
State of California
Office of Administrative Law

In re:
State Water Resources Control Board

Regulatory Action:

Title 23, California Code of Regulations

Adapt sections: 3959.7
Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF REGULATORY
ACTION

Government Code Section 11353

OAL Matter Number: 2015-1201-02

OAS Matter Type: Regular (S}

In this action, the State Water Resources Cantroi Board approves the basin plan
amendment adopted by the Lahontan Regional Water Quality Control Board, which
removes the Municipal and Domestic Supply (MUN) beneficial use designation for
certain ground waters beneath Naval Air Weapons Station China Lake.

OAL approves this regulatory action pursuant to section. 11353 of the Government
C:n~IP

Date: January 14, 2016
Mark Storm
Senior Attorney

For: DEBRA M. CORNEZ
Director

Original: Thomas Howard
Copy: Mary Fiore-Wagner
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NOTICE REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER (If any)

State Water Resources Control Board 2015-0063

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register]
1. SUBJECT OF NOTICE TITLES) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional}
Notice re Proposed

❑ Re ulato Action ❑Other
ACTION ON PRCJPOS D NOTICEOAL USE ❑ NOTlCE REGISTER NUM9ER PUBLICATION PATE

QNLY APProvedas ApptpvedaS 01SapproVedJ
Submitted ~ Modfied a Withdrawn

B. SUBMISSION OF REGULATIONS tComplete when submitting regulations

ia. SUBJECT OF REGULATION{S) 1 b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)

Remove MUN beneficial use from certain groundwaters beneath China Lake

2. SPECIFY CAIJFORNIA CODE Of REGULATIONS T1TlEi5) AND SECTION(5) (Including tltle 26, Htoxiu related)

SECTIONS) AFPECTEQ 
~oPr

(List a01 section numbers) ~''S ~ ~-
individually.Artaili SEND 4jE'( ~9(fEf1Cy

additional sheet if needed.) F~=~?~~~'~~
TITLE{S) REPEAL

23

3. TYPE Of FILING

Regular Ruiemaking {Gov. ~ Certificate of Compliance: The agency o~cer named Emergenty Readopt (Gov. Chan es Without Re ulatoLode §i 134b) 
below certifies that this agency complied with the ~ Code, §7 7346.1(h)) ❑ g 9 ry

Resubmittal of disa roved or Effect (Cal. Code Regs., titlePP provisions of Gov. Code§§71346.2-17347.3 either ~ §~~~
withdrawn nonemergency before the emergency regulation was adopted or ❑File & Prtnt ❑Print Onlyfiling (Gov. Code §§71349.3, within the time period required by statute.
71349.4)

Emergency (Gov. Code, ~ Resubmittal of disapproved or withdrawn o Other (Specify) GOV~t code 11353
§11346.1(b)) emergency filing (Gov. Code, §11346.1)

4. ALL BEGINNING AND ENDING SATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIALADDED TO THE RUIEMAKING FILE (Cal. Code Regs. title t, 344 and Gov. Code §11347.1)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, 4§ 11343.4, i 1346Jid); Cal. Code Regs, title 1, 4100 )
Effective January 1, April 1, July 1, a ❑ Effective on filing with ❑ §100 Changes Without Effective ,
Octoberl{Gov. Code§11343.4(a)) Secretary of State Regulatory Effect oother(specify) Upon approval {Govt code 11353)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

Department of Finance (Form STD. 399) (SAM X6660) ~ Fair Political Practices Commission ~ State Fire Marshal

Other (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAfL ADDRESS (OpGonai)
Mary Fiore-Wagner (530) 542-5425 mary.fiore-Wagner@waterboards.~

$• 1 certify that the attached copy of the regulations) is a.true and correct copy For use

of the regulation(s~ identified on this form, that the information specified on this form
is true and correct, and that 1 am the head of the agency taking this actin,
or a designee of the head of the agency, and am authorised to make this certificaeion.

SIGNATURE F AGENCY D OR DESIGNEE DATE

~__ ~ r m~4 ~ ( ~ 4.' ~~_ fit., '~,.i +~ 6.: ~ _ t̀i _

Administrative

~ . ~c.~+ nnmr...a~u i i ~ ~c yr awivn ~ vrt r

Patty Z. Kouy~um~ljian; Executive Officer, Regional Water Quality Control Board, Region 6


