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July 19, 2016
U.S. Environmental Protection Agency, Region VI Via U.S. Certified Mail
Chief, Water Enforcement Branch (6EN-W) RRR #7014 2120 0003 4067 6759
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 2120 0003 4067 6759
Environmental Protection Specialist

Enforcement Branch

1445 Ross Avenue

Dallas, TX 75202-2733

Re: DOJ Case No. [90-5-1-1-09215]
Consent Decree
Date of Lodging: July 23, 2013
Date of Entry: October 15, 2013
CA No. 5:13-cv-00666-DAE, United States of America and State of Texas v. San Antonio Water
System, in the United States District Court for the Western District of Texas, San Antonio Division

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after Lodging
the San Antonio Water System shall provide a copy of the monthly compliance report required by its
TPDES permits to the United States Environmental Protection Agency at the same time the report is
submitted to the Texas Commission on Environmental Quality. A copy of the monthly compliance report
for June 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.

Sincergly, /7
Jefti(e J%y, P.H
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
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July 19, 2016

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 2120 0003 4067 6766
P.O. Box 7611

Washington, D.C. 20044-7611

Re: DOJ Case No. [90-5-1-1-09215]
Consent Decree
Date of Lodging: July 23, 2013
Date of Entry: October 15, 2013
CA No. 5:13-cv-00666-DAE, United States of America and State of Texas v. San Antonio
Water System, in the United States District Court for the Western District of Texas, San
Antonio Division

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after
Lodging the San Antonio Water System shall provide a copy of the monthly compliance report
required by its TPDES permits to the United States Environmental Protection Agency at the
same time the report is submitted to the Texas Commission on Environmental Quality. A copy of
the monthly compliance report for June 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.

Singerely,

e J Haby, P.E

Vice President — Prdduction & Treatment

Enc. As stated

2800 U.S. Hwy. 281 North = P.0O. Box 2449 = San Antonio, TX =78298-2449 * www.saws.org



OVERFLOW REPORT

PERIOD: JUNE 2016
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033
EPA PERMIT # 0077801
WO # INSPT#I SR# Date Address Gallons Cause Action Duration Rme Discharged To Comments

| I

11374939| 6/27/2016 lMccullough Ave | B403| 50|Grease IUnstopped Lateral | 1.62 I 0.62 lStonndram Area Cleaned and
Disinfected, Flushed Area

1292669 | 424729 | 1368240| 6/22/2016 | Storeywood 107 10 |Structural Repaired Lateral 0.17 0.00 Ground Area Cleaned and
Disinfected, Flushed Area
with H20 Work Order
Created To Repair Sewer
Lateral

424725 | 1367223| 6/22/2016 { Babcock Rd 202 195 |Debris Cleaned Main 0.65 0.35 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20

424711 | 1366325{ 6/21/2016 { Spear St 3823 30 |Grease Cleaned Main 1.38 0.88 Street Area Cleaned and
Disinfected, Flushed Area
with H20

1292270 | 424645} 1365380 6/21/2016 | Struck Silver 2553 39,000 |Structural Cleaned Main 13.00 0.00 Drainage Culvert | Work Order Created To Repair
! Replace Manhole Ring And
Cover

424451 1361345| 6/18/2016 | Senova Dr m— Cleaned Main 4.07 Alley Area Cleaned and Disinfected,

| |423537| 1321666T 6/13/2016 ISouthcmss Bivd W 8,500 |Other Pool Was Being 283 | 0.42 IStonndrain Area Cleaned and
IDtained Disinfected, Flushed Area
with H20

422435} 1314876| 6/7/2016 | Ansley Bivd W 347 150 |Grease Cleaned Main 2.18 0.85 Stormdrain Area Cleaned and

Disinfected, Flushed Area
lwﬂh H20

with 420 , Unstopped 6" Sewer
Lateral

1311036 6/3/2016 | Manor Dr 908 480 |Vi Area Cleand And 4.00 0.00 Street Area Cleaned and Disinfected,
Disinfected Montiored Area

1310948| 6/3/2016 | Henry St 212 2,550 |Ih Diluted By Heavy 425 0.00 Drainage Culvert | Montiored Area
Rain Water

1310973] 6/3/2016 | Kentucky Ave 1043F 75,177 |li Diluted By Heavy 6.25 0.00 Creek Bed - Monitored Area
Rainwater Spilled Into

Alazan Creek

1311039] 6/3/2016 | San Francisco St 1338] 17,370 |l Diluted By Heavy 9.65 0.0 Ground Monitor Area
Rainwater

1308044 6/2/2016 | Navidad N 803] 74,250 |iA Difuted By Heavy 8.2% 0.00 Ground - Spilled | Monitored Area
{Rainwater Into Alazan Creek
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1309610] 6/2/2016 | Beryl Dr 2181 49425 |0 Diluted By Heavy 34.00 0.00 Stormdrain Montiored Area
JRainwater
1308016] 6/2/2016 | Flores StS 2900F 12,375 |IA Diluted By Heavy 2.32 0.98 Street - Spilled | Monitored Area
|Rain Water Into San Pedro
A
1312877) 6/2/2016 | Mission Rd 1135| 68,500 |l Area Cleaned And 457 0.00 Drainage Monitor Area
Disiinfected Culvert - Spilled
into San Antonio
River
1307958] 6/2/2016 {Lombrano St 1253} 275,150 |Ifi Diluted By Heavy 12.25 0.00 Creek Bed - Monitored Area
Rainwater Spilled Into
Alazan Creek
1308588 6/2/2016 | Huisache Ave W 602| 96,900 |l Diluted By Heavy 10.76 1.38 Streel Monitored Area
Rainwater
1307924| 6/2/2016 | Panuco 100 89.900 (ifi Difuted By Heavy 9.16 0.00 Street Monitored Area
m_l_mef—___—*
1308644| 6/2/2016 | Donaldson Ave 1703| 547,535 |l Diluted By Heavy 33.57 2.07 Street Monitored Area
|Rainwater
1308501| 6/2/2016 | Kampmann Blvd 310| 168,500 Ui Diluted By Heavy 13.52 0.00 Drainage Moniotored Area
Rainwater Culvert - Spilted
Into Woodlawn
Lake
1307960 6/2/2016 | Culebra Rd 2627F 48,000 (Ui Diluted By Heavy 11.00 0.00 Street Monitiored Area
Rainwater
1309108] 6/2/2016 | Crystal 804] 32,110 |Debris Cleaned And 543 0.85 Street Monitor Area
Disinfected Area
Total 23
Events: Total Gallons: 1,606,637 Average Duration: 8.47 043  Average Response

Wednesday, July 13, 2016
Note: Comments reflect status reported on the 5-Day report

Page 2 of 2



OVERFLOW REPORT

PERIOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber
EPA PERMIT # Subscriber

WO # |INSPT# SR#

Date

Address

Gallons

Cause

Action

Duration

Response
Time

Discharged To

1 1 1 "™ "+ 1 1 T 1 71—

Comments

Total
Events:

Total Gallons:

Average Duration:

Average Response

Tuesday, July 12, 2016

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

Page 1 of 1



OVERFLOW REPORT

PERIOD: JUNE 2016
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647
INSPT#| SR# Discharged To
S— —— w— | S HEEEEEEEE———————— R EEER——————————————— me I y
| 1289223 I I 1320040| 6/11/2016 I Martin Luther King Dr I 3263| 1 |Structura| IRepaired Lateral I 2.08 I 0.35 | Street Area Cleaned and Disinfected,
1 Gatlon Spill Due To Lateral
Defect / Wio # 1289223
Created. —
[ [#23180[ 1319308] GMOR0T6 Jlomvak | 4mz] 15 [Groase __[Cieaned Mem Area Cleaned and Disinfected
1309143 6/2/2016 | Holbrook 700]6,026,731 |l Diluted By Heavy 92.35 0.00 Creek Bed - Monitored Area. A Contract For
Rainwater Spilled Into Design Has Been Awarded And
Salado Creek The Consultant Is Proceeding
With The Design.
1308014] 6/2/2016 | Harry Wurzbach 1427| 100 |Vi Area Cleaned And 0.95 I 0.00 l Ground ] Monitored Area |
Disinfected
Total 4
Events: Total Gallons: 6,026,847 Average Duration: 24.04 0.28 Average Response

Tuesday, July 12, 2016
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



NAIIUNAL PULLUITANL DISCHAKGE ELIMINATION 5YS1EM (NPDLS)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

rorm Approved
OMB No. 2040- 0004

/ 6

Vi fannn " DMR Mailing ZIP CODE: 78221
NAMES"  DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR. E 1 Outfall
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY sternal Qutfa
SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 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
Oxrygen' dissolved [DO] SAMPLE FHARKA Fhdhhk KFFhHhN Fkkhkk FehhhAk
MEASUREMENT 7.2 0 1/Day
(E)qu?oo 1 g RE(IPERMITENT *hkkvk Fhhkkk Frhhkhkh MOGL{IN Fekkhkkk Khhkkih mg/L Daily GRAB
uent Gross UIREM
pH SAMPLE Fevededdd dedkdkdked Fdededdkk Yededed kK
00400 1 0 PERM!T Fkkhkk *kkhkk *kkhkkk 6 Fkkkkk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Ak kR
MEASUREMENT | 1660 1.7 4.3 0 1/Day
0053010 PERMIT 12510 PRERERE Ib/d LA XL LS 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE dodededededs Fkeddik
0061010 PERMIT 2085 A falided Ib/d L ohd fqd 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in COl’ldult or thm SAMPLE dededdeded Fedededdd hededdekk FhAkhN
treatment plant MEASUREMENT 111 228 O |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD PRk ek ol Celedud o dat Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in COl’ldllit or thru SAMPLE FRdehdeh KAfhAN Fedededededr Fekdeddk dedeR Rk
treatment plant MEASUREMENT 1 75625 Continuous
50050 P 0 PERMI'I‘ Khkdkd 17361 1 gal/min *hRkkdk ek dedkdek dekkkkk Fekkdkekk MOntle TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow' in conduit or thru SAMPI_E fkhkhdk Fkkkdkk dededekdek fededkAhd Frdedkdhhk
treatment plant MEASUREMENT 88 0 Continuous
50050 Y 0 PERM]'I' 125 Akkkkk MGD Fkdkhk hkkhkkk Khkkhk Kok sk ok Continu()us TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ terts b b o condance with u system desned o sssure mot coiied TELEPHONE DATE
;L‘l’::;;‘:lll:: ;x:u!u:rly );:Ihclt .mg .ut\;lll.u-;n:. I.hu inft:;;mfxfl«pn} fubl:n;:u:d;lgins::f:) on r‘:}'i?qu::r); '11»{ tih: \ ‘Q_% L £
. . L.A' o ﬂl.l;:.lll‘lh \L.V {t} (I’:’I.II"I: ‘l; st‘.‘.\ S| LT, l:‘ "()hkc L‘r:l):;l\ rk'c 0“::.5 '(,:n: {4 L.llz 4l ut:l' n; o — ‘_
Parviz Chavol Sr. Dir [ e e e ™ 1 o or 12102333239 |0 7 1/
TYPED OR T ) information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code | = /oD

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



NATIUNAL POLLUIANI DISCHARGE ELIMINATIUN DYS1EM (NPDED) rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if )
i fhmeantd DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO. TX 78221 06/01/2016 06/30/2016 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
Chlorine' total residual SAMPLE dekKkdek Fehhhdkk Fedeeded R Rddd AR Rdds
MEASUREMENT 0.060 0 | 1/Day
50060 A o PERMIT Kk hkdek Kk dedkded Frkkdkd KAk R Kededekdk .1 mg/L Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
Chlorme' total resldual SAMPLE FhdkAhN FkhAkh KhhAkk Fek ki Fekdediek
MEASUREMENT 1.1 0 1/Day
50060 B 0 PERMH' *kkhkk Hkkhkk kkkkkk 1 Fekekdedok *hhhkkk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE AhhhhKh Fedededed ok KhFkAhN hkhhAd
MEASUREMENT 1.7 10 0 |5/week
5104010 PERMIT fekaiobotiity] kA daiot iyl by hd 126 399 CFU/100 Five per Weei] GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous (5 day, 20 C] SAMPLE T e
MEASUREMENT 1902 2.1 3.0 0 1/Day
80082 1 0 PERMIT 5213 FxkR Ib/d sk 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER]' certify under penaity of law that this document and all artachments were prepared under my TELEPHONE DATE
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 i
. « person or persons who manage the system, or those persons divectly responsible for gathering Y e — 4
Pa rVIZ ‘ h avol S r' D I r' the information, the information submirted is, to the best of my knowledge and belief, true, 2 1 02333239 2) /[ &/
- accurate, and complete. [ am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
ation, including the possibility of fine and imprisonment for knowing violations,
TYPED OR PRINTED 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

NAITIUNAL PULLUIANIT DISCHARGE ELIMINATION SYS1EM (NPDLEDS)
DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

A

RSP DMR Mailing ZIP CODE: 78221
RAME:"  DOS RIOS WATER RECYLING CENTER TX0077801 002- A MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR. ) 1 Outfall
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfa
SAN ANTONIO. TX 78221 06/01/2016 06/30/2016 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
Ok’ygen' dlSSOlVed [DO] SAMPLE hRRNhAN Fhhhhk Feddkhk Fdedrhded Khrdrkddr
MEASUREMENT 6.9 O ( 1/day
00300 1 0 PERMIT FAdkek Feddededek Hhkikk 4 Fek ek ik *dkkkkk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE KdhKKhK Fdedehhh Fhhhkk dekhhhR
MEASUREMENT 6.7 7.4 0 1/day
00400 1 0 PERMH' Kkkhkk *hkkhkk Fedededhn 6.5 Fedkhdk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE deddddek haohic
MEASUREMENT 49 14 3.2 01 /Day
0053010 PERMIT 1251 ok R &% Ib/d LAALEES 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Ak sk
MEASUREMENT 8.7 0.3 0.6 O 1/Day
0061010 PERMIT 167 XXk X Ib/d bkt 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit Ol' thm SAMPLE hkkRkik KhAhAN FehhhAk Fededehkk .
treatment plant MEASUREMENT 4.1 4.6 0 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD feadd .3 EXXLLX ol el bl Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in Condult 01- thru SAMPLE AhKAAR Fede Ak Rvedekhk Fhkhkk Fhhkik .
treatment plant MEASUREMENT 5.2 O Continuous
50050 Y 0 PERMI'I‘ 10 KA Kk MGD Fhhkkk kkdkdk *kkhkk hkhkik Monthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual SAMPLE Fedekdekk Kkfekkd FekhdhhR Fedkhkd KhhARH
MEASUREMENT 0080 O Continuous
50060 A 0 PERMIT *hAAkRA Fkkkkk Kkkhkkk Kk hidk dededededk .1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
A
NAME/TITLE PRINCIPAL EXECUTIVE OFF I R [y b e ccardante with s system destgned v sssure mor cratiied " ™ = TELEPHONE DATE
; .rfmmd :rll!)cﬂ}/ }-;li"h.:l: .m: e(\'}illlu:.;,lﬁthu Inﬂ:;mfm;’m sfubl'rz:th;ll;asci(»n rirl:}' i?qu;r');;:f tlh: & - /[
; ; e information, the information subynited i, 1o the pest of my knowledge and belict. frue, - =
Pa N'z C h aVOI S r. D I r ;lzit::::,v.:l::'(liLl;]lLEilct;ﬂ: :Jmt.im‘;rlni ?ha::b?:ﬁ.:g:::unl}ﬁ:unz Pgr}:ltiﬁslfg;' s?b;ﬂl?rtl;:uf'f.a:lsu ' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2 1 02333239 s 7/ V/Z
T 5 ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT T | = o)

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

NAITIUNAL PULLUIANIT DIDCHAKGE ELIMINATION DYS1EM (NPDLES)

DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

et DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002- A MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VAILEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 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
chlorine' total residual SAMPLE HwkkAkk FehAkAN Kkkkkk Fekhhhh Kedede kK
MEASUREMENT 1.1 0 1/day
50060 B 0 PERMI’I‘ K*hkkkkk Fkdddk Fededededede 1 FehhRhd Khfekhd mg/L Dajly GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. COli SAMP]_E FedhhAh Fhhkhk b2 25283 Feddededrdr
MEASUREMENT 1.3 4.0 O 5/week
5104010 PERMIT FhRRAK FREEAK kkwnk Hkwienk 63 399 CFU/100 Three per | GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE Frdvddeds b £ .
MEASUREMENT 72 2.1 3.0 0 Dally
8008210 PERMIT 834 reddckh lb/d Rekdnwk 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ey i b o e eante with a system desised 1o maure thit coaptied - #‘/“”5 TELEPHONE DATE
gl il e i et Sl A \ && C
Parviz Chavol Sr. Dir B | s ot e s s i i 5% | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR |2 102333239 07825
TYPED OR PRINTED ' ) ’ " AUTHORIZED AGENT AREA Code I 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

NATIUNAL PULLUIANIL DIBSCHAKGE ELIMINATION 5YSTEM (NPDLED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

Vi oz nant) DMR Mailing ZIP CODE: 78221
NAME™™"  DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR J
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO. TX 78221 06/01/2016 06/30/2016 No Discharge[ X]
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen' dlSSOlVEd [Do] SAMPI.E Fedededdede FAARNN Fekkhkdk FhhhAN Fededekhk
MEASUREMENT
00300 1 0 PERMH‘ Fkkdkk Fekkdkkk ARk 4 Kdkekkik Khhkhk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fhhhih Fededekhk Yededede R dededek ek
MEASUREMENT
00400 1 0 PERMIT *hhhhkh ek hkdd Kk hkik 6 Kkek ik 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE whkdkk FhRRR
MEASUREMENT
0053010 PERMIT 1251 ekt 1b/d ikl .3 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE dekcdk FrteRdok
MEASUREMENT
0061010 PERMIT 167 tyhadd.ddd Ib/d 2kl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' m COl'ldlllt or thm SAMPLE FehdhAh dedehkdk Feddedoded fehhNhhh
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD B WL LS kgLt taladggatity Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thru SAMPLE FhAhAN Fhhhkd hKhRK FHKANN Fedkddhk
treatment plant MEASUREMENT
50050 Y 0 PERMl'r 10 Ahkhkk MGD Khhhkk Kikkkkk *kkdedeh fedefekh R Monthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual SAMPI.E FehhhAhN FhAAhN Pededdk KK Ak AhN FhAAhk
MEASUREMENT
50060 A O PERMI'I' Fedededed RRkKxAK Fkhkddk *hhkkk Fekkdkk .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIP AL BB UV E O R | b e ctdante with s system destned 1o seaare thor soaniied ™ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Q _
i i i Informmation the informatian submitved t, to the et of 13 ntotecie nd bl o N = B f
Pa erZ C h aVOI S r. D ' r :mcural'-:.‘andiu.;lmgllm’ch: am .n\l.l:;"th.n‘ rt!mf%‘u;cislgnl.licam lpl[!nfﬂlﬂ;;'s fur:’m’lb-:-nllfning ‘f-alsu ! SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2 1 02333239 07 / Z/
TYPED OR P ED mat on, thcluding it poss| Yy of fine an mpn.\onmtn Or knowing \viol ations. AUTHOR.IZED AGM AREA c‘,de I ER /DD

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

NATIUNAL PULLUIANI DISCHARGE ELIMINA TION 5YS1EM (NPDLES)
DISCHARGE MONITORING REPORT (DMR)

Form Approvea
OMB No. 2040- 0004

Vet DMR Mailing ZIP CODE: 78221
RAME™"  DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR. !
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 No Discharge[ X ]
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Ch.lOI‘i.ne, total I‘eSldual SAMPLE FeHHAAN Fkkhkk Kk kA% Khkkhkh
MEASUREMENT
50060 B 0 REQPERMrrm *hkkdk *hdkdkk *kdkhk 1 *hkkkk *khkkk mg/L Daily GRAB
Prior to Disinfection UIREM MO MIN
E' coli SAMPLE Kdedkwk Fehkhkk R 2202 Frdededkk
MEASUREMENT
5104010 PERMIT uLLdrid Pk dok jodadidadad okt 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] MEAS;}JBI{II)&II;/IEENT ek etk T
8008210 PERMIT 834 R Ib/d et Rk 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lfﬁlﬁif?...“.’.‘i‘iﬂﬂt%‘&‘i-’f’oﬁ 'u'.“;‘cg.'.‘;‘éé.'\‘il “'JEK:;‘E?-L&';" S”.iéné‘{"d'nur‘;h":q'.’,‘?u‘.":dr ";y (@% @ TELEPHONE DATE
personnel properly gather and evaluate the information sul tred. Based on my inquiry of the
. . pcl:s::n‘ ::n ;:‘crl::lms \L:'h: Tun:g:.; r:}:tx syslcr:. l:r t?:xsu;pt::n‘r:s rzli‘ire}::l):\'nisp’n':n::blc tf.n: H“:,l:i.ﬂ"u | o =
P a erZ C h aVOI S r. D | I" L‘:tl:r.ru unﬁ}cl;r:l}::luilulz i m‘:‘:h‘lr‘é';m t.«::gnl:ﬁ;anf pt?ntllicslf(l::’ sub:ﬂll)li}:grlh:lsu' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 02333239 _'3/ / f/k ‘/
TYPED OR P ) mation, including the possibility of fine and imprisonment for knowing violations. 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

NAITIUNAL PULLUITAN I DISCHARGE ELIMINATION SYS1EM (NPDLED)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

4

Vi Efnnat) DMR Mailing ZIP CODE: 78221
NAME"  DOS RIOS WATER RECYLING CENTER TX0077801 004- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Qutfall
"SAN ANTONIO. TX 78221 06/01/2016 06/30/2016 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
Ox’y en' dissolved [DO] SAMPLE FehAhAN HhkAkn Fhekkhn Kkddkk Fedededede
& MEASUREMENT 7.3 0 1/day
00300 1 0 PERMI'r KhhkAhkx Thhkkhk FhhkhkhK 5 *hkhkk Rekhkkk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE FehkAhk FhAhAN FhhAAA Fehdedkdd
MEASUREMENT 6.8 7.6 1/day
00400 1 O PERMIT Kk ok Kkkhkik Akkdkh 6.5 Fehhkkkh 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE faladeiolalel ek
MEASUREMENT 6.2 1.3 2.2 1/Day
0053010 PERMIT 375 X Ib/d Rk & 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE dekdkdsdeds ks
MEASUREMENT 1.2 0.3 0.6 0 | 1/Day
0061010 PERMIT 50 piek k& Ib/d Cakhtdulef 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit or thm SAMPLE Fkkdkk Yededk vk KdkkAkk Fkkhdk
treatment plant MEASUREMENT 0.6 0.6 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD kel 2T pock Nk itk & Wikt Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ m COnduIt or thru SAMPI.E dekhhkk Ffdedekk Fhkhid FhAhAhN Kdekfekk .
treatment plant MEASUREMENT O . 7 O Contlnuous
50050 Y O PERMIT 3 Khkkhkkh MGD Hhkkhk hrRkhkk kkkdkk hekkkkk M0ntlﬂy TOTAI‘Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorme’ rotal residual SAMPLE FHHAAK ARKAER L2221 4 222523 Rdededhwhk
MEASUREMENT 0.060 1/day
50060 A 0 PERMI'I‘ Fedededkk Fdkhkk *hkkkk *hkkkhh *ehkdkk .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER J tertt b b e cordance with s system destgned o sspure st quatited " (1 Z. TELEPHONE DATE
! -flmnd pru!wrly gl:xrhcr' ﬂl"ld u[\:luf;,rithc inﬁ;trlmfni;)m fubr.n(;tileth;nsu'('i,un :rl;}' i?qu,i,r');;:f llh: ,,\ 2 ® J
i i the infarmation, the information subrmitred 1, to the best of my knowledge and belief true, ~
Pa erZ Ch aVOI S r- D I r :l:t.:?:;{:zngi::.';&%::&:l: 4;1‘:\\;;:ﬁt%1all;:';1§:u".{L-::;E;lv,)r:lzﬁ:dni ];fr;_tl:lt‘slfs;’::b?l:ll’tll;:uf.h:lsu' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 21 02333239 07//' F/Zf
mation, incl 4 & JHISS] Ol {1 sonme or KkKnowing violations. AU'I‘HORIZED AGENT
TYPED OR PRINTED AREA Code | NUMBER /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 Nanie/Location if

NATIONAL POLLUIANT DISCHAKGE ELIMINALTION SYS1EM (NPDLD)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

Vi ranan ) DMR Mailing ZIP CODE: 78221
NAME:" DOS RIOS WATER RECYLING CENTER TX0077801 004- A MAJOR &
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 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
Chlorine' total residual SAMPLE Fhkhkk Fhdhhh Fhhhkn Fedededded Fededededed
MEASUREMENT 1.1 0 1/day
50060 B 0 PERMIT L2 2222 Fekkdkrk dekkdkk 1 Kkkhik *hhkik mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE fdkdkkhk FhkhAhd Fkkkih Fhkkih
MEASUREMENT 1.3 4.0 0 |5/week
5104010 PERMIT Hickkkk ekt 3 kot g 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous (5 day, 20 C] SAMPLE itk ki
MEASUREMENT 9.6 2.1 3.0 0 1/Day
8008210 PERMIT 250 Whaketiigged Ib/d akgddiud 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Fal
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[{ttih et beitts a0t b amee with 4 system desitned o sssure i ewanied 7. TELEPHONE DATE
;’ -Tuuud ;rll!)crl}' g:lhcr' .m;f L"\:Illu?;]lf-trhc inf('x;m'uri;;n zfu’l‘)r.n:itcx?;ll;a:winn m{' irflqu::y"(l»f :h;( \ - Z
i 11 [ihe information, the information subsmitted 15, o the best af my knowledge and belier true, =
Parviz Chavol Sr. i e |- e orrceron (21023332397 (/7
nlormation, including ¢ POSS| Ty of iine and im| sonment for Knowing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I 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

NAITIUNAL PULLUITANIT DISCHARGE ELIMINATION 5YS 1 EM (NPDLES)

DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

Vi o " DMR Mailing ZIP CODE: 78221
NAME™™  DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR g
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. , | fall
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfa
SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 No DiSChargeD
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
Oxygen' dissolved [DO] SAMPIE Fededkhk Fedededed KAKAIN Fekdhkk ek kdedede
MEASUREMENT 6.8 0 1/day
00300 1 0 PERMn' Fedededededr heAhdikh R 2 22 2 4 FhhhAhh KhFhkk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fededkhkh Ffededekk Fedededkhn Kdedededede
MEASUREMENT 6.7 7.5 0 1/day
00400 1 0 PERMrr whkhkk *hkhkk *hhhKhn 6 Ferdhkk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE gk i
MEASUREMENT | 9.2 1.4 3.2 0 | 1/Day
0053010 PERMIT 325 Lot Ib/d QA a 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ke Fhkdkk
MEASUREMENT 1.7 0.3 0.6 0 | 1/Day
0061010 PERMIT 43 VAL Ib/d Ll t 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit or thru SAMPLE Fekhkdhh Fedhkdhk Kdekdkk dedkkhkd X
treatment plant MEASUREMENT 0.8 0.9 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Mg dd bkl it Lk b bt kobaef Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FlOW' in Conduit or thru SAMPI-E FehAhAN Fhkhkk Khkhkdedh FeHHxAN Fhhhhk
treatment plant MEASUREMENT 0.7 O | continuous
50050 Y O PERMIT 2'6 Fkhkih MGD Adkhkk R ks Fkkhhk Fededhkdkk Monthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorme, total residual SAMPLE Feddekhk Kdkdkk Fddkhkk Pedeve KNk Kdehkkk
MEASUREMENT 0.070 0 1/day
50060 A 0 PERMI'I' Fkkkkk Fkkkkk hkkkik *hkkkk Fedkdkdk .1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ttty b e cordante with « ystem desisned v sssure th coatiied. €. TELEPHONE DATE
\ . i bt sl S 08 thech poraam tirectty ispniibre for pothariay e \ -
Parviz Chavol Sr. Dir ‘hJ:ft::'.::‘c:nr::)lilm“l‘mm'.‘:;::&I:E%::dn‘a::imgﬁrnﬁ E‘y'}t'?'k‘:’dfn"‘aif'}::':{'?u " [ SIGNATURE oF princpAL Executive orficer or |2 1023332397 /[/ 2
TYPED OR PRINTED - . " v AUTHORIZED AGENT AREACode | NUMBER M/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

NATIUNAL POLLUIAN1 DISCHARGE ELIMINATION SYS1EM {(NPDLED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

Vi CF s ent) DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 005- A MAJOR g
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 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 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
Chlorine' total reSldual SAMPLE Fhkhdhh Fekdkhk dededekK K Fehdekdk FhedeAkk
MEASUREMENT 1.1 0 1/day
50060 B O PERMI’I‘ Fed ke dkkkdk Feddededkk 1 khkhhk hhkhkk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E- Coli SAMPLE Kkdedkk dekhdhkk Fekdekkk Fedededede i
MEASUREMENT 1.3 4.0 0 | 5/week
5104010 PERMIT Sk dghtsd il g Rickazt ik 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C} SAMPLE dedddekd bt
MEASUREMENT 14 2.1 3.0 0 1/Day
8008210 PERMIT 217 etk ok ok Ib/d R 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]leih inde el aflov o s dvcumens ndall iachmens v prpueed ndermy T g7 TELEPHONE DATE
- - ;m:unln.i :l:n!:crly p}:lht‘l’" .m;i L‘\}:\lu.;]lL‘ l.hu inf«;;mf:.tkl;r.l subm‘;ncdﬂl;asu'i) on m}'i;\qu:'r); I":f lih; y “ % L
« informatian, the information subinitted 5, to the pest of my knowledge and beliet. rue, = —
mation, inclu 1 € POSS) Ol & an sonment for Knowing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _ak/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




NAITIUNAL PULLUIANI DISCHAKGE ELIMINATION SYS1EM (NPDLEDS)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

torm Approvea
OMB No. 2040- 0004

i ffarnon ) DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006- A MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR. , 1 fall
LOCATION: 3495 VALLEY RD. MM/DD/YYYY MM/DD/YYYY External Outfa
SAN ANTONIO. TX 78221 06/01/2016 06/30/2016 No Discharge[X |
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen' dissolved [DO] SAMPLE KhKkhAhh Fhhhhk Frkkdkk Fedededded dekk ik
MEASUREMENT
00300 1 0 PERMI'I‘ Fedekhid Hhkkikk Fehdkdd 4 Khekdekk *hhkik mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Frdededekk dededkdhd fehhhRk dedr e dodr o
MEASUREMENT
00400 1 0 PERMrr kekdekk Fhkkkkkh Kkkdkkk 6'5 FRkRhhih g SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i Al
MEASUREMENT
0053010 PERMIT 5755 fadad-igdd Ib/d ek 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE dekdwdk kAR
MEASUREMENT
0061010 PERMIT 767 it Ib/d Mgyl kil 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow’ m COIldlllt or thru SAMPLE Feddhdhk Fhhkhk Fededehkk KhAhHN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD it jubedalitd abutulubed okl Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thru SAMPLE fhhkAK Fkdeddedk Fehhhhh FhkkAxN Fhdhkhk
treatment plant MEASUREMENT
50050 Y 0 PERMl'r 46 fehhhRk MGD Fkkkkk Fhkkkik Fekkddkk dkkkkk Montmy TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual SAMPLE FeAAKAN HhkkAkk FekhhAkh Fekeddhd vk K
MEASUREMENT
50060 A 0 PERMI'I‘ Fdkhkk Fddkdkk ek dkdkd Kkhkkk dhkkkk .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECU TV E O R [ b B ccondante with a system deshined o sssare ot eatfied TELEPHONE DATE
T .Tmmd pm!)crl.y };}i‘llhl‘l: and c‘\;;lluf;,nl:‘lhu Inf::;m:.nll;m :fuhnltliylcd;ll;asu%(x: :rl:}' .?q::r',;}?rr'ih: é& Q
. . person or persons who manage ¢ system, or thase persans direc responsiple for gathering —
Parviz Chavol Sr. Dir [ i s s oo e e e 1 oA T FrscoTrvE orrenion 2102333239 ﬂ////é/é
TYPED ORK P > mation, r the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT TREA Coae = /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




NAITIUNAL POLLUIAN1 DISCHARGE ELIMINATION dYS1EM (NPDLED) rorm Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
e o1 DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 006- A MAJOR g
ADDRESS: 3495 VALLEY RD [~ PERMIT NUMBER | | DISCHARGE NUMBER (SUER 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 No Discharge[X ]
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Chlorine' total residual SAMPLE k232,22 FehFkhn Fehdkdhd Fedeedd £33 2.2 .23
MEASUREMENT
50060 B O PERMIT Fdhhkvek KKk Ak KRkkddhk 1 Khkhkik *hkhkkk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. COll SAMPLE Fededdekd FhhAhkh Frdedededek Fedededod i
MEASUREMENT
5104010 PERMIT Hwdk ik wkkikx e 63 399 CFU/100 Five per Weel]l GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE kil *ERRAE
MEASUREMENT
80082 1 0 PERMIT 3836 e b/d e 10 25 mg/L Daily | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
A
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER o et s i s e o ot vt (K Fee TELEPHONE DATE
. 3 et o peraons who anage he ystem,of o persons diretly responsog for guthering | N o S —
Parviz Chavol Sr. Dir [ o ™ | e Ve ormeron 2102333239 |7/ 7/
mation, including the possibility of fine and imprisonment for knowing violations, AUTHORIZED AGENT
TYPED OR PRINTED 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



NAITIUNAL PULLUIANT DISCHAKGLE ELIMINATION 5YS1EM (NPDLED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
st ailin, . 78221
NAMES"  DOS RIOS WATER RECYLING CENTER TX0077801 101-A mf g ZIP CODE 8
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION:3495 VALLEY RD.
SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 No Discharge[” ]
ATTN: PARIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| - TYPE
Flow' in Conduit or thrll SAMPLE hRhhhik Fedededede e FhhNhhk *hhhFN .
treatment plant MEASUREMENT 6.4 10 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD pksck & bl kb ] Skl Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Conduit or thm SAMPLE Fekdehkh vk Fedekeddedk Fedekdeded Kdekshkd
treatment plant MEASUREMENT 6 . 1 Continuous|
50050Y0 PERMIT Req. Mon. okl ol MGD bt dod widgd t ik jpbidotdd Continuous | TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[Lserty under penlty f Lo bt s document and all tachinnts e pepured under my » TELEPHONE DATE
; rsonnel :;mpcrly {;:lhcl: .m:f c'\;xluf;u.:' the lnf('»}l;mfm:n sfubl:rt‘;!tuq;ll;uscilr: "I;{ hflqu:'r);)«‘)frrl:: Q
i 11 | informatian, the informatian sublnitted is, to the best of my knowledse and beliet. true, N —
Pa erZ C h av0| S r- D I r :nr:u:::t:::ng uf;:%l:tcr.ll, amtail.\::l:rlu lt)hultr:h‘:rlLtIa:rctggni:'t?lctnni pi.')n:lm:-slf::’snbr:illl)ﬂ:gr%a:lsc ' SIGNATURE OF PRINCIPAL EXECUTIVE Omem OR 2 1 02333239 &7//Mé‘/
TYPED OR P ) mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREACol: I m /DD f

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.

01/28/2016

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAITIUNAL PULLUIANIT DIBUHARGE ELIMINATION 5YSTEM (NPDLED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

Vi e " DMR Mailing ZIP CODE: 78221
RNAME: DOS RIOS WATER RECYLING CENTER TX0077801 102-A MAJOR g
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.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY Internal Outfall

SAN ANTONIO, TX 78221 06/01/2016 06/30/2016 No DiSChargeD
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
Flow' ln conduit or thru SAMPLE dekdkhk ks ok Fkdedkk hhkhhd .
treatment plan[ MEASUREMENT 1 1 7 229 0 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD alabetot ekl kbl Kol fgfke! Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thm SAMPLE Kk Frkdefehk Fekfrkdeh Fededededk ek kkvdk )
treatment plant MEASUREMENT 94 O Continuous
50050 Y 0 PERMIT 125 *kkkkk MGD Fdedehded Frdedkded ke Yok Kdedededkd Continuous TOTAI-.Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
A
NAME/TTLE PRINCIPAL EXECUTIVE OFFICER[Ly o el o e et s et e o | TELEPHONE DATE
; w;:ud properly g:rh':r :n;’l c:;:lua;ltutﬂ;: inrf(lx'rlmaﬂ;)m eubmé;tcdﬂ:ucm:) an m{' i?qu:‘r); I:»f llh: N £ Vi
. » erson or PLI"S(I"S who anage ¢ systel [t} OSE persons roc respons ¢ Tor gathering (

Parviz Chavol Sr. DirEtizstmhai i i Rt s oo or s oo omcar | 2102333239)0 770/ 2

TYPED OR PRINTED s i * AUTHORIZED AGENT AREA Code | NUMBER _ MM/DD/YYYY

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

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

01/28/2016

Page 1



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”III"IIIIIllllll'l'"l”lllllllllllllIllllllllllll'lllhllll
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

PAGE 1

408 WQ0010137-033 02 16 | 06 12647
SYS PERMIT NUMBER SET 'YEAR] MO. EID
THIS REPORT TO BE USED FOR [ COMBINED MONITORING for 001/800/900 = ol
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
500507124
oW REPORTED 117 MGD 0 02 11
DLY_AVG PERMITTED 02 | CONT 11| CONT
500507128
REPORTED
FLOW 94 MGD 0 |02 11
ANN_AVG PERMITTED 02 | CONT 11| CONT
NUMBER 01 NA
OF OPERATOR REPORTED | WW\V0028454 NUMBER
CERTIFICATE PERMITTED B o1 o1 NA| NA
EXPIRATION
OF OPERATOR REAORIED 170602 DATE 01 R
CERTIFICATE PERMITTED 01] 01 NA| NA
CLASS 0 NA
OF OPERATOR RERCHTED A LETTER !
CERTIFICATE PERMITTED 01| 01 NA| NA
REPORTED
PERMITTED B
REPORTED
PERMITTED =i
REPORTED
PERMITTED il
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
I NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND) Rob Escobar ﬂ é
COMPLETE AND ACCURATE. Supervisor-Prod & Treat Ops [! C’d actpl. [ ]Q;o | 211 |4
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol "1@
2|1 p 2|3|3 31213[9 Sr. Director \ = [ @ o[T|l] e}
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087  AUSTIN, TEXAS 768711-3087
MONTHLY EFFLUENT REPORT

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

1

40B WQ0010137-033 02 16 | 06 12551
SYS PEBMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE I 7=
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
3 EASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY. SAMPLE
PARAMETER VALUE UNITS EX. | OF ANALYSIS TYPE
000085342
T REPORTED 29 S @ 01 01
DAYS /MON PERMITTED 01| NA 01| NA
316164024
E-COLI PERORTED 1.4 #7100 ML | O i 03
DLY AVG PERMITTED 20.000 11 | 2/WEEK 03 | GRABPKLOAD
316164030
E-COLI HSASAUSY 4.0 #1100 . O |11 03
IND GRAB PERMITTED 75.000 B | 2/wEEK 03 | GRABPKLOAD
500507124
L REPORTED 2.2 MGD O 02 11
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
Y REPORTED 1.9 e o) 02 11
| ANN AVG PERMITTED 02§ CONT 11| CONT
800821024 10 [ 4o- y
S s REPORTED 21 e Q|08 1/Day 12-PRT-COM
DLY AVG PERMITTED 5,000 11 | 2/WEEK 03| GRABPKLOAD
820796624 08 1/Da g 3
e REPORTED 0.8 . O y 10 | 12-PRT-COM
30DAYAVG PERMITTED 3.000 11| 2/WEEK 03| GRABPKLOAD
NUMBER 01 NA
OF OPERATOR REPORTED | WW0028454 | ymaer
CERTIFICATE PERMITTED 01101 NA| NA
EXPIRATION NA
OF OPERATOR RERGRIED 170602 DATE 9
CERTIFICATE PERMITTED 01101 NA| NA
CLASS
PORT! NA
OF OPERATOR RRAISY A LETTER ot
CERTIFICATE PERMITTED 01101 NA T NA
REPORTED
PERMITTED Ed
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e AT NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION {8 TRUE AND Rob Escobar f
COMPLETE AND ACCURATE. Supervisor-Prod & Treat Ops 0& 50»4./\_/ | I6lo|Z2IL |&
TELEPHONE NUMBER PLANT OPERATOR : PLANT OPERATOR YEAR MO. DAY
Parviz Chavol m
210 || 2313 || 3239 Sr. Director — > e lor7l( 18]
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

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

1

40B WQ0010137-033 16 | 06 12552
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [RECLAIMED WATER TYPE II |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. | OF ANALYSIS TYPE
000085342
TRANSFER HERGAIY 0 DAY
DAYS /MON PERMITTED 01| NA 01! NA
316164024
FEC.COLI RERORTED #1100 ML
DLY AVG PERMITTED 200.000 | EPEENTERY 03| GRABPKLOAD
316164030
FEC.COLI RIEHCATHE #1100 ML
IND GRAB PERMITTED 800,000 14 | 1/WEEK 03| GRABPKLOAD
500507124
FLOW REPORTED MGD
DLY AVG PERMITTED 02 | CONT 111 CONT
500507128
FLOW REPORTED MGD
| ANN AVG PERMITTED 02 | CONT 11| CONT |
800821024 .
REPORTED |
BOD CARB & MG/L !
DLY. AVG PERMITTED 20.000 14 | 1/WEEK 03] GRABPKLOAD |
NUMBER NA |
OF OPERATOR REPORTED | WWW0028454 | \inaer o |
CERTIFICATE PERMITTED 01101 NA[ NA
EXPIRATION 01 NA
OF OPERATOR AR 170602 DATE
CERTIFICATE PERMITTED 01 01 NA| NA
CLASS 01
OF OPERATOR a3y A LETTER N
CERTIFICATE PERMITTED 011 01 NA | NA
REPORTED
PERMITTED
REPORTED
PERMITTED ||
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e T i Ro?’;’;‘c‘ibar SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| 4
COMPLETE AND ACCURATE, Supervisor-Prod & Treat Ops @ /éc@,é.,\ | ](, 0|'?' ! l‘{
TELEPHONE NUMBER PLANT OPERATOR ‘ PLANT OPERATOR YEAR MO, DAY
Parviz Chavol T )
211 ]O 2I3I3 3[2]3 '9 Sr. Director N k‘D-Q\—Q f jp b| 1 ”S/
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




OVERFLOW REPORT

PERIOD: JUNE 2016
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003
EPA PERMIT # 0052639
WO# |INSPT#| SR# Date Addrass Gallons Cause Action Duration RO:’lpome Discharged To Comments
me
422887 | 1318262] 6/9/2016 | Hamess Ln 1500 380 |Dabris Cleaned Main 1.27 0.52 Street Area Cleaned and
Disinfected, Flushed Area
with H20
I D . 2 71 I O 2 L . S_——
1313201} 6/6/2016 | Mititary Dr W 8802| 226,362 [I/i Cleanup Is Ongoing 13.50 Creek Bed - Monitored Area. Saws Has
Spilled Into Leon | Project Under Design To
Creek Alleviate The Capacity
Constraint Downstream Of This
— — = Localion.
[ l420304 | 131 1255] 6/5/2016 ] Farrow Place [ 6823] 75 |Debris ]C'feaned Main | 1.25 _[ 0.08 ISlm'él Area Cleaned and
Disinfected, Flushed Araa
(DI S Lo e Ok A Ol P ot Sk b AL il =2 s with H20 —
[ [ ] 1309993] 6/3/2016 [ Hobble Dr _[ 75%] 10 lm TDlluled By Heavy 023 | 023 |Ground [Monitored Area — |
Rainwater
1315787| 6/2/2016 |Cento Dr 642 7,700 | Diluted By Heavy 513 0.00 Ground Ls 225, Monitored Area
Rainfall
1312625 6/2/2016 | Swiss Oaks 6606|2,050,500 | Diluted By Heavy 96.75 0.00 Creek Bed - Monitored Area
1Rainwater Spilled Into Leon
I Creek I
1307998]| 6/2/2016 | Yolanda 107| 479,215 |lh Diluted By Heavy 41.50 0.00 Street Monitored Area
]Ra'mwater [
1307954| 6/2/2016 | Kim Valley Dr 5802 3,750 |IA Area Cleaned And 2.50 0.00 Drainage Monitor Area
Disinfected Culvert - Spilled
Into Indian Creek
Eovt:r:ts: 9 Total Gallons: 2,767,993 Average Duration:  18.08 0.15 Average Response
Tuesday, July 12, 2016

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

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAIIUNAL PULLUIAN1 DISCHARGE ELIMINALTION 5YS 1 EM (NPDLES)
DISCHARGE MONITORING REPORT (DMR)

rorm Approvead
OMB No. 2040- 0004

e " DMR Mailing ZIP CODE: 78221
RAME™"  SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR 8
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 06/01/2016 No Discharge
SAN ANTONIO, TX 78224 06/30/2016 ge[ ]
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 52&%&%% SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
O.\’Ygen, dissolved [DO] SAMPI_'E Kededededede FHFAAN Fededk v 6 O Fedekdrdedr Fehfkdd O
MEASUREMENT .
00300 1 0 RE()I.)ERMI'I‘ENT Fkkkkk fehkhhk AkAhhkk 5 dedkdekk ok hhhkkk mg/L Daily GRAB
Effluent Gross UIREM MO MIN
pH SAMPLE Fehkdekd whFAkk Fekhhkk Khhhhh 7 5 O
MEASUREMENT 67 °
00400 1 0 RE({ERMITENT *kkdkkk hkkhkhh *hkkkd 6 Fedekdkk 9 SU Daily GRAB
Effluent Gross UIREM MINIMUM MAXIMUM
Solids, total suspended SAMPLE Ik e
MEASUREMENT 486 1.4 3.1 0
0053010 RE&’ERMITENT 5755 hikudoty Ib/d pRELLL] 15 40 mg/L Daily COMPOS
Effluent Gross UIREM DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fekdddok kA AdK
& MEASUREMENT 1 85 06 1 6 O
0061010 RE({ERM”ENT 767 FRAEAR Ib/d R 2 7 mg/L Daily COMPOS
Effluent Gross UIREM DAILY AV DAILY AV DAILY MX
Chloride [as Cl] SAMPLE ks .2 28,21 KdkRhkk
MEASUREMENT | 47312 136 155 0
0094010 RE({ERMHENT Req. Mon. CELEE Ih/d AALEL] Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross UIREM DAILY AV DAILY AV DAILY MX
Flow' in conduit or thru SAMPLE 43 63 Fekhdeded KhFhhk Fieddkk Fhddhkk O
treatment plant MEASUREMENT
5005010 RE({ERMITENT Req. Mon. Req. Mon. MGD i AL L i hidddaluded Continuous | TOTALZ
Effluent Gross UIREM DAILY AV DAILY MX
Flow, m conduit or thm SAMPLE Fededkik Frdededkk Fdedededede Feddhhh dededese ke
treatment plant MEASUREMENT 48611 O
50050 P 0 RE({)ERMI’I‘ENT dekkkkk 63889 gal/rmn *hkdkikk Fkkkkk Khkkhk Khkdedk Continuous TOTALZ
See Comments UIREM 2HR PEAK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| et b b cordante with s system destiped ro ssire tho e ﬂﬂ;—D TELEPHONE DATE
personnel properly ul:nhur and c\i;nlualu the Inl'u;mnmm subm(lililud.lliasud on rﬁ:}' Irrlqulryll:l' lihc ,\ Q %
person or persons who manage the system, or those persons directly responsible for gathering L S . T —
PARVIZ CHAV L, SR, DR T R [ o e th s v i penives Fo sivoma e’ | SIGNATURE OF PRINCIPAL EXECUTIVE oFFIcER or |2 102333239 f/f// // 7z
TYPED OR PRINTED mation, 2 the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code | = '/DD 4

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE COMBINED FLOW FOR OUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHALL ALSO BE THE COMBINED TOATL OF

BOTH OUTFALLS.

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

04/21/2016

Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAITIONAL PULLUIANIL DIBSCHAKGE ELIMINATION SYS1EM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

ot DMR Mailing ZIP CODE: 78221
NAME:"  SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR J
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 1104 MAUERMAN ROAD 06/01/2016 06/30/2016 No Discharge
SAN ANTONIO, TX 78224 g l:l
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
Flow' in Condllit or thru MEAS%EENT 34 Fedededed ok KAKXKAK Ahhhhk FRAAAK KR HAAAN O
treatment plant
SOOSO Y O REQPERMITENT 46 *khkdk MGD FhAkRk Kkdkkkk Rkkhik Yok deddek Continuous TOTALZ
Effluent Gross (Supplementary) UIREM ANNL AVG
Chlorine' total I‘eSldual SAMPLE KhKhkhk FEAAKAR R 22222 FhkAkk Fhhikfh O 090 O
MEASUREMENT
50060 A O PERMI'I‘ *kkkik Hhkkhkk *kkhkkk Fdedekdk Khkdkkk . 1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total residual SAMPIE R 2 2 2221 FhFAAN FhAhAd 1 0 Fededkkik Fkkdkk O
MEASUREMENT
30.060 B];). inf ] RE(IPERMITENT KkhRK Fekd v dedddhk MOIIWIN Khkddk ek dedkik mg/L Daﬂy GRAB
rior to Disinfection UIREM
E‘ COli SAMPLE Fedededh ke Fkkdekk Kdekhkd dededdiek 1 2 1 0 O
MEASUREMENT .
5104010 RE JERMHENT Wi XEkAxL x4 PRERERE 126 399 CFU/100 Five per Weel} GRAB
Effluent Gross UIREM DAILY AV DAILY MX mL
Solids, total dissolved SAMPLE hiciiiad ik
MEASUREMENT | 256312 721 778 0
7029510 RE({ERMITENT Req. Mon. kdeia Loy Ib/d ik Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross UIREM DAILY AV DAILY AV DAILY MX
BOD, carbonaceous [5 day, 20 C] SAMPLE i it ekl
MEASUREMENT [ 753 2.1 6.0 0
8008210 PERMIT 2686 RREAE Ib/d EEEARE 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER], eris under penaty o ih b documens andal ssehments s repared nder m TELEPHONE DATE
D erion o Ber oot vine mnagte the system, or thowe persoms direcily responsibie T fathering N
--n ormal i(‘ll‘l ‘ ¢ information SU-I'I:I 1:' s, to ) I u oA my knowl c‘ 1 ;;n elief, true, - -
PARVIZ CHAVOL' SR' DIRECTOR :Il:‘tlir:lc. am:i cl;r:::)lctcr. 1 am[u\\:nrc il’huit':hirlc'a:rc:\::;mbi.ﬁc'an{ ptyn:lﬂuslf:)i:‘sub;ulr’ﬂ::gf'h:lsu ' SIGNA'I'[?R_E OF PRINCIPAL EXECUTIVE OFFICER OR 2 1 02333239 57// ZO
S TEDIORID . mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREAIESaE | ™ DD,

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

THE COMBINED FLOW FOR OUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHALL ALSO BE THE COMBINED TOATL OF

BOTH OUTFALLS.

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

04/21/2016

Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NALIUNAL POLLUIAN I DISCHARGE ELIMINATION dYS1EM (NPDLED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

PP ailin DE: 78221
N : SAN ANTONIO WATER SYSTEM TX0052639 002- A mﬁ g ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD i
SAN ANTONIO, TX 78224 06/01/2016 06/30/2016 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
O‘\rygen' dissolved [DO] SAMPLE Fededededed Fodededede FeAkhkd el deKkdd Fekkdkk
MEASUREMENT
00300 1 O PERMrr KAKAAN FhhkAhk ki hh 5 RAKAAhN fedkkik mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fedhhhh Frfededkk Fedededkk Kdededekk
MEASUREMENT
00400 1 0 PERMrr *kkhkk whkhhkkk Khkkhikx 6 fkkhkk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ey Fkkkkk
MEASUREMENT
0053010 PERMIT 5755 Rk ok, Ib/d Ak E 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE T P
MEASUREMENT
0061010 PERMIT 767 Lot i Ib/d B 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Fl()wI in Conduit or thru SAMPI_E Fedededededk vk Fdededevdek Kkdhhkdh
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Ll ol & bhkii LELELI Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Conduit or thru SAMPLE FkkAkk kg 2.2 3.2 FhARAN FHAKRK Hdehhhk
treatment plant MEASUREMENT
50050 P 0 PERMH' *hkhkkk 63889 gal/l'nin Fhkkhkk *hkkhk *hkkkihk Hhkhkk Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow' in Conduit Or thru SAMPLE FkkdRhk Fededekhk Fkkdkk 222384 FhAHAR
treatment plant MEASUREMENT
50050 Y 0 PERMIT 46 FdekAhkd MGD Kkdkhdk *dedekdd Fkkdkkkh *khkkk Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER] ey i oty o o o et st TELEPHONE | DATE
pemnu gy s s featon st s on gy st |\ 2 — '
PARVIZ CHAVOL, SR, DR T OR e o s it e v s o v e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 0k | 2 102333239 o7//f//2a/
TYPED OR P ED ncluading ¢ pOSS W ne and imprisonmen r KO ng arions. AIJTHORIZED AGENT Amcode I m ,/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 04/21/2016 Page 1




NAITIUNAL PULLUIANT DISCHAKGE ELIMINATION 3Y5S1EM (NPDULS)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

torm Approvea
OMB No. 2040- 0004

Ve ant ) DMR Mailin; CODE: 78221
NAME"  SAN ANTONIO WATER SYSTEM TX0052639 002- A MAJOR g 1P
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD i
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
Chlorine' total residual SAMPLE FhAhAhd Fekdedkhk Fedehhh N KhAkAhA Frkkkkk
MEASUREMENT
50060 A O PERMrr KAkl KhKkihk Khhkihk Kk hdekd Kededehhk .1 mg/L Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
Chlorine' total residual SAMPLE Yekkdhhh R 2 2222 Frdede kK FhehAhhK FehhkAdh
MEASUREMENT
50060 B 0 PERMI'I’ *hhkkk Kk hkded Fhkhhkd 1 Fedkkk ik Khkhhkhh mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE Fedkdkhkk Fekdhhk KhAAEL Fkkkdk
MEASUREMENT
5104010 PERMIT kX ® (A i hukylubit 126 399 CFU/100 Five per Week§ GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE Hedrdekd ki
MEASUREMENT
8008210 PERMIT 2686 Ediditoe Ib/d khdukadid 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER( o b ordance with x sy stem destned ro saure thn ened " ™ Walagslels D
D ion oF Berim s anage 1he-sarem, of thue petacre et o e e o - —
P ARV Iz CHAY O, SR, DR O e o e rt s i s o sbmiin . | SIGNATURE OF PRINCIPAL EXECUTIVE OPiceR or | 2 102333239 07//1/&/
formation, including the possibility of fine and imprisonment for knowing violations.
TYPED OR PRINTED e ’ : R D e AREACode | NUMBER _M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 04/21/2016 Page 2
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PULLUIAN1 DISCHARGE ELIMINATION SYS1EM (NPDLED)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

£V fF o sarann " ailin ODE: 78221
NAME:" SAN ANTONIO WATER SYSTEM TX0052639 101-A mﬁi Bare
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD .
SAN ANTONIO, TX 78224 06/01/2016 06/30/2016 No DISChargeD
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
SolidS' total sus ended SAMPLE Fkkdik dedkehkhh FhAhAhA Fekkdkd Fedededek K
P MEASUREMENT 486 0
005 30 J 0 PERMI'I‘ 5755 Kkkhkkk lb/d *hkkkkk FekdekAh Feddekik *hhhhd Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Nitro en' amm()I]ja total [as N] SAMPLE Fekdhhk FekhhAk Kkdhhk Fehefekded Tedkdkhhk
& MEASUREMENT 185 0
00610 J 0 PERMH‘ 767 Fekhkhk lb/d Fkkdhkk Fekdkdkk *khkkkh Fhkkhdk Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Flow' in conduit or thru SAMPLE TRk hk dekhkhkd Fhhhkk Khkdkk
treatment plant MEASUREMENT 43 63 O
5005010 PERMIT Req. Mon. Req. Mon. MGD Loy Laddidely el ity Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flowl in conduit Or thru SAMPLE deddkhk Fkededekk Keddede RN Frkddhkk Hhdkkk
treatment plant MEASUREMENT 48611 0
50050 P 0 PERMIT Kok kkkk 63889 gal/min Yoo ek de ke Kkhkkk *eddkdk HhARK Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, m conduit or thm SAMPLE Feddkh K Fehdddd Fekhdkk dhhhik et 212 1
treatment plant MEASUREMENT 34 0
50050 Y 0 PERMl'r 46 FRNRAN MGD Fkekdkdd *hhkkk *kkkhkkk Rhkikh Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
BOD, carbonaceous [5 day' 20 C] SAMPLE Fekkd ok Fedcdedden Feddkded Fokddcd i Fededededeok
MEASUREMENT 753 0
80082 J 0 PERMIT 2686 *hhkdhk lb/d Rhkkkhk Khdkkk RhhhAwk FhAhhk Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]' certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

PARVIZ CHAVOL, SR. DIRECTOR

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

=

 ~—

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

2102333239

e

AREA Code | NUMBER

/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE COMBINED FLOW FOR OUTFALLS 001 AND 002 SHALL NOT EXCEED 46 MGD AND 2- HR PEAK OF 63889 GPM. POUNDS PER DAY LOADING SHALL ALSO BE THE COMBINED TOATL OF

BOTH OUTFALLS

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

04/21/2016

Page 1

((



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

£.0. BOX 13087 ¢ AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

IIlll"llllllll'llllIlll"l!l'llllllll"llllllll'llllllllllll!

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

1

408 WQ0010137-003 02 16 06 12645
SYS PERMIT NUMBER SET [YEAR[ MO. EID
THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/002/800/900 _|
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
500507124 :
or REPORTED 45 v 0 |02 11
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
REPORTED
FLOW 37 MGD O 02 11
ANN AVG PERMITTED 02 | CONT 111 CONT
NUMBER NA
OF OPERATOR ReporTED WW0004506 NUMBER 0 |01
CERTIFICATE PERMITTED I o1 o NA| NA
EXPIRATION
OF OPERATOR RERCRIED 170108 DATE 0 |01 A
CERTIFICATE PERMITTED 01101 NA [ NA
CLASS
OF OPERATOR HFAOASY A LETTER 0 |0t b
CERTIFICATE PERMITTED 01] 01 NA| NA
REPORTED
PERMITTED | N
REPORTED
PERMITTED
REPORTED
PERMITTED | T |
REPORTED
PERMITTED | 5 |
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e A e r AR A G o dAUE S GNATEE iz
KNOWLEDGE AND BELIEF SUCH INFORMATION 18 TRUE AND Daniel Rodriguez Manager v L{
T ABBI DIEGE Prod & Treat Qps 416 017111 ]
TELEPHONE NUMBER PLANT OPERATOR % TPLANTOPERATOR YEAR MO. DAY
Parviz Chavol 7 = :
2110 || 2313 || 31239 S = < |elopliy
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”lll”llllll'l'lllIIIll”l'l'lllllllllIlIIIlI'I'III'I'IlHlII

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

1

40B WQ0010137-003 02 16 | 08 12547
SYS 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
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342 '
TRANSFER BERORIED 29 DAY 0 |01 01 |
DAYS /MON PERMITTED : 01 | NA 01| NA
316164024
R
E-COLI ERORIED 1. #/100 m. | 0|11 03
DLY AVG PERMITTED 20.000 | EEIPTEER 03| GRABPKLOAD
316164030
E-COLI LARSEY 2.0 #1100 m. | O 11 03
IND GRAB PERMITTED 75.000 11| 2/WEEK 03| GRABPKLOAD
500507124
L REPORTED 2.0 T 0102 11
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
s REPORTED 28 - 0102 11
ANN_AVG PERMITTED | AR 11| CONT
800821024 REPORTED 1/D
BOD CARB 2.1 MG/ L 0|08 ay |10| 12-prt-com
DLY_AVG PERMITTED 5.000 | ERRPITEEA 03| GRABPKLOAD
820786624
R REPORTED 0.8 NTL 0 (08 1/Day 10| 12-prt-com
30DAY_AV PERMITTED 3.000 11 | 2/WEEK 03| GRABPKLOAD
NUMBER
OF OPERATOR RepoRTED \W\W0004:506 NUMBER 0 (01 NA
CERTIFICATE PERMITTED l  IEEY NA| NA
EXPIRATION
OF OPERATOR RERDATED 170108 DATE 0 |01 NA
CERTIFICATE PERMITTED 01} 01 NA| NA
CLASS
OF OPERATOR D A LETTER 0 |01 NA
CERTIFICATE PERMITTED B o7 [ o NA| NA
REPORTED
PERMITTED 1
COMMENTS AND EXPLANATIONS (Reference all attachments here)
it o e e P e ——— L“AME : . SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION (S TRUE AND aniel Rodriguez Manager .
COMPLETE AND ACCURATE. Prod & Treat Ops /[‘ 017 / | 5[
TELEPHONE NUMBER PLANT OPERATOR PLANY OPERATOR YEAR MO. DAY
Parviz Chavol sy N
211 p 21313 3[2139 Senior Director \ kbg VQ [16la A1 ¥
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"|ll”lllllIlllllll[lIIIlIIIIlllllIIllIIIII'!‘I'!II'IIII"II'
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD

SAN ANTONIO TX 78221-5238

1

40B WQ0010137-003 02 16 | 06 12548
SYS PERMIT NUMBER SET YEAR| MO, EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE II 900 W= =
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
SLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.|  OF ANALYSIS TYPE
000085342
TRANSFER aSAd g 0 DAY 0|01 01
DAYS /MON PERMITTED 01 NA 01| NA
316164024
REPORTE
FEC.COLI ORIED #1100 ML
DLY AVG PERMITTED 200.000 14 | 1/WEEK 03| GRABPKLOAD
316164030
FEC.COLI BERORTED #1100 ML
IND GRAB PERMITTED 800.000 14 | 1/WEEK 03| GRABPKLOAD
500507124
20 REPORTED s
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
2 REPORTED b
ANN AVG PERMITTED B o2 | conT 11| CONT
800821024
REPORTE
BOD CARB SRy MG/L
DLY AVG PERMITTED 15.000 | EPIENTEEA 03| GRABPKLOAD
NUMBER
OF OPERATOR RerORTED \WW0004506 | user 0 |01 NA
CERTIFICATE PERMITTED I o1 | o NA| NA
EXPIRATION
BAR o REPORTED 170108 S 0 |01 NAl
CERTIFICATE PERMITTED 01101 NA| NA
CLASS
OF OPERATOR RERPNED A LETTER 001 NA
CERTIFICATE PERMITTED 01101 NA| NA
REPORTED
PERMITTED =i
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e S p el NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez Manager _ .
COMPLETE AND ACCURATE. Prod & Treat Ops % /l{ ﬂ [ 7 / |‘/
TELEPHONE NUMBER PLANT OPERATOR ~PLANT OPERATOR__ YEAR MO. DAY
Parviz Chavol
2|‘I |O 2|3I3 3]2|3 9 Senior Director ?ﬁ"& —\\D ] Ky |7 H e
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




OVERFLOW REPORT

PERIOD: JUNE 2016
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040
EPA PERMIT # 0055689

WO # lNSP‘ﬁI SR# l Date Address IGaIIons | Cause Action Duration I Re;lpomc l Discharged To Comments
me

I I ]1315793' 6/2/2016 lRay Etison Bvd l 9603| 8,875 Illi Diluted By Heavy 5.92 | 0.00 I Ground |Ls189. Monitored Area

Rainfall
1315795 6/2/2016 | New Vallay Hi Dr 874 7.566 (Ui Diluted By Heavy 4.85 0.00 Ground Monitored Area
Rainfall
1308065) 6/2/2016 | Amber Valley Dr 182 100 |Vi Area Cleaned And 7.25 7.00 Ground Monitored Area
Disinfected
Total 3 ) X
Events: Total Gallons: 16,541 Average Duration: 601 233 Average Response

Tuesday, July 12, 2016
Note: Comments reflect status reported on (he 5-Day report

Page 1 of 1



NATIUNAL PULLUIANI DISCHARGE ELIMINATION 5YS1EM (NPDLES) rorm Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
Vi sy omt] DMR Mailing ZIP CODE: 78221
NAMET" MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR &
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.
LOCATION: 2231 HUNT E MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONL‘IO‘I Tl X 78227 06/01/2016 06/30/2016 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
O‘\rygen' dissolved [DO] SAMPI-E FdeRAhk FedAhAhA FekdkAhk sk dededehkk
MEASUREMENT 71 0
00300 1 O PERMn' Fekdded ARFIAKN Fhhhkkh 6 Fhhkik *kkhkkk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
H SAMPLE deddedekd Hkhhkk Fekkhkk Fekhhkk
P MEASUREMENT 7.2 7.9 0
00400 1 0 PERMrr Aikkkik kkkkkk Fekdrkk 6 Fekkhkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE dekddekk behaiida-
MEASUREMENT 75 1.2 2.1 0
0053010 PERMIT 2002 ek & Ib/d W g 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE dedekdek badalaiiial
& MEASUREMENT 28 0.5 1.6 0
0061010 PERMIT 267 -t Ib/d Likiri 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
F]0w| in Conduit or thm SAMPII FhiAAN FhAxAK HAkkAkk Fehkhik
treatment plant MEASUREMENT 7.5 17 O
5005010 PERMIT Req. Mon. Req. Mon. MGD LRI L3S biidXid Rk gy pERRARE Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m Conduit or thru SAMPI_E Fekdekkk KRR Fededededed dehhhhk Fededevrded
treatment plant MEASUREMENT 12840 0
50050 P 0 PERMrr Khhkhkk 27778 gal/min *ekdehhR Fedededdede ek kdehk ek Continuous TOTALZ
See Comments REQUIREMENT 2HR PFAK
Flow' in Conduit or thm SAMPLE *':(**** FhkhAk FhFhAhN kg 22224 FhhAhkk
treatment plant MEASUREMENT 5.3 0
50050 Y 0 PERMI'I' 16 Fkdekdk MGD dekkkik *ededekde ke Jedekkdk Fekkkkk Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER]! vertify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
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 \ L
person or persons who manage the system, or those persons directly responsible for gathering =

PARVIZ C HAVO L S R DI R the information, the information submitted is, to the best of my knowledge and belief, true, 2 1 02333239 ﬂ /f ?0

? ° ® |accurate, and complete. 1 am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
mation, including the possibility of fine and imprisonment for knowing violations,
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _iM/DD/YYYY

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

S~

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



NAITIUNAL PULLUTANL DISCHARGE ELIMINATIOUN 5YS1EM (NPDLED)
DISCHARGE MONITORING REPORT (DMR)

rorm Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
Vit DMR Mailing ZIP CODE: 78221
NAME: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR g
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ANTONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.
LOCATION: 2231 HUNT LANE MM/DD/YYYY MM/DD/YYYY External Outfall
"SAN ANTONIO. TX 78227 06/01/2016 06/30/2016 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
E. COll SAMPLE FedhkhAhk FhRARK HhkAkk frkhhkk
MEASUREMENT 1.7 28 0
5 1040 1 o PERMI'I‘ Kkkhkk FrkkAihh Fkdhikk Fedehkd 1 26 399 CFU/IOO Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE dekiessk Fedddk
MEASUREMENT 128 2.1 3.0 0
8008210 PERMIT 934 ek sk Ib/d ikt i 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [t i o o e e with  system desiuned o sosare thor ematiied C TELEPHONE DATE
;’ .rfu;‘uurl prn!)crly pI;:Ihcr' u{nd L(‘i“lllu.;"tl the inﬁ'x'r‘mf:tk’;n efub{n(:tituz!;ll;uscf; on 'irl:{ i?qu’i:y' '(‘lf 'lh;; \—@ D £ A
erson OF persons who manage the system, or those persons direc responstble for garhering
PARVIZ CHAVOL, SR. DIR. e et et e S | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER 0k |2 102333239 pe// ¢lzd o
nformation, including the possi ol € sonment for knowing violations.
TYPED OR PRINTED 14 p ility ine and impri ment for ng AUTHORIZED AGENT REA Code I NUMBER 7DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Page 1

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

01/28/2016



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

”lll"llllllll'lIll'IlllIlllllll'l"l"llll"llIlll'llllll'll

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

1

408 WQ0010137-040 01 16 | 06 12553
SYS PERMIT NUMBER SET EAR| 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
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342
TRANSFER SRS 30 DAY 0 |o1 01
DAYS /MON PERMITTED 01 | NA 011 NA
316164024
R RTED
FEC.COLI SASAUS 1.0 #7100 m. | 0 11 03
DLY AVG PERMITTED 20.000 | EERPITER 03| GRABPKLOAD
316164030
FEC.COLI AU 1.0 #1100 ML 0|11 03
IND GRAB PERMITTED 75.000 - 11 | 2/WEEK 03| GRABPKLOAD
500507124
FLOW REPORTED 22 MGD O 02 11
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
o REPORTED 2.5 MoD 0 02 11
ANN AVG PERMITTED 02 | CONT 11| CONT
800821024
REPORT 1/D 12-prt-com
BOD CARB A 2.1 MG/L 0|08) 1Pay |10] 1P
DLY AVG PERMITTED 5.000 11 | 2/WEEK 03| GRABPKLOAD
820796624 12-prt-com
TURBDITY SR 0.8 NTU 0|08 1pay |10 12P
30DAYAVG PERMITTED 3.000 - EENBITEER 03| GRABPKLOAD
NUMBER
OF OPERATOR ReporTED |\W\W0004506 NUMBER 001§ NA
CERTIFICATE PERMITTED 011 01 NA[ NA
EXPIRATION
OF OPERATOR RERORIED 170108 DATE 0 |01 NA
CERTIFICATE PERMITTED 01.] 01 NA| NA
CLASS
R
OF OPERATOR i A LETTER 0 |01 NA
CERTIFICATE PERMITTED 011 01 NA | NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e A e e e e NAME <X )SIGNATURE DATE
KNOWLEDGE AND BELIEF SUGH INFORMATION IS TRUE AND| Daniel Rodriguez -
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops / é 47 / Isj
TELEPHONE NUMBER PLANT OPERATOR PUANT OPERATOR YEAR MO. DAY
Parviz Chavol =
2|1 p 2]3|3 3‘213 lg Senior Director M ' D JlGle| 71 /1 5’
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.0. BOX 13087 » AUSTIN, TEXAS 78711-3087
MONTHLY EFFLUENT REPORT

lIlIllIIIIIIIlllIlllllll”lIllllllll"llllll"lllllllllllll'll

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

1

408 WQ0010137-040 01 16 | 06 12654
SYS PERMIT NUMBER SET YEAR] MO. EID
THIS REPORT TO BE USED FOR [ COMBINED MON 189 for 001/800/900 MEDIO CREEK 1
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO, FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
500507124
e REPORTED 9.7 -~ 0 |02 11
DLY AVG PERMITTED B o2 [ cont 11| CONT
500507128
REPORTED
FLOW FR0 1.7 . 0 (02 11
| ANN AVG PERMITTED 02 | CONT 11 | CONT
NUMBER
AR s reporTED [WWWO0004506 SR 0 (01 NA
CERTIFICATE PERMITTED B o1 | o1 NA | NA
EXPIRATION
OF OPERATOR SERCHIEDN B 170108 DATE 0 |01 MR
CERTIFICATE PERMITTED - 011 01 NA T NA
CLASS
REPORTI
OF OPERATOR HACa=) A LETTER 0 01 b
CERTIFICATE PERMITTED 101 NA | NA
REPORTED
PERMITTED =
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED B
REPORTED
PERMITTED B
REPORTED
PERMITTED il |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T R T L e = ';‘:MdE SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| anie O rigUeZ *
L CURA T Manager-Prod & Treat Ops / [é 017 / l ¢
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol =N
2|‘I |O 2| 3 !3 3!2 [3 Q Senior Director ?@Q k@ /[ﬂ o7 | (| 57
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR MO. DAY




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"lll”ll[lltlllIlllll"”lllllllll"lllllll"ll'l'l'llll'llll

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

1

40B WQ0010137-040 02 16 | 06 12554
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR | RECLAIMED WATER TYPE II 900
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. |  OF ANALYSIS TYPE
000085342
TRANSFER RERCRIED 0 DAY 0 |01 01
DAYS /MON PERMITTED 01 | NA 01| NA
316164024
REPORTED
FEC.COLI 2 #/100 ML
DLY AVG PERMITTED 200.000 M 14| 1/MWEEK 03] GRABPKLOAD
316164030 "
FEC.COLI #/100 ML
IND GRAB PERMITTED 800.000 14 | 1/WEEK 03| GRABPKLOAD
500507124
FLOW REPORTED MGD
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
FLOW REPORTED MGD
| ANN AVG PERMITTED B 02 | conT 11| CONT
800821024
BOD CARB REGORTED MG/L
DLY AVG PERMITTED 20,000 B 14| 1/WEEK 03| GRABPKLOAD
NUMBER
OF OPERATOR RepoRTED (WVW0004506 NUMBER 0 |01 NA
CERTIFICATE PERMITTED 011 01 NA| NA
EXPIRATION
o e REPORTED 170108 s 0 |01 NA
CERTIFICATE PERMITTED 01104 NA| NA
CLASS
OF OPERATOR RERORTED A LETTER 0 |01 NA
CERTIFICATE PERMITTED 01101 NA| NA
REPORTED
PERMITTED
REPORTED
PERMITTED =
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T NAME WIGNATUHE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez .
el AAID A Manager-Prod & Treat Ops t7£2_ / [é 2 [7 [ I 5/
TELEPHONE NUMBER PLANT OPERATOR 4= 7 PI/ANT OPERATOR VEAR MO, DAY
Parviz Chavol
210 12138 |[32BP Senior Director ?&\ O 161 o1 7] ) &
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY




G750 )5 o
o e

Ms. Rosie Garza July 7, 2016
Texas Commission on Environmental Quality

Water Quality Management Information Systems (MC 224)

12100 Park 35 Circle, Bldg F.

Austin, Texas 78711-3087

Re: Non-Compliance Notification
TPDES Permit No. 10137-004, Mitchell Lake
EPA ID No. TX0065641

Dear Ms. Garza,

The following are the DOs and pHs from the Mitchell Lake Dam effluent excursions for the month of June
2016, due to continues overflow of May's rain events. The attached page show the pHs

DO
June 12,2016 - 2.90 MG/L
June 13,2016 - 2.90 MG/L

If additional discussion is needed regarding this event, please contact Daniel Rodriguez at 210-233-3922.

¢

Daniel Rodriguez

Manager, Leon Creek WRC
1104 Mauermann

San Antonio, TX 78224

cc: Jeff Haby
Parviz Chavol
Floramie Welch

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



Mitchell Lake June 2016 PH Excursions

Dates Results
June 4 9.16 su
June 5 9.32su
June 6 9.31su
June 7 9.80 su
June 8 9.60 su
June 9 9.36 su
June 10 9.35su
June 11 9.40 su
June 12 9.10su
June 13 9.10su
June 14 9.18 su
June 17 9.40 su
June 18 9.50 su
June 19 9.40 su
June 21 9.80 su
June 22 9.40 su
June 23 9.69 su
June 24 9.38su
June 25 9.40 su
June 26 9.60 su
June 27 9.50 su
June 28 9.65 su
June 29 10.01 su
June 30 9.60 su




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL POLLUIANIT DISCHARGE ELIMINALTION SYS1EM (NPDLS)

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040- 0004

Vo " DMR Mailing ZIP CODE: 78221
NAME™  SAN ANTONIO WATER SYSTEM TX0065641 001-A MINOR ¢
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 06/01/2016 06/30/2016 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
oy-v\mﬂun Qmmmo—f\ma —UOu wEw—.Im Feddhkhk *hhdhk kg 2257 khkdkd kA k
MEASUREMENT N 9 2
Oowoo H o wgq Ahkhkk Yok ke RhAkhAhh b Kk hedek ke Khhkkh Em\ﬂl —UNH—V\ OE
Effluent Gross REQUIREMENT MO MIN
WO_U. m- n—m s NO &m . ﬁu SAMPLE FrkkHhh Itk Fdkkdkdkk Fhhdik
Y g MEASUREMENT 20 33 0
oow Ho H o ‘Eq Kkkhkk Fedededid Fedkhkw *khkkk wo Hoo Em\—l U%< OE
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
HUI ME‘E Hhkhhk Feddedehd Fehkhhh Pk Ak
OON—OO H o ‘Eq khkkkd Kkkdhi RedeRdkRk Aw *edhdkAk @ mc ZonﬂEv\ OE
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
MOMMQM- HOHmm m:mﬁadnmg mgﬁg FHAAAN Kdkkdkk Kdekhik Feddekhk FAAAAN
MEASUREMENT 82 0
oomwo H O ‘E:. Kok FhAkAN ek kK *hhRki @O K kdedk Em\r Ua.—< OE
Effluent Gross REQUIREMENT DAILY AV
mmosn E no:a—hhﬂ or ﬁﬁwE ME‘E Fdhhhih Fehhhid Rdeddk Fedekhkd
treatment plant MEASUREMENT N . “w m O
5005010 PERMIT Req. Mon. Req. Mon. MGD Lk LR akadabotsd et 15 ptdasy Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m. ﬂo—m ME‘E Fhkkik Fedddh K Fhhhhd FehkhAhd
MEASUREMENT 1.2 10 0
5104010 PERMIT ek ek Uaadd ) RExLLY 126 399 CFU/100 Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| DF\\. TELEPHONE DATE
A P.Mlhlj F\ IO
U>x<_N O—I_><O—I. m m. D_ m nn..,.:..u?w_wsnﬂ.:__.aw__nn....:"E_“. ay E—:Jw_:.n Mﬂ? “mr_ﬁﬂuarnﬁ ..p».:».n_ e :“\M zv..i.".:__:.__:n false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR M\_ ONwwwNwo UV\ \{NQ\:
matton, tnciuding ¢ POSS| 0l € al 50 ent for knowing violations. >S~.~°ENNU >omz.-
TYPED OR PRINTED AREA Code NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PLEASE REFER TO LETTER ATTACHMENT FOR EXCURSIONS
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




