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DIGITAL FORMAT

Is any of the information included as part of the notification available in digital format (i.e., CD, DVD, etc.)?

7] Yes (Please enclose the information via digital media with the completed notification form)

[ONo

17

SIGNATURE

| hereby certify that to the best of my knowledge the information in this notification is true and correct and that | am
authorized to sign this notification as, or on behalf of, the applicant. | understand that if any information in this
notification is found to be untrue or incorrect, the Department may suspend processing this notification or suspend or
revoke any draft or final Lake or Streambed Alteration Agreement issued pursuant to this notification. | understand
also that if any information in this notification is found to be untrue or incorrect and the project described in this
notification has already begun, | and/or the applicant may be subject to civil or criminal prosecution. | understand
that this notification applies only to the project(s) described herein and that | and/or the applicant may be subject to
civil or criminal prosecution for undertaking any project not described herein unless the Department has been
separately notified of that project in accordance with Fish and Game Code section 1602 or 1611.

\// / /@ U M 07/16/10

Signature of Applicant or Applicant’s Authorized Representative Date

Marina D. West

Print Name
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FOR DEPARTMENT USE ONLY

Date Received

Amount Received

Amount Due

Date Complete

Notification No.

$

$

NOTIFICATION OF LAKE OR STREAMBED ALTERATION

STATE OF CALIFORNIA
DEPARTMENT OF FISH AND GAME

Complete EACH field, unless otherwise indicated, following the enclosed instructions and submit ALL required
enclosures. Attach additional pages, if necessary.

1. APPLICANT PROPOSING PROJECT

Name

Business/Agency

Street Address

City, State, Zip

Telephone

Fax

Email

2. CONTACT PERSON (Complete only if different from applicant)

Name

Street Address

City, State, Zip

Telephone

Fax

Email

3. PROPERTY OWNER (Complete only if different from applicant)

Name

Street Address

City, State, Zip

Telephone

Fax

Email

4. PROJECT NAME AND AGREEMENT TERM

A. Project Name

B. Agreement Term Requested

|

Regular (5 years or less)

[0 Long-term (greater than 5 years)

C. Project Term

D. Seasonal Work Period

Beginning (year)

Ending (year)

Start Date (month/day)

End Date (month/day)

E. Number of Work Days

FG2023
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CONTINUED FROM THE FRONT
VII. SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND

=TT T T (specify) T T T T [(speci)

7 7

75 |16 {E] 7 16 i

C. THIRD D. FOURTH

=TT T Gpeciy) ST T T T [(speci)

7 7

15 |16 - 19 15 [16 19

VIIl. OPERATOR INFORMATION

A. NAME B.Is the name listed in Item

N e S B B ) I B B T T T T T T T T T T T T T T 71 T T T T |VIII-A also the owner?

8 O YES ONO

15 |16 55|66

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)
- speci ]I T T T T T T T TT
g - ZI_EI_REEAL M = PUBLIC (other than federal or state) (specify) A
P ; PRIVATE O = OTHER (specify)
56 15 |6 18 J19 2] - %
E. STREET OR P.O. BOX
rrrr1rrrrr1r1r1 1111101 Tttt T T T T T T
26 55
F. CITY OR TOWN G. STATE | H. ZIP CODE_[IX. INDIAN LAND

ey T TTT T T T T T T T T T T T T T T Tis the facility located on Indian lands?
B O YES O NO

15 |16 40 (4 42 |47 51 52

X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water)

D. PSD (4ir Emissions from Proposed Sources)

el T T T T T T T T T 11

el T T T T 1T T 1T 1T T T T

15 | 16 17 |18

30| 15 16 17 |18

30

B. UIC (Underground Injection of Fluids)

el T T T T T T T T 1T 11

el T T T 1T 17T T T T T1

E. OTHER (specify)
[

(specify))

30| 15 16 17 |18

30

C. RCRA (Hazardous Wastes)

e« T T T T T T T T 1T 11

el T T T T 17T T 1T T T°71

E. OTHER (specify)
I

(specify)

15 | 16 17 |18

30| 15 16 17 |18

30

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it

injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)

XIIl. CERTIFICATION (see instructions)

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

A. NAME & OFFICIAL TITLE (type or print)

COMMENTS FOR OFFICIAL USE ONLY
eI TTTTTTTTT T
C

B. SIGNATURE

- ———

C. DATE SIGNED

15 | 16

55

EPA Form 3510-1 (8-90)






B. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the
effluent, and treatment units labeled to correspond to the more detailed descriptions in ltem IlI-A. Construct a water balance on the line drawing
by showing average flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain
mining activities), provide a pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

|:| NO (go to Section IV)

C. Except for storm runoff, leaks, or spills, will any of the discharges described in ltems IlI-A be intermittent or seasonal?
|:| YES (complete the following table)

1. Frequency 2. Flow
Outfall a. Days b. Months a. Maximum Daily b. Maximum
Number Per Week Per Year Flow Rate Total Volume c. Duration
(specify average) | (specify average) (in mgd) (specify with units) (in days)

IV. Production

If there is an applicable production-based effluent guideline or NSPS, for each outfall list the estimated level of production (projection of actual
production level, not design), expressed in the terms and units used in the applicable effluent guideline or NSPS, for each of the first 3 years of
operation. If production is likely to vary, you may also submit alternative estimates (attach a separate sheet).

Year

A. Quantity Per Day

B. Units Of Measure

c. Operation, Product, Material, etc. (specify)

EPA Form 3510-2D (Rev. 8-90)

Page
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EPA |.D. NUMBER (copy from Item 1 of Form 1)

VII. Other Information (Optional)

Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel should be
considered in establishing permit limitations for the proposed facility. Attach additional sheets if necessary.

| certify under penalty of law that this document and all attachments were prepared under my direction or 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 for knowing violations.

A. Name and Official Title (type or print) B. Phone No.

C. Signature D. Date Signed

EPA Form 3510-2D (Rev. 8-90) PAGE 5 of 5



4 EPA ID Number (copy from ltem 1 of Form 1) Form Approved, OMB No. 2040-0086.
Approval expires 5-31-92.

Please print or type in the unshaded areas only.

FORM

2E '\‘%EPA«, 'Fac‘ilities Which Do Not D-i‘s\char;gexProcess Wastewater

NPDES | . . :
» For thls outfall list the Iatztude and !ongltude and name of the recewnng water(s) ‘
Outfall =~ CLatitude 0 “+Longitude Receiving Water (name)

Number (list) - -

‘},Deg‘ Min _;‘Sec Deg Min. | Sec - Pipes Wash

. No |24 |57|3y | 14 2

1l. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

1. TYPE OF WASTE N
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
0 Sanitary Wastes [ Restaurant or Cafeteria Wastes 1 Noncontact Caooling Water [ wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
None. No cooling water.

IV. EFFLUENT CHARACTERISTICS
A, Existing Sources — Provide’ measurements £t the parameters hsted inthe leﬁ hand:column below, unless waived by:the permitting”

“authority (seeinstructions).
"B, ‘New: Dlschargers Provide estimates.forthe parameters hsted in the left- hand column- below, unless waxved by the ‘permitting
authonty Instead of the: number of measurements-taken, provide the source:of esttmated values (see: /nstructlons) . i

A e B R) R gy b
AT >3 . i”Ma)umum_’» N i e Average Daily . " -0 . .1(3) ! fon) l ki)
Poffutantor. . » = coeide Daily Value e . Value {fastyear) - .5 oopo sNumberof . . :
Source of Estimate

Parameter .~ [ EEEREN (mclude units) : C L (include anits). Measurements ] 1S
SR - - - U Taken (if new discharger)

" “Mass 1" Concentrafion. - ~Mass 7} = ‘Concentration {last year)

Biochemical Oxygen B
Demand (BOD)

Tolal Suspended Sohds (TSS)

Fecal Coliform {if-believed present -
or.if sanitary wasteis d/scharged)

Total Resuiual Chlorine (lf
chlonne is used)

Qtl and Grease

*Cheml‘c\al.boxygen :demand (CQD)

*Total organic carbon (TOC). . "+ ‘ 3.9 mg/1l 2.5 mg/1l 21.00 DWR SWP dat

’Ammonia (as.N)

s 1 val
Discharge Flow aue

. ) Value
pH (give range) . 8.1 to 8.5

Temperatire (Winter} - - \ oc og

Temperature (Summer) ) oo ¢

*|f noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 10of 2



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?
If yes, briefly describe the frequency of flow and duration. Yes 0 No

Thig discharge will occur to take State Water Project water delivered through the Morongo Basin
Pipeline to increase the reliability of the water supply in the region by placing this water into
recharge basinsg. The availability of State Water Project water will be dependent on water
consumption in general and therefore may not always be available for use as a recharge source.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used) —

The State Water Project water will not be treated before placement into the recharge basins. This
water already meets or exceeds state drinking water requirements as indicated in the attached

drinking water monthly analyses for the period January 2008 through September 2009. (Appendix 6
attached)

Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel
should be considered in establishing permit limitations. Attach additional sheets, if necessary.

More detail about the Water Infrastructure Restoration Program can be found in Appendix 6 of the
CEQA Initial Study and Draft Mitigated Negative Declaration for the Ames/Reche Groundwater Storage
and Recovery Program; and Pipeline Installation/Replacement Project (Appendix 6 attached).

| certify under penailty of Jaw that this document and all attachments were prepared under my direction or 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 for knowing violations.

A. Name & Official Title B. Phone No. (area code
& no.)

(760) 364-2315

Marina D. West, General Manager

C. Signature D. Date Signed

EPA Form 3510-2E (8-30) Page 2 of 2



Todd Engineers

Alameda, California
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