CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD

SAN FRANCISCO BAY REGION

NOTICE OF NON-APPLICABILITY to inform the Regional Board that the region wide General National Pollutant Discharge Elimination System (NPDES) Permit for surface water treatment facilities is not applicable to the facility identified on this form.

General Permit No. CAG382001

Order No. R2-2003-0062                                                            
I. 
OWNER/OPERATOR INFORMATION (If the agency has more than three facilities that need to be listed, provide the information in an attached sheet)

A. Agency Information
	   Agency Name

     
	Agency Type (Check One)

1. FORMCHECKBOX 
 Public Agency    2. FORMCHECKBOX 
 Private   

3. FORMCHECKBOX 
 Other, specify the type:   



	     Agency Address

     
	

	     City

     
	State

  
	Zip Code

     
	Agency Phone No.

     

	   Contact Person’s Name & Title

     
	Contact Person’s Email

     
	Contact Person’s Phone No.

     


B. Facility Information

	1. Facility Name

     
	Operator Type (Check One)

1. FORMCHECKBOX 
 Public Agency    2. FORMCHECKBOX 
 Private   

3. FORMCHECKBOX 
 Other, specify the type:   



	     Facility Location

     
	Facility Phone No.

	     City

     
	State

  
	Zip Code

     

	   Contact Person’s Name & Title

     
	Contact Person’s Email

     
	Contact Person’s Phone No.

     


	2. Facility Name

     
	Operator Type (Check One)

1. FORMCHECKBOX 
 Public Agency    2. FORMCHECKBOX 
 Private   

3. FORMCHECKBOX 
 Other, specify the type:   



	     Facility Location

     
	Facility Phone No.

	     City

     
	State

  
	Zip Code

     

	   Contact Person’s Name & Title

     
	Contact Person’s Email

     
	Contact Person’s Phone No.

     


	3. Facility Name

     
	Operator Type (Check One)

1. FORMCHECKBOX 
 Public Agency    2. FORMCHECKBOX 
 Private   

3. FORMCHECKBOX 
 Other, specify the type:   



	     Facility Location

     
	Facility Phone No.

	     City

     
	State

  
	Zip Code

     

	   Contact Person’s Name & Title

     
	Contact Person’s Email

     
	Contact Person’s Phone No.

     


 FORMCHECKBOX 
 Additional owner information attached 

II. 
BASIS OF NON-APPLICABILITY The facility operator identified in item I is not required to comply with the above General Permit for the following reason:


1. Facility Name ____________________________________________


 FORMCHECKBOX 
  1.
This facility is not a surface water treatment facility as described in the General Permit Findings.


 FORMCHECKBOX 
  2.
There is no discharge from this facility to any of the State water.  (Please be noted that any future discharge from this facility to State water will be considered as discharge without a permit and it is violation of Water Code section 13260 through 13264)


 FORMCHECKBOX 
  3.
All discharges from this facility are regulated by an individual NPDES permit.  



Individual NPDES Permit No.________________


 FORMCHECKBOX 
  4.
Other reasons for non-applicability, please explain below:


2. Facility Name ____________________________________________


 FORMCHECKBOX 
  1.
This facility is not a surface water treatment facility as described in the General Permit Findings.


 FORMCHECKBOX 
  2.
There is no discharge from this facility to any of the State water.  (Please be noted that any future discharge from this facility to State water will be considered as discharge without a permit and it is violation of Water Code)


 FORMCHECKBOX 
  3.
All discharges from this facility are regulated by an individual NPDES permit.  



Individual NPDES Permit No.________________


 FORMCHECKBOX 
  4.
Other reasons for non-applicability, please explain below:


3. Facility Name ____________________________________________


 FORMCHECKBOX 
  1.
This facility is not a surface water treatment facility as described in the General Permit Findings.


 FORMCHECKBOX 
  2.
There is no discharge from this facility to any of the State water.  (Please be noted that any future discharge from this facility to State water will be considered as discharge without a permit and it is violation of Water Code)


 FORMCHECKBOX 
  3.
All discharges from this facility are regulated by an individual NPDES permit.  



Individual NPDES Permit No.________________


 FORMCHECKBOX 
  4.
Other reasons for non-applicability, please explain below:

III. 
CERTIFICATION

	“ I certify under penalty of law that this document and all attachments were prepared under my direct 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 directly responsible for gathering the information, the information submitted is, true, accurate, and complete to the best of my knowledge and belief.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.  In addition, I certify that the provisions of the permit, including the criteria for eligibility and the development and implementation of Pollution Prevention Practices, if required, will be complied with.”
Signature1 _________________________________________              Date: _____________________________

Printed Name & Title: _______________________________________________________________________




Note 1. Please refer to NOI instruction, item XII for signature requirement.
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