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Notes:
1. Stormwater Pollution Prevention Plan (SWPPP)
2. National Pollutant Discharge Elimination System (NPDES)
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Identification Number
Sample Identification Number
Latitude
Latitude
Longitude
Longitude
Exceedance Parameter
Exceedance Parameter
Result
Result
Units
Units
Is this the first NEL exceedance 
for this discharge point on 
this project?
Is this the first N, E, L, exceedance for this discharge point on this project?
         (see Note 1)
Project Resides in the Lake Tahoe Hydrologic Unit and is regulatedunder Order No. R6T-2016-0010,NPDES No. CAG616002 (see Note 2)
Attach the following reports as applicable:
•         Form DOT CEM-2051SW, “Storm Event SWPPP Sampling Log,” for stormwater event exceedances.
•         Form DOT CEM-2052SW, “Storm Event Sampling/Receiving Water Monitoring Report,” for stormwater event exceedances, or other sampling events.
•         Form DOT CEM-2033SW, “Dewatering Operations Report.”
•         Specific Active Treatment System (ATS) report(s).
•         Nearby governmental rain gauge data for ATS numeric effluent level exceedances.
NUMERIC EFFLUENT LIMITATION EXCEEDANCE INFORMATION
If YES, also submit Form DOT CEM-2035SW, "Corrective Action Summary."
Click to add images.
Numeric Effluent Limitation Violation Report 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.
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.
See district spill communication plan(s), and applicable regulations and permits, for other notifications that may be required.
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