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

Form Apyg

d

OMSB No. 2040-0004
PERMITTEE NAME/ADDRESS finclude Facility Name/Location if Different)
NAME: DELTA LAKE PARK WWTF TX0072133 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: 1902 JOE STEPHENS
WESLAGO. TX 78555 PERMIT NUMBER DISCHARGE NUMBER MINOR
o (SUBR 15)
FACILIT z DELTA LAKE PARK WWTF MONITORING PERIOD DOMESTIC FACILITY - 001
B RTION: VLS e B0 4D 1422, € FMR 88 MM/DD/YYYY MM/DD/YYyY External Outfal
: FROM 04/01/2013 TO 04/30/2013 No Discharge D
ATTN: SANTIAGO ZAVALA, PARKS FOREMAN
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
MEASUREMENT p N O | by, | (A%
00300 10 vng_‘—. AR AR Rak Krrnny 2 Wk bR arh 3@\_» iy i
Effluent Gross REQUIREMENT MO MIN Weekly GRAB
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT| « 0/ 70 mg/ I 2.9 S.o3 o Q\a\m A
0031010 PERMIT 83 “lbrd 20 65 mg/C = 2
Effluent Gross REQUIREMENT DAILY AV DAILY AV SINGGRAB Weekly GRAB
pH SAMPLE
MEASUREMENT 7/ 2./ O x\\e& aAnd
00400 10 PERMIT 5 = SO 7 )
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthiy GRAB
Solids, total suspended SAMPLE
MEASUREMENT| , ©¢ 0% \Sm\x 2,00 2. .ow o 7 %M&\&
0053010 PERMIT 83 ey 7 Ib/d S 20 65 mg/L 4 ot
Effluent Gross REQUIREMENT DAILY AV DAILY AV SINGGRAB Weekly GRAB
Nitrogen, ammonia total (as N) SAMPLE \
: MEASUREMENT mQ 2 s aﬁmm 0. _SM o.5 O bty | cAns
00610 1 PERMIT eq. Mon. Req. Mon. Reg. Mor. mg/L
Effluent Gross zmo_mx,m\_gmzq DAILY AV DAILY AV SINGGRAB ¥ goaﬁ GRAB
Flow, in conduit or thru treatment plant SAMPLE u\v — s
i MEASUREMENT| , QQME\Q 'y QMQ ﬂ_ o7 ﬂmoo C |4 Sy | Duspe
Om . eq. Mon. Arrer bbb Ak Ty
mmacmjm Gross mmov—.muuh-mz.—. DAILY AV U>ﬂ:< MX Five Per Week INSTAN
Chlorine, total residyal SAMPLE Fening SRR —
MEASUREMENT 78> [ & O |k | Lhs4
moomo 4 D ‘—l e T SRR A hA LAE ST A YT b 3@\_1 ) v
Effluent Gross mmo_ucm_mu_rmz,_. MO MIN MO MAX Five Per Week| GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FOR AMMONIA NITROGEN - SEE OTHER REQUIREMENT NO. 4 ON PAGE 23 OF THE PERM|T.

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




DISCHARGE MONITORING REPORT (DMR) OMB No. 2040
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: DELTA LAKE PARK WWTF TX0072133 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: 1902 JOE STEPHENS
WESLAGO. TX 78596 PERMIT NUMBER DISCHARGE NUMBER MINOR
(SUBR 15)
ITY:
m>oﬁq_02. DELTA LAKE PARK WWTF MONITORING PERIOD DOMESTIC FACILITY - 001
Loc * 2MN. FMR 88 AND 1422 E. FMR 88 MM/DD/YYYY MM/DD/YYYY External Outfall
WESLACO, TX 78596
FROM | 05012013 | To [ 05312013 No Discharge[ |
ATTN: SANTIAGO ZAVALA, PARKS FOREMAN
NO. | FrRequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANaLYsis |  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE
MEASUREMENT 2.0 A |« \\« O
OO@OO A O ﬂng—.ﬂ R AR ARk AN Faxnnk 9 Ry ey 30\—: 1
Effluent Gross REQUIREMENT MO MIN Weekly GRAB
BOD, 5-day, 20 deg. C SAMPLE \
MEASUREMENT| , &g /£3 moll A& 3.qy O | uty | it
Oow;_o 1 O g:. 83 Rh AR \_U\Q KRARRE 20 85 oL
Effluent Gross xmo_ucm_mmngA. DAILY AV DAILY AV SINGGRAB o Weekly GRAB
pH SAMPLE
MEASUREMENT /2 2.2 o \\x.& Hedx
OOAOO 4 O vmqﬂg—q EERRR HRERAR Kadwrn m AR AN @ mc by
et
Solids, total suspended SAMPLE /
MEASUREMENT| , 00 /75 Mo/l 2.7 §.o O | kg A
0053010 MIT .83 /fbid 20 65 mg/L 7
Effluent Gross xmov.mmmsmzq DAILY AV DAILY AV SINGGRAB 9 Weekly GRAB
-
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT 0.5 o5 0.5 O | mby
0061010 MIT Req. Mon. TR Ib/d pra Req. Mon. Reg. Mon. mg/L v
Effluent Gross mmnﬂm_m_mgmzq DAILY AV . DAILY AV SINGGRAB ? Monthly
Flow, in conduit or thru treatment plant SAMPLE e — ¥
MEASUREMENT| _ ppo03s | oo /07 o h:.k»\\ Loy fo
50050 10 PERMIT 005 Req. Mon. 7f1GD ,
Effluent Gross REQUIREMENT DAILY AV DAILY MX Five Per Week | INSTAN
Chlorine, total residual SAMPLE B
MEASUREMENT ye) /Y O |\pwbn | CAp i
mocmo A O g_l—- Ridd it d RE R Tk wkh ‘_ R & m \—l }
Effluent Gross REQUIREMENT R N BAX ’ ik W
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
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)
FOR AMMONIA NITROGEN - SEE OTHER REQUIREMENT NO. 4 ON PAGE 23 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/02/2012 Page 1 o



DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: DELTA LAKE PARK WWTF TX0072133 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: 1902 JOE STEPHENS
WESLACO. TX 78596 PERMIT NUMBER DISCHARGE NUMBER MINOR
S (SUBR 15)
ﬂ>0__|j0.z DELTA LAKE PARK WWTF MONITORING PERIOD DOMESTIC FACILITY - 001
LOCA * 2MN. FMR 88 AND 1422 E. FMR 88 Ext
WESLACO, TX 78596 MM/DD/YYYY MM/DD/YYYY xternal Outfall :
FROM 06/01/2013 TO 06/30/2013 No Discharge D
ATTN: SANTIAGO ZAVALA, PARKS FOREMAN
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
MEASUREMENT 2.2 O | teoth ZAN
OQQOO 1 O vmmg_ﬂ ArEEAR 3y Hhrann ) AREAAR rrreeT) BO\—I L 3
Effluent Gross REQUIREMENT MO MIN Weekly GRAB
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT| | po /7/ My [ 5.0 S £% O | weyg | SR
0031010 PERMIT 83 /1b/d 20 65 mglL v %
Effluent Gross REQUIREMENT DAILY AV DAILY AV SINGGRAB Weekly GRAB
pH SAMPLE :
MEASUREMENT 73 2. 2. O | ety Sl |
OO#OO 4 O —Ummg_.—. TR E A kR rRR R 6 HhrkRR 9 SU 1 4
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB
<
Solids, total suspended SAMPLE
MEASUREMENT| , ¢0/¢ Y Mo /Y 3.4 S.5o C | lewg | Aus
0053010 PERMIT .83 /tord 20 65 ma/L 7
Effluent Gross REQUIREMENT DAILY AV DAILY AV SINGGRAB Weekly GRAB
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT| o, § c.5 0.5 O | MK | Sy
0061010 PERMIT Req. Mon. Ib/id prmaae Reg. Mon. Req. Mon. ma/L ° [4 T
Effluent Gross REQUIREMENT DAILY AV - DAILY AV SINGGRAB Monthly GRAB
>
Flow, in conduit or thru treatment plant SAMPLE \x e
; MEASUREMENT| , 0o /0/ | - cvoro§ i o St N\.\A\
050 005 Rea Mon. oo
mw_cma Gross mmov%_m_,mahmzq DAILY AV DAILY MX Five Per Week [ INSTAN
Chlorine, total residual SAMPLE
MEASUREMENT (.o 474 O | 3 than| Caus
50060 1 0 T 7 . — _ ,
Effluent Gross _»momupmumngq. MO MIN MO MAX 9 Five Per Week GRAB
J
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FOR AMMONIA NITROGEN - SEE OTHER REQUIREMENT NO. 4 ON PAGE 23 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/02/2012 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

Coyp

-~/

Form Approved
OMB No. 2040-0004

NAME: DELTA LAKE PARK WWTF TX0072133 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: %mm %%Owww_uw_mm&wm PERMIT NUMBER DISCHARGE NUMBER MINOR
: (SUBR 15)
FACILITY:  DELTA LAKE PARK WWTF MONITORING PERIOD DOMESTIC FACILITY - 001
LOCATION: w%.m%%%% m.ﬂ)w_wommmmm_ E. FMR 88 MM/DD/YYYY MM/DD/YYYY External Outfall
: FROM 07/01/2013 TO 07/31/2013 No Discharge|
ATTN: SANTIAGO ZAVALA, PARKS FOREMAN
NO. FREQUE! SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION mm OF ANALYSIS | ©TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE = m . __\. e
MEASUREMENT A , ?\,\\u ¢ A
00300 10 PER > =y
Effluent Gross REQUIREMENT MO MIN Weekly GRAB
BOD, 5-day, 20 deg. C SAMPLE o i -
MEASUREMENT| . /G550 %ﬁ\\ S Yy ), & O | tart | pll
OO@.—O .— O 83 Tk Rwn 16/d Tk ha 20 65 ma/L
Effluent Gross mm%cm_wm_a__.mzq DAILY AV DAILY AV SINGGRAB . Weekly GRAB
pH SAMPLE N : - i A {lip
MEASUREMENT ., 2,4 C | /.14 ALY
Ogoo ‘_ O Rty Rddkh Ahhhhn m RN ANN w mc Q
Effluent Gross nm%pmm_mﬁ.mzq MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE . - . i ST, - - ' B
MEASUREMENT| . (05 £ 2] /4 2.0 e, C vt | gAws
oomwo »— O mw ] %U\Q AR MO mm \_r
Effluent Gross zm%_.__m_m__.m\__c__.mzq DAILY AV / DAILY AV SINGGRAB e Weekly GRAB
Nitrogen, ammonia total (as N) SAMPLE Py !
MEASUREMENT 7.5 l-s .5 C |\ i | Enfes
0061010 Req. Mon. ErAARY Ib/d ey Regq. Mon. Req. Mon. mg/L
Effluent Gross xm%_mmmﬁ.mz._. DAILY AV DAILY AV m_zmox>m 9 ;SKV\ GRAB
Flow, in conduit or thru treatment plant SAMPLE " p . FUTO o vavens ) = !
MEASUREMENT| ., ccc' 075 |, aoele) | 6N C foue 4 e \\
moomc 4 Q ‘mmg_._- Oom xm . ZO:. —SOD ERRR ArAn wh A ey ) I
Effluent Gross REQUIREMENT DAILY AV DAILY MX Five Per Week | INSTAN
Chlorine, total residual SAMPLE P —— e y o - ) 3
MEASUREMENT /), 0 oy O B et 45 5%
50060 10 DERET e 7 7] ==y .
Effluent Gross REQUIREMENT MO MIN MO MAX Five Per Week GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | uipcrviion  eorince wit s oy dempned o ot o coihes o e o Jrecion o TELEPHONE DATE
et s Sy e Lo Sty of s i pies e g i,
g i i At e i e g o o b
Fiotaions. : . * | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FOR AMMONIA NITROGEN - SEE OTHER REQUIREMENT NO. 4 ON PAGE 23 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/02i2042 Pana 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) - ).,\.\ OMB No. 2040-0004
-’
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
NAME: DELTA LAKE PARK WWTF TX0072133 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: el PERMIT NUMBER DISCHARGE NUMBER MINOR
. (SUBR 15)
FACILITY:  DELTA LAKE PARK WWTF MONITORING PERIOD DOMESTIC FAGILITY - 001
ol m,\zﬁ_m_w_.\mwﬁ A E TR D MM/DD/YYYY MM/DD/YYYY External Outfall
: FROM 08/012013 | TO 08/31/2013 No Discharge[ |
ATTN: SANTIAGO ZAVALA, PARKS FOREMAN
R QUANTITY OR LOADING QUALITY OR CONCENTRATION Ny | oSSt | SCEEES
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE P—— f
MEASUREMENT ks B O vt | rdm
Oowoo A O vmxg: ARRERK Rk wRhAhh N Rk wREEAh BO\r ”
Effluent Gross REQUIREMENT MO MIN Weekly GRAB
BOD, 5-day, 20 deg. C SAMPLE - : g ) ¢ ) ¥
MEASUREMENT| , 77 2 0Q ey \ ¢ Fo b A.99 O Liat, | folidns
mw wrkhan \ _E\Q ey MO mm 3@}. n\ >
mm%.u%.,“ mamm mm%cm_wuh.mz._. DAILY AV DAILY AV SINGGRAB Weekly GRAB
pH SAMPLE : ) iy By
MEASUREMENT 2./ P O | 21y | g a8
OO#OO A O 1m”g—q A i d hhhhh Rk m kA hh w mc C
Effluent Gross WNDC——ngmz.ﬂ MINIMUM MAXIMUM go:z..? GRAB
Solids, total suspended SAMPLE . P / arauns , a - 2 i
MEASUREMENT| , o/ CC Ao \,% ot + O oty & O ot G4
83 / bid 20 65 malL &
mﬁ%w%:u OoSwm wmo_ucm_w,m‘_,ﬂ.mzq DAILY AV DAILY AV SINGGRAB Weekly GRAB
Nitrogen, ammonia total (as N) SAMPLE N A PRI
MEASUREMENT| /7 < 2.5 a5 O | 72vty | gtrd
Req. Mon. - Ib/d . Req. Mon. Req. Mon. /L 4
mw%hmoau moamm wm%.mmuzqmzq owﬁ___k AV DAILY AV SINGGRAB ™ z_oag GRAB
Flow, in conduit or thru treatment plant SAMPLE . ; - | arnnte wanvs e Wbk o 7 ol
MEASUREMENT| ., ¢/ /00 | . ¢ Pr¢? ] \“\m‘b O |5 LSt | L
S0056 1 0 hai = e ey e ;
Effluent Gross REQUIREMENT DAILY AV DAILY MX Five Per Week INSTAN
Chlorine, total residual SAMPLE v whiaae ansnge saveen /Y p A
MEASUREMENT /. O [el O\ oot Ll
oo 1 0 e e : v — _
Effluent Gross REQUIREMENT MO MIN MO MAX Five Per Week GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _n_u?.nmu » :u___a.:u_n__.qmwnﬁahﬁﬁsui?mﬂmaidmmgf TELEPHONE DATE
S7akrn, or thco persans ety eespomaibe o elerin e ikememIn, & Blbvnaion med i
fo the best of my knowledge and belief, true, accurate, and complete. | _...J aware that there are ad
e thepossibty offn and frleevn®  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FOR AMMONIA NITROGEN - SEE OTHER REQUIREMENT NO. 4 ON PAGE 23 OF THE PERMIT.
EPA Form 3320-1 (Rev.01/06) Previous editions may ba used. 10/02/2012 Page 1




“TZ

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

<

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approvec
OMB No. 2040-0004

%
NAME: % DELTA LAKE PARK WWTF TX0072133 001-A DMR Mailing ZIP CODE: 78596
ADDRESS: 1902 JOE STEPHENS
WESLACO. TX 78598 PERMIT NUMBER DISCHARGE NUMBER A?M__”_MMA
5)
MMM_M_M_M.Z DELTA LAKE PARK WWTF MONITORING PERIOD DOMESTIC FACILITY - 001
* 2MN.FMR 88 AND 1422, E. FMR 88 IYYYY YYYY Ext | Outfal
WESLACO, TX 78596 il e diidkotaica &
FROM 09/01/2013 TO 09/30/2013 No Discharge[ |
ATTN: SANTIAGO ZAVALA, PARKS FOREMAN
NO. FREQUENCY | SAMPLE
Py QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSS | CTYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE enene araann N po——-
MEASUREMENT 2.4 & |ty Lty
0030010 PERMIT reear Trees FyyTYey 2 PTTTTT PTTTTe mglL Y 4
Effluent Gross REQUIREMENT MO MIN Weekly GRAB
BOD, 5-day, 20 deg. C SAMPLE ) \ .
MEASUREMENT| , ©0¥%/3 m v\ d .27 ¢.o0f o vr-\\ V%l
OO&;O ._ O vm”g:. 83 AR Eh R \:u\& Hrkhhw 20 65 30\_; b 4
Effluent Gross REQUIREMENT DAILY AV DAILY AV SINGGRAB Weekly GRAB
pH SAMPLE e errvan werras —
MEASUREMENT 2./ 2./ O | vhitty | Crn
0040010 PERMIT Py T T 6 aaaE 9 SU 7
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE SR
MEASUREMENT| . o /¢ E\\N 2.50 3.50 O |l |t
00530 10 PERMIT 83 7 loid 20 65 mg/L L4 o
Effluent Gross REQUIREMENT DAILY AV DAILY AV SINGGRAB Weekly GRAB
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT| ©@,¢S \*\»\N o005 o.08 O | wmh g}
0061010 PERMIT Regq. Mon, e Y e Req. Mon. Req. Mon mg/L 4
Effluent Gross REQUIREMENT DAILY AV DAILY AV SINGGRAB Monthly GRAB
Flow, in conduit or thru treatment plant SAMPLE Saieah R reane o
MEASUREMENT |, ppo /e |,pooto$ &/ O | Zo At | Tkt
50050 1 0 PERMIT 005 ; Req, Mon, MGD .
Effluent Gross REQUIREMENT DAILY AV DAILY MX Five Per Week| INSTAN
Chlorine, total residual SAMPLE ki wannan errias S 7
MEASUREMENT /O /1Y 0 | Fretote s
50060 10 PERMIT : % 3 _
Effluent Gross REQUIREMENT MO MIN MO MAX Five Per Week GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DOD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FOR AMMONIA NITROGEN - SEE OTHER REQUIREMENT NO. 4 ON PAGE 23 OF THE PERMIT.

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



