DEPARTMENT OF THE ARMY
GAMP STANLEY STORAGE ACTIVITY, RRAD
25800 RALPH FAIR ROAD, BOERNE, TX 78015-4800

14 May 2004

< U-058-04
Executive Director

Texas Commission on Environmental Quality

Wastewater Compliance Section

Attn.: Ms. Jan Sills

P.0. Box 13087 (MC-148)

Austin, Texas 78711-3087

Subject: Self-Reporting of an Exceedance for Monthly Daily Flow
' Average Permit Limit, Camp Stanley Storage Activity,
Boerne, TX, TCEQC Permit 03849

Dear Executive Director:

Per your requirements set forth in 30 TAC §§319.4-315.12,
Camp Stanley Storage Activity (CSSA), permit number 03849, is
self-reporting that Outfall 001 exceeded our maximum allowable
daily flow on April 24, 2004. This outfall averaged 61,348
gallons per day (gpd) on that specific date, which exceeds our
allowable daily maximum of 60,000 gpd. The elevated flow levels
were a direct result of heavy rains that have fallen in our area.
Our permit limitatiom is for 30,000 gpd average daily flow. (SSA
has attached the April Monthly Effluent Report.

If you have any questions or comments, please feel free to
" gontact me at (210) 295-7416. :

Sincerely,

oo S

JASON D. SHIRLEY
Installation Managexr
Attachment

cc: Mr. Greg Lyssy
EPA Region 6

Mr. Tom Haberle
TCEQ Region 13

Mr. Kent Grubb
U.S. Army, Army Medical Command, Fort Sam Housgton, Staff
Judge Advocate

Ms. Julie Burdey
Parson
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