CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD

SAN FRANCISCO BAY REGION

REPORT OF WASTE DISCHARGE

for 

DISCHARGES OF WINERY WASTE TO LAND WITHIN THE SAN FRANCISCO BAY REGION

A. 
OWNER (DISCHARGER) INFORMATION 
 FORMCHECKBOX 
 Additional information attached.

	1. Owner Name:



	2. Mailing Address:



	3. City:


	4. State:


	5. Zip:



	6. Phone Number:
	7. Fax: 
	8. Email:

	9. Contact Person:


	10. Title:

	11. Owner Type:  a.  FORMCHECKBOX 
 Individual   b.  FORMCHECKBOX 
 Corporation   c.  FORMCHECKBOX 
 Partnership   d.  FORMCHECKBOX 
 Government Agency   e.  FORMCHECKBOX 
 Other:


B. 
FACILITY INFORMATION 
 FORMCHECKBOX 
 Additional information attached.

	1. Facility Name:



	2. Location Address: 



	3. City:


	4. State:


	5. Zip:



	6. Phone Number:
	7. Fax: 
	8. Email:

	9. Contact Person:


	10. Title:

	11. County 
	12.  APN:
	13. Watershed:

	14. Latitude:
	15. Longitude:
	16. Lat/Long Basis:


C. 
OPERATOR INFORMATION: 
 FORMCHECKBOX 
 Additional information attached

	1. Operator Name:



	2. Contact Person:


	3. Title:

	4. Phone Number:
	5. Fax: 
	6. Email:


D. 
BILLING ADDRESS:
  FORMCHECKBOX 
 Additional information attached

	1. Billing Company Name:



	2. Mailing Address:



	3. City:


	4. State:


	5. Zip:



	4. Contact Person:


	6. Phone:


E. 
REASON FOR FILING
 FORMCHECKBOX 
 Additional information attached

	1.  FORMCHECKBOX 
  New Facility.   
2.  FORMCHECKBOX 
 Change of Owner.    
3.  FORMCHECKBOX 
 Change of Operator.   

4.  FORMCHECKBOX 
  Change of Discharge Location
5.  FORMCHECKBOX 
 Change of Discharge Quantity.
6.  FORMCHECKBOX 
 Change of Discharge Quality.  

7.  FORMCHECKBOX 
  Other: _______________________________________________________________________________________



F.
EXISTING WASTE DISCHARGE REQUIREMENT ORDERS
 FORMCHECKBOX 
 Additional information attached

For facilities currently regulated under a Waste Discharge Requirements (WDR) Order, identify the following
	1. WDR Order No.: 
                 
	2. WDID #:                 
	3. File #:                 


G.
INDUSTRIAL STORM WATER PERMIT COVERAGE



 FORMCHECKBOX 
 Additional information attached

For facilities currently regulated under the statewide Industrial Storm Water Permit, identify the following:
	1.a. WDID #: 
	b. NOI Date:

	2.a. Has a "No Exposure Certification" been issued for this facility?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	b. If yes, date: 

	3.a. Has a "Notice of Termination" been issued for this facility?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	b. If yes, date: 


H.
EXISTING PERMITS - OTHER AGENCIES
 FORMCHECKBOX 
 Additional information attached

Identify the following for all permits issued by other agencies for the facility and/or the facility wastewater system: 
	a. Permit Type or Subject
	b. Permit Agency
	c. Permit Number
	d. Date of Issue

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


I. 
CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) 
 FORMCHECKBOX 
 Additional information attached.

	1. Has a CEQA determination been made by a public agency for the subject facility and/or wastewater system?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	2. If yes, identify the following and attach a copy of the completed CEQA document(s):

	
a. Agency:
	b. Determination:
	c. Determination Date:

	3. If no, identify the following, and submit copy of completed CEQA document upon completion. 

	
a. CEQA Lead Agency: 

	b. Expected Document: 


	c. Expected Completion Date:


J. 
FACILITY USES AND PRODUCTION CAPACITY  
  FORMCHECKBOX 
 Additional information attached
	1. Facility Uses:
a. FORMCHECKBOX 
 Grape Crushing
b. FORMCHECKBOX 
 Wine Production
c. FORMCHECKBOX 
 Bottling
d. FORMCHECKBOX 
 Tasting
e. FORMCHECKBOX 
 Tours  


f.  FORMCHECKBOX 
 Special Events
g. FORMCHECKBOX 
 Vineyards
h. FORMCHECKBOX 
 Other:                                                                               

	2. Annual Wine Production: 
a. Volume (gallons): _____________;
b. Number of Cases: ____________

	3. Annual Grape Crush: 
a. Quantity (tons):  ____________ 
b. Period (dates): _______________
c. Length (# of days): ____


K. 
WASTEWATER FLOWS and DESIGN FLOWS  
  FORMCHECKBOX 
 Additional information attached
	
	a.    Average Daily Flow

(gallons per day)
	b.   Maximum Daily Flow

(gallons per day)
	c.   Annual Total Flow

(gallons per year)

	1. Wastewater Flow, Annual 
	
	
	

	2. Wastewater Flow, Crush Period
	
	
	

	3. Wastewater Flow, Non-Crush Period 
	
	
	

	4. Treatment System Design Flow
	
	
	

	5. Disposal System Design Flow
	
	
	


L.
TREATMENT and DISCHARGE SYSTEMS


a. 
Attach a complete description of the winery wastewater treatment, storage, and discharge systems.  

 


b.
Complete the following, to provide a summary of the wastewater systems.  Check as many items as apply. 
	1. Pretreatment: 
 FORMCHECKBOX 
 pH Control;
 FORMCHECKBOX 
 Solids Separation;
 FORMCHECKBOX 
 Flow Measurement;
 FORMCHECKBOX 
 Flow Equalization;   FORMCHECKBOX 
 Other

	2. Primary Treatment 
 FORMCHECKBOX 
 Septic Tank;
 FORMCHECKBOX 
 Pond;

 FORMCHECKBOX 
 Proprietary Treatment Unit;



 FORMCHECKBOX 
 Other

	3. Advanced Treatment:

 FORMCHECKBOX 
 Pond;

 FORMCHECKBOX 
 Proprietary Treatment Unit;



 FORMCHECKBOX 
 Other 

	4. Storage: 
 FORMCHECKBOX 
 Tanks; 
 FORMCHECKBOX 
 Ponds

	Treated Winery Wastewater Discharges to Land:

	5. Irrigation:
a. Type:
 FORMCHECKBOX 
 Vineyard;

 FORMCHECKBOX 
 Pasture;

 FORMCHECKBOX 
 Grass Field;



 FORMCHECKBOX 
 Landscaping;
 

 FORMCHECKBOX 
 Other

	
b. Method: 
 FORMCHECKBOX 
 Spray; 

 FORMCHECKBOX 
 Drip;


 FORMCHECKBOX 
 Subsurface Drip;








 FORMCHECKBOX 
 Other

	6. Subsurface:
a. Type:
 FORMCHECKBOX 
 Conventional Leachfield;

 FORMCHECKBOX 
 Special Design System;

 FORMCHECKBOX 
 Subsurface Drip;
 FORMCHECKBOX 
 Other 

	    

b. Method:
 FORMCHECKBOX 
 Gravity flow;
 FORMCHECKBOX 
 Pressurized;
 FORMCHECKBOX 
 Timed-Dosing;



 FORMCHECKBOX 
 Flow-Dosing;

 FORMCHECKBOX 
 Other

	7. Terminal Pond:


 FORMCHECKBOX 
 Evaporation Pond;



 FORMCHECKBOX 
 Infiltration Pond/Basin;






 FORMCHECKBOX 
 Other

	8. Other Uses:


 FORMCHECKBOX 
 Frost Protection;



 FORMCHECKBOX 
 Fire Protection;


 FORMCHECKBOX 
 Dust Control;

 FORMCHECKBOX 
 Other

	Winery Waste Solids Management: 

	9.
a. Type: 

 FORMCHECKBOX 
 Off-site Disposal;

 FORMCHECKBOX 
 On-site Disposal;
 FORMCHECKBOX 
 On-site Temporary Storage Only.




	
b. Method:
 FORMCHECKBOX 
 Composting;

 FORMCHECKBOX 
 Soil amendment;
 FORMCHECKBOX 
 Dedicated Disposal Site; 
 FORMCHECKBOX 
 Landfill;

 FORMCHECKBOX 
 Other


M.
DISCHARGE WATER QUALITY
 FORMCHECKBOX 
 Additional information attached

Provide a description of the known or estimated quality of the treated winery wastewater to be discharged to land.

Include information for the parameters listed below.   If additional information is available, include as attachment(s).

	
	1.  BOD5 (mg/L)
	2.  TSS

(mg/L)
	3.  TDS

(mg/L)
	4.  pH
	5.  D.O. (mg/L)
	6. Total Nitrogen

(mg/L as N)
	7. Basis

	a. Average
	
	
	
	
	
	
	 FORMCHECKBOX 
Test Data
 FORMCHECKBOX 
Estimate

	b. Maximum
	
	
	
	
	
	
	 FORMCHECKBOX 
Test Data
 FORMCHECKBOX 
Estimate

	c. Minimum
	
	
	
	
	
	
	 FORMCHECKBOX 
Test Data
 FORMCHECKBOX 
Estimate


N.
GROUNDWATER USES AND INFORMATION 
  FORMCHECKBOX 
 Additional information attached

	1. Are there water supply wells located on the facility site, or within 500 feet of the discharge location(s) ?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No.

	2. Are there ground water monitoring wells located on the facility site?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No.

	3. If yes for 1 or 2 above, show well locations on attached Facility Site Plan, and attach the following information for each well:


Use Type; Total Depth; Screened Depth; Age; Production Capacity; Identification (well name or code).

	4. Is there data available about levels or quality of ground water in the vicinity of the discharges?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No.

	5. If yes for 4 above, attach description of the groundwater levels and quality based on the data.


O.
SOIL INFORMATION
 FORMCHECKBOX 
 Additional information attached

	1. Has an investigation of the soils in the vicinity of the discharge locations been conducted? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No.

	2. If yes, identify the following and attach description of the soils, based on the soil investigation: 

	
a. Method:
 FORMCHECKBOX 
 Soil Profile Excavation (pit); 
 FORMCHECKBOX 
 Soil Boring; 
 FORMCHECKBOX 
 Literature review only. 

	
b. Data:
 FORMCHECKBOX 
 Soil Profile Description; 
 FORMCHECKBOX 
 Soil Boring Log; 
 FORMCHECKBOX 
 Laboratory analyses;
 FORMCHECKBOX 
 Literature References.


P.
LOCATION MAP

Provide a map or accurately scaled and labeled drawing showing the location of the discharge facility in the context of the general vicinity.  Show at least one mile beyond the property boundaries of the facility on the map.

Q.
FACILITY SITE PLAN OR MAP

Provide a map or accurately scaled and labeled drawing showing a plan view of the facility showing all relevant site features and locations of the wastewater system and discharges.  

R.
FLOW DIAGRAM

Attach a flow chart or schematic diagram showing the wastewater system components and the path of wastewater flow throughout the system, from source water to final disposal.  

S.
DOMESTIC WASTEWATER SYSTEM 

Provide a description of the means by which domestic wastewater (sanitary sewage) generated at the facility is managed.

T.
ADDITIONAL INFORMATION 

Attach additional information needed to explain, clarify or augment any response.   In the space below, or on attached page(s), provide a summary list of all attached additional information, including titles and dates of the documents, and reference to the relevant section of this form.
	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


U. 
SIGNATURE and CERTIFICATION

	“ I certify under penalty of law that this document and all attachments were prepared under my direction or 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 persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.”

Signature: _______________________________________________________
Date: __________________________

Printed Name: __________________________________________________________________________________

Title: __________________________________________________________________________________________

Company Name: ________________________________________________________________________________

(Optional:  Phone No.: __________________
Fax No.: _____________________
E-mail: __________________________ )


--------------------------------------------------------------------------------

Electronic file name: S:\1Div- Watershed Division\Wineries\ROWD\R2WineROWDForm-11-2-04.doc
Document Creation Date:  11/2/04

--------------------------------------------------------------------------------
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