s a ﬁ:?ﬂllill

da Sistem

March 14, 2017

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 1200 0001 2267 1727
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 1727
Environmental Protection Specialist

Enforcement Branch

1445 Ross Avenue
Dallas, TX 75202-2733

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

Dear Sir/Madam:

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

Sjncerely, ”

. Haby, P.H/
Vice President — Production & Treatment

Enc. As stated




March 14, 2017

U.S. Department of Justice

Environmental Enforcement Section Via U.S. Certified Mail
Environment and Natural Resources Division RRR# 7014 1200 0001 2267 1710
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. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Sincerely, ”

J J. Haby,PE.
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: FEBRUARY 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
' l | 1670020| 2/20/2017 IWoodIawn Ave W | 2303| 4,350 II/i Diluted By Heavy 7.25 | 0.00 'Stneet - Spilled | Monitor Area I
Rain Water Into Woodlawn
| Lake |
1669990| 2/20/2017 | Culebra Rd 2627 5,690 |l/i Diluted By Heavy 9.48 0.00 Street Monitor Area
|Rain Water I
1670294} 2/20/2017 {Hermitage Ct 211 110 |l/i Diluted By Heavy 0.18 0.00 Stormdrain Monitor Area
]Rain Water |
455954 | 1663744 2/14/2017 | Zarzamora St N 3111 560 |Grease Cleaned Main 1.87 0.87 Alley Area Cleaned and
Disinfected, Flushed Area
with H20
1368098 1649406 2/2/2017 | Rockwell Blvd 859 4,700 |Grease Repaired Lateral 3.13 2.63 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20 Work Order Created
To Repair Lateral
Total
E?Ients: 5 Total Gallons: 15,410 Average Duration: 4.38 0.70  Average Response

Wednesday, March 01, 2017

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

Page 1 of 1



OVERFLOW REPORT

PERIOD: FEBRUARY 2017
WATERSHED: SALADO CREEK
TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647

| WO # !INSPT#l SR #

1374335 | 474764 | 1674524| 2/22/2017

Date I Address ! Gallons I Cause | Action | Duration

Response I Discharged To
Time

Comments

Highcliff Dr 3926 610 |Structural Cleaned Main 2.03

0.78 | Drainage Cuivert

Area Cleaned and

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

1670320 2/20/2017 | Holbrook 1006| 532,625 |l/i Monitored Area 18.00 0.00 Creek Bed - Monitored Area. On February
Spilled Into 7, 2017 A $35 Million
Salado Creek Construction Contract Was
Awarded For The Initial Phase
Of Construction Upgrades To
This Sewer Line With A Second
Phase To Start In 2018
456104 | 1665839| 2/15/2017 | Broadway 9307 51 |Grease Cleaned Main 0.85 0.60 Street Area Cleaned and
Disinfected, Flushed Area
with H20
456010 | 1665432| 2/15/2017 | Chaffin Way 2023 385 |Debris Cleaned Main 1.28 1.08 Stormdrain - Area Cleaned and
Over The Disinfected, Flushed Area
Edwards Aquifer |with H20
Contributing Zone
1663759 2/14/2017 | Rittiman Rd 4000| 139,500 |l/i Monitored Area 5.00 0.00 Creek Bed - Monitored Area. On February
Spilled Into 7, 2017, A $35 Million
Salado Creek Construction Contract Was
Awarded For The Initial Phase
Of Construction Upgrades To
This Sewer Line With A Second
Phase To Start In 2018.
1371791 | 455881 | 1662202 2/13/2017 | Clear Spg 4414 20 |Structural Cleaned Main 2.07 2.07 Ground Area Cleaned and
Disinfected, Flushed Area
with H20 Work Order Created
To Repair Sewer Main
455738 | 1660961| 2/11/2017 | Ashland Dr 206 6,400 |Grease Cleaned Main 2.67 0.67 Drainage Flushed Area with H20 |
Culvert - Spilled
Into Walzem
Creek
455447 | 1656167 2/8/2017 | Circle Tree 2606 59 |Grease Cleaned Main 0.98 0.93 Ground Area Cleaned and

Disinfected, Flushed Area

with H20

Page 1 of 2



| |455019 | 1650871 r2/3/2017 IOak Spg I 15266| 14,000 |Grease |Cleaned Main | 1.50 | ~0.35 Drainage Area Cleaned and
Culvert - Over Disinfected, Flushed Area
The Edwards with H20
Agquifer
Transition Zone

454926 | 1650061| 2/2/2017 | Austin Hwy 1916 375 |Roots Cleaned Main 1.25 0.00 Creek Bed - Area Cleaned and

Spilled Into Disinfected, Flushed Area
Salado Creek with H20

Total

Events: 10 Total Gallons: 694,025 Average Duration: 3.56 0.65  Average Response

Wednesday, March 01, 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
I WO # I INSPT#I SR # | Date Address Gallons Cause Action Duration ResTli)onse Discharged To Comments
me
R R T e e

Total . —
Events: Total Gallons: Average Duration: Average Response

Wednesday, March 01, 2017

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

Page 1 of 1



San
Antonio
Water
System

Texas Commission on Environmental Quality
TPDES Compliance Monitoring Team
Enforcement Division MC 224
P.O. Box 13087
Austin, Texas 78711-3087
February 16, 2017

Re: TPDES Permit No. WQ0010137-033

Ammonia Nitrogen Daily Maximum Excursion — Outfall 001

CERTIFIED #: 91 7199 9991 7030 9700 6534
Dear Compliance Monitoring Team,

The San Antonio Water System is reporting a single discharge limit excursion of ammonia nitrogen. A brief
interruption of the nitrification process contributed to an excursion of TPDES permit WQ0010137033 at outfalls
001, 002, 004, and 005 which was limited to Tuesday, February 14, 2017. This correspondence is sent in
compliance with TPDES 5-day written notification requirements and is subsequent to a verbal notification that was
made to the Region 13 office on February 15, 2017,

The ammonia nitrogen daily max is reported for February 14, 2017 as 9.85 mg/l which exceeds the permit limit of
7.0 mg/l. This excursion did not create or present a potential danger to human health or safety, nor did it cause or
create potential danger to the environment. There was no adverse effects to mitigate due to this excursion.

At this time, the San Antonio Water System believes there was a short term elevated concentration of toxicity in
sufficient quantity that moved through the treatment process and briefly impaired the nitrification process.  As of
February 15, 2017, process control samples indicate the plant is operating under normal conditions. The San
Antonio Water System does not expect continued excursions,

If you need further information, please contact me at 210.233.3578.

Sincerely,

S

Tim Howe

Manager, Dos Rios Water Recycling Center
San Antonio Water System

Office: 210.233.3578

Cell: 210.601.8015

Ce: Plant File
Parviz Chavol - SAWS
Jeff Haby - SAWS
Floramie Welch - SAWS
Chris Dziuk — TCEQ, Region 13

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



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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

i fonnont ) DMR Mailing Z ) 78221
NAME™  DOS RIOS WATER RECYLING CENTER TX0077801 001-A MMORaﬂmg IP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
. O g 1y /0221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR. . 1
LOCATION: 3495 V v RD. MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 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
ok en' dissolved [DO] SAMPLE Fededededi Frefededk ek Fekfddod ek drfekdedd
S MEASUREMENT 6.80 0 1/Day
00300 1 0 PERMIT KAk kN kA ki Fekkkkk 6 Fehfhhi Fek Rk Kk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAmLE fededededon Fededed Kk hedkdkhk Khhfdd
MEASUREMENT 6.40 7.00 0 1/Day
00400 1 0 pERMl'r Fekdekdi kkikhkh Ahkhki 6 Khkhkih 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE whKHE kdkAx
P MEASUREMENT 1,601 1.79 4.70 0 1/Day
0053010 PERMIT 12510 XXAEA X lb/d RAEEEAN 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE M- Hetehiedk
: o MEASUREMENT 850 0.86 9.85 1 1/Day
0061010 PERMIT 2085 Gt Ib/d BARLES 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in Conduit or thru SAMPLE whkkhd Fekvede ko Fhhhik Fedded et :
treatment plant MEASUREMENT 101.65 178.30 0 |Continuous
SOOSO 1 0 PERMIT Req‘ h{on. Req' Mon. MGD sk ek AhAhhkk dehkhhk Fhedkkk Conﬁnuous TOTAIZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in conduit or thru SAMPLE ek dir rihh ik Fekfekkd Fededededek Fhkhki .
treatment plant MEASUREMENT 146,088 0 |Continuous
50050 P 0 PERMI'I‘ Fekhk ki 1 7361 1 gal/min FehAhkd Fkkkkh Fedekdedek RhRhkd MOchly TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow' lIl conduit or tl—lru SAMPLE Ak dededridede Fedhekhk Fedkeddk fd Fhkhhk .
treatment plant MEASUREMENT 95.87 0 |Continuous
50050 Y 0 PERMI'I' 125 kKA ki MGD 2220 KkkAdk Khhkik Yekdekdede Continuous TOTALZ
Effluent Gross (Supplementary) { REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaity of law that this document and all attachments were prepared under my TELEPHONE DATE

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

Parviz Chavol Sr. Dir

personnel properly gather and the 1. Rased on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. [ am aware that there are sigmificant penalties for submitting false
formation, ding the possibility of fine and impr for |

TYPED OR PRINTED

A

SIGNATURE OF PRINCIPAL EXECUTIVE DFFICER OR

(210) 233-3239 d}// 7[71

AUTHORIZED AGENT

AREA Code I NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ANNUAL AVERAGE FLOW SHALL NOT EXCEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.

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

01/28/2016  Page 1




PERMTI'EE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

iFE ) DMR Mailing ZIP CODE: 78221
N. : DOS RIOS WATER RECYLING CENTER TX0077801 001- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 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
Chlorine, total residual SAMPI_E Fhfrkih Fedededr dedir Fekdek e LRt s Fededededere
MEASUREMENT 0.04 1/Day
50060 A 0 PERM]'I‘ KhKkAN Khhkhk Feekhwk Fhkdhk Wk kd .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total resldual SAMPLE Fededededere Frrdfded FeRfihdh Federddod PR R
MEASUREMENT 1.33 1/Day
50060 B 0 PERMI'I‘ Ferdkhkk *hkhkhk *hkkkkk 1 FRehKhk Kdededkh mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE Fedededefedk Feddedekd dhhhkk Fekded ek
MEASUREMENT 1.00 1.00 0 5/week
5104010 PERMIT AT WRLELLS LR LEEEIL 126 399 CFU/100 Five per Weej GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE Rii il RS
Y MEASUREMENT 1,696 1.93 2.00 1/Day
8008210 PERMIT 5213 LI it Ib/d CLEERE) Sl 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME /'rm PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my 3 TELEPHONE DATE

Parviz Chavol Sr. Dir

formation,

TYPED OR PRINTED

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

person or persons who manage the system, or those persons directly responsible for gathering %&

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are simificant penalties for submitting false
the possibility of fine and impr ving violati

for }

—

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239

o141

AREA Code I NUMBER

M/DD/YYYY

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

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

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

01/28/2016

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
Vi fnenons Mailing ZIP . 78221
NAMES"  DOS RIOS WATER RECYLING CENTER TX0077801 002-A mROR .
ADDRESS: 3495 VALLEY RD PERMIT NUMBER | DISCHARGE NUMBER (SUBR 13)
SAN N Ol X 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 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‘\ en' dlSSOlVEd [DO] SAMPI“E KAkt FhhhAhk Hededek ek Fedkkdk Hfekhdk
84 MEASUREMENT 7.50 0 1/day
00300 1 0 PERMI'I' Fedeede ki Fhxhkk RkFhkh 4 Fhkihi FehRhhi mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE *fkkik edededehok Feddedhk ek
MEASUREMENT 7.10 7.80 1/day
00400 1 0 PERMIT Fhkihh Fhhdki Akdhkk 6.5 Fehkkhk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE e T ladalsioaiad
MEASUREMENT 45.01 1.80 4.70 1/Day
0053010 PERMIT 1251 Hkkh lb/d Hhwh 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ks whkk ik
= MEASUREMENT 12.69 0.84 9.85 1/Day
0061010 PERMIT 167 LT 1b/d CEERRES 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow, in conduit or thru SAMPLE T Py ey " -
treatment plant MEASUREMENT 3.26 3.70 0 | Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Farid CEL TR WXL CLHRALS Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m Conduit or th-ru SAMPLE R 222222 Fhdedkd Fededededed Fek ek fed Refededrkh .
treatment plant MEASUREMENT 4.05 Continuous
50050 Y 0 PERMIT 10 Kk dekhi MGD Fhkdhd Khhkhi Kkde KAk Fehhtik Monthly TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine, total residual SAMPLE Fededere Kk hhkhkk Fedeedrded FuKFhK Fededek ek
MEASUREMENT 0.05 Continuous
50060 A O PERMI'I‘ Adederk sk Fekhhkk *hFkih Fekekhk Khkhkk _1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁﬁ.‘fﬁn‘fﬁfiﬁﬁi‘\ﬂﬂl&’ 'x.'.“f.”céf:i‘.'.d;',‘i‘i ?Ji::‘."é";'if's.‘l'.',‘.’ 335‘,;:53‘!'J‘l?s'?..‘f.f’.f.i’.'i.'.’,“ﬁfx’;é"""' g TELEPHONE DATE
R 2 S

Parviz Chavol Sr. Dir

matjon,

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239 |03 m] "

TYPED OR PRINTED AREA Code I NUMBER {MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Y et ili ) 78221
NAME™  DOS RIOS WATER RECYLING CENTER TX0077801 002-A m}mol‘;aﬂmg EFCODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. i
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 No DlSChargeD
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 Fefetcdeic FedHededcd Fckrick Fededde vk Fdetchiek
MEASUREMENT 1.33 0 1/day
S0060 B O PERMIT kKK Kk hk Htekdhk 1 HfcwA AR bRk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE Fedcdh AR Fededchtere HAcFARK SekAddk
MEASUREMENT 1.00 1.00 0 5/week
5104010 PERMIT CLiiLE] LLTEEEY SRS WL 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE kR dedededen .
MEASUREMENT 54.46 1.93 2.00 0 Daily
8008210 PERMIT 834 Qi Ib/d CLRiXy 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME, mn_E PRINCIPAL EXECUTIVE OFFICER {! certify under penalty of law that this document and all attachments were prepared under my m:p TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly pather and evaluate the information submitted. Based on my inquiry of the
: : Bt o persues e e 1 yta,ar those per divcly eopense ot ko S N
PaNIZ ChaVOI Sr' Dlr :I;;urnle,lilnd cn;m[lnlelu. Tam il\?':l"l: ll'ml there are sIgnllicnnl pg,naltifs fu:'suhm!mng false SIGNATURE OF PRINCIPAL EXECU'I’I{VE OFFICER OR (21 o) 233-3239 93//7//7
SPEIIOR mation, 1 the possibility of fine and impr for AUTHORIZED AGENT AREA Code | NUMBER M/DD »

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

SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.

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

01/28/2016  Page 1




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

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

78221

Vs DMR Mailing ZIP CODE:
RAMET"  DOS RIOS WATER RECYLING CENTER TX0077801 003-A MATOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, [Hwg822] MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR. )
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. i
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 No DlSChargem
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Oxrygen’ dissolved [DO] SAMPLE sedfededed KRN kK R 22222 kA e dend
MEASUREMENT
00300 1 O PERMI'I' Fhhkki KkAhkkhk YRk ki 4 Khiekhh Khkhhk mg/L Daily GR.AB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI.E KAk dhkhik Kededededd Fehhfkd
MEASUREMENT
00400 1 0 PERMIT Rk FhhihR *kkkkk 6 dekkhid 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE hadd 0 ik ik
MEASUREMENT
0053010 PERMIT 1251 EXLNRY Ib/d L) 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE LLpAgR Rt
MEASUREMENT
0061010 PERMIT 167 prere b/d pre 2 7 mg/L Daily | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit Or tl‘lru SAMPI‘E Fedededkhk Fedededk ek FhdeRkfr fededhk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Ciasidd CEAELE) LIRS Ll Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Conduit or thru SAMPLE Fehkkki Fedekdhh Fhfkhk dekdkki Fedededehok
treatment plant MEASUREMENT
50050 Y 0 PERMI'I' 10 Kkkkhi MGD FehhhAk Fhkkkk KAKFhk Yehdkdek M0nthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
CmOrine' total residual SAMPLE Fhhdkk Khhhkk Fededefrded FRRKdd Tk ki
MEASUREMENT
50060 A O PERMIT *hikkk khdkhd kdkekdeieh FekdekAhd Khkkkk '1 mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME /TITI.E PRINCIPAL EXECUTIVE OFFICER|! certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

Parviz Chavol Sr. Dir

‘mation,

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
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, T am aware that there are significant penalties for submitting false
the passibility of fine and impr vi 1

for k

E—

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239 jp3] 1y } n

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.
NO DISCHARGE
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PVifa s DMR Mailing ZIP CODE: 78221
RAME™"  DOS RIOS WATER RECYLING CENTER TX0077801 003- A . ¢
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 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
Chlorine' total residual SAMPLE fededkkik Fedededr e FekFkhd Khded ok Aededefedede
MEASUREMENT
50060 B 0 PERMI']' Kkdekkk Khhkhkh Fhkhkkk 1 *hhhkk Khhkhk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E COli SAMPLE FeRhhdh KhAhkk dekhfekd WAtk
MEASUREMENT
5104010 PERMIT EXRERN XL % EXLLTEES CEREX R 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE wkikk kAR
MEASUREMENT
8008210 PERMIT 834 LT Ib/d CELLETS 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
AN L PN AL TV O R et i e et e e o e TELEPHONE DATE
, _ B et e | e S
Parviz Chavol Sr. Dir Lciui‘a?e.':';:h‘l'k;pﬁe&.‘}?n?';x‘ﬁ’.}?;.'i?.eri'a'r‘l'sE;nmi'niit penairics fr submiting Flse SIGNATURE OF PRINCIPAL EXECUTE OoFFiceR or | (210) 233-3239 |6 7 /, y // y
TYPED OR PRINTED mation, the passibility of tine and for g v AUTHORIZED AGENT ARG NUNBER M/DDNYYY
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




Form Approved
OMB No. 2040- 0004

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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

PPN ] 78221
NAME®"  DOS RIOS WATER RECYLING CENTER TX0077801 004-A mzw“ng ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
o ONIO, TX 78221 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 02/01/2017 02/28/2017 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
ox’ygen' dissolved [DO] SAMPLE Fedddid Fededededede *hhhkA FRFANR Kededekdede
MEASUREMENT 8.20 0 1/day
00300 1 0 PERMIT FRfekhh Khhkhk Fhkhhh 5 herRRRN Fekededd mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fededeidd FehAdkk Fhhfhk Pevedede Aoy
MEASUREMENT 7.30 7.90 1/day
00400 1 0 PERMIT FARhkk Fedrhkhk Fkhkkk 6.5 *hkkAhk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE haidds ik
MEASUREMENT 1.83 1.83 4.70 1/Day
0053010 PERMIT 375 CEEZLT Ib/d Lanii 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE T P
g MEASUREMENT 0.67 0.86 9.85 1/Day
0061010 PERMIT 50 EEREx X lb/d KRR 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
I:lowl in COHduit or thru sAMPLE Fehkhik kR deddhdk Fh etk
treatment plant MEASUREMENT 0.12 0.29 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD REAEIK 1Lz CETITL Litacdd Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in condmt or th.l'u SAMPL.E Khkkxh Fhhkhn Fededede ek Fekdkhd ek Rk .
treatment plant MEASUREMENT 0.51 Continuous
50050 Y 0 PERMIT 3 Kekkkhdk MGD ek ek Fhiiekk KhKKkRkh Fedehkrk Monthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual MEASSAMPLE dedededefede Tk ek Khthkd Fdehehkk FeRe Rk 0.03 1/day
50060 A 0 PmMIT AhAkkh AkKdhk b2 222 1 Akkkki Fkkkkd '1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e oo b o e e e e e o i ™ “&Qb g TELEPHONE DATE
personnel properly u:lh:‘r :n: e'\:lua;tetll:: lnrl(:ll;msml;m r:uhm‘;:led;ll)ia:_set:):‘): 'I!l:}‘ Ixrlq:l‘l;r:x lt‘)f r::: -\ ®
o . person or persons \Y 0 . bl : ’(L; sI! Sys l!L. ,()s “D l:.‘ lug: O(I"IS TEC o'v l:.S o S| ce(le i € . “- 4
el sy St Snd it | vt e s st b o b e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER R | (210) 233-3239 ,3//1/ n
TYPED OR PRINTED mation, the possibility of fine and impr for 1 AUTHORIZED AGENT AREATCSIE I NUMBER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36..
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Vi ffn s set ) D Z . 78221
NAME™  DOS RIOS WATER RECYLING CENTER TX0077801 004-A Mﬁ;‘m IP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD. i
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 No D1scharge|:|
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
Chlorin N t t 1 Sldllal SAMPI_E Fekdhhd kR kkhd Fdhhhk frdrdrdrdde Fedrdrdrde
e, total re I, 1.33 0 1/day
50060 B O PERMI'r odedere ko e deded Aokkhdk 1 whkiehk FeRdrheRd mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E lj SAMPI"E Fedededk dede Fevedede fede Koedek ke Fdededefedr
<0 MEASUREMENT 1.00 1.00 0 5/week
5104010 PERMIT bt wekpdhR LT ERRAXR 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX ml.
BOD, carbonaceous [5 day, 20 C SAMPLE Rkl fadalaindat
I3 63 ] MEASUREMENT 2.06 1.92 2.00 0 1/Day
8008210 PERMIT 250 LR Ib/d WEELIES 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX

| certify under penalty of law that this decument and all attachments were prepared under my
NAME/TI'I'LE PRINCIPAL EXECUTIVE OFFICER direction or supervision in accordance with a system designed to assure that qualified TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the \ Q
[

person or persons who manage the system, or those persons directly responsible for gathering

& s he he ion sub d s, to the best of my knowledge and belief, true, -
Pawlz Chavo' Sr' Dlr :lct'umu‘, and cm:lp‘icle.ll am ZI\V:I‘;: lhnlfllliler’: x::ic'sh:nl::c'n:t :::’nfnl‘:lcws ‘l:o:';:l:lmlﬂcln:z l::ll:: SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 O) 233 3239 G}/ , \’ /’
formation, including the posstbility of fine and impr or ki g viol
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY

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

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



Form Approved
OMB No. 2040- 0004

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

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Nt DMR Mailing ZIP CODE: 78221
NAME"™  DOS RIOS WATER RECYLING CENTER TX0077801 005- A Mo
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
2 ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR. ,
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. h
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 No Disc argeD
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 e dissolved Do SAMPI‘E Fededede e dedededdedr Fefeheded R 22212 e de e dfedy
oy (ool MEASUREMENT 6.70 0 1/day
00300 1 0 PERMrr KhRhRhx RehRdedkh Fkkhkk 4 Fhkhhd FekAdkd mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fededede ik Fhkkih Jededede dede Fededededee
MEASUREMENT 7.00 7.50 0 1/day
00400 1 O PERMIT Yedhhk Fhhkkih Khkhkkk 6 FeRkhkdd 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ki et
P MEASUREMENT 4.93 1.80 4.70 0 1/Day
0053010 PERMIT 325 CED Ib/d CEEEEL 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N SAMPLE EAFENE A
. NI e A SUREMENT 1.34 0.84 9.85 1| 1/Day
0061010 PERMIT 43 PRk Ib/d Cur i 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' ll’l conduit OI' thru SAMPLE Fkdhkhh FekFed Nt ek dedt Frdedrdeded !
treatment plant MEASUREMENT 0.36 0.48 0 | Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Ly Gt fedeha s LR Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in Conduit or thl'll SAMPLE Fhdedid Fhhhhk Khiehk Fededede ek Fhedddd i
treatment plant MEASUREMENT 0.63 0 | Continuous
50050 Y 0 PERMIT 2.6 Kdedefedehe MGD Fheddehh Fhhkkk FekhkNd Kdek e Month TOTA]_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual SAMPLE KAhKAhRk Fededededede ARAAKK FeRkRhded ki
MEASUREMENT 0.06 0 1/day
50060 A o PERMIT *hAhkkk Fekkkfh E2 222 1) Fekdk Kk dededede ke .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME /TITLE 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

Parviz Chavol Sr. Dir

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

%&\Q

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239 |©3 /}*//r

TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

78221

RAME"  DOS RIOS WATER RECYLING CENTER TX0077801 005 A e CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 005
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 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
Cl—llorine' total residual SAMPLE Rk Feddhdh FhFK KN Fededede s it
MEASUREMENT 1.33 0 1/day
50060 B 0 PERMI'r *hhhkkk FehRdkh kKA Nk 1 FhRkkhh FhAhhkk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SMLE Fededkhhk KhFKKY FheRk N Fededededd
MEASUREMENT 1.00 1.00 0 5/week
5104010 PERMIT LTS (LIRS AR CLLEERS 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE fabd i e
Y MEASUREMENT 5.99 1.93 2.00 0 1/Day
8008210 PERMIT 217 XTI E Ib/d CERERE 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME, /’m'u.: 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

Parviz Chavol Sr. Dir

personnel properly gather and evaluate the information submitted. Based 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 helief, true,
accurate, and complete, 1 am aware that there are for false
formation, 1l

e

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

(210) 233-3239 o 3/1y /)5

he possibility ol ¢ and impr for §
TYPED OR PRINTED the possblity of fine nd tmp : AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYTY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DMR Mailing ZIP CODE: 78221

RAME™"  DOS RIOS WATER RECYLING CENTER TX0077801 Q06 . | MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 006
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Qutfall
‘SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 No Disc}largem
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. dlssolved [DO] SAMPI_E Fhkkhd R 2222 2 *hHhAhh dedederr Ao ik
MEASUREMENT
00300 1 0 PERMI'I' KkhkhN FhAkhh HhAKNK 4 AhAkAi Fekhkkhh mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAWLE Fhefkkk Fedkkdd Fehffekk detrkfrddk
MEASUREMENT
00400 1 O PERMIT Rkkhhi Fhhhkh Fhhkded 6.5 Fekhkhk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ekt fadaldeic
MEASUREMENT
0053010 PERMIT 5755 KRRX R Ib/d QXX R 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ki bt
MEASUREMENT
0061010 PERMIT 767 XAR LS lb/d CLLLIE) 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow’ in COnduit or thru SAMPLE Fek Rk Fededededede Fhdkhd Fededede ek
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD CREAELS EEEETS CLLELI) REREAE Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Condujt Or thru SAMPLE Kfekddd Hedededrded R 222,222 sk fededededede
treatment plant MEASUREMENT
50050 Y 0 PERMIT 46 *hhkkk MGD FhAh IR RhkkhE FeheRded Fehhddek Monthly TOTA]_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual SAMPLE Rehkhh ik Frkhkhik Ko dede ek Fhhhhn
MEASUREMENT
50060 A 0 PERMIT RedeRk ki *hkkhi Feddedk R Fededek i Khdhkkh ‘1 mg/L Daﬂy GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lt Mo ot e, e e e o TELEPHONE DATE
e T e e L L S q“
ParViZ Chavol Sr Dir :’h: el nu:.v . ‘i!nn e d is, to ﬂu.':)ut of my Lm}wled‘;c and imllt:lg frue, ® (210) 233_3239 'Y
° accurate, and cum]laleln 1 am aware that there are significant ptnnlllts for submlmnu false SIGNA'I'U'RE OF PRINCIPAL F_)CE CER OR > "{ )1
TYPED OR PRINTED mation, the possibility of fine and Impr for k ' AUTHORIZED AGENT ARBAYCEE I NUMBER M/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)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

it DMR Mailing ZIP CODE: 78221
NAME™"  DOS RIOS WATER RECYLING CENTER TX0077801 006- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIO, TX 78221 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 02/01/2017 02/28/2017 No Dis‘:hargem
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Chlorme' total residual SAMPLE fkhhhk Fedededededr Fhrhhk Fedede ek frifrdfrdd
MEASUREMENT
50060 B 0 PERMIT AhhkKhk FehhAdek Fehhihx 1 ARk dk Kkrkhd mg/L Dally GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. COll SAMPLE Fkkkik *hkkhh Fdekde 22 1
MEASUREMENT
5104010 PERMIT bt kit LA EERERE 63 399 CFU/100 Five per Wee{f GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX ml
BOD, carbonaceous [5 day, 20 C] SAMPLE P P
MEASUREMENT
8008210 PERMIT 3836 REARRE Ib/d CETEED 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s e e e oot o eystors decimmad 1 s mamy ot gnder my TELEPHONE DATE
D eraon of pepean Yt a1t systomm ot oot peraome direely esponle e o et N—c
. . persofi or persons wl ll» lanage ¢ system, ol JOSE persons r .C s :::s L S Eehe 11 l;
FCIMECUETL SIS RlS S and Complete, | .t there Stk i o s e | SIGNATURE OF PRINCIPALEXECUTIVE OFFICER OR | (210) 233-3239 o;/ 149);
SPENIOR D mation, g the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ANEA G0 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




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

~

Pt DMR Mailing ZIP CODE: 78221

RAME" DOS RIOS WATER RECYLING CENTER TX0077801 101-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

. ONIO, TX 78221 MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V. Y RD MM/DD/YYYY MM/DD/YYYY Internal Outfall

SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 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
Flow' in COIldu.it or thru SAMPLE frfrddrded Kk fededede oo Ak hk i
treatment plant MEASUREMENT 4.79 6.78 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD XA RN CLLELRS ELEREYD CILLLES Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in conduit or tllru SAMPLE Ko ik Fefededeek fehkkhk b3.2. 2223 Fededededede .
treatment plant MEASUREMENT 5.40 0 |Continuous
SOOSO Y 0 PERMIT Req. Mon. Yhkkhk MGD *hkkhhkk Federek dedke Kt kk Kk Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER f:fr‘fc'.'fl.i"fif if,.',’ff'v“‘l'.’.'.ﬁ'h'.“iéf,‘fili.',‘ii ‘Llu'f"' Z?l.‘:’.',‘.’Ei's?élfﬁ':'.'.E'.'s'iu‘,‘fgfu‘."';'\’.?.ﬁﬁeﬁ""" i % i TELEPHONE DATE
] ] .,“,‘.r L’i}‘ﬁ.&";ﬁ?f;;2.“.2?:.‘».«'%“;5‘:2?{; ';i'r' .f'"}"',:;'t'""f"i'ﬁiiu','“rl:pm'.'i'u‘l’}: Il‘::: g | N TR :
he ‘ormatiol , 1 O ation s {4 s, to e best of  knowledge al eliel, e,

PaerZ Chavo' Sr' Dlr :lccu:ul'lu'.':::d c':)r:lple:.-;I:?méﬁ:xﬁ:l%ﬁh}:mﬂ:;c:iimﬂiml :It?nr;:,lﬂ;s, far"sul:‘m!nlng fa:;:lc SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 03 / H//

TYPED OR PRINTED prssly o The saemer rne AUTHORIZED AGENT AREA Code | NUMBER _MM/DD/YYYY

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

RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

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

01/28/2016  Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
Vit . 782
NAME®™"  DOS RIOS WATER RECYLING CENTER TX0077801 102-A mmoz‘m“ng ZIp CODE 8221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
. ONIO, TX 78221 MONITORING PERIOD TOTAL DISCHARGE - 001 & 101

FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 V. v RD MM/DD/YYYY MM/DD/YYYY Internal Outfall

.SAN ANTONIO, TX 78221 02/01/2017 02/28/2017 No DiSChargelj
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 SAWLE fegrdddd Lat s 2] Fededede ek Fededededek .
treatment plant MEASUREMENT 106.44 180.13 0 [Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Calii) LLIZX EERARE LERELY Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in conduit or tm SAMPI‘E FehkAhhh KhARHN Fkhkhd KRfkid Fekhkki )
treatment plant MEASUREMENT 101.27 0 {[Continuous
50050 Y 0 PERMIT 125 *kRkieki MGD Fekhk ek Yedede s ek FekdekKhi *hdKkNnl COHﬁnuOUS TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Parviz Chavol Sr. Dir

the ion sub

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and

person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. Tam aware that there are significant penalties for submitting false

d. Rased on my inquiry of the 5

\L\—\

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

(210) 233-3239

o3l)‘l%

TYPED OR PRINTED mation, ding the possibility of fine and for k [ v AUTHORIZED AGENT AREACE 1 NUNBER M/DD/Y‘{YY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE TOTAL DISCHARGE FROM OUTFALL 001 & OUTFALL 101 SHALL NEVER EXCEED125 MGD AND SHALL BE REPORTED AS OUTFALL 102.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

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

408

WQ0010137-033

02

17 | 02

12647

SYS

PERMIT NUMBER

SET

YEAR| MO.

EID

1

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

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE ONITS EX. |  OF ANALYSIS TYPE
500507124
FLOW REPORTED 106.44 MGD 0 (02 11
| DLY AVG PERMITTED [ CONT 11| CONT
500507128 0
v REPORTED 101.27 MGD 02 11
| ANN AVG PERMITTED - 02 | CONT 11| CONT
NUMBER NA
OF OPERATOR REPORTED | WWO0042725 | \yper g |
| CERTIFICATE PERMITTED JI 01 o1 NATNA
EXPIRATION
OF OPERATOR RERORTED 191022 | pare 0 |01 e
_CERTIFICATE PERMITTED I o1 [ 01 NA| NA
LRSS 01 NA
OF OPERATOR RERCATED A LETTER ¢
| CERTIFICATE PERMITTED 01] 01 _NA
REPORTED
PERMITTED E =
REPORTED
PERMITTED =
REPORTED
PERMITTED -
REPORTED
[ PERMITTED
REPORTED
PERMITTED
REPORTED g
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
O M W i T ADTHATITO THe e Or NAME SIGNATURE S
KNOWLEDGE AND BELIEF BUCH INFORMATION IS TRUE AND| Timothy Howe

/121013

COMPLETE AND ACCURATE. Manager-Prod & Treat Ops i / IO
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol &
2J1 p 213]3 3|2|319 Sr. Director \" o === / [710]3]1] d
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

PAGE 1

408 WQ0010137-033 02 17 | 02 12551
SYS | 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
TRANSFER jEPOHTED 26 DAY 0 |01 01
| DAYS/MON PERMITTED B 01 A 01| NA
316164024
E-COLI HERORTED 1.00 #/100 ML 0 (11 03
| DLY AVG PERMITTED 20.000 111 2/WEEK 03| GRABPKLOAD |
316164030
At REPORTED 1.00 | 0 |11 03
B PERMITTED 75.000 B 11 2/wEEK [ 03] GRABPKLOAD |
500507124
FLOW REPORTED 1.30 e 0 |02 11
_ Vi PERMITTED -_QL | CONT 11| CONT
500507128
e REPORTED 1.78 A 0 |02 11
PERMITTED 02 | CONT 11| CONT.
80D CARB RERORTED 1.92 . 0 (08| 1/Day |10[{12-PRT-COM
| DLY AVG PERMITTED 5.000 I 11| 2/MEEK 03| GRABPKLOAD |
820796624 0 |08 1/Da 5 y
ST £PORED 1.13 =, y 10 | 12-PRT-COM
30DAYAVG PERMITTED 3.000 2/WEEK 03
NUMBER 01 NA
OF OPERATOR REPORTED | WW0042725 | yymser ¢
CERTIFICATE PERMITTED 01] 01 NA| NA
EXPIRATION 0 NA
OF OPERATOR AERQRIED 191022 DATE a9
CERTIFICATE PERMITTED 01101 NA| NA
CLASS 0
P 01 NA
OF OPERATOR RAERORTED A LETTER
| CERTIFICATE PERMITTED 01101 NA| NA
REPORTED
PERMITTED |
COMMENTS AND EXPLANATIONS (Reference all attachmenis here)
E-Coli substituted for Fecal Coliform
MO TH A A TH T OnATION _NAME T~ SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND| Timothy Howe ] _ i
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops - / [7 0|3 / |9
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol - )‘__Q
2|1 10 213@ 3121 319 Sr. Director Y= \Q I leiz]! |9
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

PAGE 1

408 WQ0010137-033 02 17 | 02 12552
SYS PERMIT NUMBER SET YEAR] MO. EID
THIS REPORT TO BE USED FOR [RECLAIMED WATER TYPE I1I ]
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 AERORTED 0 DAY 2
Y. PERMITTED | NA 01
316164024
FEC.COLI AERORTED #/100 ML
PERMITTED 200,000 B 2| 1wEEK 03| GRABPKLOAD |
316164030
FEC.COLI feRoATED #/100 ML
PERMITTED 800000 B 14 1/wEEK 03 | GRABPKLOAD |
500507124 B
FLOW MGD
v PERMITTED I o2 | cont 11] CONT
FLOW MGD
| ANN AVG PERMITTED -.QZ...QQNT 11] CONT
800821024 .
BOD CARB MG/L
| DLY AVG PERMITTED 20.000 -_L‘L..JJ.HEEK 03| GRABPKLOAD |
NUMBER
OF OPERATOR REPORTED | WW0042725 | \;maer 9 || N
| CERTIFICATE PERMITTED | IXEEY NA| NA
EXPIRATION 0 |01 NA
OF OPERATOR REPORTED | 191022 DATE
| CERTIFICATE PERMITTED | Y NA| NA
CLASS 0 |01
OF OPERATOR RERORTED A LETTER R
| CERTIFICATE PERMITTED Il o1 ] o1 NA| NA
REPORTED
PERMITTED
REPORTED
PERMITTED [
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T GERTIFY THAT T AM FAVILIAR WITH THE INFORMATION NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE AND Timothy Howe (- '\
COMPLETE AND ACCURATE. Manager-Prod & Treat Ops =7 / 17 o|3}! e
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol B
2]1 IO 21 313 3] 213 ]9 Sr. Director @;@ ) [216 121011 4
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR MO, DAY

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



OVERFLOW REPORT

PERIOD: FEBRUARY 2017
WATERSHED: LEON CREEK
TCEQ PERMIT # 10137-003

EPA PERMIT # 0052639
WO# |INSPT#| SR# Date Address Gallons Cause Action Duration | Response | Discharged To l Comments
Time
1671584] 2/20/2017 | Chappie James Way 100)1,172,500 |l/i Diluted By Heavy 23.25 0.00 Creek Bed - Monitored Area. De-sTgn Is
Rain Water Spilled Into Leon | Completed For Replacing This
Creek Main - Working On Obtaining
Approval From The Air Force
Environmental To Construct.
1670917| 2/20/2017 | Swiss Oaks 6606| 622,500 |l/i Diluted By Heavy 20.75 0.00 Creek Bed - Monitored Area A Project Is
Rainwater Spilled Into Leon | Currrently Being Designed By
Creek An Engineering Company To
Replace This Pipe.
1670003] 2/20/2017 | Yolanda 111 4,650 |Ifi Diluted By Heavy 7.75 0.00 Stormdrain Monitor Area
Rain Water
1665873| 2/14/2017 | Chappie James Way 100] 10,450 |l/i Diluted By Heavy 5.92 0.00 Creek Bed - Design Is Completed For
Rain Water Spilled Into Leon | Replacing This Main - Working
Creek On Obtaining Approval From
The Air Force Environmental To
Construct.
1664879| 2/14/2017 |Bandera Rd 6500 14,100 |l/i Diluted By Heavy 1.57 0.00 Creek Bed - Monitored Area
Rain Water Spilled Into

Huebner Creek

455358 | 1654598| 2/7/2017 | Two Spgs 25545 13,810 |Debris Cleaned Main 3.40 1.32 Stormdrain - Area Cleaned and
Over The Disinfected, Flushed Area
Edwards Aquifer | with H20
Contributing Zone
Total 6 A
Events: Total Gallons: 1,838,010 Average Duration: 10.44 0.22  Average Response

Wednesday, March 01, 2017

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

Page 1 of 1




P];'.RMI'ITEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e fEanmontd DMR Mailing ZIP CODE: 78221
N. ¢ SAN ANTONIO WATER SYSTEM TX0052639 001- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SN AN IR e 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 02/01/2017 02/28/2017 No Dlscharge|:|
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
o‘\rygen' dissolved [DO] SAMPLE Fededededek Ahfrhhh Fededededede KhFeHhRk ek ik
MEASUREMENT 6.50 0
00300 1 0 PERM]T Fehdhkd KkAhkKhk Ak AR S KRk Ahhhkk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI_E Fhhk ik dededededrk Khhhdk dededede ek
MEASUREMENT 6.60 7.30 0
00400 1 O PERMIT Hhhihk Fhhkhk Khdhkk 6 Fekkkhh 9 SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE R I ATl
B MEASUREMENT 335 1.06 1.40 0
0053010 PERMIT 5755 Lidad ) Ib/d *Lndidd 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE CEL TGRS LALEE IS
& MEASUREMENT 103 0.32 0.88 0
0061010 PERMIT 767 ELAER Ib/d Lot 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Chloride [as Cl] SAMPLE EEEres Fedk Ak
MEASUREMENT 47,264 152 166 0
0094010 PERMIT Req. Mon. AR Ib/d kA Req. Mon. Reg. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Fl()‘~]I m COl’ldlllt or thru SAMPI_E FRfehkiek Kk FAhAdek Fek e
treatment plant MEASUREMENT 37.75 52.47 0
5005010 PERMIT Req. Mon. Req. Mon. MGD ZAXLEY WILTE Einid GLIREL Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in COHdu.it or thru SAMPI_E FhkAkd FekRkdi Fededede ek ik Fhehhis
treatment plant MEASUREMENT 38,889 0
50050 P O PERMI'I' *hhdhkk 63889 gal/rnin Fhkihhd dedededeh *kRihh fekfid Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

PARVIZ CHAVOL, SR. DIRECTOR

ding the possibility of fine and impr

TYPED OR PRINTED

direction or supervision in accordance with a system desigmed 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 tor gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete, 1 am aware that there are significant penalties for submitting false
formation,

for knowing viol

SIGNATURE OF PRINCIPAL EXECUTIVE O

AUTHORIZED AGENT

OR

(210) 2333239 \z/r /),

AREA Code J NUMBER M/DD/YYYY

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

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

BOTH OUTFALLS.

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

04/21/2016  Page 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 N
€ st N 78221
NAMET™  SAN ANTONIO WATER SYSTEM TX0052639 001-A DMRMailing|ZIPICODE
I —— MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
oy P el T MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 1104 MAUERMAN ROAD
SAN ANTONIO. TX 78224 02/01/2017 02/28/2017 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
Flow' m Condmt or thru SAMPLE Fhdkwd Fhhhkk L ts el Fededede e Fededededed
treatment plant MEASUREMENT 36.55 o
50050 Y O PERMIT 46 FhrkFNh MGD Hhkdhk FkRdk ki Kredededd FhAhdn Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Cmorme‘ total res1dual SAMPLE Fededede A FhhAkk FhAhkhk *kkkhi FekFkih
MEASUREMENT 0.09 0
50060 A 0 PERMIT Khhekki Fehkkkk *hedhki Rekkik Fhhkhk .l mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total res]dual SAMPLE Fhfkkr Fedededk fede Rz 220 1 Fedede ke Fhhhhh
MEASUREMENT 1.01 0
50060 B 0 PERMIT Feedhkk *hkkkk FedRKkkk 1 *hkhhkk Fhfehhi mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. COli SAMPLE Fedededk fede Khhkkh Fededede e frhhhhk
MEASUREMENT 1.27 9.00 0
5104010 PERMIT RAREES EEELL R LT 126 399 CFU/100 Five per Wee{ GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
Solids, total dissolved SAMPLE LLATI S kit
MEASUREMENT 225,636 722 818 0
7029510 PERMIT Req. Mon. CERLET 1b/d ELED Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
BOD, carbonaceous [5 day, 20 C] SAMPLE et prow——
MEASUREMENT 630 2.00 2.00
8008210 PERMIT 2686 PEERAY 1b/d LR 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER :“cm::y under pcn:lsliy :tl ’llnw :h:; llli*i. d‘(’)l::ll‘lmenvlland ‘:;Il ;mm:(:n:nenls wer'; p'rl:pml'::’lli :;nd" my M, )/— TELEPHONE DATE
T ";.fu:::i";rst::rlﬁll-;- u'::;her .n'u':dne\;{l;xlll:te‘ the I‘:l;())':l!‘:;?ln:lssg:::lilll‘::f: lsl‘i::::d onn ?x‘;{lzlqeuln' l«:l’ the \
person or persons wio manage the system, or those pe.rsn(l:s rectn) rzsp(;ns {J .o:': fgat t:ring [ — _g
PARVIZ CHAVOL, SR. DIRECTOR :nt;\::-‘:::’:?l:::ocl:;r:nl;)cl«::lef.ulr;nnx:‘:\'\;‘n:l ‘.’.’.‘.‘.‘Jif.‘i,';‘;,‘l :';;nlﬁisc'an{ ﬁn;ﬂnc‘zlt:f s:::u?ﬁ:g"r;f:e' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (210) 233-3239 d}/ ] '~// "
TYPED OR PRINTED mation, the possibility of fine and impr for knowing AUTHORIZED AGENT AREACE | 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

i EFmnaat . 78221
RAME"  SAN ANTONIO WATER SYSTEM TX0052639 002 A T nh AR ERICODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
g (B OFX a8gad 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 02/01/2017 02/28/2017 No Discharge X
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS)|  TYPE
Ox-ygen’ dissolved [DO] SAMPLE Fededededede ki Fedkedekih Fhdkhd FekRkKh
MEASUREMENT
00300 1 O PERMrr Khhk ki Khkkik FehRihk 5 Khkh A Khkhhh mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI‘E e dedede ek Fhhhki HRAARk R332 40
MEASUREMENT
00400 1 0 PERMI'I' Ahhkkk FehAhdhr Fehkihdk 6 ek Nk ik 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE PR ERE il
MEASUREMENT
0053010 PERMIT 5755 EXNEES Ib/d X 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE KLI AL ARLT L]
MEASUREMENT
0061010 PERMIT 767 CREARES Ib/d AR 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit Or thru SAMPLE *hRKK Fededkdekk Fededededode Fedddr i
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD AR SRR (LI GRS 73 Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Condlllt or thru SAMPI_E Fekikkhi Khhkkk Fehdedek Fededede e dededededein
treatment plant MEASUREMENT
50050 P 0 PERMrr *hkkkkd 63889 gal/mjn Khhkkk FehAhhkkk YekFdedk Frkedededed cOntinuous TOTAI_Z
See Comments REQUIREMENT 2HR PEAK
Flow’ in Conduit or thl'u SAMPI.E Fekdedekk Frhdfhih Fekdedhd Fedefeehed Frededededod
treatment plant MEASUREMENT
50050 Y 0 PERMIT 46 Hhkdhn MGD AhAhkkk Fhkkhh KRk e dedeR Continuous TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] et o ey . e e Mo’ o TELEPHONE | DATE
personnel properly p,:thmr and t'\;nlm;tc' the lnlc:ll‘-mmlon subml:llledﬂllmd o my hrlqrulr) of Ilu. &
Ptrs"l’l oF persons who manage the system, or 05¢ rec or g
PARVIZ CHAY oL, SR, DR T OR [ s ot e s s oy e o T O e T o] (210)/233.3238 o;//y/ 17
S PEDIORIPRINTED mation, the possibility of fine and impr for ) AUTHORIZED AGENT ARl | NUMDER M/DD/YTYY

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.

BOTH OUTFALLS

%&g?%&cg\af{%lNG SHALL ALSO BE THE COMBINED TOATL OF

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 .
PP DMR Mailing ZIP CODE: 78221
NAME:™  SAN ANTONIO WATER SYSTEM TX0052639 002-A e
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
. RO MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 1104 MAUERMAN ROAD i
SAN ANTONIO, TX 78224 02/01/2017 02/28/2017 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
Chlorine' total residual SAMPLE Fededede Nk FhAhhn Hededededed Hhhefekk Khhhhhk
MEASUREMENT
50060 A o PERMrr FhAkkk Fhhkkk Nk hh Fekdedk ki FhRkih '1 mg/L Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
Chlorine' total residual SAMPLE Fhdkdd fehkkik KR Fededefedeke R 22212
MEASUREMENT
50060 B 0 PERMIT Redededehk Fhhkik Khkhkkk l Khkihhkk Jevede ke ke mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E colj SAMPLE FhRk KK riedede ki KRk ded *hRkdhh
MEASUREMENT
5104010 PERMIT stk ek EANERN kLS 126 399 CFU/100 Five per Weej GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mlL
BOD, carbonaceous [5 day, 20 C] SAMPLE Fo——y For—
MEASUREMENT
8008210 PERMIT 2686 REERAXY Ib/d CXEALRE 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ e b o e amee sith s costems desim e T ™ 8 e DATE
personnel properly g:thcr and c:'\rl.lun)te‘ ':’Ic lr:l‘«:}r:nall;: r:u:mtrl:‘:l.ll:arsesl:»:)m :rl;}' lxrlqu'l'r); l?fr!l‘x:;:, ®
pcll'ﬁ::’lol"‘ l:lcl’:l)ns \: 0 :’:ﬂln‘ﬂﬂ: :: SYy'S Ec , ﬂg OOSEE s.ﬂas | " u' ': cI‘IS e .(‘ll'; ral Ce i3 —R -
PARVIZ CHAVOL, SR. DIRECTOR [k mermas ot am . ‘l’l'l?lll::h?::é'::;clh icant s iof suomiviot e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER R | (210) 233-3239 o3/ ’f//’)
TYPED OR PRINTED the possibility of fine and impr or Jid AUTHORIZED AGENT ARBACER I NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) No Discharge

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
Y f it . 2
RAME"™  SAN ANTONIO WATER SYSTEM TX0052639 101-A ﬁ’;}mozmhng AHICODE | R 7452
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
g S Oy 822l MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 1104 MAUERMAN ROAD 02/01/2017 02/28/2017 No Disch
SAN ANTONIO, TX 78224 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
Sohds, total suspended SAMPLE Fededede ek dedkhAd Fededede ek R 222102 Fedededk e
MEASUREMENT 335
00530 J 0 PERMIT 5755 Fedek ek lb/d Ahhkki Fekvede Rk Frhkdekk FedeRed el Daily CONIPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Nltl'Ogen, aIIlIl'lOl'lia total [as N] SAMPI_'E Fehkkhi Fekedhh Fekhhhk Fededdedede ks
MEASUREMENT 103
00610 J o PERMI'I‘ 767 KxAkkh lb/d FeheK ki Hhkhkkk Fhkhhkh Fhdkkkk Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Flow' in Conduit Or thru SAMP]E FhRkhAHh Fededek ke Fehefefedd Fefehhik
treatment plant MEASUREMENT 37.75 52.47
5005010 PERMIT Req. Mon. Req. Mon. MGD SRR R EXNEEN LILLEES Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
FIOW' in Conduit or thru SAMPI‘E KAk fhhkik kt2 2.2 .22 Fedede v Fedrdedrded
treatment plant MEASUREMENT 38,889
50050 P 0 PERMI’I‘ Khkhkk 63889 gal/min Fekkd ki Fkedkhh ek vededede Frfrdedr ik Cont]'nuous TOTA]’_Z
See Comments REQUIREMENT 2HR PEAK
Flow, in Condllit or thru SAMPLE Fekdkdd fededek ke Fhdedek Fekdhin Wk
treatment plant MEASUREMENT 36.89 0
50050 Y 0 PmMIT 46 Fhhkhh MGD FhxKKkK Fehkhik KFFeKAk Ttk COntinuous TOTAI_Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
BOD' carbonaceous [5 da),I 20 C] SAMPLE fededede ek AAAAAK Fededed s Hhthhkk Ariedrdrde
MEASUREMENT 630
80082 J 0 PERMI'I‘ 2686 *hkkkk lb/d *kdkhk Khrkhk Fededeke i Fedrdededrde Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
NAME/’ITI'LE PRINCIPAL EXECUTIVE OFFICER :ﬂc:erc'::znu:::i :;:::\:l:z’]: 'n'-n;vc::;:n;:::ﬁ- :vhh a sys(aunn? sgslgnen; to nscu‘;’: :’Ieu'\'l qunllﬂ‘e‘(‘iﬂdcr m)’ . g TELEPHONE DATE
personnel pl:l)pl:rl)' ;;alhcr and c\;nlunlc the informflllnn submitted, ilnsed on my inquiry of the %\
e Ifarmation: the bafopmanion sininired 1o, o s et o e e forheriag A= .

PARVIZ CHAVOL, SR. DIRECTOR

accurate, and complete. | am aware that there are significant penalties for submitting false
formation, including the possibility of fine and impr for § 2 viol

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239 cg/ 14 }‘-1

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

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

04/21/2016

Page 1




TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

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

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

40B

WQ0010137-003

02 17 | 02

12645

SYS

PERMIT NUMBER

SET EAR}| MO.

EID

1

THIS REPORT TO BE USED FOR | COMBINED MON 189 for 001/002/800/900
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.

PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
500507124 .
0 |02 11
e REPORTED 38.60 -
| DLY AVG PERMITTED "CONT 77 CoNT
500507128 REPORTED 38.80 0 |02 11
FLOW MGD
| ANN_AVG PERMITTED I 02 | cont 11| CONT
NUMBER
REP WW0007493 01 NA
OF OPERATOR = NUMBER 0
CERTIFICATE PERMITTED 01! 01 NAL NA
EXPIRATION
REPORTED 0
o TR ORT 11/25/2018 . 01 NA
| CERTIFICATE PERMITTED 01101 NA| NA
CLASS
R D A 01 NA
OF OPERATOR EHORIE LETTER v
| CERTIFICATE PERMITTED orl o7 AR
REPORTED
PERMITTED
REPORTED
PERMITTED -
REPORTED
PERMITTED B
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
| CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION NAME SIGNATURE DATE
mwmmmmﬁ%mn?ﬁgﬂgﬁ Miguel Villegas, Superintendent . ;
COMPLETE AND ACCURATE. Prod & Treat Ops ; bé b(/\ J/ | 7 = 5. 11 &
TELEPHONE NUMBER PLANT OPERATOR PLENT OPERATOR YEAR MO. DAY
Parviz Chavol
2[1l0 213[3 3]2[3 |9 Senior Director D Il37le |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

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

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

PAGE 1

40B WQ0010137-003 02 17 | 02 12547
SYS PERMIT NUMBER SET EAR| MO. EID
THIS REgong TO gE USED FOR [RECLAIMED WATER TYPE I 800 ]
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
000085342
ot REPORTED 27 TRy 0 |o1 01
| DAYS/HON PERMITTED [ NA 01| NA
316164024 ey o 3 |l =
E-COLI #/100 ML
| DLY AVG PERMITTED 20.000 -]J__ZIHE_EK 03! GRABPKLOAD |
316164030
E-COLI RERORTED 1.28 PYRTON TR I o3
D PERMITTED 75.000 | 2 /WEEK 03| GRABPKLOAD |
500507124
FLOW REPORTED 0.88 MGD 0 | 02 11
DLY AVG PERMITTED CONT 11 CONT
500507128
2 REPORTED 228 = 0 |02 11
| ANN AVG PERMITTED 02 | CONT 11| CONT
LRSS REPORTED 2.00 0 |08 1/Day 10| 12-prt-com
BOD CARB MG/L
| DLY AVG PERMITTED 5.000 | EENPITE 03| GRABPKLOAD |
820786624 REPORTED 0.81 0 |o8| 1/pay 10| 12-prt-com
TURBDITY NTU
[ 30DAY AV PERMITTED 3.000 | ERRPYITEER 03
NUMBER
O CRCHATOR REPORTED |  WWO0007493 T 0 | o1 NA
TE PERMITTED I o1 | o NA| NA
EXPIRATION
01
il REPORTED 11/25/2018 e 0 NA
| CERTIFICATE PERMITTED i TEEY NA| NA
CLASS
REPORTED A
OF OPERATOR LETTER 0 fo1 A
| CERTIFICATE PERMITTED Siilion A
REPORTED
PERMITTED Flor]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
T CETIY THAT 1 AW FAVLIAR WITH THE RPORMATION NAME SIGNATURE DATE
KNOWLEDGE AND BELIEF S8UCH INFORMATION IS TRUE ANDY  Miguel Villegas, Superintendent o
COMPLETE AND ACCURATE. Prod & Treat Ops @%& / J7 013 [ I—3
TELEPHONE NUMBER PLANT OPERATOR T OPBRATOR YEAR MO. DAY
Parviz Chavol = Q
2[1 p 2l3|3 3|2[3 9 Senior Director < : \Q@ 10 elsh Iq
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

40B WQ0010137-003 02 17 | 02 12548
SYS PERMIT NUMBER SET YEAR| MO. EID
THIS REPORT TO BE USED FOR [[RECLAIMED WATER TYPE I1 900 ]
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO. FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX | OF ANALYSIS TYPE
002085342 REPORTED 0 0 | o1 01
TRANSFER DAY
| DAYS/MON _ PERMITTED Fcu__un 01] NA
316164024
FEC.COLI RERONIED #/100 ML
DLY AVG PERMITTED 200.000 | ETAEWEER 03| GRABPKLOAD |
316164030
FEC.COLI REROATED #1100 ML
IND GRAB PERMITTED 800.000 | 1/WEEK 03 | GRABPKLOAD |
500507124
S REPORTED wan
DLY AVG PERMITTED 02 | CONT 11| CONT
500507128
FLOW REPORTED MGD
ANN AVG PERMITTED 02| CONT 11| CONT
800821024
BOD CARB RERORTED MG/L
DLY AVG PERMITTED 15.000 M 14| 1/WEEK 03| GRABPKLOAD |
NUMBER 0
e FCEeRiToR REPORTED | WW0007493 AT 01 NA
| CERTIFICATE PERMITTED - 01101 NA
EXPIRATION
018
OF OPERATOR AT | DATE OF 4101 M
CERTIFICATE PERMITTED Il o1 [ o1 NA| NA
CLASS
OF OPERATOR RERORTED. A LETTER B[ A
| CERTIFICATE PERMITTED 01| 01 NA| NA
REPORTED
PERMITTED -
REPORTED
PERMITTED b
COMMENTS AND EXPLANATIONS (Reference all attachments here)
1 CERTIFY THAT | AM FAMIUAR WITH THE INFORMATPN NAME S]GNATURE DATE
ww&ﬁsmmﬁwsssumm h::;.l?ﬂg: gﬂ‘éﬁ&"& Miguel Villegas, Superintendent - ’
COMPLETE AND ACGURATE, Prod & Treat Ops /L{LA m /|7 a3 /D
TELEPHONE NUMBER PLANT OPERATOR " PIANT OPERATOR YEAR MO. DAY
Parviz Chavol _:\
2]1 IO 2|33 3|213 p Senior Director \ g\% Ial2|311 14
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY

TCEQ VIPP Form 0123A / TCEQ-20024 (04-26-08)



OVERFLOW REPORT

PERIOD: FEBRUARY 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
4557251660131 2/10/2017 | Salt Fork 13002 6,930 |Debris Cleaned Main 3.03 0.78 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20
455603 | 1658985| 2/9/2017 | Rousseau 1111 4,880 |Grease Cleaned Main 1.80 1.10 Drainage Culvert | Area Cleaned and
Disinfected, Flushed Area
with H20
Total 2
Events: Total Gallons: 11,810 Average Duration: 2.42 0.94  Average Response

Wednesday, March 01, 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

o DMR Mailing ZIP CODE: 78221
NAME™ MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
o ONIO, TX 78221 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 02/01/2017 02/28/2017 No DiSChugeD
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Ok’ygen, dissolved [DO] SAMPLE FhAhuhd FrdededehRk FeAfdik Fedrkd ok FehRkid
MEASUREMENT 7.27
00300 1 0 PERMIT Fhdkh *RRKhkk FekRhki 6 Fedede ke Fekkiehd mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Kk ik £ 222222 FeRFhRK Akfkid
MEASUREMENT 7.02 7.70 0
00400 1 0 PERMIT *hFhKhA Fek kN Ahhkkh 6 Khkhhh 9 SU Dailv GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE FRHEFE REEE
MEASUREMENT 47 1.00 1.00
0053010 PERMIT 2002 RN Ib/d heladadedety 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ELI LS sk
MEASUREMENT 63 1.30 2.39
0061010 PERMIT 267 ot T Ib/d Lodt bl 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow’ in condmt or tl-lru SAMPLE Kkkdkdhd R 22222 kR hk Fededede e
treatment plant MEASUREMENT 5.68 11.92
5005010 PERMIT Req. Mon. Req. Mon. MGD X CLdiiis XSRS LT Continuous{ TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow’ in COndult or thru SAMPLE FekdeAfk Fhhkhd Fededededek ekt Fedededfedr
treatment plant MEASUREMENT 9,614
50050 P 0 PERMIT Fededde ke 27778 gal/mm KhAARA Khehhkk Fedekdekd AhAkki Connnuous TOTAlZ
See Comments REQUIREMENT 2HR PEAK
Flow' ln COndult or th_ru SAMPLE Kehedek ek Tededededek Fededrdkdede Federfdde Fededededri
treatment plant MEASUREMENT 5.57 0
50050 Y O PERMI'I' 16 Hhhhkh MGD FhkAhkin Khikhh FdkeAh ok Fdddrhh Connnuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[ i wndepeasy oy s 0 documentwnd ol wacments e repaed wnder o [i 77 TELEPHONE DATE
1 properly g:thu and c'\;?lua)lc' ll:‘. In::n;m:ﬂon ‘;nbm‘:tiudunnud on my hfll]uh’) of lln. w%
persan or persons who manage e systel ol 0S¢ rec or g
PARVIZ CHAVOL, SR. DIR. . | TGNATURE OF PRINCPAL EXECUTIVE OFFcER or | (210) 233-3239 oo/ /(7
S PEIGRIERINIED ation, the possibility of fine and for knowinu AUTHORIZED AGENT AREACE0E I NUMBER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

st DMR Mailing ZIP CODE: 78221
RAMES"  MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B MATOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONID, TH 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MEDIO CREEK WATER RECYC. CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 2231 HUNT LANE i
SAN ANTONIO, TX 78227 02/01/2017 02/28/2017 No D1scharge|:|
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. coh SAMPLE Feddedrdede Fekvededek Fekkhhk dekddhh
MEASUREMENT 1.23 360.00 0
51040 1 0 PERMI'I' KhAkAhh KhNkhk Kdehihk Fhkhhk 126 399 CFU/].OO Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mlL
BOD, carbonaceous [5 day, 20 C] SAMPLE RS FHERFKE
Y MEASUREMENT 95 2.00 2.00 0
8008210 PERMIT 934 XL Ib/d EERERX 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER||certy under penalt of law that this document and all atachments were prepared under my | 4 { TELEPHONE DATE
T e e e et | T~ O
pl'l"S()l! or persons who manage ¢ system, o JOSC persons IEC ";vl't'lﬁ '0 S| [ BE 134 1:
PARVIZ CHAVOL, SR. DIR. 2'2:&?1&':221!‘213;?3&‘1"3:’1‘%‘ ll’l?"l’l; :gi:;:ﬁ::::;x::fl?mo: ?Jwﬂifs'raféu“nl;f.:?ft"ﬁu'ﬁ{i' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (210) 233-3239 03//7( / /’,‘
mation, including the possi ty o e risonment for i) t violations.
TYPED OR PRINTED B RO et AUTHORIZED AGENT AREA Code | NUMBER _ MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1



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

12654
EID

01 16 | 02
SET EAR} MO.

408
SYS

WQ0010137-040
PERMIT NUMBER

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
gﬁgzon 24 REPORTED 7.06 MGD 0 |02 11
[ DLY AVG PERMITTED I 02 | conT 11| CONT
FLOW MGD
| ANN AVG PERMITTED M o2 | cont 111 CONT
NUMBER
OENOPERATOR REPORTED | WW0035944 NUMBER 0 |01 NA
CERTIFICATE PERMITTED [ 01 NA | NA
EXPIRATION
OF {OPERATOR REPORTED 02/27/2020 DATE 0o1l01 NA
| CERTIFICATE PERMITTED oiilioa T
CLASS
OF OPERATOR RERORTED A LETTER 0 101 NA
| CERTIFICATE PERMITTED 01] 01 NA| NA
REPORTED
PERMITTED -
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
A T E— - — e T
KNOWLEDGE AND BELIEF SUCH INFORMATION IS AND| evin Hilldore, Superintenden %7 : ﬁ%ﬂ
C LR LIS Manager-Prod & Treat Ops l7 0 13 l I'D
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol
2|1 p 21313 3[2 13 p Senior Director jl&;@@ 171213 1) |'-f
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 01 16 | 02 12553
SYS PERMIT NUMBER SET EAR| MO. EID
THIS REPORT TO BE USED FOR [RECLAIMED WATER TYPE I 800 |
SEE BACK FOR INSTRUCTIONS AND DEFINITIONS.
PLEASE RETAIN A PHOTOCOPY FOR YOUR RECORDS. TCEQ COPY
EFFLUENT CONDITION NO.|  FREQUENCY SAMPLE
PARAMETER VALUE UNITS EX.| OF ANALYSIS TYPE
000085342
TRANSFER REFORIED 28 DAY 0 | o 01
DAYS / MON PERMITTED NA 011 NA
316164024
RTED
FEC.COLI RERO 14K #1100 ML | O |1 03
Y PERMITTED 20.000 Mmm_mﬁmnmm_
316164030
FEC. COLI oY) 14.00 #1100 ML | O] 03
IND_GRAB PERMITTED 75,000 | 2/WEEK 03| GRABPKLOAD |
500507124
S REPORTED 1.42 MGD 0|02 11
'5:333071 28 REPORTED 2.11 o 0 |02 11
| ANN_AVG PERMITTED N 02 | cont 11[ CONT
800821024 o
REPORTED 1/Da 12-prt-com
BOD CARB 9 2.00 MG/L 0]08 Y w
vV PERMITTED 5.000 2 /WEEK 03| GRABPKLOAD |
820796624 12-prt-com
R REPORTED 0.53 NTU 0 | 08 1/Day 10
PERMITTED 3.000 11 | 2/WEEK 03| GRABPKLOAD |
NUMBER
OF CRLRATOR REPORTED | WWO0035944 NUBER o |o1 NA
| CERTIFICATE PERMITTED 01101 [ NA
EXPIRATION
i Ll 1.8 REPORTED 02/27/2020 OATE o |o1 NA
| CERTIFICATE PERMITTED 01101 NA| NA
CLASS
REPORTED
OF OPERATOR EROR ) LETTER Ot A
| CERTIFICATE PERMITTED 0101 NA| NA
REPORTED
PERMITTED
COMMENTS AND EXPLANATIONS (Reference all attachments here)
i CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION| NAME S]GNATURE DATE
wm%nrseusﬁsuéum ﬁﬁu&em‘m& Kevin Hilldore, Superintendent A ‘, ,@ M )
COMPLETE AND ACCURATE. Mangger-Prc')d & Treat Ops |7 0 1'3 / Iﬂ
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Farviz Chavol
2 11 p 213L3 3[213 p Senior Director %@ Q / 1710}3 “4
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER VEAR 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 | 02 12554
SYS PERAMIT NUMBER SET EAR| 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
T REPORIE_D 0 o 0 |01 01
S PERMITTED [ NA 011 NA
316164024
FEC.COLI PERORIED #/100 ML
| DLY _AVG PERMITTED 200.000 14 | 1/WEEK 03| GRABPKLOAD |
316164030
FEC.COLI RERONIED #1100 ML
IND GRAB PERMITTED 800,000 14 | 1/WEEK 03 £
500507124
o REPORTED .
DLY_AVG PERMITTED 02 | CONT 111 CONT
500507128
e REPORTED -
\'{ PERMITTED 02 | CONT 111 CONT
800821024
BOD CARB onieD MG/L
| DLY AVG PERMITTED 20.000 | 1/WEEK | GRABPKLOAD |
NUMBER
oeTBERaTER REPORTED | WWO0035944 T 0 |o1 NA
CERTIFICATE PERMITTED | IYEEY NA| NA
EXPIRATION
02/27/2020 0
OF OPERATOR RERORIED DATE 01 o
| CERTIFICATE PERMITTED 01101 NA| NA
CLASS 0
OF OPERATOR PERORTED - LETTER o D4
CERTIFICATE PERMITTED B o | o1 NA| NA
REPORTED
PERMITTED =g
REPORTED
PERMITTED ]
COMMENTS AND EXPLANATIONS (Reference all attachments here)
| CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION NAME S|GNATURE DAT_E
%"ms'" mn;s mawﬁﬁmnﬁmgm Kevin Hilldore ;uperintendent g.;‘;é@ M&b’ Y d ) a
T T Manager-Prod & Treat Ops : | lg [ il
TELEPHONE NUMBER PLANT OPERATOR PLANT OPERATOR YEAR MO. DAY
Parviz Chavol
2 |1 p 2|3 |3 3]2 |3 P Senior Director | ] l
AREA CODE NUMBER EXECUTIVE OFFICER EXECUTIVE OFFICER YEAR MO. DAY
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

€ Fmant i . 78221
NAME™  SAN ANTONIO WATER SYSTEM TX0065641 001-A i’ﬂ’ﬁ(‘)rm ZIP CODE
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
. ONIO, TX 78221 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: HELL LAKE WWT
i MITC F MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 10762 PLEASANTON RD i
SAN ANTONIO, TX 78212 02/01/2017 02/28/2017 No Dlschargel___]
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
OArygen’ dissolved [DO] SAMPLE Fhekkhd R 212,223 Fhehhfh Fekhhdd Fededede ek
MEASUREMENT 6.52 0
00300 1 O PERMIT Kkdkhk Khhkhkh Fdekk ik 4 *hkkhi ek deded mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
BOD' 5_ da ) 20 de . C SAMPI.E Fededefded Fedhfedd FekRedhk FhkkAn
y, g MEASUREMENT 23.39 33.00 0
00310 1 0 PERMIT Fherhkk Fekhd ki *kkkhd hkkhkh 30 100 mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
pH SAMPI‘E Fededek ek Fhkhik fededdrkd frdekhrik
MEASUREMENT 8.30 9.80 25
00400 l O PM Fehhkkh ek dede e FhAhkkk 6 Khkkfeh 9 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
SOIids' total SuSpendEd SAMPLE FRfrhk Kkdededed R 22222 Fededdk ke Fedrfddrdr
MEASUREMENT 70.14 0
00530 1 0 PERMI'I' Hhkkkkh Fekhkkd hkdkik Fedekde ek 90 Kkhhdk mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow, in condujt or thru SAMP]_E Fekddrdk FekhKk Kk fehkhhh Fedededekk
treatment plant MEASUREMENT 12.60 40.53 0
5005010 PERMIT Req. Mon. Req. Mon. MGD ERI AN CEERLES QRN CLLLLi) Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E coli SAMPLE Fededhkh i dede FhhKkds Fekkdik
MEASUREMENT 1.27 9.00 0
5104010 PERMIT CLLELID CLLEET RN EX AT 126 399 CFU/100 Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB mlL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [! certity under penalty of law that this decument 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

S NS

PARVIZ CHAVOL, SR. DIR e s ot et he s D o oot | SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER O | (210) 233-3239 b2/, /)
information, including the possibility o impr for k I
TYPED OR PRINTED e oty o fl and fmp ' AUTHORIZED AGENT ATE Code | NUMBER _AM/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



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

March 1, 2017

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

Dear Ms. Garza,

The following are the Mitchell Lake Dam effluent excursions for the daily pH for the month of February
2017.

pH pH
Feb. 1,2017- 9.10SU Feb. 15,2017 - 9.80 SU
Feb. 2,2017 - 9.36 SU Feb. 16, 2017 - 9.38 SU
Feb. 3,2017 - 9.22 SU Feb. 17,2017 -9.71 SU
Feb. 4,2017 - 9.22 SU Feb. 18, 2017 - 9.80 SU
Feb. 5,2017 - 9.30 SU Feb. 19, 2017 - 9.40 SU
Feb. 6,2017 - 9.50 SU Feb. 20, 2017 - 9.70 SU
Feb. 7,2017 - 9.23 SU Feb. 21, 2017 - 9.45 SU
Feb. 8,2017 - 9.36 SU Feb. 22, 2017 - 9.30 SU
Feb. 9,2017 - 9.80 SU Feb. 23,2017 - 9.30 SU

Feb. 10,2017 - 9.30 SU
Feb. 11, 2017 - 9.61 SU
Feb. 12,2017 -9.12 SU
Feb. 14,2017 - 9.20 SU

aniel Rodriguez

Manager, Leon Creek WRC

1104 Mauermann
San Antonio, TX 78224

cc: Jeff Haby
Parviz Chavol
Floramie Welch

Feb. 24,2017 - 9.40 SU
Feb. 25,2017 - 9.42 SU
Feb. 26, 2017 - 9.31 SU

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