
♦ PLEASE PRINT LEGIBLY THROUGHOUT 
 
PRINT NAME: __________________________________________________________ 
 

REQUEST TO SPEAK AT THE CEQA SCOPING MEETING  
October 25, 2010 

 
CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD 

SAN DIEGO REGION 
 
 
TITLE/AFFILIATION: ____________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
TELEPHONE: ___________________________________________________________  
 
EMAIL: ________________________________________________________________ 
 
POLLUTANT: _________________________________________________________ 
 
 
 
QUESTION SUMMARY: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 
- After completing this card, please place it inside the Speaker Slips box. 
- Please state your name and affiliation prior to commenting.  
 

♦ PLEASE PRINT LEGIBLY THROUGHOUT 


	REQUEST TO SPEAK AT THE CEQA SCOPING MEETING 
	- After completing this card, please place it inside the Speaker Slips box.
	- Please state your name and affiliation prior to commenting. 

