PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

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

NAME SOUTH AUSTIN REGIONAL (2-16) (17-19) MAJOR
ADDRESS 625 E 10" STREET TX0071889 001 A
AUSTIN, TX 78701 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD F - FINAL
FACILITY CITY OF AUSTIN (SOUTH) YEAR | MO | DAY YEAR [ MO | DAy DOMESTIC FACILITY - 001
LOCATION DEL VALLE, TX 78617 FROM | 09 | 03 01 |To| 09 | 03 | 31 [J no DISCHARGE
ATTN: GREG MESZAROS, DIRECTOR @21 (@223)  (2429) @627 (@829 (@0-3)  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF TYPE
czan AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNTS [ aragy | “Noreey ©970)
OXYGEN DISSOLVED SAMPLE
! il Bl 7.8 ok | oskosseoses | (19) | 0 | DAILY | GRAB
DO MEASUREMENT
0300 1 0 O PERMIT 6.0
EFFLUENT GROSS VAL UE REQOREENT Fekdododododokodookokokokk | dokkokokokokoookokk bk | kkkkkkk o) T *xkwkdkkxkik | dkkkxxkiiirxx | MG/L DAILY | GRAB
PH SAMPLE Fokkkkkkdkkkkkkk | kkkkdokkkkkkkkk | kkkkkokok 6.8 Fokkkkkkdkkok 71 (12) 0 DAILY | GRAB
MEASUREMENT
g%i?_ou ENT GROS é— V/gL Ug REQPSE:\:JENT Fokkkkkkdkkkkkdk | kkkkdkkkkkkkkk | kkkkkokok " N6| i\au " FokkkkkkdAKkkk MA)E()|.|(\)/| o SuU DAILY | GRAB
SOLIDS, TOTAL SAMPLE Fokkdokkkdokkk ok ok kkkkdkkkkdkkhkk COMP
SUSPENDED MEASUREMENT 781 (26) 3 > (19) 0 | DAILY 0s
00530 1 0 0 PERMIT 9383 15 40 COMP
EFFLUENT GROSS VALUE REQU|REMENT DAILY AVG *kkkkkkkkkhkkkkk LBS/DY *kkkkkkkkkkkkkk DAILY AVG DAILY MAX MG/L DAILY OS
'IN(ISI-'IRA(?_G(Eg’ N) AMMONIA MEASSZNFLPEL’\'AEENT 61 Fokkdokkkdokkk Kok ok (26) Kkkkkdokkkkdkkkkk 0.2 1.0 (19) 0 DAILY Cgl\S/IP
00610 1 00 PERMIT 1251 LBS/DY 2 10 COMP
FLOW TN CONDUIT - OR | —-BALYAVG T e Lo | OR L L2202
, SAMPLE CONTIN
EOHO%% TREATMENE’ PL()A\NB e By 37,000 (78) ey N ) Kekkkkkk 0 e TOTALZ
PERMIT 150,000 [T S ———" CONTIN
3SEE COMMENTS BELOW RECOREENT Fekdokodokdokodokokokokok A PRl GPM Fekdokodddodododododokook . ) dekkkkkk e TOTALZ
_llz_hg\LlJVnT RIEA'IQI\/(I)ENNDTUI!’-II-_A(I\)J'FIS SAMPLE 33.6 dekokokokokokokokokokkkok (03) m———— el Bl (R 0 CONTIN TOTALZ
MEASUREMENT : * * uous
Z?VOI\?SAL AVERAGYE 0 0 PERMIT 75 ANNL Feokkdokkkkokkk Kok k MGD Fekkkkk Ak kkkkk FEREERRER TEREEERTEIEEE N ekkedkkkk CONTIN TOTALZ
REQUIREMENT AVG & kd uous
FLOW I oMU O S T swe |y | @ [ | s | s | o | S0 oz
50050 1 0 0 PERMIT REPORT REPORT D L L LI em——— KA KIKEKKKEKK * CONTIN
EFFLUENT GROSS VALUE | reaumovent | DALY AVG | DALY MaX | MGD ONTIN | TOTALZ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | |CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PRE- TELEPHONE DATE
. PARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
Greg Meszaros, Director ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
Austin Water Utility OR THOSE PERSONS DIRECILY RESPONSIBLE FOR GATHERING THE. INFORMATION, THE (512) 972-0101| 09 | 04 | 10
YPED OR PRINTED AND COMPLETE. | M AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING. | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA | oo [ = o o
\F/IAOLLSAETIIgll:\‘(;EMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING OFFICER OR AUTHORIZED AGENT CODE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM LIMITS IN EFFECT UNTIL COMPLETION OF 75 MGD FACILITY. P =2-HOUR PEAK FLOW.
75 MGD FACILITY COMPLETED ON JUNE 22"°, THEREFORE, FINAL PHASE OF EXISTING PERMIT BECAME EFFECTIVE JUNE 22, 2006.
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PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR)
NAME SOUTH AUSTIN REGIONAL (2-16) (17-19) MAJOR
ADDRESS 625 E 10" STREET TX0071889 001 A
AUSTIN, TX 78701 PERMIT NUMBER oisciarce numeer | F- FINAL
T ONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY CITY OF AUSTIN (SOUTH) YEAR | MO | DAY YEAR | MO | DAY
LOCATION DEL VALLE, TX 78617 FROM | 09 | 03 | 01 [TO | 09 | 03 | 31 [J no DISCHARGE
ATTN: GREG MESZAROS, DIRECTOR @21 (@223)  (2429) @627 (@829 (@0-3)  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF TYPE
@23n AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNTS [ aragy | “Noreey ©970)
CHLORINE, TOTAL SAMPLE Kok kdokkkdokkkFokkk Kkdokkkdkk koK *kkkk Fkkdokkkkkkkkkkk | kkdokkkdokkkdok
RESIDUAL MEASUREMENT 0.00 (19) 0 DAILY | GRAB
50060 A 0 O
DISINFECT. PRCS CMPLT REQPEEZJENT Fkkkkkkkkkkkkrk | kkkkkkkkkkkkkk *kkkk | dkokkkkkkkkkkkk Kk kkFKkkk |NSO'.|9f\)/|9AX MG/L DAILY | GRAB
CHLORINE, TOTAL SAMPLE Fokkkkkkdkkkkkkk | kkkkdokkkkkkkkk | kkkkkokok kkkkkkkkkkhk | kdokkkdokkkkkkk
RESIDUAL MEASUREMENT 1.0 (19) 0 DAILY | GRAB
g%(iGOOR TODI S|NFEBCT 0 0 REQPjE’I\EAJENT Fekkkokokodokodokokokokokk | dokkokokokokokokokok ok | Rk kkkkk 4 (%.|(\)/||N B S L L ——" MG/L DAILY | GRAB
gé)BAY Z(E)AC\RBONACEOUS MEASS»TJN’;FI’EL’\;EENT <593 B, (26) Fkk ok kkk Ak Ak <2 2 (19) 0 DAILY Cg’\s/lp
80082 , 1 0 O PERMIT 6255 *hkkkkkkkkkkhk *hkkkhkkkhkkhkx 10 25 COMP
EFFLUENT GROSS VALUE | requrement | DAILY AVG LBS/DY paiyave | parywax | MG DALY | "os
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | |CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PRE- TELEPHONE DATE
- PARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
Greg Meszaros, Director ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
Austin Water Utility OR THOSE PERSONS DIRECILY RESPONSIBLE FOR GATHERING THE. INFORMATION, THE (512) 972-0101| 09 | 04 | 10
AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
TYPED OR PRINTED FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
VIOLATIONS.

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

INTERIM LIMITS IN EFFECT UNTIL COMPLETION OF 75 MGD FACILITY. P =2-HOUR PEAK FLOW.

75 MGD FACILITY COMPLETED ON JUNE 22"°, THEREFORE, FINAL PHASE OF EXISTING PERMIT BECAME EFFECTIVE JUNE 22, 2006.
cBOD LE (lab error ) on 3/15,16, 21/09 due to STD not within QC limits, calculated result — <2 mg/L on those days.
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