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P.0. Box 13087 » Austin, TX 78711-3087

Texas Commission on Environmental Quality

MONTHLY EFFLUENT REPORT
WQo010543-012 o1 16 4 19743
PERMIT NUMBER SET YEAR MO EID
This report to be used for OTEL 800 RECEAIMED WATER TYPE 1
Please retain a photocopy for your records.
[t : i Value Tmits: Ex Analveis
Seoo8ton - + . == e
| TRANSEER — - L
DAYS/MON _|Reported 30 DAY 0 NA NA
gg‘(”%’sm“ Permitted 5.000 mg/T. 2/week _GRAB PKLOAD
IDLY. AVG. |Reparted i1 my/L 0 2week GHAB PELOAD
KL |Bermitted 3.000 NIU 2/week GRAB PKLOAD
30DAYAVG Reported 1,61 NI 0 2/week GRAB PKLOAD
gﬁ;’f’no Permitted 75.000 __[MPN/100 mI/ 2/weelk GRAB PKLOAD
IND. GRAB Reported £ MPN fzoomid o z/week GRAB PKLOAD
%15;-?13734 Permitted 20.000 |MPN/100mli 2/week GRAB PKI.OAD
DLYAVG _|Reported =1 MPN/1oomlj o z/week GRAB PEEOAT)
500507124 Permitted ' =
SO _ MGD CONT: CONT
DEY, AVG- Reparted 2,05 MG 4] GONT CONT
NUMBEROF  |Permitted MBER .
OPERATOR NUMBER: 01 Né
CERTIFICATE  |Reported | WWoo11508| NUMBER | o 01 NA
EXPIRATION OF |Parmitted ‘ e '
OPERATOR : DATE 01 NA
OER;FIEICATE |Reported zl1z2/2018 DATE 0 01 NA
CLASSOF Permitted ,
OPERATOR LETTER. | or RANAY
CERTIFICATE Reported B LIETIER 0 01 NA
COMMENTS AND'EXEIANATIONS (Reference all attachments bere.)
IGKRTIFYTHATIAM EAMILIAR WITH THE INFORMATION CONTAINED IN THISREPORT AND THAT TO THE BEST OF MY
[DAY[YEAR
| 10 16|
: : DAY/|YEAR :
Greg Meszaros, Director 10 16.
512(072-0101
Area code Number

TCEQ-20709 (Rev. 11/2014)
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Texas Commission on:Environmental Quality

Texas Commission on Environmental Quality

I""'-'..,_ e P.0. Box 13087 » Austin, TX 78711-3087
_.h.._‘." e MONTHLY EFELUENT REPORT
WQ0010543-_012 oL | 16 4 19742
PERMIT NUMBER SET { YEAR MO EID
This reportto ba used for OTFL 900 RECLATMED WATER. TYPE II
Please retaina photocopy for your records.
| BMM ﬁode/ Efftuent Condition. | No.! Frequency of : :
= L : Sample Type
| Parameter | Value | TUnits | Ex| _ Analysis i
000085342 Bermitted ‘
DAYS/MON  [Reporea
Boo821024 Permitted
CBODs5 ===
I_D_J__JX.AY.CE}_. Reported.
316403730 Permitted
E. coli —
IND. GRAB Reportzd
316403724 Permitted
E. coli phatel
[ DLY. AVG. _ Rﬂpﬂrteﬁl
500507124 Permitted
DEY. AVG. Reported
NUMBER OF PBermitted
OPERATOR '
EXPIRATION OF Permitted
OBMR :
CLASS OF ‘Permitted
OPERATOR -
COMMENTS AND EXPIANATIONS (Reference all attachments fiore)

Reclaim water is Type T Only.

ENOWLHDGE AND BELIEE SUCH MORHHIEIDHHS}EREE. CO

MELETE AND ACCURATE.

I CERTIFY THAT I AM FAMILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THRE BEST OF MY,

PTANT OPHRATOR NAME, R ONATORE.—— THONTH TDAYYEAR |
Randall Swenson. ‘ gl 10} 16
EXEQUTIVE OEFICER NAME CER SIGNATURE _ |[MONTH |DAY|VHAR
Greg Meszaros, Directox _ 5} 10] L 16
Te phy e Number A 512|972-0101 '

TCEQ-20709 (Rev. 11/2014)
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Area code

Number

Texas Commission on Environmental Quality

Texas Commission on Environmental Quality
P.0O. Box 13087 » Austin, TX 78711-3087

| MONTHLY EFFLUENT REPORT
WQ001054,3-012 01 16 4 19744
PERMITNUMBER. SET YE{LR MO EID
This report:to be used for COMBINED OTEL 001 AND RECIATMED WATER:
Please retain a photocopy for your records.
Parameter Code/ Effluent;Condition | No. Frﬁqm of
= et e : Sample e
Parameter . Ji_ Value Units | Bx Analysis pleTyp
500507124 Permitted ' B .
FLOW MGD CONT LCONT
DIY, AVNG. Reported 5.6 MGD 0 CONT CONT
NUMBER OF Permitted B ,
OPERATOR NUMBER | oL NA
CERTIFICATE |Reported WWoonzo8 | NUMBER O (i1 NA
EXPIRATION OF |pPormitted [ =
OPERATOR . _DATE o1 NA
COERTIRICATE ,Reported L o5l12/2048 DAYE [} 08 NA
CLASS OF | Permitted TR : B
OPERATOR LETTER. o1 NA
CERTIFICATE Reported B LETFER [ 01 NA
Parmifted
. Bs;mrted
Rermitted
_|Reported
Permitied
Permitted
Reported
[COMMENTS AND EXPLANATIONS (Riference all atGehments here))

I QERTIFY THAT I AMIFAMILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF MY

KNOWLEDGE ﬁND BELIEF SUCH WQH 15 I‘RI.IELOQMB AN'D ACQUMIE

P) ATOR NAME MGET'FH_; [DAY[YEAR
Randall Swenson £ 5] 10 16
(EXECUTIVE OFEICER NAMY, |EXN _|MONTH _[DAY [VEAR' oA
Greg Meszaros, Director 5| 10 16
5121072-0101
Area code Number

TCEQ-20709 (Rev. 11/2014)
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Texas Commission on Environmental Quality

Monthly Efftuent Report Form:
Completion Instructions

reported. Report those required by your permit. Extreme care should be taken to ensure that.thisreport is used for only the
plant or outfall described and for the year and month you specify on this the form. Measurements or testiresults mustbe

under VALUE for each parameter using_ the units specified/for thatparameter in your permit. If the UNITS
specifies MGD (million gallons per day), then a measured flow of 100,000 gallons per day should be reported as

0.100 MGD.

2. "NO.EX" column - In the unshaded spaces, enter the exactnumber of times during the month that the given
permitted limit was exceeded. Tfian effluent value reportedias daily average is found to exceed'the permitted daily
average, enter.a "1 in the box regardless ofthe number of single readings above the permitted limit

3- "Frequency ofiAnalysis” and "Sample Type" columns - These columns reflect your, permit-requirements for the
sampling of each parameter. This form includes many possible permit requirements. Use the frequency of analysis
and sample type for each parameter as specified'in your permit.

4. If no discharge is'made during the reporting month enter a "o" under VAPUE and enter the PARAMETER as
"Discharge Days/Month." Leave the remainder of the form blank, exceptdor reporting requirements under number

5below:

5. Each form must contain two original signatures, the dates the forms were signed and the telephone number of
the exegutive officer. Send the completed form to the Water Compliance Monitoring Team (MC 224), Enforcement
Division, Texas Commission on Environmental Quality, PO'Box 13087, Austin, Texas 78711-3087.

PLEASE RETAIN A PHOTOCOFY OF THE REPORT FOR YOUUR RECORDS.

The following are definitions ofiterms and abbreviations used on the report:

DLY. AVG.
DLY. MAX.

IND. GRAB

DTY. MIN.
GRAB

GRAB PKLOAD
3 PRT COMP

6 ERT GOMP

12 PRT COMP
Parameter

TCEQ-20709 (Rev. 11/2014)

Daily Average will be the arithmetic average of all test or measurementresults obtained
during the reporting period

Daily Maximum will be the largest ofall the test or measurement results obtained
during the reporting period.

Individual Grab will be the largest.test or measurementiresult obtained during the
reportingyperiodifrom a grab sample.

Daily Minimum will be the smailest test or measurement result obtained during the
A sample collected in less than 15 minutes.

Grab sample collected atpeak loading,

3-part composite

b-part composite

12-part composite

A physical property whose valuas determine the charaeteristics ot behavior of
something (i.e. temperature, BOD, pH)
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4 Texas Commission on Environmental Quality
_ <] P.0. Box 13087 = Austin, TX 78711-3087
[ E -i-:'. : = MONTHLY EFFLUENT REPORT
WQ0010543-011 01 16 4 15650
PERMITNUMBER SET YEAR MO EID
This report to'be used for OTFL 800 RECLAIMED WATER TYPE T
Please retain a photocopy for your records.
Parameten Code/ L _,E‘Eluent:Conﬂi’!im _____|!No.|  Frequency of Sample Type
s neter Value Units Ex |  Analysis
316408724 |Bermitted : | YT
¥ ocli 20.000. [MEN/100mL{ 2/week GRAB PKL.OAD _
|DLY. AVG. [|Reported <1 MPN/1ogmI) o 2/week GRARB PKLOAD
Egﬁm“ Permitted 75.000 _[MPN/100 mL 2/week GRAB BKLOAD
IND, GRAB Reported 13 MPN/100 mIi o =/week GRAB PRI.OAD
500507124 Permitted G | . CON
FLOW MG, CONT CONT
DLY. AVG. Reported .64 MGD 0 CONT CONT
gg%?)z;oz‘; ’.Ee.rmitt&d 5.000 mgﬂ:, 2/ W eck mm@
DLY. AVG. Reported <21 mg/L. 0 z/week GRAB PKLOAD
|30DAYAVG |Repotted 2.3 NI 0 2/week GRAB PKI.OAD
CLASS OF Permitted | »
OPERATOR : e NUMBER: o1 NA
CERTIFICATE Reported WWoo18247| NUMBER 0 01 NA
NUMBER OF Permitted :
OPERATOR L DATE o1 NA
CERTIFICATE Reported 11/12/2018 DATE 0 01 NA
EXPIRATION OF |Pormitted ' =
OPERATOR = LETEER o1 NA
CERTIFICATE Reported A LECIER | o 01 NA
000085342 Permitted. ' i i
IDAXS/MON Reported 3o DAY a NA NA
COMMENTS AND EXPIANATIONS (Reference all attadhments here!)
I'CERTIFYTHAT I AM EAMILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THATTO THE BEST OF MY
[ENOWLEDGE AND BELIEF SUCH INFORMATION IS/TRUE, CO AND ACCURATE. RN
PLAH‘F OPERATOR NAME LANT OF : SIGNA : IMONTH |DAY [YEAR
Mike Welch Vi g Al 5| 10
EXECUTIVE OFFICER NAME _ E CERSIGNATURE __ |MONTH |DAY |YEAR _
Greg Meszaros, Director. | | ' 5| 10 16
512{972-0101
Area code. Number

TCEQ-20709 (Rev. 11/2014)
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Texas Commission on Environmental Quality

Texas Commission on Environmental Quality
P.O. Box 13087 « Austin, TX 78711-3087

MONTHLY EFFLUENT REPORT
‘WQ0010543-011 oL 16 4 15651
PERMIT NUMBER SET YEAR ) MO EID
This report to be used for OTEL 900 RECLATMED WATER TYEE I
Please retain a photocopy for your.records.
Parameter Code/ Effluent Condition No. Fraqueﬁcy of
: - . . Sample Type
Parameter Value | Units | Ex|  Analysis Eari o
000085342  |Permitted | | {
DAYS/MON Reported .
316403724 Permitted '
E., coli
DEY. AVG. Reparted
316403730 Permitted !
E. coli ' '
IND. GRAB Reported
500507124 Permitted
DLY. AVG, Reported
800821024 Permitted
CBOD5
DLY. AVG. Reported.
NUMBER OF Permitted
OPERATOR
CERTIFICATE _ |Raported
EXPIRATION OF |Permitted
OPERATOR:
CLASS OF Permitted
OPERATOR =
CERTIFICATE Reported

Reclaim water is Type I Only.

GOMMENTS AND EXPL.ANA'HIONS (Reference all attnchments here.)

I CERTIFY THAT I AM FAMILIAR WITH THE INFORMATION CONTAINED TN THIS REPORT AND THAT TO THE BEST OF MY

KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE, COMPLETE AND ACCURATE.
PLANT OPERATOR NAME PLANT OBERATOR SIGNATURE MONTH [DAY|[YEAR
Mike Welch PPN 4 i 5l 10 16
EXECUTIVE OFFICER NAME |EXECHTD CER SIGNATURE MONTH ||DAY |YEAR
Greg Meszaros, Director | _Fh | 5| 10 16
i Teléphdhe Wumber . 512]972-0101
- SN Areacode = Number

TCEQ-20709 (Rev. 11/2014)
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Texas Commission on Environmental Quality.

P.O. Box 13087 « Austin, TX 78711-3087

Texas Commission on Environmental Quality

MONTHLY EFFLUENT REPORT
WQo0010543-011 o1 16 4 15652
PERMIT NITMEER. SET YEAR MO FiD
This repartto be used for COMBINED QOUTFALLS 001 AND RECLATMED WATER
Please retain a photocopy for. your records.
' Parameter Code/ ' Effluent Condition. |iNo. Fbuguem:y of |
Are Lo . . 1 Sample Type
Parameter Value Units Bx. Analysis ;
500507124 TPermitted iy | ONT CO
oW MGD CONT CONT
DLY. AVG. . Rupprted 05.9 MGD 0 GONI CONT
NUMBER OF Permitted - , ' -
OPERATOR i _ NUMBER o1 NA
CERTIFICATE Reported . |WWoo1B247| NUMBER | o {11 NA
EXPIRATION OF |(Permifted || i
OPERATOR : . ALY 9 <l
CERTIFICATE Raported 1r/ez/zoB8 | DATE 0 oL NA
CLIASSOF  [Permitted e —— .
OPERATOR e . LETTER oL NA,
CERTIFICATE Reported. A LILTIER 0 01 NA
Pemmu:nd
Raporte-:l
Pe_r:_mﬂ'e_d |
Reported
Permitted
Repartaﬁ 2
Permitted
Reported
COMMENTS AND EXPLANATIONS (Reference all attachments here)
LGBRTIFY THAT 1 AM FAMILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT T0 THE BEST OF MY
ENOWLEDGE AND BELIEF ggommsgmmom@mu eowx.mm ACCURATE. 3
\ A : MONTH |DAY [YEAR
5/ 10 16
|MONTH [DAY|YEAR .
5| 10 16
- _512|972-0101
_Area code ‘Number

TCEQ-20709 (Rev. 11/2014}
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Texas Commission on Environmental Quality

Monthly Effluent Report Form
Completion Instructions

This Domestic ReuseiMonthly Effluent Report is a self-reporting form that shows all the possible parameters that could be
reported. Reportthose required by your permit. Extreme care should be taken to ensure thatithis report is used for only the

under VALUE for each parameter usiné the units specified for that pa;ameter invyour. permit. If the UNITS ;
specifies MGD (million gallons per day), then aimeasured flow of100,000 gallons per day should be reported as

0100 MGD:

2. "NO EX" column - In the unshaded spaces, enter the exact number of times during the month that the given
permitted limit was exceeded. If an effluent value reported as daily average is found'to exceed the permitted daily
average, enter a "1" in the box.regardless of the numbert of single.readings above the permitted limit

3. "Frequency of Analysis" and."Sample Type" columns - These columns reflect.your permit requirements for the
sampling of each parameter. This form includes many possible permitirequirements. Use the frequency of analysis
and sample type for each parameter as specified in your permit.

4. Ifno discharge is made ditring the reporting month enter a "o” under VAIUE and enter. the PARAMETER as
"Discharge Days/Month."” Leave the remainder of the form blank, except for reporting requirements under. number

5 below.

5. Each form must contain two original signatures, the dates the forms were signed and the telephone number of
the executive officer. Send the completed form to the Water Compliance Monitoring Team (MC 224), Enforcement
Division, Texas Commission cn Enviranmental Quality, PO Box 13087, Austin, Texas 78711-3087.

PLEASE RETAIN A FHOTOCOPY OF THE REPORT EOR YOUR RECORDS.

The following are definitions ofiterms and abbreviations used on the report:

DLEY. AVG.

DIEY. MAX.

IND. GRAB

DLY. MIN.

GRAB

GRAB PKLOAD
3 BRT COMP

6 ERT COMP

12 PRT GOMP.
Parameter

TCEQ-20709 (Rev. 11/2014)

Daily Average will be the arithmetic average ofiall testormeasurementresults obtained
during the reporting period

Daily Maximum will be the largest of all the test ormeasurementresults abtained
during the reportingiperiod.

Individual Grab will be the largesttest or measurement result obtained during the
reporting period'from & grab sample.

Daily Minimum will be the smallest test or measurement-result obtained during the
reporting period.

A sample collected inJess than 15 minutes,

Grab sample collected at peak loading.

3-part composite

6-part-composite

12-partcomposite

A physical property whose values determine the characteristics or behavior of
something (i.e. temperature, BOD, pH)



