NOTICE OF INTENT TO COMPLY WITH EMERGENCY RESOLUTION R8-2008-0100
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NOTICE OF INTENT
to apply compost within FREEWAY COMPLEX fire-impacted areas
IN COMPLIANCE WITH EMERGENCY RESOLUTION No. r8-2008-0100 
I. RESPONSIBLE AGENCY/PROPERTY OWNER INFORMATION

	Name:      

	Contact:      

	Agency Address:      

	City:      
	County:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	Email:      


II. COMPOST PRODUCER INFORMATION (Use additional pages as needed)
	Name:      

	Contact:      

	California Integrated Waste Management Board Permit SWIS No.:

	Company Address:      

	City:      
	County:      
	State:     
	Zip:      

	Telephone:      
	Fax:      
	Email:      


III. COMPOST APPLIER INFORMATION (Use separate application for each)
	Name:      

	Contact:      

	Company Address:      

	City:      
	County:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	Email:      


IV. COMPOST PRODUCT INFORMATION
Compost products shall be derived from any single type of source material, or from a mixture of Class A biosolids; green material consisting of chipped, shredded vegetation and clean, untreated, recycled, processed wood products; manure; and mixed food waste.

Please attach a copy of compost analytical data from an STA (Seal of Testing Assurance) certified laboratory to demonstrate compliance with the specifications shown in Attachment 1 to this Notice of Intent.  
V. COMPOST APPLICATION INFORMATION 
	Proposed date(s) compost application begins:      

	Proposed date(s) compost application ends:      

	Size of compost application areas (in acres):      

	Est. quantity of compost for application (in tons/acre & yd3/acre):      

	Proposed thickness of compost blankets:      


Please provide a map showing the boundary (identified by latitude and longitude) where compost products will be applied and where any other BMPs (Part VI, below) will be implemented.  
VI. DESCRIPTION OF BEST MANAGEMENT PRACTICES

Describe any other best management practices (BMPS) that will be implemented to stabilize the burned areas, to control erosion, and to minimize the discharge of pollutants to waters of the state.  Use additional pages as needed.  
	     


VII. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
	     
	
	     

	Signature (Authorized Representative of the Responsible Agency)
	
	Date

	     
	
	     

	Print Name
	
	Title

	     
	
	     

	Telephone Number
	
	Email


	FOR REGIONAL BOARD USE ONLY

	Receipt date:      
	Acceptable:         Yes            No



	Reviewed by:      
	Recommendation:      

	Date:       
	Tracking ID: R8-2008-0100-______
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CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD


SANta Ana REGION


3737 Main Street, Suite 500	


Riverside, California 92501-3348
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