March 17, 2015

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 1200 0001 8535 5633
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 Sit/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 February 2015 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,

Senior Director — Sewer System Improvements

Enc. As stated

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




March 17, 2015

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7014 1200 0001 8535 5640
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# 7014 1200 0001 8535 5640
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 February 2015 is attached and is provided in compliance with Consent Decree requirements.

I certify under penalty of law that this document and oll 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,

Senior Director — Sewer System Improvements

Enc. As stated




OVERFLOW REPORT

PERIOD: FEBRUARY 2015
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033
EPA PERMIT # 0077801

l WO # | INSPT#I SR # | Date | Address | Gallons Cause I Action l Duration Reﬁ}_)onse Discharged To I Comments
ime
1089661 778871| 2/28/2015 |Grosvenor Blvd __—l 1122‘ 5 |Structural IRepm ' 0.53 | 047 I Ground Area Cleaned and Disinfected,
Work Order Created To Repair
Latgral
| 1089482 ] | 778269l 212712015 |Woodlawn W | 932| 10 |Structural IRepaired Lateral | 0.87 | 0.37 | Ground Area Cleaned and
v Disinfected, Work Order
_ Created To Repair Lateral
| ]335121 | 777944] 2/27/2015 | Barlite Blvd | 7'515| 100 [Grease |Cleaned Main | 1.17 | 0.67 IGround Area Cleaned and
Disinfected, Flushed Area
with H20
334410} 775697] 2/25/2015 |Fredericksburg Rd 2719 20 jGrease Cleaned Main 1.22 0.18 Street Area Cleaned and
™ Disinfected, Flushed Area
. with H20
| ]334118[ 771902] 2/23/2015 ||h 35N | 2535[ 40 |Grease |Cleaned Main | 1.40 [ 0.40 |Street Area Cleaned and
Disinfected, Flushed Area
. _ _ | ﬂith H20 —
l |334131 ] 772431| 2/23/2015 |vma Verde | 3| 200 |Grease |Cleé?1ed Main | 1.30 | 0.85 |Drainage Culvert | Area Cleaned and
; g — Disinfected, Flushed Area
__ with H20

| 1087030 '333948] 770643| 2/21/2015 | Audubon S 203 30 |Structural |'c':Téaned Main

Area Cleaned and DisinfecTed,

[ 285 [ 135 -T(-B_r—o_und

Work Order Created To Repair
Sewer Main

["1085496 [333455] [ 765359 2/17/2015 JAudubonS | 203 50 |Structural [Cleaned Main [ 385 [ o077 [Ground Area Cleaned and Disinfected,

Work Order Created To Repair
— — — — 5 . — — . - __Sewer Main _

[1084239 [533242] 761163] 2/13/2015 [Meriz Dr | 36'5'0} 5 [Structural lCIeaned Main ]_ 1137 [ 063 [Alley Area Cleaned and Disinfected,
Repaired Main, Flushed Area
with H20  Work Order

— - — Created To Re_ggi[ Sewe[_l\_/l_ain

| [332820] 754227] 27912015 [ Chappie James Way | 100] 10 |Debris [Cleaned Main [ oes [ oes [ Street Area Cleaned and N

—— r——— Disinfected, Flushed Area
with H20
332329 | 753343| 2/8/2015 New Braunfels Ave N 6800 1,500 {Debris Cleaned Main | 0.62 I 0.12 | Stormdrain Area Cleaned and
y - Disinfected, Flushed Area
with H20
Total
E?/eants: 1 Total Gallons: 1,970 Total Duration: 17.92

Page 1 of 2




Tuesday, March 03, 2015

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

Page 2 of 2



OVERFLOW REPORT

WATERSHED: SALADO CREEK

PERIOD: FEBRUARY 2015

TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
WO # |INSPT# SR# Date Address Gallons Cause Action Duration | Response | Discharged To Comments
Time
333026 | 757261f 2/10/2015 [ Sandman 11500 2 {Debris Cleaned Main 2.63 0.63 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
. with H20
331967 | 751530| 2/5/2015 {§ Goliad Rd 3401 31,875 |Contractor Cleaned Main

708 | 6.5 |Gmund—

Contractor Installed A Bypass
And Contractor Is To Hire A
Contractor To Finish Cleaning
The Sewer Main

[ [331934] 752032]  2/5/2015 [ Binz-engleman Rd ]_5895| 13,500 [Debris [Cieaned Main 222" | 047 |Creek Bed- Area Cleaned and
Spilled Into Disinfected, Flushed Area
Rosillo Creek with H20
Total 3 Tot . .
Events: otal Gallons: 45,377 Total Duration: 11.93

Tuesday, March 03, 2015

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

Page 1 of 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT-NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
TR MONITORING PERIOD DOMESTIC FACILITY - 001
CILITY: .
FACILI o DOS RIOS WATER RECYCLING C MMW/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
02/01/2015 02/28/2015 No Discharge
SAN ANTONIO, TX 78221 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
Chiorine. total residual SAMPLE Fe— e pwrey pwr——s e
MEASUREMENT 0.080 0 12/Day Grab
50080 A 0 PERMIT p— — oo p— — P malL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, fotal residual SANPLE prewee e— e — prw—
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT pr— v p— 1 pw——— — /L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE v ey por— p—
MEASUREMENT 112 3.00 0 Daily Grab
5104010 PERMIT 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE T pw—— )
MEASUREMENT 1333 2.0 2.0 0 Daily | Compos
8008210 PERMIT 5213 il Ib/d il 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
2
| certify under penalty of law It me! attachme were prepared unde lirection of y
NAMETITLE PRINCIPAL EXECUTIVE OFFICER sup:rfvyisio: in chu:‘;’anfcle Mie; ﬂs::t::::esi;i::‘:na:sxeh';natn:laliﬁedr;e;on:elI::u;e"r\l‘; :Iamc:r am; kﬁ \ ) TELEPHONE DATE
aluate the i i itted. Based on my inquiry of the person or persons who manage the -~ 3
Parviz Chavol system, or those persons directly responsible for gathering the information, the information submitted is, L. \' " __)__;,\ .
. . . f owle i L . e el —
Senior Director - Production & Treatment  |yutcan pevakos o suveing o iormaton. kg s posiy ot and oot o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239  P3// "/ =,
TYPED OR PRINTED g vilatens. AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
RESS (Include Facility Name/Location if Different)
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
CILITY W RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILI IO;‘J DOSRIOS A;SR ' MM/DD/YYYY MM/DD/YYYY External Quitfall
LLOCAT : 3495 VALLEY .
02/01/2015 02/28/2015 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 | TypEg
Oxygen, dissolved [DO] SAMPLE p—— pr— e P p——
MEASUREMENT 7.6 0 12/Day Grab
0030010 PERMIT PR P J— 5 P Pa— mall. Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE P Fe—— P T——
MEASUREMENT 6.8 7.9 0 12/Day Grab
00400 1 0 PERNIT P Prw— . 8 A 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e prew—
MEASUREMENT 1149 1.72 3.80 0 Daily Compos
0053010 PERMIT 12510 ke ib/d il 12 40 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE P prT—.
MEASUREMENT 192 0.29 0.54 0 Daily | Compos
0061010 PERMIT 2085 ok Ib/d oo 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Hnx i it oo
MEASUREMENT 79.91 85.80 0 | continuous| Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD i e i i Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE il [r— Frr— e T
MEASUREMENT 77639 0 | Continuous | TotalzZ
50050 P O PERMIT il 173611 gal/min ool ek e Fkk Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE il ol ke ool ok
MEASUREMENT 80.53 0 | continuous | Totalz
50050 Y 0 PERMIT 125‘ dekhhkh MGD e s Rk RhAK NN Kk Ahekhkk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
P [
| certify under penall law that this document ar attachments wel red unde lirection or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER superfvyisio: in chorgaifce w:;l ;:/I:t:m dssigft\e;:oal;:.larehthax ;aliﬁ:d’::;i;:el p:o;:rl‘)(/ Zamczr gnd K ’\\:"\ TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the \H__ e,
Parviz Chavol system, or those persons directly responsible for gathering the i ion, the if i is, S \ . T - .
. . . to the best of my knowledge and belief, true, te, and c lete. | that th 3 -
Senior Director - Production & Treatment  [imifcant penaltes or sbmiting i informaton. ecing e pessiutt o e cod ncomont for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 R3// é'/ZFL
ing Violations,
TYPED OR PRINTED it AUTHORIZED AGENT AREACode | 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.01/06) Previous editions may be used. 03/19/2014 Page 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DiISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WA;SR RECYCLING CTR. MMDDIYYYY MNUDDIYYYY External Outfall
LOCATION: 3495 VALLEY . f
02/01/2015 02/28/2015 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 | Typg
Oxygen, dissolved [DO] SANPLE e g -
MEASUREMENT 7.7 0 Daily Grab
0030010 PERMIT —— —— 2 — — malL Dally GRAB
Effluent Gross REQUIREMENT MO MIN
o SANPLE prvw—— pr—— - -
MEASUREMENT 6.9 8.4 0 Daily Grab
00400 10 PERMIT — p— p— P - 5 SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ok PP
MEASUREMENT 50.3 1.72 3.80 0 | Dpaily | compos
0053010 PERMIT 1251 R Ib/d ot 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fra it
MEASUREMENT 8.7 0.29 0.54 0 Daily Compos
0061010 PERMIT 167 i Ib/d kel 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru freatment plant SAMPLE sk el Fkkx i
MEASUREMENT 3.58 4.41 0 | Continuous | Totalz
5005010 PERMIT Req. Mon, Req. Mon. MGD kR ke kdex kkx Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in condurt or thra reatment plant SANPLE e p— pe——
MEASUREMENT 4.77 0 Continuous| TotalZ
50050 Y 0 PERMIT 10 p— MGD pr— e p— P Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chilorine, total residual SAMPLE holohieild ek etk ke T
MEASUREMENT 0.080 0 Daily Grab
50060 A 0 PERMIT sk KEIHHR AR HxE IR ek A 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 o TELEPHONE DATE

Parviz Chavol

Senior Director - Production & Treatment

ing violations.

including the

ity of fine and i

supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the i d i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
ta the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false i i

far

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239

Y1/

£

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 1



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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FAGILITY RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 002
CLTIO;J 5098 VALLé[Y( RO ’ MM/DD/YYYY MM/DDIYYYY External Outfall
LO : 405 3 J
02/01/2015 02/28/2015 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
Chiorine. otal residual SANFLE s Frv— -
MEASUREMENT 1.0 0 Daily Grab
50080 B 0 PERMIT prw——m p— p— p v v —y Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
= oai SATPLE re— T P -
MEASUREMENT 1.12 3.00 0 Daily Grab
5104010 PERMIT . wce Hrnx Heeax 126 394 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE Fkkkkk ek )
MEASUREMENT 59.7 2.0 20 0 Daily Compos
80082 10 PERMIT 834 Ib/d . 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
2
| certify under penalty of law is document ani were prepare: jer i )
AT PR L AL B G Ty O IR | e o i oytom e o et were prepare ncer my diecion or /c TELEPHONE DATE
valuat i i bmitted. Based on my inquiry of the person or persons who manage the \ o’
Parviz Chavol system, or those persons directly responsible for gathering the information, the information submitted is, V. - -~
. . N the b kn ief, L e, . re ere ai -
Senior Director - Production & TIEGMeNt  |Jintean ks for sopmting e ormaton neing m ooty e e ment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 63/ / é/ 243
TYPED OR PRINTED g vlstens. AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYYY
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

“\

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
c WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
ACILITY: .
FACILI . Doi sﬁi EYAI;-D MM/DD/YYYY MM/DDIYYYY External Outfal
LOCATION: 349 .
02/01/2015 02/28/2015 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
Oxygen, dissolved [DO] SAMPLE ik Ridd ] ke AR AhRAAR
MEASUREMENT
0030010 PERMIT P P ok 4 . P ma/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SAMPLE e P P Ty
MEASUREMENT
00400 1 0 PERMIT P P F— 6 PR 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e Paw—
MEASUREMENT
0053010 PERMIT 1251 i lo/d dox 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE FERn Fkx
MEASUREMENT
0061010 PERMIT 167 own 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 Fhkxx b bt iy
MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD Tk Bk il ks Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Fhkwk sk bl Fkkdekk ko
MEASUREMENT
50050'Y 0 PERMIT 10 - MGD ok - . P Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chilorine, total residual SAMPLE folaaboiod ke ke Rk Rk k sk
MEASUREMENT
50060 A 0 PERMIT HkKhkk Akk kK Fekekkk ek HRKKAK 1 mg/L Daily GRAR
Disinfection, Process Complete REQUIREMENT INST MAX
y. ) [E——
| certify unde alty of law that this document and all attact rere prepared unde firectior
NAME[TITLE PRINCIPAL EXECUTIVE OFFIGER |, urchrpeouty ot ie docurmer st ul itmart were reares cor e o w > TELEPHONE DATE
aluate the il i i Based on my inquiry of the person or persons wha manage th
Parviz Chavol system, or those persons directly refpnnsible for gathering the i ion, the i i i is, ~ 3 \ N
Senior Director - Production & Treatment |4 m-f e raHen for s e oo ot oS o et et o SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3239 (73/ 1 / %
TYPED OR PRINTED o viletens. 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



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 (SUER 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY:  DOS RIOS WATER RECYCLING CTR. MV/DDIYYYY MV/DDIYYYY External Outfail
LOCATION: 3495 VALLEY RD. .
02/01/2015 02/28/2015 No Discharge
SAN ANTONIO, TX 78221 9 Iz
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 y—— prT— e [rTT revw
MEASUREMENT
50060 B 0 PERMIT P JS—— [—— 1 JA— J— mglL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE P P P Pr—
MEASUREMENT
5104010 PERMIT ek il i e 126 384 CFU/100m Three Per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE b i
MEASUREMENT
8008210 PERMIT 834 i Ib/d skt 10 25 mg/L Daity COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this decument and all attachments were prepared under my direction or " -& TELEPHONE DATE
supervisicn in accordance with a system designed to assure that qualified personnel properly gather and
valuate the ir i i Based on my inquiry of the person or persons who manage the &
Parviz Chavol system, or those persons directly res_pnnsib[e for gathering the information, the information submitted is, \ ‘\KQ ‘‘‘‘‘ -
Senior Director - Production & TreatMment  |<iyuican perakos o suoriting sl nformason. kg e posinty or e s rmanmert o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 293’/ { C/ pA
TYPED OR PRINTED o violatons. AUTHORIZED AGENT AREACode | NUMBER | MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference alf 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

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 GTR MONITORING PERIOD DOMESTIC FACILITY - 004
LOCATIO;‘J DOS ]\:{/IALLEY ;—DR ' MM/DD/YYYY MM/DD/IYYYY External Outfall
© 34985 .
02/01/2015 02/28/2015 No Discharge IE
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
Oxygen, dissolved [DO] SAMPLE T e Prvw— pe— ———
MEASUREMENT
00300 1 0 PERMIT —— — e 5 ——— R mgiL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE pr— Feveve v, P
MEASUREMENT
004001 0 PERMIT p— —— e P Ty ) su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sclids, total suspended SAMPLE ek pr—
MEASUREMENT
0053010 PERMIT 375 el Ib/d b 15 40 mag/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE el oot
MEASUREMENT
0061010 PERMIT 50 ik ib/d F 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE el fhhid ik kxR
MEASUREMENT
5005010 PERMIT Regq. Mon. Req. Mon. MGD i ek bl il Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i Rk e e i
MEASUREMENT
50050Y 0 PERMIT 3 ] MGD ek sk h— [ Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chiorine, total residual SAMPLE Py www—— prowen Few— preve
MEASUREMENT
50060 A 0 PERMIT ek ek *hkkkh FhARIK Fedededeskde Kkhhkh .1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
]
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

Parviz Chavol

Senior Director - Production & Treatment

evaluate the i

penalties for

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

ing false i

supervision in accordance with a system designed to assure that qualified personnel properly gather and
it i Based on my inquiry of the person or persons who manage the

the i i is,

ing vialations.

ion, including the

of fine and impri: for

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239 [es) (/&

A\

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



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

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

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
CLING T MONITORING PERIOD DOMESTIC FACILITY - 004
FAC"‘:;& Dos \R/'?i VXATER RECYCLIN R. MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCA : 3495 VALLEY RD.
02/01/2015 02/28/2015 No Discharge |
SAN ANTONIO, TX 78221 ge | 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
Chiorine. total resiaual SAMPLE e e vy
MEASUREMENT
50060 B O PERMIT — P 1 — — malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= oor SAMPLE pr— prvevs
MEASUREMENT
5104010 PERMIT Hw bl o fid 126 394 CFU/M00m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE okl bt
MEASUREMENT
8008210 PERMIT 250 ek Io/d kot 10 25 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
certify under penalty of law s nd al chme ere prepare irection al
T T PR DAL B G I O e R | e e it oy somm s o oot vere prepared undet my irecon o ‘Q’ TELEPHONE DATE
evaluate the il i it Based on my inquiry of the person or persons who manage th
Parviz Chavol system, or thase persons directly responsible for gathering the on, the i i itted is, N Nl - m—
N . . 10 the best of my knawled; d belief, true, , and lete. | re - 3 K
Senior Director - Production & TreatmeNt  |ugtcant penaies for submiing e informato, mclucing e possioy o o e rpreenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 zg“S/ ft / i
TYPED OR PRINTED ¢ AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. 03/19/2014 Page 2



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

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

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY S RIOS WATER RECYGLING CTR MONITORING PERIOD DOMESTIC FACILITY - 005
OCA_HO'N 5‘25 V,li\LLEY =D ) MM/DD/YYYY MM/DDIYYYY External Outfall
L :
. 02/01/2015 02/28/2015 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 | TvpE
Oxygen. dissolved [DO] SAMPLE v P -
MEASUREMENT 7.0 0 Daily Grab
0030010 PERMIT P — P 2 e P — Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SAMPLE p——— pr——. prw -
MEASUREMENT 6.9 7.5 0 Daily Grab
00400 10 PERMIT pr— pr— 5 v 5 ~ Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE il Hkdk
MEASUREMENT 5.7 1.73 3.80 0 Daily | Compos
0053010 PERMIT 325 fo/d sk 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE Edkak [
MEASUREMENT 0.9 0.28 0.54 0 Daily Compos
0081010 PERMIT 43 whkk 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 ok oo Fhkkkx Hkkkk
MEASUREMENT 0.39 0.72 0 | continuous| Totalz
50050 10 PERMIT Req. Mon. Req. Mon. MGD s Hkkx Heen Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i arkx bl e Hakkk
MEASUREMENT 0.63 0 | Continuous| Totalz
50050 Y 0 PERMIT 2.6 Fedededcde s MGD Fkkkkde e de ek vk Sedekkdkk COntInUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlcrine, tota] residua] SAMPLE ko de Ekdkodkek Kedkokdkokde Sededededek e v de ke
MEASUREMENT 0.080 0 Daily Grab
50060 A O PERMIT Akkkdek ek kkdk Kkkkdk ek e ek FRKk kN .1 mglL Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

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

Parviz Chavol
Senior Director - Production & Treatment

the i i i Based on my inquiry of the person or persons who manage the
system, or those persans directly responsible for gathering the i the i i itted is,
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
igni penalties for itting false i including the possibility of fine and impri for

ing violations.

S O

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239 [pafef2c

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)

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 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
c CTR MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATSR RECYCLING ) MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
02/01/2015 02/28/2015 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
Chiorine, total residual SAMPLE YTy Py T Prr— v ]
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT - ok R 1 R R mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E ool SAMPLE Ty PP prven prew -
MEASUREMENT 112 3.00 0 Daily Grab
5104010 PERMIT FHEE il il s 126 394" CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i i .
MEASUREMENT 6.5 2.0 2.0 0 Daily Compos
8008210 PERMIT 217 ol Ib/d Fakaxk 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
P
certify uj nalty of law that this dacument an attachments were pre; under lirection ot
NAMETITLE PRINCIPAL EXECUTIVE OFFICER lsup:lrfvyisitr;: Tr: (':icort:anca w:l']\ ;tsr\‘/st:m :esig:\edi::ssﬁehmat ::aliﬁed’:ef:or::el r;‘:ap:r‘l: :aﬁhzr an: K \\ TELEPHONE DATE
aluate the il i itted. Based on my inquiry of the person or persons who manage the
Parviz Chavol system, or those persons directly rs.ponsible for gathering the information, the information submitted is, ~ T e N N
Senior Director - Production & Treatment M-f besf:;r;{ﬁtzof::wge g siee Fformason esedg £ sy of o ot eroenrt fr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 |3/ ‘/ &
TYPED OR PRINTED g voatons. AUTHORIZED AGENT AREA Code NUMBER | MM/DDYYYY
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.01/086) 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 008-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 12)
SAN ANTONIO, TX 78221
FACILITY DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATIO;‘J 3495 VALLEY RD : MMW/DD/YYYY MM/DD/YYYY External Outfall
’ . 02/01/2015 02/28/2015 No Disch &]
SAN ANTONIO, TX 78221 o Hischarge
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen. dissolved [DO] SAMPLE ey e pre— Py ——"
MEASUREMENT
00300 1 0 PERMIT o P P 4 jo— R— mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE e p— - v
MEASUREMENT
0040010 PERMIT P T [ 6 [ Py Su Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE whkkAx P
MEASUREMENT
0053010 PERMIT 5755 ool Ib/d ool 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ) pr——
MEASUREMENT
0061010 PERMIT 767 FERAR Ib/d Fkdk 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AY DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ook sl FRRRER sk
MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD bl sl e e Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE bl st Hkdx i el
MEASUREMENT
50050 Y O PERMIT 46 Ak MGD . — . . Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE e e T pr—y preven
MEASUREMENT
50060 A O FERM]T HRN Rk dekkkkh HRdekkk ek vk vk .1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
| certify unde: Ity of law that this document ay chments were prepared unde: lirecti
NAME/TITLE PRINCIP AL EXECUTIVE O FICER | o i secardance wiih a Sytom desianed o aceire ot qvaifed vermumnel ey oot o Z . TELEPHONE DATE
i i itted, Based an my inquiry of the person or persons who manage the \
Parviz Chavol system, or those persons directly responsible for gathering the i ion, the il i i is, 5] o, \ \
. . . to the best of my knowled d belief, true, ate, and c lete. | ware ,
Senior Director - Production & TreatMent  |grtcant penaies forsubriting s normatin,incoding the posslty ffne nc impsenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 |& 3// 6/ 2kle”
TYPED OR PRINTED : AUTHORIZED AGENT AREAGode | NUMBER | MMIDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 {(Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



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

PERMITTEE NAME/ADDRESS (Include Facility Name/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
CLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
FAC"‘”;& DOS R]OISJ\E’:'(A;;R RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VAL .
02/01/2015 02/28/2015 No Discharge m
SAN ANTONIO, TX 78221 i 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 | TvpE
Chiorine. towal residual SANPLE
MEASUREMENT
50080 B 0 PERMIT p molL Daily GRAD
Prior to Disinfection REQUIREMENT MO MIN
T ool SANPLE
MEASUREMENT
5104010 PERMIT 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ek p—
MEASUREMENT
8008210 PERMIT 3836 © lbid 10 25 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME’TITLE PR]NC]PAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

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

Parviz Chavol

valuate the i Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the i the is,

am >

. . . to the best of my knowled; d belief, true, accurate, and plete. | that the -
Senior Director - Production & Treatment  |ugnifcant penaties for submiting fisé iformation, rtucing the pocelely of s aud irtesament o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 | g/ / l’/ 4.
ing viclations.
TYPED OR PRINTED vesers AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYYY
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)
DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

[

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
c GCTR MONITORING PERIOD DOMESTIC WASTEWATER - 101
zgzi-':'-:;N 209‘85 \R/:ACI)_T_EVXA;?R RECYCLIN ! MM/DD/YYYY MM/DD/YYYY internal Qutfall
34 .
02/01/2015 02/28/2015 No Discharge
SAN ANTONIO, TX 78221 e []
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Flow, in conduit or thru treatment plant SAMPLE il b e i
MEASUREMENT 3.28 7.90 0 | continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD el bkl ke Rk Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE Prewe Pt prTT— e prm——
MEASUREMENT 5.01 0 | continuous| TotalZ
50050 Y 0 PERMIT Req. Mon. ol MGD o krkak ke ko Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
2
certify under penalty of law is document an attachments were prepared under my direction or
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Isv.xp.:rfllzsiun in :ccorganizle wi::aat:;st:m desig;ed:oala[ss‘!:r:hma(n:aliﬁ:dze;a::el pcr‘apen);/ :a;c:r and ﬂi& TELEPHONE DATE
the i i i Based on my inquiry of the person or persons wha manage the ! K 'y C
Parviz Chavol system, or those persons directly responsible for gathering the i ion, the i bmitted is, \ [ \ .
. . . to the best of my knowled d belief, true, accurate, and complete. | -
Senior Director - Production & Treatment  |cigiican enalios forsubmiting s infrmatn,ncluding he ossiity o ine and iprsenmrt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 g—%/ &L
TYPED OR PRINTED o vieaons. AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
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.01/08) Previous editions may be used. 03/19/2014 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

Form Approved
OMB No, 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
RECYCLING CTR MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
FACILITY: .
LOC;\'IFION EOQS I\Q/,IA?_?_EVXA;ER cyell MM/DD/YYYY MM/DD/YYYY Internal Outfall
© 3485 .
02/01/2015 02/28/2015 No Discharge
SAN ANTONIO, TX 78221 o 9 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 i i i
MEASUREMENT 83.19 89.36 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD okl Hkdkdk ikl kkdek Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE o Bl e i ke
MEASUREMENT 85.53 0 | continuous | TotalZ
50050 0 PERMIT 125 S— MGD . prew—— R, JR—— Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
2 o
certify under penalty of law that this documer ents were prepare: 1 lirection ol
AL PRI AL XTI E O R | e raance vih s v sesas i S ot it pemmmntl mepony s } TELEPHONE DATE
the il i i Based on my inquiry of the person or persons wha manage the X \
Parviz Chavol system, or those persons directly responsible for gathering the information, the information submitted is, ~ k_— N |~
. . . to the best of my knowledge and belief, true, ite, and lete. | that the e ¢
Senior Director - Production & Treatment  |igutcant penlies forsubmiting e iformatn, Incing he posciity of fne nd imrsenrment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 5’7/ C/Z = (3
TYPED OR PRINTED 9 AUTHORIZED AGENT ARER Code NUMBER [TT———
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM QUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS OUTFALL 102.
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.0. BOX 18087 » AUSTIN, TEXAS 76711-3087
MONTHLY EFFLUENT REPORT

"Ill"ll'l"lllﬂll;"!nllllllllll""lI!!ll]llll!!illhlh'

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

PAGE 1

15
YEAR

02
MO. |

12647
EID

02
SET

WQ0010137-033
PERMIT NUMBER

408
8YS

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 GNITS EX.| OF ANALYSIS TYPE
DLY AVG PERMITTED | R o2 | cont 111l CONT
500507128 g - g : R
R D R b ey : BEREE
FLON EPORTE 8553 Mo 'c 0 (02} T 11‘ e :
ANN AVG PERMITTED } o 02 ] CONT ~latlcoNT
OF OPERATOR REPORTED | WW0028454 | yyyger (041} 1™ -
| CERTIFICATE PERMITTED | FTRETH T
EXPIRATION B
OF OPERATOR REPORTED 170602 | DATE 0f{01} .= INA} -
 CERTIFICATE PERMITIED s ; 01101 I NATNA
CLASS - N o ANAL
OF OPERATOR REPORTED A Lemmer o [OfO1 o NAL
CERTIFICATE PERMITTED BB . Moo INA[NA_
REPORTED i !
“PERMITIED |
REPORTED e e
PERMITIED | I
| REPORTED
PERMITTED N
REPORTED
PEAMITTED
REPORTED
"PERMITTED |
REPORTED
_PERMITTED . ]
COMMENTS AND EXPLANATIONS (Reference all attachments here) '
CONTAIND i THIG ALPORT AND THAT T0 THE BEST OF MY NAME . SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND) Robert Escobar 5
GOMPLETE AND ACCURATE. 3 Interim Manager-Prod & Treat Ops . % S % / ]5’0]_? [ | (
TELEPHONE NUMBER _ PLANT OPERATOR - 7 PLANT OPERATOR YEAR MO. DAY
i Parviz Chavol T N f .
2!1 p 2| 3[3 3[2'3[9 Senior Directore-lrvl;foduirign & Treatment \QQQVD { |5,0|:‘3 | I (l’ :
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

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




MONTHLY EFFLUENT REPORT

"lll"llllll'l'll'l‘lll“(illl"ll'Iluilli‘l‘l!“lil'Iln!lg

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

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

1

40B WQ0010137-033 02 15 | 02 125651
SYS PERMIT NUMBER S5ET YEAR| MO, EID
THIS REPORT TON%E USED FOR | RECLAIMED WATER TYPE I |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS, TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
000085342 LT S T
TRANSRER REPORTED 11 OAY 001 101
DAYS /MON PERMITTED | ’ ‘ 01 | NA | 011 NA
316164024 REPORTED 1.00 e O K 03} -
E-COLI : #/100 ML~ '
| DLY AVG PERMITTED | "~ 20.000 | PR - 11| 27WEEK 03| GRABPKLOAD _
E-COLI : BI100 ML : D
' IND GRAB PERMITTED 75,000 1 L 11 1 2IWEEK 03] GRABPKLOAD
500507124 ' : , o SR
FLOW REPORTED 1.17 MG 0 jo2) ~ . qup s
DLY AVG PERMITTED R 2 | CONT 111 Cont
5005607128 . e 1. e T et
oy REPQRTEB 1.88 MGD 002} | mn I
| ANN AVG _PEBMITTED ' Q2 | CONT . 111 EONT
800821024 : s 1o SeEy — Tioliarercom
BOD CARB REPOTTED 20 | men 08| 1/may |10}12-PRT-COM
JURBDITY REPORTED 1.04 NTU | o L 10’ 12 PRT-COM
30DAYAVG | PERMITTED 3,000 111 2/WEEK 1 03! GRABPKLOAD
NUMBER REPORTED | WW0028454 | wun 001 - U NAR e
OF OPERATOR ' NUMBER ' : v .
CERTIFICATE PERMITTED | g f 6101 A A
EXPIRATION v - INA
OF OPERATOR REPORTED 170602 DATE 0|01 : G
CERTIFICATE PERMITTED L 01.1.01 NA | -NA
OF OPERATOR REPORTED A LETTER 01 X
CERTIFICATE PERMITTED 01101 NA| WA
REPORTED
PERMITTED | ,
COMMENTS AND EXPLANATIONS (Reference all attachments here}
E-Coli substituted for Fecal Coliform
EteTAINERD TS HEPORT AND THAT TO THE BBGT OF MY NAME 2 SIGNATURE RATE
KNOWLEDGE AND BELIEF SUCH INFORMATION I8 TRUE AND Robert Escobar L~
COMPLETE AND ACGURATE. Interim Manager-Prod & Treat Ops 5 / |5 Lo Lg ” {
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol - )
2‘ 1 |0 2! 3]3 q 2[ 3[9 Senior Directora—nll?l’fodui;/ign & Treatment | \-Z """’:;."...,___ / lg o B / I(p
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

Headbdidihidiabililishsbaallibubidsboasbodidaehid
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

1

40B WQ0010137-033 02 15 | 02 12552
8YS PEHM!T NUMBER SET YEAR MO. EID
THIS REPOIF%TF'{O BE USCEDgOR 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 NE . L T
TRANSFER _REPORTED 0 DAY 0 L
DAYS /MON PERMITTED e O1 INA 101} NA
316164024 B , | ST
 FEC.COLI REPORTED : #/100 ML B s 4 4
DLY AVG PERMITTED ) 0 200,000 S DR 14§ 1/WEEK - -] 031 GRABPKLOAD
316164030 | . T ] e :
FEC.COLI REPORTED | #toom frrteira ]l  Peadan
IND GRAB -PERMITTED |- 800,000 A 141 1 /WEEK 03 .‘GRABPK'L-OAD' s
500507124 TR R I R
FLOW REPORTED w0 o e L
PLY AVG CPERMITTED R Ry L CONT 111 ‘CONT'_
FLOW ‘ MGD . ; : e Sh R M
| ANN AVG " PERMITTED W ofcoNt [11fcoNT
800821024 TN R I
BOD CARB REPORTED MeiL i P ]
DLY_AVG _PERMITTED 20,000 1411, 1'03] GRABPKLOAD
NUMBER o = Cirdhinand
OF OPERATOR REPORTED | WW0028454 | yyyger | O ot} )
CERTIFICATE  PERMITTED | =~ - : 011 NALNA
EXPIRATION B 01 NAL
OF OPERATOR REPORTED | 170602 | parg = |0 i
CERTIFICATE PERMITTED | o Moo NAINA
CLASS N 1o lo1l o
OF OPERATOR REPORTED A CLETTER | NAL
CERTIFICATE PERMITTED ) IRRT ‘s 01101 NA] NA -
REPORTED '
PERMITTED
REPORTED
PERMITTED | _ )
COMMENTS AND EXPLANATIONS (Reference all attachments here)
ONTANEG T THIS REFORT AND THAE 10 THE BRST OL4RY NAME . SIGNATURE , DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION IS TRUE AND] Robert Escobar 7 B
COMPLETE AND ACCURATE, Interim Manager-Prod & Treat Ops W i 15 ()‘ 311 | (
TELEPHONE NUMBER PLANT OPERATOR ’ PLANT OPERATOR YEAR MO. DAY
Parviz Chavol . T~ Q o
2'1 10 2| 3[3 g 3’2[3 ]9 Senior Director - Production & Treatment N i lD O':S ( |<ﬂ
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



OVERFLOW REPORT

WATERSHED: LEON CREEK

PERIOD: FEBRUARY 2015

TCEQ PERMIT # 10137-003
EPA PERMIT # 0052639

WO # |INSPT#| SR#

Date

Address

Gallons

Cause Action

uration l

Response
Time

| Discharged To

Comments

LD
.I...

0.47 | 0.47 ]Ground

l 1084716 I I 762684| 2/16/2015 lCulebra Rd | 5518| 2,000 ISiructuraI lRepaired Main

Work Order Created To Repair

-1 Sewer Force Main

[ l333428| 762934| 2/16/2015 IDe'é-r Horn ] 5807| 200 lDebris lCleane_d- Main | 2.00 | 0.90 | Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
L with H20 _ _
1083350 | 333069 | 758598} 2/11/2015 | San Simeon 5334 40 {Structural Cleaned Main 1.02 0.52 Easement ] Area Cleaned and
Disinfected, Flushed Area

with H20 Work Order Created
To Repair Sewer Main

[ 1082362 | ] 754871| 2/9/2015 | Pleasanton Rd i 12060| 10 |Structural _]'Repaired Alr Valve l 1.85 | 1.25 | Ground Sewer Air Release Valve- Valve
. " Was Turned Off- Work Order
: Created To Repair Sewer Air
Release Valve
331404 | 744711| 2/1/2015 Babcock Rd 15500 2,850 |Grease Cleaned Main 1.57 0.57 Stormdrain Area Cleaned and
Disinfected, Flushed Area
with H20
Total 5 T . . .
Events: otal Gallons: 5,100 Total Duration: 6.91

Wednesday, March 04, 2015

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

Page 1 of 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

‘u

DMR Mailing ZIP CODE: 78221
g
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
) ' ’ MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 02/01/2015 02/28/2015 No Disch
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] SAMPLE iy Hdax e Wk e
MEASUREMENT 7.2 0 12/Day Grab
00300 10 PERMIT — e — 5 p—— —— mall Daily GRAB
Effluent Gross REQUIREMENT MO MIN
o SANPLE e r—— prew e
MEASUREMENT 6.5 7.9 0 12/Day Grab
00400 10 PERMIT P—— v po— 5 - o SU Daily CRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek Ak
MEASUREMENT 272 1.20 2.00 0| Dpaily [Compos
0053010 PERMIT 5755 ol Ib/d ool 15 40 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e rr——
MEASUREMENT 90 0.38 2.51 0 Daily |compos
0061010 PERMIT 767 il Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE ool FREEEE il i
MEASUREMENT 27.11 34.35 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ok oo bl HE Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE b whkkkk Hkkokk bl ok
MEASUREMENT 29167 Q | Continuous | Totalz
50050 P 0 PERMIT 63889 gal/min Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE bl ket ok Rk *hdohk
MEASUREMENT 2410 0 | Continuous | Totalz
50050 Y 0 PERMIT 46 e MGD p—— e - e Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
I certit def ity of law th: is ] chme; unde; lirection o
L PR Gl AL B Ty O R | senardance with 8 oyt dosioner s e e st e m direcon o % TELEPHONE DATE
valuate the information submitted. Based on my inquiry of the person or persons who manage the 3
Parviz Chavol system, or those persons directly responsible for gathering the i , the i if i is, \ T — \\_)
. . . to the best of my knowled d belief, true, e, 3 e -
Senior Director - Production & Treatment |t penatiss for subriting s inermaton, ncksing e sty o e and o sopent for SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3239 9-%/ 2 / Zed
iy
TYPED OR PRINTED iletens AUTHORIZED AGENT AREA Code l NUMBER | MMDDIYYYY
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 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221
oy TR MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LI‘IEOONM(;\F:JEE%:{’TV[VX:TREORAF;E C.CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104
02/01/2015 02/28/2015 No Discharge
SAN ANTONIO, TX 78224 9 l:l
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Chiorine. total residual SANPLE s prev—— P
MEASUREMENT 0.090 0 12/Day Grab
50060 A O PERMIT —— — — F— 1 molL Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SANPLE prr— T pevevey
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT v pm— — p e T malL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
= ool SANPLE e prw—— p——e
MEASUREMENT 1.03 2.00 0 Daily Grab
5104010 PERMIT pr—— hin 126 394 CFU/100m Five Per Week| GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE pr— pr— )
MEASUREMENT 452 2.0 2.0 0 Daily | Compos
8008210 PERMIT 2686 ke lb/d ek 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
I ify under penalty of [aw that this nt ar Il were pre; N i ion ol
AT PRI G AL B Ty O IR | o i asoadance wih s ystom featnod s omne e ot ey o directon o TELEPHONE DATE
uuuuuu the i Based on my inquiry of the person or persans who manage the
Parviz Chavol system, or those persons directly respansible for gathering the information, the information subrmitted is, .
. . . ta the best of my knowled d belief, true, rate, and lete., | that the - - o,
Senior Director - Production & Treatment  |iguitcantpenatis for sdomiting e normton pckading e possini f e and rmroanment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 |03/ é‘/?@ 3
TYPED OR PRINTED @ volstns. AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYY
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
ility Name/Location if Different)
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
W ECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
Y: . .
nglL'll'-:ON I‘]_I‘IEOONMCAF:JEE%:{KMASTRECTAF; T MMW/DD/YYYY MM/DDIYYYY External Qutfall
LOCA : 4
02/01/2015 02/28/2015 No Discharge [E
SAN ANTONIO, TX 78224 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
Oxygen, dissolved [DO] SAMPLE e P pr— pww—— ey
MEASUREMENT
00300 10 PERMIT P —— e 5 [ P mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE p— p—— pre— pr—
MEASUREMENT
00400 1 0 PERMIT o—— A P 6 — 5 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE it sk
MEASUREMENT
0053010 PERMIT 5755 xdkax Ib/d ek 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE el bk
MEASUREMENT
0061010 PERMIT 767 i Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE i ikl wkkRk oo
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD ek ko i ko Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE o Rk R Hkkdcok Fkd
MEASUREMENT
50050 P 0 PERMIT bl 63889 gal/min ool il ek kX Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE ki ek ok ok Hkhk
MEASUREMENT
50050 Y 0 PERMIT 46 dededcieide © MGD Hkwekse F— PO P— Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments ware prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel propery gather and ( TELEPHONE DATE
the i i i Based on my inquiry of the person or persons wha manage the
or Direct Ve Shavol oo ok of oy el brc, . ot rd ormee. 1 s vt e e e - 210-233-3239 [es//e /
Senior Director - Production & Treatment significant penaliies far submiting false information, including the possibily of fine and imri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR / ¢ /7

ing violations,

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods

NUMBER MM/IDDIYYYY

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

No Discharge

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



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

PERMITTEE NAME/ADDRESS (Include Facility Name/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
K WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: . .
OCIA'II'ION LEONM(;TJEE??MAN ROAD MMW/DD/YYYY MM/DD/YYYY External Quitfall
Li 1104
02/01/2015 02/28/2015 No Discharge [E
SAN ANTONIO, TX 78224 \seharg
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | TvpE
Chlorine, total residual SAMPLE per— prw— pPr—— r— Py
MEASUREMENT
50060 A O PERMIT P P PR . okkkok 1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual SAMPLE P Py pr—" YT e
MEASUREMENT
50060 B O PERMIT P— — P 1 e [ mal/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE preT. P prr— p—
MEASUREMENT
5104010 PERMIT i i FRERL Hwoex 126 394 CFU/100m Five Per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e P
MEASUREMENT
8008210 PERMIT 2686 i Ib/d i 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
1 certi der penalty of law that this document and all attachments were prepared under my direction or
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER sup:nr%sl;:n in :ccordanfce \Mm a“i;st:m desig:\ed:o I::ss“ure};“atn:.laliﬁedppe;a::el p::pen‘; :athc:r and 5 TELEPHONE DATE
aluate the | y " Based on my inquiry of the person or persans who manage the \ Q
Parviz Chavol system, or those persons directly responsible for gathering the i the il i britted is, Q\ -y
. . y to the best of my knowledge and belief, true, accurate, and complete, | th - - E i 14
Senior Director - Production & Treatment | gt penaties fo slrting e informaon, cting te posioty o i and vt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 |23// é/ <q’
TYPED OR PRINTED gvaatons. AUTHORIZED AGENT AREACode | NUMBER | MMWODDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 2



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

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

Form Approved
OMB No. 2040-0004

| e

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: L EON CREEK WATER RECYC. CTR MONITORING PERIOD COMBINED OUTFALLS 001 & 002
LOCATIO;I 1104 MAUERMAN ROAD ' ) MM/DD/YYYY MM/DDIYYYY External Outfall
) 02/01/2015 02/28/2015 No Di
SAN ANTONIO, TX 78224 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 | TYpPE
Solids, total suspendad SANPLE pe e e p— prw—
MEASUREMENT 272 0 Daily | Compos
00530 J 0 PERMIT 5755 P b/ p— p— —— pow— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SAMPLE e e e v prww— -
MEASUREMENT 90 0 Daily Compos
006104 0 PERMIT 767 p— b/d P —— P F— Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE Sk e Sk Fkdkwk
MEASUREMENT 27.11 34.35 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Regq. Mon. MGD ki wakkk i Fhkkxx Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment plant SAMPLE el sk bkl bahidoboid hiskid
MEASUREMENT 29167 0 | continuous | TotalZ
50050 P O PERMIT il 63889 .gal/min ol bl ke il Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE i ke i bl b
MEASUREMENT 25.01 0 | continuous | TotalZ
50050 Y 0 PERMIT 26 — MGD p—— v p—— T Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, CarbOnaceousy 05 day, 20 C SAMPLE Fkdkkk Kkkkkk kR RK ek vedede kkKkkk .
MEASUREMENT 452 0 Daily | Compos
80082 J 0 PERMIT 2686 Fekkkkk Ib/d e dededk sk Sekkodedkse dhkhkk dededededek Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
1 certify under penalty of law is document and all attachments were pre; my directio
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sup:;fv);sion in :c:::rtdyance vvlﬂt;z; :;st:m drensig:\edio ass(\tiarehﬁxal :xaliﬁed‘:ersf::e':r::;ed; :ath:r Znod' % TELEPHONE DATE
the i j i Based on my inquiry of the person or persons who manage the
Parviz Chavol system, or those persons directly respansible for gathering the it ion, the i i i is, \ £, Y - — i
. . . to the best of my knowleds d belief, true, ite, and fete, | e th - 2 "
Senior Director - Production & Treatment infcant enalio o subiing s nformaten.nclung e pessilty o i and pprtsanent o5 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 =/ /l’/ 2o
TYPED OR PRINTED o iaatons. AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYYY
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 MINGR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE MM/DD/YYYY MRU/DDIYYYY External Quitfall
LOCATION: 1M S LOOP 410 E PLEASANTON RD 0210112015 02/2812015 No Discharge m
SAN ANTONIO, TX 782982449
ATTN: STEVEN CLOUSE, SEN. VP & COO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Oxygen. dissolved [DO] SAMPLE e rw— e v pr——
MEASUREMENT
00300 10 PERMIT p— pow— N 2 —— P— mglL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5-day, 20 deg. C SAMPLE — o e pvve
MEASUREMENT
0031010 PERMIT p— p— pe— P— 20 100 malL Dally GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
PH SANMPLE e vy pr— v
MEASUREMENT
00400 10 PERMIT — P P 5 eraaes 5 SU Daily CRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE prowww e v e v
MEASUREMENT
00530 10 PERMIT — Po— p— p— %0 — molL Daily CRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment plant SAMPLE i i Fkk ksek
MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon, MGD whkwnn R e wh Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E ool SAMPLE e prem——y e pe——
MEASUREMENT ’
5104010 PERMIT Fkdddex Hakak it ek 126 394 CFU/100m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ a0 o o iy s e e v TELEPHONE DATE

Parviz Chavol
Senior Director - Production & Treatment

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

penaities for ing false information, including the ity of fine and impri: for

ing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OEFICER OR

210-233-3239 |6 /ort”

TYPED OR PRINTED AUTHORIZED AGENT. AREACode | NUMBER | MMDDNYYY
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

”Hlllll!lu]l,lli!ii!l”ll!’!lllllll"lllllI'll!lllll!]"ill
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

408

WQ0010137-003

02 15

02

12645

8YS

SET YEAR

MO.

EID

THiS REPORT TO BE USED FOR

PERMIT NUMBER

PAGE 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 UNIS |EX. | OF ANALYSIS TYPE
500507124 ; | : ‘
FLON | REPORTED 29.07 MGD 0 02 |11
| DLY AVG PERMITTED: , ' 02 | CONT , 11| CONT
500507128 : : : ,
ELOW REPORTED 729.51 HGD 002 11
LANN_AVG PERMITTED , . 021 CONT 141 CONT
NUMBER T Wl
OF OPERATOR reporTeD [VWW0004506 | NUMBER 0 |01
CERTIFICATE PERMITTED - : i 01} 01 NA L NA
EXPIRATION , , o
OF OPERATOR REPORTED 170108 DATE 1001 : NA
CERTIFICATE PERMITTED o oo NA| NA
CLASS - : :
: . RE 3 .
OF OPERATOR _REPORTED A LETTER 001 NAL
CERTIFICATE - PERMITTED , . 01101 NAL NA
REPORTED = .
“PERMITTED
REPORTED
PERMITTED R
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED _
PERMITTED B
REPORTED |
PERMITTED ]
COMMENTS AND EXPLANATIONS. (Reference all attachments here}
T A e D Ty 10 B T . NAME - PIGNATURE DATE
KNOWLEDGE AND BELIEE SUCH INFORMATION IS TRUE AND Daniel Rodriguez - Manager
COMPLETE AND ACCURATE. Prod & Treat Ops. / !{ 0[ ' } l
TELEPHONE NUMBER PLANT OPERATOR P&t ORERATOR 'VEAR MO. DAY
arviz avol : \
2’ 1 IO 2!3 13 3i 2‘3 ‘9 Senior Direct]:r fV:’r(():(irlucti(!n&Treatment M‘Q’ { lf Ie) l% ‘ {Cﬂ
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEQ VIPP Formn 0120A 7 TCEQ-20024(04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT

”HllllllllIll'll!lllll"lllI"llllll"l'lll!i!lll!l!'!!lllll

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

1

408 WQ0010137-003 02 15 | 02 12547
SYS | PERMIT NUMBER SET EAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAINED 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 o
TRANSFER REPORTED | 27 DAY 001} 01}
DAYS /MON PERMITTED | : | AT 01 NA
316164024 EPORTED e | | lo3l
316164030 . R i R L
oLl REPORTED 1_QQ | oL 0 11’ S 03  . Sl
IND_GRAB EERMITTED _75.000 B EXEPYTE 03| GRABPKLOAD |
500507124 . , N S
o REPORTED 203 MGD 0102 11 e
DLY_AVG "PEAMITTED | . 02| CONT 11 CONT
500507128 ] ' i A - e S
FLOW - /REPGRTEP 4 .52 .MGD’ 0 02 R 11 ARt
BOD CARE. REPORTED 2.0 . |0los| 1/Day |10|12-prt-con
BOD CARB U MG/L : WDay |10} 12-prt-com
 DLY AVG | PERMITTED 5,000 . 11| 2/WEEK 1 03] GRABPKLOAD
820786624 i R PO Aas
30DAY AV PERMITTED - 3.000 1 11 2/WEEK | 03] GRABPKLOAD
NUMBER , e e R
OF OPERATOR RePORTED \VVW0004506 NUMBER 0 {01 S NA
| CERTIFICATE PERMITTED | ~ i . o1lotl T NAT NA
EXPIRATION o : g
P N 3
OF OPERATOR REPORTED | 170108 | pare 0|01 NAL -
CERTIFICATE PERMITTED | - L 011 01 NAJ NA
CLASS e
. REPORTED RS _
OF OPERATOR ORTE A LETTER 0 |01 NA R ’
CERTIFICATE PERMITTED L 01101 NALNA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
éﬁﬁ?ﬁ?ﬁ‘é&ﬁ%&ﬁé&%’g‘iﬁﬁ%@%”g%{ﬁg — de’*ME v o7 SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION | aniel Roariguez - Manager
COMPLETE AND ACCURATE. Prod & Treat Ops. ’ / K 0131 /I
TELEPHONE NUMBER PLANT OPERATOR ~ PLANT OPERATOR WEAR MO. DAY
2110 || 2133 1323 o it B LSS islelsllie
] p l ‘ l l 9 Senior Director - Production & Treatment | "\™g TS N 3 / l 0! 2 / |
AREA CORE NUMBER EXECUTIVE VOFFVICER EXECUTIVE OFFICER YEAR MO. DAY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"lll”"lllj]lll,li!’nl”lIlllllllllI"I‘u]iilil!lllll'llll!
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

PAGE 1

SAN ANTONIO TX 78221-5238
40B WQ0010137-003 02 15 | 02 12548
SYS PEBMIT NUMBER SET YEAR[ MO, EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE 11 900 ]
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
, EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE GRS |Ex. | OF ANALYSIS TYPE
000085342 . w3y BieE e PO e
TRANSFER REPORTED 0 DAY (ojoty o1p =
| DAYS/MON "PERMITIED | : ST Tl
316164024 o S R e
FEC.COLI RE ORTED_ #1100 ML S i
DLY AVG PERMITIED | 200.000 : 14 | 1/WEEK | 03] GRABPKLOAD
316164030 T : R
FEC.COLI REPORTED ' #1100 ‘ _ : T
IND GRAB PERMITTED __800.000 ] 14 | 1/WEEK 03| GRABPKLOAD
500507124 - e r SN
g REPORTED e S
| DLY AVG -PEBMITTED L 02 | CONT It coNT
SooT128 REPORTED e vl b
| ANN_AVG PERMITTED M o2 cont  [difcoNt |
800821024 e AT
BOD CARB | REPORTED __lwen N i
DLY AVG PERMITTED | 150001 14 [ 1/WEEK | 03] GRABPKLOAD -
NUMBER , T R MCRSE s
OF OPERATOR BEPORTED WWOOO4506 NUMBER 0 01 iy N’A‘ T LR
CERTIFICATE PERMITIED | 1 . - Moot TNALNA.
EXPIRATION , P , R .
OF OPERATOR REPORTED | 170108 | pare |0 JO1] L
CERTIFICATE PERMITTED S gtlot NALNA
CLASS T ,
OF OPERATOR REPORTED A terer | 001 NA
CERTIFICATE _PERMITTED BRI 01101 NATNA ~
REPORTED il |
PERMITTED ~
REPORTED .
PERMITIED - ||
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED IN TS REPORT AND THAT TO-THE GEST OF MY, NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND Daniel Rodriguez - Manager M
COMPLETE AND ACCLUHATE, 7 Prod & Treat Ops. / l{ 0'? /l/
TELEPHONE NUMBER PLANT OPERATOR S PLANT.OPERATOR YEAR MO. DAY
- Parviz Chavol f]
2!1 IO 2' 3!3 3]2 13 Q Senior Directora-rv::’zrodl?(;lti%n & Treatment ~T\>\\:\\“’® / !6”05 b |(p
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR _MO. DAY

TCEQ VIPP Form

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



OVERFLOW REPORT

PERIOD: FEBRUARY 2015
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO # |INSPT# SR# Date Address Gallons Cause Action Duration ResTponse Discharged To Comments
ime
1081881 | 331944 | 753163 2/7/2015 | Angel Valley Dr 8802 5 |Structural Cleaned Main 0.95 0.70 |Ground Area Cleaned and ]
Disinfected, Flushed Area
with H20 6 Inch Sewer
Lateral - Unstopped Lateral -
Work Order Created To Repair
Lateral
Total 1 . .
Events: Total Gallons: 5 Total Duration: 0.95
Tuesday, March 03, 2015

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

Page 1 of 1




March 11,2015

Mr. Mike Pfiel

TCEQ (Mail Code 150)

Water Quality Assessment Team
12100 Park 35 Circle, Bldg. F
Austin, TX 78753

RE: Permit No. 10137-040, Chronic Biomonitoring Report

Dear Mr. Pfiel:

The Biomonitoring test period of February 15-16, 2015 and February 16-17, 2015 failed survival testing
requirements on the Daphnia and P.promelas. It was invalid due to the lethality CV value (coefficient of
variance) being out of compliance for the critical dilution of 100% effluent.

During the testing period indicated above, there were no unusual events in the plant processes or in the
laboratory analysis concerning permit compliance.

Subscquently, due to the initial survival test failure, two additional series of Biomonitoring testing will be
conducted. These two additional Biomonitoring re-testing events are scheduled for March 15-17 2015. The
second retesting will be done in April 2015.

If additional information is required, please contact me Daniel Rodriguez, Manager, at Medio Creek Water
Recycling Center at (210) 233-3922.

Daniel Roériguez

Medio Creek Manager

San Antonio Water System
3495 Valley Road

San Antonio, TX 78221

cc: Parviz Chavol
Steve Clouse
Fred Winter

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



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
FACILITY MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATIO;\I 1300FT N USHWY 90 APPROX 1 25M.W OF MWDDIYYYY il A Bxtemal Outal
’ IH410 : 02/01/2015 02/28/2015 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
Oxygen, dissolved [DO] SAMPLE e p— v e P
MEASUREMENT 7.53 0 Daily Grab
00300 1 0 PERMIT F— —— p— 5 e — molL Daily GRAB
Effluent Gross REQUIREMENT MO MIN
oH SANMPLE v — prwers oo
MEASUREMENT 7.19 7.94 0 Daily Grab
0040010 PERMIT p—— — preven p —— 3 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek [Pr——
MEASUREMENT 34 1.06 1.70 0 Daily |Compos
0053010 PERMIT 2002 okl Ib/d i 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i b
MEASUREMENT 23 0.67 1.87 0 Daily |Compos
0061010 PERMIT 267 bt 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 b i Fokkkk i
MEASUREMENT 3.72 5.94 0 |Continuous | TotalZ
5005010 PERMIT Req. Mon. Reqg. Mon. MGD it bl ol ok Continuous TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in condut or thru reatment plant SAMPLE ey prv—— ey prews Freres
MEASUREMENT 7138 0 | continuous| Totalz
50050 P 0 PERMIT e 27778 gal/min rens rurns . rrnes Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment plant SAMPLE sk ok ke Hkdoex kak
MEASUREMENT 4.93 0 |Continuous | TotalZ
50050 Y 0 . PERMIT 16 ek ek MGD e s e de e de dwkok ok dekok ko Rkdhk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
| certify under pel f law that thit it and all attachmer re pre red us my dire
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER |t o o e i o e s v it TELEPHONE oATE
valuate the information submitted. Based on my inquiry of the person or persons who manage the -
Parviz Chavol system, ar thase persons directly responsible for gathering the information, the information submitted s, N \Q
Senior Director - ProduCtion & TIEAUMEN  [sousear parates o orins et iermaton v e sestimr oo ot mrspment SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239  Lr3//4/2e ™
TYPED OR PRINTED g iletens. AUTHORIZED AGENT . AREACode | NUMBER | MMDDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/19/2014 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

d/

DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
- MONITORING PERIOD DOMESTIC FACILITY - 001
FACIL_II_-:;{& MED:SI_;RSSEK WA;-OE;{PF;ER%;C% 25;‘\,\/ oF MM/DD/YYYY MM/DDIYYYY External Qutfall
LOCA : 1300 HWY .
02/01/2015 02/28/2015 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 | TYpPE
=T SANPLE P prerers _
MEASUREMENT 1.90 70.0 0 Daily Grab
5104010 PERMIT . R e Hwnn 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i Hakkdk
MEASUREMENT 62 2.0 2.0 0 Daily Compos
8008210 PERMIT 034 Ib/d ek 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAMETITLE PRINGIPAL EXECUTIVE OFFICER | coth ey iy et s gt o - TELEPHONE bATE
the i i i Based on my inquiry of the person or persons who manage the p
Parviz Chavol system, or those persans directly responsible for gathering the ion, the i i itted is, \ ~ Kb N
. . . to the best of my knowled d belief, true, accurate, and lete. [ th e - -
Senior Director - Production & Treatment [ st ctesistee e st ot ool L om avare v pore s SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 210-233-3239 |o3//6(2|s
TYPED OR PRINTED g voleons AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
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



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: 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. MMDDIYYYY MM/DDIYYYY External Outfall
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF 01012015 0313112015 No Discharge I:]
IH410

ATTN: STEVEN CLOUSE, SENIOR VP

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | 1ypEe
Whole effluent toxicity - retest #1 SAMPLE b el i ek
MEASUREMENT N/A N/A
2241510 PERMIT Fhkx i ek Opt. Mon. Opt. Mon. Rx pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE kil ke HrRdkx s
MEASUREMENT N/A N/A
2241610 PERMIT i it Hkx Opt. Mon. Opt. Mon. bl pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE ko bainiabiid it SkERk
Daphnia Pulex MEASUREMENT 1 1 1 Quarterly | Comp24
TEM3D 10 PERMIT ik il il Req. Mon. Req. Mon. ol pass=0/fail= Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE e whkkE Hxkhax Py
Pimephales Promela MEASUREMENT 1 1 1 | Quarterly | Comp24
TEMSC 10 PERMIT i b R Reg. Mon, Req. Mon. i pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
NOEC Lethal Static Renewal 48HR SAMPLE ek il oo ik
Acute Daphnia pulex MEASUREMENT 75 75 1 Quarterly | Comp24
TOM3D 10 PERMIT Tk s i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NOEC Lethal Static Renewal 48HR SAMPLE ol il i i
Acute Pimephales promelas MEASUREMENT 75 75 1 | Quarterly | Comp24
TOM6C 10 PERMIT ke kdsex bl Req. Mon. Req. Mon. sl % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE hiiaiad o il ki
48HR Acute Daphnia pulex MEASUREMENT 100 100 0 | Quarterly | Comp24
TXM3D 10 PERMIT o it b Req. Mon. Req. Mon. Hordex % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR 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

Parviz Chavol

the i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i the i i i

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

S NN

i

to the best of knowled; d belief, frue, accurate, and lete. [ that there
Senior Director - Production & Treatment [srifcart peratie or sibming e foraaton, ckcing o possiyof e et mpreenment o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 [P 3/ / é/ e
knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MM/DDIYYYY
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 See attached letter for exceptions
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: 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. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF 01/01/2015 0313472015 No Discharge I:I
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 ol i it
48HR Acute Pimephales promelas MEASUREMENT 100 100 1 Quarterly | Comp24
TXM6C 10 PERMIT B ok ko Reg. Mon. Req. Mon. Hkdook % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certity under penaty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
| supervision in accordance with a system designed to assure that qualified personnel properly gather and )
valuate the i i i Based on my inquiry of the person or persons who manage the \ —
Parviz Chavol system, o those persons directy responsible for gathering the i jon, the i i itted is, R N o : >
the best of my knowledge and befief, true, , and complete, |
Senior Director - Production & Treatment [suitce e for ssorsing e niormeton nting s sossoiy ot e cat ereenmont o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 [0/t / &|]
g violations,
TYPED OR PRINTED vesters AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYY
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 See attached letter for exceptions
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/19/2014 Page 2

—



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

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 TXA-S MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 001
FACILITY:  MEDIO CREEK WATER RECYC. CTR. MMDDYYYY MN/DDIYYYY External Outfall
N: .
LOCATIO ::‘??g TN USHWY 90 APPROX 1.25M W OF 01/01/2015 06/30/2015 No Discharge I__—l
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypEe
Whole efffuent toxioity - retest #1 SANPLE P Py P e v
MEASUREMENT N/A
2241510 PERMIT ok ok s kR Opt. Mon. el pass=0/fail~] See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicly - retest #2 SAMPLE prew—— v——— ey — P
MEASUREMENT N/A
2241610 PERMIT b ek ol ol Opt. Mon. i pass=0/fail=| See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fal Static 24Hr Acute D. SAMPLE p— P p— p— p P Once Every 6
Pulex MEASUREMENT 1 Months Comp24
TIE3D 10 PERMIT bl Fakx et ok Req. Mon, L pass=0/fail= Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
LC50 Pass/Fall Static 241 Acue SAMPLE p—— "y ——— o T once Everv 6
Pimphales MEASUREMENT 0 0 Monthe. Comp24
TIEBC 10 PERMIT i ek i s Req. Mon. ek pass=0/fail] Once Every 8 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or % TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the | y i Based on my inquiry of the person or persons who manage the w@{ ; :
Pa N‘IZ Cha\/ol system, or those persons directly re§ponsible for gathering the i ion, the i bmitted is, R - o / /
to the best of my knowled nd befief, true, ate, and lete. 1 re that the 0 i
Senior Director - Production & Treatment [sanicapenatis or sioniing e nformeton, ctsding e posioty o i snd s ecqrmentfor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3230 (2/[¢/2p

TYPED OR PRINTED o velatans. AUTHORIZED AGENT AREACode | NUMBER | MMDDNYYY
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. WQ10137-040 See attached letter for exceptions
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 18087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

"i!!“"lllllll"i!i!li”lll'"ll!]”lﬂl““lI'Il!'l'll'lll'

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

408

WQ0010137-040

01

15

02

12654

SYS

PERMIT NUMBER

SET

YEAR

MO,

EID

1

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

|
TCEQ COPY

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. OF ANALYSIS TYPE
500507124 , L  haql
FLow REPORTED 5.59 MGD 0102} - 11}
DLY AVG PERMITTED 02 | CONT 11| CONT
200007128 REPORTED 6.90 s 0/02| 1"
NUMBER , R e NAL s
OF OPERATOR REPORTED WWOOO4506 womeer | 0101 s
CERTIFICATE PERMITTED - 01101 NATNA
EXPIRATION k B
OF OPERATOR REPORTED | 170108 DATE 001 NA["
CERTIFICATE PEAMITTED ‘ 010t NAINA
CLASS . T j ) o
. TE SRR .
| OF OPERATOR REPORTED A terrer -1 0J01] o NA
| CERTIFICATE PERMITIED | B O 01101 __|NATNA
REPORTED ' 5
“PERMITTED
REPORTED
PERMITIED |
REPORTED
PERMITTED
'REPORTED
PERMITTED
REPORTED
PERMITTED ]
REPORTED
PERMITTED i
COMMENTS AND EXPLANATIONS (Re ference all attachments here)
e AT LT FA T TE RESRTn NAME SIGNATURE  DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez )
GOMPLETE AND ACCURATE. Manager-Prod & Treat Ops / K 0!3 / I/
TELEPHONE NUMBER PLANT OPERATOR #LANT OPERATOR VEAR DAY
. 7
2‘1 !O 2,3}3 f 3'2[3 ig SeniorDirectoPra-NlIDngdhuac\i%n & Treatment ‘%@ / p/O [5 l !(P
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 01238A /! TCEQ-20024 (04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

Hanllahuelelsddund bbb laali Lkl

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

PAGE 1

408 WQ0010137-040 01 15 | 02 12553
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 ONITS  |EX. | OF ANALYSIS TYPE
000085342 - ,
TRANSFER REPORTED 28 | pay | 001 ot
DAYS/MON PERMITTED L 01 I NA_ 011 NA
316164024 ' '
P L
FEC.COLI REPORTED 1.30 w100 w10 [11] 03 o
DLY AVG PERMITTED 20,000 ‘ 11| 2/WEEK _| 03] GRABPKLOAD
FEC.COLI . | #1100 L i : | :
IND GRAB PERMITTED 75.000 | , 11 | 2/WEEK 03 | GRABPKLOAD _
500507124 | = =
ELOW REPORTED 1.86 HGD 0102} 11 |
DLY_AVG PERMITTED 02| CONT | 411 CONT
500507128 ; _ ‘ I »
ELoW REPORTED 2 .31 HeD [01]02] 11 o
| ANN_AVG PERMITTED ' 02 | CONT | 11] CONT
800621024 REPORTED 2.0 o 0lo8| 1Day  [10] 12-prt-com
BOD CARB - . MG/L _ SR :
| DLY AVG PERMITTED _5.000 | M i Z/WEEK | 03] GRABPKLOAD
820796624 | o : . , - 12-prt-com
TURBDITY REPomEm 0.79 NTU 10108 1.lpay 1101 1 'p, com
30DAYAVG PERMITTED 3.000 | 11 | 2/WEEK _1 03] GRABPKLOAD
NUMBER : ' SR '
OF OPERATOR RePoRTED | WW0004506| \maer 0101} INAL
EXPIRATION ;
PORTED ‘
OF OPERATOR REPORT 170108 DATE 0 |01 NAL
CERTIFICATE PERMITTED . 01} 01 NAL NA
CLASS o
PORTED o
OF OPERATOR REPORTEL A LETTER 0 |01 NA
| CERTIFICATE PERMITTED | 011 01 NAL NA
REPORTED :
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform
T e W T oY NAME | SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez &,_:
COMPLETE AND AGCURATE. Manager-Prod & Treat Ops a ’ IYD |3 / l )
TELEPHONE NUMBER PLANT OPERATOR " HI.AM-OPERATOR YEAR MO. DAY
Parviz Chavol .
2]1 p 2[3l3 3l2 [3 !9 Senior Directoffvgrodti;%n & Treatment R,\S \ [&/ © I :L \ |(p
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0120A [ TCEQ-20024 (04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
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S5AN ANTONIO WATER SYSTEM

3225 VALLEY RD

SAN ANTONIO TX 78221-5201

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

40B

WQ0010137-040

02

15 | 02

12554

8YS

PERMIT NUMBER

SET

YEAR

MO.

EID

1

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 |
TRANSFER REPORTED 0 DAY 001} 101}
DAYS /MON BERMITTED | 01| NA 01 NA
316164024 T ,
REPORTED e ,
FEC.COLI RTE #/100 ML _ .
DLY AVG PERMITTED 200.000 | . 14| 1/WEEK 03| GRABPKLOAD _|
316164030 T . o e
FEC.COLI FIEPORTED #7100 ML | ' SR,
IND GRAB PERMITTED 800,000 1 WA 1/wWEEK | 03| GRABPKLOAD _
500507124 T ER
ELon REPORTED PER B
DLY AVG PERMITTED | ~ T CoNT. 11 CONT
500507128 ¥ - ' B
ELoW REPORTED i I .
ANN_AVG PERMITIED | : 02l coNT |11l coNT
800821024 DN | ,
BOD CARB REPORTED ML TRt I |
DLY AVG PERMITTED 20,0001 . ; 14 | 1/WEEK | 03| GRABPKLOAD
NUMBER - DR o
OF OPERATOR | REPORTED \WWWO004506| yivger [0 [O1] |NA
CERTIFICATE “PERMITIED , 0101 _ I NALNA
EXPIRATION o B
OF OPERATOR REPORTED | 170108 | DATE 0 071 i NA
CERTIFICATE PERMITTED | e Moo | NATNA-
CLASS i : .
E E
OF OPERATOR REPORTED. A LETTER um : nAl
| CERTIFICATE PERMITIED L 01| 01 | NAT NA
REPORTED o '
PERMITTED ,
REPORTED g
PERMITTED ;
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTANED Iy 115 FEPORT D THAE TO TS Bt NAME A SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND) Daniel Rodriguez .
COMPLETE AND AGCURATE. - Manager-Prod & Treat Ops N«§ “ s OI 3 , l/
TELEPHONE NUMBER PLANT OPERATOR ‘ SLANT OPERATOR YEAR MO, DAY
[4
Parviz Ch | ~t
2 |1 p 2|3{3 3]2 [3 p Senior Director - Production & Treatment L&' § V[V]O13]]) ’Sa
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR MO, DAY

TCEQ VIPP Form 0123A / TCEQ-Z0D24 (04-28-06)






