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May 14, 2015

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 3490 0002 0783 3465
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 3490 0002 0783 3465
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 April 2015 is attached and is provided in compliance with Consent Decree requirements.

[ 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 penallties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Sincerely,

effrey/J. Haby, P
Senior Director — Sewer System Improvements

Enc. As stated
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May 14, 2015

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 3490 0002 0783 3472
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 April 2015 is attached and is provided in compliance with
Consent Decree requirements.

I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
such information, the information submitted is, to the best of my knowledge and belief; true,
accurate, and complete. 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

Sincerely,

Enc. As stated

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



OVERFLOW REPORT

PERIOD: APRIL 2015
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
I WO # INSPT#I SR# ' Date Address Gallons Cause Action Duration Regrl?onse Discharged To I Comments
me
I 1116707 I 353018 | 854670! 4/30/2015 | San Pedro Ave 6435 70 |Structural Cleaned Main 1.30 0.00 Stormdrain Area Cleaned and
Disinfected, Flushed Area
with H2O - Work Order
S L o Created To Repair _Sewer Main
| 1113844 | | 848264[ 4/27/2015 IZarzamora StS | 8030| 200 |Structural lCIeaned Lateral | 1.72 | 1.22 |Stree’( Area Cleaned and
Disinfected, Flushed Area
with H20 6 Inch Sewer Lateral -
Cleaned Sewer Lateral - Work
Order Created To Repair Sewer
— L EEN - Lateral
| | | 846741| 4/25/2015 | Arbor Place 2630 3,620 |m IDiIuted By Heavy 6.03 | 2.03 ]'snreet IMOnitored Area i
—————-——-—-—-————-—-—-_________.._.___._J_Rii.n Water R R .
| [ | 846835! 4/25/2015 IMission Rd | 1135[ 72,250 ||/i Diluted By Heavy 3.33 0.83 |Ground |Monito?ed Area |
- " Rain Water " __ —
| | | 846746| 4/25/2015 | Lombrano | 1235| 3,600 ||/i‘ IDiIuted By Rain Water| 6.00 | 3.80 Creek Bed ( Monitored Area I
) " Spilled Into
B Alazan Creek )
| | 351718 | 846844| 4/25/2015 IRuiz St I 726| 30 lGrease |Cleaned Main | 0.98 I 0.75 |Street Area Cleaned and
- Disinfected, Flushed Area
: : with H20
{ | [ 846610] 4242015 [Avondale Ave [ 755 9,640 [ Diluted By Heavy 1084 T 328 [Drainage Culvert | Monitored Area |
" Rain Water
| | | 846699[ 4/24/2015 ]'Cheryl DrE | 409] 20,940 Ilii Diluted By Heavy 13.40 | 0.65 IStreet 'Monitored Area |
- - - Rain Wate_r - . -
| [351228] 841611| 472012015 iHunter Blvd [ 1439] 1,500 [Grease Cleaned Main [ a7 T 122 [Drainage Culvert [Area Cleaned and
- " ; Disinfected, Flushed Area
. - with H20
| 1104792 |346747| 824081| 4/6/2015 |Mission Rd B | 1500| 200 |Contractor ICleaned Main | 5.50 ] 0.33 |Ground Area Cleaned and Disinfected,
) 5 R Repaired Main, Flushed Area
L with H20
346617 | 823326| 4/4/2015 Nueva W 402 300 |Grease Cleaned Main 3.68 0.43 Stormdrain Area Cleaned and
Disinfected, Flushed Area
with H20
Total 11 . —
Events: Total Galions: 112,350 Total Duration: 54.55

Wednesday, May 06, 2015
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



OVERFLOW REPORT

PERIOD: APRIL 2015

WATERSHED: SALADO CREEK

TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647

SR# Date

i WO # IINSPT#

Address

Gallons

Cause I Action

Duration
Time

Response

Discharged To
e

Comments

[ I 846820 4/25/2015 {lra Lee Rd 200 1,010 i Diluted By Heavy 3.37 2.78 Ground Monitored Area
Rain Water . — -
846788 4/25/2015 | Arion Cir 1074] 55,530 JUi Diluted By Heavy 9.85 7.10 | Creek Bed - Monitored Area |
Rain Water Spilled Into
Salado Creek

T 1

|846617| 4/24/2015 IStarcrest Dr | 11400] 107,730 |Ili Diluted By Heavy

Rain Water

11.48 | 472 |CreekBed-

T846664| 4/24]2015 |H=olbrook

1

[ 668 106550

Diluted By Heavy

] = | 348385T3332501 4/13"/th)15 |é'—azeue F-igl-d

Rain Water

0.83

Spilled Into Mud
Creek

Monitored Area

Creek Bed -

20.77 |

Spilled Into
Salado Creek

l\-/I-onitored Area

1.47

I Ground

831732] 4/13/2015 | Holbrook

668

4,290 i

| 15| 200 IVandaIism lCleaned Main l 2.20 l

Diluted By Heavy

2.77

2.02 Creek Bed -

|82649§| 4/7/2015 rLoop1604NE

F_1:6'-§616 |—

Rain Water Spilled Into
| Salado Creek

Area Cleaned and
Disinfected, Flushed Area
with H20 Locking Bolts
Installed On Manhole #58909

Monitored Area

| 15-1 0| 3,87STStrucEral

|Repaired Alr Valve I 515 l 0.57 IGround

Area Cleaned and
Disinfected, Flushed Area
with H20 Force Main Air
Release Sewer Valve
Assembly - Work Order
Created To Repair Force Main
Air Release Sewer Valve
Assembly

Total 7
Events:

Total Gallons:

279,225

Total Duration:

54.99

Wednesday, May 06, 2015

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

Page 1 of 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 MONITORING PERIOD E)OMES1TI)C FACILITY - 001
FACILITY: )
DOS RIOS WATER RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. 04/01/2015 04/30/2015 No Dischar
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
Oxygen’ dissolved {Do] SAMPLE | Ktk kkRkhd Fkkdokd kkdokkk Fkkkdk
MEASUREMENT 6.5 0 | 12/Day | Grab
00300 1 0 PERMIT kddkkkd *kkkkk ek dkek 6 *kkkkk Fkdekkk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE FhhhkA Fedkekdekod e e sk ke e ARENKK
MEASUREMENT 6.8 7.5 0 | 12/Day | Grab
00400 1 0 PERM‘T B3 13 dekkdeded dededede ek 6 FkFhkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE pr——— prre— -
MEASUREMENT 1372 1.80 3.30 0 Daily |compos
0053010 PERMIT 12510 il Ib/d i 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammeonia total [as N] SAMPLE e el .
MEASUREMENT 276 0.36 1.39 0 Daily | compos
0061010 PERMIT 2085 ik o/d kiaid 2 7 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ek bl ool Rk A
plant MEASUREMENT 90.32 137.70 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. ' MGD etk HrAEEE whxERE e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thru treatment SAMPLE Fekkkkk hkkRkk ek ke de ok vk gk kkkkkhk
plant MEASUREMENT 124653 0 | continuous| TotalZ
50050 P 0O PERMIT ki 173611 gal/min ki HRRERE ekt R Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
FIOWY in conduit or thru treatment SAMPLE dededeke ek L LT HRAKRK *dekdededk FxkRkx }
plant MEASUREMENT 82.04 0 | Continuous| TotalZ
50050 Y 0 PERMIT 125 MGD e wereny ey s Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT |  ANNL AVG
AN TITLE P RINCIP AL EXE U IV O G E R e e e eyatam designe 13 S4sirs ot solte el e A{F%Q, TELEPHONE gn;\.}s i1
- - - luate the information submitted. Based on my inquiry of the person or persons who manage the N P i .
Parviz Chavol - Senior Director  |ssm. orinosepesons drocty sesponsie forgeherng he nformaton, e nomaton sbritoats, | N "< == ~ S
Production & Treatment Operations penalties for submitting false informaﬁo‘n, inéluding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0'233'3239
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | 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: 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)

TX0077801

PERMIT NUMBER

001-A
DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 001

78221

MM/DDIYYYY MM/DD
LOCATION: 3495 VALLEY RD. M/DD/YYYY External Qutfall
SAN ANTONIO, TX 78221 04/01/2015 04/30/2015 No Discharge 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 Fekdekdk ek KkFkdk e ek e kv deve
MEASUREMENT 0.080 0 | 12/Day | Grab
50060 A O PERMIT dededkFedd kkkddk Khkkkk dekdeKkkk Fkdkik .1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chilorine, total residual SAMPLE FRRIRE R kR T pr—
MEASUREMENT 1.0 0 12/Day Grab
50060 B O PERMIT Kkkhkk Fekdekdkk Fhkhkw 1 Fhkhkkk FkkkEk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E- co" SAMPLE Kedkkkk *hkEkxkI FRRkEER TRERRK .
MEASUREMENT 1.44 10.0 0 Daily Grab
51 040 1 D PERMIT kg FEE*IN FREAEE Fhhhkk 1 26 394 CFU/1 Oom Five per Week GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ke i N
Y MEASUREMENT 1506 2.0 2.0 0 Daily | Compos
8008210 PERMIT 5213 ke Ib/d ek 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ:gzs?g:?nr 222::3;1?:3;&; :‘yi:t;m design:;(:oagssure that qu:li;‘::l persom;ellj;?s’:;n"‘; 2;%162!? ::dr & Q e jnD?;El"
it info il itted. Base: inquiry of the person o ‘wh .
Parviz ChaVOl - Senior Director system, :?;:ger;argz::gﬁggi res::n;b‘;s ;::‘ryg";g:‘;znog the ;formr;ﬂ;riet‘hs:li’:lsf&rmztrir;nsaf:mitteed is, \ G F— S )
nd belief, true, acct , and i it th ignii - -
Production & Treatment Operations L;?aiﬁiess;a?fs’:gr:gr\:gefgiee?nfo:,malﬁon,‘ Jiing % possibiity o e and mprsonment or Gncong SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MWDDIYYYY
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:

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)

PERMIT NUMBER

TX0077801

002-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 002

78221

MM/DD/YYYY MM/DD/YYYY
LOCATION: 3495 VALLEY RD. External Outfall
SAN ANTONIO TX 78221 04/01/2015 04/30/2015 No Discharge[':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
Oxygen, dissolved [DO SAMPLE Aekiededeke L FkRR A Hehkh PanE—

v o] MEASUREMENT 7.0 0 | 12/Day | Grab
0030010 PERMIT Fakkkk Fdekdke Fekekkek 4 HRRERE dkkkick mg/L Dally GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE dekdekkk Fekdekkk KhEkhkk hkkhkk

MEASUREMENT 6.9 8.1 0 | 12/Day | Grab
00400 1 0 PERMIT Fhkkkk Fhkkdk FhkkhkEk 6 Fhkkik g SU Da”y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE I il .

MEASUREMENT 52.6 1.74 2.80 0 Daily |compos
0053010 PERMIT 1251 b Ib/d R 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE ek ool .

g : ] MEASUREMENT 1 1 .1 0-37 1 .39 0 Dally COmpos
0061010 PERMIT 167 i Ib/d Rl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ool ol i ke
plant MEASUREMENT 3.61 3.91 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD Tk ek i ok Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW’ in conduit OI' thru treatment SAMPLE dedekdekd Fedkdkdk KEkkkkk dekededekde Fkdkkkk i
plant MEASUREMENT 4.36 0 | Continuous | TotalZ
50050 Y 0 PERMIT 10 ddrdekik MGD FhhAAKk KRARNK FRIRKE ARKKEKR Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total fesidual SAMPLE Fededederede Khkkkkk FekRRKK HRKkRKK deRdedekk .

MEASUREMENT 0.070 0 Daily Grab
50060 A D PERMIT KhFekRK L 2 a2 FRK KA KRR '1 mg/L Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Isﬁ;gz;il;]: ?rl: gigzll'tdya:fcleaaiﬁai: gztem design:sc:oagssure that qu:’li;::l persom:e'i":::;;:lz' :i;hc:ira :nnz;’ . TELEPHONE Y D'AJ E -~
- - - the information submitted. Based on my inquin_/ ofthe}person or persans who manage ﬂ_le . "~ \'s ’ 2 , 3

Parviz Chavol - Senior Director [sriem, o thoe persos drocts reparsl orgutveing e ormaton ne nfmaton subritedss, | N SN 210-233-3239

Production & Treatment Operations |enaities for submitting false information, inclucing the possibilty of fine and i 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.

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)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 7822
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR g L
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 T ORNG Peaos (SUBR 13)
DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR. 0
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External QOutfall
' SAN ANTONIO fx 78221 04/01/2015 04/30/2015 No Discharge I: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, total residual SAMPLE R kAR ek prre Py
MEASUREMENT 1.0 0 | 12/Day | Grab
50060 B 0 PERMIT FhkxkK dedekdkk Fkdkedkk 1 Fekdekdk Fekkkkk mg/L Da"y GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. CO" SAMPLE TRk ik Fhkdkkk Fkkkkk Fkkkikk
MEASUREMENT 1.38 10.0 0 | 12/Day | Grab
5104010 PERMIT FdekRxk Fk ke Fhk kA ik 126 394 CFU/100m Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE Fek ko _
Y MEASUREMENT 60.3 2.0 2.0 0 Daily | Compos
8008210 PERMIT 834 b Ib/d il 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
A T PRI P AL X B GUTIVE OO e R J e o s et foeigad & aoere o Gt . SS TELEPHONE ’D?\TI'E i1
- - - uat ot?e i:sf:rrr;atig:ssu;a:itted. Baseq on gﬁ/ inquir)_/ of 2: person or pe&'}s:{xs who r_nanagf: t?le . ,\ =T ¥ — S . -
PaerZ Chavol - Senlor DlreCtor :)y;t]e b’est‘z?fmy ingswled:sra‘r:]ﬂgbelief, true, accurate, and complete. | am aware that there are signi a 21 0 233 3239
Production & Treatment 0perations {penalties for submitting false information, including the ibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMDDIYYYY
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)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

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

NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 003A DMR Malling ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD —PERMITNUMBER | | DISCHARGE NUMBER MAJOR
SAN ANTONIO, TX 78221 (SUBR 13)

MONITORING PERIOD DOMESTIC FACILITY - 003

FACILITY: DOS RIOS WATER RECYCLING CTR.

MM/D|
LOCATION: 3495 VALLEY RD. DIYYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 04/01/2015 04/30/2015 No Discharge 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| TYpPE
Oxygen, dissolved [DO] SAMPLE xRk ok ek prr——y pr—
MEASUREMENT
0030010 PERMIT Fedekiekde Fedekdedeke P——— 4 Fekdedekek ek kg mg/L Dail GRAB
Effluent Gross REQUIREMENT MO MIN y
pH SAMPLE FedeRkdek Fkdkkk Fekkkdkk Fkkkkk
MEASUREMENT
00400 1 0 PERMIT Fekkdkdek KhRKK KK i ddekkdkd 6 wkkkkk g SU Da"y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Hakakx bl
MEASUREMENT
0053010 PERMIT 1251 R Ib/d Fhikix 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE el i
MEASUREMENT
0061010 PERMIT 167 oo 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 el ke Fedekdek FkARRE
plant MEASUREMENT
5005010 PERMIT Req. Mon, Req. Mon. MGD sk i i ok Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in Conduit or thfu treatment SAMPLE *kkkkk E Fededededede Fickkkd FekkFk
plant MEASUREMENT
50050 Y O PERMIT 1 0 KhEhhRRE MGD HERKRKK RKKKK Fhkkkk FekdhkK Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, total residual SAMPLE KRRk RK FKERIRRK Fkdkdek KERERK *hkdkk
MEASUREMENT
50060 A O PERMIT wkhkik Hedefrdeded FedeRhRk dekedededeRe KhhFRK -1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
certify under penal is d h d under lirecti 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lsupreﬂrzgo: in ZCZO:ttiyaﬂfcI:vv‘\llima; :;:tem design:ﬁoagssure that qui\\':i?i::l personne‘iI p‘:op;rr?; Z::rfg? I’z:nndr 4 TELEPHONE pr DATE 1
|uate the information su!:mitted. Baseq on my inquin{ oftheApersun or persans who (nanageﬂ_m . A - ~ A ? ’ \(— ‘ ')
Parviz Chavol - Senior Director |3y s ieoir e e o sthrry s oomaion el simieds, | S~
Production & Treatment Operaﬁons 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 Gode l NUMBER | MMIDDIYYYY

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

DISCHARGE NUMBER

003-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 003

78221

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Qutfall
SAN ANTONIO T'X 78221 04/01/2015 04/30/2015 No Discharge m
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 ki ik HhRRAR ek e
MEASUREMENT
50060 B0 PERMIT dkkek wkkekk Fkkddk 1 [r—— P mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. CO" SAMPLE Kdeedok g khkkkk KRk kA Fekkkkk
MEASUREMENT
5104010 PERMIT il iRk el ol 126 394 CFU/100m Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE i e
MEASUREMENT
8008210 PERMIT 834 Rtk Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
T PRI P AL BT E O e . s et s o o mor oy s | Ké Q TELEPHORE [ ¢ BATE -
- ry n luate the information supmiﬂed, Based_ on my inquiry ofthe_pelsnn or persons who manage tr_|e . - -
Parviz Chavol - Senior Director o o s pwscn dioci mapeniis b gaering me inkmton, e ibrmatn hited . = .,i 210-233-3239
Production & Treatment Operations |penatties for submiting false i ion, including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
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




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:
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 004-A UALOR 9 8221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 ORGP (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR. BTy O DOMESTIC FACILITY - 004
LOCATION: 3495 VALLEY RD. External Outfall
SAN ANTONIO. TX 78221 04/01/2015 04/30/12015 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
Oxygen’ dissolved [Do] SAMPLE ke dok ek ok Fhekdekk rersarar rarra——
MEASUREMENT 7.5 0 | 12/Day | Grab
00300 1 0 PERMIT Aok kkok Fededhkd Fkkkdk 5 JrEI— e mg/L Da"y GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE ekRk Rk sekdkkkk Akkkkk Yekkkhk
MEASUREMENT 7.0 7.5 0 12/Day Grab
00400 1 O PERMIT FehEREK Fhkkdkkk FRARAEE 6 FhAkkd 9 SU Da[ly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FERTEE i ]
MEASUREMENT 9.0 1.77 3.30 0 Daily |[compos
0053010 PERMIT 375 FwkE Ib/d R 15 40 'mglL Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il i
MEASUREMENT 2.0 0.39 1.39 0 | Daily |compos
0061010 PERMIT 50 ek lb/d kR 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE FERkk ke FEREEE ik
plant MEASUREMENT 0.62 0.68 0 |continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD s il e Fexdeie Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE P ey P peres T ]
plant MEASUREMENT 0.62 0 |Centinuous | TotalZ
50050 Y O PERMIT 3 Kkkkkk MGD FRdededK hERKKK FRhERKK ERERER Continu0us TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Ch]orine, total residual sAMPLE Fekdkkk KE*hEX Khkkkk HhAKKK dedek KKK
MEASUREMENT 0.050 0 | Daily | Grab
50060 A O PERMIT KRANFAK KEFRKK FhARAR Fevedededede KRKFEK -1 mg/L Da‘ly GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |1 certyunderpenaly of aw hat i document and l ataciments were propared under my decion o | /& TELEPHONE JfD'A\}E 5
- - luate the informatian su_bmitted. Baseq on my inquir\_/ of the person OF persons who manage 1{1& i ‘R Q - ‘I
Parviz Chavol - Senior Director 1 b e e i s st S [0
H 1 penalties for submitting felse information, includis e ibility of fine and impri: t for knowing - =,
Production & Treatment Operations [*= AUTHORIZED AGENT

TYPED OR PRINTED

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/l.ocation if Different)
DOS RIOS WATER RECYLING CENTER

NAME:
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

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO. TX 78221 04/01/2015 04/30/2015 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 ek Hekdicicie kK T e
MEASUREMENT 1.0 0 12 lDay Grab
50060 B O PERMIT Tk Fekdekkk Kkkkkk . 1 Kk gk Fdk vk mglL Da"y GRAB
Prior to Disinfection REQUIREMENT MO MIN
E' COI] SAMPLE kAR E Khhkkkkk Fededededd Kdekkkk
MEASUREMENT 1.39 10.0 0 | 12/Day | Grab
51 040 1 0 PERMIT dededede Rk Fhhkkkx FEAERER Hdekkdk 1 26 394 CFU/:I Oom Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i ot .
MEASUREMENT 10.3 2.0 2.0 0 | Daily |compos
8008210 PERMIT 250 bl Ib/d el 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER L 5:2"3:25‘7; penalty of Iaa&aattgztem anc:uag“me me qu:h‘;!e drperrsmnetlxr:::; ;nrlyy Zl;:::g "05 z m TELEPHONE S_ D_‘AI(E \ (
te the information submitted. Based on my inquiry of the person or persons who manage 'he AN - Q . .
Parviz Chavol - Senior Director  [om, ot peor drsty sl orgiarog e ot e rmtor et e — 210-233-3239
Producﬁon & Treatment Operations penalhes for submitting false information, i the ibility of fine and impri: for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - -3
TYPED OR PRINTED AUTHORIZED AGENT AR oo | NUVBER T WDIYYYY
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)
DISCHARGE MONITORING REPORT (DMR)

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.

TX0077801
PERMIT NUMBER

005-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 005

MM/DD/YYYY MM/DDIYYY
LOCATION: 3495 VALLEY RD. Y External Outfall
SAN ANTONIO, TX 78221 04/01/2015 04/30/2015 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
Oxygen, dissolved [DO] SAMPLE ki ek kR RE P Freon
MEASUREMENT 6.4 0 | 12/Day | Grab
00300 1 0 PERMIT dededeveredk dekede ke khkkEE 4 FekkAhh Fedrkdkkk m /L Dail GRAB
Effluent Gross REQUIREMENT MO MIN ¢ Y
pH SAMPLE Fedekdkk kkkkkk Fdedkkk Fekededkdek
MEASUREMENT 6.8 71 0 | 12/Day | Grab
00400 1 0 PERMIT RKEFTRK FhAKKh* FRAERE 6 KREARK 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE R pr——— -
MEASUREMENT 7.7 1.79 3.30 0 | Daily |Compos
0053010 PERMIT 325 Fockdy Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE R ikl
MEASUREMENT 1.6 0.37 1.39 0 | Daily | compos
0061010 PERMIT 43 ek 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 R Rk FkRE ek
plant MEASUREMENT 0.52 0.58 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ik ks e ol Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit or thl’u treatment SAMPLE Fhkkkkk ekdekik Fhkkkkx dekedkkk dekdkik
plant MEASUREMENT 0.64 0 | Continuous| TotalZ
50050 Y 0 PERMIT 2.6 wFhhkk MGD FRARKK KIKKEK FhkkKxk KRRk Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Chlorine, '[Ota' residual SAMPLE Fededevekk *hkkkk KRRk kE HEKKKK Kkkhkk
MEASUREMENT 0.060 0 Daily Grab
50060 A O PERMIT Wededededkd Feh RNk FkFkrK HRRRKK KREHKK -1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this d¢ > and all were d under my direction or /( TELEPHONE D. E -~
supervision in with a system di d to assure that qualified personnel properly gather and o 5
. luate the information subrtr::ttedy Btased on my mtqmry of thu; ;e?sa:mﬁo:j pl;‘;sons w]hcp: rrfanlaygge ihe ‘ . m.’b C - ﬁ\-{‘ 13

Parviz Chavol -

Senior Director
Production & Treatment Operations |

ies for

system, or those persons directly ible for the i

ing false i the possibility of fine and

to the best of my knowledge and behef true accurate and complete. | am aware | that there are si

TYPED OR PRINTED

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239

AREA Code ! NUMBER ]MMIDDIYYYY

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

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

03/20/2015 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
SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

TX0077801

PERMIT NUMBER

DISCHARGE NUMBER

005-A

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 005

78221

MM/ Y
LOCATION: 3495 VALLEY RD. DD/IYYYY MM/DD/YYYY External Outfall -
SAN ANTONIO, TX 78221 04/01/2015 04/30/2015 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
Chilorine, total residual SAMPLE sk ey e P Frw——
MEASUREMENT 1.0 0 12/Day Grab
50060 B 0 PERMIT Jr——— AkkkkE [e——— 1 P p—— ma/L Dail GRAB
Prior to Disinfection REQUIREMENT MO MIN 9 Y
E. co“ SAMPLE Fhkdkk Fekdekdek KERRIKE dekdek Rk
MEASUREMENT 1.36 10.0 0| 12/Day| Grab
g;ﬂo40 1 Go REQPlﬁSgIGrENT *hFkEK kdkkxk Fkkkkk *hkkEkik 126 394 CFUI1 Oom Weekly GRAB
uent Gross DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i i .
MEASUREMENT 8.7 2.0 2.0 0 Daily | Compos
8008210 PERMIT 217 il Ib/d skl 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME /TITLE P RINC IR AL EXE G UTIVE ORI B R | e e B eyatomn damnad 1o acsure st Suslnes sebmar meon ey oatoar et P TELEPHONE e %}E 15
luat i { bmitted. inquiry of the person or persons who manage the 4 2 -
Parviz Chavol - Senior Director [system, ﬁt&hose persons directly cronsile for m“zw:mee 'p]‘r l‘ o fon submitted is, N o A \&
o the best of my knowledge and belief, true, accurate, cot te. that th igni =
Production & Treatment Operations|penties o simiing s nomaton. inteding e possiity o i and mprisonmen o snowing | SIGNATURE OF PRINGIPAL 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 (include 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

006-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 006

78221

LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DDIYYYY External Outfall
SAN ANTONIO, TX 78221 04/01/2015 04/30/2015 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
Oxygen, dissolved [DO] SAMPLE FkkkkE sededededede Fkkkkk ek T
MEASUREMENT
00300 1 0 PERMIT KkwRFK Fdekhkk Fhkkk 4 Fkkkdk Fkkkkk m /L Dall GRAB
Effluent Gross REQUIREMENT MO MIN ¢ y
pH SAMPLE deddekdeok hkkkkk Fkkkkdk Khkkkkk
MEASUREMENT
00400 1 0 PERMIT Fhkkkk Fhkkkikk Fhkkdkk 6 Fekdkkk 9 SU Dail GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM d
Solids, total suspended SAMPLE e s
MEASUREMENT
0053010 PERMIT 5755 bl Ib/d e 15 40 mg/L Dail COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX y
Nitrogen, ammonia total [as N] SAMPLE ek i
MEASUREMENT
0061010 PERMIT 767 i Ib/d ek 2 7 mg/L Dail COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX Y
Flow, in conduit or thru treatment SAMPLE ool ik i ki
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ik b i il Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in Conduit Dr thru treatment SAMPLE *kkkkk Kdkdkk kkkhkk B Fedededdd
plant MEASUREMENT
50050 Y O PERMIT 46 KRRRRK MGD HRHFRK KRRKEKR R FeeRR whhhhk COntinUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Cthl’ine, total residual SAMPLE Khdkkk Fekdekdk FRERKKR Fdedkkhk hkkkkk
MEASUREMENT
50060 A 0 PERMIT ek dede e ek Kk dekkdekk e dekde KdehkeH K .1 mglL Da"y GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ:?rf\xslf;': ?r: v lavvvv:tll")a; 1“shyI:t;m am:oa:ssureL\‘l\at qu:;l;;d personr:eli(:?ae;::l‘; lehcg: :noz; TELEPHONE [?ATE
- [uate the information submitted. Basedgn my mqulry of the person or persons who manage me ) g . \ ’ ) 5,, ‘S,—
Pawiz Chavo' = Senior DlreCtor tsoy:l'tleen;ezitohfo;?{iizs»;lr;z:lereacrﬁ},behef true, af::;urate andt::mplete lam at?uarematmere are signi o .\\ T
Production & Treatment Operations [Pensies forsubmiting e normaton, Incadog the possiiiy o s and torknowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFicERor | 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT MM/DDIYYYY

AREA Code | NUMBER

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:

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)

TX0077801

PERMIT NUMBER

006-A
DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221

MAJOR
(SUBR 13)

DOMESTIC FACILITY - 006

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO. TX 78221 04/01/2015 04/30/2015 No Discharge m
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
Chilorine, total residual SAMPLE AR ek e PrrTee PE——
MEASUREMENT
50060B 0 PERMIT Fededdedede Fk ok Sedekdekok 1 Fdedekk [—— mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE Ex s 212 Kedkdededek KkEkkEE Fekdekhk
MEASUREMENT
5104010 PERMIT hiisiicld R sl i 126 394 CFU/100m Five per Weed GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FHEREE i
MEASUREMENT
8008210 PERMIT 3836 i Ib/d RS 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AY DAILY MX
NAME/TITLE PRINCIP AL EXECUTIVE OFFICER e e e o o e e ot prepered under my drection o 144 TELEPHONE A DATE |
te the information submitted, Based on my inquiry of the person or personsfowho manage the | - & L - ' "/’ ’ D
i - i i i i ing the infc on, the i i bmitted is, .
Parviz Chavol - Senior Director  ssen orthose pesons drecty esponabe frgatrring e iormaton, e niormaton subridls, |\ = — 210-233-3239
Production & Treatment 0perations penalties 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 ' NUMBER | MMDDIYYYY

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

No Discharge

EPA Form 3320-1 (Rev.01/06) Previous edifions 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.

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

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

TX0077801

PERMIT NUMBER

DISCHARGE NUMBER

101-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER - 101

78221

LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DDIYYYY Internal Outfall
SAN ANTONIO TX 78221 04/01/2015 04/30/2015 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 ke ek Rk Hekdeokik
plant MEASUREMENT 5.30 8.63 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD A Rk s kdkax Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in conduit Or thru treatment SAMPLE Fekkdekk Fededdekk E fE T *hkRk Fhkkkk
plant MEASUREMENT 4.96 0 | Continuous| TotalZ
50050 Y 0 PERM.T Req. Mon. Fhikhk MGD Fededkkdk EKAKAKX wkkFkk FhkEERE Continu0us TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [,certyunder penaly of awbat iie document e al atacinents were prepared uner my dvecton or | K% TELEPHONE - %} E Te
- - - iuate the information submitted. Based on my inquiry of the person or persons who manage the ™ \ 5 s -1
Parviz Chavol - Senior Director system, or those persons directly relsp;)nsihle for gathering the in{o{maition, the mf;:maﬁon submitted is, AN B -~ 1
- wled, ief, . te, and . t there are signil —~ - -
Production & Treatment Operations :enthael.ﬁiis;c?fs:lgr:?tgngefalgszai:f(cinrbnialtiorgl'ie Jacing the passibiy of s and mprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OEFICER OR 210 233 3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode l 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:

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

102-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

TOTAL DISCHARGE - 001 & 101

2040-0004

78221

MM/DD/YYYY MM/DD/IYYYY
LOCATION: 3495 VALLEY RD. 1 Internal Outfall _
SAN ANTONIO, TX 78221 04/01/2015 04/30/2015 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|  TYpPE
Flow, in conduit or thru treatment SAMPLE ek HhkARR o Ty
plant MEASUREMENT 95.62 137.99 0 [ Continuous| TotalZ
Eé(gﬂoso : g REQP'JEIE'EI'G'ENT Ei?l-_YMXr\-‘/- Si?llyl\oﬂr; MGD *eRxkRk FhAKRE Fekdkddek *kkkddk COntinuous TOTALZ
uen ross
FIOW, in Conduit or thfu treatment SAMPLE FhAKRF Sekkdkk Tk Kok FhxFKF dekeskke i
plant MEASUREMENT 86.98 0 | Continuous| TotalZ
50050 Y O PERMIT 125 KEkrxkk MGD Fekdeveki FhEkRRK Fxkdkdk FRRIAK COntinUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER ! Eﬁfﬁs‘?ﬂﬁ?ﬁ penalty oﬂaa“'{'f;';’y‘;em ment and all attachner e e e o e L ) TELEPHONE ,.DA'[; 5'
- - - luate the information submitted. Based on my inquiry of the person or persons who manage the S ’ i * '
Pal’VIZ chaVOl - senlor Dlrectol" system, or thfase i:rsvx;insddirecﬂy relsp;)nsible for gaﬂ\eringcl the in{nrm?tion, the infvl.)hrm::on submitted is, = R
. to the best of d belief, true, ate, and complete. | am aware that there are signi - - -
Production & Treatment Operations{penaiis or susmiing faise inormation. mnling te possibiy o fne and forinowing | 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)
THE TOTAL DISCHARGE FROM OUTFALL 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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

[ll'll[flrltlt'l“"l"i.t;i*tl‘l.l!i‘.lllll.iifgi'ilfl!llitﬂlg‘l
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

PAGE 1

40B WQ0010137-033 02 04 12647
8YS PERMIT NUMBER SET YEAR[ MO: EID
THIS REPORT TO BE USED FOR [ COMBINED MONITORING for 001/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETA?N A PHOTOCGPY FOR YOUR RECORDS.

.FLGH: i

CFRTIFIEATE
EXPIRATION
OF OPERATOR
_CERTIFICATE _
CLASS

OF OPERATOR
CERTIFICATE

* REPORTED

WW0028454
I

EFFLUENT CONDITION
PARAMETER TS 4
,gﬁggﬁm“ 95.62
| DLY AVG.
500507128

170602

COMMENTS AND EXPLANATIONS (Re ference all attachments fiere)

e e g omHATEN NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION (S TRUE AND Robert Escobar v f _ B
COMPLETE AND ACCURATE. Interim Manager-Prod & Treat Opsv » M ) w/ﬁ_‘ J ‘6 0'5 l l Z
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO, DAY
. . Parviz Chavo! ! .
2]1 p : 2[ 3]3 _ 3] 2'3 ig Senior Director - Production & Treatment md& ] l 5 (Dl s ‘ L‘
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR _MO. DAY

TCEQ VIPP Form 0128A | TGEQ.20024 (04:26-06)



' TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

Hessllselsabshabilsallelddwabballidadibibailibadild

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

408 WQ0010137-033 02 15 12551
_8YS PERMIT NUMBER SET. YEAR| MO. EID

1

THIS REPORT TO BE USED FOR [R

ECLAIMED WATER TYPE I

|

SEE BACK FOR INSTRUCTIONS A

ND DEFINITIONS.

PLEASE RETAI!\E A PHOTGCE}PY FOR YOUR RECORDS.

TCEQ COPY

REPORTED
‘REPORTED

;316164030,
E- COLI

| IND GRAB
500507124
FLOW
DLY AVG
500507128
FLOW
ANN AVG
800821024
BOD CARB
‘DLY AVG
820796624
TURBDITY

| 30DAYAVG

- | REPORTED

NUMBER
'OF OPERATOR
CERTIFICATE

‘REPORTED :

WWO0028454

REPORTED

170602

'BEPORTED

COMMENTS AND EXPLANATIONS (Re ference al
E-Coli substituted for Fecal Coliform

EFFLUENT CONBITION
'PARAMETER JENE: R
000085342 e .
| TRANSFER | REFORTED 20
| DAYS /MON [PERMITT
316164024

attachments here)

I Wit 3 " p———"
GONTAINED IN-THS REFORT AND THAT 10 THE BEST OF WY NAME i ACNATURE DATE
KNOWLEDGE AND BELIER SUCH-INFORMATION 1S TRUE AND Robert Escobar G - + !
COMPLETE AND ACGURATE, Interim Manager-Prod & Treat Ops f{/)./g/(,f S M?-’Zﬂ\- } l 5 0[ £y , IZ
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol N

2!1 [0 2! 3!3 Z Senior Director - Production &Treatmen?M\& I Slo i <) l "J

AREA CODE ~ NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.Q. BOX 13087 » AUSTIN, TEXAS 76711-3087
MONTHLY EFFLUENT REPORT

"l-n“ulml'!li1|llm“sh[mlx}u”l|u|tiztm!dtlult¥
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN ANTONIO TX 78221 5238

408 WQo010137-033 02 15 | 04 125562
SYS. | PERMIT NUMBER SET. YEAR| MO. | EID

1

THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE 1I
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PH(}TOCQPY FOR YOUR RECORDS.

TCEQ COPY

PARAMETER -

_EFFLUENT CONDITION

VALUE | UNITS

000085342
| TRANSFER
_DAYS/MON
316164024
| FEC.COLI
DLY AVG

3161 64030

REPORTED

E} GRA .
50950?124
vFLQN o

500507178
CFLOW
| ANN AVG

800821024
BOD CARB
DLY_AVG

NUMBER

OF OPERATOR
_CERTIFICATE
EXPIRATION

_CERTIFICATE
CLASS

| OF OPERATOR
| CERTIFICATE

‘OF OPERATOR -

WW0028454
 REPORTED

REPORTED

0

170602

COMMENTS AND EXPLA NATIGNS (Re ference a[t attachments here)

SAMP&E ;

(GONTAINED, N THIS REFORT AND THAT 10 THE BEST OF MY NAME - SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Robert Escobar /
COMPLETE AND ACCURATE, Interim Manager-Prod & Treat Ops A /0151 |17
TELEPHONE NUMBEH PLANT OPERATOR [ PLANT OPERATOR YEAR MO. DAY
Parviz Chavol )
2{ 1 }0 l 2‘ i 8 3| 2 [3 |9 Senior Director - Production & Treatment | ~ = S { !\)’/ o S1) Iq
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VIPP Fortn 0123A £ TCEQ*ZO&‘S(O&Z&OG)




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

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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 2800 US HWY 281 N

SAN ANTONIO, TX 78212

FACILITY: SAN ANTONIO WATER SYSTEM PORTABLE WTP

TX0125083
PERMIT NUMBER

DISCHARGE NUMBER

001-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78212

WATER TREATMENT WASTES - 001

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 6725 MORENO ST 1.6M NW IH35 04/01/2015 04/30/2015 No Discharge
SAN ANTONIO, TX 78224 e [X]
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 Fhkkhk *hkr kK Fededek ke Kk dedek
MEASUREMENT
00400 1 0 PERMIT dedededede ke Fhkkkk FEREERK 6 e dedek 9 SU Daily GRAB
Effluent Gross REQUIREMENT , MINIMUM MAXIMUM
Solids‘ total suspended SAMPLE Kkkkkk Fededkdokk edededede ke hkkdkk *hkkkk
MEASUREMENT
00530 1 O PERMIT Fededekk FhkEEkEk *’***** ek whAARK 45 mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE e i TR e,
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ik ek S it Daily ESTIMA
Effluent Gross REQUIREMENT DAILY AV DAILY MX
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER [Lce e oty o bat i ey o sesicrs v prear i et TELEPHONE ATE ]
- - - the information submitted. Based on my inquiry of the person oF persons who manage the e [ ‘7i / J
Par\/lz Chavoi - Sen|or Dlrector system, or those persons directly resp for gathering the ir the is, N - .~ T
. . to thei pest of my kp(_:vvledge and belle_f true, accurate, and complete. | am aware that there are signif 2 1 0_233_3239
Productlon & Treatment Operatlons pe for false i including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gods l NUMBER | MM/IDDIYYYY

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#I SR# l Date Address Gallons Cause Action Duration Rei_ponse Discharged To Comments
ime

- r 171 1 1T T 71T — ~

Events: Total Gallons: Total Duration:

Wednesday, May 06, 2015

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

Page 1 of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 001
LOGATION: 1300FT N USHWY 80 APPROX 1.26M W OF MRIDDIYYYY MWDV VY Externa Outal
) 0 ’ 04/01/2015 04/30/2015 No Discharge |:|
IH410
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 Fxdkkk T dekdekdedk Fedededkode e ET T T TY Hkkdkk .
MEASUREMENT 7.80 0 | Daily | Grab
00300 1 0 PERMIT ek k kg Hhkrkk dedkkk ek 6 khkkhkk khAkkAk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE ET T T *hkkkkk Fhkkkk e e sk ek e .
MEASUREMENT 7.55 8.17 0 Daily Grab
00400 1 0 PERMIT Kkkdekk kkkkkk Ahkkkkk 6 ELT T2 g SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE xma p—— -
MEASUREMENT 44 1.14 1.80 0 Daily | compos
0053010 PERMIT 2002 il Ib/d il 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE R il .
MEASUREMENT 15 0.38 0.98 0 | Daily |Compos
0061010 PERMIT 267 bl 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 ool FEEREE ek Fkkkdx
plant MEASUREMENT 4.62 10.60 0 [Continuous TotalZ
5005010 PERMIT Req. Mon, Req. Mon. MGD Rk Hhdkdkx sl ok Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW’ in Conduit Or thru treatment SAMPLE e ek ke ek ook e ek sk dededeoskdede kxkkXik Sekdkded
plant MEASUREMENT 9826 0 |continuous| TotalZ
50050 P 0 PERMIT i 27778 gal/min ki HIRERE s i Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
FIOW, in Condl,”t or thm treatment SAMPLE *hkhkRKx KRAERRE KkRAKH KRk Ek KExkkkhk A
plant MEASUREMENT 4.62 0 |Continuous| TotalZ
50050 Y 0 PERMIT 16 MGD T e Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ o e b o e o dsignan o s merts ere prepared under my directon of TELEPHONE DATE
luate the information submitted, Based on my inquiry of the person or persans wha manage the Y o "’ . ' 3
Parviz Chavol - Senior Director e best of my knowidgs an BeI, b 2ot Cae s e et = y
Production & Treatment Operations |penaties for submitt o ion, inclading the possibity of fne and 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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

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

SAN ANTONIO, TX 78221 (SUBR 13)
FAGILITY: MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: qﬂsig:g(r;\lRUE S’,E i—ll(v\\//VYAsaT(;E iPF;icg(Ci (2:;\R/| W OF MM/DDIYYYY MM/DD/YYYY External Outfall

IH410 04/01/2015 04/30/2015 No Discharge D

AN |'I-(\k If'\ TV =00 AC
ATTN: PARIZ CHAVOL DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
E_ coli SAMPLE Kkkdehk Kkdekkk KEhkhK dededeskdek
MEASUREMENT 1.19 6.00 0 | Daily | Grab
5104010 PERMIT dededekek ek AERKKK TkxkAF 126 304 CFU/100mi Dally GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i e .
MEASUREMENT 78 2.03 3.00 0 Daily | compos
8008210 PERMIT 934 i e Ib/d ke 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AY DAILY AV DAILY MX | .
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER L orihints ey s o ot ettt o vt o e TELEPHONE DATE
- - - the information submitted. Based on my |nqu|ry of the person OF persons who manage the r» \ \i - ,5’
Parviz Chavol - Senior Director system, or those persons directly for gath the i the itted is, ‘\ . \_S
. R to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi A
Production & 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 Gode | NUMBER | MWDDIYYYY

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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
P.O. BOX 13087 « AUSTIN, TEXAS 78711-8087
MONTHLY EFFLUENT REPORT

Hli!u‘ﬂ‘l"Illllll!vllllll[(lll'ﬁlll"l]!ﬂl“!i!l['lllllIl'vll PAGE 1

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

408 Wao010137-040 01 15 | 04 12654
SYS | [ PERMIT NUMBER ___ SET YEAR| MO.| |_. EID
THIS REPORT TO BE USED FOR [ COMBINED MON 189 for 001/800/900 MEDIO CREEK ]
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. TCEQ COPY
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. vt LU T
 reamaeren L EFELUENT CONDITION Ino.] FREQUENCY | SAMPLE
PARAMETER . il VALUE 1 uNiTS EX. | OF ANAL : TYPE
500507124 i ‘
R | REPORTED 0

DLY AVG PERMIT
500507128 REPORTED
' PERM T

[REPORTED'
CERTIFICATE _| PERMITTE ,
EXPIRATION -
|OF OPERATOR | FERQRTED | 0
_CERTIFICATE | PERMIT pl
CLASS 0

'OF OPERATOR
 CERTIFICATE

REPORTED
“PERM TTE
REPORTED
REPORTED

[PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachmenis here)

;L&?E&Eﬁ%ﬁfﬁg‘;ﬁg%‘%ﬁg@ﬁ? - E:’g""f S0 7 SIENATURE DATE
| KNOWLEDGE AND BELIEF SUCH INFORMATION 15 TRUE AND) aniel Rodriguez ] g
COMPLETE AND ACCURATE.  ~ Manager-Prod & Treat Ops / P ‘. /[g 0|{ ﬁ‘?
TE[{.”EPHONE NUMBER PLANT OPERATOR i PLANT OPERATOR YEAR MO, DAY
1 A ' Steve Clouse f . §
210 1121318 |] 377 Sermmgg—y >~ | lelst9
AREA CODE | |} NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQVIPP Form 0123A | TCEG-20024 (04-20-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

Hedbusbsohdushibdbedibiailibyindbdibilidadidd

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

40B

WQo010137-040

01 15

04

12553

SYS

_PERMIT NUMBER

SET

VEAR

MO,

EID

PAGE 1

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

|
TCEQ COPY

F"ARAMETER

PLEASE RETAIN A PHOT@CQ?Y FOR YOUR RECORDS.

EFFLUENT CONDITION

VALUE

UNITS

000085342
TRANSFER
| DAYS/MON

'REPORTED

- 316164024
FEC.COLI
DLY AVG

REPORTED

"316164030
FEC.COLI

500507124
FLOW
| DLY AVG

500507128
FLOW
_ANN AVG

800821024
. BOD ‘CARB
_DLY AVG

820796624
TURBDITY
“30DAYAVG

NUMBER
(OF OPERATOR
CERTIFICATE

EXPIRATION
| OF OPERATOR

| CERTIFICATE

REPORTED

> [WWO0004506

170108

PERMITIED

CLASS
| OF OPERATOR

- REPORTED

CERTIFICATE

REPORTED

[PERMITTED"

FREQUENCY
OF ANALYSIS

COMMENTS AND EXPLANATIONS (Reference all attachments here)
E-Coli substituted for Fecal Coliform

SAMPLE
TYPE

T CERTIFY TAR W INFORMATION i 4 :
NQWLEE}GEANGBEUEFS H INFORMATION 1S 2] aniel Rodriguez / -~
COMPLETE AND-ACCURATE. Manager-Prod & TreatOps | / o~ / 15/ 0 I.S/ 2 [7
TE?LEEF’HQNE NUMBER PLANT OPERATOR # LANT T OPERATOR YEAR MQO. DAY
; Steve Clouse < ’
2110 [| 243)3 || 377 @ | seniorVice President & COO h&»@ (I1s12/s1 ¢
AREA CODE NUMBER -EXECUTIVE QFFICER EXECUTIVE OFFICER YEAR MQ. DAY

TCEQ VIPP Form 01204 1 TCEQ-20024 (04-26-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

SAN ANTONIO TX 78221-5201

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

MONTHLY EFFLUENT REPORT
”Ill-iEl![illlllUllllllulll‘l"'ll”lllllluﬂll’l!ih![k!fi

1

408 WQ0010137-040 02 15 | 04 125564
Y8 "BERMIT NUMBER SET VEAR| MO, ED
THIS REPORT TO BE USED FOR | RECLAIHED WATER TYPE 11 900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
?LEASE RETAIN A PHOTQCQPY FOR YOUR RECORDS,

—EFFLUENT CONDITION
PARAM ETER — VALE GNITS
| 000085342
TRANSFER - REPORTED 0
| DAYS/MON PERMITTED
316164024 i e oy e
FEC.COLX BEPORT.ED i
| DLY AVG
316164030
FEC.COLT
JIND GRAB
500507124
FLOW
DLY AVG
| 500507128
FLOW =~
ANN_AVG
800821024
“BOD CARB
DLY AVG Tl e
NUMBER e
OF OPERATOR T WWO0004506
CERTIFICATE : b L e
EXPIRATION R
'OF OPERATOR ‘BepomiED | 170108
| CERTIFICATE [FEERMIFTTED
CLASS S
OF OPERATOR | PEPORTED A
CERTIFICATE __| PERMITTED.
REPORTED
| PERMITTED
REPORTED
"COMMENTS AND ExpLAnmbns (Reference ol atachments here)
o e e e M = "
[ KNGy CH | ON UE AND)| . aniel Rodriguez <
COMPLETE AND ACCURATE. - Manager-Prod & Treat Ops _ l l{ /] l\{ a7
TELEPHONE NUMBER PLANT OPERATOR "PEANT OPERATOR YEAR MO. DAY
Steve Clouse
210 || 2138 || 3)77 # | seniorvice President & coo M& Lo ls] 1Y
AREA CODE NUMBER EXECUTIVE OFFICER “EXECUTIVE OFFICER YEAR_MO. DAY

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



d San
Antonio

Water
System

Ms. Rosie Garza May 7, 2015
Texas Commission on Environmental Quality

Water Quality Management Information Systems (MC 224)

12100 Park 35 Circle, Bldg F.

Austin, Texas 78711-3087

Re: Non-Compliance Notification
TPDES Permit No. 10137-004, Mitchell Lake
EPA ID No. TX0065641

Dear Ms. Garza,

On April 25, 2015, we were unable to collect Mitchell Lake Dam Sample, DO and pH samples. This was
due to unsafe weather conditions and thunderstorms which caused flooding at the Mitchell Lake Dam sample
site.

In addition the following dates below show the Mitchell Lake Dam effluent excursions for the month of
April 2015.

pH Monthly Average
April 28,2015 - 9.30 su TSS
April 29,2015 - 9.40 su 156 mg/l

April 30,2015 - 9.99 su

iof is needed regarding this event, please contact Daniel Rodriguez at 210-233-3922.

Daniel Rodriguez

Manager, Leon Creek WRC
1104 Mauermann

San Antonio, TX 78224

cc: Steve Clouse
Parviz Chavol
Frederic J. Winter

2800 U.S. Hwy. 281 North « PO. Box 2449 » San Antonio, TX # 78298-2449 & www.saws.org




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME: SAN ANTONIO WATER SYSTEM TX0065641
ADDRESS: 3495 VALLEY RD PERMIT NUMBER

SAN ANTONIO, TX 78221

FACILITY: MITCHELL LAKE

DISCHARGE MONITORING REPORT (DMR)

001-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 001

78221

LOCATION: 2800 US HWY 281 NORTH MM/DD/YYYY MM/BDIYYYY External Outfall
. No Dischar
SAN ANTONIO, TX 78212 04/01/2015 04/30/2015 o Discharge
ATTN: STEVEN CLOUSE, SEN. VP & COO
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
o en’ dissolved Do SAMPLE e e e e e ke Fkkhhk Fedehokdek EE T T T Kok dek e .

9 kA MEASUREMENT 9.78 0 | Daily | Grab
00300 1 0 PERMIT FhFkdk E T2 Fedodke dede ke 4 XTI hkhkkhk mg/L Daily GRAB
Effluent Gross ) REQUIREMENT MO MIN
BOD’ 5_day’ 20 deg. C SAMPLE gekk kR *kkdkkk EEkkEkkk sekdekkk .

MEASUREMENT 26.5 30.0 0 Daily Grab
0031 0 1 0 PERMIT FekkkRk Fhkkkkdk Fkkkkk Fedkkhk 30 100 mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
pH SAMPLE Fekdek ek FRRERE Fkkkkdk FkkE kK .

MEASUREMENT 6.99 9.99 3 Daily | Grab
00400 1 0 PERMlT Fkkkkk KERIKE Kkkdkddk 6 EkKkkkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids’ total suspended SAMPLE IREERK Fedekkk Fhkkkkk L2222 Fkkdkkk .

MEASUREMENT 156 1 Daily | Grab
00530 1 0 PERMIT dededededek Khkdhk FhkkhR Fekidkd 90 FhIARE mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in conduit or thru treatment SAMPLE i i i kkkkx .
plant MEASUREMENT 3.04 4.55 0 Daily | Instan
5005010 PERMIT Req. Mon. Req. Mon. MGD Ak i il il Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX -
E- CO" SAMPLE dededke ok kkdkdkde Khkkkkk dkkkkk R

MEASUREMENT 2.70 4.00 0 Daily Grab
51040 1 0 PERMIT FkdewRk Fhddekk FhFkAK Fkwek ks 126 394 CFU/M o0m Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Iss:ﬁzslil&;iji;;enalt:i: Ia\‘?/ﬁ?!a;g% ;m; S a?'::%siu;iﬁm qu;Nli?iz! rperrsanr:ell:‘;f:prp ;11); [:%Efjl?:"‘g TELEPHONE r/D'AJ;E | ;
- r - formal K a8 el o on my inqui y o EPEI’SDH !?f perso‘ns ‘who r_nanagLe n e . -
Parv.z_ ChaVOI - senlor DlreCt_or tsg;irrl;,et;r(t;}o;?/ Flz:rosv:ir;sd;ler:iﬂgbelief, frue, af:rurate, and ‘:‘:mplete. lam at:;re that there are signiﬁlcst;nt- 21 0 233 3239
Production & Treatment Operations|pensies for submiting false information, inclacing the possibilty of fine and imprisonment for Ko SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = -
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MMDDIYYYY

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.

See attached letter for exceptions

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

03/20/2015

Page 1



OVERFLOW REPORT

PERIOD: APRIL 2015
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003
EPA PERMIT # 0052639

INSPT#| SR# Date |

l WO #
I 1113383

Address

Gallons

Cause Action

I Duration | Response
Time

Discharged To I

Comments

Area Cleaned and Disinfected,

847071' 4/27/12015 |Palomino Bay | 7327[ 330 |Lift Station lRestored Power l 5.75 | 0.00 IGround

Cps Energy Restored Power To
The Lift Station #267

| | ] 347033[ 4/26/2015 | Loop 410 Nw | 7400‘ 58,650 |m Diluted By Heavy 18.25 | 4.17 Creek Bed - Monitored Area
g - Rain Water g g Spilled Into Leon
) . : Creek
| | | 846753| 4/25/2015 | Kim Valley | 5802{ 7,500 [vi Diluted By Heavy 600 | 212 | Ground | Monitored Area
- Rain Water - TR -
{ | | 846752 4/25/2015 | Yolanda Diluted By Heavy 10.50 | o025 lStreet | Monitored Area

11 6,300 (/i

— ]Rain Water i "
I !351375 I 845010[ 4/22/2015 I Bennington Dr I 5826' 2,125 |Debris lCIeaned Main I 1.42 | 0.58 I Easement Area Cleaned and
- : » — § Disinfected, Flushed Area
. i ) : with H20
346318 | 820339] 4/1/2015 Garrett Crk 12414 30 [Grease Cleaned Main 1.00 0.70 Stormdrain Area Cleaned and
- Disinfected, Flushed Area
with H20
Total
Events: 6 Total Gallons: 74,935 Total Duration:  42.92

Wednesday, May 06, 2015

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

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

TX0052639 001-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 001

FACILITY:
LEON CREEK WATER RECYC. CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOGATION: 1104 MAUERMAN ROAD 04/01/2015 04/30/2015 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
OXygen, dissolved [DO] SAMPLE ek sk Jededekdk Kkkkdek Khkdhd ek
MEASUREMENT 53 0 12/Day Grab
00300 1 0 PERMIT kekekekkk dekkkdk Fkkdkk 5 ook dekkkodkdk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Kok dedededdedk Khkhkk Fekdekkk
MEASUREMENT 6.5 7.5 0| 12pay | Grab
00400 1 O PERMIT kA KRAR Fddededkk E s 2 6 *ARAKE g SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE el it
MEASUREMENT 400 1.33 6.00 0 Daily |Compos
0053010 PERMIT 5755 i Ib/d e 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il i .
MEASUREMENT 228 0.65 4.66 0 Daily | compos
0061010 PERMIT 767 i lb/d Rkl 2 7 ng/ i
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX molk baly COMPOS
Flow, in conduit or thru treatment SAMPLE ket i i R
plant MEASUREMENT | 37,22 53.45 0 | Continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD A e ek ik Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in conduit or thru treatment SAMPLE Tkkkkk Kkddkk *kkkok Akkikk ek
plant MEASUREMENT 41667 0 | Continuous | TotalZ
50050 P O PERMIT HhFARE 63889 gallmin FhkRKK RRkkdhk Kk KhkENk COnﬁnLIOUS TOTALZ
See Comments REQUIREMENT 2HR PEAK
FIOW, ln COﬂdUlt Or thru treatment SAMPLE Fedekdekdk Fedkedede sk Kkdekkdk KRRAKK Fkdekkk
n MEASUREMENT 26.84 Continuous
plant TotalZ
50050 Y O PERMIT 46 KRk MGD ededede ke ek ko KRekFRK dedededek H
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG Continuous | TOTALZ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ:i"}’%s‘?é‘ﬁ?;pe"a'” °f'ama;gj;;m4 Nt and al attachmer qu:ﬁggrpegmeﬂf:;gl;jj;;f;’g:;{ TELEPHONE DATE , .}
- m - i the information submitted. Based on my inquiry of the person or persons who manage the Q Q f - ' q, '\
Parv|z chavo] - Sen]or D|rector system, or those persons directly responsible for gathering the information, the information submitted is, A NS —— - — ,.\J
N . 1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Production & Treatment Operations |penaltes for submiting feise information, inclucing the possibilty of ine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE oFFicErR 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)

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 WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

DISCHARGE MONITORING REPORT (DMR)

TX0052639 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 001

MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 04/01/2015 04/30/2015 No Discharge
SAN ANTONIO, TX 78224 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
Chlorine, total residl_]al SAMPLE gk ek ok KhKE K Kdeddekk Kkdekkk e de ke ek
MEASUREMENT 0.090 0 12/Day Grab
50060 A O PERMIT KhARKE dedekkekk FhEAK) ke ek Aedededekk .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Cthrine, total reSidLlal SAMPLE e doske de vk FEkkkkk SedeRk ke kk dhkkkk Fhkikk
MEASUREMENT 1.0 0 | 12/Day Grab
50060 B O PERMIT Fedcdeddedk KrkEkKKhk edekkkE 1 BT dekdekdedk mgIL Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. Coli SAMPLE IhAREK hdekkkk Fkkkkdk *EEERK .
MEASUREMENT 1.47 4.00 0 Daily Grab
5104010 PERMIT FHERES i b i 126 394 CFU/100m Five per Wee GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FEE i .
Y MEASUREMENT 621 2.0 2.0 0 Daily | Compos
8008210 PERMIT 2686 i Ib/d Rk 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER [, et e pofy et i dommet s of stachrs v provred e v i o | TELEPHONE pate ]
m ~ - the information submitted. Based on my inquiry of the person or persons who manage the S" } \" - I.{
Par\[lz chavol - Ser“or D]rector tsyzt]en‘\; or thfose iersv;nzdirecﬂdygelsp?nsible for gathering the inf : tion, the I i itted is, '\ N — —
. . o the best of my knowledge and belief, true, accurate, and complete, I am a that there ignil
Production & Treatment Operations |penlies or submitng ise ormaton, nucing v possisiy of s andmpisonmont s mewing. | SIGNATURE OF PRINGIPAL EXECUTIVE OFFicER on—1 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT" AREACode | NUMBER | MNIDDIYYYY
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:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: | FON CREEK WATER RECYC. CTR.

TX0052639
PERMIT NUMBER

002-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

DOMESTIC FACILITY - 002

. 2040-0004

78221

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 04/01/2015 04/30/2015 No Discharge
SAN ANTONIO, TX 78224 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
Oxygen' dissolved [Do] SAMPLE ek kdkk Fededekkk KRkkkk KkhwRA Fedededede e
MEASUREMENT
00300 1 o PERMIT Fehkkkk dededed e ek dekkk 5 *kEhAK dededek ek mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fodkedk ke k EEz 222 Jeddeddode ek ke ek
MEASUREMENT
004001 0 PERMIT TRARRE Fedckeddk Fkdkdk 6 a—— 9 suU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE F il
MEASUREMENT
0053010 PERMIT 5755 s Ib/d i 15 40 : mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fr— T
MEASUREMENT
0061010 PERMIT 767 it Ib/d FRE 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE il ek FaRERE el
plant MEASUREMENT
5005010 PERMIT Req, Mon. Req. Mon. MGD il i il b Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in Conduit or thru treatn,]ent SAMPLE dekdekded Fekkkhk ek Fkekde Fdkkdedkd
plant MEASUREMENT
50050 P 0 PERMIT i 63889 gal/min i Rk e i Continuous { TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment SAMPLE RERERE RRRRRK REREER AR kR Rk
plant MEASUREMENT
50050 Y O PERMIT 46 Fedkkkk MGD L2 210 — Fekdekkk ARk Contlnuous TOTALZ
Effiluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAMEITITLE PRINGIPAL EXEGUTIVE OFFICER [[cafy i perdy oo bt s dourrt st st v ncr s it TELEPHONE DATE ]
- m m luate the information submitted. Based on my inquiry of the peqrson or ppersons wht; rrranaygz the L § d \\‘ - \ -\3
Par\”z C havol - 8en 10r D |rect°r system, or those persons directly responsible for gathering the information, the information submitted is, N “ v
. N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi .
Production & Treatment Operations [penaties for submitting fase information, inolucing the possibilty of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER or | 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT Aneaose [ NUMBER | MADDIYYYY

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

No Discharge

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

03/20/2015

Page 1



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

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)

FACILITY: |LEON CREEK WATER RECYC. CTR.

MONITORING PERIOD

DOMESTIC FACILITY - 002

MWM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 04/01/2015 04/30/2015 No Disch
SAN ANTONIO, TX 78224 o Hischar gei><
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
ChIOrine’ total reSIdual SAMPLE KRKARK Fededek ek FhAKKE e dek dede Fhkhkk
MEASUREMENT
50060 A 0 PERMIT [P [Pr— [ P— raT— ] mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine’ total residual SAMPLE Kdkdeokk kkkdkkE ek ko ke kkkokekdk FhFIIX
MEASUREMENT
50060 B 0 PERMIT kkkkkk Fedekde ke KEXIRK 1 dhkkkk KRkFAk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. co“ SAMPLE Fkdekkk Fkdkededkk ARIIRK B2t 2
MEASUREMENT
21540 : G0 REQPUEISII\E’III\;II-ENT b i R i 126 394 CFU/100my Five per Weed GRAB
uent Gross DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e T
MEASUREMENT
8008210 PERMIT 2686 bl Ib/d i 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIP AL EXE G T E O IR | o e e i e g et tachinertswere prepared under my drecion o TELEPHONE ~DATE | 4
- n " luate the information submitted. Based on my inquiry of the person or persons who manage the ) - ‘ - ‘3
ParVIZ Chavo] - Sen|°r D|rect°r system, or those persons directly responsible for gathering the information, the information submitted is, \
. N to the }:est of my knowledge and belief, true, accurate, and complete. | am aware that there are signif - e
Productlon & T]’eatment Opera'hons pg?alfles 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 AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
’ No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 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 CREEK WATER RECYC. CTR.

TX0052639
PERMIT NUMBER

DISCHARGE NUMBER

101-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

COMBINED OUTFALLS 001 & 002

78221

LOCATION: 1104 MAUERMAN ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
' No Discharge
SAN ANTONIO, TX 78224 04/01/2015 04/30/2015 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 Tkkdkk EL LT T hkekkhk Fdkkkd b2 2312
MEASUREMENT 400 0 Daily Compos
00530 J 0 PERMIT 5755 kkkkkk Ibld BT Fkkkkk Feddekied Fdhdkkk Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia iotai [as N] SAMPLE *hkkkihk ek ek Kdkedkokskk KRkxkkk kkkkkk .
MEASUREMENT 228 0 Daily Compos
0061 0 J 0 PERM[T 767 Khkkkkk Ib/d Rekkkxd Fkhkkk FTRkAAIE FekkREk Daily COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment SAMPLE i e o el
plant MEASUREMENT 37.22 53.45 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Reqg. Mon. MGD bbbt FaREAE i R Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW, in Conduit Or thru treatment SAMPLE whREKRE ek de sk g *RKKdR *EKKER KhEhkE
plant MEASUREMENT 41667 0 | continuous | TotalZ
50050 P 0 PERMIT ik 63889 gal/min R FhE ik bbbl Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment SAMPLE Ty Fy—" Py I Py
plant MEASUREMENT 27.60 0 | continuous | TotalZ
50050 Y O PERMIT 46 *kkkkk MGD dekedekhk *kkokkd Fxkdekdek dekkkkk COntinuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
BOD’ CarbOnaCeOUS, 05 day’ 20 C SAMPLE dekdeddkd Fkkkkk EhRERK FhkRkR kekdedkk .
MEASUREMENT 621 0 Daily Compos
80082 J 0 PERM'T 2686 KERKNY lb/d Kkkdkkk LT T *hFAKKk HRRKKK Da"y COMPOS
Intermediate Treatment, Process REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER [ coch it ety o it e documan s o stochimars v prepredsdr oy dreion o TELEPHONE [ DATE ]
- - - i the information submitted. Based on my inquiry of the person or persons who manage the S . \' ’ ‘ )
Par\”z chavo] - senlor D"‘ector system, or those persons directly r ible for ing the i tion, the i i bmitted is, \ & \
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Production & Treatment Operations |penaties for submiting fase information, inclucing the possibily of fine and impr for knowiing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER | MM/DDIVYYY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“!ll,lIll‘ll!'lllllttiﬂ"llf‘lllllll‘l;i[IIIEI‘EIIEK[];’!{IJJ . PAGE 1

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

408 WQ010137-003 02 15 | 04 | | 12645
"8YS | [ PERMIT NUMBER _ _SET YEAR| MO. EID
%HIS.REPQRTTO BE USED FOR | COMBINED MON 189 for 001/002/800/900 ,
PLEASE RETAIN A PHOTOCOPY FOR YOUR REGORDS. TCEQ COPY
PAR, AMETER = ' EFFL%E!—‘JJECON?FT{?N e NG FREQ ENCY b SAMPLE
Jogsori24 | meronten | 38.69

| DLY_AVG ERMITTE
500507128 T
FLOW | DEPORTED
- ANN_AVG
NUMBER

'OF OPERATOR
CERTIFICATE
EXPIRATION _
OF QPERATGR
QgﬁiIEl CATE
CLASS
GF OPERATGR

CERTIFICATE

170108

REPORTED
PERMITTED.
-REPORTED

REPORTED

PERMITTEI}
COMMENTS AND EXPLANATIONS (Re ference all attackmenis here)
. ¥ 4 oo
| CERTIFY THAT | AM FAMILIAR WITH THE mﬁoaumcn :
'GONTAINED IN THIS REPORT AND THAT TO THE BEST OF M) - N_AME #;'GNATURE . DAIE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE ANn Daniel Rodriguez - Manager
COMPLETE AND ACCURATE, Prod & Treat Ops. ~ /IS 0 Is/ 017
TELEPHONE NUMBER PLANT QPERATOR B PLANFOPERATOR YEAR MO. DAY

21 1 IO 2! 3 f3 3! 2 ‘3 [9 Senior Directopf-rvgrc?;:;%n & Treatment (mm i ;T’ o) If ' ‘ L‘

AREA CODE NUMBER _ EXECUTIVE OFFICER , EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VIPP Form  0128A [ TGEQ-20024 (04:28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
P.O, BOX 13087 ¢ AUSTIN, TEXAS 7871 13308?
MONTHLY EFFLUENT REPORT

"lllllllllll; llli !"!" ll!l!l[ lﬂi EIII E[E[I[ E E!l' I
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

40B NQGQ'TQIST—‘DOS 02 15 | 04 | 12547
8YE PERMIT NUMBER SET IYEARI MO. EID -

1

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

PLEASE RET AIN A PHE}TOCOP\‘ FOR YOUR RECORDS.
: ' EFFLUENT CONDITION

PARAM ETEF&

VALUE

000085342
| TRANSFER
| DAYS /MON.
316164024
"E-COLI . ¥
| DLY AVG
- 316164030
'E-COLI

_IND GRAB.
500507124
FLOW '
DLY AVG
500507128 -
FLOW
|ANN AVG

| 800821024
BOD CARB

| DLY AVG -
820786624
TURBDITY

| :30DAY AV
NUMBER ,
OF DPERATOR
_CERTIFICATE
EXPIRATION
OF OPERATOR

| CERTIFICATE
CLASS -

OF Cti’ERATOR,
 CERTIFICATE

25

0
> [WWO0004506 |

170108

COMMENTS AND EXPLANATIONS (Re ference all attackments fiere)
E-Coli substituted for Fecal Coliform

GN%TS'

I CERTIFY THAT |

GONTAINEL.IN-THIS REPORT AND THAT TO THE BEST OF MY|
KNOWLEDGE AND BELIEF SUCH INFORMATION {8 TRUE AND
COMPLETE AND ACCURATE.

AM FAMILIAR WITH THE INFORMATION

NAME

Daniel Rodriguez - Manager
Prod & Treat Ops.

/5]

a7

TELEPHONE NUMBER

PLANT OPERATOR

YEAR

DAY

21p

1233

Parviz Chavol (.
Senior Director - Production & Treatment

Lele s

L1

AREA CODE

NUHBEF!

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 78711-3087
MONTHLY EFFLUENT REPORT

1Y | % PO 1Y 19 11 01 O PO 4 PO Y 8 1Y R TP Y TP A
SAN ANTONTO WATER SYSTEM

3496 VALLEY RD

SAN ANTONIO TX 78221.5238

PAGE 1

408 WQ0010137-003 02 15| 04 12548
"8YS "PERMIT NUMBER 8ET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I1i 900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A PHOTOCOF‘Y FOR YOUR RECORDS.

_ EFFLUENT CONB!TION

PARAMETER

VALUE

000085342

TRANSFER

_DAYS/MON

316164024

FEC.COLI

" DLY.AVG:
3 61 64030

50050?1 24
FLOW .

DLY AVG
500507128
FLOW - -
| ANN AVG
800821 024

CERTIEICATE
EXPIRATION
OF OPERATOR
CERTIFICATE
CLASS

OF GPERATGR, BEPORTEQ ‘

'REPORTED

‘REPORTED

> WW0004506

0

170108

COMMENTS AND EXPLANATIbtiS V(Rej:;reﬂce‘ail c;;tachrémx here{
o e e R NAVE S ATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE mu Daniel Rodriguez - Manager
COMPLETE AND ACCURATE. ) Prod & Treat Ops. /ﬁ i /[ ; V), [{ 0( 7
TE{F_EPHE)NE NUMBER PLANT OPERATOR PYANT OPERATOR YEAR MOQO. DAY
Parviz Chavol -

2;1 IO - 2[3] o 3!2[3 9 Senior Director - Production & Treatment QQC»& | l( O‘G‘ l !L\

AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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





