂ[mf fdv~—o \ l‘} L a
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VIPP Form 0120A [ TCEQ-20024(04-28-06)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

n"8[Ill;l“’l%ﬁi!ilu“t!t’liI;!’N“l}ll!l‘ih“il!l'“‘l!

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

1

408 WQo010137-003 02 14 | 10 12548
SYS PERMIT NUMBER SET YEAR] MO. EID.
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE I1 900 ;
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. TCEQ COPY
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. ,
" EFFLUENT CONDITION NO.|  FREQUENCY "SAMPLE
PARAMETER VALUE ONTS __|EX.| OF ANALYSIS TYPE
000985342 REPORTED 0 oy OOt} o1
TRANSFER o DAY , s :
_DAYS/MON PERMITTED §__ KIETS 01| NA
316164024 o R e ST
FEC.COLI REPORTED #1100 ML - |
DLY AVG PEAMITTED | 200,000 14| 1/WeEK 1 03] GRABPKLOAD
FEC.COLI HIT00 ML ; S
1 B PERMITTED goo.000 | W14l 1/WEEK 03| GRABPKLOAD
500507124 REPORTED e ‘ R e
FLOW MGD i _
DLY AVG PERMITTED Bz lconT {11] conT
500507128 BTN Sy 3
papa REPORTED Ckp e AR § P
ANN_AVG “PERMITIED o 021 CONT [ 11| CONT.
800821024 _ | gt e i
BOD CARB | REPORTED _iweit | S Ao
| DLY AVG PERMITIED | _ 15.000 | W4 [1/WeEK | 03| GRABPKLOAD
CERTIFICATE PERMITTED o o oo NA| NA
EXPIRATION ) ) :
OF OPERATOR REPORTED | 170108 | pare [0 JO1] NAp
| CERTIFICATE PERMITIED ' i 01101 NA| NA
CLASS , . RS
OF OPERATOR HEPORTED A terrer | 001 NA
CERTIFICATE PERMITIED _ - 1101 NALINA
REPORTED S '
PERMITIED -
REPORTED )
_ PERMITTED R
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED IN TWS REPORT AND THAT 70 THE BEST OF MY NAME A é SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFOBMATION I8 TRUE AND Daniel Rodriguez Manager ﬂ D
COMPLETE AND ACGURATE. Prod & Treat Ops f /IL,( /l / / [
TELEPHONE NUMBER PLANT OPERATOR "y IPLANY OPERATOR YEAR MO, DAY
211 : Steve Clouse ‘&V [ , L_\
I IO 2’3}3 3(7 |7 [4 Senior Vice President & COO __E/_' (I \ I N\ \ [Z -
AREA CODE NUMBER EXECUTIVE OFFICER TV EXETUVE OrriceR YEAR _MO. DAY

TCEQ VIPP Form 0123A 7 TCEQ-20024 (04.28-06}




OVERFLOW REPORT

PERIOD: October 2014

WATERSHED:MEDIO CREEK
TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689

WO #

INSPT#

SR#

DATE

ADDRESS

GALLON

CAUSE

ACTION

HRS

DISCHARGED TO

COMMENTS

1049237

10/31/2014

US HWY 90 WEST

10102

250

Lift Station

CLEANED AREA

0.42

GROUND

- Reprimed Pumps #1 & #2 And
Replaced Flapper Cup On Gasket On
Pump #3. Work Order #1050649
Made To Replace Manhole Ring And
Cover.

315613

645808

10/27/2014

JARBO PASS

11322

150

Contractor

CLEANED AREA

0.37

STREET

Area Cleaned and Disinfected,
Flushed Area with H20 - Bexar
County Was Contacted About The
Debris In The Sewer Line Due To
Road Resurfacing

TOTAL
EVENTS

2

TOTAL GALLONS:

400

TOTAL DURATION:

0.79

Thursday, November 06, 2014

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

Page 1 of 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY. MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO-N 1300FT N USHWY 90 APPROX 1 25M.W OF MWDDAVYYY MWBDAYYY Bxtemal Outall
’ ) 10/01/2014 10/31/2014 i
IH410 No Discharge D
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpPE
Oxygen, dissolved [DO] SAMPLE Tt
MEASUREMENT 7.18 0 Daily Grab
00300 10 PERMIT o R 5 R ey mall. Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE —— s Prw—
MEASUREMENT 7.24 8.13 0 Daily Grab
00400 10 PERMIT -y . 5 5 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Rl wERE
MEASUREMENT 37 1.05 1.90 0 Daily |Compos
0053010 PERMIT 2002 ek Ib/d il 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammeonia total [as N] SAMPLE i Frkkkx
MEASUREMENT 13 0.36 0.90 0 Daily |Compos
0061010 PERMIT 287 el Ib/d b 2 7 mg/L Daiily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ke R Frkex Rt
MEASUREMENT 4.16 6.41 0 |Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ki sk bl kwkx Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i Hekekn *kkkdk dedekcdedek ke
MEASUREMENT 7611 0 | continuous| Totalz
50050 P 0 PERMIT ks 27778 gal/min b b b Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ke ol i ol ok
MEASUREMENT 5.56 0 |Continuous | TotalZ
50050 Y 0 PERMIT 16 MGD s e Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG [
LY ]
1 certify unds Ity of law th: i it and all er il
ATl PR AL XTIy B O G R e wit 3 Sy devonea s e ey Frebered under my decton or {ﬂ.« TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the .
Steve Clouse system, or those persons directly responsible for gathering the information, the information submitted is, N O A e
. . . to the best of knawledge and belief, true, , and . | a ere - - q
Senior Vice President & COO Sanifcant s for subring e Iformaton eding s sossiotty f e oot eepment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 { // Z /'Z
ing violations,
TYPED OR PRINTED ilaten AUTHORIZED AGENT AREAcose | NUMBER | jfwDDIfrey
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-~1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78991
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
. ECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: . .
LA el e
ATION: :
10/01/2014 10/31/2014 No Dischal
IH410 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 | TvpE
=t SANPLE T _
MEASUREMENT 1.97 44.0 0 Daily Grab
5104010 PERMIT wwan M R wkwan 126 394 CFU/M00m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Ry P
MEASUREMENT 69 2.0 2.0 0 Daily Compos
8008210 PERMIT 934 ok Ib/d ol 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify und Ity of taw th: is d 1 chi e pre| ul firect '
A T TLE PRI Gl XU Iy B O R R | o mcamarcence with s oytom douthos o s ot e et under my drecton o W, ? : TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persons who manage the
Steve Clouse system, or those persans directly responsible for gathering the information, the information submitted s, éW A ¢ ISl
N . . the best af my knowledge and belief, true, , and lete. | ware T - - s H
Senior Vice President & COO omicant panaties fo sortig et rormaton g e peca Yo e et eepment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 il / IL/ 8
ing violations.
TYPED OR PRINTED seisiens AUTHORIZED AGENT AREACode | NUMBER | MivoDNYYY
"COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

| PP PR PP PR P PO (P TP Y LT PP E T T P AT S
SAN ANTONIO WATER SYSTEM

3226 VALLEY RD
SAN ANTONIO TX 78221-5201

408

WQ0010137-040

01

14 1 10

12654

8YS

PERMIT NUMBER

SET

lYEAR

MO.

EID

1

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

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNTS |EX.|  OF ANALYSIS TYPE
500507124 | R cnd T
FLOM | REPORTED 6.40 MGD 0102 11
DLY AVG - PERMITTED SO 02 { CONT. 11| CONT
FLOW | MeD Bo0 , e e
| ANN_AVG PERMITTED | T N7 cont 11l coNT
T i L . oI NA
oF DBERATOR reporTeD VWWO0004506 womeer [ 0]01] INAL
CERTIFICATE PERMITTED | e 01lo01 NAL NA
| EXPIRATION ; o - :
OF OPERATOR REPORTED | 170108 oae | 0]01] CNAp
CERTIFICATE PERMITTED 011 01 I NATNA
-CLASS e : e
REPORTED L » -
OF OPERATOR P A terrer 1001 NAL
CERTIFICATE "PERMITTED | - 01101 I NA|NA
REPORTED | :
PERMITIED
'REPORTED
PERMITTED |
REPORTED
PERMITIED
REPORTED }
PERMITTED m
REPORTED :
PERMITTED
REPORTED
PERMITTED .
COMMENTS AND EXPLANATIONS (Reference all attachments here)
 GONTANED IN 1115 REPORT AND THAT'TO TVE BET OF MY NAME y 21 SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND| Daniel Rodriguez
COMPLETE AND ACCURATE. _ Manager-Prod & Treat Ops / ﬁ [ | ( I lo
TELEPHONE NUMBER PLANT OPERATOR . PLANTOPERATOR YEAR MO. DAY
. Steve Clouse ¢ ,
2110 1] 21313 || 31717 A | senior Vice President & GOO \,Dﬁ«"(/ swre— (S
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE 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

“l"”lllIIlIl]l!;!'nl"lli'Ill’l!HilIlﬂuﬂill!ll!"!!i!;
SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

1

SAN ANTONIO TX 78221-5201
40B WQo010137-040 01 14 10 12553
8YS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I 800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS,
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE ‘ UNITS EX. OF ANALYSIS _TYPE
000085342 | . N3
TRANSEER REPORTED 30 DAY 0 |01 B 01|
DAYS/MON PERMITTED 011 NA 01 NA
3168164024 s ‘ A :
FEC.COLT REPORTED 1.11 #rioo . {0]08) 1bay 03]
DLY AVG PERMITTED . 20,000 4 o 111 2/WEEK .~ - | 03] GRABPKLOAD
316164030 R 8 e
FEC.COLI REPORTED 6.00 #1100 ML 0108 1/pay } 03 e
IND GRAB PERMITTED 75,000 L 111 2/WEEK 03 | GRABPKLOAD:
500507124 L BB R R
FLOW REPOﬁTED 2.31 MGD 1002 S 11 S :
DLY._AVG PERMITTED 02| CONT 11l CONT
500507128 S N ~ S
FLOW HEPQHTED 2.05 . HeD 0 102 5 : 11
| ANN AVG PERMITTED ' ' 021 CONT » 311 CONT- )
gggsglgg“ REPORTED 20 e 0fogl 1pay |10| 12-prt-com
DLY AVG PERMITTED | 5.000 - B T 2/WEEK | 03| GRABPKLOAD
BT [wwomo| 057 |y |0]oo] ey 10 weeon
30DAYAVG “PERMITTED 3.000 B 1| 7/WEEK | 03| GRABPKLOAD
NUMBER o T, N
OF OPERATOR | RePORTED |\W\W0004506 NUMBER 10 01 L NA
| CERTIFICATE PERMITTED ‘ o o T NAT NA
EXPIRATION
OF OPERATOR AEPORTED | 170108 | pare 0 (01 |NA|
| CERTIFICATE PERMITTED : 01,101 NA | NA
CLASS - ’
OF OPERATOR REPORTED A erer | 0 [0 NA
| CERTIFICATE PERMITTED o o [ NA| NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
CONTAINED 13 TL4t REPORT AND THAT 10 T DEST OF MY NAME o) |SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez ,
COMPLETE AND AGCURATE. ) Manager-Prod & Treat Ops g lll I I / 1 I 0
TELEPHONE NUMBER PLANT OPERATOR PLANFOPERATOR YEAR MO. DAY
Steve Clouse y
2110 1] 24313 || 3177 | seniorVice President &COO 524///}\‘ ]L), LIV L2
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY
. [

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“lll”H!l"i!i"iiiliI“lll;l“’l'""ll"n!lIlllli'u‘l'l‘

SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

1

SAN ANTONIO TX 78221-5201
408 WQ0010137-040 02 14 | 10 12554
SYS PERMIT NUMBER SET YEAR| MO. ED
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II 900 ' |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. “
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. ~ TCEQ COPY
‘ EFFLUENT CONDITION NO.|]  FREQUENCY SAMPLE
~ PARAMETER VALUE ONITS EX.|  OF ANALYSIS TYPE
000085342 - SRR ’ T '
| TRANSFER REPORTED 0 DAY 0 |01 ot
| DAYS/MON PERMITTED » 01| NA o1l Na
316164024 ' o - : %
EPORT : , L
FEC.COLI REPORTED o #/100 ML - : M SEAE LY
| DLY AVG PERMITTED | 200,000 N2 1/weEK 03| GRABPKLOAD _|
316164030 s e R et
FEC .C0L T REPORTED on : i
IND GRAB PERMITTED 800.000 | M 1] 1/WEEK 03] GRABPKLOAD _
epatinn REPORTED P o B
DLY AVG PERMITTED o I oz cont 11] CONT
500507128 S ' RIS
FLOW REFORTED MGD | g
| ANN _AVG “PERMITTED - 2| CONT 1 11] coNt
800821024 KRS ‘ s ' P
BOD CARB REPORTED MGIL B L
DLY AVG "PERMITTED 20.000 B 2| 1/wEEK [ 03] GRABPKLOAD -
NUMBER R , R N :
OF OPERATOR REPORTED |\WWWO0004506| yyueer | O |01 NAp
CERTIFICATE "PERMITTED o101 I NATNA
EXPIRATION | T ‘ ;
OF OPERATOR REPORTED 170108 DATE 0 {01 NA |
CERTIFICATE PERMITTED ; N oilot1 NAT NA
CLASS | g
OF OPERATOR | REPORTED A werer | 9101 NA|
CERTIFICATE PERMITTED ' e K NA| NA
REPORTED
PERMITTED |
REPORTED :
PERMITIED ||
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED N THIS REPORT AND THAT TO THE BEST OF My NAME X ASIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez { O
COMPLETE AND ACCURATE. ) Manager-Prod & Treat Ops ey . , | 171 / I / / |
TELEPHONE NUMBER PLANT OPERATOR \__PLANY OPERATOR YEAR MO. DAY
Steve Clouse ? '
2]1 p : 2[3]3 3!7 17 ]4- Senior Vice President & COO &}/Mf(/‘:bw \l‘—} ““ \‘
AREA CODE NUMBER - EXECUTIVE OFFICER ~ EXECUTIVE OFFICER YEAR MO. DAY

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




	Dos Rios 10-14
	Leon 10-14
	Medio 10-14

