s
IU s System
November 18, 2016

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7016 0340 0000 9676 7714
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 October 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,

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

Enc. As stated

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



November 18, 2016

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

Chief, Water Enforcement Branch (6EN-W) RRR #7016 0340 0000 9676 7721
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 #7016 0340 0000 9676 7721
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 October 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,

efirsy/ §. Haby,
Vice President — Production & Treatment

Enc. As stated




OVERFLOW REPORT

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

EPA PERMIT # 0077801
WO# |INSPT#| SR# Date Address Gallons Cause I Action Duration Refrllionse Discharged To Comments
439278 | 1543579] 10/29/2016 | Cavalier Ave 203 180 [Grease ICIeaned Main 0.60 0.43 Street Area Cleaned and
Disinfected, Flushed Area
with H20
439325 | 1543620| 10/29/2016 | Fredericksburg Rd 2800 37 {Grease Cleaned Main 0.62 0.12 Street Area Cleaned and
Disinfected, Flushed Area
with H20
439105 | 1541853| 10/27/2016 | Mitchell StE 300 20 |Grease Cleaned Main 0.40 0.32 Stormdrain Area Cleaned and
Disinfected, Flushed Area
with H20
438437 | 1528161| 10/18/2016 | Odell St 427 750 |Debris Cleaned Main 0.50 0.42 Stormdrain Area Cleaned and
Disinfected, Flushed Area
Iwith H20
| [438250]1525467| 10/16/2016 | Cesar Chavez Bivd W | 2822] 485 [Contractor  [Cleaned Main mmm Area Cleaned and Disinfected,
I | 437725 | 1516865| 10/7/2016 I Elmira StE I 1022| 30 |Grease |Cleaned Main | 2.12 I 1.62 I Street Area Cleaned and
Disinfected, Flushed Area
with H20
1328717 10/5/2016 | Santiago St 1623 180 |Structural Repaired Main 3.00 0.00 Creek Bed - Area Cleaned and
Spilled Into Disinfected, Flushed Area
Apache Creek with H20 Workorder Has Been
Created To Repair Sewer Main
1328078 | 437621 | 1515625 10/4/2016 | Dickson Ave W 325 200 {Contractor Repaired Main 1.67 0.00 Ground Area Cleaned and Disinfected,
Work Order Was Created To
| Repair Sewer Main
437339 | 1509278| 10/3/2016 | Parkdale Dr 3800f 30,400 |Vandalism Cleaned Main 2.53 0.00 Drainage Culvert | Cleanup Is Ongoing
Total
E?Ients: 9 Total Gallons: 32,282 Average Duration: 1.45 0.37 Average Response

Tuesday, November 01, 2016
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



OVERFLOW REPORT

PERIOD: OCTOBER 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

| 1336010 | I 1539507| 10/26/2016 I Perrin Beitel 9338 100 |Contractor Repaired Lateral 0.58 0.42 Drainage Culvert | Area Cleaned and Disinfected,
Work Order Created To Repair
Lateral

T
E?l:ar:ts: 1 Total Gallons: 100 Average Duration: 0.58 0.42  Average Response

Tuesday, November 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#I SR # | Date | Address | Gallons I Cause
B
1 I N N N B D R

Action Duration | Response
Time

Discharged To I Comments

——

Total
Events:

Total Gallons:

Average Duration:

Average Response

Tuesday, November 01, 2016

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

Page 1 of 1



Form Approved
OMB No. 2040- 0004

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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

s nt: ailing ZIP DE: 78221
NAME™ DOS RIOS WATER RECYLING CENTER TX0077801 001-A ﬁi]moll\: T
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER | (SUBR 13)
2o s ol e MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No DISChargeD
ATTN: PARVIZ 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 en' dissolved [DO] SAMPLE *hAhhkk *hkkkk *RAKKK RRAKK Eb i a1
3 MEASUREMENT 7.00 1/Day
00300 1 0 PERMrr FeRkk ke KA hkk Rkvehdi 6 Nkdedkh Fedkdhhk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fededkdede Fedededkdede Fedededt dede drdedede e
MEASUREMENT 6.70 7.10 1/Day
00400 1 0 PER_M]'I‘ Rhkhki *kkkkk *kkkkk 6 Khkkhi 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ri sk by’
4 MEASUREMENT 943 1.27 3.60 1/Day
0053010 PERMIT 12510 LD Ib/d SRR 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE L n Syl iaduda’ i
: MEASUREMENT 237 0.32 1.79 1/Day
0061010 PERMIT 2085 ERLEE Ib/d CERLALD 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow’ in COl'ldet or thru SAMPLE *hkkkFh FehFhAd FhAhhk Frkdededede .
treatment plant MEASUREMENT 88.89 103.20 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD WL il WLilasd ki Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thru SAMPLE Redede ke dek dededede ko Jededek ki Khkkhi Fekhkkd i
treatment plant MEASUREMENT 88,657 Continuous
50050P 0 PERMIT Hndod 173611 gal/min SRS PRk CEEFI LETLTD Monthly | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow, in conduit or thru SAMPLE Rkkkkk Kk Khhkkk Khkhhi Frkedededed
treatment plant MEASUREMENT 90.28 Continuous|
50050 Y 0 PERMl'r 125 dekkk Rk MGD AhRhiki FhRN kX FrhRdhd ka2 33 Continuous TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|Eetty e penaty of o o s document s ol et o et ™ TELEPHONE DATE
| properly gather and evaluate the infermation submitted. Based on my lnquiry of the - Q
H i pl::sl:?oﬁnl;:{::nlsh‘:?:f:‘r:nn;ﬁsr:l:n;)r:;letl:i ?sr ‘tlt:otil: best of rﬁ;’mki::)wledge and b:uef true, ‘\ . ’Ch { ('
Pawlz Chavo' Sr' Dlr :ccnrnle and complete, | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 ,’l’ 7
S PEDIOR mation the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREATCSaE NUMBER 7DD
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



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

R DOS RIOS WATER REC GC X007 7801 OOl A ml;[aﬂing ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
h OIS, Tai8221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. i
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No Dlscharge:]
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Clllorine' total residual SAWLE Rt 2 222 b 2222 FRAk ek FeRhk i whkwkk
MEASUREMENT 0.06 1/Day
50060 A 0 PERMI'I‘ KhAKKhK KkRhheki Hokhhkkh Khkkhh Hkkikk .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total residual SAMPI.E fekdokhk Kdekkkk Yedede ek Yedeke K kk Redekk i
MEASUREMENT 1.09 1/Day
50060 B 0 PmMrr *hhkkk *hhkik AhAhhkh 1 Fhhhkk Kkkkkh mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E coli SAMPLE HRKKKK HhthRk R 22221 Tk hdeded
MEASUREMENT 1.02 2.00 0 5/week
5104010 PERMIT WL L CELFHL CEREED 126 399 CFU/100 Five per Weel GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE inlaied K27 b’
4 MEASUREMENT 1,579 213 3.00 1/Day
8008210 PERMIT 5213 REAX R Ib/d LLLidi 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME, /TlTLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this decument and all attachments were prepared under my R TELEPHONE DATE

|direction or supervision in accordance with a system designed to assure that qualified

personnel properly gather and the i. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

-

the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are Ities for sub false
mation, the possibitity of fine and impr for } ving viol

Parviz Chavol Sr. Dir

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239

a/lf

AREA Code I NUMBER

M/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




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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

Do) DMR Mailing ZIP CODE: 78221
N DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e o gy g g MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. h
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No Disc argel___l
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
[0 en, dissolved [DO] SAMPLE Fhetekkk Fekkdkk Fefedededk ek ek gk etk
e MEASUREMENT 6.10 0 1/day
00300 1 0 PERM]'I‘ Frhhkkh AhKh Rk Ak Rk 4 hhkkhk Fededk e mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Kkkkkk KhkKk*K FhFFkKA ek hkd
MEASUREMENT 7.00 7.50 0 1/day
00400 1 0 PERMl'r *hkhkk KhRhkkhk Yekikki 6.5 Khkhhk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE R bbb’
p MEASUREMENT 36.53 1.27 3.60 0 1/Day
0053010 PERMIT 1251 X RN Ib/d Xk 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE bl bt o uhiiid
g MEASUREMENT 7.88 0.32 1.79 0 1/Day
0061010 PERMIT 167 Chased) 1b/d Xk ke 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit Or thru SAMPIE Rededekded fekdedkRhk Khkkkdik Fekdkdh R
treatment plant MEASUREMENT 3.46 4.02 0 | Continuoug
5005010 PERMIT Req. Mon. Req. Mon. MGD LR CREERED RS LIRS Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or tm-u SAMPLE Kkkht KhfeAhRk Hkdkk *hhkik hhhkk .
treatment plant MEASUREMENT 4.91 0 | Continuous
50050 Y 0 PERMI'I‘ 10 Fekdek ek MGD Jekdrk Rk FhHhkkk FhkAdkki Fhdkkk Morltmv TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine, total residual SAWLE Fededededek dededede ke FeRhAhhhk KRRk RerRk Kk .
MEASUREMENT 0.08 0 {Continuous
50060 A 0 PERMIT Khhdkhh fedekdde R Ahkk ki ARk Kk *kkktd '1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME /TlTLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this d and all were prepared under my TELEPHONE DATE

Parviz Chavol Sr. Dir

direction or supervision in accordance with a sysiem designed to assure lhm qualified
personnel properly gather and evaluate the information submitted. Based on my lnqul.ry of lhe

person or persons who manage the system, or those p

accurale and complete. | am aware that there are

directly r
the information, the information submitted is, to the “best of my Lnowledae nnd beller true,

false

information,

TYPED OR PRINTED

for
the possibility of fine and imprisonment for knowing violations.

\

P

=

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(210) 233-3239 !/ /7/&{

y

AREA Code ] NUMBER ‘rdil/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

Tperm——, DMR Mailing ZIP CODE: 78221
RAMET™  DOS RIOS WATER RECYLING CENTER TX0077801 002-A A
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e S0, IXRZSSS MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
CmOnne' total residual SAMPI_E Rekkk ik Kkkkhk KhFehkN K dede KRR Ahik
MEASUREMENT 1.09 0 1/day
50060 B 0 PERMIT Ahhkkk KRR RKN FhAhhNhk 1 RhRkki ARXRRKR mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E Coli SAMPLE Khhkhkk KhAhfkk RRkkdk Rekhkdi
MEASUREMENT 1.02 2.00 0 S/week
5104010 PERMIT " Hekkckk s Fhkdk 63 399 CFU/100 Three per | GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C) SAMPLE ek pe— :
MEASUREMENT 61.56 2.13 3.00 0 Daily
8008210 PERMIT 834 ke lb/d e 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ’!"iﬁ.:‘z‘fiﬁ.?iml,:ﬁ,'.“;ﬁf,‘?ééﬂi o e .?i's?,',!f‘fj‘i‘&'ﬁ?..‘!fﬁ.&'f.’.’.ﬁ?.‘é""" il TELEPHONE DATE
e pronely Eale sl ot s it il s ot g ST
FParviZ Chavol Sr. Dir phe s the g o 'h bt d is, :2 Iht:'::est ofmyLn:wled';;: and bellefgmne ! (210) 233-3239
: i e T v i e S s o bmton a5 | SIGNATURCE OF PRINCIPAL EXECUTIVE OFFICER OR v1//7
TYPED OR PRINTED : ’ 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

P . 78221
RAME™  DOS RIOS WATER RECYLING CENTER TX0077801 003-A m&‘aﬂmﬁ ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e L e gGe MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No Discharge[ X]
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygenl dissolved [DO] SAMPI_E Fededede i Fhkkih Khhdhkk whdfRkh FhAFhhh
MEASUREMENT
00300 1 0 PERMI'I‘ KhRkkk XKKAK Fesekhdek 4 ek Ak FedehhkN mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI£ KhhAhk Khkdhkk AhRhhkk dededed K
MEASUREMENT
00400 1 O PERMIT e dekd KAKAKR *heddekk 6 RhFkhk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Bl wekdedonh
MEASUREMENT
0053010 PERMIT 1251 LLiiad lb/d L Lnld 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE R Hxckdk
MEASUREMENT
0061010 PERMIT 167 Pk Ib/d CELLL 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' m conduit or thru SAMPLE Kekehhded Redededehk FheAhded 22222
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Chisie EENERE EXRERL ek Continuous{ TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in condujt or thl-u SAMPLE *kkkHh Fekdede ek RhAAKK KEAKKAK FehkKkhkk
treatment plant MEASUREMENT
50050 Y 0 PERMI'I‘ 10 *kkkhk MGD Ahhkhd Khhkkk KhKdhh FhAhhkhk Monthly TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Cthrine' total residual SAMPI_E dededededede dededede ek Rededode e La g2 23] dehedde e
MEASUREMENT
50060 A 0O PERMIT TkdkAh KRKFAK deh ek dederede dede FdekkeAk 1 mg, /L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] gty i ey ol T o St s sl st e e o | TELEPHONE | DATE
1 properly gather and the b d. Rased on my inquiry of the
Parviz Chavol Sr. Di e e toritian: the M Tarmon aebieiteos b o i s of o Emecaie ane DR e R h) S -—\ y
arviz avol or. Lir accurate, and cu;m;,rlele. 1 am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL mﬁﬁ OFFICER OR (21 0) 233-3239 ’/ / d‘
TIPS OR mation the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREATCols NUMBER) v )D L
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

(7

i FEnsan et ) R 78221
RAMET™  DOS RIOS WATER RECYLING CENTER TX0077801 003-A mﬁ[aﬂmg ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
g e 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 ANT“LLEONIO, TX 78221 10/01/2016 10/31/2016 No Discharge[ X |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Chlorlne' total residual SAMPLE KhkRkkkhi Rk ik Rk hd tridrde ki Fhhkik
MEASUREMENT
50060 B 0 PERMI'I' whRKkieh Khkkhh Fhkhkh 1 FhAhhih *hRkhh mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E coli SAMPLE *hkkhik hhkAhk R eded FedeRieded
MEASUREMENT
5104010 PERMIT CEEIREY edxdx CREEEES SRR 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE haaiai badaeiad. 2
MEASUREMENT
8008210 PERMIT 834 i 2l Ib/d GLaiiil 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] oty e penaty o o i st ol e e~ ™ TELEPHONE DATE
prupperly gather and cval the for - ). Rased on 2|y inquiry of the %
i i erson o persous who manses the sysens i B Yo the best of my kpttedge and belel rne, 210) 233-3239
PaerZ ChaVOI Sr' Dlr accurate, and complele Illalm nw;:ni'lel lhnlftf:nere al;lel:'llgnzﬂcnm penralllfs foMr:ubﬂnllnu false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( ) - ” ]7 1
h the S5 ity ol ne ans risonment [or kno Violations.
TYPED OR PRINTED g i ' - AUTHORIZED AGENT AREA Code | NUMBER _|MM/DDJYYYY
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

Rswre DOS RIOS WA REC GC X007 7801 004 A mloll\:aﬂing ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e S W MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR. )
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No DiSChargeD
ATTN: PARVIZ 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 Fkhkkh FhAkKxk Kedekededed et Fedede ek
MEASUREMENT 6.10 0 1/day
00300 1 0 PERMIT KRRk Kk KARNkh Kkhwhk 5 Rhkkkihk FhAhkdh mg/]-‘ Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI‘E dededededede dededede ek FhAhAhk FhhNhfk
MEASUREMENT 7.00 7.50 1/day
00400 1 0 PERMI'I' HhAhhkh AhAhkkk FhAhkk 6‘5 KhkAhkkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE L3aE] Cill i
MEASUREMENT 6.89 1.27 3.60 1/Day
0053010 PERMIT 375 Rk Ib/d Xy 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i fofadudad
& MEASUREMENT 1.59 0.32 1.79 1/Day
0061010 PERMIT 50 EERERY 1b/d EXRERL 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit Or tl—lru SAMPLE dededededede Fededesfehk Fedededrdede dededede dede
treatment plant MEASUREMENT 0.65 0.75 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD CELLEES RN EREIEES CELIELS Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thru SAMPLE FekhKkhk KhKAKK Ahkkkik KAKXKNK fhkxkik -
treatment plant MEASUREMENT 0.58 Continuous
50050 Y 0 PERMI'I' 3 Fodekk Rk MGD KhAhhh Khhhhh Yekkkhrk Yedekek ek MOntIﬂy TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
i i deddehkk hhhkkk Fekkkkk Rkkhkr Fdedk
Chlorine, total residual SéAMPLB 0.09 1/day
50060 A 0 PERMI'I' hhhkk RhAhhkk *hkNAKkk Rkt kh Fhkhhk ‘1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| et tnde peney ot et 1 document and al chments v preeedwoder TELEPHONE DATE
i b e e e et e A e —
. . person or persons who age e 5 em, O 05€ persons .Co : ) sible Oe al :
FEU el 'ﬂl::‘:'n“[?:':n“:“:.n‘t.':;’t‘":‘“I'ET':.:‘?‘:‘;?‘?:(::‘z":'“":me it penahics o sumiin e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER Ok | (210) 233-3239 |/ /// 7/ Gt
TYPED OR PRINTED -mation, the possibility of fine and impr tor AUTHORIZED AGENT AREACHdE NUMBER /Db
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

(A



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PP DMR Mailing ZIP CODE: 78221
R i DOS RIOS WATER RECYLING CENTER TX0077801 004- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
N ONDNIEa 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 ANT“LLEONIO' TX 78221 10/01/2016 10/31/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Chlorme' total residual SAMPLE KRRk Arhhddek *hhhik Fhkirkh Fhhhkn
MEASUREMENT 1.09 1/day
50060 B O PERMIT KRRTKRA KhRhhkk Yokvekkk 1 Rhkhhk Fhkhkk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E Coli SAMPI‘E KhAhAhk FhRXKAK FhhhKkKk Kkedede ik
MEASUREMENT 1.02 2.00 0 5/week
5104010 PERMIT hkkkn HRkAE *hwhk HHERA 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE el falelih T
MEASUREMENT 11.65 213 3.00 0 1/Day
8008210 PERMIT 250 Lhddukiid lb/d LR 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |ttty uner b o o o ot s cpstom destamedt o ssmire s coaiiea o ™ % C TELEPHONE DATE
rcrsnn Dl: p::')spoe;:ing:;hl:ll;:zd:mw:un’;::l: l:r' ?l?::e' in:r:::::‘l‘l:‘:;lm:s:sd ::sll:},euf‘(?:‘ “Z;::';:e ‘ g%
Parviz Chavol Sr. Dir rhe s the i o i is, to the':zcsl of my Ln:wlcdl:;e and belleg true, v (210) 233-3239 / /6
e ormtion nchsio e possiin ofne s Lrgrisonmom fo knowing ioaions. | - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR /I
TYPED OR PRINTED : ' 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



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

Y LAY - 78221
NAME™  DOS RIOS WATER RECYLING CENTER TX0077801 005-A ﬁijﬂlol:aﬂing ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER | (SUBR 13)
0N L g m/6g21 MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No DiSChargeD
ATTN: PARVIZ 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 en' dlssolved DO SAMPI_E Fkdddd Fedrdededrde FhhhAhh dededed o Fkiefrdede
YE [bol MEASUREMENT 6.20 0 1/day
00300 1 0 PERM]'I‘ KhRhkkhk KkRhhk Khkhki 4 Fhkhkkdi kAN kh mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI‘E dededede e dededede e ddedfhed dededede e
MEASUREMENT 6.90 7.30 0 1/day
00400 1 0 PERMIT Kk hkd Khhkdkd Kk 6 Ahhhkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Lt o sk
b MEASUREMENT 7.72 1.27 3.60 0| 1/Day
0053010 PERMIT 325 T Ib/d EXERER 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE Lt tudaid i
: s MEASUREMENT 1.66 0.32 1.79 0 1/Day
0061010 PERMIT 43 GBaEiL] 1b/d ERRERX 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit or thru SAMPLE Khhhhk Let.2 2] *hkkik Fededededodke .
treatment plant MEASUREMENT 0.73 0.79 0 | Continuouq
5005010 PERMIT Req. Mon. Req. Mon. MGD RRAERN EAEER K EREREN CRELLLS Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Fl()wI in Conduit or thru SAMPLE ek Nk FhRhhk Fhhhkh A kRdd hhhhkk
treatment plant MEASUREMENT 0.65 0 | Continuous
50050 Y 0 PERMIT 2.6 Khkkkki MGD Fhkkkk RRARKK KhKhkkh AhAhik Monthly TOTA]_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine, total residual SAMPLE etk et * e
MEASUREMENT 0.08 0 1/day
50060 A O PERMIT Rhkdekk EE sz 22 1 KhRKKd KhRk ki *kkkhih .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME /TlTLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this d and all were prepared under my TELEPHONE DATE

Parviz Chavol Sr. Dir

the infi

person or persons who manage the system, or those p
jon, the inf

direction or supervision in accordance with a system designed to assure that qualified <
personnel properly gather and evaluate the information submitted. Based on my lnqulry of the

accurate, and complele 1 am aware that there are

directly
l is, to the “best of my l\nowledg: and beller true,

pcnnmes fur L

false

b

%

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

(210) 233-3239

n/ﬂ/z"

TYPED OR PRINTED the possibility of fine and ir for ki i AUTHORIZED AGENT ATIE NUMBER j 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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

ot} M . 78221
NAME™  DOS RIOS WATER RECYLING CENTER TX0077801 005-A m;ﬂnﬁ ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No Discharge[:_'l
ATTN: PARVIZ 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 SAWIE KKK KK Rk *hkkhh Kdedeekk ek dede
MEASUREMENT 1.09 1/day
50060 B 0 PERMrr KhRkhk FhhrhX *hhAhhh 1 AhRNki ARhARKN mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E Coli SAMPLE b2 22 22 KhKhKhRk Fekkddh *hhhhh
MEASUREMENT 1.02 2.00 Siweek
5104010 PERMIT Lha it CEEERI ERXE XL CELLTRES 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE ek et
Y MEASUREMENT 13.01 2.13 3.00 1/Day
8008210 PERMIT 217 Lhliid Ib/d kAR 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIP AL EXECUTIVE O FT R [ e b o e s sttt 1o s Thor e " ™ ﬁg‘; [CEEONE DA
;trx:.::r: :::slt;:yﬁ:;h;m:: the sysn':lrlr:: or thase persn;Is dlrec.ll,;'ts:;:)::s'i:{el?:: :n’;l‘::r‘i:; \ K- Q f
Parviz Chavol Sr. Dir e | e her s v o oo v+ | SIGNATURE OF PRINCIPAL EXECOTIVEOFFICER OR | (210) 233-3239 |, /, .,/24;9
TYPED OR PRINTED e e prsslty o fine and et " AUTHORIZED AGENT AREACode | NUMBER _ AF/DD/YYYY

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

EPA Form 3320- ] (Rev.01/06) Previous ediions 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

S Famenont M 78221
NAMET™  DOS RIOS WATER RECYLING CENTER TX0077801 006-A mz‘aﬂmg ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
o N S MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
S ANIANTOR IO 78 5 10/01/2016 10/31/2016 No Discharge[ X |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxrygen' dissolved [DO] SAMPLE R 22241 Redededehek dededede ke Fehhhhk whkdkn
MEASUREMENT
00300 1 0 PERMI'I‘ FhAhhkh Khhkhkh Khkhkk 4 Frdeddkn Khkkki mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE KAKARK AxKhkk FhAhhkk hkhhiri
MEASUREMENT
00400 1 0 PERM[T RhAhhhk FhRkkr Fehhderkk 6'5 ek ek 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FAEIRL fadaladal.
MEASUREMENT
0053010 PERMIT 5755 CLiisdd Ib/d LhILET) 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE fazatliugd Lt biadd
MEASUREMENT
0061010 PERMIT 767 pORER Ib/d I 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' m C0ndu1t or thru SAMPLE *khkkk FhkhAh HhAhkkk Fhhfkh
treatrnent plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. MGD XA CEiiil Liiaidd inills Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m condmt or thI'u SAMP]-E Fhhhkk Fhikkxh KAk Ad Khdkhd FedededeKde
treatment plant MEASUREMENT
50050 Y 0 PERmT 46 *hihkx MGD *hkhkkh FhxkhN khkthkk KhrkAk MOl’lthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorlne' total reSldual SAMPLE Fhhdkd Fhhkid Rz 222 2 4 FhikAk Khkikk
MEASUREMENT
50060 A 0 PERMI'I' kiR dhekded ok Fededodedek dedeRk i kK '1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] oty tnde el 2 ot St st all et v et s TELEPHONE DATE
e R s e oI s perocan ey S S ?:h
. " pll'sﬂn or persons who manage e el O lase 0] 2! e 10 athel —
parviziChavoliSr Dl St it T3 vt ot e v o ppaies o sbmitng se | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 0R | (210) 233-3239 | //&/ Ze
T %) mation, the possibility of fine and for k AUTHORIZED AGENT AIACods | NUMBER 7D [f
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



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 DOS RIOS WA REC GC R X007 7801 006 A mgam ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
o ONIONTXgr 8221 MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No Dischargem
ATTN: PARVIZ 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 dededededeie Fdehedhd Fhkdfk Fridkkdk whhhRN
MEASUREMENT
50060 B 0 PERMI’I‘ KAhKRk Fedekdkk Hededekd ke 1 FhRRKhh *hAkhkk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E COlj SAMPLE Hhkhhkik Kok dedededded dedekdedri
MEASUREMENT
5104010 PERMIT CREELEY KEREAS LI tiadiid 63 399 CFU/100 Five per Weejf GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE faialaladoiad Tty
MEASUREMENT
8008210 PERMIT 3836 GLELEL Ib/d WLii i 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] ey i sy ot s s docunns and st e pemted e oy TELEPHONE DATE
| properly gather and evaluate the information submitted. Based on my inquiry of the
Parviz Chavol Sr. Dir P nformssion, th information submited 1, 6 i bect f my Lncwiiciape and Belie ruc, : 210) 233-3239
. mtormaion.. complele‘}l‘::ln:z:m:‘l,n:} ltill::'ia;-.:tlelmprlsonmw:m for kn:wl;ng viol:ulon.rfnlse ety bt Sel s Md1,0605. BSINY S(0) 88 (015 ( ) - l/ ﬁ
TYPED OR PRINTED AUTHORIZED AGENT ARER Code | NUMBER  MM/DD/AYYY

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

ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
. 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, TX 78221 10/01/2016 10/31/2016 No Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Flow' m c0nduit or thl-u SAMPI_E Kkkkik Rk ik KA Rhkd Frhddededk .
treatment plant MEASUREMENT 278 4.30 Continuous
5005010 PERMIT Reg. Mon. Req. Mon. MGD CLIERE LR LS Extrils CLLEEE) Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Conduit or thru SAMPLE Khhkk Fededode ek dedkhdk *hFhkk *hAhkKkd )
treatment plant MEASUREMENT 5.33 Continuous
50050Y0 PERMIT Req. Mon. LERERFS MGD CLLTEL) Rkt CLXTaid WL Continuous | TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
1 certity under penalty ot law that this document and all attachments were prepared under my=~ TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|

Parviz Chavol Sr. Dir

P

mation, i

the

direction or supervision in accordance with a system desigmed to assure that gualified
1 properly gather and L

TYPED OR PRINTED

d. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. 1 am aware that there are significant penalties for submitting false
luding the possibility of fine and imprisonment for knowing violations,

e ———

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239

12/1)2

/¢

AREA Code l NUMBER

/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
WASTEWATER CONTRIBUTIONS FROM THE DOS RIOS WATER RECYCLING CENTER TO THE REUSE WATER SYSTEM SHALL BE MONITORED FOR FLOW AFTER CHLORINATION AT THE
RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

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

01/28/2016

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
ot : 78221
RAME"  DOS RIOS WATER RECYLING CENTER TX0077801 102-A m ’;aﬂmg ZIP CODE
ADDRESS: 3495 VAILLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
SAN ONIO, Tx 78221 MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY Internal Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 10/01/2016 10/31/2016 No Discharge[ |
ATTN: PARVIZ 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' m COndlllt or thrl.l SAMPLE FRhRkhk Lt 22 FhR*NAL Fhhhkh !
treatment plant MEASUREMENT 91.67 104.20 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD CIEXEES CEELEE ST BALLTL] Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ m conduit or tmu SAMPLE Kkkfdek K ik Fededefdk ARASkk Fehkfhkkk )
treatment plant MEASUREMENT 95.60 0 |Continuous
50050 Y 0 PERMI'I‘ 125 KAk kh MGD Fhkkih ek Rk Nk Hededededede ek hk Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[, ertfy under pvalty of o tht i document and ol stachments e pepared inder my @SQ § o -
P 1 properly gather and eval the ion d. Based on my inquiry of the SN —
; i e nformation e Informarion sbnitved 1.t the mest of my kntwiodge and beter e, D _ y
Parviz Chavol Sr. Dir :nccurnte,lnnd’c(;.me‘lele. 1am nw:re that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 / / 7 z
S EEDIOR T mation the possibility of fine and impr for AUTHORIZED AGENT REATCEIE I NUMBER M/D 7
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 ENVIRONMENTAL QUALITY

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

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

408

WQ0010137-033

02

16 | 10

12647

SYs

PERMIT NUMBER

SET

MO.

YEAR

EID

PAGE 1

THIS REPORT TO BE USED FOR | COMBINED MONITORING for 001/800/900
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
'5:333071 24 REPORTED 91.68 o 0 |02 i
| DLY AVG PERMITTED 5 ConT TTlCoNT
S9IoRE 2 REPORTED 95.61 o 0 |02 11
| ANN AVG. PERMITTED M 02 | conT 111 CONT
NUMBER o | o1 NA
oCicEERiToR REPORTED |  WW0042725 | \ooro
| CERTIFICATE PERMITTED I o1 01 [NA
EXPIRATION
P 10/22/2019 0 [o1 NA
OF OPERATOR REROATED 22/ DATE
| CERTIFICATE PERMITTED ol o1 T
CLASS 0 | o1 NA
D
OF OPERATOR HERORTE 2 LETTER
| CERTIFICATE PERMITTED o101 NAT NA
REPORTED
PERMITTED -
REPORTED
PERMITTED |}
REPORTED
PERMITTED | I
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED )
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED 14 746 REPORT AND THAT TO THE BEST OF MV S NAME SIGNATURE 2L
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Timothy Howe _/F%(_\
AU A B Manager-Prod & Treat Ops - / l{/_)“ 1/ Jg
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol m
210 123311321319 | "S- Birector Likh i h 13
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-28-08)




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT
IIlIl"llllllIlIllIlllll"l'lllllIlIll"llllll'l'lllll'lllllll PAGE 1
SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238
408 WQ0010137-033 02 16 | 10 12551
SYS PERMIT NUMBER SET YEAR| MO, EID
THIS REPong TO BE USED FOR | RECLAIMED WATER TYPE I ]
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
e REPORTED 1 o oyt o
| DAYS/MON PERMITTED A 01 NA 01[ NA
E-COLI #/100 ML
| DLY AVG PERMITTED 20.000 M 11 2/WEEK 03| GRABPKLOAD |
316164030 REPORTED 1.00 ol11 03
E-COLI i #/100 ML
| IND GRAB PERMITTED 75.000 | RN 03| GRABPKLOAD |
'5:32307124 REPORTED 0.64 - 0 |02 11
| DLY AVG PERMITTED -_QL [ CONT 11| CONT
FLOW MGD
| ANN AVG PERMITTED CONT Tilicon
233"5123"' REPORTED 2.00 o 0 |os 1/Day 10 | 12-PRT-COM
DLY AVG PERMITTED 5.000 -JJ_MEK 03| GRABPKLOAD |
820796624 REPORTED 0.94 0 |08 1/Day. 10 | 12-PRT-COM
TURBDITY NTU
[ 30DAYAVG PERMITTED 3.000 B 11 [ 2 wEEk 03| GRABPKLOAD |
NUMBER o |o1 NA
OF OPERATOR RAEPORTED |  WW0042725 | yymggR
| CERTIFICATE PERMITTED I o1 [ 01 NA| NA
EXPIRATION 0 | o1 NA
OF OPERATOR BRSO N10/22/201 9 EPRTP
CERTIFICATE PERMITTED 01| 01 NA
CLASS 0 |01 NA
OF OPERATOR AERORTED 2 LETTER
CERTIFICATE PERMITTED 01101 NA|NA
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
| CERTIFY THAT | AM FAMILAR WITH THE INFORMATION] NAME {GNATURE DATE
CONTAINED IN THISE REPORT AND THAT TO THE BEST OF MY =
KNOWLEDGE AND BELIEF SUCH INFORMATION {8 TRUE Timothy Howe K_%\ ] 9
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops ~ / |é / Il _[
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol
21110 |[ 2133 || 3239 e O S e
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

IIlll"lllllllllll'lllll"llIIlIlllllllIlllllllllllllllllllll'
SAN ANTONIO WATER SYSTEM

3495 VALLEY RD
SAN ANTONIO TX 78221-5238

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

MONTHLY EFFLUENT REPORT

PAGE 1

408 WQ0010137-033 02 16 | 10 12562
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [RECLAIMED WATER TYPE 11 ]
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 0 0
TRANSFER RERDRIED DAY
’_QAY_S.LHD.L PERMITTED | NA 01! NA
316164024
RE
FEC.COLI AP #7100 ML
| DLY AVG PERMITTED 200,000 I 14| 1/WEEK 03| GRABPKLOAD |
316164030
FEC.COLI SERONIED #1100 ML
| IND GRAB PERMITTED 800,000 1/WEEK____| 03] GRABPKLOAD
500507124 B
FLOW MGD
DLY AVG PERMITTED -.QZ__QD_NT 11| CONT
'5:383071 28 REPORTED =
| ANN AVG PERMITTED I 02 [ cont 11| CONT
800821024
BOD CARB AEROATED MG/L
| DLY AVG PERMITTED 20,000 14| 1/WEEK | 031 GRABPKLOAD |
e . REPORTED | WW0042725 | iwoeo
CERTIFICATE PERMITTED | 01 NA | NA
EXPIRATION REPORTED 10/22/2019 0|01 NA
OF OPERATOR DATE
CERTIFICATE PERMITTED oot NA| NA
CLASS o |o1 o
OF OPERATOR ARl & LETTER
CERTIFICATE PERMITTED 01| o1 NA| NA
REPORTED
PERMITTED |
REPORTED
PERMITTED B
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e Ll e Sl M st _NAME (—\_ SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND; Timothy Howe
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops = / |é ) [/ ) 19
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERA YEAR MO. DAY
Parviz Chavol
2l1 IO 2| 313 31213 19 Sr. Director m ’ |U \” \ l”
AREA CODE NUMBER EXECUTIVE OFFICER " EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-28-08)



OVERFLOW REPORT

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

EPA PERMIT # 0052639
WO# |INSPT#| SR# Date Address Gallons Cause Action Duration | Response | Discharged To Comments
Time
|439037 I 1540542| 10/26/2016 I Saddlewood | 7456' 225 IGrease Cleaned Main | 0.75 | 0.25 l Drainage Culvert |Area Cleaned and
Disinfected, Flushed Area
with H20
438453 | 1528041 10/18/2016 [ Piedmont Glen 5934 2,075 |Grease Cleaned Main 1.38 0.88 Stormdrain - Area Cleaned and
Over Edwards Disinfected, Flushed Area
Aquifer with H20
Contributing
Within The
) Transition Zone
438008 | 1522761| 10/12/2016 | Cascade Pt 16310 47 |Debris Cleaned Main 0.78 0.08 Stormdrain - Area Cleaned and
Over The Disinfected, Flushed Area
Edwards Aquifer |with H20
Transition Zone
Total 3 .
Events: Total Gallons: 2,347 Average Duration: 0.97 0.41 Average Response

Tuesday, November 01, 2016

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

Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if :
ﬁ' pn..n.:_.. SAN ONIO WA SYS TX0052639 0OL-A I]i)lllili,t)l;{‘[alling ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
by ONIORTX 7821 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224 10/01/2016 10/31/2016 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
Oxygen’ dissolved [Do] SAMPLE Khhhki Fdeddeded Rhhhik Fekdek ok Fekhkhn
MEASUREMENT 6.20 0
00300 l 0 PERMIT FeRkh kR RhAhAkh Fkkhkk 5 Fedek kR W Khkdehd mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
DH SAmLE ARk hhKk defedede ek R g L 2.2 2. Ak
MEASUREMENT 6.60 7.30 0
00400 1 0 PERMIT *Rkhkd kdedek i Khhkkh 6 FehRhFkdk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE G Rdobidoleici
p MEASUREMENT 264 1.07 1.60 0
0053010 PERMIT 5755 CLLETS Ib/d EEEXELS 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Biriady AR
. MEASUREMENT 188 0.75 1.92 0
0061010 PERMIT 767 FRLLE Ib/d BL 3RS 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Chloride {as Cl] SAMPLE Fedddedk Setese o wek
MEASUREMENT 36,903 150 172 0
0094010 PERMIT Reqg. Mon. WLAEEES b/d L ILE Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow’ in COnduit or th.l'll SAMPLE el de frde dededede ek £ 222,223 dedeiefetoh
treatment p]ant MEASUREMENT 29.50 3344 0
5005010 PERMIT Req. Mon. Req. Mon. MGD CELELLS EXREY LLLLTED AN Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thru SAMPI_E Fededededede Hhhrkk KRRk Rk Fehhhkk ARk
treatment plant MEASUREMENT 32,986 0
50050P0 PERMIT peie ik 63889 gal/min CLoilld LELEAES EXREES EXRXR X Continuous|{ TOTALZ
See Comments REQUIREMENT 2HR PEAK
NAME, /'m'u.: PRINCIPAL EXECUTIVE OFFICER}]! certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system deslgned to assure that qualified

PARVIZ CHAVOL, SR. DIRECTOR

1 properly gather and

the inf

1. Based on my inquiry of the

p:rson or persons who manage the system, or those persons directly responsible for gathering
d is, to the best of my knowledge and belief, true,

the

jon sub

nccurnte and complete. ] am aware that there are significant penalties for submitting false

Thation,

TYPED OR PRINTED

the possibility of fine and imprisonment for knowing vielations.

D(Q\EQ____Q

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239

1112

L

AREA Code I NUMRER PM/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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
€ nmnt ) D . 78221
NAME™  SAN ANTONIO WATER SYSTEM TX0052639 001-A MZROI]‘{‘M ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
el it S MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224 10/01/2016 10/31/2016 No DischargeE]
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 conduit or thl’ll SAMPIE R 22222 3 Fkhhdek Kdrifedeh Kfxhik Khhrekk
treatment plant MEASUREMENT 35.93 0
50050 Y 0 PERMIT 46 Fhhkhr MGD FRkRhhk Nhhkhk Khhkkk Rhikkk Conﬁnuous TOTAI_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Clﬂorine’ total residual SAMPLE KRR RK KR Afedede *hkkhh Fhfkkh Fededede Kk
MEASUREMENT 0.09 0
50060 A 0 PERMIT whhkkk hkkikk Fekdedk ek ek dek ik Khkkkhk .1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total l‘eSldual SAMPLE Fekdkkdd *hkkkhk Fedded e ke FhkAhkk
MEASUREMENT 1.00 0
50060 B 0 PERMI’I' Hhkkkh *kdedhd KhKkki 1 FhRkdd FehNetekN mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E Co]j SAMPLE *eddehiek Ak Rk Fhfrkkh Kikkhdk
MEASUREMENT 1.05 2.00 0
5104010 PERMIT Ll LLALLLS CLALELS CLELLR 126 399 CFU/100 Five per Weef GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
Solids, total dissolved SAMPLE s i viuded sy
MEASUREMENT 180,800 735 787 0
7029510 PERMIT Req. Mon. EEERNE Ib/d XA Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
BOD, carbonaceous [5 day, 20 C] SAMPLE etk P
MEASUREMENT 492 2.00 2.00
8008210 PERMIT 2686 RIS Ib/d CLLEELS 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{! certify under penalty of law that this document and all attachments were prepared under my C TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that gualtfied

PARVIZ CHAVOL, SR. DIRECTOR |t the

is, to the best of my knowledge and belief, true,

1 properly gather and evaluate the infonnation submitted. Based on my inquiry of the &
person or persans who manage the system, or thase persons directly responsible for gathering \

accurate, and complete. 1 am aware that there are significant penalties for submitting false
ding the possibility of fine and imprisonment for knowing violations.

mation, i

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239

/1)

-

AREA Code I NUMBER

M/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 2

b



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PP . 8221
NAME™ SAN ANTONIO WATER SYSTEM TX0052639 002-A m’;‘aﬂmﬂ ZIP CODE: 7
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN QRO X 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224 10/01/2016 10/31/2016 No Dlscharge[___]
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
OXYgEIl, dissolved [Do] SAMPLE FedRk i Fededd i FeRRKh NN *kFkik FereRkRi
MEASUREMENT 6.30 0
00300 1 0 PERMIT Fekhkdk Khhkkhhki AhARhr 5 Atk h ek ek mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
H SAMPLE Ahhhik Kk FekhhAk Fededd ek
P MEASUREMENT 6.70 7.30 0
00400 1 O PERMrr hek kK wkkkhh ki 6 FhKkdhk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
i SAMPLE FhRhnk ARhAhA
Solids, total suspended " 1.43 1.09 1.60 0
0053010 PERMIT 5755 ebedet sl Ib/d WRLLLE) 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE el el uiaked.ioid
: MEASUREMENT 0.87 0.59 1.32 0
0061010 PERMIT 767 RASERY lb/d SREANE 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in COndlllt or thru SAMPLE i 2 f.a *hehhhk Fhhhik Fedederedede
treatment plant MEASUREMENT 0.17 0.66 0
5005010 PERMIT Req. Mon. Req. Mon. MGD LT il RLLiLL LR Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or tm SAMPLE Fededdeded R 2 8 82 Fedededk ek Fehhfrdk Fekdkih
treatment plant MEASUREMENT 639 0
50050PO0 PERMIT EEEALR 63889 gal/min LEETED LD LTk EELRERS Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow' in condmt or thru SAMPLE Hhkikk hR TN Kk ek KAk Khfrhid
treatment plant MEASUREMENT 0.30 0
50050 Y 0 PERMI'I‘ 46 *kdh ki MGD Adedekdd Khkkhh hRk ki AhAkhh Conﬁnuous TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
[ ——
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| i boter peniy o e o ame st o systorm decigned 16 sooure ot coatted " ™ TELEPHONE DA
Beraa o bareant s a1 et or thoss permons direeily reaponsioe e e
e:sn ol’) ;:lcr:nns \;’ 0 (l,l'lill’lﬂﬂ: s! ¢ L‘e |, Of ﬂnREE ﬁ.l'ﬁﬂll':s NF o li.S o sible uoe i : — —
P ARV 1z B Ay L, SR, DR TR e e  er . s o o s e | SIGNATURE OF PRINCIPAL EXECUTIVEGRFICER oR | (210) 233-3239 ) ;/ | 7/ G
i i the possibility of fine an prisonment for knowing violations, AUTHORIZED AGENT
TYPED OR PRINTED AREA Cade | 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

/L



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
N g SAN ANTONIO WATER SYSTEM TX0052639 002- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
S el ARg 2] MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224 10/01/2016 10/31/2016 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
CmOrine, total residual SAMPLE R 22222 hhkhhik Rhkkfedede Rhkkhi k22230
MEASUREMENT 0.09
50060 A 0 PERMI'I' Rhhkkk KkNkhk Wk hA Fhkkhh Kdekdhn ‘1 mg/I‘ Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
Chlorine' total residual SAMPLE Hededekkk *hekikk Feredededede Fridekik dededede ek
MEASUREMENT 1.00
50060 B 0 PERMIT FehRhkh *hkkkk Fehwkki 1 Fedkdkkhk KhkRhkh mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E‘ coli SAMPL_E Khkkihk *kkkdk Fekhekhd b2 2.2 0.0 3
MEASUREMENT 1.05 2.00 0
5104010 PERMIT ki Rk Wik ki 126 399 CFU/100 Five per Weel] GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
SAMPLE E.2.2.2.2.2] kAKX
BOD, carbonaceous [5 day, 20 C] kY 278 2.00 2.00 0
8008210 PERMIT 2686 ik b/d ik 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ e e b b b amee w3 craters decimd o e by oot oander my TELEPHONE DATE
s o At o s Sy s sy e ke o SO :
PARVIZ CHAVOL, SR. DIRECTOR st e | svar o e v e s ot it e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 0R | (210) 233-3239 |/, / 1 /
L e 134 0O e A sonment for know violations.
TYPED OR PRINTED -~ ) “ AUTHORIZED AGENT AREA Code | NUMBER JOD/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

{ G

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

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

Form Approved
OMB No. 2040- 0004

P Erant . 78221
RAME™  SAN ANTONIO WATER SYSTEM TX0052639 101-A Sy R
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
i g v 022l MONITORING PERIOD COMBINED OQUTFALLS 001 & 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224 10/01/2016 10/31/2016 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 Suspended SAMPI_E *hhkkk *hhhik *kkkki HededeRk Aededededed
MEASUREMENT 264
00530 J 0 PERMrr 5755 KkAkhk lb/d ek hk Fhdh ki YekRdkh *ekRhkd Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Nitrogen' anlmonia total [as N] SAMPLE Fedede ek KRR Fhehhki dededededed ek hd
MEASUREMENT 189
00610 J 0 PERMIT 767 KAk kk lb/d Jekeedeve hhhkk Khhkki Khhhkk Daﬂv COWOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Flow' in conduit or thru SAMPLE dkkkkh *hkkkhh FehRkki Fededereved
treatment plant MEASUREMENT 29.57 33.44
5005010 PERMIT Req. Mon. Req. Mon. MGD WLEE LA GAdiii L ERAL LY Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' lIl Conduit or thm SAMPLE FhFhKkKh FedekdeRr Fedeihded fehkihi #hhAk
treatment plant MEASUREMENT 32,986
50050 P 0 PERMIT KhhhkkX 63889 gal/mill Akl Fehhhhi Fehdekkh Ahkkkk Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow’ in conduit or thl'u SAMPLE Whkkhhk *hkkkhi Fededede ek ek ek iN
treatment plant MEASUREMENT 35.97 0
50050 Y 0 PM 46 hkkkk MGD ki *ekdkhk Khhhhh Kkkikk Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
BOD' Carbonaceous [5 day' 20 C] SAMPLE Khhkhh L2 g8 20 fhAhkk Fekdekkh E e 21
MEASUREMENT 493 0
80082 J 0 PERMIT 2686 AhhihN lb/d AhRkkih AhRkhA Fedesdedede ke dede Daﬂy COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
NAME, /TITLE PRINCIPAL EXECUTIVE OFFICER|! certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

PARVIZ CHAVOL, SR. DIRECTOR

1 properly gather and

the

direction ar supervision in accordance with a system designed to assure that qualified
b l. Based on my inquiry of the

TYPED OR PRINTED

| person ar persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
| accurate, and complete. ! am aware that there are significant penalties for submitting false
Ji including the possibility of fine and imprisonment for knowing violations.

=

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239 4,/ N

AREA Code I 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

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

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

40B WQo010137-003 02 16 | 10 12645
SYS PERMIT NUMBER SET EAR| MO. EID

PAGE 1

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 REPORTED 34.95 0 |o2 11
FLOW MGD
DLY AVG PERMITTED JI o2 | cont 11| CONT
500507128
REPORTED .
S 38.76 he 0|02 11
PERMITTED CONT 11| CONT
NUMBER WW0004506 01 NA
OF OPERATOR oD NUMBER 0
| CERTIFICATE PERMITTED 01101 NA| NA
EXPIRATION
GF SRERATOR REPORTED 01/08/2017 T 0 | o1 NA
| CERTIFICATE PERMITTED M 01 [ 01 NAT NA
CLASS
R A 01 NA
OF OPERATOR EAORTED LETTER 0
| CERTIFICATE PERMITTED o1 o1 NA| NA
REPORTED
PERMITTED A |
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED e
REPORTED
PERMITTED
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e e e B RN IGNATURE e
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager [ é
COMFLETE AND ACGURATE. Prod & Tr 1Al V /K
TELEPHONE NUMBER PLANT OPERATOR “FLANT OPERATOR YEAR MO. DAY
Parviz Chavol N
211 10 2|3|3 3]2|3|9 Senior Director \ﬁ\_ \—b { ll_l( ” ' |-7
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFlCEﬁ' YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

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

PAGE 1

40B WQ0010137-003 02 16 | 10 12547
SYS PERMIT NUMBER SET EAR] MO. EID
THIS REPORT TO BsE USE-?, 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
gmgggz REPORTED 31 e 0 |o1 01
| DAYS/MON PERMITTED I 01 [ na 01[ NA
21-22':?.7024 REPORTED [0 #1100 M. | 0] 03
| DLY AVG PERMITTED 20.000 | EYRPITER 03] GRABPKLOAD |
316164030
E-COLI GIEASAE3Y 1:00 arroom | 2" 03
| IND GRAB PERMITTED 75.000 11 | 2/WEEK 03| GRABPKLOAD |
:3383071 2% REPORTED 5.38 o 0| o2 11
| DLY AVG PERMITTED | CONT 11] CONT
‘5:383071 28 REPORTED 2.84 e 0|02 1
ANN AVG PERMITTED | CONT 111 CONT
800821024
REPORTED 1/D oy
BOD CARB OR 2.00 MG/L 0 |08 /Day 10| 12-prt-com
DLY AVG PERMITTED 5,000 | 2/WEEK ] 03] GRABPKLOAD |
%%3‘15%2,4 REPORTED 0.72 a 0|o8| 1Day 10| 12-prt-com
| 30DAY AV PERMITTED _3.000 | 2/WEEK 03| GRABPKLOAD |
NUMBER
OE- CEeRATG REPORTED | WWO0004506 InER 0 |01 NA
TE PERMITTED 01101 NA| NA
g’é"égggggk REPORTED 01/08/2017 e o | o1 NA
| CERTIFICATE PERMITTED I o1 | o1 NAT NA
gtA ggERATOR BERSAUEY i LETTER 0 o1 bl
| CERTIFICATE PERMITTED Il o1 [ 01 NA| NA
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
L&wmm"&“%m%ﬁ mﬁ-&: mom NAME 4\ j- SIGNATURE sl
meméﬁgéuw INFORMATION I8 TRUE AND, Daniel Rodriguez Manager / K’ [ I / / é
SO o Prod & Treat Ops J
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol f‘}L
211 p 2|313 3|2|3 B Senior Director % ! |t H' |
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04.20-06)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

Hilladsudddiabibisstlsbalssaabssllabaslelbisalalifialel PAGE 1

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

408 WQ0010137-003 02 16 | 10 12548
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [[RECLAIMED WATER TYPE 11 900 |
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
T s REPORTED 0 =y 0| o1 01
PERMITTED | AT 01 NA
316164024
REP
FEC.COLI SilEh #/100 ML
PERMITTED 200,000 | EVAENTEEN 03| GRABPKLOAD |
316164030 REPORTED
FEC.COLI #/100 ML
PERMITIED 800,000 B 14| 1/WEEK | 03| GRABPKLOAD |
500507124
iy REPORTED s
DLY AVG PERMITTED 02 | CONT 1| CONT
500507128
5005 REPORTED .
PERMITTED CONT 11| CONT
800821024 )
BOD CARB MG/L
| DLY AVG PERMITTED 15.000 M 15| 1/WEEK 03| GRABPKLOAD |
NUMBER 0
OF OPERATOR REPORTED) \WW0004506  IBNUMRER ol L
TE PERMITTED M 01 01 NA | NA
EXRIRA O 01/08/2017
OF OPERATOR PERORIED DATE ORIIC! Na
| CERTIFICATE PERMITTED M 01 01 NAT NA
CLASS
OF OPERATOR REPORTED & LETTER oot A
| CERTIFICATE PERMITTED (01 NA|NA
REPORTED
PERAMITTED
REPORTED
PERMITTED E=2E)
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CoNTAEED 4 18 REPORT AND THAT TO Tve BEST OF MY] NAME SIGNATURE Lol s
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez Manager / /jé
COMPLETE AND ACCURATE. Prod & Treat Ops Ié ] l/
TELEPHONE NUMBER PLANT OPERATOR ~  PLANTOPERATOR YEAR MD. DAY
Parviz Chavol
211 JO 2|3|3 3|2|3 9 Senior Director T,Q Q l ]" ‘” 1 I-I
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-26-06)



OVERFLOW REPORT

PERIOD: OCTOBER 2016
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO# [INSPT#| SR# Date Address Gallons Cause Action Duration | Response | Discharged To Comments
Time
438681 | 1533457| 10/21/2016 | Yellow Flax 3807 140 |Contractor Cleaned Main 2.33 1.50 Ground Area Cleaned and

Disinfected, Flushed Area
with H20

Total 1 .

Events: Total Gallons: 140 Average Duration: 2.33 1.50 Average Response

Tuesday, November 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)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

/lr

s et DMR N 78221
NAME"™  MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B Mmol:aﬂmg ZRCODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
S o iR X e/ 8221 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 10/01/2016 10/31/2016 No DlSChafgeD
ATTN: PARVIZ 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 KAKKRK hAhkikk *hhhkik ki ek hhih
MEASUREMENT 7.00
00300 1 O PERMrr ANAKKK KhRhkd RkxIkd 6 Fkkkhh *Rhhks mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI‘E Fededede vk KhFkkk *hkkhik wRAARA
MEASUREMENT 7.31 7.86 0
00400 1 0 PERMIT whhhkk AhAhkkk Rhehhki 6 dhkkhhk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek Fhkmk
MEASUREMENT 30 1.02 1.40
0053010 PERMIT 2002 Rk lb/d e 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i i fidebdad
& MEASUREMENT 20 0.64 2.32
0061010 PERMIT 267 Forkn lb/d ok 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' m Condmt or thru SAMPLE *hkkkd Fekdedkn Fkkhkxi Rdekkidk
treatment plant MEASUREMENT 3.53 4.37
5005010 PERMIT Req. Mon. Req. Mon. MGD ik ik ks Hkkk Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
l.'l()wI in conduit or thru SAMPI‘E dededede ek Whkhhkk FkRf ki fhhhkk FRkkkhh
treatment plant MEASUREMENT 5,656 0
50050 P 0 PERMIT wekAdekh 27778 gal/mm whikkk Fhhkhn Skkhii Khhhkh Connnuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow’ m conduit or thru SAMPLE *hhkhk Fhiekik *hhhik Fedededehd KhAhhki
treatment plant MEASUREMENT 5.38 0
50050 Y 0 PERMI'I‘ 16 Fededde A MGD Ahkrkhkd Akkhkk Rdedek ki Fekrkhk Contilluous TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT ANNL AVG
NAMEmE PRINCIPAL EXECUTIVE OFFICER :l::lgg:z::g .s::x[;p:lr'l\:ls‘l)c;: 'I:lir‘n:c':::i;x: :vllh a sysl:nn? ::lsiuned to nssu‘;,: l;:u';l q.l’lallﬂ.e?lnder R % TELEPHONE DATE
B st e s s ot st ama s
person or persons who age S| , O D ONSs 'C! ¢S] e [o] e a =i P
PARVIZ CHAVOL, SR. DIR. S 2 Cmpte, vt er e Stcan s o st e | SIGNATURE OF PRINCIPAL EXE Frceron | (210)233-3239 |, /, 7/;
TYPED OR PRINTED . 5 Ll S oo e e AREA Code | NUMBER _AN/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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if
EEnons) DMR Mailing ZIP CODE: 78221
R 2 MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
b AL MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 2231 HUNT LANE
SAN ANTONIO, TX 78227 10/01/2016 10/31/2016 No Dischargelj
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 coli SAMPLE Ahkhkk fkRhkk KRkkdhk ek dedr
MEASUREMENT 1.12 30.00 0
51040 1 0 PERMIT Rk kde KAk k Hkhhkk Kkkkhk 126 399 CFU/l 00 Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE bkl el
MEASUREMENT 59 2.00 2.00 0
8008210 PERMIT 934 CEAERES Ih/d RELL 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[S iy e penay ot low it s documes i i tachments e prepieedsnder TELEPHONE DATE
personnel properly g':nher and cl\'lxlllu;e' the lnh:ll;mnﬂ:n subm;:!ed;ll;nsm::n ll’ll;}’ lx;qull!r); l(:frl‘:::l ~— &
pers(m OF persons who manage 13 stem, or OSE persons rec ,'l:s el’l:n e D; am:
PARVIZ CHAVOL, SR. DIR. ;l; “‘:‘:Z’:EE.‘:O":’ the ‘l'n“r,‘:':‘r'E:";(‘;‘?‘,‘, E&n{{ﬁg ;ﬂiﬁ:'ﬁgﬁﬁg :’l“y",a‘xs;::‘l’:fﬂ““; :‘! belie, e, SIGNATORE OF PRINCIP AL EXECUTIVE OFFICER OR (210) 233-3239 |, ) ) 11 !
TYPED OR PRINTED . AUTHORIZED AGENT AREA Code | NUMBER _MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1

(7



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

MONTHLY EFFLUENT REPORT
"lll"llIlIIIIIIIIIIIIIIIIIlllllll"lllllll“llIl'lllllllllll
SAN ANTONIO WATER SYSTEM
3225 VALLEY RD
SAN ANTONIO TX 78221-5201
408 WQ0010137-040 01 16 | 10 12654
SYS PERMIT NUMBER SET YEAR] MO. EID

PAGE 1

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

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER = VALUE ONITS Ex. | OF ANALYSIS TYPE
ol REPORTED 5.99 e 0 |02 11
[ DLY AVG PERMITTED S o2 [ conT 11] CONT
o AER D 7.79 MGD 0|02 11
PERMITTED M o2 [ cont 11 CONT
NUMBER
OF IOPERATOR REPOED WW0004506 NUMBER 0 {01 NA
TE PERMITTED M 01 o NATNA
EXPIRATION
OF OPERATOR REPORTED 01/08/2017 DATE 0 |01 NA
| CERTIFICATE PERMITTED Bl 01 [ o1 NATNA
CLASS
OF OPERATOR AERORTED A LETTER 0 |01 A
| CERTIFICATE PERMITTED I o1 | o1 NA NA
REPORTED
PERMITIED =
REPORTED
PERMITTED | _ =
REPORTED
PERMITTED
REPORTED
PERMITTED o
REPORTED
PERMITTED
REPORTED
PERMITTED p=|
COMMENTS AND EXPLANATIONS (Reference all attachments here)
GONTAINED % THiS REPOF AND THAT TO THE BEST GF MY NANE o SIGNATURE Sl
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AN Daniel Rodriguez ; [ ‘ / é
COVELETE AND.ACCURATE: Manager-Prod & Treat Ops [ | II / |
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol (]
2110 || 233 || 31238 e s e
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

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

408

WQ0010137-040

01

16 | 10

12553

SYS

PERMIT NUMBER

SET

YEAR] MO.

EID

PAGE 1

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 UNTTS EX.| OF ANALYSIS TYPE
TRANSFER REPORTED 31 DAY 0 fo1 01
| DAYS /MON PERMITTED | TR 01] NA
e e SERoRD latt #1100 L | O] 03
| DLY AVG PERMITTED 20.000 B 11| 2/WEEK 03| GRABPKLOAD |
231.2330 BERORTED ooty #rioo M. [ O] o
| IND GRAB PERMITTED 75.000 | ERRPITTEE: 03| GRABPKLOAD
§333°"24 AR 2.46 MGD 0 |02 11
DLY AVG PERMITIED I 0z | conT 11| CONT
233307128 REPORTED 2.46 N 0 |02 11
| ANN_AVG PERMITTED N 02 | CONT 11| CONT
gggsg;gg“ REPORTED 2.00 e o|os 1/Day 10| 12-prt-com
[ DLY AVG PERMITTED 5.000 | NI 03| GRABPKLOAD |
TURBDITY NTU
PERMITIED 3.000 BN 11 2/WEEK 03| GRABPKLOAD |
ggngggnﬁwon REPORTED |  WW0004506 [ \\uoce o | o1 NA
| CERTIFICATE PERMITTED I o1 01 NA| NA
gﬁ"és‘é‘;{ggk REPORTED |  01/08/2017 e o |ot NA
| CERTIFICATE PERMITTED o101 NAT NA
e e & LETTER SR R
| CERTIFICATE PERMITTED 0101 NA| NA
REPORTED
PERMITTED B
COMMENTS AND EXPLANATIONS (Reference all attachments here)
A S A TP Tte Boat sty NAME 7S SIGNATURE DiE
mwmm?mémmmammmzm& Daniel Rodriguez & } é “ “b
SOMEE. Manager-Prod & Treat Ops i
TELEPHONE NUMBER PLANT OPERATOR ! PLANT OPERATOR YEAR MO. DAY
Parviz Chavol
2[1 p 213]3 3l2|319 Senior Director Q ( . Q‘ : “L ”} ]_I"T
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-28-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

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

PAGE 1

40B WQ0010137-040 02 16 | 10 12554
SYS PERMIT NUMBER SET EAR| MO. EID_
ngs REPORT TO BE USED FOR [RECLAIMED WATER TYPE IT 900 ]
EE 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
$mg§2:2 REPORTED 0 R 0 | o1 01
| DAYS/MON PERMITTED NA 01 NA
ol REPORTED R L
DLY AVG PERMITTED 200.000 14| 1/WEEK | 03| GRABPKLOAD |
ey AEROATED. #/100 ML
MB PERMITTED 800.000 | 1/WEEK 03 | GRABPKLOAD |
STl REPORTED B
DLY AVG PERMITTED 02 | CONT 11| CONT
gggf’o” 28 REPORTED o
| ANN AVG PERMITTED 02 | CONT 11| CONT
800821024
R
BOD CARB EROMIED MG/L
DLY_AY PERMITTED 20.000 I 14 | 1/WEEK 03] GRABPKLOAD
B
OF OPERATOR REPORTED WWO0004506 NUMBER 0 |01 NA
| CERTIFICATE PERMITTED B o1 o NA| NA
EXPIRATION
01/08/2017
OF OPERATOR Gl RsaN= DATE 0 | o1 AR
_c,g&gncms PERMITTED Moot NA| NA
c 0
OF OPERATOR REFORTED A LETTER ol BA
| CERTIFICATE PERMITTED Il 01| o1 NA[NA
REPORTED
PERMITTED
REPORTED
PERMITTED N |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
TICRTF AT (NI MM AW REOTIATION NAME ) SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS THUE ANDY Daniel Rodriguez ¥ [ é / Z 6
S E AR Mo Manager-Prod & Treat Ops ' I , [/
TELEPHONE NUMBER PLANT OPERATOR PLIANT OPERATOR YEAR MO. DAY
Parviz Chavol
211 p || 233 || 328 P Senior Director ST e
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04.28-08)



Ms. Rosie Garza October 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 Mitchell Lake Dam effluent excursions of the daily pH for the month of October
2016.

PH PH
Oct. 1, 2016 - 9.20 SU Oct. 25, 2016 - 9.38 SU
Oct. 2,2016 - 9.10 SU Oct, 26, 2016 - 9.30 SU
Oct. 3,2016 - 9.10 SU Oct. 27,2016 - 9.33 SU
Oct. 10,2016 - 9.25 SU Oct. 28,2016 - 9.64 SU
Oct. 11,2016 - 9.10 SU Oct. 29,2016 -9.10 SU
Oct. 23,2016 - 9.29 SU Oct. 30,2016 - 9.20 SU
Oct. 24,2016 - 9.30 SU Oct. 31, 2016 - 9.30 SU

ditipnal 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



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
RAME: SAN ANTONIO WATER SYSTEM TX0065641 001- A e
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
i ONIOEX o MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE WWTEF MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10762 PLEASANTON RD i
SAN ANTONIO, TX 78212 10/01/2016 10/31/2016 No Upwnw—mnmmD
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
oyemﬂp &mmo—/\mn Hco— ng fhAhhRk Hikfeded KARKKK FeRFFAhK Ahkhdh
MEASUREMENT 7.70 0
oowoo H o ‘mg KRRk Khkh fkhkihk Rekekh Rk * Fedehh A Kkdrihde Bm\ul UQMH< OE
Effluent Gross REQUIREMENT MO MIN
moc- MI QNV\- No nmm. n w%—_lm Fededede Rk L2 gis 20 Fedede vk Hhkhkkk
MEASUREMENT 19.68 20.00 0
oow Ho H o mg Hhhkki Ahhhkhr Fhkddkk RRAKh ik wo Hoo Bm\h UNWH%\ OE
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
ﬁ: m%; FeRkhk Ak RhRh Kk FhFhAhh KAk
MEASUREMENT 6.35 9.64 14
oo»oo H o mmg s okh 222202 *hAhkhh m KRR hKhK m mc Z°=HE< Og
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
mo—.mnm- HOHN~ w:wvmunmn m%—lm kAN KRNk kk kAR Fededrdkdede Khkkdk
MEASUREMENT 36.58 0
oomwo H o ‘mg Feded e kk RANKKX Rkhkkk Kkkkhh wo FkRki BN\HL U%V\ O.E
Effluent Gross REQUIREMENT DAILY AV
m—os- E nosgaﬂ or HEE M%Hlm fehhik *hkkhk dhkhkk ek e dedede
treatment plant MEASUREMENT 19.64 67.57
5005010 PERMIT Req. Mon. Req. Mon. MGD CELeidd bidridd Cindadd LLan i Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
m. ﬁoz m%—lm Fedefeded KKK KK *khkkik Fededededere
MEASUREMENT 1.05 2.00 0
5104010 PERMIT CERTAES LTI RN CLIEETS 126 399 CFU/100 Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB mL
PLEASE REFER TO ATTACHED LETTER FOR EXCURSIONS
NAME \.:.:.m PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this decument and all attachments were prepared under my TELEPHONE DATE

PARVIZ CHAVOL, SR. DIR

formation,

personnel properly gather and
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false
the possibility of finc and tmprisonment for knowing violations.

the

direction or supervision in accordance with a system designed to assure that qualified

1. Based on my inquiry of the

glﬂ

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

(210) 233-3239

s\\\ﬂ\N

/6

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING SHALL OCCUR WHEN DISCHARGING.
SAMPLES FOR BACTERIA MONITORING SHALL BE TAKEN AT THE INFLOW PIPE FROM THE LEON CREEK WRC.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



