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System

September 17, 2015

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 2870 0000 7135 5266
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 August 2015 is attached and is provided in compliance with
Consent Decree requirements.

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

Sincerely,

Jeffrey J. Haby, P.E.
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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September 17, 2015

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 2870 0000 7135 5259
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 5259
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 August 2015 is attached and is provided in compliance with Consent Decree requirements.

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

Senior Director — Sewer System Improvements

Enc. As stated




OVERFLOW REPORT

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

_ WO # __zm_u.E_ SR# _ Date _ Address _om__osm_ Cause Action _ Duration mmw_.goam _ Discharged To _ Comments
ime
_ _ _ Bommmm_ 8/31/2015 _mmom_o: Ave | N,é 5 _om%m Cleaned Lateral _ 1.52 _ 0.68 _o.asa Unstopped 6" Lateral
_ _ 373765 * Sooﬁm_ 8/31/2015 _jmsm Stw _ 33_ 555 _oammm Cleaned Main _ 1.85 _ 0.60 Creek Bed( Area Cleaned and ]
- — T T - " e - ] Spilled Into Disinfected, Flushed Area
e “iweid Alazan Creek ) twith H20 The 8" Siphon Was
Sl nay A . - . e e E AT N e Ll ~+.| Cleaned
_ _wdmﬁ | 1007855] 8/29/2015 | 24th St Nw _ 602] 595 |Grease _o_mm:ma Lateral | 202 _ 1.77 | Stormdrain Area Cleaned and
T § Oy S O E e Bty T - - ; Ry - Disinfected, Flushed Area
i , : . with H20
Total 3 B . .
Events: Total Gallons: 1,155 Total Duration: 5.39

Wednesday, September 09, 2015

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

Page 1 of 1



OVERFLOW REPORT

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

EPA PERMIT # 0052647
WO# [INSPT#| SR# Date Address Gallons Cause Action Duration | Response Discharged To Comments
Time
_ _wdm@m “ Soﬁmm_ 8/28/2015 _<<mﬂ Ave _ Suwm_ 100 _oammm _o_mmzma Main 1.35 _ 0.83 Street Area Cleaned and
AR : : i T i : ) - Disinfected, Flushed Area
o S e S L : with H20
_ _mwm,ﬂm _ 993116| 8/18/2015 _ﬁon% Rdg _ :_ 660 _om%m _o_mmzma Main 10.33 _ 1.52 Creek Bed ( Area Cleaned and
L e e e - y Spilled Into Dry Disinfected, Flushed Area
‘ : Lol Gl S : ‘ - Mudd Creek ) ] with H20
_ _wjti m@oﬁo_ 8/17/2015 _vm:s Beitel _ :mﬁ 8,400 _oammm _o_mmzma Main 0.70 _ 0.37 Drainage Culvert | Area Cleaned and
. e ey : } : - : " — Disinfected, Flushed Area
i , e L with H20
Total
mm.wam“ 3 Total Gallons: 9,160 Total Duration:  12.38

Wednesday, September 09, 2015

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

Page 1 of 1




OVERFLOW REPORT

PERIQOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber
EPA PERMIT # Subscriber
WO# [INSPT#] SR# Date Address Gallons Cause Action Duration mmwwhmmm Discharged To Comments
_ _
Mﬂwm.rm“ Total Gallons: Total Duration:

Wednesday, September 09, 2015
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:

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

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

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 | OFANALYSIS|  TYPE
Ox<mm:~ a_ww0—<ma MDOM w>§vrm FhEkhhk KEEEEK kkkkkk hkkdkRk *hkkkk -
MEASUREMENT 6.40 0 | Daily | Grab
OO“WOO \— O vmxg—u—l kxkkkk kERRRERK dekdkok m Kkkkhw kdedkkdk 3@\—' Dmm_< Ogm
Effluent Gross REQUIREMENT MO MIN
UI m>gvrm *hkkkkk FhEEKK dkkkdkk FhhhkE -
MEASUREMENT 6.50 8.30 0 Um__< Grab
OOPOO A O 1mmg—|—n kkkkhk *kkkdk khkrkdk m kkkdokd @ mc Umm—< mgw
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FEEEAE TEREAE -
MEASUREMENT 1916 2.80 6.40 0 _Um__< Compos
0053010 PERMIT 12510 il Ib/d ek 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ool el M
MEASUREMENT 470 0.70 1.90 0 _UN__< Compos
0061010 PERMIT 2085 i 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 FEEE g R A . ;
plant MEASUREMENT 82.6 91.2 0 | continuous| TotalZ
5005010 PERMIT Reg. Mon. Req. Mon. MGD e i i TR Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
ﬂ~O/>\‘ m: Oojacmﬂ O—l ﬁj—‘C ﬁ—nwmﬂgmzﬂ m>g—u—lm kdkkdkk edeckdedkok *kkdkkdk khkTkkE dedekokdedk .
plant MEASUREMENT 80069 Q | Continuous| TotalZ
50050 P O PERMIT il - 173611 gal/min i FE i fl Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment SAMPLE Rk hrk FrkkEE rkEEk FkEkEx FEkARE .
plant MEASUREMENT 88.8 0 Um__< Grab
50050Y 0 PERMIT 125 Fkkkdk MGD P ] Fkkkkde RRREAKR FhFkkK OODﬁDCOEw TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity E&wq penalty of faw that this and all were prep: under my direction or %ﬂlwu TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
- - " luate the infc i 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 subsmitted is, ) ef%‘fl 0
R . to the best of my knowledge and belief, true, accurate, and camplete. | am aware that there are signi N\— c INww lewm 0
—U_-OQ:OEQJ W« Hﬂmmﬁgm—\—ﬂ Oﬁv@—zm.ﬂ_o—am n,m_”m._.zmm for submitting fatse information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR \.\ N\\
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER _ MMIDDNYYYY

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

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

03/20/2015

Page 1




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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.
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)

TX0077801 001-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY
08/01/2015 08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Ap|
OMB No.

DOMESTIC FACILITY - 001

No Discharge _H_

External Outfall

proved
. 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—-m:m- ﬁOﬁm_ ~.mmmacm_ m>gv—lm *kkkkk Fkkkkk *kkkkk L2 2213 FhkERF N
MEASUREMENT 0.090 0 Um__< Gra
moomo > o vmxg _n_.. EEREIE Fkdeckdok dkkEkk Fhkkkkk KEkkhRE .\_ 3@\—[ Um:V\ Ogm
Disinfection, Process Complete REQUIREMENT INST MAX
O:_Oﬁm3m~ ﬂOﬁm_ —.mmma_(_m— m>—sv_lm Fhkkkk *kkkkk wFRERKE KkREkKE *kkkhk
MEASUREMENT 1.00 0 UN__< Grab
moomo m O vmmg_'_l ek dkk Fkkdtk kkkkk \_ Khkhkkk dkkkkk gm\r Dm:< ogm
Prior to Disinfection REQUIREMENT MO MIN
m. OO: m>gv—lm Akkkkk Fhkkkk Hkkkkk Khkdkk .
MEASUREMENT 1.50 5.00 0 Daily Grab
5104010 PERMIT ki FRIEIE bl FRIERE 126 394 CFU/100m{ Five per Weel§ GRAB
Effluent Gross REQUIREMENT DAILY AV DALY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE il e -
MEASUREMENT 1378 2.00 2.00 0 Um__< Compos
8008210 PERMIT 5213 il Ib/d il 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cettify 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
. —— st e iomalon sl Beved n o i of v e perers o paree e | e~ D
- S .em, or those persoi jatnenn: e NI jon, S,
1NE_N O —J m<°_ mm: tor U_ ﬂmﬂﬂon. 6<5m best of my ﬂ:wé_wmmwmmﬂa<mwmwm”w_.__m, mnn..ﬂm»m. m:m complete. | am aware that there are si — — N A o Nww wNwm GQ \ﬁ\ ﬁl
Production & Treatment O—um_,mﬁosw penalties for submitting false information, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = - NQ\
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MEDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78221

NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13

SAN ANTONIO, TX 78221 ( )
EACILITY: MONITORING PERIOD DOMESTIC FACILITY - 002

' DOS RIOS WATER RECYCLING CTR. MM/IDDIYYYY MM/IDDIYYYY External Outfall

LOCATION: 3495 VALLEY RD. 08/01/2015 08/31/2015 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 | OFANALYSIS|  TYPE

Ox<©®3~ Qmmmo_/\ma MUOM w>2—v—lm KEkEREK kkkkkk E2 2111 kkkkhk FREREX -

MEASUREMENT 6.40 0 Um__< Grab
oomoo A o vmmg—dl dekkkikk Kkkkhk Fkkkkk A KhkEkhk dkkdkd 3@\-’ Um:< Ogm
Effluent Gross REQUIREMENT MO MIN
UI w>gv—lm FhkkkE dkkkkk Fhkhkdk KERFEREK N

MEASUREMENT 6.70 7.60 0 _Um:_< Grab
OOAOO \_ o —Umxg—l—l sk kdk FkEkEk dkkkkk m Ekdkkdk @ mc UN:V\ ng
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i FEEEEE -

MEASUREMENT 80.1 2.70 6.40 0 Um__< Compos
0053010 PERMIT 1251 R Ib/d wenk 15 40 mg/L Daily COMPOS
Effiuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE i i .

MEASUREMENT 18.0 0.70 1.90 0 UN__< Compos
00610 1 0 PERMIT 167 R Ib/d — 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE el FHEE FhEIE il
plant MEASUREMENT 3.50 410 0 | continuous | TotalZ
50050 1 0 PERMIT Req. Mon. Regq. Mon. MGD ek ke R e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m—OE« m: Oo:acmﬁ o1 ﬁjﬁ: ﬁﬁmmﬂamzﬁ m>gvrm dkkkhE REkkAE xkkhkkk kkkkRk *Ekk*kEk .
plant MEASUREMENT 3.70 Q [ Continuous| TotalZ
moomo < o vmx—s_n_u \_O *hkkkik goo Fkkkkd FEAkRERE EEkkEKE kkhkkk OODHEDCO—Lm |—|O|—|>_IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Oj_O—):Jm- ﬁOHm_ ﬂmmmacm_ m>gvrm kkkdkdk kREkEREY *kkkkk EE2 111 *hkkkkd -

MEASUREMENT 0.070 0 Um__< Grab
moomo > O vmxg_-—l Tkkkhk *kkkkk Kkkokkdk kkkkkk dkkkkd .\— 3@\—' Dm:< ogw
Disinfection, Process Complete REQUIREMENT INST MAX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this and afl were prep: under my direction or TELEPHONE DATE

luate the i

Parviz Chavol - Senior Director
Production & Treatment Operations |penattiesfor

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

false inf

Vviolation:

supervision in accordance with a system designed to assure that qualified personnel properly gather and
i itted. 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,

NN

ion, including the possibility of fine and imprisonment for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239

/ol

\

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



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

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

NAME: DOS RIOS WATER RECYLING CENTER

ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

TX0077801 002-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2015 08/31/2015

SAN ANTONIO, TX 78221
ATTN: PARIZ CHAVOL SR DIR

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 002

External Outfall
No Discharge _H_

78221

3

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
O:_Oﬂ.m:m_ HOﬁm_ ﬂ.ommacm_ m>gv_lm kkkhkk kkkkkk kkhkhk kkkkhk FhEkkE =
MEASUREMENT 1.00 0 _UN__< Grab
moomo w o vm—.ﬂz—_u_l Eii i3 FhEkkAE KERERF A dkkkkA hkkkkk 3@\—' Um.__< O—N\ym
Prior to Disinfection REQUIREMENT MO MIN
m. oo: m>2—v—lm Fkkhhkk *kkkk¥k Kkkkkx kkkkdk -
MEASUREMENT 1.40 4.00 0 Um__< Grab
5104010 PERMIT Fhkerk okl i Fkk 126 394 CFU/100m Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE ool i =
MEASUREMENT 58.1 2.00 2.00 0 Um__< Grab
8008210 PERMIT 834 R b/d el 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | t=0h et perey o e wﬂﬁmwMnom%ﬁﬁﬁﬂmmﬁﬁmhwﬁmﬁﬁﬁm\& W TELEPHONE DATE
m - - luate the i i Based on my inquiry of the person or persons who manage the
vm_)\_N O—JN<O— - mQS_Oﬂ U_ﬂmOﬁo_.. system, olrmcmm persons directly responsible for gathering the information, the information submitted is,
. . to :.m cmm; my knowledge and betief, true, accurate, and complete. | am aware that there are signil - -
Production & Treatment O—UQ_‘N.—H_O_\-W enal far bt mmwmw ion, e the possil ..vci.:m and _Ev:mom_._:._m::c_‘ knowing M_OZ>._.C—Nm OF PRINCIPAL EXECUTIVE OFFICER OR N\— c Nww wNwm Qm\ ~0\NA
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



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

DOS RIOS WATER RECYLING CENTER
ADDRESS: 3495 VALLEY RD

NAME:

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

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 003

External Outfall

No Discharge E

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
ox<@m:_ Qmmmo_<ma _“UO”_ m>gv_lm *kkkkk kkkkRE *kRhEE kEkkkkE FhkkkE
MEASUREMENT
Oowoo \_ o vmxg_l—l SkkkAE wkkkkk kkkkRk A. kkkkkx kkkkkd Bm\r UN:V\ ogm
Effluent Gross REQUIREMENT MO MIN
UI m>—sv—lm wkkkkk Kkkkkk kkkkkk Ekkkkk
MEASUREMENT
oo&.oo \_ o vmm—s_u_u *FkEEd dkkkEkE *kkiki m dkkkkh @ mc Um:< OE}W
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE SRR prrre—
MEASUREMENT
0053010 PERMIT 1251 FhExE Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ol ookl
MEASUREMENT
0061010 PERMIT 167 ik 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 e ekt i i
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD il sk il ki Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
~H_o<<« m: Oosacmﬁ O—n ﬁj—‘c ﬁﬁmmﬁgm:ﬁ m>—<_v_lm EE ThkdRkAE L2 whkhkEkx dhkkkkk
plant MEASUREMENT
moomo < O vm—ﬂ—<=|—| ;_O Fkkhdk gOU Fkkhdkk kkkkkk *hkkkk Krkkkk OO:E:COCM |_|O|_|>_VN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Oj—oﬂ.m—‘a_m_ HOﬁm_ ﬁmmmacm— m>—sv—lm *kkkkk kkkkkk *kkkkE *kkkk¥k Fhkdkhdk
MEASUREMENT
moomo > O vmxg_:—l kkhkkk wkEkITX Ekkkkd *hkkkk Kkkhkk .\— 3@\—' Um:< ®m>m
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

\ the

Parviz Chavol - Senior Director
Production & Treatment Operations

TYPED OR PRINTED

supervision in accordance with a system designed to assure that qualified personnel properly gather and
ion i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are fgnif
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

N F/WLW/

—

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239[09//1/7o

N

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 (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

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 003

No Discharge Nﬂ_

External Outfall

78221

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

Oj_Oﬂm:m« ﬁOﬁm_ —.mmmacm_ m>g—u_lm FERERKE dkkkkk *hkkkkd Fhkkkk *kkkik

MEASUREMENT
moomo w o mmo—UFhm—WMhlmzl—l dkdkkkd *kkkkk *kkkkk A FkFkkk wRhKRR 3@\—| Dmm_< ogm
Prior to Disinfection MO MIN
m. oo: m>gv—lm *hkkkkk *kkEkk Hhkkhd Fhkkkk

MEASUREMENT
5104010 PERMIT FEEREE TR ks i 126 394 CFU/100m Three per GRAB
Effiuent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE R Fex

MEASUREMENT
8008210 PERMIT 834 R Ib/d R 10 25 mgfL Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this and all attachy were prep: under my direction or ..\ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and <
Juate the i ion i Based inquiry of ¢h h th
—UN_):N O —.—N<°— - mm: _ or _Um —.mn.nnv-. system, or _m:omm persens directly qmm_w%%wm%“ M_«%ﬂ%\:ﬁm EM ﬁw%ﬂﬂ%m%mﬂ% %%EM%“:MMWE#N& is, “~_ o ” [ g
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si - - -
Production & Treatment Operations penalls for submiting false inormation, Inluing the possialy o fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 Q&\\&do
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods _ NUMBER | MM/DDIYYYY

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

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

No Discharge

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

03/20/2015

Page 1



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

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

NAME:

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

FACILITY: DOS RIOS WATER RECYCLING CTR.

TX0077801

004-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 004

78221

MM/DD/YYYY MM/DDIYYYY External QOutfall
LOCATION: 3495 VALLEY RD. 08/01/2015 08/31/2015 No Discharge [ ]
SAN ANTONIO, TX 78221
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. A_u"xmow,mﬂmw SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
Ox m:- Qmmwo_<ma MUOM m>gv—lm Fkkkdk *kkkkk hkkdkd *kkkkk dhkkhk -
¥ MEASUREMENT 6.80 0 | Daily |Grab
OOMWOO ‘_ O meg—l—l wEREERE *khkkk Kkkkhk m *kkkhk dkkkkk 3@\_| Umm—< ng
Effluent Gross REQUIREMENT MO MIN
UI m>z=u_lm wkkkkd FhRkkk Ex s EE 2122 .

MEASUREMENT 6.90 7.60 0 UN__< Grab
OOhvoo \_ O vmxg—l_l Ex33 20 wEEkKE *kkkkE m EX 122 w mc UNN_V\ ogm
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE R i .

MEASUREMENT 20.0 2.70 6.40 0 UN__< Compos
0053010 PERMIT 375 ool Ib/d ikl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE hkEE Poeenn -

MEASUREMENT | 55 (0 0.70 | 1.90 0 | Daily |compos
0061010 PERMIT 50 bl lb/d FrEIER 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE il il i i
plant MEASUREMENT O mm ‘_ .mwo O Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD FETEEE kbl ke ikl Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m_o<<~ m: Oozﬂcmﬁ O—w ﬁ_\d—\c ﬁﬂmmﬁgm:ﬁ m>—sv_lm dkkEAE Fhkkkk wkkkAk EX 2121 *hkdkkEk .
plant MEASUREMENT cmo Q Continuous | TotalZ
moomo < O vmmg_n—u m *kkEkE ZQU kkkkkk Ex3: 233 kkkkkk khkkkk Oozﬂmjco:m |—|O|—|>—IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
O:—Oﬂ.m:mu HOﬁm— —.mmmacm— w>gvrm kkFhkEk *kkkkk kkkdkkk KAkRKK dhkkkk -

MEASUREMENT 0.080 0 _Um:_< Grab
moomo > o ﬂummg—l—l kkwhk kkkkkk kkhkkk kkkkrk kkkkkk .\— 3@\_| Um:< ng
Disinfection, Process Complete REQUIREMENT INST MAX

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

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

Parviz Chavol - Senior Director

luate the infi i, Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,

> S

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

210-233-3239

/2]

Production & Treatment Operations |penaties for submiting feise information, including the possibilty of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violtion AUTHORIZED AGENT
TYPED OR PRINTED AREACode | 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




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: 78991
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
LOC B._o? Wm,mm @%;_m,%\ﬁw R RECYCLING CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
: Y No Discharge
SAN ANTONIO, TX 78221 08/01/2015 08/31/2015 oDischarge [ |
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
O-}--O—*Wgm~ ﬂOﬁm_ 1mmmaﬁ\—m_ m>gv—lm *kkkkdk *kkkkt Fkkkkk FERERRK *REREX .

MEASUREMENT 1.00 0 _UN__< Q_‘.NU
moomo w o vmxg—n—l kkkkkk dekkekokdk kkkkkk A dekdkkk kdkkhkk 3@\—I Dmm_< @gw
Prior to Disinfection REQUIREMENT MO MIN
m. OO: w>§v_|m kkRkkk kkkkEk kkkkkk *hkkkx .

MEASUREMENT 1.40 4.00 0 _UN__< Grab
5104010 PERMIT ke i ik i 126 394 CFU/100m: Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE R Fx -

MEASUREMENT 14.2 2.00 2.00 0 UN__< Grab
8008210 PERMIT 250 i Ib/d i 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 moncawza and all attachments were prepared under my direction o;. TELEPHONE DATE

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

- - - Juate the d. Based on my inquiry of the persen or persons who manage the
vm_-<_N O—\—N<o_ - mm—.—_o—. U 1 —.mnﬁo—w system, or those persons directly responsible for gathering the information, the information submitted is, g 7 [
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signil

Production & Treatment Operations |penaties for submiting false on, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 0“\\0 \ N&

=

iolation:
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDAYYY

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/DDIYYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

DOMESTIC FACILITY - 005

No Discharge _H_

External Outfall

2040-0004

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
OXV\@QJ- Q_mmo_<wa MOOM w>—sv—lm KdkkhkKk kdkdekkd kkkkkk kkhkkk dhkdkkkd
MEASUREMENT i
6.50 0 [ Daily |Grab
OO“WOO A O vmmg—u_l EREkEE wRERRE whkEkEE A. kkkkkk dhkREkE 3@\_| Dm:< ogw
Effluent Gross REQUIREMENT MO MIN
UI m>gv—lm KkEhEK KkKkRK kkkkkk *kkkkk
MEASUREMENT H
6.70 7.40 0 | Daily |Grab
OOA.OO A O vmmg_u—l *kkkkk Fhkkdkik kkkkdkdk m *hEkREE m mc Umm_< ng
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ol i
MEASUREMENT H
24.6 2.70 6.40 0 Um__< Compos
0053010 PERMIT 325 ikl Ib/d ool 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE whkkE ek
MEASUREMENT 6.00 0.70 1.90 0 | Daily | compos
0061010 PERMIT 43 ok Ib/d it 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ek i TR i
plant MEASUREMENT 110 1.30 0 |continuous |TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD ik R ik ki Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H~O<<u mj OO:QCmﬁ Oﬁ. ﬁja ﬂﬂmmﬁam:.ﬂ m>—s—u_lm *kEkEhk kkkkkh FhikAkk FRAEKRE e
olant MEASUREMENT 0.70 () [Continuous | TotalZ
moomo < D vmmg_u_u M.m kkkhdk EOU kkkEERR Fdkdokokdk kkkkkk kkkkkk OO:E:COCW |_IO|—|>_[N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Oj_O—nm:m- ﬂOﬂm_ ﬂmmmacm_ m>gv—Im dkkkkdk FhkEkE FhkhkE Ekkhkkd *hAERFE
MEASUREMENT 0.070 0 | Daily |Gra
moomo > o —Ummg_l—u Kkkkkk dkkkdk wkRkhk Fhkkkdk Kdekkkk .\_ 3@\-’ Um:< Ogm
Disinfection, Process Complete REQUIREMENT INST MAX
.|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ om&@. .”_:aw_‘ penaity of _mi,p:mZZm e and all were prep: under my direction or \ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
. . R L T e e R T ~—C > W ) . —~
H 8 [em, Ol ose 0 'ormation, the Informatan submil Is,
—UN—.<_N O:m<°— = mm—a_o-. U:.QO.HO—- :..w%m:._cmmﬂ of my ﬂ:oi_mamm mzn_«\_um_mmﬁ~ true, mnn_.m&m. m:w complete. | am aware that there are signil S ot \Q Nk.. \
Production & Treatment Operations [emtissfr false information, including the possibity of fine and imprisonment or knowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 210-233-3239 M
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo _ NUMBER MDD

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)
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

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

TX0077801

005-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 005

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
O_J_O—-w:m- ﬁo‘mm_ —..mmmacm_ m>gﬂv_lm whkkkk Fkkkkk FhTkhE hkkkkk *hkkkk .

MEASUREMENT 1.00 0 Dai _< Gra
moomo m O vmx—s_u_- *kkkkk F*RERRE EX 321 A wkdkkk *kkkkk 3@\—1 UN:V\ Ogm
Prior to Disinfection REQUIREMENT MO MIN
m. OO: m>§v_lm *kkkkk Ex i Kkkkkk EX 2 .

MEASUREMENT 1.40 4.00 0 Daily Grab
5104010 PERMIT 126 394 CFU/100my Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DALLY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FEEERE i -

MEASUREMENT 18.0 2.00 2.00 0 _Um__< Grab
8008210 PERMIT 217 FREEEE ib/d ke 10 25 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 document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a

Parviz Chavol - Senior Director
Production & Treatment Operations

violation:

luate the inf

system designed to assure that qualified personnel properly gather and
{. 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,

= O O

fo the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
penalties for submitting false informatian, including the possibility of fine and imprisonment for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239

AL

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



PERMITTEE NAME/ADDRESS (Include Facility Name/l_ocation 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

00B-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 006
External Outfall

78221

No Discharge _”M

rb\l

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
OXV\@QJ« ammm0—<ma _”DOH m>—sv—lm KhkkAk wkkkkk *kkkkk xkkkkE dhkkkk
MEASUREMENT
OO“OO A O 1mwg—l—l dekdekdok FhEERE kkkkdk # *kkkkk Fkkkhd 3@\-’ Dm:< ogw
Effluent Gross REQUIREMENT MO MIN
UI m>gvrm kkdhAk FhkFRE Ekdkdk Fhkkkk
MEASUREMENT
OOAOO \_ O vmxg—l—l dekkkdkk *kkhkd *kkkkk m Kkkkkk w mc Umm_< ng
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE T FaREE
MEASUREMENT
0053010 PERMIT 5755 FhEE Ib/d R 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i F
MEASUREMENT
0061010 PERMIT 767 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 e it e i
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Rk R s i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
ﬂ_O/\<~ mj OO:Q—\:W Oﬂ ﬁjw.r_ ﬁﬂmmﬂamjﬁ w>—<_1—lm whkkkk Khkkkk kkkdkd F*hRERF wkkkkk
plant MEASUREMENT
moomo < o vmxg—l—l Lm dhdkkk gmo KhkkkkE kkkkkk Kkkkkd KEERERE Oo:ﬁmscocm l_lOlﬁ>_|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
O—J-Oﬂm:m« ﬁOﬁm~ ~|mmmﬁuﬁhm_ m>z—v—lm dedekok ek KkkERE Fhkkkk FREFAK TkkERF
MEASUREMENT
moomo > O vmx—s_-—l kkkhkk kkkkkk *kkdkkk khkhkd *Ekhkk .\_ 3@\—' Um:< Ogm
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | omamx c:aw_. penaity of _ms%:m» this > and all were prep: under my direction or J TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
— m — luate the inf i bmitted. Based on my inquiry of the person or persons who manage the .
—UN—.<_N O—.—N<O_ - mm:_O—. U__‘mﬂ.no_. system, or those persons directly responsible for gathering the information, the information submitted is, % fU
. N to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si 35 Nv— @ INwwleww OM\Q\
Production & Treatment Operations |penslics for submiting fise information, including the possibiity of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER ;gaué
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. No Umwn_‘_mﬂmm
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

TX0077801
PERMIT NUMBER

006-A
DISCHARGE NUMBER

SAN ANTONIO, TX 78221

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

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 006

No Discharge E

External Qutfall

AY

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
O—J—Ol:m. HOﬁm— _‘.mmmﬂcm— m>gw—lm *kkkkk kkkkkk *kkkhk xhkhhk Fkkkhk
MEASUREMENT
moomo m O meg—-—l kkkkkk kkkhkk khkkkkk \_ dhkkkd Fkhkkk 3@\_’ UN:K ogm
Prior to Disinfection REQUIREMENT MO MIN
m. OO: w>—<=U—lm *kkkkk Hhkdkkk kkkkkE *kkdkk
MEASUREMENT
5104010 PERMIT i ek fiiiiiid ioiaiaiaiod 126 394 CFU/M00m Five per Weely GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i ke
MEASUREMENT
8008210 PERMIT 3836 Ak Ib/d Fkak 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _mmwm__,ﬂm—__hnﬂ MMthxmwﬂMﬂmﬂmmﬁ MMSB ammmmswmﬂomumm:-mﬂsmp g:\“_,_\m_‘mmn.\nm_xmo:zm_ﬂ“wwm%_«w\Mﬁw—ﬂwmwﬂ‘ .%‘ TELEPHONE DATE
- - - luate the information sut Based on my inquiry of the persor or persons who manage the 0
Parviz Chavol - mm—ﬁo-. Director system, or those persons directly _‘mmn,m:m_c_m for gathering the information, the information submitted is, J [,
. - to the best of my knowledge and belief, true, accurate, and lete. | ware that there are signi 3 - -
Production & Treatment Operations u.mqw_.%wh tbriting fase | fon, inckling . possTy of i and imprisonmant fr knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 @w\\n \N.. x
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. No _Ummn—._m-@m
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

101-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER - 101

No Discharge _|||_

Internal Outfall

78221

e

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 e i i .
plant MEASUREMENT 9.00 12.2 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD T i FREAE i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
1“05\_ mj OO:QCNH omn ﬁ—‘:‘C ﬁﬂmmﬁamjﬁ w>gv—lm kkkkkk *kkdkk Fhkkkd wkEhhk *khkkE .
plant MEASUREMENT 4.40 0 | Continuous| TotalZ
50050Y 0 PERMIT Regq. Mon. il MGD il bl Bl e Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 om_.z@m _._:nﬂ penalty of _m<<.5mﬁ this aoa_::m.-: and all attachments were prepared under my direction or i > TELEPHONE DATE
supervision in mnooa.m:om <<_5. a system aﬁ_m:ﬂ to assure that qualified personnel properly gather and
Parviz CRavol - SEniOr DITGGIOT  |sysim or e pasons dhecly rocponsioe o gaineand the Hiormaton, e miormation scoried s, Y =4 —r
. . to the best of my knowledge and betief, true, accurate, and complete. | am aware that there are si NA Q lew lewm
vHOQCOﬁ_OB Na qﬂmmﬁgﬁz.ﬂ o_nvm—..mﬁ_o_dm penalties for submitting false information, including the ibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR w NQ
iolation:
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MK/DDAYYY

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

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

DISCHARGE MONITORING REPORT (DMR)

TX0077801 102-A

PERMIT NUMBER

DISCHARGE NUMBER

SAN ANTONIO, TX 78221

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

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

08/01/2015 08/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

TOTAL DISCHARGE - 001 & 101

Internal Qutfall
No Discharge _H_

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 freatment SAMPLE FREEE R FE A i
plant MEASUREMENT 91.6 96.3 0 |continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD FhEE s i it Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m”_o<<- m: OQ:Q_{:AH Oﬂ ﬁjﬁ.c ﬁﬂmmﬁgm:ﬁ m>_sv—lm *hEhkk *khkdkk hkhkkd *hkkkkE kkwhdk .
plant MEASUREMENT 93.2 Q |Continuous | TotalZ
moomo < O vmxg—l—l \_ Mm FREERY gOD kkkkik dekkdekok *hkkkkk wkdkkk OO:&:COCM |—IO]—1>_|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of faw 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 ﬂ‘ ,
Parviz Chavol - Senior Director system, ot those persons directly responsible for gathering the information, the information submitted is, [ “ @
. . to the .wmﬂ of my w,:wi_mmmm m:n cm_mm,m. true, accurate, and muo,iu_m_m. lam mémﬂm.iﬁ there are s i N\— o lew IwNw @ () “ Q
mU—.OQCO._”—O_J m Hﬂmm.ﬂam:.ﬂ O—Um—-ﬂ.—”_osm vm-__m_._mm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR NQ
violation:

TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS OUTFALL 102.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 + AUSTIN, TEXAS
MONTHLY EFFLUENT RE

"IHI”lllHlld"ll'l“”&'lIl"l!llll!"lllih'lllll]lll]idll

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

78711-3087
PORT

408

WQ0010137-033

02 15 | 08

12647

SYS

PERMIT NUMBER

SET YEAR| MO.

EID

PAGE 1

THIS REPORT TO BE USED FOR | COMBINED MONITORING for 001/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE ONITS EX.| OF ANALYSIS TYPE
500507124 ” e T
oLon REPORTED 91.6 wo 0 02‘ Lo 11’ .
DLY AVG PERMITTED | I o2 conT 1 11] coNT
500507128 , ESEE — ~ S
FLOW REPORTED 93.2 MGD 0102y ,11‘ s
| ANN_AVG PERMITIED | G , 02 | CONT 11| CONT
NUMBER e T ' NAl
OF OPERATOR REPORTED WWOO42725 NUMBER {00 2
CERTIFICATE PERMITIED | | ERREY NA| NA
EXPIRATION e , - -
OF OPERATOR REPORTED 161022 DATE - 0101} [NAL
 CERTIFICATE PERMITTED | o oo I NALNA
CLASS R o INAL
OF OPERATOR REPORTED | A, LETTER 0 m G e N L
CERTIFICATE PERMITTED _ R o1jor [NAlNA
REPORTED S i
"PERMITTED | i =
REPORTED
FPERMITTED
REPORTED
"PERMITTED ]
REPORTED
PERMITIED | =
REPORTED o
CPERMITTED | 0 - T
REPORTED 2
PERMITTED | .

| COMIMENTS AND EXPLANATIONS  (Reference all attactonents here)

I CERTIFY T !
GONTAINED N THIS REPGRT AN THAT O TE BEBT OF MY NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION 18 THUE AND Tim Howe ( ‘
COMPLETE AND AGCURATE, Manager-Prod & Treat Ops ; N {51019 [ b
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO, DAY
: Parviz Chavol ~t

2 (1 p 2! 3!3 3' 2;3 ¥9 Senior Director - Production & Treatment D‘&\S / b O‘C’ ] I (/

AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEQ VIPE Form 1284 1 TOEG-20024 (04-28-00)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

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

MONTHLY EFFLUENT REPORT
Hoallahinhdubdadbbdaehbialbidsdsdidnshildialid

1

408 WQ0010137-033 02 15 | 08 12551
SYS FERMIT NUMBER SET YEAR] MO. EiD
THIS BEPORT TO BE USEDgOg RECLAIMED WATER TYPE 1 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE ONITS EX.| OF ANALYSIS TYPE
000085342 . ' L e
TRANSFER REPORTED 31 DAY 0 {01 01
DAYS | MON PERMITTED 01| NA 01| NA
T REPORTED | 470 | w0111 o3|
DLY AVG FERMITIED 20.000 | R 03| GRABPKLOAD
foou REPORTED 460 VAT I N ol A LR
IND GRAB PERMITTED 75,000 | BN 03| GRABPKLOAD
500507124 _ , e ; e L
E1 oW REPORTED 3.80 HeD 0102y = - (AR ;
DLY AVG PERMITTED 5 02 | CONT 111 CONT
500507128 , V o :
i REPORTED 0.13 Hao 0 |02 My
| ANN_AVG PERMITIED 02 CONT 1111 CONT
50D CARS REPORTED 2.00 el | 0|08 tpay |10{12-PRT-COM
DLY AVG PERMITTED 5.000 | N ET ZINEEK S T GRABPKLOAD -
820796624 R e ]o0]o8} 1/Da
TURBDITY REPORTED 1.40 N : y 10 ,’12 PRT COM
30DAYAVG PERMITIED | . 3.000 ) 11 ,2IWEEK 03 ,GRABPKLOAD
NUMBER e ek 0114 e NAL -
OF OPERATOR REPORTED WWOO42725 NUMBER 0 L
CERTIFICATE PERMITIED | ] orfet
EXPIRATION ( S s »;,“1 0 dadl
OF OPERATOR REPO[_:‘.EEQ 161022 DATE o S
CLASS , ] o e —
E D Flsie o1t .
OF OPERATOR REPORTED A Lerer 2O
CERTIFICATE PERMITTED SR N | AT
REPORTED i .
: iiiy
| PERMITIED ‘ | | i
COMMENTS AND EXPLANATIONS (Reference all attmhmemv im'c. ]
E-Coli substituted for Fecal Coliform
CoTANED B (V15 EPORT AND THAY 10 TS SEGT OF MY NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORKMATION 1§ TRUE AND| Tim Howe
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops - 11567 oﬁ ) !,é,
TELEPHONE NUMBER BLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Ch |
2¥1 !O 2! 3‘3 32 2! 3!9 Senior Director?rvl:l’zrodu?:rign & Treatment a@ ¥b | ﬁ_ Vs tq l {(J
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEG VIFP Fam 01234 1 TOEQ-20024 (042808}



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN ANTONIO TX 78221-5238

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

MONTHLY EFFLUENT REPORT
”IH"MIIH‘!!!lililii“l‘llllnillll“lllli!tl;tulth;nld

1

408 WQo010137-033 02 15 | 08 12552
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE usgo FOR [RECLAIMED WATER TYPE II }
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. \
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER " VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342 o , RTINS ?
TRANSFER REPORTED 0 DAY 0
DAYS/MON PERMITTED . N 01] NA
316164024 e ’
FEC.COLI REPORTED #7100 ML Bl CONE v | N G EIne
DLY AVG PERMITTED 200,000 | B (5] i/week [ 03] GRABPKLOAD
316164030 TR o Py
FEC.COLI REPORTED #/100 ML -
IND GRAB PERMITTED 800.000 BN 14 | 1/WEEK 1 03| GRABPKLOAD
500507124 e G I RS
oM REPORTED e o e ; iy
DLY AVEG PERMITTED , T KT T
500507128 PRI N e
e VREPORTED et e | hnt i
| ANN_AVG PERMITTED = lcont  [11lcoNT
800821024 | T R
BOD CARB REPORTED |
DLY AVG PERMITTED 20.000 | 1/WEEK | 03] GRABPKLOAD
NUMBER G e A
OF OPERATOR REPORTED WW00427251 0 GNAL 7
CERTIFICATE CPERMITTED | 0 0 e Ay
EXPIRATION |
OF OPERATOR REPORTED | 161022 |
CERTIFICATE PERMITTED G
CLASS |
OF ORERATOR AEPORTED A
CERTIFICATE “PERMITTED. i
REPORTED
PERMITTED
REPORTED
PERMITIED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED 84y FEFORY AND THAT TO THE BEGT OF MY NAME DATE
KNOWLEDGE AND BELIEE SUCH INFORMATION 1S TRUE AND Tim Howe N .
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops /b Oh ) ]\\
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
: . Parviz Chavol
2'1 fO 2! 3{3 j 3!2{3 !9 Senior Directoréwlgfoduirign & Treatment Q& \.,D ( %S-O I? / I (p
AREA CODE NUMBER EXEGUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 01238 [ TCEQ-20024 (04-28-08)



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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801 TX1-Q
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2015 09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 001

No Discharge _||I_

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Whole effluent toxicity - retest #1 SAMPLE i i FrEEES R
MEASUREMENT 0 0 0 | Quarterly| Comp24
2241510 PERMIT Rk R FEEEIE Opt. Mon. Opt. Mon. b pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE i il T R
v MEASUREMENT N/A “NJ/A 0
2241610 PERMIT Fkk el ool Opt. Mon. Opt. Mon. okl pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE e ok b it
Static Renewal 7 Day Chronic MEASUREMENT 0 0 0 | Quarterly| comp24
TLP3B 10 . PERMIT Fhwkk ik il Req. Mon. Reg. Mon. R pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE e i ko O o i
Static Renewal 7 Day Chronic MEASUREMENT 0 | Quarterly Comp24|
TLP6C 10 PERMIT b Bl FREREE Reg. Mon. Req. Mon. FEEAE pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE ke Fh ke ]
Chronic Ceriodaphnia dubia MEASUREMENT 99 99 0 | Quarterly| Comp24
TOP3B10 PERMIT i b e Req. Mon. Req: Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i e i i
Chronic Pimephales promelas MEASUREMENT 99 99 0 | Quarterly| comp24
TOPBC 10 PERMIT RS FEREE i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i i bl @@ @O i
Day Chronic Ceriodaphnia dubia MEASUREMENT C Quarterly] Comp24
TPP3B 10 PERMIT FEx e Fh Req. Mon. Req. Mon. bl % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 nm:ﬁ _._:nww penalty of _mEAEm» this nan_::m.:ﬁ and all were prep: under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information i 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, Y !ﬂ P
R N to the best of my knowledge and befief, true, accurate, and complete. | am aware that there are signi N‘— Q lN w w Iw N ww \ 171
TﬂOQ:O.—”_OS m -—.ﬂwm.ﬂgm:.n O—Um—.mﬁ—osm u.mﬂ__m._.amm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (]
TYPED OR PRINTED AUTHORIZED AGENT AREACods | 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.01/086) Previous editions may be used. 03/20/2015 Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

TX0077801

PERMIT NUMBER

TX1-Q

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 001

No Discharge _H_

External Outfall

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 ek FEwE ik R
Day Chronic Pimephales promelas | MEASUREMENT @@ @@ O Quarterly] Comp24
TPP6C 10 PERMIT o R i Reg. Mon. Req. Mon. FHAE % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE b FEEEEE il FrERER
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT 0 0 0 Quarterly] Comp24
TWP3B 10 PERMIT FHEIIE s FEEERE Req. Mon. Req. Mon: wHHIRE pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-lLethal Static Renewal SAMPLE i i i F
7 Day Chronic Pinephales promelas | MEASUREMENT Q O O Quarterly| Comp24
TWPEC 10 PERMIT b i il Reg. Mon. Req. Mon. FRERE pass=0/fall Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
—lomo —lmﬁjm_ mc2m<m— mﬂwﬁmo m>gvrm FRkREE dhkkkk *EkERK kkkkhd
Renewal 7 Day Chronic MEASUREMENT D o 0 | Quarterly] Comp24
TXP3B 10 PERMIT it i FhERTE Req. Mon. Req. Mon. i % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
_lomo _lmﬁjm_ m:2m<m_ wﬁmﬁmo m>—sv—lm kdkedkokk kkkkk¥k hkkkkk *hkkkk
Renewal 7 Day Chronic Pimephales | MEASUREMENT D D 0 | Quarterly| comp24
TXP6C 10 PERMIT i ik ik Req. Mon. Reg. Mon. il % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
_lomo mc_ulrmﬁjm_ _NQ_U—.OQCOEOJ SAMPLE *kkHKF FkkEAE FhEEK Fdkdekk
Static Renewal 7 Day Chronic MEASUREMENT Q Q 0 | Quarterly| Comp24
TYP3B 10 PERMIT il i FhEEE Req. Mon. Req. Mon. ol % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
romo mcvlrmﬂjm_ mm—Uw.OQCOﬂ_O: m>—sv—lm dkhkdh EkEhkhk kkdekkk Fhkkkkk
Static Renewal 7 Day Chronic MEASUREMENT o o O Quarterly Comp24
TYPEC 10 PERMIT ik ol ek Reg. Mon. Reg. Mon. e % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ vertify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
m:umz.ﬁ_c: in wnnoa.m:nm with a system nmmﬁ:mn. to assure :EE qualified umao_._:m_:u_d_um% mmﬁ_m..mﬂmza 0
Parviz Chavol - Senior Director %aa.%mam ersans el Tospanal fo Gainaine the wommatioh, e ioraton oebrihed s, e O 5]
. - to the best of knowled: d belief, true, ate, and lete. 1 that thy i - -

Production & Treatment Operations penales for submiting faiee mfommation, nciuding the possibity of fne and mprisonment for Knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 \ﬁ\\ m\\\

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

TX0077801

TX2-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

09/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

7-DAY CHRONIC FRESHWATER - 002

External Outfall
No Discharge| VA

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS| TYPE
Whole effluent toxicity - retest #1 SAMPLE i i s FEEEEE
MEASUREMENT
2241510 xm%—mmuﬁmzq il FrEEIE T Opt. Mon. Opt. Mon. it pass=0/fail See Permit | COMP24
Effluent Gross 7 DAMIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE FrFEE A el FETEXE
MEASUREMENT
22416 10 Dvmmz:._. Fakkk i kR Opt. Mon. Opt. Mon. el pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE e i i e
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 xmnwu_.__m_m__m_h.mzq bbb il Fex Req. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE s FrrEEE FrwERE ol
Static Renewal 7 Day Chronic MEASUREMENT
TLPEC 10 Wm%%wwh.mzq bl IR ke Req. Mon. Req. Mon. rEEEEE pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE i it ookl Fak
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 xmo_ur__m_w__,m\__c__.mz._. FEEEEE T i Req. Mon. Req."Mon. AR % Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ke i i ki
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 RE %_.__m_m_,,m\__ﬂ.mz._. i b T Req. Mon. Reg. Mon. Fk % Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ekl i i FEIEE
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT il ool bkl Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | oma@. _H_:nw_‘ penaity Q_mi.n:m» this aoncam.zﬁ and all attachments were prepared under my direction ar TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
- - - {uate the information submitted. Based on my inquiry of the person or persons who manage the p— Y
Parviz Chavol - Senior Director system, Eﬁomm persans directly a%,wzme_loq ing the i ion, the i ion submitted is, AY p.dﬂ@'b
. . to the best knowled d befief, true, te, and lete, | are that there i
Production & Treatment Operations mﬂmm_mw o g e oo, molodng th possityof e ana psenment o ong | STGNATURE OF PRINCIPAL EXECUTIVE OFFIcERoR | 210-233-3239 Qu\\ m\ po
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS "1' IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP GODE: 78991
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: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 002

© D ) MM/DDIYYYY MM/DDIYYYY External QOutfall

LOCATION: 3495 VALLEY RD. 07/01/2015 09/30/2015 No Discharge

SAN ANTONIO, TX 78221 9 _X
ATTN: PARIZ CHAVOL SR DIR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.] FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE FeREEE Fx b R
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT el e il Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE i ool FERIER FEEAER
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT il R FEHEHE Req. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE IR i b ik
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPBC 10 PERMIT ik i i Reg. Mon. Req. Mon. i pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
_l.omo _lmﬁjm~ m_l_zﬂ<m_ mﬁmﬁmo m>z_ﬂu—lm FhEkAE *kkkkk kkkhRk *khkhk
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 PERMIT Tk kR i Reg. Mon. Req. Mon. et % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
—Iomo rmﬁjm— mc2m<m_ Mﬁmﬁmo w>—51—lm kkkkkk ERRERK kkkkkE Ex 2
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT ok ko FEEERE Reg. Mon. Req. Mon. i % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
—lomo mcclrmﬁjm— mmv—nOQCOﬁmO: m>gv_lm *hkkkkk Thkkhd Fhkkkk kkkkhE
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT ki il i Reg. Mon. Req. Mon. ki % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction SAMPLE FEATEE FhwdE il e
Static Renewal 7 Day Chronic MEASUREMENT
TYP6C 10 PERMIT ek Fkkkak ikl Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _mmwm__ﬂw—__huﬂ wmﬁwm\mwm_wﬁmﬂmm» W_WWM*MS nmmazwmﬁ“ommwmcnm that A:Mm“wm-..mozzmﬂ_wwwhﬁv”:wMwﬂmwm:onq % b TELEPHONE DATE
- - - luate the information submitted. Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director system, o_.n_.”.amm persons directly _‘mmumo:mmc_m for gatheting the information, the information submitted is, \IUP‘ ey /'W \
. . 1o the best of my knowledge and belief, true, accurate, and complete. | aj re that there are signil - -

Production & Treatment Operations o ties for bniting fese information,insuding the possbity of ine and Imprisonment fo knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 oﬁ\\&\ Zal5|

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

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

No Discharge

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DISCHARGE MONITORING REPORT (DMR)

TX0077801 TX3-Q
PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR 13)
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY External Outfall
07/01/2015 09/30/2015

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 003

No Discharge| VA

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 ik i il o
MEASUREMENT
2241510 %r__m_w__,m;_c_a FREREE FRE R Opt. Mon. Opt. Mon. el pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE i i b FhEERE
MEASUREMENT
22416 10 mm%r__m_m__,m\__c__.mzq e il i Opt. Mon. Opt. Mon. ik pass=0/fail See Permit | COMP24
Effluent Gross 7 DAMIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE TR il ikl i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT Req. Mon. Req. Mon. pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE IR il il FwkE
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 mm%%_w__w\__c_._.mz._. i i el Req. Mon. Req. Mon. ol pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE FHEIIE FREETE el ikl
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 mmom._.__m_m_m__c_,_.mzq i i Bl Req. Mon. Regq. Mon. i % Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE sl okl oo ool
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 mm%_w_m__,m\_“mz._. i i e Req. Mon. Req. Mon. skt % Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE okl skl Fhkx Fex
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT i ik i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | am;.@ under vm:m=< of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision _: with a system m_ i fto mwm:_mm that qualified personnel properly gather and ﬂlr
Iuate the i ion Based on my inquiry of the ersons who mai :
_UNENN O_\-N<°— - mm: WO—. Umﬂm ctor m<mmm=m~ or ﬁomm ﬂmamo.._m directly mm_mﬂo:m&_m ﬁow @mm_._mw_\_._m M:m %.wc.d:ﬂmﬂ% the _:mum”..mﬁﬁ_w_._:w%%ﬂhq%ma is, rﬂlﬁu’ﬂ( U 2
. . to the best of my knewledge and belief, true, accurate, and lete. | am aware that thi igni /
Production & Treatment Operations nmﬁnwf&aa_a Tl nfomat e e o | SIGNATURE OF PRINGIPAL EXEGUTIVE oFFicER or | 210-233-3239 va\\ a\ a4
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode _ NUMBER | MMIDDIYYYY

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

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

DOS RIOS WATER RECYLING CENTER

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

TX3-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

09/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 78

MAJOR
(SUBR 13)

221

7-DAY CHRONIC FRESHWATER - 003

External QOutfall

No Discharge] VA

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE i i FekRx ool
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT ki ki ko Req. Mon. Reqg. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE R id ki Fhddk
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT IR ekl sk Req. Mon. Req. Mon. ekkx pass=0/ail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE i FEEE AR oo
7 Day Chronic Pinephales promelas | MEASUREMENT
TWP6C 10 %_mm__,m\__a__.mz b bl i Reg. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross RE T 7 DA MIN MO AV MN =1
_l.omo _.Imﬁjm— m_l_zm<m_ mﬁmﬁmn m>—sv—lm kEkEEAk FkkkkE KhhkKk Fhkkkkk
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 RE PERMIT il ool i Req. Mon. Reg. Mon. el % Quarterly COMP24
Effluent Gross QUIREMENT 7 DA MIN MO AV MN
—Iomo _lmﬁjm_ mc2m<m_ mﬁmﬂmo m>gvrm kkEkhkk HRkkkk kkkhk¥E xhkkkhX
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 xm%_.mwmﬁ.mzq T i b Req. Mon. Reg. Mon. R % Quarterly | COMP24
Effluent Gross 7 DA MIN MO AV MN
LOEC Sub-Lethal Reproduction SAMPLE
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 mu%_wm__a__.mz ikl R bl Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross RE T 7 DA MIN MO AV MN
—lomo mCUI—Imﬁjm_ EQU—.OQCOﬁmO_}_ w>gv—lm KkkEkk KEkEhE Fhkkkkd *kkkkx
Static Renewal 7 Day Chronic MEASUREMENT
TYPGC 10 PERMIT Hkak i i Req. Mon. Req. Mon. Fkikk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _mmwmmm,ﬁﬂ penalty oflaw that %.%.23& mium_m_wu_nwﬁmﬁmeﬂwmw_ﬂm__ﬁ“ﬂa MHMMH or \%w TELEPHONE DATE
_Umsz O_x_m<°_ mm—._:v—. Umﬂﬁ OﬂO—- mvﬂ_ma. n”w_ mo:..umhm _umqw.c.mw &aow_< T mwwomwm_m“ N_« MMWMMM_.MMMM ﬁw%:ﬂﬂ%m% wﬂaw%%:ﬂﬂ:ﬁﬂ:%%%:ﬂ%& is, \v lq,@ &
- e ~mw of o e, accurate, a X v e Si ; A S 7

Production & Treatment O—omﬂmﬁmozw M%W,Wwmoqwﬂwq”%_ﬁwm_mmwﬂmuwmm_mwhﬁ ciuding ‘,:m o mcﬂu_wwwh%%dwémaEm::maqw“xzcizm SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\— oleWIWNwm Q\W%v &h

TYPED OR PRINTED AUTHORIZED AGENT AREAGods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL =1) REPORT PASS AS '0' OR REPORT FAIL AS '1" IN CONCENTRATION ABOVE.

No Discharge

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




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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

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

TX4-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER -~ 004

No Ewnsmqmwx

External Outfall

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 e i Bl bk
MEASUREMENT
2241510 mm%—w_mm_h. i b i Opt. Mon. Opt. Mon. b pass=0/fail See Permit { COMP24
Effluent Gross ENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE il b sk FREAER
MEASUREMENT
2241610 rE %.mm__,mﬁ.mz._. ko il i Opt. Mon. Opt. Mon. . pass=0/fail See Permit | COMP24
Effluent Gross ) 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE R i il i
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 xm%ﬁ__m_m_,m\_ﬁmzq el T s Req. Mon. Reg. Mon. bl pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE ol R FEEE sk
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 xm%%_m_m___sqmz._, i sk i Req. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE i Fkkkk il i
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 mm%%_w__,m\__ﬁ.mz._. i b hih Req. Mon. Reg. Mon. Fhxwk % Quarterly | COMP24
Effluent Gross 7 DA MIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i el Fkah il
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 xm%%_m_m_h.mZA i FRREE ks Req. Mon. Req: Mon. i % Quarterly COMP24
Effluent Gross 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i b il ik
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B10 PERMIT i i R Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | nmE@. .._:aw_‘ penaity of _ms\‘»:mZZm ° and all 3 were prep: under my direction or | TELEPHONE DATE
m:umE_m_oh in accordance with a system designed to assure that qualified personnel! properly gather and
Juate the i ion i of inquiry of the e the
Tm_)\mN O _J N<°_ - mm: moq. Um re n.no_\ system, or those persons directly _‘m_mwwwzmm_u_m MM_N mm.mnmw\:m the %_NMN_N%O_‘MW»WM mﬂuﬂﬂwmﬂ:mmmgﬂzma is, [w
N . to the best of my knowledge and belief, true, accurate, and complete. | e that ther igni
Production & Treatment Operations [penatties for cubmiting fase iformation, Inch.ding t possbilty of e and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239)0 \\\ a\ Z- \x
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY:  DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DISCHARGE MONITORING REPORT (DMR)

TX0077801 TX4-Q
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2015 09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 004
External Outfall

No Discharge| X

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _umecmzo_< SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 * SAMPLE ko il Fakkk ekl
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT e Fkkkk e Req. Mon. Regq. Mon. Fetokiokek % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE Fkkdk kkkkk ok Erikkk
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT R rEEEEE FHREEE Req. Mon. Req. Mon. otk pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE i FEREEE FrarEE R
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPEC 10 PERMIT A i i Req. Mon. Req. Mon. ki pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
—lomo rmﬁjm_ m_(_—.<m<m_ mﬁmﬁmo m>—sv—lm *kEkkEk *kkkkk kkkkkk kkkkdk
Renewal 7 Day Chronic MEASUREMENT
TXP3B10 PERMIT Hdkak Fikxrk Hkxkk Req. Mon. Req. Mon. kil % Quarterly { COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
romo _.Imﬂjm_ mc2m<m~ mﬁmﬁ_o w>gv—lm K¥kkhhE whkkkk¥k Ekkkhk kkhhEE
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT Fkxrk kxkk Fkrk Req. Mon. Req. Mon. Fhekxk % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
romo mcwl—lmﬁjm_ mmn_‘.OQCOﬁHOS m>gv—lm dhkkkk *hkkkk hkkkkk FhRRRE
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT il bl i Req. Mon. Req. Mon. TR % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
romo m:wl—lmﬁjm— _nNmUﬂOQCOﬂOJ m>gv_lm kkkdhdk kdkkdkkk khhhkk kRkRRE
Static Renewal 7 Day Chronic MEASUREMENT
TYPEC 10 PERMIT i bl i Reg. Mon. Req. Mon. R % Quarterty | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were prepared under my direction cnu\t TELEPHONE DATE

luate the i

Parviz Chavol - Senior Director

false

Production & Treatment Operations |r for

violation:

TYPED OR PRINTED

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, or those persons directly responsible for gathering the information, the information submitted is,
fo the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
i itti i ion, including the possibility of fine and imprisonment for knowing

L,

O

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239 7/ 2/

AREA Code _ NUMBER | MM/DD/YYYY

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

No Discharge

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

03/20/2015 Page 1




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

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 78221
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 TX5-Q MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER upm 13

SAN ANTONIO, TX 78221 ( )
I MONITORING PERIOD 7-DAY CHRONIC FRESHWATER - 005

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

LOCATION: 3495 VALLEY RD. 07/01/2015 09/30/2015 No Discharge

SAN ANTONIO, TX 78221 ¢ x

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 FrEEE e FrE i
MEASUREMENT
2241510 PERMIT Rk TR ik Opt. Mon. Opt. Mon. FRREEE pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE il b i FEERAE
MEASUREMENT
2241610 PERMIT i il i Opt. Mon. Opt. Mon. i pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE Tk ool ko ool
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT ek ki e Req. Mon. Req. Mon. Pk pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE ke el ik ol
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT kR it il Req. Mon. Req. Mon. i pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE R AR o ol
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B10 PERMIT hlid i i Req. Mon. Reg. Mon. ko % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE ool ks el el
Chronic Pimephales promelas MEASUREMENT
TOPSC 10 PERMIT hihieid i TR Req. Mon. Req. Mon. FREREE % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE ke okl FEERRR ol
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT it o i Regq. Mon. Req. Mon. FHREE % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o e b o e e e 1o acour it sl pessormel ropery gaher and \%JU TELEPHONE DATE
- - - luate the information submitted. Based on my inquiry of the person or persons who manage the IU
Parviz O—.—m<o_ - mm:_o_- U:‘.QO.HO_.. system, or those persons directly responsible for gathering the information, the information submitted is, b Y rl%k <~
. . o the best of my knowledge and belief, true, accurate, and complete.  am aware that there are signi N\_ Olewleww o
“U_‘OQCOEO—._ ma Hﬂmwﬁgmsﬂ OUO—.NA_O—JW vmﬂm_:mm for submittirig false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR , M \Q N\\n
iotation:
TYPED OR PRINTED AUTHORIZED AGENT ARFACode | NUMBER | MMIDBIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS "1" IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DMR Mailing ZIP CODE:

TX0077801 TX5-Q MAJOR
PERMIT NUMBER DISCHARGE NUMBER
(SUBR 13)
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY External Outfall
07/01/2015 09/30/2015

Form Approved

OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 005

No Discharge X

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 ol I ol FIEEE
Day Chronic Pimephales promelas | MEASUREMENT
TPPEC 10 PERMIT Frkkrk ik Fkkk Req. Mon. Req. Mon. b % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE Fhowkkx ol FaaEE FrIEIE
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT ok R el Req. Mon. Regq. Mon. ki pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE R ke FE el
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPBC 10 PERMIT ki FrE i Req. Mon. Reg. Mon. R pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
_lomo —lmﬁjm_ mc2m<m_ mﬁmmo w>—sv_lm kkkkkk kkkkkik kRkkkEE kkkkkk
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 PERMIT bikid il ik Req. Mon. Req. Mon. Rk % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
—lomo rmﬁjm_ mc2m<m_ mﬁmﬁmo m>—<_1_lm *hThkAE EE 22 kkkkkk X2
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXPEC 10 PERMIT R kel FREEIE Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
LOEC Sub-Lethal Reproduction SAMPLE il i el Fas
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT FEERER b il Req. Mon. Regq. Mon. FRREE % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
—lomo mCUI—ImﬂT_N_ xmﬁuﬂ.OQCOﬂo: m>gv_lm kkEhRE kkkkkk *kkkkEk wkkhkk
Static Renewal 7 Day Chronic MEASUREMENT
TYPGC 10 PERMIT b i b Req. Mon. Req. Mon. R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this and all + were prepared under my direction or TELEPHONE DATE
supervision in moocam:om with a system designed to assure that qualified personnel properly gather and
. _ . |uate the i Based on my inquiry of the person or persons who manage the n/
—UN_..<_N O_JN<O_ - mm:_o_. _U__..QO.HO_‘ system, or those persons directly responsible for gathering the information, the information submitted is, /ﬂ
. N t6 the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si N‘— ° INwWIWNwm . \ N&\\
_UROQCO._”_O: m« .u.—.mm._“_d._m:.n O_UW—.N._”_OSM penalties for submitting false information, including the possibility of fine and imprisonment for knowing M_OZ>._.CWm OF PRINCIPAL meOC._-_<m/_u_n_0m_N OR {
iolation:
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS'1"IN CONCENTRATION 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)
DOS RIOS WATER RECYLING CENTER

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACGILITY: 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

TX6-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHROINC FRESHWATER - 006

External Outfall

No Discharge VA

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 kR FhEERE FEEE Fhakkk
MEASUREMENT
2241510 PERMIT i il i Opt. Mon. Opt. Mon. i pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE T FEEEE FEwE RS
MEASUREMENT
2241610 PERMIT i i FEEEE Opt. Mon. Opt. Mon. b pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE i i s rkkk
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B 10 PERMIT i il FrEEEE Reg. Mon. Req. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE bk i i il
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT i il R Reg. Mon. Reg. Mon. i pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE T i i FREEEE
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT il i i Req. Mon. Req. Mon. FHRERE % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i FkwaE i i
Chronic Pimephales promelas MEASUREMENT
TOPBC 10 PERMIT R FHEaR kR Req. Mon. Reg. Mon. HEEREE % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i i e ki
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT ik ik ok Req. Mon Req. Mon. el % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I nm:_@ under penalty of law that this document and all attachments were prepared under my direction OF ez TELEPHONE DATE
supervision in mnno_dm:am with a system designed to assure that qualified personnel praperly gather and
luate the il i Based on my inguiry of the person or persans who manage the 2
vmsz OT_N<O_ - mm:mON Um—.Qnﬁo_‘. system, n“_‘ those persons directly responsible Ewm%:mﬂ:m the __w._moﬂam:o% the information mmgn_zma is, [ W |~
. . to the best of my knawledge and belief, true, acourate, and complete. | am aware that there are signi NA clewleww Qw NN\ NG\
Production & Treatment Operations |penaites for false including the possibility of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 1
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '"1' IN CONCENTRATION 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)
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

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

TX0077801 TX6-Q
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2015 09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHROINC FRESHWATER - 006
External Outfall

No Umwosmqmmm

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 i R i i
Day Chronic Pimephales promelas | MEASUREMENT
TPP6C 10 PERMIT RS i i Regq. Mon. Reg. Mon. TR % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE F I R Fkkwk
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT Skl bl FRIEEE Req. Mon. Req. Mon. ikl pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE i il FwrkE Fx
7 Day Chronic Pinephales promelas | MEASUREMENT
TWP6C 10 PERMIT ke ool il Req. Mon. Reg. Mon. el pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
_lomo _lmﬁjm— mc2m<m_ mﬁmﬁmo w>gw—lm FEREREK kkkkkk %kkkkk kEkEkRE
Renewal 7 Day Chronic MEASUREMENT
TXP3B10 PERMIT b Fakra i Req. Mon. Reg. Mon. il % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
—lomo _lmﬁjm_ m:2m<m_ wﬁmﬂmo m>2—mu—[m kkkkkk kkkkhk kRRRKF kwhhkk
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT b FREEEE R Reg. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
romo wCUI—ImHjm_ xmn_\DQCOﬁNO—J m>—sv_lm FhdkkE Fkkkkk kkkkkk Thkkkkk
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B10 PERMIT i i TR Req. Mon. Req. Mon. e % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
LOEC Sub-Lethal Reproduction SAMPLE
Static Renewal 7 Day Chronic MEASUREMENT
TYP6C 10 PERMIT ik Tk FhERIE Reg. Mon. Reg. Mon. i % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or }_ TELEPHONE DATE

luate the i

Parviz Chavol - Senior Director
Production & Treatment Operations

TYPED OR PRINTED

supervision in accordance with a system designed to assure that qualified personnel properly gather and
i itted. 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,
1o 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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239 %\w\wé\

AREA Code _ NUMBER | MM/DD/YYYY

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

No Discharge

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

03/20/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMRY) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: 78991
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 TX1-8 MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 001
Loc .5._9.,_. mhu@w @%mm«ﬁ%m RECYCLING CTR. MM/DDIYYYY MM/DD/YYYY External Outfall
) . No Discharge
SAN ANTONIO, TX 78221 07/01/2015 12/31/2015 ge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. _"mmOszow SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS}  TYPE
<<~._0—m m._ﬁﬂcmjﬁ ﬁoxmomﬁ< - ﬂQﬂﬁWﬂ #;— m>—<—1—lm E 2321 Fhkrkk FhkkAE Fhkkkkk *kkhk¥ .
MEASUREMENT G O mm_ﬁ_ Comp24
2241510 PERMIT FREEER hhdid bk oo Opt. Mon. sk pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
<<jo_m mm—cmzﬁ ﬂoxmomﬁ< - ﬂ.mﬁmmﬁ “ﬂN m>gv—lm kkkdkk *kkkEkd HREREX khkkkk¥k *kkkkk
MEASUREMENT Z\> O
2241610 PERMIT Opt. Mon. pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE .
Pulex MEASUREMENT 0 0 Semi Comp24
TIE3D 10 PERMIT Reg. Mon. pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
_lomo —.Ummm\ﬂm: mﬁmﬂmo M#Iﬂ. >OCHm m>gv_lm xkhkkE wEERER Skdk ik *kkktk Ex 2220 .
Pimphales MEASUREMENT 0 0| Semi | comp2a
TIEGC 10 PERMIT hihiad ke e e Req. Mon. bl pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penaity 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”}
l the infi ion i Based on my inquiry of the person or persons who manage the

O TELEPHONE DATE
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, ~N
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi

~ o , \
mUHOQ:O.an—A Nn .ﬂﬁmwﬂams.—” OUQ_.N.ZQ—.—W penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR NA clewlewQ % \“\\

iolation:

TYPED OR PRINTED AUTHORIZED AGENT

AREA Code _ NUMBER MM/DD/YYYY

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

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 TX2-8 MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 002
:  DOS RIOS WATER RECYCLING CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 3495 VALLEY RD. No Disch
SAN ANTONIO, TX 78221 07/01/2015 12/31/2015 o Discharge, X
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
S\jomm mgcmjﬁ ﬂoxmomﬁ< - —nmﬁmmﬁ #\_ m>—sv—lm kkkkkk *hkEkdk £z 231 Fhkkkdk KEREHREY
MEASUREMENT
2241510 PERMIT Opt. Mon. pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
S\jo_m macmjﬁ ﬁoxmomﬁ< - ﬂm.ﬂmmﬂ #M w>—sv—lm EE3 232 TREXER *kkkkk kRkEhR kkkkkk
MEASUREMENT
2241610 PERMIT e Opt. Mon. pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
nlomo Ummm\mﬂm: mﬁmﬁmo Nb'Iﬁ >0Cﬁm D. m>g—u_lm TRIAREE *kkkhk EE 2 ] *hkEkkkk Khkrkk
Pulex MEASUREMENT
q_mwo \_ o vmmg_n_l Tkkkkd LTl d*hkkkkk FrRAERE mwﬂ. go:. Ex 3131 UNMM”O\ﬁm: O:om —Um—. m OO—/}?N&
Effluent Gross REQUIREMENT SINGSAMP =1 Months
romo —UNWW\ﬂm__ wﬂmﬁmo M#—I—_‘. >0Cﬁm m>—sv—lm hREREY *hkkkkk Fhkkkk F*hkkkkk *hkkExE
_Umgﬁjm_mm MEASUREMENT
TIEGC 10 PERMIT ki fidddd bk i Req. Mon. AR pass=0/fail Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this and all hi were prepared under my direction or TELEPHONE DATE

supervision in with a system designed to assure that qualified personnel properly gather and
- - - juate the information i 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 i ion, the & i itted is,

i . to the best of my knowledge and belief, true, accurate, and complete, | am aware that there are
Production & Treatment Operations (penaties for submitting false & o, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 GM\\R\\Q\

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

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

No Discharge

EPA Form 33201 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

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

NAME: DOS RIOS WATER RECYLING CENTER

TX0077801

TX3-S

ADDRESS: 3495 VALLEY RD

PERMIT NUMBER

DISCHARGE NUMBER

SAN ANTONIO, TX 78221

MONITORING PERIOD

FACILITY: DOS RIOS WATER RECYCLING CTR.

MM/DD/YYYY

MM/DD/YYYY

LOCATION: 3495 VALLEY RD.

07/01/2015

12/31/2015

SAN ANTONIO, TX 78221
ATTN: PARIZ CHAVOL SR DIR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 003

External Outfall

No Discharge X

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
/\<jo_m wgcm:ﬁ ﬁoxmomﬁ< - —.mﬂmmﬁ uﬂ\— m>—<=u_lm FRERRE *kkkkk khkikkkk FhEhEE *kkhdkk
MEASUREMENT
2241510 PERMIT e i i R Opt. Mon. Tk pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
/\/\T_O_m mgcmjﬁ ﬁox_omﬁ< - w.mﬂmw.ﬂ %M w>gv—lm *kkkFrk *kkkkk EEkERER kkkkkk Fhkkkhk
MEASUREMENT
2241610 PERMIT Fkkxk il ikl i Opt. Mon. i pass=0/fai} See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
L.C50 Pass/Fail Static 24Hr Acute D.| _ SAMPLE
Pulex MEASUREMENT
TIE3D 10 PERMIT e Fd FaEEEE FrEE Req. Mon. il pass=0/fail Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
_lomo —UmmW\—“mm_ mﬁmﬁmo N#Iﬁ >°Cﬁm m>z_—u_lm FhkkkE FERREE FhFhhK hkkhkk FhhkkE
Pimphales MEASUREMENT
TIEEC 10 PERMIT bk Fwww i i Req. Mon. il pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! ow&mx ,._:amw- penalty of law that this and all h were prep under my direction or g TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
- - - I the information i Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director wﬁmaw cmﬁomm mmao_:ua:maw_unmwwmﬂma_maqmmﬂsma.:m the i for _. the or :r it _ ﬂ!@
. . g the best of my knowledge arn elied, true, accurate, and complete, | am aware thal ere are ol
Production & Treatment OUQHNH_OBM enalties for itting false i ion, including the possibility of fine and impri for knawing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Nv— QINHWWIWNHWQ OW\\&\\\
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)
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

TX4-S

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

07/01/2015

12/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HR ACUTE FRESHWATER - 004

No Discharge VA

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mﬂmﬂﬂﬂ«%ﬁ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFA TYPE
<<T_O_m ma:mjﬁ Woxmomﬁ< - —‘.mHQMﬂ %\— w>_sv—lm *kEREE Kkkdkk *kkkkk kkkkhk *kkkkk
MEASUREMENT
2241510 PERMIT b i i FREE Opt. Mon. s pass=0fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
S\jo_m mgcwjﬁ ﬁox_cmﬂ< - ﬁmﬁmw.ﬁ %M m>gvrm wkERAE hkkkkk *khkhk *EhkEE *kkkkkk
MEASUREMENT
2241610 PERMIT Opt. Mon. pass=0/fail See Permit | COMP24
Effiuent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D.| _ SAMPLE
Pulex MEASUREMENT
TIE3D 10 PERMIT Req. Mon. pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
—f.omo Ummm\_ﬂ.mm— mﬂmﬁmo N#Iﬂ >0Cﬁm w>—51—lm FkEkEE kkhkhk kkkkkk *kkdkkk wERERKE
Pimphales MEASUREMENT
TIEGC 10 PERMIT ks ek ek ek Req. Mon. R pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
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 system designed to assure that qualified personnel properly gather and
I the i ion i Based on my inquiry of the person or persons who manage the X
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, / . - 0
. . to the ,cmﬂ of my xao.s\_mmmm m.:n vm_mm.ﬁ true, accurate, and mom,u_ﬁm. lam mémqmw:m» there are si .A N A Q IN ww IwNww > \Q R -
mv—.OQCOﬁ_QS Nn -—-—.&Nﬂ:dm:# O—Um_‘m.n_o—‘-m u.mq_.mﬂ_.gww for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR \
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.
No Discharge
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:
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)

TX0077801

TX5-8

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

12/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 005

No Discharge] X

External Outfall

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

S\jO—m ma:m:ﬂ Hoxmomﬁ< - ﬂmﬂmMﬁ %\_ m>§v—lm *khkkE kkkkEx *hkdkk *kkdkk *kkdkkk

MEASUREMENT
2241510 PERMIT R b I Fiwkax Opt. Mon. bbb pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
Ejomm wgcm:ﬁ ﬁoxmo_ﬁ< - _..mﬁmmAH %N m>gurm dedekkokok FhkErk FhERERE *kEEkE *Ekkkk

MEASUREMENT
2241610 PERMIT Fkiekk b b it Opt. Mon. FRIERE pass=0/fail See Permit { COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
L.C50 Pass/Fail Static 24Hr Acute D.| _ SAMPLE
Pulex MEASUREMENT
TIE3AD 10 " n_mwm_m_.w\__ﬂ__.mzq b i il i Req. Mon. ik pass=0/fail Once per 6 | COMP24
Effluent Gross E SINGSAMP =1 Months
ﬂlomo UNMM\“N: mﬁmﬂmo MAIﬂ >0Cﬁw w>gﬂ—lm kkREEE hkkkEkE *hkEkkk *kkdkkk dekkkk
Pimphales MEASUREMENT
TIEGC 10 PERMIT Req. Mon. pass=0/fail Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and all attachments were prepared under my direction or U TELEPHONE DATE
. supervision in d with a system desi i to assure that qualified personnel properly gather and
juate the inf bmitted. Based inquiry of th h th
vmsz O:N<o_ - mm: m°ﬂ U_ —.mﬂ.noq. system, or nm:cmm persans directly amwnmnw_mﬂwmm Mu._« mmwnm_w_.m:w EM %w%.ﬂ“%m%w”% m%%q\aomﬂuﬂswwwwaﬁm& is, \\f@f
. . 1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si -
Production & Treatment omum—.m.n_osm penalties for itting false i ion, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR NA clewlewm nw\\ﬁ\\ﬂ
TYPED OR PRINTED AUTHORIZED AGENT NREA Code _ NUVEER T Wramonn

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

No Discharge

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

03/20/2015

Page 1




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

NAME:
ADDRESS: 3495 VALLEY RD

DOS RIOS WATER RECYLING CENTER

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

PERMIT NUMBER

TX6-S

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

12/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 006

No Discharge] VA

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypE
<<30—m ma:mjﬁ ﬁoxmomﬁ< - —.mﬁmmﬁ %\_ m>gv—[m *kkkkk Fkkdkk F*hkdkk Fhkdkk kkkdokk
MEASUREMENT
2241510 PERMIT R IR ik i Opt. Mon. b pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
<<:O~m m.ﬁzcmjﬁ ﬂoxmomﬁ< - —nmﬁmmﬁ %M m>gv—lm Hkkdhdk ThEhhE TRERRE kEkFRERE kEkREX
MEASUREMENT
22416 10 PERMIT ik b i i Opt. Mon. FEREE pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
—lomo —vamW\mmm_ mﬁmﬁmo NA.I—. >0Cﬁm D. m>gn_lm *hkkkk *hkkhkk FhkEkKE wkkkAk ThEEEE
Pulex MEASUREMENT
TIESD 10 PERMIT il i B B Req. Mon. T pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
Flomo —vamm\_”m: mﬁmﬁmn MB'I—. >OCﬁm m>gv—lm FRERER kkkkEk *kkkFk *kkkkk kkkkkk
Pimphales MEASUREMENT
TIE6C 10 PERMIT i ke Tk e Req. Mon. i pass=0/fail Once per 6 | COMP24
Effiuent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ om%«x J:&Ww penalty of _m<<.=,m~ this > and all hi were prep: under my direction or §, TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
Il the inf ion itted. Based on my inquiry of the person or persons who manage the 2
vmsz O:m<o_ - mmsqu. Um—.mnﬁo-. system, or those persans directly responsible for gathering the information, the information submitted is, e = U
. . to the .cﬁﬁ of my knowledge m:a cm:m.n .Em. mnmznmﬁ and mo.z.ﬁ_mﬁm‘ fam mém_‘m?mn there are sk ., N;— c IN ww IwN ww [} \0 ~
Production & Treatment Operations |peraltes for false the of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR \ (|
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDRYYYY
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




OVERFLOW REPORT

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

EPA PERMIT # 0052639
_ Wo # __zmvﬁ_ SR# _ Date Address _ Gallons _ Cause _ Action _ Duration | Response _ Discharged To Comments
Time
~ _ 373764 _ Sommmm_ 8/31/2015 _>%_m Valley Dr _ mma_ 2 _oammm _o_mm:ma Lateral _ 2.50 _ 1.25 m Alley Area Cleaned and
o T s T T . T T Disinfected, Flushed Area
: : with H20 6 Inch Sewer
e SR T St Lateral - Unstopped Lateral
_ _wjﬁm_ @@ommm_ 8/17/2015 _ Loop 410 Nw _ woou_ 8,500 _oammm _o_mmzma Main _ 1.42 0.50 Creek Bed ( Area Cleaned and
P o PEEA L O T T . . - ——] Spilled Into Leon | Disinfected, Flushed Area
k2 IR e . ; . E : | Creek ) with H20
_ _wjmwi @m@am_ 8/16/2015 _Emmmamz Blvd _ wmoo_ 1,780 _omgm _o_mmsoa Main _ 1.48 0.65 _maﬁaaam: Area Cleaned and
- ) T ™ " T . " " T Disinfected, Flushed Area
. : e e L S e with H20 - -
_ [ 368305 .; 983697] 6/11/2015 | Seadiiff 8955] 24,000 [Debris [Cieaned Main [ 133 0.00 |Creek Bed ( Area Cleaned and -
P ; : , ; : : Spilled Into Disinfected, Flushed Area
; Lt Indian Creek with H20

978377| 8/6/2015

Pleasanton Rd

80 1Other

The Lift Station Pump

Fieoras

~~-|Well As The 4 Inch
o ivisolation Valve

Ground

Was Turned Off As

Area Cleaned And Disinfected.

Ls# 192 -

Total 5
Events:

Total Gallons:

34,362

Total Duration:

6.76

Wednesday, September 09, 2015

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

Page 1 of 1



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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: PARVIZ CHAVOL, SR. DIRECTOR

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

TX0052639 001-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2015 08/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 001

External Outfalt
No Discharge _” _

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
ox<©m:- Qmmwo—<ma HUOH m>gv—lm kkhkkk Fedkkkhk KRREAE hkkdkkd FhEkhkk
MEASUREMENT 6.40 0 | 12/bay | Grab
Oowoo A O wmxg—l—l dhkkkkk Fkdkdk whERRRL m Kdkkkk *kkkkk Bn\r Um:< ®m>w
Effluent Gross REQUIREMENT MO MIN
U—l— w>2—v—lm FhkEhkkk FhkARE RERERAK KhkRAE
MEASUREMENT 6.50 7.70 0| 12/pay | Grab
OO#OO \_ O vmxg—n—l wkkkkk Fedekkkk KEXKAR @ ek ke @ mC Dmm—< Ogm
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FRREAR prkk
MEASUREMENT 245 1.20 2.70 0| paily [Compos
0053010 PERMIT 5755 R Ib/d ik 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fkkkk e .
MEASUREMENT 61 0.30 0.80 0 Daily |compos
00610 1 0 PERMIT 767 e Ib/d 2 7 mg/L Daily | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ekl b Tk ik "
plant MEASUREMENT 25.2 31.7 (0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD FRHAEE ok Rk ek Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_”~O<<- m: OO:QCMM O—’ ﬁjﬂ.c H—.mmﬁgm:ﬁ m>gv—lm L3 2T FRkdkk Fkkhdk *hkkkk hkkdkk
plant MEASUREMENT 25694 0 | Continuous | TotalZ
50050 P 0 PERMIT FEEEEE 63889 gal/min Fhkkkk FrEARR ool ilaiahohel Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
—.”_OE_ m: Oo:acmﬁ O~| #:E ﬁﬂmmﬁsm:ﬂ w>gv_lm Fhkkkk kkkrkk ThkkrE Fhkkkkk kkkdkhd .
plant MEASUREMENT 29.0 0 |Continuous | Totalz
moomo < O —Umm—s—q Am EZT 2177 gmo EE3 220 *hkkkdk Fkkkhk kkkkhk Oozﬁm:r—o:m l—‘OH\y—lN
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 TELEPHONE DATE

Parviz Chavol - Senior Director
Production & Treatment Operations |»

luate the inf

system, or those persons directly

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

for

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

hering the infe the i is,

false

n,

P o

TYPED OR PRINTED

the possibility of fine and imprisonment for knowing

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE ©FFICER OR

210-233-3239 |05//¢/ /¥

3

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



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: PARVIZ CHAVOL, SR. DIRECTOR

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

TX0052639

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

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. _ummw_cmzow SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Oj_Oijm« ﬂOﬁmh ﬁmmmacm— m>—sv—lm dedek ek HhkREE kkkRRK L khkkkdk
MEASUREMENT 0.090 0 | 12/pay Grab
moomo > O vmmg—l—- dkdkdk Fkdkdk FekAAAE KRRERE Kkkkhk .\— 3@\_| Dm:< om.)w
Disinfection, Process Complete REQUIREMENT INST MAX
Oj—OlDQ< ﬁO#m— ﬂwmmacm_ m>—sv—lm kkkdkkk dhkkkk Fhkkkk Fhkkkkk Kk
MEASUREMENT 1.00 0 | 12/Day Grab
moomo m O vmxgﬁ—l Fedekok ek Khkhkkkk KkEEREK \_ khkkkdk Fhkkkd 3@\—[ Dm:< Oxpm
Prior to Disinfection REQUIREMENT MO MIN
m. OO: m>_<=u_lm Fkkkkk FhRKKRE Fkkkkk Rhhkdk
MEASUREMENT 1.00 5.00 ) Daily Grab
5104010 PERMIT Fkiokk ko ol i 126 394 CFU/100m Five per Weed GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i b .
MEASUREMENT 421 2.00 2.00 0 Daily Compos
80082 10 PERMIT 2686 ke Ib/d el 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cettify under penalty of law that this ent and all hi were prepared under my direction or g TELEPHONE DATE
supervision in with a system d d to assure that qualified personnel properly gather and
- - = [uate the il i bmil Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director [oren, o e perorsdisty reporsiieorguvrng o oo, e nermationsomitod s, | 3~ KW/ %
Production & Treatment Operations |penaies for submitting faise ion, including the possibilty of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 QM\\\P \ o
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods _ NUMBER | MM/DDIYYYY

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

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

03/20/2015

Page 1




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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

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

ATTN: PARVIZ CHAVOL, SR. DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

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:~ Q—mmO—/\mQ HDOH m>gv_lm Kkkkkk Fkkkkk KhkkRE kkkkkk Hkkkkk
MEASUREMENT 6.40 0 | 12/pay Grab
DO“WOO »— O vmmg—.._l dkdkkkk dkkkddk Kkhhkk m whhkhk Kkkkkdk BQ\_I Umm_< Owa
Effluent Gross REQUIREMENT MO MIN
UI m>—sv_lm Fkkkkdk Fkkkkk dkdkkokk wkhkkk
MEASUREMENT 6.60 7.70 0| 12/pay Grab
OO#OO \_ O umm—s_.ﬁ. dhkkkk Fkkhkk dedkedkededkeok m wkkkkk @ mc Umm_< Owa
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Fkkkik kkkkk .
MEASUREMENT 7.50 1.20 2.70 0 Daily | Compos
0053010 PERMIT 5755 e Ib/d Fkwk 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ool FRETRR
MEASUREMENT 1.80 0.30 0.80 O Daily Compos
0061010 PERMIT 767 bbb Ib/d ok 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE RIS b Fk R i
plant MEASUREMENT 0.70 1.00 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD arrk ol il Fkkrick Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
~”_O<<_ m: OO:QCMW O“. Eﬁc ﬁﬂmmﬁgm:ﬁ m>—<—v_lm EE 2121 khkhkhR kkkkkk FhkkEhk khkhkhE
plant MEASUREMENT 694 0 Continuous| TotalZ
50050 P 0 PERMIT il 63889 gal/min sl i bk ook Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
_H_ﬁu<<~ _: no:acmﬁ Ow. 5“—;— ﬁﬂmmﬁgm:ﬂ m>gvrm Khkkkkd *hkkkkk *kkkkk *hkkkkk Fkkkkdk
plant MEASUREMENT 2.30 0 | Continuous| TotalZ
moomo < o vmxg—l—l Am EREhhE ZOD FRREKK *hERER Kkkkdk Fkhkhk Oozﬁmzcocm |—|OJI>—IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I nm&.@ .u_zaw_. penalty of _mi._rmn this and alt were prep under my direction or TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
= " - luate the i i Based on my inquiry of the person or persons who manage the m V
Parviz Chavol - Senior Director |t o teme parome ety o b o awars ot e e i (/.;W(f\fW
*U_..OQCO.nmoz %— .—._‘.mm.nﬂ.—@:.n OUO—.N‘EO—JW penalties for submitting false _:ﬁo_.ammm:. mzm_:&zu __.muomm:um_.@ of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Nx— olewleww “W\\“\\N\
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




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
=4 ilit jon if Di;
, ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78991
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
FACILITY: | EON CREEK WATER RECYC. CTR. )
) SAN ANTONIO. TX 78224 08/01/2015 08/31/2015 No Dischargd
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.{ FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oj_o—,msm~ ﬁOﬂm_ _\QMEQCN_ m>gv—lm FkRkRE *kkkik Kkkkkk wkdekkk Fkkkkk
MEASUREMENT 0.090 0 12/Day Grab
moomo > O vmxg—q dhkkkk dkdkdk FhkhEN dhkkkA *hkkkkk .A 3@\—[ Umm_< oxpw
Disinfection, Process Complete REQUIREMENT INST MAX
O:_O—‘m—‘um‘ ﬁOﬂm_ ﬂmmmacm_ m>gv—lm dkkkkk Fkkhkd *hkRRE kkkkhk dkdkkk
MEASUREMENT 1.00 0 | 12/pay Grab
moomo m O vmmg—l—l Kkkkhk Kkkkhk kkkRERR A kekkkkk Fkdkkk 3@\—[ Dm:< owa
Prior to Disinfection REQUIREMENT MO MIN
m. Oo_— m>gv—lm deoke e dkkek kkkkkk *hkkkkk dkkkkk
MEASUREMENT 1.00 1.00 0 Daily Grab
5104010 PERMIT il ok i ol 126 394 CFU/100m Five per Weed GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE b bt :
Y measUREmENT | 12.2 2.00 2.00 0 | Daily |Compos
8008210 PERMIT 2686 FE Ib/d FkRAx 7 17 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _cm;@ E&w« penaity of _mi.,:m::mm di ume mw& all h it were prep under my direction or FMI’V TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
I the i il i Based on my inquiry of the person or persons who manage the

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

Production & Treatment Operations [rerics o smiins ase womaon ining s ossiihy o ne ana impisonmens o cwng. | | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 210-233-3239

—Um—-<mN Omum/\o_ - mmsz—. U:.QO.HO—. system, or those persons directly responsible for gathering the information, the information submitted is, ’ %r 0 M\\‘ \ \\
ted -~ e \

TYPED OR PRINTED AUTHORIZED AGENT AREACode | 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:
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: PARVIZ CHAVOL, SR. DIRECTOR

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

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

COMBINED QUTFALLS 001 & 002
External Outfall

78221

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
mo:am_ ﬁOﬁm_ mcmvm:ama m>g“u_lm kkkkkk FRERAk Khkkkkk dekdkkk *rhkEEE

MEASUREMENT 251 0 Daily Compos
Oomwo L o vmm—s_l_u mﬂmm ddkkkdk _U\Q whkkhk *kkkhk *kkkkd *kdkkdk Um:< Oogvom
Intermediate Treatment, Process REQUIREMENT DAILY AV
zmﬁﬂomw:- magczmm HOﬁm— Hmm ZH m>z=u_lm FhkhkkkE FhkRkkE *kkkkk Fkkkkd khkkkkE .

MEASUREMENT 63 0 Daily Compos
OOQAO f— O vmmg_u_u Nmﬂ FThkkkkh _U\Q hhkkERE dedededkdk Fekkkkd dekekkkok Um:< Oogvom
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment SAMPLE b it b it
plant MEASUREMENT 25.9 31.7 0 |continuous | TotalZ
50050 10 PERMIT Req. Mon. Req. Mon. MGD bl bl Fkdkx i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H_o<<~ :J OOJQC: o—. ﬁ—n—a ﬂﬂmmﬂgm_}_n . m>—svrm ek dokokk dkkkekk Fkdkkdk Fkkkdk Rekkdkekk
plant MEASUREMENT 26389 0 | continuous | TotalZ
50050 P 0 PERMIT ik 63889 gal/min FREEE i ek il Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
T_OE. m: OO—JQ:mﬁ OW SWC ﬂ—.mmﬂamjﬂ m>gv—lm dedkededekok E3 1T FhkEkd *edkkkkk kdkkhkk
plant MEASUREMENT 29.6 0 | Continuous | TotalZ
moomo < O vmx—S—lﬂ. h'm Kkkkdkk gOD KRKRAK dkkkkk KEkERE *hkkdkkk OO:ﬁmscocm l—lOA..>—’N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
woo— OmﬂUO—Jmomocwa Om Q&V\. MD O w>gn_lm KkEERK kkkkhk KhhkEK *hkkkdKh wkkkkk ;

MEASUREMENT 432 0 Daily |Compos
woomm r— O vmxg_l_u Mmmm Fhkkkk _U\Q HkkRRE *kkdkhk dhEkERE Ehkkkk Om:< Oogmuom
intermediate Treatment, Process REQUIREMENT DAILY AV

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 with a system to assure that qualified personnel properly gather and
- m m juate the i i Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director  |esan orinose o drecty ot o ot b e e s st \ — U

Production & Treatment Operations |penaties for submiting fass informaton,including the possibity offine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE oFFiceror | 210-233-3239 | o m\ \ V\ 1¥

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

“H!lIIl‘i!l‘l'IIIl'l”"l[!llll'llll"lllI'lllllllllll‘”ll; PAGE 1

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

408 Wac010137-003 02 15 | 08 12645
8YS PERMIT NUMBER SET 'YEAR| MO. EIR

THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/002/800/900 |

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

D wwomw | 30 | [0]2] W[
DLY AVG PERMITTED 3 M o2 | conT 11[CONT
200507128 REPORTED 32.7 oo oo oo e
| ANN_AVG PERMITTED | m I CONT 11| CONT
ggwgﬁémma RepoRTED |VWWWO004506| \yyger | 001 ! NAL
CERTIFICATE PERMITTED 1 Moo | NA[NA
SORAIOL o | 170108 | g [0J07 _ w
CERTIFICATE PERMITTED | o ot | NAT NA
gygiﬁmmn REPORTED A LETTER olor]  |nal
CERTIFICATE PERMITTED i 01101 1 NAL NA

REPORTED i -

PERMITIED

REPORTED

PERMITTED { -

REPORTED

PERMITTED

REPORTED

 PERMITTED

REPORTED

PEAMITIED.

REPORTED

PERMITIED |

COMMENTS AND EXPLANATIONS (Reference all attachmenis here)

1 CERTIFY THAT t AM FAMILIAR WITH THE INFORMATION NAME DATE
CONTAIMED BN THIS REPORT AND THAT 7O THE BEST OF MY} - -
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND] Daniel Rodriguez - Manager
COMPLETE AND ACCURATE. i Prod & Treat Ops. /g r a ? /s é
TELEPHONE NUMBER PLANT OPERATOR YEAR MO, DAY
Parviz Chavol I

2;1 [O 2’3 f3 3[ 2{3 ]9 Senior Directof-rv;bzrod:c\:jt%n&Trealment _:E_-A\&&__JC\ = / ‘5/ OIC’\ / ! (’

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

TOEC VIPP Forry 09234 F TCEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONM

3495 VALLEY RD

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

”lll“lllll!h'ﬂlIEHI"IIIIHI'IIIl”IIIKE!‘I'IH;"!IH!II
SAN ANTONIO WATER SYSTEM

NTAL QUALITY

1

SAN ANTONIO TX 78221-5238
408 WQ0010137-003 02 15 | 08 12547
8YS PERMIT NUMBER SET EAR| MO, EID
THIS REPORT TQ BE USED FOR | RECLAIMED WATER TYPE I 800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. ‘
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO, FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. | OF ANALYSIS TYPE
TRANSFER REPORTED 31 DAY 001} 01 it
DAYS /MON "PERMITTED : | EEET 011
316164024 R BT Ll Sl i i |
E-COLI EPORTED 1.00 #1100 ML 011 03 et
DLY AVG PERMITTED - . 20.000 - 11 2 JWEEK 03 | GRABPKLOAD
316164030 e | | U
E-COLI REPORTED 1.00 ajigo L O 11 i 03 L
IND GRAB PERMITTED ' 75.000 L 111 2/WEEK: 03 ‘GRABPKLOAD
DLY AVG PERMITTED i g2 CONT 111 CONT
5005807128 : : e
EL0W REPORTED 3.20 02 SNEERE
. ANN AVG PERMITTED 02 =CONT ; 141 CONT
800821024 U
BOD CARB REPORTED 2.00 08} 1/ Day 10 12-prt-C0m
DLY AVG PERMITTED | - - 5,000 11| 2/WEEK 03 | GRABPKLOAD
820786624 e PR
TURBDITY REPORTED 0.70 08| 1/Day |10/1
30DAY_AV PERAMITTED | . 3000 41| 2/WEEK 031
NUMBER i ;}'
OF OPERATOR REPORTED \W\W0004506 g INA
_CERTIFICATE "PERMITTED | S FTN ATY
EXPIRATION : T
OF OPERATOR | REPORTED 170108 - {NAL
CERTIFICATE PEBMITTED R g I NAL
CLASS ENNE
OF OPERATOR FEPORTED | A _ AN
CERTIFICATE PERMITTED | | NALNA
REPORTED !
CPERMITIED |
COMMENTS AND EXPLANATIONS (Reference all attachments hefm)
E-Coli substituted for Fecal Coliform
égﬁ?l?%’m;ﬁé@é‘&?‘iﬁﬁ&‘{&E”@é“éﬁ??‘&?ﬁ'f — (:\fAME v DATE
KNOWLEDGE AND BELIEF S8UCH INFORMATION 18 TRUE AND aniel Rodriguez - Manager ) \
COMPLETE AND ACCURATE, Prod & Treat Ops. ’ \{ iz /[5/ 0f ? /lé
TELEPHONE NUMBER PLANT OPERATOR T PNANLBPERATOR YEAR MO. DAY
g Parviz Chavol f
2 ’1 p i 2:3 !3 i 3 E2 |3 p Senior Directo?rvgrod:t;/t(i)c)n & Treatment —AECQ¥ /l hg 0!67 /! 0
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VIPP Form 01234 / TCEG-20024 (04-28-06)



TEXAS COMMISSION

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

IIllI"ll;lllillllili“l"lIl]illllIII”l!!lllllfl";l[!llllli

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

ON ENVIRONMENTAL QUALITY

1

40B WQO010137-003 02 15 | 08 12548
5YS PERMIT NUMBER SET YEARI MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II 900 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE ONITS EX.|  OF ANALYSIS TYPE
000085342 e i -v Sy e : T
TRANSEER REPORTED 0 DAY 0 Q1 : {01
 DAYS /MON PERMITTED 011 NA 041 NA
316164024 : S .
FEC.COLI REPORTED #/100 ML T S
DLY AVG PERMITTED 200.000 B 5| i/wEEK | 03| GRABPKLOAD
316164030 e b : ‘ DRl
FEC.COLI REPORTED #1100 ML~ : [ LT
IND GRAB PERMITTED 800.000.4 o 14 1 1/WEEK 031 GRABPKLOAD -
500507124 : : e
FLOW REPORTED , o 1
DLY AVG PERMITTED 021 CONT ... . 411 CONT
500507128 : ' i
FLOW REPORTED v £ i
ANN AVG PERMITTED | g2 1 CONT 110 CONT
800821024 T Sy S
BOD CARB REPORTED e | 1 s
DLY AVG PEBMITTED | 15,000 CA/WEEK 1031 GRABPKLOAD
NUMBER B e L
OF OPERATOR REPORTED WWOOO4506 5
 CERTIFICATE ‘PERMITTED
EXPIRATION ‘
OF OPERATOR REPORTED 170108
CERTIFICATE PERMITTED T TS
CLASS
OF OPERATOR REFORTED A
CERTIFICATE JPERMITTED o000
REPORTED
PERMITTED | 0 iy
REPORTED
‘PERMITIED L
COMMENTS AND EXPLANATIONS (Reference all mmdummt.s }wre}
Ve )
A R T NAVE 7/ FiGNATURE DATE
KMOWLEDGE AND BELIEF BUCH INFORMATION IS TRUE AND Daniel Rodriguez - Manager / WZ)
COMPLETE AND ACCURATE. Prod & Treat Ops. / I; ﬂ t? / lé
TELEPHONE NUMBE PLANT OPERATOR PEANFOPERATOR YEAR MO, DAY
Parviz Chavol
251 io ‘ l 2‘3 |3 2 |3 9 Senior Directo?jvgrodjc\:/t%n & Treatment F—Dc_ — CQ ) I)”' o ’C" / lé
AREA CODE NUMBEH EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEQ VPP Form 01234 /7 TCEQ-20024 (04-28-06)




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

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

ILOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: PARVIZ CHAVOL, SR. DIRECTOR

TX0052639 TX1-Q
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2015 09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 001

No Discharge _HH_

External Outfall

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

Whole effluent toxicity - retest #1 SAMPLE il Fkak i FEEA

MEASUREMENT 0 0 0 Quarterly| Comp 24
2241510 PERMIT haoxik i Rk Opt. Mon. Opt. Mon. FhwE pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE i s R Tk

MEASUREMENT N \ A N/A 0
2241610 PERMIT faiciei Fkak FrEREE Opt. Mon. Opt. Mon. it pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE i Fkak i c Q ik
Static Renewal 7 Day Chronic MEASUREMENT 0 | Quarterly| comp 24
TLP3B 10 PERMIT i ek ikl Req. Mon. Req. Mon. okl pass=0/faill Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
LLow Flow Pass/Fail Survival Test SAMPLE FRREEE o rHREEE O c i
Static Renewal 7 Day Chronic MEASUREMENT 0 [ Quarterly Comp 24
TLP6C 10 PERMIT ikl ool el Regq. Mon. Req. Mon. il pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE sl AR il bk
Chronic Ceriodaphnia dubia MEASUREMENT 100 100 0 Quarterly| Comp 24
TOP3B 10 PERMIT il ke i Req. Mon. Req. Mon. kkk % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE i ok sl oo
Chronic Pimephales promelas MEASUREMENT 100 100 0| Quarterly| Comp 24
TOPBC 10 PERMIT kkkk ik ki Req. Mon. Req. Mon. ko % Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i ek Fkdkk ksl
Day Chronic Ceriodaphnia dubia MEASUREMENT 100 100 0 Quarterly [ Comp 24
TPP3B 10 PERMIT ki ol ikl Req. Mon. Regq. Mon. ke % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! nm:@ _..Sam_. penalty of _mi.a_m‘ this d ume; and all h were prep: under my direction or TELEPHONE DATE
supervision in 5_5 a system to assure that qualified personnel properly gather and

Parviz Chavol - Senior Director
Production & Treatment Operations

the i

violation:

TYPED OR PRINTED

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
penalties for submitting false information, i i i

the ibili

Foe e

of fine and i

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239 [27//c/ i~

AREA Code _ 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 # =~~~

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

03/20/2015

Page 1



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

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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: PARVIZ CHAVOL, SR. DIRECTOR

TX0052639

TX1-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

7-DAY CHRONIC FRESHWATER - 001
External Outfall

No Discharge _HH_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
NOEC Sub-Lethal Static Renewal 7 SAMPLE hEEEx kkkk il i
Day Chronic Pimephales promelas. | MEASUREMENT o o Q Quarteriy| Comp 24
TPP6C 10 PERMIT i FrkkE Fhkkkk Req. Mon. Req. Mon. FakAE % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE ek ol FRAE el
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT 0 0 0 | Quarterly Comp 24
TWP3B10 PERMIT R TR il Req. Mon. Req. Mon. b pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE b I el il
7 Day Chronic Pinephales promelas | MEASUREMENT D o 0 |Quarterly Comp 24
TWP6C 10 PERMIT i ik FEE Req. Mon. Req. Mon. s pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
_l.omo rmﬂjm— mc2m<m— mﬁmzo m>—<_1_lm kkkkk Ehkkkkk dhkkdk dkkkkk
Renewal 7 Day Chronic MEASUREMENT o D 0 Quarterly |Comp 24
TXP3B 10 PERMIT Hkkax FrkEAE ki Req. Mon. Req. Mon. il % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
—lomo —l.mﬁ:m_ mc2m<m_ MHmﬁmo m>—sv—lm hedkkdekk khkkkk khkkkkk *hkkkkk
Renewal 7 Day Chronic Pimephales | MEASUREMENT o o O Quarterly |Comp 24
TXP6C 10 PERMIT il bl i Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
romo mCU!—lmﬁjm_ mmUﬂOQCOﬁmO—\_ m>gvrm Fkekkokk dedodededek Fhkkkd D FkkRkR
Static Renewal 7 Day Chronic MEASUREMENT D 0 Quarterly |Comp 24
TYP3B 10 PERMIT ol i ikl Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
—.Iomo m:cl_lmﬁjm_ —Nmbﬂoa_(_o,ﬁmo: m>—<_v—lm dkkdkkk ThkkEkk *hkkkkk FhkEkkk
Static Renewal 7 Day Chronic MEASUREMENT o D Q Quarterly |Comp 24
TYP6C 10 PERMIT HkAdkx hichehid hebekd Req. Mon. Req. Mon. Fkdkk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ nma@. —.Eaﬂ.ma penalty of _m<<‘5m~ this d 2 and all hy were prep: under my direction or TELEPHONE DATE
m:um_,sm_o_u in accordance with a m<mmma mmm_u:ma to wwmzmm that qualified personnel properly gather and /@
i the i ion i inqui the h h
Parviz Chavol - Senior Director System, a..momm mm}:w_%mawmﬂwwzmum“mw gathenng the nformation, e ormation scbrit iis, NS “~ /0
to dl t =3 elief, true, accurate, and complete. | am aware that there are signifi » L
Production & Treatment O_um_.mao:m %__smmmwm for mﬂwaﬁqmwmmmﬂaaw?ﬂ. including m,_m Emmmg_& of fine and magmgamz:c“ knawing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 0-233-3239 ﬂw\\\ (4 \\ﬂ
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER | MM/DDNYYY

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 (inciude Facility Name/Location if Different)

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

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

TX0052639

™X2-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

2040-0004

78221

7-DAY CHRONIC FRESHWATER - 002

MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 07/01/2015 09/30/2015 No Discharge _
SAN ANTONIO, TX 78224 9 _HX
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
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 Faa FrEaw b FrEaE
MEASUREMENT
2241510 PERMIT kel Tk Fkkkk Opt. Mon. Opt. Mon. b pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE il i bl ik
MEASUREMENT
2241610 PERMIT i Tk s Opt. Mon. Opt. Mon. Fkk pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Low Flow Pass/Fail Survival Test SAMPLE e ek RS ko
Static Renewal 7 Day Chronic MEASUREMENT
TLP3B10 PERMIT it e FEREE Req. Mon. Reg. Mon. % pass=0/fail Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
l.ow Flow Pass/Fail Survival Test SAMPLE FrEE i i il
Static Renewal 7 Day Chronic MEASUREMENT
TLP6C 10 PERMIT i i i Req. Mon. Reg. Mon. ol pass=0/falil Quarterly | COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
NOEC Lethal Static Renewal 7 Day SAMPLE RS R ki i
Chronic Ceriodaphnia dubia MEASUREMENT
TOP3B 10 PERMIT A el i Req. Mon. Req. Mon. ki % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NOEC Lethal Static Renewal 7 Day SAMPLE Hkkax Fdkx ke il
Chronic Pimephales promelas MEASUREMENT
TOP6C 10 PERMIT FEEERE ErrkEE Fkkkk Req. Mon. Req. Mon. Fkkk % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NOEC Sub-Lethal Static Renewal 7 SAMPLE i Hhdkack i Fhdkhk
Day Chronic Ceriodaphnia dubia MEASUREMENT
TPP3B 10 PERMIT i kdkk il Req. Mon. Reqg. Mon. it % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DAMIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or Mn" TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personne! properly gather andl §
Parviz Chavol - Senior Diroctor st omsin ubmite ases n ny iy o hepersnar o o managetie 2 > S5
_N.. avol - senior irec n.v—. .N the mmmn of my ﬂzos\_mnmm m:m< belief, true, accurate, and complete. t am NEM“M Mﬂuwr_wwwm“m-:_. e A — , L—
_U—.OQCO.—.._Q: Nn .—-—.QN.HBQ_._.—“ O—Um—.m.n_o:m penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR NA QIN@WIwNwm & \A‘ \R
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS = 0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | FEON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: PARVIZ CHAVOL, SR. DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

TX2-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

2040-0004

78221

7-DAY CHRONIC FRESHWATER - 002
External Quitfall

. \,
No Discharge _Mw

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 FxEIE FREER FEREEE oiaaiaiod
Day Chronic Pimephales promelas | MEASUREMENT
TPPBC 10 PERMIT ikl il el Reqg. Mon. Req. Mon. FREEEE % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
Pass/Fail Sub-Lethal Static Renewal SAMPLE Fkwck bl ki HEREE
7 Day Chronic Ceriodaphnia dubia | MEASUREMENT
TWP3B 10 PERMIT FREAEE FrEREE FREREE Req. Mon. Req. Mon. il pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
Pass/Fail Sub-Lethal Static Renewal SAMPLE Frrrk Hkkkkk Frkk kkkkhk
7 Day Chronic Pinephales promelas | MEASUREMENT
TWPEC 10 PERMIT okl okl ki Req. Mon. Req. Mon. FaEAEE pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN =1
—Iomo _lmﬂjm_ mc2m<m— mﬁmﬁmo m>gv—lm Kk hEKk KRR AAR b 2222 kdkdkd
Renewal 7 Day Chronic MEASUREMENT
TXP3B 10 PERMIT FwrdEr ol FramE” Req. Mon. Reg. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
—lomo rm#jm_ m:2m<m_ mﬁmﬂmn m>—sv—lm dedekedekok Kkkdokk Rekkkkk *hkkkk
Renewal 7 Day Chronic Pimephales | MEASUREMENT
TXP6C 10 PERMIT ke kkkek Fkdrk Req. Mon. Reg. Mon. Fkdwx % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
—Iomo mccl_lmﬁ_\dmm xmuﬂ.oaco‘:o_\— m>gvrm kkkkkk *hkkkk kkkkkk FhERER
Static Renewal 7 Day Chronic MEASUREMENT
TYP3B 10 PERMIT Fkk el e Req. Mon. Req. Mon. R % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
LLOEC Sub-Lethal Reproduction SAMPLE wikik bk ik ke
Static Renewal 7 Day Chronic MEASUREMENT
TYP6C 10 PERMIT ok Fikikk ool Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 7 DA MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this d and all h were prep under my direction or TELEPHONE DATE

supervision in

with a system desi

Parviz Chavol - Senior Director
Production & Treatment Operations

luate the ir

violations.

system, or those persons directly
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are s
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

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

for

thering the i

q

the information submitted is, J

=

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239 om\\a\»q\

TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER | MMIDBIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0, FAIL = 1) REPORT PASS AS "0" AND FAIL AS "1" IN CONCENTRATION ABOVE.
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

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

DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

TX0052639 TXA-S

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

24-HR ACUTE FRESHWATER - 001

78221

Production & Treatment O—um_.m._“mozw penalties for submitting false information, i the

lation:

TYPED OR PRINTED

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

FACILITY:
LEON CREEK WATER RECYC. CTR. MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 07/01/2015 12/3112015 No Discharge
SAN ANTONIO, TX 78224 ge[ ]
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.{ FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  Typg
<<jo_m macm:ﬁ ﬂoxmomﬁV\ - —‘mﬁQMM %\— m>gv_lm Fhdkik FhhkEE dhAEAKk KhhkEK FhrEkAE
MEASUREMENT 0 0 | oncepersmontn | COMP24
2241510 PERMIT Sty ki i ki Opt. Mon. bk pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
S\jo_m mgcm:ﬂ Moxmomﬁ - WmMQMH %N m>—51_lm Fhkkkdk Fkkkkk khkkik kkkkEk Ekhkkk
Y MEASUREMENT Z \ > C
12241610 PERMIT folaiaaloll bl e sk Opt. Mon. b pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
—Iomo —Umww\—.ﬂm: mﬁmﬂo MLI—. >0Cﬁm D. m>_S—U_lm kkdkdkk s *hkkkk EE 23T *hkkkk
Once per 6
Pulex MEASUREMENT c O Months | Comp 24
J_l—mwo A o vmxg—n—l RERkKE Fhkhhk Fhkkkk Ehkkkk xmn. go:. Kkkkkk Ummm”O\ﬁm: Ojom Um—tm OﬁU?\:UMAv
Effluent Gross REQUIREMENT SINGSAMP =1 Months
_lomc Umwm\—ﬂmz mﬁwﬂo Mh@.—.l:. >OCH¢ m>gvrm kkkkkk *hkhhx *hkkkk Fokkkkk FhkAkkdk
) Once per 6
Pimphales MEASUREMENT O O Monthe Comp 24
TIEBC 10 PERMIT i ek FE il Req. Mon. el pass=0/fall Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction oL TELEPHONE DATE
et iommaton st Beced ey g schodPrsonel procr gather and < ﬂ/
—UN—)}N O—J N<°— - wm_‘umo_. Um—.mn.nnv—. system, or those persons directly responsible qvw mwm:m.—«_.m the Nﬂmo::mzc_.m the information m%_u:__nmm_ is, / r.V.C( —

\

ibility of fine and i

for knowing

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239 |09/, /]

AREA Code _ NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION AVERAGE 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
OMB No. 2040-0004

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

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 TXB-S MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: E REEK WATER RECYC. CTR MONITORING PERIOD 24-HR ACUTE FRESHWATER - 002
LOCATION: _A.A%Azzwc_wxﬂ:/z ROAD MM/DDIYYYY MM/DD/YYYY External Outfal
’ SAN ANTONIO TX 78224 07/01/2015 12/31/2015 No Discharge, X
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| Typg
<<30—m mgcmjﬂ HOXwO—.MV\ - ﬁmﬁmmﬁ Nﬂ\_ m>§1rm *hkdkk Tkkdekk FhkkxkA Fhkkkk Fkkkkd
MEASUREMENT
2241510 PERMIT FHEREE i it i Opt. Mon. R, pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
<<jo_m mgcmjﬁ ﬁOXmomﬁ< - ﬂmHQMH #N w>gv—lm hkddkdkk Fhkdhkd kkhhkk Kkkkkk Fhhdkkd
MEASUREMENT
2241610 PERMIT il i b FRERR Opt. Mon. i pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D. SAMPLE FEx ool bl il bl
Pulex MEASUREMENT
TIE3D 10 PERMIT Req. Mon. e pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
—lomo —Ummm\—“m_._ mﬂmao NL.I_\ >OCH@ m>g“rm Fkekdokd Fhkkikk Fkdkhk hkh RNk Fhkkkk
Pimphales MEASUREMENT
iTIEBC 10 PERMIT FHERL Tk i ikl Req. Mon. i pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! 8;@ ,.:aﬂ penalty of _ms.z._m::mm di ent and alf were prep, under my direction of TELEPHONE DATE
<valuate the informaton submies. Bamey e 0,259 o 0 perso o Posammap 1Bty gather an
_Um_n<mN O—Jm<°— - m m-.:o-. Umﬂmo.ﬂO—. system, or those persons directly _uammno:mnc_m for gathering the _w__mc~3m_»mo:. the information submitted is, o~ ~ — - -
fo the best of my knowledge and belief, true, accurate, and ¢ te. | am aware that there are signi
_U_.OQCO.EOS & Treatment o“vmﬂm-.zosm v.m___m_»memﬂoqmﬂwamm_ﬁwmmwﬂaamm__zo?im i sz» ,o.iw Mmmzm and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\_ OINwwIWNWQ 0“\\“\\»\
TYPED OR PRINTED . AUTHORIZED AGENT AREA Coda _ 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 1" IN CONCENTRATION AVERAGE ABOVE.

No Discharge

EPA Form 3320-1 (Rev.01 108) Previous editions may be used.

03/20/2015

Page 1




OVERFLOW REPORT

PERIOD:

WATERSHED: MEDIO CREEK
TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
_ WO # __zmmj#_ SR # _ Date _ Address —Om:o:m_ Cause _ Action _ Duration | Response _ Discharged To — Comments
Time
Total
memzﬂm" Total Galions: Total Duration:

Wednesday, September 09, 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:

SAN ANTONIO, TX 78221

FACILITY: MEDIO CREEK WATER RECYC. CTR.

MEDIO CREEK WATER RECYCLING CENTER
ADDRESS: 3495 VALLEY RD

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

IH410

O ART ARMITARIN TV 7004

ATTN: PARIZ CHAVOL SR DIR

TX0055689 001-B
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2015 08/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 001

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
ox<@m3~ Qmmm0~<ma MUOH m>31_lm *kkkkk FdkkkAk wkkkRE dekdkdk kkEkRK .

MEASUREMENT 6.50 0 Daily | Grab
oowoo A O vmx—S—l—l FkkkEk *hkRkkE *kkkkdk m FhEERRFE Fhkkkk 3@\—[ Um:< Ogm
Effluent Gross REQUIREMENT MO MIN
UI w>gv—lm whkkkdk Kkkkik hkkkE Kkkkkk .

MEASUREMENT 7.60 8.20 0 | Daily | Grab
ODAYOO \_ O vmxg_u_.. Kkkkhd Khkkkkk *hkhkk m KEkkkkd @ mc Dm:< ogw
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE T P -

MEASUREMENT 36 1.00 1.30 0 Daily | Compos
0053010 PERMIT 2002 i Ib/d A 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE R b .

MEASUREMENT 22 0.60 1.60 0 Daily |Compos
0061010 PERMIT 267 il Ib/d ek 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE e i o o .
plant MEASUREMENT 4.20 5.60 0 |Continuous TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD il b i i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H~O<<_ mj OO:QCNH on. ﬁ:—tc .M—amwﬁam—x_ﬂ m>§v_lm kkkkikk kkkkik EkkkkE kkkkkk Krkkkk
plant MEASUREMENT 6365 0 [continuous| TotalZ
50050 P 0 PERMIT Fhkkax 27778 gal/min b i FE i Continuous } TOTALZ
See Comments REQUIREMENT 2HR PEAK
ﬂ_o<<~ m: Oosacmﬁ Oﬂ ﬂj_\c ﬁﬂmmﬁgm:ﬂ m>gvrm *hkkkk TkkEkX FhAEAE kRhAkRE Khkkkhk .
plant MEASUREMENT 4.60 0 |[Continuous| TotalZ
moomo < O vmmg—n—- \_m Fhhkkk gOU *hkkkk Fekdekkd kdkkkE F*hkkEkk Oojﬁmjcocm I—IOI—I>—IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaity of law that this document and all attachments were prepared under my direction or Jr TELEPHONE DATE
supervision in ! with a system desi to assure that qualified personnel properly gather and
Farviz Chavol - Senior Director [nriaeutsiomaton sbrited Sased iy of e personr pesrao panesetee |\ CH.D
) . Y elief, true, a 3 ot {anifica L -~ A
Production & Treatment Operations qo E%mmwcw* o x%swmwmmm.a e .,:Nma .Moiu_MwmnLmmuzwﬁwﬂmwﬂh_smﬂmmmﬂzosam SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 Q\\\“\\\u
violation:
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: MEDIO CREEK WATER RECYCLING CENTER
ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY: MEDIO CREEK WATER RECYC. CTR.
LOCATION: 1300FT N USHWY 80 APPROX 1.25M W OF
IH410

CARE ARMITARIEN TV T70NAC

ATTN: PARIZ CHAVOL SR DIR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0055689

001-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

08/01/2015

08/31/2015

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. %me_ﬂmﬂmw SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE unrTs | EX TYPE
m . OO: m>§—U—|m whkERER kekdekdok dkdkkkk *hkkkkk
MEASUREMENT 1.00 2.00 0 Daily | Grab
5104010 PERMIT bl FHEE Fhaw i 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ke ikl .
MEASUREMENT 70 2.00 2.00 0 Daily | Compos
8008210 PERMIT 934 FRIETE Ib/d FEEEEE 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 nm:@ ::aw_. penalty of law that this auo::ﬁi and all attachments were prepared under my direction or TELEPHONE DATE
supervision in with a system d d to assure that qualified personnel properly gather and
luate the i i Based on my inquiry of the person ar persons who manage the
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, A\ S L
he b f my knowled d belief, 3 te, and lete. | that th i
Production & Treatment Operations memm_.zmwm Mcwmﬁwaﬁ_ﬁwmwwﬂazﬂmoﬁm ding the possibiy o ine and mprison S for Knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 @W\\&\\D\
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

HH!“IIIIII'IIIIIl;H!”I]lllllfl”;"l"!if”lIl!lll"llll’

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

408

WQ0010137-040

01

15

08

12654

SYS

PERMIT NUMBER

SET

YEAR

MO.

EID

1

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

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
500507124 e ' N :
FLOMW REPORTED 7.00 NGB 0102 11
DLY AVG PERMITTED P 021 CONT 11} CONT
500507128 ; , -
FLOW REPORTED 6.80 eh 0102 11 ’ ‘
| ANN_AVG PERMITTED 02 | CONT 11| .CONT
NUMBER . :
OF OPERATOR REPORTED WW0004506 NUMBER 0101 NAE Do
CERTIFICATE PERMITTED ‘ 01 | 01 NATNA
EXPIRATION S
OF OPERATOR REPORTED 170108 DATE 1001 NAT
CERTIFICATE PERMITTED N LY NAT NA
CLASS e : - s
OF OPERATOR REPORTED A LETTER 0 |01 NAJ
CERTIFICATE ‘PERMITIED 5 R NALNA
" REPORTED ' e
"PERMITTED
REPORTED
PERMITIED |
REPORTED
“PERMITTED :
REPORTED ' 
TPERMITTED | :
REPORTED
PERMITIED i
REPORTED
PERMITTED N |

COMMENTS AND EXPLANATIONS (Reference all attachments here}

CONTANED N TH REFORT AND THAT 10 THE BEST OF W NAME S GGNATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION 18 TRUE AND Daniel Rodriguez /| /
GOMPLETE AND ACCURATE, Manager-Prod & Treat Ops / ST /l{ Ol? /!@
TELEPHONE NUMBER PLANT OPERATOR i PLA PERATOR YEAR MO, DAY
Steve Clouse
2t1 EO 2‘3f3 : 3’7‘7 14 Senior Vice President & COO &8 / |!6"[7 / ‘&
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TOEQ VIPP Form 01284 1 TOEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"M!“II!IIIII]HI!!Hl"lI!'lll]lui"l"l“"ll'l'l'"ll;i,

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

PAGE 1

408 WQO010137-040 01 15 | 08 12553
SYS PERMIT NUMBER SET YEAR| MO, EID
THIS REPORT TO BE usgu FOR [RECLAIMED WATER TYPE I 800 ;
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. |
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE NS EX. |  OF ANALYSIS TYPE
000085342 ' ‘
TRANSFER REPORTED 31 DAY 0 |01 01
| DAYS / MON PERMITTED 01 | NA 01] NA
316164024 '
FEC.COLI REPORTED 1.40 #r1o0 me | 011 03 '
DLY AVG PERMITTED 20.000 11 | 2/WEEK 03| GRABPKLOAD _
316164030 g '
FEC.COLI REPORTED 22.0 grioowme O 11 103
| IND GRAB PERMITTED 75.000 11| 2/WEEK 03| GRABPKLOAD
500507124 REPORTED 270 ' oloal 1]
FLOW - ‘MGD : :
DLY AVG PERMITTED R cont 1111 coNT
500507128
Lo REPORTED 220 i o lo2| 11
| ANN_AVG PERMITIED 02 | CONT 11| CONT
800821024 REPORTED i = ‘ 1/D ' 12-prt-com
BOD CARB EPORTE 2.00 MG/L 0|08 1"bay |10 T#prieom.
DLY AVG PERMITTED _5.000 | B 1| 2/WeEK | 03] GRABPKLOAD
gaprasezd REPORTED 0.60 wu . |ojos| amay |10} 12-pri-com
30DAYAVG PERMITTED 3.000 | I ] o/wEEK | 03| GRABPKLOAD
NUMBER g Srihe el P Sl
OF OPERATOR REPORTED |\W\W0004506| yyuger | 0[01] o NA
CERTIFICATE PERMITTED ‘ R e e _INAlNA
EXPIRATION e -
OF OPERATOR AEPORTED 170108 DATE 001 . NA i
CERTIFICATE _PERMITTED | L 01 01 ~ INATNA
CLASS ‘ i
REPORTED L : S akie
OF QPERATOR 0 A terer [ 0401] {NAL
CERTIFICATE PERMITTED | Ca otfol TNAlNA
HEPORTED : :
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachmenis here)
E-Coli substituted for Fecal Coliform
G ANELD TH THIS FSPORT AND THAY T THE BRT OF Y NAME ey SIGNATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION IS TRUE AN Daniel Rodriguez ' Ve ! ‘{ ﬂ é
COMPLETE AN ACCURATE. Manager-Prod & Treat Ops L eels@ / l? / |
TELEPHONE NUMBER PLANT OPERATOR ¥ PIANTOPERATOR YEAR MO. DAY
Steve Clouse 7 o
2110 || 2313 || 317|7 | seniorVice President & COO —Q_é\i\g e 1) b
AREA CODE NUMBER EXECUTIVE OFFICER EXEGUTIVE OFFICER VEAR MO. DAY

TCEQ VIPP Form 01284 1 TCEQ-20024 (04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"lll”l![‘"liilllilill”lll‘l”ll”llllIll”"ll!l!t‘"‘lll'

SAN ANTOMNIO WATER SYSTEM
32256 VALLEY RD
SAN ANTONIO TX 78221-5201

PAGE 1

408 WQ0010137-040 02 15 | 08 12554
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE 11 900 1
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.]  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
000085342 ‘ :
TRANSFER REPORTED 0 DAY 0 01 , 101
DAYS /MON PERAMITIED 01| NA 01| NA
316164024
FEC.COLI REPORTED #1100 ML : '
DLY AVG PERMITTED 200.000 14 | 1/WEEK 03| GRABPKLOAD
316164030 ; s o ,
FEC.COLI REPORTED #/100 ML L Lo
IND GRAB PERMITTED 800.000 | 14 | 1/WEEK _ 03 | GRABPKLOAD
500507124 , *
oy REPORTED e -
DLY AVG PERMITTED . 02 | CONT 111 CONT __
500507128 o : '
gy BEPORTED ks e .
| ANN_AVG PERMITIED 02 | CONT 11] CONT
800821024 = ERREE B
RE
BOD CARB PORTED MG/L . : .
DLY AVG PERMITTED 20,000 14| 1/WEEK | 03| GRABPKLOAD _
OF OPERATOR RePORTED |WWO004506| yuger [0 JO1]  [NA}
CERTIFICATE PERMITIED | G 0101 " INATNA »
EXPIRATION e s Taal e
OF OPERATOR REPORTED 170108 | pare [0 ]O1] NALE
| CERTIFICATE PERMITIED arai 01 01 | NATNA
OF OPERATOR REPORTED A e (04010 0 INAL
| CERTIFICATE PERMITITED ' e oilol  TWAIWA
REPORTED S ' o
"PERMITTED :
REPORTED e dusihe oy
PERMITTED : N B
COMMENTS AND EXPLANATIONS (Reference all attachments here)
%gﬁﬁ?ﬁéutﬁ%;%?ém%X;ﬁ?wé“&é“gé’s?u’—"é‘?ﬁ? - *:‘:Mf SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AN aniel Ro riguez ) i
COMPLETE AND AGCURATE. Manager-Prod & Treat Ops /N, / l;ﬁf? / ké
TELEPHONE NUMBER PLANT OPERATOR P AN OBERATOR YEAR MO. DAY
» Steve Clouse q Y
200 |[238|]3778 | senervieersitem aco0 [ ' O | 51019 16
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR MO. DAY

TCEQ VIPP Form 01234 ) TOEG-20024 {04.20-06}



PERMITTEE NAME/ADDRESS (Include 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

[H410

OANL ANITTANNIEA TV 70NALC

ATTN: PARIZ CHAVOL SR DIR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0055689 TX1-Q
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2015 09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

48-HOUR ACUTE FRESHWATER - 001

External Qutfall

No Discharge

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 R = FkaE
MEASUREMENT 0 0 0 D:m—.ﬁm—.mw Comp24
2241510 PERMIT ek ol i Opt. Mon. Opt. Mon. FwEEE pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN =1
Whole effluent toxicity - retest #2 SAMPLE i FREEE i R
MEASUREMENT N/A N/A 0
2241610 PERMIT FHEAEE i il Opt. Mon. Opt. Mon. i pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN =1
LF Pass/Fall Statre 48Hr Acute SAMPLE
Daphnia Pulex MEASUREMENT 0 0 0 | Quarterly| Comp24|
TEM3D 10 PERMIT i i FrEEAE Reqg. Mon. Req. Mon. el pass=0/fail Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN =1
LF Pass/Fail Statre 48Hr Acute SAMPLE
Pimephales Promela MEASUREMENT 0 0 c Quarterly Comp24
TEMBC 10 PERMIT ke IR ek Req. Mon. Req. Mon. i pass=0/fall Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN =1
NOEC Lethal Static Renewal 48HR | _ SAMPLE
Acute Daphnia pulex MEASUREMENT 100 100 0 |Quarterly| Comp24|
TOM3D 10 PERMIT i e FhEERE Req. Mon. Req. Mon. ol % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NOEC Lethal Static Renewal 48HR SAMPLE FaEEE wrwEES FEREEE b
Acute Pimephales promelas MEASUREMENT 100 100 0 Quarterly| Comp24
TOM6BC 1 0 PERMIT il it i Req. Mon. Req. Mon. FEIEEE % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
—lomo rmﬂjm— mczm/\m— mﬂmﬁmo m>gvrm kkkAERX *hkkkkd FRAKEE EX 23]
Renewal 48HR Acute Daphnia pulex] MEASUREMENT Q Q O Quarterly| Comp24
TXM3D 10 PERMIT el FEREAEE R Req. Mon. Req. Mon. i % Quarterly COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ot dnoer mwwwmwwwﬁﬁ vatom demsona 6 asscre ot Al peresentt renor oooa ot ﬁ TELEPHONE DATE
luate the i ion submitted. Based on my inquiry of the pel or persons who manage the
Parviz Chavol - Senfor Director _[oien misrsas iy eimuts b g b o ottt [ \2 =S o 2102333239 | 2 7/ ¢/}
Production & Treatment Operations penattes for submiting fals informaton, ncluding the possibilly of i and i for knowing SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR 1L/ 1
TYPED OR PRINTED AUTHORIZED AGENT AREA Gods _ 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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
ility N: L ion if Diffe
PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: 78991
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TX1-Q MAJOR
ADDRESS: 23495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER SUBR 13
SAN ANTONIO, TX 78221 ( )
FACILITY: o MONITORING PERIOD 48-HOUR ACUTE FRESHWATER - 001
LOGATION: 1300FT N USHWY 80 APPROX 1 25W1 W OF VH/DBIYYYY MMIDDIYYYY
) IH410 ) 07/01/2015 09/30/2015 No Discharge
ATTN: PARIZ CHAVOL SR DIR i
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.! FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS)  TYPE
—lomo mlmﬁjm— mc2m<m_ mﬁmﬁmo m>gv_lm Fhkkkkk skkkkk dkdkkhk krkkEkx
Renewal 48HR Acute Pimephales | MEASUREMENT Q Q 0 |Quarterly|Comp24
TXMBC 10 PERMIT Frrhay eaEy Hhkrk Reg. Mon. Req. Mon. Hknk % Quarterly | COMP24
Effluent Gross REQUIREMENT 48HR MIN MO AV MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
S T e e ot B ey e ™
Parviz Chavol - Senior Director | o boss iy eyl b o Tt i, | T 210.233.3239 P
_Uﬁoa COH_OS mn -—-—.mm.n-.:m:._“ Ovm—.mﬂ_osm per *.. for itting false i ion, i ing the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR \v \
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _ MMDDIYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
(PASS =0 FAIL =1) REPORT PASS >m ‘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



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

MEDIO CREEK WATER RECYCLING CENTER

FACILITY: MEDIO CREEK WATER RECYC. CTR.

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

[H410

AN ARMITARIIA TV 70NAC

ATTN: PARIZ CHAVOL SR DIR

TX0055689 TXA-S
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2015 12/31/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

24-HOUR ACUTE FRESHWATER - 001

External Qutfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.{ FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Ejo_m mEcwjﬁ ﬂoxmomﬁV\ - ﬂwﬁmmﬁ %J m>gﬂ—lm *hkkkkE KkkkAk FhkERAE KhkkEk dkkkkk .
MEASUREMENT 0 0 0 Semi |Comp24
2241510 PERMIT i il Hhdkax el Opt. Mon. kak pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
S\—Jomm mm—cmjﬂ ﬁoxmomﬂ< - —nmﬁmmﬁ %N m>—<—1—lm EEEERX *kkkkk kkk ik kRKREEX wkkERE
MEASUREMENT N/A N/A 0
22416 10 PERMIT i FEEE i FHE Opt. Mon. bt pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
_lomo UNMM\—.”m: mﬁmﬁmo N#Iﬁ >0Cﬁm _”V. m>§—u_lm dhkkkkk Fhkkkk rRREEE *hkkkkk *kkkkk o:nm um—- m
Pulex MEASUREMENT 0 0 Q Months Comp24|
TIE3D 10 PERMIT RS i b FaRERE Req. Mon. i pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
—lomo UNMM\—”m: Mﬂmﬁmc NA.I*. >O—Lﬂm m>—sv_lm Fekkkky EL 3 *hkkkkk gekekkAk dhkkhkd o:nm —Umﬂ m
Pimphales MEASUREMENT 0 0 0 Months Comp24
TIEEBC 10 PERMIT okl FrE ool i Req. Mon. b pass=0/fail Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAMEITITLE PRINCIPAL BXE U IV E ORI R [ e e wih & satom desioned to soire it qvaine pessommel repery gatier and Au/ TELEPHONE DATE
- " - luat A:m: i i bt wmwma. _un”: M=< im___ui.\ of %m .uwaos %ﬂ umm:mo:wm who M.:mznm% :...%3 . A}
- syster , O those persons dire: responsible for gatherin € information, the information submi iIs, ‘ U
TNE_N. O _Jm<0._ mm_\_ ior U i —rmﬂw.an r »W»:m:wgﬂ of my m_._oi_mamm w:ﬁw\vm:mnm tiue, mnn_.m‘mnmu m.:m complete. | am aware that there are signi b - r e < N A clewleww -~
Production & Treatment O—um—.mﬂ_ozm u.m__s»_.:mio;%ama:m false information, including the possibifity of fine and impri for knowing SIGNATURE OF PRINCIPAL menQa,mﬁPmm_Omm OR Qw\\§\ D)
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ~ NUMBER | MM/DDIYYYY

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

WQ10137-040

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

03/20/2015 Page 1



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

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

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

78221

NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 TXA-S MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACGILITY: O CREE TER RECYC. CTR MONITORING PERIOD 24-HOUR ACUTE FRESHWATER - 001
LOCATION: _“\_www_ﬂ _o,_xcmh<«<<>@o APPROX 1.25M W OF MM/DDIYYYY MMIDDIYYYY External Outfall
’ IH410 ' 07/01/2015 12/31/2015 No Umworm—.moD
AN ARTITAANA TV “7ON A
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
<<30—m ogcmjﬁ ﬁoxmomﬁ< - —-mﬁmmﬂ %A m>§1—|m dhkkkkk dkkkkk khkkkk dkkkkkk kkkkkk .
MEASUREMENT 0 0 0 Semi |Comp24
2241510 PERMIT ekl bl FrEEI el Opt. Mon. Frwkak pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
<<jo—m mgcmjﬂ ﬁoanmﬁV\ - ﬂm"mmﬁ %M m>gv—Im xkkkkk Tk kkkk R332l kkkkxE rRkIRK
MEASUREMENT N/A N/A 0
2241610 PERMIT dxdokkk bk Fekkkk Fakkkk Opt. Mon. ik pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
LC50 Pass/Fail Static 24Hr Acute D.| __ SAMPLE oo par 8
Pulex MEASUREMENT 0 0 c Months Comp24
I—l—mmD A O 1mxg_1—. fekkdkdk dekkkkk *kkhkk kkkkkk, xmn. go:. dhkkEk vmmm”O\ﬁm: o:om Um—. m oogmuwh
Effluent Gross REQUIREMENT SINGSAMP =1 Months
—lomo mummm\—”mm_ mﬂmﬁmo M#Iw. >OCH® m>gv~lm kkkREK FhREARER *hkAkEE FkkEkkE Fhkkkkk O:O@ umﬂ.m
Pimphales MEASUREMENT 0 0 O Months Comp24
TIEBC 10 PERMIT Hkkx R FrEEE il Req.-Mon. kot pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |tcertfy under penally of law that tis and all atachments wore prepared under my direction or f TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and 7
- - - luate the information sut Based on my ncuinyof the person o persons who mariage te A )
_Um—)_:N. O_Jm<o‘_ - mm_‘:oq. D:.QO».OH M\M_mmaﬁmﬂmnoﬂcﬂw mm%&mmmm_.mﬂwxmm:mn tive, mqno:-mnm. m_.a—oﬂ plete. 1 am h”sma that there are si ; Yoot e r e, ” = NJ clewleww ]
Production & Treatment O—um—.N.n_O_Jm per _.. far itting false i fon, i ing the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL mxmocgmbpm,—u_ﬂmx OR Q%\\“\\.v
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode _ NUMBER | MM/DDIYYYY

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

(PASS = 0 FAIL = 1) REPORT PASS AS"0" AND REPORT FAIL AS "1" IN CONCENTRATION ABOVE.

WQ10137-040

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: MEDIO CREEK WATER RECYC. CTR.

MEDIO CREEK WATER RECYCLING CENTER

TX0055689

TXA-S

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

78221

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

24-HOUR ACUTE FRESHWATER - 001

LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF MM/DDIYYYY MM/DD/YYYY External Outfall
" 1H410 . 07/01/2015 12/31/2015 No Discharge
CSARL ARFTMARMIMA TV TFONAC
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mmmOcmzoﬂxm SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSISE TYPE
S\jo_m mgcm_‘c—ﬁ ﬁoxmomﬁ< - —-mﬁmmﬂ %A m>gv—lm Fkdkdd dkkkkdk *kkkkd KEREEEE Fkkkdk .
MEASUREMENT 0 0 0 | Semi |Comp24
2241510 PERMIT bl el Fw bl Opt: Mon. kahn pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
/\/\—Jﬁu_m mgcm:ﬁ HoxmnmﬁV\ - ﬁmﬁQMﬁ %N m>gv—lm dhkkkdk Fkkhkdk whkkkk Fkkkkd kkhh Ak
MEASUREMENT N/A N/A 0
22416 10 PERMIT b RIS i i Opt: Mon. el pass=0/fail See Permit | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1
romo Tmmw\ﬂm: mﬁmﬂwo MbIﬁ- >0Cﬁm U. m>gv—lm Kk kk *hkkkk *kdkik *kdkkdk dekkkkk O—Jnm “um—- m
Pulex MEASUREMENT 0 0 O Months Comp24
TIEAD 10 PERMIT FEREER ool ikl bl Req. Mon. ik pass=0/fail Once per6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
nl.Omo TNWM\?N: mﬁmﬂmo N#Iﬁ- >OCﬂm m>g—U—|m dkkk K dkwkkk Seokeokededeke dkkdkk kkkhkd O:ﬂ@ vmﬂ, m
Pimphales MEASUREMENT 0 0 0 Months Comp24
TIE6C 10 PERMIT Req. Mon. pass=0/fail Once per 6 | COMP24
Effluent Gross REQUIREMENT SINGSAMP =1 Months
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this d t and all t were prepared under my direction or TELEPHONE DATE
supervision in mnno&m:nm E_E a system designed to assure that qualified personnel properly gather and
I e ased on inquiry of the person or persons who manage the
Parviz Chavol - Senior Director |[ssstem c:nzamm persons direcily cponsi m_w: e ﬂm n o, the _:E:ﬂm:a: mwuzﬂ_zma is, = T
. : . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi . , L N\— Olewleww -~
ﬂv—.OQ Cn.n_o: mn .ﬂ-ﬁmmﬁam:ﬁ O—Um_.m,n_ozm er a:mm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE O—u PRINCIPAL meOCﬂA\m/p_umu_Omx OR QQ\\Q \.v
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode _ NUMBER | MMIDDIYYYY

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

WQ10137-040

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

03/20/2015 Page 1



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

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

NAME:

SAN ANTONIO WATER SYSTEM
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: MITCHELL LAKE

LOCATION: 2800 US HWY 281 NORTH
SAN ANTONIO, TX 78212

ATTN: PARVIZ CHAVOL, SR. DIRECTOR

TX0065641

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 001

External Outfall

No Discharge X

78221

SAMPLE

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. mWWﬂﬂ_m.ﬂMW
PARAMETER : ; VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | © TYPE
Ox<©m:~ Qmmm0~<ma HUOM m>gvrm dekkodeokdk *kkkkk Tedekdokk *kkkhk xhkkkkhk
MEASUREMENT
0030010 PERMIT ) Fkkkdk ) 4 FREEAE Kk kR mg/L: Daily GRAB
Effluent Gross REQUIREMENT MO MIN -
WOU- mlaw<- Mo Qmm- O m>gmv—l.m dkdkkk Tk kkE Fkdkkkt kkkhkd
MEASUREMENT
00310 10 PERMIT 30 100 mg/L. Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB' - :
UI m>gvrm *hkkkkE dekdkkdodk Fekdkkk dekkkdd
MEASUREMENT
OO#OO s— O vmmg—uﬂn dedekkdok *kFkkkk *Fkkkk m ****,.ﬁ.* e ; @ , mc Um:< ng
Effluent Gross REQUIREMENT MINIMUM MAXIMUM w
mo:am< ﬁOﬁm— mcmnm:ama m>gmu—lm *kdkkkdk kkdkkd Rk kkA K *kkhkh *hkhkkkr
MEASUREMENT
oomwo A O Tmmg—l—. Fkdkkokk Fkdkkkk *kkkdd *kkkkk wo | i s *hEhkkE Bc\r Om:< Ogm
Effluent Gross REQUIREMENT DAILY AV .
Flow, in conduit or thru treatment SAMPLE o ol e ik
plant MEASUREMENT
5005010 PERMIT “Req;-Mori. ‘Req."Mon: MGD FHERE, i kil i Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m. no: m>gvrm E2 T 2320 dedeokkodkok hkkkdk *kkkkk
MEASUREMENT
5104010 PERMIT TR il FrEREE il 126 394 CFU/100m| Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I om:_qx c:aw« penalty of _mi.ﬁmp this 2 and alt were prep under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and O
T - = luate the i il bmitted. 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, / nrfﬂ - [ /ﬂ
. . to the best of my knowled d belief, true, te, and lete. | hat th i
Production & Treatment Operations|smbe ks s noman niuin e possiy o o motsommon o ioouns | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR | 21 0-233-3239 QM\\ \\\u\
inlation E
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER | MMIDDNYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING SHALL OCCUR WHEN DISCHARGINS. Z O U —mo I>mm m

SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM TH ELEON CREEK WRC.

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



