sa San
e
lu g System
March 17,2016

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 2870 0000 7135 5464
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 February 2016 is attached and is provided in compliance with
Consent Decree requirements.

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

Sincerely, 4

J J.Aaby, P.E.
Vice President — Production & Treatment

Enc. As stated
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March 17,2016

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 2870 0000 7135 5471
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 5471
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 February 2016 is attached and is provided in compliance with Consent Decree requirements.

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

Sigcerely, ﬂ

Jeftréy J"Haby, P.E.
Vice President — Production & Treatment

Enc. As stated




OVERFLOW REPORT

PERIOD: FEBRUARY 2016
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
_ WO # __zmv._.%_ SR # _ Date _ Address _Qm:o:m _ Cause _ Action — Duration _ Response _ Discharged To _ Comments
Time
_ _memm _ :@83_ 2/26/2016 | Maryland St _ 121] 1,620 _oammm _o_mm:ma Main _ 0.90 _ 0.65 _mﬁoqaaa_: Area Cleaned and
" X " T T - g Disinfected, Flushed Area
: : : e , with H20
_ T_owﬁﬂ _ :mmiw_ 2/22/2016 _o:m_os _ :K_ 20 _oammm _Qmm:ma Main ~ 0.58 _ 0.42 _oac:a Area Cleaned and
- ) T v Disinfected, IFlushed Area
; ; S : with H20
_ 1243984 _ 400574 _ 1163581 _ 2/4/2016 _ Colorado St S _ :oo_ 2 _om%m _0_838 Main _ 0.57 _ 0.07 _ Ground Area Cleaned and
- - , Disinfected, Flushed Area
| with H20
Total 3 .
Events: Total Gallons: 1,642 Average Duration: 0.68 0.38  Average Response

Tuesday, March 01, 2016

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

Page 1 of 1




OVERFLOW REPORT

PERIOD: FEBRUARY 2016
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647

WO# |[INSPT#| SR# Date Address Gallons Cause Action Duration | Response Discharged To Comments
Time
_ _bommmm _ ‘_‘_oom:m_ 2/27/2016 _ Camberly Vw _ mwow_ 300 _Oammm _O_mm:ma Main 1.60 _ 0.85 _ Drainage Culvert | Area Cleaned and
" B Disinfected, Flushed Area
with H20
~ _ _ 3§mmm_ 2/10/2016 _ Entrance Rd Ne _ Smmm_ 200 _Oﬁ:mq Repaired By-pass 0.17 _ 0.00 _oﬂo::a Area Cleaned and
- Line Disinfected, Flushed Area
with H20 Bypass Was
Repaired
_ _ 401298 “ ﬁ_wm\_mo_ 2/10/2016 _ Nursery Rd _ N500_ 29,486 _mooﬁm _O_mm:ma Main 2.00 _ 0.00 _ Drainage Culvert _ Clean-up s Ongoing
_ _hos@: :ﬂomo_ 2/10/2016 _ th37s _ Eoo_ 18,000 _oammm _o_mm:ma Main 3.00 _ 1.30 _oam:mcm Culvert _o_mm:-% Is Ongoing
“ _ _ :mja. 2/7/2016 _ Entrance Rd Ne _ 830_ 120 _052 __,\_o::oaa Area 0.20 _ 0.00 _oasa - Saws Is Working On An
§ Emergency By-pass Contract
To Relieve Sorne Of The Flow
From The Mains That Become
) : ; Surcharged.
| 400254 | 1160402| 2/2/2016 | Grandin Pass | 16800 35 |Debris |Cleaned Main 1.45 1.33 Street - Over The | Area Cleaned and
- " Edwards Aquifer | Disinfected, [-iushed Area
: Transition Zone |with H20
Total
mwm:ﬁm“ 6 Total Gallons: 48,141 Average Duration: 1.40 0.58  Average Response

Tuesday, March 01, 2016

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 Comiments
CT Time
Total . .
Events: Total Gallons: Average Duration: Average Response

Tuesday, March 01, 2016

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

Page 1 of 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

PN DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V v RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, .HN 78221 02/01/2016 02/29/2016 No men&_.mHNmD
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
OVG\NNU. &mmOHA\mQ EUOM m%H.m FekFeRFx FFAFAK Fededededede Fededededede Fededededed
OOWOO H O HUMW.EH. Fededededede Fedededoved dedededevede m Fedededee s Fekdekehd HHHN\H; Ugw\ OE
Effluent Gross REQUIREMENT MO MIN
@m MEE Fededededw Fededededede Fededededede Fodedededede
OO%OO H o m% Fedededed e dededededede dededededede mw Fedededededk @ mq UNH—M\ mg
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE sdeddes dedededededs
MEASUREMENT 1272 2.1 3.7 0 \_\Umv\ .
0053010 PERMIT 12510 Fesdededede Ib/d edededededs 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
quommﬁr NHDBOBN HOﬂDH _Hmm ZH m%—...m Fededededede FedededdeR
MEASUREMENT | 273 0.39 3.2 0 | 1/Day
0061010 PERMIT 2085 dedededidede Ih/d sededededese 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE [ [ETa— [ —— ]
treatment plant MEASUREMENT 73 113 O Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Fedededede sedededeteds sededededede Fedededede e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
H&,OSﬁ E OOHHQVEﬁ OH. ﬁg m%H.m Fededesedede Fededededed Fedrdededek Fedededededc Yededededede i
treatment plant MEASUREMENT 91667 O |continuous
moowo w O ME-H. Fededehdede u. .Nrnwm“_. H_. mm“—\ab Kkededehd Fededededede Yededededede *hkddhk ZOH\HEH_VM\ .H.O.H?N
See Comments REQUIREMENT 2HR PEAK
Ahlhw.ogu u.b GODQE,H OHA ﬁg m%H-.m Rtk fekdfehki FhkhhR ' Fekhhhv K kFdek '
treatment plant MEASUREMENT 88 O Continuous
moomo ‘M\. O m% HNm Fededete et ZOU Fedfededekdk Yedededed ¥ Fededededede Fededededrk OOHWEHHCOAHM .H.O‘H,?N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (|t tder poy o e e it » systoms aesigued o asve e cmattied ™ of TELEPHONE DATE
-personnel properly gather and evaluate the information mﬂvnnwmma&ww.mmw OWMWWN H.MQ_.GMM Mﬂ.ﬁw — ~
N N person or persons «ﬁ.»c manage the system, or those persons direc esponsible for gathe N e N ;
nU arviz O _J m<o_ m r. D iIr M_Mw_ﬁwmmum S%W,_EW Eﬁiw%wgm WME _uwwﬁﬂmméw uWMﬂﬁﬁm mémm%m&%. SIGNATURE OF PRINCIPAL EXECUTIVE OFEICER OR M ‘_ ONW@@N@ @ ¢ W\ \ & \ \N\\ @
Jnrormation, € Possll 0l e and mprisonment for Knowing violations.
TYPED OR PRINTED e ’ : AUTHORIZED AGENT AREA Cote | NUMBER _MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ANNUAIL AVERAGE FLOW SHALL NOT EXCEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No 2040- 0004
Wmnmméiq,qmm NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 78791
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A OR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITQORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V v RD MM/DD/YYYY MM/DD/YYYY External Qutfall
"SAN ENEOZB. TX 78221 02/01/2016 02/29/2016 No Discharge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
OEOEW. ﬁOHN.H HWWH&SWH m%H-m Fedrdededede dededededede Fededededede FedeFededede Pededededede
MEASUREMENT 0.080 0 | 1/Day
moomo > O wg...—l Fhdehdkd dedededede Fehhhik “_. BN\HL UN.H_,MN O‘Hﬂkyh_w
Disinfection, Process Complete REQUIREMENT INST MAX
OEOH.Emu ﬁOﬁmH HmmHQﬁHmH m%H-m FedededededSe Fededededede Fededdeded Fdedehdk Fedededed e
MEASUREMENT 1.0 01/ Day
moomo w O mme.H_ Fededededek Feddeddd Fedekdekk H Sededededek Fedededede s Em.\u—l U_UNHHMN QE
Prior to Disinfection REQUIREMENT MO MIN
E. coi SAMPLE FeFkdedededk T I FededFend Fekdeiokde
MEASUREMENT 1.2 4.0 0 |5/week
5104010 PERMIT st dedededeese 126 399 CFU/100 Five per Weeli GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mlL
BOD, carbonaceous [5 day, 20 C] SAMPLE deedededede dededtesede
MEASUREMENT 1242 2.0 3.0 0 1/Day
8008210 PERMIT 5213 Hdededede Ib/d Sedssde 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECU TIVE QR R o e b o et octons Qeciamd o s iy e e 12 TELEPHONE DATE
personnel properly WMEE. EHM mmmr“\nmﬂ% WMMWEQ&MM. muwgmmn&m—wamw on HWW\ ﬂma:.Muw Mm m.rM S 30
[ = Uﬁﬂw.cﬁ or ﬁﬂw,mou»w «c. 0 TNana; .m ! € ose SONs eC responsible O.H athering s
Parviz Chavol Sr. Dir s e wn st Sttt [Siovatoss of pENGPAL ecotive omcmon |2 102333239 s(I/ (4
information, includi ¢ possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED ' eposshiy ? eiciton AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ANNUAL AVERAGE FLOW SHALL NOT EXCEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

et DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A OWE_EM
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, 1X 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V/ v RD MM/DD/YYYY MM/DD/YYYY External OQutfall
.m>z ANTONIO, H.N 78221 02/01/2016 02/29/2016 No Emn_uﬁﬁ.mm_H_
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
Ova\.mmwﬁ dissolved EUOH SAMPLE Fdedededede dededededede Fededededek dededededede Sededede et
MEASUREMENT 6.8 0 | 1/day
OOWOO H o wg Fekdededt dedede s Fekdedekd % Fededededed Fekededededk HHHN\HL UN,HHW\ GE
Effluent Gross REQUIREMENT MO MIN
Um mng.m Fehfhhn Itk Fededededede Fedededdede
MEASUREMENT 7.0 7.6 0 \_\Qm<
OO%OO H_y O MMW.E.H. Sededededed Fededesedede Fededededede @.._”lv Fededededede @ md ONHHM\ Og
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Fedededesede ekt
MEASUREMENT 106 21 3.7 0 ‘_\_Umu\
0053010 PERMIT 1251 dededededes Ib/d ikl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE dedededeste et
MEASUREMENT 16 0.40 3.2 O | 1/Day
0061010 PERMIT 167 Fedeides Ib/d deededessde 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE Fefedded Jededededede [Er——— [E——, ]
treatment plant MEASUREMENT 5.8 9.9 O | Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Fededededede Fecdededed SedeSededcde Sedkdedieh Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HUMOS_ E noaaaﬁ OH. ﬁg MEE Feddeheed etk Fededededede Fedehhki Fedededrdek )
treatment plant MEASUREMENT 4.6 O Continuous
moomo % O WMWEH. HO Fekhdeks ZQU Fekededefede Fedededehde Fededededede Fededededede ZOHH,HE%\ HOH}HN
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
OEOEQ_ HOﬁa H‘mmHQm—Pa . m%H-.m Fededededede Fekedeedde Fhdkdid Fededededede Fedshedekd
MEASUREMENT 0 O@O O Continuous
WOO@O > o wmw.gH-H. Fekdkhkhd FedrdededNe Fedededede e . H EN\H. UNH.HMN OE
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |ttty b et b o covdanee with  systom aesigned to sssure tit nanfed " %\MW - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
; e R etomon mibmtiet 1. o the st o my Knowledse and belief tru, i r— o
ﬂm —.-<—N O j m<o — m qt. D u _1 Waaﬁ.mﬁm.‘mﬂﬁ nc_EEmwm. Tam aware that nvmqm_ﬁ,m.&EQE penalties for submitting false SIGNATURE OF PRINCIPAL mun\_wnszm OFFICER OR N ‘— mewwmwm W&N \ _ N&\N\
TPED OF PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT A Code R 7DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

PSS DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002- A OR
ADDRESS: 3495 VAILEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V EY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, .H.N 78221 02/01/2016 02/29/2016 No Umwnwmﬂu.mmﬂ_
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
OEOHE@ ﬂOHmH HmmHm—ﬁ& m%ﬁm Sededededede Yedededcdede YededcYedede Fededededede Fededededede
moomo w O wg Jededesew Fedededehk Fededededek H Fedrdedhdk Frdedekkde Bm\u.l UN.HH%\ ﬁw‘g
Prior to Disinfection REQUIREMENT MO MIN
m. OOU—H m%H-m dededededede Fededededede Fekdedidede Fededededede
MEASUREMENT 1.2 4.0 0 |5/week
5104010 PERMIT ks etedeseteds 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE FHd e .
MEASUREMENT | O8 2.0 3.0 0 | Daily
8008210 PERMIT 834 dededededede Th/d sededssecds 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIP AL EXE U TV E LR [ o e i secordance with & systens designed to sopare that coitied " TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
i T [P foriation, the torumation subysitiad o theimaot of 3 Kcuodge aad bevet o 4—— = ) :
—U m 2—N O —)_ m<o _ m —\.- D — —t wnnE‘mHmm and n%ﬁ%ﬁﬁ%mﬁ miwu.%w mrﬁm Wﬂbﬁm.&ﬂm.ﬁ%nuﬁ Ummum&nm. mcaw m:G.E.anm false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N\_ ON wwwwwm &ﬁW\ \ r \ 2w
TYPED OR PRINTED ooy ) ¢ . AUTHORIZED AGENT AREACode | NUMBER [MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No 2040- 0004

RS DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003- A OWE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR. ,
LOCATION: 3495 V v RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, H.X 78221 02/01/2016 02/29/2016 No Ummnw_.mu.wmg
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
OVMMNMQHH &WWOMA\WQ _”Uo”_ WEHIM Feskdede s Fedededeke s Fededededede Fededededede dededededede
MEASUREMENT
Oowoo H. o mg Fededededede FeFedekdd Fekdkki % Kk Fkkdhddk BN\HL UNM.H%\ mg
Effluent Gross REQUIREMENT MO MIN
Hum m%ﬁm FkkAhk Fededededek Fededdedode KX FTsk
MEASUREMENT
OO%OO H O mgﬂl Fededededede Fededeseded Fededede e m Fedededede e @ mc Dmﬁ—mw\ O.E
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mOHHQm_ ‘HOﬁmﬂ mnmﬂumHHQ,mQ, mgu.l.m dededededede FededededeRe
MEASUREMENT
0053010 PERMIT 1251 e Ib/d AR 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
quommb_ WBBOEm ﬁOﬁme Hmm Z,H m}?ﬂvﬁm Fededededede Jededededede
MEASUREMENT
0061010 PERMIT 167 ek Ib/d dededelee 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE [Eew— [~ [— [—
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD dededededede ksl Seddededede ke Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HHHOS. E OODQ,Eﬁ OH‘ ﬁg m%Hh E Hkdedksek dedededeed Jededededs Fededededede
treatment plant MEASUREMENT
moomo M\ O mg HO et ZQU Fededededede Fdedededede Fededededede Fedsdededed ZOH-HEM\ HOJ_”.EN
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
GEOH..WHH@- ﬂoAﬂmH H.mmu.—QgNH m%H-.m Fededededek Fedededed Fededededede dededededede dedededdede
MEASUREMENT
mOO@O > O PERMIT Fhhkhk Fekedededede Fededededete H HDW\H; Umﬁa\ mg
Disinfection, Process Complete REQUIREMENT INST MAX
Z}E\.H.H‘.—.Hl.m PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my 4 TELEPHONE DATE

Parviz Chavol Sr. Dir

TYPED OR PRINTED

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

A

-

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

2102333239 Je3)l4f2/

L

AREA Code _ NUMBER /DD/YYYY

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

SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.

NO DISCHARGE

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

01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

PPN DMR Mailing ZIP CODE: 78271
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 003-A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FA . DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 003
LOCATI OH.Z. 3495 V v RD ) MM/DD/YYYY MM/DD/YYYY External Outfall
.m>2 ANTONIO H,.N 78221 02/01/2016 02/29/2016 No menw.mHmm_H
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
AHEOH‘H.HHW~ HOﬁmH_. Hmmu.rmgmuy m%g el FeXkhdkTe X Huhhhk FhkuTvk
MEASUREMENT
moomo uW O wg Fededededede Fedededevede dekdedehd H Fededededede Fedededededt EN\H. Um.u.,ﬂww QE
Prior to Disinfection REQUIREMENT MO MIN
m. OOE m%H-m Jeddrdedede Fededkdedede kel Fddededek
MEASUREMENT
5104010 PERMIT Akdedede ik 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
WOU“ O&HUOmeOmOﬁw Hm Qmwﬁ NO ﬂu SAMPLE Fdedededede Fededededede
MEASUREMENT
8008210 PERMIT 834 Feteddeded Ib/d Tk 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|\erity e pemly of oy i 6 Jcumes s all s v et s oy 3 TELEPHONE DATE
oo o beraont vihe manage the syetetn, f those persons direcly responsibie for gathering 3 (\IO
a M ﬁﬁﬂw.chr or ﬁm.ﬂmOﬁm A<. 0 E@NN.& : O {d sons ec] Tespon! e Q 3 B
Parviz Chavol Sr. Dir e L S I | SIGNATURE OF PRINCPAL EXECUTIVE OFFIGER OF |2 102333239 |- 5] [e
i tion, I ing the possibility of fine i i t K i folations.
Emc ON m ‘mation, Incizamg il 5% and Imprisonment ror awing violations. >§OENMU >nmz-H- éﬁﬂnﬂ mw. \vc
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

Tt DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004- A OWBHEN
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V v RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, .Hum 78221 02/01/2016 02/29/2016 No U_..wnw.mﬂm.mﬂ_
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
vauw\mgu &mmOT\mQ EUO_ m%ﬁm.. Fedededeseds Fededeteiede Fededededk Fededededede Hededededede
MEASUREMENT 7.6 01l1/d ay
Oowoo H o wg E3 e Fedededdde Kedededed N m Fededededede Hekkdhk BM\H. UN,M.—VM\ QE
Effluent Gross REQUIREMENT MO MIN
Hum m%H-m Fhkkdk Frdededed N Fededededed Fhkkhk
MEASUREMENT 7.3 7.8 0| 1/day
OO&“OO H_. o wg Frdfededed Fededededede Fedededeked m.m Sedededede mw md ONH..HW\ DE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE sedededeted st
vEasureMent | 10.6 2.1 3.7 0 | 1/Day
0053010 PERMIT 375 dededededede Ih/d i 15 40 mg/I. Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX v
Zﬁqommb_ NHDEOHHMN MOHN,H_V _Hmm z“_ . MEHH Fededededde Fedededede s
MEASUREMENT 1.6 0.39 3.2 0 | 1/Day
0061010 PERMIT 50 dededededede Ih/d sededededede 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
W..H—OA\,N“ E QOHHQE.H OH. EE m%H-m Kkdkedhk Fedededeede dededededek fekdedkhd
treatment plant MEASUREMENT 0.59 0.63 (O |Continuous
500501 0 PERMIT Req. Mon. Reg. Mon. MGD e e e ok Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
H..“_yogu E OOHHQEﬁ OH. ﬁg m%Hl.m FeFefe kv Fededededek Fededededed Fefedefedew Fedededekde .
treatment plant MEASUREMENT 0.70 O |continuous
moomo % O m% w Fedededeei ZOU Kkt Khkkirk defeededes E ZOH_’EW\ .H.O.”—JgN
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
QEOH‘H—\H@_ Ho.ﬂa HQMHQMHNH m%Hh Irdedededede Fhdedhdk Fededededede dededededede dededekedek
MEASUREMENT 0.080 0 ‘_\va\
moomo > o wg Fededeiekk Fekkdeken . Fefededk .H BM\H ”_UW,H—M\ QHN.}.‘_W
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certty oo b ot ik » systen designed 1o sspare ot eoutited «ﬁ\v TELEPHONE DATE
personnel properly ww.rmn and m%_cu«wnﬂ the Fwﬂﬂnﬂuawu msvammmnmmwﬁmw on Hﬂw\ MEEMMM Mm EM _ & m V,
il L] —u@k.m.cﬂ or Um.ﬂmcﬂ—w ec. ) Bgmm.m L) m. em, mvH 0Se persons ec WMm Mwaw e QM al MEH— " .
Parviz Chavol Sr. Dir [tz s simdes oo m e e e o RNCIRAL S 12102333239 e3fle)es
TYPED OR T information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code _ R /DD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36..

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

01/28/2016

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

P \ DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004- A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 004
LO DP.EOW. 3405 vV v RD il MM/DD/YYYY MM/DD/YYYY External Outfall
.m>z ANTONIO .H_vm 78221 02/01/2016 02/29/2016 No Ummng.mu.mm_”_
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
OEOH‘EW- ﬁOﬁa H@MMQ’S& m%H-.m Hedededede ke Fededededede Feddedede Fedededefede Fededededede
MEASUREMENT 1.0 0| 1/d ay
MOO@O w O mg Fededededede Fededededef Fededededede H Fededededede Fedededevede HHHW\H. UEHM\ ’ QE
Prior to Disinfection REQUIREMENT MO MIN
m. nor MEHH Setededede SFededededek Fededededede Fededededede
MEASUREMENT 1.2 4.0 0 |5/week
5104010 PERMIT il ik 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE Fededeedese el
MEASUREMENT 10 2.0 3.0 0 \_\_Umv\
8008210 PERMIT 250 et Tb/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 all attachments were prepared under my . TELEPHONE DATE
directiont or supervision in accordance with a system designed to assure that qualified 1
D reon o Bermate bt o the system on thoe mecsons ditectly osponsinie b gocharing
a - Humﬂ.m.cﬂ or ﬁﬁw-mcﬂm <<. () Eﬁﬁﬁ.m € S m. em, Q 0se O] eC] e ) - !
Parviz Chavol Sr. Dir s gma%wuﬂ “w%mw ﬁm mﬁmmﬁ%ﬁw ﬁwﬂmﬁmﬁmﬁw% | SIGNATORE OF PRINCIPAL executve oFriceR ok |2 102333239]¢ \ F\ e
information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED ehepesETy ’ ¢ AUTHORIZED AGENT AREA Code | NUMBER  [MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36..
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

it DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, X 78221 MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOQOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V v RD MM/DD/YYYY MM/DD/YYYY External Qutfall
SAN ANTONIO, .H_.N 78221 02/01/2016 02/29/2016 No Ummnﬁmﬁmﬂ_”_
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
Ovy‘v\mmﬂ“ &mmcf\m&» _Huo”_ m»ZH-H.m Yededededede Fekdetedek Fedederrdesk Yededededede dededededede
MEASUREMENT 6.9 0| 1/d ay
OOWOO H O WMWEH dededededede Fedededoed Fededededede % Fededededede Fedededek i Em\h UNH—M\ mg
Effluent Gross REQUIREMENT MO MIN
Um m%H-.m Fededededede Fekkdekd Fededededede defedededede
MEASUREMENT 7.0 7.6 0 | 1/day
OO%OO H O Hug dedededede Fhkkhd dededededee @ Fefedededek @ mq UNE,M\ QE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ik ol
MEASUREMENT | 8.1 2.2 3.7 0 | 1/Day
0053010 PERMIT 325 e b/d e 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE sededideds Fedededsdide
MEASUREMENT 1.3 0.43 3.2 0 | 1/Day
0061010 PERMIT 43 et Th/d et 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
HUHOSN. E OOHHQ»E,: or ﬁg m%uim dededededed Fededededede Jededededede Fededededede .
treatment plant MEASUREMENT 0.44 1.5 0 | continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Fedsdedsdeie deddededss sedessdie Hedededdeds Continuous{ TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HUU—OA)N_ B ﬁOHHQEﬁ or Hg M»PEHD.m Fededededede Fedededied Fededededd Fedededede kkTekdd .
treatment plant MEASUREMENT 0.67 O | Continuous
moomo < o m% N@ Jedededededs ZOU Fededededed Fedededede e Fededededede dedededede ke H/%OHHHEM\ HOH,}H[N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
OEOHEW_ HOﬁE HWWMQENH MEHH Fekdedekde Fdedeiehk Fededehhk Fkfeke Fehhhhk
MEASUREMENT 0.060 0| 1/day
moomo > O MHWWEH. Fedededeede Fededededede Fededededede .H HHHM\H. UNHHM\ mg
Disinfection, Process Complete | REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Lcerty under penalty of ta that this document and gl ttechments wers reparc e ey . TELEPHONE DATE
personnel properly mwaﬁ and am,&:wﬁ MW@ ﬁﬁ%&mﬂ:wﬁ%&awﬁmw on wa mwawwwzmw WM ) &0
L) " ﬁmﬂmcﬁ or va.u,mcﬁw Aﬂ. 0 Egmmn € 5 ‘m. s e ons m‘n OSW.Mm Mﬂ“ﬁww e &040 - - - - N
Parviz Chavol Sr. Dir s e S SR | SIGNATORE OF PRINCIPAL EXECUTIVE OFFICER OF |2 1 02333239} w\ ) é\ 2
VP OHN 7 ‘ormation, including the possibility of fine and imprisonment for knowing violations. >§OENMU >O.MZ..H. WREA Cods _ R E\UU
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 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 . R
T et ) DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V. — MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, HN 78221 02/01/2016 02/29/2016 No Ummnwmﬁ.mm_H_
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
OEOHEG“ ﬁOﬁNH HNMMQCNH m%H.m Fekkfokk Ffekededede Fekdekik Fdekdkk Fededededede
MEASUREMENT 1.0 011/d ay
moomo m o mg Fededededede dedeedek s Fedededede s H Fededededede Fendededed HHHN\HL i Ummw\ mg
Prior to Disinfection REQUIREMENT MO MIN
m- OOHH MEHH Fedededede X Fededededede £ ¥
MEASUREMENT 1.3 4.0 0 5week
5104010 PERMIT ke Fededededde 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C} SAMPLE Fedededesnde Fedede :
MEASUREMENT 7.4 2.0 2.0 0 \_\Dm<
8008210 PERMIT 217 Fekedededed 1b/d dededededede 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certty tner by o e e syt qesigned 16 sssine thar euatitied TELEFHONE DATE
D Bt e o e pareome directly scoponsinle T gacherig N ;
L] L] Person or persons wi & 0] e for %
Parviz Chavol Sr. Dir aceuaters h%wﬁwm%wﬁﬁwwmﬂ mmh wwﬁfﬂsm %%mm% ﬂﬁﬁﬂfﬁa SIGNATURE OF PRINCIPAL execuTivE oFricR or |2 102333239 3 \ ! b\Na [
£ [ 11¢ ¢ POSSI 0: e {¢) ent for owing violations.
TYPED OR P ‘mation, in g the pi ity and imprisonm; g AUTHORIZED AGENT REA Code = /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e ot DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
LOCATI OWA. 2495 V. v RD . MM/DD/YYYY MM/DD/YYYY External Outfall
T e XD —eool 02/01/2016 02/29/2016 No Discharge[X |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY j SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Dvnw\mmﬂ. &mwOHA\mQ EUOH m%ﬁm Fkddokk Fededededek Fekdededede Fededededei Fdekdedek
MEASUREMENT
OOWOO H O Hu% Fededededede Fededededede Aededededede % Fededededese Fededededede EN\HL Umﬁw\ Qg
Effluent Gross REQUIREMENT MO MIN
UHIH mgmlm dededededede FededeSeded Sededededede Fedededeved
MEASUREMENT
OO%OO H o MNWEH. Fedededeede Fededededede Fedededhn @.m Kededededede @ mq UN,HHM\ DE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mOHMQ»m. ﬁOﬁmH mﬁmUmﬁQmQ SAMPLE dededededede Fededededede
MEASUREMENT
0053010 PERMIT 5755 i Ib/d Rk 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE seddeidese desedededess
MEASUREMENT
10061010 PERMIT 767 ik Ib/d wHHSAH 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
HquSN. in conduit or thru SAMPLE Fedededetede Sk tedetede dedededen e deddedd
treatment plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. MGD Fededededed ekl il wHHESK Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HUHOSN. E OOHHQEﬁ or ﬂg m%“_....m Fededededede Fededekdek Fekddeded Vevededededs Hededehde
treatment plant MEASUREMENT
m OOWO M,\ O ME.EH. %m FededetedeR ZOU Fekdededede Kekkhdhk Ffedededede Fedededede e ZOHHEM\ .HO‘H.EN
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
QEOHEm“ HOHWH Hmmwgcmi, m%H-.m Fedfededede Fedededid FhAdhd KAkkKhh% FehdKhd
MEASUREMENT
moomo > O M% e de e dede e Pededededede Fedededdede .H Em\ﬁ. Ummw\ O.E
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|l ety undec poaly of v cht, i document nd sl echments were prepared wder my {7 TELEPHONE DATE
Person o beraons o maniage the systenn. or chose pereons Airecly responsinie fo gachering | & [ _—
[ L] ﬁm—.m.cﬁ of Unm.mcum <<. 0 ngmﬂ 1 , ) . S
Parviz Chavol Sr. Dir Becumte and e vt il Lre e Shcon peies rorsubmitng hee | SIGNATURE OF PRINCIPAL EXECUTIVE oFFicER oR |2 1023332392 \ ) %\w of
TYPED OR P mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT T _ NUMEER 7DD,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.

NO DISCHARGE

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

01/28/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

Pt DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006- A MAJOR
ADDRESS: 3495 VAIIEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221
FACILITY: DOS RIOS WATER RECYCLING CTR MONITORING PERIOD DOMESTIC FACILITY - 006
1O DP.HHOW. 3495 V v RD i MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, .H.N 78221 02/01/2016 02/29/2016 No UmmngmﬂmmB
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSS|  TYPE
OEOHEN_ HOHNH HmmMQ»CNH m%ﬁm FFdedkk Fededededede Fkhdhik Fkdedeiek Fededededede
MEASUREMENT
WOOQO W O WM—NEH Fedededede e Fededededede Fededededede H FedededeRe e Fededededede BN\H. Umﬁw\ QE
Prior to Disinfection REQUIREMENT MO MIN
Hm.. OOU_.H M»PEE Fededededede dedededededs Fededededede Fededededede
MEASUREMENT
5104010 PERMIT dededelesede s SedeR 63 399 CFU/100 Five per Weelf GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C} SAMPLE e i
MEASUREMENT
8008210 PERMIT 3836 dededededede Ib/d i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]!erty under poaly of L tht s document and ol atchments were prepieed wner ey TELEPHONE DATE
personnel properly mmar@ and nﬂﬂ_:ﬂmﬂ the msmﬂwgua%d m_._rammmm&wﬁmw on Hﬂw\ zmaEmaﬂ Mm @M - ﬂl%/ IO
o " ﬁﬂﬂm.ch— or Um.ﬂ.mcﬁw 24 ] HH—NUWmm € §° m. em, muH. 0Se Persons ‘eC responsibie OM atherm) —— .
Parviz Chavol Sr. Dir e e 2 | SoATURE oF PRINGIPAL sxecoTvE ormcer or |2 102333239 | e \mo /1,
TYPED OR PRINTED ooy ” ¢ . AUTHORIZED AGENT AREACode | NUMBER [VM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 {Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) . OMB No 2040- 0004
Wm%m,mm NAME/ADDRESS (nclude Facility Name/Location if DMR Mailing ZIP CODE: 28091
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 101-A EQOWMEEM
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY Internal Outfall
SAN ANTONIO, .va 78221 02/01/2016 02/29/2016 No Umwngmu.mm_u
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
H.,HOS\“ E OObQEﬁ or EuHE SAMPLE P T Fekedededese dekdededek Fedededekde .
treatment plant MEASUREMENT @ mw \_ n_. O Continuous
500501 0 PERMIT Req. Mon. Req. Mon. MGD Hisetetess et Hesesesesese Hectctesese Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m_yog_ E OOHHQ.EH OH ﬁg\.— WEHH dekddededs Fefekedekd Fedekedeik Fedededesdede Fefefededek
treatment plant MEASUREMENT m . A. O Continuous
50050Y 0 PERMIT Req. Mon. sk MGD s Heledetesets Feteteictets el Continuous | TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified %
personnel properly gather and evaluate the information submitted. Rased on my inguiry of the h "
x . person or persons who manage the system, or those persons directly responsible for gathering AN % O
ﬂ m —I<—N O j m<O _ m ﬂ. U — ﬁ the information, the information submitted is, to the best of my knowledge and helief, true, e M A Omwwwwwm - « N~ b j
. accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL m%mc@ﬁmﬂmw OR W A\

TELEPHONE DATE

information, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER [MM/DD/YYYY

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

WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT T+E
RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No 2040- 0004
PERMITTEE NAME/ADDRESS (nclude Facility Name/Location if . i}
Tt DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
FACILITY: DOS RIOS WATER RECYCLING CTR. 1 ¢
LOCATION: 3495 V Y RD. MM/DD/YYYY MM/DD/YYYY Internal Outfall
SAN ANTONIO, TX 78221 02/01/2016 02/29/2016 No Unmn_u_mﬁ.me
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
m,wog_ in conduit or thru SAMPLE Kedeksk Fededededede Yeddedcded dededede e ]
treatment plant MEASUREMENT mO \_ ‘_ @ O Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD dededededese ki el et Continuous { TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
H.,HOS\. E OOHvQ»Eﬂ or .ﬁg w%ﬁ.m HekFkhn Ftckdokdc Fedededed s Fededededede Fk kK .
treatment plant MEASUREMENT ®w O Continuous
moomo M.\ o wg HN m Fedededehde ZQH_U Fededededede dedededededs Fededededede m«**#w&% OOHHECOA\._.W .”—JO.H,}HLN
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIP AL X U I E QR [ e i accordance with » systenn designed 1o sssune that contied o - TELEPHONE DATE
personnel properly mMEﬁ xnm mmyacmwwmﬁ the EhwwE»nMﬂ m:vnmmmnmwﬁmw on ﬁ%\ ME:MN mm ..wm ~ 4( — - W
L] - H-n—Hm.Gﬂ or ﬁﬂwmnﬂm a<. 0 ana, .N e § m. em, muH 05€ PEFSONS ‘eCl responsibie C.H atnering —— )
Parviz Chavol Sr. Dir e s s ot st s e e e rencraL exscomve orrcm on 2 102333239 2elic/z./
TYPED OR P ) information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT FeTTY TR = )
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.
01/28/2016 Page 1

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




TEXAS COMMISSION ON ENVIRO?

PO, BOX 18087 . AUSTIN, TEXAS 76711:3087
MONTHLY EFFLUENT REPORT

HoedliddvatdihibsdBilidand dhelbileldibaalsds lnln; PAGE 1

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

L WQ0010137-038 02 | | 16|02 12647
PERMITNUMBER | [ SET | [YEAR MO.  ED

THIS BEPORT TO BEUSED FOR I COMBINED MONITORING for 001/800/900 |

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS,

pAmAME?Eﬁ gﬂiﬁgﬁTcﬁg

500507124
FLOW

| DLY AVG
500507128
FLOW
ANN AVG

OF OPERATOR
CERTIFICATE
CLASS

OF OPERATOR
CERTIFICATE

[ COMMENTS AND EXPLANA

TEERioT T S R T | e GG —
mmm&éﬁ 1@23%&2&3@@%&%8&5 ggg%ﬁiiqi e NAME - SIGNATURE N L
HNETAT B AN BELER SOOH INEORMATION n;mua AND! Timothy Howe G R, L . )
COMPLETE AND ACOURATE, = - = - Manager-Prod & Treat Ops . }{ ” / {610 = NN
. TELEPHONE. NUM&E& b PLANTOPERATOR . Pmm? OPERATOR CIVEAR MO DAY
Parviz Chavol -_~_:> . L ,
1 Q 2[ 3]3 352 3[9 Sr.Director N\ TS = il Az é{:} (b
QF{EA COpE 3 NUMBER CEAECUTINE OFFICER : LK?‘ECUTNE OFF! ﬁﬁﬁ - LYEARL MDD, DAY

TEEQ VIPP Form 01234 | TCEGR0024.(04:28:08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O, BOX 13087 -+ AUSTIN, TEXAS 787113087
MONTHLY EFFLUENT REPORT

v"iﬂ;%.ﬂ.[ﬂil%!ill‘lil'“tii;ll!liitlil‘*!ﬂii“ﬂ;%%li!i'i%dli‘ﬂ;}g
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

PAGE ¥

02

408 WaoO101437-033 02 16

12581

§vg | PERMIT NUMBER BET

YEARL MO.

ED

THIS BEPORT TO BE USED FOR. | RECLAIMED WATER TYPE I

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

F’L&ASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.

bARAMETER '“:iFﬂﬁEN?SmNMﬁQN

N MALDE.
D&Q@55342
TRANSFER 20
DAYS/MON. ‘
316184024
i E-COLI e , - _
oLy avee . e
316164030 e
ECcOLl » =
IND GRAB

500507124
FLOW
DLY AVG
500507128
Frow o o v "
ANN AVG o , i
800821024 b

820?%@624
TURBDITY
3%3)&"‘1* el

EXPIRATION
| OF OPERATOR
CERTIFICATE
CLASS |
OF G?ERATGR L
CERTIFICATE

COMMENTS AND EXPLAN L attachments hive),

E-Coli substituted for Fecal Coliform

CNAME

_SIGNATURE

1 BERTIFY THAT AN FAMQ% T THE mmm*ﬂm e
Cﬁmﬁﬁ&ﬁﬁ INTHIS RECORT AND THAT O THE BEST OF vl

Timothy Howe

KNOWLEDGE AND BELIEF SUCH INFORRATION 1§ THUE ;wn_
: . Manager-Prod & Treat Ops

i@iﬁiﬂi’kh‘fﬁ ANBACUURATE:

j 161013

A

PLANT OPERATOR

UPLANT OPERATOR T

[YEAR

L DR

TELE?HONE NE}MQEF&

Parviz Chavol
Sr. Director

e;%”

v

2110 I?; 312 197

 AREACODE LIMBER .

EXECUTIVE DFFICER

. EXECUTIVE OFFICER -

e

MO, DAY |

TCEQVIPP Forn mé&,& ¥ TCEQE0024 (1042606}



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
B BOX 18087« AUBTIN, TEXAS '?’3’?’11?{%5387
MONTHLY EFFLUENT REPORT

Hislblonldadduallibdudibalbdadddbaldidald

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

PAGE 1

WQOD10137-033

PERMIT NUMBER |

THIS REPORT TO BE USED FOR
SEE BACK FOR INSTRUCTIONS ANL

EF!M!TK)N&
OR YOUR RECORDS,

PLEA&E RETA IN A F*MGTQCIDFW

&%‘"FLIJE%&IT S{}ND TION: |

(316164024
FEC.COLT
DLY AVG
316164030
FEC.COLI

wﬁﬁ,ﬁPEﬁ&EGR‘
CERTIFICATE
EXPIRATION

OF OPERATOR
CERTIFICATE
CLASS

§GF OPERATOR
CERTIFICA

COMMEBNTS AND EXPLANATIONS R ference dl

[T CERTIFY THAT | 4b FAMILIAR WITH THE INFORMATION]

CONYAINED IN THIS'REPORT AND THATTO THE BESTOE MY
UNCWEENGE NG BEUES SUCH INFORMATION 18 THIUE M&Ii}
QW@‘L&T}? M\?Eﬁl AGCURRTE. : S

Timothy Howe
Manager-Prod & Treat Ops

 SAMPLE

. SIGNATURE -

DTN,

TELEPHGNE NUMBE&

~ PlanropeRATOR. |

:1,@mkw?, ERATOR

23,3

Parviz Chavol
Sr. Director

PN

CEXECUTIVE OFFICER

&RES& CC}QE NUMBER

© EXECUTIVE OFFICER

TCEQVIPH Farrn QiA § TCHEGRU024{04-26-08)




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

PSRy DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0065641 001-A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE WWTF
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10762 PLEASANTON RD i
SAN ANTONIO, TX 78212 02/01/2016 02/29/2016 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 | OF ANALYSIS|  TYPE
OVJ\N@U“ &mmOHA\mQ» _uUOH_ m%ﬁm Fededededede Fkdededede dekdededed Fededededek dededededede
MEASUREMENT
OOWOO H O MMW.E.HI sl ek Kekdehhd % Fed R HhhhLkk BN\HL UmHHw\ Og
Effluent Gross REQUIREMENT MO MIN
WOO, m. Qymw\u NO Q»mm m SAMPLE sededededede FHdededded Fedededekk Sedededoded
MEASUREMENT
OOWH_VO H O m% Fededededek Fededededede Fekdededede Fekekedekt WO HOO HHHM\H—L UWHHM\ Q.E
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
ﬁm M%E Fededededek Fededededede Fedededede e Fededededede
MEASUREMENT
OO%OO H O PERMIT Fedededevede Fedededede e Fededededede @ dekdededn @ MC ZOHQE% QE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
morgmu ﬂOﬁmH msmuﬁumbamg MEH.M Fededededede Fededededede Jedededede e dededededede Fededededede
MEASUREMENT
0053010 PERMIT Jekedededde dekedesedde HAeAR FedesedeRes 90 SedetAtedk HDM\H_ Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
M.,HO<<. in conduit or thru SAMPLE dededededese dedededededs [T AT,
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Feteksded dededededed dedededehd dededehdede Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DATLY MX
m. OOE MEE Fedededede Fededede Sk dedededekh Fededededeh
MEASUREMENT
WHO%O “_. O mg Fedee etk wedededede ke FedekFeded Fkdedehde HN@ wmw OH‘.G\HOO H/\HOHHHEW\ QE
Effluent Gross REQUIREMENT DAILY AV SINGGRAB mL
NAME/TITLE PRINCIP AL EXE U T E O R e o b necordance with 5 aystom desighed 1o avoare tiot coitied > TELEPHONE DATE
Peroon or peraons weho mmanage the systen, or those persans direcily seoponsivie o gathering | Y€ - fﬂ Y
Humﬁm.cﬁn or %m.ﬂmcﬁm 4<. O ENENW.N (3 A , D 0se 0] mwﬁ i Mm M Mﬂ mm04 al o .
PARVIZ CHAVOL, SR. DIR [Ebbmimis i sbmicit e o ool e e et e e on 2102333239 b2 /14/ /g
TYPED OR T information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Cois = /DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
MONITORING SHALL OCCUR WHEN DISCHARGINS.
SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM TH ELEON CREEK WRC.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




OVERFLOW REPORT

PERIOD: FEBRUARY 2016
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040
EPA PERMIT # 0055689

_ WO # ~ _zm_u._.#_ SR # _ Date ~ Address _ Gallons _ Cause _ Action _ Duration _ Response _ Discharged To _ Comments
Time
_ _83% _ :m%,ﬁ_ 2/5/2016 _Ica Ln _ Soo_ 4,875 _om_..im _o_mmzma Main _ 1.08 _ 0.58 _Uﬂmm:m@m Culvert _>am Cleaned and Disinfected,
_ 1243618 _ [ :mm&m_ 2/3/2016 _mam%amosﬂ RAW | Bwoo_ 7,500 _m:coea_ _mmum:ma Main _ 22.50 _ 0.00 Creek Bed - Work Order Created To Repair
" Spilled Into The | Sewer Main
i Dry Potranco
. Creek
_ _ 309261 _ :mmhmo_ 2/1/2016 _ Ferncroft Dr _ Aw‘__ 50 _mﬁaoﬁcqm_ _O_mm:ma Main _ 3.13 _ 1.13 Easement Area Cleaned and
- Disinfected, Flushed Area

with H20 - Work Order Was
Created To Repair Protruding
Sewer Lateral

Total 3 i

Events: Total Gallons: 12,425 Average Duration: 8.90 0.57  Average Response

Tuesday, March 01, 2016

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

Page 1 of 1
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March 1, 2016

Joy Thurston-Cook

Texas Commission on Environmental Quality -
14250 Judson Road

San Antonio, TX 78233

RE: Permit No. 10137-040
E-Coli Violation

Dear Joy,
On January 29, 2016 our lab technician reported a result of 200 count/100 ml on the E-Coli sample, causing a
violation on our 800 Type 1 Daily Max. The chlorine residual at the time of sample collection was a 1.39

mg/1.

Investigation showed violations were due to improper sampling procedures by plant operator. The operator
has been instructed in the use of proper sampling techniques since this investigation was completed.

If additional information is required, please contact me at (210) 233-3922.

s

Daniel Rodri
Manager, Medio Creek WRC
2231 Hunt Lane

San Antonio, TX 78227

cc: Steve Clouse
Parviz Chavol
Floramie Welch

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



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

78221

RAMES"  MEDIO CREEK WATER RECYCLING CENTER TX0055689 QOB | MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER - DISCHARGE NUMBER (SUBR 13)
SAN ONIO, IX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.
LOCATION: 2231 MM/DD/YYYY MM/DD/YYYY External Outfall
SAN %:Sow Hszo,H_ dmum 28227 02/01/2016 02/29/2016 No Discharge[ |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. %Wh?ﬁﬂﬁﬂﬁmwm SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
OVJ\NWH? &mmOH/\mQ. _HUO_ SAMPLE dedededededs kedededesede Fedededesdede N N Fedededdede Fededededede O
MEASUREMENT
0030010 PERMIT dedededededs Fededctetede Sededededed 6 Fededededede Fedededende EN\HL Umb% QE
Effluent Gross REQUIREMENT MO MIN
H SAMPLE dedededededs Jededededed dedededeter Bty
P MEASUREMENT 7.0 7.8 0
00400 1 0 WHAWMWEH Sedesededede Fededesedesk Sedcdededede 6 Sefcsesded 9 SU Daily GRAB
Effluent Gross UIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Jesedededed Sedcdedcede
MEASUREMENT 48 1.2 2.2 0
0053010 PERMIT 2002 ki Ib/d i 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as Nj m%ZE.m N N Feldesdess et O m m N w O
MEASUREMENT . .
0061010 Nmoucumaﬁq. 267 ATk Ib/d et 2 7 mg/L Daily COMPOS
Effluent Gross UIREMENT DAILY AV DAILY AV DAILY MX
mﬁog. in conduit or thru SAMPLE Fdddi Fedededkdk dedededdsek dededcdedede
treatment plant MEASUREMENT 4.9 11 O
5005010 mmowmwzs. Req. Mon. Req. Mon. MGD Fededetek Feedesedese detedesedese ettt Continuous | TOTALZ
Effluent Gross UIREMENT DAILY AV DAILY MX
Flow, in conduit or thru . SAMPLE Sededededede Tedstedern I Sedcdedede s Fedededede Sedededcdede
treatment plant MEASUREMENT 7098 O
50050 P O W..mou.uug Fededededde 27778 NNH\HBE FekFKAS Fededededede Fedededesede Fededesetene Continuous | TOTALZ
See Comments UIREMENT 2HR PEAK
M.HOS“ in ﬁOHHQEﬁ or Hg SAMPLE Fededededde Fedededtek FededdAd Bt FeekhLK
treatment plant MEASUREMENT 4.8 O
50050Y0 Hmhmﬁwmﬂzﬁﬁ 16 Fededefedon MGD ededededed Fededededede dededededesc Fededededed Continuous TOTALZ
Effluent Gross (Supplementary) UIREMENT ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 0y Mo EwquWw»swmeﬂ ﬂmwwmmuh mwmmﬁ%mhmﬂn Mﬂmw%%“ﬂ q N TELEPHONE DATE
PARVIZ CHAVOL. SR. DIR mmﬁmmwﬁ w%mmm%nwmhﬁﬁmwﬁwm% M_MNMMMMM“;W%W:%Wmmmmm%wmnawm N e S
the information, the information submitted is, to the best of m owledge ans ief, true,
4 - " |acanate, and complete. I am aware that there are significant ﬁmw\b&mmm mamm submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR N \_ omwwwwww £ k N Nﬂ \ N«
TYFID OR T information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT .\UU ;

AREA Code _ NUMBER

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

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

01/28/2016  Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

R DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
FAC i SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
ILITY: MEDIO CREEK WATER RECYC. CTR. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 2231 HUNT LANE i
SAN ANTONIO. TX 78227 02/01/2016 02/29/2016 No Discharge] |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
m. OOG m%ﬁm Fededededede Fededededede Fededededek Fededededed
MEASUREMENT 1.6 13 0
5104010 PERMIT dedededede dededededek 126 399 CFU/100 Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mlL
BOD, carbonaceous [5 day, 20 C}] SAMPLE Fededededese deededededs
MEASUREMENT 84 2.1 4.0 0
8008210 PERMIT 934 Rl 1b/d Rk 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Z.%\.E PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

PARVIZ CHAVOL, SR.

DIR.

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inguiry 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 kunowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

P O

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

2102333239 | of |1,(2( {

TYPED OR PRINTED AUTHORIZED AGENT AREA Cods | 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. 01/28/2016 Page 1




3

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

“lﬂﬂlllllllIlllh!tﬂ”l|l‘lld!“iulﬂ!””l!lllllllll'll

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

408

WQ0010137-040

g 16 | 02

12654

SYS

PERMIT NUMBER

SET YEAR

MO.

. EID

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

PAGE 1

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

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
o EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE .
PARAMETER VALUE ] UNITS EX. OF ANALYSIS N TYPE
500507124 e e e
FLOW REPORTED 7.2 '
DLY AVG SPERMITIED | @ o0 e 0
500507128 o
gt REPORTED | 7_1
| ANN_AVG PERMITIED | T
NUMBER ,
OF GERATOR REPORTED WWOOO4506
CERTIFICATE PEAMITIED
EXPIRATION -
OF OPERATOR REPORTED 170108
CERTIFICATE PERMITTED |
CLASS
OF OPERATOR REPORTED |
CERTIFICATE BERMITIED |
REPORTED
PERMITTED |
REPORTED
I PERMITIED |
REPORTED
"PERMITTED |
REPORTED
PERMITIED |
| REPORTED
"PERAMITIED
REPORTED |
\E PERMtTrEM

CQMMENTQ AND EXPLANATIONS (Reference afl attachments here}

I GERTIFY THAT | AM FAMILAR WITH THE INFORMATION NAME DATE
CONTAINED I THIS REPORT AND THAT TO THE BEST OF MY
KAOWLEDGE ANDY BELIEF SUCH INFORMATION 18 THUE AND Danie!l Rodriguez > ! AN I
GOMPLETE AND ACGURATE. Manager-Prod & Treat Ops 4 e Ny is
"TE%PHQNE NUMSER PLANT DPERATOR PCANT OPEBATOR YEAR MO, DAY
Parviz Chavol X
2110 || 2133 || 312130 I e L [N [SEAAY
AREA CODE NUMBEH ' EXECUTIVE QFFICER EXECUTIVE QFFICER YEAR MO, DAY

TOEQVIPP Form 01234 | TOEQ-20024 (D4-25-06



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM
3225 VALLEY RD

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

MONTHLY EFFLUENT BEPORT
Hellnwehdsdehasdbsbonhslannnd L b labided

SAN ANTONIO TX 78221-5201

PAGE 1

408 WQo010137-040 o1 16 | 02 12563
8Y8 PERMIT NUMBER SET YEAR] MO, EiD
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I 800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS, '
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
ey i EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE Ex |  OF ANALYSIS TYPE
000086342 ; . g b
TRANSEER REPORTED 29
DAYS /MON PERMITTED | 7 7 0 T
316164024 S e
FEC.COLT REPORTED floslir
DLY AVG PERMITIED. 03] GRABPKLOAD
316164030 ‘ S
FEC.COLI REPORTED | 200 wes 10300
| IND _GRAB PERMITTED |~ . - 75,000 | 2/WEEK 1 03] GRABPKLOAD
500507124 , PR ey
FLOW REPORTED
DLY AVG PERMITIED 1
500507128 ~
FLOW RBPOHTED
| ANN AVG CPERMITIED - 0 2 00
800821024 o
BOD CARE —~ REPORTED | = 2.1
DLY AVG PERMIOTED | @
820796624 L
TURBDITY REPORTED
| 30DAYAVG CPERMITIED | @ ¢
NUMBER .
OF OPERATOR , AeporTED |\WWW0004506
CERTIFICATE PERMITTED |
EXPXRM’EDN . e
‘WERTIFICATE . P PERMITIED ¢
CLASS ey ey
PORTED
OF OPERATOR ‘RE, m i B
CERTIFICATE PERMITIED. |
REPORTED
| PERMITTED |
COMM&NT‘S AND EXPLANATIONS (Reference all attaciunmm here)
E-Coli substituted for Fecal Coliform
SEAMED o FPORY AND THAT TO.TH REST OF MY NAME SIGNATURE DATE
ANOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND, Daniel Rodriguez P e R IR R
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops lelolsi/is
TELEPHONE NUMBER PLANT OPERATOR Y""PLANT OPERATOR YEAR MO. DAY
2| ; Parviz Chavol
2!1 p . [3]3 3'2!3; Senior Director m 4!% 0|3 ‘ I(p
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEG VIPP Form 01237 # TOEQ-20024 (0428-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 » AUSTIN, TEXAS 78711-83087
MONTHLY EFFLUENT REPORT

"lll““i!l!!l!l!‘l]llI“lllllllll"llIllllHl‘lll!d!t"!l!l'

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

40B WQ0010137-040

02 16 | 02

12554

SYS PERMIT NUMBER

SET YEAR| MO.

ElD

1

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 OF ANALYSIS TYP
000085342 , Sy
TRANSFER REPORIED 0
| DAYS/MON PERAMITIED |
316164024 - ;
FEC.COLI AEPORTED
DLY AVG PERMITTED |
316164030
FEC.COLI REPORTED |
IND GRAB PERMITTED |~ 800.000 |
500507124 g
e HEPGHT?U»
DLY AVE “PERMITIED
500507128 :
gty TED
FLOW JERORTR ]
| ANN AVG CPEBMITIED |
800821024 REBORTED
BOD CARB -
DLY . AVG PERMITIED B0t
NUMBER s RepoRTED |WWO0004506
OF OPERATOR Sl
CERTIFICATE . ... | PERMITTIED bk
EXPIRATION : e
OF OPERATOR HEF'ORTED:H | ”170108
CERTIFICATE D .
CLASS
o ; TE :
OF OPERATOR | RePOR mk
CERTIFICATE PERMITTED&E?
REPQRTED*
I PERM!TTEB
| REPORTED
: PEHMHTEM
cmmmm‘m AND EXPLANATIONS (Reference all attachments here)
L R 515 HeO AND AT T Tl BBt SR MY NAME o ﬁ‘ﬁNMUW‘ _BATE
KNOWLEDGE AND BELIEF SUCH INFORMATION (S TRUE AND Daniel Rodriguez * [’ ‘7' 7 B R
DOMPLETE AND ACCURATE. Manager-Prod & Treat Ops /] 21 /15
TELEFHONE NUMBER PLANT QPERATOR . - LOPERATOR YEAR MO. DAY
7 Parviz Chavol
210 [ 233 |32 e S B e~ q1le1 3\
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TCEG VIPP Form 01234 | TOEQ-20024 (04-28-06)



OVERFLOW REPORT

PERIOD: FEBRUARY 2016
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
_ WO # __zm_u._.ﬁ_ SR # _ Address — Gallons _ Cause _ Action _ Duration | Response _ Discharged To Comments
Time
_ _AO:E _ 116991 A_ 2/9/2016 _ Grand Valley Dr _ 38_ 100 _oammm _o_mmsma Main _ 130 | 080 _mﬁaﬁ Area Cleaned and
= T - ) 7 : Disinfected, Flushed Area
S , it ; with H20
| { 400643 | 1165016] ~ 2/4/2016 | Timber View Dr | 3302 350 [Grease |Cleaned Main | 100 | 050 |Stormdrain Area Cleaned and
™ T e O S : Disinfected, Flushed Area
: o L S o e X i & | with H20
_ _ 399260 _ \_‘_momo\; 2/1/2016 _>:6<< Oaks _ ﬁﬁ_ 420 _Qﬁmmmm _O_mm:ma Main _ 1.40 _ 1.30 _wﬁo::a_.mm: Area Cleaned and
= - T Disinfected, lushed Area
] : . with H20
Total 3 .
Events: Total Gallons: 870 Average Duration: 1.23 0.87  Average Response

Tuesday, March 01, 2016

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

Form Approved
OMB No 2040- 0004

plevali DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATFR SYSTEM TX0052639 001- A OR ‘
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMEER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYC. CTR.
LOCATION: 1104 MA ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN %comég% ,Hdm 28204 02/01/2016 02/29/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
ON%MWB. dissolved EUOH SAMPLE dedededeied Fededededed Fedededeke sk FeHedeheded dededededede
MEASUREMENT 6.0 0
Oowoo “_r O wg Fedekdehk Fededededed Fededede kK m Fekdehhk Fededededede BM\H[ Umﬂm% Qg
Effluent Gross REQUIREMENT MO MIN
HleH M%Hh HRAREX Fededededede FedeteXTh FerdeKded
MEASUREMENT 6.5 7.7 0
OO%OO M o wgﬂ. Fedededesed Fededededcde Fededededek m Fekeddedet mw mq UN,HHM\ mg
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
MOH.—Q,m. ﬂOﬁmH mﬁmﬁggmg m>~<._“_.uﬁ.m Fededededete Fededededede
MEASUREMENT 332 1.1 2.4 0
0053010 PERMIT 5755 wewscrics Ib/d Ferntk 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ke etk )
MEASUREMENT 319 1.0 5.5 0
0061010 PERMIT 767 seseicicick Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
HUHOS\« E GOuHQEﬂ or EE m%ﬁ.m Fededesekde Fededededede Fedekdkde Sededededede
treatment plant MEASUREMENT 37 45 0
500501 0 PERMIT Req. Mon. Req. Mon. MGD Hesicicn Hesseic Heteksick et Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
mHOS_ u.b GOHHQEﬂ OH. HE,:, MEE Fedeede s Fedededee e Fededededed KekdeSeded Fedededede
treatment plant MEASUREMENT 36111 0
moomo w O ME.E-H. Fededededede mwmmw m&\HEHH Kedkekdokd Kkddekd Fededefedese frkhdhkd GOBHECOH—W -HAO‘Ha\Vu_‘lN
See Comments REQUIREMENT 2HR PEAK
mHOSﬁ B OOHHQEA or ﬂg m%ﬁm dededededede Fededodedede FededededeS Fekkkded Fkddesd
treatment plant MEASUREMENT 33 O
moomo % O WNWEH. %m Fevedededede ZQU Fdedededed ekl ke dedetedede e Fededededede OOHHHEQOEM .H‘O.H.EN
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o e b ol e e e s decigned 16 sosre thot coaitied > 7.3 TELEPHONE DATE
B e s ot sos direcily seaponsitie For porhering < @
= . Umﬂm.cﬂ or Huﬁ..wcH—m e<. .m e L 5 O e8] ] .
Parviz Chavol, Sr. Di s ki s o e 1 e o o on (2102333239 |.2//4/e.
YPED OR P information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code = i 5

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

TDS Ave = 716 mg/L Max = 779 mg/L; TotCl Ave = 151 mg/L; Max = 163 mg/L

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

01/28/2016

Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

P DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 001-A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: TLFEON CREEK WATER RECYC. CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD i
SAN ANTONIO, TX 78224 02/01/2016 02/29/2026 No Discharge[ ]
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS TYPE
OEOHE@ ﬁo.ﬂmw HNMngNH. m%ﬁm. dededededede Fededededede dedededetede FedeFeFedede Fedetekdede
MEASUREMENT 0.090 0
WOO@O > O wé Khhhhdk Fededeek e Kekektde Fekdefded Kdketdkk .H Bm\h UNH.—MN mg
Disinfection, Process Complete | REQUIREMENT INST MAX
OEOHBQ_ HOﬁmﬂ H@MMQS& man.m Kk dhhT Kededededek EZ 3233 Fxkdhk Fedekkkhd
MEASUREMENT 1.0 0
moomo m O MEZH.H. Fededededede Jededededede etttk “—. Fededededet Jededededede Bm\u_‘l U&..—,MN QE
Prior to Disinfection REQUIREMENT MO MIN
m. nouz. M>EE dededededed Fededededte Fdededhd Fexededesedk
MEASUREMENT 1.3 4.0 0
WHO%O “—. o WNWE.H- dededededede Lededehedd Fedededede Fededeekk HN@ W@% OE\H OO mm,/\m ﬁmH‘ gmmu OE
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
WOU. carbonaceous Hm QNw\. 20 ﬁu SAMPLE Jedededeiede ededededed
MEASUREMENT | 614 2.0 2.0 0
8008210 PERMIT 2686 sk Ib/d o 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DAILY AV DAILY AV DAILY MX
NAME/TTTLE PRINCIPAL EXECUTIVE O R (o e b ol e e o dessgmed s sasme e coatited Y TELEPHONE DATE
D e s g e s o s pscon ey rspanse o Fabring < N— ;
" w HuE.MGHr or Um.ﬂmcﬂm 4<. Ls] g 1 , l0Se persons ﬂwn OS<M o e oy - ,
Parviz Chavol , Sr. Dir %mw_%mﬁm nm%mmﬁwﬁwwﬁwgm wﬂwﬂ.wwwﬂmwﬁﬂaw%m for Ewmmmmm_x " T SIGNATURE oF PRINCIPAL ExecuTvE oFFicER or |2 102333239 | W\ lb \ =4
information, machut € POSSIDL of Iine and imprisonment 1or owing vielations. -
TYPED OR PRINTED B e possbiy i * AUTHORIZED AGENT ARIACols | NUVBER [iM/DD/TYTY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1

(6



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

ROV DMR Mailing ZIP CODE: 78:21
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002- A OR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: ILEON CREEK WATER RECYC. CTR. /
LOCATION: 1104 MA ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO. TX 78224 02/01/2016 02/29/2016 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 | OF ANALYSIS]  TYPE
OV\V\WWHP. &mmou—l\mg _”UO”_ manm Fekdededede Fededededed dededededede Fedededekde Fededededed
MEASUREMENT
OOWOO H O M_H.HWEH Fededekeede FededekK % Fddddk m Fededededede vk BW\HL Umﬁ% Q‘E
Effluent Gross REQUIREMENT MO MIN
va m%Hh Fedededefede dededededede Frdekdhd FeFheFekkd
MEASUREMENT
OO%OO H O mg Fededededete dededededede Fedededdede m Fedededodede mv mG Uﬁﬁ%\ QE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mO;Qm. ﬂcﬁa mﬁm@mﬂgmg SAMPLE Fedkedededede Fedkdkddd
MEASUREMENT
0053010 PERMIT 5755 et Ib/d Feddetedels 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DALY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Feddesedess sedeiiese
MEASUREMENT
0061010 PERMIT 767 Fedededded Ib/d i 2 7 . mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
MHOE. E OOHHQEﬁ or Hg m>§~sm Fedkdehkk Fededededede Fekdededek Fedchededok
treatment plant MEASUREMENT
moomo H O m% Hﬂmﬁ ZOHH ng. ZOHH. ZQU Fedededede Fededede et dededededede Fededededede mosggogm VH.O.H_>M[N
Effluent Gross REQUIREMENT DAILY AV DAILY MX
H.‘Hogu E OOHHQ.Eﬁ OHA ﬁg MEE Fekhdhek Fededededede Fehkhkk FekFededk Sededededede
treatment plant MEASUREMENT
moomo Hu O wg Ffekfekdek mw mmw ma\BE Fededededes Fedekdeded FedededeRrde Feketehdkd OOHH.DHHGOSW .H,O.H?N
See Comments REQUIREMENT 2HR PEAK
W.Hogn E OOHHQEH OHA HHM—H.,G, m%H-m Fededededed Fkdekddk Fededededed Yededededede Fedededdede
treatment plant MEASUREMENT
moomo % O wg %m Fededekedrdk ZQU fededededede Fkdekdek FekeRedk Kexkidk OOHH.—HE.—HOGW .HJO.HJ}H.N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
AN TITLE PRINCIPAL EXECOTIVE OFFICER e T s et P TELEPHONE DATE
e e e N S —
» " ﬁmﬂm.cﬁ or ﬁmﬂmaﬁm 4<. 0 ENH—&NG € 5 0 el DG - GDVM 2l MHE ﬂ( 3
Parviz Chavol ; Sr. Dir Sccarate, and complote. s awire tha here e signiicant poasltcs for sbmivomg fse. | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2102333239 \ (¢, ‘N»\
TYPED OR P mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ATA Colo =y )
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

P et DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002- A OR
ADDRESS: 3495 VAIIEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 -
FACILITY: LEON C K WATER RECYC. CTR MONITORING PERIOD DOMESTIC FACILITY - 002
. i : MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD i 5
SAN ANTONIO. TX 78204 02/01/2016 02/29/2016 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 | OF ANALYSIS|  TYPE
GEOH‘Emu Aﬁo‘ﬂ”w’ H@MMQHH”H. m%Hr.m Fededdedede Yededededede Fededededede Fedededededc Fededededede
MEASUREMENT
moomo > o mg Fedededede T Fefehededek Feddededk .H BM\H. H_um.u.,.—w\ QE
Disinfection, Process Complete REQUIREMENT INST MAX
QEOHEm_ total residual SAMPLE Feddededek Jedesededede Fedesededede P Stttk
MEASUREMENT
moomo w O mg Fhhkhh Feedededek Fededededek H Fefedededede Fededededek BM\HL UNH.HV\ OE
Prior to Disinfection REQUIREMENT MO MIN
m. noU—H MEE Feddeddi s Fededededede Fedrdedered Fedededededt
MEASUREMENT
5104010 PERMIT ededededede dededededede 126 394 CFU/100 Five per Weely GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 Qm%.. 20 C} SAMPLE dededededede Fedededededs
MEASUREMENT
8008210 PERMIT 2686 ke 1b/d Feddeddek 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certty e b o nante wik 2 system designed to sspure toat enatited TELEPHONE DATE
L A e R A A L A
M » _[Derson or persons wh ag tem, 0 . )
Parviz Chavol, Sr. Dir Skt G Copite T v T e re it bt o submito e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2102333239 |- W\ R\ zy
information, i i ibilt i i it N i i ions.
gg OW wsz..Hi.mU ncla hy the possi Q 0l Iine an gﬁdmﬁggﬂ or 0Wlng V1o ations. >§OENMU >nmz.H- AREA Code E . &\UU
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1

6



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Apnroved

e~

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
i) DMR Mailing ZIP CODE: 7821
NAME: SAN ANTONIO WATER SYSTEM TX0052639 101- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD COMBINED OUTFAILLS 001 & 002
FACILITY: LEON CREEK WATER RECYC. CTR.
LOCATION: 1104 MA ROAD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN %congob ,Hdm 28224 02/01/2016 02/29/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
momgmu ﬁOﬁa mgm@mbgmg m%H-.m Fededededede Fededededede Fededededede Fedededevede Fededededed
MEASUREMENT 332 0
Oomwo -ﬁ O wg mwm m Er it HU\Q. fedekedehk Fedededeede Fekdededed dedehheds U&HM\ OOEOW
Intermediate Treatment, Process | REQUIREMENT DAILY AV
ZﬁﬁHowmbu mgoam ﬂOﬁwﬂ _Hmm z”_ w%HLH Fdedefeded Fededededek Fededdedds Sededededd kR
MEASUREMENT 319 0
oomHO H O mm.w.gH-H- NmN Hedcdedfek HU\Q fededetek ke dekdkded fedfehelek FededARHK Umwu.w\ OOEOM
Intermediate Treatment, Process | REQUIREMENT DAILY AV
H.,HOS\. E OOHHQE.n or HTHC m%ﬁm Jedetededede Fededevrved Fekdekdek Fededededede
treatment plant MEASUREMENT 37 45 O
5005010 PERMIT Req. Mon. Req. Mon. MGD Fededededede hiskiciad fisiiiaid Fededededede Continuous | TOTALZ
Effluent Gross REQUIREMENT" | - -DATLY AV DAILY MX
H,MOASN,_ E OOH‘KQ,EA” OH. .ngy m%H-m dededededede Fedcdededede Fedededede Fededede ket Fededededede
treatment plant MEASUREMENT 36111 O
moomo Hw o mgﬂ dedeed ek mw mmw NNH_V\BE Fededeedede Feedekk Fededededk e dedkdkd mourgco.ﬁ_yw .H.O_‘H‘E
See Comments REQUIREMENT 2HR PEAK
MHog- H..HH noumaﬁ OH. ﬁg m%g skt Fededededede Fedrdedede Fedekdd Kedekdh
treatment plant MEASUREMENT 33 O
moomo %4 O wg g@ Fedetdedefek ZQU Fededdeke Fedededode Fekdekdedk Frddeeks noug;osm H.OH»}H.N
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
BOD, carbonaceous [5 day, 20 C} SAMPLE dededededese edededededs Fededededede Fedededetedc Fededetedede
MEASUREMENT 614 0
woomw ,H— O m% Nmmm Fededededede H—U\Q’ Fededededede Fedrdrdedeke Fededededede Kedededefede Ué%\ nogow
Intermediate Treatment, Process | REQUIREMENT | - DAILY AV
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER|{ certty vnder Do ol e e o s crston designed 1o gusuie thnt cnatiied " TELEPHONE DATE
personnel properly nm&uﬁ. and mmu&_:mon the me_muuvnmﬁ mnvgmmmmwwwmmw Mwwww\ pwa:.—mim Mm nrm ~
- = Hua‘m.au or ﬁh»l.—.wQH—m g. L+] H:NH—BW.N e 8’ w. em, mvH 0S¢ persons eC] (< e G.H. atherimng ) — -
Parviz Chavol, Sr. Dir i e e e i s omcmror | 2102333239 [ 5/ [¢./2
YPED OR P information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT RA Code _ TR /DD,

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

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

01/28/2016

Page 1

m‘_



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 « AUSTIN, TEXAS 787113087
MONTHLY EFFLUENT REPORT

”l!llI!l!l(!’liﬂ!l;l"”lhlllllllll”l!llII[I'III'I*!;";F! PAGE 1

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

408 WQo010137-003 02 16 | 02 12645
SYS PERMIT NUMBER SET YEAR] MO. EID

THIS REPORT TO BE USED FOR | COMBINED MON 188 for 001/002/800/800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. TCEQ COPY

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS,
— EFFLUENT CONDITION NO.| FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
500507124 T T T B T
FLOW REPORTED | 38 0 02 :
oLY AVG PERMITIED | @
500507128
i REPORTED i 3,6, |
| ANN_AVG PERMITIED |
NUMBER rerorTED (WWWO0004506
OF OPERATOR B b
CERTIFICATE PERMITIED |
EXPIRATION
OF OPERATOR REPORTED | 170108
| CERTIFICATE [ PERMITTED |
CLASS
OF OPERATOR BEPQHTED_. A A
CERTIFICATE PERMITTED |
B | REPORTED |
PERMITTED |
REPORTED
[PERMITTED |
REPORTED

| PERMITTED |

REPORTED
FERMITTED |
| REPORTED

PERMITITED
REPORTED
| PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachwments here)
f 1 -

RTEY. , LIAR WITH THE INFORMATION Ul :
e NAME et AL PRI
ENOWLEDGE AND BELIEF SUGH INFORMATION 1S TRUE AHD Daniel Rodriguez Manager ) o of T U NN B
COMPLETE AND ACGURATE, Prod & Treat Ops ) 4 le|o|5] /P

TELEPHONE NUMBER PLANT OPERATOR LANT OPERATOR YEAR MO, DAY

- Parviz Chavol . e
2}1 IO 2|3t3 3! 2;3 !9 Senior Director m 1 iQ J D ’ !b
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

TOEG VIPP Form 01284 | TOEQ-20024 (04-28-06)



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

”HI"IIIH‘!!KIH;I'IHIIll!!ﬂl'llll“l'll[ﬁil‘!Il!!;lilllll

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

PAGE 1

CQMM&N‘YS AND EXPLANATIONS (Refemm all attachments
E-Coli substituted for Fecal Coliform

40B WQ0010137-003 02 16 | o2 12547

Svs PERMIT NUMBER SET VEAR| MO, ED
THIS REPORT TO BE USED FOR | RECLAIMFDGWMER TYPE 1 800 1
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS, ,
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY

. , EFFLUENT GONDITION No.|  FREQUENGY CAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE

000085342 ‘ ’ T .

TRANSFER mm%mmmw —

DAYS /MON BERMITTIED |

316164024 REPORTED

E-COLI ‘ k|

DLY AVG PERMITTED | =

316164030 |

E-COLI | REPORTED :

IND GRAB “PERMITTED |

500507124 \

2008 REPORTED 11

DLY AVG “PERMITTED

500507128 f

5008 | REPORTED. 3 1

ANN_AVG “PERMITIED |

800821024 TR

00 ohngT | REPORTED

DLY AVG

820786624

TURBDITY

| 30DAY_AV. ;

NUMBER _ |

OF OPERATOR WWO0004506

‘CERTIFICATE

EXPIRATION

OF OPERATOR 170108

CERTIEICATE

CLASS

'OF OPERATOR

CERTIFICATE

CONTANED N s REPGAT AND THAT 0 T BE5T OF Y . NAME S RHATEE S
KNOWLEDGE AND BELIEF SUGS INFORMATION 13 "'Flbr AND yaniel Roqnguez Manage( : _— 5o I By e
COMPLETE AND ACCURATE, ; Prod & Treat Ops < [le UL? /P
TELEPHQNE NUMBER PLANT.OPERATOR - FLANT OPERATOR | YEAR MO. DAY
' . Parviz Chavol %\
2 !1 p s Senior Director N . “(G 053 K l (ﬁ
AREA CODE NUMBER EXECUTIVE OFFICER: EXECUTIVE OFFICER YEAR MOD. - DAY

TOED VIPP Form 01284 | TOEQ-20024 (04-28-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

IIlllIi!l!ill‘ll.lllilhli”llllllllllll”l’“!lh'ltﬁgillllllii PAGE 't

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

408 WQ0010137-003 02 16 | 02 12548
SYS PERMIT NUMBER SET | [YEAR[ MO, EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE I1 900 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS, TCEQ COPY
- EFFLUENT CONDITION NO. BAMPLE
PARAMETER f VALUE UNITS EX. TYPE
000085342 o < s z
TRANSFER REPORTED i, 0 ]
DAYS I MON CPERMITTED fio0 0
316164024 ~
FEC.COLI _,HEPQWED S IR |
DLY AVG | PERMITT] ED] Lo p0p.000°
316164030 R
FEC.COLI REFORTRRY |
IND GRAB PERMITTED | © ~ 800.000
500507124 v '
£l o REPORTED
DLY AVG
500507128
FLOW
_ANN_AVG
800821024
BOD CARB

DLY AVG.
NUMBER
OF OPERATQR
,~€ERT£F§GAT51
EXPIRATION

OF OPERATOR . . o
CERTIEICATE

cLAss
OF OPERATOR

CERTIFICATE
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