sa San
e
lU g System
February 15, 2017

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 1200 0001 2267 1581
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 1581
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 January 2017 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.

Sipcgrely ”: ;
J J. Haby, RE~

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



i
lU s System
February 15, 2017

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 1200 0001 2267 1574
P.O. Box 7611

Washington, D.C. 20044-7611

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

Dear Sir/Madam:

Section 12 a. of the above-referenced Consent Decree requires that within 90 days after
Lodging the San Antonio Water System shall provide a copy of the monthly compliance report
required by its TPDES permits to the United States Environmental Protection Agency at the
same time the report is submitted to the Texas Commission on Environmental Quality. A copy of
the monthly compliance report for February 2017 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.

Si cerely%

J. Haby, E£.
ice President — Production & Treatment

Enc. As stated

2800 U.S. Hwy. 281 North = P.O. Box 2449 « San Antonio, TX #78298-2449 ¢« www.5aws.org



OVERFLOW REPORT

PERIOD: JANUARY 2017
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033

EPA PERMIT # 0077801
WO# |INSPT#| SR# Date Address Gallons Cause Action Duration | Response | Discharged To Comments
Time
|454$25| 1642574] 112972017 IWaveny Ave 2359 1,260 |Contractor Cleaned Main 1.05 0.55 |Alley Area Cleaned and
Disinfected, Flushed Area
with H20
1362663 1630865| 1/1972017 | Glenview Dr W 250 50 |Roots Repaired Lateral 0.83 0.00 Ground Area Cleaned and
Disinfected, Flushed Area
with H20 , Work Order Created
To Repair Sewer Lateral
445721 | 1627145 1/1772017 | Monterey St 5623 250 |Grease Cleaned Main 0.83 0.50 Street Area Cleaned and
Disinfected, Flushed Area
with H20
1359836 1621641| 1/11/2017 | Oimos DrW 727 20 |Structural Repaired Lateral 1.08 0.83 Alley Area Cleaned and Disinfected,
Work Order Created To Repair
= = Sewer Lateral
1357827 1614414| 1/5/2017 | San Angelo Bivd 1115 96 |Structural Cleaned Lateral 0.80 0.13 I Street ~ [ Area Cleaned and
Disinfected, Flushed Area
with H20 , Work Order Created
To Repair Sewer Lateral
Total 4
Events: Total Gallons: 1.676 Average Duration: 0.92 0.40 Average Response

Tuesday, January 31, 2017

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

Page 1 of 1




OVERFLOW REPORT

PERIOD: JANUARY 2017
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008

EPA PERMIT # 0052647
WO# |INSPT#| SR# Date Address I Gallons Cause Action Duration | Response | Discharged To Comments
Time
| |4$4605 I 1643628[ 13012017 | Presa St S ] 8914| 7.200 IDebris ICleaned Main l 2.40 I 0.15 ' Street = Area Cleaned and
Disinfected, Flushed Area
with H20
1642542 172972017 | Thousand Oaks Dr 4411 805 |Debris Cleaned Lateral 2.68 0.18 Stormdrain Area Cleaned and
Disinfected, Flushed Area
with H20 Unstopped Lateral
454263 | 1640029| 172672017 | Dwector Dr 4225 440 |Grease Cleaned Main 0.73 0.18 Street Area Cleaned and
Disinfected, Flushed Area
with H20
454265 | 1640347 1/2672017 | Ayrsiere 5054 2,950 |Grease Cleaned Main 0.98 0.73 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20
[ [wom[iowm] 252017 [Condebuokn | 3601 G0 [osbrs __CleancdMain___| 072 | 060 [Easemen | Gleanup = Ongomg
453661 | 1633766] 1/232017 { Bamington 4000 400 |Grease Cleaned Main 1.33 0.00 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20
[ |as3s08] 1632309 1 Fm78 | 5660] 245]Debis  [Cleaned Main mm Drainage|Culvert) JiAreaiCleanad and]Dislifectad,
445896 | 1631108] 1/1972017 | Rigsby Ave 5315 82 |Grease Cleaned Main 1.37 Stormdrain Area Cleaned and

Disinfected, Flushed Area
with H20

1625602| 1/16/2017 | Holbrook 668| 184.516 |Ii Monitored Area ] 19.83 I 0.00 Creek Bed - Monitored Area. The Project Is
Spilled Into Out To Bid And Saws Plans To

Salado Creek Start Replacing The Sewer Line

Early This Year With A Second

Phase To Start In 2018.

B U B I S R e M
IO L 0 2 L M (- e e

4452351 1621752| 1/11/2017 | Grubb Rd 218 |Grease Cleaned Main 1.82 1.07 Stormdrain Area Cleaned and
Disinfected, Flushed Area
with H20
= 5 A AT P T s R
444330 | 1606936 1/2/2017 | Wilks Ranch 28411 104 |Debris Cleaned Main 1.73 1.40 Drainage Area Cleaned and

Culvert - Over Disinfected, Flushed Area
The Edwards with H20

Aquifer
Contributing Zone

Page 1 of 2



Total 12
Events:

Total Gallons:

268,018

Average Duration:

an

0.48 Average Response

Tuesday, January 31, 2017

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

Page 2 of 2




OVERFLOW REPORT

PERIOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber
EPA PERMIT # Subscriber
WO# |INSPT# SR# Date Address Gallons Cause Action Duration Reillmnse Discharged To Comments
me

Total Yoo
Events: Total Gallons: Average Duration: Average Response

Tuesday, January 31, 2017

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

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Fucthty: Name Location if

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

Form Approved
OMB No. 2040- 0004

e s DMR Mailing ZIP CODE: 78221
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 001-A MAJOR
ADDRESS: 3493 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
Rl DN G i, B22) MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
- 2 MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. - h
SAN .-\.\TO.\10.TX 78221 0]/01/201/ 01/31/2017 No Disc arge|:]
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
o.\.‘ en dlssol\ed Iml SAW EEERER ERERER AEREER AXARAR RRKIY
z MEASUREMENT 6.80 1/Day
0030010 PERMIT rawew rEarn Aearktrak 6 AREE AR baa 2l mg/L Dally GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE EEERER AETRRR EEEEER ARARRR
MEASUREMENT 6.30 6.90 1/Day
0040010 PERMIT o T B X 6 ottt 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUNM MAXIMUM
Solids. total suspended SAMPLE ekt ot
N MEASUREMENT 1,027 1.32 2.70 1/Day
0033010 PERMIT 12510 Lipininiet Ib/d -5 12 410 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen. ammoma total [as N| SAMPLE Lt bbbl
e MEASUREMENT 416 0.52 2.24 1/Day
0061010 PERMIT 2085 koja™ tket Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flm\. n mmu" or lhru SA.W ARRRRRE HRRARR ARARAK KRNk :
treatment plant MEASUREMENT 93.96 117.90 Continuous
5005010 PERMIT Req. Mon Req. Mon. MGD fi-radadatef Cdetotofuts Lt ot b aladetrted Continuous|{ TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
nm .mn (Omu" or !hru SA.W EEXRER XRAARR *EAAAR L2 2] HhEARR .
m;m,em plant MEASUREMENT 102,106 Continuous|
50050P0 PERMIT Reanas 173611 gal/min SRaans ‘pladtefadel bkl Vet Monthly TOTALZ
See Comments REQUIREMENT 2HR PEAK
F‘o\" m (Omml or lhm SAm EEERER EhRXARK AkAERK 222323 Rk sk ok X
treatment plant MEASUREMENT 93.62 Continuous
500301} 0 PERMIT 125 sl MGD aatass Soks ek adalata ekoiadetoiy Continuous | TOTALZ
|Effluent Gross (Supplementary) | REQUIREMENT | ANNL A\G
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|!<un - m:;;:“&f;mvg o e R e D TELEPHONE DATE
ozl properh gatber and ovaluate the miormaton submutied. Rased on on iquuny of the
- : e e ey e e ) T P Q
Parviz Chavol Sr. Dir o e v ot e st e o wbmng e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 0R | (210) 233-3239 ”&/ ! ‘// 1
— pons g AUTHORIZED AGENT AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ANNUAL AVERAGE FLOW SHALL NOT EACEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous edidons may be used. 01/28/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS tInclude Fuctin: Name, Location if

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

o DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 001- A MAJOR
ADDRESS: 3493 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
Sl LA IS MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
B ) MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. -
SAN .-\.\TO.\10. TN 78221 01/01/201 / 01/31/2017 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
cmom. (otal res‘dml sAmE REXTXRE EERWRR AR RRE REEAKL b2 22244
o 0.05 0 1/Day
30060 A O PERMIT e awaan et 1 mg/L Daily GRAB
Disinfection. Process Complete | REQUIREMENT INST MAX
Chlonm' 'o'al mdual sAm EXXRRRN EEEREY E s 22224 b2 2214 AREARY
MEASUREMENT 1.18 0 1/Day
Pnior to Disinfection REQUIREMENT MO MIN
E cob SAMPLE rrreEw Py T TETXAR
1.14 28.00 0 S/week
510401 0 PERMIT aassss Lz e’ I —— 126 399 CFU/100 Five per Weef GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mlL
BOD. carbonaceous (5 day. 20 C} SAMPLE ESEERS faiuleiniaind
MEASUREMENT 1,567 2.00 2.00 0 1/Day
8008210 PERMIT 5213 erane Ib/d it 5 20 mg/L Daily COMPOS
Effluent Gross REQUIRENENT DAILLY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Lcv7ih st praaty of Lo thaf thes docusaen and 2l afachiment were prepared uoder o TELEPHONE DATE
e e e T T S~ ;
B0 Chavol S D o T et o et St e it g e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 "2/ ' '// U
— pos me and wp o Lnowing AUTHORIZED AGENT AREA Code I NUMBER /DD/YYYY

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

ANNUAL AVERAGE FLOW SHALL NOT ENCEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.

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

01/28/2016

Page 1




PERMITTEE NAME/ADDRESS dInclude Fuctliry Name Location if

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

Form Approved
OMB No. 2040- 0004

L, — DMR M ZIP CODE: 78221
NAMES"  DOS RIOS WATER RECYLING CENTER TX0077801 002- A hwonaﬂmg
ADDRESS: 3493 \'ALLFY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e GO B2 ] MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
s : MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. No Disch:
SAN ANTONIO, TX 78221 01/01/2017 01/31/2017 o 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
0\-‘ en d.lSSOhed m SAW EERWRRE TEEEES ARERRE ki Ahfehhdk
i 1ol MEASUREMENT 7.10 0 1/day
Efftuent Gross REQUIREMENT MO MIN
pH SA.W TEEXTEE EEERER XETERE RARAXY
MEASUREMENT 6.70 7.80 1/day
j00400 1 0 PERMIT e e L] 6.5 et il 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE badadrininind EExEx
MEASUREMENT 36.09 1.33 2.70 1/Day
0053010 PERMIT 1251 botofadatel Ib/d St o 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
N1 en. ammonna total [as N SAMPLE bt diade faiadalaiinl
trog NEASUREMENT 12.72 0.51 224 0 1/Day
006101 0 PERMIT 167 bainininleie Ib/d Eoiaf-tad-cd 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
F‘o“_ n (ondmt or thru SAMPLE ARRKRR ARRRKK KAk ARRH AL .
treatment plant MEASUREMENT 3.19 3.68 0 | Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD b ta-1-2- hARAR et ekt Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
no“. n (omuﬂ or lhru SAMPLE AXXRXR ARERRE ARk kk 23 221 ARAAkh .
treatment plant MEASUREMENT 4.26 Continuous
50050} 0 PERMIT 10 el MGD bot-tdudatad fpdabeiid bt sid SENARE Monthly TOTALZ
|Effluent Gross (Supplementany) | REQUIREMENT | ANNL AVG
Ch.lonne. lotal rcsndual sAm ERRRER ARRAXR EXRBRR EE 2222 AARARK .
\ 0.09 Continuous
Disinfection. Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mmmm“‘::::‘& “"_uhm‘ ok, “‘: :E::mﬂ““‘*“'m et el ‘P"M“’k:""" L TELEPHONE DATE
perocne properh gatbes and evaloate the micrmaton submitted. Raved on my toquin of the Q©
: : et e o gyl Tl = = /
Parviz Chavol Sr. Dir e d et e et there e ot pesais o bt e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER or | (210) 233-3239 |02.//+//(9)
- pov AUTHORIZED AGENT AREA Code I NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous edidons may be used. 01/28/2016 Page 1




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

PERMITTEE NAME/ADDRESS dnclude Factdiny: Name, Location if

Form Approved
OMB No. 2040- 0004

e — _ — DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 002-A MAJOR
ADDRESS: 3495 \ ALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
S O 2% MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
1.5 : MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. = isch
SAN ANTONIO, TX 78221 01/01/2017 01/31/2017 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
chlonm. lo'a] I’eSldual SAm EEERRE ERARER AXRXRXK TRk kR fkkk ik
MEASUREMENT 1.18 0 1/day
Pnor to Disinfechion REQUIREMENT MO MIN
E coh SAMPLE zeexEE rrrrer axxmE P
MEASUREMENT 1.02 2.00 0 5/week
5104010 PERMIT eerrn seraes 63 399 CFU/100 Three per | GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD. carbonaceous (5 day, 20 C| SAMPLE i haialelaiolal N
MEASUREMENT 53.14 2.00 2.00 0 Daily
8008210 PERMIT 834 T b/d B 10 25 mg/L Daily COMPOS
lefMuent Gross REQUIREMENT |  pamy Av DALY AV DALLY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [|s<7ih i proaty of Lo that thes document aod ol aflachiments were prepated under my @TQ' TELEPHONE DATE
e properh ‘;Mda:ew”kmﬁmm:‘d;\:‘kw:‘«::: '\3‘\@
i R prran of peroos who mansge the svafem. of 1 . ey or gatl [ 1 -
e g i e D e e Tomemor (2100205329 )iy
= = mp or AUTHORIZED AGENT AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Fucdiy: Name Location if

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

Form Approved
OMB No. 2040- 0004

et — DMR Mailing ZIP CODE: 78221
NANE: DOS RIOS WATER RECYLING CENTER TX0077801 003- A o
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
S T 2 MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR.
_ 2 MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 \ ALLEY RD. = i
SAN ANTONIO. TN 78221 01/01/2017 01/31/2017 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
0\‘.xm dlgwl‘m Iml sAm EXTWRR ERXARER b2z 2 2 23 Es 2222 ] AkkRAA
MEASUREMENT
0030010 PERMIT e R ] AR Eak 4 ARAAAN b 2] mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH sAm EREREEN EL 2 222 RERRRX REARAAY
MEASUREMENT
00400 1 O PERMIT it i bniaiiadald ranen® 6 e 9 suU Daily GRAB
Efftuent Gross REQUIREMENT MINIMUM MAXIMUM
Solxds. total suspended SAMPLE fainbeboli hiciaiobaia
MEASUREMENT
10053010 PERMIT 1251 ottt Ib/d btetaialid 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammorua total (as N} SAMPLE bbb prexas
MEASUREMENT
006101 0 PERMIT 167 ininiainiail Ib/d ot 2 7 mg/L Daily COMPOS
Efftuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
F‘o‘\. m (omm' or thn-l SAMH_E ARXERRE Ak AARXKR ARRK A
treatment plan( MEASUREMENT
5005010 PERMIT Regq. Mon Req. Mon. MGD tial-tal o fpiiiaiel kol Continuous{ TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
nm" n (omu." or lhru SA.m EXXRXR XXXXKK KRRERK HEXKRY e s 22 2]
treatment plant MEASUREMENT
50050 0 PERMIT 10 et MGD bt ekl wdh ik ot it Monthly | TOTALZ
|Effluent Gross (Supplementany) | REQUIREMENT | ANNL AVG
Chlonm. Io'al mdual SAMPLE E2 22121 EEXRRR ARKXRE a2 221 BRARXR
MEASUREMENT
Dsinfection. Process Complete | REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i et prouits of Lew that th docuument aad ol atachaments were prepated under m 1 _ TELEPHONE DATE
T e e s et e L R
Parviz Chavol Sr. Dir e s e § s ettt e art St pesies ot bt e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 CZ/} ‘// A
OR po fme mnperwonment for g olations. AUTHORIZED AGENT AREA Code I NUMBER /DD’

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

NO DISCHARGE

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

01/28/2016  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE XAME/ADDRESS (Include Facdiry Name,/Location if
PR —_— DMR Mailing ZIP CODE: 78221
NANE DOS RIOS WATER RECYLING CENTER TX0077801 003- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
Sy La B A e MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR.
R 2 MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. - ch 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
chlonm. tolal res‘dlla] SAm RERERE AXXRRE RAXRRR AEARRR HXRRXE
MEASUREMENT
|Pnor to Disinfection REQUIREMENT MO MIN
E (Oll SA.\IPLE nEERET TRRREE ERRRAR ERAKXE
MEASUREMENT
5104010 PERMIT by i bl Eottgit ] EREEas 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD. carbonaceous {5 day, 20 C] SAMPLE Ciadat-fs! foaisiaiaial
MEASUREMENT
8008210 PERMIT 834 e Ib/d babud-+-5od 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[\70i eoder penains of Low that thr document and o atachinents mere prepated under ) | TELEPHONE DATE
,.—ﬁwﬁ:&dn:w:vkmfxmumrwmmwm:lmc ‘\ —
. | pean ot perons who manage the svulem. or 1 pervoas respon: or gathenag
Pengz e SrDxr s e T v o e e e e 1t obeng e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (Z10)23S- 3238 Q’Z[r '7// /1
- po mp ne AUTHORIZED AGENT AREA Code l 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 edidons 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 tInclude Fucdinv: Name Location if .
o o DMR Mailing ZIP CODE: 78221
NANE™  DOS RIOS WATER RECYLING CENTER TN0077801 004-A MAJOR
ADDRESS: 3495 \ ALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SR ol B MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
. ; MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 \ ALLEY RD. .
SAN ANTONIO, TX 78221 01/01/2017 01/31/2017 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
O\-}-gm dlssohed Iml SAMPLE E 222221 EARRRAR ARRKRN HAKAAE RRAK AL
MEASUREMENT 7.90 0 1/day
0030010 PERMIT EERARR ARARER ARXARAR S kAR wN Fehkhkdk mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH m rrERER AEARES EARRRR ARRRRXR
MEASUREMENT 7.20 7.70 0 1/day
004001 0 PERMIT R iAo gttt 6.5 bk oty 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE SERE A fabalaioledel
pe MEASUREMENT 3.64 1.41 2.70 o | 1Day
0053010 PERMIT 375 e Ltotful Ib/d hadadadot 2 15 40 mg/L Daily COMPOS
lEffluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
.\‘ ‘ ammo ‘ Ial x SA.“PLE ARXRRR AARRRA
SR fiotatias | MEASUREMENT 1.23 0.56 1.67 0 1/Day
0061010 PERMIT 50 kobobalatoby Ib/d Aedaipdetaty 2 7 mg/L Daily COMPOS
Efftuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Hm\. m (Onduﬂ or Ihm SA-W 0 30 Ex 22 3 2 3 ki AXARLE L2 22212 X
treatment plant MEASUREMENT . 0.42 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD i balel-iolaiad fpiieicaid AL Continuous| TOTALZ
Efftuent Gross REQUIREMENT DAILY AV DAILY MX
no ] M t ‘hru SA.MPLE ARARER AXRKAK AARKRR Ll 222 AhEXRR .
tre:mlg:f:) plal:t A" MEASUREMENT 0.56 0 |Continuous
50050y 0 PERMIT 3 inininine-! MGD fniniaiainind buainiabeic budalaial. iad EERIE Monthly TOTALZ
|EfNuent Gross (Supplementary) | REQUIREMENT |  ANNL A\G
SAm ERARRRR EXRARR AXANRR AARKKRX RAREER
Chlonne. total resadual 0.06 o |1/day
Disinfection. Process Complete REQUIREMENT INST MAX
KAME/TTTLE PRINIPAL EXECUTIVE OFFICER = oo < e S o S e o LRT . TELEPHONE DATE
pervace] m g;hn and r\:l.ulc the mlu;,n:m wbm:‘::‘:ncd nn:;\kn;quu\ :I the \ QkQ il
. 1 peran af prrvoas who manage 1) :\“fmj : :n ) M‘:ﬂ\m respon or ga'ln:'\ng i
e el ek ki <-5;'m‘;:;:-£h; there are e wﬁij:“‘h‘j“i:m‘?ﬁ;‘mm SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (2 10) 233-3239 OZﬁ 4(/ (7
= mup AUTHORIZED AGENT AREA Code I NUMBER /DD/YYYY

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

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



PERMITTEE NAME/ADDRESS (Include Fuciliy: Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e — DMR Mailing ZIP CODE: 78221
NAME: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3493 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
A AR 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 01/01/2017 01/31/2017 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
Chlom. lo‘al res'dml SAW EREEWE XEERER E 2212213 AAAAER kXA Ak
MEASUREMENT 1.18 0 1/day
Sm BO PERMIT ARARE ANARER ARRRAR 1 ARARIR *RAAAR mg/l.. Dally GRAB
Pnor to Disinfection REQUIREMENT MO MIN
E_ h SAMPLE EEXRES RAAXRER ARXRRRN Ak RARE
b MEASUREMENT 1.04 2.00 0 5/week
5104010 PERMIT e R it Lz 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIRENENT DAILY AV DAILY MX mL
BOD. carbonaceous [5 day, 20 C} SAMPLE okl bt
) MEASUREMENT 4.95 2.00 2.00 0 1/Day
8008210 PERMIT 250 (i Ib/d o 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | et pem ol b e e i e o T ™™ 4 ' \ \ TELEPHONE DATE
D e - —> f
Parviz Chavol Sr. Dir ?ﬁf:'?@i?l:{@%'" ek :-;;:hz:f' i idve |~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (210) 233-3239 “’a/ o/ / 1
- =t Emproonment ng 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 edidons may be used. 01/28/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Faciliny Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

A, DMR Mailing ZIP CODE: 78221
NAME:  DOS RIOS WATER RECYLING CENTER TX0077801 005-A MAJOR
ADDRESS: 34935 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
S o e eleee MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR. .
. : MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. =
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\.\ m dlssol\ed m SAMPLE TEEEWEE EEEWEN ARRERE AKX ThRkhk xR
- . MEASUREMENT 7.00 0 1/day
Effluent Gross REQUIREMENT MO MIN
pH SA“PLE EEXRTE AREAAE ARRERE RAAAAK
MEASUREMENT 6.80 7.50 0 1/day
j004001 0 PERMIT it Saans ottt ) 6  — 9 SuU Daily GRAB
Efftuent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ipisieieke s
- MEASUREMENT 4.19 1.28 2.70 0 1/Day
0053010 PERMIT 325 nkimdet] Ib/d bl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen. ammonia total [as N} SAMPLE ininiainlaie ek obia
ey MEASUREMENT 1.51 0.51 224 0 1/Day
00610 1 0 PERMIT 13 warnas b/d waxas 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flo“-' m (omm' or ‘hm SAm Lt 223 AAREAK hkk kR R 22 2 22 .
treatment plant MEASUREMENT 0.39 0.44 0 | Continuouq
5005010 PERMIT Req. Mon. Req. Mon. MGD otcafdnd it ke ety had-faddud Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
no“. m (omm' or ‘l‘m B SAMH-E ARXRENAR £t 22213 AAKKKR R 2. 2.5 2 Fkkkhi i
treatment plant MEASUREMENT 0.64 0 | Continuous
50050Y 0 PERMIT 2.6 il MGD e fudidotabidot iriaiched ot Monthly TOTALZ
Effluent Gross (Supplementany) | REQUIREMENT | ANNL AVG
Chlonm. tola] res‘dua] SA_W TETEES EEEEEN EEERER AT XER ki
MEASUREMENT 0.08 0 1/day
Disinfection. Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| m m“;:‘:;":"d: ""‘_“""""h e u‘: ;f:;*d“”wm ) 'P"M“* nd“""“ L TELEPHONE DATE
e e e e e T (D —
1 H t o0 1 = ted 1. to 1l of m koo . true, ——
Parviz Chavol Sr. Dir Lhe i st :: 1"1:‘_:"??;;;%: be bewt of 'TT?E?K :::, i SIGNATURE OF PRINCIPAL EXECUTTVE OFFICER OR (210) 233-3239 d[ // ‘l/ h
= o o mmpricament g - AUTHORIZED AGENT AREA Code I NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facdity Name, Location if

Form Approved
OMB No. 2040- 0004

e DMR M ZIP CODE: 78221
RAMET"  DOS RIOS WATER RECYLING CENTER TN0077801 005-A MAJORailing
ADDRESS: 3493 V' ALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

e LIS RIn g Er MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR.

g : MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: 3495 VALLEY RD. -

SAN ANTONIO, TX 78221 01/01/2017 01/31/2017 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
Chlonne. lolal res]dual SAMPLE T Ew EERRRR ARXERRE hERAAR AEANKL
MEASUREMENT 1.18 0 1/day
Pnor to Disinfection REQUIREMENT MO MIN
E coh SAMPLE zmEREE AXXRRR AEENRR AREAAR
MEASUREMENT 1.02 2.00 0 5/week
5104010 PERMIT s weewne 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD. carbonaceous |5 day, 20 C] SAMPLE rasens by et
1 MEASUREMENT 6.46 2.00 2.00 0| 1/Day

BOD82 1 0 PERMIT 217 i Ib/d anaan 10 25 mg/L Daily COMPOS
Efftuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|' comh under penaln of Lew hat this document and all attachments were prepared under my TELEPHONE DATE

Arexton of wEpne 1 acordance with 4 sy stemn deugbed o assure that qualihed

Parviz Chavol Sr. Dir

perwoened properh gatbher and e aluaic the miomuanoa submitted. Bawed on my wquiny of the

perion ar perwoos whoe manage the svvem. of thow persons directh respanuble for gathenng

the mlormaton. the mionmatmn submtted 1, to the best of my Lnouledgc and bebet. wrue,

-twdc 4o complete | am anare that there are los talse
Sading the povabditny of tne and mprmw tor Lnowing violations.

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFicER or | (¢10) 233-3239 o7 / ) ‘// / ]
AUTHORIZED AGENT

AREA Code NUMBER /DD/YYYY

CONMENTS 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 rInclude Facilmy Name Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e . DMR Mailing ZIP CODE: 78221
NANE: DOS RIOS WATER RECYLING CENTER TX0077801 006- A SN
ADDRESS: 3493 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e D e MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
TION: 3495 \ “RD MM/DD/YYYY MM/DD/YYYY External Qutfall
O N S O Sa221 01/01/2017 01/31/2017 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
0\-! gm dl&soh Ed lm” SAMPLE TEERRE AXXRTE ERERNR Hhkdkik ARAEER
MEASUREMENT
m3w l 0 mr L2222 ] R s 2 2 2 2 AEARAR 4 ARRRRN R 2 s 212 mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAW b2 222 2 2 22 2 23 EXRERR ARRRAR
MEASUREMENT
00400 1 O PERMIT i assss L il 6.5 baboloiniabn 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids. total suspended SAMPLE itk ok eceich i
MEASUREMENT
0033010 PERMIT 5755 | Ib/d R 15 40 mg/L Daily COMPOS
Effluent Gross REQU[R_ENE‘T DAILY AV DAILY AV DAILY MX
Nitrogen. ammorua tofal (as N] SAMPLE e ot f
MEASUREMENT
0061010 PERMIT 767 raaee Ib/d bl 2 7 mg/L Daily COMPOS
Efftuent Gross REQUIREMENT DAILY A\ DAILY AV DAILY MX
no‘\. in (omml or ‘hru SAMPLE ARRARK AAAAAR ARAAAN fefesese o
treatment p[an[ MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon MGD folainieioid oot fadoduiodeiad fuglaladel 2 Continuous| TOTALZ
{Effluent Gross REQUIREMENT DAILLY AV DAILY MX
HO\\. in mmml or (hm SAm TN RAREAE E 22 22 2 3 Rt 22223 ARTAEN
treatment plant MEASUREMENT
500501 0 PERMIT 16 e MGD kit ket nkadadadet ERRERN Monthly | TOTALZ
Efftuent Gross (Supplementary) | REQUIREMENT | ANNL A\G
chlonne. tolal resndual SAMPI.E TTERRN EXRERR ARXERER AT ERE kg
MEASUREMENT
50060 A 0 PERMIT oo e et 1 mg/L Daily GRAB
|Disinfection. Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|ih woder prasy of L that the document and o0l st achiments werc prepared under an | ' TELEPHONE DATE
“:MtMMn:wnkmﬁmm?:;‘:\km‘m ,\ -
. . peron of peratrs who manspe the svsfem. of 1 pervots 2! A .
Parviz Chavol Sr. Dir m-f;m: wlr;"ﬁq;'g&m bestlet Wn:::i = T SIGNATURE OF PRINCIPAL EXECUTIVE OFFIcER or | (210) 233-3239 OZ//? //7
— P mmproamen mg AUTHORIZED AGENT AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
NO DISCHARGE
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facdmy: Nume, Location if
T DMR Mailing ZIP CODE: 78221
NANE: DOS RIOS WATER RECYLING CENTER TX0077801 006- A o
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)
B} R MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
- L ; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. = .
SAN ANTONIO, TN 78221 01/01/201 / 01/31/2017 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
chk)m. ‘ola.l mdual SAmE *rETEERE EEEEER L2 22223 R 2t 1) Eg 2.2 2.2 3
MEASUREMENT
Sm BO PERMIT L aas s s ARARER ARARAR 1 KRERAE FhRhAE mg/L Dally GRAB
Pnor to Disinfection REQUIREMENT MO MIN
E— (.ob sAm AETTER EXTRER EEEXATR ERRNAR
MEASUREMENT
5104010 PERMIT tadot ot el badciodnial had-taicid Ibedeiotted 63 399 CFU/100 Five per Weej GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD. carbonaceous (5 day, 20 C} SAMPLE AR bt
MEASUREMENT
8008210 PERMIT 3836 iyt Ib/d BEARAN 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|\c7ih et prasin of Lem (hat s docuanent and oll sttachencals meve prepared uoder TELEPHONE DATE
St et i
Parviz Chavol Sr. Dir ::i.':“;‘“@i”iﬂ':ﬁ I;;:;',d'i“" et "':"‘3':“73' '3"::""&-':":' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER Ok | (2 10) 233-3239 C’Z[’ Y )')
T po we and muproament tor knowing violatioas. AUTHORIZED AGENT AREA Code NUMBER /DD/YYYY

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

NO DISCHARGE

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



PERMITTEE NAME/ADDRESS tInclude Fucdiry: Name,/ Location if

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

Form Approved
OMB No. 2040- 0004

2o Al DMR Mailing ZIP CODE: 78221
NAME~  DOS RIOS WATER RECYLING CENTER TX0077801 101-A e
ADDRESS: 3495 \'ALLEY RD — PERMIT NUMBER | | DISCHARGE NUMBER T

S asTONIO TN W 8221 MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3195 VALLES RD MM/DD/YYYY MM/DD/YYYY Internal Outfall

- J> = " .

SAN ANTONIO, TX 78221 01/01/2017 01/31/2017 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
ﬂo‘ .n Condlut or ‘hru SJ\.W AARREX RARKKKL L2222 hAhkk .
petaie plant MEASUREMENT 4.70 6.50 0 |Continuous
5005010 PERMIT Req. Mo Req. Mon. MGD e e weana T Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Fh“. m Comuﬂ or (m SA‘m EEERRN ET 22221 f 222 123 AEEARKX AR hk i
treatment plant MEASUREMENT 5.56 0 |Continuous
30030 0 PERMIT Req. Mon. e MGD — e — r— Continuous| TOTALZ
Effluent Gross (Supplementany) | REQUIREMENT | ANNL A\G
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;‘::_?"mn" “m“":: ":'d":" ‘*"_“hm‘ “u‘: ;f:;;ﬁmm “';;:'IL r:'m‘i:“" my \ TELEPHONE DATE
;uun at perons -:m?:‘:';: :’mmmp::kml:m \ [N i, ~ )

Parviz Chavol Sr. Dir i s e T et e e S i o siragiane | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER oR | (210) 233-3239 "’Z/ I / 1

TYPED OR PRINTED . e AUTHORIZED AGENT AREA Code | NUMBER /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
REQYCLED 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 Facdity Name, Location if
e i—_— ailing Z 78221
NANE: DOS RIOS WATER RECYLING CENTER TX0077801 102- A II?DL:IROI: gHCODE i
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
A T o | MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 \'ALLEY RD MM/DD/YYYY MM/DD/YYYY Internal Outfall
- > Vo . - - i
SAN ANTONIO, TN 78221 01/01/2017 01/31/2017 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
FIO\\. n condmt or lhru SAMPLE ARXERRR fhkRERR Thkikhd Thkhih .
treatment plant MEASUREMENT 98.66 123.37 0 [Continuous
5005010 PERMIT Req. Mon Req. Mon. MGD wrwren i HARAE wERR Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
HO“. n Condl.ul or (hm SA.\‘PLE EEEREE BERAKKE AARARA ARANKEL AARAAK :
treatment plant MEASUREMENT 99.18 0 [Continuous
50050) 0 PERMIT 125 E—— MGD arran waan *ARA i Continuous | TOTALZ
Effiuent Gross (Supplementany) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|'<Tih et prastts of L that th document and . attachiments nere povpared under mn | TELEPHONE DATE
periocsd properh g;m od n:uue the nlo;::m um::; ':-ncd =0 on mewn :l the /\ Q
. . perian of prroas who managr the wwatem, of 1 penoas respoa or gathening [
the onL. the o0 submetied i, to the best of My Aoowledge and bebiet, true, -
Parviz Chavol Sr. Dir e 1o e o i o vt s b e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 ey 14 f 1
TYPED OR PRINTED i e s AUTHORIZED AGENT ATEACode | NUMBER [MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atrachments 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

1

40B WQ0010137-033 02 17 | o1 12647
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [ COMBINED MONITORING for 001/800/900 =y
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 REPORTED 98.66 MGD 0 |02 11
DLY AVG PERMITTED 02 | CONT 11] CONT
500507128
=T REPORTED 99.19 o 0 |02 11
PERMITTED | CONT 11| CONT
NUMBER NA
OF OPERATOR REPORTED | WW0042725 |\ veer ojjiod
CERTIFICATE PERMITTED 01101 NA| NA
EXPIRATION
OF OPERATOR ALIAL =Y 191022 | e 0 |01 A
| CERTIFICATE PERMITTED F 011 07 NAL A
CLASS NA
OF OPERATOR D A LETTER Ol
| CERTIFICATE PERMITTED ﬂﬁ 01 NAT NA
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITIED
REPORTED
PERMITTED
REPORTED ’
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T P o NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION I8 TRUE AND) Timothy Howe
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops S 1172101211 ID
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol § ===, -
2110 [ 233 ]] 32;3)8 o s oG @ Wl il ol
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
lIlll“lllllllllIlIl'lll"llllllllllll"llllllllIlllllll'llll' PAGE 1
SAN ANTONIO WATER SYSTEM
3495 VALLEY RD
SAN ANTONIO TX 78221-5238
408 WQ0010137-033 02 17 | 01 12551
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED gon 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
TRANSFER :_EPORTED 31 DAY 0 |01 01
| DAYS / MON PERMITTED 11 NA 01} N
316164024
E-COLI RORIED 1.00 #/100 ML 0 |11 03
| DLY AVG PERMITTED 20.000 | 2/WEEK 03
316164030
E-COLI RIEACATY) 1.00 #1100 | 0] 03
I PERMITTED 75.000 | 2/WEEK 03} GRABPKLOAD |
500507124
S REPORTED 1.07 o 0 |02 11
DLY AVG PERMITTED | CONT 111 CONT
500507128
e REPORTED 1.77 MED 0 |02 11
| ANN AVG PERMITTED | CONT 111 CONT
800821024 0 10 | 3
TS REPORTED 2.00 T 08 1/Day 12-PRT-COM
DLY AVG PERMITTED 5.000 | 2/WEEK | 03] GRABPKLOAD |
820796624 0 |08 1/Da . -
Sy REPORTED 0.86 . y 10 [12-PRT-COM
30DAYAVG PERMITTED 3.000 11| 2/WEEK 03| GRABPKLOAD |
NUMBER 01 NA
OF OPERATOR REPOE_T_ED WW0042725 NUMBER E
CERTIFICATE PERMITTED 01101 NA| NA
EXPIRATION 0 NA
OF OPERATOR PEAOOLED 191022 DATE o
| CERTIFICATE PERMITTED 01101 NA| NA
CLASS 0 NA
OF OPERATOR ARSI A LETTER ol
| CERTIFICATE PERMITTED 1101 NAT NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all antachments here)
E-Coli substituted for Fecal Coliform
AT A A AN WITHATHE NPORRAATION _NAME ~SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Timothy Howe =)
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops : . i P o] 21 |O
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol m ]
211011 233 || 3239 S. Director {5 N ANE
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



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

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

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

PAGE 1

408 WQ0010137-033 02 17 | o1 12552
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
TRANSFER FI3He Y 0 DAY 0
| DAYS /MON PERMITTED | NA 01 NA
316164024
FEC.COLI REAYUSY #/100 ML
PERMITTED 200,000 14| 1/WEEK 03| GRABPKLOAD |
316164030
FEC.COLT AEROATED #1100 ML
PERMITTED 800,000 14 | 1/WEEK 03| GRABPKLOAD |
500507124
FLOW REPORTED MGD
DLY AVG PERMITTED [ CONT 11| CONT
500507128
2002 REPORTED e
| _ANN _AVG PERMITTED | CONT 111 CONT
800821024
BOD CARB Pep oD MG/L
| DLY AVG PERMITTED 20,000 | 1/WEEK 03| GRABPKLOAD |
NUMBER
OF OPERATOR REPORTED | WW0042725 | yymger O A
CERTIFICATE PERMITTED B o1 o1 NA| NA
EXPIRATION o |01 NA
OF OPERATOR 13RS 191022 DATE
CERTIFICATE PERMITTED | ITREY [ NA
CLASS 0 |01
OF OPERATOR |[EERORTED A LETTER e
| CERTIFICATE PERMITTED I o1 [ o1 NA[ NA
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all astachments here)
A Py AR | BEDSW TN NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Timothy Howe
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops E G 1o -1 B
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol [ > }
21110 || 24313 [] 312138 __Sr. Director X \?\1& S Dby
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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




OVERFLOW REPORT

PERIOD:

WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
WO # |INSPT#| SR# Date Address Gallons Cause Action Duration | Response Discharged To Comments
Time
Total ) i
Events: Total Gallons: Average Duration: Average Response

Tuesday, January 31, 2017

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

Page 1 of 1




PERMITTEE NAME/ADDRESS Include Fuctlin: Name, Location if

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

Form Approved
OMB No. 2040- 0004

iy DMR Mailing ZIP . 78221
NAME~  SAN ANTONIO WATER SYSTEM TN0052639 001-A MAJOR e
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER | (SUBR 13)
SANESIONDYA I £22] MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
R MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1 104 MAUERMAN ROAD 01/01/2017 01/3 1/201- No Disch:
SAN ANTONIO, TN 78224 7 7 o 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
0\-‘ er. dlssol\ed m SA.WLE ERXRERRE TREREE EEXRRR AAXARE HRRAAL
R IO MEASUREMENT 5.60 0
Effluent Gross REQUIREMENT MO MIN
pH W EEERER TEERER EEEERT RARAAN
MEASUREMENT 6.60 7.30 0
00400 1 O PERMIT baiiiduiad s bbadad 1o/ 6 k- atadat i 9 SU Daily GRAB
Efftuent Gross REQUIREMENT MINIMUM MAXIMUM
Solids. total suspended SAMPLE Lol oo il il
pe MEASUREMENT 411 1.40 3.80 0
WOOS?.O 10 PERMIT 3755 i< Ib/d hadodabedci-d 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen. amumnormna total {as N SAMPLE pES* T *RxLER
} e MEASUREMENT 391 1.25 4.42 0
006101 0 PERMIT 767 Inbminigi-a Ib/d isinieioid 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
cmond cl SA.\[PLE EERRXR RRAKART
elgs.cll MEASURBMENT | 43.463 150 178 0
009401 0 PERMIT Req. Mon. o5t/ Ib/d B Req. Mon. Req. Mon. mg/L Daily COMPOS
Efftluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
no“. m (Omul‘ or lhm SAMPLE AXERAE fh kR RAANKK E2 222
treatment plant NEASUREMENT 34.89 43.22 0
5005010 PERMIT Req. Mon Req. Mon. MGD ek hdet i bttt feialabulaied Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
no‘\‘ m (Omuﬂ or 'hn] SA.mE EEXREN Ahkkhkk b2 22 223 ThARAk Kk hk
treatment plant MEASUREMENT 35,417 0
50050P0 PERMIT el 63889 gal/min SEEaRS ottgfodind ERAERE SXAKER Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| cin oo pem o e o e o et 1 sooie shn aotied TELEPHONE DATE
R e s [\ e —
PARVIZICHAVOL. SR.IDIRECTORT|= 5 d‘é;"m?:;m e e aumhent m‘if'wﬁ?::';:.“:' SIGNATURE OF PRINCIPAL B{ECUHMR (210) 233-3239 0// / '/// 7
TYPED OR PRINTED - B e T s AUTHORIZED AGENT AREA code | NUMBER _[MM/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 (Inciude Facdimy Name, Location if X -
JauS R DMR Mailing ZIP CODE: 8221
NAME™"  SAN ANTONIO WATER SYSTEM TX0052639 001-A MAJOR ‘
ADDRESS: 3493 \ ALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
AN (8ag] MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREER WATER RECYCLING CENTER .
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 01/01/2017 01/31/2017 No Discharge
SAN ANTONIO, TN 78224 =t ‘ ge[ |
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
Flo“_ mn (omu“ or (hru SA_m EEERRR KEXRXRR Lt 222 ARRAAL ARAR AN
treatment plant MEASUREMENT 36.48 0
50050Y 0 PERMIT 46 fajabriodall MGD bode Lol Eedoldabed Ldatctd o Refriet okl Continuous| TOTALZ
Effluent Gross (Supplementany) | REQUIREMENT | ANNL AVG
ch}onm_ lo‘a.l res]dua_l SA.W FEEETEE EEERRR ARNXXEE ARXXXAR AAREEX
MEASUREMENT 0.09 0
50060 A O PERMIT i aaaan i i i 1 mg/L Daily GRAB
Disinfection. Process Complete | REQUIREMENT INST MAX
Chlonne. tolal l'?Sldual SA.m semwsw AEEERE ERRERR HAkkkk ARAAEL
MEASUREMENT 1.02 0
50060 B0 PERMIT it i e e 1 hodotobd 2 baboi-2ohe mg/L Daily GRAB
Pnor to Disinfection REQUIREMENT MO MIN
E h SAMPLE zexEEE EERXRER EXRRAR AERRER
g MEASUREMENT 1.62 13.00 0
5104010 PERMIT LS aatass il N 126 399 CFU/100 Five per Wee GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
Solids. total dissolved SAMPLE ExxATE FEnsRs
MEASUREMENT 213,520 738 823 0
70293510 PERMIT Req. Mon. ininicid Ib/d baiaindain’ Req. Mon. Req. Mon. mg/L Daily COMPOS
Efftluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
BOD. carbonaceous [5 day, 20 C] SAMPLE axxaa® FaEAXE
MEASUREMENT 666 2.32 6.00 0
8008210 PERMIT 2686 ol Ib/d fobradadet 7 17 mg/L Daily COMPOS
Efftuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

NAME/TITLE > [ e ndet proadi ef Lim 1hat this document and all attachments und
PRI AP AL EXE U IV E O R T e wah e degaed fo svoe th e Q i aE
prracd properh gather aod o aluate the miarmaton submstied. Rased on my mquin of the

m o m who manage rh- watem. of thoswe persons directh responuble for gathenng — N .
PARVIZ CHAVOL, SR. DIRECTOR [ stormins e st e o P A | SIGNATURE OF PRINGIPAL EXECUTIVE OFFIcER oF | (210) 233-3239 o2/) q/ 7]
Sy the \ of e and mip 1 J
e ey e or knowing AUTHORIZED AGENT AREA Code I NUMBER /DD/YYYY

COMNMENTS 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 finclude Factmy: Name/Location if

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

Form Approved
OMB No. 2040- 0004

Vs e s DMR Mailing ZIP CODE: 78221
NAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
Uagh G gg LR IL MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CE.\'TER .
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: L8 MAUERMANROAD 01/01/2017 01/31/2017 No Discharge
SAN ANTONIO, TN 78224 g
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
m}gm dlssohed lml SAMPLE AEXTRE EARARK AXXRRRX AhEAKEX REkAKkKL
MEASUREMENT
10030010 PERMIT AtrEm TAARER AERAER 5 L a2t 22 KERKRH mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SA.m EETRTE EEEREE RAREEXR AXEEER
MEASUREMENT
004001 0 PERMIT ket S ke tote] 6 bokuieiefele’ 9 SuU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids. total suspended SAMPLE Frress Ak
MEASUREMENT
0053010 PERMIT 5755 bniaaind Ib/d kgl 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen. ammorua total {as N} SAMPLE raEER Ahaka
MEASUREMENT
0061010 PERMIT 767 ettt Ib/d e et 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
F'O“. m (omm( or ‘hm SAMPLE EE 22 1 drrdede ey R 2 2212 KhAhkAA
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon Req. Mon. MGD jelakatabei-d kedet ot AR Labl i Continuous{ TOTALZ
Efftuent Gross REQUIREMENT DAILY AV DAILY MY
Flo‘\. m (Omull or ‘hr‘l sAm EERXRER ARKR R AEhARY RAAEAN REAXARR
treatment plant MEASUREMENT
50050P0 PERMIT e 63889 gal/min e P Ertt i bt Continuous| TOTALZ
See Comments REQUIREMENT 2HR PEAK
F'o“. m (omm‘ or 'm SA.m TR TR AKXRKR E 222221 AERRAY FREEAN
treatment plant MEASUREMENT
50050 0 PERMIT 46 el MGD AL badodaiuaid AEREXE st Continuous§ TOTALZ
Effluent Gross (Supplementany) | REQUIREMENT { ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER].(77ih et proaits of Lom (hat vhr document aod ol sttachients mete prepared under i) TELEPHONE DATE
Peruocte] prx gatber and n;xun the mh:::xm \vubmﬂlcd.:avd nn;)kmqum :I the &
rrhn? p:nnc\-hml \\um:l"“ per\nn\gm Tespon: Iuga'lm'mng N _ {
PARVIZ CHAVOL. SR. DIRECTOR [ =i S mimerin i En s S DAY [SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER R | (210) 233-3236 o zfin [N
— pos tng AUTHORIZED AGENT AREA Code [ NUMBER |MM/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 editions may be used.

04/21/2016  Page 1




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

PERMITTEE NAME/ADDRESS tnclude Fuciiry Name, Location if

Form Approved
OMB No. 2040- 0004

R i M 78221
RAME™  SAN ANTONIO WATER SYSTEM TX0052639 002- A ‘:[AM}‘O’:&‘hng ZFICODE
ADDRESS: 3493 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SANLANTORIO TN 8221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEKN WATER RECYCLING CENTER
P MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: | 104 MAUERMAN ROAD 01/01/2017 01/31/2017 No Discharge
SAN ANTONIO, TN 78224 ‘ 7 g
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
ch’onm. [0[3] resldml sAm REXRES EXXRXR AEXRRR E 2 2 12 ¢ 2 RRRARK
MEASUREMENT
50060 A O PERMIT RAEan TRENAW EEEAE ARARAR TRARAK 1 mg/]_ Daﬂy GRAB
Disinfection. Process Complete | REQUIREMENT INST MAX
Cmom. (Ola.l res‘dml SAW TERBREE ARTRER E 22212 it hk dkkkAy
MEASUREMENT
Prior to Disinfection REQUIREMENT MO MIN
E (-oh SAM".E ERRXTER ek EE EXRRAR REAANK
MEASUREMENT
5104010 PERMIT Lo e  —— i 126 399 CFU/100 Five per Weell GRAB
Efftuent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD. carbonaceous 5 day. 20 CJ SAMPLE et ininiulaleia
MEASUREMENT
8008210 PERMIT 2686 kefpfnbaba Ib/d ekt 7 17 mg/L Daily COMPOS
Efftuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mm“::;m "‘_“ h‘“"" “"‘ u‘: mdhﬂ;;:‘hl" 'P"M“’K:”"" -y TELEPHONE DATE
e Mg;mda;wethﬁmmrwm:kmm\:l the NS s
pervon of prross who manage the s\ slem. o 1) persaas Tevpon lor gathering — i
PARVIZ GHAVOL. SR DIRECTOR [ e ™ e cemea o] (210)233:9239 a1 I
— e o ng AUTHORIZED AGENT AREA Code NUMBER /DD/YYYY

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

BOTH OUTFALLS

No Discharge

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

04/21/2016

Page 2




PERMITTEE NAME/ADDRESS dnclude Fuctliry Name, Location if

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

Form Approved
OMB No. 2040- 0004

b romas ailing : 7822
NAME: SAN ANTONIO WATER SYSTEM TX0032639 101-A ll\)Lh:IR Ol: AL 1
ADDRESS: 34935 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
S I MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FACILITY: LEON CREEN WATER RECYCLING CENTER
: MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD - =
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
Sobds. 'o'al Sus ndcd SAMPLE REXREE ERRARE ek AhAkhkd HAhAik
L MEASUREMENT 411 0
100530 )0 PERMIT 5755 badctal- Ib/d balndeir- okt haiaisiainid SRERRE Daily COMPOS
Intermediate Treatment. Process | REQUIREMENT DAILY AV
.\.I"'ogen. aminona lolal Ias .\‘l SAMPLE ARXRRR RERAXR R 2222 2 TRk hh Hhkfdh
MEASUREMENT 391 0]
(mlo J 0 PERMIT 767 ARERRR ]b /d A skt fetdeh ki Akt ddekhhdh Dally COI\IPOS
Intermediate Treatment. Process | REQUIREMENT DAILY AV
FIO\\. m (ondlul or lhru SA.W XRARRE KXRARK KARKAR ERERRK
treatment plant MEASUREMENT 34.89 43.22 0
5005010 PERMIT Req. Mon. Req. Mon. MGD  — kool Lol ot oot Continuous| TOTALZ
Efftuent Gross REQUIREMENT DAILY AV DAILY MX
Flo‘\. n comu“ or 'hm SA_W EEXREE EARXRE St AAXAAR ET T E
treatment plant MEASUREMENT 35,417 0
50050P0 PERMIT btk 63889 gal/min S REEREE = ol ol dukd Continuous | TOTALZ
See Comunents REQUIREMENT 2HR PEAK
Ho‘\. m (omm‘ or lhru SA.W RENXRE RERXKK E3 2222 kAR RR whhddk
treatment plant MEASUREMENT 36.52 0
Smso \ 0 m.m _'6 EERENE hlGD b2 223 ARARER R 22 2 22 ARERAS Continuous TOTAI_Z
Effluent Gross (Supplementany) | REQUIREMENT | ANNL AVG
BOD' cammm‘ls IS da§ 4 20 CI SA.W RXXRAEE ERRXAR £l 21344 R2 2122 ] Ehkfhkd
MEASUREMENT 666 0
80082 J O PERMIT 2686 S Ib/d T dpieif Saaass koot ool Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| C e oo o e o b o woxtens devagned 1o sovute vhn pastired STELEEHONE DASE
e e B o Sy b A
perian ar prrsoas who mansge the svatem. 23 af
PARVIZ CHAVOL, SR. DIRECTOR oSt _g_f"-r:;m‘:mm ro o ke bt m‘;:«wm:;" e SIGNATURE OF PRINCIPAL EXECOTIVE OFFICER OR (210) 233-3239 ozbff 17
TYPED OR PROTED * 1he 5 St fior &5id omp foe Rneming Vot AUTHORIZED AGENT 7OD/YYYY

AREA Code | 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




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

SAN ANTONIO WATER SYSTEM
3485 VALLEY RD
SAN ANTONIO TX 78221-5238

408 WQ0010137-003 02 17 | O1

12645

SYS PERMIT NUMBER SET [YEAR| MO.

EID

PAGE 1

THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/002/800/900

SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

l
TCEQ COPY

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS.
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX. | OF ANALYSIS TYPE
2383071 24 REPORTED 35.67 e 0 |o2 11|
DLY AVG PERMITTED I o2 | conT 11| CONT
500507128
REPORTED ;
2 o) 38.75 . 0 |02 11
Vi PERMITTED 02 | CONT 11] CONT
NUMBER WW0004506 01 NA
OF OPERATOR PEROATED NUMBER 0
| CERTIFICATE PERMITTED 01101 NA| NA
EXPIRATION
CE lGRERATOR REPORTED 01/08/2020 B 0 |01 NA
| CERTIFICATE PERMITTED 011 01 NA NA
CLASS
A 01 NA
OF OPERATOR RERORIED LETTER ¢
| CERTIFICATE PERMITTED 01101 NA| NA
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
i S T TE e EOATORE i
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Daniel Rodriguez Manager k
COMPLETE ANO ACCURATE. Prod & Treat Ops ( L7lo1211 10
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol
211 lo 2|3|3 3|2|3|9 Senior Director DT @—) i Flolz\ |4
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'llllllIlIl"lllllll'llll"l'llllllllllllllllllll

PAGE 1

408 WQ0010137-003 02 17 | o1 12547
SYS PERMIT NUMBER SET EAR[ MO. _EID
THIS REPORT TO %E USED FOR [RECLAIMED WATER TYPE 1 800 ]
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
000085342
TRANSFER | NERORTEDS 2 DAY o | 01
N PERMITTED -rm_ [ NA 01 NA_
316164024
EPORTED
E-COLI AERORTE 458/ #1100 ML |0 [ 11 03
PERMITTED 20.000 | 2/WEEK 03] GRABPKLOAD |
316164030 e
13.00 o |11 03
E-COLI #/100 ML
PERMITTED 75.000 11 [2/WEEK (o3
500507124
2002 REPORTED 0.78 o 0 |o2 11
| DLY AVG PERMITTED TCONT T1lCoNT
500507128
02
FLOW REPORTED 2.29 MGD 0 11
PERMITTED CONT 11| CONT
800821024
R Lo
BOD CARB EPORTED 2.32 MG/L 0 |08 1/Day 10| 12-prt-com
| DLY AVG PERMITTED 5.000 HJ_L | 2/WEEK 03| GRABPKLOAD |
820786624
TURBDITY RERORIED 1.05 T 0|o8| 1bay 10| 12-prt-com
| 30DAY AV PERMITTED 3.000 | 2/WEEK | 03] GRABPKLOAD |
NUMBER
OF [ CBSRATOR REPORTED | WWO0004506 NoaER o | o1 NA
CATE PERMITTED - 01 01 NA| NA
EXPIRATION
P 0 01
el GERIIOR REPORTED. 1/08/2020 Y 0 NA
| CERTIFICATE PERMITTED 1101 NAL NA
CLASS
REPORTED A
OF OPERATOR 2 LETTER ohjion o
CERTIFICATE PERMITTED qm D1 NA| NA
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Re ference all attachments here)
e ATHAT1[AIF ANt A WITHTHE{NPORMATON NAME £~/ SIGNATURE DATE
KNOWLEDGE AND BELIEF BUGH INFORMATION IS TRUE AND Daniel Rodriguez Manager [ '2 D2 J O
AT AND ACCURATE; Prod & Treat Ops | | |
TELEPHONE NUMBER PLANT OPERATOR LANT OPERATOR YEAR MO. DAY
Parviz Chavol - M": :
2|1 p 213|3 3|213 p Senior Director VT Q \l'\ ol H"(
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
3495 VALLEY RD
SAN ANTONIO TX 78221-5238

1

408 WQ0010137-003 02 17 | o1 12548
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [ RECLAIMED WATER TYPE II 900 1
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNTS EX | OF ANALYSIS TYPE
000085342
TRANSFER REPORTED 0 DAY 0| 01 01
N [ PERMITTED 01| NA 011 NA
316164024
FEC.COLI ACRORTED #/100 ML
DLY AVG PERMITTED 200.000 14 | 1/WEEK 03| GRABPKLOAD
316164030
FEC.COLI RERORTED #1100 ML
| IND GRAB PERMITTED 800.000 14 | 1/WEEK 03] GRABPKLOAD |
500507124
2o REPORTED s
| DLY AVG PERMITTED 02 | CONT 11| CONT
500507128 U
FLOW MGD
| ANN_AVG _ PERMITTED M 02 [ CoNT 11| CONT
800821024
BOD CARB Paan D MG/L
| DLY AVG PERMITTED 15,000 14 | 1/WEEK 03] GRABPKLOAD |
NUMBER .
oF Her RO REPORTED | WWO0004506 | \ oo 01 NA|
TE PERMITTED 01101 NA | NA
EXPIRATION
01/08/202
OF OPERATOR PERORTED 0812020 | patE 0 ] 01 iy
| CERTIFICATE PERMITTED 01} 01 NA| NA
CLASS
OF OPERATOR REROATED 2 LETTER B[ A
| CERTIFICATE PERMITTED I 01 o1 NAT NA
REPORTED
PERMITTED
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachments here)
fermmm e
AT AR D e BT AR T e S ECR TN NAME SIBNATURE L
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND) Daniel Rodriguez Manager ] ] 0 / 0
COMPLETE AND ACCURATE. Prod & Treat Ops | [J/ |
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO, DAY
Parviz Chavol x .
211 [O 21313 3|213 9 __Senior Director NS Q\ || o] ( |"—\
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO, DAY

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



OVERFLOW REPORT

PERIOD: JANUARY 2017
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040

EPA PERMIT # 0055689
WO # |INSPT# SR# Date Address Gallons Cause Action Duration | Response Discharged To Comments
Time

1356257 | 444352 | 1606590| 1/2/2017 | Us Hwy90W 10102 1,250 |Lift Station Reprimed Pump | 0.17 I 0.00 |Ground Area Cleaned and
Disinfected, Flushed Area
with H20 Reprimed The
Pumps Ls 201

Total

E?/teants: 1 Total Gallons: 1.250 Average Duration: 0.17 0.00 Average Response

Tuesday, January 31, 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 dInclude Faclmy Name, Location if

Form Approved
OMB No. 2040- 0004

AT DMR Mailing ZIP CODE: 78221
NAMNE: MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR !
ADDRESS: 34935 \'ALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
s N TONIONTN 28221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEN WATER RECYC. CTR.
LOCATION: 2231 HUNT LANE MM/DD/YYYY MM/DD/YYYY External Qutfall
SAN ANTONIO. TN 78227 01/01/2017 01/31/2017 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
'0\‘,8“’. d.lSSOl\ed I[x)l SAM"-E EERTER AEERRR ARERE® AARXEYE £33 2223
MEASUREMENT 7.74
Efftuent Gross REQUIREMENT MO MIN
H SAM"_E TTEREE E a2 ¢ 2 2 EREXERR fkkd Rk
‘ MEASUREMENT 7.01 7.83 0
Efftuent Gross REQUIREMENT MINIMUM MAXIMUM
Solids. total suspended SAMPLE - osdak ol
pe MEASUREMENT 44 1.02 1.40
10053010 PERMIT 2002 Sekateitaf Ib/d iy~ 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen. ammorua total |as N] SAMPLE TEE— it o
I8 MEASUREMENT 31 0.68 2.10
006101 0 PERMIT 267 s Ib/d e 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
F‘o“. n (omm' or (hru SAMPLE i a2 ik HRRAKK HATRRK
treatment plant MEASUREMENT 5.19 6.80
3005010 PERMIT Req. Mon. Req. Mon. MGD wweaan il beiaiainid R Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
no“. n Comm' or thm SA.W EEEEEN TRERER AhkkEhA RARANK RxFRRA
treatment plant MEASUREMENT 7.815
30030P 0 PERMIT eeean 27778 gal/min waraan waaran Tk R Continuous | TOTALZ
See Comments REQUIREMENT 2HR PEAK
F‘o‘\‘ m (OMU." or lhm SAm ERXERRN e ARARNRE b2 2222 1 -2 22 223
treatment plant MEASUREMENT 549 0
300501 0 PERMIT 16 jaasas MGD Eaaass EREAaS Rk e Continuous | TOTALZ
Effluent Gross (Supplementany) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [/ cernh eder penabis of L that thn & and all artachments were prepared under my TELEPHONE DATE

{erwtmn or supenracn m acordance with a w1 stem deugned to avsure that qualitied
perucezne] properhh gatber and cvaluate the mtormation submutted. Rased oo oy Inquin of the

e

N

S—

peron of peroas who munage the \\\lm of those pervoas directh responsible lor gathenng
RERVIZCHAVOL SRIDIR. e e el T o o e St e o oo e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (210) 233-3239 |5 (4 l n
bedsmy of 1 1 A3
= e and imprivament for knowing violations. AUTHORIZED AGENT AREA Code | NUMBER /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 dnclude Facdin: Name, Location if .
s DMR Mailing ZIP CODE: 78221
NAME™  MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B o
ADDRESS: 3493 V'ALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
R h 'l e MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEN WATER RECYC. CTR.
TION: 2231 HUNT LANE MM/DD/YYYY MM/DD/YYYY External Qutfall
- SAN ANTONIO, TX 78227 01/01/2017 01/31/2017 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 mh SAMPLE EEXRRR EEERER AEEERR xkkER
MEASUREMENT 1.13 5.00 0
5104010 PERMIT wrraan eraan e i 126 399 CFU/100 Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD. carbonaceous |5 day. 20 C} SAMPLE Ananax Ertdabadaiet
MEASUREMENT a0 2.10 4.00 0
8008210 PERMIT 934 warrn b/d wrrnax 7 20 mg/L Daily COMPOS
Efftuent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|\<m - m Py of Liv 1hat 085 hociincms 48 28l ackincads o7+ Pespared e % TELEPHONE DATE
;n:‘wnﬂm -‘;m’::‘:’:l:: :’::::r\ons d.\‘r::‘ r‘:sdp::s:‘k for gal:‘ﬂ'::: \ ~_ S 3
PARVIZ CHAVOL. SR. DIR. T N T S TSI [ SIGNATURE OF PREVGIPAL EXECUTIVE OFFICER OF (210) 233-3239 |0t [ N lﬂ
Y pos we AUTHORIZED AGENT AREA Code | NUMBER /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



February 8, 2017

Ms. Rosie Garza

Texas Commission on Environmental Quality (TCEQ)
Water Quality Monitoring Section (MC 224)

12100 Park 35 Circle, Bldg. F

Austin, TX 78711-3087

RE: Non-Sampling Notification for Reclaimed Type |
TPDES Permit No. WQ0010137040
EPA ID No. TX0055689

Dear Ms. Garza,

The above-referenced permit number requires that two (2) individual grab samples must be collected
weekly for the analysis of E. Coli. On the second week of January, only one (1) grab sample was
collected for E. Coli. This event did not affect our monthly average.

We apologize for the oversight and should you need further discussion regarding this event, please do
not hesitate to call me at 210-233-3922.

Sincerely,

Daniel Rodriguez, Manager

cc: Jeff Haby
Parviz Chavol
Floramie Weich

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



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

P.O. BOX 13087 » AUSTIN, TEXAS 78711-3067
MONTHLY EFFLUENT REPORT

"lll"llllllllIlllllIIIIIlllllllIll“llllll""llllllllllllll
SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

SAN ANTONIO TX 78221-5201

408 WQ0010137-040

01 17 | 01

12654

SYS PERMIT NUMBER

YEA

SET 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 REPORTED 6.44 0 |02 11
FLOW MGD
| DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
FLOW REPORTED 7.62 MGD 0102 11
| ANN AVG PERMITTED 02 | CONT 11| CONT
NUMBER
OETOPERATOR REPORTED | WWO0004506 NUMBER 0 |01 NA
| CERTIFICATE PERMITTED 01] 01 NA| NA
EXPIRATION
SEAOPERATOR REPORTED 01/08/2020 DATE 0 | 01 NA
| CERTIFICATE PERMITTED - 011 01 NALNA
CLASS
OF OPERATOR REROBIED A LETTER 0 |01 NA
| CERTIFICATE PERMITTED 01]01 NA| NA
REPORTED
PERMITTED |
REPORTED
“PERMITTED
REPORTED
PERMITTED e
REPORTED
| PERMITTED s
REPORTED
PERMITTED B
REPORTED
PERMITTED =]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
OATIEFATHAT)| AW FAVUIAR m’%’%ﬁé\:ﬁ - l:l:MdE SIGNATURE_ DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION 1S aniel Rodriguez
e TE AN ACCURATE: Manager-Prod & Treat Ops : 5 ; —_— } | 7 D J} / lb
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol
2[1 p 2|3|3 3|2 |3 |9 Senior Director (QéZQ i ]el2 | [4
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

1

408 WQ0010137-040 01 17 | 01 12553
SYS PERMIT NUMBER SET YEAR] MO. EID
THIS REPORT TO BE usgD Fog | REgLAIMED WATER TYPE 1 800 ]
SEE BACK FOR INSTRUCTIONS AND DEEINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
2223222:2 REPORTED 29 DAY 0 |o1 01
| DAYS /MON PERMITTED B o1 [ NA 01| NA
316164024
FEC.COLI RERORIED 1421 #1100 ML | O [11 03
V PERMITTED 20,000 | 2/WEEK 03 | GRABPKLOAD |
2!1531(2330 ARSM] 6.00 PYEL I I 03
D PERMITTED 75.000 2/WEEK | 03] GRABPKLOAD |
'5;883071 24 REPORTED 1.34 o o | o2 11
| DLY AVG PERMITTED | CONT 11] CONT
2383071 28 REPORTED 2.18 . 0 |02 11
| ANN AVG PERMITTED | CONT 11| CONT
B0D CARS g 219 MG/L 0 | o8 [SSRLSCVANNN| 10 BN
DLY AVG PERMITTED 5.000 2 /WEEK 03| GRABPKLOAD |
%gzg?ﬁ“ REPORTED 0.69 e o | o8 1/Day 10| 12-prt-com
DAYAVG PERMITTED 3.000 11| 2/WEEK 03 BPKLOAD
gg”gg:mma REPORTED |  WW0004508 [ \\ouore o | o1 NA
| CERTIFICATE PERMITTED M o1 | o1 NA | NA
gﬁpég‘égggk REPORTED 01/08/2020 ek o |o1 NA
CERTIFICATE PERMITTED | e TN
CLASS
REPORTED
OF OPERATOR 2 A LETTER 0 || NA
| CERTIFICATE PERMITTED | ITEEY NA| NA
REPORTED
PERMITTED [
COMMENTS AND EXPLANATIONS (Reference all attachments here)
e e e e S b NAME GNATURE DALE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND! Daniel Rodriguez / ; 7 0
CRLAL IR Manager-Prod & Treat Ops / | 0'2 ﬂ
TELEPHONE NUMBER PLANT OPERATOR == PLANT OPERATOR YEAR MO. DAY
Farviz Chavol
2J1 p 213[3 312 [3 lg Senior Director \ @_-, ] 710 |T [ lq
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

Illll"llllll'l'lIIIIlllI'lIlIlll'lI“llllllllllllllll'lllllll
SAN ANTONIO WATER SYSTEM

3225 VALLEY RD

SAN ANTONIO TX 78221-5201

PAGE 1

40B WQ0010137-040 02 17 | 01 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
$mg§232 REPORTED 0 e o |o1 01
| DAYS /MON [ PERMITTED I 01| NA 01] NA
316164024
FEC.COLI RERORTED #/100 ML
DLY AVG PERMITTED 200,000 M 12| 1/WEEK | 03] GRABPKLOAD |
316164030
FEC. COLI AISREIEY #1100 ML
PERMITTED 800.000 B 14 1/wEEK 03| GRABPKLOAD |
500507124
e REPORTED el
Vi PERMITTED 02 | CONT 11| CONT
500507128
FLOW REPORTED MGD
G PERMITTED _C_QNT 11 @_NT
800821024
BOD CARB FERDRTED MG/L
DLY AVG PERMITTED 20.000 N 14| 1/WEEK 03| GRABPKLOAD |
NUMBER
OF TOBLRATOR REPORTED | WWO0004506 o 0 |o1 NA
CERTIFICATE PERMITTED I 01 | o NA|NA
EXPIRATION
01/08/2020
OF OPERATOR SRy DATE 0 | ot A
| CERTIFICATE PERMITTED 01101 | NA
CLASS 2
OF OPERATOR GBI A LETTER o Al
| CERTIFICATE PERMITTED oo NA| NA
REPORTED
PERMITTED
REPORTED
PERMITTED =
COMMENTS AND EXPLANATIONS (Reference all attachments here)
L el el B P G B il NAME IGNATURE SRR
KNOWLEDGE AND BELIEF BUCH INFORMATION IS TRUE AND) Daniel Rodriguez / 7 DL / Y
SOMEL ETE ANOMCCIRATE Manager-Prod & Treat Ops | | I
TELEPHONE NUMBER PLANT OPERATOR @@ LANT OPERATOR YEAR MO. DAY
Parviz Chavol =
2 ]1 p 213 13 312 13 p Senior Director N 8 Q o2 ] ] Cf'
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

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



Ms. Rosie Garza
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

Dcar Ms. Garza,

The following arc the Mitchell Lake Dam cfflucnt excursions for the daily pH for the month of January 2017.

Jan.
Jan.
Jan.
Jan.
Jan.
Jan.
Jan.
Jan.
Jan.
Jan,
Jan.
Jan.
Jan.

I additional discussion is nceded regarding this event, pleasc contact Daniel Rodriguez at 210-233-3922,

pH
3,2017- 9.70 SU
4,2017 - 9.60 SU
5,2017- 9.52 SU
6,2017 - 9.60 SU
7,2017- 9.10 SU
8,2017 - 9.60 SU
9,2017 - 9.40 SU
10,2017 -9.48 SU
11,2017-9.07 SU
19,2017 -9.27 SU
20,2017 -9.17 SU
21,2017-9.10 SU
22,2017 -9.10 SU

Danicl
Manager, Leon Creck WRC

odrigucz

1104 Maucrmann

San Antonio, TX 78224

ce: Jefl Haby

Parviz Chavol
Floramic Welch

Jan,
Jan.
Jan.
Jan.
Jan.
Jan.
Jan,
Jan.

TPDES Pcrmit No. 10137-004, Mitchell Lake
EPA ID No. TX0065641

pH
23,2017 -9.30 SU
24,2017 -9.20 SU
25,2017 -9.60 SU
26,2017 -9.30 SU
27,2017 -9.20 SU
29,2017 -9.80 SU
30,2017 -9.34 SU
31,2017 -9.50 SU

2800 U.S. Hwy 281 North ® PO. Box 2449 ¢ San Antonio, TX ® 78298-2449 » www saws.org

February 7, 2017



PERMITTEE NAME/ADDRESS tInclude Factlity Name/Location if

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

Form Approved
OMB No. 2040- 0004

ol iy DMR Mailing ZIP CODE: 78221
NAMET™  SAN ANTONIO WATER SYSTEM TN0065641 gorss MINOR
ADDRESS: 3493 \'ALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
o e T 22! MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE WWTF
- R MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10762 PLEASANTON RD - ch:
SAN ANTONIO, TX 78212 01/01/2017 01/31/2017 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
0\ dl hﬁ w SA.m EEERER AXRXRXER ARRRXNR b2 22 ¢ 3 ARRANY
(S pea gissonediiDOl MEASUREMENT 9.90 0
Effluent Gross REQUIREMENT MO MIN
wD' 3_ da)‘ ’_)0 d a C SAm AERTRRE EEXEER
& MEASUREMENT 21.74 34.00 0
0031010 PERMIT e wanran raween warnan 30 100 mg/L Daily GRAB
Efftuent Gross REQUIREMENT DAILY AV SINGGRAB
SAMPLE EERERER ARXRME AXRXKXR RERERE
pH MEASUREMENT 6.80 9.80 21
00400 1 0 PERMIT *eaess i xaann 6 et 9 ] Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sollds. lotal Susmnded SA.m ERRRRE AAERRR AERERE ARARRE RARNLK
MEASUREMENT 55.68 0
Effluent Gross REW DAILY AV
F‘o“. m (OMUII or !hm SA.W Es 32 223 Es 22223 R 2.2 2223 ARAK KA
treatment plant MEASUREMENT 6.24 13.17 0
3005010 PERMIT Req. Mon Req. Mon MGD bbbt beiniebedeid [EEErt ok Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E mh SA_m EEERRE EAXARER #r de e
MEASUREMENT 1.62 13.00 0
5104010 PERMIT e aeree 126 399 CFU/100 Monthly GRAB
JEfMuent Gross REQUIREMENT DAILY AV SINGGRAB mL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [!r7ih soer proty o Low that thes doctmeod aod 2l aftachoncat s were prepated uoder an L — TELEPHONE DATE
Dorasm = Deeewes i et ica o T ety repmsel o Ao \ L
PARVIZ CHAVOL, SR. DIR prde ot kel i re s it s o sumnog e | SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR | (2 10) 233-3239 04 [ ‘f/ i
TYPED OR PRINTED ' = AUTHORIZED AGENT AREA Code | NUMBER |MM/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




