Attachment 3

NOTI CE OF | NTENT (NO )
| NSTRUCTI ONS

TO COVWPLY W TH STATE WATER RESOURCES CONTRCL BOARD
WATER QUALI TY ORDER NO. 97-03- DWQ
NATI ONAL POLLUTANT DI SCHARGE ELI M NATI ON SYSTEM ( NPDES)
GENERAL PERM T NO. CAS000001

Who Must Submi t

The facility operator nust submt an NO for each industrial
facility that is required by U S. Environnental Protection Agency
(U.S.EPA) regulations to obtain a stormwater permt. The
required industrial facilities are listed in Attachnent 1 of the
General Permit and are also listed in 40 Code of Federal

Regul ati ons Section 122.26(b) (14).

The facility operator is typically the owner of the business or
operation where the industrial activities requiring a storm water
permt occur. The facility operator is responsible for all
permt related activities at the facility.

Where operations have discontinued and significant materials
remain on site (such as at closed landfills), the | andowner may
be responsible for filing an NO and conplying with this General
Permt. Landowners nmay also file an NO for a facility if the

| andowner, rather than the facility operator, is responsible for
conpliance with this General Permt.

How and Where to Apply

The conpleted NO form a site map, and appropriate fee nust
be mailed to the State Water Resources Control Board
(State Water Board) at the foll owi ng address:

State Water Resources Control Board
Division of Water Quality

P. O, Box 1977

Sacranento, CA 95812-1977

Attn: StormWater Permitting Unit

Pl ease Note: Do not send the original or copies of the NO
submttal to the Regional Water Quality Control Board (Regional
Water Board). The original NO wll be forwarded to the Regi onal
Wat er Board after processing.

Do not send a copy of your Storm Water Pollution Prevention Plan
(SWPPP) with your NO submttal. Your SWPPP is to be kept on
site and nmade avail abl e for review upon request.



VWhen to Apply

Facility operators of existing facilities nust file an NO in
accordance with these instructions by March 30, 1992. Facility

operators of new facilities (those beginning operations after
March 30, 1992) nust file an NO in accordance with these
instructions at |east 14 days prior to the beginning of operations.

Once the conpleted NO, site map, and appropriate fee have been
submtted to the State Water Board, your NO w |l be processed and
you will be issued a receipt letter with a Waste Di scharge

| dentification (WDID) Nunber. Please refer to this nunber when you
contact either the State or Regi onal Water Boards.

Fees

The total annual fee is $1359.00. Checks should be made payabl e to:
SWRCB

Change of | nformation

If the informati on provided on the NO or site map changes, you
shoul d report the changes to the State Water Board using an NO
form Section | of the line-by-line instructions includes

i nformation regardi ng changes to the NO .

Questi ons

| f you have any questions conpleting the NO, please call the
appropriate Regional Water Board (Attachment 2) or the

State Water Board at (916) 341-5538.

NO LI NE-BY-LINE | NSTRUCTI ONS

Pl ease type or print your responses on the NO. Please conplete
the NO formin its entirety and sign the certification.

Section |I--NAO STATUS

Check box "A" if this is a new NO registration.

Check box "B" if you are reporting changes to the NO (e.g., new
contact person, phone nunber, mailing address). Include the
facility WDID #. H ghlight all the information that has been
changed.

Pl ease note that a change of information does not apply to a change
of facility operator or a change in the |ocation of the

facility. These changes require a Notice of Term nation (NOT) and
submittal of a new NO and annual fee. Contact the State \Water
Board or Regional Water Boards for nore information on the NOT Form
and instructions.

Regar dl ess of whether you are submitting a new or revised NO, you
must conplete the NO inits entirety and the NO nust be signed.
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Section Il--Facility Operator Information

Part A:

Part B:

The facility operator is the legal entity that is
responsi ble for all permt related conpliance
activities at the facility. 1In nost cases, the
facility operator is the owner of the business or
operation where the industrial activity occurs.

G ve the I egal nanme and the address of the person
firm public organization, or any other entity that
is responsible for conplying wth the General
Permt.

Check the box that indicates the type of operation.

Section Ill--Facility Site Information

Part A:

Part B:

Part C

Part D:

Part E:

Enter the facility's official or |egal nane and
provide the address. Facilities that do not have a
street address nust provide cross-streets or parcel
nunbers. Do not include a P.O Box address in Part
A

Enter the mailing address of the facility if
different than Part A. This address may be a P.QO
Box.

The contact person should be the plant or site
manager who is famliar with the facility and
responsi bl e for overseeing conpliance of the CGeneral
Perm t requirenents.

Enter the total size of the facility in either acres
or square feet. Also include the percentage

of the site that is inpervious (areas that water
cannot soak into the ground, such as concrete,
asphal t, and rooftops).

Determ ne the Standard Industrial Cassification
(SIC) code which best identifies the industrial
activity that is taking place at the facility. This
information can be obtained by referring to the
Standard Industrial Cdassification Manual prepared
by the Federal Ofice of Managenent and Budget which
is available at public libraries. The code you
determ ne should identify the industrial activity
that requires you to submt the NO. (For exanple,
if the business is high school education and the
activity is school bus maintenance, the code you
choose woul d be bus mai ntenance, not education.)
Most facilities have only one code; however
addi ti onal spaces are provided for those facilities
t hat have nore than one activity.

ldentify the title of the industrial activity that
requires you to submt the NO (e.g., the title of
SIC Code 2421 is Sawnlls and Planing MIIs,
General). If you cannot identify the title, provide
a description of the regulated activity(s).
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Section |V--Address for Correspondence

Correspondence relative to the permt will be nailed occasionally.
Check the box which indicates where you would |ike such

correspondence delivered. |If you want correspondence sent to
anot her contact person or address different than indicated in
Section Il or Section IlIl then include the information on an extra

sheet of paper.
Section V--Billing Address Information

To conti nue coverage under the CGeneral Permt, the annual fee nust
be paid. Use this section to indicate where the annual fee

i nvoi ces should be mailed. Enter the billing address if different
than the address given in Sections Il or I1I.

Section VI--Receiving Water I nformation

Provi de the nanme of the receiving water where storm water discharge
flows fromyour facility. A description of each option is included
bel ow.

1. Directly to waters of the United States: Storm water
di scharges directly fromthe facility to a river, creek, |ake,
ocean, etc. Enter the nane of the receiving water (e.g.,
Boul der Creek).

2. Indirectly to waters of the United States: Storm water
di scharges over adjacent properties or right-of-ways
prior to discharging to waters of the United States.
Enter the nanme of the closest receiving water (e.g.,

Cl ear Creek).
Section VII--Inplenmentation of Permt Requirenents
Parts A and B: Check the boxes that best describe the status
of the Storm Water Pollution Prevention Pl an
(SWPPP) and the Mnitoring Program
Part C Check yes or no to questions 1 through 4. If

you answer no to any question, you need to
assign a person to these tasks immediately.

As a permt holder you are required to have an SWPPP and Monitoring
Programin place prior to the beginning of facility operations.
Failure to do so is in direct violation of the General Permt. Do
not send a copy of your SWPPP with your NO submttal.

Pl ease refer to Sections A and B of the General Permt for
additional information regarding the SWPPP and Monitoring Program

Section VIII--Site Map

Provide a "to scale"” drawing of the facility and its imedi ate
surroundi ngs. Include as nuch detail about the site as possible.
At a minimum indicate buildings, material handling and storage
areas, roads, nanes of adjacent streets, stormwater discharge
poi nts, sanple collection points, and a north arrow. \Wenever



-5-

possible imt the map to a standard size sheet of paper (8.5"
x 11" or 11" x 17"). Do not send blueprints unless you are sendi ng
one page and it neets the size limts as defined above.

A location map nay al so be included, especially in cases where the
facility is difficult to find, but are not to be submtted as a
substitute for the site map. The |ocation map can be created from
| ocal street maps and U.S. Geol ogi cal Survey (USGS) quadrangle
maps, etc.

A revised site map nust be submtted whenever there is a
significant change in the facility layout (e.g., new buil ding,
change in storage | ocations, boundary change, etc.).

Section | X--Certification

This section should be read by the facility operator. The
certification provides assurances that the NO and site nap were
conpleted by the facility operator in an accurate and conplete
fashion and with the know edge that penalties exist for providing

false information. It also requires the Responsible Party to
certify that the provisions in the General Permt will be conplied
with.

The NO nust be signed by:

For a Corporation: a responsible corporate officer (or
aut hori zed i ndi vidual).

For a Partnership or Sole Proprietorship: a general partner
or the proprietor, respectively.

For a Municipality, State, or other non-Federal Public Agency:
either a principal executive officer or ranking el ected
of ficial.

For a Federal Agency: either the chief or senior executive
of ficer of the agency.



State of California
State Water Resources Control Board

NOTICE OF INTENT

TO COMPLY WITH THE TERMS OF THE
GENERAL PERMIT TO DISCHARGE STORM WATER
ASSOCIATED WITH INDUSTRIAL ACTIVITY (WQ ORDER No. 97-03-DWQ)
(Excluding Construction Activities)

SECTION I. NOI STATUS (please check only one box)

A. [ 1 New Permittee B. [ ] Change of Information WDID # | | A A NN AN N AN N N |

SECTION Il. FACILITY OPERATOR INFORMATION (See instructions)

A. NAME: Phone:
Llrrrrrrrrrrrrrrrrrrr e rr el L= -

Mailing Address:
Crrrrrrrrrrrrrrrrrrrrr e

City: State: | Zip Code:
Crrrrrrrrrrrrrr el | I T O I A

Contact Person:
Lrrrrrrrrrrrrrrrrrrerrrerrrrrr il

B. OPERATOR TYPE:
(checkone) 1. ]Private Individual 2.[ ]Business 3.[ ]Municipal 4.[ ]State 5.[ ]Federal 6.[ ]Other

SECTION Ill. FACILITY SITE INFORMATION

A. FACILITY NAME Phone:
Crrrrrrrrrrrrrrrrrrrrr e I Ty I O O
Facility Location: County:
Crrrrrrrrrrrrrrrrrrrrr e rrrrrrrrrrrrtl
City: State: | Zip Code:
Crrrrrrrrrrrrrr el (O 7N I I I O N N S e

B. MAILING ADDRESS:
I 1 e s

City: State: | Zip Code:
Crrrrrrrrrrrrrr el | I T O I A

Contact Person:
Lrrrrrrrrrrrrrrrrrrerrrerrrrrr il

C. FACILITY INFORMATION ( check one)

Total Size of Site: Acres Sq. Ft. Percent of Site Impervious (including rooftops)
[] [] 1%

D. SIC CODE(S) OF REGULATED ACTIVITY: E. REGULATED ACTIVITY (describe each SIC code):

o T Lrrrrrrrrrrrrrrrr e et

2.1 1 11 Lrrrrrrrrrrrrrrrr e et

A | Lrrrrrrrrrrrrrrrrrrr et

FOR STATE USE ONLY:




SECTION IV. ADDRESS FOR CORRESPONDENCE

|_I Facility Operator Mailing Address (Section II) |_| Facility Mailing Address (Section lll, B.) |_I Both

SECTION V. BILLING ADDRESS INFORMATION

SEND BILL TO: [ JFacility Operator Mailing Address (Section ll) [ ]Facility Mailing Address (Section lIl, B.) [ JOther (enter information below)

Name: Phone:
I N e O O O e T I s s I O I L= -

Mailing Address:
Crrrrrrrrrrrrrrrrrrrrr e rrr

City: State: | Zip Code:
Crrrrrrrrrrrrrr el | I T Y e ) I A I

Contact Person:
Lrrrrrrrrrrrrrrrrrrerrerrrrrr el

SECTION VI. RECEIVING WATER INFORMATION

Your facility's storm water discharges flow: (check one) [ ] Directly OR [ ] Indirectly to waters of the United States.

Nameofreceivingwater: | | | | | I [ I I 1 1 bbbt b rrrrrr b e b v bt
(river, lake, stream, ocean, etc.)

SECTION VII. IMPLEMENTATION OF PERMIT REQUIREMENTS

A. STORM WATER POLLUTION PREVENTION PLAN (SWPPP) (check one)
[ 1A SWPPP has been prepared for this facility and is available for review.
[ 1A SWPPP will be prepared and ready for review by (enter date): / /

B. MONITORING PROGRAM (check one)
[ 1A Monitoring Program has been prepared for this facility and is available for review.
[ 1A Monitoring Program will be prepared and ready for review by (enter date): / /

C. PERMIT COMPLIANCE RESPONSIBILITY
Has a person been assigned responsibility for:

1. Inspecting the facility throughout the year to identify any potential pollution probIEMS? ..........ccceoiiiiiiiiiiiiie e ___YES ___NO
2. Collecting storm water samples and having them aNaAlYZEA?............ooii et sa e e esbeesene s ___YES ___NO
3. Preparing and submitting an annual report by July 1 Of @aCh YEAI? ........cccoiiiiiiiii i .. YES __ NO
4. Eliminating discharges other than storm water (such as equipment or vehicle wash-water) into the storm drain?.............cccccoeivennn. ___YES ___NO

SECTION VIII. SITE MAP

| HAVE ENCLOSED A SITE MAP YES[ ] A new NOI submitted without a site map will be rejected.

SECTION IX. CERTIFICATION

"I certify under penalty of law that this document and all attachments were prepared under my direction and supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.
| am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. In addition, | certify that | have
read the entire General Permit, including all attachments, and agree to comply with and be bound by all of the provisions, requirements, and prohibitions of the
permit, including the development and implementation of a Storm Water Pollution Pervention Plan and a Monitoring Program Plan will be complied with."

Printed Name:

Signature: Date

Title:
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