( IAZARDOUS METALS - INLAND WATERS

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

(

STW / TXR05 Y986 ( Z0

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NOTE: Enter your authorization number in the

R DISCHARGE MONITORING REPORT (DMR .
naMEe [Texas Custodial Trust DAk} underlined space in the upper right hand corner
. ; . (2-16) (17-19) of this page. Example: STW/ TXR05J102/ CO
ADDRESs |1 Pointe Drlvez, .'SUItB 320 TXRO5Y986 NIA
Brea, CA 928 | _DISCHARGE NUMBER__|Only If required, mail to: TCEQ (MC 213)
P.O. Box 13087
PO [2301 West Paisano Dr. MM . 1L DCIE i i L R
El Paso, TX 79922 ke,
2012 | 01 01 2012 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) 'g)( ANA?;S‘S Sw:EE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | 62-63) | ~ (g4-68) | (69-70)
Arsenic SAMPLE ek dek ek deirkidedok sededkdekde dedesekk ek
MEASUREMENT o 0.0947 1/Year |Grab
SAMPLE Ak ok ke ARtk riedeieirik ek Ak Sk ok 0-3
REQUIREMENT Daily Max 1eer | Gred
Barium SAMPLE sedrededrkok Wk ek de ke e ek ek ke
‘ MEASUREMENT ik 0.0434 1Year |Grab
SAMPLE ke Fekk ek ek Hhd R Wk Ah 4.0 mall
REQUIREMENT Daily Max B Tivear ], Grep
Cadmium SAMPLE e dek e drddedy devedede i rvle e e e ek
MEASUREMENT — 0.00280 1/Year |Grab
SAMPLE Aok ek el ek derink deder ekt d wkdkikok Wkt 0.2 ma/l
REQUIREMENT Daily Max 9 veal Brab
Chromium SAMPLE dededededkek Aok ik rr—— ek dheh ek ek
MEASUREMENT 0.00217 1/Tear |[Grab
SAMPLE [P e hadudodoalod Akl HA A A 5.0 A
REQUIREMENT Daily Max | M9/ fitol i B
Copper SAMPLE Hededekdedok ek dedede Ay rre— e dededededr dedrdededekode
MEASUREMENT 0.131 1/Year |Grab
i QSLmanEENT e T o P //Zaiﬁ'?uax mg/l 1iYear | Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TN PR OR BT A A AT AR TELEPHONE DATE
IWERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDA:CE TH T
Roberto Puga QSE‘*SHBE?E?EET.?#‘JSSK‘EEL“;&”J‘"%‘?iﬁ:?’ﬁh"f&"ﬁod‘ﬁ%‘ﬁﬁé (714) 388-1800
Tr e [PERSON OR PERSONsWﬂg :N?rAH?EEIIIHS SYSTEM, OR THOSE PERSONS D[R“ECTLY
e e e oLl @s
PLETELC TN Ahons TArEDALTIRD AREA NUMBER YEAR | MO | DAY
SLIBIMIT_':'ING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND OFF'GER OR UTHOR'ZED
_l_YPED OﬁR PRINTED NMENT FOR KNCWING VIOLATIONS, /21 AGENT CODE
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




(

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

IAZARDOUS METALS - INLAND WATERS

(

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

STW / TXR05_Y986 ([ O

NOTE: Enter your authorization number in the

ING REPORT (DMR .
NAME |Texas Custodial Trust OIHCRARAEMERISCE G (PMR) 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 SRTET e e BAGS: TP e
Brea, CA 92821 PERMIT NUMBER |_DISCHARGE NUMBER_lonly If required, mail to:  TCEQ (MC 213)
FACILITY ; MONITORING PERIOD P.O. Box 13087
2301 West Paisano Dr. Austin, TX 78711-3087
LOCATION ;
El Paso, TX 79922 YEAR | MO | DAY YEAR | MO DAY
2012 | 01 01 2012 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) S L Smf;éfs
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS |(6263) | (64-68) | (69-70)
Lead MEASSAthnRPELMEENT ek ek ek ek rr— ey dedrdkdedk 0-0333 1’Year Grab
SAMPLE T—— Adehkhk Sk ok " oy 1 5
REQUIREMENT Daily Max 1/Year | Grab
Manganese MEASSAL}“;.PELMEENT ek ok dedrkdedededr . dedrkedokk Fedkdekdedek 0.0263 1Near Grab
SAMPLE [rarer— P arddckk ik Rk hkdk Wtk 3.0 ma/l Grab
REQUIREMENT Daily Max 9 1/Year
Mercu
ry MEASS‘ALIMFQPELIWEENT Hededrddedek o ek v e SR e dededededk Fedededededek 0.0001 38 1Near Grab
SAMPLE Ak dededdehio dedkdkiek gk ik Pk 0.01 m I Gl‘ab
REQUIREMENT Daily Max 9 ear
N. I * e ek ke
o MEASSTJNI:QPEIRE'IEENT - g i~ EEaR <0.00217 1/Year |[Grab
SAMPLE Kk KK HK otk bolodububobidod sekdeke dokok Fok kR 30 Grab
REQUIREMENT Dally Max mgll 1/Year
Selenium drkok Ak P ey
e e e e 0.00757 1/¥ear |Grab
SAMPLE T o p— AR e 0.2 ma/l
REQUIREMENT //)4) Daily Max o ilveer  Oab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | commev unoer senairy oF Law THAT THS DOCUMENT AND ALL 7 TELEPHONE DATE
ATTACHMENTS WERE PREPARED UNOER MY DIREGTION OR SUPERVISION IN|
Roberto Puga e PRORERLY GATHER AND. EVALUATE. THE, INPORWATIONS X o (714) 388-1800
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 3
B L LS st w156 OFFICER OR AUTHORIZED |cope | o || e | ™
TYPED OR PRINTED ViaLAOnS: 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 4 OF 3

Form Approved OMB No, 2040-004



(

HAZARDOUS METALS - INLAND WATERS

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

NAME

Texas Custodial Trust

DISCHARGE MONITORING REPORT (DMR)

STW / TXR05_ Y986
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) NOTE: Enter your authorlzation number in the
underlined space in the upper right hand corner

(
+ CO

A ' (2-16) (17-19) of this page. Example: STW/ TXR05J102/ CO
ADDRESS ;Pm“&“’;“’& f““" 320 |Txnosvsas N/A
rea, 282 | DISCHARGE NUMBER_lOnly If required, mail to:  TCEQ (MC 213)
ilRY 2 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
2012 01 | 01 2012 12 31 W
(20-21) (22-23) | (24-25) (26-27) | (28-29) | (30-31) _
PARAMETER (3 Card Only) QUANTITY OR LOADING (@ Card Only) QUALITY OR CONCENTRATION FREQUENCY
(32-37) (46-53) (54-61) (38-45) (46-53) (54-61) l‘éa- Am?.wFrms SmféE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM [UNITS | g2.63) | (64-68) (68-70)
Silver SAMPLE Y — o o o P
MEASUREMENT s LR <0.000941 1Year |Grab
SAMPLE [ Far— ook ok ok o ok ok ook ok ook ok ok ok ok o 0.2 Grab
REQUIREMENT Duily Max | ™8/ Mt
Zinc SAMPLE ofe ok ol ook ok ok EEE R ol o ok ok ok ok ok ok o o ofe o o ok
MEASUREMENT " : . 0.0650 1/Year |Grab
SAMPLE ook koK sk o L bt T ook ok ok 6.0 mg/l
REQUIREMENT > A Daily Max g i¥ear | Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) ‘ e TELEPHONE DATE
T o (Nt hay DYSESTION N SNER IO 7
Roberto Puga G i & e s 1o e i SRl M ae= )~ |(744),306:1600
[BASEDON OF THE PE! N OR PERSONS WHO MANACE THE SYSTEM,
e A ot o | SJENATURE O PRICIPAL o |17 |ao/3
TRUE, ACCURATE, AND COMPLETE. | A AWARE THAT THERE ARE SIGNIFICANT EXECUTI AREA NUMBER VEAR | MO DAY
PENALTIES POR SURMITTINOFALIE MICKMATION Ty m TREFOUERETY” OFFICER OR AUTHORIZED | copyp
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 3

Form Approved OMB No. 2040-004



