\ NATIONAL POLLUTANT DISCHARGF SLIMINATION SYSTEM (NPDES)
DISCHARGE MONITC

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

3 REPORT (DMR)

Zorm Approved
\18 No. 2040-0004

NAME: NORTH WWTF TX0052787 001-A DWR Mailing ZIP CODE: 78596
ADDRESS: 3535_%2“?@"‘7%/5\36”‘5 PERMIT NUMBER DISCHARGE NUMBER MAJOR
, (SUBR 15)
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: &(I)ggl_icog STT)'(H;/\B/g9868 AND 4000' N . MM/DD/YYYY MM/DD/YYYY External Outfall
' FROM 01/01/2013 TO 01/31/2013 No Discharge[:’
ATTN: LEONARDO OLIVERS, CITY MGR ~
SARANETER QUANTITY OR LOADING QUALITY OR CONCENTRATION T | Eaaa | SAILE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE | N - GSJ ~ |Twree Gory| o
MEASUREMENT 7_- / XY/ ¢ Week Y @ﬁﬁ%
00300 10 PERMIT | = * Cxmans e ] 4 ey amrb mg/L Twice Eve
Effluent Gross REQUIREMENT MO MIN el GRAB
pH SAMPLE v oy Q. Cie) N i 2
MEASUREMENT G- G 6. 7 oU C | Wackiy Gl 45
00400 1 0 pE RANEwE rraary 0 | wmakEw 6 AAEEEE g SU
Effluent Gross REQUIE!I\[/TI-ENT MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended (¢ ) reres ) 3 i) . fL, LY EVerd
P MEASUREMENT ge Ib/d 3.6 G O 1‘;3/5 U L;/N/( NCowmpss
00530 10 594 Toid 15 20 ey ;
Effluent Gross REQPLFISII?“‘ENT DAILY AV ) DAILY AV DAILY MX 2 Twmv\?eg,‘:ery COMPOS
Nitrogen, ammonia total (as N) SAMPLE ‘ 2 U 9 - e Eeryl 5 -
° ( MEASUREMENT "/ 2 ?b Cf/ .17 @ 3 msle | © “Z(u.ee/c C’:C’-’V@
00610 1 0 = 119 Py Ib/d AEARRS 3 10 m /L
Effluent Gross RE(;UEIE',\E",{,TENT DAILY AV DAILY AV DAILY MX o Twﬁ’egzew COMPOS
Flow, in conduit or thru treatment plant SAMPLE o3) | ... N . - con | T
MEASUREMENT 02 - 3 A g mEp O |Cortinves { ctale
50050 1 O PERMIT Req- Mon' Req. Mon- MGD rRRRERS AP AE LR 22 RANEy .
Effluent Gross REQUIREMENT DAILY AV DAILY MX Continuous | TOTALZ
Flow, in conduit or thru treatment plant | SAMPLE s 78) s A 7 -/
MEASUREMENT 3900 | imw O |CGonTows |- Totelo
50050 P O RAEEEE 11993 gallmln rREEE raEEAn EEMERS RERAR
See Comments RE&EE!&ENT 2HR PEAK Continuous | TOTALZ
Flow, in conduit or thru treatment plant SAMPLE 6 UG °3) P A N |
MEASUREMENT| &2- 17 ,’,g", CO O a}:é - /‘,{,-‘{1_
50050 Y 0 PERMIT 4-75 EE 22 MGD ERENES rrEEI rEEE N EREXIE ]
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG Continuous | TOTALZ
NAWME/TITLE PRINCIPAL EXECUTIVE OFFICER |ty EECidnee i e e o 31’.‘,i‘:'.‘,’,h?.’f,’."‘;..‘}.‘Zf,f'.‘"m'ﬁé’,‘g:ﬂp'c: TELEPHONE DATE ]
' 5 § T st i perscns Qv o s e e SR, e o 550672.318 | o
Leonardo Olivaref, Clty Ma nager La,,;« l::‘inh:lf:rl mL\pLuu\\It;i—j::m:‘I’b I? ef. (m‘e“d;;tlx:‘:l:h:nd (nmp'kli\flﬁ:‘:u:::;ﬁ that there lﬁ::‘l ifi t L Q‘{- ") é.‘_('-’, E’ :‘;’. . -5 556/ r,- /{ =a q 5 !
/ Victarions. o . ° | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER GR H
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

PA Form 2320-4 (Rov N1/0R) Pravinne editinne mav ha ncad

LERLLILY. PR

Peca 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

c

orm Approved
) DISCHARGE MONITC ) REPORT (DMR) \’B No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE
WESLACO. TX 78596 PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR 15)
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
WESLACO, TX 78596 X
FROM 01/01/2013 TO 01/31/2013 No Discharge D
ATTN: LEONARDO OLIVERS, CITY MGR
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE e e o N - - -
MEASUREMENT o088 |43 q/é C | P /\-7 & 1
50060 A 0 SERIAT e o = ~ p— _
Disinfection, Process Complete REQUIREMENT INST MAX Daily GRAB
Chlorine, total residual SAMPLE SSUUUTE R G N -
MEASUREMENT [.2 2 sl | O D (\; 2 rel
50060 B 0 ——— 7 T gl —
Prior to Disinfection REQUIREMENT MO MIN Daily GRAB
E. coli SAMPLE -, ; £3z) ~ : 5, .
MEASUREMENT _ [ P C’ © CTY oo~ % ’\jgeld‘f éﬂ/ﬁﬁ
51040 10 SR 156 354 T
Effluent Gross REQUIREMENT DAILY AV DAILY MX L Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE - verans L?,b)n ,,,,,, i 0o (.l% J] o N Torce G 4
MEASUREMENT 739% ) blb//éx 3. Y 4. MG (L @ vz ol ] CCW\{U N
8008210 PERMIT e 10 25 mg/L Twice Eve :
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX Week Y | compos
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER | susersieion in bcordiome with s vsiom denncd o sbore ot auihen macpased nder my direcion TELEPHONE DATE
’57.' - ::::;;:le(::‘f)|:,?:n:l;°|| ubm:lued Based on my s a:lltp 2r:0n or pn;lr;-oys who the - ‘)[ / - e -
Leonardo Glivarey, Gty Manager | ok o s gl L e e et o kel /17213
) Tiobuions B =R e SIGW-\TURE OF PRINCIPAL EXECUTIVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Ccde NUMBER MMIDD/YYYY
COMNMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.
‘A Form 3320-1 (Rev.01/06) Previous editions may be used. NAINRIZNE D Bana 2



w NATIONAL POLLUTANT DISCHARGE “IMINATION SYSTEM (NPDES)

SERMITTEE NAME/ADDRESS (Include Fecility Name/Locetion if Difierent)

NAME: NORTH WWTF

ADDRESS: 255 SOUTH KANSAS AVE
WESLACO, TX 78596

FACILITY:  WESLACO NORTH WWTP

LOCATION: 4000' E OF ST HWY 88 AND 4000' N

WESLACO, TX 78586
ATTN: LEONARDO OLIVERS, CITY MGR

DISCHARGE MONITOR

REPORT (DMR)

TX0052787

001-Q

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/BDIYYYY

MM/DDIYYYY

FROM

01/01/2013 70

03/31/2013

“"{{1‘. Approved
¥ No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 15)

DOMESTIC FACILITY - 001
External Quitfail

78586

No DischargeD

NO. | rreQuency | SAMPLE
FARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION £ | oF anaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total (as Zn) SAMPLE 2§ e Ll | o ol 5 0 (i9J ~ | /3 i .
MEASUREMENT % LLid 0.0k 0.0k s e | © (e #ly |Covp S
0109210 PERMIT i | e b | 2.29785 4.86143 mglL
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX Quarterly | COMPOS
/‘”' Vst
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ] (t{}f , * TELEPHONE DATE
3 e : : { sk @v&\, G €33 2| g2 / ‘& ;>
Leonardo Olivaref, City Manager éo;«l; S iivg heces SRS o Tone At Vo Ehwitg M/\’% C7 >e. ¢ ! > 2ite| &4 (éZ/ZQ =]
/ -] # e ‘ * | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR T
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference zll attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION 5.50 MGD FACILITY.




PERMITTEE NAME/ADDRESS
NAME NORTH WWTP

ADDRESS 255 SOUTH KANSAS AVE

WESLACO, TX 78596

FACILTY  WESLACO NORTH WWTP

(Include Facility Nsme/Locastion if different)

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

TX0052787

001 A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR 15)

DOMESTIC FACILITY -001
External Quitfall

Form Approved.
OMB No. 2040-0004

LOCATION 4000' E OF STHWY 88 & 4000’ N FROM Y::‘;R “("); [g‘: g | 8O D;;{ [ Check hers if No Discharge
ATIN  LEONARDO OLIVERS CITY MGR 13 ] 02 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED SAMPLE Tk PO 70 . khkn (19) o MCEMEH GRAB
(DO) MEASUREMENT bl ) MGI/L
00300 1 0 O PERMIT . P 4.0 Hkx e WICEWEH GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO MIN
PH SAMPLE Fo— P—— P 12 WEEKLY| GRAB
MEASUREMENT vk 6.8 6.9 (SU) 0
00400 1 0 0 PERMIT Fededededodke Jedddeddk 6.0 dededededed 9.0 WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MlNlMUM MAXIMUM
SOL'DS, TOTAL SAMPLE 62 - ( 26) ra—— 3.4 4.0 ( 19) 0 IICEMVEECOMPOS
SUSPENDED MEASUREMENT LBS/DY ! X Mo
00530 1 0 0 PERMIT 594 et 15 40 IMCEMEECOMPOS
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AV DAILY MX
NITROGEN, AMMONIA SAMPLE f— (26) —— 2 (19) WICEMVEECOMPOS
TOTAL (ASN) MEASUREMENT 49 LBS/DY e18 8400 MGI/L ¢
00610 1 0 O PERMIT 119 Bkt 3 10 IMCEMEECOMPOS
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AVG DAILY MX
FLOW, IN CONDUIT SAMPLE 2.2 58 (03) 0 Continuous‘ TOTALZ
THRU TREATMENT MEASUREMENT ) ) MGD e
50050 1 0 0 PERMIT Reg. Mon. Reg. Mon. epras e eaare Continuoug TOTALZ
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY MX
FLOW, IN CONDUIT OR SAMPLE - 3000 (78) Stk HkkkkK AkhkkA prrk 0 Continuoug TOTALZ
THRU TREATMENT PLANT MEASUREMENT GPM -
50050 P 0 0 PERMIT dkkkkk 11993 Fdkkkdk dekdekdk dokkkkk COnﬁnU TOTALZ
SEE COMMENTS BELOW REQUIREMENT 2HR PEAK
FLOW, IN CONDUIT OR SAMPLE 2 a, P (03) F—— T — b o [Continuoug TOTALZ
THRU TREATMENT PLANT MEASUREMENT ’ MGD e
50050 YOO PERMIT 475 Fedekhdd Fededhk *taf-n Continu TOTALZ
ANNUAL AVERAGE REQUIREMENT |  ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
- prep: under my or supervision in accordance with a system designed
David Salinas to assure that qualified personnel properly gather and evaluate the Information
Public Utilities Director submitted. Based on my Inquiry of the persons who manage the system,
or those persons directl f thi the
submmeg Is, to the :eﬁyof my knovdegée and bellel,alme, accurale, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 973-3146 13 03 08
TYPED OR PRINTED I am a.wart‘a‘ that there are‘signmcam pfenallies ro‘r sl'mell.(lng f'alseiln(ormalion. OFFICER OR AUTHORIZED AGENT égglé NUMBER YEAR | MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. This is a 4-part form.  PAGE 1 OF 2



J’
——

PERMITTEE NAME/ADDRESS

(Include Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
. 2040-0f
NAME NORTH WWTP DISCHARGE MONITORING REPORT (DMR) (SUBR 15) OMB No. 004
ADDRESS 255 SOUTH KANSAS AVE TX0052787 001 A DOMESTIC FACILITY - 001
WESLACO, TX 78596 PERMIT NUMBER DISCHARGE NUMBER External Outfall - 001

FACILITY WESLACO NORTH WWTP MONITORING PERIOD

LOCATION 4000’ E OF STHWY 88 & 4000' N FROM Yi’;‘ "(’;‘2’ D(;Y 0 |TEAR M: "2‘“’ [ Check here if No Discharge
ATIN  LEONARDO OLIVERS ,CITY MGR Bl 0 8 | NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
EX oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
50060 SAMPLE PO Sk kkk P 0.07 (19) 0 DAILY | GRAB
MGI/L MEASUREMENT rark . MGIL
CL2 RESIDUAL PERMIT Fedkek Rk Fedekdekk Fededekdok ek ek 1 DAILY GRAB
Pint Ef REQUIREMENT INST MAX
50060 SAMPLE Kededdedede dekkkdhk 1 29 ek ededededede ( 19) 0 DAILY GRAB
MG/L MEASUREMENT P 4 MGIL
CL2 RESIDUAL PERMIT Fedededdk Fededkdedk 1 .0 Fedekkdk Fkdkkkk DA'LY GRAB
Pint Ef REQUIREMENT MO MIN
COLIFORM, E. SAMPLE PO P PO 12 20 (32) 0 WEEKLY| GRAB
GENERAL MEASUREMENT HREE ) ’ CFU/100M
70455 1 0 0 PERMIT waaea 126 394 WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY MX
BOD, CARBONACEOUS SAMPLE 70 PO (26) P 3.88 5.00 (19) 0 IWICEMVEECOMPOS|
05 DAY, 20C MEASUREMENT LBS/DY s . MGIL
80082 1 0 O PERMIT 396 it fobalaaiale 10 25 WICEWEECOMPOS|
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 centify under penalty of law that this document and all attachments were TELEPHONE DATE
= prep under my dii or supervision In with a system
David Salinas to assure that qualified personnel properly gather and evaluate the information
Public Utilities Director submitted. Based on my inquiry of the persons who manage the system,
or those persons directl fol ing thi ion, the
’ : is, to the bestyol my knowled;e and balief,etme. accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 | 973-3146 13 03 08
TYPED OR PRINTED ! am aware that there are sig peralies forsubaniting false! OFFICER OR AUTHORIZED AGENT AREA | NUMBER | YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/10 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. This is a 4-part form.  PAGE 2 OF 2




PERMITTEE NAME/ADDRESS

NAME NORTH WWTP

ADDRESS 255 SOUTH KANSAS AVE
WESLACO, TX 78596

FACILITY WESLACO NORTH WWTP

(Include Facility Name/Location if different)

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

TX0052787 001A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR 15)

DOMESTIC FACILITY - 001

External Outfall

Form Approved.
OMB No. 2040-0004

LOCATION 4000’ E OF STHWY 88 & 4000' N FROM Y':‘;R 'gg DOA1Y 7o [ YEAR | MO | DAY | [ Checkhere if No Discharge
ATIN  LEONARDO OLIVERS CITY MGR 13 1 03 | 31 | NOTE: Readinstructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DlSSOLVED SAMPLE dekddekdk Fedekdedek 6 9 Fededededede Fededed e ( 19) 0 MCEME GRAB
(DO) MEASUREMENT e : MGIL
00300 1 0 0 PERMIT Fdedekhk ddekdekk 4.0 Fkkkkk dekedkdkde MCEMEE GRAB
EFFLUENT GROSS VALUE REGUIREMENT MO MIN
PH SAMPLE P— P—— P (12) WEEKLY| GRAB
MEASUREMENT P 6.8 6.9 st 0
00400 1 0 O PERMIT JRA— - 6.0 JA— 9.0 WEEKLY| GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SAMPLE 63 - (26) — 3.6 4.0 (19) o PMCEMEECOMPOS
SUSPENDED MEASUREMENT LBS/DY £ ; MGIL
00530 1 0 O PERMIT 594 Fededdkdede Fedededokdk 1 5 40 MCEN\EECOMPOS
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AV DAILY MX
NITROGEN, AMMONIA SAMPLE 1.73 P (26) P 0.100 0.100 (19) 0 WICEWEECOMPOS
TOTAL (AS N) MEASUREMENT : LBS/DY . ; MGIL
00610 1 0 O PERMIT 119 3 10 IICEMVEECOMPOS
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AVG DAILY MX
FLOW, IN CONDUIT SAMPLE 2.1 22 (03) FR—— P—. e 0 Continuoug TOTALZ
THRU TREATMENT MEASUREMENT : : MGD 9
50050 1 0 O PERMIT Req. Mon. Req. Mon. EREAR R HREREE Continu TOTALZ
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY MX
FLOW, IN CONDUIT OR SAMPLE - 2466 (78) — P — e o [Continuous TOTALZ
THRU TREATMENT PLANT MEASUREMENT GPM
50050 P 0 0 PERMIT dededod deok 11993 Fekkkdk Kkkdkk ek Conﬁnu TOTALZ
SEE COMMENTS BELOW REQUIREMENT 2HR PEAK
FLOW: IN CONDUIT OR SAMPLE 2.07 Hekkdek ( 03) FThkR Ak TRk kAR —— bl 0 Continu TOTALZ
THRU TREATMENT PLANT MEASUREMENT : MGD Hekkk
50050 Y OO PERMIT 4.75 it Bt FhkRAk Continu TOTALZ
ANNUAL AVERAGE REQUIREMENT | ANNL AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE DATE
N - prep under my direction or supervision in accordance with a system designed
David Salinas to assure that qualified personnel properly gather and evaluate the information
Public Utilities Director submitted. Based on my inquiry of the persons who manage the system,
thi directl: ing the ion, th
oo p‘::tt’:ine"geslyof my knowledge and belief,elrue. accurate, :nd complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 | 973-3146 13 04 05
TYPED OR PRINTED I am aware that lhere are slgnllican( penallles (or submming ralse information, OFFICER OR AUTHORIZED AGENT é{‘,ﬁ‘é | NUMBER YEAR | MO DAY
COMMENTS AND EXPLANATION OF ANY VlOLATIONS ." f e aII ttach here
INTERIM || PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. This is a 4-part forn;x. PAGE 1 OF 2



PERMITTEE NAME/ADDRESS

NAME NORTH WWTP

ADDRESS 255 SOUTH KANSAS AVE
WESLACO, TX 78596

FACILTY  WESLACO NORTH WWTP

(Inctude Facility Neme/Location if different)

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

TX0052787

001 A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved.

MAJOR OMB No. 2040-0004

(SUBR 15)
DOMESTIC FACILITY - 001
External Outfall - 001

LOCATION 4000’ E OF STHWY 88 & 4000' N FROM| "33 S Y R MO | DAY | [ Checkhere f No Discharge
ATIN  LEONARDO OLIVERS CITY MGR 19 1,08 1 3 | ot Rewiinatructions befors conyplsting thisform
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
50060 SAMPLE O 0.08 (19 | o | DALY | GRAB
1 MGIL MEASUREMENT oo . MGIL
CL2 RES[DUAL PERMIT dedekkhk Fkkkkk dkkAkk ke de .1 DAI LY GRAB
Pint Ef REQUIREMENT INST MAX
50060 SAMPLE T P 114 J—— PR (19) 0 DAILY | GRAB
MGI/L MEASUREMENT o . MGIL
CL2 RESIDUAL PERMIT dedededeek ek 1 .0 dededkdedk FkkRkk DA'LY GRAB
Pint Ef REQUIREMENT MO MIN
COLIFORM, E. SAMPLE a— p— PO 292 11.0 (32) 0 WEEKLY| GRAB
GENERAL MEASUREMENT s ) ) CFU/100M;
70455 1 0 0 PERMIT e dedede e dededededde Fekdeddeodk 126 394 WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY MX
BOD, CARBONACEOUS SAMPLE 65 P (26) N 375 4.00 (19) 0 WICEMVEHCOMPOS|
05 DAY, 20C MEASUREMENT LBS/DY . ! MGIL
80082 1 0 0 PERMIT 396 Hok Fawis 10 25 IMCEMVEECOMPOS
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AV DAILY MX
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 TELEPHONE DATE
" " prep under my dil or supervision in accordance with a system designed
David Salinas to assure that qualified personnel properly gather and evaluate the information
Public Utilities Director submitted. Based on my inquiry of the persons who manage the system,
or those persons directl ing thi the i
Is, to lhe. beslyuf my knowledge and belief,alme. accurate, :nd complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 | 973-3146 13 04 05
TYPED OR PRINTED tam aware that lh'ere are significant penallies for submn'ung {alse‘intonnation. OFFICER OR AUTHORIZED AGENT éggé I NUMBER YEAR | MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATION!IS g ‘;Reference z;l; attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/10 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

Thisis a4-partform. PAGE 2 OF 2




PERMITTEE NAME/ADDRESS

(Include Facility Neme/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES)

MAJOR Form Approved.

OMB No. 2040-0004
NAME NORTH WWTP DISCHARGE MONITORING REPORT (DMR) (SUBR 15) o,
WESLACO, TX 78596 PERMIT NUMBER DISCHARGE NUMBER External Outfall
FACILTY WESLACO NORTH WWTP MONITORING PERIOD
LOCATION 4000’ E OF STHWY 88 & 4000' N FROM Yig“ 'gi °£1Y 10 Y?‘R "g° DAY | [ Check here if No Discharge
ATIN  LEONARDO OLIVERS CITY MGR 3 | 04 | 30 | Nove: Resd instuictions befors completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED SAMPLE - PO 6.8 - N (19) o MCEWEE GRAB
(DO) MEASUREMENT - 4 MG/L
00300 1 0 0 PERMIT dkdkkk dekkdekk 4.0 Fekdkdk dedekddedk MCEN\EE GRAB
EFFLUENT GROSS VALUE REQUIREMENT MO MIN
PH SAMPLE P—— r— — (12) WEEKLY| GRAB
MEASUREMENT o 7.0 72 SuU 0
00400 1 0 0 PERMIT kdedkk Fkdkhk 60 ok 90 WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SAMPLE 53 fr— (26) P 30 4.0 (19) 0 WICEMEHCOMPOS
SUSPENDED MEASUREMENT LBS/DY . ! MGIL
00530 1 0 O PERMIT 594 kkiek ookl 15 40 WICEWEHCOMPOS
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AV DAILY MX
NITROGEN, AMMONIA SAMPLE 1.75 F— (26) P 0.100 0.100 (19) 0 IICEMVEECOMPOS|
TOTAL (ASN) MEASUREMENT : LBS/DY . . MGIL
00610 1 0 O PERMIT 119 ThAhAR KhhARK 3 10 IWICEWEBCOMPOS|
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AVG DAILY MX
FLOW: IN CONDUIT SAMPLE 22 57 ( 03) AhekkkA Tk khkk ra— 0 Continu TOTALZ
THRU TREATMENT MEASUREMENT ’ i MGD ool
50050 1 0 0 PERMIT Reg. Mon. Regq. Mon. — Continuous TOTALZ
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY MX
FLOW, IN CONDUIT OR SAMPLE peTTeTy 10000 (78) Tkddkk Akkkdk peereey ki 0 Continuoug TOTALZ
THRU TREATMENT PLANT MEASUREMENT GPM -
50050 POO PERMIT Kkkkdk 11993 Fkkkkk Fedckdkkk Kkkhk Continuo TOTALZ
FLOW, IN CONDUIT OR SAMPLE 2.11 AkkRkR ( 03) Akkkkk FddRkk Feddhk ool 0 Continu TOTALZ
THRU TREATMENT PLANT MEASUREMENT ’ MGD whae
50050 Y 0O O PERMIT 4.75 Tkkkk Fekkk Rk kkk Continu TOTALZ
ANNUAL AVERAGE REQUIREMENT ANNL AVG KhAAAE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prep under my dii or supervision in accordance with a system designed
David Salinas 1o assure that qualified personne! properly gather and evaluate the information
Public Utilities Director submitted. Based on my inquiry of the persons who manage the system,
thi directl ible f thering the inf tion, the i
il p?ﬂ:fher:esty;ﬁnpyoﬁ.c;e;;gzn:r:):‘llief,ir::e?:noiurate, :nd complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 973-3146 13 05 13
TYPED OR PRINTED | am aware that there are significant penalties for submilling false information, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Ref all h here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. This is a 4-part form. PAGE 1 OF 2




PERMITTEE NAME/ADDRESS
NAME NORTH WWTP

ADDRESS 255 SOUTH KANSAS AVE

WESLACO, TX 78596

FACILTY  WESLACO NORTH WWTP

(Include Facility Name/Location if different)

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

\

TX0052787

001 A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved.

MAJOR OMB No. 2040-0004

(SUBR 15)
DOMESTIC FACILITY - 001
External Outfall - 001

LOCATION 4000' E OF STHWY 88 & 4000' N FROM Y':’;R '33 %“1" 7o | YEAR | MO | DAY | [ Gheckhere if No Discharge
ATIN LEONARDO OLIVERS ,CITY MGR 13 04 30 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
50060 SAMPLE dekdkhdk Sokkk ok sk dekedkkk 0 08 ( 19) 0 DAILY GRAB
MGI/L MEASUREMENT awrk . MGI/L
CL2 RESIDUAL PERMIT Fdededede ke Fedked ek ek Fededekdde 1 DAILY GRAB
Pint Ef REQUIREMENT INST MAX
50060 SAMPLE 1.44 (19) | o | DALY | GRAB
MG/L MEASUREMENT ] : MG/L
CL2 RES[ DUAL PERMIT ek Fekikkdk 1 o dehekkkk ededkded DA”_Y GRAB
Pint Ef REQUIREMENT MO MIN
COLIFORM, E. SAMPLE P PR P— 20 6.0 (32) 0 WEEKLY| GRAB
GENERAL MEASUREMENT EhEE ) ) CFU/100M
70455 1 0 0 PERMIT — Hhbs witwe 126 394 WREERLY] miRn
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY MX
BOD, CARBONACEOUS SAMPLE 68 - (26) N 3.89 6.00 (19) 0 WICE'WEECOMPOS)
05 DAY, 20C MEASUREMENT LBS/DY . : MGIL
80082 1 0 O PERMT 396 waanan 10 25 IMCEMEECOMPOS
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY AV DAILY MX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaity of law that this document and ali attachments were TELEPHONE DATE
" " prep: under my dii or supervision in with a system
David Salinas to assure that qualified personnel properly gather and evaluate the information
Public Utilities Director submitted. Based on my Inquiry of the persons who manage the system,
or those persons direct! ing the il thy
sz P?s, l:fher:estyo{ my knowledge and belie!,elrue. accurate, :nd complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 973-3146 13 05 13
TYPED OR PRINTED 1am aware that there are'sﬂgniﬁcgnl penalties for submitting false information, OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIO‘NS. “ ?Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/10 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

Thisis a 4-partform. PAGE 2 OF 2



i

PERMITTEE NAME/ADDRESS

(Inctude Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES) MAJOR Form Approved.
NAME CITY OF WESLACO DISCHARGE MONITORING REPORT (DMR) E - EINAL OMB No. 2040-0004
ADDRESS 4000' E OF STHWY 88 & 4000' N TX0052787 001 Q QUARTERLY REPORTING
WESLACO , TX 78956 PERMIT NUMBER DISCHARGE NUMBER
FACILTY WESLACO NORTH WWTP el
LOCATION 4000’ E OF STHWY 88 & 4000' N FROM Y'jg" %‘; %“1\' o "(’;: Ds"g [ Check here if No Discharge
ATTN LEONARDO OLIVERS,CITY MGR 13 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
(AS ZN) MEASUREMENT LBS/DY i )
01092 1 0 O F— R
PERMIT 91 2.29785 4.86143 QTRLY COMPOS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
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 TELEPHONE DATE
= = prep: under my dii or supervision in accordance with a system designed
David Salinas to assure that qualified personnel properly gather and evaluate the information
Public Utilities Director submitted. Based on my inquiry of the persons who manage the system,
or those persons directly the i the il
submitted is, to the best of my knowledge and belief, true, accurate, and complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 | 973-3146 13 05 13
TYPED OR PRINTED 1'am aware that there are‘smnlﬁ@nl penallies for submitting false information, OFFICER OR AUTHORIZED AGENT égglé | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

(Reference all attachments here)

Thisis a 4-partform. PAGE 1 OF 1



PERMITTEE NAME/ADDRESS (Include Fecilily Name/Location if Difiereni)

INVLIVINAL T ULLU TAIYT DIOUNIARG

DISCRARGE MORIT'

LIVIINALTUIN DT O T EIVE (NFUED)
EPORT (DIMR)

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

2nm Approved
) No. 2040-0004

DiViR Mziling ZIP CODE:
MAJOR

785986

NAME: NORTH WWTF
ADDRESS: 255 SOUTH KANSAS AVE

WESLACO, TX 78586
FACILITY:  WESLACO NORTH WWTP
LOCATION:

WESLACO, TX 78536
ATTN: MIQUEL D. WHITE, MAYOR

4000' E OF ST HWY 88 AND 4000' N

MONITORING FERIOD

MWMWDD/YYYY

MM/DDIYYYY

FROM

05/01/2013 0

05/31/2013

(SUBR 15)

DOMESTIC FACILITY - 001

xternzl Outfall

No Discharge [:’

- NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE R e— VNP A sl . T2 Eutry )
MEASUREMENT & o nyll | O | Twsek | ety
50406 18 r— e = 3 = ol E—
Effluent Gross REQUIREMENT MO MIN ‘”\%lezew GRAB
oH SAMPLE T T 2 - 12) - . . T
MEASUREMENT G- & 7- 1 v © Weakly | Crus
4G 1 —ERT e BT = e 5 =
=ffluent Gros$ REQUIREMENT MINIMUM MAXIMUM . Weekly GRAB
Solids, total suspended SAMPLE 47[‘ werare (2(’08 2.2 2.0 UG) ] Twit € Evry "
MEASUREMENT O \bu{ ¢ Aall | 0 W (7_0,/..}3 e
0530 10 - PERMIT 504 - e d Ty 15 40 maiL ) :
ZHluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX T""S\?ea'ery COMPOS
Nitrogen, ammonia total (as N) SAMPLE e L|z G " i A Gar; S [ G L
MEASUREMENT [- /& ib(d o- ! s rolt | O "ze k| ConpeS
0610 10 PERMIT 119 e b/d 3 10 ma/L - 7
fluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX TW'CV\‘?GE"(’EW COMPOS
=low, in conduit or thru treatment plant SAMPLE o) P (¢3) T D T 7 1. A
MEASUREMENT A ¢ - = mG D O ([Coxtingoss :u‘#‘r/L
50050 1 0 PERMIT Req. Mon. Req. MOn. MGD AT AN ey rxxzrx 000 ) zesmem
zfiluent Gross REQUIREMENT HAlLY & DAILY MX Continuous | TOTALZ
“low, in conduit or thru treatment plant SAMPLE rees & 7€) s T e e . . ;
MEASUREMENT 226 S { v ®) f;,..\%.wsu; ’(;.{ﬁ,/?,
50050 PO PERMIT e 11993 gal/min wavaas e wranes o
see Comments REQUIREMENT 2HR PEAK Continuous | TOTALZ
“low, in conduit or thru treatment plant SAMPLE | o ¢ | ... (03) N T v 9 . — 7
MEASUREMENT g2 06 mED QW sedimpsos /Oﬁo/z,
10050 Y 0 T e = 6D v — e .
‘fluent Gross (Supplementary) REQUIREMENT ANNL AVG Continucus TOTALZ
NAMEITITLE FRINCIPAL EXECUTIVE OFFICER st s o LT / TELEPHONE DATE
DAVID gALINAT (L i D He Sl sy FZ 5272 £/
it hglibabb< o T S L nd G g Sbonnas FE~FAT=ZfYE | GE /2 S
Pugeic UTILITIES DIRECTCR SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR [V B /Z’}/ 4
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MMIDDIYYYY

OMMERTS AND EXPLANATION OF ARY VIOLATIONS (Reference all attachments here)
'TERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.




\

INATIVIYAL FULLU TN T OO IMNoL

TLNVINRAMU T IVIY UL (1Y sy

3 No. 2040-0004

DISCHARGE MORITC \EFORT (DMR) \
SERMITTEE NAME/ADDRESS (Include Facility Name/Location if Difierent)
NAME: NORTH WWTF TX0052787 001-A DR Mailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE -
WESLACO. TX. 78596 PERMIT NUMBER DISCHARGE NUMBER MAJOR
- (SUBR 15)
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
-OCATION: 4000 E OF ST HWY 88 AND 4000' N MMVUDDIYYYY MNVU/DDIYYYY External Outfall
WESLACO, TX 78596 )
- FROM 05/01/2013 TO 05/31/2013 No DlschargeE]
ATTN: MIQUEL D. WHITE, MAYOR
NO. FREQUENCY | SAMPLE
o i AUETER, QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | ofanacras | SIVEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
= 3
Chlorine, total residual SAMPLE vreres - — | 2 o 97 :
MEASUREMENT 2.°7 K| O D {Y Y
50060 A O PERM!T By sereze | asreme tezzae | sreses .1 N f{ﬂgll_ ] T
Disinfection, Process Complete REQUIREMENT INST MAX Daily GRAB
Chlorine, total residual SAMPLE T S (T (197, | :
MEASUREMENT [-38 msft| O | Paly |FRHY
50060 B O PERMIT ttttt = e = Frakaw 1 rrex | eswezy mg”— ) *
Prior to Disinfection REQUIREMENT MO MIN / Daily GRAB
E. coli SAMPLE | .. ceeree crmree \7/ e (g}"’,’) i .
2z . : O . Lo . 3 7 n .
MEASUREMENT — — = ' [ A -Fuftop| O (,}25&_(»; C—k(s{ﬁ'
51040 10 PERMIT waes wen 126 394 CFU/100m 7- ;
Effluent Gross REQUIREMENT . DAILY AV DAILY MX L WEEkly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE . R —— Ll 2 - - - Ci 2 p [T’ Buan
MEASUREMENT - ibf ¥. 7€ b.OC  |mg (')L O \AMJJ Corpoj
80082 10 PERMIT 326 il Ib/d il 10 25 mg/L : i
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX : TW'S\‘,*eEﬁe’V COMPOS
NAMEITITLE PRINCIFAL EXECUTIVE OFFICER v {7 7 TELEPHONE DATE
At <A A A : &7 — / - @ .
DALY SAaLliNA S iy 2 JJ‘Q‘Q e A eSS Gl - ‘?j‘-‘a 4 5 £
Pli@il¢ UTiLITIZS DIREGTOZ Py of fre xd mpricomsert 0152 | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR J26-975-3/% 5ér/j {/2/3 i3
TYPED OR PRINTED AUTHORIZED AGERT AREA Code NUMBER ¢ MMIDDIYYYY
COMMENTS AND EXPLANATIORN OF ARY VIOLATIONS (Reference zll attachments here)
INTERIM I} PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.
B Form 2320.1 {Rev.04/06) Previous editions may be used. 1214712012 Pege?



ey, 2013 Flant eifiuent Final plant efi Chioring  Plent efiluent Plznt effivent Plant effiuent FPlant efituent  Efiiuent  Plant efile Pizntefluent  Efluent  Plent effiuent Flant effiuent Flznt efiivent Flznt efiluent Siant effiuent
Weslzco Ficw ANNL AVG Correcied  CI2 residuzl cH Tempereture C200 CB0OD 7SS ,-\nmc-uc Ammoniz €. coliferm  Zinc, totai D.0. 80D
MGOD MCD i mai mall S Dzgress C mofl lbs/dey meh M Sidzy” #{100mi mgh mafi maf
i Wed 2.1 2.1 2100 3.36 0.07 €5 25.5 2 525 3 AT
2 Thu z 2.3 1800 1.62 0.04 6.c
2 Fa 1.9 2.4 1957 2.47 0.05
4 Sat 1.8 2.1 130G 3.¢2 0.03
5 Sun 1.7 2.1 1800 401 0.04
6 Mcn 1.8 21 1467 3.05 0.04
7 Tue 2 21 1600 2.78 0.04 4 €5.2 2 334 0.1 1.65 2 246 74 4
8 Wed 2 21 1800 2.8 0.64 6.85 242 4 66.6 2 333 0.1 1.65
& Thu 2.4 21 1833 228 0.04 63
10 Fri 2.2 2.1 2006 1.38 0.05
11 Sat z.1 21 1200 233 0.07
12 Sun 19 24 2100 3.32 0.05
13 Mon 2 21 1833 4 0.03
14 Tue 2 2.1 1633 2.88 0.05 5 82.9 2 33.2 0.1 1.66 1 7
15 Wed 2.1 21 1767 292 0.05 6.86 247 5 85.7 2 23 0.1 1.71
16 Thu 2.1 2.1 2100 1.88 0.04 6.
17 Fn 21 21 1600 1.8 0.05
18 Sat 21 21 1885 2.65 0.05
1S Sun 2 21 1833 3.3 0.03
20 Mon 2.4 24 18C0 2.13 0.03
21 Tue 21 21 1733 2.28 0.02 5 36.e 2 347 0.1 1.74 2 6.8
22 Wed 2 2.1 1867 2.46 0.05 7.01 26.3 6 101.1 2 337 0.1 1.68
23 Thu 2.4 2.1 1600 1.88 0.04 5.4
24 Fr 2.2 2.1 2267 1.48 0.06
25 Sat 21 21 1866 1.38 0.04
26 Sun 2 21 1700 3.54 0.02
27 Wen 21 21 1300 2.54 0.02
28 Tue 21 21 1767 2.5 0.04 . 6 1075 3 53.7 0.1 .79 1 6.5
29 Wed 22 251 1833 2.28 . 0.07 7.06 26.5 5. 924 3 55.4 . 041 1.85
30 Thu 2.1 21 1533 2.32 0.02 6.4
31Fd 2.2 241 1933 2.18 [¢]
Sum 63.322 63.7865789 57098 78.975 1.28 34.68 127.2 43  741.56778 363.89066 0.8 15.429€9 s 246 60.9 4
Avg 2.04264516 - 2.05763158 #1841.87097 2.54758065 0.04129032 6.236 25.44 477777778 = 82.398427 2. 3‘*333333 / 40.: 43232'@/ 017 1.72221¥1. 41421356 = 246 6.7665€557 4
Mzx 2.249 --2.05763156 - 2267 = 4.01 0.07= 7.06 =7 26.5 6" 107.48592 3z~ 554183 0.1, 1.84731 2 = 246 74 4
Min 1.658 2.05763158 1487 1.38 7 0 €87 242 3 52.51698 2 3307644 01 1653622 246 6427 4
G Mean . . 1.41421356 7
o5 . 2 /) /. - b




PERMITTEE NAME/ADDRESS

NAME NORTHWWTP

ADDRESS 255 SOUTH KANSAS AVE
WESLACO, TX 78596

(Include Facility Neme/Location if different)

FACILITY  WESLACO NORTH WWTP

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

TX0052787

001 A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR 15)

DOMESTIC FACILITY - 001

External Outfall

Form Approved.
OMB No. 2040-0004

LOCATION 4000' E OF STHWY 88 & 4000' N momr"f’;“ ”8: "0“1" 10 |YEAR M‘é DAY | [ Checkhere if No Discharge
ATIN LEONARDO OLIVERS ,CITY MGR 13 0 30 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX oF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
OXYGEN, DISSOLVED SAMPLE Fdok ok ek 6.0 Pl ek kAR ( 19) 0 WICEWEH GRAB
(DO) MEASUREMENT - . MGIL
00300 1 0 O — PO 4.0 ¥riiae WICEWEH GRAB
EFFLUENT GROSS VALUE Tt B MO MIN
PH SAMPLE P Tk 7.0 Akskx 71 (12) 0 WEEKLY| GRAB
MEASUREMENT - : : suU
00400 1 0 0 PERMIT Fedededekok Fededekdde 60 Fedkedehkek g.o WEEKLY GRAB
EFFLUENT GROSS VALUE REQUIREMENT MINIMUM MAXIMUM
SOLIDS, TOTAL SAMPLE 35 P (26) . 20 20 (19) 0 WICEMVEECOMPOS
SUSPENDED MEASUREMENT LBS/DY : g MGIL.
00530 1 0 O PERMIT 594 15 40 IMICEMEECOMPOS
EFFLUENT GROSS VALUE REQUIREMENT |  DAILY AV DAILY AV DAILY MX
NITROGEN, AMMONIA SAMPLE P—— (26) F— (19) WICEWEECOMPOS
TOTAL (AS N) MEASUREMENT 177 LB 0.100 0.100 wan | @
00610 1 0 0 PERMIT 119 wawee 3 10 MCEMEECOMPOS]
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY AVG DAILY MX
FLOW, IN CONDUIT SAMPLE 2.1 23 (03) P Fedekkk Tkkdekk 0 Continuo TOTALZ
THRU TREATMENT MEASUREMENT ) ) MGD b uj
50050 1 0 O PERMIT Req. Mon. Req. Mon. wawan e Continuoug TOTALZ
EFFLUENT GROSS VALUE REQUIREMENT DAILY AV DAILY MX
FLOW, IN CONDUIT OR SAMPLE Akkkkk 2700 (78) P oo e ool 0 Continu TOTALZ
THRU TREATMENT PLANT MEASUREMENT GPM
50050P 00O PERMIT [ 11993 kg ik Fkdeddek Continuo TOTALZ
SEE COMMENTS BELOW REGRPEMERT 2HR PEAK
FLOW, IN CONDUIT OR SAMPLE 210 FrTwo (03) N—— I PO b 0 Continuous| TOTALZ
THRU TREATMENT PLANT MEASUREMENT ’ MGD b
50050 Y 0O O PERMIT 4.75 Fkdkkhk Fekkkkk Rk rkKk Continu TOTALZ
ANNUAL AVERAGE REQUIREMENT ANNL AVG *kRkwk
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penalty of law that this document and all attachments were TELEPHONE DATE
N prep under my dil or supervision in with a system
David Salinas to assure that qualified personnel properly gather and evaluate the information
Public Utilities Director submitted. Based on my Inquiry of the persons who manage the system,
th directl! ible f thering th th
acbmit p?;?:iher;eslyl:ﬁnp;::]awle;’;gZn:':):‘l;ief;rue, accurate, :nd complete. SIGNATURE OF PRINCIPAL EXECUTIVE 956 | 973-3146 13 07 09
TYPED OR PRINTED | ar.n aware that (hlerel are slgniﬁgnt pfanallles for submﬂ}lng l.alise information, OFFICER OR AUTHORIZED AGENT 33%@ NUMBER YEAR | MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY
EPA Form 3320-1 (Rev. 3/89) Previous editions may be used. This is a 4-part form. PAGE 1 OF 2



Jun, 2013 Plant erﬂuentfjnalplanrgﬁ‘ Effluent
Weslaco Flow /7 ANNLAVG ' 2-hrpeak
MGD | MGD . gapm
1Sat 224 2100
2 Sun 23 21 2700
3 Mon 2 21 1933
4 Tue 22 21 1933
5 Wed 21 21 2033
6 Thu 21 21 2133
7 Fri 22 21 1733
8 Sat 21 21 1800
9 Sun 22 21 1766
10 Mon 22 21 2200
11 Tue 21 21 1966
12 Wed 2 21 2033
13 Thu 23 24 1867
14 Fri 23 21 2066
15 Sat 21 21 1866
16 Sun 21 241 2366
17 Mon 22 21 1966
18 Tue 21 21 2100
19 Wed 22 21 1900
20 Thu 21 2.1 2267
21Fr 2 21 2233
22 Sat 2 2.1 2100
23 Sun 21 21 1066
24 Mon 2 21 2000
25 Tue 22 2.1 1833
26 Wed 2 21 1800
27 Thu 21 21 1767
28 Fri 2 21 2000
29 Sat 2 2.1 1933
30 Sun 2 21 1666
Sum 63.337 /62.9191667 59126
Avg 2.11123333" j.09730556 1970.86667
Max 2.273V2.09730556 2700Y
Min 1.969 2.09730556 1066
G Mean Aib
LRy
(3 S
! L2

B

Chlorine
Corrected
mgh

2.78
4.1
1.84
1.88
1.96
212
3.66
222
2.6
222
2.35
24
34
1.82
2.58
2.88
3.8
1.21
2.56
226
1.04
265
3.86
3.59
2.88
3
3.48
26
2.79
4.04

80.565
26855
4.1

1.045"

CI2 residual
mgh

0
0.02
0.02
0.04
0.04
0.05
0.02
0.05
0.01
0.04
0.01
0.04
0.04
0.02
0.02
0.02
0.03
0.03
0.02
0.02
0.03
0.06
0.02
0.04
0.06
0.02
0.02
0.08
0.04
0.02

0.91

0.03033333 /
ot

0.
0

(i
\ %

Plant effluent Plant effluent Plant effluent Plant effluent E/fﬂuﬁQl
pH Temperature  CBOD-,  /CBODY,
S.U. DegreesC ¢ \T_gﬁ« 4 Qg{iay g

5 93

7.12 273 5 87.1

5 89.2

6.99 277 4 66.5

4 70

7.13 266 4 746

5 92.1

7.03 279 6 100.9

2827 109.5 38 /‘673.4133

7.0675 27.375 475" 94.1766625

713 27.9 6% 100.93068

6.99/ 266 4 66.51984
A

Plant effl
, T8S
L mgh

uent  Effluent Planteffluent Effluent  Planteffluent Plant effluent Plant effluent Plant effluent Plant effluent
.~ TSS '\ Ammonia  Ammonia  E.coliform  Zinc, total Nitrate D. O™ BOD
{ Ibs/day / mg/l Ibs/day #/100ml mgh mgh mgh / mg/l
S \‘/, c
2 37.2 0.1 1.86 13 59.7 6.7 5
2 348 0.1 1.74
6.1
2 35.7 0.1 1.78 8 6.3
2 333 0.1 1.66
6.3
2 35 0.1 1.75 16 6.2
2 373 0.1 1.86
6.2
2 36.8 0.1 1.84 6 6.7
2 336 0.1 1.68
6
16 283.74348 ¢ 0.8 4.187174 43 59.7 50.5 5
2V 35.467935." 0.1~3.77339675 ¥ 9.9959976 ‘v/ 59.7 6.3125 5
2¢ 37.2798 0.1 1.86399 16 v 59.7 6.7 5
2 3325992 01 166299 6 59.7 6V 5
9.9959976
N l{}, DI Ly 2O

2

)
7/

o




N

\

1

PERMITTEE NAMEIACDRESS {lInclude Facility Name/Location if Difzrent)

DISCHARGE MONITC

PIUN A LLIVIESOV IS SO LV (V5 ULO)

V)G REPCRT (DWVR)

rorm Approvea

‘\‘AS No. 2C40-0004

MAME: NGRTH WwWiF TX0052787 001-A DR Mailing ZI1P CGDE: 785396
ADDRESS: 255 SOUTH KANSAS AVE i =4 1A 1 BE i
WESLACO, TX 18855 PERMIT NUMBE DISCHARGE NUMBER MAJOR
] (SUBR 15) .
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION:  4000° E OF ST HWY 88 AND 4000’ N MM/DDIYYYY VIM/DDIYYYY External Ouifall
WESLACO, TX 78596 " :
FRCM 07/01/2013 TO 07/31/2013 No DlschargeE
AT TN: MIQUEL D. WHITE, MAYOR
. " NO. | FreEQUENCY | SAMPLE
O QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | Pl
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE | .. N . _— - @ 5/ Tt coEver <
MEASUREMENT 57 mfe | O | ez k}/ Lk
00300 10 e e = yy e gl e B
Effluent Gross REQUIREMERNT MO MIN WI\(I:VeeE\:ery GRAB
pH SAMPLE 9 - | (1) ;
MEASUREMENT bﬁ- 7‘9 Ss‘: O [\WJeek (,‘-/ CLras
0040010 vy s v
Effluent Gross REC?&E'\EAHENT _ : MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended SAMPLE ; e 26G) o ; EY) S s
weasurement| < 9 (l Licd Z-& &-° (W, L O e @orwoj
0053010 - 594 saxten Ib/d reai 15 40 mg/L - .
Effluent Gross RE&E%E‘,{;ENT DAILY AV T DAILY AV DAILY MX : Twice Every | compos
Nitrogen, ammonia total (as N) SAMPLE . %" Z — 4 ( ; (14 T el 7 i
MEASUREMENT 737 Yz o9z i mall | O el [ omodd
00610 10 Ar 119 b/d 3 o malL = i
Effluent Gross REQPLﬁEHATENT DAILY AV . DAILY AV  DAILY MX ¥ T""\f\?eg!‘(’“ry COMPOS
Flow, in conduit ¢- thru treatment plant SAMPLE : %3/ 5o wrere | e . B— ) s
MEASUREMENT| < ° l 2-3 24 O |(ortinss To—r/,,/u
50050 10 DERMIT Reg. Mon. .- Req. Mon. MGD e e e S : - ' )
Effluent Gross REQUIREMENT BAILY A DALY MX : Continuous | TOTALZ
Flow, in conduit or thru treatment plant SAMPLE e - - K‘?‘é\) . 7 v
MEASUREMENT 2667 Sef fne O (Lot oss | 1642
50050 P O CERTIT e Salimin s _ :
See Comments REQUIREMENT ) 2HR PEAK Continuous TOTALZ
Flow, in conduit or thru treatment plant SAMPLE - 03) rernne . -/
easUREMENT| 2- O& (=2 O Ventao s / O/A/-z
50050 Y 0 BERMIT s o MGD e e =
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG Continuous TOTALZ
7 ey P ™y rey 0 /\
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | iperosion i kecorcunte witha syomos domeoes o s tusents were prepared unser my ditction or oA r TELEPHONE DATE
- = = :vfxuuaco'ﬁ!-nse M di;q'] Based ouru.ry inquiry ai‘:.h; person or peg:-m-“lw,wf“? ) /7 {9 g{/ s Y L/ s
D;W, 0. “"'9 (’/N"Q ‘)'- . ‘ (Zﬁ&s}ofﬁgﬁ@ﬁi{dﬂgﬁqﬁbeﬁ:g true, i‘;\ﬁlc:zﬂt;:rgileliflrm z::dm that there ;r?gglfnug;u v,-ﬁ:‘vf\-/ /3 _9” V'z-‘LJ_'j ﬂ;"sé - }Z'BI‘ t{'é Z);é//f%/;;é{:g
Pugue UTICITIES DiRrcme Tttans. o e formation, ilucing the possily of i and imprisonmens orkeowirs || ) SNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 77
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MMIDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.
PA Form 3320-1 (Rev.01/08) Previous editions may be used. 12/17/2012 Page 1



)

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

NAME: NORTH WWTF
ADDRESS: 255 SOUTH KANSAS AVE

WESLACO, TX 78596
FACILITY:  WESLACO NORTH WWTP
LOCATION:

WESLACO, TX 78596
ATTN: MIQUEL D. WHITE, MAYOR

4000 E OF ST HWY 88 AND 4000’ N

DISCHARGE MOMITC \G REPORT(DI i)

O R U]

ey

TX0052787 001-A

PERMIT NUMBER DISCHARGE NUMBER

FROiV

MONITORIMG PERIOD

MM/DDIYYYY MM/DDIYYYY

07/01/2013 TO 07/31/2013

R

X\':B No. 2040-0004

DMR Mailing ZiP CODE:
MAJOR

(SUBR 15)

DOMESTIC FACILITY - 001
External Outfall

78598

No Dischargel

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SERavEES | SANELE
' VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE { i ?J . P / Do
MEASUREMENT 0.7 AN Pa. ly ﬁ/&m
50060 A O PERM[T AxRAAR ARRRRR ARTRAR EErARR - ARRRAR .1 . mgIL . 7
Disinfection, Process Complete REQUIREMENT INST MAX Daily GRAB
Chiorine, total residual SAMPLE R T . {s) . X /
MEASUREMENT [ 15 melt] O | De. Y G;?pf-‘g"
50080 BO —— s o S : g e oy . '
Prior to Disinfection REQUIREMENT MO MIN 3 Daily GRAB
E. coli SAMPLE o~ - z ~ ' '
. MEASUREMEMTY g- 7 1 7-C \tFEUsol % \//“/C(Y //’/Zhlf
5104010 E o o - 126 354 CFUM0Om | 7
Effluent Gross . REQPU‘TSHEAQENT DAILY AV DAILY MX L Weekly GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE s (26¢) e o Ci 5) ) Toce LU
MEASUREMENT| [/ 3 NP b-5S ?7» o Mo/t | O LN_QeéJ? CDM,OC§
80082 i 0 RMIT 396 *aaae b/d R 10 25 ma/L !
Effluent Gross REC;)UE,RE'MEHT DAILY AV : DAILY AV DAILY MX Twice Bvery | compos
/_1
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i‘%ﬁ?m“ﬂ??mﬁ)u‘ﬁ'ﬁé:é:&ﬁz‘;ﬁi“&i:%?iﬁ%’é’&?@?&i%’gﬁj‘&” 4 (/ / / TELEPHONE DATE
- = :\sn:;‘xleor fo - on my inquiry o Ppenonor p:urionsw o manage P "y o . - =
DD,; vi0 S'q:"/'/\"r)J _ SR, lzgubﬂ;;nmymiefge and belicf, true, gucur:.ui . and complu;lf.m ::dm tht there m::;,l::\m(;/m/'}i- A d‘—v(,f Fis o fl %6 - 5/25 »-_j/ 4/() éél//;,/‘?‘{""‘?)
CUBUC UTIUTIES DIZET0~Z Ciotaiona. " C "% | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR Tl
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER MDY

COMMENTS AND EXPLAMATION OF ANY VIOLATIONS (Reference al! attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MiGD FACILITY.

PA Ferm 3320-1 (Rev.01/08) Previous editicns may be used.

1211712012



N

)

Pt

PERMITTEE NAME/ADDRESS ({Include Facility Name/Locstion if Different)

Tmens ey

DISCHARGE MONITC

(A TR TEY

R I RS R EOIE]

? REPORT (DMR)

R L L e

P ——

\‘E Mo. 2040-0004

NAME: NORTH WWTF TX0052787 001-Q DMR Mailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE =] 2
ESLACO, TX 7859 PERMIT NUMBER DISCHARGE NUMBER MAJOR
] (SUBR 15)
FACILITY: WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: 4000' E OF ST HWY 88 AND 4000' N MM/DDIYYYY MN/DDIYYYY External Outfall
WESLACO, TX 78596 _
FROM 07/01/2013 TO 09/30/2013 No Discharge|
ATTN: MIQUEL D. WHITE, MAYOR
NO. FREQUENCY | SAMPLE
I QUANTITY OR LOADING QUALITY OR CONCENTRATION x| SFamacyas | SAMCL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total (as Zm) SAMPLE 7~ (z¢) . 19 ) ,7[
MEASUREMENT © | o.of o-0f C_Ac, /L] O &nr er[/’ &705
01092 10 PERMIT o1 e b/d S 2.29785 4.86143 malL :
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX Quarterly | COMPOS
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER  |sirinision i becarioce wih oystem desoned o ssurc ot chilied femore] propety e 2| / i TELEPHONE DATE
- = evaluzte the inf d Based on my inquiry of tbe person or persons who manage the [ g) L
D‘r"l Vi SHLIinG S e iy gﬁiﬁ:?;mﬂsmb’hd truz, 2 {m!rzlc z'zicnmplee Iamal\}\):redumcm @ signifi < W/A/ KX %é""ﬂ2_}?“j/ 7"( 4;/2/2&: >
Pueic Uil 7155 RDiReliyZ-  |pmeisfr icludiog e poe aodi forkeenirs | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR =
TYPED OR PRINTED AUTHORIZED AGENT AREACode [ NUMBER 7 wfioonerey
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION 5.50 MGD FACILITY.
{PA Form 3320-1 (Rev.01/06) Previous editions may be used. 1211712012 Page 1



PERMITTEE Ni ‘\DDRESS (include Facility Name/Location if different)

NATIONAL POLLUTAN \)-IARGE ELIMINATION SYSTEM (NPDES)

]
Aoved.

DISCHARGE ...ONITORING REPORT (DMR) MINOR (F)?\lllb 0. 2040-0004
NAME City of Weslaco - F-FINAL
ADDRESS 500 SOUTH KANSAS TX0116394 001 A DOMESTIC FACILITY-001
WESLACO, TX 78956 PERMIT NUMBER DISCHARGE NUMBER
FACILITY C|TY OF WESLACO MONITORING PERIOD
LOCATION GRANDE LAKE, HIDALGO C TX FROM Yi‘;“ "Sg °0"1Y 7o | YEAR | MO | DAY | [ Gheck here if No Discharge
13 08 31 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
Oxygen, dissolved (DO) SAMPLE Xk Kokdek ek 6.9 Heekk okkk MGI/L 0 27 GRAB
MEASUREMENT wohow : (19)
00300 1 0 PERMIT Fkkk Jedededk 6.0 *kdkk *kkk 2/7 GRAB
Effluent Gross REQUIREMENT Sedekk Sk MO MIN Tk ke
pH SAMPLE kkkk dedekk bt *kkk S.U. 1/7 GRAB
MEASUREMENT —_— 6.8 7.1 (12) 0
0040010 PERMIT i 6.0 9.0 WEEKLY| GRAB
Effluent Gross REQUIREMENT bk ok MINIMUM HERk MAXIMUM
Solids, total suspended SAMPLE - LB/D . MG/L 217 24HC
MEASUREMENT 137.6 (26) 13.50 39.00 (19) 0
0053010 PERMIT 313 L Ak 15 40 217 24HC
Effluent Grosss REQUIREMENT DAILY AVG el el DAILY AVG DAILY MAX
Nitrogen, ammonia total (as N) SAMPLE - LB/D — MG/L 27 24HC
MEASUREMENT 16.438 26) 1.40 7.70 (19) 0
0061010 PERMIT 63 3 10 2/7 | 24HC
Effluent Gross REQUIREMENT | DAILY AVG DAILY AVG DAILY MAX
Flow, in conduit or thru trreatment SAMPLE — 4375 GPM - — — . o | CONT. |TOTALZ
plant MEASUREMENT (78) *ERR
50050 P 0 PERMIT ek 5208 hkdkedk dkdkk dkkk CONT TOTALZ
See Comments REQUIREMENT dedek 2HR PEAK Sk ke ek
Flow, in conduit or thru treatment SAMPLE 0.729 - MGD *hkk - - il 0 CONT. [TOTALZ
plant MEASUREMENT : (03) —
50050 Y O PERMIT 25 CONT. [TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG ek Hkkk *kkk dekkk
Flow, in conduit or thru treatment SAMPLE MGD T Seen — xhex CONT. |[TOTALZ
o A 0.8057 1.7040 o8 I )
5005010 PERMIT REPORT REPORT CONT. [TOTALZ
Effluent Gross REQUIREMENT DAILY AVG DAILY MAX P ek ek
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
- = prepared under my direction or supervision in accordance with a system designed
David Salinas to assure that qualified personnel properly gather and evaluate the information
Public Utilities Director submitted. Based on my inquiry of the persons who manage the system,
th directly res ible for gathering the information, the informatio
::an?i:teeg?;,s g‘;elr:est or:m';o::‘owledgeg and be?ef, true, :Z'curate. and cogpl;t:. SIGNATURE OF PRINCIPAL EXECUTIVE 956 973-3146 13 09 09
TYPED OR PRINTED | am Ja_warek that th.aLrglarejigniﬁca.nt pgnalties folr s:meit.ting f_alse. information, OFFICER OR AUTHORIZED AGENT égsg NUMBER YEAR | MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS  (Reference all attachments here)
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. This is a 4-part form. PAGE 1 OF 2




PERMITTEE N \ADDRESS (Include Facility Neme/Location if different)
NAME CITY OF WESLACO
ADDRESS 500 SOUTH KANSAS

WESLACO, TX 78596

FACILITY  CITY OF WESLACO
LOCATION GRANDE LAKE, HIDALGO C TX

NATIONAL POLLUTAN \ARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE ...ONITORING REPORT (DMR)

TX0116394

001A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR
FROM

MO DAY

YEAR
TO

MO DAY

13

08 01

13

08 31

MINOR

F-FINAL
DOMESTIC FACILITY-001

[J check here if No Discharge

Foi

\\oved.

OMb 1v0. 2040-0004

NOTE: Read instructions before completing this form.

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

EX

MAXIMUM UNITS

NO.

OF

FREQUENCY

ANALYSIS

SAMPLE
TYPE

E. coli SAMPLE

MEASUREMENT

Kkdkk

Kkkk

5104010

PERMIT
Effluent Gross

REQUIREMENT

*dekk

dkkk

dedkkdk

*kkdk

dkkk

ek

*kkk

44.03

MPN/0OMI|

600.00 (3%)

*dkk

*kkk

126
DAILY AV

DAILY

GRAB

394
DAILY MX

DAILY

GRAB

BOD, carbonaceous, 05 day, 20 C SAMPLE

MEASUREMENT

22.90

Jedededk

8008210

PERMIT
Effluent Gross

REQUIREMENT

209
DAILY AVG

Hkkk

Fkdedk

LB/D
(26)

Fkkk

2.62

MGL |

4.00 (19)

Hkkk

kdkk

10
DAILY AVG

217

24HC

25
DAILY MAX

27

24HC

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

David Salinas
Public Utilities Director

TYPED OR PRINTED lam a

| am aware that the|

| 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 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.
re are significant penalties for submitting false information,

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

956 973-3146

13

09

09

AREA

CODE NUMBER

YEAR

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

(Reference all attachments here)

This is a 4-part form.

PAGE

2 OF




NATIONAL POLLUTANT DISC XGE ELIMINATION SYSTEM (NPDES)

DISCHARGE Mu

.ORING REPORT (DMR)

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

PERMITTEE NAMEIADEiRESS (Include Facility Name/Location if Different)
NAME: NORTH WWTF
ADDRESS: 255 SOUTH KANSAS AVE
WESLACO, TX 78596
FACILITY: WESLACO NORTH WWTP
LOCATION:

4000' E OF ST HWY 88 AND 4000' N

MONITORING PERIOD

\ Form Approved

OMB No. 2040-00(

WESLACO, TX 78596 MM/DD/YYYY MM/DD/YYYY ernal Outfall
FROM 09/01/2013 TO 09/30/2013 No Discharge[
ATTN: MIQUEL D. WHITE, MAYOR
NO. FREQUENCY | SAMPLI
PARATETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | St
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE N— RS . S PR 9 ’ Tort Eviee
MEASUREMENT é . 3 rsle | © wzek / @ﬁ/}lﬁ
0030010 PERMIT : Ry e Mg/ : 5o
Effluent Gross REQUIREMENT | e
pH SAMPLE
MEASUREMENT
00400 1 0 PERMIT ;
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
005301 0 PERMIT

Effluent Gross

REQUIREMENT |

See Comments

REQUIREMENT [

Nitrogen, ammonia total (as N) SAMPLE M
MEASUREMENT C&,,,m
0061010 PERMIT o
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE L4
MEASUREMENT Tota/;
50050 1 0 PERMIT £
Effluent Gross REQUIREMENT YL
Flow, in conduit or thru treatment plant SAMPLE =
MEASUREMENT T[‘V/'Z
50050 P 0 PERMIT e

Flow, in conduit or thru treatment plant SAMPLE 2 PO, OZ) pavvon aaan P raan . —
MEASUREMENT Sy ¢ C |G| T
iRes

50050 Y 0 PERMIT /52 ; : T O
Effluent Gross (Supplementary) REQUIREMENT : TQIAgZ

NAMEITITLE PRINGIPAL EXECUTIVE OFFICER, |1l uder oty of aw o h docuouect ool ichmerst e peepased e ay et o TELEPHONE DATE

it or ot pemons Sl oD bIs o pierig The Ldiamamion 1 fommasion chatnad s
. . |olhe!:es(ufmqu\qwledgea_ndbelfef.mx_e.acqnate.azzdoong;:_kle.lamamr;thqlﬂmmr' ifica 956)968—3181
David Salinas, CFM pevalties for false e offine and ferkoow | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM I} PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

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

4214712042

Pana 4



% NATIONAL POLLUTANT DISC’ \GE ELIMINATION SYSTEM (NPDES) o \} Form Approved
/ DISCHARGE ML  ORING REPORT (DMR) Qf"‘g ¥ OMB No. 2040-000
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) é;, '
NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: %SS&%BH&*%QSBAVE PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY: VWWT el
:  WESLACO NORTH P MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: e\o’ggﬁgg %H_]\/ngQBGB AND 4000' N MM/DDIYYYY MM/DDIYYYY External Outfall
' FROM 09/01/2013 TO 09/30/2013 No Discharge[
ATTN: MIQUEL D. WHITE, MAYOR
NO. FREQUENC S
—— QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFanaLYals | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE i j
i anann Jeneu. PUCOU, PO Aaak . D 74 Q 3
MEASUREMENT 0 msle| O | Da ly YTY:
50060 A 0 PERMIT eEan R e TP T SR
Disinfection, Process Complete REQUIREMENT |-
Chlorine, total residual SAMPLE
MEASUREMENT
50060 B 0 PERMIT s
Prior to Disinfection REQUIREMENT |:
E. coli SAMPLE
MEASUREMENT
510401 0 PERMIT s
Effluent Gross REQUIREMENT |
BOD, carbonaceous, 05 day, 20 C SAMPLE
MEASUREMENT
80082 1 0 PERMIT [ .39
Effluent Gross REQUIREMENT |. -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 centify under penalty of law that this document and all attachments were prepared under my direction or

supervision in accol wuhasyslem designed to assure that qualified personnel properly gal.herand TELEPHONE DATE
evaluate the i d Based on my inquiry of the person or pcxsons who manage the
fzﬂveeute(: lolfnnslcym?scdge angbcl.lel' true, :raccumle andgmplelg Iamawale that there are signil = 95 6) 9 6 8 3 1 8 1
David Salinas, CFM i of fine aod frkx"% | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR —
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLéf'ION OF EXPANSION OF THE 5.50 MGD FACILITY.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/11712012 Page 2



< saes wmese B

A : DISCHARGEMON ) \EPORT (DMR) . " ' |y BNozzos00x

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

NAME: NORTH WWTF , TX0052787 001-A DMR Malling ZIP CODE: ~ 78506
FRRRESS: %SSLCI)\%EH'I}%(A g%gge/\ve PERMIT NUMBER DISCHARGE NUMBER : MAJOR ~
. — (SUBR 15) .
FACILITY: WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
, LOGATION: 4000 F OF ST HINY B8 AND 4000 N MM/DDIYYYY MM/DDIYYYY External Outfal
. e FROM 10/01/2013 TO 10/31/2013 No Discharge|_
. ATTN: MIQUEL D. WHITE, MAYOR _
y ; , NO. | FrREQUENCY | SAMPLI
oEp— QUANTITY OR LOADING _ QUALITY OR CONCENTRATION EX | OFANALYSIS | S oL
VALUE . VALUE UNITS VALUE VALUE VALUE UNITS
tOxygen, dissolved (DO) SAMPLE —_— J p— PR I G9) Twice EvERY
i MEASUREMENT| ™™ T _ 6. 5_ ) ‘ mo/ | Q |weex |Girag
00300 10 PERMIT ; ; g : ' 2
Effluent Gross : REQUIREMENT 3 B 5 5
FoH SAMPLE - .
MEASUREMENT | WEEK LY
(00400 10 : PERMIT : " R DDA T : _ :
kEffluent Gross . | REQUIREMENT
Solids, {otal suspended SAMPLE
MEASUREMENT
F@Otsao 10 PERMIT
Effiuent Gross REQUIREMENT [
‘| Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
90610 10 : PERMIT
Effluent Gross REQUIREMENT
Flow, In conduit or thru treatment plant SAMPLE
MEASUREMENT
§0080 10 : PERMIT
Effiuent Gross : ‘| REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50080 PO PERMIT :
See Comments REQUIREMENT | i
Flow, in duit or thru treatment plant SAMPLE - - e h : :
|50080 Y 0 PERMIT 1. » IMGD; : S
Effluent Gross (Supplementary) REQUIREMENT |}
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER “"’“"m%%‘?%mw“%”m“m‘m“”“mm’@?“ ' TELEPHONE DATE
on. r person or persans manago
:zm%wmmmmsg o P i, e e, ; 95 6 -948-318] /,/, 20,3
§ Dﬁugfl a&t fffties Dfrecwr peratdes o . sthe fino eod SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGER OR ‘5/
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
. INTERIM1I PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

EPA Forsm 3320-1 {Rev.01/08) Previous editions may be used. 12/117/12012 Page 1



R e T R L L)

N ’ o DISCHARGE MON )r IEPORT (DMR) : o )8 No. 2040000
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NORTH WWTF _ © TX0052787 001-A ‘ DMR Mailing ZIP CODE: 78596

ADDRESS: s SSL%%'{)H T@%@&AVE PERMIT NUMBER DISCHARGE NUMBER , MAJOR _ SN
d . (SUBR 15) .
FACILITY: WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: &c}é)g'LEAgg $T-§( H_}Igg 9%8 AND 4000' N ' MMDDIYYYY MMDDIYYYY External Outfall
' FROM 10/01/2013 TO 10/31/2013 , : No Discharge[_
ATTN: MIQUEL D. WHITE, MAYOR .
PAFRRETER QUANTITY OR LOADING : QUALITY OR CONCENTRATION 1 | e
_ : VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chiofine, total residual SAMPLE - - — yowh — a9 ) 1~
MEASUREMENT 1 0-08 MJZL O |dairy |GRAB
50080 A 0 PERMIT : Yo . e R %
Disinfection, Process Complete REQUIREMENT |
Chlorine, total residual SAMPLE
MEASUREMENT
50080 B 0 PERMIT |
| Prior to Disinfection - | REQUIREMENT
E. coll - SAMPLE
MEASUREMENT
{51040 10 PERMIT ¢
jEffluent Gross REQUIREMENT
|BOD, carbonaceous, 05 day, 20 C SAMPLE :
MEASUREMENT
80082 10 PERMIT [
Effluent Gross : REQUIREMENT
. o, _
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER m‘;l:f,.'”“‘ "““J:S‘:‘.}”é‘u."’“"am‘“‘ wm:fwuuzqmb“ﬂ::d:mm‘d mﬁ&w‘““‘”&“ : ‘/ S{ Z TELEPHONE DATE
ot i person.
. - system, mmduml,v nsiblo Icr the information, the information submitted is, - ’ ]
PRUbd1 20 iae 1 E IR eror IR e o e e L 5 56~ 968318 |4 //a/ans
e M : SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MWDD’YYW

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

IPA Form 3320-1 (Rev.01/08) Previous editions may be used. 12/17/2012 Page.2 )



NATIUNAL PULLU AN DIDUNARISE EVIWVIINATIUN SYS T EIVE (NFUED) - _.Form Approvea

) DISCHARGEMONI )}  EPORT (DMR) - ) 3No. 20400004
PERMITTEE NAME/ADDRESS (Include Facility Neme/Location If Different)
NAME: NORTH WWTF ‘ TX0052787 001-Q A DVR Mailing ZIP CODE: 78596
ADDRESS: a%ssLoA%EHTKQN?%ggeAVE PERMIT NUMBER DISCHARGE NUMBER | : MAJOR _ N
» ' , ' (SUBR 15)
FACILITY: WESLACO NORTH WWTP MONITORING PERIOD . ‘DOMESTIC FACILITY - 001
LOCATION: a%)ngA gg §rTx H;Igg 9868 AND 4000' N MMDDIYYYY. MMDDIYYYY | External Outfall
’ ' FROM 10/01/2013 TO 12/31/2013 . No Discharge[
ATTN: MIQUEL D. WHITE, MAYOR - e
. NO. | FrReQuENcYy | SAMPLE
S ARANETER QUANTITY OR LOADING _ QUALITY OR CONCENTRATION EX | OF ANALYSIS | “TYBE
A VALUE VALUE - VALUE | VALUE VALUE UNITS '
Zinc, total (as Zn) ‘ 1 - SAMPLE ] - I = (9 ’

_ meAsoReiment| 009 0-07 | 0-09 mﬂz O |Quaareaey|Compos
01092 10 . {  PERMIT : 614
Effluent Gross ‘| REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER mm.amm&f‘af‘,‘&u’“" “f';‘uimmwdm‘“g“w“&'“m“w ‘“::“‘“‘ - TELEPHONE DATE
of the person or persons
Sa and b el e ey i s e s Oq‘ 15¢-968-318) |/ // 3/29
ot Vet of my knovieige s igilcei o A T )
%'dLic,._?I. b es D1r"ector et o s FOAERR R KR T S (O SN SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR [ / /
“TYPED OR PRTNTED AUTHORIZED AGENT AREA Code NUMBER MMIDD'YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION 5.50 MGD FACILITY.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 12/1712012 Page 1



NATIUNAL PULLUTAN | DISCHARGE ELIMINATION SYS | EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

*ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: fAE;SSSL%LéEH&";%QSGAVE PERMIT NUMBER DISCHARGE NUMBER MAJOR
. (SUBR 15)
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: ?/\cl)ggl_igg %H;/{\algg%S AND 4000' N MM/DDIYYYY MM/DDIYYYY External Outfall
' FROM 11/01/2013 T0 11/30/2013 No DischafgeD
ATTN: MIQUEL D. WHITE, MAYOR
' NO. FREQUENCY | SAM
S QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | 6 e TY,':I'E-E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE . e . 7 wrnns . (1a)
MEASUREMENT . )
00300 10 PERMIT
Effluent Gross REQUIREMENT
pH SAMPLE
MEASUREMENT
00400 10 PERMIT :
Effluent Gross REQUIREMENT | RO
Solids, total suspended SAMPLE [TivicE gyshy|
} MEASUREMENT wesk
0053010 PERMIT T
Effiuent Gross REQUIREMENT [ % - T"S&Exe” COMPOS :
Nitrogen, ammonia total (as N) SAMPLE (19) TowicE Erzy
MEASUREMENT X e/ Cemhf
0061010 PERMIT = £ ——
Effluent Gross REQUIREMENT | Wesk -~ |- COMEOS
Flow, in conduit or thru treatment plant SAMPLE .
MEASUREMENT ConTimvens To ALz
5005010 PERMIT | TR :
Effluent Gross - REQUIREMENT |:
Flow, in conduit or thru treatment plant SAMPLE —
MEASUREMENT ToTALZ
50050 P 0 PERMIT ; ol 4 ke
See Comments REQUIREMENT | et L G o
Flow, in conduit or thru treatment plant SAMPLE . (o%) — anamas - ranen '
MEASUREMENT| 2-2.2- m G D 0 CWﬁ""""’ 7’074“-
50050Y 0 PERMIT | 75 MGD g o S EBE R R
Effluent Gross (Supplementary) REQUIREMENT x : Contlnuous i
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER l%“:&‘iﬁ;’:‘;"’ ”;ﬁ“‘%@&”fiﬁﬁ;ﬁﬁmﬁﬁ%ﬁ;ﬁm / / )’ TELEPHONE DATE
evaluate 2 mmqu\nryo personwpersons manage
D?V%i . Sail]%ni FM‘D system, or those persons directly ible for is, < 756_7‘ - 3[ g Aury
ubtig tle 1rector lolh:uklcssl:rfmqu\nM:dgezndbelmf\me.fmnlc:nd:mpklgl;l:awl:m;ﬁm;ynﬁ‘?m Zan. 8 8) [ ASI2 )25
_{ et 6 fise thepossily offne nd imprsorment(orkowing | o GNATURE OF PRINCIPAL Exscunvs OFFICER OR 7 // 2
TVPED ORPRINTED AUTHORIZED AGENT AREACode | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INTERIM Il FHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

2A Form 3320-1 (Rev.

)revious editions may be used.

)

12/1712012
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°ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIUNAL PULLUTAN I DISCHARGE ELIMINATION SYS 1 EM (NPDLES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE
WESLACO, TX 78698 PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR 15)
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: 4000' E OF ST HWY 88 AND 4000° N MM/DD/YYYY MM/DDIYYYY External Outfall
WESLACO, TX 78596 _
FROM 11/01/2013 TO 11/30/2013 No DlschargeD
ATTN: MIQUEL D. WHITE, MAYOR
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION OFANALYSIS | “TypE
S VALUE VALUE UNITS VALUE VALUE VALUE
Chlorine, total residual SAMPLE araann PO, aan POTSU aan
MEASUREMENT | 0.08 DNaicy |Grap
50060 A 0 PERMIT | L - e
Disinfection, Process Complete REQUIREMENT

Chlorine, total residual SAMPLE wearan
MEASUREMENT

50060 B 0 PERMIT

Prior to Disinfection REQUIREMENT

E. coli SAMPLE
MEASUREMENT

5104010 PERMIT

Effluent Gross

REQUIREMENT |

BOD, carbonaceous, 05 day, 20 C SAMPLE o (x6) 1ay WiICE E

MEASUREMENT l 3 ’7 1b/) 7.3 |'S mafe. | O [EEEYR ¢ ompes
80082 10 PERMIT Z i Ibld - ™n
Effluent Gross

REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER L‘;,“:&Y;;T;fm&&&‘“\zﬁs‘;ﬁﬁ;ﬁ?ﬁﬂﬁ?&?ﬁﬁxjﬁfmﬁ‘;ﬂ?‘.}gﬁ‘m TELEPHONE DATE
b a (,}.'M :yv:lje“:follhxeh:::pr?ar;um{l mued Based un{my inquiry o:'hx:\e personcrpexsons whomanage(h: ks ﬂ ﬂ - = =
% ic % lies Dlrector lodm!tlres;_ufm!k;wtdsumbehzf lmamxibewm?mlzl;lgmmmmmﬁ kn: 756 - 7‘8—3, 8{ /2/[ L/Lo 'a
I_ - D s tor PRy o fineand imprizomment forkaovirg | & ENATURE OF PRINCIPAL EXECUTIVE OFFICER OR T—
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INTERIM 1l FHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

)

-
A Form 3320-1 (Rev.C

)evlous editions may be used.

]

12147190492

BDaman



R Y VIt

DISCHARGE MOWM "'\RlNG REPORT (DMR) \, OMB No. 2040-00¢

PERMITTEE NAM.. .UDRESS (include Facility Name/Location if Different)

N

NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: ﬁSS&%BHTKQ";%QgGAVE PERMIT NUMBER DISCHARGE NUMBER MAJOR '
' ' (SUBR 15)
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD ‘ DOMESTIC FACILITY - 001
LOCATION: ‘oegg Li gg %-( H;/ngQ%B AND 4000' N MM/DDIYYYY MM/DDIYYYY External Qutfall
' FROM 12/01/2013 TO 12/31/2013 No Discharge[
ATTN: MIQUEL D. WHITE, MAYOR
NO. | FREQuENcY | SA
. PARARIETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | SAMPLE
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE s vrann —_— Sanens B (4T IAL
MEASUREMENT 1.4 . mq/L O [Pvictel G-RaB
0030010 PERMIT # R E gL |
Effluent Gross REQUIREMENT - GRAR
pH SAMPLE AF e s e
MEASUREMENT G
RA
0040010 PERMIT : 2 IB
Effluent Gross REQUIREMENT I " GRAB:
Solids; total suspended SAMPLE o A - b
2010 MEASUREMENT _ qg4 » ' LI ‘1 /Co:nPoS
00530 ’ PERMIT Ch 594 e ypiaa s N L - 40 ) AT BT -
Effluent Gross REQUIREMENT |1~ DALYAV: " ] - & . _CPALYAV | pawymxo il TR | | TWie Bery | ooueng
Nitrogen, ammonia total (as N) SAMPLE o T NN ..'. . . T : S
MEASUREMENT AT oo™ combog
0061010 PERMIT "0 B e e
Effluent Gross REQUIREMENT LY DAILY MX : .| COMPOS
Flow, in conduit or thru treatment plant SAMPLE ey PO . ‘.,.,. . . T A Eovtdics =
MEASUREMENT i P l - O Y AL
50050 10 PERMIT Re B B DR : BT .
Effluent Gross REQUIREMENT . _ L | 5 o eeseemifiie of e | Continugus” | TOTALZ -
Flow, in conduit or thru treatment plant SAMPLE e . b...... — S : : - i ’ AN YRR
MEASUREMENT 30 6 l? — i O [Ledlivms ToTaLz
50050 PO : PERMIT : Sl SR ST PR e B ' - i = | o
See Comments REQUIREMENT ' N s 3 I R i i "TOTALZ
Flow, in conduit or thru treatment plant SAMPLE SO ks wehi - ‘ ‘
~ MEASUREMENT 1 0 | | M6 | Q s|ToTALZ
50050 Y 0 PERMIT . ! s - MGD. e R e X ,
Effluent Gross (Supplementary) REQUIREMENT o | ToTALZ
1 centify under penalty of law that |hisdomnmandaumachnutsy\tm prepared under my direction. . A §
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Superision it Jcondance wiha s deigned 0 5t o ol B ) TELEPHONE DATE
David Jatival T e Sl e | . — 56-9168-3)3( |@2/r5 /s
. - jes for it se i fon, including th ili ine and impri: lor knowij St § |
Pupi; C T(JI;,E{)L o;;;‘giﬁbdkfu o |mmia . e %% | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7 7 L

MM/DD/YYYY

AUTHORIZED AGENT AREA Code l NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION

/Qa,u &y fg.ﬂ a1

PA Form 3320-1 (Rev.01/08) Previous editions may be used.

OF THE 5.50 MGD FACILITY.
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)

PERMITTEE NAME:~DDRESS (Include Facility Name/Location if Different)

DISCHARGE MO""}RING REPORT (DMR)

‘\\ OMB No. 2040-00¢

NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: s\f;gSSL%%BH&‘;%ggGAVE PERMIT NUMBER DISCHARGE NUMBER MAJOR
) ' (SUBR 15)
FACILITY: WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: = GIL, ST FIVIT 65 AN 4000 MM/DDIYYYY MM/DD/YYYY External Outfall
' FROM 12/01/2013 TO 12/31/2013 No Discharge[
ATTN: MIQUEL D. WHITE, MAYOR
NO. | FrREQuEncy | S
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ARAETES wgé-l
VALUE VALUE UNITS VALUE VALUE VALUE
Chlorine, total residual SAMPLE - SO S— S, Sari 7
MEASUREMENT ©.0% Gaap
50060 A 0 PERMIT | : e R »
Disinfection, Process Complete REQUIREMENT |- S |k B
Chlorine, total residual SAMPLE sk praaan e . " e
MEASUREMENT [-0 q G AR
50060 B 0 PERMIT I I T
Prior to Disinfection REQUIREMENT . \GRAB
E. coli SAMPLE . nmid ean
MEASUREMENT cFv /'S Gi Ag
5104010 PERMIT i - | CF¥noom R I
Effluent Gross REQUIREMENT L GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE 4] ”» ke
MEASUREMENT ’ _ el Com fo.
8008210 PERMIT - 396 L REAREAT il L L R & 284S hall = N
_|Effluent Gross REQUIREMENT [ :PAILYA DAILY AV =1 DAIl R Y | compos
Y
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER Lg&tﬂ’g;ﬁ:ﬁ?;‘l@ﬁ;&ﬂi:&“&w“ ”;‘i:g&ﬁ"ngmﬁymsg,;ﬂ(/ \ TELEPHONE DATE
evaluate on my inquiry [person or persons who manage
Dﬂv;b S L . A’} system, or those persons directly 7 for ing the i jon, the inf i ‘_"‘is, rvﬂ 7 - . Fcs
A. .lﬁ' lolhepeslufmykpo_wledgeqxﬂbebef.xnng,aqnl:,mﬂmny}ele,Iamawar_zl)'qﬂher::m 2 > o 156 q6 - 3’ J‘Z 2)/
Eu.ah&_‘l_iv_l—vﬁﬁ_s_m_c!&_z:a_&,_ sl false epossbllyoffox sdimprisonmert 035 | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR ] 8 // J:/ Ed
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

*ﬂl‘:’ﬁ;"ﬁd /gmm i

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