San
Antonio
Water
System

=73
o

August 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 5143
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 July 2015 is attached and is provided in compliance with
Consent Decree requirements.

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

Slncerely, ﬁ?
% Haby,

Senior Director — Sewer System Improvements

Enc. As stated

2800 U.S. Hwy. 281 North ¢ P.O. Box 2449 = San Antonio, TX ¢78298-2449 ¢ www.saws.org
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U.S. Environmental Protection Agency, Region VI Via U.S. Certified Mail

Chief, Water Enforcement Branch (6EN-W) RRR #7014 2870 0000 7135 5150
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 5150
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 July 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.

Sincerely,
N4

. /;/ 7;? /
Jeftr Ay, P./
Senior Director — Sewer System Improvements

Enc. As stated




San
= ()9, | Antonio

Water

System

Ms. Rosie Garza August 12, 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 July 2015.

As of July 15, 2015 there was no longer any flow discharging from Mitchell Lake Dam site.

pH DO
1.) July 1,2015 - 9.40 SU 1.) July 11, 2015 - 0.40 mg/1
2.) July 2,2015 - 9.10 SU
3.) July 3,2015- 9.30 SU Monthly Average TSS mg/l
4.) July 4,2015 - 9.90 SU
5.) July 5, 2015 - 10.00 SU 1.) 108.31 mg/1

6.) July 6,2015 - 9.30 SU
7.) Tuly 7, 2015 - 9.20 SU
8.) July 9, 2015 - 9.30 SU
9.) July 10,2015 - 9.90 SU
10.) July 12, 2015 - 9.60 SU

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

o —
Manager, Leon Creek WRC
1104 Mauermann
San Antonio, TX 78224

cc: Steve Clouse
Parviz Chavol
Floramie Welch

2800 U.S. Hwy. 281 North « PO. Box 2449 « San Antanio, TX » 78298-2449 » www.saws, org
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OVERFLOW REPORT

PERIOD:
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
_ WO # Tzwv.ﬁ_ SR # _ Date _ Address _mm__o:m_ Cause _ Action _ Duration | Response _ Discharged To _ Comments
Time
Total ] -
Events: Total Gallons: Total Duration:

Wednesday, August 05, 2015
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME:

MEDIO CREEKWATER RECYCLING CENTER
ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

TX0055689

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD
FACILITY: MEDIO CREEKWATER RECYC. CTR. MN/DDIYYYY MM/DDIYYYY
LOCATION:
_‘_MMW_U%._.Z USHWY 90 APPROX 1.25M W OF 07/01/2015 0713112015

O AR ARITAANIEN TV T7OoNn4C

ATTN: PARIZ CHAVOL SR DIR

DMR Mailing ZIP CODE:

MAJOR

(SUBR 13)
DOMESTIC FACILITY - 001
External Outfall

Form Approved
OMB No. 2040-0004

78221

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oémm:- Qmmmo_/\ma HDOH m>gv—lm KRkRXRK Fhkhhhk FhkkRE FekhekXE FkekANk .
MEASUREMENT 6.6 0 Daily Grab
Oowoo A o vmxg—n—l Fekdekdek ) Kkddekd ET 2222 m EE T T dekk Rk 3@\—] UN:< ®x>m
Effluent Gross REQUIREMENT MO MIN
UI m>gv—lm Kkkkkd Fdkkkk *hkkkk *hkEkhkkk .
MEASUREMENT 7.5 8.0 0 Daily Grab
OOL.OO A O 1m”g—l—. Fkkkkk Fhkkkk KhkkEkh m FhAkkd @ mc Dmm—< Om\/w
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i o .
MEASUREMENT 40 1.0 1.8 0 Daily | Compos
0053010 PERMIT 2002 Rsiabaed Ib/d FRIAE 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE FaEE i { W .
MEASUREMENT 15 0.38 te .V_Vm‘gm.\ 0 Daily |Compos
0061010 PERMIT 267 el Ib/d TR 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE il i bl Foek .
plant MEASUREMENT 4.7 7.0 0 [Continuouy TotalZ
5005010 PERMIT Req. Mon. Reqg. Mon. MGD AR o ks ekl Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
—H._Oée ms oo:acmﬁ own ﬁ—o——)c ﬁﬁmmﬁam:ﬁ m>gv—lm dekkkkd Kk kk ok *hhkkhkk Fekhkik Kkkdkkk ]
plant MEASUREMENT 6802 0 |Continuous| TotalZ
50050P 0 PERMIT FRRAEX 27778 gal/min FRRAEE bl el FREAEE Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
—”—o<<- m: OO:QCmﬁ O—- ﬁ:ﬂc ﬁﬂmmﬁgm:.ﬁ m>—sv—lm ekk ki FhIERE kkkkkdk FkKEkk *hkKEK .
plant MEASUREMENT 4.7 0 |[Continuous| TotalZ
moomo < o 1mx§—l—| Am Kkkkk 7\-@0 Fekdkhk KhkkkHE KRRIRE *kkkik Oo:ﬂmscocm I—KOI_I>—IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of taw that this document and all were prepared under my direction or /W TELEPHONE DATE
supervision in d with a system d d to assure that qualified personnel properly gather and
fuate the information submitted. Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, / b} A
to the best of my knowledge belief, true, accurate, and complete. | that th ignil
Production & Treatment Operations uﬂ.,m...mﬂ%wmaw mwmamm.:m a_mmmm_“__mﬁm_gﬁann& amw Sbility of e ““_“saa . ma%ﬂ:%é SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 Om\. dL - 7

TYPED OR PRINTED

AUTHORIZED AGENT

|-

AREA Code _ NUMBER MM/DDIYYYY

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

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

03/20/2015

Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: MEDIO CREEK WATER RECYC. CTR.

MEDIO CREEK WATER RECYCLING CENTER

LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF

IH410

O AR ARTARIEIN TV 7on4ac

ATTN: PARIZ CHAVOL SR DIR

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

TX0055689
PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 001

No Discharge _H_

External Outfall

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
m. Oo__ w>—sv—lm *kkFhk Fhkhkk Fhkkhk *hKAEK .
MEASUREMENT 1.0 3.0 0 Daily | Grab
5104010 PERMIT hokxk il il Ak 126 394 CFU/M00m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ol el .
MEASUREMENT 80 2.0 3.0 0 Daily | compos
8008210 PERMIT 934 el Ib/d i 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (! certify under penalty of law that fhis document and all were prepared under my direction or @%\u \ V/A TELEPHONE DATE
supervision in accordance with a system designed to assure that quakified personne! properly gather and
1l the information submitted, Based on my inquiry of the person or persons wha manage the
Parviz 0—.-N<°_ - mmsmOﬂ Umﬂmﬁﬁoq. system, or those persons directly responsible qowmmﬂrm”«:n the mﬂ?::mno% the information m%caﬁmn is, SN Pb/ —
B . to the best of my knowled d belief, true, te, and complete. | that the ignil .
Production & Treatment Operations %:m_.%mmaw mﬁ_wamﬁumamwmmn__a,sm_gzﬁw_mm_ﬂ%%m possbilty of e M_Uﬁwﬂmoﬂamﬂﬁwﬂ:egé SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 ok /L . ’
TYPED OR PRINTED AUTHORIZED AGENT ARER Code _ NUMBER | MM/DDIYYYY

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

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

03/20/2015 Page 1




OVERFLOW REPORT

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

EPA PERMIT # 0052639
* WO # __zmv._.%_ SR # * Date _ Address _ON__o:m_ Cause _ Action _ Duration _Nm”._.uosmm _ Discharged To _ Comments
ime
_ _mmm,ﬁ@_ mmﬁwi 7/28/2015 _oam:omﬂ_m Dr _ mma_ 30 _mammm _o_mm:ma Main _ 2.68 _ 1.68 _>=m< Area Cleaned and
- — - e e - - T s PNy =1 Disinfected, Flushed Area
Total 1 . ianye
Events: Total Gallons: 30 Total Duration: 2.68
Wednesday, August 05, 2015

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

Page 1 of 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

"\

DMR Mailing ZIP CODE: 78221
NAME:  SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD DOMESTIC FACILITY - 001
. No Di rge
SAN ANTONIO. TX 78224 07/01/2015 07/31/2015 o Discharge [ |
ATTN: STEVEN CLOUSE, SENIOR VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oémm—)_‘ waw0—<ma HUOM m>gv_lm FhRAkRK Khdkhk KRAKKK ELE 2 Kkkdekd
MEASUREMENT 6.3 0 12/Day Grab
oowoc \u o vmm—S—n_l kkkkk Fededeedek FkkEhE m kekdekkk Khkk ke 3@\—| Dm:< ON}W
Effluent Gross REQUIREMENT MO MIN
oH SAMPLE F—— e ey pe—
MEASUREMENT 6.6 7.5 0 12/Day Grab
DOL.OO \_ o vmmg—ﬂ. kkkkkk kkdkkidk *Ekkkkk m EX 22 @ mc Um:< Ox>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e xR
MEASUREMENT 245 11 1.9 0 Daily |Compos
0053010 PERMIT 5755 i Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE FEEERE HEEEE .
MEASUREMENT 83 04 1.0 0 Daily | compos
0061010 PERMIT 767 el Ib/d R 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ool ol ioalaioiol el i
plant MEASUREMENT 26.6 37.3 { | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ewkx ookl ekl el Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
*”—o<<. m: OO:QC: O_x ﬂj_‘.c A:.mm.ﬁam:ﬁ w>—<—1—lm Ekdkkkk Kkkhdh ek kkdk FhkhkAk Fhdehdk
plant MEASUREMENT 33333 0 | Continuous| TotalZ
50050P 0 PERMIT el 63889 gal/min el bl el it Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
—,H.—O<<q m: no:ac_.ﬁ Oﬁ ﬁ—v——‘.c ﬁﬁmmﬁam:ﬁ m>gv—lm KhRRKKR ARARAKK kA KARN KhAKEK KRKEIK .
plant MEASUREMENT 28.9 0 | Continuous | Totalz
mocmo < O vmmg—‘_u A.m Kk kkR —/\_OU kkkdkk FekkRekn dededkdedde dededededek Oozﬂw—)—cocw I_IO|_|>_|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
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 with a system igned to assure that qualified personnel properly gather and
uate the information i Based on my inquiry of the person or persons who manage the
1N2mN O:N<°_ - mmzmoq. Um_xmo.nO—. system, or :“«omm persons directly responsible for gathering the information, the information submitted is, / = O {O
to the best knowled| d belief, true, te, and lete. | that the i + 47
Production & Treatment Operations peralies fo submiting Ttoe nfomation, iniadng 5 possiy offne and imptsonment o Knowing SIGNATURE OF PRINCIPAL EXEGUTIVE OFFIcER oR | 210-233-3239 &\ - ?ﬂ )
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

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

FACILITY: | FON CREEK WATER RECYC. CTR.
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

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

TX0052639

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 001

External Outfall

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| TYPE
O—J—Oﬂm:mn ﬁOﬁm_ —-mwmacm— m>gv—lm TRk khhkkkk khkkkk kikkfik Fkkkkk
MEASUREMENT 0.09 0 12/Day Grab
moomo > o 1mwg—4 *kkdkkk dkkkkk EE s Khdkkx Fkkkkk -\_ 3@\—' Umm—< om>w
Disinfection, Process Complete REQUIREMENT INST MAX
O—J—Oﬂm:m. ﬂOﬁm— ﬁmmﬂacm_ m>gv—lm whkkik *hkkkKhi KhREEKR *hkkdk Ty
MEASUREMENT 1.0 0 12/Day Grab
mcomo w O vmxg—l—l Fekkhkk Khkkkk¥k Fhkikhk \— Kkkkkk Fhkkkk 3@\—' Umm—< O”}W
Prior to Disinfection REQUIREMENT MO MIN
m- 00: m>gvrm whKRhAk KEKKKK dekkkkk FREKKRKK i
MEASUREMENT 1.0 2.0 0 Daily Grab
5104010 PERMIT R i o i 126 394 CFU/100m Five per Weel4 GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE b R B
MEASUREMENT 444 2.0 2.0 0 Daily | Compos
8008210 PERMIT 2686 il Ib/d FR 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this d ent and all attack were prepared under my diraction 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
Parviz Chavol - Senior Director system, of those persons directly responsible for gathering the information, the information submitted is, 3 I \U -
. N to the best of my knowledge and befief, frue, accurate, and complete. | am aware that there are signi N\— ° Nww wNwo QW-./L . _ A
Production & Treatment Operations |penates for false ion, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR - = -4
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER | MM/DDIYYYY

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

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

03/20/2015

Page 1



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

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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIOQ, TX 78221

FACILITY: | EON CREEKWATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

TX0052639

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 002

External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Ox m:- Qmwmo_<mg UO m>gv—[m Kkhekdk Khkhkk kFkhkk Kkkhkk Fhkkkd
¥e bo] MEASUREMENT 6.3 0 | 12/Day Grab
OO!\WOO A O vmmg—l—l *hkkkk kkkkhkk Fhkhkikx m khkkkk Khkkhk Em\r Um:< O—.N}W
Effluent Gross REQUIREMENT MO MIN
UI m>gv—lm KREKRK *hkkhkk 2 2 *kEkhkk
MEASUREMENT 6.6 7.5 0 12/Day Grab
OOAOO \_ O 1mwg_:—- bt 1 dedekkokk gk Rk m *hkkkk o mc Umm—< ®m>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek i .
P MEASUREMENT 9.3 1.2 1.9 0 Daily | Compos
0053010 PERMIT 5755 R Ib/d TR 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE s e .

9 [as N MEASUREMENT 3.3 0.4 1.0 O Daily Compos
0061010 PERMIT 767 i Ib/d FEAEE 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE s FRIENH i ol .
plant MEASUREMENT 0.92 1.1 0 | continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD Rk il i ik Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
—”—OS\— m: OQ:Q_(__M o—.. ﬁ:—.C ﬁ—.mmﬁamjﬁ m>—51_lm Fhhkkk hkERAE REREIK FekRkRK KRKKKKX .
plant MEASUREMENT 1319 0 | continuous| TotalZ
50050 P O PERMIT FRE 63889 gal/min R i FREEES FEERRR Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
*H_°<<- m: OO:Q_(:ﬁ 0—. ﬁ—-:nc ﬁ—.mmﬁgm:ﬁ w>g—u_lm KkKEKK ARKKKRK *hkEKK KhThEK KEKIKE
plant MEASUREMENT 2.3 0 | continuous | TotalZ
mcomo J\ o vmmg—c—l L.m *hkkkk —/\—QD KhKkhk xhkkkk ThRAXK HRIKKK Oo:#:\:(—o—\_m l—lOl—l)—'N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG

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

Parviz Chavol - Senior Director

Production & Treatment Operations |penaties for submiting faise i

TYPED OR PRINTED

with a system desi|

d to assure that qualified personnel properly gather and

luate the information submitted. Based on my inguiry of the person or persans who manage the

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

system, or those persons directly responsible for gathering the information, the information submitted is, /

oD

including the possibili

of fine and i

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239 Y- ) 1.3

e

AREA Code _ NUMBER | MM/DD/YYYY

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

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

03/20/2015

Page 1



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

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

NAME:

ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

SAN ANTONIO WATER SYSTEM

TX0052639
PERMIT NUMBER

002-A MAJOR

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

(SUBR 13)
DOMESTIC FACILITY - 002

Form Approved
OMB No. 2040-0004

78221

FACILITY:
LEON CREEK WATER RECYC. CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 07/01/2015 07/31/2015 No Discharge
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
Oj_O—)m:m- #Oﬂm— —.mmmacm_ m>z—v—lm Hkkkfk ARRRKK kkkkkk FAEXFE Kkkkkk
MEASUREMENT 0.08 0 | 12pay | Grab
moomo > O 1mxg—l—l ekdekodek *kikkkk ede ke ke ke Kekdekdk ET 22 23 .A 3@\—' Um:< Om>m
Disinfection, Process Complete REQUIREMENT INST MAX
O—J—o_\:\dm- ﬂOWN— ﬁmmmacm_ w>gvmlm kkkkkk TkkRkE dekkhkki dhkkkk dkekdekk
MEASUREMENT 1.0 0 12/Day Grab
moomo w o vmwg—l—l EL 113 kkkkkk FhkEkkRk \— Fhkkhkhk Fkkdkd gm\r Um:< mm>m
Prior to Disinfection REQUIREMENT MO MIN
m. OO: m>gv—lm KETRRK kkkXkk FAAKKK Fekkkik
MEASUREMENT 1.0 1.0 0 Daily Grab
5104010 PERMIT e ki i s 126 394 CFU/100m Five per Weed GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BQOD, carbonaceous, 05 day, 20 C SAMPLE el il .
y MEASUREMENT 15.4 2.0 2.0 0 Daily | Compos
8008210 PERMIT 2686 il Ib/d il 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this and all were prepared under my direction or TELEPHONE DATE

supervision in with a system desi

Parviz Chavol - Senior Director
Production & Treatment Operations

luate 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,

d to assure that qualified personnel propetly gather and

) =

D

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

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239

of- Y. ]

'y

AREA Code _ NUMBER MM/DDIYYYY

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

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

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

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

TX0052639

101-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

07/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

COMBINED OUTFALLS 001 & 002

External Outfall
No Discharge _u

78221

-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY ;| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
wo:aw_ #o&m— mcmcm:ama w>g1—|m Fkkkkh FhkhhE Fkkkkk Fhkkkk Khkkfk
MEASUREMENT 247 0 Daily Compos
oomwo Pw O vmmg—l—n m*mm *hkhkk _U\Q Fkkkik *kkkdhk FhekkkE *kkkxk Dm:< Oog*uow
Intermediate Treatment, Process REQUIREMENT DAILY AV
Zwﬁ—‘omm:_ magoj_m ﬁOMm— Mmm ZH m>gv—lm EhkkRK Fhkkkkk Fhkkkk ERAKRK Fekkkkk :
MEASUREMENT 84 0 Daily Compos
Oom\_ O f— O vmwg—uﬂ- .Nmﬂ Kkkkhk —U\Q Fhkkkk Kkkkkk TRk Fhkddk Um:< Oogvom
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment SAMPLE o i i i
plant MEASUREMENT 26.6 37.3 0 |continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ki TR ke il Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
ﬂ_OE— m: OO—)—QCmN o—. ﬁj—nc ﬁ—-mmﬁam:ﬁ w>gv—lm dededkk KhhRKE Kkdkhk Hkekeodkdeok wkkhhk
plant MEASUREMENT 33333 0 | continuous | TotalZ
50050 P 0 PERMIT b 63889 gal/min o il e b Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
—”—o<<~ :J oo:QCmﬂ O—| ﬁj—x: ﬁﬂ.mmﬂsm:ﬁ m>31rm ddkddedkde Kk dkkk Fekkkkk Fhdkkk *kkkkx
plant MEASUREMENT 29.5 0 | cContinuous | TotalZ
moomo < o vmwg—l—l h@ *hkkkkk EOD AhkhkkE Ehkkkk FkkiRk Fhkkkkd Oosﬂmscocm I—IOI—|>—|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
woou Om—-cozmnmocw- Om Qm<- NO O m>gvrm Khkkkhk kkkkhk kkkkhk *kkkhk *kkkdi R
MEASUREMENT 448 0 Daily |Compos
moomm P_ O vmxg—l—l Nmmm *Fhkkk —U\Q *khhkx KRKKKK FhKKEX FKkekedok Um:< Oogmuow
Intermediate Treatment, Process REQUIREMENT DAILY AV
P2y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | gertify under penalty of law that this document and 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 persan of persons wha manage the
—UNE_N O—o—m<°— - mm_.—_oq. U_—.QO.HO—. system, or those persons directly responsible for gathering the i fion, the il i itted i ./ VO f@
. N to the best of my rdms\_mamm and belief, true, accurate, and complete. | am m<.<ma,5m~ there are si OW . d /ﬂ “,V\
v—.OQ:Q.—”—OS Wa -—-ﬂmmﬁam:ﬁ Ovm_‘m.ﬂ_o:w penalties for submitiing false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\— o lewleww .
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER | MM/DDIYYYY

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

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

03/20/2015 Page 1



OVERFLOW REPORT

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

_ WO # __zmv._.i SR# _ Date _ Address —Qm:o:m _ Cause _ Action — Duration _ Response _ Discharged To Comments
Time

- - Spilled Into San Disinfected, Flushed Area
b e ] Antonio River ) jwith H20 A Blind Flange And
e cionc o) Cap Were Installed On The
i : L ST : Two (2) Pipes From The
% : S ST Ll i Abandoned Lift Station That
S S : : : : Thoesed o o Were Connected To The 54-

Lo L e : : : ¢ o= inch Sewer Main.,

_ _wmmmi_ 88%_ 7/30/2015 _z_mm_os Rd _ aa_ 200,575 _m::oaa_ _m%m_ag Main _ 7.00 _ 0.00 Creek Bed ( Area Cleaned and

Disinfected, Flushed Area

_ T%mmm_ mmﬁmm_ 712212015 __,\_,ma: Stw _ ta_ 90 _mooa _o_mm:ma Main _ 0.92 _ 0.17 _oac_a Area Cleaned and

with H20

— Disinfected, Flushed Area
| with H20

_ _wmmﬁm_@m%ﬁ_ 71152015 _>_m?o mﬁz, ._ wmwm_ A.Wwo,_oammm _o_mm:& Main \ _ 5.08 _ 0.00 _oasa Area Cleaned and

120 {Grease Cleaned Main . _ 0.75 _w:mm» Area Cleaned and
e s ” BR RN PR KR y . Disinfected, Flushed Area
e S Sl SRR . |withH20

~ _wmw@o:oﬁuow_,q:m\moa _m_m:mo Rd _ wamml.

_ 1145226 _ _ wwﬁwl 71212015 _ Industrial Vw _ wow_ 50 _Em Station Replaced Broken 0.00 _ 0.00 _ Ground Broken Discharge Pipe On
R T e o g P RN - - 1Discharge Pipe On " . - Gravity Line Was Replaced
Gravity Line With New 4-inch Pipe Including

e Unions That Replaced The
Leaking Cap Ls#313, Area
Cleaned And Disinfected

Total 5

Events: Total Gallons: 202,665 Total Duration: 14.00

Wednesday, August 05, 2015

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

Page 1 of 1



OVERFLOW REPORT

PERIOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber

EPA PERMIT # Subscriber

WO# |INSPT# SR#

Date

Address

Gallons Cause Action Duration | Response
Time

Discharged To

Comments

Total
Events:

Total Gallons:

Total Duration:

Wednesday, August 05, 2015
Note: Comments reflect status reported on the 5-Day reporxt

Page 1 of 1




OVERFLOW REPORT

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

WO # |INSPT# SR#

Date

Address

Gallons Cause Action Duration | Response

Discharged To

Comments

Time
_

Total
Events:

Total Gallons:

Total Duration:

Wednesday, August 05, 2015
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1




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

NAME:

SAN ANTONIO, TX 78221

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

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

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

TX0077801

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 001

External Outfall

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _umecmzmw SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oémmjd Qmww0—<ma DOH w>gv_lm FkREhk Fkdkhk Fkkdekde Fekkkkh Fkhhkk -
[ MEASUREMENT 6.3 0| Dai _< Grab
DOwDO A O 1mxg—._- Fhkkhdk s Fdkkkkk m Fkkkkk Fhkkdk 3@\—' Dm_—< Ogm
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Py Py prww—y P i
MEASUREMENT 6.9 8.1 0 _UN__< Grab
OOA'OO ;— O vmxg—l_l Fkkkhk Fhikkhk Fkkkkk m Kdkekkhk @ wc Uw__< mm>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mo:am_ total owUm_\_QmQ SAMPLE FhAERE FRAERE "
MEASUREMENT 2160 2.8 4.6 0 _UN__< Compos
0053010 PERMIT 12510 ool Ib/d R 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE Hkdkak e R
[as N MEASUREMENT 313 04 1.7 0 UN__vs Compos
0061010 PERMIT 2085 Fkdde Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE Fhkkax ek ioialaial FHRdAE
plant MEASUREMENT 91.4 111.5 0 | continuous| TotalZ
5005010 PERMIT Reqg. Mon. Req. Mon. MGD s it i AR Continuous | TOTALZ
Effiuent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE Py pree e prree prwwey -
plant MEASUREMENT 89722 Q | Continuous| TotalZ
50050 P O PERMIT i 173611 gal/min it ik i i Continuous { TOTALZ
See Comments REQUIREMENT 2HR PEAK
~”—o<<- m: oo:ac: O—| ﬁj—.c ﬁ—ummﬂam:ﬁ w>gv—lm Kdek kK ek dekdk KAKREKRK Kkkkhk Fekkkhk -
plant MEASUREMENT 88.3 0| Dai _< Grab
moomc < O vmxg—n_l \_Nm Fkdekkk —/\_OU Khkkrk kkkkkk KkkKrk dekRhdhk Oojﬁwscocm lﬂ.Ol_l>_lN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | am&?. _.Smwn penalty of _mé.prm»iw naam:.m.:» mua all attachments were prepared under my direction or TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather andf’|
1 - 0: _ m -~ U. Oﬂo_. v M £ Emdm:aﬁ,mzo: mmvmdwwvwn. mvmmmavn“: M=<m”=”ﬁ__=< Mmﬂm.umqmo: or vm._‘:mo_.._m who manage Em . lw \
arviz avol - enior ire system, or those persens directly responsible for gatherin e e it is,
v—nOQ:O.ﬂmos Wa |_|—.Qmﬁ—.=mzﬁ Ovm—nm.ﬂmosm Mm%mﬂm”mm«»%ﬂﬁﬂh%“ﬁ.@mﬂwhm.NMMMM_.”,_.._P momc-mm._mm. w:a mo.m_.._v_o.mﬂhm mﬁ_msanm,ﬁ:mﬁ A:m«mwwwﬂ:oizm SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N‘— Qlewlewm < W u/ f* .’ D
TYPED OR PRINTED AUTHORIZED AGENT ARER Code _ NUMBER | MM/DDIYYYY

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

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

03/20/2015 Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

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

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DISCHARGE MONITORING REPORT (DMR)

TX0077801

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

07/31/2015

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZiP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

DOMESTIC FACILITY - 001

No Discharge _H_

External Qutfall

2040-0004

78221

-

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oj_O—.mjm< ﬁO#N— _-mmmacm_ m>gv_lm Fehkhkk KhkkAhk KkkhkE *kkkkk Fhkkkhx .

MEASUREMENT 0.09 0 _UN__< Grab
moomo > o vmmﬂg—n_l Fkkkkk Fkkkki Fkkkkk Kokdkkddk Fkkkhk .»— 3@\—' Dm:< Ox>m
Disinfection, Process Complete REQUIREMENT INST MAX
Chiorine, total residual SAMPLE pennen prree ey prre P .

MEASUREMENT 1.0 0| Dai _< Grab
moomo w O 1mxg_n—n Fhkiki FkdkdkE dhkkkik \_ F*kkhkdk Fhhkkk 3@\_! UN:< Om>w
Prior to Disinfection REQUIREMENT MO MIN
m. OO: m>g_u_lm Fekkekkk wkkkkk dekkkdk Fhkhkk -

MEASUREMENT 1.4 9.0 0| Dai _< Grab
5104010 PERMIT FHHINE ikl FRIEIE el 126 394 CFU/100m Five per Weely GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i e -

MEASUREMENT 1548 2.0 3.0 0 _UN__< Compos
8008210 PERMIT 5213 i Ib/d e 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | nm::x c:aw- penalty oZmé?mZZm noo_.“:_m.:» mwa all attachments were prepared under my direction or & TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
" - - e mhma, Eﬁﬂ:_wcﬂamze:mw”wﬁhm&. Based on M._w :EEQ odhw.umaoz or ww.rmaaaw who manage :.._m . 0
_Um—.<—N. O_JN<°_ - mm_.:OH U——-QOAA.!. zw‘:_m mmmﬂ o«o.w_w ﬂmmﬂw_ﬂncmnm:%wm:w. true, accurate, and complete. [ am aware that there are s A / i, W st N‘— o lew wNwm w L _
Production & Treatment Oﬁm_.m»_ozm penalties for submitiing false information, including the possibility of fine and impri for kniowing SIGNATURE OF PRINCIPAL _meOC._._,W/O_u_u_Om_» OR - (] ./ -
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | 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.01/08) Previous editions may be used. 03/20/2015 Page 1



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

NAME:

SAN ANTONIO, TX 78221

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

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

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

TX0077801

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 002

External Outfall

No Discharge D

\

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mxmocm_“n< SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS]  TYPE
ﬁux< mju Qmwmo_/\ma HUOH m>gvrm Rekdekhk Aotk Kk *kkkhk Fekededek FhkRkA -

g MEASUREMENT 5.5 0 | Dai _< Grab
OO@OO ‘_ O vmxg—n_l Khk Rk Fdededekk Kfekkkk L. ki Feke ki 3@\—I Dm:< ®m>w
Effluent Gross REQUIREMENT MO MIN
UI m>gv_lm FkkRkE Fkdkhk Fkkkhk ddkkdkdk -

MEASUREMENT 6.8 7.7 0 UN__< Grab
OOAOO A o vmmg—..—l dededededek Edkdekdkd Tk m dekkhdkk o mc Umm—< Om>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE o e .

MEASUREMENT 82.1 2.8 4.6 0 Dai _< Compos
0053010 PERMIT 1251 o Ib/d ol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE e Fkik =

MEASUREMENT 10.8 0.4 1.7 0 UN__< Compos
0061010 PERMIT 167 Fhckek Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE kAR FrREEE FEEEEE FIEIER .
plant MEASUREMENT 3.5 3.8 0 |continuous | TotalZ
5005010 PERMIT Req. Mon. Reg. Mon. MGD ke Hkxk ko Fkdkiek Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H—OS\_ w: Oosacmﬁ OR. ﬁ—\d—.c ﬁﬂ.mmﬂgm:ﬁ w>gvrm Kkkkik Kkkkkk *kkkkk dkkkkk *hkkkkk .
plant MEASUREMENT W . @ O Continuous | TotalZ
moomo < o meg—n_u ;—O ek Rk 7\—@0 *hkrkE kkkhki Fhkkhdk *Rkk*kF Oo:ﬁmzcocm I—|OI_I>_|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
O:—o—.m:mq ﬁOﬁm— _nmmmacw_ m>§1_lm FhTKKKE KhkkHk KARkKK ekkkkk Kk kkk -

MEASUREMENT 0.07 0 Dai _< Grab
moomo > o vm”g_l—l Fkkkkk Kkkkkk Frhkkhk Ak FkK *khkkk .\— 3@\—' Um:< Ox>m
Disinfection, Process Complete REQUIREMENT INST MAX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 nm&q« F.Snw.‘ penalty o:ms\.ﬁ:mﬁ—:w d t mma all t were prep: d under my direction or J TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
- - r luate the information submitted. Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director system orthose persons drecty resporsible for athering the information, the nformat ited is, A\ P— (O
- - 0 the bestorm owteGge ani eliet, e, accurate, and complete. 1 am aware tha ere are - =,

Production & Treatment Operations |penaties for submiting aloe iformation, ncluding the possiilty of e and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 OAm A L. _

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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.

LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER

TX0077801

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OME No. 2040-0004

DOMESTIC FACILITY - 002

No Discharge _H_

External Outfall

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS  TYPE
Oj—o_‘.msm_ ﬂ.Oﬁm— —.mme:m— w>gv—lm Fededkkk kR Ak Frdekhhk dkhkkk Kkhkkk .

MEASUREMENT 1.0 | D N__< Gra
mcomo w o 1mw—s_4 Fkkkdk Fhkhkkkk Ak kkk A Fkkkhk ek kkkok am\r Dm:< ogm
Prior to Disinfection REQUIREMENT MO MIN
m. OO—W m>§v—lm dekkkhk Fhkkkkk Fkk kR R Fkkkkd

MEASUREMENT 1.4 9.0 0 Um__< Grab
5104010 PERMIT 126 394 CFU/100m Three per | GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE ekl il -

MEASUREMENT 59 2.0 3.0 0 UN__< Grab
8008210 PERMIT 834 FERRE Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 nm;:x _w:n:.w_‘ penalty o:ms\,ﬁ:mﬁ this document and all attachments were prepared under my direction or J— TELEPHONE DATE

supervision in with a system to assure that qualified personnel properly gather and
: I et o e petsons desty reapenate fo gmininne the bormton, e miormaton scbmited’s, | ) »Ab ~ U
Parviz Chavol - Senior Director 3<5m v.mm"wﬁa_\ﬂ:os\_ma@a mzwcm_mmﬁ true, accurate, and complete. | am aware that there are significa q Q&L r’ u.v\
v_..OO_:O.nmoz mn .—-—-Qm.ngm—aﬁ O m—-m.ﬂo: ﬂmqmmﬂﬁwmma_‘ submitting false infermation, including the t ibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N‘— clNuwleuf -
TYPED OR PRINTED . AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 03/20/2015 Page 1



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

NAME:

ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER

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

DMR Mailing ZIP CODE:

TX0077801 003-A
PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR 13)
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY External Quitfall
07/01/2015 07/31/2015

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 003

78221

No Discharge E

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oé@mz. Q—mwo_<ma HDOH m>—sv—lm Fkdekiek *kkkdk Ekdkdkk Fkkdkdk Fhkkkk
MEASUREMENT
oowoo A o 1mxg_l_l KkkARk *hkkkkh Kkkkkk L. FekkkEX Fhkdkk 3@\—[ Dm:< om>m
Effluent Gross REQUIREMENT MO MIN
BI m>gv_lm Fededek Ak Kkkkdkk Fedekk ok *kkkkdk
MEASUREMENT
OOL.OO A o —Umwg_u_- KkFkkk hkkkkd Khkkkkx @ Khkkkkk w mc UN:V\ Om>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e TERRE
MEASUREMENT
0053010 PERMIT 1251 R Ib/d ol 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE oo FrEIEE
MEASUREMENT
0061010 PERMIT 167 ookl Ib/d ol 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ool el el ol
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD il ool s TR Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE e prewen preweny e prew
plant MEASUREMENT
moomo < o vm”g_-—. \—o khhkk —/\_OU FkdkhR kkdkk kxAREE dekkkik oo:ﬁmjcocw l_lO|_l>_|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
oj_Oﬂm:m- ﬁOﬁm— —‘.mmmﬂcm_ m>—<—v_lm dekRekRk Fhddkd T KEkhKK hkk Rk
MEASUREMENT
moomc > o vmxg—l—l *dRkkk Fekkkkk dedek ek Fhkkkxx Fkkkkk .‘— 3@\_] Dm:< QW}W
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or %\ TELEPHONE DATE
supervision in with a system designed to assure that qualified personnel properly gather and
- - - fuate the i bmitted. Based on my inquiry of the person or persons who manage the
- system, or those persons direct) T i for i the ir i the i i i is,
—Um_‘<—N. Chavol - Senior U_—.Qﬂﬁn.v—. nw\%m best of my ﬂ:oimamm m:%wm:mﬁ true, accurate, m:nﬁno:ﬁ_mﬁm. 1 am aware that there are significar N\— QINwwlewo
Production & Treatment Ovm_.mn_O:w penalties for submitling false information, incluing the possiblity of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMWDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. .
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

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

FACILITY: DOS RIOS WATER RECYCLING CTR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 003

78221

MM/DD/YYYY MM/DDIYYYY
LOCATION: 3495 VALLEY RD. External Qutfall .
SAN ANTONIO. TX 78221 07/01/2015 07/31/2015 No o_m%maag
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—o_‘.—jmq MOHN— —.mmma—(—m— w>z=u_lm Fehkhhdk FhrEhk dekdkkik dkdedhk KkFkkk
MEASUREMENT
moomc m o vmxg—n_l Fekdekkdk Fekhdkk FhkAkk kR \— Ekkihk e dedek Bm\r Dm:< mgm
Prior to Disinfection REQUIREMENT MO MIN
m- no: m>gv_lm dekkdekdk Fhkkkk dekdkkdk Kkkkkk
MEASUREMENT
5104010 PERMIT i ool i okt 126 394 CFU/100m Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE it il
MEASUREMENT
8008210 PERMIT 834 FrIERE Ib/d R 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILLY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and alt attachments were prepared under my direction or 7] : TELEPHONE DATE

supervision in

system, or those persons directly r

with a system desi;

ible for the il

d to assure that qualified personnel properly gather and
juate the information submitted. Based on my inquiry of the person or persons who manage the

the i

Parviz Chavol - Senior Director

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

} P.%M,( .O

210-233-3239|@§-\V.|

Production & Treatment O_um_.m.mosw penalties for submitling false information, including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

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

NAME:

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

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

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

TX0077801 004-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY
07/01/2015 07/31/2015

DMR Mailing ZiP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 004

No Discharge D

External Outfall

78221

)

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TyPE
O Qm—tr QmwwO—/\wQ :UO m>gv—lm dekkkhk *kkNkKkik *hFkkk FhhhRok Fedekkdk .

N ! MEASUREMENT 5.3 0 | Daily |Grab
Oowco A o vmxg_-—l *kkkkx Fhkkkk KhkFkkkk m dedekkokok Fhkkkx 3@\-’ Om:< Ox>w
Effluent Gross REQUIREMENT MO MIN
UI m>g—U—lm Fkkokdek khkkdkk Fhkkkh Fkkkkk .

MEASUREMENT 6.9 7.4 0 | Daily |Grab
OO#OD \_ o meg—l—l Fokdkdkk Fekkekkk Fekkkik m *kkkdkk @ mc Dm:< @—N>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ik i .

MEASUREMENT 25 2.9 4.4 0 Dai _< Compos
0053010 PERMIT 375 ol Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i A .

weasiReenT | 3 7 0.5 1.7 0 | Daily | compos
0061010 PERMIT 50 i Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE it i o R
plant MEASUREMENT 1.0 1.2 0 |continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ek i o e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
mH_OE_ mj Ocjacmﬁ O—x ﬁjﬁc .ﬁ_‘.mmﬂgm—)—ﬂ m>gv~|m dekkkkk dekdkkkk khkkkkx *kdekdok *RkATX i
plant MEASUREMENT Q m O Continuous | TotalZ
moomo < o Tmmg—-—l w Fdekdekk —/\—OU Fdekdokk kkdkkkk FekFkkk Hdek gk Oozﬁmzcocm lﬁOl_l>—l.N
Effluent Gross (Supplementary) REQUIREMENT |  ANNL AVG
Oj—O—vw:m_ ﬁOﬁm— —-mmmacm_ m>g—U—lm KekRekRk Khkdkx dhhKhk FkAkKK dekkkdk .

MEASUREMENT 0.05 0 Um:_< Grab
moomo > o vmx—s—l—l dedkedekdede Kkdkkx sk ek FhkFkk ek deok ek .\— 3@\-’ Umm—< ®m>m
Disinfection, Process Complete REQUIREMENT INST MAX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ﬂm;:x mﬁawn penally ozmi.ﬁ:m. this uon::_m:» and all attachments were prepared under my direction or ﬁ‘u TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and -
Juate the information m:,wamnmn. Based on my inquiry of the person or persons who manage the b /
H H H system, or those persons direct! D ible foi ing the i ion, the information submitted is,
vm_..<_N O_JN<°— - m¢—)=°—. U——.”O.ﬂOq. nw\z_m best of my ﬂ:os\_mqmm m:%cm..m«. true, mom:E.@. and complete. | am aware Em:nm:w are signif ./ LY oS S NA o N wNwm 0% — P“\

—U—.OQCQEO—A m .—-—‘mmﬂam:ﬁ ovw-mmo:w penalties for submitting false information, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - wwl . . ’

TYPED OR PRINTED AUTHORIZED AGENT "AREAGode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
T DRE ility Name/Location if D
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: ——
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: 1 TER LING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
: DOS RIOS WA RECYCLING ‘ MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. 07/01/2015 07/31/2015 No Discharge
SAN ANTONIO, TX 78221 ge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oj—o—.:\qu HOﬁm— —-mmmncm— m>gvrm dekwefkk Ex 212 *kkkkk dek dekkek hedkkkfedk =
MEASUREMENT 1.0 0 | Dai _< Grab
mocmo m o 1mxg—|—l dedkkkkk Hedeok ok dek ThkkkE A kkkkkk *kdekkk 3@\—| Umm—< ®m>m
Prior to Disinfection REQUIREMENT MO MIN
m. oo: w>g—u—lm dededkedkde Fhkkkkk *kkkkk dedekddkk .
MEASUREMENT 1.6 9.0 0 | Dai _< Grab
5104010 PERMIT 126 394 CFU/M00m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILLY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE b ik A
MEASUREMENT 17.9 2.0 3.0 0 | Dai _< Grab
80082 1 0 PERMIT 250 Io/d 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this d and all aftachments were prepared under my directionfr [~ TELEPHONE DATE
supervision in d; with a system igned to assure that qualified personnel properly gather and
1 theil i i Based on my inquiry of the person or persons who manage the \
o oo e e | N S S~

Parviz Chavol - Senior Director system, or those persons directly resy for the jon, the i is, -
. . to the best of my knowledge and belief, frue, accurate, and complete. | am aware that there are signi - - -
Production & Treatment Operations [penaties for submiting false information. including the possibily of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239|28 ~ f. 3

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods _ NUMBER | MM/DDIYYYY

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

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



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

NAME:

SAN ANTONIO, TX 78221

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

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

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

TX0077801 005-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2015 07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 005

No Discharge _H_

External Outfall

78221

L

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Oémmzu ammwo_<ma ﬁUOH w>—sv_lm deddekdek Tkkkdhk EhkkkKX hkkdkk Fhkkkk -

6.4 0 | Daily | Grab
Oowoo A O vmwg—-—l ekkkdkd dekkkkk *kkkkk A. FkkAkk Kkkkkk 3@\—' Um:< O”}W
Effluent Gross REQUIREMENT MO MIN
UI w>gv_lm Fhkkikk Kkkkhk kxR KR KkkkkE »

MEASUREMENT 6.7 7.6 0 Um__< Grab
OOA‘OD A O vmm—s_x_: *kdkdkkk xkkkhk Fekdkkkk m kekddkhk @ mc Um:< Ox>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE s FARE -

MEASUREMENT 27.8 2.8 4.6 0 UN__< Compos
0053010 PERMIT 325 bt Ib/d e 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Ey P -

MEASUREMENT 3.7 0.4 1.7 0| Dai _< Compos
0061010 PERMIT 43 i lb/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ek el el Ak
plant MEASUREMENT 1.2 1.3 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD e el el ol Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
—H.—ﬁU/)\~ mj no:ac_ﬁ O—. ﬁj:(— ﬁ_ummﬁ—‘:m:ﬁ m>g—u—lm Fkkkhk dhkkkkk Fhkkik FRkkkk dekkhkd )
plant MEASUREMENT 0.65 0 | Continuous| TotalZ
moomo < O vmxg—n_u N.m Fhhhek g@U ekkdekk ekdkhk FhKhKk *hhkkk Oojﬂjco:m |—|O|_l>_lN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
O_v——O—._—)_m« ﬂme— ﬁmm_gcm_ m>gv_lm KhhARkAE KhkKkHE KERAkRE FRIARK kdekkkdk -

0.07 0 | Daily | Grab
moomo > O meg—n_u Kkhkrk Khkkhk KKK RE *kkkkk khkkkkk -A 3@\—! Um:< ®m>w
Disinfection, Process Complete REQUIREMENT INST MAX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this di q it and all t were prepared under my direction nm\ - TELEPHONE DATE
supervision in with a system g to assure that qualified personnel properly gather an
Parviz Chavol - Senior Director  |system, u_mﬁmﬂwmm_”w “cw_mwh _mmm& o e E_wag_ e e s | N [ - . O
- - to the best of my knowledge and belief, true, accurate, and complet: that there i - -
Production & Treatment Operations penattes for atbmiting faloe mformatien, inshuding the possiity of fne and imprisonment fo knowing SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR 210-233-3239 GW: | J.JV

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMDDIYYYY

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

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

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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.
LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DISCHARGE MONITORING REPORT (DMR)

TX0077801 005-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

07/01/2015 07/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 005

External Outfall
No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY]| SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oj_o—xm:mu ﬁO#m— ﬁmmmacm_ m>§vrm Fek Kk Kk wRERAK Fehkkdk KdekAdh Kk kkkk
MEASUREMENT 1.0 0 UN:< Grab
moomo m o 1mxg—l—l FrkFkikk Fhkkhhk Fekikkk A kdekddk *hkhkkEkdk Bo\r Um:< ®x>m
Prior to Disinfection REQUIREMENT MO MIN
m- oo: m>gv—lm et 1 *hkkkk e T 1 FekFekkk
MEASUREMENT 1.4 9.0 0 | Daily | Grab
510401 0 PERMIT Hikx ki — ik 126 394 CFU/100m Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e il .
MEASUREMENT 19.9 2.0 3.0 Daily | Grab
8008210 PERMIT 217 R ibid R 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certty under penalty of faw that ths document an

supervision in with a system

d all attachments were prepared under my directionr
to assure that qualified personnel properly gather an
Juate the information submitted. Based on my inquiry of the person or persons who manage the

the

: - A A system, or those persons directly ible for i i
—UN—)\_N O=m<°— mm—‘._ Ior U ire Oﬂo—. to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
—U_‘.OQC O.nmo—\— Nn ﬂﬁmwﬂamzn oumﬂmﬂm ons | penalties for submitling false information, including the possibility of fine and imprisonment for knowing

TYPED OR PRINTED

the i is,

\

N~

AN

TELEPHONE DATE

AUTHORIZED AGENT

SIGNATURE OF PRINGIPAL EXEGUTIVE OFFicERor | 210-233-3239|ek-1Y.}{]

AREA Code _ NUMBER | MM/DD/YYYY

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

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

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

03/20/2015 Page 1



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

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

SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

006-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

DOMESTIC FACILITY - 006
External Outfall

2040-0004

78221

No Discharge E

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
ox<mm3~ Qmwwo_<ma HUOH m>§1—lm FhRhkRkK *kdkhk Fekdkhk Thkdehk Fehkdhkdk
MEASUREMENT
Oowoo \_ O 1mxg—l—l hkkkkd dkkkkk FkkkEE A REkkkAR 2Tt 3@\-’ Umw_< ®m>m
Effluent Gross REQUIREMENT MO MIN
UI m>gvrm Fhekkkd dkdkkdkk ke ke k Rkkkhk
MEASUREMENT
OOAOO \_ O —Ummg—l—l Tk gk Ak Fedkkkkk ES 222 2 m EhEkkik m wc Dm:< ®m>m
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE el TR
MEASUREMENT
0053010 PERMIT 5755 i b/d FEEEEE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE b e
MEASUREMENT
0061010 PERMIT 767 i Ib/d FRk 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE i i e i
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD FRIIIE el Ak el Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H.—OE~ m: Oo:acmﬂ °~| ﬂj—.: ﬁ«.mmﬁam—\_ﬂ w>z—v—lm ek khk FhkFkkkk *hkkkhik Fhkkkdk Kkkkkk
plant MEASUREMENT
mocmo < o vmmg—l—l A-@ FhxhKK _SOU KkFkkk Kkkhkk hkkkid hkhkhk OO—Jﬁm:COCW I_IOI_|>_IIN
Effluent Gross (Supplementary) REQUIREMENT |  ANNL AVG
Oj_oﬂ.m:mn ﬁOﬂm— ﬂmmeE&_ B m>gv—lm Rekdekdk Kkk Rk Ex i e T2l KRR TRR
MEASUREMENT
moomo > O vmmg—u—. *kdkhhk Fehkkkk Fedededekk Kekdededk dedkdekd .‘— 3@\-’ Dm:< ON\PW
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this d and all ¥ were prepared under my direction or TELEPHONE DATE

Parviz Chavol - Senior Director
Production & Treatment Operations

TYPED OR PRINTED

system, or those persons directly
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

ible for

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
g the i fon. the i " ;

s,

B —

LN W

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-32390§ - | 1.\

|~
i}

AREA Code _ NUMBER

MM/DDIYYYY

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

No Discharge

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

03/20/2015

Page 1



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 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERWMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 MONITORING PERIOD A_um%_,wmmmw FACILITY - 008
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 07/01/2015 07/31/2015 No Discharge 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
Oj—o_‘.w:mq MO*N— ﬁmwmacm— m>gﬂ—lm Fhkxkhk FhkEkdk KEkkkk Khkhkhk HhFAkk
MEASUREMENT
moomo m o vmwg—n—- gkk ki kkkdkk ek kkd \_ kkEkkkk dedkededekk Bm\r Um:< Om>w
Prior to Disinfection REQUIREMENT MO MIN
m- Oo__ m>2—vrm edekedoke hkkkkdk kkdekd Edekkkd
MEASUREMENT
51040 1 0 PERMIT 126 394 CFU/100m Five per Wee GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 G SAMPLE
MEASUREMENT
8008210 PERMIT 3836 Ib/d 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this d and all were prepared under my direction or TELEPHONE DATE
supervision in d: with a system designed to assure that qualified personnel properly gather and
T 0 = Juate the inf i bmitted, Based inquiry of th wh th
Parviz Chavol - Senior DIreCEOr  [system. or those persens recty respansible fo gathering the information. s information subited s y rl@

- . to the best of my knowled d belief, true, te, and lete. that thy igni - -
Production & Treatment OPerations [ i mm i wam s o o o e I SIGNATURE OF PRINGIPAL EXECUTIVE oFFicER or | 2 10-233-3239 |, 14,18

TYPED OR PRINTED AUTHORIZED AGENT

AREA Code _ NUMBER MM/DDIYYYY

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

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

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



PERMITTEE NAME/ADDRESS (iInclude 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.
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801 101-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

07/01/2015 07/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221

MAJOR
(SUBR 13)

DOMESTIC WASTEWATER - 101
Internal Outfall

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENGY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE

Flow, in conduit or thru treatment SAMPLE RAEE i il el )
plant MEASUREMENT 6.8 9.8 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD el hiiaiaid Fhckx ol Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m”—OEu m: OO:QCMA O—| M_\d—nc ﬁ—tmmﬂamsﬁ w>gv—|m *hkhkkk kkERkE edkkdkdk kdkkkkk Kkkkkk }
plant MEASUREMENT 4.4 Q | Continuous| TotalZ
50050Y 0 PERMIT Req. Mon. il MGD ki FEERER Rk ok Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or

AN
supervision in with a system desi to assure that qualified personnel properly gather and
1 rl r [uate the information submitted. Based an my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director i i s i itted §

system, or those persons directly

TYPED OR PRINTED

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

—U_\OQ u Qnmoz Na .—._‘.mm.n_\:m nt Oﬁum—.mﬂmnvﬂw penalties for submitting false information, including the possibility of fine and imprisenment for knowing

le for the i the i is, J S

S

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

210-233-3239|0y. |4_|4

L —

AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE

RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

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

03/20/2015 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
NAME: DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

102-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No,

TOTAL DISCHARGE - 001 & 101

No Discharge D

Internal Outfall

. 2040-0004

78221

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 i ookl b i .
plant MEASUREMENT 98.2 114.7 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD FEIRE A il HIEINE Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H_O<<~ in conduit or thru treatment SAMPLE Tk xEE kK Fkkkkk FhkFkR ke .
plant MEASUREMENT 92.7 0 | Continuous | TotalZ
moomo < O Tmmg—l—l ANm Khkkkk —/\_OD kkk ki dekdedkdk ES 21 Fhkdkkk Oozﬂm—)—cocm |—|O|ﬂl>—lN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 nm&e _.:a.mn penalty of _ms%:mn this d ume mwa all h were prep: d under my direction or «j# TELEPHONE DATE
w:n_mE_m_M”_n_ m_:woaammo: m:ﬂ%ﬂﬁmmﬁwﬂmﬁm on my &m:w%m”rﬂﬂmmmwunomw vﬂﬂﬂﬂﬂ:ﬂrwﬁhﬂw\%ﬁ% rand
vNEmN Chavol - Senior Director w<m..m5_ or those nmasw_sm directly ﬂm_mno:aw_m for gathering the Eos_m_mo:_ the information submitted is, \ S w v Y
- . to the best of knowledge and belief, true, ac: te, and lete. that the ignii 3 - - ~
Production & Treatment Operations |penates or bmitting false iformation. Insluding the possibilty o fne and raprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 Ow. ‘ICU
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM QOUTFALL 001 & OQUTFALL 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




