
California Regional Water Quality Control Board 
Central Coast Region 
895 Aerovista Place, Suite 101 
San Luis Obsipo, CA 93401 
Submit this Self Monitoring Report to: centralcoast@waterboards.ca.gov 

FACILITY NAME: 
FACILITY ADDRESS: 

CONTACT PERSON: 
JOB TITLE:  
PHONE NUMBER:  
EMAIL: 

TYPE OF REPORT: ☐ Annual ☐ Quarterly
☐ Monthly

☐ Semiannual
☐ Other:

REPORTING PERIOD:   TO 

MONITORING PERFORMED DURING THIS PERIOD (check all that apply): 
☐ Groundwater ☐ Lab Reports ☐ Recycled Water
☐ Treatment System Effluent ☐ Solids Disposal ☐ Disposal Area
☐ Treatment System Influent ☐ Water Supply ☐ Use Area
☐ Source Water Monitoring ☐ Other:

Discharger Comments: 

YES         NO Violation(s) during this monitoring period? 

Document 
Date:

WDR ORDER (Permit) Number: 
WDID NUMBER:
PERMITTED FLOW (see facility WDR Permit): gpd
AVERAGE WASTEWATER FLOW (over monitoring period): gpd

Parameter(s) in Violation: Pursuant to Standard Provisions1, see footnote on next page, monitoring 
reports must contain date of violation, explanation of cause and corrective actions planned or taken to prevent 
recurrence. Please include parameter(s) and date(s) of violation in space provided below. If space is 
insufficient, include an independent discussion containing explanation of cause and corrective action within 
monitoring report.



Submit this self-monitoring report to centralcoast@waterboards.ca.gov in search-
able PDF format. Include attached cover sheet and signature page. DO NOT 
submit via US mail.

In accordance with the Standard Provisions and Reporting Requirements, I certify 
under penalty of law that this document and all attachments were prepared under my 
direction or supervision following a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted. Based on my knowledge of the 
person(s) who manage the system, or those directly responsible for data gathering, 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 fine and imprisonment.  

Print Name: Title: 

Signature:* Date: 

*All reports shall be signed by one of the following:

a. For a corporation: by a principle executive officer of at least the level of vice president.

b. For a partnership or sole proprietorship: by a general partner or the proprietor, respectively.

c. For a public agency: by either a principle executive officer or ranking elected official.

d. For a LLC: either a member or manager given signing authority by the operating 
agreement of LLC.

e. a "duly authorized representative" of one of the above. 

1

1
Electronic access to Standard Provisions: https://www.waterboards.ca.gov/
centralcoast/board_decisions/docs/wdr_standard_provisions_2013.pdf 

mailto:centralcoast@waterboards.ca.gov
https://www.waterboards.ca.gov/centralcoast/board_decisions/docs/wdr_standard_provisions_2013.pdf
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