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Arizoaa Traders Co. 
1104 E. San Antonio Ave. 

El Paso, TX 79901 
P: 915-40018636 F: 915-302-4360 

arizonatradersco@gmail.com 

December 01,2022 

Public Utility Commission of Texas 
Central Records 
1701 N. Congress Avenue 
RO. Box 13326 
Austin, TX 78711-3326 

8th FORMAL COMPLAINT 
December 01, 2022 

Account Holder: John C. Gilliland (Arizona Traders Co.) 
Servicing Address: 1104 E. San Antonio Ave. 

El Paso, TX 79901 
915-400-8636 

Hello, 

These are copies of our request to the Public Service Board of El Paso Water Utilities to reinstate our 
water services and the wastewater permit we submitted last summer. 

John Gilliland 
President ofArizona Traders Co. 



31 oaso 

August 24,2022 

Mf. Johii-Gillildnd 
Arizona Traders Company 
1104 E. San Antonio 
El Paso, TX 79901 

Dear Mr. Gilliland: 

The Application for Renewal, Industrial Wastewater Discharge Permit, submitted by Arizona 
Traders Company was received on August 4,2022. 

Because there are unresolved Notices of Violation in addition to other issues pending resolution, 
the Application cannot be processed as would normally be done. As you know, these issues 
resulted in termination of water and sewer services to your location. Ultimately, the outstanding 
items must be satisfactorily addressed, and services would have to be restored before a permit 
could even be considered. 

For the reasons stated, the Application is denied. Ifyou would like to appeal this decision. please 
refer to the procedures specified in Rules and Regulations No. 9, Section IV.H. The Rules and 
Regulations of El Paso Water Utilities-Public Service Board are available online at. 
~https://www.epwate.r. org/about us/rules_and regulations. 

Sincerely, 

V 

Nancy E. Nye 
Pretreatment Program Manager 

4100 Delta DMve P.O. Box 511 EIPaso, TX 79961-0311 P: 915.594.5729 F: 915.594.5740 
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NBENDER: COMPLETE TH/SSECTION i,d.:).--. 
• Complete items 1,2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. ArUcle Addressed to: 

7(etrec*mcnt Marngc < 
ti *eo /No*s· V+W•¥ieb 
1*AC Servke -Ecc,d 
9. O. BC:k 51' 

EoMPLETE THIS SECTION ON,DEUV/*f«»° - -

A Sig 

Xf O Addressee 
Bt R~ceived by (Pnhod Nam0 C. Date of Delivery 

~ efea tca 4 E , } 4 / h € A - 1€,Cb' .,c~;. 
D. Is delivery address diffednt from item 1? O Yes 

if YES, enter delivery address below: O No 

B TOGO, TX 1*ILA 

- 9590 9402 7516 2098 9695 69 
2. Article Number (7?ansfer Rom service label) 

!020 0090 0000 2512 0307 
i Ps Form 3811, July 2020 PSN 7530-02-000-9053 

3. Service Type 
O Aduit Signature 
O Adult Signature Restficted Delivery 
O Certified Mail® 
O Certified Mail Restristed Delivery 
O Collect on Delivery 
O Conect on Delivery Restrictsd Delivery 
J Insured Mail 
¤ Insured Mail Restricted Daivery 

Cover SSOO) 

¤ Priority Mail Express® 
¤ Registered MailTM 
O Registered Mail Restricted 

Delivery 
O Signature Confirmation™ 
O Signature Confirmation 

Restricted Delivery 

i 
Domestic Retumft~ : 1 



SECTION A - GENERAL INFORMATION 

1., Facility Discharging Wastewater 
Facility Name: Arizona Traders Co. 
P.O. Box: 
Street Address: 1104 E. San Antonio Ave. 
City / State / Zip: El Paso, TX 79901 
Phone Number: 915-400-8636 
Facsimile Number: 915-302-4360 

2. Owner or Chief Executive Officer of Diseharging Facility 
Person's Name: John C. Gilliland 
Title: President 
P.O. Box: 
Street address: 1104 E. San Antonio Ave. 
City / State / Zip: El Paso, TX 79901 
Phone Number:915-400-8636 
Facsimile Number: 915-302-4360 

3, Designated. signatory authority of the facility 
Person'sName: John C. Gilliland 
Title: President 
P.O. Box: 
Street Address: 1104 E. San Antonio Ave. 
City / State / Zip: El Paso, TX 79901 
Phone Number: 915-400-8636 
Facsimile Number: 915-302-4360 

4. Is the designated PSB contact person the same as listed in 3 above? 
kl Yes - wlease skip to SECTION B] 
[]No PSB Contact Name: 

Title: 
P.O. Box: 
Street Address: 
City / State / Zip: 
Phone Number: 
Facsimile Number: 

1 


