s a Eg{lunin
oda Sistom
October 14, 2015

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 2870 0000 7135 5327
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 5327
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 September 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,

J. Haby, P
ice President —[Production & Treatment

Enc. As stated




s a ﬁ:{]nnin
el stem
October 14, 2015

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 2870 0000 7135 5310
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 September 2015 is attached and is provided in compliance
with Consent Decree requirements.

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

Sincerely,

Jéftrey J. Haby/P.E.
Vice President — Production & Treatment

Enc. As stated

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



OVERFLOW REPORT

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

EPA PERMIT # 0077801
_ WO # _ _zm_ﬁ.%_ SR # _ Date _ Address _ Galions _ Cause _ Action _ Duration | Response _ Discharged To _ Comments _
Time
_ ~ 382525 _ Saﬁm_ 9/28/2015 _ Hermosa W _ mum_ 4,175 _om%m _o_mmzoa Main _ 2.78 _ 0.78 _oac_a Area Cleaned and
y T y B ) > - - ; ; Disinfected, Flushed Area
Lok : Sl e e : L ; with H20
_ 1186692 _ _ SS@B_ 9/24/2015 _ Elmira St W _ ma_ 20 _mﬂaoea_ _mmum:ma Lateral _ 0.33 _ 0.00 |Stormdrain Area Cleaned and
- S~ — EE - ” - Disinfected, Flushed Area
: with H20 Work Order Created
: . i B L ; - S S : To Repair 6" Lateral
“ 1186811 _ _ AObmon_ 9/24/2015 _<<m_N3m:: _ wow_ 20 _m:coﬁcﬂm_ _mmum:ma Lateral _ 8.67 _ \_.hwll _Oqoc:a Area Cleaned and Disinfected,
; - - - T e - - Work Order Created To Repair
iz STy . : B y . . : e L Broken 6" Lateral
“ _wmaﬁ_ Swow%_ 9/17/2015 _ Lennon Ave _ amo_ 75 _oammm _o_mmsma Main _ 0.90 _ 0.53 _m:mmﬁ Area Cleaned and
- = § RSN - — ~ 3 Disinfected, Flushed Area
: e with H20
_ 1022614} 9/10/2015 § El Monte Blvd uow_ 300 __\_ Diluted By Heavy 0.17 _ 0.00 _mqmwﬂ 8" Main Monitored Area _
> = j - - g Rain Water o g = o
_ 1180736 _ _ Sama_ 9/9/2015 _ Flores StN _ mﬂo_ 1,000 _mﬁaoaa_ _m%m_aa Main ~ 1.50 _ 0.00 _m:ma Area Cleaned And Disinfected,
: o I o - - E N . - 5 Work Order Created To Repair
: e . i = SR : : : - S Sewer Main
_ 1178370 ~ 374500 _ 83@»_ 9/4/2015 _ Mayfield Blivd W _ aﬂ_ 25 _m.,aoaa_ _xmum:ma Lateral _ 1.17 _ 0.75 _oaca Area Cleaned and
e PR 3 - - — . Disinfected, Flushed Area
Ry with H20 Unstopped 6"
o Lateral, Work Order Created To
3 S e L e G : . Ll : ok Repair Lateral
_ _ 374832 _ 888; 9/5/2015 _ Lincalnshire Dr _ mﬁ_ 25 ﬁoammm _o_mmzoa Main _ 1.23 _ 0.68 _m:mmﬁ Area Cleaned and
e B el i T ] T, e " Disinfected, Flushed Area
: o e S L ; : e with H20
_ _wﬁwmm * 8::3_ 9/3/2015 _ Ridgemont Ave _ §_ 3 _om%w _o_om:ma Main _ 2.15 _ 1.15 _oaca Area Cleaned and
; . T - - - - Disinfected, Flushed Area
, : ' with H20
Total
Events: 9 Total Gallons: 5,643 Total Duration: 18.90

Thursday, October 01, 2015

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

Page 1 of 1



OVERFLOW REPORT

PERIOD: SEPTEMBER 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
_wmapojomdoo_ 9/15/2015 _Ia_mm: Ave _ N,ﬁ_ 25 _oammm _o_mmsma Main 3.75 _ 1.77 Alley Area Cleaned and
- P o — — T ] — Disinfected, Flushed Area
: - with H20
Total 1 . .
Events: Total Galions: 25 Total Duration: 3.75

Thursday, October 01, 2015
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1




OVERFLOW REPORT

PERIOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber

EPA PERMIT # Subscriber
WO # |[INSPT#| SR# Date Address Gallons Cause Action Duration | Response | Discharged To Comments
Time
Total
Events: Total Gallons: Total Duration:

Thursday, October 01, 2015

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

Page 1 of 1




’IEXAS COMMISSI()N ON ENVIRONMENTAL QUALITY

PO, BOX 13087 « AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

“:Il’ii]\i‘;!llib‘iilifigﬂzi% i Iilti! Il” i:’!i il“ Hl ! PAGE 1

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

408 WQ0010137-038 02 15 | 09 12647

SYS PERMIT NUMBER | [ 8Er | [NEARIMO.| [ EID
THIS REPORT TO BE USED FOR Lcmmxm MONITORING for 001/800/900 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS., "
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. _ | TCEQ COPY

pA%AME%Eﬁ' o ' ; ,_,Hff,"{""lﬁlﬂ* i el e SA??EE

5005@7424
FLOW
| DLY AVG

500507128

FLOW

ANN AVG

NUMBER

OF OPERATOR
CERTIFICATE
EXPIRATION

OF OPERATOR
| CERTIFICATE.
CLASS -

OF OPERATOR
_CERTIFICATE

T GEFTEY THAT | AM FAMIUAR WITH THE IFORMATION) |~ [uAME DATE
FONTAINED I8 TRIS REPOHT AND THAT TO THE HESTORMY ’ - o

BROWLEDGE AND BELES SUCHINFORMATION lmmﬁ& AND Tim Howe
COMPLETE AND ACCURATE. _ | Interim Manager-Prod & Treat Ops ) / }5- J 01/ |2

TELEPHONE NUMBER | PUANTOPERATOR | PUANTOPERATOR —  [VEAR MO. DAY
) ‘ —' Parviz Chavol ) ) N

2[1 p (l ! 31 35 213 ;9 Senior Director - Production &vTreatment - M /% Si) ia /13

AREACODE VY wu&ﬂ&ﬁﬁ e ~EXECUTIVE OFFICER - EXECUTIVE OFFICER - = I YEAR . MD. DAY

TR WIPE o BIESA T TUEG ?{‘&024 {pA8-08)



SION ON ENVIRONMENTAL QUALITY
P.O. BOX 18087 « AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

Hasllahnalidalidad bl ld ool blddibadd ‘ PAGE 1

SAN ANTONTO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-6238

TEXAS CO

12551
TED.

408 WQ0010137-033 02
| 8vys | | PEBMITNUMBER. | | ~BET |

T o e e | |
SEE BA e
F’LEA@E RE‘%‘A%NAF‘HOT@C{}FY FOR mum RECORDS. | TCEQ COPY
e o o Le  CEFFLUENT C@%iﬁ]!”fi’b@ _ [no] FREQUENCY | = SAMPLE
 PARAMETER e it I o
000085342 -
TRANSFER 1 = ggﬁgﬁv
DAYS/MON | PEAMITT
J1e164024 REP@RT&:{};
ECOLl .
DLY AVG.
316164030
ECOLl .
IND GRAB
500507124
FLow
| BLY AVG
500507128
Frow
ANN AVG
800821024
BOD CARB
\piy ave - [PEr
820796624 e
TURBDITY. | BERORIED | 1.3
.| PERMI ’

30DAYAVG
NUMBER

OF OPERATUR I
CERTIFICATE | PERWIT
EXPIRATION
OF OPERATOR
_CERTIFICATE
CLASS 1
OF OPERATOR

| CERTIFICATE

COMMENTS AND EXPLANATIONS (Befirais all attachments heve)
E-Coli substituted for Fecal Coliform

TR TR T FA AR SRV THE TRORRATIONE
CONTAINED I THIS REFORT AND THAT TO THE BEST OF bty
KNOWLEDGE AND BELIEF SUCH INFORMATION 16 TRUE AND

AT T T~ SieGNATURE - [ DaTE
' Tim Howe -
COMPLETE AND ACCURATE, . lntenm Manager-Prod & Treat Ops - 1 P 1 i o [L

TELEPHONE Niji‘e‘i&ﬁﬁ . " PLANT OPERATOR. .+ ».:Ptﬂﬂ?ﬁgEﬂﬁT@R_ o IYEARS MO DAY

) Parviz Chavol

2{1 10 i 13] 21 2 3}9 Senior Director - Production & Treatment N& \ig \iO ViR
AREA CODE o NUMBER o % - EXECUTIVE OFEICER T TEXEGUTIVE OFFICER - | VEAR - MO. - DAY
TOEQ VIPE Form 0123A | TOEGHI0024(04.2606)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
X C? BOY 10087« AUSTIN, TEXAS 787115087
MONTHLY EFFLUENT REPORT

‘ ”n%”ﬂ;liiidllltllu@l;lil!iiil!!I;lilihiliiﬂii;iiniii
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN -ANTONIO TX 78221

5238

408 M}ﬂf)"i 0137-033

' ﬁy%j%

L F‘ERM iIT NUMBER

BB

PAGE 1

THIS REPORT TO BE USED FOR

RECLAIMED WATER TYPE 1I

$EE HAGK FGH ENE‘:?HU#DTEQNQ AND

EFINITIONS.

PARAMETER

000085342
TRANSFER
| DAYS/MON .
I 316164024
FEC.COLI
DLY AVG .
316164030
| FEC.COLI
IND GRAB
500507124
i FL{H@ ‘

500! masa71za

OF QP&R&?&R
CERTIEICATE
EXPIRATION

OF OPERATOR
CERTIFICATE
CLASS

OF OPERATOR
| CERTIFICATE

TOEQVIPE Foirg 01234 ‘l"(“EC! PO0R {04200

COMMENTS AND Eﬁ(ﬁ;ﬁ&ﬁv FIONS. {Re far attachments here

| CERTIEY THAT A F 7 o S B

e T

KNOWLEDGE AND BELIEF SUCH mmamﬁm @ rabe m& Tim Howe

&f}mmmmm ADCURATE. - Interim Manager-Prod & Treat Ops - / !5‘ 73 ID / !?,
_ TELEPHONE NUMEER ~ PLANT OPERATOR T PLANT OPERATOR _ |YEAR MO, DAY
) P Parviz Chavol

2;1 io 2! 313 | Senior Director - Production & Treatment (I\—D\:—-CQ \D \‘S‘ \ 10 ) !3
AREA CODE | | "NUMBER. T EXECUTIVE OFFICER . .| EXECUIIVE OFFICER  |YEAR MO. DAY




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

NAME:

SAN ANTONIO, TX 78221

FACILITY: DQOS 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 (DMRY)

TX0077801

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 001
External Qutfall

No Discharge _U

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
ox<©m:_ memo_<ma _”UOM m>§1—lm kkEhkk kkkhkk khkkkkk FhkkEE kkkkkk .
MEASUREMENT 6.6 0 | Daily | Grab
Oowoo \_ o vmm—S—l—l khkhkk kkkkkk kkkkik m kkkkkk kkkkEkd 3@\*] Umm_< ogm
Effluent Gross REQUIREMENT MO MIN
U I m>—<_v—.lm FEEEAK FEFkkk *FREFhE khkdkdk B
6.7 8.3 0 | Daily | Grab
00400 10 PERMIT FhrkAR kR FRRREE 6 hkwAk 9 [ Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FEEERE i .
MEASUREMENT 1359 2.0 4.0 0 UN__< Compos
0053010 PERMIT 12610 R Ib/d i 12 40 mg/L Daily . COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE FEEy i "
MEASUREMENT 197 0.28 1.2 0 | Daily | compos
0061010 PERMIT 2085 FrEE Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DALLY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE Frrdkk i Fhdkdx FrREEE
plant MEASUREMENT 82 105 0 | continuous| TotalZ
5005010 PERMIT Reg.-Mon. Req. Mon. MGD il i e kg Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Fiow, in conduit or thru treatment SAMPLE FhkhEE Hhkdkk FrkEEE FkRkkk FhkRET .
plant MEASUREMENT 107361 Q | Continuous| TotalZ
50050 P 0 PERMIT e 173611 gal/min R i il R Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru treatment SAMPLE P proe— e - ey N
plant MEASUREMENT 89 0 _Um__< Grab
50050 Y 0 PERMIT 125 Tk FAE MGD HkkEkE HhkEEE FREAEE FERREE Continuous TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | nm&@. m:amq penalty of _wi.ﬂ:mn this %o::_m,:» and all attachments were prepared under my direction or \ﬁ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and A
- - - luate the information m:.u::nmm. Based on my inquiry of the person o persons who manage =.._m . J ﬂ w
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, S —T ~
B N to the vmm» of my wamimamm m:a cm:m‘ﬁ true, mom:_‘m.mu and mo.:.i_mﬂm. lTam mimamm:& there are sig L N \— cle\.w WIwNww
—U_‘OQCO.—”_OB Wn x—lﬂmmﬁam:ﬂ O_UQ_..N._“_O—.—M v.wq_dm»_.:mm for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ﬂrO 4w \g
folations.
TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
SEE OTHER REQUIREMENTS NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1




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

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

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

ATTN: PARIZ CHAVOL SR DIR

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

TX0077801

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

DOMESTIC FACILITY - 001

No Discharge _H_

External Qutfall

2040-0004

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
ﬂwﬁJ_ﬁu—._—Jm~ ﬁOﬂm— —.Qmmacm_ m>—sv_lm *FEkFIE Ex 232t *kkk¥kk whkkkk Ex3 1323 -

MEASUREMENT 0.090 0 _Um__< Grab
moomo > o vmz—S—lﬁ Fhkkkkk FhkkERRE dhkkkkd EREkkk E2 3 .‘_ 3@\—[ Dmm_< Ogm
Disinfection, Process Complete REQUIREMENT INST MAX
Oj_Oﬂm_Jm* ﬂOﬁm_ ﬁomma—\_m_ m>—<_1_lm Ekkkkk Fkkkkk Khkkkk xkkkkk kkkkhk -

MEASUREMENT 1.0 0 _Um__< Grab
moomO w o vmxg_lﬁ KkFkkEk EXI2 213 dhkkkkE \_ kkkhki wkkkk¥k 3@\—! Um:< Ogm
Prior to Disinfection REQUIREMENT MO MIN
m. 00: m>—51_lm *kkkkdk *kkhkE Kkkkkk FhRkik -

MEASUREMENT 11 2.0 0 _Um__< Grab
5104010 PERMIT 126 T 304 CFU/100m)| Five per Wee GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE e AR =

Y MEASUREMENT 1442 2.1 4.0 0 Dai _< Compos
8008210 PERMIT 5213 rEEEE Ib/d i 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 eertify under penalty of law that this and all t its were prep: under my direction or TELEPHONE DATE

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

Parviz Chavol - Senior Director
v —.OQ u O.—..m on ma .—.—.QN.HB e :.ﬂ O Um_‘N.ﬂm ons penalties for submitting false information, including the possibility of fine and imprisonment for knowing

luate the i ion 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,

R

N

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

210-233-3239, Q\ _U\Ng

—

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



PERMITTEE NAME/ADDRESS (Include Facility Name/lLocation 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

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZiP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC FACILITY - 002
External Quifall

No Discharge _H_

\

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
ox<©m:. Qmmmo_z\ma HUOH m>—sv_lm FrkkRE Fhkkkk kkkdkkdk *kkkkk *kkdkkk .

MEASUREMENT 6.9 0 | Dai _< Grab
Oowoo A O 1mm—5—l—| whkkkk *hkkkE dkkkkd L. *kkkkx dhkkkd Bo\r Dmm_V\ @gm
Effluent Gross REQUIREMENT MO MIN
U_I_ w>§“v—lm FEEFRRE *hkkEEE hkkdkhd *hkkkkk . .

7.0 7.4 0 | Daily |Grab
OOQ.OO \_ o Tmmg—n—l dkkrkF Lt *kkkkk @ FkRkkdk m mc Dm=< ng
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE wREEAE i .

MEASUREMENT 76 2.0 4.4 0 | Dai _< Compos
0053010 PERMIT 1251 ookl Ib/d FEEE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE il R N

MEASUREMENT 10 0.28 1.2 0 | Daily | compos
0061010 PERMIT 167 sl Ib/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE it i FhEAEE FEEEEE
plant MEASUREMENT h.ﬂ m .O c Continuous | TotalZ
5005010 PERMIT Reg. Mon. Req. Mon. MGD ek RS i i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H—OS\_ _—1_ Oojacmﬂ Oﬁ ﬂ:—xc ﬂﬂmmﬁam:ﬁ w>—<_v—lm KhRIEKR KRKKKK ERERAE *kkkkk REkREEE .
plant MEASUREMENT 3.7 (Q |Continuous | TotalZ
moomo < O vmx—s_u_l \_O kkkkEk gOU kkkkkk dkkkkd FhkEhk wehkkkkk OO:Z:COCW l_|OI_|>—|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
ijo—.:l_m_ ﬁOﬁm_ ﬂmm_ﬂcm_ w>—S_U—lm kkkkdkk kkdkkdk kkkREFE kdkckdkdk khkRRk "

MEASUREMENT 0.080 0 _Um__< Grab
moomo > O vmm—S—:_l Kkkkkk Fhkkkd ksl *kkkkk wkkdhk .\_ Bm\r Um:V\ Ogm
Disinfection, Process Complete REQUIREMENT INST MAX

A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all attachments were prepared under my direction or J TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and, .
1 " O—.— _ m . U. .ﬂ m.,. E»m:, i o .z mmmma.cn”_..h._._v\ EN_MWQ oJﬁm.ww.mo:Ma vmm:mﬁ_mmsio ...:m:mm_um :.“M& . l \ ld,@ (\M
arviz avol - enior irector system, or those persons directly responsible for gathering the information, the Information submi is,

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

Production & Treatment Operations |penaties Tor submiting faloe nformation, incuding e possibilty of ine and imprisonment for Knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 G{LNL_

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDNYYY

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

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

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



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

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

NAME:

ADDRESS: 3495 VALLEY RD
SAN ANTONIO, TX 78221

FACILITY:  DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER

TX0077801
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
09/01/2015 09/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 002

External Outfall
No Discharge _H_

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_ HOHm— ~nmw_ar_m_ w>—sv—lm hkkkedk kkkkkk KkkkkR ARKkEIE FREREE -

MEASUREMENT 1.0 0 Um:_< Grab
moomo m o 1mx—s_-l *kdhkk *hkkkkk Fkkkkk A Fkdkdkk *kkkkk 3@\_| Dm:< Ogm
Prior to Disinfection REQUIREMENT MO MIN
m. OO__ m>g—u—[m khkkEk *hFhIK Fhkkkk kkkEkd -

MEASUREMENT 1.1 2.0 0 Um__< Grab
51040 10 PERMIT 126 394 CFU/100m Three per | GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonacsous, 05 day, 20 C SAMPLE FEERER FHREEEE A

MEASUREMENT 82 2.1 4.0 0 Um__< Grab
80082 10 PERMIT 834 R 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 document and alt attachments were prepared under my direction or TELEPHONE DATE
supervision :._ mnooa,m:om <<§. a system amma:mnm to assure that quatified personnel properly gather and 1
aluate the information submitted, Based on my inquiry of the person or persens who manage the 0
TN—)\“N O =m<o_ - mm: m or U:.m ctor system, or those persons directly responsible for gathering the information, the information submitted s, ~N - N~ /

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

MUHOQCOH”O_J %n Treatment OUQ—.NEOBW penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\— O lewl“wNww \ o‘ d-w d (L4 ¥~
violation:

TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER | MMIDDIYYYY

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

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

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



PERMITTEE NAME/ADDRESS (inciude 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

003-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 003

No Discharge E

External Outfall

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
OXV\@QS« Qmmwo_<ma HUOH m>§v—lm FhhkkkE FhkkkkE Fhkkkkk ddkkkkk Fhkkkkd
MEASUREMENT
Oowoo \— o —Umxg_i—l wkkkkk dekkkkk dkkkkd h. Fedkkoddeok Kkkkhdk 3@\—[ Dmm_< ogw
Effluent Gross REQUIREMENT MO MIN
UI m>—sv—lm FkkkkEk Kkkhkk kkkkkE *kkkrk
MEASUREMENT
oo&.oo \_ O vmx—s —l—l *hkkkik Fhkkkk kdekdkdk m Fkhkkk @ mc Um:< Q gm
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE B FkkkRE
MEASUREMENT
0053010 PERMIT 1251 TR Ib/d i 15 40 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i i
MEASUREMENT
0061010 PERMIT 167 FhEERN Ib/d A 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE ’ ki i FHEE i
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD I el ool ol Continuous { TOTALZ
Effiuent Gross REQUIREMENT DAILY AV DAILY MX
_”—O<<_ m: OO:aCmﬁ Oﬁ. ﬁ:ﬂ.: ﬂ—nmmﬂam:ﬁ m>—sv—lm Fhkkkk EREREKE a2t 1 Tkkkkk *kkkFk
plant MEASUREMENT
moomo < O vmx—S—j—l \” o Fhkkkk goc FkFkkk Fhkkkk Fkkkkk Fkkkkd Oojﬁmjcocm I—AOI—|>—|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Oj_o__.m:mu ﬁOﬁm_ ﬂmw_&cm_ m>—<—v—lm whkkkkE khkIKE *kkFkx *kkkkk *kkkkk
MEASUREMENT
moomo > O vmm_S—l—l xkk¥khX *hkkhk kkdkdkk hkkkdek kkkhkk -‘_ 3@\-’ Um:< Ogm
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 nm;:x _u_snﬂ penalty of _méPm. this 3 and all hi were prep i under my direction or ﬁ 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 system, or those persons directly responsible for gathering the information, the information submitted is, ~N lﬂ““p
. . to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi L - N ‘— Q le w lewm
Production & Treatment OUQ_‘N.H_O_JW e .,4 for itting false i including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR fG, /w \NA\J
TYPED OR PRINTED AUTHORIZED AGENT AREAGade | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. )
No Discharge
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1

<



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78921
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER U
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
_.OO>._._OT_. 3495 VALLEY RD ’ MM/DDIYYYY MM/DD/YYYY External Outfall
" SAN ANTONIO. TX 78221 09/01/2015 09/30/2015 No Discharge E
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS]  TYPE
Oj_o_‘.m:m_ ﬁOﬁm_ —\mmmacm_ w>z_v_lm *kkkkE kkkhhk KhkRRK xhkkkkk Fhdhhk
MEASUREMENT
moomo w O vmmg_-—l , Kkkkhd Fhkkkd *kkdkik \_ Fhkkik kkkdhk 3@\—| Dmm_< ng
Prior to Disinfection REQUIREMENT MO MIN
m. Oo: w>—51—lm FhEFAE Ekkkkk EE s Kkkkkk
MEASUREMENT
5104010 PERMIT i sl ol ikl 126 394 CFU/100m| Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Week
BOD, carbonaceous, 05 day, 20 C SAMPLE Fdkax il
MEASUREMENT
8008210 PERMIT 834 el Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction or ﬁ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
- - = § the ion submitted. Based on my inquiry of the person or persons who manage the N ﬂ
- system, or those persons directly responsible for gathering the information, the information submitted is, - — w )
TNE_N. 0—.—m—<o_ mm_\:O_‘. —U:.QQ.H.O—. _nwznm vmmnnom my ﬂ:oi_mamm mﬂ%cm:@, true, mao%ammm. m:m m_o:i_m»m. _~m3 m“s\mam that »wmqw mwm o .J rl.q N‘— ° Nwwlwwwm .N \
Production & Treatment Operations |penaties for submiting faise information, inciuding the possitlty of fine and impr for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - JG_ I3/ ¢v
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

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

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

TX0077801

004-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

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

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 004

No Discharge _||||_

External Qutfall

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Ox mzu Qmmmo_<ma _”UO”_ m>—<_v—lm whkkER kkkhEk Fkkdkdkk kkkkhE *kkkdki .

& 6.7 0 | Daily |Grab
Oowoo \_ O 1mx—s_-_- KREREK kkikkdk FhkkkkE m *kkkkk KkkhkE 3@\—I Dmm_V\ Ogm
Effluent Gross REQUIREMENT MO MIN
UI m>z_v—lm *kkkkk EE3 122 Fhkkkkk *kkkkd N

MEASUREMENT 6.5 7.5 0 _Um__< Grab
OO#OO \_ o vmxg_-—u kkkdkk whkkhRA dekdkkk m dkkkkd @ mc Dmm_V\ Ogm
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE s FrE—— -

MEASUREMENT 10 2.0 4.4 0 _Um__< Compos
0053010 PERMIT 375 TR Ib/d R 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE F FrEE N

MEASUREMENT 1.3 0.28 1.2 0 Um__< Compos
0061010 PERMIT 50 ke 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 FrEIEE ikl il il .
plant MEASUREMENT 0.59 0.71 0 |continuous | TotalZ
5005010 PERMIT Regq. Mon. Req. Mon. MGD ool b Hdk i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H_O<<_ mj oo:acwﬂ O—x ﬁ—\dﬁc ﬂ—uwmﬂam:ﬁ m>§1_lm kRKEER khkkkkk wkkkAk Khkkkkk Kkkkkk !
plant MEASUREMENT 0.77 0 |continuous | Totalz
mcomo < O vmxg_.—l w *EkkkEE ZOD dhkkkkk FRkkkw *kkkkk FhkEkE Oojﬁwzcocm |_lOl_|>—IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Oj_oﬁ.mjm. ﬁoﬂm_ —xmmmacm_ m>_S—U—lm E3S 122 Fhkkkkk FREREER *kkEkkEk kEkFREE u

MEASUREMENT 0.060 0 _UN__< Grab
moomo > O vmw-s_-—l kkkhdk Fhkhkkk Kkkrhk *hkkdkkk kdekkRE .A 3@\_| Dm:< Ogm
Disinfection, Process Complete REQUIREMENT INST MAX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _omaa\‘ ..San penaity of _mi.*_gm::mm 3 o and all hi were prep: 1 under my direction or %U TELEPHONE DATE
supervision in accordance with a system amm_m:m@ to assure that qualified personnel properly gather and(
Parviz Chavol - Senior DIrector  |aeen. ot persons dredl responsivie for utnonng th formaton, e ifomaton sepmited s, | N ™ ey, € N =
. . o the best of my knowledge and belief, irue, accurate, and complete. | am aware that there are si - -
Production & Treatment Operations |penties or brfting aise information, inclucing he possibily of i and mprconment fo knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 /,L ‘v\ 29p\ §
TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

NAME:
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

004-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 004

External Outfall
No Discharge _|||_

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
ﬁWT:ﬁu—.:\dmJ ﬁOﬂm~ 1mmmhur—m_ w>—S—U—Im hkdekk kkkkkE kkkkkd *kkkkk kkkRkE .

MEASUREMENT 1.0 (1] _Um__< Grab
rr.lvoomo m O vmx_s _.._| *kkkkX hkkkkk kkkhkk s— FhEERE hdekddk 3@\—I UN:V\ Q gw
Prior to Disinfection REQUIREMENT MO MIN
m ) OO: m>—sv—lm kkkkkk KhkkkkE FREREF kRkkkk

MEASUREMENT 1.1 2.0 0 | Daily Grab
5104010 PERMIT e e i Fra 126 394 CFU/100m) Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i R .

MEASUREMENT 10 2.0 3.0 0 Um—__< Grab
8008210 PERMIT 250 il Ib/d il 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 document and all attachments were prepared under my direction or \ﬂm TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
i ior Di e pessons diasty oaponaie fof guinet the biowmtion, e miormaton soomited i ‘Y/U s
vmz_N O :N<O— - mm: lor U ire O.nO—. w\»wm_._wmm_ of my ﬂ:oi_mn@m m:n<vm=mm true, mnn%ﬁ.m. m:m complete. | m_.:.mimqm that there are signi ; ﬁlfq p— N\_ c Nww “WNwm d N\ “

Production & Treatment O_omq.mﬂozw uwﬂ_.w_.zﬁaﬂ itting false i ion, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = = C— \3 NJ

TYPED OR PRINTED AUTHORIZED AGENT AREAGode | NUMBER | MMIDDNYYY
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.

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

TX0077801

005-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Ap,

proved

OMB No. 2040-0004

DOMESTIC FACILITY - 005

No Discharge _H_

External Outfall

78221

NS

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
OXV\@mﬁf Q_mmo_<m& MDOH m>_sv_lm kRhREkY kkkkkk kkkhikk Tkkkkk *kkkkk

MEASUREMENT 6.5 0 | Daily |Grab
OO“WOO A o vmxg_n_u kkkkhk wkkkkk KxkhkRE L. Fhkkkk wkkkEk 3@\_1 UN:V\ ng
Effluent Gross REQUIREMENT MO MIN
UI m>—51_lm *kkkkk kkkkkk FRAhKE wEEERK

MEASUREMENT 6.9 7.4 0 | Daily |Grab
OOL.OD \_ O vmxg_.—l *hkkER wkkkEE Fhkkkkk m FhRFRE mw mc UN:V\ ng
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE HhexkE ke f

MEASUREMENT 1 ‘_ NC A.L. O _Um__< Compos
0053010 PERMIT 325 FRTERE Ib/d bl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DALY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE e P

MEASUREMENT 1.5 0.28 1.2 0 | Daily |compos
0061010 PERMIT 43 FRIEIE Ib/d ki 2 7 mg/L Daily COMPOS
Efluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE il ke Rk R
plant MEASUREMENT O mm O ..NN Q Continuous |TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD IR i il FhkdEx Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
_H—o<<_ _3 OO:QE: o_| ﬁ_\g—‘E ﬁﬂmmﬁam:ﬁ m>~<_v_lm KEREKEKX Fekkkkk Ea2 22 Fhkkik B2
plant MEASUREMENT | () 65 Q |Continuous | TotalZ
moomo < o vmx—s_.—l N.@ b2 gmc dkkkkk *hkEkk kekikdk Khhkk® Oojﬁmscocw |_IO|_I>_|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Oj—OlDQ~ MOﬂm_ —\mmmacm_ m>—<—v—lm KRERER KhkEkkkk FEREEK dkkkkd KEREFEE .

MEASUREMENT 0.070 0 | Daily |Grab
moomo > O vmmg—l_l wkkkdk wekkkkk khkEkE Fhkkkd dkkkkk .A 3@\—' UN:V\ ng
Disinfection, Process Complete REQUIREMENT INST MAX

NAME/TITLE PRINCIPAL EXECUTIVE OFEICER |! 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 personne! property gather and
T = O—.— _ m - U. ﬂ i :._»m_... i u mo“ni mummmn.vn”: M:<m_«:mh=_.< onﬁm,_uwaozwn 1m.~7m01w<<:c -.:m:mmwm Ezmmm . A ” \M/
arviz avol - enior irector system, or those persons dire responsible for gathering the information, the in formation submit is, f\d{' ;

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

Production & Treatment Operations Ewﬁa;&%& Taioo nformation, nduding ihe pussiblty of ine and imprisonment fo knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 ,as 7 \ 2o

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)

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

005-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 005

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
Oj—Oﬂ.m:mu ﬂOﬂm— ﬂ.mmmacm— m>gv—|m dhkAEE FhhRAR whkhkk kkkdhhh Frkkdokd .

MEASUREMENT 1.0 0| Daily| Grab
moomo w O vmxg—q Fhkkkkd *kkFkdk khkkkk A hdekhkk KkkwhE 3@\—| Dm:< Ogm
Prior to Disinfection REQUIREMENT MO MIN
m. OO: w>gv—lm dkkkkd Fkkdhk *kkkkik *kkkhk .

MEASUREMENT 1.1 2.0 0 _Um__< Grab
5104010 PERMIT ki Rk il it 126 394 CFU/100m| Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE kR e n

MEASUREMENT 12 2.0 3.0 0 _Um__< Grab
80082 10 PERMIT 217 Fwak Ib/d okl 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! certify under penalty of law that this d ent and all hi were prep: uader my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personne! properly gather and =
- - - luate the information submiited. Based on my inquiry of the person or persens who manage the
Parviz Chavol - Senior Director w<ﬂm:w oﬂ.ﬂomm mmao_:m n:maw\mm_m,_uw“ﬂw_o for mmmsmazw the iﬂomam_zo:. the ,:mo_ﬁmﬂmoz submitied s, ./ R o d
Production & Treatment Operations{penaiics o subniing faee niomaton, nciding te possiiilyof e and imprisonment or kvowhng | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239, 6_ > — rd

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code _ NUMBER MM/DDIYYYY

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

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

03/20/2015

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different) DMR Mailing ZIP CODE: .
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)

FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATION: 3495 VALLEY RD : MM/DDIYYYY MM/DD/YYYY External Outfall

: : 09/01/2015 09/30/2015 No Discharge mﬂ_

SAN ANTONIO, TX 78221

ATTN: PARIZ CHAVOL SR DIR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
OXV\@QJ_ Qmmwo_/\ma hUOu w>_sv_lm dhkikk kkkdkk kkkkkk Fhkhkk kkkhhk
MEASUREMENT
oowoo \_ o vmxg—-—- Fhkwkk kEkkkhE KhRAEE Lv kkrkhE kdkdkkhk 3@\—' UNE_V\ ogm
Effluent Gross REQUIREMENT MO MIN
UI m>—sv_lm *hkkkhk *hkkFhk kkkkkk KEhkEk
MEASUREMENT
OO#OO A O vmm—S—I—- Fekkkkk FhkkAE kkkkhk @ *kkkkk mw mc Dmm_< ogw
Efluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE kR FREREE
MEASUREMENT
0053010 PERMIT 5755 il Ib/d ki 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE Tk ekl
MEASUREMENT
0061010 PERMIT 767 b 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 kb FHHER FEREEE FEREEE
plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD R i i FEE Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
ﬂ_o<<u m: OO—JQC_H O—. ﬁjﬂ.c ﬁﬂmmﬁam:ﬂ w>_<=U—lm *hEkEk kFkkkE EEREEEE FRERFREE KEkkEEER
plant MEASUREMENT
moomo < O vmxg_.—l h'm kkkkkk gOU *hkkkk kkkkkk *hkkkkk *kkkkd OODﬁm:F\_ocm |—IO|_I>_IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
Oj—oﬂ.m:m_ ﬂOﬂm_ ﬂ.mwmacm_ m>~sv—lm *EhkkFk Khkkkdk FhkkkE kkkEhk XEkkFhX
MEASUREMENT
moomo > o vmm—s_l_.. KhkkdkRk KkkkAk Fhdkdk Fkkkkk dekkhhd .\m 3@\_' DQ:V\ ng
Disinfection, Process Complete REQUIREMENT INST MAX
Y
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
- - T luate the i i t i mmmmm. on my m:n:_Jw of Em.ﬁm—mo: or persons who manage 5@ . n
—Um:.<_N. Chavol - Senior U:.QO._“.O—. Nﬂ.;mmﬁmcmm%oﬂw ﬂmwmsw_mmm_m mﬂ%um“hﬁ :._._M m«noﬂmﬁ.msmMﬂoauﬂmﬁm.mm.,:.mﬁm&msm:wm_‘m mﬂ oo =T = '/ N‘— clewlwwwm
Production & Treatment Operations |penatiies for submitting faise ion, including the possibility of fine and i 1t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Yo ‘Vo
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENT NO. 7 ON PAGE 26 OF THE PERMIT. No _UmmO—._m:‘.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 006-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DDIYYYY
09/01/2015 09/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FACILITY - 006

External Outfall
No Discharge N_

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« ﬁOﬁw_ ﬂmmmacm_ w>—sv—lm Fhkkkk dekkkkk *hkkkk¥k *kkkkk TRkTRE
MEASUREMENT
moomo w O vmxg—l—l EFEREREE hkdkdk FERRERFE A dhkERE Fkkkdkh 3@\_' Dm:V\ ng
Prior to Disinfection REQUIREMENT MO MIN
m. oo: m>z_v_lm *EkEkk kkkkER Khkkkkk ekdkdk
MEASUREMENT
5104010 PERMIT FHEER R EE e 126 394 CFU/100m Five per Weed GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i ol
MEASUREMENT
8008210 PERMIT 3836 FRkaEE Ib/d FREE 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [/ nm:@ m_:ama penalty of *ms&:mn this aoocwﬁa and all attachments were prepared under my direction or \%& TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnet properly gather and 4
_U T O I _ m 0 U N ﬂ | the information submitted. Based on my inquiry of the person or persons who manage the ” U % /W
- system, or those persons directly responsible for gathering the information, the information submitted is,
a __.<_N. avo enior Irec .O—. _anm best M_q my ﬂ:oszmaMm N:.Wcm_hw ﬁEM. mnn%_.mww m:m M_oauﬂm_m. _WB mﬁm_‘m that ﬁme mM __m_ww. = N ‘— o IN w w IwNwo /°\~ — N@
Production & Treatment Operations penalles for submting e including the possibilty of fina and i tfor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR >
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode _ NUMBER | MM/DDIYYYY

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

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

No Discharge

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

03/20/2015 Page 1




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

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

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

ATTN: PARIZ CHAVOL SR DIR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0077801

101-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DDIYYYY

09/01/2015

09/30/2015

DMR Mailing ZiP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

78221

DOMESTIC WASTEWATER - 101
Internal Outfall

No Discharge _H_

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 il i ool Fr AR .
plant MEASUREMENT 8 10 0 | continuous| TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD R ks A bkl Continuous | TOTALZ
Effiuent Gross REQUIREMENT DALLY AV DAILY MX
_H_OE« in conduit or thru treatment SAMPLE R FhEkRk FREAEE ERERRE EXEETE i
olant MEASUREMENT 4.5 Q | Continuous| TotalZ
50050Y 0 PERMIT Req. Mon. R MGD FHE R b TR Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
Parviz CRavol - SEITOT DITGGIOT  [ayatn.or iose pesons dnesl respondtie or eshenng th formation, e rioration soprmie s, ﬂ _—
. " to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signil o N \_ c IN ww lwwwo .N
v—.OQCOﬁ_OB m qﬂmmﬂamz.ﬂ O—Um—-mﬂ_o:m penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR .v au 4 - >
violation AUTHORIZED AGENT
TYPED OR PRINTED AREA Code NUMBER MM/IDD/YYYY

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

RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

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

03/20/2015

Page 1



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: DOS RIOS WATER RECYCLING CTR.

LOCATION: 3495 VALLEY RD.

SAN ANTONIC, TX 78221

ATTN: PARIZ CHAVOL SR DIR

DOS RIOS WATER RECYLING CENTER

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

TX0077801

102-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

TOTAL DISCHARGE - 001 & 101

No Discharge _H_

Internal Qutfall

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TypE
Flow, in conduit or thru treatment SAMPLE HrEEEE it il b .
plant MEASUREMENT 90 110 0 |continuous | Totalz
5005010 PERMIT Req. Mon. Req. Mon. MGD il il il i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
—.”_O<<_ m: Oojacmﬁ o_l ﬂjn._(— Hﬂmmﬁgmzﬁ m>—<_v_lm *kkkkk FEERKE KERAREE Kkkkdk Fhkkkkk .
plant MEASUREMENT 93 () |Continuous | TotalZ
moomo < O vmmg—n_l \—MG wEkKEhE zmo Fkkdkk kkkdkkk Ex kkkdkd OO—Jﬂ_Dcocm |—IOI_I>_IN
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
supervision in accardance with a system designed to assure that qualified personnel properly gather and
I he infc i itted. Based inquiry of
Parviz Chavol - Senior Director mﬁ.ms‘%mwmmﬂﬂmnw uwmhﬂmww”m_hmmﬁmﬁmh mﬁ nformirtion, e, e e is, - ﬂ %
- . he best of my knowledge and belief, , te, and lete. | that the i e - -
Production & Treatment Operations wﬁmwmwmawhwa.zﬂ@wmmua:Mmoﬁ”onyoz_%mw”wmﬁ_ﬁw of ine and Impriscnment or knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 /.0 — \3 \ 24
iolation:
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS QUTFALL 102.
03/20/2015 Page 1

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



OVERFLOW REPORT

PERIOD: SEPTEMBER 2015
WATERSHED: LEON CREEK

TCEQ PERMIT # 10137-003
EPA PERMIT # 0052639
_ WO # __zw_uﬁw_ SR # _ Date _ Address _ Gallons _ Cause _ Action _ Duration | Response | Discharged To Comments
Time
_ Fmﬁg _ 10451 3_ 9/27/2015 “zmmaos Corner _ o_ 1,000 [Grease _o_mmsma Main _ 113 | 063 _oa_:w@m Culvert | Area Cleaned and
T - B T - R ) X - ; o o . Disinfected, Flushed Area
_ _ 381850 m 1036089 9/21/2015 _ Loop 410 Sw _ MS_ 5,686 |Grease _o_mm:ma Main * 063 | 047 _ Drainage Culvert | Area Cleaned and
— - T s 5 — - - g ] Disinfected, Flushed Area
s . o LA e ; : : : D G SR 22 with H20
_ _ 375113 _ 1017357|  9/8/2015 _ Norman Ln _ 721 A_ 4,250 [Grease _o_mmsma Main _ 1.42 _ 0.92 _ Drainage Culvert | Area Cleaned and
B ISRy g ETRCE - - ” . : ) : O Disinfected, Flushed Area
e = . = Gotono el e s s s 0 e with H20
_ 1173723 _ _ 101 88_ 9/1/2015 __u_mmmm:a: Rd _ Sﬂmo_ 140,000 _mﬁeoea_ _m%_mo% AJr Valve _ 2.55 _ 0.00 _oa%a Replaced Unmapped Sewer Air
T 5 3 B - T e B Release Valve.
Total
Events: 4 Total Gallons: 150,936 Total Duration: 5.73

Thursday, October 01, 2015

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

Page 1 of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility N: L ion if Diffe
(include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78021
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DOMESTIC FACILITY - 001

No Discharge _Ill_

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
OXV\@@S. ammmo_/\ma HUOH m>—<_v_lm *kkkkk HkkkER Ekkkkk Fhkkkdk KEkkkhk
MEASUREMENT 6.5 0 12/Day Grab
Oowoo \_ O —Ummz_ —.—u kkRkkKkE Fhkkkk Tk dA Rk m E2 2322 Kkkkkk 3@\—| Um__V\ @gw
Effluent Gross REQUIREMENT MO MIN
U_I_ w>gv_lm dhdkEE FhkkxkE *hkkkk¥k ERERRE
MEASUREMENT 6.7 8.3 0| 12/bay | Grab
OOAVOO ‘_ O vmx—s_._l *kkkhk kRkkRE Kkkkkk @ kkkkkk @ wc Um:< ogm
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Fhkd® FHEHEE
MEASUREMENT 229 1.1 2.9 0| Daily [Compos
0053010 PERMIT 5755 ik Ib/d it 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE FEER xRk -
MEASUREMENT 79 0.40 0.84 0 Daily Compos
0061010 PERMIT 767 s Ib/d bl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE hidiid hiid i e :
plant MEASUREMENT 26 30 0 | Continuous | TotalZ
5005010 PERMIT Req. Mon. Req. Mon. MGD s FHEAE i i Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
mH_O<<_ mj OOJQC; or ﬁjﬁc ﬁﬂmmﬁgmzﬁ m>_sv_lm kkkkkk kkkkkk kkkhkk kkkkkk kkkhkk .
plant MEASUREMENT 27083 0 | Continuous | TotalZ
50050 P O PERMIT b 63889 gal/min i ki Fkakr S Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
_H_o<<« m—)_ OO:QCmﬁ Oﬂ ﬁ:ﬂc ﬁﬂmmﬁgmsﬁ w>—<=nu—lm whdkdk KxkkkkE Fkkkkd dhdkdk Fkdkdkhk .
plant MEASUREMENT 29 0 | Continuous | Totalz
moomo < O vmx_s—l—l h.m wkkkkk goo Fhkkkdk dekdekkk wkkkdEk *RkEXK Oosmzcocm l_lOl_l>_.lN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |{! certify under penalty of law that this document and all attachments were prep: under my direction or M h TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gatherand |7
- " the it i 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, ek | W -
. . to the .cmﬂ of my xm@s\_mamm m.:n vm__m.ﬂa~ true, accurate, and n.o.:.ﬁ_mﬁm‘ | am aware that there are signi N\_ c Nww wNwm 4 N-“ ‘.b
Production & Treatment Operations |penatiies for false on, including the passibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = - I 452
TYPED OR PRINTED AUTHORIZED AGENT AREACode | 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



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

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

TX0052639

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 13)

DOMESTIC FAGILITY - 001

External Outfall
No Discharge _HH_

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
Oj—Ole< ﬁOﬁm_ —.mwwacm_ m>—<—v_lm TREREE *hkkkkk Fkkkdok *hkkkkd dkdkkd
MEASUREMENT 0.090 0 | 12/Day Grab
moomo > O Tmmg_n_l *hkkk¥ *kkkkk wkekkdk *kkkkk dkdkkk .\— 3@\_| Um:< ng
Disinfection, Process Complete REQUIREMENT INST MAX
Ojunuljm_ ﬁOﬁm_ ﬂmmwacm_ m>—sv_lm *kkkkk kkkkik FRkkEk RkkkkE *hkkkkE
MEASUREMENT 14 0 | 12/Day Grab
moomo w O “vmx—s_-—l kkwkik FhEEkAK Thkkkkk A *kkkkk Ekkkdkk 3@\—I Um:< Ogm
Prior to Disinfection REQUIREMENT MO MIN
m. OO: m>g—U—lm TREREEK FThkERkR *hkkkkk FRdAEA
MEASUREMENT 1.0 2.0 0 Daily Grab
5104010 PERMIT bbb FREE b kk 126 394 CFU/100m Five per Weed GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE ik ik
MEASUREMENT 442 21 3.0 0 Daily | Compos
8008210 PERMIT 2686 i Ib/d Hkakk 7 17 mg/L. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE .DATE

Parviz Chavol - Senior Director
Production & Treatment Operations

iofation:

TYPED OR PRINTED

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

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

-~

penaities for submitting false information, including the passibility of fine and imprisonment for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

210-233-3239 |y o/)3 [ 24

b /I

AREA Code _ NUMBER | MM/DD/YYYY

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

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

03/20/2015 Page 1



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

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

DMR Mailing ZIP CODE:

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

FACILITY: | EON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 002
External Outfall

No Discharge

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNIT | EX | OFANALYSIS|  TYPE
OXV\@m:« Qmmmo—<ma _”Do“_ m>~<—v—lm kkkkkk kkkkkk KhkERE dkkkkd *hkkkkk
MEASUREMENT 6.6 0 | 12/pay Grab
OOMWOO A o vmm_s_n—u AFREEEE ES 322 kkdkdkdk m *khkkk kREREE 3@\—l Um:< ogm
Effluent Gross REQUIREMENT MO MIN
UI m>—sv_lm FhkwkE kkkEhE kkkkkR *kkkkk
MEASUREMENT 6.7 8.3 0 12/Day Grab
OOA.OO s_ O vmxz:-ul Kk kkdk Fhkkik *ERkEE m dkkkkd m mc UN:V\ ng
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ikl i .
MEASUREMENT 10.3 1.0 1.4 0 Daily |Compos
0053010 PERMIT 5755 ot Ib/d i 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE FERERE i .
MEASUREMENT 34 0.40 0 Daily Compos
0061010 PERMIT 767 Rt Ib/d TR 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE FxEIEE TR okl el .
olant MEASUREMENT 1.21 1.63 0 | Continuous | TotalZ
5005010 mm%ﬁmmm__ﬂ.mzq Reg. Mon. Regq. Mon. MGD il il Fkrk bl Continuous | TOTALZ
Effluent Gross DAILY AV DAILY MX
T_O/\/\‘ m: OO—JQC# oﬂ. Hjﬂc ﬁﬂmmﬂgm:ﬁ w>—<_v_lm *EkkkE Fhkkkkk FhEEXE KERkRE khkkkdk .
plant MEASUREMENT 1181 0 | continuous | TotalzZ
50050 P 0 PERMIT ek 63889 gal/min ik i TR i Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
_H_D<<« m: Oozacz.. O—n ﬁj—‘c ﬁﬂmmﬁamjﬂ m>—svrm Fkkkkk kkkhkk kkkkkk FThkkRAER Fhkkkd l
plant MEASUREMENT 2.2 0 | Continuous | TotalZ
moomo < o ﬁmm—s _|—| L.@ kkkkkk zoo kkkkkk kkkkdkk Fkkdkk kkkkkk OO:Q:COCW |_|OI—..>_IN
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (! cetify under penalty of law that this document and all attachments were prepared under my direction or Wﬂj TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
PArviZ Chavol - SONOr DIrGClOr  |weon or sove pirsons dhatiy rosponsiie ot gubing the biammi s ot oo e 1 e A !Atrnlllﬂf =
N—.<_N. avo enior irec 0 nw\:.m v_mmn of my ﬂ:oé_macm m:nu\cm__mﬁ. true, mon_.m\mﬁm. msm complete. | m:..miwa that there are signil ; — M N\_ c Mww wN ww —~
Production & Treatment Operations |penaties for submitting false information, including the possibity of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR = - o 1328/
TYPED OR PRINTED AUTHORIZED AGENT AREA Goda _ NUMBER | MM/DDIYYYY

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

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

03/20/2015 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/l.ocation if Different)
SAN ANTONIO WATER SYSTEM

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

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

TX0052639

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved

OMB No.

DOMESTIC FACILITY - 002

External Outfall

No Discharge

2040-0004

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS]  TYPE
O—J—Oﬂ._:m ﬁOﬁm— —.mmmacm— m>gv_l.m *kkdkk kkkkkk hkgkik hkdkoddk Fkkkdk
MEASUREMENT 0.090 0 | 12pay | Grab
moomo > o 1mx§ —l—l dekkkkok hkkddkk Fkkkdk Fkhhkk kkkkkk -\_ 3@\-' Dm:< Q m>m
Disinfection, Process Complete REQUIREMENT INST MAX
Oj—o—-mjm_ HOﬂm_ ﬂmmmacm_ m>2—v—|m *kkkkk FhEkEE *kkkkE *hkkkkE *hkkEx
MEASUREMENT 1.0 0 12/Day Grab
moomo m o vmxg—l_l Fhhkhk FhEERE FThkkEE \_ KkkkkA FhkhEF Bm\r DN:V\ OW}W
Prior to Disinfection REQUIREMENT MO MIN
m. Oo: m>gv—|m *hkEkE xkkkk¥® *kkdkk *kkkkk
MEASUREMENT 1.0 1.0 0 Daily Grab
5104010 PERMIT R i i e 126 394 CFU/100m Five per Weeld GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE FREE Fxkddk f
MEASUREMENT 21 21 3.0 0 Daily | Compos
8008210 PERMIT 2686 TR Ib/d e 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or aﬂ\d TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
luate the information submitted. Based on my inquiry of the person or persons who manage the .
Parviz Chavol - Senior Director system, or those persons directly responsible for gathering the information, the information submitted is, ) < ’[b “ W
N . to the best of my knowledge and cm_wm.n true, accurate, and complete. L am aware that there are signi - N\— o IN wwlwwww Na\\ >
_U—.OQCO.H_OS Wa Hﬂmm.ﬂgm:ﬂ Oﬁm—-m.ﬂ_osm penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Tu\\
violations.
TYPED OR PRINTED " AUTHORIZED AGENT AREA Gode | 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



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

NAME:
ADDRESS: 3495 VALLEY RD

SAN ANTONIO WATER SYSTEM

SAN ANTONIO, TX 78221

FACILITY: | EON CREEK WATER RECYC. CTR.

LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224

ATTN: STEVEN CLOUSE, SENIOR VP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TX0052639

101-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

COMBINED OUTFALLS 001 & 002

External Outfall

78221

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS]  TYPE
mo:am« ﬂOﬁmﬁ mcwum:ama m>—<_“vmlm kkkhRk *hkkRE *hkkEkRFE xkkkRE *kkkkE

MEASUREMENT 234 0 Daily Compos
Oomwo r_ o vmmg_j_l mﬂmm FhkEkEE _U\Q dkkkhkd dkkkkk *kkkkk dekdkkkk Um:V\ Ooz_ﬂuom
Intermediate Treatment, Process REQUIREMENT DAILY AV
Nitrogen, ammonia total [as N] SAMPLE prem— Py Py P P ]

MEASUREMENT 81 0 Daily Compos
Oomx_ O L O vmxg—n—l N@N *kxkkEk _U\& *kkkkk KkkkRE kkkdkk *kkdkk me_< Ooz—uom
Intermediate Treatment, Process REQUIREMENT DAILY AV
Flow, in conduit or thru treatment SAMPLE il o e e
plant MEASUREMENT 25.6 30 0 |continuous | Totalz
5005010 PERMIT Reg. Mon. Req. Mon. MGD RTEIE i RS FhEEE Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
MH_O<<« ms Oozacmﬁ O—. ﬁj_..c ﬁﬁmmﬁgmjﬁ m>—<=u—lm kkkhAk kkkkE kkkkkk FhhRRK *hkdkRE
plant MEASUREMENT 27083 0 | continuous | TotalZ
50050P 0 PERMIT i 63889 gal/min il i el Fkx Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
_H._O<<_ mj OO:QC# or ﬂ:ﬁ—x_ ﬁﬂmmﬂgmjﬁ m>—<_v_lm kkkkhk Fkwkkk Fkkkdek Fkkkdok kkkhkk
plant MEASUREMENT 30 0 | continuous | TotalZ
moomo < o vmxg_l_- L.m Fkkkkk goo dekkkkd Ekkkkd wkdkddk T2l OO:Q:COCW lﬂ.OI_l>—|N
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
wOD« Omﬂ_nvo:mnmocm. Om QNV\- Mo O m>—sv—lm KERREEK kkkkER kkkRKE *kkkhd Kkkkhdk )

MEASUREMENT 452 0 Daily |Compos
moowm L O vmmg—l—l Nmmw kkkkhk _U\Q Fekdkdk wkkkhk L2212 hhkkEk Um:< Oogﬂom
Intermediate Treatment, Process REQUIREMENT DAILY AV

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw that this document and all attachments were prepared under my direction or 1 TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and WT
- - - I the i 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, N < =T —
R R o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si NA c Nww “WNwm & \v w N v\L
Production & Treatment Operations |penaltes for submiting flse information, incluing the possibiy of fine and for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - \ q

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
PO, BOX 13087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

Heoedladhiddolibiadb b baed i daldbih b b la il PAGE 1

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

408 WQ0010137-003 | | 0z | | 15| 09 12645
. 8Y8 PERMIT NUMBER | COSET o] WEARIMO. | ED- |

THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/002/800/800 o
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. -
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
: el e = EF?LQGNT CONDITIO : 30y CEREGQUENCY S BAMPLE
PARAMETER  ————r Varve | |B¢ | oFamaLysis |
500507124 ’ D e
FLOW | ' -
DLy AVG - . [FERNmTER [T e o
500507128 ' .
FLOM-
ANN AVG
“NUMBER
OF OPERATOR
CERTIFICATE
EXPIRATION
OF OPERATOR =
CERTIFICATE - o
CLASS
OF OPERATOR =
CERTIFICATE

COMMENTS AND EXPLANATIONS (Reference all

{ CERTIFY THAT | Al FAMILIAR WITH THE IWFORMATION. . NAME PATE -

CONTAINED h THES REDOIT AND THAT TOTHE BESTOR 1Y i ;
KNOWLEDQE AND SELIEE SUCH INFORMATION 16 TRIE mwi Daniel Rodriguez - Manager :
COMPLETE ARDBCCURSTE L0 L Prod & Treat Ops. ! > . ) t 0 I l Q’ i

T TELEPHONE NUMBER T BLANT OPERATOR T PLANT OPERATOR. . [VEAR MO, DAY
) e _
2[1 E ! 2!3’3 - SeniorDirectszv;Dngdhlfcvt%n&Treatment -\1“@ ;b / §;/ io ) 13
SREACODE | NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR . MO DAY
TOED VIFP Posn 01284 § TOEG-20004 [04RB.06)




.I()Tq*(}TQ*IiPJYfII{()PQPVIIQPﬂ3?@&]; (QZJz&J;IHFSK

Pi0. BOX 18087 « AUSTIN, TEXAS 787113087
MONTHLY EFFLUENT HEPORT

i}ﬂiiﬁllllli¥ %H! ]1!,1;1 l’;”l}dll[f ]iil i lli‘i l!llli pﬁ;ﬁg 1

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

TEXAS COM

408 L  WRDD10137-008 02 15 1 09 12647
_8YS | | PERMITNUMBER | | Coo8ET 1 WEAR MO BB

THIS REPORT TO agl; USED r—*cag ﬁggﬁc@:gfbéﬁgm TYPE 1 800 |

SEE BACK FOR INSTRUCTION DEFINITIONS, R gy

PLEASE RETAIN A PHOTOGOPY FOR YOUR RECORDS. TCEQ COPY
o  CPRLUENT CONDITIO : Ny FRE oY o SAMBIT

PAF%AMY&F‘% . = — ERGY. MPLI

000085342 .

TRANSFER

DAYS/HMON

316164024

E-COLI

DY AvS.

316164030

E-COLI

IND GEAB

500507124

gL s

BLY BYG

500507128

FLOW :

AN MIG -

800821024

BOD CARB

DY As

820786624 |,

" THRBDIIY.

30DAY AV

NUMBER

OF OPERATOR Bt

CERTIFICATE . | PERMIT

EXPIRATION

' OF OPERATOR

CERTIFICATE

CLASS ‘

| OF OPERATOR

_CERTIFICATE

s

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

£OERRY CCHAT T A FAMLIAR WITHO THE INFORMATION SARIE ’ ST i Loyt A e ; : 1

SONTANED N THIS SECORT SN0 THAT TO THE BEST OF My ——— &Akﬁm «E - a— 45 NATU QE : DATE

KNOWLEDRE AND BELIEF BUCH INFORMATION IS mu&wg Daniel Rodriguez - Manager 57[, e l)

SOMPLETS AND AULURATE. e Prod & Treat Ops. e/ / Ej / ! / ff—
Mm i 2

TELEPHONE mmaﬁsﬁ T PLANT OPERATOR — GQ%AW}R T IVEAR MG, DAY

Parviz Chavol

2f1 p . ; 3;2 13 9 Senior Directof—rvgrodfcvt?on & Treatment / S—Z_C/"'ﬁ ) !f /10 /]3
| AREA CODE | i“&{}?@ﬁﬁiﬁ R EXECUTIVEOQPFICER: o0 ERECUTIVE OFFICER . VIYESI MO, - DAY
TGEQ VIR Fodm: §423A 1 TGE{‘}—EGG@I! {M&B»{)ﬁ}

A




R, BOX 18087 '+ AUSTIN, TEXAS 78711 :aéa;
MONTHLY EFFLUENT REPORT

I‘-ln!ﬂ;.n%ud::lu»tiini;E-ii;izjwi;El:biE:d@;‘l,;tiwiuiiﬂilrflig PAGE 1
BAN ANTONID WATER SYSTEM
3485 VALLEY RD

SAN ANTONIO TX 782271-5238

02 | | 15|09 12548
_ SET | MEARIMOJ [ ED

THIS REPORT TO BE USED FOR. | RECLAIMED WATER TYPE IT 900
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. oy iy
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. o TCEQ COPY
: s ‘ FREGUENGY | GAMPLE
P&QAM ETER 1 VA i : . o OF ANALYRIS v TYPE

408 | | WQO010137-003
8vs | [ PERMITNUMBER |

315384024
FEC.COLT
CDBLY - AVG.
316164030
FEC.COLY _
IND GRAB
500807124
FLOW

LBLY ﬁVﬁww~
ﬁGGEG??ZE

8@0821024
BOD CARB
| DLY._ AVG
NUMBER ,
OF OPERATOR
CERTIFICATE
! EXPIRATION
OF OPERATOR
_CERTIFICATE
CLASS .
OF OPERATOR
_CERTIFICATE

COMMENTS AND EXPLANATIONS (i o all attachments iere)

fowwwvwmf:%&wwm&&wnrm&m&mWWMq - ooNamME. T e s S OATE -
CONTAINEDUN THIS REPORT AMY THAT TOTHE BEST DFEMY ; : g i i
KNOWLEDGE AND BELIEF SUGH INFORMATION 16 THUE AN Daniel Rodriguez - Manager p | % , 5
COMBLETE ANGACTURATE - Prod & Treat Ops. / Aj’ / E& j ’ z
; ,EELE?HQWENQM b “BLANT OPERATOR [ - PLAN?OFEQEﬁﬁ? IYEAR MO, DAY
: Parviz Chavol K‘j
2§1 ;O 2 3 . ; Senior Director - Production & Treatment]  ~ L‘C_Q&- _Q / ] < /I >, /ij
BREACODE | | f\iiiMBEF; o EXECUTIVE OFFICER - EXECUTIVE OFFICER YEAR. MO DAY

TREGYVIPP Form 01234 ¢ TOEQ-20024 [DY28.05)



OVERFLOW REPORT

PERIOD: SEPTEMBER 2015
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040
EPA PERMIT # 0055689

~ WO # __zmv._.i SR # _ Date _ Address _mm__osm _ Cause _ Action _ Duration _ mmw_.uosmm _ Discharged To _ Comments
me
_ _mmamm _ Sw%w; 9/21/2015 _<<m_35 Crest _ Sém_ 6,750 _oammm _o_mm:ma Main _ 2.25 _ 0.83 _mﬁo_,aaas Area Cleaned and
. : . ; T Disinfected, Flushed Area
g - . with H20
_ 1174773 _ _ ::mka; 9/3/2015 _>am3m Hill Dr _ omoo_ 1,355 _m:coea_ _mmnm:ma Main _ 4.52 0.00 _oﬂmim@m Culvert | Area Cleaned and
- . . - " Disinfected, Flushed Area
with H20 Work Order Created
To Repair Sewer Main
Total 2 .
Events: Total Gallons: . 8,105 Total Duration: 6.77

Thursday, October 01, 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:
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 1.256M W OF

1H410

CARL ARITANIEIA TV Z70NAC

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/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MAJOR
(SUBR 13)

Form Approved
OMB No. 2040-0004

DOMESTIC FACILITY - 001

No Discharge D

External Qutfall

78221

QUANTITY OR LOADING QUALITY OR CONCENTRATION NOQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oémm:- awmmo_<ma MDOH_ m>—<—v—lm Khkkkik kkTkRE FhkEERK Fkkkkk kkkkkk .
MEASUREMENT 6.5 0 Daily | Grab
Oomoo \— O 1m—~—5—1—| Fhkkkkk Fkkkkk dhkkkkd m *hkkkkd HEkkFEE 3@\_' DN:< Ogm
Effluent Gross REQUIREMENT MO MIN
U—I— m>_51_lm FhkkkE - kkkEkEk KEkRER kkkkkk B
MEASUREMENT 7.7 8.6 0 Daily Grab
OO&.OO A o vmmg—l—l dekkkkd *hkkkk *kkkkk m *REkhEx w mc _Humm_< ng
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE RS il .
MEASUREMENT 36 1.0 1.4 0 Daily | Compos
0053010 PERMIT 2002 il Ib/d i 15 30 mg/L Daily COMPQOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE rEERE FEERAE -
MEASUREMENT 24 0.70 21 0 Daily [Compos
0061010 PERMIT 267 el b/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru treatment SAMPLE s il i i .
plant MEASUREMENT 4.2 49 0 [Continuous TotalZ
5005010 PERMIT Reg. Mon. Reg. Mon. MGD R i il sk Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
ﬂ_o<<~ m: OODQ—\:AH O—| ﬂj—.c ﬁ—ﬁmmﬁgmjﬁ m>gv_lm *kkkkk kkkkkk kkkkik kkEkkkx kkkkkk
plant MEASUREMENT 6833 0 |continuous| TotalZ
50050 P 0 PERMIT el 27778 gal/min kR R b FHEE Continuous. | TOTALZ
See Comments REQUIREMENT 2HR PEAK
~”_O<<u m: oo:acmﬁ O—. Wjﬂc ﬁ—xmmﬂamjﬁ m>z—v—lm *kkkkk FhkkkdE *kkhrk kwkkkk kkkkhk .
plant MEASUREMENT 4.5 0 {Continuous| TotalZ
moomo < O vmw—s_JI \_m ****** —/}OO FhkkkE KkkEkE Fkdkdk Fhkkkk Oo:ﬁmzcocm I_IO|_I>_|N
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 %”o\ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properiy gather and
I the il ion i Based on my inquiry of the person or persons who manage the
Parviz Chavol - Senior Director wﬁ%ﬁ cmﬁumm ﬂma&_sw &an mm_m.umdma_m for _wwﬂsmnsm the mzﬂomam“:o_”« mq,\m m:qm,:ﬂnoz subritted is, — /M/
» - 0 the best of my knowledge and bellet, true, accl le, and complete. | a are that there are
Production & Treatment Oﬂm_.wﬁ_ozw penalties gw:wﬁé:m mmm_w@ information, including the _uommmz_m% of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE O_u_u_mmw OR NA Qlewlewm .FG— vV\ 24 )>
jolation:
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/20/2015 Page 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Ap|
OMB No

DOMESTIC FACILITY - 001

NAME:  MEDIO CREEK WATER RECYCLING CENTER TX0055689 0018 IR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER
SAN ANTONIO, TX 78221 (SUBR 13)
FACILITY: MEDIO CREEK WATER RECYC. CTR MONITORING PERIOD
LOCATION: 1300FT N USHWY 90 APPROX 1.25M W OF MM/DDIYYYY MM/DD/YYYY External Outfal
14410 09/01/2015 09/30/2015

O AR ARITARIINA TV 70n4Ar

ATTN: PARIZ CHAVOL SR DIR

proved
. 2040-0004

78221

No Discharge _H_

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
m. OO__ m>—<—v—lm FkkREk wERIRK *kkkkE Fhkkkkd
MEASUREMENT 1.2 10 0 Daily | Grab
5104010 PERMIT TR i il i 126 394 CFU/100m Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX L
BOD, carbonaceous, 05 day, 20 C SAMPLE i i .
MEASUREMENT 71 2.0 2.0 0 Daily | compos
8008210 PERMIT 934 i Ib/d S 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were prepared under my direction or F TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the information submitted. Based on my inquiry of the person or persons who manage the %r
TNENN 0—.—N<0_ - mm: mO—. —U :.mnw.no_. system, or those persons directly responsible for gathering the information, the information submitted is, ~ < W/
. . to the best of my knowled d befief, true, te, and lete. | that thq ignil
Production & Treatment Operations %ﬁm% aww__q__waaﬂmww@mmﬂhazmm%m_m_mmﬂ%nm wmewzﬂw offine H,wﬁﬁmoﬂamﬂmmmasé SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 210-233-3239 ~ o _,.v \ c9q)
TYPED OR PRINTED AUTHORIZED AGENT AREACads | 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

o]



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
F.O. BOX 18087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

E]ﬂi”illl‘ﬂl.i'lﬁ"iilﬂu ; ii“i ﬂ;“%!ﬂ "ll [§ liiill i
SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

SAN ANTONIO TX 782215201

408 W0010137-040 a1 15 | 09 12654
S8 _PERMIT NUMBER_ " SET. | NEARIMO. | EID

1

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

|

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
F’LEASE RETAIN A F’HQ‘?C}GGF’Y FOR YOUR BRECORDS,

TCEQ COPY

EFF&U?&NTG DITION:

Ino.]  FREGUENCY

PARAMETER

500507124 -
FLow _ , Rspasrza‘
| DLY AVG

500507128

FLOW.

| ANN AVG

NUMBER

OF OPERATOR

CERTIFICATE

EXPTRATION

OF OPERATOR

CERTIEICATE

CLASS

| OF OPERATOR

CERTIFICATE

COMMENTS AND-EXPLANATIO

b UNITS

_OF AN

SAMPLE
TYPE

\

£ CERTIEY THAT b AN EAMILIAE WITH THE peisanon] . 0 CUNAMED oo OATE -
CONTANED I THIS AEPORT ANIITHAT 10 THE BEST OB MY -
KOOWEEDIGE AND BELER SUCH INE0EATION 18 mus ARl Daniel Rodriguez : - :
COMPLETE AN AUDURATE, v Manager-Prod & Treat Ops / ] 5 | /g () / 1 2
?ELEP&ONE MUMBEF‘% _ - PLANTOFERATOR Phdm‘ OPERATOR 7 =L YEAR =MO, DAY
, Steve Clouse 1 _ » ‘
2 1 {O 337{7 l4 Senior Vice President & COO | N - = il f@}/ |=5
’ Aﬁm CORE i NUM&E?& h EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR WO, DAY

TOEG VIPR Poor. 09038 ¢ TUBEOHBDB4DARE08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
PO, BOX 13087 » AUSTIN, TEXAS 78711:3087
MONTHLY EFFLUENT BREPORT

!i“ﬂil%l!ll ill{ EML“!E iili

;imxnﬁulaliEtfﬂ%ziai

SAN ANTONIO WATER SYSTEM

3225 YALLEY RD

SAN ANTONID TX  78227-5201

408 WOO010137-040

15 | 09

{1

12653

8Y8  PERMIT NUMBEHR.

_SET

YEAR WO

ED

1

THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE I 800

3

SEE BACK FOR INSTRUCTIONS ANQ'ZBEFIN!TI{)&S

‘MEM%BE%WAW%MG&WV?Q

UR’ F?ECQQDS

PARAMETER

000085342
TRANSFER
 DAYS/MON

FEC.COLT
DLY AVG
316164030

FEC.COLT

IND GRAB
500507124

FLOW

| DLY AVG
500507128
FLOW

ANN AVG
800821024
BOD CARB
DLY AVG
820796624
TURBDITY
S0DAYAV

NUMBER L
OF OPERATOR
CERTIFICATE
EXPIRATION

OF OPERATOR
CERTIFICATE
CLASS )
OF OPERATOR
| CERTIFICATE

CONMMENTS AND EXPLAN&TIOKS ' ( Keferenpe zxz&f\a@adwwnn here)
E-Coli substituted for Fecal Coliform

| CERTIFY. THAT 1 Al FARILIAR VATH. THE INFORMATION] NAMES CDATE
C{'}NYN 0 1 TN BEEORT AND THATTY THE BEET DR Y . o
KMOWLEDGE AND BELIEF SUGH INFORMATION 13 TRUE Anp Daniel Rodriguez ,
ROMPLITE AN AGCURATE, Manager-Prod & Treat Ops / if /101 /12
TSLFPHQNEE %UM%E?@ Tk - PLANT OPERATOR PEMAN?Q?ERA?OR v YEAR MO, DAY
oteve Clouse

2;1 p E 3 I7l7 14 Senior Vice President & COO “DK‘CQ.VQ VISTvio] 1B

AREA CODE [+ S NUMBER: 4 EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR. MO DAY
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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
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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
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