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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: February 7, 2005

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

	1. Grant Number: [04-113-559-0]

	2. Project Title: San Diego River Park-Restoration and Recharge- Phase II

	3. Project Purpose – Problem: (problem being addressed) The project will assist with the excavation of 

fill material  from the restoration site.  The project will also implement a comprehensive 

Water Quality Monitoring Plan

	4. Project Goals: Completion of the Restoration Project

	a. Short-term Goals:.Completion of the  Restoration Project 

	b. Long-term Goals: Improved flood flows, habitat and water quality

	5. Project Location: (lat/longs, watershed, etc.).
San Diego River HU(18070304) Santee HAS(7.12) Lower San Diego River HH

N 32º51'22  W116º56'24








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

Approximately 100 acres
	b. Counties included in the project: 

San Diego County

	c. Legislative Districts: (Assembly and Senate) 
Primary Senate District

36


	Primary Assembly District 

77





	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:  Robin Rierdan
	Job Title:  Project Director

	Organization: Lakeside’s River Park 

Conservancy 
	Webpage Address:

 www.lakesideriverpark.org

	Address: 11769 Waterhill Road, Lakeside

	Phone: 619 443 4770
	Fax number:  619 443-4740

	Email: r2rierdan@cox.net
	

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

	From: October 2004
	To: January 2005

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

Department of Water Resources, Coastal Conservancy, Wildlife Conservation Board, The Resources Agency

	E) Nutrient and Sediment Load Reduction Projection (if 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.swrcb.ca.gov/nps/formsandsummaries.html
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