HAZARDOUS METALS - INLAND WATERS STW / TXRO05 Y986 /CO

PERMITTEE NAME/ADDRESS (Include Facility NamevLocation if Different) NAT“‘-”B“’ELSEO;"&LQE’E'a‘gfm?]*o@;'ﬁggeg%NRs_-“f ?Bﬁé’;PDES) NOTE: Enter your authorization number in the
nAME [Texas Custodial Trust underlined space in the upper right hand corner
: (2-16) (17-18) of this page. Example: STW/ TXR05J102/ CO
__appress)! Pointe Drive, Suite 320 0T T T SR s 77— e e e 00 o L S
Brea, CA 92821 __PERMITNUMBER | [ _DISCHARGE NUMBER_|only If required, mail to:  TCEQ (MC 213)
' P.0. Box 13087
ocnTion[2301 West Paisano Dr. R (I ke L Austin, TX 78711-3087
El Paso, TX 79922 |_YEAR
2014 | 01 01 (20714 12 31 |
(20-21) | (22-23) | (24-25) (26-27) | (28-29) | (30-31)
PARAMETER (3 Cerd Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENGY
(32-37) (46-53) { 54-61) (38-45) (46-53) (54-61) fg Amcl!"frms Smféﬁ
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE T MAXIMUM [ UNITS | oo63) | ~(sa-88) | (g9-70)
Arsenic A P Hedrdede vk del Seddek ik " At W sk v e
Pl v oo i 0.217 1lYear |Grab
SAMPLE Aok ok ot ok Wik sk ek Few AN 0.3
REQUIREMENT Daily Max 1Year | Grab
Barium SAMPLE REREN i e Ay
MEASUREMENT bobdolidofzd 0.1 00 1"33" Grab
SAMPLE T ) drdeddhokr HERAR AR [p— ek Wik 4.0 mafl
REQUIREMENT Daily Max 9 1/Year | Grab
Cadmium SAMPLE Ve rdriede e dekw edkesie e ok e ek
MEASUREMENT el ok 0.0123 1Year Grab
SAMPLE it e e e " SV s te ek 0.2 mall
REQUIREMENT e Daily Max v LAl
Chromium SAMPLE e ek trdededede e Aed okl AR
MEASUREMENT e ) 0.0135 ATear |Grab
SAMPLE ey e Wk Ak Aok Ak ke R 50
REQUIREMENT Daily Max | ™ Wesr | Grab
Copper SAMPLE e vk e ek deAok v ra— * ek e e e ok !
MEASUREMENT bt 0-234 1Near Grab
SAMPLE AR e Yk kR Rk dkdenkdedk HokAdoh wh e 2.0 mg}l
‘ 1Year Grab
U REQUIREMENT _Daily Max
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) / TELEPHONE DATE
CERTIFY UNCER PENALTY CF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS
WERE PREFARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WITH ¥
Roberto Puga AN EVALUATE THE P RMATION SUEMY s GABED BN v LAY oF o ’ = (714) 388-1800
COMPLETE. | AM AWARE THAT THERE ARE SIGNIFIGANT PENALTIES FOR| - EXECUTIVE AREA NUMBER YEAR | MO DAY
L S:iil?‘llml-!’ml&::;gi mg;mT:?gL’l‘#%}:llem THE POSSIBILITY OF FINE AND OFF‘CER OR AUTHOR'ZED
TYPED OR PRINTED iy . AGENT pous
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (3-99) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE / OF 3

Form Approved OMB No. 2040-004



HAZARDOUS METALS - INLAND WATERS STW / TXR05 Y986 [ CO

PERMITTEE NAME/ADDRESS (Include Fazillty Name/Localion i Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NOTE: Enter your authorlzatlon number in the

ISCHARGE MONITOR| EPORT (D ’ ‘
NAME |Texas Custodial Trust R el e e s oL underlined space in the upper right hand corner
. {2-18) (17-19) of thls age. Example: STW/ TXR05J102/ CO
_ADDRESS |1 Pointe Drive, Suite 320 TR T [ e O VIS PHGS. Examiple: ST ) e
Brea, CA 92821 L_PERMITNUMRER | | DISCHARGE NUMBER lonly If required, mailto:  TCEQ (MC 213)
FACILITY MONITORING PERIOD P.0O. Box 13087
2301 West Paisano Dr. bl Austin, TX 78714-3087
LOCATION |
El Paso, TX 79922 YEAR | MO_| DAY YEAR | MO_T"DAY
2014 | 01 01 2014 12 31 a
Tl [(20-21) [ (22-23) | (24-25) (26-27) | (26-29) [(30-31)
PARAMETER /"(3 Card Orly) QUANTITY OR LOADING (4 Card Only) QUALITY OR GONCENTRATION FREQUENCY
(32-37) (46-53) ( 54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
Al EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS | (s2-69) | (s4-e8) | (89-70)
Lead MEASSAtJh;F’EﬁENT v e e i hhdrhnw ARFRRRA W sedrdererrok 01192 1Near Grab
SAMPLE il . wekewes b 15
REQUIREMENT i il e T e 1/¥ear | Grab
Manganese SAMPLE ek ek dede e drd o ek drdede e e
MEASUREMENT whrrae ™ [0.0636 1Year |Grab
SAMPLE A e iy Ak Rk ek ek ik 3.0 mafl
REQUIREMENT Daily Max g ivear | Crab
Mercury SAMPLE LAl b it LU TR tedek ik e sl fev e
MEASUREMENT iy 0.000497 1/Year |Grab
SAMPLE e ek e sk dk stk 0.01 ma/l b
REQUIREMENT Daily Max g AfYear | Gra
Nlckel SAMPLE Aedewkdk e Ve ve ot oo [ree—— s e etk e
MEASUREMENT 0.00200 1Year |Grab
SAMPLE WRRAREN ek e bobad kot e L L s vk dert iy 30 G b
REQUIREMENT Daily Max | M3/ 1/¥ear s
Selenium SAMPLE ek ik dew ek A e L et ededede ek
MEASUREMENT i 0.0237 1Year |Grab
SAMPLE P Rk Ak SRRk Ak kA Fkder ke 02 ma/l
REQUIREMENT |_Daily Max v Wear | Greb
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL| / TELEPHONE DATE
IATTACHMENTS WERE PREPARED UNDER MY BIRECTION OR BUPERVISION IN|
Roberto Puga PEASOMNEL  PHORERLY  GATHER. AN EVALUAE. e PRy o (714) 388-1800
Trustee MANAGE Tt YSTEM, OR THOBE ERIONe DIeeet aearin s Lo
E’ﬁTEET“NSLTEE.T?i’éS“.‘é’:..I.i"%2“:“2!%‘2"‘:%?&3&‘%““ VE i -
oA AL e o amsowsen 51| OFFICER OR AUTHORIZED | AREA | NUMBER ™| VEAR [ WO | DAY
TYPED OR PRINTED Bl i AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (3-99) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE Z bF ‘3

Farm Approved OMA No, 2040-n04



HAZARDOUS METALS - INLAND WATERS
PERMITTEE NAME/ADDRESS (Inchuve Facility Mame/Lacation if Differse)

naviE | Texas Custodial Trust

NATIONAL POLLUTANT DISCHARGE ELIMINATION S§YSTEM (NPDES)

ADDRESS

1 Pointe Drive, Suite 320
Brea, CA 92821

DISCHARGE MONITORING REPORT (DMR)

STW / TXR05 Y986
NOTE: Enter your authorization number in the
underlined space in the upper right hand corner

/CO

| DISCHARGE NUMBER Only If required, mail to:  TCEQ (MC 213)

. P P.0O. Box 13087
el L 2301 West Paisano Dr, MONITORING AL T Austin, TX 78711-3087
El Paso, TX 79922 YEAR MO | DAY YEAR | MO DAY
2014 o1 | o1 2014 | 12 31 |
b (20-21) _[(22-23)|(24-28)] [T26-27) | (26-26) |(30-a1) z!
PARAMETER (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREGUENCY
(32-37) {46-53) (54-61) {38-45) (46-53) (54-61) hey ANA?_{(&S SFT\ffd:ELE
/ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA_XTMUM UNITS (62-63) (64-68) {69-70)
Silver SAMPLE KRRk 0K o s o | Ak o e ok ek i ok
[MEASUREMENT b b 0.00125 1Year |Grab
SAL{PLF EEE S T e okl e ok ool ofs e ok ook LR R ke e e ok 0'2 G
RECQUIREMENT Daily Max | ™8/ 1iXear i
Ziﬂc SAMPLE Aok gk W oo o i ok ook LULES LT e e e ok o
MEASUREMENT il 0.171 1Year |Grab
SAMPLE LT ook b e kbbb LT LT 6.0 mg/l
REQUIREMENT Daily Max = WWear | Grab
NAME/TITLE, PRINCIPAL EXECUTIVE (OFFICER i ) / TELEPHONE DATE
TTACHMENTS WERE FAESARED UINGER M HIRACTION O SR TN 3 22
Roberto Puga VCCODANCE. WY 5. S7ShAt DESIONRD T MR Ty o myb] /% - (714) 388-1800
PEABONNEL PROFER TER AND EVALUATE 'THE INFORMATION SUBMLTTZD -
Trustee a0 DRSO IR LV B FONSILE POR LA THERNO TREMFORAONY STGNATURE OF PRINCIE AT
e 8 D Yo gt S TR LI N EXECUTIVE
VB ACCURATE, X T B T THERE ARE 8] PICA i = .‘. -
. o £ A PSSO Fo Koo atams | OFFICER OR AUTHORIZED éggﬁ DEHEER. [f FEAEEIAO Bl DAE
TYPED OR PRINTED AGENT ‘
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (3-99) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 3 OF

Form Approved OMB No. 2040-004
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(2-16) (17-19) of this page. Example: STW/ TXR05J102/ CO
TXRO5Y986 /A



