
GRANT SUMMARY

This information will made available to the public on the State Water Resources Control Board’s (SWRCB) Website (see address below).

Use the "tab" and arrow keys to move through the form.  If field is not applicable, please put N/A in block.

Date filled out: 

	A) Grant Information (Please use complete phrases/sentences.  Fields will expand as necessary as you type.)

	1. Grant Number:      04-192-558-0

	2. Project Title:          Newport Bay Nutrient TMDL Dissolved Oxygen and Algal Distribution Study

	3. Project Purpose – Problem: (problem being addressed) Periodic dissolved oxygen depletion may be impairing              beneficial uses identified in the Upper Bay.  It is uncertain what is the spatial and temporal extent of depletion, what is the causative factor, and whether it is impairing benefical uses identified in the Upper Bay.

	4. Project Goals: 

	a. Short-term Goals:   Determine the presence/absence, nature, and extent of the relationship between macroalgal growth and dissolved oxygen concentrations in the Upper Bay

	b. Long-term Goals:   Data should allow better understanding of the appropriateness of existing nutrient load target  

     in the protection of beneficial uses identified in the Bay.

	5. Project Location: (lat/longs, watershed, etc.).   Upper Newport Bay
     Three sampling locations:

                                      Longitude              Latitude

1
117.8769 W
 

33.6486 N
2
117.8906 W
 

33.6353 N
3
117.8879 W
 

33.6271 N


	a. Physical Size of Project: (miles, acres, sq. ft., etc.) 

                        10 mi.2
	b. Counties included in the project:   Orange

	c. Legislative Districts: (Assembly and Senate) 
                     A70;  S35
	

	6. Which SWRCB program is funding this Grant?  (Please put an "X" by the one that applies.)
__X__ Prop 13     _____ Prop 50     _____Prop 40     ___ EPA 319(h)     ___ Other       

	B) Grant Contact:  Refers to Grant Project Director.

	Name:  George Edwards
	Job Title:  Acting Chief, Environmental Science

	Organization: County of Orange RDMD Watershed & Coastal Resources Division 1750 S. Douglass Rd.                                       Anaheim CA 92806                                             
	Webpage Address: www.ocwatersheds.com

	Address: 

	Phone:  (714)567-6315
	Fax number:  (714)567-6220

	Email: george.edwards@rdmd.ocgov.com
	

	C) Grant Time Frame (Refers to the implementation period of the Grant): 

	Contract Term:

From:  January 17, 2005
	To:  March 31, 2007

	D) Project Partner Information (Name all agencies/groups involved with project.): 

         Irvine Ranch Water District (IRWD)
         Southern California Coastal Water Research Project (SCCWRP)


	E) Nutrient and Sediment Load Reduction Projection (if applicable): 
Not applicable


PLEASE PROVIDE A HARD COPY AND AN ELECTRONIC COPY TO YOUR GRANT MANAGER AND YOUR PROGRAM ANALYST WITH YOUR QUARTERLY/MONTHLY REPORT.  ALL APPLICABLE FIELDS ARE MANDATORY.  IF FIELD IS NOT APPLICABLE, PLEASE PUT N/A IN BLOCK.  INCOMPLETE FORMS WILL BE RETURNED.  THE ELECTRONIC VERSION OF THIS FORM CAN BE FOUND AT: http://www.waterboards.ca.gov/nps/formsandsummaries.html
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