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(see Note 1)
Project resides in the Lake Tahoe Hydrologic Unit and is regulated under Order No. R6T-2016-0010, NPDES No. CAG616002 (see Note 2)
NOTICE OF DISCHARGE GENERAL INFORMATION
DISCHARGE LOCATION
DISCHARGE TYPE
SAMPLING
If YES, check which parameters:
DISCHARGE OR SPILL IDENTIFIED BY
PRELIMINARY NOTIFICATIONS
DATE
TIME
Discharge Discovered:
Water Pollution Control Manager Notified:
Resident Engineer Notified:
Notes:
1. Stormwater Pollution Prevention (SWPPP)         
2. National Pollutant Discharge Elimination System (NPDES)
6. Was the discharge eliminated?
8. Are further corrective actions planned?                                 If YES, also submit Form DOT CEM-2035SW, "Corrective Action Summary."
9. Is a SWPPP or WPCP amendment needed?
PHOTOGRAPHS  Include time stamped photographs of each corrective action taken.
Click Here to Insert Image
CORRESPONDING REPORTS
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 person or 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 for knowing violations. I am also aware that my user ID and password constitute my electronic signature and any information I indicate I am electronically certifying contains my signature. I understand that my electronic signature is the legal equivalent of my handwritten signature. My signature on this form certifies that my electronic signature is for my own use, that I will keep it confidential, and that I will not delegate or share it with any other person. Should I wish to delegate such authority, I will do so formally in writing and electronically notify the State Water Board using Stormwater Multiple Application and Report Tracking System (SMARTS) of such delegation within 10 days of the delegation. I further certify that I will protect my electronic signature from unauthorized use, and that I will contact the State Water Board, within two business days of discovery, if I suspect that my electronic signature has been lost, stolen, or otherwise compromised.
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 person or 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 for knowing violations. I am also aware that my user ID and password constitute my electronic signature and any information I indicate I am electronically certifying contains my signature. I understand that my electronic signature is the legal equivalent of my handwritten signature. My signature on this form certifies that my electronic signature is for my own use, that I will keep it confidential, and that I will not delegate or share it with any other person. Should I wish to delegate such authority, I will do so formally in writing and electronically notify the State Water Board using Stormwater Multiple Application and Report Tracking System (SMARTS) of such delegation within 10 days of the delegation. I further certify that I will protect my electronic signature from unauthorized use, and that I will contact the State Water Board, within two business days of discovery, if I suspect that my electronic signature has been lost, stolen, or otherwise compromised.
CONTRACTOR CERTIFICATION
Notice of Discharge Report Certification
WATER POLLUTION CONTROL MANAGER 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 person or 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 for knowing violations. I am also aware that my user ID and password constitute my electronic signature and any information I indicate I am electronically certifying contains my signature. I understand that my electronic signature is the legal equivalent of my handwritten signature. My signature on this form certifies that my electronic signature is for my own use, that I will keep it confidential, and that I will not delegate or share it with any other person. Should I wish to delegate such authority, I will do so formally in writing and electronically notify the State Water Board using Stormwater Multiple Application and Report Tracking System (SMARTS) of such delegation within 10 days of the delegation. I further certify that I will protect my electronic signature from unauthorized use, and that I will contact the State Water Board, within two business days of discovery, if I suspect that my electronic signature has been lost, stolen, or otherwise compromised.
RESIDENT ENGINEER CERTIFICATION
FOR CALTRANS USE ONLY
NOTIFICATIONS
WPCP NOTIFICATION
SWPPP NOTIFICATION
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