San
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May 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 2311
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 April 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.

Sincegely, ﬂ
Je .(Haby, P.E.

Vice President — Production & Treatment

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

Chief, Water Enforcement Branch (6EN-W) RRR #7014 1200 0001 2267 2328
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 2328
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 April 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.

/i

f y, P.E.
sident — Production & Treatment

Sipcegely,

Vice Pre

Enc. As stated




OVERFLOW REPORT

PERIOD: APRIL 2017
WATERSHED: DOS RIOS
TCEQ PERMIT # 10137-033
EPA PERMIT # 0077801
WO# |INSPT# SR# Date Address Gallons Cause Action Duration Rmﬂ se | Discharged To Comments
me
4801501 1760203] 4/25/2017 | Carroll Ave 203 50 |Grease Cleaned Main 1.70 1.70 Stormdrain Area Cleaned and
Disinfected, Flushed Area
with H20
1397512 | 480035 | 1758047| 4/24/2017 | Mozart Ave 2922 4,325 |Structural Cleaned Main 7.60 0.85 Drainage Culvert | Work Order Craated To Repair
Sewer Main - Clean-up Is
e e e IOmIgﬂ
480030 [ 1757524 4/24/2017 | Big Foot 725 25 |Debris Cleaned Main 1.70 153 | Street [Area Cleaned and |
Disinfected, Flushed Area
with H20
479255 | 1745568] 4/15/2017 | San Francisco St 1403 1,100 |Debris Cleaned Main 0.25 0.00 Stormdrain Area Cleaned and
Disinfected, Flushed Area
Wm
479015 | 1740463] 4/11/2017 | Heame 119 50 |Grease Cleaned Main 1.93 1.10 Street Area Cleaned and
Disinfected, Flushed Area
jwith 208 - o2 —od
478998 | 1740303| 4/11/2017 | Hackberry St S 3300 6,000 |Grease Cleaned Main 0.67 0.50 Street Area Cleaned and
Disinfected, Flushed Area
with H20
478945| 1737420] 4/10/2017 | Dewhurst Rd 7235 79 |Contractor Repaired Lateral 1.32 0.57 Ground Area Cleaned and
Disinfected, Flushed Area
with H20 Contractor Will Be
Making Repairs To 6 inch
Lateral
478588 | 1732731 4/5/2017 | Barefield Dr 2200 1 |Grease Cleaned Main 2.28 0.12 Ground - Over Area Cleaned and
The Edwards Disinfected, Flushed Area
Aquifer with H20
Transition Zone
Total 8
Events: Total Gallons: 11,630 Average Duration: 2.18 0.80 Average Response

Tuesday, May 02, 2017
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



OVERFLOW REPORT

PERIOD: APRIL. 2017
WATERSHED: SALADO CREEK

TCEQ PERMIT # 10137-008
EPA PERMIT # 0052647
WO# |INSPT# SR# Date Address Gallons Cause Action Duration | Response | Discharged To Comments
— . Time —J—————=-==-=J...
479563 | 1748840] 4/18/2017 | West Ave 11802 4,800 |Debris Cleaned Main | 0.80 0.52 Street - Over Area Cleaned and

The Edwards Disinfected, Flushed Area
Aquifer with H20

Transition Zone

1392605 | 479054 | 1740477 4/11/2017 | Brook Hollow Bivd 1,880 |Contractor Repaired Main Drainage Work Order Created To Repair
Culvert - Over Sewer Main - Cleanup Is
The Edwards Ongoi
Aquifer
Recharge Zone

Total 2

Events: Total Gallons: 6,680 Average Duration: 1.97 0.58 Average Response

Tuesday, May 02, 2017

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

Page 1 of 1



OVERFLOW REPORT

PERIOD:
WATERSHED: SUBSCRIBER
TCEQ PERMIT # Subscriber
EPA PERMIT # Subscriber
Gallons Discharged To Comments
jlotal g lon: A R
Events: Total Gallons: Average Duration: verage Response

Tuesday, May 02, 2017
Note: Comments reflect status reported on the 5-Day report

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
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DISCHARGE MONITORING REPORT (DMR)

11U AppIUvEu

OMB No. 2040- 0004

ﬁ.-gcﬁ.m:... DOS RIOS WA RECYLING C R TX0077801 O0L-A mﬁlm ZIP CODE: 78221
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
. g Al MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: DOS RIOS WATER RECYCLING CTR.
LOCATION: 3495 VALLEY RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 No DISChal'geD
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 Fededede ok *hhKkhk Fedededehk KKKk Fededede ek
MEASUREMENT 7.10 0 1/Day
00300 1 0 PERMIT ARk RhRhhhk Khhdik 6 Kk ki Fkhhdk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Kkkkhi Fededek ok KKK NK Fedefddrd
MEASUREMENT 6.80 7.20 0 1/Day
00400 1 0 PERMIT Yededede fek KhKkkk KRRk 6 ek vedek i 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ik it
MEASUREMENT 1,153 1.51 2.70 0 1/Day
0053010 PERMIT 12510 bt lb/d LL T A 12 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Py prwvw
: MEASUREMENT 318 0.42 1.68 0| 1/Day
0061010 PERMIT 2085 LR LiiL Ib/d tiLills 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Condu.it or thru SAMPLE Fedededrded Fekfhfk Fedededhrr Fededede ok )
treatment plant MEASUREMENT 92.36 105.47 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD SEIELE Lt idd bt i Rk Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in c0ndult or tllru SAMPI_E drhfririk Fdedehek Fedededk e ke FkRkih .
treatment plant MEASUREMENT 97,662 0 |Continuous
5005 0 P O PERMI'I‘ Yededdedde 1 7361 1 gal/mm ek RAhARN AhNhhhR Yekdhhk iRk Month TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow' ln COl’ldUit or thru SAMPLE Fkhdded Fhhkik Fkhkik TR fek Kk ded
treatment plant MEASUREMENT 97.16 0 |Continuous|
50050 Y O PERMIT 125 Fhhfk MGD *kdekid Fhkdhk Yok ks dekefede Ak Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
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

tormation,

direction or supervision in accordance with a system designed to assure that qualitied
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
the information, the information submitted is, to the best of my knowledge and belief, true,

|accurate, and complete. I am aware that there are penalties for sub
ding the possibility of fine and impr

for k v

false

N ~
SIGNATURE OF PRINCIPAL EXEC

OFFICER OR

(210) 233-3239 43/ /2017

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ANNUAL AVERAGE FLOW SHALL NOT EXCEED 125 MGD. SEE OTHER REQUIREMENTS NO. 7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016 Page 1
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

s veess s apps

OMB No. 2040- 0004

Ui fnnanr DMR Mailing ZIP CODE: 78221
NAME"™  DOS RIOS WATER RECYLING CENTER TX0077801 001- A i
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
- N 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 04/01/2017 04/30/2017 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' total residual SAMPLE Fekfkhi Fedededdede FehdkRd K e Rekhihk
MEASUREMENT 0.07 1/Day
50060 A O PERMIT KhARAN Kk kdehh fekhhkd FhhhRhk Wk Avehd .1 mg/L Daﬂy GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
Chlorme, total resldual SAMPLE FhAfedede FededeAdk hKA Rk ki Fedededverk
MEASUREMENT 1.14 1/Day
50060 B 0 PERMIT KhRhhx KhhAkhh Fededed ke 1 Fekhhhk FedeRde R d mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E coli SAMPLE Feddkkdk Fehhek i Fededdrdd Fdehhik
MEASUREMENT 1.12 4.00 0 5/week
5104010 PERMIT RAXS A% Fehchkkoh LR L) 126 399 CFU/100 Five per Weej GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE Fekdiedn P
MEASUREMENT 1,541 2.00 2.00 1/Day
8008210 PERMIT 5213 CLETLYS Ib/d CLLALZS 5 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OF I R e e e e e e st aeeimad 1o masne thoy chatander 1) TELEPHONE DATE
personnel properly u:lhcr and e'\;;llu'-;lu' l::- Inr'(t,l:m:";Tr:“:m;'I:dl.Il;?ﬂ::X: ?‘3 ll'lq:l:;;). lt:t rli:: \ -_-\-_D
. . p:‘:an':)r 1;ul;1:nns \eV 1] ‘v)nnn'aa: ;: SY'S Ee e (f “0. L‘E ‘... 005 : Uy By L':‘S 'e 'S (8 [} : i) w -
Parviz Chavol Sr. Dir i e b st e s e e SIGNATUE‘O:‘F NCEALBECTTE ocEon | (210) 2333239 k51 [20r1)
TYPED OR PRINTED mation, the possibility of fine and impr tor knowing AUTHORIZED AGENT fanATcaas NUMBER M/D f)
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
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
i ot DMR Mailing ZIP CODE: 78221
NAME™™  DOS RIOS WATER RECYLING CENTER TX0077801 002- A )
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e i O MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR. i
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 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
OX en' dissolved [Do] SAMPLE Hhkhik Rt 22222 Ri2 22223 Redededen Khhhhk
Ve MEASUREMENT 6.90 0 1/day
00300 1 0 PERMIT Koehddh Yededededd Fededh ki 4 Fhekkki fehhhkh mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE FefedeAdk Hedededdede Hededeveded KRKNhK
MEASUREMENT 7.20 7.70 0 1/day
00400 1 0 PERMI'I‘ Thrhkk Hhhikdk Fhhddeh 6'5 AkAhKhk 9 SU Dally GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE dedjeikd -t b
MEASUREMENT 39.96 1.53 2.70 0 1/Day
0053010 PERMIT 1251 CLIA Ib/d Lk es 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE falalalaldad Lafligds
i MEASUREMENT 11.88 0.43 1.68 0 1/Day
0061010 PERMIT 167 CEXTAEY Ib/d CRERLE 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' m coﬂdmt OI' tl-lru SAMPLE Khkihk Fedede ke ek Fededek ek FeXdhd .
treatment plant MEASUREMENT 3.17 5.00 0 | Continuoug
5005010 PERMIT Req. Mon. Req. Mon. MGD EAs A CEXLaT CELEEE LTI Continuous{ TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in condmt Or thrll SAMPI_E R 2222 whkhik sk drde fedeheh ke FehAdhh :
treatment plant MEASUREMENT 3.61 0 | Continuous
50050 Y 0 PERMI'I‘ 10 RhRKKkK MGD HhEkKK Refededhd Wik ReRkfekk Montmy TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT § ANNL AVG
Chlonne' total residual SAMPIE Fekkkki ek Rt 22223 fedkhdk Fededededeve
MEASUREMENT 0.05 0 [Continuous
50060 A 0 PERMI'I' Fkkkii Fhkdekk EE 2.2 001 dededededed FIRKKK .1 mg/L Dally GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | feriis unier benty ot o 1o e aoth o spetem destned vo avoure s anantied % TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
- - T e et ] i S G N
ParVIZ Chavo' Sr' Dlr :w‘curnl'e. and culmgl)lcle. [ am .nv.nru that there are slgnil{cam pen;:lll.es lu:'subm!tllnu false SIGNATURE OF PRINCIPAL BCECUﬂVEmcER OR (21 o) 233-3239 SI \\ lu
TYPED OR PRINTED mation, g the possibility of tine and impr for TR AUTHORIZED AGENT T l NUMBER M/DDM
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE OTHER REQUIREMENTS NO.7 ON PAGE 36.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/28/2016  Page 1
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

RARE"  DOS RIOS WATER RECYLING CENTER TX0077801 002 A o el 7 CODES 7Rz
ADDRESS: 3495 VALLEY RD PERMIT NUMBER | DISCHARGE NUMBER (SUBR 13)
o ONIO 822, MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 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
Clrllorine' total residual SAMPLE Fhedddd Fededdedd Fdhdkd Rk dn Ahhhkk
MEASUREMENT 1.14 0 1/day
50060 B 0 PERMI'I' KrAANN ks 2 222 2 KA RNA 1 Fededhhh dekdhkd mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAWLE Frdrdrirkdk Federkk Rt 2.2 2.2 Frhhhik
MEASUREMENT 1.13 4.00 0 5/week
5104010 PERMIT LLdELL EXA & Cibrdts LLif) 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE labalaiaboid it i
MEASUREMENT 52.79 2.00 2.00 0 Daily
8008210 PERMIT 834 Lokt 1b/d Madild 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et by ot o 15 documo s Aot v et e TELEPHONE DATE
personnel pr.nperly ;;nlher and evahuate the information submitted. Rased on ly inquiry of the g
i i e Information. e tnformatian subaitrod .10 T pest o my knotede and bebet troe. - J——) = =
PaerZ ChaVOI Sr' Dlr accurulc,lnnd‘ct;lmgjlelc.Il am aulr.l;ll-ﬁ lhm‘ I‘llncré'a:-’c slunllicnm pev;nlllfs Io: submitting Talse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 o) 233-3239 aj'/“ 2‘0’
inlormation, including the possibility of fine and impr or knowing viol
TYPED OR PRINTED i ¢ 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



PERMITTEE NAME/ADDRESS (include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

e aass s e va e aary

OMB No. 2040- 0004

—

Vit DMR Mailing ZIP CODE: 78221
NAME™™  DOS RIOS WATER RECYLING CENTER TX0077801 003-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
. ONIO, jTx&g5221 MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR. i
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 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
O‘\-ygen' dissolved [Do] SAMPLE HhAhKK fededede ek Fededededek dhhkhk dhAhhd
MEASUREMENT
00300 1 0 PERMI'I' Fdekk ek Fhhikk FrhiNhk 4 FehR ek Fededede ek mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI_E Kkkhhk Fkkkkh FekhkRhi ek
MEASUREMENT
00400 1 O PERMrr Khhkkkh KAREKK deRdddd 6 *hkhik 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE gk it bt
MEASUREMENT
0053010 PERMIT 1251 ERER Ib/d EXARE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE dededcdekde dedddk
MEASUREMENT
0061010 PERMIT 167 QLTI lb/d EATRRE 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in conduit or thru SAMPLE Ferfdik ARRAHA Fededededek fdeededek
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD WLILE) LT R BRIy Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in Conduit or thru SAMPI_E Fhkhhh Fedevede d Fededef ik ek fede dedededkdede
treatment plant MEASUREMENT
50050 Y 0 PERMI'I' 10 Rehkkhk MGD fekdkik hkhkhk dehdhdrh Fehhdhk Monthly TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Cmorine' total residual SAMPLE Khkkirh FAhFAfk FeheRefek dededededede W dede
MEASUREMENT
50060 A 0 PERMI'I' Aekhddk *hkhki *kRhkk AkRehKhi Khkhkht .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ et e pe o e it s tters et 1o e s it " ™ TELEPHONE DATE
e s m o] R SO
Parviz Chavol Sr Dir 5.5].,?(."“';10:.. fh‘clllnl':;nx:la!‘f(nr: sub:nl'ltlcd' isr, Im t.he';ml:! ::l m)':ino)wle-d‘;;e :;nd bullel..' true, * S 210 233 3239 - ’ &,
° nv:v:urme.iand cnmplutc.ll am n“;:li'lel thnt' t,?eru n:;: ik lo!; b false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( ) 5 0.) ‘ ,
formation, ding the possibility of tine and impr or knowing AUTHORIZED AGENT +
TYPED OR PRINTED AREA Code | NUMBER [MM/DD/YYYY

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

NO DISCHARGE

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

01/28/2016

Page 1
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

ULl Appiuvey

OMB No. 2040- 0004

it DMR Mailing ZIP CODE: 78221
RAMES"  DOS RIOS WATER RECYLING CENTER TX0077801 003-A R
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ORIQNTRES221 MONITORING PERIOD DOMESTIC FACILITY - 003
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 3495 VALLEY RD.
SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 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 Fededede ek Fededede s i La g2 22 FhFhAnkh
MEASUREMENT
50060 B 0 PERMIT Hekedeveht Khkiekh Hhhkkk 1 Rk k Fedevede ek mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E‘ coli SAMPLE Kk e Fededededed Fedkdk R 22012
MEASUREMENT
5104010 PERMIT CELERN LiLiadd LhLLLE Cdjidid 63 399 CFU/100 Three per GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL Week
BOD, carbonaceous [5 day, 20 C] SAMPLE iRk P
MEASUREMENT
8008210 PERMIT 834 ERRERN Ib/d ki gty 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[ terts tner b o e e et eyt aeomad to sosore 1ot ot " ™ TELEPHONE DATE
personnel properly g:lhcr and c'\;:llu;;u-( 'Irlne lnrl(‘rll:mnlI:nrsull‘)n\;l‘:ud'.l);a;sm:):»: 713 I})q::n. lx:f ;L:; = \—9
. . person or persons who mnn:lg:; gL‘ 51 L‘c y ‘: “OSl!u cu:uns 'EF 0;" L':‘S nnsibie .()e tal :
Parviz Chavol Sr. Dir :nlr::li:-‘.:?cn::::ucx:ur::i«.ll":(:Tm':in\:lar: ?:Z'J‘.'!..‘ir"a'n 's';m:llc‘an: ':e’ntrlll:slfgru :::x::ﬁ:g'i;::c' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 Y'/ ”I ol 7
TYPED OR ‘mation, g the possibility of tine and inpr for knowing AUTHORIZED AGENT AREATCOIE [ 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
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
e DMR Mailing ZIP CODE: 78221
NAVE: DOS RIOS WATER RECYLING CENTER TX0077801 004-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
5 . e h ABat e 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 04/01/2017 04/30/2017 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
Ok’y en' dissolved [DO] SAWIE Fekhkkhd Kk Fededde sk Fededefe ke Fefededeede
g MEASUREMENT 7.70 0 1/day
00300 1 0 PERM]'I' Ak kkhk ekekk vk Fedede ke deir 5 FrieRdehk Fededede ek mg/]__ Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Fhhhdhh Fefeddrded FefedAik FhRAhN
MEASUREMENT 7.50 7.80 0 1/day
00400 1 0 PERMIT Fekkhekk *hhkkk Rk kr 6'5 k22222 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE EREENY LEEpad
s MEASUREMENT 5.76 1.53 2.40 0 1/Day
0053010 PERMIT 375 EXIERA Ib/d bigidiy 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE Fa ik Joickadk
: MEASUREMENT 2.18 0.58 1.68 0| 1/pay
0061010 PERMIT 50 EXLTET Ib/d CLLTLT) 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in COnduit or thl'u SAMPI_E 0 44 Fededede N Fededededek Fhfkiek Fehk it X
treatment plant MEASUREMENT : 0.60 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD CLLERE (Lhidss MLkl CLALEL] Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' ll’l COIldult or thru SAMPLE FhFAkk HhdAhik Fekkhhd FhhAhik Fehkfid A
treatment plant MEASUREMENT 0.46 0 |Continuous
50050 Y 0 PERMI'I‘ 3 Fhkhkhik MGD AhRrekk Fhkhkkhd wkhdki Fhihkkk Monthly TOTAlZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
i i SAMPI_E Fekkkih Fekkkhd FehdkRi Fekedk ki FehFekhr
Chlorine, total residual 0.04 o |1/day
50060 A 0 PERMIT Nhkkkd KhRkAhh FekRkRkh Fdedeh Rk Firkfik '1 mg/L Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certity under penalty uf uw that this document and all attachments were prepared under my TELEPHONE DATE

Parviz Chavol Sr. Dir

the

the jon suk

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

p 1 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
i is, to the best of my knowledge and beliel, true,

mation, i

accurate, and complete. [ am aware that there are significant penalties for submitting false

Tl N

luding the possibility of fine and impr

for knowing viol

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(210) 233-3239

b5 |2

TYPED OR PRINTED AREA Code I NUMBER pMM/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

AN AANSIVOML L NS A MY L AU A RSN LdaTAR W R A ANSAY U A O A LdTa \L1VA Ariasy

DISCHARGE MONITORING REPORT (DMR)

-

OMB No. 2040- 0004

Vit DMR Mailing ZIP CODE: 78221
NAME™™  DOS RIOS WATER RECYLING CENTER TX0077801 004-A N
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN g, Ty 6221 MONITORING PERIOD DOMESTIC FACILITY - 004
FACILITY: DOS RIOS WATER RECYCLING CTR.
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 3495 VALLEY RD. i
SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 No Dlscharge|:]
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Clr)-l()rirleI total residual SAMPLE feddefe Kk ek nk FhAhhhi Ak o Tt hk
MEASUREMENT 1.14 0 1/day
50060 B 0 PERMI']‘ KAhdhdk AR RhRKX FehRRkh 1 Fehhdik FedeRde ok mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E' coli SAMPLE Khkkik Fkhkdk ek dede K
MEASUREMENT 1.19 4.00 0 S/week
51040 1 O PERMIT Fededede ki *kkkkd Fekdkkk wkkkhk 63 399 CFU/IOO Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous {5 day, 20 C] SAMPLE L hukiiektad
Y MEASUREMENT 7.28 2.00 2.00 0 1/Day
8008210 PERMIT 250 CLLELY Ib/d NEAXSE 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]jeets nie vl oy o o snd all shmets rs pemted sie m TELEPHONE DATE
personnel properly glnlhcr and e'\;lalu:;lc' the Inl:)rnuﬂl(;:nrsu:m;l‘:zd;l;l:;se;'l,:): ;:} ilth:xli‘?' ’(:f ‘-'1:: \ S
A . ptz’sl"lol)l' l:lt‘l"!:ﬂﬂs \L.V ho ‘l‘nan:g:: sc SYysl L'::l. or (:(ISEE 4 :D“."i r C B“': "): sible .ﬂe it : 1] ¥\h —
Parviz Chavol Sr. Dir St v o her s st psatc o it e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 = §° \\\
fe 4 ding the possibility of tine an risonment for knowing violations.
TYPED OR PRINTED P i o e S AUTHORIZED AGENT ARER Code | NUMBER _ MM/DD/YYYY

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

"\

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

01/28/2016

Page 1
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DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

A ar s awata v Aeamry

e e g ——

OMB No.

2040- 0004

i fnantd DMR Mailing ZIP CODE: 78221
RAMET™  DOS RIOS WATER RECYLING CENTER TX0077801 005-A o
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 Qutfall
LOCATION: 3495 VALLEY RD. i
SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 No Dlschargel__:]
ATTN: PARVIZ CHAVOL SR DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ox en' dissolved Do SAMPLE FhFhAwh FekFekAhh Rk Fededede ok Fededdrdede
Ve (Dol MEASUREMENT 6.70 0 1/day
00300 1 0 PERMI'I‘ AhkAARK ke ke Kok drde 4 FeRRhReAdh Fededriedod mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE fekfkik Frhhhik Kk kkh Fehfekddk
MEASUREMENT 7.00 7.50 0 1/day
00400 1 O PERMrr Khkkkkh FehRhhkd FeRdededede 6 FedRkdh 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ikl i
B MEASUREMENT 7.09 1.53 2.70 0| 1Day
0053010 PERMIT 325 Lot Ib/d EERERE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total {as N SAMPLE fadedadeid i i
. s Nl | e ASUREDGENT 2.02 0.43 1.68 0| 1/Day
0061010 PERMIT 43 LIRS lb/d SXTENE 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in Conduit or thru SAMPLE Lt s ] KRARFH FekRdhk FeReRRhk i
treatment plant MEASUREMENT 0.55 0.63 0 | Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD Mozt kAR A * CELLLE] Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m coﬂduit or thru SAMPI.E Fdkfedk Fedede ik Rk i KRRk Ak ARkkk ke i
treatment plant MEASUREMENT 0.63 0 | Continuous
50050 Y O PERM” 2'6 KRk NhN MGD Kededede ek Yedederk e e ededede ek dedede e dek M0nthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Ch]orme, total residual SAMPLE Fededededee Kdedfdek FehAhhh Afhdhhh FhRAxK
MEASUREMENT 0.06 0 1/day
50060 A 0 PERMrr FhAh e Fhkhii hAAKKN ARRKKK Fekkkhi .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME, /TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

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

Sl S

P . Ch I S D p:rsun or pc:rsnnsl who mnnn;‘;e the system, ;)r lhushu icrsnn's dlrLLclly rluzponsilalﬁﬁr lp;;uherlng
] the inf; jon suk 1 is, to of ' knowledg elief, 3
arviz Chavol Sr. Dir :nt:urnte.iand tum;icle.'l am avar tat '.5‘“': a';u Shenticant ',I‘J.;nﬂi’t?; tor sobmivimg e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER R | (210) 233-3239 0’111 297
mation, including the possibility of {ine and tmpr or knowing violati AUTHORIZED AGENT

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

PERMITTEE NAME/ADDRESS (include Facility Name/Location if

OMB No. 2040- 0004

Ve DMR Mailing ZIP CODE: 78221
RAME™  DOS RIOS WATER RECYLING CENTER TX0077801 005-A N
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIOFIX 7825 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 04/01/2017 04/30/2017 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
Clﬂorine' total residual SAMPLE Fededede et FhFhAN FhkkKi Fededededek Fedededekek
MEASUREMENT 1.14 0 1/day
50060 B 0 PERMI'I' Khihk RN KRRk hhKk ARxIhI 1 Redekfehk FeReRhdk mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coh SAMPI-E Feheddekk Fedededekk Fehhh kN hAhFHhRK
MEASUREMENT 1.13 4.00 0 5lweek
5104010 PERMIT AR CEXEIES LR CEELTE 63 399 CFU/100 Weekly GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE hudalidedade b el
Y MEASUREMENT 9.23 2.00 2.00 0 1/Day
8008210 PERMIT 217 CEITAES Ib/d CEELEES 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]Lrily inder pnaly of o s s docunen wnd o tachncnts e prepted andec oy @ N TELEPHONE DATE
-personnel properly gather and the inf ion suk 1. Rased on my inquiry of the
Parviz Chavol Sr. Dir T e e o 1 sl s o o Emteuine ane Dol mrner =N S
IS ) nc‘curmc,land c"‘m'flc'c'll am a\\;;ll-ﬁ l{lnl' I'Ilner%'n;\- si;;nllicnm pc?nlalti:s Iui‘subm!lllnu Talse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 95‘ ‘ ‘ 2‘
TYPB) OR pRINTED ation, the possi ty of tine and impr or knowing v AU'I'HORIZED AGENT AREACER: | 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

DISCHARGE MONITORING REPORT (DMR)

W oa s s esata s VA asanuy

OMB No. 2040- 0004

i aned 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 0, T 2822 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 04/01/2017 04/30/2017 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
Oh’ygen, djssolved [DO] SAMPLE Khfekhk Khfdhd KhAhhk FkRdeder FhekdRk
MEASUREMENT
00300 1 O PERMI'I‘ FhAkkd FekAdedd Fekdeh 4 KhhhAhh Yededede ek mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE Rk ik Kk ok Fededede ks Fededefedk
MEASUREMENT
00400 1 0 PERMI'I‘ FhkkAk Fhkkhk *khkhi 6.5 Frhkhik 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ool et fabafaladedd
MEASUREMENT
0053010 PERMIT 5755 QRALLED Ib/d AV 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE ok iald ek
MEASUREMENT
0061010 PERMIT 767 RRTILE Ib/d RLLLLE 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow’ in Conduit or thru SAMPI_E Fhhddk hhkhkk Kededkdede Fedededrk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Lirnid Baddisd Azl Wi Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m Condmt OI' thru SAMPLE fededede ke 22222 Kfededehd Fedekd ke FKhkkhh
treatment plant MEASUREMENT
50050 Y O PERMIT 46 ARRNRAK MGD dededek ek Khkkhk *heRkk Kk *hFhik Monthly TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual SAMPI.E Rk Kk ek Fehehkik Fededede N ek kk
MEASUREMENT
50060 A 0 PERM]'I‘ fehrkNhh Kk ek ek hk Fhdkik KhRhhkk '1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ferts toder bons o o ondahee withs o avstem desismned o asoure oo eotied % \ TELEPHONE DATE
onnel properly gather and evaluate the information submitted. Based on my inquiry of the
i i R nformrotton the mTormasion sbonttred 1. 1 e best o iy knewcce and beter e, ™ \'_& =
ParVIZ ChaVOI Sr' Dlr zlccurale.lnnd u;mplclc.il am uulr;:;:ilhull 'I'imr;..a:ic slunllfcant pl')l‘l[illlits !u:'suhmltllnu false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233_3239 o> "’ ZAT
tormation, ding the poss ty of tine and impr or ki viok 3
TYPED OR PRINTED e ¢ AUTHORIZED AGENT AREA Cote | 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
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DISCHARGE MONITORING REPORT (DMR)

g meaale ep g s =

OMB No. 2040- 0004

PPN 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 ¥Kw78221 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 04/01/2017 04/30/2017 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
Cl-]lorine' total residual SAMPLE FhFkNd £2.2.2.2.2. ddeddrd Fededede ek Fekdek ki
MEASUREMENT
50060 B o PERMIT Fhkhknhh *hhrhk 228 04 1 Friedededk Fedhdk R mg/L Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN
E. coli SAMPLE Jededede el fedededevede Fefedhdkd dededededeh
MEASUREMENT
5104010 PERMIT RIS EEITIL XIS AR 63 399 CFU/100 Five per Wee} GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE it tid bt gl
MEASUREMENT
8008210 PERMIT 3836 XA Ib/d G LX) 10 25 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [{ferit unddef petih o0 b e amee st a s stem desigmed 1o asssre o ot % TELEPHONE DATE
T g et G
r . pcrstm or persons who manage IAQ Sy's| t!l. , O "()Slil ;:l)us 'CF “;v :S ” 5] ecne ¥ : 3 ——
Y ;2:‘:::‘?“:":0‘1;’::::':?‘!'?"1."‘l"‘:li':ﬁm::x?‘:"‘ < e &?.:tﬁius"ft “abmiving e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 OVI/I/ 221
mation, ding the poss! ’ of fine and impr or knowing violati
TYPED OR PRINTED possbily ) J AUTHORIZED AGENT Y TN WY Ty
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
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DISCHARGE MONITORING REPORT (DMR)

. vaara s apegen s

OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
st DMR Mailing ZIP CODE: 78221
NAMES"  DOS RIOS WATER RECYLING CENTER TX0077801 101-A o
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUER 13)

2 S MONITORING PERIOD DOMESTIC WASTEWATER - 101
FACILITY: DOS RIOS WATER RECYCLING CTR.

MM/DD/YYYY MM/DD/YYYY Internal Outfall

LOCATION: 3495 VALLEY RD.

SAN ANTONIO. TX 78221 04/01/2017 04/30/2017 No Discharge[ |
ATTN: PARVIZ CHAVOL SR DIR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS|  TYPE
Flow' m condujt or thru SAMPLE ek hd Fedeed ek Fekvehh Fekhdded .
treatment plant MEASUREMENT 6.21 7.88 Continuous
5005010 PERMIT Req. Mon. Reg. Mon. MGD LALLIL WiiL ik x Lietild Continuous|{ TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' lIl COl’ldUJt or thru SAMPLE Fededededede L2222 4 Fhkkhh Fekdeddek FehkAkh
treatment plant MEASUREMENT 5.43 Continuous
50050 Y O PERMIT Req‘ Mon. Fededkkk MGD Fekidkkdk Fkkdd Adkhkd deddde ki Continuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [{ferts bt ot o ordance aath o oy stem destgimed o asoure o aoied TECEHONE DKE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
i ; e s b e L L L e T 2 TR S C \3\

Parviz Chavol Sr. Dir at‘cural'u.lnnd cn;mqlelu. lam a\?'a;u llvlal_lhcr;t'nn: slumlicnnt pgnulm:'s ln:,suhmfnlnu false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 5/’/ Z'

TTPED OR PRINTED ‘mation, 1 the possibility of fine and impr for knowing v AUTHORIZED AGENT REA Code NUMBER M'/DD

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

RECYCLED WATER PUMP AND REPORTED AS OUTFALL 101.

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

01/28/2016

Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

INALIVIVAL FULLU AN D DIOVIIANIL LLINVIUNA LIVIN O 101 LIVL UND /LYY

DISCHARGE MONITORING REPORT (DMR)

1UlI AppIUYEU

OMB No. 2040- 0004

DMR Mailing ZIP CODE: 78221

RAME"  DOS RIOS WATER RECYLING CENTER TX0077801 L0250 il 0d & MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)

S ONIONTXZSZ2] MONITORING PERIOD TOTAL DISCHARGE - 001 & 101
FACILITY: DOS RIOS WATER RECYCLING CTR.

MM/DD/YYYY MM/DD/YYYY Internal Qutfall

LOCATION: 3495 VALLEY RD. i

SAN ANTONIO, TX 78221 04/01/2017 04/30/2017 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
Flow' in Conduit or thru SAMPLE Rdhkhk Fddkdd R 2252 Fededededede .
treatment plant MEASUREMENT 98.57 107.46 0 |Continuous
5005010 PERMIT Req. Mon. Req. Mon. MGD LLLLil3 AR Laddd RERAR X Continuous| TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Conduit or t}lru SAMPLE Rk i Fedededk Ak Fedhkdk drhRkRd Khekkd .
treatment plant MEASUREMENT 102.59 0 |Continuous
50050 Y 0 PERMIT 125 Fhhhhn MGD dekFdriek HhAhhkkhk KhkhkRhi Fekdedeih Continuous TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME /TITLE PRINCIP AL EXECU T TV E O R [ e e e o aesiad 1o e Thbr bt T 3 TELEPHONE DATE
1 properly gather and evaluate the information submitted. Based on my inquiry of the
i i P Eformattan, the ixfurmatian sibyaitie 15, 1 the pest o 5 Lneurene mad Dottt vy ™ =
PaerZ ChaVOI Sr' Dlr :lccuruu-. and c(;lm;_:letc. 1am aware that lheré'nrc p Pl tu:' false SIGNATURE OF PRINCIPAL EXECUTIVE omm OR (21 O) 233-3239 05}\\‘20!
S PEDIORIPRINEED riformation, 1 the possibility of tine and imprisonment tor knowing violations. AUTHORIZED AGENT AREAlcoie NUMBER M/DD/YYYY

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

3

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

PERIOD: APRIL 2017
WATERSHED: LEON CREEK

TCEQ PERMIT # 10137-003
EPA PERMIT # 0052639
WO4# |INSPT# SR# Date Address Gallons Cause Action Duration Rc:!')onse Discharged To Comments
me
478218 | 1726550 4/1/2017 | Walnut Valley Dr 7003 5,600 |Debris Cleaned Main 1.87 1.55 Drainage Culvert | Area Cleaned and

Disinfected, Flushed Area
with H20

Total 1

Events: Total Gallons: 5,600 Average Duration: 1.87 155 Average Response

Tuesday, May 02, 2017

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

Page 1 of 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

Vst ) DMR Mailing ZIP CODE: 78221
NAMES SAN ANTONIO WATER SYSTEM TX0052639 001- A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
e ONIO TxXuz8223 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 04/01/2017 04/30/2017 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 Rk R Fededede ik Fededede ek Fededededede Fededede e
MEASUREMENT 6.60 0
00300 l 0 PERMI'I‘ FehFeKkhek Fhdkhkh Fekhkhh 5 FhRhhhk ekefiedd mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPLE ARKK kK Nhfefeded Fekfededede Fededede e
MEASUREMENT 6.50 8.30 0
00400 1 0 PERMIT KAeRdekx FeRhRKdk Fehhhdk 6 Fehkkdk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE LRk LS Ltk furd
F MEASUREMENT 332 1.15 2.10 0
0053010 PERMIT 5755 XA 1b/d oAk 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE EER it
: MEASUREMENT 181 0.63 2.80 0
0061010 PERMIT 767 AREAY Ib/d XX kAN 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Chloride [as Cl] SAMPLE it eIt
MEASUREMENT 46,351 161 171 0
0094010 PERMIT Req. Mon. CELLELS Ib/d IR Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in condujt or thru SAMPLE Fededededede Fededede Ak Fedfededed Fededededede
treatment plant MEASUREMENT 34.59 38.47 0
5005010 PERMIT Req. Mon. Req. Mon. MGD CELLERS LTI LLLLTE) Cf35s Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Conduit or thru SAWLE Kk Ak fedkikd Khhhkk Rk dek Fdkkdrd
treatment plant MEASUREMENT 33,333 0
50050 P 0 PERMI'I' Fededd i 63889 gal/mm HhRikh Khkkhk Fekhdik FhAhkn Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[oeih sndes by f o e 4 s and s avachmesrs e premared e o TELEPHONE DATE
; “.;:..Lr. | properly ;,l:lnlh;lr :n: L'\"zldusz;tc' Il': h\:«::nalion submim:d R.med on my hilqu(r) of lhe k \Q
CrSeN or persens who manage & Systel 0l 0se
PARVIZ CHAVOL, SR. DIRE T OR [ e s ot her s st a’n;n:’::':::“ e . [ SIGNATURE OF PRINGIPAL EXECUTIVE OFFIcER OR | (210) 233-3239 |o )//,/Zv/
TYPED OR PRINTED mation, the possibility of fine and impr AUTHORIZED AGENT AREACo3 NUMBER /DD'/YYYY

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

BOTH OUTFALLS.

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

04/21/2016  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if .
o — : 78221
RAME™ SAN ANTONIO WATER SYSTEM TX0052639 001-A ﬁi]mo?mmg CeaF
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
bl ONIOnTXRg822] 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 04/01/2017 04/30/2017 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 conduit or thru SAMPLE FhehhAn Fededededede Hededodedek Fededddok Fedrdedrdrde
treatment plant MEASUREMENT 36.60 0
50050 Y O PERMIT 46 Yok ek MGD Khhhkkh FhkRhhFxx Khhkki HhhRkK Connnuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
Chlorine' total residual SAMPLE Fehfkhh FRREHN KRk hk Fedededk hede Rededek ik
MEASUREMENT 0.09
50060 A 0 PERM]’I‘ Kkhkkih KhRhKkAY Kekedededeke kkkfkk Tededededrde .1 mg/L Daily GRAB
Disinfection, Process Complete | REQUIREMENT INST MAX
Chlorine, total reSldual SAMPLE Fhdddk HhFFAK Fedede e FeRkAkded Jededededede
MEASUREMENT 1.01 0
50060 B 0 PERMIT kR dekk KRkAehhk KAk 1 *hkAhdh hhkhkk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E‘ coli SAMP]_E Fededekhi Kdkdehk *k
MEASUREMENT 1.06 3.00 0
5104010 PERMIT CEEERLS REXE Y CLLLESD WL 126 399 CFU/100 Five per Wee§ GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
Solids, total dissolved SAMPLE RRAE Ltadtid
MEASUREMENT 227,753 792 990 0
7029510 PERMIT Req. Mon. perAR Lt Ib/d REARAY Req. Mon. Req. Mon. mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
BOD, carbonaceous [5 day, 20 C} SAMPLE it ki
MEASUREMENT 595 2.07 3.00
8008210 PERMIT 2686 KRS Ib/d AR 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME L PRI CIPAL BB TV E O R e atpet s o+ | LY TELEPHONE DATE
personnel properly L:lh:‘r nn:l L:;;llusa;lL' the inl(')ll;rnnll::nrcu:m(:::td");;;su; o: ::} Il:q:l,l!n. l?'r'l:: \ C&\
person or persons who anage ¢ systemn, or IS¢ persons e esponsible Jo; athe!
PARVIZ CHAVOL: SR DIRECTOR .l.:curnu and C(l.l';ll;iell. Lam :Inl\.w":\re that thtrlf‘:::.‘;;;nlﬁiqctn:: x:zn:ll:?::l';:r‘l::::ﬂ‘t’ltlgt'l:lrx SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 O#' /a,1
S PEDIOR ‘mation ¢ the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ARBA Colt I NUMBER Xh/D 15

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
[T DMR Mailing ZIP CODE: 78221
RAME: SAN ANTONIO WATER SYSTEM TX0052639 002-A MAJOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
P OINIOwI 8221 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Qutfall
S R O 04/01/2017 04/30/2017 No Discharge] ]
SAN ANTONIO, TX 78224
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
OX’Ygen. dissolved [Do] SAMPLE Rk ik Fededede ek Fkkkhkk *hFehAhh Fhfefded
MEASUREMENT 6.90 0
00300 1 0 PERMIT Fdeddehk hhkhkkh Ahkhki 5 KhARhN dedefededede mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
H SAMPI_E Fefekkkh Rt 2.2 22 Fededededede R 2. 2.2 23
P MEASUREMENT 6.70 7.00
00400 1 0 PERMI'I‘ Kkhhkh Khrhkkd dededededede 6 dededhdrk 9 SU Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
i SAMPLE Fhdddk Fededede ek
Solids, total suspended MELs 1.46 1.00 1.00 0
0053010 PERMIT 5755 LLLiiL) Ib/d EARERE 15 40 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE a1 ot
g MEASUREMENT 1.11 0.75 0.83
0061010 PERMIT 767 CLITER Ib/d WAL 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow' in conduit 01- thru SAMPI.E AifefhR Fhrhdn FeRhfeKkfkdh fededek ek
treatment plant MEASUREMENT 0.17 0.22
5005010 PERMIT Req. Mon. Req. Mon. MGD Liiidd EXxai peATerok Lisrfdd Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow, in Conduit or thru SAMPI‘E Fededededed Fhkhik Fhihih ARRERN FekRkkNhh
treatment plant MEASUREMENT 347 0
50050 P 0 PERMIT KXKRAKRA 63889 gal/min ARk Ak FrhAkhd Yekkirk FhAkAN Continuous TOTAI_Z
See Comments REQUIREMENT 2HR PEAK
Flow' in condujt Or tl-lru SAMPLE KhFAfk Fededede e ek Fededede ek Fededede e
treatment plant MEASUREMENT 0.25
50050 Y 0 PERMIT 46 Fekkhhk BIGD HhRhkh ek ek hd FhAhdh Fehedrdehh Continuous TOTAI-‘Z
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |ttty e it v s e o e | B i PATE
personnel properly g:lher and c‘\;:lluf;le' II;: lnrtl')ll;mnlI:nrs.iull‘)m;l‘:ed;ll;arsm:)g: ::: il[lq:l:,r};l?frt;ll: ~ ‘Q
person or persons who manage ¢ System, o JOSC Persons ectly res; Sthle Jor gathe 4
PARVIZ CHAY L, SR, DR O R [ et senes o hare e s oot sdaving v’ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFiceR or | (210) 233-3239 o(/// /za/ 1
TYPED OR oT) mation p the possibility of tine and imprisonment for knowing violations, AUTHORIZED AGENT fARBA Cole I 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 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 ffasnint ) DMR Mailing ZIP CODE: 78221
RAME:"  SAN ANTONIO WATER SYSTEM TX0052639 002-A e
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN ONIOsTX RS2 1 MONITORING PERIOD DOMESTIC FACILITY - 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 1104 MAUERMAN ROAD 01/20 h
SAN ANTONIO, TX 78224 04/01/2017 04/30/2017 No Disc arge|:|
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 Fkhhik hkkhik R 22222 Rkhkik ek ded
MEASUREMENT 0.07 0
50060 A 0 PERMIT *dkkki Fkkdedh fededekhk ek ki Redekdehk .1 mg/L Daily GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chlorine' total residual SAMPLE dededededede dededede ek Jededede ek Fedededkk FhRkKxd
MEASUREMENT 1.1 0
50060 B 0 PERMIT Kok Fededer ke Fhhdedk 1 FhAkhkk Fhkkkhk mg/L Daﬂy GRAB
Prior to Disinfection REQUIREMENT MO MIN
E‘ coli SAMPLE KRRKFK E.2.2.2 20 FehAwhFh Fehkhdi
MEASUREMENT 1.00 1.00 0
5104010 PERMIT EARERN EXLRRY CELELL CELLLI 126 399 CFU/100 Five per Wee} GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
SAMPLE A hn Fedesede ek
BOD, carbonaceous {5 day, 20 C] . 291 2.00 200 0
8008210 PERMIT 2686 CLLEETS Ib/d EARKEX 7 17 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] e W by ot o o 17 document wd i et s pepedspier s | 3 TELEPHONE DATE
personne] properly p;lnlher and e'\;"“"f-;"i ur‘: lnrhl’l':nfm::lrs“:m:l'i:id;l?isc":) o: ?I:} il,’lq:l;r); ’(lrl r;lx:: e N
persofi or persons who manage e system, o JOSE persons ctly responsible [of athel 15 P
PARVIZ CHAV oL, SR, DR T R et Tt et hr e sian s o g s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 05//, 2ol
TYPED OR PRINTED mation, g the possibility of tine and imprisonment for knowing violations. AUTHORIZED AGENT fAREA Code I NUMBER /D]j/YYYY

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

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

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 04/21/2016  Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

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

Form Approved
OMB No. 2040- 0004

o nnt) DMR Mailing ZIP CODE: 78221
RAME™  SAN ANTONIO WATER SYSTEM TX0052639 101-A Ry
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
S/ SR ONIO, TXE7822] MONITORING PERIOD COMBINED OUTFALLS 001 & 002
FACILITY: LEON CREEK WATER RECYCLING CENTER
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION:1104 MAUERMAN ROAD i
SAN ANTONIO, TX 78224 04/01/2017 04/30/2017 No Dlscharger__l
ATTN: PARVIZ CHAVOL, SR. DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Solids' total SuspEnded SAMPI_E Fededdrdrd Kededefeded ek ki FekRkhxi R 222 2
MEASUREMENT 332 0
00530 J 0 PERMI'I‘ 575 5 Yede ek ke lb/d Frkikk y HhhRik Jededede e FehIkhk Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Nitrogen' ammonia total [as N] SAMPLE HhKKN R.22. 2.2 2 Fededede dede Fededede Fehdddn
MEASUREMENT 181 0
00610 J O PERMI']‘ 767 bz 2.2 2.2 lb/d FhRkkKk Fhkkhh ARRhhkt KhrAhehd Daﬂy COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
Flow, in Condujt or thru SAMPLE Fkkhik Frhhk ik Fhfhhk Khkkkik
treatment plant MEASUREMENT 34.61 38.47 0
50050 10 PERMIT Req. Mon. Req. Mon. MGD e wa s wreae Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' m Condujt or thru SAMPLE Fekhhhh b2 222200 Fededede e Fededekft wAw A
treatment plant MEASUREMENT 33,681 0
50050 P 0 PERmr Khkhdhk 63889 gal/min KAk Rk Frkddeki Yevevede e FehrRRd Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
FIOW, m conduit or thru SAM et dd AkkhKhd hedhoh ik fedededderde fedfriekok
treatment plant MEASUREMENT 36.64 0
50050 Y O PERmT 46 AhARAKxK MGD Frhkkih dedee s FRAfehR HhAhFh Continuous TOTAIZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
BOD, carbonaceous [5 day' 20 C] SAMPLE Fekdededed Fekededkdedr Friedekfefe Wk Wi et
MEASUREMENT 595 0
80082 J0 PERMIT 2686 [Pr—— b/d Wk T rr— Fom— Daily COMPOS
Intermediate Treatment, Process | REQUIREMENT DAILY AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e indepenayof e s i document sl stachmcnts v preped e oy TELEPHONE DATE
personnel properly g:thcr and u'\lalu:;l:' tl:: Inrh')lrmatI(plenrsu:n:;:uj;l?nrse(:,::: ?I:} hflq:::!r); ‘tlx[ rl‘:: — b
PLISON Or persons who manage the system, ol lose sons e y Tes| stoie fo athe 15 \ s
PARVIZ CHAVOL, SR. DIRE CT R e T o ot her e vt posie o obmivns s | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 0R | (210) 233-3239 ps§ /n/ (o4
TYPED OR PRINTED mation, ¢ the possibility of fine and impr for TN AUTHORIZED AGENT JAREA Code I YT 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













OVERFLOW REPORT

PERIOD:
WATERSHED: MEDIO CREEK

TCEQ PERMIT # 10137-040
EPA PERMIT # 0055689

| wo # lms_PT'#l SR # l Date | Address IGaIlonsI Cause l Action

Duration | Ee?hponse | Discharged To | Comments
me

Total
Events:

Total Gallons:

Average Duration:

Average Response

Tuesday, May 02, 2017

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

Page 1 of 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

Y

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if ’
PR DMR Mailing ZIP CODE: 78221
NAME:"  MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B rioR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
0 e i 0221 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 04/01/2017 04/30/2017 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
Ox-ygen’ dissolved [Do] SAMPLE Fehedefekk Fedededrdede Khkhkk KxKk Ak Fedededeved
MEASUREMENT 6.23 0
00300 1 0 PERMIT kA hkh FheAdeded AhAAKXK 6 Fededededed Ak mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
pH SAMPI.'E Fededededd Fekkkhh Fededede ek dhhhhd
MEASUREMENT 7.09 8.19 0
00400 1 0 PERMIT Khekek ki Fkkihkh KhrkRN 6 Fekhddk 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Lotk Yok
P MEASUREMENT 48 1.25 4.30 0
0053010 PERMIT 2002 ‘Lidts Ib/d RAETRLY 15 30 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Nitrogen, ammonia total [as N] SAMPLE prakiedes) LLritid
. MEASUREMENT 41 1.06 3.08 0
0061010 PERMIT 267 CLilils Ib/d =X 2 7 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
Flow’ in condmt or thru SAMPLE Fedevede ek Fededde ki kR h et
treatment plant MEASUREMENT 4.54 6.43 0
5005010 PERMIT Req. Mon. Req. Mon. MGD LR 35433 et LT Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX
Flow' in Condujt Or thru SAMP]_E Fefedededek KfeRkdd Yededededede bt 2200 ] ek
treatment plant MEASUREMENT 7,264 0
50050 P 0 PERMIT heRerk 27778 gal/min Rk ik whkkhk FhAAKxK FefeRk Kk Continuous TOTALZ
See Comments REQUIREMENT 2HR PEAK
Flow' in COrlduit or thru SAMPLE Kk ik FRFHKK FedeeAtek Fededede Ak Fedededrdode
treatment plant MEASUREMENT 5.55 0
50050 Y 0 PER_MIT 16 KhKkhkk MGD *hhhkk AhkAhkki Tk hi Fedefede kN Connnuous TOTALZ
Effluent Gross (Supplementary) | REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[ysert under penay of e o h docunent s afatachmnts wors preparetsoder TELEPHONE DATE
o oy oo s iecmaios mkmiiod et on rieauTol | = SO
person or persons who manage the system, or OS¢ persons ctly l :5 ') Sible .DE t l‘.‘.‘ i S
PARVIZ CHAVOL, SR. DIR. ::Z-:?;ﬁmn:::‘f:n:;ﬂ"IT;:“.':::: ?ﬂ:':;g:::::lsl:m:c'mmt I:«?n:::a:ll:#' :..T.:m:;i;:ﬁ' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (21 0) 233-3239 917/1/ (4
TYPED OR PRINTED ‘mation, the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code I 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 (Include Facility Name/Location if .
i f e ) DMR Mailing ZIP CODE: 78221
RAME™  MEDIO CREEK WATER RECYCLING CENTER TX0055689 001-B o
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
oy QL1 g T2 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 04/01/2017 04/30/2017 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
E' COll SAMPI_E FkRdded RRKKFK FhRkAKA Fedrhhdk
MEASUREMENT 1.00 1.00 0
51040 1 0 PERMIT Yk ki RANAKK FekRh Kk FRhhkAhi 126 399 CFU/IOO Daily GRAB
Effluent Gross REQUIREMENT DAILY AV DAILY MX mL
BOD, carbonaceous [5 day, 20 C] SAMPLE ok ki
MEASUREMENT 88 2.37 4.00 0
8008210 PERMIT 934 R Ib/d TR 7 20 mg/L Daily COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]L iy e pendly o o 0 et e o s ™ TELEPHONE DATE
personnel properly g';nher and u‘\;\lun)u-' drl: ln:v:nnli:n suhnlé:led;lilnset:, on :1‘3' h;qu,l‘r);lof r'lh: L‘&
Pcrsnn_ or persons who l'l’lﬂn'ﬂ}!:: sl! SYy's! I!c ., (; ‘,(ISL‘E e.r:u(r:s fu;u'~r:15 (::I’\S [ .n: ] I(l.:I ng - £ -
AR PA RS A iSRS s Snd o, Tt her e St ks forsabmiving e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (210) 233-3239 o &7 ) f//&ol It
TYPED OR TED ‘mation, including the possibility of tine and bupr for v AUTHORIZED AGENT AREACoiE I NUMBER M/Dl"
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












Ms. Rosie Garza April, 7, 2017
Texas Commission on Environmental Quality

Water Quality Management Information Systems (MC 224)

12100 Park 35 Circle, Bldg. F.

Austin, Texas 78711-3087

Re: Non-Compliance Notification
TPDES Permit No. 10137-004, Mitchell Lake
EPA 1D No. TX0065641

Dear Ms. Garza,

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

pH pH TSS Monthly Avg.
104.61 mg/l
Apl‘. 1, 2017 - 9.40 SU Apr. 14, 2017 -9.47 SU
Apr. 2’ 2017 - 9.50 SU Apr. 15, 2017 -9.40 SU
Apr. 3, 2017 - 9.90 SU Apr. 16, 2017 -9.50 SU
Apr. 4’ 2017 - 9.80 SU Apl‘. 17, 2017 -9.30 SU
Apr. 5’ 2017 - 9.30 SU Apr. 18, 2017 -9.44 SU
Apr. 6, 2017 - 9.80 SU Apr. 19, 2017 -9.60 SU
Apr. 7’ 2017 - 9.60 SU Apr. 20, 2017 -9.70 SU
Apr. 8, 2017 - 9.60 SU Apr. 22, 2017 -9.39 SU
Apr. 9’ 2017 - 9.79 SU Apr. 23, 2017 - 9.92 SU
Apr. 10,2017-9.29 SU Apr. 24,2017 - 9.93 SU
Apr. 11, 2017-9.70 SU Apr. 25,2017 - 9.90 SU
Apr. 12,2017-9.80 SU Apr. 26,2017 - 10.0 SU
Apr. 13,2017-9.45 SU Apr. 27,2017 - 9.67SU

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

Daniel Rodriguez

Manager, Leon Creek WRC
1104 Mauermann

San Antonio, TX 78224

cc: Jeff Haby
Parviz Chavol
Floramie Welch

2800 U.S. Hwy. 281 North « P.O Box 2449 « San Antonio. TX » 7829Y8-2449 « wuw saws org



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
Famsont ) DMR Mailing ZIP CODE: 78221
RAME™  SAN ANTONIO WATER SYSTEM TX0065641 001- A MINOR
ADDRESS: 3495 VALLEY RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 13)
SAN Q0 TxwEeal MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: MITCHELL LAKE WWTF
LOCATION: 10762 P S ON RD MM/DD/YYYY MM/DD/YYYY External Outfall
SAN ANTLEONI‘ ‘O‘I JTXI 28212 04/01/2017 04/30/2017 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
Ok’ygen. dlSSOlVed [DO] SAMPLE Fededede Ak FhFhhh Fededede ek Fededekk k222223
MEASUREMENT 9.60 0
00300 1 0 PERMrr ke Rk Fodedodk ded ARRTNK 4 AhRhhd Fedeve ke kk mg/L Daily GRAB
Effluent Gross REQUIREMENT MO MIN
BOD' 5_ day' 20 de . C SAMPI.E KRRk HK ek ded FehRkNhh Fededed e
g MEASUREMENT 22.00 35.00 0
00310 1 0 PERMrr KhkAkA *hkkkhh KRRk dekkhdh 30 100 mg/L Daily GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB
pH SAMPLE fkfdkh KeRhhdd Fkkkhk ek
MEASUREMENT 8.90 10.00 26
00400 1 0 Pli'r Rk dode *hkkhi Fededkddk 6 Kdededdek 9 SU Montlﬂy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids' tOtal Suspended SAMPI-E fededrdededr ek Fedefhdk Fededededere Fhded Rk
MEASUREMENT 104.61 1
00530 1 0 PERMIT FehRk Kk Ahhkkk FkAheKhk Rededdhk 90 AR Pk mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT DAILY AV
Flow' m Condult OI‘ thru SAMPI‘E Fedede e Khfhkh Fhdekhd Rededededek
treatment plant MEASUREMENT 4.36 18.03 0
5005010 PERMIT Req. Mon. Req. Mon. MGD LELETEES CEIEATD Clapiis e Daily INSTAN
Effluent Gross REQUIREMENT DAILY AV DAILY MX
E‘ COll SAMPLE £ 22322 FhkkFh Rkfkhk KhFKkkt
MEASUREMENT 1.07 3.00 0
5104010 PERMIT Lix LT CIFLEL LEIIEL) EERAX 126 399 CFU/100 Monthly GRAB
Effluent Gross REQUIREMENT DAILY AV SINGGRAB mL
NAME/TITLE PRINCIPAL EXECUTIVE O R [ e b b cordance i aystem desimmed v sssre o ot " ™ M—b [LELEPHORE DANE
personnel properly gl:‘nher and e'\;;nlu:;'e‘ the lnrh.)ll;mml;’m r:u:m‘:(‘;:g;l:iarsm:x o: ::} hthr“:;nt I?fr'i:: r\ = \ A
person or persons who manage ¢ system, O OSC persons y responsible jol athel 15 —
3 fo ation, ] O ation s LS S, 10 the best o 2 jowieage rhel, e, = - /
PARVIZ CHAVOL, SR. DIR D e L S cATo T o PR R omovs o o | (210)2933238 a7/ 2l7
S TTYAT ) ‘mation, the possibility of fine and imprisonment tor knowing vielations. AUTHORIZED AGENT . NUMBER D f
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 edidons may be used. 01/28/2016  Page 1
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