California Reglonal Water Quality Control Board
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EXISTING MILK COW DAIRIES

LRI LAY, aug P I

DAIRY FAGILITY INFORMATION |

A, NAME OF) DAIHY OR BUSINESS OFEHATING THE DARY FAClLlTY <Pn-\. T, aJ Lo Therd Lt
4 ADDHESSOFFAGILITY ¢/¢//3 s Draisid J//u.«wt / w//ut-/c 2573470

T Nurber and Siraold - - - : Cly - " ZipGode
STREET AND NEAREST CROSS STREET (IF NO ADDRESS): ' '

COUNTY: _ < At /&“\J'

GOUNTY ASSESSOR PARCEL NUMBER(S) FOR DAIRY FACILITY: 03%- 030~ 0l6=00 0O

S Wiy T

GOUNTY-ASSESSOR PARGEL NUMBER(S] FOR CHOF'LAND DS'\S’ 0-50 =g 10~ 00 O
T eERATOR NAMES () e lss Bl S ”TELEPHONE NO: CEF T b

ADDRESS OF OFERATOR OF DAIRY: .. _SH-rx-u- -GS »L"-Aowt

_____ B .

e ittt o Numherand Streal . .. By ) — _ZpCode
Gi. NAMEC OFJ.EGAL OWNER OF THE DNHY PROPERTY: CRHL a Hized  AWeerious
ADDRESS OF LEGAL OWNER OF FAGILITY taH
: B Numbara.nd Elrual sl | R T S ZIPGJ_;da_

TELEPHONEND

cON ACT PERSON;_ QO& D ARSI Tt I
D. PERSON TO RECEIVE REGIONAL BOARD CORRESPONDENCE (G|-_IEGK)"'- - OWNER _ &~OPERATOR.___BOTH,

174 EPL RS ST AR H R l"-.r [ ‘\‘"n.

[ o 3-. - SIZE OF THE DAIHY OPERATION

A, NUMBER OF ANIMALS: s
INDIGATE THE NUMBEF{ OF EAGH OFTHE FOLLOWING TYPES QF; ANIMALS GUHHENTLY AT YOUH DA!HY

MILKINGCOWS LN DRY COWS: Y_ , BREED; . \1‘4’3’/‘1{_
HEIFERS 3o GALVES 7,@0 i

st
M . BT

CBHHENT TOTAL NUMBER € OF MATUF{E cows (MILKING + DHY) 5 E ? (THE ANNUAL FEE 18 BASED.ON THIS
LY S

TOTAL NUMBER OF MATUHE cows' (M KING + DHY) F‘HESENT 1N LAST 12 MONTHS *Sw‘p

e MAXIMU

INDIGATE THE
MONTHS:

[ . WASTE PRODUCTION AND REUSE |

_ A.._WASTE GENERATION:
~ APPROXIMATELY. HOW. MANY GALLONS OF NEW WASTEWATER (. E., MILK BARN WASH WATER, FRESH (NOT REGYLED)

CORRAL FLUSH WATER, ETC.) DO YOU PRODUCE DAILY?

Y / 40 9 GALLONS/DAY.

vt i SR

B. WASTE REUSE; v il o i / '.
5O YOU APPLY WASTEWATER TO CROPLAND THAT 1S PART OF YOUR DAIRY FACILITY? YES NO
IF THE ANSWER 18 YES DOES THIS GROPLAND HAVE A TAILWATER| RETURN SYSTEM? ___YES "/No o
DO YOU APPLY SOLID MANUHE ANDIOH BEDDING TO CROPLAND? £7YES NO o

IF THE ANSWER IS YES, DOES THIS CROPLAND HAVE A TAILWATER RETURN SYSTEM? YES <ND



. Page 2
Callfornia Regional Water Quality Control Board
'  Central Valley Region

REPORT OF WASTE DISCHARGE FORM

_ “UFOR
.EXISTING MILK COW DAIRIES
;' L . ) ;
DO YOU APPLY BIOSOLIDS, WHEY OR OTHER WASTE TO CROPLAND? YES " No
IF THE ANSWER IS YES, DOES THIS CROPLAND HAVE A TAILWATER RETURN SYSTEM? ___YES NO

APPROXIMATELY HOW MANY TOTAL ACHES OF CROPLAND UNDER YOUR CONTROL DO YOU APPLY SOLID MANURE AND/OR
BEDDING AND WASTEWATER TO? __/ 7S _ACRES

WHAT CROPS DO YOU GROW ON THIS CROPLAND? C bt Ay D ’I(S

C. WASTE REMOVAL: _ ,
DO YOU TRANSFER SOME OR ALL OF YOUR SOLID MANURE AND/OR BEDDING TO GTHER PERSONS? YES ’AO

IF THE'ANSWER ABOVE IS YES, APPROXIMATELY HOW MUCH {CUBIC YARDS OR TONS) SOLID MANURE AND/OR BEDDING
IS TRANSFERRED TO OTHER PERSONS ANNUALLY? :

GUBIC YARDS/YEAR OR TONS/YEAR

ADDITIONAL INFORMATION = ]

NPDES GENERAL INDUSTRIAL STORM WATER PERMIT? - _YES

A.  NATIONAL POLLUTANT DISCARGE ELIM!NAT!ON SYSTEM (NPDES) GENERAL INDUSTRIAL STORM WATER PERMIT:
HAVE YOU SUBMITTED A NOTICE OF INTENT (NOI) TO COMPLY WITH THE S:J}ZI'E WATER RESQURCES CONTRCL BOARD'S
' NO

"B. GALIFORNIA DAIRY QUALITY ASSURANGE PROGRAM (CDOAP) CERTIFICATION:
18 YOUR DAIRY CERTIFIED UNDER THE CDQAP'S ENVIRONMENTAL STEWARDSHIP MODULE? ___“” vES NO

IF 50, WHEN WAS IT GERTIFIED? (T wine. 238 200 3

C. EMERGENCY RESPONSE PLAN: . - : L :
DO YOU HAVE A WRITTEN EMERGENGCY RESPONSE PLAN FOR YOUR DAIRY? = & YES NO

D. PREVIOUS SUMBITTAL OF REPORT OF WASTE DISCHARGE e
NO

HAVE YOU PREVIOUSLY SUMBITTED A REPORT OF WASTE DISCHARGE? YES
 IF 80, WHEN WAS T BUBMITTED?___- FACILITY NAME USED:

CERTIFICATION ]

| GERTIFY UNDER PENALTY OF LAW THAT THIS DOGUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUFERVISION iIN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY AESPONSIBLE FOR GATHERING THE
INFORMATION, THEINFORMATION SUBMITTED IS, TO THE BEST OF MY KNCWLEDGE AND BELIEF, THUE, ACCURATE, AND

COMFLETE. | AMAWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUEMI’ET!N__G FALSE INFORMATION, INCLUDING -

THE PosyOF FiNp Afn IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OFOWNER OF FACILjTY SIGNATURE OF OPERATOR OF FACILITY
Ofet sy ‘
Chele Esdaces 7 _
PRINT OR TYPE NAME PRINT OR TYPE NAME

O o 10/ ?{A i

TITLE AND DATE

TITLE AND DATE




