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GRANT SUMMARY

This information will made available to the public on the State Water Resources Control Board’s (SWRCB) Website (see address below).

Use the "tab" and arrow keys to move through the form.  If field is not applicable, please put N/A in block.

Date filled out: 

	A) Grant Information (Please use complete phrases/sentences.  Fields will expand as necessary as you type.)

	1. Grant Number: 
04-227-554-0

	2. Project Title: Headwaters to Groundwater: Upper Los Angeles River Area Assessment Project

	3. Project Purpose – Problem: (problem being addressed) A local groundwater source of drinking water is threatened: water levels are dropping, pollutants threaten the quality, recharge areas have been replaced by urban development, and Bay-Delta water is imported to mitigate these failings.   

	4. Project Goals:

	a. Short-term Goals:. The project will determine those areas that contribute to the protection and potential enhancement of the native water recharge to the San Fernando Valley Groundwater Basin.  

	b. Long-term Goals: The focus of the project will be to determine means to reduce demand on the Bay-Delta system by identifying cost-effective opportunities to infiltrate native water into the groundwater basin thereby reducing the need to import water from the Bay-Delta to sustain safe yields.

	5. Project Location: (lat/longs, watershed, etc.). Undeveloped areas of the Upper Los Angeles River Watershed, west of the 405 Freeway

	a. Physical Size of Project: (miles, acres, sq. ft., etc.) 

approximately 32,000 acres
	b. Counties included in the project: 
Los Angeles and Ventura

	c. Legislative Districts: (Assembly and Senate) 

Assembly: 37,38,40,41

State: 23

	

	6. Which SWRCB program is funding this Grant?  (Please put an "X" by the one that applies.)
____ Prop 13     __X___ Prop 50     _____Prop 40     ___ EPA 319(h)     ___ Other       

	B) Grant Contact:  Refers to Grant Project Director.

	Name:  Debra OHare Bruschaber
	Job Title:  Project Director

	Organization: Mountains Restoration Trust
	Webpage Address: www.mountainstrust.org

	Address: 

	Phone: 818-591-1701 ext. 205
	Fax number:  818-591-1709

	Email: dohare@mountainstrust.org
	

	C) Grant Time Frame (Refers to the implementation period of the Grant): 

	From: 1/05
	To: 3/08

	D) Project Partner Information (Name all agencies/groups involved with project.): California State University at Northridge, Los Angeles City Department of Water and Power


	E) Nutrient and Sediment Load Reduction Projection (if applicable): N/A

This is a research project.
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