
 STATEMENT OF POSTING NOTICE 
 
 NPDES NO: CA0053619 
 
REPORT OF WASTE DISCHARGE BY: Joint Outfall System, Pomona WRP_________________ 
 
                                                                                                                                                 says: 
 (NAME OF PERSON WHO POSTED COPIES OF NOTICE) 
 
 _________________________________________________________________________    
 (INSERT "THAT HE IS THE DISCHARGER" OR "THAT ACTING  
 ON BEHALF OF THE DISCHARGER") 
 
who filed the Report of Waste Discharge with the CALIFORNIA REGIONAL WATER QUALITY 
CONTROL BOARD, LOS ANGELES Region,                                     __________________  on the 
      ("AND DID" OR "HE/SHE DID")  
                                day of                             ___________________________________2021, 
 
post two copies of notice of said report identical to the attached copy. 
 
 That he posted one copy of said notice ________________________________________ 
 
 _____________________________________________________________________________ 
(Describe how and where posted as accurately as possible) 
 
 _____________________________________________________________________________ 
 
and the other copy of said notice ___________________________________________________ 
 
 _____________________________________________________________________________ 
(Describe how and where posted as accurately as possible) 
 
 _____________________________________________________________________________ 
 
 That each of said copies thus posted occupied a conspicuous place in the locality to be 
affected by the proposed discharge. 
 
 I declare under penalty of perjury that the foregoing is true. 
 
Signed on the           day of                        ____,2021, at                                                     , California. 
 
 
 
 
                                                          TITLE: ____________________________________ 
(SIGNATURE OF PERSON WHO   
 POSTED COPIES OF NOTICE)  COMPANY: _______________________________ 


