s a §:¥0ﬂi0

il

—

ater

i/ System
January 17, 2017
U.S. Environmental Protection Agency, Region VI Via U.S. Certified Mail
Chief, Water Enforcement Branch (6EN-W) RRR #7014 1200 0001 2267 1413
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 1200 0001 2267 1413
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 December 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,

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

Enc. As stated

2800 U.S. Hwy. 281 North » P.O. Box 2449 ¢ San Antonio, TX #78298-2449 * www.5aws.org
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January 17, 2017

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 1200 0001 2267 1420
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 December 2016 is attached and is provided in compliance
with Consent Decree requirements.

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

Sincerely, 4 i )
cJegfrey éy, P.E:
Vice President — Production & Treatment

Enc. As stated

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



OVERFLOW REPORT

PERIOD: DECEMBER 2016
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033
EPA PERMIT # 0077801

l WO # l INSPT#l SR # | Date Address Gallons Cause Action Duration | Response Discharged To Comments
Time
— 443985 [ 1605762| 12/27/2016 I Inez Ave | 151| 430 |Grease Jgeaned Main 1.43 | 0.77 Street IArea Cleaned and Disinfected,
|443473 I 1599385| 12/18/2016 IWoodstock Dr | 6502| 360 IGrease Tffleaned Main 1.20 I 0.70 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area

with H20
443404 | 1599216{ 12/16/2016 || Purdue 215 30 |Grease Cleaned Main 0.93 043 Street Area Cleaned and
Disinfected, Flushed Area
with H20
1350023 1589299| 12/8/2016 | Buena Vista St 2022 900 |Contractor Repaired Main 1.50 0.42 Stormdrain Area Cleaned and

Disinfected, Flushed Area
with H20 Work Order Created
To Repair Sewer Main

442492 | 1686966| 12/7/2016 |1h37 S 3400 3,325 {Debris Cleaned Main 222 2.22 Ground Area Cleaned and
Disinfected, Flushed Area
|with H20
1582242{ 12/3/2016 | Crystal 902 6,278 |l/i Diluted By Heavy 3.70 0.70 Street Monitored Area
Rain Water
1582165| 12/3/2016 | Commercial Ave 803 113,800 |l/i Cleaned Main 12.85 0.60 Stormdrain - Unstopped Main
Spilled Into
Harlandale Creek
1682094| 12/3/2016 | Mitchell St W 630| 87,150 |l/i Diluted By Heavy 16.05 8.53 Creek Bed - Monitored Area
Rainwater Spilled Into San
Pedro Creek
1582151 12/3/2016 | Heamne 119] 82,900 |l/i Diluted By Heavy 13.82 0.30 Street Monitored Area
|Rainwater I
1682128| 12/3/2016 | Wallace St 300 8,360 |l/i Diluted By Heavy 6.97 0.87 Street Monitored Area
|Rainwater I
[ | [7o02004] 1209016 [edges st [ 102 _2075[i___ CleanoiMan | 992 | 000 JGround _]Unstopped Man
| [Tosiood] T2m0t6 Jropersw 2204 33705]ii_____Gleancd Man 070 | 000 [Steel  Wontores |
1582038| 12/3/2016 |Lombrano St 1221 8,325 (/i Cleaned Main 11.10 0.00 Street - Spilled | Monitor Area
Into Alazan Creek
1582035| 12/3/2016 | Culebra Rd 2627 9,025 |l Diluted By Heavy 12.03 0.00 Street Monitored Area
]Rain Water I
442008 | 1580842| 12/1/2016 | Spriggsdale 417 390 |Grease Cleaned Main 1.30 0.80 Stormdrain Area Cleaned and
: Disinfected, Flushed Area
with H20

Page 1 of 2



Total 15
Events:

Total Gallons:

357,963

Average Duration:

7.05

1.09

Average Response

Wednesday, January 04, 2017

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

PERIOD: DECEMBER 2016

WATERSHED: SALADO CREEK

TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
| WO# |INSPT#| SR# Date | Address | Gallons l Cause Action Duration | Response | Discharged To Comments
Time
== P
| 442748 | 1 590607] 12/9/2016 | Lake Superior 6454 200 |Debris [Cleaned Main I 1.05 I 0.88 [Drainage Culvert |Area Cleaned and
Disinfected, Flushed Area
with H20
442483 | 1586778 12/7/2016 | Loop 410 Ne 2555 300 |Grease Cleaned Main 1.47 0.63 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20
1587365| 12/3/2016 | Holbrook 668]1,560,928 |l/i Diluted By Heavy 56.79 0.00 Creek Bed - Monitored Area, The Project Is
Rain Water Spilled Into Out To Bid And Saws Plans To
Salado Creek Start Replacing The Sewer Line
Early Next Year With A Second
Phase In 2018
1581992| 12/3/2016 | Harry Wurzbach 1427 11,938 |I/i Diluted By Heavy 15.92 0.00 Ground Monitored Area
Rain Water
442207 | 1582091| 12/3/2016 |Presa StS 8902| 92,988 |I/i Diluted By Heavy 13.65 0.43 Ground - Spilled | Monitored Area
Rain Water Into San Juan
Ditch
Total 5
Events: Total Gallons: 1,666,354 Average Duration: 17.78 0.38 Average Response

Wednesday, January 04, 2017

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

Page 1 of 1




OVERFLOW REPORT

PERIOD:

WATERSHED: SUBSCRIBER

TCEQ PERMIT # Subscriber
EPA PERMIT # Subscriber
WO # INSPT#| SR # Date Address Gallons Cause Action Duration Refrl‘)onse Discharged To Comments
me
Total : i
Events: Total Gallons: Average Duration: Average Response

Wednesday, January 04, 2017

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

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

[

OMB No. 2040- 0004

i faroont Mailing ZIP CODE: 78221
NAMES"  DOS RIOS WATER RECYLING CENTER TX0077801 001- A mn
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
LY OO X 22l MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 12/01/2016 12/31/2016 No DiSChargeIZI
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 KRk ARKKkK Fededed ko dededede e Redhhik
MEASUREMENT 6.90 1/Day
00300 1 O PERMI'I‘ R 22 1 1) FehAhhkk FekRhAh 6 RNk FedeAdehd mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI‘E Fedededrdede FhAdhhh FRRKAN Fedkedek ek
MEASUREMENT 6.40 7.00 1/Day
00400 1 0 PERMIT whhhkk FekAhkkd Fehdhki 6 Ahkhkkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE it el
& MEASUREMENT | 10,527 7.51 102.00 2 | 1/Day
0053010 PERMIT 12510 RN Ib/d CRELALES 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE fafa i nd ik
g MEASUREMENT 407 0.44 1.40 1/Day
0061010 PERMIT 2085 EXLIETS Ib/d EEnis 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thrll SAMPLE Fekededede Rk Federvededede Friefefedede "
treatment plant MEASUREMENT 102.24 202.90 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD LTI WL i) Rk Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m conduit or thrll SAMPLE FhkkAh Fed e Fededede e Fededede vese Fededededede .
treatment plant MEASUREMENT 172,384 Continuous
50050 P 0 PERMIT RRKAKK 1 7361 1 gal/m]‘n whhkkh Fekkkhk *khkki Ahihhkk Monthly TOTAIZ
See Comments REQUIREMENT 2HR PEAK
Flow' in Conduit or thl-u SAMPIL Fededdkhek Fhkkid Fhhhhh Fededrdedde *hFkhh
treatment plant MEASUREMENT 92.61 Continuous|
50050 Y 0 PERMI'I‘ 125 FedeRde ek MGD Hhhhhr Fedkeddehh Kkdekih dekhhknh Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME TITLE PRINCIPAL EXECUTIVE OFFICERl e M e e i [22% TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
: ; sl ol it i oot A5 ol sl L FINNE S ‘ 24"
PaerZ ChaVOI Sr' Dlr :m:urnle,innd v:x;mplele. I am aware that ther;m;: significant penalties for suhm!mng false SIGNATURE OF PRINCIPAL EXE CER OR (21 0) 233_3239 O‘\‘ 3 )
TYPED OR PRINTED s T 1 e o ARER 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



Pm NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

OMB No. 2040- 0004

78221

RAME™  DOS RIOS WATER RECYLING CENTER [EX0077801 Lo ) MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
% ONIDNIARS22 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 12/01/2016 12/31/2016 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
Chlorine' total residual SAMP]-E Fededede hek Fededek K ededede ki Rekhhik KRk dek
MEASUREMENT 0.05 1/Day
50060 A O PERMIT AhARRN KhhkAKh Ahhkhi Khxkhh Hhkkhkh .1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total I'ESldllal SAMPLE Fhdddk Hhhdkk FhRtfehk Fhfehkk Fekkfhd
MEASUREMENT 1.20 1/Day
50060 B 0 PERMI'I' Feekhkh KRR kk Ahddhedd 1 FekNkkdk KRkt mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E coli SAMPLE Fhhhhh TRkt Fededededede Fededededede
MEASUREMENT 1.22 8.00 0 5/week
5104010 PERMIT CELLER RXRES X SRR CERTR 126 399 CFU/100 Five per Weej} GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE kit Pre———y
MEASUREMENT 3,161 3.03 16.00 1/Day
8008210 PERMIT 5213 kAR, lb/d THARLES 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME m PRINCIPAL EXECUTIVE OFFICER |! certity under penalty ol 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 qualifie

Parviz Chavol Sr. Dir

P ] properly gather and the

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

the possibility of fine and for hknowing

TYPED OR PRINTED

d w ,\___
1| he infe 1. Hased on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering (\ C

Y

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(210) 233-3239

o |3 &

AREA Code | NUMBER

/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

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

OMB No.

2040- 0004

78221

RAMET™  DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIOgIX g8221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO,T.X 78221 12/01/2016 12/31/2016 No Dlschargel:]
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 ek KRk ederded FrhAfnk FhFkNh
R MEASUREMENT 6.80 0 1/day
00300 1 0 PERMIT KRR AK Kkhkhhh FehhRhK 4 Fdekdehh *ehkhkh mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI-E Hehhhhk bt 2228 ] xRk Yedededekhk
MEASUREMENT 7.00 7.30 0 1/day
00400 1 0 PERMIT *hfkkk AhhkkX fehhdhdi 6.5 Aekhdhik 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE L L tuagdeld
MEASUREMENT 68.28 4.14 60.00 1 1/Day
0053010 PERMIT 1251 R Ib/d Lidisi ad 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE i i fasdedd
MEASUREMENT 11.41 0.44 1.40 0 1/Day
0061010 PERMIT 167 SLEERND lb/d LILLLES 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in conduit or thl-u SAMPLE FhKKer iRk Feehkik Rehhkhh A
treatment plant MEASUREMENT 3.32 3.64 0 | Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD VLIRS XA LuiLaiid ERRLRLS Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE Kkkkfk *hFkAhi *khkhh Fekdkhkh *hkkhr "
treatment plant MEASUREMENT 4.52 0 | Continuous
SOOSO Y 0 PERMI’I' 10 Fhhkhk MGD Fhkhkkik Khhkkk *hhkhkr Khkhkk Monthly TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total resldual SAMPLE KhKhhkk Ahhhik Fehfhkk RNk Kk Kkkfkdh .
MEASUREMENT 0.06 0 |Continuous
50060 A 0 PERMI'I‘ AhAhkkk *hRhkkk FRRKKK Rkkk ik Fekedehd .1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME, /TlTLE PRINCIPAL EXECUTIVE OFFICER|! certify 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
| praperly gather and evaluate the information submitted. Based on my inquiry of the
pcrsnn or persons who manage the system, or thase persons directly responsibie for gathering

%\& =

Parviz Chavol Sr. Dir T ot o i ;;'::mxsc'a:’.: ':e);l:::?:s”;:f §u"£‘.‘.’..?.‘di;'f£f SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (210) 233-3239 e)[\>» 2o
mation, i ding the possibility of fine and in for k g Vi AUTHORIZED AGENT
TYPED OR PRINTED 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

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040- 0004

Ty DMR Mailing ZIP CODE: 78221
RAME"™  DOS RIOS WATER RECYLING CENTER TX0077801 002-A e
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
i ONIOFTXg/8221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR. ¥
LOCATION: 3495 V v RD. MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANT“LLEONIO' TX 78221 12/01/2016 12/31/2016 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
Chlorine' total residual SAMPLE ededededeke Fededede Ao hkhhk Fhihkk Fkhkhh
MEASUREMENT 1.23 0 1/day
50060 B 0 PERMI'I‘ Fededede ek Frdeddehk FrkAkkk 1 AhRkKkh KhAhkhd mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E coli SAMPI_E Fhkkihh KkfkfRhh Rk ded fedededdede
MEASUREMENT 1.23 8.00 0 S5/week
510401 0 PERMIT kR Hksesek ke hwkn 63 399 CFU/100 Three per | GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE EERERS -ty X
MEASUREMENT 64.89 2.56 10.00 0 Daily
8008210 PERMIT 834 Tk Ib/d *hARAA 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L.‘:L'&‘{Zn“ﬁfi.’.355:1‘&5’..1“352?&..’.‘21 Lil.l;. ms{:"n',’l :gsln:;:i‘ m;s;u‘}fgi:. q:,,ﬁ:;.‘.;::"'[ "l“y M TELEPHONE DATE
P rsonnel properiy gather and evaluate the ‘ormation sul tted. Based on my ingu of the
. . person or persons who manage the system, or those persons dh"eflly responslble for gathering ~ s ®
[Parviz Chavol Sr. Dir st s st v it Uere st Pl fof oo e | SIGNATURE OF PRINCIPAL EXECUTIVE-OFFICER OR |2 10) 233-3239 o\[ 2y
TYPED OR PRINTED e et o . . AUTHORIZED AGENT AREA Code | NUMBER _ M/DD/VYYY

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

A A ANSA e MM A Nsaaans as AT A A s e AANSIAS A AitARL VA RAASSAY Lr A LS A ASAA \ATA Acassy

DISCHARGE MONITORING REPORT (DMR)

S

OMB No

. 2040- 0004

o zanet . 78221
RAME™  DOS RIOS WATER RECYLING CENTER TX0077801 003-A m‘]‘faﬂm ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN s nIXygsa2) 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 12/01/2016 12/31/2016 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
Ox’ygen' dissolved [DO] SAMPLE FhAhKhd bt 2222 Kkfkik Fededededek Fhhhii
MEASUREMENT
00300 1 O PERMI'I‘ KkvekRhKh Khkkhhk KhAkhhik 4 KhhhkN Fkdkid mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE ek RhRkKK Fekkkdek Yok ks
MEASUREMENT
00400 1 O PERM]'I' Khhkhk Khkkkk wedRkhhr 6 Kkhkkk g SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE s ekt
MEASUREMENT
0053010 PERMIT 1251 hidied) Ib/d CLLLLE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Chkiday fubadidutor
MEASUREMENT
0061010 PERMIT 167 LR lb/d EXEEX 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in conduit or thl-u SAMPLE *hhhihk Fhiehdek Fededede e Fededede ok
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD CLLFTES CTARET ESLERIED RERAL Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Conduit or thl'll SAMPLE Fedededr sk ek vededede el ded FhAhhkk Fehhdeki
treatment plant MEASUREMENT
SOOSO Y 0 PERMI'I' 10 *hkkkhk MGD Fhkkkh Khhhkk KhRARL ek Monthly TOTAI_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
CmOrine, total residual SAMPLE Fededede ok Fhifkk Fdfehfd Fekfehdk FhAhhkh
MEASUREMENT
50060 A 0 PERMIT ARk AhAhkk *hdhki Fededed Kk Kkkkhi '1 mg/L Daﬂy GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

i e e

P . Ch | S D p':rsl:xrl or pelrsnnshw}imfmnnaglgc the ;ys:t:rr:i ?r lhm;‘e ;:’erson[s dl“k'i:ly rlezponsﬂ;hl:&fnr fga'herlng
t o1 tion, t t! it , 1ot t , true,
I SRV o o) sccurat, and compe, am avare that there e snifcant penaties o sumiving (e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 [ o[}~ [
TYPED OR PRINTED SRR " Sl on el AREACode | NUMBER _ MM/DD/¥VYY
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

AVE B ARNSAVA My A NS AL MV A AR NeA AL RANSTAS AsAsditAEA VS R A ANSAN S ALY AAsita \AVa Acasnsy

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040- 0004

i fF st ) o 78221
NAME:"  DOS RIOS WATER RECYLING CENTER TX0077801 003-A ﬁx]moll‘{daﬂinz ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
par (0 Jb TAEE 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 12/01/2016 12/31/2016 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
Chlorine' total residual SAMPI_E Fkfhhh ek dede Rekkd ik Fededede fere FedefedeRd
MEASUREMENT
50060 B 0 PERMrr *hAkkkh fkRkhk Ahkhkd 1 Fehdekhh *hhkki mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E colj SAMP[E Kededek kK HAKFAN Hhwhkh Fededede ek
MEASUREMENT
5104010 PERMIT LRLERES LEEiLEs E it LETLLay 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE adelaidid bidiicdat/
MEASUREMENT
8008210 PERMIT 834 fliidl) lb/d CEETEE 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ety ndespeaty o et 0 e and s et Ve prepaed s TELEPHONE DATE
personnel properly g:lher and t:'\‘*:ﬂusa;te' the Inf:r;mnll::\ rssu::na‘l;lt:d;ll:ase::,:’)n llr‘;}! Ixrlqu:zr); ;:f r'lh:; \ = |
. A person or persons wi nrmnnngc E. 51 EH\J 0: nﬂsl:c s 005 E’EC D;::S cn:n e ﬂ: ﬂru: 11 i - E
Parviz Chavol Sr. Dir g;:m.:';‘:: tan, :;lm'“m on submited i, 0 the bet lm)::. fedge d.bell e, SICNATURE DEPRINCE AT EXECUTIVE OFFICERIOR (210) 233-3239 q‘\/ l 3 , o

ing the possibility of fine and impr

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 edidons may be used. 01/28/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

OMB No.

2040- 0004

Pt} . 78221
RAME"  DOS RIOS WATER RECYLING CENTER TX0077801 004-A m’;«m ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN AN NN g2 ] MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 12/01/2016 12/31/2016 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, djssolved [DO] SAMPI‘E dededededed fededek ek ek Refedd ek NhAhdek
L& MEASUREMENT 7.60 0 1/day
00300 1 O PERMIT *hkAhkkk kR ik Fededkde Rk 5 Khhki Fekhhhi mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE RhRAK*K Firhhik Fehdhdi Tk
MEASUREMENT 7.10 7.60 0 1/day
00400 1 O PERM]'I‘ ek ik Fedekdkhd KRk ik 6'5 Ahkhhhk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Sak-tindedd e
MEASUREMENT 11.71 4.14 60.00 1 1/Da
y
0053010 PERMIT 375 bladofidut Ib/d WLLidid 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE -t L tofbudadads’
) MEASUREMENT 1.75 0.44 1.40 0 1/Day
0061010 PERMIT 50 LA LLE Ib/d CLEELES 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Condujt or th_ru SAMPI‘E 0 49 Fedrdrdd Federede ke Fekkkhh FhkkNwh .
treatment plant MEASUREMENT : 0.60 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD bl Exiiits ELLLE LLLAELS Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or t}ll-u SAMPI_E R 2222 KEkhAK defrdddede Fevedede e Yeheteded .
treatment plant MEASUREMENT 0.58 0 |Continuous
50050 Y 0 PERMrr 3 *hkkkk MGD Fhkhik dekedekkd Khhhikk Ahhhkk Monthly TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
1 5 i l SAMPLE dek vk Fhhkikh Fhrhdkh Khkihd Fededede e
Chlorine, total residua s 0.09 o |1/day
50060 A 0 PERMI'I‘ K*hAhhkkh *hkhkk Rt 222 2] FrhRihdh Fhhhhk .1 mg/L Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
NAME /TITLE 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 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

.
OFFICER OR

Parviz Chavol Sr. Dir the nformtian ':‘l;::nef::r;n[:n;«:{.ﬁ?:;?:ég s ;é::sl:ms:“:{ l;gf[}t]r:«;e\;l;::;:un::“ bele, e, . OECRINCIPAIIERE (210) 233-3239 of !\ 2|2t
‘mation, including 1| ssibility of fine and impr or knowi 1
TYPED OR PRINTED i i 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

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040- 0004

78221

iffaras) DMR Mailing ZIP CODE:

R : DOS RIOS WATER RECYLING CENTER TX0077801 004- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

S o O s o 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 12/01/2016 12/31/2016 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
Chlorine' total residual SAMPLE FhkkkAhkh FhkkAhh Fedeefe ek K dek Fededede ek
MEASUREMENT 1.23 1/day
50060 B 0 PERMI'I' Fedkeddehk Yok Akhk Fekhhkh 1 Fekkiehk Fekddkdk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E coli SAMPLE FrdrddRk FhAhkd Frhkhkk fhkdkk
MEASUREMENT 1.23 8.00 0 5/week
5104010 PERMIT FEERKL CELIRE ke ok 63 399 CFuU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mlL
BOD, carbonaceous [5 day, 20 C] SAMPLE T PrrTT
4 MEASUREMENT 9.75 2.56 10.00 0 1/Day
8008210 PERMIT 250 REEAAY Ib/d il 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
A L PR CIP AL B IV OFF s oo gt o et~ | 222 TELEPHONE DATE
;er;:::‘:r‘ :::s'::ly\sli\:lh:l;:ﬁ:e the system, or those persons dlrecll’;nrs:s‘:)::sli?):ehfl:: :nyll‘l,!fr‘l:; '\ ‘& @
i i e information, the information submmitted is, to the best of my knowledge an ef, true, S

PaNIZ Chavo' Sr' Dlr :l'clu:r:rte“nn: cnr:llll:lci:::fullnm‘x‘m;::lel?hnit:%‘:rle x::’e's'l‘grxﬂ;an{ pc);:_tllI.cslfgsgsubx:lll?l::g[ﬁ:lsc SIGNATURE OF PRINCIPAL E(ECUMCER OR (21 0) 233-3239 al ' ‘3 '?l:

TYPED OR PRINTED S 3 I o AUTHORIZED AGENT ARER Code | NUMBER WM /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

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040- 0004

ot DMR Mailing ZIP CODE: 78221
RAME™™  DOS RIOS WATER RECYLING CENTER TX0077801 005- A T
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
1y ST es 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 12/01/2016 12/31/2016 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
OX 0] dissolved [Do] SAMPLE dededede e FhKKhfk ekkhhk dededede i Ffektfedh
Py MEASUREMENT 6.20 1/day
00300 1 0 PERMIT Fdedede ke KRR ARR Ahhdhkk 4 Fdedrdehd YekRkfrdh mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAmLE dedededehede FhkkAwh Rk hk Fefedededede
MEASUREMENT 6.30 7.20 1/day
00400 1 0 PERMIT Khhkkk Khkhkkk Fededfedie 6 Fhkkkik 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE LTI e as
. MEASUREMENT 6.96 4.40 60.00 1/Day
0053010 PERMIT 325 GLiigd Ib/d WELTELA 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Wdadedei’ PR LA
y MEASUREMENT 0.92 0.42 1.40 1/Day
0061010 PERMIT 43 ek Ib/d BRI 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' m COndult or thru SAMPLE Fededededed FhkkFhh Fedevere e Fhdhkk .
treatment plant MEASUREMENT 0.28 0.34 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD BELETAY GEEL GEXLXE AL Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or thru SAMPLE *hkkhkk AhRhhkh KAk dedede KhAFhik Fevefeeded
treatment plant MEASUREMENT 0.66 Continuouy
50050 Y 0 PERMIT 2.6 Kk hkk MGD KRRk kR Fehkkhk dekhkkk RAAihk M0nthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Cmorine' total residual SAMPI_E *hkkihk Fedhedhei Fhhhhk Fekedede kK Khkhkk
MEASUREMENT 0.08 1/day
50060 A 0 PERMI'I‘ Federede e *hkkkk ARk *hhkkhk Frhkhki '1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]| <7y under penalty of v tha s decument ind ol svachmess e prepated under my TELEPHONE DATE
person o ' prn]:,erly g}::hﬂ n:de the 'st:.-l: or thase I'SD;IS dlr:c.lI“-ﬂrsl:Esd ::sm},e"fl:: "i.\’;l‘\.:r'i:e '\ %
Parviz Chavol Sr. Dir rh: In'flor:'nz.:lr:n.nlshvevinf:?r:nnagun sul?mmui is, to lht':fesl of my Lnn)wled';ze and bellefs.! true, & S (21 0) 233-3239 |~
accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL E{ECUﬂmFFICER OR ) o ‘ \'} ?o' 1
TYPED OR ) fi luding the possibility of fine and imprisonment for knowing vielations, AUTHORIZED AGENT /DD L

AREA Code | NUMBER

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

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

OMB No. 2040- 0004

78221

RAMET"  DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
— ONIOaTXS/8221 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 12/01/2016 12/31/2016 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
Chlorine, total residual SAMPLE FehhhRN dedededrehk KKk hi Fededededed dhdkAhh
MEASUREMENT 1.23 0 1/day
50060 B 0 PERMIT Rk h AhRhhkh RANR Rk 1 FkkkHhi Ahkdekd mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E COli SMI.E KRk ek dededede ek KhAKNE Fededede ke
MEASUREMENT 1.27 8.00 0 5/week
51040 1 0 PERMI’I‘ *hkhkkk ARAKKRX Rk Fededed ki 63 399 CFU/l 00 wEe]dy GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE fuded s P
: MEASUREMENT 5.65 2.63 10.00 0 1/Day
8008210 PERMIT 217 N EERAR, Ib/d LR 10 25 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 document and all attachments were prepared under my TELEPHONE DATE

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

Parviz Chavol Sr. Dir

personnel properly gather and the 1. Rased on my inquiry of the

person or persons who manage the system, or these 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 pennllles for submmlng false
mation, the possibitity of fine and impr for k

TYPED OR PRINTED

:\VQ\O

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239 o| \3]&

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
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

aeaas e sppes e

OMB No. 2040- 0004

PO . 78221
RAWME"  DOS RIOS WATER RECYLING CENTER TX0077801 006- A m z‘laﬂing ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
Ry ONIQ, TXgag221 MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD, X]
SAN ANTONIO, TX 78221 12/01/2016 12/31/2016 No Discharge
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' d.lSSOlVed [DO] SAMPLE Fhkkid Fedekd i dededededde Fededed ki Fekkkki
MEASUREMENT
00300 1 0 PERMrr Khhkkh KhAhKhKh Fokkh ik 4 Frhekdkdk Fekhdeki mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE FAkhRk dedededehk edede e ek R 222 1
MEASUREMENT
00400 1 0 PERMI'I‘ Fhkkh AhkAkk Ahhhhi 6'5 *hkkhki 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE RALL L Rdetidd 1
MEASUREMENT
0053010 PERMIT 5755 RERNAY Ib/d Wi 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILLY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE s it itid
MEASUREMENT
0061010 PERMIT 767 pock 1b/d i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' m condujt or thru SAMPLE Fehkhdk FkRkih kAR e
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD L) R XA LA il Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit Or thnl SAMPLE FhhkAk Fekhkir Hhktdek Fededededede dedededeede
treatment plant MEASUREMENT
50050 Y 0 PERMIT 46 Hhhkhh MGD Fhkkkd Priekdekh hkhkkd KAxwKkk Monthly TOTAI_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
CmOrinel total residual SAMPLE Frfeheded Fdefrdedede dedededrdedte Kiedrdedede Kk
MEASUREMENT
50060 A 0 PERMIT Fekkkhk Fhihkk kkRkkk Fkehkhh Fedededetede .1 mg/L Daﬂy GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [{certy under penlly ot lw tha iis dechunent an il acments were prepaed der my & TELEPHONE DATE
personnel properly gather and the bmitted. Based on my inquiry of the
i i B nformnton: e InTormanion sibimived b, v i pecy o i Knoiedie wad betet roer ™ = \—Q Q
Parviz Chavol Sr. Dir acewstaa m'mglm.lnmmv;}e that lherc‘m"ie fi ,)f' ! for. itting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (210) 233-3239 “\3 R
TYPED OR PRINTED mation, g the possibility of fine and impr or 14 AUTHORIZED AGENT PAREA Code | NUMBER D
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



PI;RMTITEE NAME/ADDRESS (Include Facility Name/Location if

L7 VP IUIE FE VoS EVANR VPP E 'L FUF VI WP ry RCU TV U VIS FE W GO IR OV F R P PSP Vo))

DISCHARGE MONITORING REPORT (DMR)

P

OMB No. 2040- 0004

REHE BOSTI08 WAt i e oo=saoT —— m I:aﬂing ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD —PERMIT NUMBER | [ DISCHARGE NUMBER SETe
e ¢ O RO Z2] MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 12/01/2016 12/31/2016 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
CmOrine’ total residual SAMPLE KkdedeRk Fedefedekk dehhhkk *hhhik ededd ek
MEASUREMENT
50060 B 0 PERMI'r KARK kKA Khhkhikk AEAhAk 1 hkkhk Khhhkhk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E coll' SAMPI‘E Rekkok ok *hkhik *hkkhk *kkkhkh
MEASUREMENT
5104010 PERMIT e p— e i 63 399 CFU/100 Five per Weel]l GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE Uit bl i s
MEASUREMENT
80082 10 PERMIT 3836 e Ib/d —— 10 25 mg/L Daily | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER}! certity 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

mation, | di

TYPED OR PRINTED

sonnel properly gather and evaluate the information submitted. Based on my inquiry of the
R R person ot persons who manage the system, or those persons directly responsible for gathering
PaerZ Chavol Sr. Dir 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
the possibillty of fine and imprisonment for knowing violations.

B S

TELEPHONE DATE

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER oR | (210) 233-3239 ) [\3 \%

ARFA Code | NUMBER MM/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



DISCHARGE MONITORING REPORT (DMR)

A s ausca \iva araasy

e

OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
ﬁ.gr,_n.:..; DOS RIOS WA REC GC TX0077801 TOL-A ﬁijfkogaﬂmg ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

A, ONIO, (X 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 12/01/2016 12/31/2016 No DiSChargeD
ATTN: PARVIZ CHAVOL SR DIR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Flow, ll’l conduit or thru SAMPLE Fddek Rk Fedededded *dedk i *hkkhh )
treatment plant MEASUREMENT 4.73 6.62 Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD LLLEL LEELELI “Liidisd WiRLLa Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m condujt or thru sAmLE Kkkhk Fhikkhh KhkkAt Fhfedded Fhehfeded i
treatment plant MEASUREMENT 5.65 Continuous
50050Y 0 PERMIT Req. Mon. Liiiid MGD bt GLieds CLEIRL GLIXR Continuous| TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME /TITLE 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 designed to assure that qualified
personne] properly gather and eval the infi I 1. Based on my inquiry of the % 1
i ; Fve Informoation, the information subumitied 15, to e best of m Lnowiscpe and bener e, ™ N B ‘
ParVIZ Chavo' Sr' Dlr :lccuralt.lnnd cu;mpltlc.,l‘um aw;:l;ﬁ lhn:_ﬂnl:rv;'a;:;ll‘gnliﬁcnnt p«:n{alﬂfs l’:avrI suh;n:m‘ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 © {%
mation, the S5 ty ol e ant risonment for knowing violations,
TYPED OR PRINTED e i} ) AUTHORIZED AGENT AREA Cote | NUMBER WM /DD/YYYY

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




DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040- 0004

1>

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
€ Frnt) DMR M A : 78221
RAME™  DOS RIOS WATER RECYLING CENTER TX0077801 102-A MMORaﬂmg DaCODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
Sy R a7 822 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 12/01/2016 12/31/2016 No Disc}largel: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
Flow' in Conduit or thru SAMPLE HRANKK Whekdrdede Fhhhhn FeddeRs .
treatment plant MEASUREMENT 106.96 207.90 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD PR LATEER PR R Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FlOW. in C0nduit or thl-u SAMPLE Fededdedd fedkRhkd ket dededededd kA X
treatment plant MEASUREMENT 98.26 0 |Continuous
50050 Y O PERMIT 125 *hhkkk MGD Fhkihh Fedeke ik FhRhhkd 222 1 Cont]’nuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]| ety inde perely ot o the 5 document ad all chment e prepad i my ﬁ\_ e TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Rased on my inguiry of the
i N T ot manttaa e il aneatioh sibiauted 5, 1 1 best oE B Bt b
PaNlZ Chavo' Sr' Dlr :nccurnte'nnd cnmplcle”ll am :m;::lel thnlft[}mre m"’: significant peyl}nlllfs h)fsubmlﬂlnu false SIGNATU'RE OF PRINCIPAL EXE FFICER OR (21 0) 233-3239 C°| (\} 20
ation, il e poss ty of fine and impr or knowinj
R possibility g 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 QUTFALL 102.
01/28/2016  Page 1

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



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
Illll"llllll'l'llllllll"lllllllllIIIIlllllllllllllllllllllll

PAGE 1

40B WQ0010137-033 02 16 | 12 12647
SYS PERMIT NUMBER SET YEAR! MO. EID
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
AN SIER VALUE UNITS EX. | OF ANALYSIS TYPE
,?383071 22 REPORTED 106.96 o 0 |02 11
DLY AVG PERMITTED T AT I T
FLOW REPORTED 08.26 MGD
| ANN AVG PERMITTED CONT ERET
NUMBER o | o1 NA
OF OPERATOR REPORTED WW0042725 NUMBER
| CERTIFICATE PERMITTED 01101 | NA
EXPIRATION
1 0 |01 NA
OF OPERATOR REPORTED 0/22/2019 DATE
| CERTIFICATE PERMITTED 01| 01 NA| NA
CLASS 01 NA
OF OPERATOR PERORTED A LETTER
| CERTIFICATE PERMITTED 1101 NA| NA
REPORTED
PERMITTED i
REPORTED
| PERMITTED |
REPORTED
PERMITTED
REPORTED
 PERMITTED )
REPORTED
PERMITTED
REPORTED i
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
CONTAINED W 146 REPORT AND THAT TO THE BEST OF MY i LS DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND Timothy Howe i)
COMPLETEANDACCURATE. Manager-Prod & Treat Ops -"%Q; 2 [
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol m
2J1 p 21313 3|2[319 Sr. Director e :-Q‘_.;;-J i I3l o] | | 3
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

SAN ANTONIO WATER SYSTEM
3495 VALLEY RD

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

MONTHLY EFFLUENT REPORT
"Ill"ll'lllll'IIIIIIII"III'I"'Illl"I'llll'lllllllll'llll'

SAN ANTONIO TX 78221-5238

1

408 WQ0010137-033 02 16 | 12 12551
[ Svs PERMIT NUMBER SET YEAR] MO. EID
THIS REPORT 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
000085342 29 o |o1 01
TRANSFER R DAY
| DAYS/MON PERMITTED o1 [ nA 01[ NA
316164024 REPORTED 1.32 oM 03
E-COLI #/100 ML
PERMITTED 20.000 m1 2/WEEK 03| GRABPKLOAD _|
316164030 4.00 03
E-COLI RERORTED grioome | 0]
| IND GRAB PERMITTED 75.000 11| 2/WEEK 03! GRABPKLOAD |
5005071 24 REPOHTED 1 .38 0 02 1 1
FLOW MGD
[ DLY AVG PERMITTED J 0z | cont 11| CONT
500507128 1.82 0 |o2 11
e REPORTED o
G PERMITTED | CONT 11| CONT
B0082{028 REPORTED 3.10 0 |08 1/Day | 10| 12-PRT-COM
BOD CARB MG/L
| DLY AVG PERMITTED 5.000 11 2/wEEK 03| GRABPKLOAD |
820796624 3.78 1 |08 1/Day 10 | 12-PRT-COM
TURBDITY Al3AeREY NTU
|_30DAYAVG PERMITTED 3.000 | 2/WEEK | 03| GRABPKLOAD |
NUMBER o o1 NA
OF OPERATOR REPORTED |  Ww0042725 | \imgeR
CERTIFICATE PERMITTED T TNETY
EXPIRATION 0|01 NA
OF OPERATOR REPORTED | 10/22/2019 DATE
| CERTIFICATE PERMITTED I 01 o1 NA| NA
CLASS 0 | o1 NA
REPORTED
OF OPERATOR e & LETTER
| CERTIFICATE PERMITTED 01] 01 NA| NA
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
el e fe it D e —NAME - SIGNATURE DAIE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND Timothy Howe
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops : T: ol 7 ol/l71Z
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol ’F:)CA'
2110 [{ 2313 ]] 3239 St. Director e~ > Ikl iz
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



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
"lll"llllll'llll'lllll"lllllllllllllllllllllllllllllllll'll

1

408 WQ0010137-033 02 16 | 12 12552
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [RECLAIMED WATER TYPE II 7|
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 0 0
TRANSFER DAY
D PERMITTED | TR 0
316164024
FEC.COLI A #/100 ML
| DLY AVG PERMITTED 200.000 | EVIEVTER 03| GRABPKLOAD |
316164030
FEC.COLI REROATED #1100 ML
PERMITTED 800.000 | BRI 03| GRABPKLOAD |
500507124 -
FLOW MGD
V PERMITTED I 02 | conT 11| CONT
500507128
FLOW REROATED MGD
| ANN AVG PERMITTED CONT 111 CONT
800821024
BOD CARB RERORTED MG/L
DLY AVG PERMITTED 20,000 | ERETER 03| GRABPKLOAD |
NUMBER 0 | o1 NA
OF OPERATOR (SRERGRTEDN| " WIW0042725 8 {RHRRER
CERTIFICATE PERMITTED oo [ NA
EXPIRATION o |01 NA
e R REPORTED 10/22/2019 e
CERTIFICATE PERMITTED | Y [ NA
CLASS 0 |01 NA
OF OPERATOR -RERORTEDS 4 LETTER
CERTIFICATE PERMITIED 0101 NA| NA
REPORTED
PERMITTED
REPORTED
PERMITTED =
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T R M N OTTANG TG 11t SRet orsa ol SICHAILEE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Timothy Howe
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops ~ SN / 17 Ol 1/ | %
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol ) !
2110 |} 433 |] 312139 Sr. Director e Sl
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



OVERFLOW REPORT

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

EPA PERMIT # 0052639

WO# |INSPT#| SR# Date Address Gallonsl Cause Action Duration | Response | Discharged To Comments
Time

I |443307 | 1599254| 12/17/2016 I Cambray Dr | 4915| 530 IVandaIism IC'l.éaned Main T 1.77 0.85 I Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20

1348554 1588288] 12/5/2016 | Swiss Oaks 6606 407,500 |1/ Cleanup Is In 2367 0.00 |Creek Bed - Monitored Area, A ProjectIs |
Progress _ Spilled Into Leon | Currently Being Designed By
Creek An Engineering Company To
Replace This Pipe.
1688603| 12/5/2016 | Yolanda 107 1,625 |l/i Disinfected Area 5.42 0.00 Stormdrain Area Cleaned and Disinfected,
Monitor Area
1584159| 12/5/2016 | Rose Valley 6102| 29,100 jl/i Clean Up Is Still On 15.00 0.00 Drainage Culvert | Monitor Area
Goin
1348770 1589289| 12/5/2016 |Loop 410 Sw 8671 300 |Lift Station Repaired Pump 0.50 0.00 Ground Area Cleaned and Disinfected,
Replaced Rotating Element On
Pump #2, Ls #225
1348439 1582293| 12/4/2016 | Quintana Rd 8418} 100,000 |Under Bypass Pumping Has 302.27 1.43 Open Trench Saws Has An Active
Investigation  |Been Instalied At The Which Contained | Construction Project To
Site The Sewage And | Replace The Sewer Pipe In The
Conveyed It Into | Area
A Downstream
Pipeline.
Sewage Did Not
Enter The
Surface.
1582144| 12/3/2016 | Chappie James Way 108/ 1,880,100 |l/i Diluted By Heavy 61.71 0.60 Creek Bed - Monitored Area. Design Is
Rain Water Spilled Into Leon | Completed- Working On
Creek Obtaining Approval From The
Air Force Environmental To
Construct
1582033 12/3/2016 { Kim Valley Dr 5802) 37,950 |l/i Cleaned Main 12.63 0.00 Street - Spilled Unstopped Main
Into Indian Creek
Total
Egents: 8 Total Gallons: 2,457,105 Average Duration:  52.87 0.36  Average Response

Thursday, January 05, 2017

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

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

i ranaet ) . 78221
NAME®"  SAN ANTONIO WATER SYSTEM TX0052639 001-A m;aaﬂmg ZIP CODE 8
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

Sall A MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD i
SAN ANTONIO, TX 78224 12/01/2016 12/31/2016 No Dlschargelj
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
ok’ygen, dissolved [DO] SAMPLE *hhkihi FehRikk Fekddrdede Fhikid FhdRik
MEASUREMENT 5.60 0
00300 1 O PERM]']' KehRkhh Fehkkkh FekhhAhk 5 Fhdikh Fkhhki mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SA_MP[E KhhKkdh Fefededehk Yedevededed Ahfehhh
MEASUREMENT 6.30 7.50 0
00400 1 0 PERMIT KRRk fh AhAhkkk hkkkk 6 FekR K 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE LR ALY ek sevet
MEASUREMENT 429 1.18 2.40 0
0053010 PERMIT 5755 CLETHER Ib/d bt d) 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE rn i bt g
MEASUREMENT 385 1.09 2.56 0
0061010 PERMIT 767 Pkt Ib/d XEXENS 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Chloride [as Cl] SAMPLE Fededede ik Fiekhkk
MEASUREMENT 48,997 137 157 0
0094010 PERMIT Req. Mon. LT Ib/d ek Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
FlOW. in conduit or thru SAMPLE Fhhhhk FAddhk FekkkFi ReRkFKhKhK
treatment plant MEASUREMENT 43.49 58.24 0
5005010 PERMIT Req. Mon. Reqg. Mon. MGD RLLLLL POk % EANLEY REEERY Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in COl'ldllit or thru SAMPLE Fhihkk Fededededede Fedefede et Frdedrdedrd FRddedh
treatment plant MEASUREMENT 41 ,667 0
50050 P 0 PERM]T *hhhkk 63889 gal/mjn Fededekhh Kdededededr Fekfddh Yekdefehdh Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[,certy s vy f o o e dosument ol ket e prepared s my % : TELEPHONE DATE
........ ] properly gather and evaluate the information submitted. Based on my lnqulr) o[ lhe C:"j
?lf:sl:’l‘n::n‘;:{::“:h‘:‘ﬁ‘:f:‘r:n“x:‘f;l:l:xliyn:lel::i ;'sr 'll:)nlifc best of l‘l’ll)’nk'::)wledge and bellet true, ‘\‘_—1:‘- L\ — ‘h“s
PARVIZ CHAVOL, SR. DIRECTOR sceurate nd complete Tam e that there are sgnifcant penaltes for ubrmltog alse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (210) 233-3239 | , 2 { i
i e poss of fine and impr or
TYPED OR PRINTED = Y AUTHORIZED AGENT M/DD/YYYY

AREA Code l NUMBER

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
i Famanet g 221
RAMET™ SAN ANTONIO WATER SYSTEM TX0052639 001-A ﬁi}mormng AL CODE 4
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
Taly ONIOJTX§78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER y
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO, TX 78224 12/01/2016 12/31/2016 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
Flow, in conduit or thru SAMPLE Fehdided [y T P T
treatment plant MEASUREMENT 36.22 0
50050 Y 0 PERMIT 46 AhAhik MGD Fxhkkk FhKkkAk k2222 khhkkk Continuous TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorme' total residual SAMPLE FhkNhhd Fededede Ak FekhehAd FekdekAn dededede ke
MEASUREMENT 0.09 0
50060 A 0 PERMIT Kkkkihh Kededededede *hKkvekh FhAhkkh Fekekkdek .1 mg/L Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
Chlorine’ total residual SAMPLE Kehkhhnk *FhhFhkh dekdhkk Rt 2220 Fekvede Rk
MEASUREMENT 1.00 0
50060 B 0 PERMIT KhAxkhd Khhhhd AhKhhhk 1 *kihhhi Fedevedehd mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E Col.i SAMPLE Khhrkk Friehhidk Reehdedhde FhRkH*N
MEASUREMENT 1.17 4.00 0
5104010 PERMIT EARRRX ey WALLES ERARRE 126 399 CFU/100 Five per Wee{ GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
Solids, total dissolved SAMPLE RnaEEs bl
MEASUREMENT 245,372 683 757 0
7029510 PERMIT Req. Mon. GXLEE Ib/d EEREES Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
BOD, carbonaceous [5 day, 20 C] SAMPLE iotsketaiedl bodgf il
MEASUREMENT 760 2.10 3.00 0
8008210 PERMIT 2686 EARERE Ib/d WELLLLS 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER|! cerm.)" uzdv;r pcnalsl)") of In;\é '::::l Ihlcez incur:en’; :nd nll ann!chn‘:emss w:re prepartdeunder my TELEPHONE DATE
:h:exll":; ;r:p‘:ll;dg:m?n:: and ‘:m 111:'«1 s’h' mh(‘inslgy Z' ?slﬂlz:l;er;l:r:.x: :s}'a::fll;u‘:ry '(‘lf the ‘ \ > 't:—'———: R S
person or persons who manage the system, or those persons ire_c' ly re.sp:nsl e o: gatl :rlng Lleg .. A
PARVIZ CHAY 0L, SR, DR T O R [ o st there e st s o sumiving . |~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 o) 1y
N PEDIGRPRINIED mation the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ARBAYCEE l NUMBER M/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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Pt DMR Mailing ZIP CODE: 78221
NAMET™  SAN ANTONIO WATER SYSTEM TX0052639 002-A e
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
T L g 221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER i
MM/DD/YYYY MM/DD/YYYY External Outfall
S S D MATERMANROAD 12/01/2016 12/31/2016 No Dischargelx ]
SAN ANTONIO, TX 78224
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
Ox’ygen’ djssolved [Do] SAMPLE Fedede ek Fedfeeded Fedrdededede Kkfhhn AhFetkd
MEASUREMENT
00300 1 o PERMIT KARkXL RhAhKhKk Rkhhkk 5 Whkkhkh *hhh ki mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMP[.E *hrhhk Fhhhkhk KhKhKKh Jededededek
MEASUREMENT
00400 1 0 PERMI'I' Hhhhhi frhkihi ARkt 6 *hRhkk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE REEAES FhxARA,
MEASUREMENT
0053010 PERMIT 5755 Whdisid Ib/d Wbty 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE UedidigL ahetiiid
MEASUREMENT
0061010 PERMIT 767 GEERE 1b/d AR 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in condmt or thm SAMPLE Fedefede e Fekdekdrd Fekkhid Feddede e
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD EXTERN kXKLL Cadadid RELLZL Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or tlml SAMPLE dekded v Fhhhkh Hhhhkkk Fededededee fedeek ek
treatment plant MEASUREMENT
50050 P 0 PERMI'I' Khhhhk 63889 gal/min AR RA FedeRk k. KhhFkN Fhhihk Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow' in Condujt or thru SAMPI_E Fededeve ek Fedeeeded FfededeRh hhhhkh Fhhidedh
treatment plant MEASUREMENT
50050 Y 0 PERMrr 46 FehRhhFk MGD hRhFN kekhdk Fededededek FehrheRkk Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER] L e e e et sl e | Rl TELEPHONE DATE
s gl:“hl:l;:ng the S)Sl“l: r those pers ;ls dlrtc.lllymrseu::::sll.‘l;}'en;q: :;?l}?fr‘l::; '\ Q R
person of persons wno age e §ystem, Ol 1it 0 ' Tes] O] &)
PARVIZ CHAVOL, SR. DIRECTOR [febiomih bietes s & e ™ 1 earore oF pvamas BRRcorve oricaRon | (210) 293-3239 o |\ ]2
YPEDIORPRINTED mation, the possibility of fine and impr for AUTHORIZED AGENT AREA Code | NUMBER M/DD/TYTY

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
No Discharge

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form App

roved

OMB No. 2040- 0004

ﬁ: cn..,..:.n SAN ONIO WA SYS TX0052639 002-A mko;daﬂmg ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
pny ORI P32] 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 12/01/2016 12/31/2016 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
Chlorine, total residual SAMPLE fedefek ok fehhkik Feehh kN Fedededkn FhfehAhnh
MEASUREMENT
50060 A O PERMI'I' Fhhdehk Fhkhhk KRk ek HRkskdk Fededdki '1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total residual SAMPIE KRKRKK Fekkkhi *hFhhh dededrikdede Yedede ke e
MEASUREMENT
50060 B 0 PERMI'I' hdekkid dededek ki Fededede Rk 1 Fhkxkhh whkkhkkk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E- coli SAMPLE Fededeedek Khehsekk fedehheed FAfenRk
MEASUREMENT
5104010 PERMIT Wi i) Wi LS Rkt 126 399 CFU/100 Five per Wee{ GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE il b A
MEASUREMENT
8008210 PERMIT 2686 QIEEES 1b/d TS 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
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. DIRECTOR

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

personnel properly gather and the on sut

1. Hased on my inquiry of the

TYPED OR PRINTED

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. I am aware that there are significant penalties for submitting false

h the possibility of fine and i 1

PO

for k

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(210) 233-3239 |¢

\*;{2:!

—

AREA Code 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

No Discharge

EPA Form 3320- 1 (Rev.01/06) Previous edidons 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

e nt ZIP C d 78221
RAME™™  SAN ANTONIO WATER SYSTEM TX0052639 TRE ﬁlr\lmol:aﬂmg ODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
p L8, L 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 12/01/2016 12/31/2016 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
Solids’ total suspended SAMPI_E Fekhhhh Kk A FhFFAhh KR hn FhRkkh
MEASUREMENT 429
00530 J 0 PERMI'I' 5755 Khhhkh lb/d Khhdhd Khekr ki Fekdveded dedkdek ki Daﬂy COWOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Nitrogen' aInIl'lOIlla total [as N] SAMPI-E Fehvehk edededehh R L2220 Fededededeke Fhkkhi
MEASUREMENT 385
00610 J 0 PERMI'I' 767 AhAhhkk lb/d KKk deRwkhk Fkkkki Fhvek Rk Daﬂy COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Flow' in Conduit or thl'u SAMPLE fhkhikhk Fehrekih Feheddehh dedded Nk
treatment plant MEASUREMENT 43.49 58.24
5005010 PERMIT Req. Mon. Req. Mon. MGD LIRS LAl Lillidd LERLLYS Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in cODduit Or thru SAMPI‘E Fehwdedd FhhrKkh Rk hk R L 32 dededede ek
treatment plant MEASUREMENT 41,667
50050 P 0 PERMI'I' Khhhkk 63889 gal/min whkhkhk RhRhkkk Fededokkd KdkKdekd Continuous TOTAIZ
See Comments REQUIREMENT 2HR PEAK
Flow' m condujt or thru SAMPLE HRARKK KhkRAhK *kkkik Thifhi FrAeededed
treatment plant MEASUREMENT 36.26 0
50050 Y O PERMIT 46 hAhkki MGD Rkkkkk Rk AR Kk Yok ek Continuous TOTAI_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
BOD' carbonaceous [S day, 20 C] SAMPI_E Fkdfedede FhKkhh Kfdedhk A Fekdkih
MEASUREMENT 760 0
80082 J 0 PERMIT 2686 *kkkhh lb/d dekih Rk HRARAR Khkkkk Fehikih Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[ tertty under peny o e e e e e estmedt 1o aooure thir coaied TELEPHONE DATE
e e e T G
person or persons who e 1J stem, or jose 0 4 S| 5] {H FEI €] S
PARVIZ CHAV 0L, SR, DR T O sttt s st psaies o sobmiviw e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER oR | (210) 233-3239 |0\ \\5)23
TYPED OR mation, the possibility of fine and impr for 4 AUTHORIZED AGENT AREA Code ‘ NUMBER M/Db
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 edidons 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

1

408 WQo010137-003 02 16 | 12 12645
SYS PERMIT NUMBER SET EAR| MO. EID
THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/002/800/900 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
500507124 :
S REPORTED 43.98 s 0 |02 11
| DLY AVG PERMITTED I oz [ con 11] CONT
500507128
R
e EPORTED 38.59 ey 0 |02 11
| ANN AVG PERMITTED 02 | CONT 11| CONT
NUMBER
WW0004506 01 NA
OF OPERATOR RBERORTED NUMBER ¢
CERTIFICATE PERMITTED 011} 01 | NA
EXPIRATION
T REPORTED 01/08/2020 e 0 |01 NA
CERTIFICATE PERMITTED 0101 NA| NA
CLASS
1 NA
OF OPERATOR RERORTED A LETTER 9
CERTIFICATE PERMITTED 01]01 NAL NA
REPORTED
PERMITTED
REPORTED
PERAMITTED | 1N
REPORTED
PERMITTED BN
REPORTED
PERMITTED N |
REPORTED
PERMITTED
REPORTED
PERMITTED =
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e YT e P o NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE. AND Daniel Rodriguez Manager :
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol G
2]1 IO 2[313 3|2|3 |9 Senior Director. ?’:‘c_——ﬁ———- Voly YIS
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0129A / 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

408 WQ0010137-003 02 16 | 12 12547
SYS PERMIT NUMBER SET EAR| MO. EID
THIS REPORT TO BE USED FOR [RECLAIMED WATER TYPE I 800 1
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS. Y
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COP
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX | OF ANALYSIS TYPE
000085342
T REPORTED 31 D 0 |o1 01
| DAYS /MON PERMITTED 1] NA 01] NA
316164024
REPORTED
E-COLI oR LA #1100 M. [ O [ 11 03
| DLY AVG PERMITTED 20.000 | 2 [WEEK 03| GRABPKLOAD
316164030
E-COLI AERORTED 2000 PYRTYN T I 03
| IND GRAB PERMITTED 75.000 | 2 /WEEK 03| GRABPKLOAD |
500507124
o REPORTED 0.49 . 0 |o2 11
v PERMITTED 2 | CONT 11| CONT
500507128
02
e REPORTED 239 s 0 11
| ANN AVG PERMITTED CONT 11] CONT
800821024
REP
BOD CARB ORTED 2.10 MG/L 0|08 1/Day 10| 12-prt-com
DLY AVG PERMITTED 5,000 2/ WEEK 03| GRABPKLOAD |
820786624
TURBDITY REPORTED 0.89 NTU 0 |08 1/Day 10 12-prt-com
| 30DAY AV PERMITTED 3.000 | 2/WEEK 1 03| GRABPKLOAD
NUMBER
R EESATOR REPORTED | WWO0004506 T 0 | o1 NA
| CERTIFICATE PERMITTED I o1 o NA| NA
EXPIRATION
E D 01
sl | REPORTE 01/08/2020 e 0 NA
| CERTIFICATE PERMITTED M 01 o1 NA| NA
CLASS
REPORTED A
OF OPERATOR 2 LETTER ojict Na
| CERTIFICATE PERMITTED M 01 01 NATNA
REPORTED
PERMITTED R
COMMENTS AND EXPLANATIONS (Reference all attachments here)
ON{
GONTAINGD B4 745 RBPORT AND THAT TOTHE BEST OF MY NAME - SIGNATURE 2ils
KNOWLEDGE AND BELIEF SBUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager / & / / 5
O it 1y Prod & Treat Ops -~ I 17 | !
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol f { : s
2 |1 p 2|3 ]3 312 |3 p Senior Director r—'\b"‘&kQ 1h |1V ]S
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEG-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

408 WQ0010137-003 02 16 | 12 12548
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
pupassas REPORTED 0 e o | o1 01
| DAYS/MON PERMITTED I 01 [ NA 01] NA
316164024
REP
FEC.COLI ORTED #/100 ML
| DLY AVG PERMITTED 200.000 - 14 | 1/WEEK 03| GRABPKL.OAD |
316164030
FEC.COLT REROATED #1100 ML
| IND GRAB PERMITTED 800,000 W T/wEek |03 GRABPKIOAD
500507124
e REPORTED =
DLY AVG PERMITTED [ CONT 11| CONT
233307125 REPORTED o
| ANN_ AVG PERMITTED I 02 [ cont 111 CONT
800821024
BOD CARB HERQRTED MG/L
| DLY AVG PERMITTED 15.000 B 14| 1 /wEEK 03| GRABPKLOAD |
NUMBER 0
N ATOR REPORTED | WW0004506 | oo 01 NA
TE PERMITTED 01| 01 _NAI NA
EXPIRATION
01/08/2020
OF OPERATOR | (REFORTED L DATE 0 || NA
CERTIFICATE PERMITTED 011 01 NAL NA
CLASS
OF OPERATOR RERORTED A LETTER 0 | Of NA
| CERTIFICATE PERMITTED 01101 NA| NA
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
oM AR B Y14 AEPCAT AN THIAL TO THe BeRT O NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Daniel Rodriguez Manager v / 7 0 I
COMPLETE AND ACCURATE. Prod & Treat Ops | I } 13
TELEPHONE NUMBER PLANT OPERATOR == PLANT OPERATOR YEAR MO. DAY
Parviz Chavol
2|1 ]O 2]3|3 3|2 |3 9 __Senior Director ] [ J
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



OVERFLOW REPORT

PERIOD: DECEMBER 2016
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO# |INSPT#| SR# Date Address Gallons Cause Action Duration Reﬁ_llaonse Discharged To Comments
me
443754 | 1604055| 12/22/2016 | Lake Vista 8541 100 |Grease Cleaned Main 0.00 0.00 Ground Area Cleaned and
Disinfected, Flushed Area
with H20
1348340 1586968| 12/3/2016 | New Vailey Hi Dr- 818 100 |Lift Station Diluted By Heavy 1.65 0.00 Ground Ls #188, Honeywagon Pumped
Rain Water And Hauled Until Flow Receded
Total 2
Events: Total Gallons: 200 Average Duration: 0.83 0.00 Average Response

Wednesday, January 04, 2017
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

R c...-.:.n 0 C WA RECYCLING CE TX0055689 001-B m};aﬂing ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
- s Al 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 12/01/2016 12/31/2016 No Disc}lafgel: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
Oxygen’ dissolved [DO] SAMPI_E Fhhhhk Fekdek vk Jededede Vet Fehdddrd FhAfRk
MEASUREMENT 7.63 0
00300 1 0 PERMrr AhAhhA KhAhhkh Khkhkhk 6 Fehe kKR Fkhhkd mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPIE Fhkhid Fekkkkh KRR AKhK Rekhdkd
MEASUREMENT 714 7.88 0
00400 1 0 PERMIT Fekdkhkh dekdekhh dekkdkkh 6 *kkkhk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE UAdaL i ity s
MEASUREMENT 65 1.15 4.60 0
0053010 PERMIT 2002 MLLLEd] Ib/d ML 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N} SAMPLE ot L) e
MEASUREMENT 44 0.87 3.03 0
0061010 PERMIT 267 prree 1b/d Er 2 7 mg/L Daily | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
FIOW, in conduit or thru SAMPLE HhKRKK fhKIKK KRKRAk KhHHAK
treatment plant MEASUREMENT 6.50 15.19 0
50050 1 0 PERMIT Req. Mon. Req. Mon. MGD S S T S Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m corldmt or thru SAMPLE Kk dek Fhkkkhi Fhrkhk kMR FehRhkdk
treatment plant MEASUREMENT 12,750 0
50050 P 0 PERMI'I‘ Ahhdekh 27778 gal/min Fedehde ke Fededkkd Yekkkhh Teddekdkh Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow’ in COnduit or th!'ll SAMPLE Fhfkhh Fekek ki Rk ih Hhhhkk Fedeedekd
treatment plant MEASUREMENT 5.53 0
50050 Y O PERM]T 16 Khkkkk MGD dekhkikk Khekihh *dededk dhhhhh Conmluous TOTAI_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[,gerifyunder pnalty of v ths (b decumens o sachments wre repared ndermy TELEPHONE DATE
e o ot e e e et e || B 2 o &\ }
€rsofl or persons who manage e system, o ose 0ons ik eS e De athel g
PARVIZ CHAVOL, SR. DIR. R o o, vt Tt e P o sobmini e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER Or | (210) 233-3239 o | /,»; [=:
mation luding the possibility of fine and prisonment for hknowing violations. AUTHORIZED AGENT
TYPED OR PRINTED 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
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
e DMR Mailing ZIP CODE: 78221
NAMES"  MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAoR
ADDRESS: 3495 VALLEY RD |~ PERMIT NUMBER | [ DISCHARGE NUMBER | (SUBR 13)
e Lo e i 8221 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 12/01/2016 12/31/2016 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
E COli SAMPLE ededededee KAhK*hk Jededededek Fheddkn
MEASUREMENT 1.52 160.00 0
5104010 PERMIT Hkkk whhhn Ak ek 126 399 CFU/100 Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C SAMPLE ki [FRERS
5day.20CT[ S/ Tz 2.13 3.00 0
8008210 PERMIT 934 Fokk b/d Hiicwh 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT | DAJLY AV DAILY AV DAILY MX
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and al 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

ﬂﬁ@\b

person or persons whe manage the system, or those persons directly responsible for gathering
o 3 10 the knowled; , true, L
B SV OISRIDIR: . | GNATURE OF PRINGIPAL EXECUTIVE oricR on. | (210) 233-3239 [01[}%[ 2
mation, t ty of tine and impr or b g2 viok
TYPED OR PRINTED o T e & ' AUTHORIZED AGENT ARER Code | NUMBER _[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous edidons 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"II'IIIIIIllll'llllIIIIIIIIIII"llllllllllllllllllllllll
SAN ANTONIO WATER SYSTEM
3225 VALLEY RD
SAN ANTONIO TX 78221-5201
408 WQ0010137-040 01 16 | 12 12654
SYS PERMIT NUMBER SET EAR| 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 UNITS EX. |  OF ANALYSIS TYPE
500507124
FLOW REPORED 1.77 MGD 0 |02 11
DLY AVG PERMITTED | CONT 11] CONT
500507128 REPORTED 7.73 0 |02 11
FLOW MGD
PERMITTED I oz | conT 11| CONT
NUMBER
OFOPERATOR REPORTED WWO0004506 NUMBER 0 |01 NA
| CERTIFICATE PERMITTED A 01 01 NAL NA
EXPIRATION
OF OPERATOR REPORTED 01/08/2020 DATE 0|01 NA
| CERTIFICATE PERMITTED B 07| o NA| NA
CLASS
OF OPERATOR HERGACY A\ LETTER 0 |01 NA
| CERTIFICATE PERMITTED | IEET NA| NA
REPORTED
PERMITTED .
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
~PERMITTED
REPORTED
PERMITTED _
REPORTED
PERMITTED 27
COMMENTS AND EXPLANATIONS (Reference all attachments here)
m&mgmmmmmmﬁmm = ’;‘QM: @URE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S TRUE AND aniel Rodriguez ¢ .
COMPLETE AND ACGURATE. Manager-Prod & Treat Ops / ) / | 70 l f l [3
TELEPHONE NUMBER PLANT OPERATOR ~ PLANT OPERATOR YEAR MO, DAY
Parviz Chavol r i
2110 || 21313 || 3)23¢ e S Ss Lalsp] u
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form  0123A / TCEQ-20024 (04.25-08)



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

"lll"llllll'llllll'llllIl|lIlllll"'llllll"llllllllllllllll PAGE 1

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

408 WQ0010137-040 01 16 | 12 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.
TCEQ COPY

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. | OF ANALYSIS TYPE
gggaggggz REPORTED 31 DAY 0 |o1 01
| DAYS / MON PERMITTED 01 ] NA 01] NA
316164024
REPORTED
FEC.COLI 2 el #1100 ML | O |1 03
DLY AVG PERMITTED 20,000 | 2/WEEK 03| GRABPKLOAD |
316164030
FEC.COLI RERORTED 22.00 #ri00 M. | O |1 03
IND_GRAB PERMITTED 75.000 11| 2/WEEK 03| GRABPKLOAD |
500507124 REPORTED 1.27 0 |o2 1
FLOW MGD
PERMITTED I o2 | cont 11| CONT
500507128
2008 REPORTED 2.24 s o |02 11
| ANN AVG PERMITTED | CONT 11 ] CONT
800821024 ey
REPORTED 1/Da 12-prt-com
BOD CARB 2.13 MG/L 0|08 J 1O
DLY AVG PERMITTED 5.000 2 /WEEK 03! GRABPKLOAD |
TURBDITY s NTU
PERMITIED 3.000 I 1 2/ WEEK 03| GRABPKLOAD
NUMBER
e TS REPORTED |  WW0004506 | oo o | o1 NA
TE PERMITTED I o7 [ o1 NAL NA
EXPIRATION
PORTED
ettt B REPORTE 01/08/2020 e o |01 NA
| CERTIFICATE PERMITTED ‘Qi 01 NA| NA_
CLASS
REPORTED
OF OPERATOR A LETTER Ohl| o A
CERTIFICATE PERMITTED Ml 01 [ 01 NA| NA
REPORTED
PERMITTED I
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T GERTIEY THAT | A FANIIAR WTH THE WORWATION NAME — SIGNATURE DATE
KNOWLEDGE AND BELIEF S8UCH INFORMATION IS TRUE AND Danie! Rcdﬁguez / 0 ( / P
i S O AL Manager-Prod & Treat Ops Z - |7 l D
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol =
210 [} 233 || 312138 Senior Director h%g AT \Qlef Yl
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

408 WQ0010137-040 02 16 | 12 12554
SYS PERMIT NUMBER SET EAR| 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
S poaad REPORTED 0 B 0 | o1 01
| DAYS/MON PERMITTED | NA 01
316164024
REPOR
FEC.COLI FORTED #1100 ML
| DLY AVG PERMITTED 200,000 (1/WEEK | 03| GRABPKLOAD |
316164030
FEC.COLI ORI D #/100 ML
| IND GRAB PERMITTED 800.000 | 1/WEEK 03| GRABPKLOAD |
S REPORTED an
[ DLY AVG PERMITTED M 02 | CoNT 11] CONT
500507128
FLOW BEROUIED MGD
| ANN_AVG PERMITTED -:gz_ [ CONT 11| CONT
BOD CARB MG/L
PERMITTED 20.000 14 | 1/WEEK 03 | GRABPKLOAD |
NUMBER
N e REPORTED | WW0004506 |\ uoco 0 |o1 NA
| CERTIFICATE PERMITTED | 01 NA| NA
EXPIRATION
01/08/2020 0
OF OPERATOR RERORIED DATE o N
| CERTIFICATE PERMITTED 01101 NA ! NA
CLASS 0
OF OPERATOR SREROATED A LETTER i ALY
| CERTIFICATE PERMITTED M 01 | 01 NA| NA
REPORTED
PERMITTED
REPORTED
PERMITTED N
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e e e el e b NAME ———>IGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Fe [ 7 0 I ] ‘13
SO e AN Ao Manager-Prod & Treat Ops | |
TELEPHONE NUMBER PLANT OPERATOR »=—VHLANT OPERATOR YEAR MO. DAY
Parviz Chavol r-ﬁé -
2|1 p 2[3]3 3[2]3 9 Senior Director N @ Vet LD
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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




San _
Antonio
Water
System

Ms. Rosie Garza January 7, 2017
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 daily pH effluent excursions for the month of December 2016.

pH
Dec. 1, 2016 - 9.30 SU
Dec. 2,2016 - 9.20 SU
Dec. 3,2016 - 9.27 SU
Dec. 8,2016 -9.11 SU
Dec. 9,2016 - 9.27 SU

If additional digcussion 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 « PO. 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

R p...n.:.u SAN ONIO WA: SYSTEM TXO065641 OOL-A DMR Mailing ZIP CODE: 78221
SR RET 1 e ro AN e TR MINOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
S ONIOVIXR/8221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE WWTF
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10762 PLEASANTON RD
SAN ANTONIO, TX 78212 12/01/2016 12/31/2016 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
0xygen' dlssolved [DO] SAMPIE FkkkAhh FeRehkih Rededek ek dededededede Rk ded
MEASUREMENT 8.47 0
00300 1 0 PERM]T Fehhkhh Kxkxkhk Kdekikd 4 FeReRhk Fekkdkde mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
BOD’ 5_ day’ 20 deg. C SAMPLE Fedede K hk dekkedkk *hhkkk Ahhkkk
MEASUREMENT 20.65 34.00 0
003 10 1 0 PERMIT fhkkih Fhhkkk Fekdkdh Fedeedrdek 30 100 mg/l‘ Daﬂy GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
pH SAMP]_E KRRk K*HK Redekddek Fededede e Fekddded
MEASUREMENT 6.45 9.30 5
00400 1 0 PERM‘I‘ Khhkkh Ahkkhk KhAhhkk 6 Feddedk ek g SU MOnthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
SOlldS, total suspended SAMPLE FRehhded Fededede ok Fkihhk FekRkkd Fefededfh
MEASUREMENT 40.49 0
00530 1 O Pli’r FhkkKhk Fek ek dede Kkhhkh *hhhkk 90 Fkkkhh mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow' iIl conduit or thru SAMPLE Khhhkk *hhhkxk Fhhhhk fhhAhik
treatment plant MEASUREMENT 32.62 86.86 0
5005010 PERMIT Req. Mon. Req. Mon. MGD CLLTEES CeFaiid CLLLLe Cadaiio Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E COll SAMPLE Fekkkhh KRRk h fededededede Jededededede
MEASUREMENT 1.17 4.00 0
5104010 PERMIT AXILE SREEELT EELFEES LRI 126 399 CFU/100 Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB mL
R e (o e e e e el W72 TELEPHONE DATE
T oy g:th:;:::e lh. syst"ll: r those persons dlmcllg?tsl::::s'la hflq:l :P;l?fr'l:; \ \ b
pEl’Sﬂl‘_l or persons wi Or [.] {J ol gse 00 o : = e De al : py R — ——
PARVIZ CHAVOL' SR' DIR :ll:‘;urme and col:ll:flele I am aware that 'hcres n't: ls‘:;n‘::]sc‘an{ mh::lglf:fs:::ullﬁ:glf:{:e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 O) 233-3239 O( \ ‘3 {’ZC i
TYPED OR PRINTED mation, the possibility of fine and tmpr for k AUTHORIZED AGENT JAREA Cod l NUNBER M/DD
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



