ORDER NO. 2006-0008-DWQ
NPDES NO. CAG990002

ATTACHMENT B —~ NOTICE OF INTENT FORM

NOTICE OF INTENT (NOI)
WATER QUALITY ORDER NO. 2006-0008-DWQ
STATEWIDE GENERAL NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT FOR DISCHARGES FROM UTILITY VAULTS AND UNDERGROUND STRUCTURES TO
SURFACE WATERS OF THE UNITED STATES
GENERAL PERMIT NO. CAG990002

. NOTICE OF INTENT STATUS (See Instructions)

MARK ONLY ONE ITEM 1.[] New Discharger 2.]X Change of Information — WDID # Zf- olo'®) LJC)GOGQ 255?
Il. OWNER/OPERATOR (if additional owners/operators are involved, provide the information in a supplemental page.)
A. Name Owner/Operator Type (Check One)
CITY OF FAasa DENA Wn7eR & Pow ER DEP 7. | 1HCly o0 County 3.7 State
- 4.1 Gov. Combo 5.1 Private
B.Mailing Address /g &5~ £, coLoRAD o BLVD:, Sui 76350
C. City < 3 D. County E. State F. Zip Code
PASADENA Jol AbrELES CA Gr o
G. Contact Person H. Title I. Phone
GERGE [NiLSoN DIRECTOR. of wER DELIVERY | " 622 -74 Y 44 &/
[] ADDITIONAL OWNERS SERVICES
lll. BILLING ADDRESS (Enter information only if different from above)
Send to: A. Name B. Title
["owner/Operator
[] Other C. Mailing Address
D. City E. County F. State G. Zip Code

IV. RECEIVING WATER INFORMATION

A. Receiving water(s): £&- o & AAMs&LES B. Describe the types of receiving waters affected: ;Q( VER
CIvERYIA ARRSY 0 SECD WASHE EATIN (vASE

C. Regional Water Quality Control Board(s) where discharge sites are located
List all regions where discharge of wastewater is proposed, i.e. Region(s) 1, 2, 3, 4, 5, 6, 7, 8, and/or 9:

V. LAND DISPOSAL/RECLAMATION

The State Water Resources Control Board’s water rights authority encourages the disposal of wastewater on land or re-use of
wastewater where practical. You must evaluate and rule out this alternative prior to any discharge to surface water under this
Order.

Is land disposal/reclamation feasible? [ Yes )E@No

If Yes, you should contact the Regional Water Board. This Order does not apply if there is no discharge to surface waters. If No,
XPlaIN o5 7 VaLU TS ARENOT LOCHATED ons OFEN LAND Wit ERE Dys PoSht 15 LuiTAZLE,

V1. VERIFICATION

Have you contacted the appropriate Regional Water Board or verified in the appropriate Basin Plan that the proposed discharge
will not violate prohibitions or orders of that Regional Water Board? Yes [l No
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ORDER NO. 2006-0008-DWQ
NPDES NO. CAG990002

VIl. TYPE (Check All That Apply)

gElectric [] Natural Gas [ ] Telephone [] Other:

ViIl. POLLUTION PREVENTION PRACTICES PLAN INFORMATION

é:"z ﬁ?mé??%%ﬁww Warer & foweER DEPT S Qﬁgﬁgﬂﬂhf <., B4
C. Street Address Where PLAN is Located D. Title of Contact Person

ESE SThHTE ST PRInCi Aol £RVIRONMEN T INSINEER
E. City F. County G. State | H. Zip Code I. Phone
PashADENA | Los Anlseees | e | 9//05 C24-744-E5€2

IX. DESCRIPTION OF DISCHARGE

Describe the discharge(s) proposed. List any potential pollutants in the discharge. Attach additional sheets if needed.
Electrical vaults accumulate stormwater and groundwater through electrical conduits and structural faults. The
accumulated water may contain pollutants that are already present before it entered the vault, as well as sediments and
suspended solids that originated inside the vault. Some vaults contain oil-filled equipment which may leak into water.
Accumulated water will be checked for pollutants before being discharged.

X. VICINITY MAP AND FEE

A. Have you included vicinity map(s) with this submittal? ﬂYes [INe

Separate vicinity maps must be submitted for each Region where a proposed discharge will occur.
B. Have you included payment of the filing fee (for first-time enrollees only) with this submittal? [[DYes [INo @ NIA P4D
C. Have you included your PLAN? KlYes [INo EARLIER,

Xl. CERTIFICATION

“ | 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 ensure 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. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. In addition, | 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.”

A. Printed Name: 65&;265 é- W//% QO/\/
= 7 o C. Date:

Novv29y A o0&

B. S:gnature:y;; T el
=Y

D.Tile: ) pLe 708 6L FowER _Dgzjvgﬁz)’ SERVICES

PLEASE SUBMIT THE NOI, FIRST ANNUAL FEE, PLAN AND MAP TO THE FOLLOWING
ADDRESS:

UTILITIES NOI
NPDES UNIT
DIVISION OF WATER QUALITY
STATE WATER RESOURCES CONTROL BOARD
P.0. BOX 100
SACRAMENTO, CA 95812-0100

STATE USE ONLY

WDID: Regional Board Office Date NOI Received: Date NOI Processed:
Fee Amount Received: Check #:
$
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