sa ﬁgamio
e Sistem

April 16, 2015

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 1200 0001 8535 5749
P.O.Box 7611

Washington, D.C. 20044-7611

Re: DOJ Case No. [90-5-1-1-09215]
Consent Decree
Date of Lodging: July 23, 2013
Date of Entry: October 15, 2013
CA No. 5:13-cv-00666-DAE, United States of America and State of Texas v. San Antonio
Water System, in the United States District Court for the Western District of Texas, San
Antonio Division

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after
Lodging the San Antonio Water System shall provide a copy of the monthly compliance report
required by its TPDES permits to the United States Environmental Protection Agency at the
same time the report is submitted to the Texas Commission on Environmental Quality. A copy of
the monthly compliance report for March 2015 is attached and is provided in compliance with
Consent Decree requirements.

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

Senior Director — Sewer System Improvements

Enc. As stated

2800 U.S. Hwy. 281 North ¢ P.O. Box 2449 © San Antonio, TX ©78298-2449 « www.saws.org
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April 16,2015

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

Chief, Water Enforcement Branch (6EN-W) RRR# 7014 1200 0001 8535 5725
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 5725
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 March 2015 is attached and is provided in compliance with Consent Decree requirements.

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

Sincerely,

Senior Director — Sewer System Improvements

Enc. As stated




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: 78212
NAME: SAN ANTONIO WATER SYSTEM TX0125083 001-A MINOR
ADDRESS: 2800 US HWY 281 N [~ PERMIT NUMBER | DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78212 ( )

FACILITY: SAN ANTONIO WATER SYSTEM PORTABLE WTP

MONITORING PERIOD

WATER TREATMENT WASTES - 001

MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 6725 MORENO ST 1.6M NWIH35 03/01/2015 03/31/2015 No Discharge
SAN ANTONIO, TX 78224 g XI
ATTN: PARIZ CHAVOL
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
pH SAMPLE Kkdkkk Khkkkkdk Kk kkk Khkhdh
MEASUREMENT
00400 1 0 PERMIT e gk e ok e ke dekdeddedk dedekdekdk 6 Fekkekdek g SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total Suspended SAMPLE KRERRRK Fhkkkkk dedkdedek ok ek s ke de e Fekdkkdk
MEASUREMENT
00530 1 0 PERMIT Feded ek FhkkAx E 1 dkkkokk Rekkkkk | 45 mg/L Da"y GRAB
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ikl Rkl ke il
plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Reg. Mon. MGD Daily ESTIMA
Effluent Gross REQUIREMENT DAILY AV " DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this and ail h TELEPHONE

»

421513

were d under my direction oge-}
supervision in accordance with a system designed to assure that qualified personnel properly gather and.
luate the information submitted. Based on my inquiry of the person or persons who manage the o |
system, or those persons directly responsible for gathering the inf tion, the i i bmitted is, . \.\_ . =

Parviz Chavol - Senior Director | ; e

0 the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are

Prod uctlon & Treatment Operatlons penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TYPED OR PRINTED

210-233-3239

AREA Code l NUMBER

MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 2. WHEN DISCHARGING. WQ0004437-000

No Discharge

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

03/20/2015 Page 1



OVERFLOW REPORT

PERIOD:

WATERSHED: MEDIO CREEK
TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO # |INSPT#] SR # | Date I Address IGallons | Cause l Action I Duration Re_srl_)onse I Discharged To Comments
Ime
-l;?/:::ts: Total Gallons: Total Duration:

Thursday, April 02, 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

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: MONITORING PERIOD DOMESTIC FACILITY - 001
| oCATION: ';”3%'3?&%;‘?&%5;‘?%%&% gI\RA-W oF MM/DDIYYYY MM/DD/YYYY External Outfall
) ’ 03/01/2015 03/31/2015 No Discharge D
1H410
O AN ARNITARNIEMN TV “70NAC
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE Fekededesk hhhhhk FhAkkkk dedekhkk S dededkdedk R
MEASUREMENT 8.03 0 Daily | Grab
00300 1 O PERMIT ek Fhkkkk dedeskededek 6 sedkdedekd Fekdkkdk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE FkdFhk *hkdhdk hekkk kR ek dekkdk .
MEASUREMENT 7.50 8.12 0 | Daily [ Grab
00400 1 0 PERMIT dekdedededk Khkkkkk ERRAKE 6 Reekkdkdk 9 SU Da"y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE il bl .
MEASUREMENT 32 1.07 1.60 0 Daily | compos
0053010 PERMIT 2002 e Ib/d i 15 30 mg/L Daily COMPOQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE I i .
MEASUREMENT 15 0.50 1.81 0 | Daily |Compos
0061010 PERMIT 267 ol fb/d el 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ke ik ko Fkiex
plant MEASUREMENT 3.65 8.01 0 |Continuous TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD ok il FkREx e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit Ol— thru treatment SAMPLE *xkFkk Fekkkkn dedesk ok Jeske ek gk KkKKFK
plant MEASUREMENT 7271 0 |Continuous| TotalZ
50050 P 0 PERMIT RIS 27778 gal/min e bl il i Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
FIOW, in Conduit or thru treatment SAMPLE khkkkKhk L2212 AEkkkhk Kdededehk FkRkkhR .
plant MEASUREMENT 4,74 0 [Continuous| TotalZ
50050 Y 0 PERMIT 16 KedekNhN MGD dededededek LT Fedededder Kk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER [y net sy o it i ot o tocyrtswesrenwosor o avsior o S TELEPHONE bATE ]
- - - juate the information submitted. Based on my inquiry of the person or persons who manage the K N g\ o Zi i‘) . i _)
Parviz Chavol - Senior Director ?yzt’err;, c'rt thfose ire]rsvelnz direcﬂg ge?p?rtlfible for gaihen'ng the in{o;mi;ﬁon, the infgrrtla':l;on submitted is, \ = a
. - 0 the best o m! owiedge an elief, true, accurate, and coi ete. | am aware thal iere are
Production & Treatment Operations |penatties for submitting false information, nclading the possibilly of e and impri etor Knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode I NUMBER | MMIDDIYYYY

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

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

03/20/2015

Page 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 001
LOGATION: 1300FT N USHWY 50 APPROX 1251 W OF MHDDYYYY MWBONYYY
) ’ 03/01/2015 03/31/2015 No Discharge |:|
1H410
C AN ARITARNIIN TV 70M0AC
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
E. CO" SAMPLE Hevedededede e sk Jedede ke Fedede ek e de ke ek
MEASUREMENT 1.53 95.0 0 | Daily | Grab
5104010 PERMIT el FRHIER ek sl 126 394 CFU/100m| Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ek P -
MEASUREMENT 63 2.09 3.34 0 Daily | compos
8008210 PERMIT 934 ik Ib/d ol 7 20 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
[ d th =
certify under penalty of law that this d and al were d under my direction or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER super\fzsion in zcco:tganfcle Wl‘:l"l :: system designed‘:o gssure that qualiﬁedr;:e:sonnel p?operl); :amc:‘r and( \\ TELEPHONE DAI E '
- - - luate the information submitted. Based on my inquiry of the person o persons who manage the .  —— 4. ,) - ’ 3
Par\"z chaVOI - Sen or D|rector tsy;:en;, e(;rt thfose iﬁrs‘z'nsd dirzzl::lg gelsp?r;fible for ga\;herina the in{o;malﬁen, the infg:n:iz:‘lan subm‘{tteq is, /\ K\ .
. - 0 the ofrm lowledge eliet, true, accurate, and complete. | am aware ere are
Production & Treatment Operations penaltes for submiting faloe information, nciuding he possibity of fine and im;risoz:lmer:tefor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved -
OMB No. 2040-0004

78221

NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY CREEK WATER RECYC. CTR MONITORING PERIOD 48-HOUR ACUTE FRESHWATER - 001
' O-N l‘:/l3EoI3:IOT N USHWYAQO APPROX 1 25M.W OF MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION:
' 01/01/2015 03/31/2015 No Discharge
IH410 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
Whole effluent toxicity - retest #1 SAMPLE b ek T i )
MEASUREMENT 0 0 0 | See Permit| Comp24
2241510 PERMIT i ol el Opt. Mon. Opt. Mon. il pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
Whole effluent toxicity - retest #2 SAMPLE o bt o b
MEASUREMENT N/A N/A
22416 10 PERMIT b i i Opt. Mon. Opt. Mon. il pass=0/fail=] See Permit COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE i i i il
Daphnia Pulex MEASUREMENT 0 0 0 | qQuarterly | Comp24
TEM3D 10 PERMIT i i o Req. Mon. Req. Mon. il pass=0/fail-] Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
LF Pass/Fail Statre 48Hr Acute SAMPLE o i e it
Pimephales Promela MEASUREMENT 0 0 0 | Quarterly | Comp24
TEM8C 10 PERMIT il il il Req. Mon. Reg. Mon. il pass=0/fail=] Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN 1
NOEC Lethal Static Renewal 48HR SAMPLE R iRk il il
Acute Daphnia pulex MEASUREMENT 100 100 0 Quarterly | Comp24
TOM3D 10 PERMIT i ek b Req. Mon. Reg. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NOEC Lethal Static Renewal 48HR SAMPLE b ek ko 1 ko
Acute Pimephales promelas MEASUREMENT 100 00 0 | Quarterly | Comp24
TOMBC 10 PERMIT i FraR b Req. Mon. Reg. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
LOEC Lethal Survival Static Renewal SAMPLE i e il Q el
48HR Acute Daphnia pulex MEASUREMENT Q 0 Quarterly | Comp24
TXM3D 10 PERMIT Req, Mon. Req. Mon. % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of Jaw that this document and all attachments were prepared under my direction ar TELEPHONE DAT p

uuuuu the

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

e L

4«\; -3

H h system, ar those persons directly responsible for gathering the information, the information submitted is,
Parviz Chavol e °
. . . e best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 0_233 3239
Senior Director - Production & Treatment [significant penaities for ing false i on, including the possibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR =
knawing viclations.
TYPED OR PRINTED v AUTHORIZED AGENT AREACode | NUMBER | MMWDDIYYYY

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

(PASS =0 FAIL = 1) REPORT PASS AS '0' AND REPORT FAIL AS '"1' IN CONCENTRATION ABOVE. 10137-040

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR} OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78921
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. MDDIYYYY MADDIYYYY External Outfall
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF 01/01/2015 03/31/2015 No Discharge I:l
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 | TYpPE
LOEC Lethal Survival Static Renewal SAMPLE e el b oo
48HR Acute Pimephales promelas MEASUREMENT Q Q 0 | Quarterly | Comp24
TXM6C 10 PERMIT i il TR Regq. Mon. Req. Mon. ko % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
i £ e irection o
AL PRI G AL B T O R | e raance wit s sy sesoad o s ot cosbh ot el ey e o f TELEPHONE DATE
valuate the it i 1 Based on my inquiry of the person or persons who manage the el - ,) ~ ll
Pawiz ChaVOl system, or those persons directly responsible for gathering the ir ion, the i i itted is, f\ N
. . N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 21 0 233 3239
Senior Director - Production & Treatment significant penalties o subrmiting false i ion, including the possibility of fine and Impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = =
TYPED OR PRINTED g viatens. AUTHORIZED AGENT AREACode | NUMBER | WMMDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL = 1) REPORT PASS AS '0' AND REPORT FAIL AS '1' IN CONCENTRATION ABOVE., 10137-040

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/19/2014 Page 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: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TXA-S MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
c MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 001
FACILITY:  MEDIO CREEK WATER RECYC. CTR. MMIDDIYYYY MNUDDIYYYY External Outfall
LOCATION: - 1300FT N USHWY 90 APPROX 1.25M W OF 01/01/2015 06/30/2015 No Discharge D
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 | TYpE
Whole effluent toxicity - retest #1 SAMPLE prre— P v v —— -
MEASUREMENT 0 0 |See Permit| Comp24
2241510 PERMIT bl bl R ik Opt. Mon. il pass=0/fail See Permit COMP24
Effluent Gross REQUIREMENT SINGSAMP 1
Whole effluent toxicity - retest #2 SAMPLE ok Frv P e provewy
MEASUREMENT N/A
2241610 PERMIT it e ok b Opt. Mon. i pass=0/fail7 See Permit ComP24
Effluent Gross REQUIREMENT SINGSAMP 1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE e p— e " p—— Once Everv
Pulex MEASUREMENT 0 0 ";ﬁ,nrfsry Comp24
TIE3D 10 PERMIT Reg. Mon. pass=0/fail- Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
G50 Pass/Fail Static 24Hr Acute SAMPLE prvven P prTT— preT— prvw
Pimphales MEASUREMENT N/A
TIEBC 10 PERMIT el il it it Req. Mon. i pass=0/fail=} Once Every 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP 1 Months
certify under penalty of law i d all attachments were pre; inder irection o
A T PRI I B U T E O R | orataance viha sysom desined o ssire ot sined pemonnel mepeny sonrm TELEPHONE , DATE -
the i i Based on my inquiry of the person or persons who manage the - % /)y - a
ParViZ ChaVoI system, or those persons directly responsibie for gathering the i ion, the i i i is, \ N s
. . N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
Senior Director - Production & Treatment {signi  penaltes for subitting faise i on, including the possibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED ? AUTHORIZED AGENT AREACode | NUMBER | WMMDDIYYYY
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
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

Hllt[hl[lllIlIlillllll“lllllll]l“llllll!lt[l‘!lllllllll]l] PAGE 1

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

- 408 WQO010137-040 o1 15 | 03 12654
8Y8 PERMIT NUMBER __ | |__ SET YEARI MO. . EID
THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/800/900 MEDIO CREEK |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS, o~ :
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
, EFELUENT CONDITION NO. FREQUENCY |  SAMPLE.
, PARAMETER ] VALUE UNITS EX.]  OF ANALYSIS TYPE
500507124 I : e
FLow g’aEPqn’f‘El:a 5.89 0 02
| DLY AVG : [ FERM
500507128 iy
FLOW ﬁ 002
ANN AVG i
NUMBER : :
CERTIFICATE PERMITTED
EXPIRATION i
G GRERATOR 170108 0 |0
CERTIFICATE o0
CLASS 0 101
OF OPERATOR -
CERTIFICATE

‘BEPORTED
"PERMITTED
REPORTED
| PERMIT,

REPORTED
"PERMITTED

REPORTED

| PERMITTED .| . o
COMMENTS AND EXPLANATIONS (Re ference all at:ac}unems here)

| CERTIFY THAT | AM FAMILIAR WiTH THE INFORMATION NAME P /’ . SIGNATURE DATE

CONTAINED IN THIS nemmmnrmr’rggf BEST OF MY ——— v :
KNOWLEDGE AND BELIEF SUCH INFORMATION 15 TRUE AND aniel Rodriguez
GOMPLETE AND ACOURATE. » Manager-Prod & Treat Ops I; % - / |5/ 0 lL/ o '7
TELEPHONE NUMBER PLANT OPERATOR NT OPERATOR YEAR MO. DAY
: Parviz Chavol - Senior Director (’_B\QX — 31 T
2[1 lo 2|313 - 3i2! p Production & Treatment \ [3 0{4 ) l 5

AREA CQDE NUMBER EXECUTIVE OFFICER EXECUT!VE OFFICER YEAR MO. DAY
TGEQ VIPP Form 01204 / TGEQ-20024 (04-26-00)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“Ilfi[ik[lllll]llll*lll"lllll.lllli"!“lﬂlIltllllllll‘!lill . pAGE 1

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

408’_ WQ0010137-040 | 01 15 | 03 12553
SYS8 PERMIT NUMBER SET YEAR| MO. ED
D EOR AT TIONG AND DEEITIONS. -0
' INSTRUCTION D DEFINITI , ; v
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. ~ TCEQ COPY
PARAMETER - EF‘FLSES;FECGNQIT? - : : ‘ ‘FFEEQUENGY , SAMPLE
000085342
TRANSFEE! "REPORTED ‘
DAYS /MON
316164024
FEC.COLI
| DLY AVG .
316164030
 FEC.COLI
CIND GRAB
500507124,
FLOW
| DLY AVG
500507128
-} FLOW
ANN -AVG
800821024
- BOD :CARB
DLY AVG
820796624
TURBDITY ,
:30DAYAVG - PEBMITTED :
NUMBER EPORT |
CERTIFICATE “PERMITTED
EXPIRATION : :
CERTIFICATE . PERMITTE
CLASS REPORTED A
“OF OPERATOR AR
CERTIFICATE “PERMITTED .
REPORTED
IPERMITIED | .
COMMENTS AND EXPLANATIONS (Reference all aztachments here)
E-Coli substituted for Fecal Coliform
CNTANED 15 oA D AT 70 S48 Bler O I NAME  SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez
CGOMPLETE AND AGGURATE, . Manager-Prod & Treat Ops / l{ 1/, M 0|7
TELEPHONE NUMBER PLANT OPERATOR PEANT OPERATOR YEAR MO. DAY
b Parviz Chavol - Senior Director -
2[1 ]0 ; 2t3|3 3|2|3 19 - Production & Treatment - M mQ \[§ 0} "% VD
AREA CODE NUMBER EXECUTIVE OFFICER . EXECUTIVE OFFICER YEAR MO, DAY

TCEG VIPP Form 0123A 7 TCEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

III"-IE!!EHI'I!HIU'IIIHIII!IIlll"llI[lll"ﬂlll!llg:![k!i!
SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

SAN ANTONIO TX 78221-5201
408 WQ0010137-040 02 15 1 03 12554
_S5Y8 PERMIT NUMBER SET _ YEAR| MO, EID

PAGE 1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II 900

|
TCEQ COPY

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS,
?LEAE'&E RETAIN A F’HOTQCQF’Y FOR YOUR RECORDS.
EFFLUENT CONDITION. NO.|  FREQUENCY SAMPLE
PARAMETER VALUE TUNITS_|EX | OF ANALYSIS _TYPE
000085342 | e
TRANSFER REPORTED 0
DAYS/HMON [[PERMITTED
316164024 TR
FEC.COLI S BEPOBED
| DLY AVG : [ PERMITTED
316164030 e
FEC.COLI ARPORTED
| IND GRAB CPERMITTED
500507124 ;
5 o REPORTED
DLY AVG IMITTED |
500507128 ~
g REPORTED
| ANN_AVG CPEBMITIED
1 BOD -CARB REPQ
DLY -AVG TR o 88 .0
NUMBER ;
OF OPERATOR b WW0004506
CERTIFICATE
EXPIRATION
oF CPERATGR 170108
CERTIFICATE
CLASS
OF OPERATQR :
| CERTIFICATE
REPORTED
o "PERMITTED
REPORTED
[PERMITIED |
COMMENTS AND EXPLANATIONS (Reference all atachments here)
GONTAIED N THIE AEFOR AND.THAT 70 THE BEST OF MY NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH lNFOmﬂm 18 TRUE AND Daniel ROdrigueZ /
COMPLETE AND AGCURATE. _ Manager-Prod & Treat Ops , l{ 0[‘/ a Z
TELEPHONE NUMBER PLANT OPERATOR """F.ANA OPERATOR VEAR MO. DAY
Parviz Chavol - Senior Director 1
2110 112138 || 3128 P Production & Treatment B\was \[slop |V €T
AREA CODE NUMBER EXECUTIVE OFFICER EXEOUTIVE OFFICER YEAR MO. DAY

TCEQ VIPF Form 01284 1 TOEQ-20024 (04-20-06)



OVERFLOW REPORT

PERIOD: MARCH 2015
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
WO # [INSPT#| SR# Date Address IGaIIons Cause Action I Duration | Response I Discharged To Comments j
Tim
] l 336718 I 796652| 3/16/2015 I Sid Katz ] 4711| 7,100 lDebris Cleaned Main | 0.85 I 0.52 ] Drainage Culvert | Area Cleaned and
‘ - T ; = R T T T g Disinfected, Flushed Area
S S : : with H20  Clean Up Still In
e : iy L e T e S Progress. =~ ]
[ | 336574 | 795629| 3/14/2015 | Bandera Rd r 7730] 56,200 [Roots |Cleaned Main ] 468 | 277 Creek Bed - Area Cleaned and
™ g T T ‘ - g —— | Spilled Into Leon | Disinfected, Fiushed Area
: :| Creek with H20 Cleanup Efforts
S SR e . : i N Ongoing
] | | 789203] 3/9/2015 |Quintana Rd | 7703|_ 4,175 lm Diluted By Heavy 2.78 | 0.27 Creek Bed - Monitored Area ]
; ; — oo ~|Rainwater Spilled Into Leon §
L L Creek
Total
Events: 3 Total Gallons: 67,475 Total Duration:  8.31

Thursday, April 02, 2015

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

Page 1 of 1



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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: | EON CREEKWATER RECYC. CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

PERMIT NUMBER

DISCHARGE NUMBER

001-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

DOMESTIC FACILITY - 001

2040-0004

78221

LOCATION: 1104 MAUERMAN ROAD MMWDD/YYYY MW/DD/YYYY External Outfall
: isch
SAN ANTONIO, TX 78224 03/01/2015 03/31/2015 No Discharge I:]
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE prew " P P FrTr
a MEASUREMENT 6.7 0| 12/pay | Grab
00300 1 0 PERMIT hekAkkik hkkkkk e e sk ok 5 Khkkkk Wk mg/L Dally GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE oo e sk e kkkkdk Fhkkkk kekokkdk
MEASUREMENT 6.5 7.7 0 12/Day Grab
004001 0 ’ PERMIT [r— rkddedk PrT— 6 A <) sSuU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e il
MEASUREMENT 282 1.09 1.60 0 Daily | Compos
0053010 PERMIT 5755 e Ib/d il 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE wxan P :
MEASUREMENT 108 0.40 143 0 Daily | compos
0061010 PERMIT 767 itk Ib/d el 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ekt i ok bl .
plant MEASUREMENT 30.92 4413 0 | Centinuous| TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD iaiad Hhdax iolaialaind folalael Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ |n COndUIt Or thru tl'eatment SAMPLE ekdokkk Jedekkkk vl s ol ke derke ek ke KAk
plant MEASUREMENT 34028 0 | Continuous TotalZ
50050 P 0 PERMIT el 63889 gal/min i okl bbb il Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in COndUit Or thru treatment SAMPLE Kkdkkk whAhNk ek kkhk Fkhkkkk Krkkhk .
plant MEASUREMENT 25.23 0 | Continuous | Tota1z
50050 Y O PERMIT 46 et e ek MGD Frkehkkk kdokew e e Ve RNk Cont]nuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT [ ANNL AVG
- — —
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | o s wina syston fosiamon 1 s o ot e under my drection or \ﬂ: E TELEPHONE ;DATE.
- - - the information submitted. Based en my inquiry of the person or persons who manage the “\ - 4{ jJ = I‘j
Parvlz chavo] - ser"or Dlrector system, or those persons directly responsible for gathering the information, the information submitted is, &\\' S .
. . to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are signi
Production & Treatment Operations |penltes for submiting false information, including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY: | FON CREEK WATER RECYC. CTR.

SAN ANTONIO WATER SYSTEM

TX0052639

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 001

78221

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 03/01/2015 03/31/2015 No Disch
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| TYPE
Chlorine’ tOtal residual SAMPLE edekdkk dk kK dkkkkk dededek ek e vede ke ek
MEASUREMENT 0.090 0 12/Day Grab
50060 A 0 PERMIT e e e e e e Kk ke Khwkkk *khkkk ekdkdk '1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine’ total residual SAMPLE *kkkkk Ahkkkkk ek ki Hkehkh ko dekfekkk
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT e dede sk ke Fedkede ek Kkkdddk 1 Fhkkkkk *hkkkkk mg/L Da“y GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. co[i SAMPLE kdrkkkk whkkkk¥k *hkkkkk Ahkkkkk .
MEASUREMENT 1.06 3.00 0 Daily Grab
51 040 1 0 PERMIT WA hk kA HhkhEkX ke ddkkk 126 394 CFU/1 {1
Effluent Gross REQUIREMENT DAILY AV DAILY MX L eom Five perioek - GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE o prer
MEASUREMENT 516 2.0 2.0 0 Daily | Compos
8008210 PERMIT 2686 Fromix b/d ekl 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAMEITITLE PRINGIPAL EXEGUTIVE OFFICER | et et s st ook ki s ey s M TEERRONE | _paze &
- - ~ I e information su!amiﬁed. Based_Loln my inquiry oftheAperson or persons who r.nanagLe ﬂ)e . - y § . -
Par\”z_ Chavo‘ - senlor DlreCt?r tsgtrtl?;ez;t:fo:; Fl::?\:i';z:e ant:iybelief. true, af:;urate, and?oemp]eteA fam :IW:re that there are signif o (\ e i i =
Production & Treatment Opera“ons penalties for submitting false information, including the possibility of fine and imprisenment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0 '233'3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 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: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 002
LOGATION: 1104 MAUERVAN ROAD MIDDYYYY MMIDBIYYYY
: No Discha
SAN ANTONIO, TX 78224 03/01/2015 03/31/2015 ischarge
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
O en’ dissolved DO SAMPLE EI T dekded ek dedeseded ke dekdekkk ek de ke ek
9 ol MEASUREMENT 7.8 0 | 12/Day Grab
0030010 PERMIT R— ——— F—— 5 . prvT mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE e ek ek ke E23 232 ek kv sk dhkkkkk
MEASUREMENT 6.7 7.5 0 12/Day Grab
00400 1 0 PERM'T dededededek dkdkkkdk ek dp e dede 6 e gk ek ek 9 SU Da“y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e prrTe— -
P MEASUREMENT 0.01 1.20 1.40 0 Daily Compos
0053010 PERMIT 57565 il Ib/d it 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ok ek .

9 MEASUREMENT < 0.01 0.25 0.25 0 Daily Compos
0061010 PERMIT 767 o Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ol ko ki e .
plant MEASUREMENT 0.0011 0.0014 0 |continuous | Totalz
500501 0 PERMIT Req. Mon. Reg. Mon. MGD ko okl ieaiol i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE fokdokoe ek e ax e -
plant MEASUREMENT 1389 0 | Continuous | TotalZ
50050 P 0 PERMIT T 63889 gal/min bt okl e b Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
FlOW, II'] COI’]dUIt OI' thru treatment SAMPLE sk ek ok RARKRK KRKARK ek kkk eokdokk ok
plant MEASUREMENT 214 0 |continuous | TotalZ
50050 Y 0 PERM]T 46 Ea a2 MGD e de ek dededededesk kA BT Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Isﬁgrenrf\xs‘g:?r: Paigz:tgiaifclzma;‘shyi;;m desig:\zg’inagssurekmat qu:'r:ireilrpe;c;onr:elil:?:;:lyygi:hc:ra::; 3 TELEPHONE - DAE {
- - - duate the information su!:mi(ted. Based' on my inquiry of the person or persons who manage ﬂ:le . . —f. X ‘
Par\[[z Chavo] - Ser“or D"‘ector system, or those persens directly responsible for gathering the information, the information submitted is, \ E
. . to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are signi See S =3 s
Production & Treatment Operaﬂons penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0-233"3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code |NUMBER MM/DD/YYYY

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

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

03/20/2015

Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

TX0052639

PERMIT NUMBER

002-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

2040-0004

78221

DOMESTIC FACILITY - 002

LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
) SAN ANTONIO. TX 78224 03/01/2015 03/31/2015 No Discharge
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Chiorine, fotal residual SANPLE P F——— — e e
MEASUREMENT 0.080 0 | 12/Day | Grab
50060 A 0 PERMIT KAkEkkE hhkkkkX kkkkk EE 221 ke dehk '1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
CthI’ine, tOtal residual SAMPLE e e ve dr e g Ve e e e K e de e ek Fdedokdedk dekdk ek
MEASUREMENT 11 0 12/Day Grab
50060 B 0 PERMIT — Fw— preve 1 r—— Fv—— mglL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. COII SAMPLE HRIKKK L 21T FhkAkkk KEANKRE
MEASUREMENT 1.0 1.0 0 Daily Grab
5104010 PERMIT e FERIEE i el 126 394 CFU/100m Five per Weed GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BQOD, carbonaceous, 05 day, 20 C SAMPLE it ol .
MEASUREMENT 0.02 2.0 2.0 0 Daily Compos
8008210 PERMIT 2686 sl Ib/d oot 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
AT PR P AL B T OF R o i e St e e bbb TELEPHONE [ _DATE. 4—
luate i ti itted. Based on my inquiry of thi whi nay f v .
Parviz c havol - Sen ior D i rector system, or ;rs:r;arsz:ssgirren;ﬂy responsible 23 ga&err)i'ng th: if]?;f:;t‘;;:etf: ?:fnrmoatrlr::rll stf:rr:lt:ed is, ’—f:\\:%_t:\ Q—&Q =
. . to the _best of my kf\c_:vwedge @nd belief, true, accurate, and complete. | am aware that there are signi
Production & Treatment Operations [penaltes for false on, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

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

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

03/20/2015

Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

101-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

COMBINED OUTFALLS 001 & 002

78221

LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DDIYYYY External Outfall
’ No Discharge
SAN ANTONIO, TX 78224 03/01/2015 03/31/2015 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
SO“dS, total suspended sAMPLE ek B e dedesk ke vede Sededekkk dhekkkk ek ik
MEASUREMENT 282 0 Daily |Compos
00530 J 0 PERMIT 5755 dededode K Ib/d o e ek ke Kk *hkhkk ek gk Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SANPLE e e —— r— e -
MEASUREMENT 108 0 Daily Compos
00610 J 0 PERMIT 767 AkkkAK Ib/d KkRkEK Ak kX ko Yerahkk Dally COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment SAMPLE ok ol ok Tk
plant MEASUREMENT 30.92 4413 0 |Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD bt FrERER skl ekl Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in Conduit Or thru treatment SAMPLE e v KRAKRR dededodkkk Fedvrk ek e e fe e e e
plant MEASUREMENT 34028 0 | continuous | Totalz
50050 P 0 PERMIT okl 63889 gal/min A FREAER ekl HERAEE Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow’ in conduit or thru treatment SAMPLE dededdededk Fededededek dkkkkk kv sk Kkkkkk
plant MEASUREMENT 26.12 0 |continuous | TotalZ
50050 Y O PERMIT 46 kkkkkk MGD dededededk Ve e ok Hkkkik dkkhkk COntinuOus TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD, Carbonaceous, 05 day, 20C SAMPLE Hokkkkk FkkkA ekedkkkok eedesdede Kdkkkkk .
MEASUREMENT 516 0 Daily |Compos
80082 J O PERMIT 2686 Fesked ey |b/d ERk AR dRRRAK RNRAKK ek ek } Dally COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER [[csly it vy i B Sommarl it e weproprsndr e < TELEPHONE | DATE 1~
- - - {uate the information submitted. Based on my inquiry of the person or persons who manage the < ~f - I AY i(
Parv‘z chavol - Senlor D"‘ector system, or those persons directly responsible for gathering the information, the information submitted is, \ ~ N = et
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signil
Production & Treatment Operations Jpenaites for submiting faise information, including the possibil of fine and i t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

PERMIT NUMBER

TX1-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 001

MM/DD/YYYY MM/DD/YYYY External Ouitfall

LOCATION: 1104 MAUERMAN ROAD 01/01/2015 03/31/2015 No Discharge

SAN ANTONIO, TX 78224 ge[ ]
ATTN: STEVEN CLOUSE, SENIOR VP

QUANTITY OR LLOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS)  TYPE
Whole effluent toxicity - retest #1 SAMPLE FRkREE FhERE ik P
v MEASUREMENT N/A N/A
2241510 RE;’&EII\EAH'ENT fokdo el ke Opt. Mon. Opt. Mon. ik pass=0/fail See Permit | COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE ko ek bl s
MEASUREMENT N/A N/A
2241610 RE;LI’EIELIIE'ENT il el Fackiek Opt. Mon. Opt. Mon. ko pass=0/fail See Permit | COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE i i R TR
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 Quatrterly} Comp 24
TLP3B10 RE;&EII\EH&TENT it ikl i Req. Mon. Regq. Mon. i pass=0/faill Quarterly | COMP24
Effluent Gross 7 DA MIN MO AV MN =1
L ow Flow Pass/Fail Survival Test SAMPLE e kk xR Pt
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 |Quarterly | comp 24
TLPEC 10 REgLﬁE'I\Enl:;lrENT ok i el Req. Mon. Req. Mon. il pass=0/fail Quarterly | COMP24
Effluent Gross 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE i it o ianainiael
Chronic Ceriodaphnia dubia MEASUREMENT 100 100 0 | Quarterly Comp 24
TOP3B 10 PERMIT ek il ool Req. Mon. Req. Mon. ke % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE FHHIAK ke ke ko
Chronic Pimephales promelas MEASUREMENT 100 100 0 | Quarterly | Comp 24
TOP6C 10 PERMIT ek e il Req. Mon. Req. Mon. e % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ax ol HrEERE il
Day Chronic Ceriodaphnia dubia | MEASUREMENT 100 100 0 | Quarterly | Comp 24
TPP3B 10 PERMIT ok ke ke Req. Mon. Req. Mon. aanl % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [icert tnderpenaly oflaw hat tis documentsnd al atachments wereprepared ner g directon o | NG TELEPHONE DAJE
- - - luate the information submitted. Based on my inquiry of the person or persons who manage the y ii 'AD . i)
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the ir on, the i i itted s, - %
. N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signii &\—‘ > - S

Production & Treatment Operations |penattes for ing false information, including the possibilit of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 210-233-3239

TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.

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

03/20/2015

Page 1




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)
SAN ANTONIO WATER SYSTEM

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

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

TX0052639

PERMIT NUMBER

TX1-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No

. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 001

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 01/01/2015 03/31/2015 No Dischar
SAN ANTONIO, TX 78224 scharge[ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE FhERAR FhkhRH etk P
Day Chronic Pimephales promelas | MEASUREMENT 100 100 0 | Quarterly| Comp 24
TPP6C 10 PERMIT il itiaaloiel ol Req. Mon. Req. Mon. Rkdokk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE ioalaloial il sl joiatl
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT 0 0 0 | Quarterly | comp 24
TWP3B 10 PERMIT i i it Reg. Mon. Reg. Mon. il pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE il el Hkak 0 0 it
7 Day Chronic Pinephales promelas | MEASUREMENT 0 | Quarterly [ Comp 24
TWPEC 10 PERMIT ool el FREAE Reg. Mon. Reg. Mon. il pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
LOEC Lethal Survival Static SAMPLE Hkk iiaiubaiaied kxR Kk ARk
Renewal 7 Day Chronic MEASUREMENT Q Q 0 | Quarterly | comp 24
TXP3B10 PERMIT il FERERE e Req. Mon. Req. Mon. il % Quarterly COMP24
Eifluent Gross REQUIREMENT 7 DA MIN MO AV MN :
LOEC Lethal Survival Static SAMPLE ke e ininiaiol Q e
Renewal 7 Day Chronic Pimephales | MEASUREMENT Q 0 | Quarterly | Comp 24
TXP6C 10 PERMIT pEIEIE iaiaiaiied Ak Req. Mon. Req. Mon. inlaiainiend % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction SAMPLE ek bk ekkdkk P
Static Renewal 7 Day Chronic MEASUREMENT Q Q 0 Quarterly | Comp 24
TYP3B10 PERMIT HrHHAR il HEAE Req. Mon. Req. Mon. bl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub_LethaI Reproduction SAMPLE dedede Rk e e e e Fhkkkk dedede Mok
Static Renewal 7 Day Chronic MEASUREMENT Q Q 0 Quarterly | Comp 24
TYP6C 10 PERMIT il et folalalalel Req. Mon. Regq. Mon. il % Quarterl COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN y
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ;ﬁ"}'vyas‘?iﬁ?; E.;Z?fgaffc':maé%gm :esig:\zgdt::ssurekmat alred persamnel propery autoer and K Q TELEPHONE < DA‘,TE’ 13
il il tion submitted. Based on my inquiry of the persan ol mana; P - -
Parviz chavol - Senior Director :yz:em, or tel'l::ser%?'s;ans: :ireclizy relsp?nsihle fory ga?herrying m: i‘r’\fnnn:ﬁz:eéxs: ;:fhvr?n:ﬁan st?:rrtl?t?ed is, \ \_\_: ) %
best beli . | am igni —
Production & Treatment Operations |praiics o simting se mormaton. g 1 possioiy of ne and mprisonment o koown | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICEROR | 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

PERMIT NUMBER

TX2-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No

. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 002

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 01/01/2015 03/31/2015 No Discharge
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
Whole effluent toxicity - retest #1 SAMPLE o Fex i i
MEASUREMENT
2241510 PERMIT Fkak Hhax ik Opt. Mon. Opt. Mon. ool pass=0/fai See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE FHR o i bl
MEASUREMENT
2241610 PERMIT il R i Opt. Mon. Opt. Mon. FEAEAY pass=0/falil See Permit | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE o i = k>
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT laall iainiaia el Req. Mon. Req. Mon. alanlaiae pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE il el ool foiaialeinied
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT ki Hakaan s Req. Mon. Reg. Mon. Tk pass=0/failj Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MIN =1
NOEC Lethal Static Renewal 7 Day SAMPLE ke el ioaiiniied ioisioiainid
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT i ot i Req. Mon. Req. Mon. ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE s et Fdax i
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 PERMIT ek e raa Req. Mon. Req. Mon. il % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE e ikl ek iaisialalod
Day Chronic Ceriodaphnia dubia MEASUREMENT
TppsB 1 0 PERM[T HRIRKK dek ok ko Sesedese e Reql Mon. Req. Mon. dededk ko % Quarterl COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Iss:gf\xslt&::?r: gir;:g:lya?lfcleamaat tsh)E:t;m design::?nagssurekmat qu;;erﬁ:i personr:e‘;:(::;:r‘l); Zizhc:: gnu TELEPHONE 4 DAT! 5
luate the infe tion submitted. Based inquiry of th
Parviz chavol - Senior Director system, or fhg‘sgr;arslazs dir:cﬂ; res:::sih‘:: gry ;;?::ryinz th: il::;;r;g:eﬁrls: ;Lsfn‘:,rnnaatrir;insaug:n?rl;ed is, ’\ S \ — L l - '
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signif =
Production & Treatment Operations |penalies for submiting faise information,inclucing the possibiy of ine and imprisonment for knowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFicEr or | 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221
FACILITY: | FON CREEK WATER RECYC. CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

TX2-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 002

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 01/01/2015 03/31/2015 No Discharge
SAN ANTONIO, TX 78224 9
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE ok i el ok
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 1 0 PERMIT Fedededkk ek gk ek Fededkdedkdk Req. Mon. Req‘ Mon. ek ek % Quaﬁerly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE i el ookl ko
7 Day Chronic Ceriodaphnia dubia { MEASUREMENT
TWP3B10 REQPLEE:\E/I':;:'ENT i i ek Req. Mon. Req. Mon. el pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE FERERE i Hkk ek
7 Day Chronic Pinephales promelas | MEASUREMENT
'é\f/ﬂVPGC C1-:‘ 0 REJLEEII\EAHENT o ol e Req. Mon. Reg. Mon. el pass=0/fail Quarterly COMP24
uent Gross 7 DAMIN MO AV MN =1
LOEC Lethal Survival Static SAMPLE kR Jedde Rk EhkkkR TRk
Renewal 7 Day Chronic MEASUREMENT
TXP3B 1 0 PERM'T dkkdkk kkkkkk ekkkRK Re i Mon. Re A MOn. [ O/ I
Effluent Gross REQUIREMENT . S o MIN Moqu o b Quarterly | COMP24
LOEC Lethal Survival Static SAMPLE e el ool Wk
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT — P—— prr— Req. Mon. Req. Mon. PP %
Effluent Gross REQUIREMENT . S e MIN Moqu o b Quarterly | COMP24
LOEC Sub-Lethal Reproduction SAMPLE Hekdokk ke Rk ok
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B 1 D PERMIT KRKKXRK & dede e e e de ek ek Re . Mon. Re . Mon. hkkkkk 0,
Effluent Gross REQUIREMENT 7 SA MIN Moq/.\v MN % Quarterly | COMP24
LOEC Sub-Lethal Reproduction SAMPLE e et e HHARER
Static Renewal 7 Day Chronic MEASUREMENT
TYP6C 10 PERMIT ol TrARR ki Req. Mon. Req. Mon. Kok % Quarterl COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN Y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER LS:?:)E;%;T; zsgsitdyaﬁfcf?vﬂur;aatg:tem deslgn:?:na:ssurekmat quawh:; perrsannelljr;(::;:lyy :I;ngz: V%-nt\‘ TEETonE L’ D?TE , )
Parviz Chavo’ N Senior Director Pt tenase o dacty Based' on ;:3' lnqLuer nﬂh: person Mpe';lsons who managethe e, g&\ .S
. N to the best of my knowledge and belief, true, accurate and complete 1am aware mat there are signif
Production & Treatment Operations |penaties for submiting faise information, i the ity of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221
FACILITY: | EON CREEKWATER RECYC. CTR.

TX0052639
PERMIT NUMBER

DISCHARGE NUMBER

TXA-S

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HR ACUTE FRESHWATER - 001

LOCATION: 1104 MAUERMAN ROAD MM/DDIYYYY MM/DD/YYYY External Outfall
) No Disch
SAN ANTONIO, TX 78224 01/01/2015 06/30/2015 scharge |:|
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole effluent toxicity - retest #1 SAMPLE oy e Ewr— P e
MEASUREMENT N/A
2241510 PERMIT Opt. Mon. pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Whole effluent toxicity - retest #2 SAMPLE P Few—— Frr Frwr— P
MEASUREMENT N/A
2241610 PERMIT ki ok oo ke Opt. Mon. i pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LCSO Pass/Fa" Static 24Hr Acute D. sAMPLE ek ok e e e e e Ekkkkk AN A I FRRFRE Once er 6
Pulex MEASUREMENT 0 0 Monitahs Comp 24
TIE3D 10 PERMIT el i ek FrEEIE Req. Mon. I pass=0/fail Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LCsO Pass/FaiI Static 24Hr Acute SAMPLME ThkFkk ARAWRN FRRkRK kAN EhkxkEhdx Once per 6
i MEASUREMENT 24
Pimphales 0 0 Months Comp
TIEEC 10 PERMIT i i i el Reg. Mon. ki pass=0/ail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lsﬁ;?rzslf:rﬁr: Zzgzg;fclsaﬂa; 'shyi:i;m design:::oa!ssure that qu:li?ireedrpe;sam:e‘;:?:;;“rlyyzi;;cz: :nadr TELEPHONE Ky DATE "
- - m luate the information su!amitted. Eased_ on my inquiry ofmePerson or persons who manage the 4 v I) ,l 5’
Par\"z chavol - Senlor Dlrector syz:err;, t;;tl}nse Eﬁrs&nzdlrecﬂt‘yge?ponslble for gathenngd the information, the information submitted is, \ \\ S T3
Production & Treatment Operations [peaies o sumiing sse narmaton, incedng e possoiy o i and imprienment o knowing. | SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGEROR | 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION AVERAGE ABOVE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
SAN ANTONIO WATER SYSTEM

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

PERMIT NUMBER

DISCHARGE NUMBER

TXB-S

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HR ACUTE FRESHWATER - 002

MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD No Di
SAN ANTONIO, TX 78224 01/01/2015 06/30/2015 o Discharge ><
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole efﬂuent toxicity - retest #1 SAMPLE hkkk ok Yedkdeddedk e e e ek e Fededodk dek Fekkdkkk
MEASUREMENT
2241510 PERMIT olalaiail ialaialoloiel ket aiaialaiol Opt. Mon. el pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Whole efﬂuent toxicity - retest #2 sAMPLE dedekhRk dkkhkk dkkdkdk e de sk ek Fhkkkk
MEASUREMENT
2241610 PERMIT s skl e i Opt. Mon. o pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D.| __ SAMPLE
Pulex MEASUREMENT
TIE3D 10 PERMIT Fkkwkk HkhAKE HH KK Fededededek Req. Mon. HkeN kA paSS=Olfai| Once per 6 COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LC50 Pass/Fa" Static 24Hr Acute SAMPLE Kkhkkhk *kkhhE Sedededkdrk kdekdekd ek ke
Pimphales MEASUREMENT
TIEEC 10 PERMIT b il b e Regq. Mon. il pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁﬁf}'vy.sfghﬁ i ;22::'3;;2‘:&:2? "}Btm :es.gnZL‘ffﬂssmeLm Qualted peroommel ropery guthar E‘W}\ TELEPHONE 6PATE’ P
tion submitted. sed on my inquiry of th: or pel 0 manage -
Parviz Chavol - Senior Director |[system, r ios persons el responsit for ebenng the biormAbet, e Mo e s N\ S8 N : ’
. N to the best of my knowledge and behef true, accurate and complefe | am aware that there are signi
Production & Treatment Operations |pensties for submiting alse he possibilty o fine and torknoving | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER orR | 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "1' IN CONCENTRATION AVERAGE ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: MITCHELL LAKE

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

TX0065641

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR 13)

DOMESTIC FACILITY - 001

78221

Lo

MM/DD/YYYY MM/DDI/YYYY External Outfall
LOCATION: 2800 US HWY 281 NORTH 03/01/2015 03/31/2015 No Discharge
SAN ANTONIO, TX 78212 g ><
ATTN: STEVEN CLOUSE, SEN. VP & COO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen. dissolved [DO] SAVIPLE e v e e preers
MEASUREMENT
00300 1 0 PERMIT *kkkkk Fkkkdik e e e e 4 kkkdok Fedkedk ek mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
BOD, 5'day, 20 deg. C SAMPLE dkdekkok dkhkkk kikkkki Fhkkkr
MEASUREMENT
0031 0 1 0 PERMIT Akkkkk drkwrdekk FdeAkdedkk kdkdekdek 30 100 mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
pH SAMPLE FWARAK ek kkkkkk dekkk ek
MEASUREMENT
00400 1 0 PERMIT ERAA AR LEE 2] AREARR 6 ek kW 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids’ total suSpended SAMPLE F*hkkkkk Fededededede ek e v e e e K Ekkhkik
MEASUREMENT
00530 1 0 PERMIT Fkhkhik o deve v e Fkhkkk e v ek 90 Fhk ki mg/L Da"y GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment SAMPLE hoisialaial ke Rk kkkk
plant MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD bkl e Rl i Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E- coli SAMPLE ek e dek dedkkdkdek Yekdkkk Fedededeok ok
MEASUREMENT
51 040 1 0 PERMIT ELi Kkkhkd Rt Tty ELEL L] 126 394 CFU11 oom Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
I d f
i of is d al e irecti
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER sﬁﬁeﬁs”u‘?;?n’ ‘:“"Z'é?"h"“yam Geoned ts mesr et qual";’e;pegmﬂ?f;?,&‘321:2?2:}'m:\ TELEPHONE » D,‘;T is]
= - - | i tion submitted. Based o inquiry of or pei m; e ~ y
Parvlz c haVOI - sen 1or Dlrector syfrtlen:; or &?s:r;ars‘zgsd lciiret:l’ly respunsibI;1 ;::’ ;’;?#:an E: i’r’;;;naﬁ;np, tr:ea ?rlsf:r’:lnc;ﬁazn:l?:rrt\ri;:ted is, \ \ - . L
. . to the best of my knowledge and belief, true, te, and complete. | that there igni -
Production & Treatment Operationsjpenates for ubmiting else momaton, indludng e possinify of e and imprisonment for kowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY

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 Discharge

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

03/20/2015

Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"Illllllllllll'lil!l‘lllll‘;l(llllllll‘llll[l'l‘llllllllll![l

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

PAGE 1

408 WQ0010137-003 02 ) 15 | 03 12648
_8Y8 PERMIT NUMBER SET [YEARI MO. EID:
THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/002/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.

TCEQ COPY

PARAMETER

EFFLUENT CONDITION

VALUE

500507124
FLOW
| DLY AVG

REPORTED

33.00

500507128
- FLOW
_ANN AVG

" NUMBER
OF OPERATOR
CERTIFICATE

EXPIRATION
OF OPERATOR

CERTIFICATE

- [WWO0004506 |

170108

CLASS

CERTIFICATE

OF OPERATOR

UNITS

SAMPLE

TYPE -

REPORTED
PERMITTED |

REPORTED

PERMITTED

COMMENTS AND EXPLANATIONS (Reference alt atfachmenm here)

| CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION NAME DATE
CONTAINED IN THIS REPORT AND THAT TO THE BEST OF MY - -
KNOWLEDGE AND BELIEF SUCH INFORMATION I8 TRUE AND) Daniel Rodriguez - Manager
COMPLETE AND ACCURATE, Prod & Treat Ops. A 1810191004
TELEPHONE NUMBER PLANT OPERATOR S| VEAR MO. DAY
:' 5 U g
y | Parviz Chavel . 2 ;
2‘ 1 IO 2[ 3 ]3 3! 2{3 tg Senior Directo?fvgrodtf(\:lt?on & Treatment \é& i l "r C‘)I ""‘ | I (
AREA CODE “NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"l"l[lllllllillllI!lllllllllllltllI'l“l[!llflilklllllirilll]

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

408

WQ0010137-003

02 15 | 03

12547

SYS

PERMIT NUMBER

SET. MO,

EID

PAGE 1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE T 800
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A PHOTUCOPY FOR YOUR RECORBDS.

PARAMETER

- EFFLUENT CONDITION

VALUE

000085342
TRANSFER
DAYS / MON

' REPORTED

316164024
E-COLI
_DLY AVG

316164030
E-COLI
IND GRAB
500507124
CFLOW
| DLY_AVG

500507128
CFLOW
| ANN AVG

800821024
BOD CARB
| DLY AVG

820786624
TURBDITY
| 30DAY_AV

NUMBER
OF OPERATOR
CERTIFICATE
EXPIRATION

OF OPERATOR

WWO0004506

170108

| CERTIFICATE
CLASS -

‘OF OPERATOR
CERTIFICATE

COMMENTS AND EXPLANATIONS (e ference al attachments here)
E-Coli substituted for Fecal Coliform

COMPLETE AND AGCURATE.

| CERTIFY THAT | AM:FAMILIAR. WITH THE INFORMATION

NAME

CONTAINED INTHIS AERORT AND THAT TO THE BEST OF MY
KNOWLEDGE AND BELIEF BUCH INFORMATION 1S TRUE AND

Daniel Rodriguez - Manager
Prod & Treat Ops.

/1S

TELEPHONE NUMBER

PLANT OPERATOR.

, SIGNATURE '
¢ 2 ééé;;apsﬁAwoa

YEAR

2(1p || 233

323 P

Parviz Chavol f
Senior Director - Production & Treatment

\\\_\_ >\,

1151014

AREA CODE

NUMBER

EXECUTIVE OFFICER

EXECUTIVE OFFICER

YEAR MO.

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

40B WQ0010137-003
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02
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8YS_ "PERMIT NUMBER

SET YEAR| MO,

ED

1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I1 900
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A F’HOTOCOF’Y FOR YOUR RECORDS,

TCEQ CoPY

EFFLUENT CONDITION

PARAMETER

VALUE -UNITS

000085342

'TRANSFER “REPORTED

| DAYS/MON
31 8164024
FEC.COLT -

REPORTED

DLY AVG
316164030
FEC.COLI
_IND GRAB
500507124
FLOW
DLY AVG
500507128
CELOW
| ANN_AVG
800821024

"REPORTED

| DLY AVG
NUMBER

OF OPERATOR
CERTIFICATE
EXPIRATION

OF OPERATOR
CERTIFICATE.
CLASS

OF OPERATOR
CERTIFICATE

REPORTED

REPORTED

ERMITTED.
COMMENTS AND EXPLANATIONS (Reference all attachments here)

o WW0004506

170108

SAMPLE:

T GERTIFY TH, i I e . YA

cgmnmaa m%%i%%gg Tv:g?‘f?fugqggsﬂf Sfi'f - N;.WEE;,} e G‘NATU'BE DATE

KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND Daniel Rodriguez - Mariager

COMPLETE AND ACCURATE. Prod & Treat Ops. gl 7 /l r 0 [7 v
TELEPHONE NUMBER PLANT OPERATOR _QOPERATOR YEAR MO. DAY

= Parviz Chavol 4
2'1 [0 213[3 3]2 E3 9 Senior Director-rvgroduc:Itioon&Treatment Q\\fQ v§ 9 l({ &‘L’ / l;
AREA CODE NUMBER EXECUTIVE OFFICER EXEGUTIVE OFFICER YEAR MO, DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-23-06)




OVERFLOW REPORT

PERIOD: MARCH 2015
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
WO # |INSPT#| SR# Date Address Gallons Cause Action Duration Refrponse Discharged To Comments
ime
7101666 | ] 817990[ 3/31/2015 |Wetmore Rd | ‘ 12133| 1,590 [Lift Station ICleaned Area | 0.88 0.22 Drainage Culvert bs #1 ;1 - Grease V\Ilas B\r/c\:lken
— T - T T : p And Removed, Floats Were
Tested And Verbatim Was
Checked, Mechanical Was
Operating Properly, Work Order
Will Be Issued To Bolt Down 2
Manholes Upstream Of Lift
Station
[ 1098929 |338264| 811304 3/25/2015 lAllen Chase | 2| 1,725 IStructuraI ICleaned Main | 573 | 0.23 ]Ground Area Cleaned and
§ T e m— ” T Disinfected, Flushed Area
with H20 Work Order Created
i ‘ LIS L > : ‘ e To Repair Sewer Main
{ | | 805420| 3/21/2015 |Holbrook | 900| 3,240 ll/i Diluted By Heavy 2.02 | 0.02 Creek Bed - Monitored Area
5 — Rainwater " Spilted Into
. _ - : o - o o S Salado Creek
| ]337727[ 805338] 3/21/2015 |Modesta Place | 14203[ 6,300 |Grease |Cleaned Main | 2.57 | 0.82 IDrainage Culvert |Area Cleaned and
T S e 5 Disinfected, Flushed Area
D L : with H20 _
| |336366| 792223[ 3/11/2015 lBitters Rd | 841| 3,500 |Grease lCIeaned Main { 0.58 | 0.43 |Stormdrain Area Cleaned and
— - e — - — Disinfected, Flushed Area
. R T : ‘ | with H20
l I 336239| 791279| 3/10/2015 lSpotted Bear I 107| 50 ‘Grease |Cleaned Main | 1.43 I 0.93 ] Ground Area Cleaned and
j - S = T T T ; A g Disinfected, Flushed Area
] ]336237] 790945| 3/10/2015 | Lindbergh Landing | 8045] 180 |Debris |C|eaned Main | 1.53 | 0.53 |Stormdrain Area Cleaned and
" g B g ; O ~ g Disinfected, Flushed Area
2 e 2 v : with H20
] ] J 789587! 3/9/2015 |Holbrook | 902] 690 |ili Diluted By Heavy 3.35 | 0.60 Creek Bed - Monitored Area
T , T Rainwater T Spilled Into T
s L S e o T i Salado Creek
[ |335559| 786454[ 3/5/2015 |Summer Wind St ] 9219] 10 [Grease [Cleaned Main [ 193 T o077 Street Area Cleaned and
i T " ™ R ‘ § - Disinfected, Flushed Area
: with H20
Total
Events: 9 Total Gallons: 17,285 Total Duration: 20.02

Thursday, April 02, 2015

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

Page 1 of 1




OVERFLOW REPORT

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

WO # IINSPT#I SR# i

Date I Address

l Gallons |

Cause I Action

I Duration

Response
Time

I Discharged To

Comments

] i 346031 | 815297]

3/30/2015 | Old Gate

| 2507[

1,155 'Debris

|Cleaned Main

1.27

1.02

IDrainage Culvert

Area Cleaned and
Disinfected, Flushed Area
with H20

1 ] 338007 | 8091031

3/24/2015 | Rexford

| 827[

12,900 lDebris

ICIeaned Main

1.43

0.27

l Alley

Area Cleaned and
Disinfected, Flushed Area
with H20

| | 337707 | 805398]

3/21/2015 | Leal St

] 1337|

lCIeaned Main

2.60

2.10

| Ground

20 IGrease

Area Cleaned and
Disinfected, Flushed Area
with H20

| | 337706 | 805317|

3/21/2015 | Greenlawn

| 227|

10 IDebris

ICleaned Main

3.77

3.52

‘ Gro‘und

Area Cleaned and
Disinfected, Flushed Area
with H20

| | 337612 ] 804160|

3/20/2015 |J0nes Maltsberger Rd

|Cleaned Main

1.50

0.08

| Stormdrain

] 8620| 9,000 lDebris

Area Cleaned and
Disinfected, Flushed Area
with H20

| 1094437 | 336506 | 7948611

3/12/2015 | Garcia St

|Cleaned Main

1.00

0.00

l Ground

[ 519] 1500 ]céntéactor

Area Cleaned and

Disinfected, Flushed Area
with H20 Work Order Created
To Repair Sewer Main

| 793867[

3/12/2015 | Gibbs St

| 1342|

30 IGrt;ase

[Cleaned Lateral

0.92

0.42

I Street

6 Inch Lateral, Unstopped
L ateral

| | 336308 | 791900|

3/11/2015 lVance Jackson

| 1106|

200 |Grease

JCleaned Main

0.78

] Stormdrain

Area Cleaned and
Disinfected, Flushed Area
with H20

[ | 336207 | 790505|

3/10/2015 | Oakbrook

| 8903]

50 IDebris

ICIeaned Main

2.73

1.73

I‘ Easement

Area Cleaned and
Disinfected, Flushed Area
with H20

| 1094302 ] 336233| 791047|

3/10/2015 ICraig Place W

| 1224|

300 ]Structural

ICIeaned Main

1.00

0.00

| Stormdrain

Area Cleaned and

Disinfected, Flushed Area
with H20 Work Order Created
To Rc—;ﬁair Sewer Main

| l 336238 | 791276’

3/10/2015 | Rigsby Ave

[ ’ 1889

100 IGrease

ICIeaned Main

0.68

0.43

l Street

Area Cleaned and
Disinfected, Flushed Area
with H20

Total 11
Events:

Total Gallons:

25,265

Total Duration:

18.02

Page 1 of 2




Thursday, April 02, 2015

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

Page 2 of 2



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

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 001
LOGATION: g‘%?; \R/:S_SU\E/:/(A;{E R RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
’ . No Disch
SAN ANTONIO, TX 78221 03/01/2015 03/31/2015 o Discharge D
ATTN: PARIZ CHAVOL SR DIR
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 rr— e v -
va o] MEASUREMENT 7.2 0 Daily Grab
00300 1 0 PERMIT ek ek e ek 6 Ead 12 1) Lia 212 mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE *hkkkk dedkeddkdk dededk ke ddkkdkk .
MEASUREMENT 6.8 8.2 0 Daily Grab
00400 1 O PERMIT EL T *hkkkkk Feded kR 6 Fkekkkk 9 SU Da“y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE prrr—— P -
MEASUREMENT 1136 1.52 2.60 0 Daily |compos
0053010 PERMIT 12510 it Ib/d sl 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE R ol .
MEASUREMENT 295 0.38 1.67 0 Daily | Compos
0061010 PERMIT 2085 ikl Ib/d ka 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE i Bl el FRRERE .
plant MEASUREMENT 88.98 134.20 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD e b i i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit OI' thru treatment SAMPLE e ek ek dedde e de ek dkdekk K Kdkde ki sk ek de .
plant MEASUREMENT 106250 0 |Continuous| TotalZ
50050 P 0 PERMIT pkx 173611 gal/min wak o i e Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment SAMPLE i AR el il FRREE A
plant MEASUREMENT 81.04 0 | continuous| TotalZ
50050 Y 0 PERMIT 125 e dededededy MGD Fedeverkdok ek ek e deve e COntinUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
i er penalty of law' is d ttach d lirection or 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lslj:gurz;::: il: gccu:tdyanfcleawimaat tsh)::tem designzgr:::ssure that qu:ﬁgzlrperrsonn:;g:;;?izg;;::and % . TELEPHONE 4 DA-;E’ i {
- - luate the information submitted. Based on my inquiry of the person or persons who manage the ¢ > 4 * , S . ’
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, '\ <_
. N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi ™~ 21 0 233 3239
Production & Treatment Operations |penatties for ng false i including the ty of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = =
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
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. 03/20/2015 Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

TX0077801

PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)
DOMESTIC FACILITY - 001

Form Approved
OMB No. 2040-0004

78221

MM/DD/YYYY MM/DD/YYYY External Outfali
LOCATION: 3495 VALLEY RD. 03/01/2015 03/31/2015 No Discharge
SAN ANTONIO, TX 78221 g I:l
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine, total residual SAMPLE Hhhkhk Yok vk kk ek ek e de ek de hkkkhdh .
MEASUREMENT 0.080 0 Daily Grab
50060 A 0 PERMIT khkkkk e drdedodede dekdek ok e e ey hkkkkdk .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine, total residual sAMPLE e e e e e o FkkAdkdk 3 e vie e e e Kdkwkk *kkkik
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT kdekkkd Kkdkkk e de e e e e 1 hkkkkk dede ks mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
ool SATPLE ———y ey Frr—— r—— -
MEASUREMENT 1.31 4.00 0 Daily Grab
51 040 1 0 PERMIT Rk dedrde ik dekve R dek Ahkkkk 1 26 394 CFU/1 00 .
Effluent Gross REQUIREMENT DAILY AV DAILY MX L " Five perWeel) - GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE e FrTT—y
MEASUREMENT 1484 2.0 2.0 0 Daily Compos
8008210 PERMIT 5213 e ib/d o 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER LSSZ&S&? pt %ﬁﬂ?ﬁ'{ﬁi‘i’gﬁ?;ﬁs&m geslgn::‘:oa:ssu;;\ tht qualified persanr::i;‘::;glyy fﬁ::fff oo | TELEPHONE Ly D;\ZE “
- - - e information submitied. Based on my inquiry of the persan or persons who manage the . 25 }
- I h ’ . N e - &
ParVIz_ ChaVOI Senlor DlreCt_or tsﬁir;ez;?fo:; i;?v‘:lti:’a“;ﬂbahef true af:cumte und?:mplete lam amwzre that there are signif — - 21 0 2
Production & Treatment Operations |penaltes for false the possibility of fine and imptisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = 33'3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

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.

03/20/2015

Page 1



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

NAME:

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

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

TX0077801 002-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
03/01/2015 03/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 002

No Discharge l:l

External Ouffall

78221

-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
O en! dissolved [D01 SAMPLE e de e dede ke Fevede ek g Kk vk ek e e .
va MEASUREMENT 74 0 Daily Grab
00300 1 0 PERMIT ek Hhkkkxk e 4 Fvekkkk Yekdk vk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE e Py ey Frw
MEASUREMENT 6.9 7.5 0 Daily Grab
00400 1 0 PERM'T Feddredek Srkdrkdk Fkkkkk 6 dekdrkhk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ke T :
MEASUREMENT 46.5 1.46 2.60 0 Daily | compos
0053010 PERMIT 1251 il Ib/d bl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il el
MEASUREMENT 11.9 0.37 1.67 0 Daily | Compos
0061010 PERMIT 167 il Ib/d ko 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE Fx Hakkack ke Hkkkk
plant MEASUREMENT 3.83 4.75 0 | Continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD e sk balalakaiad ok Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit Or thru treatment SAMPLE dekkddkk dededkekdek Hkkkdk Kededkdedki ek ek .
plant MEASUREMENT 4.57 0 | Continuous| Totalz
50050 Y 0 PERMIT 1 0 Hkkordk M GD etk hhkkkk kxR Nk hhkkkk COnﬁ nu ous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chl()l'ine, total residual SAMPLE ARk ek FRAXRK KX KNIk KhRAKK .
MEASUREMENT 0.080 0 Daily Grab
50060 A O PERMIT e deok Fkkkdhk kkkk Rk LAl L KkkkA Kk .1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
i is di d my directio 3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [sﬁ:?rf\%sl-ilzr? fr: Zzz::gaiil:mﬂaat tshylshem design::zoa:ssure that qua“]":i:i persannelljr:::;erlyy gath:r ::d{— TELEPHONE 7 DA-I’-E— d
luate the information submitted. Based on my inquiry of the person or persans who manage the ¥ “/‘ Iy ‘}b
Parviz Chavol - san ior Director system, or those persans directly responsible for gathering the information, the information submitted is, '\ a >
. . to the Past of my k{lgMedge a:nd belie_f, tﬂ:lé, acl_:urate. and t_:o}n}\pleteA lam a\qlzre‘that there are si _' - 2 1 0 2 3 3 32 39
Production & Treatment Operations |pensttes for submiting false information, including the possinilty of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - -
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods I NUMBER | MMIDDIYYYY

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

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

03/20/2015

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DISCHARGE MONITORING REPORT (DMR)

TX0077801

PERMIT NUMBER

002-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)
DOMESTIC FACILITY - 002

Form Approved
OMB No. 2040-0004

78221

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DDIYYYY External Qutfall
) SAN ANTONIO. TX 78221 03/01/2015 03/31/2015 No Discharge [ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Chlorine’ total residual SAMPLE e de ek ek Fkhdkkdk Fdeddkdek ek Fedkedededk .
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERMIT Tekkkkk *kkkkkk Kkkkkk 1 Kkkkhk Fekdhkk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E' CO" SAMPLE e e ok e ok e *kkkhk ekdRkdkk ek ek .
MEASUREMENT 1.31 4.00 0 Daily Grab
5104010 PERMIT i ok FAEEE Fk 126 394 CFU/100m Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE folaiaiaial ke .
Y MEASUREMENT 63.8 2.0 2.0 0 Daily | Compos
8008210 PERMIT 834 i Ib/d b 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\ sty o ek i dcumertard o it wreprsre ey et o  TELEPHONE T _pare- -
- - - 1 the information submitted. Based on my lnqmry of the person or persons who manage the 3 & “\ ’a/
Parviz Chavol - Senior Director system, or those persons directly responsible for the jon, the i dis, ~ =
. . o the best of my knowiedge and belief, true, accurate and cmlnplete {am aw'dre‘that there are signif 21 0 233 3239
Producﬂon & Treatment Operatlons penalhes for submitting false information, i the of fine and it for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - -
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods l NUMBER | MMIDDIYYYY

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

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

EPA Form 33201 {(Rev.01/06) Previous editions may be used.

03/20/2015

Page 1



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

NAME:

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

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

TX0077801

PERMIT NUMBER

DISCHARGE NUMBER

003-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 003

78221

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. 03/01/2015 03/31/2015 No Discharge
SAN ANTONIO, TX 78221 g IX
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE Frw— Py v Py P
MEASUREMENT
00300 1 O PERMIT e ke KkkH Nk Rk AR 4 e e e ke e FekFkkk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE e de e de ek e ke ek ek KhkFkhhEk
MEASUREMENT
00400 1 O PERMIT *hkkkkk Fokkkdk FekRAN R 6 AAdekkk g SU Da"y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Rk ke
MEASUREMENT
0053010 PERMIT 1251 i Ib/d Bk 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i el
MEASUREMENT
0061010 PERMIT 167 il Ib/d FEREAR 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ek ek ek ks
plant MEASUREMENT
500501 0 PERMIT Reg. Mon. Regq. Mon. MGD i kdax ieiaiole wkkx Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in conduit or thru treatment sAMPLE Fekdekkk Fedkdekkok Akkkikok Fededdedck Fekdek ek
plant MEASUREMENT
50050 Y 0 PERMIT 10 Feddrdok MGD dede dedek EE 1) RokdeR dook o e ek oy COntanOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Cthrine, total residua! SAMPLE ek kok e e e e ARAREK FRR ARk e R ko ke
MEASUREMENT
50060 A 0 PERMIT edekeokkk e ek o Fevededek ke ek Rk e ek -1 mg/L Dail GRAB
Disinfection, Process Complete REQUIREMENT INST MAX y
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [\ s bl ey het i docunant s o sttt wer prpare s o ecin o - TELEPHONE | joaTE
m - ~ luate the information submitted, Based on my inquiry of the person or persons who manage the Y }) ° js
Parviz Chavol - Senior Director  [system, orthose persons directly responsible for gathering the information, the informa itted s, N NG T —
R N to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are signi -
Production & Treatment Operations |penatties for submiting faise i ion, including the possibllity of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MM/DDIYYYY
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. 03/20/2015 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: 78921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: [ MONITORING PERIOD DOMESTIC FACILITY - 003
: DOS RIOS WATER RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. i
SAN ANTONIO. TX 78221 03/01/2015 03/31/2015 No Discharge IX
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TyPE
Chlorine, total residual SAMPLE ke ek kk ke Rk T kR kx
MEASUREMENT
50060B0 PERMIT hafakuiainial dekkkkk ek 1 HekdAAK [— mg/L Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli ’ SAMPLE Hokdekkk Fkkkdk FksekxF Rekokkdok
MEASUREMENT
5104010 PERMIT 126 394 CFU/100m Three per | GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE e whEERS
MEASUREMENT
8008210 PERMIT 834 Hwakx Ib/d bt 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV | ° DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [|csiy i sty olaw s B domar and s oo s sty i o TELEPHONE | DATE
P - Ch ] s - D_ t‘ thtehinfarmatian sﬁbmiged. Based aln fr:;y inquiry of the person or persons who manage the ,\ \ ::Z’. " ' 3. P
- stem, or those persons directy responsible for gatheril e information, the information submitted is,
arviz avo enior IreCtor ?gthe best of my lla(noMedge angbeliepf, true, accugra‘:::, r;:gd ?omp{et&alﬂam :m;gfzan:ere arbe ﬁ d haed \ -

Production & Treatment Operations jpenatties for submitting faise information, including the possibiy of fine and imerisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER MM/DD/YYYY

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. 03/20/2015 Page 1




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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

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

TX0077801

004-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 004

78221

|~

LOCGATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
. SAN ANTONIO TX 78221 03/01/2015 03/31/2015 No Discharge D
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
OXygen, dissolved [DO] SAMPLE ke ok kk khkhhkk Kedkdkddk ek dk e ek ko .
MEASUREMENT 8.2 0 Daily Grab
00300 1 0 PERMIT dedkkdkkk e ek Fedededk ok 5 ek ek Ik kkk mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE FeRrkokk Jededkode ek ek ek k- EE 1
MEASUREMENT 7.3 7.3 0 Daily Grab
00400 1 0 PERMIT hhkAkkkE Fek ek dek Fkekdrk 6 L 1T g SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek o .
MEASUREMENT 7.4 1.50 1.90 0 Daily | compos
0053010 PERMIT 375 e Ib/d Pk 15 40 mg/L Dail COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX d
Nitrogen, ammonia total [as N] SAMPLE il ok
MEASUREMENT 1.7 0.34 0.43 0 Daily Compos
0061010 PERMIT 50 ok Ib/d el 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILLY MX
Flow, in conduit or thru treatment SAMPLE ol k Hkkckx ok
plant MEASUREMENT 0.60 0.64 0 | Continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD e ek alaiaaint i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in cond uit or thru treatment SAMPLE kkkdkkdk Kkdk Kk dek sk Fededede ek ke kR
plant MEASUREMENT 0.60 0 |Continuous| TotalZ
50050 Y O PERMIT 3 kdhkk MGD Ttk Kk Jededok ok dkkkkk COnﬁnUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE L L1 e dede e e hARXAX Wkkkkk AkkkkA 0
MEASUREMENT 0.060 Daily Grab
50060 A 0 PERMIT hhkRhhn e e e e ek ek IrkAkkk Wkekokokok .1 m /L Da" GRAB
Disinfection, Process Complete REQUIREMENT INST MAX ’ d
NAME TITLE PRINCIP AL B X U TIVE O R | e e O e etons Ao oo yrorts e prepared under my drecton or | £ TELEPHONE DATE, |
- - - luate the information submitted, Based on my inquiry of the person or persons who manage the 4 - i 30 13
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, ~ = —
R . to the Pest of my kpqwiedge gnd belief, tn'Je, am;urate, and gnfpplete. lam avAware_Mat there are si _‘ 2 1 0 233 3239
Production & Treatment Operations | for false including the possibility of fine end for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - =
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MMDDIYYVY
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. 03/20/2015 Page 1



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

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

TX0077801 004-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 004

MM/DD/YYYY MM/DD/YYYY
LOCATION: 3495 VALLEY RD. 03/01/2015 03/31/2015 e ot No Discharge
SAN ANTONIO, TX 78221 ge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine, total residua] SAMPLE T 1T Fekdkk e vk e de e . dekdededek dedededek .
MEASUREMENT 1.1 0 Daily Grab
50060 B 0 FERMIT ek ek ek Akk ek Kk Jedkdkddok 1 Feded ek dede dede ek mg/L Da“y GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli sAMFLE ke ek ek dedkkkkh e vk e vl e Kkhkkk
MEASUREMENT 2.00 2.00 0 Daily Grab
5104010 PERMIT ko boialeialoie Sk sl 126 394 CFU/100m; Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i il A
MEASUREMENT 10.1 20 2.0 0 Daily |Compos
8008210 PERMIT 250 Hakan Ib/d raa 10 25 ma/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
AT PRI AL XTIV O G R [  e smin  scrs  onesentpeort s [ 7 , TELEPHONE T DATE ]
luate the information submitted. d o inquiry of thi on o persons who - =
Parviz chavol - Senior Director tsy;‘tlentl), t;rlthfose i:m&:sd‘;]r;n;ﬂ;;elspaf:%iblz g?;ﬂmm th:if)?;fml;ﬁ;: the infov:rr:\atrirz‘;n:f:rrt\?kfed is, ~ \_ ] = 13, 3_
to the best o ief, , te, and complete. | there ignif —
Production & Treatment Operations |penattes for Cbmiting e nfommaton, inkadng 6 possoiy of e and Imprisenment for Knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
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. 03/20/2015 Page 1



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

NAME:

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

TX0077801

[~ PERMIT NUMBER |

005-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 005

78221

. . No Disch
SAN ANTONIO, TX 78221 03/01/2015 03/31/2015 iscl arge|:|
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
oxygen’ dissolved {DO] SAMPLE dedekdekde dedededded e e e ek ek ke Fedkkhk .
MEASUREMENT 6.5 0 Daily Grab
00300 1 0 PERMIT hkkkkw E3 kkdkkk 4 Kkkkkk KRRk mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE P Frwew pre—y re—
MEASUREMENT 6.7 74 0 Daily Grab
00400 1 0 PERMIT ededrdhk ki Fedkk 6 Fhdkkdkk 9 SU Da"y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Fx s ]
MEASUREMENT 6.0 1.46 2.60 0 Daily Compos
0053010 PERMIT 325 ki lb/d rEHEEE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Hka pre—
MEASUREMENT 1.6 0.37 1.67 0 | Daily | compos
0061010 PERMIT 43 Fhk lb/d sl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE Hhkkkk ke Fkkkkk *hkkk
plant MEASUREMENT 0.50 0.55 0 | continuous | TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD bk kR FRAAE aiaiakiaid Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in COndUit or thru treatment SAMPLE dedkekkkk dedededkkok FkkkAK dededevesk ke Ekkkkh
plant MEASUREMENT 0.64 0 | Continuous | TotalZ
50050 Y 0 PERMIT 2.6 HRHERK MGD ek ko ke Fhkhhkk FhkkRER COntinUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine’ total residual SAMPLE Kekdkkk TRRER% Khkkkik RN Rk kkkkkk
MEASUREMENT 0.090 0 Daily Grab
50060 A O PERMIT dedededesk ke rded dedede s e e e e etk e e e ek -1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this di andall were prepared under my direction ar TELEPHONE DATE

Parviz Chavol - Senior Director
Production & Treatment Operations |

ies for

supervision in accordance with a system designed to assure that qualified personnel properly gather and
te the information submitted, Based on my inguiry of the person or persans wha manage the

system, or those persons directly resp
to the best of my knowledge and behef true accurate and complete | am aware that there are si
I itting false i

for gatl

their

fine and i

thei

TYPED OR PRINTED

the p y of

4'a)f

it for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239

AREA Code | NUMBER

MM/DD/YYYY

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.

03/20/2015

Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 005
LOCATIO-N' 24%2 SR?gA;gR RECYCLING CTR. MWDDIVYYY DD Extornal Outfall
SAN ANTONIO, TX 78221 03/01/2015 03/31/2015 No Discharge I:]
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine, tOta' residual SAMPLE ek dekdk e v e e e kK hk Yook ek Fededede ek
MEASUREMENT 1.0 0 Daily Grab
50060 B 0 PERM'T ek ek Jededededrde ook vl e e e 1 LTt T etk de derke mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE ekkkkk Fdhdkkk Fe g de e A FekkkRk
MEASUREMENT 1.31 4.00 0 Daily Grab
5104010 PERMIT el inlainiaiold ekl FR 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE bl Fkx ]
MEASUREMENT 8.3 2.0 2.0 0 Daily Compos
8008210 PERMIT 217 ishiaiad Ib/d ki 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lsﬁ:?;f\%slij:mg?r: I;zzz:tgazfcl:%ma; ts:;E:t;m designzgl:oa!ssureLmat qu;izzrpe:som:el:r;f:;e"r‘iz(:;f:zf :r::; kN TELEPHONE 4’{ DA{E ‘\\/ i
i infe tiol itted. Based on inquil e ol 0 mal e ~ . -
Parviz chavol - Senior Director system, or teh:‘sgr;ars[ugssﬂir:::lﬂy res:::sible ;:! ga:'l\‘lgr\{n;fme i’ra\zf;l:ﬁ;rﬁeg: E:-?ﬂ;ﬁr’rhnatrir;n":ug:r:?ned is, i——Jc— N S — 7 i
. N to the pest of my k!-nqwiedge gnd beligf, tge,‘ac_cumte. and ;o;pp]ete. fam aware that there are si “ 21 0 233 3239
Producﬂon & Treatment Operaﬂons p_enal.tleS for submitting false information, the possibility of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR =, -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIYYYY

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.

03/20/2015

Page 1




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

NAME:

SAN ANTONIO, TX 78221

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801
PERMIT NUMBER

DISCHARGE NUMBER

006-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 006

78221

FACILITY: - DOS RIOS WATER RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. 03/01/2015 03/31/2015 No Discharge
SAN ANTONIO, TX 78221 J EE
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY{ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
oxygen‘ dissolved [DO] SAMPLE Hededededok kkkkkk kkkkkk e ke e e ke *kkkkk
MEASUREMENT
00300 1 0 PERM'T dkkdkkk dkkkhk Fdvkedd ok 4 Kdekkkk Khdekdok mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE hdkddkk KhRKkE ARk dkk kkkkhk
MEASUREMENT
00400 1 0 PERMIT dedededkdeok deddededehr Fekk kR 6 Wkdkkk g SU Daily GRAB
Effiluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FHRR ioaiakeiel
MEASUREMENT
0053010 PERMIT 5755 il lb/d el 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE el oo
MEASUREMENT
0061010 PERMIT 767 kil Ib/d ol 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE aak i el Ferek
plant MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD i i il i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FlOW, in Conduit or thru treatment SAMPLE ke HRAAKE Fedek ek Fededededest kdkkdkek
plant MEASUREMENT
50050 Y D PERMIT 46 Kdrdhkh MGD L2232 etk s e ek Aotk e Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlonne‘ total res'dual SAMPLE ARKRKK hhkdkk KRR R KR dekkhkh hkkkkR
MEASUREMENT
50060 A 0 PERM'T ek deddeh R FkRhnh Fedk e deve ek vk .1 m /L Dall GRAB
Disinfection, Process Complete REQUIREMENT INST MAX s Y
AR TTTLE PRIN G AL B X G T E O G B R [ s syatom docigea 15 et Bt e e o T Clrecton o (i TELEPHONE 4PAE T
- - - [ the infarmation su!:mitied. Based on my inquiry of the person or persons who manage the - , 3 2 ‘ 3
Parvlz Chavo] - Sen]or D"‘ector system, or those persons directly responsible for gathering the information, the information submitted is, \ A \_ 2
. . to the 'best of my kpgwledge and belie'f, true, aceurate, and Qn!pplete. fam a‘fmrefhat there are si i 21 0 233 3239
Production & Treatment operauons penalies for submitting false information, the possibility of fine and it for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
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. 03/20/2015 Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

DOS RIOS WATER RECYLING CENTER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MONITORING PERIOD

Form Approved

DOMESTIC FACILITY - 006

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 78221
TX0077801 008-A MAJOR
[~ PERMIT NUMBER | DISCHARGE NUMBER
(SUBR 13)

Y:
ig(c::l:\-:ou- 240955 G:S_SL g{AFISR RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
' : No Discharge
SAN ANTONIO, TX 78221 03/01/2015 03/31/2015 o Discharg EE
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Chiorine, total residual SAMPLE T R AR Fehekkkx R RRRR ThkRER
MEASUREMENT
50060 B 0 PERMIT Hedeedodk e e e Fkkkkk 1 Fhkkkh *kEkxhk mgIL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. CO" SAMPLE e ek kkdkkkk ek K e *Fkkdkk
MEASUREMENT
5104010 PERMIT ki e ki ek 126 394 CFU/100m Five per Wee GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e prevewy
MEASUREMENT
8008210 PERMIT 3836 it Ib/d e 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
K
Tt ung T " =~ - —
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Islj:?rf%sl-il:n?r: pai::itdya‘:\g::lviaaatg:(em design::\:oagssure that qu:l’i;rezrperrsonnellj:?:;;z :l;?hc:ra::; \ TELEPHONE DAT; v
- - - luate the information submitted. Based on my inquiry of the person or persons who manage the - N 4 - 5 " "
ParV|z Chavo] - Seruor D"‘ector system, or those persons directly responsible for gathering the information, the information submitted is, \ N N " \ )
N . to the Pest of my kquedge a.nd belief, qu. acf:urate, and qoﬁ\plete. lam aware that there are si _‘ - 21 0 233 3239
Production & Treatment Operatlons penalties for submitting false including the possibility of fine and t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR . -
TYPED OR PRINTED AUTHORIZED AGENT Arexco= | NUMBER | WWIDDIYYYY

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.

03/20/2015 Page 1



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

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

NAME:

ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

TX0077801
PERMIT NUMBER

101-A

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC WASTEWATER - 101

78221

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY Internal Quitfall
) SAN ANTONIO TX 78221 03/01/2015 03/31/2015 No Discharge |:|
ATTN: PARIZ CHAVOL SR DIR
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 SAMPLE ok ek ke e
plant MEASUREMENT 2.63 8.97 0 | Continuous| TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD bl il il o Continuous § TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in Conduit or thru treatment SAMPLE hkhRKK *kkkkk Fkkdkkk Fkdkkk Fkxhdk .
plant MEASUREMENT 4.95 0 | Continuous| TotalZ
50050Y 0 PERMIT Req. Mon. e MGD i i ol i Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Val
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e wih s systom designed s assura et qustted pesuonmel propeny gnihr e TELEPHONE DATE 4~
- - - [uate the information su!:mitted. Baseq on my inquiry of the person or persons who manage the . ~— 4 - l D . ' 3
Par\"z chavol - Senlor D"'ector system, or those persons directly responsible for gathering the information, the information submitted is, N Ly N
. N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Producﬂon & Treatment Operatlons penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0'233'3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

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

WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE

RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

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

03/20/2015

Page 1



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

ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

102-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
MAJOR

(SUBR 13)

TOTAL DISCHARGE - 001 & 101

EZI/IQITT.;N 54%2 sﬁ?—gA;gR RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY Internal Outfall

) SAN ANTONIO. TX 78221 03/01/2015 03/31/2015 No Discharge [ |
ATTN: PARIZ CHAVOL SR DIR

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 SAMPLE ek o ek o .
plant MEASUREMENT 91.60 134.21 0 |Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD bl e e i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit Or thru treatment SAMPLE Fhkdkkkk T FRAARK Jodeodkek ek *kkkkk .
plant MEASUREMENT 85.97 0 |Continuous [ TotalZ
50050 Y 0 PERMIT 125 *kkkhk MGD ks e ey e ek khkkkkk Jrdededese i Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || ceri# under penaly of faw that this

and all were prepared under my direction or TELEPHONE DATE.-
4 ”~
- ~ - te the information submitted. Based on my inquiry of the person or persons who manage the ‘i ].\ 2 ){
Parviz Chavol - Senior Director system, or those persons directly ible for gathering the i on, the information submitted is, S SN = ——— P *

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

including the possibilty of ine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239

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

ing false |

Production & Treatment Operations |penalties for
TYPED OR PRINTED

AUTHORIZED AGENT

fomer”

AREA Code I NUMBER | MM/DD/YYYY

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.01/06) Previous editions may be used.

03/20/2015 Page 1



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)
DOS RIOS WATER RECYLING CENTER

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

PERMIT NUMBER

™>X1-Q

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR
(SUBR 13)

78221

7-DAY CHRONIC FRESHWATER - 001

igg‘:\":l& ?I?fgi 5ﬁing;§R RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
. - No Discharge
SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 ge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Whole effluent toxicity - retest #1 SAMPLE it il A il
v MEASUREMENT N/A N/A
2241510 PERMIT rk ek ool Opt. Mon. Opt. Mon. ool pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE ke Kk k ko .
MEASUREMENT N/A N/A
2241610 PERMIT ot el sl Opt. Mon. Opt. Mon. el pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE e oo il el
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 | Quarterly | Comp24
TLP3B10 PERMIT Yook or ool Req. Mon. Regq. Mon. e pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE 0 0
Static Renewal 7 Day Chronic MEASUREMENT 0 | Quarterly| Comp24
TLP6C 10 PERMIT il e et Req. Mon. Req. Mon. el pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE Fdkkx Tk oo e
Chronic Ceriodaphnia dubia MEASUREMENT 99 99 0 | Quarterly | Comp24
TOP3B 10 PERMIT P o w—— Req. Mon. Req. Mon. P % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ek FRREEE il folaiaiaiaiel
Chronic Pimephales promelas MEASUREMENT 99 99 0 | Quarterly | comp24
TOP6C 10 PERMIT ok el ol Req. Mon. Req. Mon. il % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE Yokrion ok i 99 99 ]
Day Chronic Ceriodaphnia dubia MEASUREMENT 0 | Quarterly | Comp24
TPP3B 1 0 PERMIT etk ko P e s e e Fdkedhk Req. Mon. Req' Mon- whkhkk OA) Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .ot ety ot o e e men e ea s | ~ TELEPHONE T DATE ]
- - - luate the information submitted. Based on my inquiry of the person or persons who managethe ~ ’
- system, or those persons direct: e thering the infc the i is, . S
Pan”z_ ChaVOI senlor DlreCt?r tg’the"l‘:esrt of my ‘I:n:\dr;dgganc},bellef true, aggura(e and coemplete 1 am aware that there are signif oo \ e 21 233 3
Production & Treatment Operations |penaties for submiting faise information. including the possibiliy of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 0- = 239
TYPED OR PRINTED AUTHORIZED AGENT MM/DDIYYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
(PASS =0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

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

03/20/2015

Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

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

TX0077801

PERMIT NUMBER

DISCHARGE NUMBER

TX1-Q

MONITORING PERIOD

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 78221
MAJOR
(SUBR 13)

7-DAY CHRONIC FRESHWATER - 001

: . No Discharge
SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 ge[ |

ATTN: PARIZ CHAVOL SR DIR

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

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS}  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE dedekkok Fddkdek dedeekiede 99 Tkk KAk
Day Chronic Pimephales promelas | MEASUREMENT 99 0 | Quarterly [ comp24
TPP6C 10 PERMIT i e oo Req. Mon. Reg. Mon. ek % . Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE icalalabal il ek inlaiaiaind
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT 0 0 0 | Quarterly | Comp24
TWP3B 10 PERMIT e el i Req. Mon. Req. Mon. ek pass=0/fail, Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE TRk e o iealokioh
7 Day Chronic Pinephales promelas | MEASUREMENT 0 0 0 | Quarterly | Comp24
TWPEC 10 PERMIT el il Fhkkk Req. Mon. Req. Mon. ook pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
LOEC Lethal Survival Static SAMPLE sk e k kR P
Renewal 7 Day Chronic MEASUREMENT Q Q 0 | Quarterly| Comp24
"‘XP3B 1 O PERMIT e ek e Fdedk ik ek dkkkdk Req- Mon. Req- Mon. dederk ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static SAMPLE SekdekRk Fkdkdkk e dede de e de ki
Renewal 7 Day Chronic Pimephales | MEASUREMENT Q Q 0 |Quarterly | Comp24
TXP6C10 PERMIT il ialninialoil joialaiaiel Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction SAMPLE jtiniaiaal ok ke EEAEIE
Static Renewal 7 Day Chronic MEASUREMENT Q Q 0 | Quarterly | Comp24
TYP3B10 PERMIT i et AR Req. Mon. Req. Mon. iltaleinlal % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction SAMPLE ki HhAARX kAL T
Static Renewal 7 Day Chronic MEASUREMENT Q Q 0 Quarterly | Comp24
TYP6C 10 PERMIT ool Fhkkax ookl Req. Mon. Req. Mon. skl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this d and all were prepared under my direction or TELEPHONE DATE -

Parviz Chavol - Senior Director
Production & Treatment Operations |penaltes tor

to the best of my knowledge and belies
ing false i

ible for

hering the inft

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

the i i b

f, true, accurate, and col
ineluding the .

mplete. | am aware that there are sij

TYPED OR PRINTED

ility of fine and

F15. 0%

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239

MM/DD/YYYY

AREA Code l NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '"1' IN CONCENTRATION ABOVE.

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

03/20/2015

Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

PERMIT NUMBER

TX2-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 002

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
) ; No Disch
SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 o Disc argei><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole effluent toxicity - retest #1 SAMPLE il ikl ool i
MEASUREMENT
2241510 PERMIT bl bl e Opt. Mon. Opt. Mon. Rl pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE Fdokkk ko Ak pm—
MEASUREMENT
2241610 PERMIT il i et Opt. Mon. Opt. Mon. il pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE il il bl il
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT ol it FrRER Reg. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE ol Fak Hdork ieiaisioinia
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 PERMIT il ke il Reg. Mon. Reg. Mon. e pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE i il ik ik
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT kR e dedek FekkkkE Req. Mon. Req. Mon. etk dedek % Qual‘terly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE Ikdak it Hdk ks
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT bl T Fakn Req. Mon. Req. Mon. il % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE Feer IR sl ok
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPPSB 1 0 PERMIT ek e ek e vevede ek ko ok Req. Mon. Req. MOn' et ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
A TTTLE PRIN I AL EXE U T E ORI ER i apston dustgred 1s evors et caises sebommnel moopeny s / TELEPHONE < DATE A
- - - the information submitted. Based on my inquiry of the person or persons who manage the 3 73 s /
ParV|z chavo] - Sen|or D"‘ector tsystem, or those persons directly res_ponsible for gathering the information, the information submi_nefl is, \ N L
. . o the pest of my kpqwledge qnd bellgf, trllle.lac{:ura(e, and go'n?pleteA lam avyare‘that there are )y 21 0 _23 3 32 39
Production & Treatment Operations |penaltes for submiting false information, the possibility of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
"(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '"1' IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 TX2Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 1)
N ANTONIO, TX 78221
FACILITY: SA MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
LOCIATIOIN' 2:’935 \RIRSL Evy’ggR RECYCLING CTR. MM/DDIYYYY MM/DDI/YYYY External Outfall
’ : No Dischar:
SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 ge|><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE el Fooex ol e
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT ookl Ficioex ek Req. Mon. Req. Mon. folaiaaiad % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE s ek el e
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT el Fdeiox kkek Req. Mon. Req. Mon. el pass=0/falil Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE o e ool ielalaiohlel
7 Day Chronic Pinephales promelas | MEASUREMENT
TWP6C 10 PERMIT il il i Reg. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
LOEC Lethal Survival Static SAMPLE ek dr A e Yok e e de ERXXEKX TkkhkKk
Renewal 7 Day Chronic MEASUREMENT
TXP3B10 PERMIT e vk FARAAx Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
LOEC Lethal Survival Static SAMPLE FhEAAE Rk ok *kkkkk wHRAR
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT aliakiad ikl oo Req. Mon. Req. Mon. ikl % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub_Lethal Reproduct|0n SAMPLE kkkdhk dekdedrdek Fedkdodk ko kkkkdk
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT ol sl ool Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub_LethaI Reproduction SAMPLE KhwhKK Kok k e ek ke v KRk
Static Renewal 7 Day Chronic MEASUREMENT
T‘YPGC 1 O PERM‘T Wk Wk e e de e ek e devke v Req. Mon. Req. Mon. e e e % Quar.terly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN

[
| certify under penalty of law that this and all attachments were d under my direction or &
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in accordance with a system designed to assure that quallﬁ:d personnel properly ga'heroanud TELEPHONE DATF’
" - " luate the information submitted. Based on my mqulry of the person or persons who manage 'he - ”~ l = 1% /3
Parviz Chavol - Senior Director system, or those persons directly ible for the i the is, T S

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

Production & Treatment Operations |pensites for submiing faise informaton, méiudng the possiity of fne and imprisonment o knowing | SIGNATURE OF PRINCIPAL EXECUTIVE oFFicERor | 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT

AREA Code l NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

No Discharge

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/20/2015 Page 1




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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

PERMIT NUMBER

TX3-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 003

MM/DD/YYYY MM/DD/IYYYY External Qutfall
LOCATION: 3495 VALLEY RD. 01/01/2015 03/31/2015 e No Dischar e|
SAN ANTONIO, TX 78221 scharg ><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole effluent toxicity - retest #1 SAMPLE AR FREERE e Frr—
MEASUREMENT
2241510 RE&ESII\EII’I\;II'ENT iaaioi ok ko Opt. Mon. Opt. Mon. ool pass=0/fail See Permit | COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE ok Hrmick i sk
MEASUREMENT
2241610 PERMIT ol i i Opt. Mon. Opt. Mon. Hhdorx pass=0/fai See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE ok el Hkkkk ke
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 RE;LIJEIEII\E’ISENT et iclaleial ol Req. Mon. Req. Mon. il pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE FHEEER ko ExRxa pr—
Static Renewal 7 Day Chronic MEASUREMENT
'IE'lf_ﬂPGC 1G0 RE(;‘EEII\EII’I\;II'ENT ol ol sl Reg. Mon. Reg. Mon. o pass=0/fail Quarterly | COMP24
uent Gross 7 DAMIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE Ak ool oo ialaisialel
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT ool sl ol Req. Mon. Req. Mon. alaiaiaiaid % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE x il kk AAAx
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT . pew—" P Req. Mon. Req. Mon. P—— %
Effluent Gross REQUIREMENT 7 SA MIN Moqu MN ’ Quarterly | COMP24
NOEC Sub-Lethal Static Renewal 7 SAMPLE o ol Hkiok kkkkk
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT orkkk oo ek Req. Mon. Req. Mon. ok % Quarterl COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN Y
Lo
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ o e b o s aystom dosigmad i Sosing et rabncs, ne e e I Ot o TELEPHONE DATP
- - - Juate the information submitted. Based on my inquiry of the person or persons who managethe F 4 /J - '
ParVIz Chavo’ - senlor DlreCtor s:ﬁ"; osrtthfo’:? i::zsvo\dzzﬁea?gh llef tr: fo;ura:e nd'::mp;ete lam :\:;re mam; re i fis. A
. . est of el Ug, ac al ere are
Production & Treatment Operations |penattes for submitting faise i luding the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: 78991
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-Q MAJOR ’
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

SAN ANTONIO, TX 78221
FACILITY: Yo MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
LOC ATIO-N' 24%85 sﬁig{AggR RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Qutfall
ATTN: PARIZ CHAVOL SR DIR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE e Hekkeddok EhkRk T
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT ok Rk el Req. Mon. Req. Mon. it % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE Fkk Hwkk HRRKIK P
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT i Frwkx i Req. Mon. Req. Mon. ok pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE R Hraan ik S
7 Day Chronic Pinephales promelas | MEASUREMENT
TWP6C 10 PERMIT T il ek Req. Mon. Reg. Mon. e pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
LOEC Lethal Survival Static SAMPLE FREEA ko e e
Renewal 7 Day Chronic MEASUREMENT
TXP3B10 PERMIT ke e e Req. Mon. Req. Mon. e % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static SAMPLE ko e ey rewey
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXPGC 1 0 PERMIT et dededdedk sk k. Re . Mon. Req. Mon. Kk vk L,/ art
Effluent Gross REQUIREMENT ; SA MIN MOqAV o b Quarterly | COMP24
LOEC Sub-Lethal Reproduction SAMPLE i Hkkax xkkAk o
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B 1 0 PERM'T eRede ek Fedeve dede e EREXEX Re . Mon. Re i Mon [P ty
Effluent Gross REQUIREMENT 7 DA MIN MO Ay o o Quarterly | COMP24
LOEC Sub-Lethal Reproduction SAMPLE il FHkaR HrrENR T
Static Renewal 7 Day Chronic MEASUREMENT
TYPBC 10 PERMIT HNK KK Fed sk ek e de Req. Mon. Req. Mon. [ P
Effluent Gross REQUIREMENT 7 EC)‘A yith MOqAV e % Quarterly | COMP24
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [Lcoty i vty eyt St st stachivats y = repreisndr ot o £ TELEPHONE [ DATE.
- - m i the information su_bmitted. Based on my inquiry of the person or persons who manage the " ’ D, p
ParV|z Chavol - Senlor D"'ector tsglz:zrrll’,:;u}u:; izrsvar;;:ereaﬁidygzﬁs?r:rs;ble for ga?theringd the in{a;m;i\ﬁen, the inf\;:rrtlit:on subm'r_net_i is, \ P .
. " st O [} y e, accurate, and complete. | am aware that ere are

Production & Treatment Operations |penatties for submitting faise information, including the possibilty of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER ] MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '"1' IN CONCENTRATION ABOVE.

No Discharge

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)
DOS RIOS WATER RECYLING CENTER

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

TX4-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

7-DAY CHRONIC FRESHWATER - 004

78221

Eggl"TTI;N 3?4%85 sﬁig{AggR RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
" SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 No Dischargelx
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole effluent toxicity - retest #1 SAMPLE ] wekunk ekdokk pr—.
MEASUREMENT .
2241510 glﬁgggENT Rk i ool Opt. Mon. Opt. Mon. ko pass=0/fail See Permit | COMP24
Effluent Gross RE 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE FRERAK Hkkok ko P
MEASUREMENT
2241610 REQF,LJEIEEH-ENT bt ool i Opt. Mon. Opt. Mon. AR pass=0/falil, See Permit | COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE rREEE ok *Ek Ak e
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 RE;L'JEI:“EAHENT it it e Reg. Mon. Reg. Mon. il pass=0/falil Quarterly COMP24
Effluent Gross 7 DA MIN -~ MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE b il b i
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 RE;UEIII:II\EAS-ENT ol Hoese b Req. Mon. Req. Mon. ERIEAR pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE ool ookl e ioisiainiond
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 1 0 PERMIT dkkkkk xkdkkk *kkkkE Req. Mon. Req MOn. dokkhkk % Qual‘terly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE kak sinioinle okl ks
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT e il ek Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE FrER o ioiniaiahl it
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT ranik ek st Req. Mon. Req. Mon. il % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAMEITITLE PRINCIPAL EXEGUTIVE OF FICER | e b e o downod o A et et e men o et 8 TELEPHONE ATE
Parviz Chavol - SOniOr DITGGTOT e o e pesons ot commmsto o s e omonnt oo ToretE e \ 12
ar\”z_ avol ~ Senior Direc ?r toylhe b‘est of my Ipcnuwledge andyheligf, true, accugrate, anﬂ con:ple(: I am‘av:a: ;:;;e?es:rem‘ niics Sy 21 0 233 323
Production & Treatment Operatlons penalties for submitting false i ion, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - 9
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MN/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/20/2015 Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

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

TX0077801

PERMIT NUMBER

TX4-Q

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 78221
MAJOR
(SUBR 13)

7-DAY CHRONIC FRESHWATER - 004

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
: . No Disch
SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 o Disc arge|><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
NOEC Sub-Lethal Static Renewal 7 SAMPLE ot alaiaiaiald oot il
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 REQPUEIEII\E’III\;II-ENT holalalalole lalaloiai ool Req. Mon. Req. Mon. hiaiaiaiad % Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE Rk folalalalohd ke il
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 RE;[EIEII\E’IICII-ENT iolainiainid ool folalaiaiote Req. Mon. Req. Mon. ok pass=0/falil Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE ke ke ke FHEEER
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPEC 10 RE;&EE&FENT bl R b Regq. Mon. Regq. Mon. el pass=0/fail Quarterly | COMP24
Effluent Gross 7 DA MIN MO AV MN =1
LOEC Lethal Survival Static SAMPLE e e v o e v ek v e e e e e e ek Wk kE
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 REQPUEIII:II!III\;II-ENT i il s Reg. Mon. Reg. Mon. il % Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN
LOEC Lethal Surv'vai Static SAMPLE ddkedkkkk Kk ok oded Hrdedkdeddk dekkkkk
Renewal 7 Day Chronic Pimephales | MEASUREMENT
'é?ﬂpsctgo REQPL]EIEEIM'I'ENT edrve s gk dekdrdkkdk Fedovk e e Req- MOn. Req. Mon. Y ve vk ek % Quarterly COMP24
uent Gross 7 DA MIN MO AV MN
LOEC Sub_Lethal ReproductiOn SAMPLE e etk ke dedkdekdkdk Fede v ek ek ek
Static Renewal 7 Day Chronic MEASUREMENT
EfYﬂPE;Bt‘](;O REQPUEIEIEA:V':'ENT Kokkkkk Fkedeoskdek ARAXKK Req. Mon. Req Mon. *hkAAR 0/0 Quarteﬂy COMP24
uent Gross 7 DA MIN MO AV MN
LOEC Sub_LethaI Reproduction SAMPLE Fdkedkkdeok dekkkdeok AXKXKK Khdhkk
Static Renewal 7 Day Chronic MEASUREMENT
TYPSC 10 PERMIT ko ok ko Req. Mon. Req. Mon. ek % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
A T L PR IN P AL B X LTI E O IR [ P e tystom desighes t oo ot b e T o o ﬁ TELEPHONE PATE~.
P - Ch I S - D_ t th;]infcrmatiun submit;ed, Based on my inquiry of the pe?son orpirsans whg mpanayg?:'he ¢ Q . - 4 - J . ) J
- tem, or those persons directly r ible fc i i i i i itted i Ay - B
arVIZ_ avo enior Uirec ?r fzihznl;es; of my incvc\dr;dg]ereandyhelief, true, as;urate, and tr?aemplete. lam amv.:::ﬁ:::amn:?eszl:rhem"mm‘1 o Al 4 o 21 0 233 3239
Production & Treatment Operatlons penalties for submitting false information, including the possibllity of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - -
TYPED OR PRINTED AUTHORIZED AGENT MM/DDIYYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS'1' IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

TX0077801

PERMIT NUMBER

DISCHARGE NUMBER

TX5-Q

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No

. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 005

|

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DDIYYYY External Outfall
SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 No DlschargiX
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TypE
Whole effluent toxicity - retest #1 SAMPLE i o b e
MEASUREMENT
gﬂ415 1 g RE;&EII\EAII\;ITENT R el el Opt. Mon. Opt. Mon. kax pass=0/fail See Permit | COMP24
uent Gross 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE s Ak i Hhkkax
MEASUREMENT
é?f;ﬂﬁ 1 GO RE;lﬁgll\Enll\;lrENT ek dkak ol Opt. Mon. Opt. Mon. ke pass=0/fail See Permit | COMP24
uent Gross 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE i Bt e i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT e i i Req. Mon. Reg. Mon. il pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE o B B i
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT ialalaleel ok ialaialaiol Req. Mon. Req. Mon. el pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE ok ok ol i
Chronic Ceriodaphnia dubia MEASUREMENT
TOPSB 10 PERMIT *kdekkx Fhkkhk Kkdekkke Req. MOn. Req Mon. ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ol e ool Fhkdx
Chronic Pimephales promelas MEASUREMENT
TOP6C 1 0 PERMIT ReRMw ok Kkkkk % e ek Req. Mon' Req. Mon. LA Lt % Quanei.ly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ko i ool i
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT Yorkwkox sl Hhawk Req. Mon. Req. Mon. it % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [} ﬁsmsl;::?; penalty of lamma; ':;:t;m umel am:ﬂ l attachmer qu:“;r:é pemm;;r;f:;;nﬂs; j;;c;ig::(; TELEPHONE 1 DATE ‘5
- - - luate the information submi Based on my inquiry of the person or persans who manage the - ’ 3.
Par\”z Chavol - Senlor D"’ector system, or those persons directly responsible for gathering the information, the information submitted is, \ [ \u
R N o 'he. best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi = S 2 1 0 233 323
Production & Treatment Operations for alse the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = = 9
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "1' IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/20/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

DOS RIOS WATER RECYLING CENTER

DISCHARGE MONITORING REPORT (DMR)

TX0077801

PERMIT NUMBER

TX5-Q

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

7-DAY CHRONIC FRESHWATER - 005

78221

the infc

FACILITY:
. DOS RIOS WATER RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY External Outfal
LOCATION: 3495 VALLEY RD. 01/01/2015 03/31/2015 No Disch
SAN ANTONIO, TX 78221 o Disc afge|><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
NOEC Sub-Lethal Static Renewal 7 SAMPLE ko ke ERANRN Pr—
Day Chronic Pimephales promelas | MEASUREMENT )
TPP6C 10 PERMIT ool kkk ookl Req. Mon. Req. Mon. ok % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE Fekedlok Hkkwkk Seledekse TRREAR
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT i el ok Req. Mon. Req. Mon. e pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE el ke HekdokkE pr—
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPEC 10 PERMIT HHRERE il T Req. Mon. Req. Mon. i pass=0/faill Quarterl COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1 Y
LOEC Lethal Survival Static SAMPLE ok ke FhEREE Fkk R
Renewal 7 Day Chronic MEASUREMENT
TxpaB 10 PERMIT Fededdkk FdkdkK Kk kAR Re A Mon. Re . Mon. F——— o,
Effluent Gross REQUIREMENT 2 SA VI MOqAV e % Quarterly | COMP24
LOEC Lethal Survival Static SAMPLE inlaisinioled Fekdekdk faioiolainied Fededexkk
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXPGC 1 o PERM'T Kedkokkk Fedededdek Fedrddkok Re . Mon. Re . MOn. dedkkkkk 0,
Effluent Gross REQUIREMENT ; SA VN MOqAV oy % Quarterly | COMP24
LOEC Sub-Lethal Reproduction SAMPLE Hkkkk hkkk oo Py
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B 10 PERMIT P — Reg. Mon. Req. Mon. P P
Effluent Gross REQUIREMENT 7 S A MIN " oqu M”N % Quarterly | COMP24
LOEC Sub-Lethal Reproduction SAMPLE ok ank ke xR Forrey
Static Renewal 7 Day Chronic MEASUREMENT
TYPBC 10 PERMIT Hkkdkk Fedededekk Fkdedek Req. Mon. Req. i Fedkkk ok o,
Effluent Gross REQUIREMENT 2 SA MIN " qu\l\/AoMnN % Quarterly | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lsﬁ:'e“;\’%s‘;z:?; penalty of 'a‘&’ﬂma; ':;:t:‘:‘j""‘:"‘ a"ﬂ;’f.?f‘.},";"‘i;‘ﬁ’;"':&fﬁf LI'"“‘*’ ’"|Y “"‘;}Cﬁ"" °dr TELEPHONE DATE.
Parviz Chavol - Senior Director the infarmation submitted. Based_ on my inquiry of the peqrson or p[:rsans :m’:;)"r’np:r:ayggath:r o \ @ <7 - /J’ . [J/
\.—\ -

system, or those persons directly resp for
o the pest of my kpowledge and belief, true, accurate, and complete. | am

the information submitted is,
aware that there are signi

Production & Treatment Operations [penaties for ing false i the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0'233'3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

PERMIT NUMBER

TX6-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHROINC FRESHWATER -~ 006

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
) SAN ANTONIO TX 78221 01/01/2015 03/31/2015 No Disehargei><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole effluent toxicity - retest #1 SAMPLE i it i i
MEASUREMENT
2241510 PERMIT ke ioiaialainia FeR Opt. Mon. Opt. Mon. ik pass=0/failf See Permit | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE hlshadle ekl ke ialaiaialeied
MEASUREMENT
2241610 PERMIT fek s ol il Opt. Mon. Opt. Mon. el pass=0/falil See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE e il e i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT ki il o Req. Mon. Reg. Mon. ax pass=0/falil Quarterly §{ COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE i ikl i EREERE
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT el ek sk Reg. Mon. Reg. Mon. i pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE o iaiaiaiaiad okl skl
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT ekl e s Req. Mon. Req. Mon. ookt % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE sl iolaiaiaiel Fhdak it
Chronic Pimephales promelas MEASUREMENT
TOP6C 1 O PERM!T Hedededok ko Fkdekkk FREHAK Req. Mon. Req. Mon. ek deskdk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE il Hkak ool kR
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B1 0 PERMIT el il e Reqg. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT : 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER LSSL“L”;Q?%’?E penalty of 'ama;g;;m and al attachmer o nerare n‘;;;f:;:;l; j;;cgfg;; TELEPHONE ﬁ(DATI;’
luate the i i hmit Based o inquiry of the rsons who manage “
Parviz chavo] - Senior Director system, or those persons directly onl nzry m?‘?“y the nforma ?rpethe‘ fon st ﬂ_!e is, \ “ < = /) = l'
. R to the pest of my kpqwiedge e'md belie_f, trqe, act}:uratg and t}o_rpplete, lam a\fmre_thﬂt there are si; _‘ - 2 1 0 _233 _3239
Productlon & Treatment Operatlons p;l:la[hes for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

TX0077801 TX6-Q

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

7-DAY CHROINC FRESHWATER - 006

78221

Eggt'lr-ll-;N 24%85 SRigAggR RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
) . No Dischar: el
SAN ANTONIO, TX 78221 01/01/2015 03/31/2015 g ><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE o e bk ik
Day Chronic Pimephales promelas | MEASUREMENT
TPPEC 10 PERMIT e il ki Req. Mon, Req. Mon. ol % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE ol Riaiaial ek el
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT Rk okl i Req. Mon. Req. Mon. ieahiniel pass=0ffail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE i et i i
7 Day Chronic Pinephales promelas | MEASUREMENT
TWP6C 10 PERMIT el il il Reqg. Mon. Req. Mon. b pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
LOEC Lethal Survival Static SAMPLE e dededode s e e de e de Fedkedekkk ThkkkkE
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 PERMIT konskek i sk Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Lethal Survival Static SAMPLE Kkkkkk ke kR ededrdedkk *kkdekk
Renewal 7 Day Chronic Pimephales | MEASUREMENT
‘I—XP6C 1 0 PERMIT Heddehdk ks *kkkkk Req. Mon‘ Req. Mon. Fkkokdodk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub_Lethal Reproduction SAMPLE e ok e e g dekdkkkk ek deddr ok ek Rk
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT ool el | e, Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub_LethaI Reproduction sAMPLE Khhhkk Feddkk Rt 1) edeok Ak
Static Renewal 7 Day Chronic MEASUREMENT
'I'YPGC 1 0 PERMIT dekdkkdeok Fedededeodek e e e e e e Req. Mon. Req. Mon. Fedede e ek % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAMETITLE PRINGIP AL EXE G TIVE R FICER e e e e b et v e [CE.- ( TELEPHONE [ DATE.
- - the information submitted. Based on my inquiry of the person or persans who manage the . < - /'J - IJ
Par\”Z Chavol - Senior D"’ector system, or those persons directly responsible for gathering the information, the information submitted is, 2 : \
. . tothepest of my k{lc_:wledge gnd belie.f, true, accurate, and (Eomplete. | am aware that there are signi £ 21 0 233 3239
Production & Treatment Qperatlons for false including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - =
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/IDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "1' IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

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

NAME:
ADDRESS: 3485 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

TX0077801

PERMIT NUMBER

DISCHARGE NUMBER

TX1-S

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 001

|

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Qutfall
) | No Discha
SAN ANTONIO, TX 78221 01/01/2015 06/30/2015 rge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Whole efﬂuent tOXICi - retest #1 SAMPLE Fhkkkkk el ded el Fhkkkkk dedekdekde Fekkhkkk
y MEASUREMENT N/A
2241510 PERMIT Opt. Mon. pass=0/fai See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
WI,1()Ie efﬂuent toxici - retest #2 SAMPLE e ek dkdkkkk Fekk Rk Ekkkkk kkdkkkk
b4 MEASUREMENT N/A
2241610 PERMIT ok ok ok ok Opt. Mon. kot pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
1.C50 Pass/Fail Static 24Hr Acute D. SAMPLE kol etk i e i
Pulex MEASUREMENT 0 0 | Opfepers | comp24
TIE3D 10 PERMIT i hx s ke Reg. Mon. el pass=0/fai Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LCSO PaSSIFaiI Static 24Hr Acute SAMPLE FhkkAX ExkEkkEX ek kkk ok Rk Fedededkk 0 6
Pimphales MEASUREMENT 0 0 Monihe | Comp24
TIE6C 10 PERMIT o i i ok Req. Mon. e pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'Slj;emrz;g:le; penalty of law that g‘:tem ument and ai atachmer e pmm;;f;f:;g;; Zi;;fg:::; TELEPHONE DATE_ X
- - - ;e 1t uthtehglsfgrrt;ar:::ss:::;n&ted Based n'n ;:ry mimry oft\‘:: persan or pe‘;‘sons who managethe . \K S : * /J -
Parv'z ChaVOI = senlor DlreCtor fg;errl‘)es; of my inawiedge andyI;ehef true, accurate and complete. | am aware that there are signi \ \\ — 21 O 233 323
Production & Treatment Operations penalties for submitting false information, incl the ibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER®R -, - 9
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode ‘ NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

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

03/20/2015

Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

TX0077801

PERMIT NUMBER

TX2-S

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 002

External Outfall

LOCATION: 3495 VALLEY RD. i
No Di el
SAN ANTONIO, TX 78221 01/01/2015 06/30/2015 scharg ><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole eﬁ‘luent toXicity - retest #1 SAMPLE ok vk *kkkkk e e vk ek R 211 e e v gk v
MEASUREMENT
2241510 PERMIT e Opt. Mon. pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Wr]ole efﬂuent toxicity - retest #2 SAMPLE ek desk de sk Fhkkhk *hkkkkA Fededekdkk Thkkkk
MEASUREMENT
2241610 PERMIT i i Rk ke Opt. Mon. el pass=0/falil See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LCSO Pass/FaiI Static 24Hr Acute D. sAMPLE Ve e e e ve ke EhhhFK ‘****** e e e e Kkdekik
Pulex MEASUREMENT
TIE3D10 PERMIT ool il s il Req. Mon. el pass=0/falil Once per 6 COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LCSO Pass/Fail Static 24Hr Acute SAMPLE b it Tk khk Fvrk khdkAE kA KE
Pimphales MEASUREMENT
TIEGC 1 0 PERMIT Req. Mon. pass=0ffall Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ls:rehnfxs':::i: penalty of lﬂ“"fmﬂ;‘ﬂ; :;;;;m an‘:ua!s;eLmat qu:;‘;:; pasom:e‘i‘:‘::;;[yy :i;fhﬁg:: :df ( TELEPHONE ¢ DATE. L
I the i i bmil Based on my lnqu)ry nﬂhe person or persons who managelhe S ~ } 1., ‘ :
Parviz Chavol - Senior Director system, or those persons directly responsible for gath the ied s, A
K N to the best of my knowledge and bellef h‘ue accurste and complete 1 am aware that there are
Production & Treatment Operatlons penalties for submitting false i the p y of fine and impri it for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0 '233'3239
TYPED OR PRINTED AUTHORIZED AGENT e cese | NUMBER | MWDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1



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

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

NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

TX0077801
PERMIT NUMBER

DISCHARGE NUMBER

TX3-S

SAN ANTONIO, TX 78221

MONITORING PERIOD

FACILITY: DOS RIOS WATER RECYCLING CTR.

DMR Mailing ZiP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 003

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall ‘
’ . No Disch el
SAN ANTONIO, TX 78221 01/01/2015 06/30/2015 o Discharg ><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole efﬂuent toXicity - retest #1 sAMPLE hekde WA & P ke ve e de ok Kkkekdk hkhkk
MEASUREMENT
2241510 PERMIT Yk rokdx ok ke Opt. Mon. ek pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Whole efﬂuent toxicity - retest #2 SAMPLE Kk Yok Rk e e e Fedede ke Kk
MEASUREMENT
2241610 PERMIT i it Hhowkx ke Opt. Mon. Fesiox pass=0/falil See Permit §| COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
[C50 Pass/Fail Static 24Hr Acute D.| _ SAMPLE
Pulex MEASUREMENT
TIE3D 10 PERMIT bl it st il Req. Mon. il pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LC50 Pass/Fail Static 24Hr Acute SAMPLE Hwwx ik R whkaa Po—
Pimphales MEASUREMENT
TIEEC 10 PERMIT hkax il Fkx ok Regq. Mon. i pass=0/fail, Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
ATl P RIN P AL X O Ty ORI C R [ o roance i s systons somned o s rores were repared undes my decton o | TELEPHONE s DATE
the information submitted. Based on my inquiry of the person or persons who managethe ? ,J =t } 3
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the i the is, \ .
. N to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are signi
Production & Treatment 0peratlons penalties for submitting false information, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0'233'3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX4-8 MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
LITY MONITORING PERIOD 24-HR ACUTE FRESHWATER - 004
LOCATION: 3408 VALLEY R, o T MWDDIYYYY MMDDVYYY External Ol
) . No Dischar
SAN ANTONIO, TX 78221 01/01/2015 06/30/2015 ge|><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS}  TYPE
Wh()le efﬂuent toXiciW - retest #1 SAMPLE e e de ok Kk Kededededk Hhkhk e e ek
MEASUREMENT
2241510 PERMIT okl Heewok ok ol Opt. Mon. ok pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Whole eﬁ]uEnt toxicity - retest #2 SAMPLE Kkkdkk Ve dededk ko dhkkkk Fekkkkdk *kdeksedk
MEASUREMENT
2241610 PERMIT ok Hokk ioaninial e Opt. Mon. okl pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE il R faiahalaiol ool ool
Pulex MEASUREMENT
TIE3D10 PERMIT ol i Fkkex el Req. Mon. HRRERE pass=0/fail, Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LCSO PaSS/Fa" Static 24Hr Acute SAMPLE Jedkddkk Fekkkdk Fkkkikk Fedede ek e dede ek ko
Pimphales MEASUREMENT
TIEGC 1 0 PERMIT e Jedede e e dedede ek edekdkdkk Jevkde vk Rqu Mon. ki pass=0/fa" Once per 6 COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\ ooy v o et st wrprerd ey i TELEPHONE bats ]
luate the i il bmitted. Based on my inquiry of the person of persons wha manage the - o ' A IS
Parviz Chavol - Senior Director system, or those persons directly s ible for gathering the i ion, the i i bmitted s, \ o ! P
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are Ii -
Production & Treatment operations enalties for ing false i ion, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0'233'3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) , OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 x5S | MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER | DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
EACILITY: MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 005
LOCI!\_TIOIN' gfgi 5}3_?_;’:’{/\;5'? RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
' . No Dischar:
SAN ANTONIO, TX 78221 01/01/2015 06/30/2015 o ge|><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
WhO]e efﬂuent toxicity - feteSt #1 SAMPLE e el kel hkkkhk e v e e e ek ek ek dedede R kA
MEASUREMENT
2241510 PERMIT Opt. Mon. pass=0/ail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Whole efﬂuent toxicity - retest #2 SAMPLE e e e e e dekkkkk Fe ek dede sk Hededode kok dekhAdk
MEASUREMENT
2241610 PERMIT deleieicick ool ke ol Opt. Mon. wkk pass=0/faill See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D.|  SAMPLE
Pulex MEASUREMENT
TIE3D 10 PERMIT Reg. Mon. pass=0/falil Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LC50 PaSS/FaiI Static 24Hr Acute SAMPLE ek ek ke kk e g de ke Hkhhkk Fededededkk
Pimphales MEASUREMENT
TIEGC 10 PERMIT o Reg. Mon. pass=0/fail Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
yzi

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certlfy under penalty of law that this and all h were d under my direction or

I 1 1 uTi supervision in accordance with a system designed to assure that qualified personnel properly gather and TELEPHONE DATE“’ ’
1 the information submitted. Based on my inquiry of the person or persons who manage the - ’/ g,

i - i i system, or those persons directly responsibie for gathering the ii tion, the i itted is, o~ e

Paerz c havo' sen lor D I reCtor to the best of my knowiedge and behef true accurate, and complete. | am aware that there are signi '\

Production & Treatment Operations penalties for itting false i luding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0'233'3239
TYPED OR PRINTED AUTHORIZED AGENT

AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS'0' OR REPORT FAIL AS "1' IN CONCENTRATION ABOVE.

No Discharge

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

TX0077801

PERMIT NUMBER

TX6-S

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 006

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
: . No Dischar el
SAN ANTONIO, TX 78221 01/01/2015 06/30/2015 ischarg ><
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole eﬁluent toxicity - retest #1 SAMPLE ek ek Jededk ke kdkkkk LT el e e
MEASUREMENT
2241510 PERMIT e Opt. Mon. pass=0/fail1 See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Whole effluent toxicity - retest #2 SAMPLE kedkokkk Fdkk kA Kkkhkk Fekdedkdek ek Rk
MEASUREMENT
2241610 PERMIT i R e i Opt. Mon. il pass=0/falil See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D.| _ SAMPLE
Pulex MEASUREMENT
TIE3D 10 PERMIT o il bl i Req. Mon. i pass=0/fail] Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
LCSO PaSS/Fa" Static 24Hr Acute SAMPLE ke ThkE kR FRdkkk Yedevkvkk *kdkkkk
Pimphales MEASUREMENT
TIEEBC 10 PERMIT il il e b Req. Mon. i pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER nggf\%s‘;:: ?r: pazz::tdyazfctima; tsh)E:tem design::(:oa:ssurekmat qu:i'i;reed personr:elimp‘::;gr‘lyy :i;x:;i{o gnadr / TELEPHONE DATE" .
the infarmation submitted. Based on my inquiry of the person or persons who manage the > q" } ) - 'J
Parviz Chavol - Senior Director system, or those persons directly S ible for gathering the i tion, the i i itted is, "\ T~ S ~ T
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
Production & Treatment 0perations penalties for submitting false informatian, including the ibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0'233'3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode ‘ NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.

No Discharge

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

03/20/2015

Page 1




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 » AUSTIN, TEXAS 787113087
MONTHLY EFFLUENT REPORT

ol badisshibislddvistlebd ol beel bbb badibilghed
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238
408 WQ0010137-033 02 15 | 03 12647
|_SYS PERMIT NUMBER SET YEAR| MO. EID

PAGE 1

THIS REPORT TO BE USED FOR

COMBINED MONITORING for 001/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A PHOTOC(DPY FOR YOUR RECORDS,

EFFLUENT CONIZ‘ITEON

PARAMETER

VALUE 1 UNITS

500507124
FLOW

DLY AVG
500507128
FLOW

| ANN AVG
NUMBER

OF OPERATOR
_CERTIEICATE

REPORTED

91.60

EXPIRATION
OF OPERATOR
'CERTIFICATE
CLASS

OF OPERATOR
| CERTIFICATE

REPORTED
ERWITTIED

REPORTED
' PERMITTED
REPORTED
PERMITTED

COMMENTS AND EXPLANATIONS (Reference all attachments here)

CERTIFY T t AM FAMILIAR W“'H THE INFORMATION AT
ECONTAINEDS:!%% REPORT AND THAT TO THE BEST OF MY NAME e SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 5 TRUE AND) Robert Escobar e / ; )
COMPLETE AND ACCURATE, Interim Manager-Prod & Treat Ops |7 ‘Jgﬁ—— S, ce /&V i ] Ky ’0! S/ | !O
TE&EPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR  'MO. DAY
i Parviz Chavol '}Q ! -
2 11 p 2l 3‘ 3 ; 3[ 2 l 3 [9 Senior Director - Production & Treatment | ~—"_~—— & i I ' ﬁ[“ ) ] 1
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O, BOX 13087 « AUSTIN, TEXAS 78711-3067
MONTHLY EFFLUENT REPORT

"Ill“ll‘llll|lIll'lllll"l]lll!l'llll]!ll‘lllllltll]llll"lif
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238
408 WQ0010137-033 02 15 | 03 12551
§YS PERMIT NUMBER SET YEAR] MO, EID

PAGE 1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTDCOPY FOR YOUR RECORDS.

TCEQ COPY

. EF?‘LU%N‘? CONBITION SAM?LE
000085342 AR
TRANSFER REROHTED ’
| DAYS/MON | PEBMITEE
316164024, REPORTED
E-COLI iotiou
316164030 REBARTERS:
E-COLI REPORTED
JIND GRAB CPERMITIED
500507124 :
FLOW : REPORTED:
| DLY AVG
500507128
FLOW
| ANN AVG
80082‘& 024
BOD .CARB
| DLY _AVG
820796624
TKFRBEJIW
‘30DAYAVG
NUMBER
‘OF OPERATOR
CERTIFICATE PERMITIED
EXPIRATION BEPORTE
OF OPERATOR HEORTGD
| CERTIFICATE.  |-PERMITTED
‘OF OPERATOR | FEFORTE
CERTIFICAIE Pﬁﬁm
REPORTED
PEF{MTTTEB
COMMENTS AND EXPLANATIONS (Reference all attachmenis here}
E-Coli substituted for Fecal Coliform
LR T e P GiiE STGNATURE GATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND Robert Escobar /
COMPLETE AND ACCURATE: Interim Manager-Prod & Treat Ops M /él_/ [ ] $ C)[ ¢(h {D
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
; Parviz Chavol ¢
2]1 |0 l' 2| 3[3 { ! q 2[ 319 Senior Directora-wPlfodui:ign & Treatment WQ { |§—0 |4 ”{
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.O. BOX 13087  AUSTIN, TEXAS 76711-3087
MONTHLY EFFLUENT REPORT

Mislbalashblbintlbbadabatbdaddsadddiladsd
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

PAGE 1

SAN ANTONIO TX 78221-5238
408 Waoo10137-033 02 15 | 03 125862
8Y5 PERMIT NUMBER SET” _YEAR MO, | EID
;H;s REPE?T TO BE usée_? gag; RECLAIMED WATER TYPE 11 |
EE BACK FOR INSTRUCTIONS AND DEFINITIONS. P
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
"EFFLUENT CONDITION ‘NO. FREQUENGY SAMPLE
] PARAMETER , . VALUE | units EX. [ : TYPE
000085342 e :
| TRANSFER AEPORTED 0
| DAYS/MON
316164024
FEC CoLI
LY AVG -
316164030
CFEC.COLI
L IND GRA§ “if,i
500507124
FLQW : REPORTE:"D
L DLY AVG
500507128
CFLOW
ANN AVG
800821024
BQD CARB
DLY_AVG.
NUMBER
OF DPERATDR WW0028454 0
CERTIFICATE
EXPIRATION
OF OPERATOR 170602 0
"CERTIFICATE
CLASS 0
OF OPERATOR ,
' CERT IE;CA! E .
REPORTED
REPORTED
PEBMlT‘fEB
“COMMENTS AND EXPLANATIONS (Re ference all astachments here)
| GERTIFY THAT | AM FAMILIAR WITH THE INFORMATION NAME S SIGNATURE DATE
e o cwa——| ) s |
COMPLETE AND ACCURATE, Interim Manager-Prod & Treat Ops S Al - /lé‘ 0 |l/ ( '[9
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
- Parviz Chavol q —t
2!1 !0 l 2} 3 ':] 3{2 Senior Director?rvlgoduirign & Treatment }W% { !1‘” Dl ¥ ]|3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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





