swvtvIvAL FULLUTAN| DISC

\GE ELIMINATION SYSTEM (NPDES)

\’ Form Approved

) DISCHARGE Mt RING REPORT (DMR) OMB-No. 2040-0
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AveE
WESLACO, TX 78596 PERMIT NUMBER DISCHARGE NUMBER (l\g»:.\JJBC';Rw)
FACILITY: WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: 4000’ E OF ST Hwy 88 AND 4000' N MM/DDIYYYY MM/DDIYYYY External Outfall
WESLACO, TX 78596 —— .
FROM 01/01/2014 TO 01/31/2014 No Discharge|
ATTN: MIQUEL D. WHITE, MAYOR
NO. FREQUENCY | SAMPL
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYGS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE — SO rn \
MEASUREMENT 1.9 §vb
00300 10 PERMIT :
Effluent Gross REQUIREMENT
pH SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
0061010 PERMIT
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050 P 0 PERMIT
See Comments REQUIREMENT :
Flow, in conduit or thru treatment plant SAMPLE
- MEASUREMENT
50050 Y 0 PERMIT

Effluent Gross (Supplementary)

REQUIREMENT

\

N
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ity e ﬁ&iﬁﬁ?ﬁiﬁﬂ;ﬁﬁ%ﬁﬁ%ﬁgﬁmﬂ“"’ b / TELEPHONE DATE
evaluate u:eun; m‘y Based °"r?yw°£"‘ person orpeﬂx:o_rls‘_wln manag: the i @ ? g SE I
DaVid %alinas CFM and lsuyﬂ:gbgofmypfkgovfedgemdbeﬁd.ma;nw ax:!complele. I am aware that there are significant &Z’ 4, § Y » 6 - ﬁ 'S/// Z‘Q/V
LPublic Utilities Direc t orpemiiesformbmiving e o e e ekt | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7
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 3320-1 (Rev.01/06) Previous editions may be used.
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DISCHARGE MO \RING REPORT (DMR)

FOrm Approvea

OMB No. 2040C
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78595 -
ADDRESS: 255 SOUTH KANSAS AVE
WESLACO, TX 78596 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 YYY YYYY ’ External Outfall
WESLACO, TX 78596 Lk MM/BD .
FROM 01/01/2014 TO 01/31/2014 No Discharge
ATTN: MIQUEL D. WHITE, MAYOR :
NO. | FREQUENCY | SAMP.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS TYl':!
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE P . - —_—— — (199
MEASUREMENT Q. 0%
50060 A O PERMIT £ ig
Disinfection, Process Complete REQUIREMENT
Chlorine, total residual SAMPLE
MEASUREMENT
50060 B0 PERMIT
Prior to Disinfection REQUIREMENT
E. coli SAMPLE
MEASUREMENT
5104010 PERMIT
Effluent Gross REQUIREMENT
BOD, carbonaceous, 05 day, 20 C SAMPLE
MEASUREMENT
8008210 PERMIT
Effluent Gross REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER  |aierviion in Ecore s o sis document e al atactments wers prepared under my dircton or

supervision in accordance with a system designed 1o assure that qualified personmel properly gather TELEPHONE DATE
evaluate the i Basadmmymn:yo[lh:pusonorpemmmmamgeun
Ny S N 3 the best o xhaowledgeandbehzf nu.t:e:'\na(e,amu‘ lete. I that there: gm'm (¢
. ) ~ to of my compl amawaxe are signifi
QU\ al\ nas CJ l‘ M pemlnafor i of fioe and i for knowing

s¢) <9(9-3131 z/ 1 /28

o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR / /Y
TYPED OR PRINTED , AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

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

12/17/12012 Page 2



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

Form Approved
OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: NORTH WWTF TX0052787 001-A DMR Mailing ZIP CODE: 78596
ADD RESS: 6%5&%5”}3{*”7%936""5 PERMIT NUMBER DISCHARGE NUMBER MAJOR
s (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/DD/YYYY External Qutfall
WESLACO, TX 78596 .
FROM .02/01/2014 T0 02/28/2014 No Dlscharge[:]
ATTN: MIQUEL D. WHITE, MAYOR
PR RANIETER Tt QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SESaMmer, | SAMPLE
% . VALUE VALUE UNITS VALUE "VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE exines - aeann o (4) Froi e /ey
MEASUREMENT 7 1 malt] O | weele | § reb
0030010 PERMIT - ] nn-- NE D kmean ] ) = R .A Peerewy Am'gIL ; = = P
Effluent Gross REQUIREMENT |- =~ - = . LN ' R MO MIN , S 4 T“"&?e‘jxe’y . GRAB
pH SAMPLE - - ; U3y [ '
MEASUREMENT (- 7 i SO D weelly | grab
0040010 PERMIT = "*_.':--_j‘.";v' 1 Saaaan - BT T S —SU = . ———
Effuent Gross REQUIREMENT| .~ i | . A .MlNIMUM N Comaxivum | : Weeky | GRAB
Solids, total suspended SAMPLE .. e (a") an o X Fo € Cuey
MEASUREMENT| [(D2-39 1bld 5-7 20 W&l O | wale  tompods
0053010 PERMIT 594 © ¢ e Ib/d Lo 15 40 mglL - -
Effluent Gross REQUIREMENT | ~ DALYAV . | } -y, 18 DAILY AV DAILY MX Ea Twice Bvery | compos
Nitrogen, ammonia total (as N) SAMPLE - veans (}b) eaans 74) ST
MEASUREMENT| X ib)d < L(f 0693 mesL| O | wee " |conpos
0061010 PERMIT R R B pranen Ib/d ey L mglL | . :
Effluent Gross REQUIREMENT DAILYAV < - | A » DAILY AV | omymx | T Twﬁegxe’y CoMPOS
Flow, in conduit or thru treatment plant SAMPLE ” (©3J idsnns srvase Sidiis S -
MEASUREMENT| . I~ 2- Y MGD O |eomhnees | 1/,
5005010 PERMIT . Reg.Mon. - - Regq.Mon. - MGD B R e e T weaeer s - : =
Effluent Gross REQUIREMENT | . DAILYAV... | DAILY MX SR L A PRI Continuous | TOTALZ
Flow, in conduit or thru treatment plant SAMPLE sossre \ 7 Y‘) snanas .....; .. 3 -
MEASUREMENT PRV oaf [rminy 0 |eontinov3 | Totals
50050P 0 PERMIT i Shemms ngeoly .. 44683 7 galfmin™ |00 e o seaena SR B —
See Comments REQUIREMENT | = .-~ ..~ 2HRPEAK R T ool } i | - | Continuous | TOTALZ
Flow, in conduit or thru treatment plant SAMPLE ' e (o) oaana e T e T “ovs | -
MEASUREMENT 22() MGD O |enhmdV3 | Totale
50050 Y 0 PERMIT 475 . N i 5 :n-nm ] MGD s B nm- . R - .nﬁ‘an. ] BT e .Q-t't‘t. ] ] 7
Effluent Gross (Supplementary) REQUIREMENT | ANNLA\{_'C?._ Y : _ B s B . Continuous TOTALZ
A
NAMETITLE PRINCIPAL EXECUTIVE OFFICER E’;ﬁ‘:&;’:ﬁl&’,ﬂ’;?'J"é‘i:%zfﬁiﬁ‘{?ﬁ;é‘gﬁﬂﬁzﬁrw TELEPHONE DATE
David Salinas, CFM and system, or those persoms direrly résporit is & ( :
0 the of my k_xm\i:dgeaxﬂbchtf true, :-::unle and:omplel:lamauamllm (hcv:a:eslyuﬁanl q§ "“'p\ - 3 )Y
Public Utilities Director [mmii: thepossilly offoe and mprisonmcrsforknovi8 | | GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR l) g | 0?/}9/@,3
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ‘ NUMBER /IDDIYYYY
COMMENRTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INTERIM Il FHA’ )'ECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE )1GD FACILITY. )



NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE 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: \ZI\EISSSL%LCJ:BH_FXAF‘;%Q&AVE 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 MM/DDIYYYY External Outfall
WESLACO, TX 78596 )
FROM 02/01/2014 TO 02/28/2014 No Dlschargt’-!:
ATTN: MIQUEL D. WHITE, MAYOR
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | SFRAaSy | SAMPL
= VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE N rassn cra ’
MEASUREMENT 0-09 mg /el O DC:\ l\l Greb
50060 A 0 PERMIT - t-nn B "'{‘”'T 3 .'.n...- Reaans Aaraah 1 R ] mg/L 2 - . < =
Disinfection, Process Complete REQUIREMENT |- - INST MAX N i 1D Y GRAB
Chlorine, total residual SAMPLE " , - 7T I~ )
MEASUREMENT L3 nele| © | Da ‘\l Grab
50_060 BO PERMIT Shhnan mn-n ETONE e 1 Aanman waaaan maiL a A
Prior to Disinfection REQUIREMENT e MO MIN _ Daily - GRAB
E. coli SAMPLE wonnin e : . (Exp —
MEASUREMENT {-3 o CEo/al O | Lrekly Grab
5104010 — e e = T I (T —
Effluent Gross REQUIREMENT [ = . ey DALYAN |-, DALVERCT Ty - Veskly | omam
BOD, carbonaceous, 05 day, 20 C SAMPLE - JT) : K2 Toie N
MEASUREMENT| [ 1{,.4 3 Ib/d (-37 & 2 mell | O | el Cowos
80082 10 PERMIT - s Ib/d 10 25 - mg/L | Tikice Eve
Effluent Gross REQUIREMENT |  DAILYAV DAILY AV DAILY MX Tt | compos
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER s o 1.‘,‘{,’ﬁﬂﬁ?&%;:f&%ﬁﬁgﬁggﬁ?jﬁ%mﬂ’ TELEPHONE DATE
David Salinas, CFM and 1 b of oy e e el ot e L orpaion, e foraion simied s, jr f;sc,) ¢%3- 38! |3/ )
Public Utilities Director |pmisfr false PAES e st of e o mprisiesea et knowieg [ TUIRE OF PRINCIPAL EXECUTIVE OFFICER OR 1//2/26
£ TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY
CdMMEN,TS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INTERIM Il PHAS™ ~SFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE ~

/

‘5IGD FACILITY.

PL Fnrew 2790 4 I .. mssnns = . .



)

PERMITTEE NAM:

NAME: NORTH WWTF
ADDRESS: 255 SOUTH KANSAS AVE

WESLACO, TX 78596
FACILITY:  WESLACO NORTH WWTP
LOCATION:

4000' E OF ST HWY 88 ANb 4000' N

v’f-)RESS (Include Facility Name/Location if Different)

DISCHARGE MG

N

JRING REPORT (DMR)

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MAJOR
(SUBR 15)

B 1;-‘

OMB No, 204]Lo

DOMESTIC FACILITY - 001

78596

YYYY YYYY Ext
WESLACO, TX 78596 MMWDD MWDD ernal Outfall
FROM 03/01/2014 TO 03/31/2014 No Discharge
ATTN: MIQUEL D. WHITE, MAYOR
§ UANT R LOAD NO. | FREQUENCY
P Q ITY O ING QUALITY OR CONCENTRATION Ex | SRR SIT\IYVIll:é
o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE innan N v (143 TwiCe U
FEARAD Ay U(f‘l -
00300 10 MEA:::;xENT i < E / e P mele | O bo?efc gisk
: N s = “mall | |
Effluent Gross REQUIREMENT oMK X et o 3 TW'S&E:”’ -GRAB
pH SAMPLE . aeesen —— . 03) .
(\ Eat ety .
MEASUREMENT o - o -7 o 7 ; 50 | o wetU\; 1%
0040010 PERMIT T E e 6 - i " . SU i T
Effluent Gross REQUIREMENT - o e 3] = NURIERIN -MAX!MUM o Weekly -GRAB
Solids, total suspended SAMPLE . (24 s ) T é’\/”"{ —
MEASUREMENT| | /3. 7(, . N (.( & 105 3 mele | O | weele '} fompe
0053010 PERMIT - 594 < e Ib/d . i . mg/L =
Effluent Gross REQUIREMENT DAILY AV L . DALY AV DAILY MX W’S\‘,’ea’e’y COMPO
4 . :
Nitrogen, ammonia total (as N) SAMPLE s 2 . K 7 e .
o MEASUREMENT| ) <-|1.1£! '] 1 }bli:/dd ' ‘,35 Q ._L‘ mei | O | Weell, |¢dmpo
0061010 PERMIT N e - Toid = ' ~ 10 - I N — -
Effluent Gross REQUIREMENT DR - DAILYAY - DAILY MX " T‘"'\‘,‘\‘,"eﬁ‘f"’ COMPQ.
Flow, in conduit or thru treatment plant SAMPLE (03) s e . » : —
MEASUREMENT| .J- o\ -0 MED ' Sl P Lou‘—n\ow TO4c
5005010 PERMIT Reg. Mon. - - Req.Mon. -MGD e E e s ] e ; : c
Effluent Gross REQUIREMENT DALY AV _ DALY IR . Ta Commuous _TOTALz
Flew, in conduit or thru treatment plant SAMPLE aiias . - gy . s — o —Tx - -
: MEASUREMENT Q (7’53’ 56} [ O CU\A]" nov sl Tolef .
50050 P 0 PERMIT T 11993 gal/miin - e 3 e e i T
See Comments REQUIREMENT . 2HR PEAK Fres | Continuous | “ToTALZ
Flow, in conduit or thru treatment piant | SAMPLE - 03) saean - e e [P e
measurement| 2 .2 0 M gD 0 |Conkmoss| Tofus,
Effluent Gross (Supplementary) REQUIREMENT A Lo A.C_onUnup_u‘s_ TOTALZ
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER %ﬁi?ﬁfﬁéﬁg&ﬂmﬂ%‘:ﬁ& ”Eiﬁ:ﬁnw& m‘*’“;:x?f';iﬁ'ﬁ:&“ / m TELEPHONE DATE
- uste on my inquiry of the person or persons who manage
Le N fZ?:iﬁfdm:ywngzma lme.acmr.al: Mmmpklzlamammhmw?nyk’f;u s AA_/ (Q (956) 968 3181 . 4/8/2014
Oasid Z2lina st the possbily of fine and mprisormers forknowine | S)GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
Pobl, . LI pRIPRmn;@ o . AUTHORIZED AGENT AREACods |  NUMBER MMIDDAYYY
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 3320-1 (Rev.01/C6) Previous editions may be used. 1211712012

Page 1



~

PERMITTEE NAM.

NAME:
ADDRESS:

NORTH WWTF

WESLACO, TX 78596
FACILITY:
LOCATION:

WESLACO, TX 78596

ATTN: MIQUEL D. WHITE, MAYOR

255 SOUTH KANSAS AVE

WESLACO NORTH WWTP
4000' E OF ST HWY 88 AND 4000’ N

DR TR VT

5RESS (Include Facility Name/Location if Different)

e SV TR N ST

Vot CLVIINATION 5Y5 1M (NPULES)

DISCHARGE MC... “ORING REPORT (DMR)

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

FROM

MONITORING PERIOD

MM/DDIYYYY

03/01/2014 TO

MMWDD/YYYY

03/31/2014

\

Form Approved

OMB No. 2040+
DMR Mailing ZIP CODE: 78596 °
MAJOR .
(SUBR 15)

DOMESTIC FACILITY - 001
External Outfall

No Discharge

QUANTITY OR LOADING

NO. | Frequency | s
R QUALITY OR CONCENTRATION Ex | fEomaEney wgg
3 VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Chlorine, total residual SAMPLE T, oo senrun oarann PUU O (53] . .

, MEASUREMENT : 0. 0% male | O DG dy
50060 A 0 . PERMIT T T P R S i T
Disinfection, Process Complete REQUIREMENT ' | R Daily .-
Chlorine, total residual SAMPLE FETON anvan PEOu P—— s ) L

- MEASUREMENT : me/t | O DG 1y
50060 B 0 PERMIT - e oo e e mglL™ | LR BT
Prior to Disinfection REQUIREMENT MOMIR ] . A A g Daily -.*| .. GRAB
E col SAMPLE . - s . . -~ ~ G FVl
MEASUREMENT | /97245 S¢& crefin] O L,J@g,(_(.l/ ral
5104010 PERMIT i . e - 126 .1 T30, CFU100m O -
Effluent Gross REQUIREMENT W T ks - DALY RY. = |, * DAILY MX Lo Weekly | GRAB
BOD, carbonaceous, 05 day, 20 C SAMPLE ) verans - 206) o T — . "ﬂu-‘.(fﬂi('- ot e
MEASUREMENT| [27-Gf Ib/d (-9 ¢ ¢ mere | O | toeel, Corapc
80082 10 PERMIT - S e _:: loid 10 [ 725 Mo/l - — 1
Effluent Gross REQUIREMENT ) EO DAILYAV - | "' DAILY MX - Tite Every . compoy
P,_) blre & {JZI‘-S Lp/‘/\ec.\[cr\- _ : — e e . —
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | iupiaiionir econbone miho e e e tochmers serspered i e / TELEPHONE DATE
: ) evaluate e ey pegAey ) iy o he pesanr pesons o marage e (.Q\ ; a i |14/08/2014
leonardo—Olivares, o2 — u’ﬁf_e?e"s:?ﬁym\'zdsearzbdief_-mr»:;mﬁmw";’;mM.Hln.'lngsing@;*( X (9%) 9¢ g =3 [2f
City Manager . erelies for e fase the Y offine ot TP ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code

NUMBER

COMIMENTS 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.

MM/DD/YYYY '

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

..........



Cmeem e s e AU B AU LLIMHYA IUIN O 1O L EW (INFUED) Form Ac~roved

’ DISCHARG’ WIITORING REPORT (DMR) OME 0-0004
PERMITTEE NAME!~_UORESS (include Facility Name/Location if Different) R Mail -
DM ili CODE: 78596
NAME: NORTH WWTF TX0052787 001-A MAJORE' ing o) 859
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER SUBR 15
WESLACO, TX 78596 S )
- MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: WESLACO NORTH WWTP
MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 4000' E OF ST HWY 88 AND 4000' N Yy prasy i
. WESLACO, TX 78596 No Discharge | ]
ATTIN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : _ VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | typg
Oxygen, dissolved (DO) SAMPLE [Ty preTe - provess [((E3) T 20
MEASUREMENT D weelk Greb
0030010 PERMIT et i i Twice Every RAB -
Effluent Gross REQUIREMENT N co Ol : N 5 Week:. : :
pH SAMPLE Ak PRS- P (‘I J_) ] ]
MEASUREMENT 7 . 'l\ G 0O u\)e‘i-u\/ Gve by
0040010 PERMIT 0 : §, B D Rae e b N W R T Weekly B
Effluent Gross REQUIREMENT . s . MINIMUM ... . “MAXIMUM -
Solids, total suspended SAMPLE , . Lepeid Tbu'-l{{b’fr\l
MEASUREMENT ,’ {C/ ‘7 (’( " q 7 g O e b Cinpos
0053010 PERMIT L Bad saniis C b R ¥ IR BT : Twice Every. | “CON
Effluent Gross REQUIREMENT . DAILY AV i 4 i A DALY AV " " | ..  DAILY MX R Week .
Nitrogen, ammonia total (as N) SAMPLE _ e Ga) O T teaviy
MEASUREMENT . 50 [ - < i wr
5-S _ 0a9 5 el
0061010 PERMIT B i R - lbid. e R T P T Twice Every
Effluent Gross REQUIREMENT " DAILY-AV S T Cohee D DAILY AV : | .- DAILY MX . Week:.
Flow, in conduit or thru treatment plant SAMPLE bt B aann Ty T
MEASUREMENT 2. \ 0 ontngs
5005010 PERMIT e Red._ Mon. & " MGD . A sppgn o] P e Continuous*
Effluent Gross REQUIREMENT |- DAILY AV S
Flow, in conduit or thru treatment plant SAMPLE L s R dhpuns . T .
MEASUREMENT O { O rous
S50050P 0 PERMIT o i Continuous |. " T¢
See Comments REQUIREMENT Ny i 3 s ‘ : e
Flow, in conduit or thru treatment plant SAMPLE wanaan wwanwn aeennn PyyTe preyowy ) - -
MEASUREMENT 2 . [ 9 0 (onhingus
50050Y 0 PERMIT - -475 = ol el ol PR Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT  ANNL AVG EE O IR
I certity under ity of law that thi and all prep: d direction or
R B B O R oo e et o ot i ks wuce ot ndc oo TELEPHONE DATE
evBtuate the BISTUON My INQUITY O The person of persons who manage the
system, or those persons directly ible for gathering the i jon, the i i itted is,
to the best of my knowledge and beliet, true, accurate, and complete. | am aware that there sre )
sigrificant penaties for submiting fase information, including the possiity of fine and imp for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR GG -54¢-5(57
TYPED OR PRINTED ’ AUTHORIZED AGENT AREA Code l NUMBER | MM/DDNYYY

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.01/06) Previous editions may be used. 04/04/2013 Pane 1



)

R VRS RVL T ST SRy

rurm Approvea

DISCHARG! WITORING REPORT (DMR) ome \0-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) e T ol
R Mailin P CODE: 78596
NAME: NORTH WWTF TX0052787 001-A B g
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER SUBR 15
WESLACO, TX 78596 ( )
MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: WESLACO NORTH WWTP
MM/IDDIYYYY MMW/DBDIYYYY External Outfall
LOCATION: 4000 E OF ST HWY 88 AND 4000' N prom—— 23012014 .
WESLACO, TX 78596 NoDischarge [ |
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : VALUE VALUE UNITS VALUE " VALUE VALUE UNITS | EX | OFANALYSIS | TvpE
Chlorine, total residual SAMPLE PrTT prvweey prevvey proTT ——— (€] ‘
MEASUREMENT » ; .

: : N ‘“o\ ANC TS O D“\" Gﬂx}o
50060A 0 PERMIT i A A P “f omgn | ) Daily GRAB -
Disinfection, Process Complete REQUIREMENT ] INSTMAX | ©: v 7 » N o
Chlorine, total residqal SAMPLE e Py wkaan Tk r——— %) R

MEASUREMENT . . "

, me/C| 0] Duly | Grab
50060 B 0 PERMIT e paaie vk Fresy aka Vo mgll © ¢ Daily GRAB .
Prior to Disinfection REQUIREMENT : ) CAMOMING. |} ;| 33 e e o
E. CO" SAMPLE dmkhk g ke 5 6_‘2) i \ -

. MEASUREMENT % L( S 3.0 50 S
' o { A EA 0 L\/\?tk_\'! Greb
5104010 PERMIT B L g 5 A28 < 394 CFU/100m © “Weekly GRAB
Effluent Gross REQUIREMENT DAILY.AV DAILYMX . | .iL o
BOD, carbonaceous, 05 day, 20 C SAMPLE haay (a2 G) araan (413 N Tosteey| g <
MEA. z £ $ P iy ah S
EASUREMENT I bje (43 7 7~ 8 Mei () weele | LOw0
8008210 PERMIT T lbid . e R I .25 mgi | - Twice Every | COMPOS
Effluent Gross REQUIREMENT .‘ _.DAILY AV DAILY MX . " Week :
1 certify under penalty of law that this di d all attachment ted under my direct
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER i o s -Mhm;e:‘mw-n‘:_::ex qm:';z:z i o TELEPHONE DATE
evaloate theinformation Based DMy INqUITY O UTE [erson of persons who manage the
system, or those persons directly ible for the the il i i is,
1o the best of my knowledge and belief, tiue, accurate, and complete. | sm aware that there are
i  penalties for ing false i including the possibility of fine snd impri for 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 Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.
EPA Farm 2320-1 IRev.01/06) Previous editions mav be used. 04/04/2013 Page 2



)

NATIUNAL PULLUTAN I DIDUNARGE ELIVIINATIUN DT O 1 ENVENFULED)

DISCHARGE MONIT

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

\3 REPORT (DMR)

\’g No. 2!

040-0004

NAME: NORTH WWTF TX0052787 001-Q DMR Mailing ZIP CODE: . 78596
ADDRESS: \ZIVE%SSL%BH }()?'\;%QSGAVE PERMIT NUMBER DISCHARGE NUMBER MAJOR
' (SUBR 15)
1 -
FACILITY:  WESLACO NORTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
LOGATION: ooy & OF STHINY B8 AND 4000 N MM/DDIYYYY MM/DDIYYYY External Outfall
' FROM 01/01/2014 TO 03/31/2014 No Discharge‘:]
ATTN: MIQUEL D. WHITE, MAYOR
NO. FREQUENCY | SAMPLE
N . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | CRRRANEE | SVEE
s VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total (as Zn) SAMPLE siciad (2.6) 1%) =
measurement| Q9.0 % I /4 0-09 0-0Q |17 | O |avanier,|compos
0109210 PERMIT 91 T fb/d et 229785 - 4.86143 mg/L :
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX Quarterly | COMPOS
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ‘sfé]e“f};a'ﬁfé é’c‘c"ﬁ’&’a&"ﬁﬁ‘&gﬁ;’ﬁ&’;’ﬁﬁﬁs??gﬁ"‘iﬁéﬁm‘,?’:o;'e'?‘y’;‘ff“zu TELEPHONE DATE
= - evaluate . onmy U‘K]llll'}’ of 1l e person _0! PCISD!‘B Wi xpanage 1] !
Da‘];lg 1$allljn%§g CFM and o e Sl e e e T2 e e St 9s5¢- 963- 313
ublic Utilities Director |pemdefe * e e "o | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ARER Code NUMBER MM/DDIYYYY
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 NAME/ADDRESS (Include Facility Name/Location if Different)

NAIINAL T ULLU AN UIDUIIANUE CLIVINATIUN D TD 1 EN (NFUED)

DISCHAT  “ONITORING REPORT (DMR)

rorm Approved

o} WZ(M 0-0004

e NORTH F e p———— P ,I\JnrJRoh;allmg ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER SUBR 15
WESLACO, TX 78596 S ( ) \
. RIOD DOMESTIC FACILITY - 001
FACILITY: WESLACO NORTH WWTP
, MM/DDIYYYY MM/DD/YYYY External Qutfall
LOCATION: 4000 E OF ST HWY 88 AND 4000' N 212014 6/30/2014 X
WESLACO, TX 78596 No Discharge l’:]
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typg
Zing, total (as Zn) SAMPLE T cxc} T e I -~ (v g) -
MEASUREMENT , T 0 7 e 7 ’ 1 i
Ty G071 0.0 Nagy | O] Grnniegfeomips
0109210 EERNIT (i el BEES e 220785 11486143 - mglL | = | - Quarterly | GOMPOS.
Effluent Gross REQUIREMENT AT g ol DALYAvVS ; e B RO T
certify under alty of law that this document and all attachments were prepared under rection or
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER  [! i'“",, derjpenaky of M“:;‘:‘m:m e :S‘L;"m”;:n“;“‘;;; treds ;upfz, :_;f:f:" W TELEPHONE DATE
uuuuuuu the il Based on my inquiry of the person or persons who manage the
system, or those persons directly for ing the i ion, the i i i is,
to the best of my knowledge and belief, true, accurate, and complete. | sm aware that there are ~! 7 A LT ..i,'_} 3 ;e
cart pentie o subiting e infomation,incuing the possiityaf fn ands o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7 C6~G¢ &AM |
TYPED OR PRINTED i AUTHORIZED AGENT AREA Code I NUMBER | MMIDDYYYY

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

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

n4ainarniz Dann 1



DISCHAP’—‘RMONITORING REPORT (DMR) 5 20000001
PERMITTEE NA..._,ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP C 3 5! - -
NAME: NORTH WWTF TX0052787 001-A MAJOR"’" ng,cPGoDE 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER (SUBR 15) ‘\
WESLACO, TX 78596
- R — MONITORING PERIOD DOMESTIC FACILITY - 001
Locmw. V\ézo E OF ST HWY 88 AND 4000' N L Y emal Outal
CATION: 4 X )
5/1/12014 5/31/2014 s
WESLACO, TX 78596 No Discharge D
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS |  yypg
Chilorine, total residual SAMPLE Py prvves pryeeey prvvey PryTewn - ' —
MEASUREMENT 0.08 ma/). O Ouil : CN
50060 A 0 PERMIT : 5 -
Disinfection, Process Complete REQUIREMENT
Chlorine, total residual SAMPLE
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 = B
MEASUREMENT &) ompss
s -
8008210 PERMIT cheEve 1= ————
.Every |- -COMm
Effluent Gross REQUIREMENT vesk: 1| o
2N yal
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER Icmqmpenﬂynllnmn:::;::'u:nfn '"l'::::":mmﬁﬂ:mﬂ;:ﬁm / ] ) J () (/ / JELEPHONE o
— a7 P Fevi @ the informaBon submilled. Based on my inquiry of the person of Persons o manage the ) W ! ! !{
7 - e . 5} m, of tho: direct!: ible for ing the i ion, the i it s,
Pub llC Ut lllt 1eS Dlre Cc tor lny:u: be: olm‘ey ::::ige’lndybeﬁel. true, accurate, snd complete. | am aware that there are
ignificart penltis for submiting false information, Including the possitiy of fs and for ¢ “SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR -
o o s, 125 |p¢ 18/ 5,
TYPED OR PRINTED THORIZEDAGENT AREA Code ] NUMBER | mAvoDiiyyy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

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

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

04/04/2013 Page 2




~

DISCH# "’f MONITORING REPORT (DMR)

s e i uveu

‘)\lo, 2040-0004
PERMITTEE N. _..c/ADDRESS (Include Facility Name/Location if Different)
NAME: NORTH WWTF TX0052787 001-A OMR Malling ZIP CODE: 78596 C
ADDRESS: 255 SOUTH KANSAS AVE. PERMIT NUMBER DISCHARGE NUMBER MAIDR
WESLACO, TX 78596 (SUBR 15)
MONITORING PERIOD -
FACILITY:  WESLACO NORTH WWTP . — DOMESTIC FACILITY - 001
LOCATION: 4000' E OF ST HWY 88 AND 4000' N 5“/2‘0'14' L Lid i External Outfall
WESLACO, TX 78596 5/31/2014 No Discharge D
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ; _ VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS |  yypg
Oxygen, dissolved (DO) SAMPLE Arkok e ikekkk o prvevwy o
MEASUREMENT Lusiec Erey
Wep
0030010 PERMIT
Effluent Gross REQUIREMENT
pH SAMPLE
MEASUREMENT
0040010 PERMIT T B
Effluent Gross REQUIREMENT MINIMUM
Solids, total suspended SAMPLE —
MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT
0061010 PERMIT
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050P 0 PERMIT
See Comments REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
50050Y 0 PERMIT
Effluent Gross (Supplementary) REQUIREMENT
| certify under penalty of law that this document s all sttachments were prepared under my direction or
. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER supervision in ::cn«dlncewithl: system de:;v:‘:a -ss’:w‘:‘m:tmwuliiedp};ap:c:ndel pld::aeﬂi':l::r and \ n n TELEPHONE DATE
ey n . Evaluate the - Based on Uiry OT the person or persons who manage the
Davld Sallnas 5 CFM and system, :Ihue persons directly - ‘? ;:rqu <] l:;‘:e " i pema s IIL is, d_\ M
Public Ut ilities Director [tothebest o my knowedge and belier, true, accuwate, and complete. | sm aware that there are = - ‘*SQ
irificant penaies for submiting false including the possibility of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ﬂ .57 )3-H2 12444 3/20/
TYPED OR PRINTED 0 AUTHORIZED AGENT T areacose l NUMBER | mMwoorry
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.01/06) Previous editions may be used. 04/04/2013 Page 1



0. ROD

Joax KREIX TT= [4q)7
-3 FF3YK & = [30-9¢
2-9 KUK 47 = /G205
30 AI3UN 48 = 8000
-1 x 839K 5 = 166.37
2-3 K¥SURN FA < /803
FA NESURN 99 = [72.47
3-6 X 3 3UX 5.3 = [12-76

Total- (4575
AVG - 9322

Total~ $7.3
AVG - T-2



)

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:

4000' E OF ST HWY 88 AND 4000' N
WESLACO, TX 78596

ATTN: MIQUEL D. WHITE, MAYOR

DISCHAF

AL LI YO B DO LIVE\INE UED)

"\’IONITORING REPORT (DMR)

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/IDD/YYYY

6/1/2014

6/30/2014

DMR Mailing ZIP CODE:

MAJOR
(SUBR 15)

Form Approved

q

DOMESTIC FACILITY - 001

External Outfall

2040-0004

78596

No Discharge [:I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | .FREQUENCY SAMPLE
PARAMETER ‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typg
oxygen. dissolved (DO) SAMPLE Er kA ey ey e PrT— ( ‘q) /Vl- =
MEASUREMENT 6 . '7 O e E"g"f .
: me/L wee | (Lpab
0030010 PERMIT b i 3 R - s g mglL | Twice Every |~ GRAB:
Effluent Gross REQUIREMENT ) MO MIN: - ¢ ST * 5 “ Week et S
pH SAMPLE AR Ak AARRAN Hh Rk AR ARA ( ‘l
MEASUREMENT é . 5 7 ) } s U) G \'\/EEIL(“}/ G’P\GD
00400 10 PERMIT i ﬁﬂt-fi— e ec s TRA A 6 ": s Rttt 5 - 9 X SU . ] Weekly - GRAB
Effluent Gross REQUIREMENTY S E MINIMUM _ MAXIMUM oy
Solids, total suspended SAMPLE } i (2.6) i (19) Twicg Ev
MEASUREMENT 8 [ R ’7 .,5 g ——
: 16/ - O mG/L @) | weel COmFo‘S
0053010 PERMIT 594 e 1b/d N 15 40 mglL Twice Every | -COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV _ DAILY MX v Week ,
Nitrogen, ammonia total (as N) SAMPLE Faiaes (né) e 4L)) Y
MEASUREMENT 2 . Q icE eveny|
2— “9/4 . / Z & L/2.6 m(,/L : w EEI( \,Oﬁ\(‘vs
0061010 PERMIT S e e Ib/d e 3 10 mg/L : Twice Every |- COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX ; Week g .
Flow, in conduit or thru treatment plant SAMPLE CO 3) e rwaEr ek kkn Py Y.
s — | —
MEASUREMENT 2. I 2.5 meh Q |coTivvess [To7at,
5005010 RERMAY Req. Mon. Req. Mon. MGD oA rerees I i e Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV DAILY MX : ; 0 Az
Flow, in conduit or thru treatment plant SAMPLE i ('T'b) Saaan seaan waaran Taeaa — "
SUREMENT . T i -
MEA 2700 ol frain Q |covTi JoTALT,
*|50050 P 0 PERMIT bk 11993 gal/min e e e Continuous | TOTALZ
See Comments REQUIREMENT ; 2HR PEAK G
Flow, in conduit or thru treatment plant SAMPLE 2 O g ( 0'5) wERRRN e i whhaan — 5
MEASUREMENT . [ ivvev T~
2 meD O |eor™ [ 07ALL]
50050Y 0 PERMIT 475 Hantes MGD Mo i P g Continuous | TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG :
ify under pen tlaw i Nt achmen d 1 r
RAMEAITLE PRINCIEAL EXEGUTIVEOFFIGER |56 S bl sl Sosmert anf ol ushrogs vt i oy st TELEPHONE DATE
he-i ath i Basedonmy imquity of the personror persouns whomenuge e
system, or those persons directly for ing the i lion, the i i is.
to the best of my knowledge and belief, true, accurate, and complete. | sm aware that there are
ignificant penalties for itting false including the possibility of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED 0 RIS R R e AREACode | NUMBER | MMIDDYYYY
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.01/06) Previous editions may be used. 04/04/2013 Page 1



)

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

rer i L U LLY)

DISCHAR" \?NITORING REPORT (DMR)

Form Approved

oM

¥40-0004

N NORTH WWTE TX0052787 001A ;I\:joh':allmg ZIP CODE: 78596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER SUBR &
VESLACO, TX 78596 MONITORING PERIOD . 0 )
DOMESTIC FACILITY - 001
FACILITY: LACO NORTH VWWTP
OCATIO V\:cii E OF ST HWY 88 AND 4000’ N Lt MM/DDIYYYY External Outfall
LOCATION: 4000 !
6/1/2014 6/30/2014 i
WESLACO, TX 78596 No Discharge D
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FReQuENcY | samPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | yypg
R P ——p—— SANPLE prewree (19) )
MEASUREMENT O ™
0.09  lwen Daity | Gagp
50060 A O PERMIT Thkkwk t*afo: s Kk h il e T ' i 1 : mglL 3 Daily . “GRAB
Disinfection, Process Complete REQUIREMENT _ INST MAX gl : F
Chlorine. total residual SAMPLE AxAFAN a——— PTT. . . (lq) ;
MEASUREMENT .0 l{ 0 .
| me/L Daity | Gra b
50060 B 0 PERMIT A-t.Am v. “ ‘”ﬁﬁ Sk AR A 1 . Fikdhd Rt 22 mg”._ Daily GRAB
Prior to Disinfection REQUIREMENT MO MIN * i LE
E. coli SAMPLE FrT—- e By Hh A 5 (31)
MEASUREMENT 3
. - 1O Jepufwon] Q weglly |Glapy
5104010 PERMIT Phn ok ™ 1260050 304 CFU/100m Weekly | GRAB
Effluent Gross REQUIREMENT - DAILY AV: " DAILY MX e o :
SAMPLE Frveves ovory P
BOD, carbonaceous, 05 day, 20 C e ) lé C! (lé) ‘7 ) 0} (7 ) L{ (19) O |wilt EWL‘/ COM{)DS
b/ ML ea\l
8008210 PERMIT 396 Tk Ib/d Hrbids 10 25 mg/L Twice Every | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY-AV " |+ DAILY MX Week
< under penalty of law is document an attachme e prepared under my direction or
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER lsup":rzsio:in F::coi:lyan,ce wa‘l:.: ‘shys!:m de:i:n:d:c‘iss:md’muln::;:edppa?omd p‘l’opeﬂ);':llr:r and TELEPHONE DATE
valuste the i i i Based on'my inquiry of the person‘orpersons who manage the = - T T - . B A
system. or those persons directly ing the ion, the i i i is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
ignificant penaies for submiting falsa jon, including the possitiity of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ’ AUTHORIZED AGENT BREACode | NUMBER | MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
INTERIM Il PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF E_XPANSION OF THE 5.50 MGD FACILITY.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 04/04/2013 Page 2




\

\

P ERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

N AME: NORTH WWTF

ADDRESS: 255 SOUTH KANSAS AVE
WESLACO, TX 78596

FACILITY: WESLACO NORTH WWTP

LOCATION:
i WESLACO, TX 78596

ATTN: MIQUEL D. WHITE, MAYOR

4000' E OF ST HWY 88 AND 4000' N

R LR T

DISCHAFR \)’ONITORING REPORT (DMR)

S RS R UL LI ST e ey

TX0052787

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

MM/DDIYYYY

* 07/01/2014

07/31/2014

rorm Ap{roveq

oN Yomoom
DMR Mailing ZIP CODE: 78596
MAJOR ’
(SUBR 15)

DOMESTIC FACILITY - 001

External Outfall

No Discharge D

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

FREQUENCY | SAMPLE
PARAMETER fox VALUE VALUE UNITS VALUE VALUE VALUE UNITS OFANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE i FANEAS wadahn prvsew 1 T
MEASUREMENT } (19) Twice fyg){y G R
0030010 s 4 TR e r., At g TwiCeEve o8 [oeRe N
Effluent Gross REQUIREMENT JUMOMING T _ ' Weok el
pH SAMPLE AR ety FaRAEN I’7 [ ki -
MEASUREMENT q -
. WEE KLY GRAR
0040010 PERMIT it i T T e SPPTTRIEE R -
x AR ; S eekly . |.: GRAB
Effluent Gross REQUIREMENT : COUMINIMUOM S s s : P th i idadl
Solids, total suspended SAMPLE Feerery Taees s - el S50
MEASUREMENT '-[ 8 ywice Evsiy| Pos
i , : wep [Comio
0053010 PERMIT T e o i Ibids e 15 : ‘Twice Every -| - COMP
; FREE B v e A : ce Every |  COMPOS -
Effluent Gross REQUIREMENT | - DAILYAV . ok e DAILY. AV e s git oo g a b
Nitrogen, ammonia total [as N] SAMPLE Lok ()_é) Sihih “1) e e — -
MEASUREMENT \ . ‘7 0. \ Twict EveRy
— i - 1b4d . 7 l 5.3 weelC [Com oS
0061010 R L 1 EA e S " “aeara oy, o
L e e ot : R : Twice Every.
Effluent Gross REQUIREMENT DAILY-AV = : : DAILY AV - 5 | Wéek"?:-_
Flow, in conduit or thru treatment plant SAMPLE 3 e prewTw o
MEASUREMENT ) 1.0 (o0} «D o Tirtvons |73,
5005010 PERMIT Req. Mon. . Reg.Mon.._ .| -'MGD. * i sesars e ——ry
Effluent Gross REQUIREMENT | .. DAILY.AV - DAILY MX™ - | e 5 5= ) L
Flow, in conduit or thru treatment plant SAMPLE . 3 5 (78) [ovew PreTn
MEASUREMENT 3 ; ~ ovt|_.
24 Lyt Cor/TirVouS| T 1
50050P 0 PERMIT i 11993 . - :| --galimin it | o wewmEs O s R, Continui “TOTA
. o PR el ” : g - nuous . ~
See Comments REQUIREMENT - SR 2HRPEAK- - f© . ° ) . . R
Flow, in conduit or thru treatment plant SAMPLE warars Co ;) FYSye Py oD e
MEASUREMENT ) . — o
e LO m6D Conli VoS | ThTAL T
50050Y 0 PERMIT La75 i > MGD’ Ehina? seanes e Continuous’
T omEEm sl 1 ST : +om uous TOTAL
Effluent Gross (Supplementary) REQUIREMENT ANNLAVG . - - % ik
1 ify under ity of I hst this document snd sl chments wer: 1 directi 13
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER {1 e st penot o et sevre ot asaed pscamne roprygever and TELEPHONE DATE
------ the b 1 Based on my inquiry of the person of persons who manage the
system, or those persons directly for ing the i i i il is, =
to the best of my knowledge and befiel, tiue, accurate, snd complete. 1 am sware that there are
arhcat pense forsbitig e s, incung h pos of e nd mptsormon o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 9 S(—— ?é%-)"z\
g AUTHORIZED AGENT -
TYPED OR PRINTED reErer l T i——
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 5.5C 5.GD FACILITY.

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

04/15/2014

Page 1



N IUINAL FULLU TAIN . RIDUNANUOC CLIVINNA LIUN DIDICIVI {NFULCD)

\ & FOHn FennLUvVeEY
) DISCHAR( \)NWOR:NG REPORT (DMR) OME 140-0004
PE RMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
NA ME: NORTH WWTF TX0052787 001-A DMRO";a"mg ZIP CODE: 78596
AD DRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER SUBR 15
WESLACO, TX 78596 ( )
, RTH WWTP MONITORING PERIOD DOMESTIC FACILITY - 001
RAGILITYs  WESLAGOHE & AND 4000' N MM/DDIYYYY MM/DD/YYYY External Outfall
LOCATION: 4000 E OF ST HWY 88 A 07/01/2014 07/31/2014 No Discharge
WESLACO, TX 78596 ee [ ]
AT TN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| FREQuENcY | sAMPLE
PARAMETER oy VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Chlorine, total residual SAMPLE shpeny wahw e PrTT pryvvey { ““
MEASUREMENT .
- mefr |O |Dairy | GRab
50060 A0 PERMIT BTy “Tmgl_| i | . Daly |+ GRAB:
Disinfection, Process Complete REQUIREMENT s ; S i i A A :
Chlorine, total residual SAMPLE EREARN kA A e ) FYoTTS (11)
MEASUREMENT .

- S = . mafy | O |Daivy | GRad
50060B 0 PERMIT o i 1 8 ~‘mglL " Daily . -| .GRAB.
Prior to Disinfection REQUIREMENT . ey MO MIN g 5 UM i
E. coli SAMPLE reaa T T vy L) ,

MEASUREMENT . .
: cFv /i O |WEEILY
5404010 - PERMIT i CFU/M00m| - | - Weekly
Effluent Gross REQUIREMENT N AR e %
BOD, carbonaceous, 05 day, 20 G SAMPLE . .
MEASUREMENT (19) O |7t gveny (—OM{’DS
— maq/fL wEG\
8008210 PERMIT P39 e ',nltfld AR 10 o 25 mg/L Twice Every | COMPOS
Effluent Gross REQUIREMENT ‘DAILY AV ) - DALY AV - DAILY MX ; P A
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER |\ ey under rensty st i oo e pesoml popenygve s TELEPHONE DATE
the it 1 1 Based on my inquiry of the person or persons who manage the *
system, or those petsons directly responsible for gathering the ion, the i i is, E
to the best of my knowiedge 8nd belief, true, sccurate, and complete. | am sware thet there ere = -
on .pen_llyﬁslol e iy o nfesma o Inchusing the oSty of kne snd for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR q 56 763 3 '8‘
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code l NUMBER | MWDDMYYYY

COMMENTS ;\ND 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.01/06) Previous editions may be used.
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DISCHARC ')')NITORING REPORT (DMR) ome \\740.0004
bRESS Include Facility Name/Location if Different) .
PE RMITTEE NAME/~D (Include Facility Name/Location i oo P DMR Mailing ZIP CODE: 78596
NA ME: NORTH WWTF MAJOR
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER RS}
LACO, TX 78596
WES MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY:  WESLACO NORTHWWTP MMIDDIYYYY MM/DDIYYYY External Outfall
LOCATION: 4000' E OF ST HWY 88 AND 4000' N 07/01/2014 09/30/2014 " No Discharge I::l
WESLACO, TX 78596 -
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| FReQuENCY | SAMPLE
PARAMETER D VALUE VALUE UNITS . VALUE VALUE VALUE UNITS | EX | OFANALYSIS | 1ypg
Zingc, total [as Zn) SAMPLE whawn 20 Fevery 0] -
MEASUREMENT . D . 0 VARTERY omf
O lb/J v 0 3 O 3 W"j,L. Qﬂ V| Combes
01092 10 PERMIT o= L I " S bl ek 229785 1" | 486143 7| . mgll . Quarterly - ‘CoMPOS
Effluent Gross REQUIREMENT “DAILY AV T . DALY AV - CDAILYMX - | : o
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |1 cot o e o e o e eesee ot st pessomne piapeny ghines snd TELEPHONE DATE
evsluate the i 1 Based on my inquiry of the person or persons who manage the 5
system, or those persons directly ible for fing the i thei i i is, '
0 the best of m 0 e and beliet, true, accurste, snd complete. | am aware thet there are P
e ity of fine and i tor SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 156 'Q6%‘3 18\ )
TYPED OR PRINTED ¢ PIROREERIECENE AREA Code l NUMBER | MM/DDNYYYY

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.

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

04/15/2014
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DISCHAR™=MONITORING REPORT (DMR)

\204&0004
i ion if Different, :
PERMITTEE NA. .ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 78596
NAME: NORTH WWTF TX0052787 001-A . i
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER (SUBR 15)
TX 78596
WESLACO, MONITORING PERIOD DOMESTIC FACILITY - 001
FABILITY: WNESLALR NORTHVWH o N MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: 4000' E OF ST HWY 88 AND 4000' .
08/01/2014 08/31/2014 No Discharge
WESLACO, TX 78596 e [ ]
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER 3¢ VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  yype
Oxygen, disso‘ved [DO] SAMPLE hhh R whdhh R AN AR Ak T oawhaewd l \q) .ﬁ“l-LEL:VER/'
MEASUREMENT mall 0 wzeik | GERor R
0030010 PERMIT S s oo o TR o bt L . | TwiceEvery | :GRAB
Effluent Gross REQUIREMENT s 2SRy R Week "
H SAMPLE i et el L it td R i adl i hh A L ‘ L -
3 MEASUREMENT , 2 ) @ WEEIKE )/
0040010 PERMIT C T i1 s
Effluent Gross REQUIREMENT - ‘) : : s Too s s Y : 5 )
Solids, total suspended SAMPLE () RL) 4 By
MEASUREMENT 8@ ' b /4 l‘, 8 8 n’\?.“— O W ZEIC CompsS
0053010 ' PERMIT © 594 B e, ] R I TmglL -} Twice Every | COMPOS
Effluent Gross REQUIREMENT DAILYAV. . . 3 L E B DALY AV .| "~ DALY MX ( q)' __ Week | " "< -
Nitrogen, ammonia total [as N] SAMPLE A (L il ‘ ] . I"'Lf cVEll/
MEASUREMENT 2_9 R oL ih/d . ' . 68 I_i' Sq ﬂ\i/L ¢ wEE \Q Compos
BEEHs 1§ PERMIT ) v_}ﬁg_;. n T |b'Id ,.,..., - ] 3 - 1Q T ‘iZI‘j'gIL’_ - Twice Every | COMPOS
Effluent Gross REQUIREMENT © DAILYAV- - U ewT DALY AV DAILY-MX Hel Wesk - - | > -
Flow, in conduit or thru treatment plant SAMPLE Lo 3& L e Tene R \N‘,vg p—
: [ . il
MEASUREMENT L0 ol 7 mé Q |cov TolALL
5005010 PERMIT -Reg. Mon. : . Reg.Mon. - | =" MGD Tomme | e —— Continaous | TOTALZ
Effluent Gross REQUIREMENT | . - DAILYAV - P (‘7’2) —= e : o
Flow, in conduit or thru treatment plant SAMPLE T \,.} 0 3, } e i e b " a6
. K . Cotv? ['AY —
MEASUREMENT S 9AL ,/m: E: | | Q o Tb FALL
50050 P 0 s PERMIE e S 11993 o)t Cgalimin ) TR o e - | Continuous | “TOTALZ
See Comments REQUIREMENT e TR . 2HR PEAK" N L S A _
Flow, in conduit or thru treatment plant SAMPLE i {o?) e e il i . ”r' P _
MEASUREMENT }8 méeD g |ec TO' AL Z
50050 0 PERMIT s BFE T  fOMBDY e ST s S J S e, - | Continuous | “TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG % | : Fenoe e R
NAMETITLE PRINGIPAL EXECUTIVE OFFICER | e et mepey e o i TELEPHONE DATE
S evsluate the il ul Based on my Inquiry ol::e person or pe‘;‘snnsvha manage the " ? | L - 3
L_ -—LUI “ - \y\" AA— 5:51:"" °":°:‘° F"“";S d::‘:y eliel, true, l'::u'lu end ::mple\e.llm w:m thet there are ' : = s o e S .
/)[[BU(/ UTIUTES  DIRECTOR |: it et ot brting s e, g e posy o e g for ” "SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7693 -3/ 44 /1;/1(, Do
S PELORPRNIED o AUTHORIZED AGENT e l e B e e

: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.01/06) Previous editions may be used.
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DISCHARG=MONITORING REPORT (DMR)

oMP " \zoao-ooui
PERMITTEE NAl._.ADDRESS (Include Facility Name/Location if Different)
NAME: NORTH WWTE TX0052787 001A I\DAI\S Mailing ZIP CODE: 7_8596
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER o
WESLACO, TX 78596 URR 18)
MONITORING PERIOD DOMESTIC FAC -
FACILITY:  WESLACO NORTH WWTP ILITY-001
. ) MM/DDIYYYY MM/DDIYYYY External Outfall
LOCATION: 4000 E OF ST HWY 88 AND 4000' N e 8519014
WESLACO, TX 78536 No Discharge [ |
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TypE
Chlorine, total residual SAMPLE e ) Py prvevey prevvey ( | § )
MEASUREMENT O O O[ O s
w3l Daiy | GRAB
50060 A0 PERNY s Y e - Dally | GRAB
Disinfection, Process Complete REQUIREMENT : ‘ INST MAX g R S
Chilorine, total residual SAMPLE aheaar waran sraaen O ! 2 poyyeey praweg 2— D
MEASUREMENT . .
ALy GRAR
50060B 0 PERMIT L 2 A . aainiy T ) i y - . GRAB
Prior to Disinfection REQUIREMENT : , MO MIN PR e . 2 k
= coi SAMPLE vy oS T T ceul -
MEASUREMENT ‘7 ‘ 713(// to*'\ Q |wFeK o d GR AB
4
5104010 PERMIT = e 126 304~ |-CEUM00 : Weekly. |~ GRAB
Effluent Gross REQUIREMENT : DAILYAV: - |  DAILYMX - | &L IR I
BOD, carbonaceous, 05 day, 20 C SAMPLE e {2 ¢) Ak ( I 7N T eE -
MEASUREMENT '7 D) H , IwiCEEy {
’l, , 16/d ! 24 ‘ my/L Q W'EEI(/ Coemfed
80082 10 PERMIT St 396 T s " lb/d B o-a e £ 0%, & P ; 25 =2 S Twic'e Every |- COMPOS
Effluent Gross REQUIREMENT | " DAILY AV DAILY AV " - DAILY MX || Week - |
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [ ey o e o o seste et o prsoml paper gunr and TELEPHONE DATE
evaluat e th Based on my Inquiry of the per| who mena. =me
D/{»UI_D S’q'u/\jﬁ‘b system, or :h“e persons directly ; '? lc:' it !huF W"‘?’M:*’"S " ‘ is, L"/‘-@ /li }M
to the best of my knowledge and befi=f, true, accurate, and complete. Inm aware that there sre = 5@ 77")-__ 4[0 Dc?
f]UBHC LUUTES [)/BEC?D/Z G |sianifcant penlties for submiting folce including the possitiy of fine and impr for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ) 5/ / Y
TYPED OR PRINTED ’ AUTHORIZED AGENT ARER Code ' P T e——
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.01/06) Previous editions may be used. 04/15/2014 Paga 2




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

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

NAME: NORTH WWTF TX0052787 001-A
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER
WESLACO, TX 78590 MONITORING PERIOD

FACILITY: WESLACO NORTH WWTP e EADD
LOCATION: 4000' E OF ST HWY 88 AND 4000' N 09/01/2014 0813012014
WESLACO, TX 78596

ATTN: MIQUEL D. WHITE, MAYOR

LU Nppie e

OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR 15)

DOMESTIC FACILITY - 001
External Outfall

78596

No Discharge [:I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chloﬁne. total residual SAMPLE RkRhh TRRAAR kkkhdk hkAhhkk Ahkhki a ﬂ C lq) .

; MEASUREMENT 0.0 7R 0 bp,,b-}/ GhAP
50060 A 0 PERMIT Ei 2223 AhkRnk Ak dkhh whhhkh ”Tﬁ. ‘1 . mgIL : Daily GRAB
Disinfection, Process Complete REQUIREMENT : INST MAX (_ ) ) N
Chilorine, total residual SAMPLE TanRx provesy prvvery prvywy prevem 19 N

' MEASUREMENT |- 0. Va4 l*/
50060 B 0 PERMIT Adeirkhd ARk t"tﬂ‘t 1 RhARAR Rt ] mglL Daily GRAB
Prior to Disinfection REQUIREMENT . MO MIN _ ; ) : ;
E. CO“ SAMP LE e it Rhkhik RhARAR 3 2)
. 100 VVZ’E(L(//
MEASUREMENT . 3.5 ) , el @ " GrAR
51040 1 0 PERMIT b sewans ¢ e b 126 394 CFU/100m Weekly GRAB .
Effluent Gross REQUIREMENT , DAILY AV. DAILY MX. L
BOD, carbonaceous, 05 day, 20C SAMPLE i ) i ] a9) T €T gVElY
' MEASUREMENT 2.00.3 'f s 7 0 Comfo?
1h/4 1-33 mylL. el
8008210 PERMIT 396 Ib/d A 10 25 mg/L Twice Every | COMPOS
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX Week
) N . )
T PRNGPAL EXEGUTVE GFFIGER. [ e e e e ey |/ TELEPHONE . | DATE
= A g wvsaluste the b i Based on ;nylnqu!ry u'ma person or pallhsnns who manage the ; A AO C v
T A j tem, of those persons dif lor o ° it s, N
D 1‘-\1 l D S él u v ! :z‘ma";::l of w‘:::;tdnu:ndybenu(. true, accurate, and complete. | am aware that there are !,h - @ AN b i i ;
Dilecmone penales fo fasa Indiuding the possltity of ine and Impisonmert for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Y0 3 -3idle /gl Yseyy
TYPED OR PRINTED ' " AUTHORIZED AGENT AREA Code | NUMBER |/ MMBDNYYYY

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

‘ ?RIM 1| PHASE EFFECTIVE 8/31/2010 AND LASTING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

\\ N

\

\ / n11ng) Bravinns aditions mav be used.

\
/

—
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PERMITTEE NAM E/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FULI ApPIVVEY

OMB No. 2040-0004

- DMR Mailing ZIP CODE: 78596
NAME: NORTH WWTF TX0052787 001-A P,
ADDREss: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER (SUBR 15)
WVVESLACO, TX 78596
KRTH 5 MONITORING PERIOD DOMESTIC FACILITY - 001
FACILITY: ~ VVESLACO VT - MMIDDIYYYY MM/DDIYYYY External Outfall
\
LOCATION: 4000' E OF ST HVWY 88 AND 4000 09/0172014 09/30/2014 No Discharge [ |
WESLACO, TX 78596
ATTN: MIQU EL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIST  TYPE
Rekdek e P e iid Ahkkkk dedehdhk ARRRAR L~ * .
Oxygen, dissoved [DO] SAMPLE (H) Twics EVERY
MEASUREMENT { Y0 ma/L. 0 WEEIC GRAD
0 PERM‘T AR Ak ek ﬁ.‘.ﬁﬁi 4 hhhhh Ahhhhd mgIL Twice EVeI’y GRAB
E(:f?L?gnI (c_?);ros s REQUIREMENT MO MIN Week
SAMPLE Preews ARANRR - ARAARE - C l l)
pH
MEASUREMENT 6 . ‘f% 1.5 5 Su @, h/EflLL-{ GRab
PERM‘T Rt Ak "ﬁﬁt‘“ s i i 9 SU Week]y GRAB
%c;;s:n: gr - REQUIREMENT e - R > MINIMUM = MAXIMUM ' s -
Solids, total suspended SAMPLE e (20 s ; (14) Twict Bray
s, 1o MEASUREMENT 107.1"{ Ib/d 5 .0 lﬂ '76 O |myr 0 wg;\gﬂ{ ConPo$
0053010 PERIIT 594 e Ib/d e 15 40 mglL Twice Every | COMPOS
Effluent GroSS REQUIREMENT - DAILY AV .. DAILY AV DAILY MX » Week
: : SAMPLE e - ] s
Nitrogen, anmonia total [as N] C2 &) /0/5%/ C ) wicE By
' MEASUREMENT ol.92. c 7. corfo
jot-9 16/d 532 H7-5 gL T ’
0081010 R 119 . ord S .3 10 mgiL Twice Every | COMPOS
Effluent GO SS REQUIREMENT ‘DAILY AV R, DAILY AV DAILY MX : Week
., E - ARkR AR it e ad Ahhhdd RARKER
Flow, in conduit oF thru treatment plant SAMPL (o ) oS | ToTALL
MEASUREMENT 2.3 é .0 g O Cowl [O1AL
5005010 PERMIT Req. Mon. " ° Regq. Mon. MGD il i el b Continuous | TOTALZ
Effluent GOSS REQUIREMENT DAILY AV - DAILY MX 1
Flow, in cinduit or thru treatment plant SAMPLE B n g3 %) e e e - =S |7
J T . Cowl 1NV
MEASUREMEN 3 96l Jusiv /O TOTAL L
PERMIT senren 11993 gal/min el b B ; itk Continuous TOTALZ
580058 P"in _— REQUIREMENT 2HR PEAK
ee Co
- s E prTeys Co 3) PUsT— P ERAAAE P .
Flow, in @nduit or thru treatment plant SAMPL . .
MEASUREMENT A. 0')* meD 0 (__0,,“.;»:”} Tor LT
50050 Y0 PERMIT 4.75 MGD - - M swarar b Continuous | TOTALZ
Effluent 6r0SS (Supplementary) REQUIREMENT ANNL AVG ] s medy, ¥ ) .
. . N\ 2 n
NAWETITLE PRINCIPAL EXECUTIVE OFFIGER e et s el g s R e neaond rocuty aebes , | TELEPHONE DATE
‘\‘% Vi lhuh b s Based on ;ny Inquiry of::a person of persons who manage the , K /
H 3 system, or thosa persons dire lor g e 1 s, 2
D p‘\“D 5 A Lt M ’ lme best ofgmy ‘:\omadne -n:b:&lol. true, accurste, and completo. | am aware that there are \ L’ 2 -~ L (CIS('L) Cr'b o i) .
N P—”‘jo e penalies for folso including tho possiity of fine and Imp for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR : D734 i 2465
a2 TYPED OR PRINTED - AUTHORIZED AGENT AREA Cods | NUMBER | MWgDYYYY
OMMB'TS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

 TEry 1| PHASE EFFECTIVE 8/31/2010 AND LA

STING THROUGH THE COMPLETION OF EXPANSION OF THE 5.50 MGD FACILITY.

Tn‘"\h\ Pemetanie adltlane mav hoe nsad.

04/15/2014

Page 1




PERMITTEE NA..._/ADDRESS (Include Facility Name/Location if Different)

DISCHAP“‘\MONITORING REPORT (DMR)

NAME: NORTH WWTF

001-A

TX0052787
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER
WESLACO, TX 78596
MONITORING PERIOD
exTEN, 1000 EOFSTH B AR A MDDV YY oYY
WESLACO, TX 78596 10/01/2014 10/31/2014

ATTN: MIQUEL D. WHITE, MAYOR

DMR Mailing ZIP CODE:

MAJOR
(SUBR 15)

or ‘) 2040-C004 \

78596

DOMESTIC FACILITY - 001
External Outfall

No Discharge l:]

QUANTITY OR LOADING - QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniITs | EX | OFANALYSIS | TYPE
Oxygen, dissolved [DO] SAMPLE FreeTn Frevee FreeTe Teraee preven (l‘] T
MEASUREMENT C’) st -y
7 m‘)/L O evary wedl Graly
0030010 PERMIT it g Exdeiaiaieind iy it ‘&“' mgIL 3 L .TMCE Every GRAB
Effluent Gross REQUIREMENT MO MIN . " Week
pH SAMPLE Iy ERAAAh ERhE hhAAS . (D-) Ny
MEASUREMENT 7 2 ; i . d
.03 7 ¢ SV | Olwaady bl
0040010 PERMIT i ﬁna-f—ﬁ ARAAAE 2 6 - : - FhERAN I . Su. Weekly’ 3 GRAB K
Effluent Gross REQUIREMENT <MINIMUM ", Lo © MAXIMUM : “
Solids, total suspended SAMPLE RS D.L) sranes ) T \-,4
EASUREMENT < b
M (Dq $9 : 122 /A 4 Y“")IL D every weeh Q‘Md
0053010 PERMIT .. 504 By Ib/d wanee 15 L. 40 . gl ~*| “Twice Every | comPos
Effluent Gross REQUIREMENT DAILY AV DAILY AV DAILY MX Week :
Nitrogen, ammonia total [as N] SAMPLE weaeae D_[‘,)/rl sanr B uq) — Trovrom
MEASUREMENT 7')_ 5
I.-?; ]_,, 7 Du ] Oo g IL U ev-rn, weely L@Apn
0061010 PERMIT 119 arean 1b/d Aaraan mgIL Twice Every | COMPOS
Effluent Gross REQUIREMENT DAILY AV . DAILY AV DAILY MX Week
Flow, in conduit or thru treatment plant SAMPLE Q _7 \UA) e reves PrTYYYy rosven
MEASUREMENT o [ , 3 ‘ -
L. MLO O MA/ZWJ\ -’330\(1
50050 1 0 PERMIT Req. Mon. . Req. Mon. MGD swsesy L, W mtrge saenns ‘| - Continuous | TOTALZ
Effluent Gross REQUIREMENT DAILY AV "DAILY. MX L A w ey . P '
Flow, in conduit or thru treatment plant SAMPLE it U 3) b il i ik sremen
MEASUREMENT
37{0—? al pA A _ ' O {7 Wl %L{)_
50050 P 0 PERMIT o 11983 ga"m'ﬂ ' s s i e 3 Contlnuous - TOTALZ
See Comments REQUIREMENT 2HR PEAK = o
Flow, in conduit or thru treatment plant SAMPLE R AaaaAy (b 5) PSS FYTYeey povTewy Ty ,
MEASUREMENT ‘2 ‘~t o g
2.1 v ME{) _ _ Olabrws To b s
50050 Y 0 PERMIT 4.75 AWRARN MGD Qif”i RAkAbd ﬁliﬁ'it whhhbh . COnﬁnUOUS TOTALZ
Effluent Gross (Supplementary) REQUIREMENT ANNL AVG
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |1 ctrunserpetun o b seere e st pssannd apetygine and TELEPHONE DATE
- e = eval the it 1 Based on my Inquiry of the petson or persons vho m:napa me
-\}s\] s d Salin=S system, or those persons directly ible for ing the ion, the Is. /’ g’ Cg‘ q&‘t
1o the best of my knowiedge and beliel, tiue, eccurate, and complete. | am sware that there are - . YA ;
P y b‘ “’C— U‘_- \:L .;CS O ~‘T ac \l’,:"./\ il .pen'lh'ts for itting false Including the possibility of fine and imprisonment for SIGNATURE OF PR’NCIPAL EXECUTIVE OFFICER OR é/‘SL ~ /68—.3/8 /' ///5/.7&:‘/}/
PED OR PRINTED o AUTHORIZED AGENT e I S OVRER Sotaren
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.01/06) Previous editions may be used. 04/15/2014

Page 1



PERMITTEE NA... .ADDRESS (Include Facility Name/Location if Different)

NAME:

DISCHAR""'\?ON!TORING REPORT (DMR)

ov’ )2040-0004

NORTH WWTF TX0052787 001-A . A S L
MAJOR
ADDRESS: 255 SOUTH KANSAS AVE PERMIT NUMBER DISCHARGE NUMBER SUBR
WERBLACO, TR 78556 MONITORING PERIOD : .
DOMESTIC FACILITY - 001
FACILITY: WESLACO NORTH WWTP
, MMIDDIYYYY MM/DDIYYYY External Qutfall
LOCATION: 4000' E OF ST HWY 88 AND 4000' N 10012014 e
WESLACO, TX 78596 : NoDischarge [ ]
ATTN: MIQUEL D. WHITE, MAYOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
_ PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Chilorine, total residual SAMPLE PrrTT srarar PoTeTe Fovew Saba 0 (m! ]
MEASUREMENT - A "
, . ; O. O { M’a/L D1 Ca: \y 6(‘5’-1’)
50060 A0 PERMIT Ik AARR Lt i haaak Rt T 1 ' %gl'_ g = Da"y, GRAB
Disinfection, Process Complete REQUIREMENT INST MAX
Chilorine, total residual SAMPLE i sanses il . anaae PYveTTy U’?)
MEASUREMENT 1.0 .
| % _ JW:}L Ol paily 6 e
50060 B 0 PERMIT R R B 1 Cwan PP Thall DAl ~GRAB
Prior to Disinfection REQUIREMENT - _ MOMIN , .o
E_ CO“ SAMPLE Ahhhhh e had T2y rhEEAR ] (5}) )
MEASUREMENT bl Qa } D " .
- PO kpvjinm| Olwetly | Lol
5104010 PERMIT B islel i il il - 126 © 394 CFU/100m Weekly’ GRAB
Effluent Gross REQUIREMENT : _— DAILY AV - DAILY MX , L
BOD, carbonaceous, 05 day, 20 C SAMPLE ] Q ',52_ Ll \0;\0} werrn (U] Tt
MEASUREMENT q ""’ L / 3, 27 \"\,) - )
et 2N _ l _ "'71‘9\3 / M4 } Z_  |overy WJJ,‘( LWGA
8008210 PERMIT . 3% . e — 10 25 hgll Twice Every. | -COMPOS
Effluent Gross REQUIREMENT - DAILY AV K DAILY AV DAILY MX i Week )
Sty ue nslty of Is is document and sll attachments were prepared under direction or &
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