Memorandum
o

CITY OF DALLAS

DATE  02/18/2009

TO File

SUBJECT Dry Weather Evaluations and Non-Storm Water Discharge Certifications

Many of the outfalls at Dallas Love Field discharge into Bachman Lake. As a result these, outfalls are often
partially or completely submerged in Bachman Lake. In the event that an outfall is submerged making it difficult to
determine whether or not there is a discharge leaving Love Field, the nearest manhole that does not contain
standing water from Bachman Lake, and that is connected to that storm drainage line, will be inspected for any
evidence of a discharge from Dallas Love Field for the dry weather evaluations and the non-storm water discharge
certification.
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§ > S. Peacock

S/N 753-036-018 "The Only Reason You And I Are Here Is To Serve The Citizens Of Dallas” SUP-00987A



NON-STORM WATER DISCHARGE Airport: Dallas Love Field (DAL)
ASSESSMENT AND CERTIFICATION | Completed By/Title: Dionne Driscoll/Environmental Specialist - TCB
Adam Rose/Graduate Engineer — TCB
Manbhole, Storm Sewer,
Date of Visual Sanitary Sewer or Outfall Describe Results From Visual Inspection for the Presence of Non- Sample
Inspection Observed AND utility Storm Water Discharge Information
connection, if any.
W No water present ) B No sample required
07/15/04 IF-1 0 Wéter present. (1f yes, describe and collect sample. Identify O Sample collected. ID #:
source):
O No water present ® No sample required
07/15/04 OF-1 B Water present. (If yes, describe and collect sample. Identify O  Sample collected. ID #:
source): Backwater from Bachman Lake. No visible flow into system
based on inspection of drainage basin.
O No water present W No sample required
M Water present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
07/15/04 OF-2 source): Backwater from Bachman Lake. Small amount of flow
entering system attributed to groundwater discharging through
retaining wall drainage system at north end of RWY 18/36.
3 No water present ® No sample required
07/15/04 OF-3 B Water present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
source): Backwater from Bachman Lake. No visible flow into system
based on inspection of drainage basin.
B No water present M No sample required
07/15/04 OF-4 a Wéter present. (If yes, describe and collect sample. [dentify O Sample collected. ID #:
source):
CERTIFICATION
I, STeved S Peacocll , 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 person
or 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

A. Name and Official Title (type or print): SZ¢ vy e L§? ﬂgo\,uoé B. Area Code and Telephone No.: 24 670~ L0549

B. Signature: '1 Z;E z:& O rh D. Date: ¥4 /_[Qﬁﬂﬂ

I



NON-STORM WATER DISCHARGE Airport: Dallas Love Field (DAL)
ASSESSMENT AND CERTIFICATION Completed By/Title: Dionne Driscoll/Environmental Specialist — TCB
Adam Rose/Graduate Engineer — TCB
Manbhole, Storm Sewer,
Date of Visual Sanitary Sewer or Outfall Describe Results From Visual Inspection for the Presence of Non- Sample
Inspection Observed AND utility Storm Water Discharge Information
connection, if any.
B  No water present B No sample required
07/15/04 OF-5 ) Wa‘lter present. (If yes, describe and collect sample. Identify O  Sample collected. 1D #:
source):
0 No water present B No sample required
07/15/04 OF-6 B Water present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
B source): Backwater from Bachman Lake. No visible flow into system
based on inspection of drainage basin.
@  No water present B No sample required
07/15/04 OF-7 a Wz‘ster present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
source):
B No water present B No sample required
07/15/04 OF-8 a Wéter present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
source):
B No water present ® No sample required
07/15/04 OF-9 a Wz.iter present. (If yes, describe and collect sample. Identify 8 Sample collected. 1D #:
source):
X CERTIFICATION
IS Teyesr 5. /’j cadoc{C > 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 person
or 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

A. Name and Official Title (type or print): SEvio) f‘ p{ e O C«k B. Area Code and Telephone No.: 2L G670~ LG5Sy

B. Signature: A@_’__/{ M D.Date: & 82 /o “f




NON-STORM WATER DISCHARGE Airport:_Dallas Love Field (DAL)
ASSESSMENT AND CERTIFICATION | Completed By/Title: Dionne Driscoll/Environmental Specialist — TCB
Adam Rose/Graduate Engineer — TCB
Manhole, Storm Sewer,
Date of Visual Sanitary Sewer or Outfall Describe Results From Visual Inspection for the Presence of Non- Sample
Inspection Observed AND utility Storm Water Discharge Information
connection, if any.
O No water present 8 No sample required
07/15/04 OF-10 B Water present. (If yes, describe and collect sample. Identify O Sample collected. 1D #:
source):_Backwater from Bachman Lake. No visible flow into system
based on inspection of upstream area.
O No water present B No sample required
07/15/04 OF-11 W Water present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
source): Backwater from Bachman Lake. No visible flow into system
based on inspection of upstream area.
O No water present B No sample required
07/15/04 OF-12 B Water present. (If yes, describe and collect sample. Identify 3  Sample collected. ID #:
source): Backwater from Bachman Lake. No visible flow into system
based on inspection of upstream area.
O No water present B No sample required
07/15/04 OF-13 B Water present. (If yes, describe and collect sample. Identify 3 Sample collected. ID #:
source): Leaking potable water line nearby caused flow in gutter
which entered storm drain at outfall location,
B No water present B No sample required
07/15/04 OF-14 sf‘:lomc\l;’)a'lter present. (If yes, describe and collect sample. Identify 8 Sample collected. ID #:

CERTIFICATION
LS Tﬂ{ 2 S . f 423 d:ac/[(’ » 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 person
or 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

A. Name and Official Title (type or print); S >0 \ /0, < fPeocad B. Area Code and Telephone No.: 9, 4 - ¢ JO0-66L 5N

B Signature: f Zoern K. bPoiock bbue 0P 2on o
4



NON-STORM WATER DISCHARGE Airport: Dallas L.ove Field (DAL)
ASSESSMENT AND CERTIFICATION | Completed By/Title: Dionne Driscoll/Environmental Specialist — TCB
Adam Rose/Graduate Engineer — TCB
Manhole, Storm Sewer,
Date of Visual Sanitary Sewer or Qutfall Describe Results From Visual Inspection for the Presence of Non- Sample
Inspection Observed AND utility Storm Water Discharge Information
connection, if any.
® No water present B No sample required
07/15/04 OF-15 O Wa.lter present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
source):
O No water present B No sample required
[} 1 ~ At o .
07/15/04 OF-16 Wa.ter present. (If yes, descglbe apfi LO]»]L(,( sa‘mple, Iden.gty 0 Sample collected. ID #:
source): Dry-weather discharge identified to be groundwater inflow
into storm sewer upstream of outfall.
B No water present 8 No sample required
07/15/04 OF-17 a Wéter present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
source):
(3 No water present B No sample required
M Water present. (If yes, describe and collect sample. Identify 0 Sample collected. ID #:
07/15/04 OF-18 source): Standing water in ditch parallel to Tom Braniff Lane. No
evidence of pollutants in water. No visible flow into system observed
from this point.
B No water present B No sample required
07/16/04 OF-19 0 Wa.lter present. (If yes, describe and collect sample. Identify O Sample collected. ID #:
source):
CERTIFICATION

LS7even S p€ Gaca C/( » 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 person
or 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

A. Name and Official Title (type or print): s"7z- ¢/ en S’ ﬂ( X Y/e B. Area Code and Telephone No.: 9, g4 670~-66549

b Sgwe_ K72 7 F ook b 0 " p oy




AVI-CPL-09)

NON-STORM WATER DISCHAR
| __ASSESSMENT AND CERTIF ICATION

Date of Visya|
Inspection

Manhole, Storm Sewer,
Sanitary Sewer or Outfall
Observed AND utility

connection, if any,.

Airport: _dp - Dallas Love et

Completed By/Title: _ \eSSica, Meck - va,ror\n

Describe Results From Visual Inspection for the Presence of Non-
Storm Water Discharge

Mannple &

<2aal
Sample
B No sample required

O No water present

8 No water present

® No sample required

Water present. (If yes, describe and collect sample. Identify o
source); VLM 1 Rathiman (¢, Checked Closest
MNaniple ¢ no éggd/\n.rgg Q&ZSSQEA‘

Water present. (If yes, describe and collect sample. Identify

B No sample required
Q

source): Mzsuy, cked clogesy

Mannoie 3
B No water present

Water present. (If yes, describe and collect sample, Identify
)

SbSer

B No sample required
Q
8 No sample required

Exrw. m e

source);

8 No warter present

O water present. (If yes, describe and collect sample, Identify a
):

personne} Properly gather ang evaluate the information submitted. B
athering the information, the informatiop submitted is, to the best of my knowledge

ficant Penalties for submitting false information, incly

Information

Sample collected. ID 4:

Sample collected. ID #:

Sample collected. D #:

Sampje collected. 1D #:

——— e e

Sample collected. ID 4:

ding the Possibility of fine and




Date of Visua|
Inspection

-
3lelow

Alujoxr

S\olo+

NON-STORM WATER DISC
|__ASSESSMENT AND CERTIF ICATION

Manhole, Storm Sewer,
Sanitary Sewer o Outfail
Observed AND utilicy
connection, if any.

Airport: DAL -Dalas Love Field
Comgleted By/Title: :kﬂﬁ“ Mack - 6\'\\‘\me0.\

SPQU\Q\S\'

Describe Resuits From Visyaj Inspection for the Presence of Non-
Storm Water Discharge

bF -,

—

oF- F

D e

O No warter present

Water present. (If yes, describe and collect sample. Identify
source): Yy s \ 4

B No water present

Water present. (If yes, describe ang collect sample, Identify
source):

Sample
Information

§ No sample required

O Sample collected. ID #:

B No sample required
a

Sample collected. ID #:

B/ No water present

Water present. (If yes. describe and collect sample. Identify
Source):

O No water present

Water present (If yes. describe and collect sample Identify
source): _
neewresk gl v

O No water present

Water present. (If yes, describe and collect sample. Identify
source): § Yo

B No sample required
a

Sampie collected. ID -

e T m——

B No sample required
Q

Sample collected. ID #-

T e e

N No sample required
u]

Sample collected. D #:

ased on my inquiry of the person

Or persons who Mmanage the system or those persons directly responsible
and belief, true, &ccurate, and complete,

im risonment for knowin violations,
A. Name and Official Title (type or print):gk_"
B. Si nature:

for gathering the information, the information submitted is, to the best of my knowledge
i including the Possibility of fine ang

Pe

B. Area Code 2nd Telephone No.: 24

- 1o -
D. Date: "%/SE(D?-

AVI-CPL-00]




NON-STORM WATER DISCHARGE Airport;

Do Sallas love Feld
ASSESSMENT AND CERTIF ICATION Completed By/Title: 521533 Mook [vasm mgnjfg mc&\\g
Daie of Visyaj Manhole, Storm Sewer, Describe Results From Visual Inspection for the Presence of Non- Sample
Inspection Sanitary Sewer o Outfall Storm Wate

T Discharge Information
Observed AND utility

Connection, if any.
O No water present B No sample required

l l T B Water Present. (If yes, describe and collect sample. Identify Sample collected. ID #:
3 (o b\:, l\ source); \ Yo, clyg

a
WAk, (e K'own MR oloserved . B T
O No water present B No sample required
B Waer Present. (If yes, describe and collect sample. Identify O Sample collected. ID -
3\\0 lD?‘ 0 F WA source): Sy, ~vecaed o montall . M@s“' ——— o
LAY o o »
, O No water present H No sample required
]

Water present. (If yes. describe and collect sample, Identify (=] Sample collecteq. 1D #:
3 \ \e 107' OF -\ source): W, £ omund waker S50 | o ———
O No water present B No sample required

B Water Present. (If yes, describe and collect Sample. Identify O Sample collected. ID -
gl \.D\:D Ea OF - l\P source): a

: w ———
O No water present B No sample required
_ B Water present. (If yes, describe and collect sample, Identify a Sample Collected. ID #: .
3 ] \QLD} OF - 13 SOWCCYW\

gathering the information, the informatiop submitted is, to the best of my knowledge
including the Possibility of fine and

0 my inquiry of the person

S.Pea Evwv. er] B. Area Code and Telephone No.. 2ly. LFO- S
LB. Si nature;

D, Date: M:}

AVI-CPL-00]




S HAZARDOUS METALS - INLAND WATERS

PERMITTEE NAME//
Clty of Dallas

NAME

.ESS (include Faciiity Name/Location # Difterent)

£

NATIONAL POLLUTANT DISCHARL  _IMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

STW / TXR05 V383

/CO

NOTE: Enter your authorization numuer in the
underlined space In the upper right hand corner

2-16) (17-18) of this page. Example: STW/ T XRO co
ADDRESS|8008 Cedar Springs Rd. LB 18 TXROSVA53 = pag P 5,102
_m'"“’ TX 75235 L _PERMIT NUMBER | L_DISCHARGE NUMBER |Only if required, mail to: TCEQ (MC 213)
FACILITY MONITORING PERIOD P.0. Box 13087
Dallas Love Field e e
LOCATION YEAR | MO | DAY YEAR | MO | DAY Austin, TX 78711-3087
201 01 01 2070 12 31 O
[ (20-21) [ (22-23) | (24-25) (26-27) | (28-28) | (30-31) _
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (4683 (54-81) (38-45) (48-53) (54-81) r;g- Amtzfr sis SA#glEE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS (5283) | (6468) | (89-70)
Arsenic SAMP
MEASUREL!EENT vkt i BRL 0 1/Year Grab
SAMPLE O DSERE. T 2 2ok o'im ST
Barium Daily
M&mZL:EM kit s G 0.033 0 1Year |[Grab
SAMPLE LT e wosvors wsootes esans ‘-‘:m mg/ 1/Year | Grab
Cadmium PLE AR PN poToT FOBBOO
MEAmEMENT oS BRL 0 1Year |Grab
REQU&”WLE hdabidid d Wik hrmean e arkwawe D*o-zuu mgj] 1 Nﬂl’ GI“
Chromium SAMPLE =
MEASUREMENT bt . o 0.008 0 1/Year Grab
m a b T e TTY ooy . 5«0".' mgﬂ 1 Nm er |
Copper SAMPLE wikases Shbwsed kb POTE,
MEASUREMENT - 0.022 0 1/Year |Grab
SAMPLE PR i D— oobernn N z?.m mg/ 1/Year | Grab |
_*_“— I Ib nes——
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _' : TELEPHONE DATE
@:%ﬂ%ﬁﬁ&&%&ﬁ&%‘f&&m
Steven S. Peacock, PhD. mwmammfmwmzm X 214-670-6654 2010 |02 08
Nvironssectar MR KHE L S S S SRR O NG
——— LTINS PR MORATOL 1 e Yo ok e OFFICER OR momzen AREA| NUMBER [YEAR| MO [ DAY
TYPED OR PRINTED T IR O L AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
BRL = Below Recordable Limits
EPA Form 3320-1 (3-89) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE l OF ?;

Form Approved OMB No. 2040-004




. HAZARDOUS METALS - INLAND WATERS

PERMITTEE NAME//

NATIONAL POLLUTANT DISCHARL  .LIMINATION SYSTEM (NPDES)

STW / TXR0S V383

/CO

{ESS (inchude Facilty Nama/Location ¥ Diterent) NOTE: Enter your authorization numoer in the
NAME (City of Dallas DISCHARGE MONITORING REPORT (DMR) underlined space in the upper right hand corner
(2-16) (17-19) of this page. Exam le: STW/ TXR05J102/ CO
ADDRESS 8008 Cedar Springl Rd. LB 16 HRQQ&Q; N/A pag P
Dallas, TX 75235 —EERMITNUMBER | | DISCHARGE NUMBER JOnly If required, mail to: TGEQ (MC 213)
P.O. Box 13087
FACILITY MONITORING PERIOD .
LocaTion (Dallas Love Field [YEAR | MO | DAY YEAR | MO | DAY - Austin, TX 78711-3087
01 01 2010 12 31
J%%)‘ (22-23) [ (24-25) [ (26-27) | (28-28) | (30-31
~ PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32:37) (46-53) (54-81) (38-45) (46-53) (54-61) 5 | o | L
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | (6263) | (84-68) | (68-70)
ead MEASSALT:!FI'EiﬁENT g et T T 0.020 0 1/Year Grab
SAMPLE S St an Wi e wamew 1-5““ 1 N..f M
Manganese M&mﬁEm JR— e resanne v 10,085 0 1/Year |Grab
SAMPLE e [Rr—— rirkaih recees bk 3.0 mg/l 17 Grab
REQUIREMENT Daily Max ear
M
e O i OO e e e s IBRL 0 |1Year |Grab
= Y
b i R sverens swavee v swevewe e (0,013 0 [1/Year |Grab
SAMPLE ki R B ] . 3.0 N Grab
REQUIREMENT Daily Max | ™9/ Your
mst?m.e hotas senreas eoveves - : ""3”“ mg/l 1/¥ear | Grab
i PP — “ e e e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CERTEY UNGER PENALTY GF Law THAT THI DOCUNENT A0 At TELEPHONE DATE
ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR BUPERVIBION N
Steven S. Peacock, PhD. awu%‘v aner :‘o”zv’én;%’“x':&}é‘r”m‘f ! 214-870-6654 2010 |02 08
E THAT THERE ARE BIGNIFICANT PENALTIER FOR BUBMITTING FALSE AREA NUMBER YEAR | MO DAY
Wmn_ rm&mﬂwmwmwmmmmmm OFFICER ESEA’:JTTHQRIZED CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RL = Below Recordable Limits
EPA Form 3320-1 (3-99) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 3 OF rz)

Form Approved OMB No. 2040-004



. HAZARDOUS METALS - INLAND WATERS £5 STW / TXRoS V383 ! G
PERMITTEE NAME/A ESS (Inciude Facility Name/Location ¥ Different) NATIONAL POLLUTANT DISCHARC  _IMINATION SYSTEM (NPDES) NOTE; Enter our authoﬂzaﬂon nuh.uer In thg
DISCHARGE MONITORING REPORT (DMR) y '
NAME [City of Dallas underlined space In the upper right hand corner
2-16 17-19 ) mple: STW/ TXRO co
ADDRESS [8008 Cedar Springs Rd. LB 16 (2:16) 0715 of this page. Examp 54102/
Dallas, TX 75235 PE | DISCHARGE NUMBER lOnly If required, mail to:  TCEQ (MC 213)
P.O. Box 13087
FACILITY LOCATION MONITORING PERIOD .
Dallas Love Field , TX 78711-3087
YEAR MO | DAY | [YEAR | MO T DAY Auslin, TX 78711-308
2010 01 | o1 2010 12 31 O
) (20-21) (22-23) [(24-25) (26-27) | (28-29) [(30-31) _
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) ( 54-81) _ (38-45) (46-53) (54-81) Nao' m&f{ s SAT:;'PPéE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS (62.63) | (8488) | (89-70)
Silver IME::S;'I’EI;EENT YTTTIL “hesene PR, LTI L] LT BRL 0 1/Year Grab
SAMPLE LA LT ssanase LTI sersane e iue MM“ mg/l 1/Year Grab
Zinc ,m:smljﬁm senbdan senene PR Sensnan ssssses 10492 0 1Year |Grab
SAMPLE LTI saedene sednees seesane LTI TR s'l;.hx mg/l 1/Year Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ TELEPHONE DATE
ATTACIONONTS WERS PR D o Sy DUCIMINT A0 AL
Steven S. Peacock, PhD. D T v T DRSO ABIRE THAT (D 214-670-6654 2010 (02 |08
Environmental Manager P e Tt et ok i (AU @on PRINCIPAL
THE INFORMATION SUBMITTED . TO THE BENT OF MY KNCWLEDGEAND SEL 10
TRUE, ACCURATE, AND COMIPLETE | AM AWARE THAT THERE ARE SIGHIFICANT EXECUTIVE
TYPED OR PRINTED s S AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
BRL = Below Recordable Limits
EPA Form 3320-1 (3-99) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE g OF 5

Form Approved OMB No. 2040-004



HAZARDOUS METALS - INLAND WATERS

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

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

STW / TXR05 V383

/ CO

NOTE: Enter your authorization number in the

NAME ICIty of Dallas underlined space in the upper right hand corner
i3 X .
ADDRESS 8008 Cedar Springs Rd LB 16 i osvg 836) (1;”1\9) of this page. Example: STW/ TXR05J102/ CO
Dallas TX 75235 | PERMITNUMBER | [ _DISCHARGE NUMBER |Only If required, mail to: TCEQ (MC 213)
FACILITY : MONITORING PERIOD P.O. Box 13087
Dallas Love Field e i 4
LOCATION YEAR | MO_| DAY YEAR | MO | DAY socntilic it g
75| o1 01 ZoA | 12 31 |
ST 0 ___| [(20-27) [(22-23) | (24-25) (26-27) | (28-29) | (30-31)
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) (5461) (38-45) (46-53) (54-61) e e
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | (g5-63) (64568, (69-70)
Arsenic e el ok Weheh ik etk ek e
R R BRL 0 [iYear |Grab
SAMPLE Ps—— PP Feedededede PO P 0.3
Barium SAMPLE TR AR Wedehd e dd Ea i i) FekhAhhk
MEASUREMENT Ll 0.090 0 1lYear |Grab
SAMPLE rrT— r—— Fedkkook FOR—— - 4.0 ma/l
REQUIREMENT | Daily Max 9/ 1Year | Grab
Cadmium SAMPLE Fevedrdededr i Seddeddred Fehkdek AR e dtdrirk
MEASUREMENT it BRL 0 1/Year Grab
SAMPLE e — Fekwdd WohkR ek kA Tk Ahk 02 mag/l
REQUIREMENT Daily Max 9 1ear | Grab
Chromium SAMPLE - . ot Sk sk
MEASUREMENT 0.023 0 1/Year Grab
SAMPLE Fedrricinok IR e Ardrkekohok Atk Ak 5.0
REQUIREMENT Daily Max | M9/ Wit oo
Copper SAMPLE — ra— Sk [rr— ARk
MEASUREMENT BRL 0 1/Year |Grab
SAMPLE R - GRS SATERR 20 m
REQUIREMENT Daily Max o/ WYear | Gab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
ERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALLATTACHMENTS
IWERE PREPARED UNDER MY DIRECTION OR BUPERVISION IN ACCORDANCE WITH
Steven S. Peacock, PhD. JRSYRTEM CRMONES (AN THK GRNL ISR PERRONMIEL ERORENS Y kT o 214-670-6654 2009 |04 |27
Environmental Manager RESPONSIBLE FOR GATHERING THE INFORUATION, THE INFORMATION SUBMITTED | SIGNATURE OF PRINGIPAL
IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCU:ATE, AND EXECU.”VE
BTG ;'Ags“i i{éﬁ%’%@}QSET:?'J'&L%?;‘.I&ES: me M|  OFFICER OR AUTHORIZED | AREA NUMBER | YEAR | MO | DAY
TYPED OR PRINTED RGN OB ROIRC S : AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
BRL = Below Recordable Limits
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE

EPA Form 3320-1 (3-99)

Form Approved OMB No. 2040-004
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HAZARDOUS METALS - INLAND WATERS

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

STW / TXR05 V383

/CO

NOTE: Enter your authorization number in the

DISCHARGE MONITORING REPORT (DMR
NAME [City of Dallas g underlined space in the upper right hand corner
(2-16) (17-19) of this page. Example: STW/ TXR05J102/ CO
ADDRESS |8008 Cedar Springs Rd LB 16 TRROSVS53 < pag P 2102
Daflas T 75235 |_PERMITNUMBER | [ DISCHARGE NUMBER _|Only If required, mail to: TCEQ (MC 213)
FACILITY MONITORING PERIOD P.O. Box 13087
Dallas Love Field i g
LOCATION YEAR T W6 T DAY VEAR T Wi T DAY Austin, TX 78711-3087
ZcR | o1 01 Zoo} 12 31 [
(20-21) [ (22-23) | (24-25) (26-27) | (28-29) | (30-31)
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS |(62-63) | (e4-68) | (69-70)
L SAMPLE e ek ke e ok ke
=5 MEASUREMENT highda 0.020 0 1/Year Grab
SAMPLE raraere, edededede e e 1.5
REQUIREMENT g vt Daily Max 1Year | Grab
Manganese SAMPLE Vv deve Ao Feedehkbd Yededede ek Yededdekedeh
MEASUREMENT 0.318 0 1/Year |Grab
SAMPLE U AR kA FA A Rk b 3.0 mg/l
REQUIREMENT Daily Max g 1/Year | Grab
Mercury SAMPLE PN AN Yedededr ek Yededededede Teddhdededk
MEASUREMENT — BRL 0 1/Year |Grab
SAMP LE raTeraa— rerermewy ekded deded praa——y P 0.01 m /|
REQUIREMENT Daily Max ¢ Tvesl | BRE
NiCke' SAMPLE et Fedededr fevede P— Aedededdodke Fededededede ke
MEASUREMENT 0.013 0 1/Year |Grab
SAMPLE Fehfedehk ok Wiikdobh deichabiotd Fededededetek Fedceh ek 3.0
REQUIREMENT Daily Max | ™9/ )
Se'en'um SAMPLE el dedd Wirdddkeh [roraaea— ek Aedededoke bk
MEASUREMENT BRL 0 1Year Grab
SAMPLE 2 t Fededede Ak PTG ek 0.2 m |
REQUIREMENT Daily Max o/ yed ] Greb
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || cennrv unotr penaLv oF Law THAT THS DOGUMENT AND ALL TELEPHONE DATE
IATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
Steven S. Peacock, PhD. :23?33:25‘#él’é&f*élﬁ%&eslﬁﬁs‘u&@ii”“fué"?zsgmﬁ'éﬂ 214-670-6654 2009 |04 |27
SUBMITTED. BASED ON MY INQUIRY OF THE 6ON OR PERSONS WHOH
rCmATow e o rosamr o et e wamowscnrron| OFFICER OR AUTHORIZED | i | NUMBER 1 YEAR | MO | DAY
TYPED OR PR'NTED IKNOWING VIOLATIONS. AGENT

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

RRI_= Ralnw Racnrdahia | imite

EPA Form 3320-1 (3-99)

Form Approved OMB No. 2040-004

\

\
)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE 2 OF:ED “



HAZARDOUS METALS - INLAND WATERS
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

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

STW / TXR05 V383 /CO
NOTE: Enter your authorization number in the

NAME [City of Dallas underlined space in the upper right hand corner
2-16 17-19 : :
ADDRESS |8008 Cedar Springs Rd LB 16 TXR05V38(3 ) ( N/A) of this page. Example: STW/ TXR05J102/ CO
Dallas TX 75235 PERMITNUMBER | | DISCHARGE NUMBER |Only If required, mail to: TCEQ (MC 213)
FACILITY LOCATION MONITORING PERIOD P.0. Box 13087
Dallas Love Field Austin, TX 78711-3087
YEAR MO | DAY YEAR | MO | DAY
2007 T A | 12 31 W
(20-2T) | (22-23)[(24-25)| [ (26-27) | (28-29) | (30-31)
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM TUNITS | 65.63) | " (6a68) | (s8-70)
Sil SAMPLE
Hnver A Aok ok ok ok ok ook ke sk o ok e o ok o ok ok o o bk o o o e ook ok ok ok BRL 0 1IYear Grab
SAMPLE ook o o ok g o ook oo o ok ke ke e e ok ok ok e ok o o o ok SRRk o ok 0'2 b
REQUIREMENT Daily Max | ™/ IiYear | Ora
Zinc SAMPLE
MEASUREMENT o K o e e e o8¢ ok o ke ofe ofe ok ok ook ok ok e e e e e ok ok e e ofe ok ofe ok o 0.063 0 1’Year Grab
SAMPLE Rk WOk oR e ok o Ll LAt L LLER Y T ARk 6.0 me/l
REQUIREMENT Daily Max . ¥ew | Crab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER , : TELEPHONE DATE
ATTACHMENTS WERE PRESAKED, UNDER. v DINBOTION 08 SUPERYSEMON
Steven S. Peacock, PhD. RS ST RO VAL AT R S Mgﬂ-ﬂ%ﬁu 2009 (04 |27
Environmental Manager OR THOSE PERSONYDIRECTLY RESFONYIDLE FOR OATHERIG Tk FoRntion | STGNATURE OF PRINCIPAL
Pl T L Ll EXECUTIVE T e et e
ot o s o o opa ™ TERSILTY | OFFICER OR AUTHORIZED | &b
TYPED OR PRINTED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
BRL = Below Recordable Limits

EPA Form 3320-1 (3-99)

Form Approved OMB No. 2040-004

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE 3 OF 3



DALARKDOUD MELTALDS - INLAND WATERS

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

STW / TXR05 V383

/ CO

NOTE: Enter your authorization number in the

DISCHARGE MONITORING REPORT (DMR 3 . 4
NAME (City of Dallas i underlined space in the upper right hand corner
2-16) - 17-19 i i ;
Dallas TX 75235 PERMIT NUMBER ISCHARGE NUMBER_|Only If required, mail to: TCEQ (MC 213)
FACILITY MONITORING PERIOD ES B oy
Dallas Love Field i E
LOCATION YEAR T MO DAY YEAR Ve DAY Austin, TX 78711-3087
2008 | 01 01 ZUU8 12 31 O
(20-21) | (22-23) | (24-25) (26-27) | (28-29) | (30-31)
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) 'g)(- ANAT;S'S SAT:(AEéE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | g263) |  (64.68) (69-70)
Arsenic SAMPLE ekt Fedkrdede e AR Fededeh ke Feded ek
MEASUREMENT BRL 0 1/Year Grab
REQUIREMENT Daily Max Miow. 1 Db
Barium SAMPLE Fedededede ek Ve vk vede v ok Fevede sk e sk ok dedededededek
MEASUREMENT U 0.027 0 1/Year |Grab
SAMPLE P —— ra—— ekddkdek Fa— rar— 4.0 mo/l
REQUIREMENT Daily Max . jivear. . Qb
Cadm'um SAMPLE FedeR Aok Yedevededde dededdededeok Jedededevedede
MEASUREMENT Wk BRL 0 1/Year |Grab
SAMPLE ek Ak K Fedrdededkede Feddeokk Fekeddedokek bedadadoded dd 0.2 i/
REQUIREMENT Daily Max | O thiew: | G
Chrom'um SAMPLE dedehdededek Ve e e fede ke rerarr— dededede e dededekdeked
SAMPLE Fkdedededok Fedrdekh ok el idointond Fokded e Fkeddedohok 5.0
REQUIREMENT Daily Max | ™I Vicat' |creb
Copper SAMPLE Yeded ek dede Yo dedede ke roverarary Yedededede ke de dekdedhhd
MEASUREMENT 0.016 0 1/Year |Grab
REC?Cuh::;EENT Bl s i g Dailzy.(l:nax ik Hyear. .| Beb
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS
WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH
Steven S. Peacock, PhD. AND EVALUIATE THE BIFORMATION SUDMeETes, BASED s oLy CATHER ,2 t 5 (; ‘Qat@éﬂ 4-670-6654 2008 |06 10
Environmental Manager REPONGIBLE FOR GATHERMG THE INF GRIATION T s ion somies | SIGNATURE OF PRINGIPAL - $
IS, TS THE BEST 0: MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND EXECUT'VE
SUBMTTING FALSE INFORMATION, meLL DG Thi s TS FOR OFFICER OR AUTHORIzED | AREA NUMBER YEAR | MO | DAY
TYPED OR PR'NTED ISONMENT FOR KNOWING VIOLATIONS, AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
BRL = Below Recordable Limits
EPA Form 3320-1 (3-99) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

Fo

oved OMB No. 2040-004

(

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

HAZARDOUS METALS - INLAND WATERS

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

STW / TXR05 V383

/ CO

NOTE: Enter your authorization number in the

NAME |City of Dallas underlined space in the upper right hand corner
2-16 17-19 f thi A :
ADDRESS |8008 Cedar Springs Rd LB 16 TXRosv(:i - ) ( ! ) of this page. Example: STW/ TXR05J102/ CO
Dallas TX 75235 PERMIT NUMBER DISCHARGE NUMBER _[Only If required, mail to: TCEQ (MC 213)
FACILITY MONITORING PERIOD P.O. Box 13087
Dallas Love Field i i
LOCATION YEAR T MO T DAY YEAR T~ WG SAY Austin, TX 78711-3087
2008 | 01 01 2008 12 31 |
(20-21) [ (22-23) | (24-25) (26-27) | (28-29) | (30-31)
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) NE?( ANAOLfr o SfT\hYA;’éE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | (6263) | (64-68) | (69-70)
Lead SAMPLE rarran— Fedededdek SRR WkA e P
MEASUREMENT 0.015 0 1/Year |Grab
SAMPLE P i bk A, 15
REQUIREMENT 7 i i Daily Max 1Near | Grab
Manganese SAMPLE dededededek ek dededdek ek dek ok dedededededede
MEASUREMENT R— 0.076 0 1/Year |Grab
SAMPLE ok kR Fededddeokoh [rarae— Fedededohdk Fedeieddiek 3.0 ma/l
REQUIREMENT Daily Max » 1Year. | Greb
Mercury SAMPLE Fedededede e e ek sk deke ok Fededrdedede ok devederke e e e
MEASUREMENT Lok 2 0.0001 0 1/Year |Grab
SAMPLE rar— Wk Hkedok ek Fdeddekdk rarr—— 0.01 ma/l b
REQUIREMENT Daily Max . yeay. | B
N ICke' SAMPLE Rkt dek Fedededededede o arara—— dededededokk Fededededehed
MEASUREMENT BRL 0 1/Year Grab
SAMPLE i RO RO Lo o BT 3.0
REQUIREMENT Daily Max mg/l 1/Year Grab
Selenium SAMPLE Fedededede ek Yededrdede ke frovurar—— Yo e de e e o Yedededede ek
MEASUREMENT BRL 0 1/Year Grab
SAMPLE R AR Wi NN A 0.2 i
REQUIREMENT Daily Max ? 17vear ] Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 ihiiy o shiris ob it i i i i i i TELEPHONE DATE
IATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
Steven S. Peacock, PhD. PERGONNEL  PROPEALY GATHER AeD. EVALLAE e FomMATIOS J /é ‘7 214-670-6654 2008 (06 {10
. SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
G A 5 3
INFORMATION, WNCLUDIG THE POSSIBLTY oF FIVE A oeemiEnt los| OFFICER OR AUTHORIZED CARS’; NUMBER - [YEAR I MO | DAY
TYPED OR PRINTED KNOWING VIOLATIONS. AGENT O
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RRI_= Ralaw Rarnrdahla | imite |+

EPA Form 3320-1 (3-99)

Form Approved OMB }
(

~140-004

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE a OF ?)

(




HAZARDOUS METALS - INLAND WATERS
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

STW / TXR05 V383

/ CO

NOTE: Enter your authorization number in the

DISCHARGE MONITORING REPORT (DMR A . .
NAME |City of Dallas DR underlined space in the upper right hand corner
2-16 17-19 = 5
Dallas TX 75235 ;
PERMIT NUMBER DISCHARGE NUMBER_|Only If required, mail to: TCEQ (MC 213)
P.O. Box 13087
FACILITY LOCATION Dallas Love Fleld MONITORING PERIOD feergilien BORAAE
YEAR MO | DAY YEAR MO DAY g
2008 v 2008 12 31 O
(20-21) (22-23) | (24-25) (26-27) [ (28-29) [(30-31)
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) "é?( ANAOLf(S'S SA#"J"E-E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM [UNITS | 6o | ~ (sa-68) | (69-70)
Silver SAMPLE
MEASUREMENT Hokolok ok ok ok kol ok ok ok ok ok o ok ook Fokokkok kK BRL 0 1/Year Grab
SAMPLE e ok ok sk o e ok e e ok ok ok ok ok ok % 3 ok ok % ok o 3 3k ok ook ok kkok ok 0'2 G b
REQUIREMENT Daily Max | ™2/ e .
Zinc SAMPLE T TTTIL] ok ok ok ok ok * ook KKk kKRR KK
MEASUREMENT i g 0.077 0 1/Year |Grab
SAMPLE ok Rkkoh Aok kR ROk Kdkok ok ok T ok e ok e 6.0 mg/l
REQUIREMENT Daily Max ¢ M¥car .| Greb
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ] : TELEPHONE DATE
CHR‘I'H-\' l!:IDl’ll FF,N.'\:L"[Y ’UF IA\.N THAT THIS )I)()Clmﬂﬂflz AB:D)'\H.
Steven S. Peacock, PhD. ACCORDANCE WITI1 A SYSTEM DESICNED 0. ASSURE VAT GUALIFED 1214-670-6654 2008 |06 |10
i l‘l',k.\'l)Nlel liROl'I’,Rl.Y(:A‘l'lﬂ?{’/:NE|~\I‘/’\l.ll,‘} ﬂﬂnﬂ INM))RMAH()?{ ‘\UPM‘{TD
Environmental Manager R THOGE PRSONA DICILY AESPONSIDLEFOR ST TRNG T nroRMATION. | T SIGNATURE OF PRINCIPAL
RUE, ACCURATE, ANT) COMPLETE 1 AM AWARE THAT THERE ARE SIONIFTCANT EXECUTIVE AT womim—1veaR T o T oy
ow HINE AND IVPRISONMINT H0R KowiG vioLAions. | OFFICER OR AUTHORIZED | oy ‘
TYPED OR PRINTED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
BRL = Below Recordable Limits
EPA Form 3320-1 (3-99) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE

Form Approved Q

lo. 2040-004

?>0F3
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