
NAME: -=- fa.....:....: Hew\Zf. _ AGENDA ITEM NO. ll­L--=. l-1~___~__ 

REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: .A-ChVl9 ff.eLu-hve ]),ue-hl'2-/ SO ~(i)Kc:J ~ 
ADDRESS: 402 W ~adtDa-j I ~ DeJ0 TELEPHONEf!p11) 6'1'1- 13 ~/ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: tJjl J.-/t ~ Signature: ---!!:t1 !-___"":::::"",,--__~-~--b



REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: COGt\\oJ EYI V~ (O'(wnmtcJ ~\~~-k foW'J~hoo ( c.£lR\=) 

ADDRESS: [l l10 S. C0C1.1r4- ~.g @l;!m {\WI.{ \'V\ t:v1O:n\ta.~ 0\ TELEPHONE: 1iPO:.L1y2.-&SO\ 
~)'2p1,..~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, L\v ~o. ~lIll..<.. hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _ \1.\ \ 2- ~ lD \,1.-- Signature: ~~ 

/ 



NAME: _~-,--to_cl_J--,-S..L.-\f\.-+-,(_Jw-__ AGENDA ITEM NO. WtJV ~~ OfV
1\\\ 

REQUEST TO ADDRESS REGIONAL BOARD ~ 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXEA'STANTo ~ 

Meeting Date: Signature:11--{ n--('1- lroJlJ &,. 



AGENDA ITEM NO. L 
REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TllLFJAFFlLlA Tl ON , Ma~ -: ~2 (1 ~U»hJ t~ 
ADDRESS ~~/)I Y4, ~ 'i: ~ TELEPHoNE111~ ltD I 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 


Meeting Date: l-z, ·1"1 .7A l~ Signatur . ---- -f-----,(----d---­



AGENDA ITEM NO. ~ 

REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


***PLEASE PRINT LEGIBLY*** 

TITLE/ AFFILIA TION: U '11'(0 YlW\t""'t ( soc-~A",,~ I-CJ0 
ADDRESS: t-lzzf £X--eCllt-w(.. ~I,)"V(... TELEPHONE: ~5i ~l2q2.<-. 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: t2-12~ (2.. Signature: :D.r-L.....__ 

/ 



AGENDA ITEM NO. -1L­

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

'D~e5o COfe/~ ~tte~ ~ 

ADDRESS: Po pc)(' 32..L I, C:ulc\'t.J, {A:'1.'2.c:>18 TELEPHONE: I(P 0-S~~- 1&:-=rS 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, R"~\1\","o.... ~t'(""'- hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

______ =-~~ Meeting Date: ___'_2-+-11'-.z._lr'ZP t2- Signature: ~ 

/ 



AGE A ITEM NO.1L 
REQUFST TO SPEAK IN OPPOSITIONTO ltECOMMENDED ACTION 

**·PLEASE PRINT LEGIBLY··· 

..& .. & ........~nON: {;y, W Q.~ DtJLrVl- PoIrJ-

ADDRESS: ~22-=fJ2- bDldtm~ b~t,J TELEPHONE: tf.ti-JHY 36td 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLE]I\SE GIVE lHIS COMPLETED FORM TO 1lIE EXECUTIVE ASSISTANT. 

: I, L~~wJ-; heIeby affirm that the testimony that 1will present to the CaIifomia 
. onal Water Qualicontrol Board, San Diego Region, orally or in writing, will be the truth, the whole 

truth, and nothing but the truth under penalty ofperjury under the laws of the State of C ifornia. 

/ 



NAME: \<,o.-Y'tV\. Co~8.N\ AGENDA ITEM NO . .ll­
~ "\l f1>IIWJ {A~Roov\ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

ADDRESS: __________________________________________ TELEPHONE: _____________ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, K.ll{~ (OWIJ.t1I'v hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _ \1,...lt1.--1 \"l.- Signature: !lA4U~ 
J 



AGENDA ITEM NO. L 

REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: X~rJ6lp!il/b.CfJs\N\€L 
ADDRESS: ?A,S" s. ~iWJ\NE9!, S\l\Te g;J, ~S ~~ TELEPHONE:'3IQ &\5J h\6) 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

v......_ -...=:____ Signatur~2--..t----.Meeting Date: ....:,_ {(r! I2- ____ 

! 



/ 
NAME: ~ J<JblS AGENDA ITEM NO . .-lL 

REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


***PLEASE PRINT LEGlBLY*** 

TIlLE/AFFILIATION, p,-~ ,11tu1!:<!fK, C1-y of .stu.Zit;~ 
ADDRESS: '1370 C~ bt:, <id-erIOO; ~ Die,,)q T~EPHONE : ~ryj;-5#1-132-r 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

;~-/'/~-' Meeting Date: -=-1_2/-,--' ¥-I--,_z_______ Signature: _.",.~~_~a~_____~~~~//==-

j 



AGENDA ITEM NO. I l 
7?f DL ') + (O ~-r~ 

REQUEST TO SPEAK IN OpPOSmON TO RECOMMENDED ACl'lON 

***PLEASE PRlNT LEGIBLY*** 

TELEPHONE: ~58 4S0 l e-zl 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normaI1y allotted to each speaker. 

PLEASE GIVE nilS COMPLETED FORM TO TIlE EXECUTIVE ASSISTANT. 

, 

TB: I, ....~ rK cS.,.,,, -:1 hereby atlirm. that the testimony that I will present to the California 
··.~!K·wnal Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 

and nothing but the truth under penalty ofperjury under the laws ofthe State of California. 

Meetit:1I Date: f Z - I Z. - c:z. 



AGENDA ITEM NO. L 

REQUEST TO ADDRESS REGIONAL BOARD 


DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


***PLEASE PRINT LEGIBLY*** 

~~ 
TITLE/ AFFILIA TION: --+----'-..>.-,..<;~~.>.A..;...__"'_-'------""<..>..1.-'-:O='::"';O~~=___':::..-->.~_'=\_---"""-----'==-==--..!.-----'----"""=_:''-''-~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


Meeting Date: \ Le; \7 ~ \L 

y 



AGENDA ITEM NO. 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION : S~~k -.S~\::J,e",)c 

ADDRESS: jgz 3 fl>.fA~ ~ Jlq.j~~ blv) Sl t j2-l~ I TELEPHONE: . &1 tj - 2LfIJ-ga &' J 


State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 


OATH: I, J'L'..LCAo- CJ..v.-..:. ~ hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Signatur~'-----Meeting Date: _ t2..- lloov l \"- ­

/ 



***PLE 

nTLBIAPFILIATION: Ac!voc....4.L c.1A..4..~ v- Scv1.. b.e~o~/~kc.i1C&.1 De-vel 0 p"~+AsSoGi.CI.-kD-"\ 

ADDRESS: QS20 pq.tA;2e:tI' Si-I ~'Z11,Scc..".,D.!:1ocA CiZI"Z c.. TELEPHONE: 85e /3(0(--7/51, 
State your name and address (spell your last name) for the record prior to beginning your presentation. 


Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

o TH: I, 5-t ~ ~~~ hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing will be the truth, the whole 
1:rUth, and nothing but the truth under penalty ofperjury under the laws of the State of California. 

Meeting Date: __I_2._'_l_'2._I_'_"'2-_____ Signature: ttflt ~ 
I 



AGENDA ITEM NO. 1I 


REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TIlLE/AFFILIATION: C\~ u.C ~ "'}--<..Q. 
ADDRESS: '\. Olool ~l 1Y'..... 6\L LLL TELEPHONE: Cc l ~ 7 <:; '0 Ll \D D 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: _____ \ l z- _____\ 'Z- ......_----Il \L Signatur~~ 

I 



NAME: J'\\ W~W~ AGENDA ITEM No. ih 
0.. ~,,\ro~ .... , 

~. C:~-I .ci " Z 
REQUEST TO ADDRESS REGIONAL BoARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: \J)~\.R..o¥,­

ADDRESS: Z~~ ~ RoJ TELEPHONE: _______ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: __________ _ Signature: _____________ 

I 



AGENDA ITEM NO. 1\ 

REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: ;;;"r-Ior U{/// £YIMt7t ( ,/f~CF(- JI{,llC-O 

ADDRESS: /Cf7S /~rkf;j ::;/ /3'e"'S,d,.; ('Il TELE~H-ONE: Q"')-15S- :560::2 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

a 

Meeting Date: /;2 -/;;2- /;2 Signature :--~ :Z<:' 
L 

./ 



AGENDA ITEM NO. -lL 
REQUEST TO SPEAK IN SUPPORT OFRECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION, S~\<Ar ~f~ C<>_\--- (C>V-~ ~I 
ADDRESS: · TELEPHONE: :1 \ '1,~ a3. '1- ~<06 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 


OATIl: I, c:ZJ ~~~ hereby affmn that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: ____L-I_ ______\ L ~_'L Signarure~l 
/ 



AGENDA ITEM o.lL 

REQUFSI TO SPEAKIN OPPOSmo. 1'0RECOMMENDED A.CTION 

•••PLEASE _1'1_ LEGIBLY••• 

D1WAFFlLlATION: orA!1 t,ANi) ~M'It"''1 
ADDRESS: ''''03 IJIZ14Hr PLAgf eAWTYb TELEPHONE: *1 '0- ~ 18 - 8"LOV

eA o(·t ~oS 
State your name and address (spell your last name) for the record prior to beginning your presentation. 


Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE nilS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

·....·. ro.... : I, ;rC r-e 0 ItAN~O~ hereby affirm that the testimony that I will present to the ClUmmia 
• Dal Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 

and nothing but the truth under penalty ofperjmy under the laws ofthe State ofCalifornia. 



AGENDA ITEM NO. Ii 


REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: eli ll &jIW, CL41c{ Sa..(l bl~ , Cd'\",~10 

ADDRESS : 137() cn~5il.p:crJR Dr 9-\.rt--<.. 'o() tjL-l 23 TELEPHONE: 3ri~5YI-I(JZJ. 


State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: -----llk~:...._ )+ =--=:....'L Signature: +-~:.........::::=s...."",,:~,£...-...,!L-_____
__=_I_I-~ ----

/ 



AGENDA ITEM No.LL 
REQUEST TO SPEA.K.1N OP. o. TO XECOMMENDED ACTION"UoII .... 

ltl"EEtlAPPJJlJAnON: !2{C!L ~~fs-(vJ qt,~ 
ADDRESS:~ZO r~,e(ls (.£) SAN o,~ TELEPHONE:Ceft 21 (Gf01 


State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

o TH: ~ ffu ~ affinn thai 1hl: testimony thai I will present to the CaIifomia 
gional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 

and nothing but the truth under penalty ofperjury under the laws of the Sta: . 

Signature: _~__~~~____ 

/ 

http:SPEA.K.1N


NAME: 	 AGENDA ITEM NO. --II 
REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

1 
TITLE/AFFILIATION: 5(A./~t'i C 1....1 p;-~ /l~ 5()C, /l'r {6 

ADDRESS: <--r~ ~q C> <) P(t.LI <:;,	 ; :5 t A-- '01 ~ <'hELEPHON([ptili~ -:5 -CfJ",35 
( qrz/o:fj 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, 'lz ' c f2 (\ b PM-lL&f'r( hereby affirm that the testimony that I will present to the California 
Regional Water Quality Cont;ol Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

A _~ I)I:~
Meeting Date: __~_ -_--< '1-_1. 	 Signature/....:....-__...>.........;{IV
beC_ f C(!r...-__0 ' ___ 	 1) ~ _________ 

~t-J~<;'""\ & lr~ 
/ 



I 

NAME: .,&('C'Yt{c- £ 	 AGENDAITEMNO.~ 
~5~4V'~/~~Y'~/~

REQUEST TO ADDRESS REGIONAL BOARD ~ 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE! AFFILIA TION: K-,.r,d'c- CA'r~fold/A (.,,"-4r: 
ADDRESS: __________________ TELEPHONE: 7/Y 6'1 SJY0­

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 


Meeting Date: /"l.,uz. 	 Signature:~ 



AGENDA ITEM NO. I ( 

REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: Pt12vb1 {,(.. b1 ~ /fA Dj t 54.//1. DI'5 D 

ADDRESS: 17CO 3rd /rve I ~ jd 4 h: Iloi) J ~A til Q$) U TELEPHONE: &ItI ")~3 7B72­
. Ct1 qUDI

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: __l v~_-.:...._'2..-- Signature: ~ __!· I-z.--/ 1 ______ 

/ 



AGENDA ITEM NO. ~ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: ___a&=':=~:....J.crr-l--_g>:p--=--_C¥fl=-.L....!....!...:N---"t;£=-____________ 

ADDRESS: __________________________________________ TELEPHONE: _____________ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

OATH: I, ~~ hereby affirm that the testimony that I will present to the California 
Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the whole 
truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _.__tZ-t-{_[1-t--'--"{2-=--___ Signature: ___~_~~'----~_ 



--NAME: AGENDA ITEM NO. 1U 


REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIA TION: Jkl?1d ,Veve/[Om-etUL 
I 

ADDRESS: ________ ___ _____TELEPHONE: B62> -~1I-1!.53() 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: .....:::DeG= 12 j' +<~ .L--_ SignJitureS?C-;ZVZkJ!o,,z -:;&;-. ~.1 ~::::"'-'-!....ioo<:""".f- 2-P/---I{b

./ 

http:1I-1!.53


II 
AGE AITEM 

REQUEST TO SPE.4.K IN 0 IE/) ACTION 


TI11..Bl nON: l)C&c"TO"-o.:~.\.\C. ~~$o , e..l1"1 OF~A &t~r 
ADDRESS: 3l~ 'Z.. Go s.l W,TaI.AJ.4 J~,.,. TELEPHONE: tK-r·~493.s-9 ~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

o I, r' J31?N> ~lt.s ' hereby affirm that the testimony that I will present to the California 
llegionaJ Water Quality Control Board, San Diego Region, orally or in writing will be the truth, the whole 

and nothing but the truth under penalty ofperjury under the laws ofthe State ofCalifornia. 

Meeting Date: l2..-lZ--\z,.. 



AGENDA ITEM NO. R 

REQUEST TO ADDRESS REGIONAL BOARD 
DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: C b.CA..: r I Lo.l\ d !::Rve IUPrlH2!Ti LUc)ctg OJ vp J 50.1\ Jji% tJ Co,w~~ 
ADDRESS: CoUll., '* $/AA IJi e,a TELEPHONE: ~(-L-(q~- 5!9!l'-7 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

Meeting Date: Signature: 1;)/ 1:)/, ;1. ~ 

./ 



AGENDA ITEM 0.11 
ltECOMMENDED ACTION 

State yom name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

: I, J (j( ~'1 £~tV\l hereby affirm that the testimony that I will present to the California 
. Water QualityControl &ard,. San Diego Region, orally or in writing will be the truth, the whole 

and nothing but the truth under penalty ofperjmy under the laws of the State of California . 

.MietiDa" Date: Signature: ___________I~b;-/1)"" 



NAME: j"JWI1ni'N f)'O~ - MJffJl.c- AGENDA ITEM NO. JL 
(~5fJ()tVkA ch~"IY{ IUc-MCd~J 

REQUEST TO ADDRESS REGIONAL BOARD 

DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


***PLEASE PRINT LEGIBLY*** '•• 

TITLE/AFFILIATION: Go~'f~ 6.Qw 1lI1hf b 

ADDRESS: i /"Oi) fJkf4hL Jh.w; - /lIfJ JJ:"- TELEPHONE: t,/1--5S1-'liJtj 

State your name and address (spell your last name) for the record prior to beginning your presentation, 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT, 

Meeting Date: _-=-!=0-=-+-~e:z.:"""' · ___ Signature:~/.L.I,;t"",,"---_ <7--4~!.!?f-L 7 



AGENDA ITEM NO. 1\ 

REQUESf '1'0 SPEAK IN OP.Nmr01\r'ft) 'COMMENDED ACTION 

** 

11'nsIAFFILlAnON: e" DCO 
ADDRESS: 4i /0 fx~2\1"c: lkt«.:{t" ~D, CA '1lA1.\ TBLBPHON(m'-J~-030{hclcr 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE lHlS COMPlEl'ED FORM TO 1HE EXECUTIVE ASSISTANT. 

TH: I, to:l~ f. t ~~ heIeby affiJm 1bat Ihc testimony 1bat I will present to the Ca\ifomia 
Regional Water Quality Con~oard, San Diego Region, orally or in writing, will be the truth, the whole 
1rUdl, and nothing but the truth under penalty ofperjury under the laws of the State of California. 



NAME: {(II"e~a.,...ti . tvtJV'1udo~' ~ENDA ITEM NO.1L. , "'~~ (JI)
r r.yal"1) r 

REQUEST TO ADDRESS REGIONAL B ~RD 


DURING PUBLIC FORUMS, STATUS REPORTS, WORKSHOPS AND OTHER NON-ACTION ITEMS 


**"'PLEASE PRINT LEGIBLY**'" 

TITLE/ AFFILIATION: 1J,"v~(/f()v qf fJukl'c. tt/tpyki -CokHi(tffSau~.~o 
ADDRESS: 5SIt? CJvrwlPltt! tf.ve I Str~AI~ C;f~JLEPHONE: ~ 694 "2.2.1] 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT. 

~//X'6/
Meeting Date: L2./12.IIz... Signature: ---"~ ~_-=~~""""'--'-""-'---=--=-___ 




