
ATTACHMENT B – NOtice of INtent (NOI) Application Form and Instructions
B B

Complete and submit this NOI to apply for Authorization or Reauthorization to Discharge and/or reuse extracted and treated groundwater resulting from the cleanup of groundwater polluted by volatile organic compounds (VOC), fuel leaks, and other related waste under the requirements of NPDES Permit No. CAG912002 

(VOC and Fuel General Permit)

I certify under penalty of law that this document and all attachments are prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.  Based on my inquiry of the design engineer whose signature and engineering license number is documented in this notice, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of a fine and imprisonment.

___________________________       
____________________________________

Name (print)




Signature and Date

___________________________       
____________________________________

Title/Organization




Address of Responsible Official

This Application is for the Groundwater Treatment Facility located at (provide street address):

_________________________________________________________________

This NOI form and all required attachment shall be uploaded to Geo-Tracker, http://www.waterboards.ca.gov/ust/electronic_submittal/index.shtml (contact Lourdes Gonzales at (510) 622-2365 or lgonzales@waterboards.ca.gov if you have any questions).  If electronic submittal is not possible, applicants may submit the NOI package to the following address: California Regional Water Quality Control Board, San Francisco Bay Region, 1515 Clay Street, Suite 1400, Oakland, California 94612. Please include a check for $11,195 (as of December 2011), or the most current fee amount, payable to the State Water Resources Control Board.

Table B-1. Mark only one as applicable 

	1
	This is a new discharge. 


	

	2
	This discharge is currently authorized under Order No. R2-2009-0059 (VOC General Permit), which requires authorized dischargers, who need to continue discharging after September 30, 2014, to file a completed NOI form no later than April 3, 2014. 
	

	3
	This discharge is currently authorized under this Order (VOC and Fuel General Permit), which requires authorized dischargers who need to continue discharging after January 11, 2017, to file a completed NOI form no later than July 15, 2016. 
	

	4
	This discharge is currently authorized under this Order (VOC and Fuel General Permit) and this Form is submitted for modification of the current Authorization to Discharge.
	


Table B-2. Mark or provide information as applicable 

	1
	I have contacted the local sanitary sewer agency serving the above address and determined that discharging to the local sanitary sewer system is not a feasible option.
	

	2
	I have contacted the local agencies having jurisdiction over the use of the storm drain system or watercourse and inform them about this proposed discharge.
	

	3
	Approximately, what percentage of the total effluent is reused or will be reused? 
	        %


Table B-3.  Facility and Professional Engineer(s) information

	1
	Facility Name

Discharger Name 

Discharger’s Contact Person Name, Mail Address, Phone number, and Email Address
	

	2
	Authorized Person to Sign & Submit Reports
	

	3
	Billing Information 

Contact Person Name, Mail Address, Phone number, and Email Address
	

	4
	Design Professional Engineer’s Name, 

California License Number, 

Mail Address,

Phone Number, and 

Email Address 
	

	5
	Operation and Maintenance  Professional Engineer’s Name, California License Number,  

Mail Address, Phone Number, and 

Email Address
	

	6
	Groundwater treatment system design capacity as certified by Professional Engineer in gallons per minute (gpm).
	_______________________ gpm

	7
	Attach design capacity certification report including flow schematics showing every components of the treatment system to this application. The Professional Engineer shall affix his/her stamp including signature and engineering license number to the certification report.
	

	8
	Type of Site or Project.  For example: active service station, closed service station, solvent spills/leaks active or closed groundwater cleanup sites, short term dewatering project, long term dewatering Project, or other (please explain if “other”)
	

	9
	Watershed. To determine the watershed, refer to the State of California Watershed Browser located online at www.conservation.ca.gov/dlrp/watershedportal/Watershed Browser/Pages/WatershedBrowser.aspx or the Guide to San Francisco Bay Area Creeks located online at http://museumca.org/creeks/index.html.  
	

	10
	Discharge path to Receiving Water.

Please list the complete path of the discharge and attach an aerial map [e.g., the discharge would travel about a quarter of a mile inside a storm drain system before reaching a river (provide the name of the river), and then would travel two miles in the river before reaching the bay].
	

	11
	Project Brief Description and Tentative Completion Date
	


Table B-4. Treatment System Description

	
	Unit
	Number
	Size or capacity (e.g. pounds of GAC) and Further Description (If Applicable)

	1
	Total number of extraction well(s) on site
	
	

	2
	Extraction Wells with Dedicated Treatment Unit(s)
	
	

	3
	Wellhead Treatment Unit(s)

	
	

	4
	Settling Tank(s) in series

	
	

	5
	Settling Tank(s) in parallel

	
	

	6
	Oil/Water Separator(s)
	
	

	7
	Filter(s) for particulates in groundwater
	
	

	8
	Air Strippers with Air Filters
	
	

	9
	Air Strippers without Air Filters
	
	

	10
	Other Treatment Unit(s) (e.g. units installed for removing 1,4-dioxane)
	
	

	11
	Granular Activated Carbon (GAC) Vessel(s) in Series
	
	

	12
	GAC Vessel(s) in Parallel
	
	

	13
	Chemical Additives
	
	

	14

	Effluent Reuse Tank(s)
	
	


Table B-5. Discharge location information

	Discharge Point Location 
	Discharge Point Latitude
	Discharge Point Longitude
	Receiving Water

	Storm Drain Location where discharge enters:
	______° ______’ ______”
	______° ______’ ______”
	Not applicable (complete the row below)

	Location where discharge enters receiving water either directly or via storm drain system:
	______° ______’ ______”
	______° ______’ ______”
	


Table B-6. List of pollutants (For new and existing discharges. For existing discharges, complete one table for influent and one for effluent)

	Monitoring data since effective date of the initial discharge authorization letter, or estimated from groundwater monitoring data for new discharges
	Pollutant 1
	Pollutant 2
	Pollutant 3
	Add Columns and/or tables as needed (all detected pollutants with effluent limitations and all triggered pollutants exceeding the triggers shall be listed in this table)

	Number of Samples

	
	
	
	

	Maximum Concentration

	
	
	
	

	Average Concentration (average of detected pollutants only)
	
	
	
	

	Number of times the effluent limitation was exceeded 
	
	
	
	

	Median Concentration

	
	
	
	

	Minimum Concentration

	
	
	
	

	Number of Non-Detects

	
	
	
	

	Lowest Reporting Limit

	
	
	
	

	Highest Reporting Limit

	
	
	
	

	Number of Samples with Lowest Reporting Limit
	
	
	
	

	Most recent sample Date, Method Number 
	
	
	
	


Note: The Regional Water Board may modify this form at any time to reflect any new fees and other needed improvements as applicable.
Attachment H – Notice of Termination
C-1
Attachment B –  
Notice of Intent (NOI) Application Form and Instructions




B-1
For VOC and Fuel General NPDES Permit No. CAG912002

