
GE DAITEM O. _--.;.i__ 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 


***PLEASE PRJ T LEGIBLy*** 

TITL AFFILIATIO: CQ " "Ii? 0 f (,," 121-<'1" I irJ,Ju d,,, ,( p1~"~/~' Mr. 

TELEPHONE: <i ) ~ t 11.{ 'l tf82 


State your name and addres (spell your last name) for th record prior to beginning y ur presentation. 
Three minutes is th time normally allott d t each speak r . 

...... ~,L. GIVE n-ns COMPLET ~ D I-ORM TO TilE EXECUTIVE S I TA T 

OATH: I T od J ~ '"10( e.-r hereby affirm that the te timony that I will pre ent to th 
California Regional Water Quality Control Board San Diego Region orally or in writing, will be tbe truth, lh 
whol truth and nothing but the truth under penalty ofp rjury under the laws of the tate ofCalifornia. 

Meeting Dat : ~!~ ( I 3 Signature: --~~--j ~I £ f2~----------



AME: ¥&I6 to AG NDA ITEM O. -'1-t-- ­
REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRJ T LEGffiLY*** 

TITLEIAFFILIAnON: r~ fAL /6g:D 1'lVttt-: ~l,...:rw:{ 

ADDRE 

State your nam and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time nonnally al lottcd to each spcaker. 


PL A E GIVE 11-11 COMPLETED FORM TO TIlE XECUTIVE 

o T H: hereby affirm that the testimony that 1 will present to the 
California Regi na) Water Qualil Control Board. an Diego Region. orally or in writing, will be the truth. th 
whol truth and nothing but the truth under penalty of perjury und r the la s ofthe State of California. 

Meeting Dat : _'S"{ ' ~_______":",,,,,"3




AGENDA ITEM O. _~_ _ 

REQUESTTO 'PEAKINOPPOSITIONTO RECOMMENDED CTION 

***PLE E PRJ T LEGIBL y*** 

TITLE/AFFILIATION: _-=:::::~!....:~....1f--.!::::L.-....!. :::::::I.....!.::::t.tff::J.b:--_________~ r Cf D~fIZt\N

State your name and address (spell your last name) for the record prior to beginning your presentation. 
1bree minutes is the tim normally allotted to each speaker. 

PLEAS GIVE THIS COMPLETED FORM 0 THE EXECUTIVE A 1ST ANT 

o TH: 1 ~~(\J hereby atlinn that the testimony that I will prescnt to the 
California Regional Water Quality Control Board San Diego Region, orally or in writing will be the truth, the 
whole truth and nothing but the truth under penalty f perjU~ under the laws O~~Of .m~ 

Meeting Date: Ignature:flu ~,J~ 



GE D ITEM o. --19'---_ _ 


REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTION 


***PLE E PRJ T LEGmLY**· 

____~~__~=-~~__~___________ LEPHONE:ADDRE : ____________~~ 

tate your name and addre s (spell your last name) for the record prior to beginning your presentation. 
Three minut s i the time normall. allotted to each peaker. 

PLEA E GIVE THlS COMPLETED FORM TO THE EXE TIVE A SISTANT 

o TH: I ---r- I, ( ( ':> hereby affmn that the testimony that I will pre ent to the 
California Regional Water Quality Control oard San Diego Region, orally or in writing will be th truth th 
whole truth, and nothing but the truth under penalty of peljury under the laws 

~~______~_____________ 

of the tate of California. 

___--=--........._____ ignature:Meeting Date: 



AGE DA ITEM NO. _j..&-__ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PL ASE PRINT LEGmLy*** 

TITL AFFILIATION: ......I e,...;::'1~/<----'-e=O'-',...~T---"O '---_'~A J_O~I..............
__-""A"-'-l'...£r....::-o:...o.I\ ........ ....E ....... £ Cr'-'=Q"'-_______


7 

ADDRE 

State your nam and addre (spell your last name) for the record prior to beginning your pr sentation. 
Three minutes i the timc normally alJotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EX CUTIV A SI TANT 

OAm: 1. \oJ' L.. c.. Q. ~ 1-1) ~...J hereby affirm that th te timony that I will pI' ent to th'A"", 

California Regional Water Quality ontrol Board. an Di go Regio~ orally or in writing will be the truth. th 
whole truth and nothing but the truth under penalty ofperjury und r the law of the State ofCalifornia. 

Meeting Dalc: _...;;..)+/-<f,,--+'__L__O=......;....I......3___ Signature: \tV ~ Q ~)
r 7 



AGEND ITEM NO. __f __ 

REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PL A E PRINT LEGIBLy*** 

TITLE/AFFILIATION: __~ ~I ______~ _.....:...-__.:..........;;;~~~____.....;;B _f1 


ADORES : _L.-----::_;;....L... -=::;;....:;.._IL 13 L_ v _ l,;.....-____ C- "l ___ _D TELEPHONE: ...JoS5....::....-~=--___.:.- I 

State) our nUDlI: .ami addrc ' ( 'pcll your last namt!) for the record prior to beginning your pre entation. 

Three minut is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSI TANT 
. 

OATH: I ft4t4l l.M ( S ~ hereby affinn that the testimony that I will pre ent to the 
alifomia Regional Water Quality Contr~ Board, San Diego Region, orally or in writing will be the truth. th 

whole truth and nothing but th truth under penalty of petjury under the laws of th 

Meeting Oat : _~ _______ Signature: -~5~3-+11.3> 
tate ofCaliJb a. 

----=-:...-~+----:7J---



AGE DA IT M O. ---:~__ 

REQUE TTO 'PEAKINOPPOSmONTORECOMMENDEDACTION 

***PL A E PRINT LEGmL *** 

TIn FFILI no : 

ADORES : 6]z;;..-=__....!.-...:....-~..c.....-_~~____1III::.......:&; 2 TELEPHONE; .xV;."".:.--::.......--lOIC-_~_ 


tate your name and address (speU your last name) for the record prior to beginning your pr entation. 
Three minutes is the time normaUy aUotted to each peaker. 

1ST A 1 

OATH: by affirm that the t stimony that I will present t the 
California Regional Water Quality Control Board San Diego R gion,oroll or in writing will be th truth. th 
whole truth and nothing but the truth under penalty ofperjury under the law of the State of California. 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

PLEASE GNE THIS COMPLETED FORM TO TIlE EXECUTIVE A 

Meeting Oat : --='--'--=-....1....-'-£.____ 



REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

AFFlLlATION: ----'-_~~~----'---J---B-I-A-'--------'-----~-

.../ Wa. {rAME: III V AGE DA ITEM o . ......,...:.::::::9:::::=:::-:-7"'''''' 
I 

TITL 

ADORE s: IzL. (I 
-------------------T----~------

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time nonnaIly allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO TIlE E CUTlVE A 1STANT 

o m: I ,..,; ~ ! I/. hereby affinn that the testimony !hat I will pre entt the 
California Regional ater Quality ontrol Board an Diego Region orally or in writing, will be the truth. lh 
whole truth. and oot:; 8 bU/t th truth under penalty ofperjury under the I.W~ the tate o;~- ,_ 

Mezti11\l Date: ~rEir I ;. Signature: "\/, j \'0 'f~ 



A GE D ITE 

ADORE S: tJ~I" ~~p~4-50-7r~IC~ TELEPHONE: ~5~"'~71"'?1t.:S 
92)L~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEA E GIVE THI COMPLETED FORM TO TIIE EXECUTlV A 1STA T 

OATH: I. rr~'\c... S .~aks..e..... hereby affirm that the testim oy that I will pre eot to the 
California Regional Water Quality ontrol Board San Dieg Region, orally or in writing ill be the truth the 
whol truth and nothing but the truth under penalty ofperjury under the laws 

Meeting Date: ----"t;:......;:l'--~_h_~_____ 

f the tate of California. 

ignature: _:p~~~~..;L.:!~:!II::!i___ 



AGE DA ITEM o. _ _2...........-_ 


REQUEST TO PEAK IN o PPOSmON TO RECOMMENDED ACTION 

***PLEASE PRINT LEGm L y*** 

TELEPHONE: ~I () cS.SO f75£ 


late our name and addr s (spell your last name) for the record prior to beginning your presentation. 
Thr e minutes is the tim normally allotted to each speaker. 

PL SE GIVE TIllS COMPLETED FORM TO THE EXECUTIV • SI TA T 

OATH: 1. /J.\ \C(c. LE J hereby affirm that th testimony that 1 will present to the 
California Regional Water Quality Control Board an Diego Region, omlly or in w . . g, will be th truth th 
whole truth. and nothing but th truth under penalty of perjury under the laws of th at f California. 

Meeting Date: (f/h /0/ 2,0 IJ ignature: -t---'1""""'---------­



"'**PLEASE PRJ T L GIBLy*** 

TITLE/AFFILIATION: OCt ~a.~iblJl.2 I e.oUNJ,~ Db Qr~-8 

ADDRESS: ~ IN · ~1.a~U%, 0tMIPJ-lt TEL PHONE: 1d..q.sr;:·1J6rr) 

tate your name and address (speU your last name) for the record prior to beginning your presentation. 
Three minutes is th time normally alJotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE A I TA T 

OATH: I \" ct., hereby affirm that the t slimony that 1will present to the 

CalW min Regional Water Quality ntrol Board San Diego Region, orally or in writing will be truth. th 

whole truth and nothing but the truth under penalty of perjury under the laws of the State of Cal" om a. 

Meeting Date: 5 · 8 . @13 ignature: ~&-.Io4..L.....-----IJfLIU"':::""'''':''''''''-----



O. _=---__ 

Jl~ f'J eJUJ eIJ 
REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY··· 

lTrLFJAFFlLlATION: ,(.R.NtOL IJ.eI!iUfit {~~~ i5 rA..''''&9 Q 

ADDRE S: 16WIM"GlEre t/wJt TELEPHONE: ~/tJ £(f--~? 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time nonnally allotted to each speaker. 


PLEA E GIVE THI COMPLETED FORM TO HE EXECUTIVE A I ANT 


OATH: I ;TAme, DIO~ h reby affinn that the testim ny that I will pre nt to the 
California Regional Water Q ity Control Board San Diego Region, orally or in writing. will be the trut~ the 
whole truth and nothing but the truth under penalty of perjury under the laws ofthe tate of California. 

Meeting Date: --= ,-_______ ignature:..{j+-~.&.j/,I ? q~ 6 Q./?j 



AGE DAITEM o. 9NAME: 

REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLE E PRINT LEGIBL y*** 

l1TLElAFFll..1A110N: O~":Jo d:. a ( ..-J2 
ADDRE :333 W S,_~A 6k.J TELEPHONE:~I~ - ~3'-( - 33co 

~-h-A~~ 
State your name and addre 's (spell your last name) for the record prior to beginning your pr sentation. 


Three minutes is the time nonnally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM 0 THE EXECUTIV . A 1 TAl 

O ATH: I. hereby affirm that th t stimony that I will pre .ntto the'];2;a;"':' '%,,~ 
Calif4 mia Regional Wat Quality Control Board San Diego Region, orally or in Writing, will be the truth. th 
whole truth and nothing but the truth under penalty of perjury Wlder the laws of th State of alifomia. 

Meeting Date: ----'"S"""""-+I_~__I_I....:...I:;t"---___ Signature:~
I ' 



NAME: -=~~~__~__~____ GE DA ITEM NO. _--=--___ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRJ LEGmLY*** 

TITLWAFFaIATION: ____~ ~~~~ft~o~~ Qno

ADDRESS: _--'-=_~~""""'-'-=..:;....;~:......., -,

,-U~~~==~~~~~r=~--____________ 

...-'::..:..~__+_+_---

tate your name and address (speU your last nam ) for the record prior to beginning your presentation. 
Three minutes i the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIV ASSISTANT 

OATH: -(ru-1 \(.ero ~ hereby affirm that the testimony that I will pre ent to the 
California Regional Water Quality Control Board. an Diego Region. orally or in writing will b the truth. the 
whole truth and nothing but the truth under penalty of perjury under the laws of the tat of California. 

1M etingDate: __'5_ _0_,_I?____ ignature:r'yf-~----------------------



GENOA ITEM O. ~AMES~J?~ _+-__ 

REQUEST TO SPEAK IN OPPOSITlO TO RECOMMENDED ACTIO 

***PLEA E PRI T LEGIBLy*** r \ 
TI~~~~:~~~~~_~~~~~~~~~~=~\~~ I ~_____
~~ G ~~U~~~~ . 

AD~s: fl Sv..1:1 11 TELIjIj~~~r:t;1/IZ
I 

:J- ~ QN\.. (5 GtNl ~~ ~o~ "" ~ 
State your name Jd addre (spell your last name) for t cord prior to beginning your presentation. 


Three minutes is the time normally al lotted to each speaker. 


PLEA E G1V~~LETED FORM TO THE EXECUTIVE ASSI TANT 

o TH: ~ .h . hereby affinn that the te timony that I will present to the 
California R gional W er Quality Control Board an Oi go Region, orally or in writing. will be th truth. th 
whole truth and n~thin ut Ibe truth under penalty ofpeljury under the laws of the Sla,~a. 

Meeting Date: ~ j}?/J.s __-~r--=:...-------ignature:5.. ~



ME: ff'!ttrt't &-t'ft - El f\ I~ ~ AGENDA ITEM :L0. ____ 

Cl CVOQ -EIA~ 
REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

• ***PLE E PRINT LE IBLy*** _ CJLGO Q 
TITLElAFFILIATION: 1) 1 (1.~dn q of ~V\~'{M\WtWhJ 1\ ~V2S ­

TELEPHONE: ~2-J?.J Cfo?.3, 


tate your name and address (spell your last name) for the record prior to b ginning your presentation. 
Three minute is the time nonnally allotted to each speaker. 

PLE SE GfV n ·n COMPLETED FORM TO THE E CUTIV A ISTANT 

OATH: I, ~ It d./1 ~ hereby affmn that the testimony that I will pre ent to the 
California Regional ate(Quality ContrOoard San Diego Region orally or in writing will be the truth the 
whole truth. and nothing but th truth under penalty of peJjury under the laws of the tat 0!5'aJi~a. 

Meeting Date: S -t ---2() 13 Signature: :;:?~ ~ 



f 
NAME: __ e.....;,..... e __----:.. ;I-=::...-.___ AGENDA ITEM NO. 9.].;..o;....>o. >s..... b-'-t)e

REQUEST TO ADDRESS REGIONAL BOARD 

CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD 

SAN DIEGO REGION 


***PLEASE PRINT LEGmLY*** 


MEETING DATE: _----'~'...L-=_1.J--l- ! ..L
' 1 ---L.. 5 

SUBffiCTOFTEST~ONY:_~~~_+-~~~___________________ 

IS WRITTEN TESTIMONY BEING SUBMITTED? YES 0 NO i::l 

TELEPHONE: ____~~ ___=~~~~~------------------------------------------

:J CHECK HERE IF YOU ARE REQUESTING A FORMAL HEARING TO SlJB:MIT SWORN TESTIMON'Y OR EVIDENCE 
FOR THE RECORD. 

Please state your name and address for the record prior to beginning your presentation. 
Three minutes is the time nOIrnally allotted to each speaker. 

PLEASE GIVE YOUR COMPLETED FORM TO THE EXECUTIVE ASSISTMTT. 



NAME: ____~~----~----~---- AGENDA ITEM NO. 


REQUEST TO ADDRESS REGIONAL BOARD 

CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD 

SAN DIEGO REGION 


***PLEASE PRINT LEGIBLY*** 


MffiETINGDATE: ____~~________ 


SUBffiCTOFTESTTIMO~~: ____~~~~~__~~__________________________________ 

YESO NO 

ADDRESS: ____~~ __~~____~~~ __+_--~~--~=-~~~~----------------

TELEPHONE: ____~~__~__~~~~=_______________________________________ 

:J CHECK HERE IF YOU ARE REQUESTING A FORMAL HEARING TO SUBMlT SWORN TESTIMONY OR EVIDENCE 
FOR mE RECORD. 

Please state your name and address for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE YOUR COMPLETED FORM TO mE EXECUTIVE ASSIST ANi. 



)C_~ \ ~_e_~_____NAME: ____ _~~__ .~ ~ ' v AGENDA ITEM NO. __1....<--__ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 


State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, hereby affinn that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth. the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: t,~I,~ Signature: j.~~~~ ::======------
y 

~..,J.~~=~



NAME: ______~~~~~W-~------ AGENDA ITEM NO. --'9'--___ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/AFFILIATION: ~~ /~A ~~~~~~~~~~ ~~~~~~~~~~~~~~a ~~,~~ ~~~~ 

ADDRESS: {oj7) c""",,::". <k\ }.k.r TELEPHONE W('1 99 'f 7mf 
JIv<.J Or- Cfl..() Jf 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I. hereby affirm that the testimony that I will present to the 
California Regional Water Qualit ontrol Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: --i--=-<-------~ 



AGENDA ITEM NO. _'1___ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TELEPHONE: ________________~()

State your name and address (spell your last name) for the record prior to begiIming your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, ¥--~ /lA t.-~ ~~~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

\/ ~,--2~ 
Meeting Date: -~(~~L..-}___ Signature: _____________"'"""--'c- I { _~ 



NAME: ________~~__~~ l AGENDA ITEM NO. __~___L~ f 

REQUEST TO SPEAK IN SUPPORT OFR~COMMENQ JD ACT/~N 
L ~,-l I \ c.,;...b' I 

***PLEASE PRINT L~GIBLy i ** l r u.l ~ 

TITLE/AFFILIATION: ___-==--L_____________________ 


ADDRESS: ___~~~_~~~~~~~~~TELEPHONE: ~______ _ 

State your name and address (spell your last name) for the record prior to beginning your presentation, 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASS1STANT 

J ­

OATH: I, Av 3CA... -....- G,_47''''' -- hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

/J 

'~/V~ /_~ /Meeting Date: _ 5--f-A_<&..+I--,--1_.____ Signature: --T-,---,t ~V ,7 ~_--::;;r""-':::..o......:=--",--_--:,",-____ 

I 



AGENDA ITEM NO. - 0;-1--­
REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TIn8MflUATION:~~ ~ D~ Q (_O~_~~~ ~~~0~~~~~~S~~~~~~~~~~ ~ ~~~~,~ 

ADDRESS: ~ ___ =.>.-~~_0_2_!_6--,-_ TELEPHONE: ~'L_~_L_S- ~"'-=---+--LgJ (P / 7' 7 S-k·? "7 Y3 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, ),} l wf~l~8~ hereby affirm that the testimony that I will present to theL 

California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: Signature: 9 ~ -



AGENDA ITEM NO. L 
~)j~ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: ExEc'IL'V t:. DlkC]t?b
i 

ADDRESS: -=----_V,:.....:;....:;.· _L.l....--1- ~ 7(9 .;;:r~--I17:;;L~ ...A.k t2~...!.-(_~~~~-If- TELEPHONE: 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, hereby affirm that the testimony that [will present to the £ M7i, 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Signature: ~-=::~iI'%~~:o-_ _Meeting Date: 



AGENDA ITEM NO. __"'"""-_ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 

TITLE/AFFILIATION: r::rp~ { CtJ ~t I ' Ct~ 6Sdftt DJay 

ADDRESS: I bO t} 2rd W TELEPHONE: (alq S:33 5z:.,]2­

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, ik-itY..ay Stv~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _N~ -f--_'1J '_J Signature:_----I_~ f l__ ___ cJbut 
\ ' 



AGENDA ITEM NO. ____NAME: (I, J . ~ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

' \ __-----+-r--=-_--+-~'___'_=._.:....::;..;;~_'____>;ADDRESS: 1...::;.1:...:..'-'- ~ - TELEPHONE: i 1'1 "66 11G. S 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, G ( \Lc-(~ . hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San DIego RegIOn, orally or m wntmg, WIll be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

/2~ceMeeting Date: ---=2':L-(4-L1.J.....[ )r----- Signature: ---....:....--f\T~:::.....~------




