s a ﬁgltlﬂlliﬂ
i System

July 14, 2015

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 2870 0000 7135 5075
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 June 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 penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

‘:‘"/,"p
ewer System Improvements

Enc. As stated

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



s a ﬁg{lnnio
ke Sistom

July 14, 2015

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 2870 0000 7135 5068
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 2870 0000 7135 5068
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 June 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.

Enc. As stated




Ms. Rosie Garza ' July 10, 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,

The dates below show the Mitchell Lake Dam effluent excursions for the month of June 2013, as Mitchell
Lake continues to discharge over the dam site due to May and June rain events,

pH DO
June 6, 2015 - 9.80 SU June 3, 2015 - 2.90 mg/l
June 7, 2015 - 9.50 SU June 6, 2015 - 2.80 mg/l
June 9,2015- 9,14 SU June 20, 2015 - 1.50 mg/1
June 10, 2015-9.27 SU June 27, 2015 - 2.10 mg/1

June 18, 2015-9.12 SU
June 22, 2015 - 9.10 SU
June 23, 2015 - 9,10 SU
June 24, 2015 - 9.30 SU
June 25, 2015 - 9.55 SU
June 26, 2015 - 9.40 SU
June 28, 2015 - 9.40 SU

tf additional disoussion fs needed regarding this event, please contact Daniel Rodriguez at 210-233-3922.

“Daniel Rodrig

“/, —
Manager, Leon Creek WRC
1104 Mauermann

San Antonio, TX 78224

ce: Steve Clouse
Parviz Chavol
Floramie Welch

2600 (LS, Fhwy, 28T North o BO. Bax 2442 » San Antonio, TX ¢ 78298.2449 o WWWSEWS DG
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OVERFLOW REPORT

PERIOD:
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
_ WO # __zm_u._.%“ SR # * Date _ Address wom:o:mm Cause m Action m Duration | Response _ Discharged To m Comments
— T I 1 — T :
Total ] —
Events: Total Gallons: Total Duration;

Monday, July 06, 2015

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

Page 1 of 1




OVERFLOW REPORT - REVISED REPORT 07/01/2015

PERIOD: MAY 2015
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO # |INSPT#| SR# _ Date Address Gallons Cause Action m Duration mmw_.oo:ma Discharged To Comments
. me
1126309 mmm&ow_ 5/23/2015 _<m=m< Hi Dr _ 818 16,500 _E Diluted By Heavy 2.75 _ 0.00 _ Ground 24 Inch Sewer Main
R Y T - — | Raiin Water R : , T P
[ 1123163 | | | 5/17/2015 [ Valley Hi Dr | 818] 9,450 |Lift Station  |Restored Power | 045 T 035 [Ground Area Cleaned and Disinfected,
a2 Total Gallons: 25,950 © Total Duration:  3.20 )

Wednesday, July 01, 2015

Note: Comments reflect status reported on the 5-Day report Note 2: On 06/24/15 LS Manager discovered that this spill was not reported due to miscommunication among
staff during the storm event.

Page 1 of 1




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

NATIONAL FULLUIAN T UISCHARGE ELIMINATIUN SYS | EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

Form Approvea
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: T MONITORING PERIOD DOMESTIC FACILITY - 001
Loc >._._O_./_. W_S_N_W_O ﬂﬂr‘_mwmu%b,m“omm_nu__ﬂuww%o\_ W.m_._,m\_<< OF MM/DD/YYYY MM/DD/YYYY External Outfall
| _Mﬁmuq . 06/01/2015 06/30/2015 No Discharge [ |
ATTN: PARIZ’CHAVOL SR DIR 7°"""
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.|{ FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Oémmju Q—-wmo_/\ma MUOM m>gmv—lm Fededed ek FededeRedek Fek ek Fededede sk sedededescde i
MEASUREMENT 7.4 0 Daily | Grab
0030010 PERMIT bl G B e Daily GRAB
Effluent Gross REQUIREMENT | o MO MIN. o ,
H SAMPLE \T Seedh R rrr— [r— [y .
P MEASUREMENT 7.5 Daily Grab
00400 10 PERMIT oo e f ciel | Daly [ craB
Effluent Gross REQUIREMENT . MINIVUM.. L e e
Solids, total suspended SAMPLE e o -
P MEASUREMENT 47 - Daily | compos
0053010 PERMIT L2002 oo gl _ Daily..  |'COMPQOS
Effluent Gross REQUIREMENT . . DALY AV e ,
Nitrogen, ammonia total [as N] SAMPLE Ak ek .
MEASUREMENT 16 Daily |Compos
0061010 PERMIT 2670 L 4 COMPOS |
Effluent Gross REQUIREMENT DALY.AV. . ,
Flow, in conduit or thru treatment SAMPLE ek .
plant MEASUREMENT 5.56 Continuouy TotaiZ
5005010 PERMIT ‘Reqg. Mon; . e | Continuous | TOTALZ |
Effluent Gross REQUIREMENT [ ‘DAl v AV ; . ] e
Flow, in conduit or thru treatment SAMPLE il it ke
plant MEASUREMENT Continuous] TotalZ
50050 P O PERMIT e S Continuous || TOTALZ
See Comments REQUIREMENT L = b e
Flow, in conduit or thru treatment SAMPLE ek ek ek i .
plant MEASUREMENT @ |Continuous| Total
50050 Y 0 PERMIT e, Hediaek il wusz..; = ; j 7 ]

Effluent Gross (Supplementary)

REQUIREMENT

NAM mD._._._..m PRINCIP, AL mxmo_._._.—<m 0 _um_OmmN [ nmn.@ _”_:awa penalty of _ms.wzmﬂ this aoncsma and all attachments were prepared under my direction or TELEPHO NE DATE
Supervision in accordance with a system designed to assure that qualified personnel properly gather and M W
- - - luate the information submitted. Based on my inquiry of the person or persons who manage the b,
mvNE_N 0:m<0_ - mms_o_r D_ﬂmO»Oﬂ system, or those persens directly responsible for gathering the information, the information submitted is, % - L
. . to the best of my knowled, d belief, true, ite, and lete. | that th igni
Production & Treatment Operations [pensisc o mwwswﬁwmwwﬂah%g.ﬁo_mmﬂ% he possibity of e and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 |0 7 \ ! ~.\\ Ji1
Violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



NATIONAL PULLUIANT DISCHARGE ELIVINA TTUN SYS | EM (NFPLES) -

PERMITTEE NAME/ADDRESS (include Facility Name/location If Different)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
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
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: MEDIO CREEK WATER RECYC. GTR MONITORING PERIOD DOMESTIC FACILITY - 001
i ) . MM/DD/YYYY MM/DD/YYYY
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF External Ouifall .
[H410 06/01/2015 06/30/2015 No Discharge _H_
ATTN: PARIZ CHAVOL SRDIR ~~""
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
m. OO: w>gmu—lm dededededere Fekekkkk dededkdekde Hededekkoh .
MEASUREMENT 1.53 Daily | Grab
51040 1 0 PERMIT ki st Wl el Hobl . Daily GRAB
Effluent Gross REQUIREMENT o ol DAY AV :
BOD, carbonaceous, 05 day, 20 C SAMPLE sl hisiainien .
Y MEASUREMENT 93 2.00 _um__< Compos
8008210 PERMIT 934 gl gy 4 Daily COMPOS
Effluent Gross REQUIREMENT DALY AV CDAILY AV, . , :
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER soper ey perely of faw tiat wﬁ%ﬁﬁ%Hﬂom_m_wﬁﬁ%ﬁmﬁ%ﬂmﬁmM“a il TELEPHONE DATE
he information stibmiitted. Based on my inqui e 0N Or persons wi Xana e
Parviz Chavol - Senior Director mﬁﬁmqw o»_. those vmaomm Mwmomu\u_‘mww:mc_“ Fw mmﬂmﬂ:ﬁ%ﬂm ﬂwwo_.w:mzn”ﬁm the M%onﬂwmﬁ: m%%:ﬁﬂma is,
. . to thi st of knowledge and belief, frue, accurate, complete. | am aware ere are signil
Production & Treatment Operations qu»mwmw or mwwaﬁﬂm Toive Eo:wmmop:”:o_cmwo e wmmmaﬂ%_aﬂhm ma%%wwwhawwm knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233 -3239 QQ\ \Q\ ~ .v\
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
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 PULLUTANI| DISUCHARGE ELIMINATIUN Y3 1 EM (NPDEDS)

rorm Approveda

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DR Mailing ZIP GODE: 78991
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 ™>1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD 48-HOUR ACUTE FRESHWATER - 001
LOCATION: 1300FT N USHINY 80 APPROX 1 25M W OF MWIDDIYYYY MWDDIYYYY Extmal Outal
) 1H410 ’ 04/01/2015 06/30/2015 No Discharge
ATTN: PARIZ CHAVOL SRDIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER e VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Whole effluent toxicity - retest #1 SAMPLE ek ek ki Ak
MEASUREMENT N/A
2241510 PERMIT w&,l*,x , cob .."OU#WHZOD..D ﬁmm,m,mno\ﬁmm_,. See Permit 1 COMP24 |
Effluent Gross REQUIREMENT , L 48HR MIN: . L o=t ] : : ;
Whole effluent toxicity - retest #2 SAMPLE ek i
MEASUREMENT N/A N/A
2241610 PERMIT [ s wol Opt: Mon, ! - Opt Mon. | .,,WQm Permit | COMP24~
Effluent Gross REQUIREMENT A8HRMIN | MO AV NN | | o
LF Pass/Fail Statre 48Hr Acute SAMPLE ek
Daphnia Pulex MEASUREMENT 0 0 0 | Quarterly| Comp24
TEM3D 10 PERMIT Sxtrnr Req: Motz _ - Quarterly. | 1COMP24:.
Effluent Gross REQUIREMENT , ASHR MIN. = P
LF Pass/Fail Statre 48Hr Acute SAMPLE s ek Rt oo
Pimephales Promela MEASUREMENT 0 0 O Quarterly| Comp24|
TEMBC10 PERMIT . Reqg. Mon. mmgﬂm:_. 1 Quarterly | COMP24
Effluent Gross REQUIREMENT . A8HR MIN b o S
NOEC Lethal Static Renewa! 48HR SAMPLE bt e
Acute Daphnia pulex MEASUREMENT Quarterly| Comp24
TOM3D 10 PERMIT v . . Quarterly’ COMP24
Effluent Gross REQUIREMENT i . i ; i
NOEC Lethal Static Renewal 48HR SAMPLE it
Acute Pimephales promelas MEASUREMENT Quarterly} Comp24
TOM6C 10 PERMIT Quarne 2l comp2a
Effluent Gross REQUIREMENT : = |
LOEC Lethal Survival Static SAMPLE ek
Renewal 48HR Acute Daphnia pulex] MEASUREMENT Quarterly| Comp24
TXM3D 1 0 PERMIT e it @Zﬂ
Effluent Gross REQUIREMENT . - \*
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |} om:mx _.an,. penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
- ~ - luate the information submitted. Based on my inquiry of the person or persons whe manage the w v
TN—)\_N O _Jm<o_ - mms_O—\ U i ﬂmo.nnv—.. system, or those persons directly responsible for gathering the information, the information submitted is, -
A . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar NA Q INw wlewm —A‘ ~ K
Production & .—-ﬂmmﬂsm—aﬂ Owum_‘.m.n_o_‘._w wmﬂmmﬁ_mﬂwmﬂoﬂ submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 04
TYPED OR PRINTED . AUTHORIZED AGENT AREAGode | NUMBER | MM/DDYYYY

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. 03/20/2015 Page 1



orm Approvea
OMB No. 2040-0004

NATIUNAL FOLLUTANT DISCHARGE ELIMINATIUN SYS 1 EM (NPUES)
DISCHARGE MONITORING REPORT (DMR)

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

DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

SAN ANTONIO, TX 78221
E ITY MONITORING PERIOD 48-HOUR ACUTE FRESHWATER - 001
_.wm_\_y.jor_ MEDIO CREEK <<>4va_Mﬂoo%ﬂ WM_,W\_.E oF MM/DDIYYYY MM/DDIYYYY External Outfall
’ _‘__MM%M._. N USHWY 90 ’ 04/01/2015 06/30/2015 No Discharge
ATTN: PARIZ CHAVOL SR DIR )
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
EX | OF ANALYSIS| TYPE
PARAMETER . VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LOEC Lethal Survival Static SAMPLE ek ok o e
Renewal 48HR Acute Pimephales | MEASUREMENT Q 0 |Quarterly |Comp24
TXM6EC 10 PERMIT e Reg. Mon i Quarierly; m, ,MOOZTN#
Effluent Gross REQUIREMENT MO AV MN _ G
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ]! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in acc 1ce with a system 1o assure that qualified personnel properly gather and
- - - n Mnmﬁ EM._ information muvwh.mma_,.mwmmm@ %: .wd« NJMMN:om »ﬂm ,vw_.mo: %n um»rmmomw n,uz_‘”gom mzom:mu% 3% "
- em, or those persons dire sponsibie Tor gai e information, 1on sudbmitied 1s,
TN—)\—N. O—Jm<°_ ww_‘.- lor U—_\mn_.n.v_x M\ the best of my ﬂ:oi_mauw m:a< cm_mmﬁ. true, mno%ﬂmﬁm‘ m:m complete. | am aware that there are significar L8 N\— QIN wwlmwN wm R
Production & Treatment O_umwwﬁ_o_am n.m__ﬁﬁ_wmm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR G\N _&
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL =1) REPORT PASS AS '0' AND REPORT FAIL AS "1" IN CONCENTRATION ABOVE. 10137-040
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



OVERFLOW REPORT

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

Was Cut Open To Allow The

WO # _ INSPT#| SR# Date Address Gallons Cause Action Duration | Response ;| Discharged To Comments
Time
914476] 6/17/2015 |Yolanda 111] 9,600 JIi Diluted By Heavy 2.00 0.62 | Drainage Culvert | Monitored Area
7 T T T T 7iRainwater T T T
(Ih1ow Iwwmoo Iwmuwmo I Area Will Be Cleaned l"—n_nl Creek Bed( Manholes Were Raised, A Low
e And Disinfected After | Spilled Into Leon | Water Crossing In The Area

‘The Flood Waters
Recede

Total Gallons: 105,480 Total Duration: 52.50

Events:

Creek To Flow Through

Monday, July 06, 2015
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



NATIONAL PULLU IANT DISCHARGE ELIMINA [ IUN SYS [ EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

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

DMR Mailing ZIP CODE:

NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

SAN ANTONIO, TX 78221

MONITORING PERICD

rorm Approvea
OMB No. 2040-0004

DOMESTIC FACILITY - 001

78221

F. ITY:
rwmﬁq,_ﬁwz. _A.\__mﬁWZ_,\_w,ﬂmmﬂ_ﬂ\_ %Dmm%b,_MmQxO. CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
: .
SAN ANTONIO, TX 78224 06/01/2015 06/30/2015 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
o&mm:u Qmmwo_/\ma MUOH m>gv—lm dekRvedkk FedeseFedede Fededdedk Fedekedkke Fededededk
MEASUREMENT 5.6 0| 12/Day Grab
00300 1 0 PERMIT e o s e Daily GRAB
Effluent Gross REQUIREMENT : - MOMIN . il
UI w>gﬂu—|m dedk ek Fedkededekok Fedededekd E
MEASUREMENT 6.0 0| 12pay | Grab
0040010 PERMIT e S B e oo baily il GRAB
Effluent Gross REQUIREMENT 5 O MINIMUN e o e
Solids, total suspended SAMPLE ok i
MEASUREMENT 338 Daily | Compos
0053010 PERMIT L. B755 Daily 1" COMPOS
Effluent Gross REQUIREMENT | Bl VA : ;
Nitrogen, ammonia total [as N] SAMPLE .
MEASUREMENT 92 Daily Compos
0061010 PERMIT CTBT. ~ F . Ppaly | COMPOS
Effluent Gross REQUIREMENT DAILY AV Yoo b
Flow, in conduit or thru treatment SAMPLE ek .
plant MEASUREMENT 37.3 Continuous| TotalZ
5005010 PERMIT Req. Mon. ‘Continuous | TTOTALZ
Effluent Gross REQUIREMENT | DALY AV , e
Flow, in conduit or thru treatment SAMPLE Hicdeikde Fekkk i ke
plant MEASUREMENT Continuous| TotalZ
50050 P 0 PERMIT e e L e e Continubus | TOTALZ
See Comments REQUIREMENT : : L e
Flow, in conduit or thru treatment SAMPLE ekikk i ek ek o
plant MEASUREMENT 29 0 | Continuous | Totalz
50050 Y 0 PERMIT s |t meD: OTALZ.
Effiuent Gross (Supplementary) REQUIREMENT e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [! nm&? _u_:am,: penalty of _mE.H:mH this aoncaw:ﬂm:a all attachments were prepared under my direction or TELEPHONE DATE
supervision in accardance 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
mUN_):N O—JN<O_ - mmn\:ﬁv—w D:.QO.HQH system, or those persons directly responsible for gathering the information, the information submitted is,
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar K
Production & Treatment Obmﬂmﬂ_oz S |penalties for submitiing false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N .— Q |N..wwlew m o7 \
iolations.

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.01/86) 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.

NATIUNAL PULLU IAN | DISCHARGE ELIMINATIUN SYS 1EM (NPDES)
DISCHARGE MONITORING REPORT (DMRY)

TX0052639

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

rorm Approvea

OMB No.

DOMESTIC FACILITY - 001

2040-0004

78221

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD Disch
SAN ANTONIO. TX 78224 06/01/2015 06/30/2015 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

Oj_o_lm:m« ﬁo‘ﬁm_ q-mwmar—m_ m>—51—lm Aedededeskek Fededededede Fedededekk dedesdededede Fedededevere

MEASUREMENT 12/Day Grab
50060 A 0 PERMIT e i seenres e L Daly o GRAB
Disinfection, Process Complete REQUIREMENT , , : Lo |
Chlorine, total residual SAMPLE ik e i

MEASUREMENT 1.10 12/Day Grab
50060 B 0 PERMIT e e oA " Daily ﬂ GRAB
Prior to Disinfection REQUIREMENT MO MIN .
m- OO: w>gv—lm Fededekesk Fedevevesed FekFRk FhhkER .

MEASUREMENT Daily Grab
5104010 PERMIT L e - ,_,mzm per <.<mm,w_ GRAB |
Effluent Gross REQUIREMENT , L v .
BOD, carbonaceous, 05 day, 20 C SAMPLE T -

Y MEASUREMENT 623 0 Daily |Compos
8008210 PERMIT 20686 e - Daily 1 COMPOS
Effluent Gross REQUIREMENT | DALY AV | A _ , v »
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! omamx _._:amw, penalty of _mi.ﬁzmﬁ this aoncam.sﬂ and all attachments were prepared under my direction or TELEPHONE DATE
supeérvision in accordance with a system designed to assure that quatified personnel properly gather and
- - - luate the information submitted. Baséd on my inquiry of the person or persons whe manage the
—UN_\<—N O—.—N<o_ - mm—.:o-. U ::00."0—‘ m«ﬂwma, or those mwao_:w directly responsible for gathering the information, the information submitted is, Y rU
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signil
Production & Treatment Operations |penaties for subrmiting flse informaion, ieloding e possiaiy of e and mprisonment for kWG SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 |7 \ _&\ _ﬂ
violations. AUTHORIZED AGENT

TYPED OR PRINTED

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




NA[TUNAL PULLU TAN] DISCHARGE ELIMINA TTUN SYS 1 EM (NPUES)
DISCHARGE MONITORING REPORT (DMR)

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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

TX0052639

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

rorm Approvea
OMB No. 2040-0004

DOMESTIC FACILITY - 002

78221

Mwmﬁwz ﬂ@zgﬂﬂﬂﬂxgﬁnﬂ%%oé. CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
: No Discharge
SAN ANTONIO, TX 78224 06/01/2015 06/30/2015 o Discharg x
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING 'QUALITY OR CONCENTRATION NO. _ummocmzoM SAMPLE
PARAMETER , VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
o msu Qmwmo_<wa Uo m>gﬂu—lm Fekekevedesk Fededededede Fededededede Hedededesede Fededededeke
e bo] MEASUREMENT 12/Day Grab
0030010 PERMIT s e s Daily = | GRAB
Effluent Gross REQUIREMENT : b ol o
U I w>—<— T—lm Sedededevek FhFkRRk
MEASUREMENT 12/Day Grab
0040010 PERMIT e e Daily GRAB
Effluent Gross REQUIREMENT : ¢
Solids, total suspended SAMPLE e .
MEASUREMENT 0 Daily Compos
0053010 PERMIT 5755 40 it 1 i Daily . I COMPOS
Effluent Gross REQUIREMENT DALY AV : DALY MIX b e )
Nitrogen, ammonia total [as N] SAMPLE ik .
MEASUREMENT Daily Compos
0061010 PERMIT e s Lo - Daily COMPOS |
Effluent Gross REQUIREMENT ‘DALY AV DAILY. M :
m“— g H Q .H .ﬂj ,ﬁ ﬁ—x—x— Aw m>—<=u_lm Hedekedodkodk dededededed Jededededed .
n_m,h i condul orthrd freafmen MEASUREMENT Q | Continuous | TotalZ
5005010 PERMIT Reqi Mon. e G e .. .Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV . - * :
T—OS\« m: OO:QCN.W oﬁl SE H—‘mmﬁamsﬁ w>gv—lm KRk Fkhikk etk Fdededeiek Fededededek .
plant MEASUREMENT 0 | Continuous| TotalZ
50050 P O PERMIT et | e Continuous § " TOTALZ 1
See Comments REQUIREMENT : . L Cantn
Flow, in conduit or thru treatment SAMPLE kel ek i Rk
plant MEASUREMENT 0 | continuous| TotalZ
50050 Y 0 PERMIT ] MGD 7 e =
Effluent Gross (Supplementary) REQUIREMENT L e | b

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penatty of law that this document and all aftachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and

Parviz Chavol - Senior Director
Production & Treatment Operations

luate the information submitted. Based on my inquiry of the person or perséns who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware tha igni

<D

TELEPHONE

DATE

penalties for submitting false information, including the ibility of fine and i
Vviclations.

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239

1] 1]

AREA Code ~ NUMBER MM/DD/YYYY

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



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

NATIUNAL PULLU AN DISCHARGE ELIMINATTUN SYS | EM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

rorm 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 ( )
EACILITY: MCNITORING PERIOD DOMESTIC FACILITY - 002
LOCATION: _A.Amﬁm*z_,\_nwﬂmmm_uﬂ\%mﬁ_ﬂm%\/wmoJxO. CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78224 06/01/2015 06/30/2015 No Discharg \
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—J—Oﬂm:mu ﬁo.ﬂm* ﬂwwmacmm m>gv—|m KkkkdeR Fekdekkk dededededek dededededk sesfesdedededk
MEASUREMENT 0 12/Day Grab
moomo > o vmx—Sml—l A Federdede : ek dedede e &Jﬂ***.* ,***&n** i ,**u.nlln*, g UN:V\ ,, , : ogw
Disinfection, Process Complete REQUIREMENT o
Chilorine, total residual SAMPLE okl
MEASUREMENT 0 12/Day Grab
50060 B 0 PERMIT werie gl b Dy GRAB
Prior to Disinfection REQUIREMENT . ‘ L s
E. coli SAMPLE pr—
MEASUREMENT 1] Daily Grab
51040 10 PERMIT R S LFive per Week ' GRAB
Effluent Gross REQUIREMENT : . A
BOD, carbonaceous, 05 day, 20 C SAMPLE e A .
MEASUREMENT 0 Daily |Compos
80082 10 PERMIT o686 s T by | comPos
Effluent Gross REQUIREMENT DAILY. AV . “DAILY:AV. : b .

NAME/TITLE PRINCIPAL EXECUTIVE Omu_u_om_ﬂ { certify under penalty of law that this document and ail attachments were prepared under my direction or TELEPHONE DATE
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 perscns who manage the )
mum—)\_N 0—...m<°_ - wm=—°~n D ——‘mﬂ.ﬁOw. system, or those persons directly responsible for gathering the information, the information submitted is, < ) W
. . to the best of my knowledge and belief, frue, accurate, and complete. 1 am aware that there are significant
Production & Treatment O_um-.m_.ﬂ_o_‘_w u,mq_,m_mwm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N \_ Q ..N“w“w IWN“wQ ¥ — ?\\ —Q\
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
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



NATIUNAL PULLUTAN | DISCHARGE ELIMINATTUN SY3 1 EM (NFDES) rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD COMBINED OUTFALLS 001 & 002
: No Discharge
SAN ANTONIO, TX 78224 06/01/2015 06/30/2015 o ge[ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER | vaALuE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
mo:awh ‘MOMm~ m:m w:nma m>gv—lm Jededededede ek ederkeSededke Fededededede Fedesevedede
P MEASUREMENT 339 0 Daily |Compos
00530J0 PERMIT 5755 b Sedkekiae i ke i : 4 Daily | COMPOS
Intermediate Treatment, Process REQUIREMENT DALY AV Ll 1o _ b | :
Nitrogen, ammonia total [as N] SAMPLE Fkk ek ek A
MEASUREMENT 92 o Daily Compos
00610J 0 PERMIT i 767 ] e bid: U,m,:< - 1FCOMPOS -
Intermediate Treatment, Process REQUIREMENT | DAILY AV oo e , , .
Flow, in conduit or thru treatment SAMPLE ek ki ek it
plant MEASUREMENT 37.3 56.3 G | Continuous | TotalZ
5005010 PERMIT “Reg.Mon. ' [ @ Req.Mon ) i e . | Continuous } TOTALZ
Effluent Gross REQUIREMENT DAILY-AV. . | DALY MX , : 2 . 2
Flow, in conduit or thru treatment SAMPLE e i ek e
plant MEASUREMENT 43056 0 | Continuous | TotalZ
50050 P 0 PERMIT e 63880 e Confinuous | TOTALZ
See Comments REQUIREMENT or | ZHRPEAK: , ey
Flow, in conduit or thru treatment SAMPLE ke xicick
plant MEASUREMENT 29.6 0 | Continuous | TotalZ
50050Y0 PERMIT ooads o Contitiious | "TOTALZ _
Effluent Gross (Supplementary) REQUIREMENT | ANNI AVG | . : . ok o
BOD, carbonaceous, 05 day, 20 C SAMPLE Py -
MEASUREMENT 623 Daily |Compos
80082 J 0 PERMIT D e e R o T s | Daly | cowmPOS |
Intermediate Tréatment, Process REQUIREMENT DALY AV o) e e el * :

NAME/TITLE PRINCIPAL EXECUTIVE O FFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system désigned to assure that qualified personnel properly gather and

- - - the information submitted. Based on my inquiry of the person or persons who manage the U

WNE_N OTN<Q_ - mm_)—_on. D:.QO.HOW system, of those persons directly responsible for gathering the information, the information submitted is, ) @ S S

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

Production & Treatment Otmwm.ﬂozm penalties for submitting false information, including the passibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 Q..N&W:nwmwm o7 \E \ \a\

AREA Code

Violations.
TYPED OR PRINTED AUTHORIZED AGENT 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)

NATTUNAL PULLU IAN I DISCHARGE ELIMINATIUN $YS 1 EM (NFDUES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

FOorm Approvea
OMB No. 2040-0004

78221

NAME: SAN ANTONIO WATER SYSTEM TX0052639 ™>1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: LEON CREEK WATER RECYC. CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 001
’ . . MM/DD/YYYY MM/DD/YYYY External Qutfall
SAN ANTONIO, TX 78224
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 ek ek ik e
MEASUREMENT z \ > z \ >
2241510 PERMIT B e Opt.Mon.. | . Opt Mon | See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN .. MO AV MN
Whole effluent toxicity - retest #2 SAMPLE e e s
MEASUREMENT Z\> 2\>
2241610 PERMIT e }Opt. Mon. . Opt. Mon.. . e | See Permit | COMP24 |
Effluent Gross REQUIREMENT Sl TDANING | MO AV N A
Low Flow Pass/Fail Survival Test SAMPLE ol i Ak
Static Renewal 7 Day Chronic MEASUREMENT O Q O Quarterly|Comp 24
TLP3B 10 PERMIT Mo Reg Mon. | Req. Mon. Quatterly 1 .COMP24
Effluent Gross REQUIREMENT 7:DA MIN MO AV.MN
Low Flow Pass/Fail Survival Test SAMPLE i i e O il
Static Renewal 7 Day Chronic MEASUREMENT 0 Quarterly |comp 24
TLPEC 10 PERMIT e Reg: Mon. Req. Mon. - Quarterly 1 ComP24 |
Effluent Gross REQUIREMENT q 7ZDAMIN MOAVMN
NOEC Lethal Static Renewal 7 Day SAMPLE ek i ki il
Chronic Ceriodaphnia dubia MEASUREMENT 100 100 0 |Quarterly |Comp 24
TOP3B 10 PERMIT e Req. Mon, Quarterly: | COMP24
Effluent Gross REQUIREMENT 1O AV VN b * o | o
NOEC Lethal Static Renewal 7 Day SAMPLE i
Chronic Pimephales promelas MEASUREMENT o Quarterly | Comp 24
TOPGC 10 PERMIT ek Mo o Lol - I Quarterly | coMP24 _
Effluent Gross REQUIREMENT e ol . ol .
NOEC Sub-Lethal Static Renewal 7 SAMPLE e ek ok
Day Chronic Ceriocdaphnia dubia MEASUREMENT Quarterly |Comp 24
TPP3B 10 PERMIT e L dedest e | aua CoMP24
Effluent Gross REQUIREMENT v 1 o Lo . _
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a systém designed to assure that qualified personnel properly gather and
- the information submitted. Based on my inquiry of the person or persons who manage the
mvm—.<_N O T—m<°— - wm_amon. Umﬂmﬂ.ﬂOﬂ system, or ﬁoﬂm persons directly responsible for gathering the information, the information submitted is, N R U
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signil [
Production & Treatment O_om_‘mmozm u.m_mﬁ_mzmm for mcwaasm amo information, including the Emaz_nw offine and imprisenment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N‘_ Q..Nwwlewm 04 \ ~& wA
TYPED OR PRINTED . AUTHORIZED AGENT AREACode | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION £ ™7
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

FACILITY: | EON CREEK WATER RECYC, CTR.

78221

NATIUNAL PULLU TAN T DISCHARGE ELIMINATIUN 5YS FEM (NFLDES)

rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 78221
TX0052639 TX1-Q MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 13)

MONITORING PERIOD

7-DAY CHRONIC FRESHWATER - 001

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 04/01/2015 06/30/2015 No Discharge _H_
SAN ANTONIO, TX 78224 9
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATICN NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE ek e ek e
Day Chronic Pimephales promelas | MEASUREMENT d QO \m QQ Q Quarterly | Comp 24
TPPBC 10 PERMIT A phoa _ - Reqg. Mon. Reg. Mon Quarterly | cOMP24
Effluent Gross REQUIREMENT ‘1 7DAMIN L MO AV MN. . |
Pass/Fail Sub-Lethal Static Renewal SAMPLE i ek
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT Q Q O Quarterly Comp 24
TWP3B 10 PERMIT e e Reg.Mon. Req.:NMon. 3 ss=0/fai) | Quarterly | COMP24.
Effluent Gross REQUIREMENT : e ZDAMIN MO AV VN 4 1 _
Pass/Fail Sub-Lethal Static Renewal SAMPLE ek il ek et
7 Day Chronic Pinephales promelas | MEASUREMENT Q O O Quarterly {Comp 24
TWPEC 10 PERMIT e wanwie e Req. Mon. ‘Reqg. Mon. _~ _ Quarterly - COMP24
Effluent Gross REQUIREMENT | 7DAMIN MO AV NN - :
LOEC Lethal Survival Static SAMPLE i e i
Renewal 7 Day Chronic MEASUREMENT D D 0 Quarterly |Comp 24
TXP3B 10 PERMIT e | Reg.Mon: I Reg Mon Yoo oL Quarterly . | comP24
Effluent Gross REQUIREMENT - e T DAMIN MO AN Rt soiei |
LOEC Lethal Survival Static SAMPLE Rl ek i
Renewal 7 Day Chronic Pimephales | MEASUREMENT D D 0 Quarterly [Comp 24
TXP6C 10 PERMIT P . b oREd Non Req Mon. ] Quarterly 1 COMP24
Effluent Gross REQUIREMENT : e . 7 DANMIN MO AV-MN = |, i
LOEC Sub-Lethal Reproduction SAMPLE e e
Static Renewal 7 Day Chronic MEASUREMENT D D 0 Quarterly [Comp 24
TYP3B10 PERMIT ey St b e L Reg Mon, ‘Reg. Mon: Yo Quiarterly. | CONIP24:"
Effluent Gross REQUIREMENT . L L 7DANMIN MOAVIMN: | o . : |
LOEC Sub-Lethal Reproduction SAMPLE i il i
Static Renewal 7 Day Chronic MEASUREMENT Q D 0 Quarterly Comp 24
jvmo ‘— O vmmg—.—- 3 ‘*%**z S ek sz sodedesededede: i o O\o
Effluent Gross REQUIREMENT : |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [, eif e senly of v et document g o stochinens sor prove sr o o NN\M@ TELEPHONE DATE
- - -— |uate the fion submitted. Based on my inquiry of the person or persons wha manage the A 0
ﬂvm_)\_N OT—N<O_ - wm_‘:O—x U:‘.mo.no_\ system, or those persons directly responsible for gathering the information, the information submitied is, ./ . N N
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
ﬂv—\OQ:Oﬂ—O—J m« A-w.mmﬁ:‘-m:.n ovm—\mﬂ_o:m mw_ummﬁ_mwﬂmmmo_‘ submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\m clN“lewNww oq \u h\ —“
TYPED OR PRINTED . AUTHORIZED AGENT AREACode | NUMBER | MN/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 £~

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



NATIONAL PULLUTAN | DISCHARGE ELIMINATIUN SY3 | EM (NFUES) rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78991
NAME: SAN ANTONIO WATER SYSTEM TX0052639 TX2-Q MAJGR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13)
SAN ANTONIO, TX 78221 ¢
FACILITY: ) MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
’ ¥ No Dischar m.
SAN ANTONIO, TX 78224 04/01/2015 06/30/2015 g
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _ummwucm20< SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS TYPE
Whole effluent toxicity - retest #1 SAMPLE ekkakk st el Hkdddk
MEASUREMENT
2241510 PERMIT o Opt Mon HLOpt. Mor See Permit [/ COMP24
Effluent Gross REQUIREMENT | im0 v - ‘
Whole effluent foxicity - retest #2 SAMPLE R ek Sedcdedcicic
MEASUREMENT
2241610 PERMIT i L . Opt Mon: - OptMon. f PP ass=0/faill" | See Permiti| COMP24
Effluent Gross REQUIREMENT ; - 1. ZDAMIN. MO AV IVIN , ST .
Low Flow Pass/Fail Survival Test SAMPLE i ki Sededeiedee i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT b e Reqg. Mon.+ v,m,wmmO\,mmJ - Quarterly. | COMP24
Effluent Gross REQUIREMENT | . | TDAMIN =1 o o
Low Flow Pass/Fail Survival Test SAMPLE ke i sk
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT Ree: Mon. - Quarterly - |- COMP24
Effluent Gross REQUIREMENT MO AVMN \ e .
NOEC Lethal Static Renewal 7 Day SAMPLE sk il etk Fikokxk
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT e Req. Mon. | Req:Mon. % | | quarterly | compzs
Effluent Gross REQUIREMENT . IDAMIN ] MOAVMN ] i .
NOEC Lethal Static Renewal 7 Day SAMPLE ek kit docick
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT P o ok Quarterly. | COMP24
Effluent Gross REQUIREMENT | | o
NOEC Sub-Lethal Static Renewal 7 SAMPLE i ki e Aok
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT o pe——, pERT TP
Effluent Gross REQUIREMENT : o

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Parviz Chavol - Senior Director
Production & Treatment Operations

violations.

TYPED OR PRINTED

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 o assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,

TELEPHONE DATE

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant:
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

SIGNATURE OF PRINCIPAL m.XmOCH_Sm OFFICER OR 21 OINNWIWNWQ 4\*&\—H:

AUTHORIZED AGENT AREA Code _ NUMBER .__sga_ui\i

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: SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

NAHUNAL FULLU IAN ] DISCHARGE ELIMINA TTUN SYS 1 EM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

TX0052639

PERMIT NUMBER

TX2-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approvea
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 002

’ No Discharge
SAN ANTONIO. TX 78224 04/01/2015 06/30/2015 g H
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _ummocm_.ﬂo< SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS}  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE kil kkek i e
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT ik G Yo Quarterly: | COMP24
Effluent Gross REQUIREMENT . o .
Pass/Fail Sub-Lethal Static Renewal SAMPLE ki Fecdedeick ek e
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT i i . i Req:Mon, - Req.Mon. ass=0ffall Quarterly .| COMP24
Effluent Gross REQUIREMENT 1 7DAMIN . MO AV MIN = P :
Pass/Fail Sub-Lethal Static Renewal SAMPLE e i i e
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPEC 10 PERMIT b = S Req. Moh. . [Req Mo it Quarterly” | COMP24
Effluent Gross REQUIREMENT ; . 7DAMIN MO AV MN .
LOEC Lethal Survival Static SAMPLE i Ak R
Renewal 7 Day Chronic MEASUREMENT
TXP3B10 PERMIT R Req::Mon: t .:Wmn. Mon. Quarterly CoMP24
Effluent Gross REQUIREMENT TZDAMIN . | MOAVMN o , :
LOEC Lethal Survival Static SAMPLE ik ik ool kit
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT e Req.Mori | 1 Req. Mon. pljpun Quarterly. || COMP24
Effluent Gross REQUIREMENT . : IDANIN | MOAV.MN
LOEC Sub-Lethal Reproduction SAMPLE il i e sl
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B 10 PERMIT ekl Sl . Reg.:Mon_ . “Reqg. Mon. it Quarterly: || COMP24
Effluent Gross REQUIREMENT : | 7 DAMIN SMOAVMN
LOEC Sub-Lethal Reproduction SAMPLE ek i ik ke
Static Renewal 7 Day Chronic MEASUREMENT
TYP6C 10 PERMIT Sociorek i e
Effluent Gross REQUIREMENT e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in mano_d.m:om <<=J a system nmm,m:mn. to assure that qualified personnel properly gather and N
- - - juate the information submitted. Based on my inquiry of the person or persons who manage the ™
vm: iz Q —JN<O_ - mws_O-n U _w.mo.no_\ mﬁmm:‘w or those persons directly responsible for gathering the information, the information submitted is, N N {@
to the best of my knowledge and belief, true, te, and lete. [ re that thi ignificant-
Production & Treatment Operations |penaiies or aubmiing fise informaton, imelodng hé possibilty of s and mprisonment for knowing . | SIGNATURE OF PRINCIPAL EXECUTIVE oFFicEror | 210-233-3239 — «:\ 18]
PED OR PRINTED - AUTHORIZED AGENT P

NUMBER .— MM/DD/YYYY

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



OVERFLOW REPORT

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

EPA PERMIT # 0077801
INSPT# SR# Address Gallons Cause Action Duration § Response ! Discharged To Comments
Time
361422 ] 923482] 6/25/2015 | Commerce StW | 4303] 2,000 |Grease Cleaned Main T 067 | 042 |Street Area Cleaned and

mm5<<m6ﬂ

_u Emn_ By Heavy
Rai <<mﬁmﬂ

Diluted By Heavy
—iRain Water

D:Sma, By Heavy

Il @omﬂwm m\ﬁmoa
T Rain Water
ll momumw 6/14/2015 | Poplar St W 2204 Nﬁmmm i Diluted By Heavy

Rain Water

o

[ Ceal St 1026] 28,500 |Ui
908780] 61472015 ﬁ 1235 5,000 io__gg_ By Heavy

Rain Water

Diluted m< Iwm<<
Rain Water

Total 12

Events: Total Gallons:

141,155

Total Duration:

7% Disinfected, Flushed Area

with H20

Area O_mm:,ma mma
Disinfected, Flushed Area
with H20

[Strest  |MontoredArea |

Creek Bed (
Spiiled Into

. Monitored Area

Woodlawn Lake ) |

Creek Bed (
Spilled Into

ﬁ Area Cleaned and

Disinfected, Flushed Area

with H20

Woodlawn Lake ) ¢

ﬁ Monitored Area

Spilled Into
Alazan Creek

Creek Bed (
Spilled Into
Alazan Creek

o0 [ o Jowce

Spilled Into
Alazan Creek

36.33

Monitored Area

Moritored Area

_/\_o:xoﬂma Area

Monday, July 06, 2015
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



359416 j 902789

6/9/2015

Rimcrest Dr Nm Debris Cleaned Main Area Cleaned and
Disinfected, Flushed Area

with H20

= = — Disinfected, Flushed Area
Q% - , . with H20

Easement

._.oﬁm_

Events: Total Galions:

226,399 Total Duration: 90.30

Monday, July 06, 2015
Note: Comuments reflect status reported on the 5-Day report

Page 2 of 2



OVERFLOW REPORT

PERIOD: JUNE 2015
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647

WO # |INSPT# SR# Date

[ [e61951 888 6/30/2015 | Mission Rdg
=

Address Gallons

Cause

1139854

I 988 m\wmboa Holbrook E @ouuooi

Being Placed To
Bring The Area Back

T Ra <<m~mﬂ

m; wm E Em Station Diluted By Heavy

7Rainwater, Also
Disinfected Area

II 914530 o,: Soa i Diluted By Heavy _
T 1Rain Water

:8 l m:mm @\K\Ba Eagle Crk E 880 Lift wgo: Lift Station

jHoneywagon

Loads From The Wet

Well

Il 908801] 6/14/2015 | Arrowhead Dr Igﬁ Diluted By Heavy

Y Rainwater
mmmmﬁm_ @?ﬁw_ 6/10/2015 _rm _um:m Dr

2,620 |Debris Cleaned Main

[ 15751 2,000 [Vandalism___[Cleaned bain

Response
Time

Discharged To Comments

1 Area Cleaned, The Oo:ESma
Diluted Sewage Was
Vacuumed Up

Work Order Created To Repair
| Manhole Ring And Cover

O:mmw Bed A
Spilled into
1 Salado Creek)

I Creek Bed (
Spilled Into
\ ! salado Oﬂmmxv

[ Creek Bed (
Spilled into
mm_mao Creek )

Creek Bed (
Spilled Into

{ Creek Bed (
1 Spilled Into

HE U_.m_zm@m Oc_<mn Power Was Restored By Cps

Energy Ls #156

D«m_:m@m Oc_<m: Cleanup Efforts Are Ongoing

Page 1 of 2



OVERFLOW REPORT

PERIOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber

EPA PERMIT # Subscriber

INSPT#; SR#

Address

Response
Time

Gallons Duration Discharged To Comments

Total
Events: Total Gallons: Total Duration:

Monday, July 06, 2015

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

Page 1 of 1



i

NATIUNAL POLLUTAN | DISGHARGE ELIMINAITUN SYS | EM (NPUES)
DISCHARGE MONITORING REPORT (DMR)

orm Approvea
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
P Wmm @m.w m<«>_Mwm RECYCLING CTR. MDDIYYYY P aiatia
: . No Discharge
SAN ANTONIO, TX 78221 06/01/2015 06/30/2015 ge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mmmocmZM_M SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE UNITs | EX [ OFANALYSIS|  TypE
O @Q:u Qmmmo_/\ma —HUOH m>gv—[m Fedesededede Sededededede dekkdekd Fededekdeok e s e -

! MEASUREMENT 0 _Um__v\ Grab
0030010 PERMIT e - Daily GRAB
Effluent Gross REQUIREMENT o : : o
U I m>—<=U—lm Fekedoedk Fekkdeded FekFedodk .

MEASUREMENT Dai —< Grab
0040010 PERMIT o L o Daily @ 1 GRAB™
Effluent Gross REQUIREMENT | i oo Sl MINIMUM. L q , i
Solids, total suspended SAMPLE e N
MEASUREMENT 2277 2.6 Um—_< Compos
0053010 PERMIT 12510 , |1 o - ~bally "~ | COMPOS
Effluent Gross REQUIREMENT DAILY AV i DAILY AV . o
Nitrogen, ammonia total [as N] SAMPLE ks .
MEASUREMENT me Um_ _< Compos
Effluent Gross REQUIREMENT DALY AV i L "
Flow, in conduit or thru treatment SAMPLE i ik .
plant MEASUREMENT 1 Qm Q Continuous | TotalZ
5005010 PERMIT - "Req, Mon. ey L ey ! | Contindous, | TOTALZ
Effluent Gross REQUIREMENT [ “pyalvi Ay - . , ,, - ok j
Flow, in conduit or thru treatment SAMPLE il ek il
plant MEASUREMENT 141389 TotalZ
50050 P 0 PERMIT Porkach A78e1t iy galmin ke Cmes L TOTALZ:
See Comments REQUIREMENT ; 2HRPEAK @ | « 1| ]
Flow, in conduit or thru treatment SAMPLE ) ik el Hekeddk ckdeiek
plant MEASUREMENT Grab
50050 Y0 PERMIT z‘oo, S i .&i..*** J.Oqu}—lN -
Effluent Gross (Supplementary) REQUIREMENT i - e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! om&m& under penalty of taw that this aonc_ﬂmsﬂ and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
- iate the information submitted. Based on my inquiry of the person or persons who manage the h
mum_)\—N O—JN<Q_ - mmﬁmOW U:.QQHO_\ system, or those persons directly responsible for gathering the information, the information submitted is, Y Ty ’W
. . to the .vmmw of my _m:ms\_mamm m.:,a um:m.n :A._w, wnmcﬂmﬁm. and mo.:.ﬁ_mnw [am mémqw,ﬁm» there are mmm:.wmnm_ N \m c IN w wlw Nww A'
vﬂonﬁﬂ.ﬂ_os & .,_l_‘Qm.ngm:M O—UQ_\.N.H—O—\—W nﬁ«__mqﬁwm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AVlN h~ ’
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




NATUNAL POLLU TAN] DISUHARGE ELIVINATIUN SYS 1 EM (NFPDES)

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

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

rorm Approvea
OMB No, 2040-0004

DOMESTIC FACILITY - 001

78221

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. 06/01/2015 06/30/2015 No Discharge
SAN ANTONIO, TX 78221 9 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
Oj~013®u ﬁo.ﬂm_ Muommacwu m>§vrm Sededede ek dedeke vk Fededkdedd ededededei FedededRede -
MEASUREMENT Dai _< Grab
50060 A0 PERMIT ***.*%* ho ke — P _Um:u\ GRAB
Disinfection, Process Complete REQUIREMENT , L . o
Chlorine, total residual SAMPLE ekl e il .
MEASUREMENT 1.0 _Um__u\ Grab
50060 B 0 PERMIT T e A | Day GRAB
Prior io Disinfection REQUIREMENT o MO MIN s T o , u
E. coli SAMPLE i priewsrwsry -
MEASUREMENT 1.3 0| Dai _< Grab
51040 10 PERMIT |~ e D e ~ |FiveperWeed GRAB
Effluent Gross REQUIREMENT | - , Gl DARYAY -1 :
BOD, carbonaceous, 05 day, 20 C SAMPLE R ik =
MEASUREMENT 1838 2.0 _Um__< Compos
80082 10 PERMIT LoTnodg e i . e Dally CONIPOS
Effluent Gross REQUIREMENT ~ DALY AV . DALY AV i . " ;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _mmw%hmmwmmam of| mmmﬂmm%wmwnmﬁa wsﬂom%ﬁwmmﬁﬁ were prepared e my direclon cr 7% i TELEPHONE DATE
= n = 1ate the ubmi . Based on my inquil the person or ons who man;
Parviz Chavol - Senior Director »m<wwm=w o_“h »ﬂﬁmmqu:mﬂm”mw nwmnz% mmwu,w:mm_u_m ,ﬂow wmﬁm_w_.\pw the mwmo_‘awaonmmm,mm information Mm%%%mn is, i - @
- N o the best of m: owledge al ief, true, accurate, and complete. | am re that there are signil = d
Production & Treatment Operations umﬁ_,m_mmm?mcwiaa Tates information, Inading e possiiiy of e maﬁhumwﬂh%a? knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 04\ ( -\\ \0\
violations.
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




NATHUNAL POLLU AN | DISCHARGE ELIMINATIUN SYS 1 EM (NFDES) Form Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78991
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 002
_|00>._._Or_. “_WMMM @%M_W\“}M_wm RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
" SAN ANTONIO. TX 78221 06/01/2015 06/30/2015 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
OXV\mm:w ammwo_<¢a MDOH m>.g—V—lm Hedededkkk Fekkkkk Fkkdhk dededededed dedededeede .
MEASUREMENT 6.5 0 Um__< Grab
003001 0 PERMIT e L 1o g ‘ e i gl b Dy GRAB .
Effluent Gross REQUIREMENT MO Ml Shonn
pH SAMPLE ik .
MEASUREMENT 7.1 0 UN__< Grab
0040010 PERMIT e P08 Dok e Daily. 1 GRAB
Effluent Gross REQUIREMENT |~ . | viNmum b .
Solids, total suspended SAMPLE ek prew—— N
MEASUREMENT 85 2.9 0 _Um__< Compos
0053010 PERMIT st e T T DAy COMPOS
Effluent Gross REQUIREMENT DAILYAVY | o , 1 DALY AV , e
Nitrogen, ammenia total [as N] SAMPLE ek ek ,
MEASUREMENT 12.4 0.42 0| Dai _< Compos
0061010 PERMIT " 1670l : ‘ o N 7 | . Daly | COMPOS:
Effluent Gross REQUIREMENT | = DAY AV vl DAILY-AV ] Han : - o
Flow, in conduit or thru freatment SAMPLE ek ki Hesdedee
plant MEASUREMENT 0 | continuous| TotalZ
5005010 PERMIT s | Continuous | TOTALZ
Effluent Gross REQUIREMENT . Aoz B , e G : v
Flow, in conduit or thru treatment SAMPLE i .
plant MEASUREMENT (0 | Continuous| TotalZ
50050 Y 0 PERMIT o kil .| Continuous | TOTALZ |
Effluent Gross (Supplementary) REQUIREMENT ANNLAVG B Ea . P b . i
O—J—O_\w:mu ﬁo.—”m~ —-mmmacm_ m>§1—|m dedede ook dekkdedek Sededkkedek Kdedededede Hededededed N
MEASUREMENT Grab
50060 A 0 PERMIT T GRAB
Disinfection, Process Complete REQUIREMENT C
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\t sy llewiit 8 dosartand sl oo prevred ey et o T TELEPHONE DATE
- ~ - luate the information m:,ganma. wmmma, on my Fn:m;« of »_Jm,vm_.mos O persons who manage Em . h v
numgN O—Jm<o_ - wm_.—_O—\ U:.mo.ﬂnv—\ system, or those persons directly responsible for gathering the information, the information m:ws_‘nma is, AN <

. . ta the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are N\— Q N ww w N wm “
Production & Treatment OUm_.mﬁ_O:w penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR . - @-N \?s i

iolations.

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDAYYYY

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 Facifity Name/Location if Different)

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

NATUNAL PULLUIAN | DISUCHARGE ELIMINATIUN SYS | EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

TX0077801

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

FOrm Approvea
OMB No. 2040-0004

DOMESTIC FACILITY - 002

78221

" SAN ANTONIO, TX 78221 06/01/2015 06/30/2015 No Discharge [ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _umecmzo_M SAMPLE
PARAMETER - VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
O—)——O::mn Howm_ ﬁmmmacm_ m>—sv—lm Fededededeok ek deFedese Fededededede Federke dedede Fededokvese -
MEASUREMENT 1.0 0 Um__< Grab
50060 B 0 PERMIT ok O T M e Daily GRAB
Prior to Disinfection REQUIREMENT , p MOMIN | ,
m- OO: m>gv—|m Sedededidede Fededededek Fedekdeokk Fededeskdkok .
MEASUREMENT 0 | Dai _V\ Grab
5104010 PERMIT e s e  Threeper | GRAB
Effluent Gross REQUIREMENT Week L
BOD, carbonaceous, 05 day, 20 C SAMPLE i Rt .
MEASUREMENT 60 2.0 0 _Um__u\ Grab
80082 10 PERMIT 834 Y | pdily. | comPos
Effluent Gross REQUIREMENT DALY AV DALY AV o
NAME/TITLE PRINCIP. AlL EXECUTIVE OFFICER |! oma@ under penalty of taw that this document and all attachments were prepared under my direction or TELEPHONE DATE
Supervision in accordance with a system designed to assure that qualified personnel properly gather and
. - - aluate the information m:.w:_mnmn. wmmma. on my :5:.5.\ of Ew.umqmo: or persons who manage Em . ﬁ U
Parviz Chavol - Senior Director |5 s iomm oy sk o ey e e e ol s |y = 210-233-3239)07] 14
v—non——t_o.—”—o: %a .—lﬂmmﬂgmsﬁ OUQWNH—OBM uwﬂw\«__wmm for subritting false information, including the y of fine and imy it for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - v — -.~ ﬂ
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER _sg\ugijj

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)

NATIUNAL PULLU IAN T UISUHARKGE ELIMINATIUN SYS [ EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 003
LOGATION: WMW @m.m M«\y_wwm RECYCLING CTR. MM/DDIYYYY MM/DD/YYYY External Outfall
" SAN ANTONIO. TX 78221 06/01/2015 06/30/2015 No Discharge E
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _ummocmznw SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Oé@@:u Qmmwwo_<ma MUOM m>gv—lm Fedkkde ek dededekkk Fededede ek ededededte e Fekdekdk
MEASUREMENT
0030010 PERMIT g g i - Daily 71 GRAB
Effluent Gross REQUIREMENT : i s it
UI m>—s mrm dekkdedkek FdedeFkFked FeFddekk Fekedrdedek
MEASUREMENT
0040010 PERMIT vy e 41 . Daily GRAB
Effluent Gross REQUIREMENT 1 MINIMUM 1 . o :
Solids, total suspended SAMPLE il Sekedieic
MEASUREMENT
0053010 PERMIT 49251 L iy . 15 Daily 1. COMPOS
Effluent Gross REQUIREMENT DAILY AV - DALY AV A_ -
Nitrogen, ammonia total [as NJ SAMPLE or— Fre——
MEASUREMENT
0061010 PERMIT L g/t v Daily . [ 'COMPOS.
Effluent Gross REQUIREMENT ; / - =
Flow, in conduit or thru treatment SAMPLE ik Sedcteicick i
U_NSH MEASUREMENT
5005010 PERMIT -~ "Req. Mon. . Req. Mon.. jieiB) T Contintous: | TOTALZ
Effluent Gross REQUIREMENT | |\ DAILY AV .. DAILY MX nes L L
Flow, in conduit or thru treatment SAMPLE ekt ke e ek e
plant MEASUREMENT
50050 Y 0 PERMIT « B MGD. il e s e 5 | Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT |« ANNL AVG : . . . G
OT_OEJQ. .HOHN_ ﬁmmmﬂcm_ m>—<=urm Fededededede ek dekedededede Fededesedede
MEASUREMENT
50060 A0 PERMIT Ak 1 ~lman :
Disinfection, Process Complete REQUIREMENT o CINSTMAX. |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |{! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
Vet the formaton subiised Besed on hrims o e personnel poperly ather and
Tm—)\mN OTN<°— - wm—amO—u U:.OO&OW system, or those persons directly _‘mmvo_._mﬁ_m ,ﬂow @mw:mﬂw:m the mw_ao:smmo%. the information m%caamn is, & S S
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi N ‘— clew wNwm ~d
Production & Treatment Operations penalies for subitting false nformation, ncluding the possiilty of fine and imprisonment fo knoving SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = oM 1)
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.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



NATIUNAL FULLUIAN | DISCHARGE ELIMINATIUN SYS 1EM (NFDES)
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

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approvea
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 003

78221

MM/DD/YYYY MM/DD/YYYY
LOCATION: 3495 VALLEY RD. External Outfall .
SAN ANTONIO, TX 78221 06/01/2015 06/30/2015 No Discharge E
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
OJ_Oﬁm:mu .HOH”— ﬁ-mmmacm_ w>§v—lm Fedededook Fededededek Fedkededekk Hesedededed deskedReded
MEASUREMENT
50060 B 0O PERMIT b A e i / 1 4 ,Dm:<, 1 GRAB. |
Prior to Disinfection REQUIREMENT 1 MOMIN el :
m. OO: m>—s—U—lm Sk desede ks dedededdek
MEASUREMENT
5104010 PERMIT ang e . e Three per | GRAB
Effluent Gross REQUIREMENT S L AWeek i
BOD, carbonaceous, 05 day, 20 C SAMPLE i ek
MEASUREMENT
8008210 PERMIT 834 o v T e _.:@\ml - Daily | | COMPOS
Effluent Gross REQUIREMENT DALY AV (DAILY AV, o N .
T P A XTIV ORI |, o e e e L ot e o 1 TELEPHONE DATE
- - - the information submitted. Based on my inquiry of the person or ns who manage
vN—J\_N n:m<0— - wwu\:ow.. U:\mo.mO—\ .~m<w_m_m:wu, or ﬁ%mm ﬂMEM_:M &..MQW wnmwmu:mmEM ﬁowmmw__._mw\:u mhm mﬂ*cw—ﬂm:o_mﬂwmom:»wz:ﬂm:ow_:m_.m__ghﬂ_%mn is, LY - rU
- . o the best of owledge and belief, true, accurate, and lete. | am re that there are signffi 3
Production & Treatment Oﬁmwmn_ozw wmﬁhﬁw Moqmmmiazm ammm information, including Emm comp of fine mswﬁ ment Mﬂ knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR NA QINNWIWNWQ 94 \ ] &\ w ﬁ
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:

SAN ANTONIO, TX 78221

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

NATIUNAL FPULLU TANT UISUHARGE ELIVIINATIUN SYS [EM (NFUES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

004-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITCRING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

rorm Approvea
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 004

eviies e oS LT ER RECYCLING CTR MM/DDIYYYY MM/DDIYYYY External Outfall
) - No Discharge
SAN ANTONIO, TX 78221 06/01/2015 06/30/2015 ge[ ]
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _u__ummoc__”u._ﬂnmuw SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANA TYPE
Oxygen, dissolved [DO SAMPLE o R S e e .

e [bol MEASUREMENT 0 _UN__< Grab
Oowoo \— o mumm—s_l—l i “,uﬂq,f*umuf* it ,m:i«wﬂ.k.*** v*unmﬂ***: % ONW—% . | Qg —
Effluent Gross REQUIREMENT e T

I w>—s—u—lm Fkkkkd Fedkkdkd sededededede .

P MEASUREMENT 0 Um__< Grab
0040010 PERMIT iy . e . Daly © 1 GRAB
Effluent Gross REQUIREMENT . , .
Solids, total suspended SAMPLE ks -

MEASUREMENT 25 34 _Um__u\ Compos
00530 10 PERMIT 375 e s - Dally . | COMPOS
Effluent Gross REQUIREMENT . DALY AV L DALY AV .
Nitrogen, ammonia total [as N SAMPLE i B -

MEASUREMENT 6.4 0.75 _Um__< Compos
0061010 PERMIT 50 e ot o 2 . . Daily COMPOS
Effluent Gross REQUIREMENT DALY AV , . . DALY AV :
Flow, in conduit or thru treatment SAMPLE R ek i
plant MEASUREMENT 0.83 1.2 Continuous | TotalZ
5005010 PERMIT Reqg. Mon. Reqg:. Mon. e : . Continuous | H,‘ﬁoﬂ_,.>rN,|_
Effluent Gross REQUIREMENT | DALY AV DALY MX L . , ,
Flow, in conduit or thru treatment SAMPLE i bl R i i .
plant MEASUREMENT 0.68 Continuous | TotalZ
50050 Y 0 PERMIT T e MGD S | .| continuous | TOTALZ |
Effluent Gross (Supplementary) REQUIREMENT [ ANNI AVG . s , w0 g 1 =
OT—OEDQu Mo.ﬂm.— —lmwmacm— m>§wrm ededededede dedededesiek deedededede ek dkededek desedededek : =

MEASUREMENT 0.060 0 Um__u\ Grab
50060 A 0 PERMIT i m , GRAB

Disinfection, Process Complete

REQUIREMENT

RAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Parviz Chavol - Senior Director
Production & Treatment Operations

violations.

TYPED OR PRINTED

1ate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the beést of my knowledge and belief, true, accurate, and compiete. | am aware that there are signi
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

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

1 certify under penalty of law that this document and all attachments were prepared under my direction or
J‘HW (MIU

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239|e1r4 | K[

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



NATIUNAL PULLUTAN I DISCHARGE ELIMINATTUN SYS | EM (NFUES) Form Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP GODE: 78921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 004
. ww/@% ANTONIO. TX 78221 06/01/2015 06/30/2015 No Discharge [ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX | OF ANALYSIS TYPE
PARAMETER . VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oj—o—nm:mu MOWm~ ~!mwmarkw_ m>gv—|m FedkFededede ek ek de Fekkkik ddedkekdek Fededeeve s .
MEASUREMENT 1.0 Um__u\ Grab
50060 B 0 PERMIT e T S ey Al Daily | GRAB
Prior fo Disinfection REQUIREMENT . . MO MIN: sl g
m- OO: m>§v—|m Fededede ke Fekkekik Fekkkkk Fedederedede -
MEASUREMENT 1.2 Um:u\ Grab
5104010 PERMIT e g e Tl ey e | weedy | GRAB
Effluent Gross REQUIREMENT | L S - ]  DALYAV. _ b
BOD, carbonaceous, 05 day, 20 C SAMPLE e i x
v MEASUREMENT 14 _Um__K Grab
8008210 PERMIT 250 : Daily: _ COMEOS
Effluent Gross REQUIREMENT | DAILYAV | . - |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ nmn.@ m:amm_‘ penalty of _miwrmg.:m qonmam.:ﬁ mwu all attachments were prepared under my direction or A TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
- - - 1ate the information m:vgﬁma‘ mmwma. nw_._ ME\ iw”:a.\ of %.mw .wwo_‘mos ma vmm,momw an:w Mﬂ:m_wm ﬁw i fv
- , or those ) sible for ring information, the ini ion submitted is,
vmz_N O—x_m<o_ mm_\:o_\ U_Wmnﬁo_x MMmmﬁmMM omowé WMW&MMMMMﬂ%MMMmeEmM moo%hﬁm_mm:w complete. | am aware that there are signil J S N‘— c Nww wNwﬁ. —
Production & Treatment Oﬁmﬂmﬁmo_\_mu.m_._,w_.mmm for submitting false information, including the possibility of fine and imprisohment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = - ~ ad I h\
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.

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



NATIUNAL PULLU IAN | DISCHARGE ELIMINATIUN SYS 1 EM (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

TX0077801

005-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

rorm Approvea
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 005

FACILITY:
DOS RIOS WATER RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. 06/01/2015 06/30/2015 No Discharge [ |
SAN ANTONIO, TX 78221 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
Oé@m:u Qﬂwwo_<ma MDOM m>—sv—|m dedekiekk FekFedededk Fedededkek dededede ek .
MEASUREMENT 6.7 Daily |Grab
0030010 PERMIT sl ! A R Dm.:w\ GRAB
Effluent Gross REQUIREMENT MOMIN:
UI m>g MV—lm Fededededek FdedRick Fedekkik Ex 2 .
MEASUREMENT 7.0 Daily |Grab
00400 10 PERMIT S i e Dailly GRAB
Effluent Gross REQUIREMENT MINIMUM- .
Solids, total suspended SAMPLE ek e .
MEASUREMENT 19 29 Dai _< Compos
0053010 PERMIT 325 ey o = ap Dailly’ | COMPOS
Effluent Gross REQUIREMENT DAILY AV " DAILY. AV v .
Nitrogen, ammonia total [as N] SAMPLE Fr e .
MEASUREMENT 3.0 0.42 _Um__< Compos
0061010 PERMIT 43 e e 2. Daily ‘COMPOS
Effluent Gross REQUIREMENT DALY-AV DALY AV
Flow, in conduit or thru treatment SAMPLE i ek
plant MEASUREMENT O m\_ Continuous | TotalZ
5005010 PERMIT Reqg. Mon. jagr Contintious | TOTALZ
Effluent Gross REQUIREMENT DAILY AV , LN
Flow, in conduit or thru treatment SAMPLE e e i
plant MEASUREMENT 0.64 Continuous | TotalZ
50050 Y O PERMIT . 26 45 MGD T it e : * ‘Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT | ' ANNL AVG i ; v e aae
Oj_Oﬁm:mw HOHW_ _\mmn_Qcm_ m>gvrm ) ek Fkkkiek ededekkk deekdedek -
MEASUREMENT 0.060 0 | Dai Iy
50060 A 0 PERMIT e preve « 7 T T
Disinfection, Process Complete REQUIREMENT | 1 INST MAX : |t
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |!ceriy under :mww_ﬂwhuwﬁmﬁmwdwmwﬁmw Hﬂmﬂﬁmﬁ%ﬂ prapere oo Stecton o ﬁ TELEPHONE DATE
sate the informati bmitted. d on my inqui he pers rsons whi age
S Chavol—Senior Direstor s e e s e (T S S :
. . to the best of knowled: d belief, true, accurate, and complete. | am aware that thy re significar
Production & Treatment O_om«m:"_o:w nﬂ_a,_.mmm aw mwwaism awwm_waa&%_ mMo_z%m the nwwmomwsm of fine M_w magmgah_ﬁwﬂ _sow%mm SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\_ O..NwwuwNwm <y ~ ] r—~ ﬁ-
violations. +
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




NATIUNAL PULLU IAN1 DISCHARGE ELIMINATIUN SYS | EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

DMR Mailing ZIP CODE:

rorm Approvea
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 005
Loc >jor. w M_wm @_%u_.m._,m\ﬁ.»ﬁwm RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
‘o >7m ANTONIO. TX 78221 06/01/2015 06/30/2015 No Discharge [ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. MWWMWM“MW SAMPLE
PARAMETER . VALUE VALUE UNITS VALUE VALUE VALUE uNnits | EX TYPE
Oj_oﬁn:}—mu ‘Wo‘wm_ _..mwmacm_ w>gv—lm Hedkdededed *kkkkk FThkkkk Fkk ke *kkdkd .
MEASUREMENT 1.0 Dai _< Grab
50060 B 0 PERMIT e e RO, L e Dally I GRAB
Prior to Disinfection REQUIREMENT MO MIN; L il
m. oo: w>gv—lm Fededededede Fhkkik Feedek ek dededededek
MEASUREMENT 1.3 Daily Grab
5104010 PERMIT Wi i L L s Weekly I GRAB
Effluent Gross REQUIREMENT o DAILY AV : . :
BOD, carbonaceous, 05 day, 20 C SAMPLE e preeey -
Y MEASUREMENT 14 Dai _< Grab
80082 1 0 PERMIT oy | Daly | COMPOS |
Effluent Gross REQUIREMENT DAILY:AV:: ... :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | omn.@. _.._:n_wq nmsm_@ of Es\.ﬁsmﬁ this aonmaw:ﬁ mma all attachments were prepared under my direction or g TELEPHONE DATE
P 1 in 1ce with a system to assure that qualified personnel properly gather and M
- - - {uate the information mc.v_,:ﬁwa, wmmmnm on my wﬁ:i.\ of the person or persons who manage Em . ~ U
- lerm, or those persol i | ible for gathéring the inf ion, information submitted is,
vNE—N. O—x_m<0— mm:-om\. U__‘.mo.nO—' M«Mm_m best 033\M:oEMMMm_‘Mﬂ%m‘MmMMﬂw:Mmmnnﬁwmﬁ. m:w MMBLDSW_MDB: mﬁME that %m_‘mm_‘w n i ot ,u N\m c Nww wNww
Production & Treatment ovmﬂmﬂmo:m u.mﬂm“mmmm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - 04 ’f’
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER | MM/DDIYYYVY _
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 PULLU AN UISCHARGE ELIMINA [HUN SYS | EM (NFUES)
DISCHARGE MONITORING REPORT (DMR)

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

rorm Approveaq
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 006
_AOOE._O_.,_. WMU@M W%WW@P_MWW RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY Exiernal Outfall
. , No Discharge
SAN ANTONIO, TX 78221 06/01/2015 06/30/2015 g N_
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
Oéam:u Qmmw0—<ma HUOH ) w>§v—lm Sededederek Yededededek Fekkhhk dedededesede Fededdkdkde
MEASUREMENT
Effluent Gross REQUIREMENT 1 MOMIN. .
UI m>—sv—|m ek Fededededesk Fedkkkk Fekkdvek
MEASUREMENT
0040010 PERMIT e et ooas an Dally GRAB
Effluent Gross REQUIREMENT - MINIMUM el o ,
Solids, total suspended SAMPLE ik ek
MEASUREMENT
00530 1 0 PERMIT 5755 A Bt e [ Dally | comPos
Effluent Gross REQUIREMENT DALY AV. v DAILY AV | . DAILY-MX .
Nitrogen, ammonia total [as N] SAMPLE Fckiick ik
MEASUREMENT
0061010 PERMIT £ e e iy . = fa .. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV - DALY AV, DAl 2 e ~ adnEs
Flow, in conduit or thru freatment SAMPLE skl i ke il
plant MEASUREMENT
5005010 PERMIT Reg.:Mon. of o Contindous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY M . , \ n ,
Flow, in condut or thru treatment SAMPLE e T e S e
plant MEASUREMENT
50050Y 0O PERMIT i 46 0 praE MGD' i e e Contintous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG . L s i v fol :
oj_OWNDmJ Ho.ﬁm~ ﬂmmmacm_ m>gvrm Sededededede dededededek Frkdkkkk Fededededeok dededededek
MEASUREMENT
moomo > O vmmg—n—l dedkeddcded R e defokk ,.;— 5 . 3 3@\—' ;
Disinfection, Process Complete REQUIREMENT INST-MAX S|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penaity of law that this document and all attachments were prepared under my direction or | TELEPHONE DATE
supervision in accardance with @ 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
TNE—N OTN<O_ - mms—om. U:.QOMO_\ m<m”~ma. o_‘ﬁomm umﬁo_:w directly ﬂmva:mem for gathering the information, the information submitted is, %’b{ b .
. " to the best of my knowledge and belief, true, accurate, and complete. [ am aware that there are significar A
v-.oa—\—nw.ﬂ—nv: & dnmummﬁsm:.n ovmﬂmﬂ—ozw v.m—‘_wﬁmm for mcw_,:nm:m *mmmm information, including Emwommmca% of fine and va:wo:SmmE for x:oﬂi%& SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR M\— clewlewm G.ﬂ ~ J“ va
TYPED OR PRINTED . AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EE ER | N 2 . =
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT No Hw_mﬁjm_..mm
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



NATIUNAL PULLUTANT DISUCHARGE ELIMINATIUN SYS [ M (NFDES)

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

006-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

rorm Approvea
OMB No. 2040-0004

DOMESTIC FACILITY - 006

78221

MM/DD/IYYYY MM/DD/YYYY External QOutfall
LOCATION: 3495 VALLEY RD. 06/01/2015 06/30/2015 No Discharge _M
SAN ANTONIO; TX 78221
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
oj—Oﬂm:mu ﬁo,ﬁm_ —lmw_.acmm m>—<_v—lm sededededede Fededededede Jedededodek Fededededede Feddekdek
MEASUREMENT
50060 B 0 PERMIT _ oo i ¢ | e 1 Daily GRAB
Prior to Disinfection REQUIREMENT MOMIN | ,
m- OO: w>gﬂ—|m Fededekeded Fededededede Fekhkik Sededekede
MEASUREMENT
5104010 PERMIT ek e , \_me | Five per Wee GRAB
Effluent Gross REQUIREMENT . DAILY AV .|
BOD, carbonaceous, 05 day, 20 C SAMPLE Ak b
MEASUREMENT
8008210 PERMIT 3836 e g 100 Daily... 1 COMPOS:
Effluent Gross REQUIREMENT DALY AV DAILY AV “
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or J . TELEPHONE DATE
avalite e Tormation submited. Ba5ed on my g f 8 P o Aorsome i s
TNENN O—JN<°_ - wQSmO—\ Dm_\mo._”o-. mmwmﬁ or ﬁomm ﬂmﬁo_sw directly _‘mmnwo:mwzm for gathering the information, the information m%vSEma is, J N —
. = o the best of my owl and belief, true, accurate, and complete. | am aware that there are significar
Production & Treatment Operations penaties Tor subiting aiee informaton, induding the possibiy of e and maawokma for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 <7 74 ~ _u.
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 . H
Q NT ON PAGE 26 OF THE PERMIT. 20 D_MOSN_‘.QQ
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




NATIUNAL PULLU IAN | DISCHAKGE ELIVMINA ITUN SYS 1 EM (NFDES)

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

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD DOMESTIC WASTEWATER -.101
" SAN ANTONIO. TX 78221 06/01/2015 06/30/2015 No Discharge| |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mxm0cmzo< SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Flow, in conduit or thru treatment SAMPLE i ek ks ook
plant MEASUREMENT 3.9 0 | continuous| TotalZ
5005010 PERMIT Req.Mon. Req. Mon. Finn o sossone L e ‘ ‘Contintious | TOTALZ |
Effluent Gross REQUIREMENT | = DALY AV | DAILYMX v i |
Flow, in conduit or thru treatment SAMPLE okl ek ok it }
plant MEASUREMENT 4.5 Q | Continuous| TotalZ
50050Y 0O PERMIT . RegquMon. = f= o ot Oosm:c,o,:m, CTOTALZ:
Effluent Gross (Supplementary) REQUIREMENT | ANNIAVG | | o e
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER |, oot soderserty of il i document o f atchmerevere prepars sder my ircton o g TELEPHONE DATE
- - - luate the information wcvaama. _wmmm@ on my :5:5.\ of the person or persons who manage _Em . N ] /ﬁ

Parviz Chavol - Senior Director  fasten ortose persons recty ol i DA A 240-233-3239 I

Production & Treatment Operations penalties for submitting faise information, including the possibilty of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = = Ow N Y
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER ] MM/DDIY™YY

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:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

DOS RIOS WATER RECYLING CENTER

NATIONAL PULLUTAN T DISCHARGE ELIMINA TTOUN SYS | EM (NFPUES)
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

TX0077801

102-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

rorm Approvea
OMB No. 2040-0004

78221

TOTAL DISCHARGE - 001 & 101

) . No Disch
SAN ANTONIO, TX 78221 06/01/2015 06/30/2015 o 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 ekl Sexscieick ek i
plant MEASUREMENT 112 0 | Continuous| TotalZ
50050 10 PERMIT Req. Mon.: Req: Mo i e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY:-M e : : :
Flow, in conduit or thru freatment SAMPLE ek i ek ek .
plant MEASUREMENT 91 Q | Continuous| TotalZ
50050 Y 0 PERMIT s s s s e Continuous: | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT | ANNEAVG L ) ,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penaity of law that this document and all attachments were prepared under my direction or 1%7‘ TELEPHONE DATE

Parviz Chavol - Senior Director
Production & Treatment Operations

violation:

TYPED OR PRINTED

supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the person or persons who manage the
System, or those persons directly respansible for gathering the information, the information submitted is,
te the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

e

SO

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-323957(, ¢/

AREACode | NUMBER ._ MMDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS QUTFALL 102.

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

03/20/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Locafion if Different) DMR Mailing ZIP CODE: 78991
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13)
SAN ANTONIO, TX 78221 (
FACILITY: MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 001
L OCATION: WMM /x\%.mm M«ﬁwm RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
’ SAN ANTONIO. TX 78221 04/01/2015 06/30/2015 No Discharge _H_
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. %Mwwu,m_“mw SAMPLE
PARAMETER : A VALUE VALUE UNITS VALUE VALUE VALUE uNnITs | EX TYPE
Whole effluent toxicity - retest #1 SAMPLE deieicick ek sesokik ek
ty MEASUREMENT Z\> Z\>
224151 0 PERMIT o Opt.Mon. I Opt-Mon. | SeePermit | COMP24
Effluent Gross REQUIREMENT | . . ZDAMIN | MOAYMN:
Whole effluent toxicity - retest #2 SAMPLE ikl
i MEASUREMENT N/A N/A
2241610 PERMIT o . OptMon. | OptiNMon  See Permit | COMP24:
Low Flow Pass/Fail Survival Test SAMPLE i il sl
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 | Quarterly| comp24
TLP3B 10 PERMIT o | ‘Reg:Mom | Reg.Mon. |--Quarterly . | compz4
Effluent Gross REQUIREMENT - o 7DAMING | NMOAVMN | o
Low Flow Pass/Fail Survival Test SAMPLE Rkl ko e it
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 | Quarterly Comp24
TLP6C 10 PERMIT . e Req. Mon. Reg. Mon. ¢ @ == Quarterly 1. COMP24
Effluent Gross REQUIREMENT | . , g 7 DAMIN MOAVNN | s
NOEC Lethal Static Renewal 7 Day SAMPLE R folaiaiaiad ik ol
Chronic Ceriodaphnia dubia MEASUREMENT : 99 99 0 Quarterly| Comp24
TOP3B10 PERMIT L : s ReqiMon. Req. Mon. “Quarterly | COMP24
Effluent Gross REQUIREMENT |00 L 7DAMIN L MOAVMN. il
NOEC Lethal Static Renewal 7 Day SAMPLE il
Chronic Pimephales promelas MEASUREMENT Q @O Q Quarterly| Comp24
TOP6C 10 PERMIT . Réqg. Mon: Quarterly. . | COMP24
Effluent Gross REQUIREMENT {0 " MO AV MN , ; : ; L
NOEC Sub-Lethal Static Renewal 7 SAMPLE i o
Day Chronic Ceriodaphnia dubia | MEASUREMENT 99 0 | Quarter ly| Comp24
TPP3B 10 PERMIT it i il o : i AR .“ % 2 ] QO
Effluent Gross REQUIREMENT 7D N o ) , .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certfy under penalty of law that this document and all attachments were prepared under my direction or {3 "~ TELEPHONE DATE
N m:v.m_.smss in mnooaam:om <<a_ a system nww_m:m@ to assure that qualified personnel properly gather and
Parviz Chavol - SEnIOr DIFECIOT  |system, orthose persons drecly rosponsiie for satrecng e iformaton, e miormaton schrmed s, | A Y - - 9
it re tha ignil LN - -
Production & Treatment Operations wwmﬂﬂmwwwewwﬁw%ﬁﬂwwﬂmﬁw_mwﬁm._mm.osmmw .wa it gwﬂ.ﬁ i Emamﬁsga SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233 wNwQO N ‘ 7\\ ?\
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | 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.

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: 28991
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX1-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221

EACILITY: : MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 001

) SAN ANTONIO. TX 78221 04/01/2015 06/30/2015 No Discharge _H_
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 ki ool ek dedcick
Day Chronic Pimephales promelas | MEASUREMENT @@ @Q ° Quarterly| comp24
TPP6C 10 PERMIT o Req.Mon'; | iRegiMoni: % _ " Quarterly: } coMP24
Effluent Gross REQUIREMENT : ZDAMING i MOAV.MN S : : _
Pass/Fail Sub-Lethal Static Renewal SAMPLE iisinisnd kkk 24
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT 0 0 0 | Quarterly| Comp
TWP3B 10 PERMIT Sine e ot e Req.Mon: | Req. Mon, ﬂbmmwuvoﬁm,ﬂ : 1/ Quarterly... | COMP24
Effluent Gross REQUIREMENT . . Sl 7DANMIN I MOAVNMN 1 =1 , i
Pass/Fail Sub-Lethal Static Renewal SAMPLE ks ] ek
7 Day Chronic Pinephales promelas | MEASUREMENT 0 Quarterly| Comp24
TWPSC 10 PERMIT o i Req. Mon: ' Quiarterly© | coOMP24
Effluent Gross REQUIREMENT : 7 DA MIN fn
LOEC Lethal Survival Static SAMPLE e oo it
Renewal 7 Day Chronic MEASUREMENT Q Quarterly| Comp24
TXP3B10 PERMIT e T s L Req Mon; Quarterly COMP24
Effluent Gross REQUIREMENT : . 7 DAMIN : 5
LOEC Lethal Survival Static SAMPLE ik ol ek
Renewal 7 Day Chronic Pimephales | MEASUREMENT Q Quarterly | Comp24
TXP6C 10 PERMIT i Req. Mon. [ | auareny | compax |
Effluent Gross REQUIREMENT L I DAMIN | oob :
LOEC Sub-Lethal Reproduction SAMPLE ek
Static Renewal 7 Day Chronic MEASUREMENT D Quarterly | Comp24
TYP3B 10 PERMIT Reg. Mon. | ‘ouarery | comp2s
Effluent Gross REQUIREMENT i 7-DAMIN : e | !
LOEC Sub-Lethal Reproduction SAMPLE ek ] ek S
Static Renewal 7 Day Chronic MEASUREMENT Quarterly | Comp24
TYPBC 10 PERMIT S A S e o
Effluent Gross REQUIREMENT R - :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this d
supervision in accordance with a system designed to assure that qualified personnel properly gather and

and all

Parviz Chavol - Senior Director

luate the i

d. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi

were prepared under my direction or

T -

TELEPHONE

DATE

3\ E}\

Production & Treatment Operations |penalties for submitting false including the possibilty of fine andi nt for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239
TYPED OR PRINTED AUTHORIZED AGENT AREACode | 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.
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)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX2-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002
¢ DOS RIOS WATER RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. 04/01/2015 06/30/2015 No Dischargs
SAN ANTONIO, TX 78221 . VA
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 ek ek e e
MEASUREMENT
2241510 PERMIT ol See Permit | COMP24
Effluent Gross REQUIREMENT 1 i
Whole effluent toxicity - retest #2 SAMPLE o ek ek
MEASUREMENT
2241610 PERMIT oo i et Opt. Mon. . See Permit || . CONIP24
Effluent Gross REQUIREMENT 7.DAMIN. o 1 .
Low Flow Pass/Fail Survival Test SAMPLE eI i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT e Reg: Mon. il . 1 Quarterly | COMP24
Effluent Gross REQUIREMENT : ZDA MIN e { L ; ;
Low Flow Pass/Fail Survival Test SAMPLE s e i
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT ‘Req.:Moni - Req. Mon. < Quarterly | cOMP24
Effluent Gross REQUIREMENT ZDANIN. | MOAYMN: , L
NOEC Lethal Static Renewal 7 Day SAMPLE i ok FkxEk
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT S “Req. Mon. Req. Mon: 1 Quaretly | COMP24
Effiuent Gross REQUIREMENT I DAMIN | MOAVMN [ |
NOEC Lethal Static Renewal 7 Day SAMPLE ok i i il
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 PERMIT e Reg:Morii /[ Req Mon: Quarterly |} COMP24:
Effluent Gross REQUIREMENT . 7DAMIN MO AV NN L
NOEC Sub-Lethal Static Renewal 7 SAMPLE sk
Day Chronic Ceriodaphnia dubia MEASUREMENT
A—lvvww \_ O 1mm~<=n—. ek .. ke Rk *
Effluent Gross REQUIREMENT i i Vi G
NAME/TITLE PRINCIPAL EXECUTIVE ORI ER | e e evetom dedaned ts assire et ualited pessornel ropery guther ﬂ : // U TELEPHONE DATE
- luate the information submitted. Based on my inquiry of the person or persons who manage the £
_UN_)\_N O_\_N/\O_ - mmﬂ—monx Um—wmn.ﬂOH system, or those persons directly responsible for gathering the i ion, the information itted is, J “{@ ——
. N to the ‘cmmﬁ of my wawimamm m.:a cm:m.ﬁ Hmm._mom:anm. and o,n,EvEm, [am aware that there are si ‘. N \— Q lew IwNww \{ Nh\
Production & Treatment Ovm—.m.:o:w penalties for submitting false information, the of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR & N
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all mﬁmnsamzﬁw 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: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

DISCHARGE MONITORING REPORT (DMR)

TX0077801

TX2-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB Neo. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

7-DAY CHRONIC FRESHWATER - 002

78221

FAOLITY: DOS RIOS WATER RECYCLING CTR SRDITYYY WOV Excernal Outfl
) - No Dischargg

SAN ANTONIO, TX 78221 04/01/2015 06/30/2015 9 VA

ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _ummOcmﬂMW SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANAL TYPE

NOEC Sub-Lethal Static Renewal 7 SAMPLE ke e ke ek
Day Chronic Pimephales promelas | MEASUREMENT
TPPSC 10 PERMIT Hintee s ;.wmn. Mon.: = 4. -Reqg. Mon. Quarterly .1 COMP24
Effluent Gross REQUIREMENT 7DAMIN MO AV MN L
Pass/Fail Sub-Lethal Static Renewal SAMPLE Ak e
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT setari Reg: Mon. 4 Req. Mon:: | Quarerly [ COMP24
Effluent Gross REQUIREMENT FDAMING ] . MO AV MN ]
Pass/Fail Sub-Lethal Static Renewal SAMPLE i
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPEC 10 PERMIT Reg:Mon: Quarterly . | COMP24
Effluent Gross REQUIREMENT : 2 DAMIN
LOEC Lethal Survival Static SAMPLE ex il kR
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 PERMIT i e . Quartetly I COMP24
Effluent Gross REQUIREMENT o , Sad :
LOEC Lethal Survival Static SAMPLE seieseiese Aok ek s
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT s ‘Req! Mon. Req. Mon. % 1 1 Quartedy | COMP24
Effluent Gross REQUIREMENT o 7 DAMIN MO AV NN iR e ; B
L OEC Sub-Lethal Reproduction SAMPLE ool ke i ek
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT thee . Reg. Mon,  Rég. Mon. |+ ‘Quarterlysi il COMP24
Effluent Gross REQUIREMENT o . TDAMIN | MOAVNMN: : S , ;
LOEC Sub-Lethal Reproduction SAMPLE e il
Static Renewal 7 Day Chronic MEASUREMENT
TYPEC 10 PERMIT ¢ Bk %
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

system, or those persens directly ible for gatheri

[ certify under penalty of law that this document and all attachments were prepared under my direction or 4
supervision in accordance with a system designed to assure that qualified personnel properly gather and 4

the information $ubmitted. Based on miy inquiry of the person or persons whioc manage the
thei i

the i don submitted is,

Parviz Chavol - Senior Director

penalties for' submitting false information, i ing the p

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
ibility of fine and impri

>

TELEPHONE DATE

Production & Treatment Operations
TYPED OR PRINTED

for kinowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239 |7 1)
NUMBER | MM/DD/YYYY #

AREA Code

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/Locafion if Different)

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

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-Q MAJOR
ADDRESS: 3485 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 15
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003
: : No Discharge
SAN ANTONIO. TX 78321 04/01/2015 06/30/2015 g VA
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 Fekokiok ek sesckicw P
MEASUREMENT
2241510 PERMIT e See Peroit | coMPaA |
Effluent Gross REQUIREMENT L =
Whole effluent toxicity - retest #2 SAMPLE kR
MEASUREMENT
2241610 PERMIT ol Opt Moni See Permit | cOMP24:
Effluent Gross REQUIREMENT S TDAIN s
Low Flow Pass/Fail Survival Test SAMPLE ok
Static Renewal 7 Day Chroriic MEASUREMENT
TLP3B 10 PERMIT e b Req Mon. '} RegiMon. Quarterly | comp24
Low Flow Pass/Fail Survival Test SAMPLE ioisiniainied ek rikr pronesy
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT e o s oo b L REG Mon! e .,mw..uo\ﬂm:_, Quarterly ["comP24
Effluent Gross REQUIREMENT . | 7DANMIN 1o . L
NOEC Lethal Static Renewal 7 Day SAMPLE R e ks pe—
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT e e Quarterly: [ COMP24
Effluent Gross REQUIREMENT = e
NOEC Lethal Static Renewal 7 Day SAMPLE Fekickkk ek
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT o bk Quarterly | comp24
Effluent Gross REQUIREMENT i ; .
NOEC Sub-Lethal Static Renewal 7 SAMPLE ke ek pree—
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT pemey reve

Effluent Gross

REQUIREMENT

%

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Parviz Chavol - Senior Director
Production & Treatment Operations

the i

TYPED OR PRINTED

penalties for submitting false information, including the

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

system, orthose persons directly responsible for gathering the i i

the information

ibility of fine and i

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

is,

TELEPHONE

DATE

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239

o.; 7\\“

AREA Code

NUMBER | MM/DDIYfrYY _

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)

Form Approved
OMB Ne, 2040-0004

DMR Mailing ZIP CODE: 78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX3-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13

SAN ANTONIO, TX 78221 ( )
EACILITY: MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 003

: DOS RIOS WATER RECYCLING CTR. MM/DD/YYYY MM/DDIYYYY External Outfall

LOCATION: 3485 VALLEY RD. 04/01/2015 06/30/2015 No Dischargg

SAN ANTONIO, TX 78221 VA
ATTN: PARIZ CHAVOL SR DIR

d QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER , VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS  TvpPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE Fickiokx etk ik ek
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT . Reqg.Mon: Req. Men, - Quarterly, | COMP24™
Effluent Gross REQUIREMENT . 7DAMN MO AVIMN , . ,
Pass/Fail Sub-Lethal Static Renewal SAMPLE Sk
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT e Red. Mon. |- Reqg. Mon: - Quarterly { COMP24
Effluent Gross REQUIREMENT DAMIN: | MOAVMN: Sl :
Pass/Fail Sub-Lethal Static Renewal SAMPLE i
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPSC 10 PERMIT i 1 RegqiMon. Reg. Mon: ‘pass=0/faill Quarterly. | coMP24
Effluent Gross REQUIREMENT , S L I DAMIN MO AV MN S =h . i
LOEC Lethal Survival Static SAMPLE i ek Rk i
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 PERMIT T | 'Req. Mon: Req. Mon.- = Quarterly | COMP24
Effluent Gross REQUIREMENT | | 7DANMIN MO AV-MN S
LOEC Lethal Survival Static SAMPLE ik il sl
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT e Reéq . Mon. " | Req. Mon:' [ i Quarterly _ COMP24
Effluent Gross REQUIREMENT , 7DAMIN MO AV NN - 0 -
LOEC Sub-Lethal Reproduction SAMPLE e
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT e e Quarterly | COMP24
Effluent Gross REQUIREMENT i - s L
LOEC Sub-Lethal Reproduction SAMPLE il ek il ek
Static Renewal 7 Day Chronic MEASUREMENT
TY _umo 4 0 PERMIT SRR FEH FHTHAH e , o&
Effluent Gross REQUIREMENT o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! nm:ﬁ c:ﬂm« penalty oZmE.ERGW di 3 it and all attach ts were prepared under my direction or TELEPHONE DATE
Supervision in moooanm:nm <<_§ asystem nam,u:& fo assure that qualified personnel properly gather and g
" " - b the ir Based on my inquiry of the person or persons who manage the
vmz_N O_)N<o_ - mm:-o-. D:‘.mﬂ.HO—‘ system, or those persons directly nmm.no:mmv_m for gathering the i the information d is, ) <
R . to the .cmmﬂ of my wun.“s;mamm m:a vm:m.ﬂ #_.._m..m‘mm:_mﬁm. and o,o:,‘_v_mwm. lam m&&nm.ﬁm»»:ma are i N\— c INww IwNww L

Production & Treatment Operations |pensltes for submiting fase informaton, thep offine and forknowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR o7/ J8]

TYPED OR PRINTED i AUTHORIZED AGENT AREACode | 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)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX4-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
EACILITY: MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 004
FOO>._._OT_. WMV@M @%lm_l_mébm_wm RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
) : No Discharge
SAN ANTONIO, TX 78221 04/01/2015 06/30/2015 g VA
ATTN: PARIZ CHAVOL SR DIR .
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. MWmMcmﬂM_M SAMPLE
PARAMETER e VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANA TYPE
Whole effluent toxicity - retest #1 SAMPLE ek e e ek
MEASUREMENT
2241510 PERMIT ok e Opt:Non: =} Opt. Mon: il o) See Permit | COMP24
Effluent Gross REQUIREMENT , 7DANMING o MOAVMN | o) L . |
Whole effluent toxicity - retest #2 SAMPLE ek Fkdokkk Ak
MEASUREMENT
2241610 PERMIT i ~OptiMon: 14 Opt Mon. | See'Permit | COMP24
Effluent Gross REQUIREMENT  ZDAMIN . | MOAV.MN fo ey
Low Flow Pass/Fail Survival Test SAMPLE ek ek
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT S - Req Mon. . L. Reqg Mon. Quarterly: | COMP24 .
Effluent Gross REQUIREMENT , , CZDAMIN L MOAVNMN : o
Low Flow Pass/Fail Survival Test SAMPLE ool el i el
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT oy zeee o Req Monhi o 1 Reg Mon. pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT . 7DAMIN | MOAVMN : : |
NOEC Lethal Static Renewal 7 Day SAMPLE e kx
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT T Req. Mon. Req:/Mon. % | | Quaterly | COMP24
Effluent Gross REQUIREMENT ZDAMIN ]  MOAV.MN e g ,
NOEC Lethal Static Renewal 7 Day SAMPLE ki
Chronic Pimephales promelas MEASUREMENT
TOPEC 10 PERMIT sy Req. Mon. ¢ %o} Quarerly | COMP24 |
Effluent Gross REQUIREMENT 7 DA MIN oo e
NOEC Sub-Lethal Static Renewal 7 SAMPLE el s ke Ak
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT S — %
Effluent Gross REQUIREMENT 3 i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and™
luate the information submitted. Based on my inquiry of the person or persons who manage the
vm_)\mN OTN/\O_ i mmsmOH UmﬁmnﬁOﬁ system, or those persons directly responsible for gathering the ir Gon, the ir d bmitted is, .J ﬁ
. . to the .um% of my _Eﬁ.zsmnmm m.:q ww:wﬂ 5.:9 accurate, and n,oBESm. lam miqm,smﬁ there are si .‘ S N \— Q lew lw N “..ww —
Production & Treatment Omvm—ww.n—nv:w penalties for submitfing false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 04\ ’ wify
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MNUDDIYYYY
CONMMENTS 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)

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 |

TX4-Q

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 004

MM/DD/YYYY MM/DDIYYYY External Ouitfall
LOCATION: 3495 VALLEY RD. 04/01/2015 06/30/2015 No Discharge
SAN ANTONIO, TX 78221 VA
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _n_mmotmﬂwﬂ<m SAMPLE
PARAMETER . VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE el ek ek Ik
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C10 PERMIT R i ‘Reg. Mon: Reg: Mon.t L Quarterly | COMP24 |
Effluent Gross REQUIREMENT ZDAMIN|° MOAVMN - : ...
Pass/Fail Sub-Lethal Static Renewal|  SAMPLE exrxk Fkkdx
7 Day Chronic Ceriodaphnia dubia { MEASUREMENT
TWP3B10 PERMIT R e Req. Mon: ‘Reg. Mon: ‘pass=0/fall Quarterly * | COMP24
Effluent Gross REQUIREMENT 7.DAMIN MOAV NN . = 1
Pass/Fail Sub-Lethal Static Renewal SAMPLE i il e
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPBC 10 PERMIT s . ' Req. Moni “RegiMon. | Quarterly - COMP24
Effluent Gross REQUIREMENT ; ZDAMING | i NO AV NIN - ieis i
_lomo _l.mﬁjm_ wczm/\m— wﬁmﬂo w>—<—v—lm FekdeFokK Fek ek kR wFeRFIE
Renewal 7 Day Chronic MEASUREMENT
TXP3B10 PERMIT Reg-Mon. - I Req.Mon. “Quarterly | ] CONMP24
Effluent Gross REQUIREMENT 7DAMING (1 MO AVMN & s
LOEC Lethal Survival Static SAMPLE ool A it
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT e ‘Req. Mon. = Reg: Mon: | Quarterly | | COMP24
Effluent Gross REQUIREMENT TDANMING 1 - MO AVMN |t
LOEC Sub-Lethal Reproduction SAMPLE
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT “Req.Moni Req. Mon: - Youarterly | | COMP24
Effluent Gross REQUIREMENT CTDAMNMIN L MO AV MN sl L
LOEC Sub-Lethal Reproduction SAMPLE el ok
Static Renewal 7 Day Chronic MEASUREMENT
TYP6C 10 PERMIT %, i
Effluent Gross REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER _mmuﬁmﬁ etaraanes i a Systom desioned & gusuro ot Quaited. peraonnel propery gater and. 1= AU TELEPHONE DATE
luaty e information submitted. Based on my inquiry of the person or persons who manage the R
vNEWN OT_N/\O_ - mm:mOW UmﬂQOAOﬂ wxmﬁmqﬂ o:ﬂowm vm,,msnw_:m directly responsible mcwmmmdwqw:m the mﬂ»ozzwmoam the m:wo:ﬂmao: mwuh_nmn is, 1 J = -
. . to the best of my knowledge and belief, true, accurate, and complete. ! al that th ignificar -
Production & Treatment Operations |pensis o suniting ise iomaion. indudng te possiify of ine andimprisonment o kaowing | SIGNATURE OF PRINGIPAL EXEGUTIVE OFFICEROrR | 210-233-3239 | N ~ 45_ 1)
TYPED OR PRINTED AUTHORIZED AGENT AREAGods | 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 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ¢ )
FACILITY: MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
L OCATION: ,WWM /x\%mr m<«>Mwm RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
" SAN ANTONIO. TX 78221 04/01/2015 06/30/2015 No Dischargd VA
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. n_vu__umm.»w_ﬂ__mxﬂm_,m SAMPLE
PARAMETER { VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
Whole effluent toxicity - retest #1 SAMPLE ek o ik i
MEASUREMENT
2241510 PERMIT e Opt.Mon. | ‘| Opt-Mon: ‘pass=0/fail | SeePemiit | COMP24
Effluent Gross REQUIREMENT : S : L 7ZDAMIN: | MOAVMN , e
Whole effluent toxicity - retest #2 SAMPLE ex TR i
MEASUREMENT
2241610 PERMIT 1. Opt. Mon. See Permit | COMP24
Effluent Gross REQUIREMENT ,, . 7ZDAMIN. | : ’
Low Flow Pass/Fail Survival Test SAMPLE e
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT | e Req. Mon “Quarterly | COMP24
Effluent Gross REQUIREMENT L | 7ZDAMIN h . ]
Low Flow Pass/Fail Survival Test SAMPLE e e e I
Static Renewal 7 Day Chronic MEASUREMENT
TLPBC 10 PERMIT Quarterly COMP24
Effluent Gross REQUIREMENT . o e &
NOEC Lethal Static Renewal 7 Day SAMPLE R et sl
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT [ s Ve © 4+ Regq:Mon. .t . Req Mon. Quarterly | {COMP24
Effluent Gross REQUIREMENT | . .« L R Sl ZDANING L MO AV.MN : : :
NOEC Lethal Static Renewal 7 Day SAMPLE i i e
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT i o . Reg. Mori. FeQuarterly | j COMP24
Effluent Gross REQUIREMENT , 2 - 7 DAMIN : !
NOEC Sub-Lethal Static Renewal 7 SAMPLE e il
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT oy e %
Effluent Gross REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this d =nt and all attach were prepared under my direction or, | TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
the informaftion submitted. Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director system, or those persons %‘mn.nw ; kk for gathert the format vsm m:?q”_umo: St dis,
to the best of my knowledge and belief, true, accurate, and complete. | am a that thert ignif
Production & Treatment Operations penaltis for subting lss formaton. ncading the possiiy offine and mprsonment fo Knowing SIGNATURE OF PRINCIPAL EXECUTIVE oFFIGER or | 210-233-3238 GJ~ ) <\ K
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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-6004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: i MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005
_.oo>._._o.z. WNMM /m\%.w._mé>mwm RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
i . 1 No Discharge
SAN ANTONIO, TX 78221 04/01/2015 06/30/2015 g VA
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mMmMMmﬂMW SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANA TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE ik ki ek SR
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT o Sk Req. Mon: Req. Mon.: Quarterly | 'COMP24
Effluent Gross REQUIREMENT , 7 DAMIN MO AV N i ,
Pass/Fail Sub-Lethal Static Renewal SAMPLE ki el
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWPSE 10 PERMIT T T b Reg Mo e Quarterly | COMP24
Effluent Gross REQUIREMENT L , - | 7DAMIN .
Pass/Fail Sub-Lethal Static Renewal SAMPLE i e ok
7 Day Chronic Pinephales promelas | MEASUREMENT
TWP6C 10 PERMIT | Reg: Mon. Reqg. Mon. _ o e bpases Ol o o Quarterly) | COMP24
Effluent Gross REQUIREMENT | . . : 1 7DAMIN MOAVMN = L ]
LOEC Lethal Survival Static SAMPLE s P peewen
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 PERMIT R - e Req: Mon . Reqg.Mon. Quarterly | 'COMP24
Effluent Gross REQUIREMENT 8 : : 2 . MOAVMN , -
LOEC Lethal Survival Static SAMPLE sk e = Pew——
Renewal 7 Day Chronic Pimephales | MEASURENENT
TXP6C 10 PERMIT |- ‘Reg. Mon.. . Req. Mon. Gt Quarterly OOZ:UN&
Effluent Gross REQUIREMENT 1. 7DAMIN MO AV MN - L |_ , e ,
LOEC Sub-Lethal Reproduction SAMPLE kR Sk P
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT . e i  [Req:Mon. | = Reg.Mon. | % || Quareny | comp24
Effluent Gross REQUIREMENT o 7DAMIN. |  MOAVMN - oy ,
LOEC Sub-Lethal Reproduction SAMPLE ko ok prm—
Static Renewal 7 Day Chronic MEASUREMENT
TYP6C 10 PERMIT e s %
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ! nm&@ under penalty of law thatthis document and all attachments were prepared under my direction or ]
'supervision in accordance with a system mmw_msmn to assure that qualified personnel properly gather ang™
Juate the information submitied. Based on my _:n::< of the person or persons who manage the

Parviz Chavol - Senior Director  [system, orthose persons directy responsible for
to the best of my knowledge and belief, true, mnnc_‘mww and complete. 1 am aware that there are significantd

the possibility of fine and i

ith their

the information

Production & Treatment Operations |penaties for submiting faise informaton, i
TYPED OR PRINTED

for knowing

dis,

SIGNATURE OF PRINGIPAL EXECUTIVE OFFicER oR | 2 10-233-3239 |&7 w .\\ \u\‘

TELEPHONE DATE

AUTHORIZED AGENT AREACode | 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



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.

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
TX0077801 TX6-Q MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 13)

7-DAY CHROINC FRESHWATER - 006

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. 04/01/2015 06/30/2015 No Discharge
SAN ANTONIO, TX 78221 - VA
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 s i ek il

MEASUREMENT
2241510 PERMIT L Opt. Mot | | SeePemit | cCOMP24
Effluent Gross REQUIREMENT | = = = = , Z7DAMIN . . e
Whole effluent foxicity - retest #2 SAMPLE Fsex i lisae

MEASUREMENT
2241610 PERMIT e Opt. Mon: . OptiMon. See Permit [ COMP24
Effluent Gross REQUIREMENT L 7:DAMIN MO AV.NIN . L :
Low Flow Pass/Fail Survival Test SAMPLE R i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT srwead Reg. Mon:  { ° Req.Mon. Quarterly | CONMP24
Effluent Gross REQUIREMENT ZDAMIN: 1 MO AVMN , o ]
Low Flow Pass/Fail Survival Test SAMPLE i ek kR
Static Renewal 7 Day Chronic MEASUREMENT
TLPSC 10 PERMIT e Req:Mon | Heq. Mon Quarterly. | COMP24
Effluent Gross REQUIREMENT | o : ZDAMIN | MO AV MN Ly
NOEC Lethal Static Renewal 7 Day SAMPLE Fk ckickk Tk ik
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT [ e Req:Mon. | . Req.Mon: Quarterly | COMP24 |
Effluent Gross REQUIREMENT L : ZDAMIN 1 MOAVMN sh e _
NOEC Lethal Static Renewal 7 Day SAMPLE ek el foishisand
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT e Gl . ‘Reg:Mon. |  Req.Mon. Quarterly | COMP24. 4
Effluent Gross REQUIREMENT i . | 7DpAMIN | MOAVMN , L
NOEC Sub-Lethal Static Renewal 7 SAMPLE e FkdE
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT
Effluent Gross REQUIREMENT 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Leety st sl bt e e sy o TELEPHONE DATE
the ir ion subniitted. Based on my inquiry of the person or persons who manage the -

Production & Treatment Operations |penalties for submiting faise information. i

vm—)\mN O:N<°— - ww—x—mo—x Dm Wmﬂw.ﬂo* system, or those persons directly responsible for gathering the i
1o the best of my knowledge and belief, true, accurate, and complste. [ am aware that there are si;
i ibility of fine and it

the information i is,

the p

pri for knowing

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTI

210-233-3239 |7 |1y

AUTHORIZED AGENT

AREA Code

NUMBER | MM/DD/YYYY _

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali 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)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX6-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13

SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD 7-DAY CHROINC FRESHWATER - 006

: DOS RIOS WATER RECYCLING CTR. MM/DDIYYYY MIM/DDIYYYY External Outfall

LOCATION: 3495 VALLEY RD. 04/01/2015 06/30/2015 No Dischargg

SAN ANTONIO, TX 78221 VA
ATTN: PARIZ CHAVOL SR DIR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER o TTVALE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE sk Sededeicdese Sedckicse ]
Day Chronic Pimephales promelas | MEASUREMENT
TPPSC 10 PERMIT Sl Req. Ew Req. Mon: Quatterly. | COMP24
Effluent Gross REQUIREMENT o 7. DAMIN MO AV MN T .
Pass/Fail Sub-Lethal Static Renewal SAMPLE ek iR
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT el 1o Reg.Mon.: i {  Req. Mon. Quarterly | COMP24
Effluent Gross REQUIREMENT - ZDAMIN | MOAVMN L ,
Pass/Fail Sub-Lethal Static Renewal SAMPLE ik Rk
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPBC 10 PERMIT e < Req. Mon.. Req: Mon. : R 1 Quarterly | COMP24
Effluent Gross REQUIREMENT - 7DAMIN MO AV-MN. b
LOEC Lethal Survival Static SAMPLE i i hoialaiaioie s
Renewal 7 Day Chronic MEASUREMENT
TXP3B10 PERMIT e . Reg Mon. il Quarterly | CONMP24
Effluent Gross REQUIREMENT . 7. DAMIN - o ;
L OEC Lethal Survival Static SAMPLE sl ke el e
Renewal 7 Day Chronic Pimephales | MEASURENENT
TXP6C 10 PERMIT e Quarterly | COMP24
Effluent Gross REQUIREMENT o , i
LOEC Sub-Lethal Reproduction SAMPLE pre=ey prw
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT P Reég. Mon. % _ | Quarterly | COMP24
Effluent Gross REQUIREMENT . MO AV MN S :
LOEC Sub-Lethal Reproduction SAMPLE kk
Static Renewal 7 Day Chronic MEASUREMENT
TYPBC 10 PERMIT e o
Effluent Gross REQUIREMENT i b
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 3
the il i . Based on my inquiry of the person or persons who manage the
TN—)\NN O—JN/\O_ - mm:mOH DNWQQAO—‘ mvﬂ,mzw olﬂomm ﬂmﬂms.w_:wam_‘mon"w\ responsible for gathering the the information i is,
to the best of m owledge and belief, frue, accurate, and lete. [ thatth ignificant:

Production & Treatment Operations Xa_,mmﬁo;:waﬁé Galbe information, nducing the ws Sty of fine and imprisor mam“ﬂwﬂwms " SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 OINR ! .\\ El

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code _ NUMBER | MM/DDIYYYY

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

No Discharge

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

03/20/2015 Page 1



