A LARDOUS METALS - INLAND WATERS ( STW / TXR05 Y986 L

\

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NOTE: Enter vour rizati =
. DISCHARGE MONITORING REPORT (DMR) ) your authorization number in the
Name | Texas Custodial Trust underlined space in the upper right hand corner
’ : - 2-16 17-19 i : :
ADDREss|1 Pointe Drive, Suite 320 m..mw\om<mmm ) ( 2 ) of this page. Example: STW/ TXR05J102/ CO
HIEEL LA Sanzd L__PERMIT NUMBER L_DISCHARGE NUMBER__|Only If required, mail to: TCEQ (MC 213)
P.O. Box 13087
o \[2301 West Paisano Dr. VAR o oNTORING PERIOD__ - il LA
El Paso, TX 79922 B
2015 | 01 01 2015 12 31 ]
__ _ (20-27) | (22-23) | (24-25) (26-27) | (28-29) | (30-31)
PARAMETER (3Card 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 TYRPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | (ca65) | ~(6458) | (s9-70)
Arsenic SAMPLE kAR ek Fkdkdedn —— Fekdekk FkRokdek
MEASUREMENT 0.0708 1Year |Grab
SAMPLE Akt deddok FedededdRd dekdkkkk ARt TwRedeR 0.3
REQUIREMENT Daily Max 1Year | Grab
mm_..mcg m>—<_v—lm ek dekede AkkThRx ek dekok Fekdeddenok
MEASUREMENT P 0.0794 1Year |Grab
SAMPLE Fhkkhdk Fredsedd Fekedekokiok Fkddesok FdEAAAK 4.0 moa/l
REQUIREMENT Daily Max 9 /Year | Grab
Omaaaca w>§-U—Im Fhokdeddkk Fededede dedede Fekkkddek Kok k
MEASUREMENT R 0.00299 1/Year |Grab
m\;\_T_nm Fk ek dkk Rk ek et gk Eddeddekde Fededk Fededed O.M m \_
REQUIREMENT Daily Max g 1Year | Grab
Chromium SAMPLE dedededek e deededekde B For—— Tkl
MEASUREMENT A 0.00223 1/Tear |Grab
SAMPLE oAk Al Fkkdedohk PR kAL 50
REQUIREMENT Daily Max mg/l 1Year | Grab
Oovum—. m>§1—lm Fedekedk gk Feddedehdk SRk Fedededkdkdek Fededededed e
MEASUREMENT 0.122 1/Year |Grab
m>§_u_zm Stk dedededede e dkddedick Sevedk sede e Sk NO m \—
REQUIREMENT Daily Max g 1/Year | Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
ERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS
Roberto Puga ST STEM DESIGNED TOASSURE TUAT QUL b S S ool WiTH (714) 388-1800
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE |
..—..-..: m*wm PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIREGTLY
- To THE BEST oF Y KNOWLEDCE AND BLULE Taue weaveanareo| SIGNATURE @F PRINCIPAL ol (07| /6
COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTICS FOR EXECUTIVE AREA NUMBER YEAR MO DAY
m.._.wm‘&,_.ﬁﬂvﬂ@m’.—u%_mwow ﬁ%&ﬂﬂﬁ“ﬁ%ﬁ\%_zm THE POSSIBILITY OF FINE AND Oﬂﬂ—omm Om }Cu_uIO_uN—NmU OO_Um
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 \\ Omu

Form Approved OMB No. 2040-004



| ZARDOUS METALS - INLAND WATERS ( STW / TXR05 Y986 Lo

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Ditferent) Z>4—07__U>_W.MUOT__.MMW~M. muﬁmvn—uc_.“w,ﬁmmm%_m%;wmwwzmﬂwm.vﬂ mcw:uOmmv NOTE: Enter your authorization number in th e
NAME [Texas Custodial Trust underlined space in the upper right hand corner
- i ) {2-16) (17-19) of this page. Example: STW/ TXR05J102/ CO
ADDRESS 1 Pointe Uﬂ_<m. Suite 320 TXR0O5Y986 N/A _ -
Brea, CA 92821 PERMIT NUMBER _ HARGE NUMBER_|Only If required, mail to:  TCEQ (MC 213)
FACILITY - P.O. Box 13087
rom ATION |2301 West Paisano Dr. ER TG ﬂw%qom.zo MMWWU S NG Austin, TX 78711-3087
El Paso, TX 79922
’ 2015 | 01 01 2015 Gp 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) NO. OF SAMPLE
EX ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | (62-63) (64-68) (69-70)
Lead SAMPLE o ks SR Feedededesk ke
MEASUREMENT e 0.0608 1/Year |Grab
SAMPLE Fededeedede Fedededodk Feddedckedk dededeveded Fedededk 1.5
REQUIREMENT Daily Max 1Year Grab
gm:mm:wmm m>§v—lm Fhkkkkdk Fokdedekdek Kekdkkddd Fdkdkdk
MEASUREMENT Sk 0.0874 1Year |Grab
SAMPLE HhAAIAk FhAAH A Fekkkdk FkAERIA SeseFekded 3.0 ma/l ]
REQUIREMENT . Daily Max . HYear | pab
gm—'ﬂC—‘ w>§—u_.lm Fehhkdik FededeRededede Kekdkdedkdek ke de ko
i e s — * |0.0000800 1lYear |Grab
SAMPLE RARE DA Ak R FFRFHA whEKARK 0.01 ma/l
REQUIREMENT Daily Max 2 Vb [ Sab
Zmoxm— m>§v_lm Fedekkk *kdkdkk kedkkkkk dkkkkkk
MEASUREMENT - e i i 0.00300 1Year |Grab
SAMPLE dedk Rk Tk R AHIERE K FkAkdk SRRk 3.0
REQUIREMENT Daily Max | ™9/ Hieme | oiEh
wm—mjwcg gv—lm dkkkkkk Fkhkhhh Fhkhkhk dhkdkhk
e e 0.0122 Year |Grab
fp Mbﬂmma‘\_mmz.—. Fekkkokoke ek CEERE g FokkdeRon Akl UN:@.W\_DX 3@: 1/Year Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ccorry tnors remiry o oo v v s o = TELEPHONE DATE
ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN
Roberto Puga PERGONNEL PROPEALY. GATHER. . VAL e e unirED ] (714) 388-1800
[SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR nmwmozﬂowmmt
Trustee MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
e S e o[ 0] |/
o y y 'y -
T et ot SOWREAEN | OFFICER OR AUTHORIZED |AREA | NUMBER | YEAR | WO | DAY
TYPED OR PRINTED KNOWING VIOLATIONS. 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 Om\w

Form Approved OMB No. 2040-004



/

WnﬁNNPWUOdw METALS - INLAND WATERS
PERMITTEE NAME/ADDRESS (include Faciity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Texas Custodial Trust

DISCHARGE MONITORING REPORT (DMR)

STW / TXR05 Y986
NOTE: Enter your authorization number in the

(
A

NAME underlined space in the upper right hand corner
. . . (2-16) (17-19) of this page. Example: STW/ TXR05J102/ CO
ADDRESS [1 Pointe Drive, Suite 320 :ﬂxemémm /A
rea, PERMIT NUMBER DISCHARGE NUMBER [Only If required, mail to: TCEQ (MC 213)
P.O. Box 13087
FACILITY LOCATION 2301 West Paisano Dr. MONITORING PERIOD Austin, TX 78711-3087
El Paso, TX 79922 YEAR MO | DAY YEAR MO DAY
2015 o1 _| o1 2015 12 31 |
(20-21) (22-:23)|(24-25)] [ (26-27) | (28-29) | (30-31)
PARAMETER (3Card 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 | s2.63) | " (s468) | (60-70)
il SAMPLE
Silver RSTRLANG Aok s sk ok ok ok ok ook o sk e EXTET TS e s ok ok 0.00100 1/Year Grab
w>g_u~\m ek sk kokok ok e skok sk okok ek ok ok sk geokkog kdkdok O.N G
REQUIREMENT Daily Max | ™&/! e | ¢
Zinc SAMPLE *
gm>mc~ﬂm T o s ok o ok sk sk kok sk S sk ok o o sk ko kol EE RSS2 Q.QN@& d\/\mﬁ—- mw.mﬁu
SAMPLE sk dk kK Fdokkok gk AEREAEE sk ek Ho sk skt 6.0 /1
REQUIREMENT DailyMax | ¢ Ii¥en | tab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
ITACHMENTS WERE PREPARED, UNDER MY DIRECIION Oh SUMKUION T
Roberto Puga SN A (714) 388-1800
ISYSTEM,
Trustee Fomarion & o7 /L
ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICAT
e A A ok o i M| | OFFICER OR AUTHORIZED | e | NUMPER | YEAR | MO | DAY
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

Form Approved OMB No. 2040-004
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