Notice of Intent to Comply with Individual Discharge Limitation

Instructions: This form must be filled out by the Discharger Group enrollee. Fill out this form in its
entirety, all fields are required unless otherwise noted. Incomplete forms will not be accepted and may
result in enforcement. Due two months after Notification of Exceedance from Discharger Group.

Section 1: Member Information

Name:

Business or Farm Name:

Mailing Address:

Farm Address:

Email Address (optional):

Phone Number (optional):

Discharger Group Member ID:

Please select if you are the landowner or lessee:
[ILandowner [ILessee

If you are the lessee, provide the landowner’s name:

Is the enrollee (or at least one owner of the enrolling parcel(s)) a member of a socially disadvantaged

group as defined by AB-1348 Farmer Equity Act of 20177?*

ClYes CINo

Section 2: Affected Parcel(s) Information

Date of Notification of Exceedance:

APN10 of Parcel Applicable TMDL (Add the APN10
Subject to Individual | multiple times if subject to
Discharge Limitations | different TMDLs)

Constituent(s)
Exceeded

Weather Exceedance
occurred (Wet, Dry,
or Wet and Dry)
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Section 3: Member Standing
Are you a Member in good-standing?
To be a Member in good-standing you must:

e Be enrolled with the Discharger Group
e Be up-to-date on educational credits (2 hours per year)
e Be up-to-date on the Field Evaluation Submittal

[IYes, | am a Member in good-standing

[INo, | am not a Member in good-standing (if you are not a Member in good-standing, Track 2 is not an
option. If you would like to choose Track 2, work with the Discharger Group to become in good-standing
before the submittal due date of this form)

Section 4: Track 1 or Track 2 Selection
| choose to demonstrate compliance with the discharge limitation(s) by implementing:

[ITrack 1: implementing an individual Monitoring and Reporting Plan to directly demonstrate that
applicable discharge limitations are being met at edge of field compliance point(s).

[ITrack 2: implementing a farm-level Management Practice Plan certified by a qualified professional that
implementation of the selected management practices in the plan is assured of meeting discharge
limitations. | understand that a Member will only be deemed in compliance with the discharge limitation
via Track 2 if the Member was engaged in the adaptive management process described in Appendix 3
Section 3.4.4 of Order No. R4-2023-0353. Track 2 is only available to Members in good-standing.

Section 5: Certification

“1 certify under penalty of law that to the best of my knowledge and belief, this document and any
attachments submitted are, true, accurate, and complete and were prepared by me or under my direction
or supervision. | am aware that there are significant penalties for knowingly submitting false information.”

Signature Date
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Form Submittal Instructions

Assistance with this form may be obtained by contacting the Los Angeles Water Board, Phone: (213)
878-7906

Complete and sign pages 1 and 2 of the Notice of Intent to Comply with Individual Discharge Limitation
Form and submit either:

e Via email to: rb4-irrigatedag@waterboards.ca.gov, cc: vcailg@farmbureauvc.com, or
e Via mail to: CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD, LOS ANGELES REGION
ATTN: Irrigated Lands Regulatory Program 320 W. 4th Street, Suite 200 Los Angeles, CA 90013

1 AB-1348 Farmer Equity Act of 2017 defines “Socially disadvantaged group” as a group whose members
have been subjected to racial, ethnic, or gender prejudice because of their identity as members of a group
without regard to their individual qualities. These groups include all of the following:

(1) African Americans.
(2) Native Indians.

(3) Alaskan Natives.
(4) Hispanics.

(5) Asian Americans.

(6) Native Hawaiians and Pacific Islanders
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