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December 15, 2014

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7010 1060 0000 0870 4929
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 November 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. Iam aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Sincerely,

~—

Jeffrey J. Haby, P.E.
Senior Director — Sewer System Improvements

Enc. As stated
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December 15, 2014

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7010 1060 0000 0870 4936
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 4936
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 November 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,

N
\

oo . D A

Jeffrey J. Haby, P.E.
Senior Director — Sewer System Improvements

Enc. As stated




OVERFLOW REPORT

PERIOD: November 2014

WATERSHED: DOS RIOS

TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
318486 682652 | 11/29/2014 | YUCCA ST 216 25 Grease CLEANED MAIN 0.95 STORMDRAIN Area Cleaned and Disinfected,
1057976 317966 677968 | 11/22/2014 | LEMING DR 310 150 Vandalism CLEANED MAIN 1.63 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H20 Work Order
Has Been Created To Install Mh Ring
And Lock Cover
1055550 317330 669813 | 11/16/2014 | NORMA ST 200 150 Structural CLEANED MAIN 0.80 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20 Work Order
Has Been Created For Repairs
316886 664304 | 11/11/2014 | AGANIER AVE 402 844 Debris CLEANED MAIN 6.20 GROUND Area Cleaned and Disinfected,
Flushed Area with H20
TOTAL
EVENTS 4 TOTAL GALLONS: 1,169 TOTAL DURATION: 9.58

Thursday, December 04, 2014

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

Page 1 of 1




OVERFLOW REPORT

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

EPA PERMIT # 0052847
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
318573 682756 | 11/30/2014 | SANTA CATALINA CV 4919 450 Debris CLEANED MAIN 225 STREET Area Cleaned and Disinfected,
Flushed Area with H20
318430 682481 | 11/27/2014 | STARCREST DR 11400 300 Other CLEANED MAIN 3.02 CREEK BED - Area Cleaned and Disinfected,
DRY MUDD Flushed Area with H20
1057140 | 317806 675592 | 11/20/2014 | SNELL DR 5666 | 188,500 Structural INSTALLED BY- 16.50 | CREEKBED - Work Order Created To Repair Sewer
PASS PUMP ROSSILLO CREEK | Main
316914 664348 | 11/11/2014 | MARYMONT PARK 9255 2,475 Debris CLEANED MAIN 3.07 | GROUND Area Cleaned and Disinfected,
1051755 | 316522 658731 | 11/6/2014 HIGHCLIFF DR 3930 | 53,500 Structural CLEANED MAIN 2.80 DRAINAGE Made Work Order To Repair Main
CULVERT
656325 | 11/4/2014 HOLBROOK 902 | 201,350 1 DILUTED BY HEAVY | 0.00 CREEK BED - Monitored Area
RAIN WATER SALADO CREEK
656308 | 11/4/2014 | STARCREST DR 11400 | 59,700 11 DILUTED BY HEAVY | 0.00 | CREEKBED - Monitored Area
RAIN WATER SALADO CREEK
656306 | 11/4/2014 | ARION CIR 1074 | 137,000 1 DILUTED BY HEAVY | 0.00 | CREEK BED - Monitored Area
) RAIN WATER SALADO CREEK
TOTAL 8 .
EVENTS TOTAL GALLONS: 643,275 TOTAL DURATION: 27.64

Thursday, December 04, 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 Malling 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
FAGILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOGATION 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
' . 11/01/2014 11/30/2014 Disch
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 | 1ypg
Oxygen, dissolved [DO] SAMPLE rvww— Fw——
MEASUREMENT 6.8 0 12/Day Grab
00300 1 0 PERMIT ek sk ke edkedededek Fedkedededede 6 Ak kk Fxk Kk mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE p—— pre— r———y )
MEASUREMENT 6.7 7.7 0 12/Day Grab
00400 10 PERMIT P R 5 — o SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sclids, total suspended SAMPLE ey P
MEASUREMENT 895 1.24 2.40 0 Daily Compos
0053010 PERMIT 12510 et Ib/d b 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ke P——
MEASUREMENT 263 0.36 1.28 0 Daily | Compos
006101 0 PERMIT 2085 i Ib/d bl 2 7 mg/L Daily COMPQS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE wknk ki Hsox ek
MEASUREMENT 87.86 143.40 0 | continuous| Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD sk i ek ok Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE pe i oo ke el
MEASUREMENT 113819 0 | Continuous | Totalz
50050 P 0 PERMIT s 173611 gal/min b fitod ko Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK :
Flow, in conduit or thru treatment plant SAMPLE ok il it Hkkkkk bl
MEASUREMENT 79.46 0 | continuous | Totalz
50050 Y O PERM'T 12,5 ededkok MGD ek ek kAN Hekkokkk Rttt ContlnuOUs TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
| certif d enalty of | this nt all &l el my di i
T PR AL X T E ORI ER | e s b s e i TELEPHONE DATE
aluate the i i i Based on my inquiry of the persan or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i is, M/ OV 4
. N . to the best of my knowled d befief, true, , and lete. re
Senior Vice President & COO oa e o s s oo, and COnplts. | am vare it vereare SIGNATURE DF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 [‘2_/{( / 20l
ing violations,
TYPED OR PRINTED e /?{ AUTHORIZED AGENT AREAGods | NOMBER | mwDoIYYrY
i
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOSRIOS WATER RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
11/01/2014 11/30/2014 No Dischar
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
Chiorne. o residual SAMPLE pewewm prev prr
MEASUREMENT 0.080 0 12/Day Grab
50060 A 0 PERMIT — pow— o p— p—— g malL Dally GRAD
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SANPLE T P e pr—.
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 SERMT p— pw— v p — pr— mall Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SANPLE v prvee. pr——
MEASUREMENT 1.20 3.00 0 Daily Grab
5104010 PERMIT il il ks il 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE T P )
MEASUREMENT 1466 2.0 2.0 0 Daily | Compos
8008210 PERMIT 5213 — Ib/d wirn 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER (et s penaly of v tat e oo deioned o assre ot oot oo o drecton o TELEPHONE DATE

evaluate the information submitted. Based on my inquiry of the persen or persons who manage 'he

S(M,dow&—f

Steven Clouse system, or those persons directly responsible for gathering the it the i i is,
. . . tu the best of my knowledge and belief, true, accurate, and complete. | am aware that the
Senior Vice President & COO fcant penalis fo suimitingfls nfrmaton, nlading e pessibit of i and imprsonment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |2A[ / 20\
TYPED OR PRINTED g viosons. AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NOQ. 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
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
E E/ADDRESS (include Facility Name/Location if Different,
PERMITTEE NAM D (Include Facility Name/L.ocation 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
LTY 0S RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
FgmAT 0. . 95 VALLEY RD . HLAAAL A Sesmal vl
LOCATION: 34 .
11/01/2014 11/30/2014 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 | Typg
Oxygen, dissolved [DO] SAMPLE rw— pre— Prww v ——y -
MEASUREMENT 6.4 0 Daily Grab
00300 1 0 PERMIT " o R 4 [ — mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Frrvem Frv— e pr—
MEASUREMENT 6.8 8.0 0 Daily Grab
00400 1 0 PERMIT P P [ 6 R o SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i kdkk
MEASUREMENT 38.9 1.25 2.40 0 Daily Compos
0053010 PERMIT 1251 it Ib/d oo 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fharar bkt
MEASUREMENT 11.2 0.36 1.28 0 Daily Compos
0061010 PERMIT 167 hisiod Ib/d ok 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i krkkk Rk ks
MEASUREMENT 3.66 4.18 0 | continuous| Totalz
5005010 PERMIT Req. Mon, Req. Mon. MGD ok sl hithataid i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hkkak exkk sk Hekkexk ok
MEASUREMENT 5.15 0 | continuous| TotalZ
50050 Y 0 PERMIT 10 ke dededede MGD Hkkdedese e vededk ek ek ek dedk ek kk ek Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
CthI’ine, total l'eSidUaI SAMPLE ke sk Sekdedkk Kkkkkk ek g ek et kkek
MEASUREMENT 0.060 0 Daily Grab
50060 A D PERMIT HkkhKk Fkckvekk HHhRkk TR dRhk kel .1 mg/l— Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
le d Ity of | i attachme o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [1enih under o i s designed 1o s v et S o TELEPHONE DATE
valuate the i i I} Based on my inquiry of the person or persens who manage zhe
Steven Clouse system, or these persons directly responsible for gathering the ir ion, the i i is, 0‘\/\5"@’
. . . tthbstf knowled d belief, trt it d I Wz
Senior Vice President & COO fgitcant penlies o ubmiting e famaton. ko s poss oy e et et o IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | ZA /ZO [
g violations. AUTHORIZED AGENT p
TYPED OR PRINTED AREA Code NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAGILITY:  DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO'N 2495 VALLEY RD : MM/DD/YYYY MM/DD/YYYY External Outfall
’ \ 11/01/2014 11/30/2014 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
Chiorine. ol residual SANPLE prween preeem pr—— -
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT p—— o v p prv—— —- mall Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SANPLE v pvww—— prwewm prv— -
MEASUREMENT 1.21 3.00 0 Daily Grab
51040 10 PERMIT wwnrs i Howy o 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE Fm— Pr—
MEASUREMENT 61.0 2.0 2.0 0 Daily Compos
8008210 PERMIT 834 e Ib/d wheknn 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| cel def of | locl al ) e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (| Sem fner pealy of ettt 32'5;;3f:::ﬁa}ih!hn;nﬁ:ﬁldp,f:f:n:eﬂff;:ﬂyy Pt TELEPHONE DATE
aluate the il i i Based on my inquiry of the person or persons who manage me
Steven Clouse system, or those persons directly responsible for gathering the i , the i dis, &K’ 61/\- S A
. . . to the best of knowled d belief, tr courat: d lete. |
Senior Vice President & COO faificant penalies for sUbrIting ol inforton. ctutng s el e IO e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 l?_/ l / Z0o|
ing violations.
TYPED OR PRINTED ilatons. AUTHORIZED AGENT AREACode | NUMBER | WMIDDNYYY
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 Facility Name/Location if Different)

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
CLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
TY: .
FACILI DOs R]O?_EVXATSR RECYCLI MM/DD/YYYY MM/DD/YYYY External Oultfall
LOCATION: 3495 VAL RD.
11/01/2014 11/30/2014 No Discharge
SAN ANTONIO, TX 78221 ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typg
Oxygen, dissolved [DO] SAMPLE P P prewem e P
MEASUREMENT
0030010 PERMIT R — R 4 - sk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Py —— prrvem e
MEASUREMENT
00400 10 PERMIT Py, P e 5 e 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE wekxrkr T
MEASUREMENT
0053010 PERMIT 1251 ittt lb/d ol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE T T
MEASUREMENT
0061010 PERMIT 167 i Ib/d Fhkak 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 kR Hokkkk
MEASUREMENT
500501 0 PERMIT Req. Mon. Req. Mon. MGD ekl kox il ik Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ke ok il ko el
MEASUREMENT
50050 Y 0 PERMIT 10 P MGD P P e ok Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE ek whRAR e Kkkak kR
MEASUREMENT
50060 A 0 PERMIT HhhRER i s T KhERKN Rkh AR AERHAR .1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT ' INST MAX
{ \
| certify undex alty of law th: i | et el inder firecti
T PRI AL BT B OO ER | e iy oo slacmerts var repared indor my drocion o _ TELEPHONE DATE
aluate the infe i bmitted. d of inquiry of the & na;
—— oo e e, B e prn b oo e % e\ JOus—<—
. N . to the best of my knowledge and belief, , accurate, complete.
Senior Vice President & COO ifcan penalio fot soring s formatin hcking s post o ot e ment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | Z/Il / r4e)
ing violations,
TYPED OR PRINTED oo AUTHORIZED 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.01/06) 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
YCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
TY: .
LocaTon: S40aVALLEY R, oo o
A : 495 .
11/01/2014 11/30/2014 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 | Typg
Chiorine, total residual SANPLE prw—— pe— e ——
MEASUREMENT
50060 B 0 PERMIT —— p—— r— P " — malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
ool SAMPLE o e pw——s pw——
MEASUREMENT
5104010 PERMIT e ik ki ik 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE ks Mkkdk
MEASUREMENT
8008210 PERMIT 834 s Ib/d 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
{
1 certify nalty of law is al attachme i ion of
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || son under ponlty ot Wi 8 sy dosgne s s et e e e Y drecton o TELEPHONE DATE
the i i i Based an my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i itted is, 3 Z4 0 Ve b S <
. - . 1o the best of my knowled: d belief, true, , and lete. |
Senior Vice President & COO Jiicant penais fo subriting s inormaton kg s e oo e 8 o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 IZ/ | / 20
TYPED OR PRINTED o vens 6 i AUTHORIZED AGENT AREACode | NUMBER | MIWDDIYYYY
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)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: 7821
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
l'igCATlO;‘l 20985 sllg_ls_EY RD ! MM/DD/YYYY MM/DD/YYYY External Outfall
T 34 .
11/01/2014 11/30/2014 No Discharge IE
SAN ANTONIO, TX 78221 h
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 Fyw— T prT P e
MEASUREMENT
0030010 PERMIT R P . 5 ok ok malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE P Py preTs T
MEASUREMENT
00400 1 0 PERMIT P P P 6 P 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i ek
MEASUREMENT
0053010 PERMIT 375 el fb/d sl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE THwkkn Hrnkak
MEASUREMENT
0061010 PERMIT 50 s Ib/d s 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kRN Fdwan Wk *hkkkx
MEASUREMENT
5005010 PERMIT Reqg. Mon, Req. Mon. MGD ek Rk Fnkx ek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE oo i Hkikk e Hekdeiokon
MEASUREMENT
50050 Y 0 PERMIT 3 PP MGD P Sokhk i P, - Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE hkkdk ke ke - rww—
MEASUREMENT
50060 A 0 PERMIT Fekdkwdek KhkRR% Kkkkdek Fekdkkk KRRk Kh 1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT . INST MAX
\ |
| certify under penalty of law that this d nt and all ch epare: el irection of
NAMEFTITLE PRINCIPAL EXECUTIVE OFFIGER | oo e e et s e i TELEPHONE DATE
valuate the ir 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, % A&;(_/ 0 \A)’Qt___,
. . . to the best of knowled; d belief, true, te, and lete. |
Senior Vice President & COO Janitcant ponliesfor sifing el nformation, nctuing v possny of e andraaonntfor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 11/’1 / 20
TYPED OR PRINTED g violatians. . 2 é AUTHORIZED AGENT 'AREA Code NUMBER | mAwpDivyyy
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 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
v: 0S RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
FACILI:-O;‘J D VALLEY RD ) MM/DD/YYYY MM/DD/YYYY External Quitfall
LOCAT : 3495 .
11/01/2014 11/30/2014 No Discharge
SAN ANTONIO, TX 78221 e [X]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
Chiorine, total residual SAMPLE e e ——— v vy
MEASUREMENT
50060 B 0 PERMIT o o— P p — . mglL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE v provewy poww—— preve
MEASUREMENT
5104010 PERMIT Fhkkhk P kkkkk Wk 126 304 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ) n
MEASUREMENT
8008210 PERMIT 250 il Ib/d kdekk 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certif of lay is doc ani were prepared undet lirectiol
T BRI DAL B T B O R [ et wit s i oo s s ot e ropsred under y diccton 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 ir tion, the il i i is, ‘é M’, 6 \L )«(s_/
. N . to the best of knowled, d belief, true, te, and lete. | th:
Senior Vice President & COO Jnifcan pnaiie for subitig s informatn, g he sty of o and haymepret fo SIGNATURE ORPRINCIPAL EXECUTIVE OFFIGER OR 210-233-3774 12/l / Zo|
TYPED OR PRINTED o vaons @ AUTHORIZED AGENT AREA Gode NUMBER MDY YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/06} Previous editions may be used. 03/19/2014 Page 2




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
LOCATIO;‘I 54?9?5 VL\LLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
’ . 11/01/2014 11/30/2014 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
Oxygen, dissolved [DO] SAMPLE P ———e P prvw - -
MEASUREMENT 6.4 0 Daily Grab
00300 10 PERMIT ek ok PO 4 [ P ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Py P e pr— -
MEASUREMENT 6.7 7.2 0 Daily Grab
0040010 PERMIT [ pr— P 6 ko 9 SU Daily GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE whwaE hnk
MEASUREMENT 51 1.25 2.40 0 Daily | Compos
0053010 PERMIT 325 el Ib/d ok 15 40 ma/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Prv— P
MEASUREMENT 1.5 0.36 1.28 0 Daily Compos
0061010 PERMIT 43 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 ik bkl b it
MEASUREMENT 0.48 0.81 0 | Continuous| Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD ool ke TRk i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE el bt b bl ool
MEASUREMENT 0.65 0 | continuous| Totalz
50050 Y 0 PERMIT 26 ok MGD [ — A s Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE Ehxkr kR ek Frre T
MEASUREMENT 0.090 0 Daily Grab
50060 A o PERMIT KRR KKR Hededededede ek e de e de e de whdek ek -1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
¢ |
i der penalt I i et wer red under lirectiof
T PR AL B G Ty B O IR R e s it ¢ oy oo s s s e ores under my dhecion o TELEPHONE DATE
the i i it 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 it i i is, g M/ Ouy(h_
S . N N & c to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are T 21 0 233 377 4
enior Vice President & COO signifant penalis fo submiting fals informaton, ncucing the possibly of e and IGNATURE OF-PRINCIPAL EXECUTIVE OFFICER OR ~£30- 12/l j2o
TYPED OR PRINTED ) % AUTHORIZED AGENT AREACode | NUMBER | MWDDIYYYY
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}

Form Approved
OMB No. 2040-0004

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

cf

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 005
FACILIT;' DOSRIOS ViATER RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
11/01/2014 11/30/2014 No Discharge
SAN ANTONIO, TX 78221 9 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 | TYpPE
Chiorine, total residual SAMPLE pro— prw— pr— pe—— ]
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT e o — 1 pev— — maiL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. COII SAMFLE Kokdekkk RRRRAE 7 Hkdkkk ek ek dek .
MEASUREMENT 1.21 3.00 0 Daily Grab
5104010 PERMIT it b i ek 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ianiaiod Hkkk
MEASUREMENT 8.0 2.0 2.0 0 Daily | Compos
80082 1 0 PERMIT 217 lb/d ke 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
? {
i i is documer I chmel rere inder my directiol
AN TITLE PRINCI P AL BB U TIVE ORI CER | anve wit a sy desigredts sesire et sonkiod veremat oy coto ey TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage the ~
Steven Clouse system, or thase persons directly responsible for gathering the i ion, the i i itted is, M_ 0 usS—<
Senior Vice President & COO oo enatin forsdting el formaton rving e oy f o and rrsonmen o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774  |y2/y / Zo\
e iolatons, Wq AUTHORIZED AGENT yTTYovR v y— R py "
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)

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

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY:  DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATIO;q 3405 VALLEY RD ) MM/DD/YYYY MM/DD/YYYY External Qutfall
' X 11/01/2014 11/30/2014 No Disch: &
SAN ANTONIO, TX 78221 © 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 | TypEg
Oxygen, dissolved [DO] SANELE e p— P
MEASUREMENT
00300 10 PERMIT prew—— p— p— 2 prve—— prw— malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SAVPLE p— p— prw—— e
MEASUREMENT
004001 0 PERMIT — — prv— P prw— o SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Hdkwk s
MEASUREMENT
0053010 PERMIT 5755 - lb/d Hox 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DALY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE FraE i
MEASUREMENT
0081010 PERMIT 767 — lb/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 ol sl ks bbbl
MEASUREMENT
50050 1 0 PERMIT Req. Mon, Req. Mon. MGD R — s e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Fhkdiek sk Fkk ek Fkksesek Fhdokkek
MEASUREMENT
50050 Y 0 PERMIT 46 dekdekdek MGD e dedeve ek dedededekk Fkhkkk e s de v COntinuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, fotal residual SANPLE Freeem prw—
MEASUREMENT
50060 A O PERM'T FhARRKR ke Fededeve sk FekRdevesk Kkdkkd .1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
» [}
1 certify under penalty of law that this docul chments were pre undel on o
LT PR L X G T O R i tancn it 8 oy somono e s e vere repared urder my direction o TELEPHONE DATE
nnnnnn the it il it Based inquiry of the rSon ol e
Steven Clouse oy, or iose porsans dnacl responsile fo Gaenna e Liommatir e e oo . o OuUdC —
. . . to the b f knowledge and belief, L , and lete. | al e
Senior Viee Presuios & COO ek ol s bl v wrse, snd o, L vt b ey SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 \L/ i ’ 2d [‘-(»
g violations,
TYPED OR PRINTED itatons f g AUTHORIZED AGENT AREACode | NUMBER | MWDDNYYY
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
EAGILITY. RIS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
Al : .
LOGATION 22; V:ALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
) : 11/01/2014 11/30/2014 No Disch IE
SAN ANTONIO, TX 78221 isenarge
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 e
MEASUREMENT
50060 B o PERMIT Akdkkok Jedkdedkk s dekddokdk 1 whkk kK *kHkkK mg/L Da“y GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SANPLE preeen prnrn e
MEASUREMENT
5104010 PERMIT wanann wawann wwnar werren 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE rhwx —
MEASUREMENT
8008210 PERMIT 3836 R 1b/d s 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1
1 i der penalty of law th: is d alt were prepared unde lirecti
AN T P RIN IR AL XU TV E ORI e R | e wii a vet cesned 5 asure ot cuald porrmel ropory goner s , TELEPHONE DATE
the il i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the il i i is, M/ w P g S
. . N to the best of my knowled; d bellef, true, te, and lete. | ere are
Senior Vice President & COO ot penalie o briing e formaton, niing o pessiify f fns and mprsonmert for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |1 / i { 720
TYPED OR PRINTED o, fg AUTHORIZED AGENT AREACode | NUMBER | MDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78291
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: Dos SIOS;/{AQSR RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 3495 VALL] i
11/01/2014 11/30/2014 No Discharge
SAN ANTONIO, TX 78221 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
Flow, in conduit or thru treatment plant SAMPLE il il Hirexk bbb
MEASUREMENT 3.33 6.20 0 | continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD bt AR Fdkax kil Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Bt i el Bt i
MEASUREMENT 573 0 | continuous| TotalZ
50050Y 0 PERMIT Req. Mon. e MGD Hwh bl sl bl Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\
1 certify undi Ity of law that o firecti
AL BRI DA XTI O R | et wi &y s peacments were prepared under my iecton o TELEPHONE DATE
the i i i Based on my inquiry of the person or persons who manage th
Steven CIOUSE system, or those persons directly respansible for gathering the i ion, the il i i is, % Cﬂ ( O u }‘C/
. N . to the best of knowled d belief, true, , and lete. |
Senior Vice President & COO anfcant ponlis o subriing e nformaton,nudng he pecsity f s o mrpnt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 IZ/I l / 2o
TYPED OR PRINTED g vileens. é AUTHORIZED AGENT AREACode | NUMBER | MMDDAYYY

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

WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE
RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

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



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

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
MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
FACILITY: DOS RIOS WATER RECYCLING CTR. MVUDDIYYYY MM/DDIYYYY Internal Outfall
LOCATION: 3495 VALLEY RD. .
11/01/2014 11/30/2014 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
Flow, in conduit or thru freatment plant SAMPLE il ekl ik e
MEASUREMENT 91.19 144.46 0 | Continuous | TotalZ
5005010 PERMIT Regq. Mon. Req. Mon. MGD il ok s Hkk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE R il el b b
MEASUREMENT 85.19 0 | continuous | TotalZ
50050 Y 0 PERMIT 125 R MGD ok — — P Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
[
| certify under penalty of I is documer i} chmet lirection o
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER .ot e e et e e amey \/ TELEPHONE DATE
evaluate the il i Based on my inguiry of the person or persons who manage the
stem, or tha direc ‘es| ible f i i X ion submitted is,
Sonioroven Clouse S e g A e Lov-c 210-233-3774
enior Vice President & COO ignificant penalfes for subrriting felse | including the possibility of fine and impri SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR - - [2, (l Zdl
TYPED OR PRINTED o el /g ? AUTHORIZED AGENT AREA Code NUMBER MADDAYYY
Z
¢
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 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

¢



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 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
TER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 001
C Y: .
LOCA 1 3495 .
10/01/2014 12/31/2014 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 [ TYPE
Whole effluent toxicity - retest #1 SAMPLE ke pryTT P Py
MEASUREMENT
2241510 PERMIT el R ke Opt. Mon. Qpt. Mon. ik pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE wnkEak ohdkeh s P
MEASUREMENT
2241610 PERMIT Rl i Fhs 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 ik ok ek ok
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quarterly Comp24
TLP3B10 PERMIT i i i Req. Mon. Req. Mon. ke pass=0/fail~ Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE il o s e
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quarterly Comp24
TLPEC 10 PERMIT ik il e Req. Mon. Reg. Mon. it pass=0ffail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE i bt ek Fhkkxk
Chronic Ceriodaphnia dubia MEASUREMENT 99 29 0 |Quarterly| Comp24
TOP3B 10 PERMIT il Fk ek Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ok kkkk bt TRAENN
Chronic Pimephales promelas MEASUREMENT 99 99 0 Quarterly Comp24
TOP6C 10 PERMIT el i Hhex Req. Mon, Req. Mon. bt % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i it ok Fkkk
Day Chronic Ceriodaphnia dubia MEASUREMENT 99 99 0 Quarterly| Comp24
TPP3B 10 PERMIT b ol Wk Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
!
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

Steven Clouse

Senior Vice President & COO

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 persan or persons who manage the
system, or thase persons directly responsible for gathering the information, the information submitted is,
ta the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

Yoc (e

210-233-3774

ll/ll //Zal

ing false i fon, including the lity of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
fing violations.
TYPED OR PRINTED e ﬁ; AUTHORIZED AGENT AREAGede | NUMBER | WMIDBNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

SAN ANTONIO, TX 78221

o MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 001
FACILITY: DOS Rlcl)j_l\:ijA;SR RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VA . .
10/01/2014 12/31/2014 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 | TYpPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE ok ikdietew wkkk Frew——
Day Chronic Pimephales promelas MEASUREMENT 99 99 0 Quarterly Comp24
TPPEC 10 PERMIT e e Bt Reg. Mon. Reg. Mon. bt % Quarterly COMP24
Effiuent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE e Hkkoxk Fh hx
Day Chronic Ceriodaphnia dubia MEASUREMENT 0 0 0 Quarterly Comp24
TWP3B 10 PERMIT el g b 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 i i bl kkex
Day Chronic Pinephales promelas MEASUREMENT 0 0 0 |Quarterly| Comp24
TWPsC 10 PERMIT i e ok Req. Mon. Req. Mon. it pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE il i e ko
7 Day Chronic Ceriodaphnia dubia MEASUREMENT Q Q 0 |Quarterly| Comp24
TXP3B 10 PERMIT i e i Redq. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE bl AR sk R
7 Day Chronic Pimephales promelas MEASUREMENT Q Q 0 Quarterly Comp24
TXP6C 10 PERMIT Fkx sk ol Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i i et et
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT Q Q 0 Quarterly Comp24
TYP3B10 PERMIT s e it Req. Mon. Req. Mon. ool % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE hiobod bt wkkAK ek RR
Renewal 7 Day Chronic Pimephales MEASUREMENT Q Q 0 [ Quarterly Comp24
TYP6C 10 PERMIT ik e Rk Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

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

Steven Clouse

evaluate the it

Rased on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

S

o

(<f

Senior Vice President & COO panaites fo submiting e i including the possbifty o fne and mprsenment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | '2__/l| / 2d
ing violations,
TYPED OR PRINTED v ﬁ'f AUTHORIZED AGENT AREACods | NUMBER | MM/DDAYYY
v
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.
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 TX2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
CILITY: .
FACILI o DOS RIOS V\\I/A;EE)R RECYCLI MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLE . " |XI
10/01/2014 12/31/2014 No Discharge
SAN ANTONIO, TX 78221 g
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
Whole effluent toxicity - retest #1 SAMPLE ik e *kkkk P
MEASUREMENT
2241510 PERMIT ek n ok Opt. Mon. Opt. Mon. Hkrkx pass=0/fail~] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE hitatad ool kx Hikex
MEASUREMENT
2241610 PERMIT i ek FhERRE Opt. Mon, Opt. Mon, ke pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE it i T il
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT e otk il Req. Mon. Req. Mon. ek pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Fiow Pass/Fail Survival Test SAMPLE el Fhkik i Frv—
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 PERMIT e i il Req. Mon. Reg. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE b FHARE FER o
Chronic Cericdaphnia dubia MEASUREMENT
TOP3B 10 PERMIT e Hakdx e Req. Mon. Reqg. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE o ol el il
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT il i i Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE Hhdokk Hhkkkk e P
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT b B o Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
|
f cert der penall I: It n chme ere ed undei firection ol
ATl PRI AL X G T O R e e il  svtom desined 1 asoue o st mereomel ropery asta o _ TELEPHONE DATE
the | j i Based on my inquiry of the person or persons who manage the
Steven CIOUSe system, or those persons directly responsible for gathering the information, the information submitted is, é/ 6‘(’, O'\A.gfcg‘_,
. . . 1o the best of knowled; d belief, true, ite, and lete. | ware that th +
Senior Vice President & COO infcant penalies fr subriing s nforatio,inctudiog th posslolty f e and prsenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 [2/{[ /zo
TYPED OR PRINTED o vilatons. f q AUTHORIZED AGENT AREA Code NUMBER MWDDYYYY
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 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Farm 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
OCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Outfall
L : .
S‘;SANTONI 0 TX 78221 10/01/2014 12/31/2014 No Discharge |X|
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE il b Rt ke
Day Chronic Pimephales promelas MEASUREMENT
TPPSC 10 PERMIT Req. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE R o it il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT ke s ok Req. Mon. Req. Mon. bl pass=0/fail| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl ol Fkax ik
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 10 PERMIT i i 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 il il AR Rk
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT R il X Req. Mon. Req. Mon. bt % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE AR el il i
7 Day Chronic Pimephales promelas MEASUREMENT
TXP8C 10 PERMIT Rk e b Req. Mon. Reg. Mon. R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MIN
LOEC Sub-Lethal Reproduction Static SAMPLE AR i ke i
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT k ek el Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i it i bbbl
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYPBC 10 PERMIT i okl ok Req. Mon. Req. Mon. ok % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LI
[ certify under penalty of law that this d t and all C irecti
A T PRI DAL B I O R | o i asoodance wih 3 ytom ot s s o ot v oy reoton \ TELEPHONE DATE
qqqqq the it i Based on my inquiry of the person or persons who manage the \
Steven Clouse system, or those persans directly responsible for gathering the i ion, the i bmitted is, 3 M/ w)&f_
. R . to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are 21 0 233 3774
Senior Vice President & COO ignificant penalties for submitting false i including the possibility of fine and impri SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR S 12/11] 20
ing violations,
TYPED OR PRINTED vt “2 AUTHORIZED AGENT AREAGode | NUMBER | MMWDDYYYY
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




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 MAIOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY 0s ER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
FA : .
o DOS SLLU\E/:/{A;D MM/DD/YYYY MM/DD/YYYY External Outfall
LO : 3495 . . IXl
10/01/2014 12/31/2014 No Discharge
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 whwkax e Hhkhwn P
MEASUREMENT
2241510 PERMIT ol il RN Opt. Mon. Opt. Mon. bl pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE rnkkAn Rk Ak ey
MEASUREMENT
2241610 PERMIT b it Hkx Opt. Mon. Opt. Mon. bl pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE i i il e
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT il il b 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 bl il FRARE sl
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 PERMIT il ok Hionk Req. Mon. Req. Mon. il pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE s o il Hkkdkx
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT R B i Req. Mon. Req. Mon. ok % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ok R kkk bl
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 PERMIT b o i Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE Fehkkkx e whk PrrTen
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT i Fwk ki Reg. Mon. Req. Mon. B % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
\ \
1 certify unde nalty of la it all ents were ared ui lirecti
ATl PR I G AL X T O R i sooedance wil oy dedanec s sosee ot s e et o é) ( J TELEPHONE DATE
the i i i Based an my inquiry of the person or persons whe manage the /
stemn, or those directh ible f thering the i ion, the i i i is,
S . S_teven C!OUSe zm:r:est of my i:ros\::lr;glereangg:::fa.r:l:e, a::ugr:te,e::i complete. | am aware that there are * m'/ ( nJ W 21 0_233_3774
enior Vice President & COO sigificant penalies for submiting false informatan, including the passibilty of fine and imprisanment for SIGNATURE OFIPRINCIPAL EXECUTIVE OFFICER OR [ 2 M l2d
TVPED ORPRINTED g violations. f AUTHORIZED AGENT AREA Code NUMBER | MMIDDNYYYY
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)

Form Approved
OMB No. 2040-0004

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

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
c v WAT! RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
FACILITY: .
LOCLTION Dos RIOSEYAR[E)R MM/DD/YYYY MM/DD/IYYYY External Quitfall
: 3495 VALL| . . IX
10/01/2014 12/31/2014 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
NOEC Sub-Lethal Static Renewal 7 SAMPLE bkl keonk Eakkkk e
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT il ol i Req. Mon. Req. Mon. Hkx % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE il i i Tk
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT il i Hosdesk 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 i o i il
Day Chronic Pinephales promelas MEASUREMENT
TWPsC 10 PERMIT i ek ke Req. Mon. Req. Mon. R pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE il il FrEE i
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT E wann weennn Req. Mon. Reg. Mon. — % Quarterly COMP24
Effiluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE nkdk il ol sk
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT il b EARE Req. Mon. Req. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE b il FREAR ki
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT it Fhkdkx dx Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE b ool elaloinlel Fkkdok
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYPBC 10 PERMIT b el il Req. Mon. Req. Mon. s % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
. \
1 certify under penalty af law that this doc d all attac n jrecti
AT PRI P AL BB O T B O O R | evaraance it s systom designed o ssour it Geaihed versommel remy gotor TELEPHONE DATE
the i 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 ion, the i i is, A‘_/ O (W
. . . to the best of my knowledge and belief, fTue, accurate, and complete. | am aware that there are 21 0_233__3774
Senior Vice President & COO significant penalties for subrriting false nformation, induding the possibity of fine and imprisonment for ~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR l 2/n rd-)
TYPED OR PRINTED 8 volions. ﬁ AUTHORIZED AGENT AREACode | NUMBER | MWDDIvYYY
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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Farm 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
EACILITY R WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 004
LOCATIO;‘I EOS VL?_IS_EY RD ' MM/DD/YYYY MM/DDIYYYY External Qutfall
10/01/2014 1213172014 No Discharge
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 ok ok Rk -
MEASUREMENT
2241510 PERMIT Opt. Mon. Opt. Mon. pass=0/fail= See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE bl ] *kkkk Fr——
MEASUREMENT
2241610 PERMIT ik i ke Opt. Mon. Opt. Mon. i pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE sl Ertdn R P——
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT FawI i ok Req. Mon. Req. Mon. hihiiad pass=0/fail5) Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE bl ikl i i
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 PERMIT et i e Req. Mon. Req. Mon. e pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE i ol R it
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT i it e Req. Mon. Reqg. Mon. it % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE e ol o ek
Chronic Pimephales promelas MEASUREMENT
TOPEC 10 PERMIT ke ok ok Req. Mon. Req. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE e ol il ko
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT hkkak i Hkx Req., Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
| certify under penalty of law that this I cl re) ul my directi
ATl PR AL XTIy O R [ sotance wil a oytom fesed i aoams et st e el meonary et & 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, m/ Ow},c
. 3 R to the best of my knowledge and belief, true, acourate, and complete. | ware that the 1 X
Senior Vice President & COO foifcant penatiesforsubitig s Informaton, g he pessifty o fns and o senrt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 Lo A( / zai
TYPED OR PRINTED g velions AUTHORIZED AGENT AREACode | NUMBER | mmmDnbrvy
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 1

L{«



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
LOCATIO;‘J 3405 VALLEY RD : MM/DD/YYYY MM/DD/YYYY External Quifall
) SAN ANTONIO TX 78221 10/01/2014 12/31/2014 No Discharge |X
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typg
NOEC Sub-Lethal Static Renewal 7 SAMPLE o Fea e i
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT il Hekka bl Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ikl i i ol
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT oo ok il 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 Renewai 7 SAMPLE o i ek it
Day Chronic Pinephales promelas MEASUREMENT
TWPEC 10 PERMIT i i il Req. Mon. Req. Mon. e pass=0/fail5 Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE b ool b ol
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B10 PERMIT i ek i Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE it ke ol Fhkkk
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT i il ks Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE Fkr sk ks ool
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT ok ik il Req. Mon. Req. Mon. ok % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE o bl oo ks
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT bt i b Req. Mon. Req. Mon. Ten % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
: |
I certify under penalty of law that this doct an attachment ere pre my direction o
L P AL B Tl B O R | cararaste vit s v somman e e o ere prepared et my diecton o TELEPHONE DATE
valuate the information submitted. Based on my inquiry of the person or persons who manage the
SteVen CIOU se system, ar those persons directly responsible for gathering the information, the information submitted is, M/ OW
. . . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 0 233 3774
Senior Vice President & COO i ing false i including the possibity of fine and impri SIGNATURE OF RRINCIPAL EXECUTIVE OFFICER OR I {2/t Z2ofl
ing vialations,
TYPED OR PRINTED vessen i/ AUTHORIZED AGENT AREA Code NUMBER whwogvyyy
— ¥
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

LIL



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 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/IYYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO. TX 78221 10/01/2014 12/31/2014 No Discharge m
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
Whole effluent toxicity - retest #1 SAMPLE wranhy ok e pr—
MEASUREMENT
2241510 PERMIT bl Rl x 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 b ol b il
MEASUREMENT
2241610 PERMIT it it e Opt. Mon. Opt. Mon. ek pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survivai Test SAMPLE it . ey pe—
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT e i s Req. Mon. Req. Mon. ks pass=0/fail| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE b T B e
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 PERMIT A i i Req. Mon. Req. Mon. e pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE FREE i i ok
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT i i i Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE g Frvw—— T P
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT il ok ek Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE il ol il ek
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT i o ke Req. Mon. Regq. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
A i
I certify under penalty of law that this documer attachmes red unde irection o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [[eo0h sl rret ey i doro s sostire oo e o i g a TELEPHONE DATE
aluate the i i bmit Based on my inquiry of the persen or persons who manage the
system, or those per directly responsible for gatheri: i ion, the i i itted is, Y.
. S_teven C!OUSe t: the best of my infv:::gg Zn: k:elizz‘:\:e,e acéu’r:t:r;:i tch:mplete. lam aweare that there are ° % O u
Senior Vice President & COO significant penalties for submitting false information, inciuding the possibility of fine and impri SIGNATURE o( PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |z lf Zo [
ing violations.
T violations Ki} AUTHORIZED AGENT [EY Evym— RV PRy v
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABQVE. .
No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1

7{



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
iff e/Location if Different)
PERMITTEE NAME/ADDRESS (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
v RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
ACILITY: .
FACILI N ,?'?Ogs VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 . - le
10/01/2014 12/31/2014 No Discharge
SAN ANTONIO, TX 78221 rg
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 bl e b
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT b b e Reg. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE Rk deiiedele Hhsknnn ko
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT ok kka e Req. Mon. Req. Mon. il pass=0/fajl=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE ki SR et ek
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT Req. Mon. Req. Mon. pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE il inid i i
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT i i s Req. Mon. Req. Mon. it % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE FRREER Hkiok ke ik
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT il e il Req. Mon. Req. Mon. R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i s b il
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B 10 PERMIT bt ke ek Req. Mon. Req. Mon. Bt % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE b i Fraaax iaiaioiol
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT bl ok bl Req. Mon. Req. Mon. o % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MQ AV MN
- Y
I certify unds ity of law that this d it and all e firecti
T L PRI DAL B G T O IR | o n asoaance with & ystem deaned s tosere ot quaktot merma memony s TELEPHONE PATE
valuate the information submitted. Based on my inquiry of the person or persons who manage the
Steven CIOU se system, or those persons directly responsible for gathering the it the i i itted is, m/ 0 ufé
. . N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 0_233_3774
Senior Vice President & COO ignifcant pen iting false jon, including the possibility of fine and impri: for SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR 12/t 20
TYPED OR PRINTED o volstors. £, AUTHORIZED AGENT AREACode | NUMBER | MAWDDNYYY
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



-—

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Includte Facility Name/Location if Different) DMR Mailing ZIP CODE: 26921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX8-Q MAJOR .
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: S RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
LOCAT]O;‘J 24(?95 VALLEY RD ’ MMWDD/YYYY MM/DD/YYYY External Outfali
: : 10/01/2014 12/31/2014 No Discharge |X]
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
Whole effluent toxicity - retest #1 SAMPLE i bt i i
MEASUREMENT
2241510 PERMIT i il Fdx Opt. Mon. Opt. Mon. ke pass=0/fail] See Permit COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE i e R i
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 iehaleboed il ok felaiohd
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT e ek Hkda Req. Mon. Req. Mon. Fawh pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE hshiid bl e T
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 PERMIT b e i 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 i i i i
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT i e i Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE b bl Hkkx ek
Chronic Pimephales promelas MEASUREMENT
TOPEC 10 PERMIT b b ke Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE e ok Ik ke
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT i i R Req. Mon. Req. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
| certify under penalty of faw that this documer all el i
AT PRI P AL B U Tl B O OB R | ecartance with a system desigoe o sasure et autltod pereomelmepery ghier ane ) TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
Steven C[OUSe system, or those persons directly responsible for gathering the information, the information submitted is, (3 M/ o u 5@,
X A 0 to the best of my knowledge and belief, true, te, and complete. |
Senior Vice President & COO ot penalie o sbiing s nfermaton, ncucing e pesslty o e and mprsanment o SIGNATURE OF BRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 {2,/ 1 / Zo
ing viclations.
TYPED OR PRINTED vesten % f AUTHORIZED AGENT AREACode | NUMBER | MMWDDAYYY
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 1

“7"



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 GTR MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006
LOCATIO;‘J 3495 VALLEY RD ) MM/DD/YYYY MM/DD/YYYY External Outfali
' N 10/01/2014 12014 i m
SAN ANTONIO, TX 78221 123 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 o i R bl
Day Chronic Pimephales promelas MEASUREMENT
TPPBC 10 PERMIT e i T 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 i il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT i el Tk Req. Mon. Req. Mon. ook pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE il iihid e i
Day Chronic Pinephales promelas MEASUREMENT
TWPBC 10 PERMIT i ok ol Req. Mon. Req. Mon. el pass=0/fail5] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE il i i whE
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 10 PERMIT i il e Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE FEIEE ik o i
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT i i i Req. Mon. Req. Mon. T % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE i il i ko
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT Hhkkok ek sk Req. Mon. Reg. Mon. ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE oo Hkkkx ok FRdk
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT b aka il Req. Mon. Req. Mon. ool % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
[
| certify under penalty of law that this d ent and all attachment rere prepares firection ar
T PR AL X G T B O IR | o osatsance i s Yo desiet s sosre st nar my Srechon z\/ u TELEPHONE DATE
valuate the i i i Based on my inquiry of the persen or persons who manage the
system, or those pel directl onsible for gathering the i ion, thi i itted is, >/< —
N S,teven C!OUSe t: thzni;es; of my in::’l:iggeang br:ﬁzf, t:'ue,e a::j‘ate, Z:Sd c:mpleteA lam aweare that there are * T M/ o (k O
Senior Vice President & COO significant penalties for submitting false information, including the possiblity of fine and impri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 \2Z (/2o
ing violations.
TYPED OR PRINTED vieitons g/ AUTHORIZED AGENT AREA Code NUMBER MDDV YYY
F
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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

ll...Iluln..l.iul,!mlld.l.ul.lull:lni-i.hﬁi.i.!ul.l

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

408

WQ0010137-033

02 14 [ 11

12647

8YS

PERMIT NUMBER

SET YEAR| MO.

“EID

PAGE 1

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

|

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS, TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNTS |EX.|  OF ANALYSIS TYPE
500507124 REPORTED 91.19 - 0102} |1
FLOW , MGD ‘ i
DLY_AVG PERMITIED L oz cont 11| CONT
oo e REPORTED | 8519 |, |0[02] T
| ANN_AVG PERMITIED | - W oz | cont 11| CONT
NUMBER o tolott o qNAp
OF OPERATOR REPORTED WWOO_28454-‘-- -'_NUMBER--_.‘ : 0 R R e : :
CERTIFICATE PERMITTED | = s e 01} 01 NAILNA
EXPIRATION Sl : CANAL
OF OPERATOR REPORTED 170602 DATE ‘ 0 101 N o
CERTIFICATE PERMITTED | Moot NA| NA
CLASS I : ; ,
EPORTE P 01 NA
OF OPERATOR REPORTED A LETTER 001 o
CERTIFICATE PERMITTED i 01101 I NALNA
REPORTED :
"PERMITTED | IR
' REPORTED
PERMITTED | _ ]
REPORTED
PERMITTED I
REPORTED
“PERMITTED - ,
REPORTED o
PERMITTED | . |
REPORTED ;
| PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments herey
G AT | IO Wi TE ReoaTon NAME SIGNATURE _ DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Robert Escobar W a%-/
COMPLETE AND ACCURATE. Interim Manager-Prod & Treat Ops 5 , J G121 ]s ,
TELEPHONE NUMBER PLANT OPERATOR " PLANT OPERATOR YEAR MO. DAY
Steven Clouse
210 2313 || 371714 | senior Viee President & COO 3&“/ C,UULK/ Lzl gl
AREA GODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT

“Hlii"llll'Illlll!ll!ul’l!lllllIMN!‘U!!'ILN’I'll“ll*
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

40B

WQ0010137-033

02 14

11

12551

SYS

PERMIT NUMBER

SET YEAR

MO,

EID

PAGE 1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
' EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNTS _|EX. | OF ANALYSIS _TYPE
000085342 — -
TRANSFER | REPORTED 4 DAY 0401} 01 3
DAYS /MON PERMITTED e 01 [ NA L OTINA
DLY_AVG PERMITTED | 20,000 N1 2/wEEk [ 03] GRABPKLOAD
316164030 [ e . : o
E-COLI REPORTED 1.0 | uoom [0]08] tpay 03} |
IND GRAB | PERMITTED 75.000 | W 2WEEK 03| GRABPKLOAD _
500507124 REPORTED e 1o lo2 S Mmb
FLOW ’ 0.87 MGD '
DLY_AVG PERMITTED _ B o | cont 1111 CONT
500507128 S 111
FLOW REPORTED 0.34 Wit 0jo2] £
ANN AVG PERMITTED 021 CONT 111! CONT
800821024 PORTED o 0 " 4/Day | 10}12-PRT-COM
BOD CARB REPORTED 2.0 MGIL 08} 1/Day |V} ',M
DLY AVG  PERMITTED 5.000 ' 111 2/WEEK | 03| GRABPKLOAD -
TURBDITY REPORTED 0.73 g 0 (08| - 1/Day [10|12-PRT-COM
30DAYAVG PERMITIED 3.000 | B i1 2/wEEK” | 03] GRABPKLOAD
NUMBER = : 011 : INA| - :
REP
OF OPERATOR ORTED | WW0028454 | yywser 0
CERTIFICATE PERMITTED | o1 | o NATNA
EXPIRATION 0 NA
OF OPERATOR REPORTED 170602 DATE | 01 -
CERTIFICATE PERMITTED ' - 01| 01 NA | NA
CLASS REPORTED 10|01 NA|
OF OPERATOR A | LETTER
CERTIFICATE PERMITTED R (R o o NAL NA
REPORTED ,
PERMITTED ||
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
CONIANED INTH REPORT AND THAT TO THE BEST OF MY NAME — _ SIGNAJURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Robert Escobar 7 z M/ . .
COMPLETE AND ACGURATE. Interim Manager-Prod & Treat Ops & £ / !L/ )}"Z )[O
TELEPHONE NUMBER PLANT OPERATOR ~ PLANT OPERATOR YEAR MO. DAY
Steven Clouse Q
2]1 lo 2’ 3!3 ?1 7! 7|4 Senior Vice President & COO ;\ﬁ%« (;UMK/ | H [ "Z, ” (
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR 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

"Ill“lllllll!iHII!IHnlllllll'I!U"lll’lllllitiljildugli
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

1

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

408 WQ0010137-033 02 14 | 11 12552
SYS PERMIT NUMBER SET YEAR MO. EID
THIS REPORT TO BE usgn FOR [RECLAIMED WATER TYPE II |
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 ' : ‘ B ;
TRANSFER REPORTED 0 DAY 0 e | ,
DAYS/MON PERMITTED 01 [ NA JOTINA -
316164024 i = ' N
FEC.COLI REPORTED #1100 ML | | AT
DLY AVG permimieD | 200,000 | - W 1al1/weec - T 03] GRABPKLOAD
316164030 e g
FEC.COLT REPORTED | #1100 ML ' : G
IND GRAB PERMITTED 800,000} 14| 1/WEEK 03 | GRABPKLOAD
S0o07124 REPORTED - i 0 b e e
DLY AVG PERMITTED i M o2 | conT 11] CONT
500507128 T i I
ANN AVG "PERMITTED o B c2icont 11l coNT
800821024 _ PR T B
BOD CARB REPORTED} MeIL S SR
DLY AVG PERMITTED | 20000} - - 14 | 1/WEEK | 03| GRABPKLOAD
NUMBER ) SR o i e
OF OPERATOR REPORTED WW0028454 NUMBER o101} CINAL
CERTIFICATE PERMITIED ' - oot — I'NA|NA
EXPIRATION o 01 Inal
OF OPERATOR REPORTED | 170602 | pare. ol bl ' ,
CERTIFICATE PERMITTED o 0101 | NA| NA
OF OPERATOR REPORTED A LETTER e NA
CERTIFICATE PERMITTED 01101 NA | NA
REPORTED
PERMITTED
REPORTED .
"PERMITTED s
COMMENTS AND EXPLANATIONS (Reference alf attachments here)
GONTAINED i TS REFORT ANG THAT O THE BEST OF MY NAME SIGNAFUBE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Robert Escobar / / Z y .
COMPLETE AND ACGURATE. Interim Manager-Prod & Treat Ops M / !L’( L2 E
TELEPHONE NUMBER PLANT OPERATOR 7\ PLANT QPERATOR YEAR MO. DAY
g Steven Clouse
211 ]0 2| 3|3 : 3[ 7!7 t4 Senior Vice President & COO ;’\rﬁd_’ uwvc.— \ iL\' \ I’Z/ \ l \
AREA CODE NUMBER EXECUTIVE OFFIGER EXECUTIVE OFFICER YEAR MO. DAY



OVERFLOW REPORT

PERIOD: November 2014

WATERSHED: LEON CREEK

TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
WO # | INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
317188 668460 | 11/13/2014 | OAK DR 7080 10 Debris CLEANED MAIN 7.43 STREET Area Cleaned and Disinfected,
Flushed Area with H20
659697 | 11/6/2014 QUINTANA RD 7707 170 11 DILUTED BY HEAVY | 2.70 GROUND Monitored Area
RAIN WATER
ESEQI:FS 2 TOTAL GALLONS: 180 TOTAL DURATION: 10.13

Thursday, December 04, 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: 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. GTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;‘J 1104 MAUERMAN ROAD : ) MM/DD/YYYY MM/DDIYYYY External Outfall
: 11/01/2014 11/30/2014 No Discharge
SAN ANTONIO, TX 78224 g I::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
Oxygen, dissolved [DO] SAMPLE T —— e p— i
MEASUREMENT 6.8 0 12/Day Grab
0030010 PERMIT - P —— 5 kA ko ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE T pw—— v T
MEASUREMENT 6.6 7.4 0 12/Day Grab
00400 1 0 PERMIT . - R 6 e P SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek e
MEASUREMENT 261 1.10 2.30 0| Daily [Compos
0053010 PERMIT 5755 o fb/d il 15 40 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE bl wkkkxk .
MEASUREMENT 88 0.36 1.77 0 Daily | compos
0061010 PERMIT 767 bl Ib/d ek 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ke b okskieok Riisioiohd )
MEASUREMENT 28.58 42.29 0 [ Continuous | TotalZ
5005010 PERMIT Req. Mon. Regq. Mon. MGD Tk b Tk o Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Fkdokk ok ek kickn deionay
MEASUREMENT 30903 0 | Continuous | TotalZ
50050 P 0 PERMIT R 63889 gal/min oo b Hhdkoe or Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE bl Fkokdex ki ok sk .
MEASUREMENT 23.06 0 | Continuous | Totalz
50050 Y 0 PERMIT 46 ddedededek MGD dededee ek FRNRRN Tk ek Kkhkkdk COﬂﬂnUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
' |
| certify under penalty of law that this documer | were ed un irectia i
NAMETITLE PRINCIP AL BB U TV B O IR R | scoattance wits  ystom fosioved s s o ot e e T direton o P‘Q—/ TELEPHONE DATE
evaluate the | i it Based on my inquiry of the person or persons wha manage the
Steven Clouse system, or those persons directly responsible for gathering the i fion, the i i i is, é M 0 (M
. . . to the best of my knowledge and belief, true, rate, and lete. | th: el
Senior Vice President & CO02.03 Saifoant penalies for suomiiing e narmaton. Incudng s pesatis o fos st poecnment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 (2/[ / zoll
fing violations.
TYPED OR PRINTED el AUTHORIZED AGENT AREACode | NUMBER | MWoorvyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

4

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
. MONITORING PERIOD DOMESTIC FACILITY - 001
C H . .
FAc""TY LEON CREEK VXST;;&AT)ECYC ¢ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERM
11/01/2014 11/30/2014 No Discharge
SAN ANTONIO, TX 78224 oo [ ]
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
Chiorine, total residual SANPLE prwes - e vy
MEASUREMENT 0.090 0 12/Day Grab
50080 A0 PERMIT p— eaan P pr—— — P molL Daily GRAE
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine. total residual SAMPLE Fw—— peo—— v v e
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT —— — p— 1 P rv—— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE pr—— v v pry
MEASUREMENT 1.19 4.00 0 Daily Grab
5104010 PERMIT wkkin sekkain b 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE el ek .
MEASUREMENT 484 2.03 3.00 0 Daily | Compos
8008210 PERMIT 2686 i ib/d R 7 17 mg/L Daity COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
| certify under penaity of law that this doc: t and all chmet undel lirection o
T PR DAL X O T B O R | o atvance it eysom sonie s s o e repared under my hrecton o ﬁCE (/ TELEPHONE DATE
aluate the i i bmitted, Based on my inquiry of the persen or persons who manage the
stem, or thy ersans direct) onsible fc theris i i if i is,
Saiop kD Clouse s o s e Moo, e frmson sl Lt \A O 210-233-3774
enior Vice President & C002.03 ignificant penals for submiting fase including the passibity of fine and imp SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR l2 /] zcdt
TYPED OR PRINTED s vlatons. AUTHORIZED AGENT AREACode | NUMBER | MEWDDANYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



¢

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: LEON CREEK WATER RECYC. GTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
’ 11/01/2014 11/30/2014 No Di
SAN ANTONIO, TX 78224 oDischarge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SANMPLE ey s rw—— o ——
MEASUREMENT 7.3 0 12/Day Grab
0030010 PERMIT P o sk 5 S R— mgiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Frv— ey pr— o
MEASUREMENT 6.6 7.3 0 12/Day Grab
00400 10 PERMIT — P JR— 6 [ 9 su Daily GRAB
Effiluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FERRE wk
MEASUREMENT 4.1 1.10 1.30 0 Daily | Compos
0053010 PERMIT 5755 i Ib/d oot 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ol kil
MEASURENENT 0.9 0.25 0.25 0 | Daily |Compos
0061010 PERMIT 767 il Ib/d i 2 7 mg/L Daily COMPOS
Effiluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE HhHHAR Fwokk ook ke )
MEASUREMENT 0.45 0.79 Q | Continuous | TotalZ
5005010 PERMIT Req. Mon, Regq. Mon. MGD ok et Fdkk ke Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ko sk kkwhk e
MEASUREMENT 1389 0 | Continuous| TotalZ
50050 P 0 PERMIT il 63889 gal/min dkkkk Sk —— P Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ok Fhdkk Fkkkkk kkkk kkokk
MEASUREMENT 2.27 0 | continuous| TotalZ
50050Y 0O PERMIT 46 hkkKR MGD Sesedededese *hkh ek HkkkA ek k kR Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
A \
| certify under penalty of | It all attachmer epared undet firection ol
T PRI AL B U I B OO R | ecardance wih a sysom desinon o Scsre et avabted vereomnel mopory aote ot ﬁ\L TELEPHONE DATE
valuate the ir i i Based on my inquiry of the parson or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the infermation, the information submitted is, ’0‘(/ ( 0 W
. . . to the best of my knowled, d belief, true, te, and fete. | that thet
Senior Vice President & CO02.03 it plenafﬁes for submiting s nformation. ncding he possby of ins and imprseniment for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 IZ,/ ! / 20
g violations.
TYPED OR PRINTED resens AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

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
cc MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: — LEON C]ZEEK WAT;;{ARDECY -CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN
11/01/2014 11/30/2014 No Discharge
SAN ANTONIO, TX 78224 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
Chlorine, total residual SAMPLE R HRHHNR wkkkke P pyvw—
MEASUREMENT 0.080 0 12/Day Grab
50060 A 0 PERMIT Fov— p— prw— pow— P mglL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE e prw— pr—— prw— pr——
MEASUREMENT 1.2 0 12/Day Grab
50060 B 0 PERWIT prv—— — v p — e — Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
=T SANPLE T p—— prw—— ———
MEASUREMENT 1.00 1.00 0 Daily Grab
5104010 PERMIT ks otk s b 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE wdkkan P -
MEASUREMENT 7.5 2.0 2.0 0 Daily | Compos
80082 1 0 PERMIT 2686 wews lb/d oo 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
4 A
i i 1 is d e ion ol
NAMENTITLE PRINGIPAL EXECUTIVE OFFICER | /o ey ooy i ot s v sy i ~ TELEPHONE DATE
valuate the inf ion stbmitted, ed of ingui erson of je the
P—— ke e fematn e Babedon e o upen b whornae e e AoUSe——
. . N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are ¥ 2 1 0_233_3774
Senior Vice President & C002.03 ignificant penaltes for submitting false information, ncluding the possibity of fine and imprs for SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR \2/11 | 20
TYPED OR PRINTED ¢ AUTHORIZED AGENT areacese [ numser | woorkry
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



6(,

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No., 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. GTR MONITORING PERIOD COMBINED OUTFALLS 001 & 002
LOCATIO.N 1104 MAUERMAN ROAD ' ' MM/DD/YYYY MM/DD/YYYY External Outfall
’ 11/01/2014 11/30/2014 Disch
SAN ANTONIO, TX 78224 130120 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
Solids' total suspended SAMFLE EE et wkkkkk Rk hKN e de e de sk dededkedkdkok
MEASUREMENT 262 0 Daily Compos
00530 J 0 PERMIT 5755 —— o/d —— p—— e . Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [s N] SAMPLE rr— v e e ——y -
MEASUREMENT 88 0 Daily Compos
00610 J 0 PERMIT 767 Fkkiekk lb/d ek kkdk ek ke ek e dede FkkRkk Dal[y COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE e Ak wwien ]
MEASUREMENT 28.62 42.29 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD it Hakikk ki ininiaiaiol Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE okl faisialel ok b Hkkek
MEASUREMENT 30903 0 | continuous| TotalZ
50050 P 0 PERMIT ekkkd 63889 gavmin kdwkh Edkh ek ks dekwk Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE Fkiak kR Fkex Hkdkk ookt
MEASUREMENT 24.26 0 | Continuous | TotalZ
50050 Y O PERMIT 46 wkkdkiok MGD Hedekdkk ET Y e dededede ki Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, (:arbonaceousY 05 day’ 20 C SAMPLE ek dddk kN kx KRRk dededk ks Fedededede Rk .
MEASUREMENT 485 0 Daily |Compos
8008240 PERMIT 2686 e b/d — ow— —— ———— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
. l
1 certify und enalty of law that this documes attac el i ion o
NAMETTITLE PRINCIPAL EXEGUTIVE OFFICER | vt ans e s e e rc sy smems | DA TELEPHONE DATE
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 i the i i itted s, w [v] u Qe
o . . to the best of knowled; d befief, true, , and col .
Senior Vice President & C002.03 SanTcantparaios frsubriting e ot g e pocsily of e nd T sanment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 [a/ h / Zdr
~PED OR PRINTED 9 AUTHORIZED AGENT prery— NUMBER ¥ p———
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
¢ EK WATER RECYC. CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 001
ACILITY: . .
FOC TION :I‘IE&NMC;TJEERMAN ROAD MMW/DD/YYYY MM/DD/YYYY External Outfall
LOCA :
12/31/2014 No Discharge
SAN ANTONIO, TX 78224 10/01/2014 ge []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Whole effluent toxicity - retest #1 SAMPLE i b it B
MEASUREMENT
2241510 PERMIT b i bl Opt. Mon. Opt. Mon. ke pass=0/fail5 See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE b ki TR ol
MEASUREMENT
2241610 PERMIT ks Opt. Mon, Opt. Mon. i pass=0/fail= See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE Hkkdkk Hkeik Ak P
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quarteﬂy Comp24
TLP3B10 PERMIT ke Hhe FrEEE Req. Mon. Req. Mon. e pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ol i ke P
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quarterly Comp24
TLPEC 10 PERMIT ot e Frx Req. Mon. Reg. Mon. i pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE i il ool ikl
Chronic Ceriodaphnia dubia MEASUREMENT 1 00 1 00 0 Quarterly| Comp24
TOP3B10 PERMIT i i sl Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ik Fhkiek EhERR kA
Chronic Pimephales promelas MEASUREMENT 1 00 1 00 0 Quarterly| Comp24
TOP6C 10 PERMIT o i ikt Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE il ok kdx ok
Day Chronic Ceriodaphnia dubia MEASUREMENT 1 00 1 00 0 Quarterly | Comp24
TPP3B 10 PERMIT b bl ok Req. Mon. Req. Mon. ok % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
\
1 certify under penalty of law that this dot ent and alf ents were prepare
AT L PRI P AL B U Tl B O R [ ecardancs with 3 sysem desinet o ssure et ausod pesommel gy goner s E\\' TELEPHONE DATE
evaluate the information submitted, Based on my inquiry of the person or persons who manage the :
Steven ClOUSe system, or thase persons directly responsible for gathering the information, the information submitted is, é //K/ Ou}—(:/
. . . to the best of knowled; d belief, true, accurate, and ete. | am aware
Senior Vice President & COO ot panaties fot scbmitig s nermaton, g e possiiRy of e and imprenmert SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 || A ] [ 2ol
TYPED OR PRINTED g violetons AUTHORIZED AGENT AREACade | NUMBER | MAUDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS *1" IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/08) 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

ol

NAME: SAN ANTONIO WATER SYSTEM TX0052639 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CYC. CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 001
c : . .
FgclLIT; LE(ZNMCAT}EE%?KMVA\\IST;CTARDE c MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 11
12/31/2014 No Discharge
SAN ANTONIO, TX 78224 1010172014 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
NOEC Sub-Lethal Static Renewal 7 SAMPLE b i R Bl
Day Chronic Pimephales promelas MEASUREMENT 1 00 1 00 0 Quarterly | Comp24
TPP6C 10 PERMIT Hokkhk e Req. Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl e e Prre
Day Chronic Ceriodaphnia dubia MEASUREMENT 0 0 0 Quarterly Comp24
TWP3B 10 PERMIT bkl ool ool Req. Mon. Req. Mon. il pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE bl b it st
Day Chronic Pinephales promelas MEASUREMENT 0 0 0 Quarterly | Comp24
TWPEC 1 0 PERMIT ookl okl oo Req. Mon. Req. Mon. FEERER pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE i e i il
7 Day Chronic Ceriodaphnia dubia MEASUREMENT Q Q 0 Quarterly Comp24
TXP3B 10 PERMIT i ik F Req. Mon. Req. Mon. Tk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE bl il ke ki
7 Day Chronic Pimephales promelas MEASUREMENT Q Q 0 Quarterly| Comp24
TXP6C 10 PERMIT btk Fhark e Req. Mon. Req. Mon. kxk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE R ol ek ok
Renewal 7 Day Chronic Ceriodaphnia | MEASUREMENT Q Q 0 Quarterly| Comp24
TYP3B 10 PERMIT i R i Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE Hdkx il oo oot
Renewal 7 Day Chronic Pimephales MEASUREMENT Q Q 0 Quarterly | Comp24
TYPEC 10 PERMIT e il ok Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
| certify under penalty of law that this document all were prej undey firection of
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER. [ i sty iy e dommt e sy e ot o s ﬁ/ TELEPHONE aTE
valuate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persans directly responsible for gathering the i ion, the i i itted is, &0(/ Ou_}—-ga‘___
Senior Vi . 00 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 & C significant penalties far subiting false information, including the possibil y of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR v l[ 4
TYPED OR PRINTED o iletons AUTHORIZED AGENT TV BT —— e e en
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

144

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 TX2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
’ ’ ' MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD .
SAN ANTONIO. TX 78224 10/01/2014 12/31/2014 No Discharge [Z
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYpPE
Whoale effluent toxicity - retest #1 SAMPLE i e e ek
MEASUREMENT
2241510 PERMIT e ok it Opt. Mon. Opt. Mon. Tk pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE L] ek Ekhh e
MEASUREMENT
2241610 PERMIT bt ot i QOpt. Mon. Opt. Mon. ol pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE il Hexk il il
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT i i Hkk Req. Mon. Reg. Mon. b pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Low Flow Pass/Fail Survival Test SAMPLE ks it ks P
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 PERMIT ki i ik Req. Mon. Req. Mon. FHERE pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
NOEC Lethal Static Renewal 7 Day SAMPLE i il e FR ek
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT i i ke Reg. Mon. Req. Mon. F % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE FHAAEE it ol ok
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT e i il Req. Mon. Req. Mon. it % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE A il ool ke
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT e ok Tk Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
\
| certify under penalty of faw that this d et lf attachme e prepare lirection of !
T PR AL X G T O R | on i accordance it sysam designed s sostne it avntted nereoc mamns o oy i TELEPHONE DATE
valuate the i 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 i jon, the i i is, M/ 0u>’e._/
. . . to the best of my knowied; d belief, frue, , and complete. |
Senior Vice President & COO Saifcan penliesforsuiing e formation,ncluing v possiot f s and prsonment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 lz /h / 24
TYPED OR PRINTED gvelatons. AUTHORIZED AGENT AREA Gode NU YT
MBER mMMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencé all attachments here)
(PASS = 0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
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 T™X2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY L CREEK WATER RECYC. CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
A H . .
LOCATION 1I1EOONMAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
H 4
12/31/2014 No Disch [X
SAN ANTONIO, TX 78224 10/01/2014 arge
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 ek i i
Day Chronic Pimephales promelas MEASUREMENT
TPP6C 10 PERMIT Req. Mon. Reg. Mon. % Quarterly | comP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE i bl Frk Hk
Day Chronic Ceriodaphnia dubia MEASUREMENT
TWP3B 10 PERMIT b il FheAARx Req. Mon. Req. Mon. itk pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
Pass/Fail Sub-Lethal Static Renewal 7 SAMPLE b i FH dkoxx
Day Chronic Pinephales promelas MEASUREMENT
TWP6C 10 PERMIT e el i Req. Mon. Req. Mon. il pass=0/fail=| Quarterly COMP24
Effiluent Gross REQUIREMENT 7 DA MIN MO AV MN 1
LOEC Lethal Survival Static Renewal SAMPLE i i Fra o
7 Day Chronic Ceriodaphnia dubia MEASUREMENT
TXP3B 1 O‘ PERMIT b FrEs e Reg. Mon. Reg. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE P it R icaliioid
7 Day Chronic Pimephales promelas MEASUREMENT
TXP6C 10 PERMIT i e FHARE Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE e e ke ek
Renewal 7 Day Chronic Ceriodaphnia MEASUREMENT
TYP3B10 PERMIT b ek ek Req. Mon, Req. Mon, ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction Static SAMPLE il il FREA kkkk
Renewal 7 Day Chronic Pimephales MEASUREMENT
TYP6C 10 PERMIT i bl ek Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
B 2
| certify unds alty of law that this document and all attact its e directi;
T RN AL B G Ty O R | mersance wih o yerom s e ot oo ared under my diecton o m/ TELEPHONE DATE
uuuuu the it i bmif Based on my inquiry of the person or persons who manage the
Steven Clouse system, or thase persons directly responsible for gathering the information, the information submitted s, 0 uk
. N N to the best of my knowledge and belief, 3 te, and lete. | thi r
Senior Vice President & COO Siniantpenaiesfor sitig s nfarmaton, g he pesshiRY o v and mrmenert for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 z/n / 20
TYPED OR PRINTED o volstens AUTHORIZED AGENT AREA Code | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/06} Previous editions may be used. 03/19/2014 Page 2

4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) 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
KE MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY:  MITCHELL LA MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 1M S LOOP 410 E PLEASANTON RD 11/01/2014 1173012014 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] SANPLE e pew——
MEASUREMENT
00300 10 PERMIT — e p— P P e mglL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. C SAMPLE v e P
MEASUREMENT
0031610 PERMIT . e P S 20 100 mall Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
PH SANPLE . rerrr preve e
MEASUREMENT
00400 1 0 PERMIT — — Pw— p R 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE prw— pww— pre——— pr— prevr
MEASUREMENT
00530 10 PERMIT —— ov— p— p— %0 R malL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE e i i o
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD i e etk ke Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E col SAMPLE e v e
MEASUREMENT
5104010 PERMIT i ok 126 394 CFU/100m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
\
| certify under penalty of law that this doci attachments were prapared under my direction or 3
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER sup:rf\zsion in chnrl:anfce w:; a“:ys’(:m :re":i;:\:;‘:::sxohmat :xa]iﬁred:erzon:el p‘:ap:;‘(); Zalh:r and 4“4 TELEPHONE DATE
valuate the informati lbmitted. Based inquiry of the perso 0
v oo B oy St bt o b b o M A Oldc—
. N . to the best of knowled, d belief, true, ite, and complete, [ ware that th
Senior Vice President & COO faniant penalie fo subiting s nfamaten,ncluing e pessilty o i and mpsannt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 | ZAI / zoll¥
TYPED OR PRINTED gastone AUTHORIZED AGENT AREAGode | NUMBER | MwDDAYYY
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

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN ANTONIO TX 78221-5238

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

MONTHLY EFFLUENT REPORT
”I!ll'Illi“!!i“il’l"”llllllIIlllI“lllllllll"lll]!ll!ll;

408

WQ0010137-003

02 14 1 1

12645

8Y8

PERMIT NUMBER

EID

THIS REPORT TO BE USED FOR

SET YEAR] MO.

1

COMBINED MON 189 for 001/002/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS,
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NQ: FREQUENCY SAMPLE
PARAMETER VALGE UNTs _|EX. | OF ANALYSIS TYPE
500507124 . : ' T ; "
g REPORTED 30.97 MeD 002 11 £
| DLY AVG PERMITTED Lo 02 1 CONT 111 CONT
200207125 REPORTED 28.74 wo 10]02] 111
ANN AVG PERMITTED : M o2 conT [ 11| CONT
NUMBER TR i NAL
NIMBER REPORTED WWOOO4506 | wmsen [0]01] S
L CERTIFICATE PERMITTED L - 011 04 NAINA
EXPIRATION S s ' e
OF OPERATOR REPORTED | 170108 DATE 0 |01 NA[
| CERTIFICATE PERMITTED | 01101 NA T NA
CLASS L ' :
: RTED - . INAT -
OF OPERATOR REPO A erer 007 o
CERTIFICATE - PERMITTED : ' 01101 4 NAT-NA:
REPORTED :
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED a
PERMITTED |
REPORTED
PERMITIED | ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED IN THIS REPORT AND THATT0 THE BEGT OF MY ____NAME f - SIGNATURE DATE
KNOWLEDGE AND BELIEF S8UGH INFORMATION IS TRUE AND Daniel Rodriguez Manager . [ 4
COMPLETE AND AGGURATE. Prod & Treat Qps | , 2109
TELEPHONE NUMBER PLANT OPERATOR WKQPERATOH YEAR 'MO. DAY
. Steve Clouse
211 IO 2l3l3 ' 3l7l7l4 Senior Vice President & COO é)}}/x/O(oux/ | IL)‘ LY (]t
AREA CODE NUMBER EXECUTIVE OFFICER ~ EXECUTIVE OFFICER YEAR MO, DAY

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




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

”llllIll'lllll!"lll“l"lI!ll"'llll"l'"l!‘l!ll!]!!ll"'l‘

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

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

1

408 WQ0010137-003 02 14 | 11 12547
sYs PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I 800 ' ;
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. :
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
- EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE NS |EX.|  OF ANALYSIS TYPE
000085342 2 T T " ‘
TRANSFER REPORTED 3Q oy 0 101 01| |
DAYS /MON PERMITTED e ) otfNa_ TotlNA
316164024 T o e
1570402 REPORTED | 1,08 ; |0os| 1/Day |03
E-COLI #1100 ML
| DLY AVG "PERMITTED | 20.000 | N ETNETTEER 03| GRABPKLOAD
E-COLI REPOF‘TED 9.00 #1100 ML 0 |08 1/Day 03 e
| IND GRAB PERMITTED __75.000 LS 11 ] 2/WEEK | 03] GRABPKLOAD
500507124 REFORTED N 0 RSB I
FLOW : 2.35 HGD i 02| 11}
DLY_AVG PERMITTED , | I 02| cont T 11] conT
500507128 » i ~ T T
FLow REPORTED 4.48 WiED 0|02 111}
 ANN _AVG PERMITTED ' 02l CcONT T 11leoNT
8D oARs REPORTED | 203 |, | 0|08 1/Day |10|12-prt-com
BOD CARB , . MGl | | 12-prt-com
DLY AVG PERMITTED 5,000 11| 2/WEEK | 03| GRABPKLOAD
820786624 el N i L D AT
TURBDITY REPORTED 0.72 NTU 0108] 1/Day |10]12-prt-=com
30DAY AV PERMITTED | 3,000} 111 2/WEEK | 03] GRABPKIOAD
NUMBER Tt 5 ) R -
OF OPERATOR REPORTED |\WW0004506| yyyger 0]01] NA]
| CERTIFICATE 'PERMITTED | i DR 01101 NAL NA
EXPIRATION o o
OF OPERATOR REPORTED 170108 DATE 001 NA
CERTIFICATE PERMITTED : L 01101 NA|NA
CLASS R ’ ;
REPORTED . i :
OF OPERATOR © A erer | 001 NA R
CERTIFICATE PERMITTED _ b 01101 NAT NA
REPORTED ’
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
LSS?ESEJL%%@“&Z%S’ST“ﬂl%?iéﬁé’;"i‘é‘l‘zﬁf — ':AME v SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND| aniel Ro riguez anager b \
COMPLETE AND ACCURATE. Prod & Treat Ops =] I I LA I 17/ Olq
TELEPHONE NUMBER PLANT OPERATOR ™~ BlANT OPERATOR YEAH MO. DAY
; Steve Clouse \
2|1 P 21313 [{ 3|7(T A | senior Vice President & COO I (,)OUW"/ LLdl
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

"ll!“ll;lllll]"lillll“[lllllllIlII"I*H!]’!]IH‘I!!IIIII’

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

1

408 WQ0010137-003 02 14 | 11 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.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.]  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. OF ANALYSIS TYPE
000085342 - T 4l '
TRANSFER REPORTED 0 DAY 0 701 B L0 T
| DAYS /MON PERMITIED oy T I AT
316164024 e — , :
REPORTED e s - _
FEC.COLI ORT #1100 ML : e
DLY AVG PERMITTED | 200,000 B ETEEVITEER 03 | GRABPKLOAD
316164030 ’ S = “ IR,
FEC.COLI REPORTED | | - S
IND GRAB PERMITTED 800.000 | . T/WEEK _ 03| GRABPKLOAD
500507124 REPORTED B R SRRSO
FLOW . Med -
DLY AVG "PERMITIED Moz conT 111 CONT
500507128 g} R i ’
ED . D
oy REPORT ligh et T
_ANN AVG PERMITTED R 021 CONT -~ 1 11| CONT
800821024 e S Eraey :
BOD CARB REPORTED ML L e i
DLY_AVG "PERMITIED | _ 15,000 | BN 12 1/week | 03] GRABPKLOAD. |
NUMBER S T R SRRSCReUAD
OF OPERATOR REPORTED WWO004506| yygger | 0J01) —  INA}
CERTIFICATE PERMITTED ' ‘. otlot NAINA -
EXPIRATION e S "
OF OPERATOR REPORTED | 170108 | ppre  [OJO1]  INAL
CERTIFICATE PERMITTED 5 oo TNA[NA
CLASS T : o
OF OPERATOR REPORTED A Lerrer | 0101 NA|
CERTIFICATE PERMITTED T ER Y NA|NA
REPORTED g
PERMITIED |
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
o e T X RNE N _SIGNATURE S
MNOWLEDGE AND BELIEF SUCH INFOI \TION IS TRUE AND, anie: rodriguez Manager \ .
GOMPLETE AND ACCURATE. Prod & Treat Ops ﬁﬁ I I / !l D‘?
TELEPHONE NUMBER PLANT OPERATOR PLBNT OPERATOR YEAR MO, DAY
Steve Clouse
2!1 ]O 2|3i3 3f7|7 |4 Senior Vice President & COO é\ra,c, QOU\.}V ‘ l“\' e (
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEG VIPP Form  0123A /7 TCEQ-20024 {04-28-06}




OVERFLOW REPORT

PERIOD: November 2014
WATERSHED:MEDIO CREEK
TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
317985 | 678075| 11/23/2014 | HUMMINGBIRD 1303 2,620 Debris CLEANED MAIN 3.13 | GROUND Area Cleaned and Disinfected,
: Flushed Area with H20
? 1054097 665653 | 11/12/2014 | MOSS VALLEY DR 158 400 Structural REPAIRED LATERAL} 1.60 | GROUND Work Order Created To Repair Lateral
TOTAL
' EVENTS 2 TOTAL GALLONS: 3,020 TOTAL DURATION: 4.73

Thursday, December 04, 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 Diffsrent) DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;J 1300FT N USHWY 90 APPROX 1 25M.W OF i LA HyLD Fxtemal Qutel
: Ha10 : 11/01/2014 11/30/2014 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
Oxygen, dissolved [DO] SAMPLE prow— vy —— T ey
MEASUREMENT 7.57 0 Daily Grab
00300 10 PERMIT rv— o P 5 . nn mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE s — r—— e
MEASUREMENT 7.64 8.13 0 Daily Grab
00400 10 PERMIT P PR P 5 " 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kdokkk Hkksien
MEASUREMENT 1 1.04 1.80 0 Daily |Compos
0053010 PERMIT 2002 ol Ib/d ol 15 30 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Kk o
MEASUREMENT 25 0.64 2.45 0 Daily |Compos
0061010 PERMIT 267 il Ib/d ko 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru freatment plant SAMPLE hisioioid ek ok ok
MEASUREMENT 4.60 9.58 0 |cContinuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ool e sl e Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE hihiid e hkk P Frre—
MEASUREMENT 9126 0 [ continuous| Totalz
50050 P 0 PERMIT 27778 galimin . Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE e Hkakx i ke ok
MEASUREMENT 5.42 0 |Continuous | TotalZ
50050 Y O PERMIT 1 6 Hededekkh MGD Fkdkdkn hkh ke Hhdkkk ekkkdedk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
. {
] e G e et P TR 1 (O TELEPHONE AT
evaluate the information submitted. Based on my inquiry of the person or persons who manage 'he
Steve Clouse system, ar those persons directly responsible for gathering the i i i is, &,.L, Ou‘—c__/
. . . to the best of knowled; d belief, tru d compls 1 - -
Senior Vice President & COO fanifcant penaties fo siriting e nfarmaion. g s pocei avo'faﬁrf,:" d msanment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 ]Z,/[[ / Zold
fing violati
TYPED OR PRINTED vitetens. AUTHORIZED AGENT AREACode | NUMBER | MwDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
c REEK WATER RECYG. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
ILITY: . .

:IO\CA'lI'ION MEDIO C Us:WY 90 APPROX 1.25M W OF MM/DD/YYYY MM/DD/YYYY External Qutfall

’ ::ngT N ) 11/01/2014 11/30/2014 No Discharge |:l
ATTN: STEVEN CLOUSE, SENIOR VP

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpE
= oor SAMPLE o v pr——
MEASUREMENT 1.06 3.00 0 Daily Grab
5104010 PERMIT hewk b ks hd 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE Ak P,
MEASUREMENT 77 2.0 2.0 0 Daily Compos
80082 1 0 PERMIT 934 e Iord ok 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
S \
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER 12 ity v o s e ey e TELEPHONE DATE
Steve Clouse —vet, o hose persons dresly oo e At e e AT e i, I O UY—Cemm
. . . to the b f knowled d belief, 3 , and Al - -
Senior Vice President & COO ke esf:er:ra“l,ﬁeszore Briting e infmaton, ntuing s sl of o e hoaepmnt ot SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 ( &/(l / F%)
TYPED OR PRINTED g vaaons. AUTHORIZED AGENT AREA Cade NUMBER mivDDAYYY

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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
A CYC. TR MONITORING PERIOD 48-HOUR ACUTE FRESHWATER - 001
ACILITY: . .
FOClI-\':'I(Y)N :/ISEOIZ:SI'ERUESE:V\\?VY JOEEPITDEROX 1.25M W OF MM/DD/YYYY MM/DD/YYYY External Qutfall
L H
: 10/01/2014 12/31/2014 No Discharge
IH410 ge [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypEg
Whole effluent toxicity - retest #1 SAMPLE
MEASUREMENT
2241510 PERMIT i il il Opt. Mon. Opt. Mon. it pass=0/fail= See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE ke ek Wk P
MEASUREMENT
2241610 PERMIT i i i Opt. Mon. Opt. Mon. el pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE ks el et Ak
Daphnia Pulex MEASUREMENT 0 0 0 Quarterly Comp24
TEM3D 10 PERMIT il Hkkxx ikl Req. Mon. Req. Mon. el pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE ek i ExrRRR Prem—
Pimephales Promela MEASUREMENT 0 0 0 | Quarterly | Comp24
TEMBC 10 PERMIT R it i Req. Mon. Req. Mon. b pass=0/fail=| Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
NOEC Lethal Static Renewal 48HR SAMPLE i s e ol
Acute Daphnia pulex MEASUREMENT 100 100 0 Quarterly | Comp24
TOM3D 10 PERMIT i e il Req. Mon, Req. Mon. Fx % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NOEC Lethal Static Renewal 48HR SAMPLE bbbl i ek ik
Acute Pimephales promelas MEASUREMENT 100 100 0 Quarterly | Comp24
TOM6BC 10 PERMIT bk i ek Req. Mon, Req. Mon. Hkx % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE el il Fraka* ko
48HR Acute Daphnia pulex MEASUREMENT Q Q 0 | Quarterly | Comp24
TXM3D 10 PERMIT e b el Req. Mon. Req. Mon. Fk % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
{
| certify under penalty of law that this dacument and zll attachments e d jirectio
MAMETITLE PRINCIPAL EXECUTIVE OFFIGER | e s o st s s aietpenava vy oo [P \Y ” TELEPHONE DATE
aluate the i i L i Easec{ on my inquir\( of the»person or persons who manage n_xe . 3
Steve Clouse e e e e b e it [pe | J0U><— 210-233-3774
Senlor Vice President & COO i "  penalties for submitting false | including the ibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = = lz, [[ ZC l
TYPED OR PRINTED 9 violatons. AUTHORIZED AGENT ARCA Cone NUMBER PPy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
(PASS =0 FAIL =1) REPORT PASS AS '0' AND REPORT FAIL AS "1' IN CONCENTRATION ABOVE. 10137-040
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
GMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD 48-HOUR ACUTE FRESHWATER - 001
FACILITY:  MEDIO CREEK WATER RECYC. CTR.W oF MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 1300FT N USHWY 90 APPROX 1.25M 10/01/2014 12/31/2014 No Discharge I::l
1H410
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
LOEC Lethal Survival Static Renewal SAMPLE i it ek ok
48HR Acute Pimephales promelas MEASUREMENT Q Q 0 Quarterly | Comp24
TXM6C 10 PERMIT i i bl Req. Mon. Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
" N . A l
Nl e e e e e I+ TELEPHONE DATE
Stove Cloea o s e e o e TP o i e e \ouse
R N N to the best of my knowledge and befief, true, accurate, and complete. | am aware that there are 21 0 233 3774
Senior Vice President & COO ignificant penaltes for subrmiting false information, inclucing the possibilty of ine and imr for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR £33~ le/n 70
ing violations.
TYPED OR PRINTED vietetens AUTHORIZED AGENT AREA Code NUMBER | mwpphryyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' AND REPORT FAIL AS "' IN CONCENTRATION ABOVE. 10137-040
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



TEXAS COMM]SSION ON ENV]RONMENTAL 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

40B

WQ0010137-040

01 14 1 11

12654

8YS

PERMIT NUMBER

SET YEARI MO.

¥ EI

D

THIS REPORT TO BE USED FOR

1

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
fLow meronten | 679 | .o |0jog]  |u]
| DLY_AVG PERMITTED _ s B ozl cont 1 11] coNT_
500507128 erorted | 7.16 0102 i P e
FLOW ) _ - MeD -
| ANN_AVG PERMITTED . W oz cont 111 coNT
NUMBER e o 3 e
OF OPERATOR REPORTED WWOOO4506 | numsER 0101}~ | o
CERTIFICATE PERAMITTED S Tl
EXPIRATION T . N R
CERTIFICATE PERMITTED , L 0101 CPNALNA
R TED R : S INAY s
OF OPERATOR REPOR A et (001 |
CERTIFICATE _PERMITTED ’ L o oti01 - NAL NA
REPORTED 5
PERMITTED
REF‘ORTED
PERMITTED |
REPORTED
PERMITTED | -
REPORTED
PERMITTED
REPORTED
PERMITTED.
REPORTED
PERMITTED | ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
S T A T Ry NAVE SionATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND; Daniel Rodriguez ’ ¥ 4 \
COMPLETE AND AGGURATE. Manager-Prod & Treat Ops 72T / f1/12109
TELEPHONE NUMBER PLANT OPERATOR N PLANFOPERATOR YEAR MO. DAY
Steve Clouse | :
211 ‘O 2f3!3 3l7i7 |4 Senior Vice President & COO ﬂﬁt&/ louk/ _ ‘ I"“ [ rL ‘ H
AREA CODE NUMBER EXECUTIVE OFFICER ~ EXECUTIVE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.Q.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

40B WQ0010137-040 01 14 | 11 12553
8YS PERMIT NUMBER _ SET YEAR[ MO. EID
THIS REPORT TO BE US(F;ZD 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 UNTs___|EX. | OF ANALYSIS TYPE
000085342 i S
TRANSFER REPORTED 30 DAY Olo11 R 01} |
DAYS /MON PERMITTED SRR C 01| NA 1 O01]NA
316164024 RERE ' o
R T 2t 0 ‘ L
FEC.COLI EPORTED 1.00 wroow [0J08| MDay 03]
DLY AVG PERMITTED 20,000 | . - ] 11 | 2/WEEK _1 03] GRABPKLOAD
FEC.COLI REPORTED 1 00 #1100 ML O 08 s _ayb : 03 L e
IND GRAB " PERMITTED . 750004 11| 2/WEEK 03 | GRABPKLOAD __
500507124 i e PR
FLOW REPORTED 2.20 MGD 01021 111 .
DLY AVG PERAMITTED ; e 5 02| CONT TaifconT
500507128 REPORTED 2.14 w0102 11
FLOW MGD : i . e
ANN_AVG PERMITTED e - -02. CONT 11| cONT
800821024 REPORTED 20 o 1olosl 1may |10| 12-prt-com -
BOD CARB ' . MG/L dabadhiay o ool
DLY AVG PERMITTED _ 5,000 . . 111 2/WEEK 1 03] GRABPKLOAD
820796624 B C4Bav 12-prt-com
TURBDITY REPORTED 061 NT{J : 0 08 1/Day S 10 : p i :
30DAYAVG PERMITTED 3.000 ' A1 | 2/WEEK 1 03| GRABPKLOAD .
NUMBER . . - , SIS - Sl
OF OPERATOR REPORTED |WWO004506| yyyger | 001 - NAL
CERTIFICATE PERMITTED | : L 01101 I NAINA
EXPIRATION ‘ , , ,
OF OPERATOR REPORTED | 170108 pate | 001 NA[ -
CERTIFICATE PERMITTED N . : 011 01 NA| NA
CLASS N .
‘ EPORTED Y _
OF OPERATOR REPORT A terrer (001 NA[
CERTIFICATE PERMITTED ‘ ' 01101 NA| NA
REPORTED :
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
e I Yo i TR NAVE N+ SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez D * . 4
COMPLETE AND AGOURATE. Manager-Prod & Treat Ops @" = |] . / |L a?
TELEPHONE NUMBER PLANT OPERATOR  PLANT OPERATOR YEAR MO. DAY
' §teve Clpuse
210 [ 233 || 37|74 | senior Vice President & COO é}ﬂw UOW [ H (12l 1t
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0120A 1 TCEQ-20024 {04-26-06)




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

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

1

408 WQ0010137-040 02 14 1 1 12554
8Y8 PERMIT NUMBER SET YEAR| MO, EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II 900 I
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.. ‘
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION No.[  FREQUENCY SAMPLE
PARAMETER VALUE UNTS ___|EX. | OF ANALYSIS TYPE
000085342 i R e
TRANSFER REPORTED 0 bay 0 |01 doootp
DAYS /MON _PERMITTED. 01 NAT 011 NA
316164024 TRE S
REPOR v s . : SR
FEC.COLI PORTED #1100 ML L ooty
| DLY_AVG _PERMITTED 200,000} - W] 17WEEK 03| GRABPKLOAD
316164030 : et BRI e
FEC.COLI REPORTED - S s
| IND GRAB PERMITTED _ 800,000 14 | 17WEEK 03| GRABPKLOAD
500507124 R
FLOW REPORTED ye1) B : PR | B
DLY AVG PERMITTED 02| CONT | 11] CONT -
500507128 REPORTED T oo
FLOW - MeD L N . s
| ANN AVG _PERMITTED N B oz cont |11l conT
800821024 S FREE Sy
BOD CARB REPORTED - | MeIL SR e
DLY AVG _PERMITTED 20.000 14 | 1/WEEK -~ 1 03} GRABPKLOAD -
NUMBER oEp T g N R o
OF OPERATOR ' RE?ORTEB WWOOO4506 NUMBER o 0 01 e NA S
CERTIFICATE PERMITTED L o Q1401 L NAINA
EXPIRATION g TS R
OF OPERATOR REPORTED 170108 DATE 0 101 e NA|
CERTIFICATE PERMITTED | Rntatng , o TR
CLASS it . o
OF OPERATOR REPORTED A LETTER 0|01 NAl
CERTIFICATE PERMITTED R NAINA
REPORTED L
PERMITTED
REPORTED
PERMITTED ||
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T e E— 7  SIGNATURE DATE
KNOWLEDGE AND BELIEF SUC ORMATION ISTRUE AND| aniel Ro riguez
COMPLETE AND AGCURATE. Manager-Prod & Treat Ops o I H ’ }L 0'6,
' TELEPHONE NUMBER PLANT OPERATOR LAWT OPERATOR VEAR DAY
Steve Clouse
2110 || 21313 | 3|77 # | seniorVice President & COO éﬁfw/ aou;—.:_,/ L] et
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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




