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January 14, 2015

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7010 1200 0001 2266 2053
Compliance Assurance and Enforcement Division

1445 Ross Avenue

Dallas, TX 75202-2733

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

Attn: Ms. Judy Edelbrock (6EN-W) RRR# 7010 1200 0001 2266 2053
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 December 2014 is attached and is provided in compliance with Consent Decree requirements.

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

Sincerely,

Jeffrey/J. Hab¥, P.E.
Senior Director — Sewer System Improvements

Enc. As stated
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January 14, 2015

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7010 1200 0001 2266 2046
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 December 2014 is attached and is provided in compliance
with Consent Decree requirements.

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

Sincerely,

Enc. As stated

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



OVERFLOW REPORT

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

EPA PERMIT # 0052647
| WO# |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
327009 708722 | 12/26/2014 | GOLIAD RD 3033 30 Grease CLEANED MAIN 1.12 STORMDRAIN Area Cleaned and Disinfected,
Flushed Area with H20
326814 708648 | 12/24/2014 | BURR RD 877 20 Debris CLEANED MAIN 0.53 STREET Area Cleaned and Disinfected,
Flushed Area with H20O
319202 691554 | 12/8/2014 WOODLAWN RDG 23102 30 Debris CLEANED MAIN 0.85 GROUND Area Cleaned and Disinfected,
Flushed Area with H20
TOTAL
EVENTS 3 TOTAL GALLONS: 80 TOTAL DURATION: 2.50

Wednesday, January 07, 2015

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

Page 1 of 1



OVERFLOW REPORT

PERIOD: December 2014

WATERSHED: DOS RIOS

TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO # |INSPT#, SR# DATE ADDRESS GALLON CAUSE ACTION HRS |DISCHARGED TO COMMENTS
327701 711235 | 12/30/2014 | NEW BRAUNFELS AVE S 5717 640 Grease CLEANED MAIN 1.07 STREET Area Cleaned and Disinfected,
327055 708707 | 12/26/2014 | COUNTRY VILLAGE 8446 500 Grease CLEANED MAIN 2.30 DRAINAGE Area Cleaned and Disinfected,
CULVERT Flushed Area with H20
1067167 | 326239 707417 | 12/22/2014 | DAHLGREEN AVE 1510 15 Structural CLEANED AREA 0.70 STREET Area Cleaned and Disinfected, )
. Flushed Area with H20O Work Order
Made To Repair Main.
326026 705921 | 12/19/2014 | CHICAGO BLVD 903 50 Debris CLEANED MAIN 2.47 GROUND Spill Contained. Qutside Contractor
Cleaned Area
319363 693418 | 12/9/2014 BLANCO RD 7208 2,200 Grease CLEANED MAIN 1.40 DRAINAGE Area Cleaned and Disinfected,
CULVERT
319373 692164 | 12/8/2014 LAKE BLVD 1322 10 Debris CLEANED MAIN 1.85 STREET Area Cleaned and Disinfected,
Flushed Area with H20
319186 690383 | 12/6/2014 AMIRES PLACE 445 15 Debris CLEANED LATERAL 0.42 STREET Area Cleaned and Disinfected,
Flushed Area with H20 Unstopped
Lateral
318967 687506 | 12/3/2014 LOOP 410 NW 4257 15 Grease CLEANED MAIN 0.30 STREET Area Cleaned and Disinfected,
Flushed Area with H20
TOTAL
EVENTS 8 TOTAL GALLONS: 3,445 TOTAL DURATION: 10.51

Wednesday, January 07, 2015

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

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR} OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;‘J 3495 VALLEY RD ' MM/DD/YYYY MM/DDIYYYY External Quitfall
) . 12/01/2014 12/31/2014 No Di
SAN ANTONIO, TX 78221 o Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen. dissolved [DO] SAMPLE pryw— prowey oo pre— pww——y
MEASUREMENT 71 0 12/Day Grab
00300 10 PERMIT — P R 8 . P malL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE p— Fweey pw—— p——
MEASUREMENT 6.7 8.2 0 12/Day Grab
00400 1 0 PERMIT PR s pow—— 5 - 9 Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kkkdk rmm—
MEASUREMENT 780 1.15 1.60 0 Daily Compos
0053010 PERMIT 12510 il Ib/d b 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ot it
MEASUREMENT 236 0.35 118 0 Daily | Compos
0061010 PERMIT 2085 il lb/d b 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE it sl hikdiodd ek
MEASUREMENT 81.65 89.70 0 | continuous| TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD ek il ol ek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE oo sk il ke ek .
MEASUREMENT 82708 0 | Continuous | TotalZ
50050 P O PERMIT ol 173611 gal/min ek i sk e Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ok Hhokkkk ek Hkkkkh i
MEASUREMENT 79.68 0 | continuous | Totalz
50050 Y 0 PERMIT 125 ek ek K MGD dekkkkd Kkkkokk KRR RKK ek C0ntinuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG \
\ i)
1 certify undi Ity of law that this documet all chme el ared undet irecti :
A L PRI G AL BB U Tl O R | ance with 3 ystom et s osee ot et vt oy s TELEPHONE DATE
..... i i Based on my inquiry of the person or persons who manage the Kﬁ/
Steven C!ouse system, or those persons directly responsible for gathering the information, the information submitted is, g' ‘ b'\"‘\-/
N . . to the best of my knowled; d befief, true, act , and lete. | am aw:
Senior Vice President & COO igifcant penalies for subritig ks inormatin, iciuding e possoy of ot an praenment for SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR 210-233-3774 o\ /i / 7 [5/
oo iadons
TYPED OR PRINTED viletens AUTHORIZED AGENT AREAGods | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

1

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATlOi\l 3405 VIALLEY RD ' MM/DD/YYYY MM/DD/YYYY External Qutfall
. 34 :
12/01/2014 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 | TYPE
Chiorine. total Tesidual SANPLE prwwres pevww— p—
MEASUREMENT 0.080 0 12/Day Grab
50060 A 0 PERMIT —— — prw—— p—— — r malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SANPLE — prvw——y pw—— p—— r———s
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT pr— v peww—— p — pr— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= SARPLE T e p—
MEASUREMENT 1.31 8.00 0 Daily Grab
5104010 PERMIT 126 394 CFU/M100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e Pr—
MEASUREMENT 1362 2.0 2.0 0 Daily | Compos
8008210 PERMIT 5213 el fb/d el 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
‘ ]
| certi der penalty of i all attachme ere prepare my direction of
AN TITLE P RINCIP AL EX B O U T R O O R | o e s yctom domemen e acoe o e et T drecton o ¥ TELEPHONE DATE
aluate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the il i itted is, é &g M_, P——
. . . to the best of knowled d belief, 3 -ate, and lete. th e g
Senior Vice President & COO Sinicantpanaies fo subrting o ot it he pesslty offne and psennt o SIGNATURE OF PR:t:ICIPAL EXECUTIVE OFFICER OR 210-233-3774 |4\ /“ / 7ol
TYPED OR PRINTED g vilstens AUTHORIZED AGENT AREACode | NUMBER | MwDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
CTR MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOs Sg_]S_EVXAQER RECYCLING : MM/DD/YYYY MM/DD/YYYY External QOuffall
LOCATION: 3495 . :
12/01/2014 12/31/2014 No Discharge
SAN ANTONIO, TX 78221 e [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS [ TYPE
Oxygen. dissolved [DO] SANPLE p—— p— - -
MEASUREMENT 6.9 0 Daily Grab
00300 10 PERMIT — — 2 p— prv— malL Dally GRAB
Effluent Gross REQUIREMENT MO MIN
o SANPLE p—s pr— P -
MEASUREMENT 7.0 7.6 0 Daily Grab
00400 1 0 PERMIT —— — e 5 e s SU Daily ORAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i sk
MEASUREMENT 35.8 1.16 1.60 0 Daily Compos|
0053010 PERMIT 1251 - lb/d 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il i .
MEASUREMENT 11.0 0.35 1.18 0 Daily Compos
0061010 PERMIT 167 Hakhs lo/d b 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE bkt il oo Hddk
MEASUREMENT 3.70 4.35 0 | Continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD il i bl B Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e il i il b
MEASUREMENT 5.12 0 | continuous| TotalZ
50050 Y 0 PERMIT 10 — MGD p— prvw— — — Contnuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE e T s
MEASUREMENT 0.050 0 Daily Grab
50060 A O PERMIT TRRKKh hhkkkk Fedekkhk Hededekdkk KRRRRN .1 mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

Steven Clouse

the

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

PR

- : 1o the best of my knowledge and belief, true, te, and complete. | that th
Senior Vice President & COO inifcant penaltie for submifing fais nformaton, Incuing he possiity of s and ipraement for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0{/"‘ )2@ (
ing violations,
TYPED OR PRINTED e AUTHORIZED AGENT AREA Code | NUMBER | yfwonkrvy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ail 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)

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
LOCATIO;‘J 3495 VALLEY RD : MMW/DD/YYYY MM/DD/YYYY External Ouitfall
' ' 12/01/2014 12/31/2014 No Di
SAN ANTONIO, TX 78221 o Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chiorine. towl residual SAVPLE pw—— pevrvm v -
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT p—— o y p— —— ey Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. CO]l SAMPLE ET2 212 Jededekdede kkkRkk Fededededeve .
MEASUREMENT 1.29 8.00 0 Daily Grab
5104010 PERMIT hkx hitiaiod ek ol 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE ke k o i
MEASUREMENT 61.8 2.0 2.0 0 Daily Compos
8008210 PERMIT 834 - Ib/d 10 25 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certi is doct N were irection ol A
A T PRI P AL B G T B OB R | e e e dostmed s amvere i e eEwed under my direcon or % TELEPHONE DATE
aluate the i i it Based on my inquiry of the person or persons whe manage the d
Steven Clouse system, or those persons directly responsible for gathering the i tion, the i i i is, M’ ‘ h "
. . . to the best of knowled d belief, true, ate, and lete. | th
Senior Vice President & COO sinifoan enatio or subitig s informaton,ncludig the possivily o fne and mprsenrnt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |\ /\\ /50
TYPED OR PRINTED o vaatens AUTHORIZED AGENT AREA Code NUMBER MDD YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2




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

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

Form Approved
OMB No. 2040-0004

~

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATlO.N 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfall
) . 12/01/2014 12/31/2014 i
SAN ANTONIO, TX 78221 No Discharge |X]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYpPE
Oxygen, dissolved [DO] SAMPLE prw— FrT— r—— pre— pw—
MEASUREMENT
0030010 PERMIT — o I 4 — P — Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE Py p— p—— pew—
MEASUREMENT
0040010 PERMIT sk R P 5 J— ° SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FRIAXK etk
MEASUREMENT
0053010 PERMIT 1251 il Ib/d bl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ikt bk
MEASUREMENT
0061010 PERMIT 167 il Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE iknn b il ik
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD i il R ok Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE e b e i okl
MEASUREMENT
50050 Y 0 PERMIT 1 D Fhkkkk MGD ek ke ke Fedkdedek dedeske sk de ke FRERKEX COnﬁnUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE skl *ohkkkk wkxkhk - P
MEASUREMENT
50060 A 0 PERMIT HREK KK dek e e Fkkkkk ekkkdek ek ko '1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
!
\
| certify under penalty of law that this chments were prey inder my direction o )]
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | e e e ey Spr W\T ( TELEPHONE pATE
valuate the i) i i Based on my inquiry of the person or persans who manage the yp% )}
Steven Clouse system, or those persons directly responsible for gathering the it fion, the il i i is, 61 C A
. N . to the best of my knowled d belief, true, a , and . e
Senior Vice President & COO SapTcantpenaliesfr subriing el formasn, i o pocel offine nd psanment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |4\ /iy / 7
TYPED OR PRINTED - AUTHORIZED AGENT AREA Code NUMBER | mufpDiviYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: S 0S WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCIATIO;‘I 24(?95 \R/;LLE':\; RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
) . 12/01/2014 12/31/2014 No Disch
SAN ANTONIO, TX 78221 o bischarge 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
Chiorine, total residual SAMPLE peom— e e p—— e
MEASUREMENT
50060 B 0 PERMIT - p— P P —— —— malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SAMPLE ey s pr— e
MEASUREMENT
51040 10 PERMIT R mnens wxses 126 304 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE ke Py
MEASUREMENT
8008210 PERMIT 834 ko Ib/d Fikdkk 10 25 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\
] under penalty of | lacume d all chmet lere prepares el jon or
T PRI DAL BN G T O e R | Feeariance i a veom acsigned s seane e et et momery e TELEPHONE DATE
valuate the it i Based on my inquiry of the person or persons who manage the yi
Steven Clouse system, or those persons directly respansible for gathering the i jon, the i is, L/g?/g M/ M—
. N N 1o the best of my knowled d belief, tru te, and lete that th <
Senior Vice President & COO cant pantio o scmiting e formaton. g e possoly ot s and o onont o f SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0\ / 0\ )Z 3[5/
TYPED OR PRINTED o violsters AUTHORIZED AGENT AREACode | NUMBER | MNUDDIYYYY
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 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATIO;\J 3495 VALLEY RD ' MWDD/YYYY MM/DD/YYYY External Qutfall
) N 12/01/2014 12/31/2014 No Di IX'
SAN ANTONIO, TX 78221 o Discharge
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
Oxygen, dissolved [DO] SAMPLE Py v v Ty p——
MEASUREMENT
0030010 PERMIT Py PP - 5 . J— ma/L Daily GRAR
Effluent Gross REQUIREMENT MO MIN '
oH SAMPLE e pr— v P
MEASUREMENT
00400 1 0 PERMIT P, P— P 6 [SPE— 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e P
MEASUREMENT
0053010 PERMIT 375 it Ib/d FRd 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE wRAxE P
MEASUREMENT
0061010 PERMIT 50 ek Ib/d i 2 7 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE *kdkk e tiod HxkAAH ke
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD HhaA il Fhkx el Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru freatment plant SAMPLE ks Ak ek kR P
MEASUREMENT
50050 Y O PERM'T 3 deddededede MGD Fekkkkok hkdekkd hkdkkk dedededkdede COnﬁnLIOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
ChloHne’ total residual SAMPLE Fedokokodek kkokkk dededkkdkde Seskokok dek Fhkkdkdk
MEASUREMENT
50060 A O PERM‘T WRdR AR Rkkdk K dekkwdk ek Kkl -1 mg/L Dai[y GRAB
Disinfection, Process Complete REQUIREMENT \ INST MAX
\ A\
[ certify under penalty of law that this document an ents were prepared under my directio
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervis“il:n in chor:’ance with a“:;stjm desi;ed::::sﬂ;:hthmat :Jaliﬁedz'e;o::el pio;enyy :alhc:r :nadr TELEPHONE DATE
aluate the information submitted., Based on my inquiry of the person or persons who manage the Z
Steven Clouse system, or thase persons directly responsible for gathering the information, the information submitted is, 3 OU&/
. - . to the best of knowledge and belief, true, te, and lete. | a th el
Senior Vice President & COO Signitoant enalie o subriing s Informaton, cliog the possiity o s and mpreanent for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 0\/ I\ / 76
TYPED OR PRINTED o vitatons. AUTHORIZED AGENT AREACods | NUMBER | MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY 0S WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
CATlOi\l 3DOgS SLLSLEY RDR ’ MM/DD/YYYY MM/DD/YYYY External Qutfall
LO! T 3495 .
12/01/2014 12/31/2014 No Discharge IX
SAN ANTONIO, TX 78221 g
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LLOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypEg
Chiorine, total residual SAMPLE T pyrr o Ty Py
MEASUREMENT
50060 B 0 PERMIT ok [ e 1 e . mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E- co" SAMPLE HhkkAE e dedese sk KkhkEK ke k
MEASUREMENT
5104010 PERMIT e b b s 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE kkk ek
MEASUREMENT
8008210 PERMIT 250 Hdokex Ib/d e 10 25 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
< \
1 certify under penalty of law that this document and all attachments were prepared under my direction or N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup:rvision ir: :ocurtgance with ; syst:m desig;ed‘:n a::arehgatn:laliﬁedierpson:el p:nperg/ Z;!hc:r and TELEPHONE DATE
valuate the i i i Based on my inquiry of the person or persons who manage the »
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, g % - (]\A/M
. ) Ny to the best of my knowledge and belief, true, , and 1 ar 4 4
Senior Vice President & COO ot panatie o somiting e Inormcion.mtoing s sect o e e e ment o SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 Q\/ " "Z 5/
ing vielations.
TYPED OR PRINTED vilatens AUTHORIZED AGENT AREA Code NUMBER MPUDDYYYY |
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: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
Lot ATIO;, 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfall
: : 12/01/2014 12/31/2014 No Discharge
SAN ANTONIO, TX 78221 e [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS [ TYPE
Oxygen. dissolved [DO] SAMPLE prv—— e e rew—— ey -
MEASUREMENT 6.4 0 Daily Grab
00300 1 0 PERMIT — — p— 2 ——— — mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE v vy prvew p— -
MEASUREMENT 6.8 7.5 0 Daily Grab
00400 10 PERMIT o — Fe— P —— s SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek wER kR
MEASUREMENT 3.3 1.16 1.60 0 Daily Compos
0053010 PERMIT 325 ol lb/d bl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX-
Nitrogen, ammonia total [as N] SAMPLE il oot
MEASUREMENT 1.0 0.35 1.18 0 Daily | Compos
0061010 PERMIT 43 il 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 bk skl ikt sl
MEASUREMENT 0.34 0.47 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD o i ol il Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ik ke kkkkk el kkiox
MEASUREMENT 0.64 0 | Continuous| TotalZ
50050 Y 0 PERMIT 26 v MGD " p— v o Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE e ey ——— e P
MEASUREMENT 0.050 0 Daily Grab
50060 A 0 PERMIT Rk Rk Fkkk *RRRAE Fkdwkk AR 1 mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT R { INST MAX
\ ‘.
i enalty of | is docume attact ed undel lirection o
L PRI DAL B G Ty O R | reootaance win & efom s s e et e e ores ander m drecton ot TELEPHONE DATE
aluate the it i i Based on my inquiry of the person or persons who manage the K @
stem, or the directly ible fol ing the il ji i brni is, o 4; < -
S . St.even Ck}use O tsey mee";e:; ofori; pk:::l:figgan: bl':[si:::rsllxe. ac:ugr:ttl;?::i complete. | am amv:are that there are * S = ( MM 21 0 233 377 4
enior Vice President & CO ignificant penalties for subiting flse i including the possiblity of fine and impri for SIGNATURE OF PRINCIPAL| EXECUTIVE OFFICER OR - - O\ h 706
TYPED OR PRINTED g violations. AUTHORIZED AGENT

AREA Code | NUMBER MwoprYYy

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

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

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

03/19/2014 Page 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAGILITY: DOS RIOS WATER RECYCLING GTR MONITORING PERIOD DOMESTIC FACILITY - 005
LOCATIO.N 3495 VALLEY RD ’ MM/DD/YYYY MM/DD/YYYY External Outfall
) \ 12/01/2014 12/31/2014 Di
SAN ANTONIO, TX 78221 NoDischarge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine, total residual SANPLE prevew
MEASUREMENT 1.0 0 Daily Grab
50060 B O PERMIT pe— — 1 —— " mall Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE w— e Py -
MEASUREMENT 1.29 8.00 0 Daily Grab
5104010 PERMIT ol Bkl b il 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i i
MEASUREMENT 5.7 2.0 2.0 0 Daily Compos
8008210 PERMIT 217 il Ib/d kkok 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ |
| certify undi Ity of law that this d ] ! € prepare lirect
A T T PRI P AL X U T ORI C R | oo it a ystom decignod o dmscr ot qohed nereammel moroy aote j_ \ TELEPHONE DATE
the i i “ i Based on my inquiry of the person or persons who manage the ﬁ%
system, or thas direct) ible fo thering the i ion, the i i b is, p S
Seni Steven C].ouse toythe best of m;a/ ‘;::fv‘:l:ig:é;ng;:lsi::n:;e,ea:r:ugr:‘te.er;:g c:mplete. lam aweare that there are * N M 0 Q 2 1 0 233 3774
enior Vice President & COO sigrificant penaltes for submiting faise informatin, incluing the possibilty of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ~£00- ol/\ {Zo)
TYPED OR PRINTED o vilsiens AUTHORIZED AGENT AREAGods | NUMBER | WMODbrYyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2




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

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

Form Approved
OMB No. 2040-0004

S~

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;‘J 3495 VALLEY RD ) MMWDD/YYYY MM/DD/YYYY External Outfall
) . 12/01/2014 12/31/2014 i 7
SAN ANTONIO, TX 78221 NoDischarge | 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 | TYpPE
Oxygen, dissolved [DO] SAMPLE prw——— pa—— prT— pm— P
MEASUREMENT
0030010 PERMIT P R— [ 4 — Pr— mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE prew— e Py P
MEASUREMENT
004001 0 PERMIT [ R— [ 6 [ 9 SU Daily GRAR
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ool Wk ieke
MEASUREMENT
0053010 PERMIT 5755 i b/d FrhEIE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE rrxans rr—
MEASUREMENT
0061010 PERMIT 767 Fwx lb/d ek 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV BAILY MX
Flow, in conduit or thru treatment plant SAMPLE sk ki ek whkRR
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD i o ek Hkkkk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i Fkswk i i kxR
MEASUREMENT
50050'Y 0 PERMIT 46 P—— MGD P P - po— Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE edkkk felaiakeiiad etk SRk kk kAR
MEASUREMENT
50060 A 0 PERMIT dekkkkede dkdhhk Fekddddk Hhxkkk ARARKK .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
\
1 certify und enalty of law that this document and all ere prepared under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supsrvisli‘:n Tr: :r:r:ortzan::eavvlvithaat system d:’sigr:ed‘:b a:s‘::ar:hthn:n:x;\:lliﬁedppefson:elljp‘:oper(f/ :;th:r and TELEPHONE DATE
valuate thi i Based inquiry of the ersol mal
Steven Clouse sysl:r:,enr tehasa persens directly res:::sibclz gr;:::‘lgznag m: Pefsm f" . ﬂ’\se T‘s — i nag“e ﬁ_le dis, ﬁ 6 / M/ J ( }L)“S’(:y——
Seni . . o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 2 1 0 233 3774
enior Vice President & COO sigrifiant penaltes for submiting felse nformation,including tre possiblty offine and mpri SIGNATURE OF PRINCIEAL EXECUTIVE OFFICER OR ~£90- o\ /0] 2ol
TYPED OR PRINTED ¢ ‘ AUTHORIZED AGENT AREACode | NUMBER | MMVDDNYYY
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

1S

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 008-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATIO;‘J 3495 VALLEY RD : MM/DD/YYYY MM/DD/YYYY External Qutfall
: i\ 12/01/2014 12/31/2014 No Discha
SAN ANTONIO, TX 78221 © Fischiarge
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
Chlorine, total residual SAMPLE T o T P P
MEASUREMENT
50060 B 0 PERMIT e— v [rr— 1 J— Ak mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE ek prT e T
MEASUREMENT
5104010 PERMIT Fwkk ko e i 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE bl oot
MEASUREMENT
8008210 PERMIT 3836 i Ib/d il 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
. [
| certify under penalty of law that this document and all at ents were prepared under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision irl; ';ccovt:ance with a system desig;ed:o ass‘::ht:atn:.laliﬁedppe;on:el p‘rjoperlyy :ath:r and TELEPHONE DATE
evaluate the i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persans directly responsible for gathering the information, the information submitted is, [{i?/é W_, 0\ U<
S . Vi . & COO o the best of my knawledge and belief, true, accurate, and complete. | am aware that there are v 2 1 O 233 3774
enior Vice President significant penalties far subitting false information, including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL' EXECUTIVE OFFICER OR - - o/l ] Z(
TYPED OR PRINTED o vlstens. AUTHORIZED AGENT AREACode | NUMBER | MMDDMYYY
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
il ion if Diff
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 7891
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 RIOIS—:IA;SR RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY Internal Quitfall
LOCATION: 3495 VAL . .
12/01/2014 12/31/2014 No Discharge
SAN ANTONIO, TX 78221 9 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
Flow, in conduit or thru treatment plant SAMPLE i bt i bl
MEASUREMENT 1.82 4.91 0 | continuous | TotalZ
5005010 PERMIT Reg. Mon. Req. Mon. MGD il ki it Hsdien Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru freatment plant SAMPLE o ki b ek e
MEASUREMENT 5.51 0 | continuous| TotalZ
50050Y C PERMIT Req. Mon. ek MGD b ool il ek Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\ [
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certity under penatty of law that this document and all attachments were prepared under my direction o / TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel propery gather and
valuate the i i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i i itted is, Z M/ ! O'U ) L.
. N . 10 the best of my knowledge and belief, true, ac , and lete. | that the!
Senior Vice President & COO oo o o ssbriig i oo g o e et SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |y / I / 20
TYPED OR PRINTED g vitatons. AUTHORIZED AGENT AREA Code | NUMBER | WAUDDAYYY

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

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

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



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: DOSRIOS WATSR RECYCLING CTR. WMDDIYYYY MIDDIYYYY Internal Outfall
LOCATION: 3495 VALLEY RD. .
12/01/2014 12/31/2014 No Discharge
SAN ANTONIO, TX 78221 ge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpE
Flow, in conduit or thru treatment plant SAMPLE kkkk Hikowk ok ke .
MEASUREMENT 83.47 90.02 0 | continuous | TotalZ
5005010 PERMIT Reg. Mon. Req. Mon. MGD oo ko R ek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE kkdk Pn— Fr—— Pr— prwn
MEASUREMENT 85.20 0 | continuous | TotalZ
50050Y 0 PERMIT 125 — MGD P e —— ckhn Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
\ |
NAME/TITLE PRINGIPAL EXEGUTIVE OFFIGER  [[c2% iy oot v s s ot v i o TELEPHONE DATE
..... the infarmation submitted. Based on my inquiry of the person or persons who manage the /
Steven Clouse system, or thase persons directly reépansible for gathering the i ion, the it ! i is, /Z M/ 0 U ’ C
Senior Vice President & COO . m-e_ besf::n'_?}ﬁf';’fﬁf”ge g i e e e entior SIGNATURE OF PRINQIPAL EXECUTIVE OFFICER OR 210-233-3774 0\/1\ / 209
TYPED OR PRINTED g lstens. AUTHORIZED AGENT AREACode | NUMBER | MMDDAYYY
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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"Ill"llllll'l’ll!liii!"l'l‘llll!i""llﬂ]l!!'l"ili]ll!lll

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

PAGE 1

408 WQ0010137-033 02 14 | 12 12647
SYS PERMIT NUMBER SET YEAR| MO. EID
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 UNITS__|EX. | OF ANALYSIS TYPE
500507124 | REFORTED 83.47 | ] o002 1
FLOW MGD : 1
pLY AVG "PERMITTED ' R o2 | cont 11] CONT_
500607128 REPORTED 85.20 : 1 0]02) 11
FLOW MGD _ S
ANN AVG PERMITTED - ' ) . - 021 CONT 1] CONT .
NUMBER LT " Tl
OF OPERATOR REPORTED WW0028454 NUMBER 0|01} |
CERTIFICATE PERMITTED | = B R 01101 NA|NA - &
EXPIRATION , , 7 we s
OF OPERATOR REPORTED 170602 oare | 0]01] ‘NA‘ .
CERTIFICATE “PERMITIED o1 | o1 NA| NA
CLASS § INAI
OF OPERATOR REPORTED A cerrer | © 01 , _
CERTIFICATE PERMITTED Moo NALNA
| REPORTED ’ : :
_PERMITTED N
REPORTED s
CPERMITIED | _
REPORTED
'PERMITTED |
REPORTED ‘
"PERMITTED |
REPORTED :
PERMITTED
REPORTED )
PERMITTED | '
COMMENTS AND EXPLANATIONS (Reference afl attachments here)
caasy s ot o e o ——— T — S .
COMPLETE AND ACCURATE. ' Interim Manager-Prod & Treat Ops { /M’ af/é,g/—- 115 all o8
TELEPHONE NUMBER PLANT OPERATOR ”~._ PLANTDPERATOR YEAR MO. DAY
: Steven Clouse ' —
2’1 p 2] 3[3 3! 71714 Senior Vice President & COO Q(\r(,v(/ U()uy(__/ , b ()” l "
AREA CODE NUMBER EXECUTIVE OFFICER ~""EXECUTWE OFFICER YEAR MO. DAY

TCEQ VIPP Form 01234 { TCEQ-20024 (04-28-068)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"lll"“lllIIllllllillltE!'vl'lllllIlllll.llii‘ll!“il‘li“’!!

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

PAGE 1

40B WQ0010137-033 02 14 ]| 12 12551
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAINED WATER TYPE I ;
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
‘ EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
000085342 , ; . ‘
 TRANSFER ‘REPORTED 7 DAY 0 {01 101
DAYS / MON PERMITIED ‘ | R o1 NA
316164024 REPORTED 1.22 o o1y {03}
E-COLI : #1100 ML
DLY_AVG PERMITTED | 20000 WET(]2/wEex 03 | GRABPKLOAD
gjfgfl‘mo REPORTED 4.00 woome | 0111 oofosp
IND GRAB PERMITTED 75.000 | N 27wEEK 03 | GRABPKLOAD
500507124 REPORTED 117 {0 o2 1] o
FLOW . MGD ' ~
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128 , | , | :
P REPORTED Q.09 MGD 0 }02 , {111
| ANN AVG PERMITTED 02 | CONT 11| CONT
800821024 1o v |10} 12-PRT<(
BOD CARB VREPOH‘{ED 20 MGIL 08|  1/Day ._ 12-PRT-COM
DLY AVG PERMITTED | 5,000 | 11 | 2/WEEK 03] GRABPKLOAD
820796624 o 0 |08 1/Day 12-PRT-CON
TURBDITY REPORTED 0.75 NTU 2y |10|12-PRT-COM
30DAYAVG PERMITTED 3.000 | 11| 2/WEEK 03| GRABPKLOAD
NUMBER ‘ 011 NA D
OF OPERATOR REPORTED | WW0028454 | \ymser 0 |
CERTIFICATE PERMITTED 011 01 NA| NA
EXPIRATION , ‘ 0 NA
OF OPERATOR REPORTED | 170602 | pare oy L
CERTIFICATE PERMITTED | , - 01 01 NA| NA
CLASS REPORTED A - 0(o1] INA
OF OPERATOR , | LETTER
CERTIFICATE PERMITTED Moo NA| NA
REPORTED
PERMITTED , |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
éﬁ%‘:ﬁégﬁﬁ%&‘;’&m‘ﬁ@% :‘é‘;‘?v‘;:fué”,iégf‘#“él’&? - b“g*‘g’:‘ — - SIGNATURE DATE
NOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND, obe cobar ¢ 3 A 4
COMPLETE AND ACCURATE. Interim Manager-Prod & Treat Ops M S A 4[_.,,“.," J1S1of19] c&
] TELEPHONE NUMBER PLANT OPERATOR {__PLANJ OPERATOR YEAR MO. DAY
Steven Clouse e
2]1 IO 2’ 313 ‘?1 7I 714 Senior Vice President & COO QLM(/ ouUur<__— { b/ ()l L ] H
AREA CODE NUMBER EXECUTIVE OFFICER — EXECUTIVE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”Hl"llllllllll!il;il!nllllll!il!li"lll‘dli!iill]!ll‘"i)!

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

1

408 WQO010137-033 02 14 | 12 12552
SYS PERMIT NUMBER SET YEARI MO, EID
THIS REPORT TO BE usga FOR | RECLAIMED WATER TYPE II |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
- EFFLUENT CONDITION NO.[  FREQUENCY T BAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
000085342 SR -
TRANSFER REPORTED 0 | DAY 10 ;
DAYS /MON PERMITTED I 011 NA
316164024 ‘ : , '
BREPORT o R . !
FEC.COLI _REPORTED #1100 ML e R N
DLY_AVG PERMITTED 200.000 » 14 | 1/WEEK | 03| GRABPKLOAD
316164030 [ TN ) : S
FEC.COLI REPORTED | HIM00 ML o s
| IND GRAB PERMITTED 800,000 14 | 1/WEEK 03] GRABPKLOAD
228307124 REPORTED | - v [N i
DLY AVG PERMITTED N 02 conT 11 CONT :
500507128 i i ' B
FLON REPORTED Weh o | ,
| ANN AVG PERMITTED - 02 | CONT_ 111 CONT
800821024 T - I
BOD CARB REFORTEDV MG/L L | i
DLY AVG _PERMITTED 20,000 141 1/WEEK | 03] GRABPKLOAD _
NUMBER e TR N R
OF OPERATOR | REPORTED | \WW\W0028454 | NUNBER 0|01} NA
CERTIFICATE PERMITTED | S iter TRET
EXPIRATION T 01} - INA}L
OF OPERATOR REPORTED | 170602 | pare |0 : N |
CERTIFICATE | PERMITTED , S 01101 1 NAT NA
CLASS olo1l : T
OF OPERATOR REPORTED A LETTER NA
CERTIFICATE PERMITTED = R 01101 NA| NA
REPORTED
“PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CORTAINED 1 Tv#5 PR ANG THATTD THE BR6T OF MY NAME = SIGNATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION 1S TRUE AND Robert Escobar < A 4
GOMPLETE AND ACGURATE. Interim Manager-Prod & Treat Ops /4 /Zpef % C’,U/Lf- HisToll 5‘5’
TELEPHONE NUMBER _ PLANT OPERATOR " PLAN[| OPERATOR YEAR MO. DAY
e Steven Clouse . ' —
211 !O 2| 313 : 3' 7’7 14 Senior Vice President & COO é\(ﬁw—/ Uyt [IN]o]! t | \
AREA CODE NUMBER EXECUTIVE OFFICER EXECUYIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form (123A / TCEQ-20024 (04-28-06)




OVERFLOW REPORT

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

EPA PERMIT # 0052639
WO # |INSPT#| SR# DATE ADDRESS GALLON CAUSE ACTION HRS |[DISCHARGED TO COMMENTS

327211 709080 | 12/29/2014 | FAIRSHIRE 5900 | 32,750 Grease CLEANED MAIN 4.07 | CREEK BED - Area Cleaned and Disinfected,
INDIAN CREEK

326374 707505 | 12/22/2014 | ALl AVE 4902 4,000 Debris CLEANED MAIN 1.18 DRAINAGE Area Cleaned and Disinfected,
CULVERT

E%ﬁl?s 2 TOTAL GALLONS: 36,750 TOTAL DURATION: 5.25
Wednesday, January 07, 2015

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

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: 1104 MAUERMANROAD MM/DD/YYYY MM/DD/YYYY External Outfall
: 12/01/2014 i
SAN ANTONIO, TX 78224 2001/ 12/31/2014 No Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE P pewm—— P v gy
MEASUREMENT 7.0 0 | 12/pay Grab
0030010 PERMIT —— p— R 5 p—— - mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE pm— Py prwe— prew—
MEASUREMENT 6.4 7.2 0| 12/Day Grab
00400 10 PERMIT aa PR e 5 PR 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ok sesedeet
MEASUREMENT 220 1.12 1.80 0 Daily |Compos
0053010 PERMIT 5755 H ek Ib/d ool 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE hbhbid ek
MEASUREMENT 51 0.26 0.38 0 Daily |Compos
0061010 PERMIT 767 i Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Fkkwk hide i ek whkERE
MEASUREMENT 23.73 28.70 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ol ek sl i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il Fkkkk el i Tk
MEASUREMENT 27083 Q | Continuous | TotalZ
50050 P 0O PERMIT ek 63889 gal/min il i bl bl Continucus TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE hkark i ok i kdonk
MEASUREMENT 23.34 0 |Continuous | Totalz
50050 Y 0 PERMIT 46 wkkk ke MGD e de deske e ARk ek ko Fekkhhk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
= Y
1 certify unds lty of law that this d e ll ! epare ray direction ol
T PRI AL X O T O R | O Eeaattance it oy somme b s wore prepared under my diecion o 'BV/ _ TELEPHONE DATE
the 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 ir on, the i i itted is, M 0\}_}4,: g
. . . to the best of my knowled; d belief, true, , and lete. re are
Senior Vice President & COO fnicant penais fo ebiting o informaton, ncluting e possiity of e and prsonment fr SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 ol / i ! 20
ing viclations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MIWDDIYHYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX005263¢ 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIOIN 1104 MAUERMAN ROAD ) ) MM/DD/YYYY MM/DD/YYYY External Qutfall
’ 12/01/2014 No Discharge
SAN ANTONIO, TX 78224 121312014 ve []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine, total residual SANPLE pr— e
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERINT p— v prww— o r malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SATPLE p— prwv— pre—— e P
MEASUREMENT 1.1 0 12/Day Grab
50060 B 0 PERMIT p—— p— P p o P p——y Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
ool SANPLE —— prevee e P
MEASUREMENT 1.09 4.00 0 Daily Grab
5104010 PERMIT *ren e weaes 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 402 2.03 3.00 0 Daily | Compos
8008210 PERMIT 2686 st Ib/d il 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
\ \
[ certify unds Ity of law that this d t and all hmet u firection o
NAWE/TITLE PRINGIPAL EXECUTIVE OFFIGER ||t v et et et e 5(&: _ TELEPHONE DT
evaluate the i i Based on my inquiry of the person or persons who manage the U
Steven Clouse system, or those persons directly responsible for gathering the information, the information submitted is, /h,ﬂ . uk;’,
. N . to the best of knowled; d befief, true, ite, and lete. | th
Senior Vice President & GOO it %n";fﬁes?ff g e nformaton, g he sty of e and Impreenmert o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 |4, AL/ 241
ing violations.
TYPED OR PRINTED veletens. AUTHORIZED AGENT AREACode | NUMBER | MMDBAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
- L ocation i Di
PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: 78921
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 002
FACIL_II_-II-;{;I :EONM(ZTJEE??KMVXSTRESAEECYC. CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
LOCA H 104
12/01/2014 12/31 No Discharge
SAN ANTONIO, TX 78224 1312014 e [ ]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TypE
Oxygen, dissolved [DO] SAMPLE prewwm po—— rr—— pre— ww—
MEASUREMENT 8.0 0 12/Day Grab
00300 10 PERMIT R P PR 5 PR . ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE P ww— s P
MEASUREMENT 6.6 71 0 12/Day Grab
00400 10 PERMIT N e [ s P ) Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE g Pr—— -
MEASUREMENT 6.4 1.10 1.20 0 | Daily |Compos
0053010 PERMIT 5755 o Ib/d el 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE ol bl
MEASUREMENT 1.4 0.25 0.25 0 Daily | Compos
0061010 PERMIT 767 sl Ib/d bl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE sk ekkkkk oot HhwEAR .
MEASUREMENT 0.67 1.05 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD Tk sk Hdokxx Hx Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ko ko Fkkdok kskekk
MEASUREMENT 1181 0 | continuous| Totalz
50050 P 0 PERMIT rkkkk 63889 gal/min . wkdkkk r— [S— Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE Fhkkkk rkdk ek Fdokak Hkkkkk
MEASUREMENT 208 0 Continuous | TotalZ
50050 Y O PERMIT 46 HhRRAK MGD ededdesksk ek ddkhdkk ek kkkk COﬂtinUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and &l attachments were prepared under my direction or TELEPHONE DATE

valuate the i

Steven Clouse

supervision in accordance with a system designed to assure that qualified personnel property gather and
i i Based on my inquiry of the person or parsons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,

P (e

<

. . . to the best of my knowledge and belief, frue, accurate, and complete. | am aware that th re - -
Senior Vice President & COO Jifican penaltes for submiting fase i inlaing the possilty offne and imprisonment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3774 Q\/h / z0
fing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MwDDRYYY
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
MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WSTREC}?AF;ECYC- CTR. MM/DD/YYYY MM/DD/YYYY External Qutfalt
LOCATION: 1104 MAUERMA :
R 12/01/2014 12/31/2014 No Discharge
SAN ANTONIO, TX 78224 31/ 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 | TYpPE
Chiorine, total residual SAMPLE PP e T v rw——
MEASUREMENT 0.070 0 12/Day Grab
50060 A 0 PERMIT — e [ pr—. R, P - Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE r— T P P v
MEASUREMENT 1.2 0 12/Day Grab
50060 B 0 PERMIT [— FVPPAN P 1 - RN mgll. Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE P ey e P——-
MEASUREMENT 1.41 2.00 0| Daily | Grab
5104010 PERMIT 126 304 CFU/M00m Five Per Week| ~GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE P prm—— -
MEASUREMENT 111 2.0 2.0 0 Daily |Compos
8008210 PERMIT 2686 ik lbo/d i 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certity under penalty of faw that this document and alf attachments were prepared under my direction ar % (/Z TELEPHONE DATE
supervisian in accordance with a system designed to assure that qualified personnel properly gather and
valuate the | i i Based on my inquiry of the person or persons who manage the
Steven Clouse system, or those persons directly responsible for gathering the i ion, the i is, /ﬂ,{ - ‘) u’u
. . . to the best of my knowled, d belief, ate d lete. | th - -
Senior Vice President & COO Sianicant el fo subriting 9 fomation, i th possoly of s praanent o SIGNATURE OF PRIN IPAL EXECUTIVE OFFICER OR 210-233-3774 o\ / iR l Zoll
TYPED OR PRINTED o vielons. AUTH R'ZED AGENT AREACode | NUMBER | MMDDMYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

—

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX005263¢ 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
FACILITY LEON CREEK WATER RECYC. CTR MONITORING PERIOD COMBINED OUTFALLS 001 & 002
LOCATIO;‘I 1104 MAUERMAN ROAD ) ) MM/DD/YYYY MM/DD/YYYY External Quitfali
’ 12/01/2014 No Disch
SAN ANTONIO, TX 78224 12/31/2014 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
Solids, total suspended SAMPLE r— pw—— T~ v v
MEASUREMENT 221 0 Daily |Compos
00530 J 0 PERMIT 5755 P b/d p— — —— p— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SANPLE prw—— v e—— v prwwn -
MEASUREMENT 51 0 Daily | Compos
00610 J 0 PERMIT 767 r— b/d —— — P P— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE Hhkkkk ki ke il
MEASUREMENT 23.78 28.70 0 | continuous | TotalZ
5005010 PERMIT Reg. Mon. Req. Mon. MGD ke x TR it Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i i il iaied i
MEASUREMENT 28264 0 | continuous| TotalZ
50050 P 0 PERMIT s 63889 gal/min o ialaaieled b ek Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE o ke il il FhERE
MEASUREMENT 24.36 0 | Continuous | TotalZ
50050 Y 0 PERMIT 46 kwkIEk - MGD ek dedd Fekdedeedk Fededeskeskd Hkkkkk COntInLIOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, carbonaceous, 05 day, 20 C SAMPLE o ey pwrw— e e -
MEASUREMENT 403 0 Daily | Compos
80082 J 0 PERMIT 2686 Fevw— b/d — — Frov Fovo— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
\ \
| certify under penalty of | this dac all attac under my direction o
NAMETTITLE PRINCIPAL EXECUTIVE OFFIGER | ou o e e o m) j( TELEPHONE DATE
valuate the i i bmil Based on my inquity of the person or persons who manage the
stem, or these persons direct sible for gathering the i i i i is,
Seni ?/t'evelg Cl?use tsg meen;:; of my inowlr:!gg:n: ;:lsizfn.:n:: a::uiat:::i c:mpletg, lam ::fare that there are * M /i n U>'<=;' 2 1 0'233'3774
enior Vice President & COO significant penalties for submitting false information, including the possibility of fine and imprisonment for SIGNATURE OF P i‘lClPAL EXECUTIVE OFFICER OR O ‘ ‘. z O/
TYPED OR PRINTED 9 violatons. AUTHORIZED AGENT AREAGode | NUMBER | HMDDNYYY
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 TX0065641 001-A MINOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13
SAN ANTONIO, TX 78221 )
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE Y'Y Y'Y
LOCATION: 1M S LOOP 410 E PLEASANTON RD ympo Ll Y Fxtemal Outial
: 12/01/2014 12/31/2014 i
SAN ANTONIO, TX 782982449 No Discharge [X]
ATTN: STEVEN CLOUSE, SEN. VP & COO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE prewwe e PPy
MEASUREMENT
00300 1 0 PERMIT p— Fe— e 4 Pr— e mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5.day, 20 deg. C SAMPLE " pr—
MEASUREMENT
003101 0 PERMIT — R pe— — 20 100 mglL Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
oH SAMPLE pr—— P
MEASUREMENT
00400 1 O PERMIT dededk ko Fkkkdek Fkkkkk 6 ek 9 SU Da“y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Aadiisd R Hrnknk o prvewy
MEASUREMENT
0053010 PERMIT P — . [ %0 R gl Daily GRAE
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE i i Tk i
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD il b il b Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV s DAILY MX
E ool SAMPLE prw— pr— prev vy
MEASUREMENT
5104010 PERMIT i bl ik 126 394 CFU/100m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
Y \
| certify und alty of law that this document and all c} repare ion or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o scoattance wit a ystom doatgec s csine oot avabted nerems ey o TELEPHONE DATE
aluate the i i i Based on my inquiry of the person or persons who manage the -
Steven Clouse system, or those persons directly respansible for gathering the i ion, the i i itted is, és m_/ {’\ u K
. . . to the best of knowled, d belief, true, te, and lete. | am aware th:
Senior Vice President & COO it ‘{:,;;fﬁes"fff g i nformaio, g he pessiity o e and Isenment for SIGNATURE OF PRII;gPAL EXECUTIVE OFFICER OR 210-233-3774 |\ [\ / 26
g viol .
TYPED OR PRINTED atons AUTHORIZED AGENT AREACode | 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

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

u“l”l!gll!;dﬂil’i"”Illllll'llllﬂ!lll'l!l!Hl'lilil!!!l

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

40B

WQ0010137-003

02 14 | 12

12645

SYS

PERMIT NUMBER

SET YEAR| MO.

EID

THIS REPORT TO BE USED FOR

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 NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
§33307124 REPORTED 2724 | o 0|02 R
DLY AVG . PERMITTED - 02 | CONT 11| CONT
500507128 REPORTED 28.98 oo 0 |02 11
FLOW MGD .
| ANN_AVG PERMITTED | E ‘ I o2 | conT 11| CONT
NUMBER S T : )
P : NA
OF OPERATOR rerorTED [VWWW0004506 NUMBER i 0 |01 |
CERTIFICATE PERMITTED ' o 01 01 NA| NA
EXPIRATION » : L
|OF OPERATOR REPORTED | 170108 | pare 0 |01 NA
| CERTIFICATE PERMITTED ﬁ 0101 [ NAT NA
CLASS TNA
OF OPERATOR REPORTED A cerrer | 0191
CERTIFICATE PERMITTED 0101 | NAT NA
REPORTED i ’ R
" PERMITTED
REPORTED
"PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED ]
REPORTED
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CORTANED I TH15 AEPORT AND THAT'TO THE BEST OF Y . NAME A SIGNATURE - DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND) Daniel Rodriguez Manager é@ % { 7
COMPLETE AND AGCURATE: _Prod § Treat Ops )J , J171611 10|
TELEPHONE NUMBER FLANT OPERATOR 7 PLANT OPERATOR YEAR MO. DAY
: Steve Clouse N
2l1 !O 2|3]3 317f7l4 Senior Vice President & COO ébu, U{)[,L}(_,, / ]S/ dl\ [ "
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR MO, DAY

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




- TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"!ll""lllll!’“!lll""llll!"]llll“llll]l'll!"l!lllll'!l

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

PAGE 1

40B W00010137-003 02 14 | 12 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 UNITS EX.|  OF ANALYSIS TYPE
000085342 _ . s e Taql
TRANSFER REP?_RTED 31 DAY 0 (01 01 .
DAYS / MON ‘PERMITTED o 01| NA | 01] NA
316164024 REPORTED 1.06. oo w10 111 03| W
E-COLI - #1100 ML : , ,
DLY AVG PERMITTED  20.000 2 wEEK 03| GRABPKLOAD
316164030 . ‘ ST » T T
E.cOLI REPORTED 3.00 #1100 ML of{11 03
| IND GRAB PERMITTED 750001 - N 11] 2/WEEK 03] GRABPKLOAD
500507124 REFORTED 1 0 S PPy B
FLOW 3.47 - MGD . e 02} "y
DLY AVG PEAMITIED | B o2 | conT 111 conT
500507128 . ' L AR
| eow REPORTED 4.62 D 002} 1y
| ANN_AVG PERMITTED T , 02| CONT |11} CONT
BOD CARB 2.03 MG/L : 0|08} 1 ay S 10 .12"p|’t-.C0m
DLY AVG PERMITTED 50001 M 11| 2/wWeEK | 03] GRABPKIOAD |
by REPORTED | (.56 i 0|08 1/Day |10|12-prt-com
30DAY AV PERMITTED 3.000 | B i 2/wEEK._ | 03| GRABPKLOAD
NUMBER SR RS R
OF OPERATOR REPORTED \WWO004506)| yyyper 0j01) ~~ ~ [NA
CERTIFICATE PERMITTED . . 01101, CNA|NA
EXPIRATION ‘ T , '
OF OPERATOR REPORTED | 170108 | pare 0l01] NA|
CERTIFICATE PERMITTED . - R 01101 NA| NA
CLASS S '
OF OPERATOR REPORTED A errer | 001 NAL
CERTIFICATE PERMITTED B B otlor NAT NA
REPORTED
PERMITTED ,
COMMENTS AND EXPLANATIONS (Reference all attachinents here)
E-Coli substituted for Fecal Coliform
k&&“&%ﬁ%?&%‘iﬁﬁ #ﬁ?&"&é’.‘é’%—?‘é‘é‘%ﬁ — E‘AME v = SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATICN 1S TRUE AND aniel Rodriguez Manager ' -~
COMPLETE AND AGCURATE. Prod & Treat Ops // %’Z / | slo |/ 0'?
TELEPHONE NUMBER PLANT OPERATOR . PLAN] OPERATOR VEAR MO. DAY
j % Steve Clouse : A
211 P 21318 | 3|7 I7 14 Senior Vice President & COO Q\M(Juux JISToll 11
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"lll"ll!lllil]llii]lll”llillI!'I]lI"Ii“!lili"!!iilllI]ii

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

1

40B WQ0010137-003 02 14 12 12548
8Y§ PERMIT NUMBER SET YEAR] MO, EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II 900 [
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE ' UNITS EX. OF ANALYSIS - TYPE
000085342 T B ECr P
TRANSFER REPORTED 0 DAY 0101 | 101} 7.
_DAYS/MON PERMITTED 01 NA 1 O11INA
316164024 , R : : 1 T
p , ; , SR T
FEC.COLI REPORTED #1100 ML \ , SR
| DLY _AVG | PERMITTED _ 200,000 ] I | EEK 03| GRABPKLOAD _
316164030 IR Ra T N SR
FEC.COLI REPORTED - #1100 ML i
IND GRAB PERMITTED 800:000 | o - i 14 | 1I/WEEK 031 GRABPKLOAD
500507124 g . e,
FLOM REPORTED MGD e e
DLY AVG PERMITTED 02:1 CONT .. 41 ] CONT
500507128 . o et | N
g | REPORTED g S e
| ANN AVG PERMITTED 02 CONT: = = L1441 CONT
800821024 DTS PR R
BOD CARB REPORTED Ho/L ) T
DLY AVG PERMITTED | . 15.000 o . 14 1 1/WEEK -~ 03| GRABPKLOAD
NUMBER SRR I sy SiEEae
EXPIRATION TR T
OF OPERATOR REPORTED | 170108 | pare - |00} [NA
CERTIFICATE PERMITIED | N | IR NA| NA
CLASS LT ,
OF OPERATOR REPORTED | A terrer | 0]01] NA
CERTIFICATE PERMITTED L e 01101 NAINA
REPORTED
PERMITTED
REPORTED :
PERMITTED R
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED IN THIS REPORT AND TUAT TO THE BEST OF My NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 15 TRUE AND Daniel Rodriguez Manager § .
COMPLETE AND ACCURATE. Prod & Treat Ops . /l 0| / 0| 7
TELEPHONE NUMBER , PLANT OPERATOR . PUANY OPERATOR YEAR MO, DAY
Steve Clouse —~
2§1 ]O 21313 317]7 é Senior Vice President & COO Q\W\/u UUM&/ [ STolt | UL
AREA CODE NUMBER EXECUTIVE OFFICER EXECUYIVE OFFICER YEAR MO. DAY

TOEG VIPP Form 01204 7 TCEQ-20024 (04-28-06)




OVERFLOW REPORT

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

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

Wednesday, January 07, 2015

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 (inciude 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
SAN ANTONIO, TX 78221 ‘ (SUBR 13)
' | MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.
| MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1300FT N USHWY 90 APPROX1 1.25M W OF .
12/01/2014 12/31/2014 No Discharge D
IH410 \
ATTN: STEVEN CLOUSE, SENIOR VP 1
|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
OXygen, diSSOI\Ied [DO] SAMPLE Sk de ke Kk kK Wk HkKRK
MEASUREMENT 7.66 0 Daily Grab
0030010 PERMIT P—— P R 8 PR . mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAM;PLE ek Sekkkok ok deekdekok descsended
MEASUREMENT 7.63 8.32 0 Daily Grab
0040010 PEBMIT P . e 5 P 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Ehdkhx kR
MEASUREMENT 37 1.06 2.20 0 Daily |Compos
0053010 RE:L:EI;II‘E’IIIV-II-ENT 2002 il Ib/d it 15 30 mg/L Daily COMPOS
Effluent Gross h DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE e Sk
MEASUREMENT 20 0.56 1.59 0 Daily |Compos
0061010 PERMIT 267 bl Ib/d il 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b Fkkkkk ke ki
MEASUREMENT 417 6.47 0 |Continuous | TotalZ
5005010 RE;LIJEI:;:ZIIV-IFENT Regq. Mon. Req. Mon. MGD Hhwkx ek ke ol Continuous TOTALZ
Effluent Gross i DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE bl kdk kakk bl Fkkkx
MEASUREMENT 6247 0 | Continuous| TotalZ
50050 P 0 PERMIT 27778 gal/min Continuous | TOTALZ
See Comments REQU‘PEMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE b Wik Fhkkkk Rexkak *hkkkk
MEASUITEMENT 5.24 0 |Continuous | TotalZ
50050 Y O PE‘RMIT 16 Fewkdehdh MGD ok dekkk edekkh ek kkkk HhkREk ConﬁnUQUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
| \
| certfy und Ity of I i rect
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER } xperton n scoadance i 8 svtem deuined 12 Seore ot et nereael rorory e s TELEPHONE DATE
Steve Clouse ‘ " th;“ i " m N Basetf;n ;ny im;l‘.liry of“:e person or persons who manage the
system, or thase persons directly responsible for gatheris it the I i )i 4—(——
S . V P d t & COO i t;’the best of my Znow[edge andybelizf, true, accfrate. a:g ccempleta. fam aw:\re that there are B 0 UM 21 0-233-3774
€enior Vice rresiden | ‘signif!cant.pen'a[ties for submitting false information, including the possibility of fine and impriscnment for SIGNATURE OF PRleIPAL EXECUTIVE OFFICER OR (0\ \‘\’ ZQI
TYPED OR PRINTED | AUTHORIZED AGENT AREACode | NUMBER | MUVDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONs; (Reference all attachments here)
\
\
1
EPA Form 3320-1 (Rev.01/08) Previous editions may be: used. 03/19/2014 Page 1




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

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

Form Approved
OMB No. 2040-0004

Steve Clouse

system, or those persons directly responsible for gathering the i

supervision m accordance with a system designed to assure that qualified personnel properly gather and
itted. Based on my inquiry of the person or ae:sons who manage me

is,

o e

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: EEK WATER RECYC cTR MONITORING PERIOD DOMESTIC FACILITY - 001
. (i
LOCATION |':/IEDO:—E:')I'CNRUSHWYAQO APPROX‘ 1 25M-W OF VWDDYYYY MW/DDIYYY Bxtomal Outtall
: 1.
"_?21 0 | 12/01/2014 12/31/2014 No Discharge D
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpE
= ool SAMPLE e — )
MEASUREMENT 1.34 6.00 0 Daily Grab
5104010 PERMIT —— — P p— 126 304 CEU/M00m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE S P
MEASUREMENT 70 2.0 2.0 0 Daily Compos
8008210 PE:RMIT 934 ek Ib/d ek 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV " DAILY AV DAILY MX
[
|
|
\
\
|
i
|
[
|
|
|
|
\
I
|
|
\
|
|
|
\
|
!
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘ | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
\
|
[
|

. . . to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are - -
Senior Vice President & COO foantpenalies or submting tass | including the possibilty of fine and impri tor SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3774 O\ /][ / Zo) 3
TYPED OR PRINTED N AUTHORIZED AGENT AREA Code NUMBER MiDBYYYY
|
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be‘ used. 03/19/2014 Page 2



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“l"“ll'"I'l’l!l!iﬂ!“lllll"ll"hll“l"lllllllllll'llll

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

408

WQ0010137-040

01

14

12

12654

8Y8

PEBMIT NUMBER

SET

YEAR

MO.

E

D

1

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

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. _ : TCEQ COPY
' EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
500507124 A o : o = '
so08 | REPORTED 6.43 g 0|02 ': 11 .
DLY_ AVG PERMITTED 021 CONT 11] CONT
ggggOM% REPORTED 7.08 e olo2t |11}
ANN AVG PERMITTED | . ~ o cont 11] CONT _
NUMBER B e : EER
OF OPERATOR reporTeD WWO0004506| \yper | 0 |01 Lo
CERTIFICATE PERMITTED v : 011 01 TNATNA .
EXPIRATION R ’ T
OF OPERATOR REPORTED | 170108 | paye 0|01 NA
CERTIFICATE PERMITTED i 011014 NA | NA
CLASS :
: , NA
OF OPERATOR REPORTED A LETTER 0 |01 Gl .
REPORTED '
"PERMITTED |
REPORTED
PERMITTED | _
i REPORTED
PERMITTED
REPORTED
PERMITTED | -
REPORTED L
PERMITTED —n
REPORTED
PERMITTED | ]
COMMENTS AND EXPLANATIONS (Reference all attachments here}
CORANCED B4 THI AEPORT AND THATTO THE BEST OF MY NAME o SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND Daniel Rodriguez ﬁ]/ ,
GOMPLETE AND AGCURATE, Manager-Prod & Treat Ops é Z / |,3/ o110 7
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Steve Clouse ' ,
211 IO 2]‘?’13 3|7[7 34 Senior Vice President & COO é\/;ﬂ«(/ (}() U< [ l§ U H ( I \
AREA CODE NUMBER EXECUTIVE OFFICER ' EXECUTNE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3225 VALLEY RD
SAN ANTONIO TX 78221-5201

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

MONTHLY EFFLUENT REPORT
i!“!iillllll‘lllll!!illllIlllIIIl!lu'“l"ln"llllll]lllli‘,

1

40B WQ0010137-040 01 14 | 12 12553
§Ys PERMIT NUMBER SET VEAR| 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 ‘ §
TRANSFER  REPORTED 31 DAY 0 |01 01
DAYS/MON PERMITTED 2 am 01 ] NA
316164024 ’
| D
FEC.COLI REPORTE 1.15 #i100 mo | 011 03
| DLY AVG PERMITTED 20.000 1 11| 2 /WEEK 03 | GRABPKLOAD
316164030 REPORTED 10.0 ] 1ol : 03 e
FEC.COLI - | #1100 ML | ST
IND GRAB PERMITTED 75.000 | » 11 | 2 /WEEK 03] GRABPKLOAD |
500507124 ' -
PLO REPORTED 226 B 0 o2l 11
DLY AVG PERMITTED 021 CONT 141 CONT
500507128 i '
ey | REPORTED 219 6D 0 102} c 11 =
| ANN_AVG PERMITTED 02 | CONT 11 CONT
800821024 R ~al  4Day 12-prt-com
BOD GARB REPORTED 20 - i 0{os| 1/Day 10| 12-prt-com
DLY AVG PERMITTED 5000 B i1 2/WEEK 03| GRABPKLOAD
820796624 o ‘ o 1/Day ~412-prt-com
TURBDITY REPORTED 0.61 NTU 0108 1wpay |10} '&pri-com
30DAYAVG | PERMITTED 3.000 11 | 2/WEEK 03 | GRABPKLDAD
NUMBER ,
OF OPERATOR REPORTED |\WWW0004506/ yjuaer 0101 ~ NA
| CERTIFICATE PERMITTED 01.1 01 NA{ NA
EXPIRATION % '
OF OPERATOR REPORTED | 170108 | pare 0 (01 NA
CERTIFICATE PERMITTED | _ 011 01 NA| NA
CLASS - : | _
OF OPERATOR REPORTED A LETTER 0 |01 NA] -
CERTIFICATE PERMITTED oot NA| NA
REPORTED
, PERMITTED .
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform _
coAReD N s SErorT o o neeerorint————— 1C M D -
aniel Rodriguez ’ -
GOMPLETE AND ACCURATE. Manager-Prod & Treat Ops N"‘&‘ég\ / 15 O” D|7
TELEPHONE NUMBER PLANT OPERATOR \ PLANROPERATOR YEAR _MO. DAY
Steve Clouse
2110 || 24313 || 377 @ | seniorVice President &COO %’b\p ( Oye sTolt 1L
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTVE OFFICER YEAR MO. DAY

TCEQ VIPP Form  D120A / TCEQ-20024 (04-28-06}




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

HHlul!!l"l!‘!l!li"l"l’lilll'l'"ll!llll;llllll‘l!llll’ll

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

PAGE 1

408 WQ0010137-040 02 14 | 12 12554
3YS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE I1 900 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. ~
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS, | TCEQ COPY
| EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
~ PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
000085342 ., N - y
TRANSFER REPORTED 0 | DAY 0 |01 101]
DAYS / MON PERMITTED 01| NA 011 NA
316164024 , T I
FEC.COLI REPORTED #1100 ML | S
DLY AVG PERMITTED 200.000 R  EYVIERITEER 03| GRABPKLOAD
316164030 T ' PR D
FEC.COLI REPORTED #1100 ML i s pet
IND GRAB PERMITTED 800,000 | 14 | 1/WEEK_ 03| GRABPKLOAD _
500507124 T A
2 on REPORTED iep |
DLY AVG . PERMITTED , 02| CONT 111 CONT
288307128 REPORTED e e s
ANN_AVG “PERMITTED L W ozicont  1tlconNT
800821024 ; T
BOD CARB .REPORTES MG/L IR : ,
DLY AVG “PERMITIED 20,000 | ‘ L 14 | 1/WEEK | 03| GRABPKLOAD
NUMBER . - - :
OF OPERATOR REPORTED |\WWW0004506| yyuaer Oj01) ~ [NAP
CERTIFICATE "PERMITTED | ; , otlot . [NALNA
EXPIRATION E I
OF OPERATOR REPOBTED 170108 BATE 10 (o1 ~INA
CERTIFICATE PERMITTED | 01101 [ NAINA
CLASS . ‘ Taal
OF OPERATOR FEPORTED A errer | 001 o NAL
CERTIFICATE PERMITTED | ' KA 01101 NATNA
REPORTED ' S L
PERMITTED | B
REPORTED
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CORTAINED o TH5 AEPOFIT AND THAT 7O THE BEST OF MY NAME A SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez D l o % '
COMPLETE AND AGCURATE. Manager-Prod & Treat Ops l | /16 0 ‘7
TELEPHONE NUMBER PLANT OPERATOR KNt GPERATOR VEAR WMO. DAY
Steve Clouse
210 11213183 || 3j7 7 4 | seniorVice President & cOO é\"w O (15T 1V
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQVIPP Form 0323A | TGEQ-20024 {04.28-06)




