ATTACHMENT B - NOTICE OF INTENT (NOI)
FOR COVERAGE PURSUANT TO WATER QUALITY ORDER NO. 2009-0006-DWQ

GENERAL PERMIT FOR
LANDSCAPE IRRIGATION USES OF MUNICIPAL RECYCLED WATER

. Distributor (Required)":

Agency / Organization / Name: ( s aveass (oo VWdares  DDisoaaor

e
-~

Facility, ifany: | . Comwicouin  NdacseOamen VA AT

Conveyance Role (Check all that apply): | Distributor declares responsibility for administering program
[] Recycled Water Retailer necessary to fulfill the requirements of this General Permit:
[A-Recycled Water Supplier [F-Yes
7] Recycled Water Wholesaler ] No

Description of Recycled Water Conveyance Role: - e
3%{2@12,9; 'y“xc e_sg \,\imw{ A @}‘@& G (;wi} (:.:u?:»é:.

PSS NS C&xrm.)'%h‘ Comnehed  do OO frles S ST My

Existing Water Reclamation Do you request to rescind the identified
Requirements (if any): ) existing WRRs?
PRSIy e Yo it MR & By Sy g o [Clyes &4 No

Mailing Address: 2.0 TPax @y le

City:Sarm Audiags | County:(h o onay ‘ State: (A |ZiPG35249

Phone Number: /5 6¢) 154 -330Y Fax Number: (506 Y5y -G 20

Contact Person: "%, pkaday E-Mail: 5\ \poccd sec
% 7

Il. Producer (Required)":

Agency / Organization' C,,,? LAY OYUAY Cova p e

PITTI ¥
Facility: Lo Condpnn VAASTEUATIVL  Padc i
Producer declares responsmmty for administering program necessary to fulfill the requirements of this
General Permit: [fres INo
Order Number: WDID: Treatment:

R 5 2ol OLLL|ERGS|OVLOO | @Disinfected Tertiary? [] Advanced®
Existing Water Reclamation Do you request to rescind the identified
Requirements (if any): existing WRRs?

ClYes [ANo

Mailing Address: PO Row [ UR N

Cty: S Awdacar | County: Coyuanss | State: CA [Zip 5249

Phone Number: (’z_gc.:i\ M54 -3 oYy Fax Number: (-, <\—15Y -G b2 G

Contact Personi &, ¥& alin E-Mail: 5.\ e co
k!

! Attach multiple sheets if necessary; only one administrator of this General Permit is allowed per NOI.
As defined in California Code of Regulations Title 22, sections 60301.230 and 60301.320
% Achieves “disinfected tertiary” quality and includes additional treatment.
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ATTACHMENT B - NOTICE OF INTENT (NOI)
WATER QUALITY ORDER NO. 2009-006-DWQ

Billing Address (Required):

Agency / Organization / Name: Cp. AU AR C’éuaé% Vdaee | Disirudh
Mailing Address: D (. R &9l

CitySn i Awciaans| COUNMY: Copug s | State: O Zip: 52 4 <,

Phone Number: (7 53151 - 336y | FaxNumber: 4 99— 5y -4 (7.0

Contact Person:” t, T%Q_L@% E-Mail: bzﬂ{? e coid o S

. Salt and Nutrient Management Plans (required)

For projects where Salt and Nutrient Management Plan is in effect.

Salt and Nutrient Management Plan, approved by a Regional Water Board?
[]Yes
IE No; check one of the two boxes below:
[ﬁUnder development, estimated completion date: | am actively participating in this
development effort. CC v © joewmed OV S 40Ty
[1 No organized effort to develop a Salt and Nutrient Management Plan for the basin
exists at this time. | will actively participate in the development of a Salt and Nutrient
Management Plan when the effort commences.

For projects where Salt and Nutrient Management Plan is not in effect.

Antidegradation analysis completed consistent with Recycled Water Policy
Paragraph 9d.(2)? [&-Yes [INo

V. Certification (Required):

I hereby agree fo meet and follow the requirements set forth in Water Quality Order

No. 2009-0006-DWQ. | also agree to adhere fo the Operation & Maintenance Plan,
submitted herewith, and to ensure the proper use of recycled water for landscape
applications. | also agree that, where an applicable Salt and Nutrient Management Plan
is adopted by a Regional Water Board, | will ensure full compliance by all producers and
distributors under this permit to any monitoring and reporting elements therein. Upon
approval of coverage under the General Permit | will assume responsibility for
administering an appropriate program necessary to fulfill the requirements of Water
Quality Order No. 2009-0006-DWQ. | declare under the penalty of law that | have
personally examined and am familiar with the information submitted in this document,
and that based on my inquiry of those individuals immediately responsible for obtaining
the information, | believe that the information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the
possibility of a fine and imprisonment.

Sigqature qf Administrator: Title: i -
| %&uw Q pL/SJ) D&:‘”» & F U'}\\\}xl’!ﬁ = i—ﬁ"i
" | Printed or Typed Name! Date:
L\jﬂ«};{ o] NEIN (% ALT S 5 / 8’[20 RS
L7
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ATTACHMENT B — NOTICE OF INTENT (NOI)
WATER QUALITY ORDER NO. 2009-006-DWQ

imprisonment.

| hereby agree to meet and follow the requirements set forth in Water Quality Order

No. 2009-0006-DWQ. | also agree to adhere to the Operation & Maintenance Plan,
submitted herewith, and to ensure the proper use of recycled water for landscape
applications. | declare under the penalty of law that | have personally examined and am
familiar with the information submitted in this document, and that based on my inquiry of
those individuals immediately responsible for obtaining the information, | believe that the
information is frue, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of a fine and

Slgnature of Distributg

I b=

VN

Title:
EP Ve C}\g Ué\\h@y L{;}j

Printed or Typed Name

s |

Date: _
}8‘ ilux”‘n

Sé{g%ure of Produc

Title:

e o& Undinie « 5

Printed or Typed Name
VLU g

Cracsy

Date:

5}8}20‘&1

* For additional distributors other than the Administrative Distributor.

® Attach multiple sheets if necessary.
¢ Attach multiple sheets if necessary.
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