
AGENDA ITEM NO. _..lo.8~_ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

~8~UATI~:_+A~~~" V ~=~ - ~~~ ~~ 'l+e =e-~~~~~~___~~C.~~=~~~A ~_=~~ ~~=~(~~ _____ 
(J V (J 

ADDRESS: ______!........;;~~..:-~....!....:..~=~~r------",,-,/l: TELEPHONE: OfSj:::? -<;:(85­9 · 7 /Y. 66/ b.L'7...::.... ~___ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, hereby affirm that the testimony that I will present to the 
California Regional Water Quali Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

--:y 
#j~r

c" :-~ f ~ --r- ----"'::;..;: --"-___ > "- ,/ ~
r 

c.. -=.c. __Meeting Date: --?-/j4 /l--"L;;;.;<·:-cJ / 3 Signatur -c...-o.'---7'"---'<='---"---=__....o.L--T9'----'= _



I 
AGENDA ITEM NO. ----IZ~--

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED~~TION .FtJ '8 )~ 
***PLEASE PRINT LEGIBLy*** ::J ~I S-f f'V'...­

TITL8AFRL~TION: ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
ADDRESS>$ S-%( :[))(tJ( S7 S~ TELEPHONE:¥:SJ?:' 'S=~ z9S0 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I~b{'/~)'hI)-t2- J1hilbXherebY affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 

L! -1/,1.- /3
Meeting Date: _L--'--U-----'-<--,---=-'"--­

whole truth, and nothing but the truth under penalty of peljury under the laws of e State of California. 



___ ____ _ 
/

NAME: __=L~\v_~~ ~~o_r~_~ AGENDA ITEM NO. ____ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITL8AFRLIATION:~~~~~~~~~~~~~n_n_~~i~~~~~_~_S_~~~~~~IO_n~~~~ 


ADDRESS: \H,o ~ CcA\\ BlAtt tb\ £h<A~l Qz1 'J20Z,~ TELEPHONE: ~0&t42 ~Ut= 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, L-lV\~ ~(OJ<...- hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _lt~l(_0+\20_(>______ __--J~'-'O::""""______Signature: _c:x.:::-."'""--- .



NAME: 6AGENDA ITEM NO. ____ 

~"---'--.!....:....L..l~f----"--+..:...L,;...;..'--...,.L!-=-

. L-fir,..+-- II- { r I;'"rrII M,)'\J ~ >'Y':! fa 

REQUESTTOSPEAKINSUPPORTOFRECOMMENDEDACTION Lf.t: -tlv0v/·I 

***PLEASE PRINT LEGIBLY*** 

TITLFJ AFFILIATl ON: G<Y\ r"" '1 1\ ( -(., tv \ IL-rl Dec '7 I,) 

I ~'."\-,-"'-' tCJ2I l I;..:....) 'r-'j~ l\C'1:...p::-__----,- TELEPHONE: 1;/4-ZL!lf; -? (;~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OA TH: I, ) {A I c~ r'1-~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: / /10 10 Signa ~ , >-r-"! C~-c b 



~ /NArE: ((DAfrl J-/ E-/2. AGENDA ITEM NO. ____ 

l ...: ·Q C/ --1 +VJl,L~C' 
• 

***PLEASE PRINT LEGIBL y*** 

TITL8AFFIUATION:~~~~_V______.E- _~ F~I ~ _I~~~~~~~~~~~~~~~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, ADI,tV\ )if. f R... hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _-+---+--'-___----,,...--_ Signature: -..!..;{:f1~J.c..:.-=======0==~:::====----~~ ~ ~



NAME: .dfl-dMlkv AGENDA ITEM NO. _=--__ IlS
I 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TELEPHONE: _______________ 


State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: 11, / ~~~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: -.....,~~6'1"'-______ 
, 

'---t:...:.,. Signatu~"'2s' 



AGENDA ITEM NO. 8 
w t+h (mmenc\ rnetlt 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 

ADDRESS: ___-=--S· '-==-'-~-'=-'----L..L...'----_____ ~~7.;S ..:......« TELEPHONE: tfq.if13 '--'5 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, rtf [1) IYit\ t-)~\ r ( hereby affirm that the testimony that I will present to the 
California Regional Water Qua)lty Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: ~ lid,2 Signature: fl..3~ 



AGENDA ITEM NO. _~__ 
S~ '. ~ L ( l.""", ,,,,,,, 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/AFFILIATION: ~S\J r-k,cl e r: EevGel ctb On 

ADDRESS: 2 1 S'L Abbe,,:\: S± TELEPHONE: bI9 -c ~ -5 3 5 


State your name and address (spell your last name) for th~ record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, hereby affirm that the testimony that I will present to the 

California RegIOnal W er QuaIl \ ontrol Board, San Diego Region, orally or in writing, will be the truth, the 


Meeting Date: It / I 0 / 1 3 

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 



e
AGENDA ITEM NO. 

~ \. Y.. v-t t. 

NAME: f) \l~Son 
V'll 

____ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/ AFFILIA TION: ----"5_---=v=----~_)-' _~_'__·-'-~"'\..;.../-=~'---";.;..........;...i<-____"_________________ 


ADDRESS: "1"7']75 
C'",- 0; ~ I 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

(C'Lss s-+ :tt t2:> 

OATH: I, is ") t\. - hereby affirm that the testimony that I will present to the 
California Regional Water Quality Contr oard, San Diego Region, orally or in writing, will be the truth. the 
whole truth, and nothing but the truth under penalty of perj ury under the laws 0 f th~ S taZ lifomia. 

Meeting Date: t...J J10 /1 -z., Signature: M~C) c.. 



NAME: f3L\ S ON t\ \ AGENDA ITEM NO. ____ 
I... ;:.l ..-\- v-·l 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 


TITLE/AFFILIATION: _---=~--+________________________
Su,(fn· d .er 0 LAJ"'l dl.tJt,c.~ 

- OtVf":1 Q ;';( 31.: ~ I 

ADDRESS: L\-bS"3 Cf\NJ ~vM1J I)D ,51.1 1'~ArJ Olc&u TELEPHONE: f(st - II Z - q~5L 
i "I rz..1 '}cl 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normal1y allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, Ali 5t.>tI \"\ irtc\ e~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

~ . ...J~ 
..)'-~ """"~ _--."-+­Meeting Date: ---.!4--I\L-I_°--lI_~_____ Signature: _____IIf'(J4J V ______ 

http:Su,(fn�d.er


AGENDA ITEM NO. __0 ___ 
~ • ,,-I .... I 6. l'" ,Y\.--_ • 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGmLy*** 

TITL8AFFILIATION:_S~~~~~~~~~~~~~~~~~~~~~~~~~_ 
ADDRESS : '1m C?(,te. ({II{ Av~1 sP~ c:JJ/07 TELEPHONE: f;/~ 223 ;(75:7 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, hereby affirm that the testimony that I will present to theLyle. 3~ /tv 
California Regio&ll Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

loA P,,; ( ;;Z 0 ( 3
Meeting Date: __________ Signature: /!{0A... 



NAME: G2 o... ~ 6 ( AGENDA ITEM NO. ---I...S"---__ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TELEPHONE: ~S; "3 - 45J - zZ. 2 cADDRESS: 7:'1 1 \ Cct He. 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, S C'-v-,L..Il:' ~ hereby at1inn that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth. the 
whole truth, and nothing but the truth under penalty of perjury under the laws o[the State of California. 

Meeting Date: 1-\ - \ :, _--,,:.... (_-=-\J_~_..;:,.__'--____\0' Signature: ==-__ ' \V~~ .. 



NAME: 

m 
REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 

TITLE/ AFFILIATION: LCD JAm~ ?2r\-Jz--- Lommuo'''toti;or5? 

ADDRESS: 3;(; q) EvtL. Do r[IttrU> llZ3) TELEPHONE: $sg 7377'1(,;b 
~A/\ .0, t(f) crT 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, JzTzY1.~ t2r-f) Z- hereby affirm that the testimony that I will present to the 

California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 


Meeting Date: _--j'-:__ ( 3~) 'O_·---,,-.......~__ 

whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 



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

} <) 
AGENDA ITEM NO. ____NAME: ,IL0(r1 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLE~¥ PRINT LEGIBLY*** 

TITL8AFflUATION:~_~~. ~_~_J_\_~ ~ · ~ _______~__V_l_~_+~_~~_~~1~_~ 

hZO . MOllit tJ r Dr. TELEPHONE: 0 6' C(2 2. -~b60ADDRESS: 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PL ASE GIVliTHIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, {ir,- V, d II t1. V1 hereby affirm that the testimony that I will present to the 
California Regional Wa r Quali y Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws ( the State of California. 

Meeting Date: Lj - (0 - I ~ Signature: 0J ~ ':tJz'~ 



NAME: __~_~ \:J~U__f ~__ AGENDA ITEM NO. ____\ ~1__~_C ~~

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIB'Ly*** 

ADDRESS: -------'------T------:...-~-~ ,- ...:......=:. =----- TELEPHONE: ! 14 -2 ZL.I'( --- ( I- --=( u ><{/ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes iB the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, 3l,. IL. 'f L\. hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

,f 

Meeting Date: __________ Signature: -'-. ''-f --".~-':.=_+:-'----=-----L-'--'<-~=--____ 

L-"'" 



AGENDA ITEM NO. 8 
W 1--tiJ 0 rn nClmeh+ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 


TITLE/ AFFILIA TION: _----"''--'''-'-'''--'--.......:...;;;.'-'-'''-~_-----'''____ ____'_\)_\_''E_.......fz'___O____________ 

... " 

~~--'-~~..l-·-\..------=~....:.....:-'----'- ~___AD DRESS: !.L..d-""f.az....:..; ~ )~ ~ . \) l.::-I ~ "L. TELEPHONE: (I r~ • Jt.{ 'i. ¢. j 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, i fJ j .~ ) -t fl}, 'cJlJi"'- hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: --,tI-,d_I_Q_' ....../_'....::.3_____ Signature: ~ > 

http:L..d-""f.az


NAME: AGE~DA ITEM NO. ~-=-_~ 
rth n, 1 .,-dn1c:n-r 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 

ADDRESS: ________________ TELEPHONE: 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSIST ANT 


OATH: I, "£7.etba.k<6yu~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perj ury underthe laws o~ the S~California. 

Meeting Date: 4:'(\)' \'2;,. Signature: ~, ~ 



AGENDA ITEM NO. t: 

\N 1th a (IImenc\ rYI e.n+­

REQUEST TO SPEAK IN SUPPORT OFRECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 

ADDRESS: -=....;,.~-----=..~--'-'--=-:....---:.....::::......:......._______ TELEPHONE: "'2..1-) ~"3 T -- ~ .... 03 


State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker-


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSIST ANT 


OATH: 1, '\(/)!-,,- J,A':411A hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth. and nothing but the truth under penalty of perjury under the laws of the State of California_ 

Meeting Date: __"'--",- f..;+- I S Signature: ~?c~\i I --,-I_ I ---,-____ 



AGENDA ITEM NO. 8 
\/'II-th l1 m e e-....-­d-,~n+

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TIn8MflUATION:~~(~~~~~~~~b_~~~~~~~~~~~~~~~~~_ 

32- / f.J /) , \ ( /.L-C..L:­

ADDRESS: -----'-/b G_ (-= ____-=-__ 'fI'---_q_~:::._._ TELEPHONE: ~(r) f7lrz -9Z'17 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: L I )/\~~ . !Ai~ hereby affirm that the testimony that I will present to the 
California Regi6na1Watt;r Quality Control Board, San Diego Region, orally or in writing, will be the truth. the 

whole truth, and n:ijngl: tithel : uth under penalty of perjury under the laws of the State of~~ia. 

Meeting Date: I _ ./ Signature: _ ......_'--___~---+-----
( 



NAME: t<', c::A · \'\ . if?;, \ . ~ "' , , 	 AGENDA ITEM NO. ---.,;25-' __\I 1 	 :;;.,

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

ADDRESS: 	 C;'i;. Z. TELEPHONE: 0 -~ -~ 1 '- . ~ L ''1.5 
~~~I &V l , ~ 9- D 7 ~------------------ 2---

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, IL l'l· 7 l-. '1 hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

1 -+ ::........r
Meeting Date: __--' ) --'l....::b \ --,--.~___ 



ADDRESS: tt5£"J ~;L~D ~ TELEPHONE: 

NAME: :(??PI) /. Yf,'ZI:> /r-r- AGENDA ITEM NO. _-=--_ 

~ l.t.k-..c. rt~ I~ ~ fJ{?r"'-

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE,PRINT LEGIBL y*** 

5ffi j) c.v" .(]A. 12/ ((, 
State your name and address (spell your last name) for the record prior to beginning your presentation. 


Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, 7?;PD r. C!Ifl4/!=r hereby affirm that the testimony that I will present to the 
California Regi~nal Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: ---=-_ .LIIL-_'Z O-'- SignarureLf' (/) _ '....::oo:3'--__ !l&7~ 



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

NAME: AGENDA ITEM NO. ____ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TITLE/ AFFILIA TION: __________-___47V ---==---/.~ O____________5 v.~rp. /.:tJe7L >.__ () ___ 

ADDRESS: 13~K C-/J,-£~ T /2.-e)A--~ TELEPHONE: 6/9 -3 ¥{, - d 35"1 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, jL-1/N2. /.t:.. t:..t'J/l.U)/2A4-~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: __if_-__I _O_-__1_3_______ Signature: ~~--~--__________________A~ _ 



?
AGENDA ITEM NO. ---,Cd.~__ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/AFFILIATION: ~x r(v. rI VE Dllr~LrOte ·.)1('/ blF6 G /1-STI'CI=Eft:r<... 

ADDRESS: 2~2 6 Vtw§:f RD t:\ 2[0 TELEPHONE: WIer -7 SS· 77~3 
COAN DIE 6v, G\ ~ 2-l 00 J(/ 03 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, ~U1 Ii5aehr£n 5 hereby affirm that the testimony that I will present to the 
California Regional ater Quahty Control Board, San Diego Region, orally or In wntIng, wIll be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: -----.:i'-l-V=O'-l!-.:{_:,_____ Signature: ytl.gl.-~_ 
/ 



____ ~ 
NAME: \ r~ , ,...; .J AGENDA ITEM NO. ---15-­

i 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/~FFILI~TION: ~~~~~~ A ~' ~~~~~~~~~~ I ~ ~+~ ~~~~~~
~~~~~~~~ ~~~~ I~i~~~~~~ t~~ ~
/ Cr1 

ADDRESS: ;:> eoJ. ! oj TELEPHONE: 14'6-1 1'-13 
-----------------+;----------------~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


.PLE~SE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ~SSIST~NT 


OATH: I, --rr - ;;<~ 'I .ltJ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: ____/L...-/ ~~~~_:...I _()-</~0 Signature: ------T----------------------­



NAME: 12-CtYl &( { TvJc\.i AGENDA ITEM NO . ...,.-=-__ 
rth Q nt-

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/AFFILIATION: S~~ ,'d-er ~)(Q(..Vv+I'
----~------------~------------------------------------

_ =-=-=--_______ ~'L TELEPHONE(~~) ______D-:lr----- __S 3 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, l?c.,'" . ,..,t I I vJCA... 1' hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws ofthe State of California. 

Meeting Date: Lf 1"- / 0 ~ d. () I 3 Signature: -+g___--'M """ ­ti t1 '---__--',k :....J.,;...__________ 



AGENDA ITEM NO. <6 """\tb 

01 Y'V\ "v1 ~~~ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/AFFILIATION: ~~~~~y~ r~~~~~~~~~~~~~~~~~~~~~~~~( ~ ~ Y~

ADDRESS: ~O'1.., S~ &'1 TELEPHONE: ~S,()1.. ~'t 01 0 6) 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, "YYG..tO\' C('./\ YS~ hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the law 

Meeting Date: __""",/ °I 2.0 l ~,±__r-_______ Signature: 

e S California. 

~~-+-+-.JI---:.,L-----":~=::::==:::::::':"-_ 



/
v 

NAME: f?,Avl &f.Ar AGENDA ITEM NO. ____ 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 

TITLE/ AFFILIA TION: _.u....::..~..::....i.....~=....!o....u.J...:>L.:.:....I~----+~~:...J..,ll.,_.2..!:lcj~-.LL..L.&.....!~__~____ 

!?f1-") 

ADDRESS: HO,lf!f1!1 f~ - . TELEPHONE: 865" - '5(,,8 - "f£ f{j
-=----~~~~~~-,'~~~--~~------

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, 1< W) ~4 '*. ~ \ hereby affirm that the testimony that I will present to the 
California Regional Water Qua ity Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of lifornia . 

Meeting Date: ____-'+-+.....lo<---:-'_______ Signature: 

..-'7 

---'t-~---=--T.-::;."c:.....----:.,..=---------



AGENDA ITEM NO. _~___ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/AFFILIATION: ~_~~O_~~~~·_e_P\~~~~~~~~~C~~_a ~~~_l_1_f+e_~~r ~~~~~~~ 

Or, 4F \\ ~ TELEPHONE: ( Ll obJ J.. Y\ -~ l S3 
g~oocr 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, 0. -h \I( S~1 elib hereby affirm that the testimony that I wiU present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

, /' L; ~ ly-\0 ~\ 7.Meeting Date: __________ Signature: ___------,,~,----,/___ -+r-_____/ A~ tv /Y0 _ 
p 



NAME: AGENDA ITEM NO. _t___ 
REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 


***PLEASE PRINT LEGIBL y*** 


TITLE! AFFlLlATION: Su P.fQ f J"./ f 0/.1 t:JfJ;'0 S () CC/1/1", (h-1J1H1 


ADDRESS: SAU ~p TELEPHONE: 6/'J-20 /-rCi2·7 
J 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, VL- I( '-'( ~ hereby affirm that the testimony that I will present to the 
California Region I er Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: ----'cj-ft__ -1 _ Signatur~/ Y L, I~f-// ___ 
,I 



NAME: AGENDA ITEM NO. ____ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

J / . 
TITLE/AFFILIATION: ---f" 4 '-::......------------------­~+--f7--"'---"~ ' 

ADDRESS: 'I t{ { II e ) b Iz, ,, 4 (""_,1 TELEPHONE: ~~~--'--'~__ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSIST ANT 


OATH: I, ~'1~1t,a.J' far i' ,-0 0.1 hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

dMeeting Date: --"",OO-"+/-+,,((J.y/'CL:/J'---_____ Signature: 
I I Z 

~ 



NAME: AGENDA ITEM NO. ____ 


REQUEST TO SPEAK IN SUPPORT OF RECOMM.t~DED ACTION 

***PLEASE PRINT LEGIBLy*** 

SL4 I)v6. \( r £S( I;v I 

4S--L_~ -TELEPHONE: __-<-'=<- 4 - ;)...--,::-e-+

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, -'L..z;w--'-:-h ·1 ~, hereby aftirm that the testimony that I will present to the 
California Regional ater Quality Control Board, San DIego RegIOn, orally or m wntmg, wIll be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: __~/--,,--C,,-----+-I.L..I_.3___ Signature: ~~<------- .Y I
r I 



AGENDA ITEM NO. ~(L--__ 


REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

I1TLEIAFFILIATION: brfrt'lvt &ttded-ritt. S4!1 l2t~ 

ADDRESS:.!t!!t"~{fll/l2 5drr.dv TELEPHONE: ~7~(;~ 
~ 1l/~"J til- 'f'P--/3(J 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 


OATH: I, "14::r~11 ~~~t::I hereby affirm that the testimony that I will present to the 
California Regional Waltr Qualit)1Ontrol Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth. and nothing but the truth under penalty of perjury under the laws of the State fCalifornia. 

Meeting Date: ~l 8dt:1l Signature: wtF----j~-I1~-bt;fL..-::...........E:....---- ­



GE DA ITEM O . ..,t_-...;..q_-=­

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLEASE PRINT LEGIBL *** 

TITLEIAFFILI TIO~--1Io..C~ ~~_________________R....:....Il&

ADDRESS: /)-20 /I'Ic/?/l,!T DR. 
£L C!lAfo~ 

tate your name and addre (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEAS GIVE TIllS OMPLET D FORM TO TIffi EX CUTIV ASSI T ANT 

o TH: I. £. c... /L !,?" c ~;( hereby affirm that th testimon that 1 will pre ent to the 
California Regional at r Qualit Control Board an Diego Region. orally or in riting. Wlll be the truth. the 
whol truth and nothing but the truth under penalty of perjury under the laws of th tal of California. 

Meeting Date: ---1'1...:.....--::-_; ______ ignarure: :JjZ -z2OY= 



NAME: DA IT M O. 7< ~-Zu/la;:l(AG 

REQUEST TO 'PEAK TN OPPOSITION TO RECOMMENDED ACTION 

***PLEA E PRINT LEGmLV*** 

TITLE/AFFILIATION: J( fll-1Jt1~ t 7f<>5aC,/~ / ~E1L 
I 

ADDRE S: Qd1tJ)/~/~ ~ (Z,( , "*i$cJ1 TELEPHONE: ~1'iJgq/) .. '2.~1
• 

State your name and address (spell your last nam ) for the record prior to beginning your presentation. 

Three minutes is the lime normally allotted to each speaker. 


PLEAS GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

o TH: I, hereby a.ffinn that the testimony that I ill pre ent to the 
California R gi Da1 Water Quality Control Board San Diego R gion orally or in writing, will be the truth the 
whole truth. and nothing but th truth und r penalty ofperjury under the laws of the tate ofCalifomia. 

Meeting Date: t/I o./t s 



AGENDA ITEM O. 

TO RECOMMENDED ACTIO 

***PLEA E PRINT LEGIBL y*** 

TITLE/AFFILIATION: ~gUrX'1 a~,- Su, ldr6y>~"ho.i~hnc.S . 

ADORE : 1It7f/!JAltiU/JU. ELEPHONE: 7W YtJ3 -.;Mot 

tate your name and address (spell your last nam ) for the record prior to beginning your presentati n. 
Thee minutes is the time normally allotted to each speaker. 

PLEASE GTV THI COMPLETED FORM TO TIl EX ~CUTIV AS I TA T 

o TO: I. LM ~I1S~~ hereby affirm that the testimony that I will pre 'nt to the 
California R gionaJ Wat r Quality Control Board. an Diego Region. orally or in writing will be the truth the 
whole truth and nothing but the truth under penalty of perjury under the laws of the tate of Cali forma. 

i~rure: _________________________Meeting Date: _~~/;"-.::~......;o~/...t../-=a~___, , 



__~____~~~ __~~__ AGE D ITEM O.AME: 

REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLE E PRI LEGIBLy*** 

TITLE!AFFlLIATIO 

ADORE : ________________ TELEPHONE: ________ 

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

1 T ANTPLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE A 

OATH: hereby affirm that the testimony that I will pre ent to the 
California Regional Water QuaJi y ntro) B rei, San Diego Region. orally or in writing, will be th truth the 
whole truth and nothing but the truth under penalty of perjury under the laws of the tate f alifornia. 

Meeting Date: ~~L~l -+-I l~____ 



__~~~ ___ 
(~ 

AG NDA ITEM O. ____N~: ___~W d l 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

·**PL A E PRINT LEGIBL *** 

TITLE/AFFILIATION: _--=_____~-......,Il~--~---------=---

State your nam and address (spell your last name) for the record prior to beginning your presentation. 
1bree minutes is the time normally allotted to each speaker. 

PLEA E GIVE THIS COMPL ·TED FORM TO THE EXECUTIVE ASSISTANT 

o TH: I ~ hereby affirm that the t stimony that I will pre ent to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing will be th truth the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: --..1-~~---- Signature: -t+-...J..."-----..:.-L...----­



AG D ITE 

REQUE T TO PEAK I OPPOSITIO TO RECOMME. DED ACTIO 

*"PLE E PRINT LEGIBL Y·** 


TITL8AFF~IA lON:~~~U~__~_______S_______________________________ 


T LEPHONE: ~ .:2CO-00 -, 


State your name and address (spell your last name) for the record prior to begiMing your presentation. 

Three minut s is the time normally allotted to each speaker. 


PLEA E GIVE THIS COMPLETED FORM 0 TH EXE UTlVE SSI TANT 

OATH: [ '5CA)it- fSC1.' ~ hereby affirm that the testimony that [ will present to the 
California R gional Water Quality Control Board San Diego Region, or in writing will be th truth the 
whole truth. and nothing but the truth under penalty of perjury under the laws of th State of California. 

Meeting Date: _________ ignature: ~~ 
) 



the tate f alifornia. 

AGENDA IT 


REQUEST TO SPEAK TN OPPOSITION TO RECOMMENDED ACTION 


ADDR SS: ~hH~~~~~~~~~~+--=~~T LEPHONE: __~~~~~__ __ 

State your name and addres (peU your last name) for the record prior to beginning your presentati n. 

Three minute is the time normally allotted to each speak r. 


PLE OIV THt OMPLETED FORM TO THE EXEC T1V T 

o m: I.~L-= ~ hereby affirm that the testimony that I wUl present to the 
California a(glOn Watlr Quality Control Board. an Diego Region orall or in riting, will be the truth. the 
whole truth and nothing but th truth under penalty of perjury under the la 

Meting Date: 



NAME: 'Ben 'BoyV!;;; AGEND ITEM O. _ w.8'__ 

REQUEST TO SPEAK IN OPPOSITIO TO RECOMMENDED ACTION 

***PLE E PRJ T LEGIBL y*** 

sp, c-A ~uol TELEPHONE: fRlCj( &(0 - Q 0\1 

tate your name and addre (pelt your last name) for the record prior to beginning your presenlati n. 
Three minute i the time nonnally alJ tted to each speak r. 

PLE • GIV ~ THI COMPLETED FORM TO THE E CUTIVE A ISTANT 

OATH: I, ~@,o't~ herebyaffinn that the testimony that I will present t the 
California Regi naI Water Quality Control Board, San Diego Region. orally or in writing will be the truth. the 
whole truth. and nothing but the truth under penalty of perjury under the law of the tate ofCali fomi a 

Meeting Date: _ ..:.....a.... _ Signature:Lf/ ..:....;...£/->I J...r..-____ ~_ 
~ 

.I o{O(\ +v S~ee.~1 ~~ wt> ~ lllu~;;; n re~,sftft-


o.,fJ&'5 I f.. PI".. -h. -f~ ~ """ I If ...t..-"A ~ • 




lhe. . AGENDA ITEM 
I 

REQUE T TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLE E PRINT LEGIBL y*** 

TITLElAFFILIATION:SrrXac fs:cc.i ~ 


ADORES ~a.£o)(. 655. l::Su\iM j (A.~~TELEPHONE:7lco ]l;5LZ1'g' 


tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEA E GIV THl OMPLETED FORM TO TIlE EX CUTlV A 1 TANT 

OATH: I.~JJa.rrbe:" hereb affinn thatth testimony that I will presentt the 
California Regl nal Water Quality Control Board, an Di go Region orally or in writing. will be the truth. th 
whole truth. and nothing but the truth under penalty of perjury under e laws of State 0 a' fo a. 

Meeting Oat : --J4~ --=-\- l..w;O_ ~~___ 



cAME: JI..,f 1~cflc4t cr AGE D ITEM o . . 1f. 9 kl3 ­
o~{)1 

REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTIO 

·*·PLEASE PRINT LEGmLY·** 

TITLFJAFFILIATION: real L'V/~Q ?/zfjtftle.l "<~I c.t.kle. 
/ 

ADDRESS: ;t?or' f!fl.lle 6Q.r?eiOlf(4
I 
'ZZP 

, 
C!L,,//rb ...d TELEPHONE: Uzo- Ylr 2;1200 

tate your name and addres (pell your last nam ) for the record prior to beginning your presentation. 
Three minute is the time nonnally allotted to each speaker. 

PLEASE GIVE TID COMPLETED FORM TO TH • XECUTIV 


OATH: J, JJw I~ ]PUC: hereby affirm that the testimony that 1 will present to tbe 
California Regional Water Quality Control Board an Diego Region orally or in writing, will be the truth, the 
whole truth, and nothing but th truth under penalty ofperjury under the laws of the Stat ofCaJifomia. 

Meeting Date: $0/,.1 -------''-=------, ignature: ~Jr---~~



GE D IT M o. 


REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLEA E PRINT LEGffiL y*** 

TITLE! FFILI T10 : _----l=.!_=~/o-=- ~___,,....__B~ ----=-~~ --- c......;;.~.:-.:5~r.......:= v....;;..IVD"-- ----fl.L,:l'L. T!1---~5,J-~-
5,..... .o,~ 9 z..,:S 0 

ADDRES : / 1..S'"2,.<. (theM S'-.J~ D~ ttJcrn TELEPHONE: ~)1' P)fS1'o
I 

tate your name and addres (spell your last name) for the record prior to beginning your presentation. 
Three minute is the time normally allotted to each speaker. 

PLEA E GIVE THIS COMPL T D 'ORM TO TIlE EXE TIV 

o TH: I, (Lev ~ ~. 6 \JflAI.£ h reby affirm that the testimony that 1will prc nt to th\; 
California Regional Water Quality Control Board an Diego Region orally or in writing. ill be the truth. the 
whole truth. and nothing but the truth under penalty of perjury under the laws of the tate of California. 

Meeting Date: __~ ____ 3I _f(rV'a.. (___ 



: _-----"=-----:.'t

AGEND I EM NO. ...&..:IIooo__~ 13. 

REQUEST TO SPEAK IN OPPOSITION TO RECOMME 'OED ACTIO 

***PLE SE PRINT L GIBLY*** 

TITLEIAFFILI TIO =_-__________________ 

ADDRESS: 4 5f1~o\a,0QLI 01 qQlli TELEPHONEjJl21Y7-(/I(j 

State your name j='~~~~ourm:: ~.~;O~~~COrd prior to beginning your pres nlation. 
Three minute is the time normally allotted to each speaker. 

P 'IE GIVE 1'Hl OMPLETED FORM TO THE EXECUTIVE A 1 T T 

OATH: 1 hereby aflinn that the testimony that I will present to th.'l{j£{ )1J~-
California Regional Water Quality Control Board an Diego Region, orally or in writing will be the truth the 
whole trut~ and nothing but the truth under penalty ofperjury under th laws of the tate of California. 

Meeting Date: _Lj~~~IJ_ J-"-/----')I-___.
-..7 



AME: ~~ Ct:t-fIA#?he(/ AGE DA ITEM 
 O. ~~ 
REQUEST TO . 'PEAK IN OPPOSITION TO RECOMME DED ACTION 


***PLE E PRJ T LEGIBLy*** f) / I 
~mff~~:~~~~A~ ~/~;~j( J O~ _ o__{f~~~ ~r___~ __~~~~~~~ c~_ f ___~~_ 
ADDRESS: _ ---&_ (t+t..'"'--_M._-.;.... ~___ TELEPHONE: &14 - ~'k- ~</( h301/ r!-:....;----... (U +_])R. . 

tate your name and address (spell your last name) for the record prior to beginning your pres ntati n. 
Three minutes is the time normally allotted to each speaker. 

OATH: I hereby affirm that the te timony that 1 will pre ent t the 
California Regional Wa r Quality C trol Board San Diego Region. orally or in writing will be the truth, the 
whol truth, and nothing but the truth under penalty ofp rjury under the~i.fthe State of alif mia. 

M etingDat: WI (/) Signature: !J4!rrta1t~ 



REQUEST TO :PEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/AFFILIATION: t/4)A ~*I tAwtfJI ~ 

ADORE : 'ftta fV/tlUlrt 5t S..;/l,QI', ;:.;u~lf/tol~(#'#)r 8jD 

State your name and addres (pell your last name) for the record prior to beginning your presentation. 

Three minutes i the time normally allotted to each speaker. 


PLEA E GJVE THI OMPLETED FORM TO THE EXECUTIV SS]STAN 

OATH: I ~~~ hereby affinn that the te tirnony that I will present to the 
California Regio Wat r Qu.contl'lSoard. an Diego Region. oraJJy or in writing, will be the truth. the 
whole tru~ and nothing but th truth under penalty ofperjury under the law of the tate of California. 

M eling Date: dlP.AI2/«" I ~ Signature: ~ 



AGENDA ITEM NO. 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

"*PLEASE PRJ T LEGIBLy*** 

TITLE/AFFILIATION: p~ MMh'dtD> q. A~$au.a1es 
/ole, ­

ADORE S: <fI2J l'1J. hf't/:e-.kk /),£84 TELEPHONE: '?"1fe:{l.f-'3g
qall1 

State your name and addre s (spell your last name) for the record prior to beginning your presentation. 

Three minute is the time normally allotted to each peaker. 


PLE E GIVE THJ' 'OMPLETED I'ORM 10 THE EXE UTIVE ASSI 'I T 

o TH: 1 ~'i (eem (1-e mq,S ~ " hereby affirm that the testimony that 1 will present to the 
California Regional Water Quality Control Board San Diego Region orally or in writing will be the truth. the 
who I truth and nothing but the truth under penalty fperjury und r the law of the tate of CalHbrnia. 

Meeting Date: 'it QI J) 

http:hf't/:e-.kk


AGENDA I M O. 1(9-:2o/3OQ::,1 


REQUEST TO :PEAKIN OPPOSITION TO RECOMMENDED ACTIO 

***PLE E PRINT LEGmL y*** 

TITLE/AFFILIATION: IJ.j,J/1 s,tIl/,. ~/lL GSTArc=­

ADDRESS: f:. 130~ IS20/~OIJdL cdJ cATErtJ,gJNE:(~/V.'f3lj-/l4~ 
State your name and address (spell your last name) for th record prior to beginning your presentation. 


Three minutes is the time nonnally allotted to each speaker. 


PLE ~ GIV . THI OMPl T D FORM TO 11-1 EXEC TIVE A ITA T 

o TH: 1. /VtHI1I2JJ e~'SM,u hereby affirm that the testimony that I will present to th 
California Regional Water Quality Control Board, an Diego Region, orally or in writing, will be the truth, the 
whole truth. and nothing but the truth under penalty ofperjury under th laws of the State of California. 

Meeting Date: .......l.1I=41'A~¥J.I...:.../_'()---"/--lu?~/..-::3:......-_

I I 



o. _--"';__,AGE D 1M 

REQUESTTO PEAKINOPPOSITIO TORECOMME DEDACTIO 


TITLE/AFFILIATION: _---=-.:~~W-~G~...:::::::~~V'~_~L~~~~~~::::::::::~+J.-,::...:..........~ 

ADDRE S: _____________ TELEPHONE: &SX RA -Sl-lS~ 

tate your name and address (spell your last name) tor lhe record prior Lo beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THI COMPLET D FORM TO THE EXECUTIVE AS I TANT 

OATH: I L.l ~~¥". CL/ I 11 hereby affinn that the testimony that! ill presentto the 
California Regional ater Uauty Control Board San Diego Region orally or in writing will truth. the 
whole truth. and nothing but the truth under penalty ofperjury under lhe laws of the tate of alifo lao 

Meeting Dat : ---+....:.....--I--!o---- Signature: -----'--,,....,'----lr------­



2ot3~l 
GE D ITEM O. _--:...__ 

REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTION 

·**PLE E PRINT LEGIBLY**· 

mLElAFFILlATION: A"'-(A...,TI c::"- ~ ..p~c:!-\-F L- 1?~1.. €S-r~~ 

ADORES : ~t \ \ ~\"'C> "l::Jel- 12-1 ~ TELEPHONE: ~(G( -ZS3-bc.t~ 
SAt-,:) D lci:i t:;;;c> , ~ .. 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speak r. 

PLEA E GIVE mIS COMPLETED FORM TO THE EXECUTIVE A SISTA T 

OATH: I, :trto~c:::: ~ t.l.tS' hereby affirm that the testimony that J will pre ent to th 
California Regional Water Quality ontrol Board, an Diego Region orally or in writing will be the truth. the 
whole truth and nothing but the truth under penalty of perjury und r the laws of the tat ofCalifomta. 

Meeting Date: A-f'y:L\L- 10, .2c:>15 Si~~ 



· N~: __~~/~j7+-~~____~__ AGENDA ITEM O. R'I-2 00 i 

REQUEST TO SPEAK IN OPPOSITIO TO RECOMME DED ACTION 

***PLEASE PRINT LEGIBLy*** 

TITLE/AFFILIATION: M V(l\t e l E.~1<;+t 


ADORES: 4~rs M. 5jt(} gl~ 5"" f( 2...(3 TELEPHONE: ffSfj Llo/a5S1 

~ II \) 0 C~ ct2, 1 
tate your name and address (sp II your last name) for the record prior to beginning y ur presentation. 

Thre minutes i the time normally lIotted to each peaker. 

PLEA E GIV THI COMPLETED FORM TO THE EXE UTlVE AS I TA T 

OATH: I Cr~~ £ I , h reby affirm that the testimony that I will present to th 
California Regional Wat rQuality Control Board, San Diego Region. orally or in writing will be the truth.. the 
whole truth. and nothing but the truth under penalty ofpeJjury under the laws ofthe tate of California. 

....L...,1./ ' 0I-/~~_____ CMeeting Date: _1 __ 1 > Signature: ~=======~l~(==___ 



AGE DA IT M O. ~4- .J~.. wi 
'f!. 9" ~I!J - CtJt) 1 

REQUEST TO SPEAK IN OPPOSITION TO RECOMME DED ACTION 

···PLEA E PRJ T LEGiBY··· 

mLFJAFFILIA110: oPe- v\6A/~u7J.--.- , ]flA1)fA/( !!:i.@ {~ 
ADORE ' : ~U O~&------=........ ~{;IJ----=..;. A7--+--_ TELEPHO E: ~sg .. 7 7 Y
............G-"'C:... ( }j---:.;v,:......:....fAJ..:....L/f'J W~ -706 


State your nam and addr s ( pell your last name) for the record prior to beginning your presentation. 
hree minutes is the time nonnally allotted to each speaker. 

PLEA E GIVE THI COMPLETED FORM TO THE EXE UTIVE ITT 

o m: I, ~ I~ IIv( A f< 'k~ hereby affirm that the testimony that 1will pre nt to th 
California Regional Water Quality Control ~ard San Diego Region orally or in writing, will be the truth, the 
wh Ie truth. and nothing but the truth under penalt of perjury under the laws f the tat of Califorrua 

eeting Date: -----+- ~--Lf/-I-IO(B



AME: STNt. rRAloL) AGE DAfT M 

REQUEST TO SPEAK 1 OPPOSITION TO RECOMMENDED ACTIO 

"·PLEASE PRINT LEGmLY·" 

TITUVAF~IATION:-=l?~_~~~~~__U N t~~ U, A ! ____~___________________________ 

ADDRE : //7'56 flfRNetR TELEPHON : () -l'n... 0 yb 

tate your name and address (sp Uyour last nam ) for the record prior to beginning your presentation. 
Three minutes is the time nonnaUy allotted to ach speaker. 

PLEASE GIVE TIll COMPLETED FORM TO THE EXECUTIVE A SISTANT 

o TH: I 
California egionaI Wat r Quality 

ffA~t.rferebY affirm that the testimony that I will present to the 
ontrol Board San Diego Region orally or in writing will be the truth the 

whole truth and nothing but the truth under penally of perjury under the laws of the State of alit" mia. 

Meeting DaJe~ I ignaturc: ,~A{~,.....:;4sJ IJJ '-j,;£.;a.oA..::....Jo,...c.r:..------_---



GE DA ITEM O......___ 

( 
REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

···PLEAS PRl LEGIBLY··· 

ADORE 

tate y ur nam and address (spell your last name) for the record prior to beginning your pre entation. 
Three minutes is the time normally allotted to each speaker. 

PLEA E GIVE THt COMPLETED FORM 0 HE EXECUTIVE 

o T: I t d hereby affinn that the testimony that I will present to th 
California Reglonal Water Quality Control Board San Diego Region orally or in writing will be the truth. th 
wh I truth. and nothing but the truth under penalty of perjury under the laws of the Stat of alifomia. 

M ling Date: tj- _______ ..L....-....:./ 



Pr k AGENDA ITEM NO. L 

REQUEST TO ADDRESS REGIONAL BOARD 

CALIFORNIA REGIONAL WA1ER QUALITY CONTROL BOARD 
SAN DIEGO REGION 

***PLEASE PRINT LEGmLy*** 

MEETING DA1E: 0 it / 1C / I 3 

SL~ffiCTOF1ES~ONY: ~=tt=~~~~t~o__~O ~__~~_~~~~5~ ( ' ~5~{~o/ ~ ) j r ~ v~~~~ ~-------------

IS WRlTTEN 1ESTIMONY BEING SUBMITTED? YES a NO X 

TITLE/AFFILIATION: \) ' ~1 / , r T Rf'Y' j It 
I 

ADDRESS: SOU r.nt.".. 5 .,. S.. t(e.:{ 

.... t: ve 

1ELEPHONE: . 9 G [ I Ut,C} 

:l CHECK. HERE IF YOU ARE REQUESTING A FORMAL HEARING TO SUBMlT SWORN TESTIMOj\;"y OR EVIDENCE 
FOR THE RECORD. 

Please state your name and address for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE YOUR COMPLE1ED FORM TO THE EXECUTIVE ASSISTANT. 




AGEND ITEM 

REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY·'" 

TITLE/AFFILIATION: ....c3~:...;;...Vl.~=--_.......jJ,....&,;'"""'G-.L...:.'R.-='----"=.;;..<.;..oI~'---=;:..;~~~~~~ ~:..:..&:t+V
" :;......:;)~	 v,wfL.....JI£~:;...;;17._
7 

O• ..:....;;..~x....Ioio.I...r. 

ADORES: ~fi:SP tlJ?JnBL. 

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
1bre minutes is the tim nonnally allotted to each speaker. 

PLEA E GIV THI COMPLETED FORM TO TI-IE XECUTIVE ASSI TA T 

o TH: I (ilk~ ~(,VY hereby affinn that the testimony that 1wiIJ present to the 
California Regional Water Quality Control Board, San Diego Region orally or in writing will be the truth. the 
whole truth and nothing but the truth under penalty ofpeJjury under the law 

-.....:.., =--~.r;;:;.....__ 

of the tate of California. 

Meeting Date: __	----I._VJ

http:jJ,....&,;'"""'G-.L...:.'R.-='----"=.;;..<.;..oI
http:c3~:...;;...Vl


AGEND ITEM O. 15'1-,10/3­
0001 

REQUEST 1'0 PEAK IN OPPOSITIO TO RECOMMENDED ACTIO 

**·PLE E PRINT LEGIBLY·** 

TITLE!AFFILlATION: _M-+\=anc..;..:4::poer"""---_~=x....:.k1=_=.w._.e"""l(_:&--=c;::::....n.;....:;{..J..,;e.:;..;r~________ 

~ ~ CQ~I~f
ADORE S: lIo3io3eK'O~ S.U TELEPHONE: 

State your name and address (spell your last name) tor the record prior to beginning your presentation, 

Three minutes is the time normally allotted to each speaker, 


PLEA GIVE THI COMPLETED FORM TO THE EXECUTIVE A 'I TANT 

OATH: I, U\.J1) ~ ~ hereby affirm that the testimony that I will pr ent t the 
California Regional Water Quality C ntrol Board, San Diego Region orally or in wrHing will be th truth. the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the tate of California. 

Meeting Date: __4-1L_,_O-J,J_'_3____ 



t~., lP\ ~-ol)O\ 
GE DA ITEM O. ____ 

REQUEST TO SPEAK IN OPPOSI TION TO RECOMMENDED ACTION 

·"PLEA E PRINT LEGm L Y·" 

TITL IAFFfLJATJON: mll),eJl~ t:.!:£.L{-eiC.IAC.! S7»9a&I1t~yr 

ADORE : TELEPHONE:7@ ~Wt;4 619 ft(., -&te;o 
State your nam and address (spell your last name) for the record pri r to beginning your pre entation. 

Three minutes is the time normally allotted to each peaker. 

PLEASE GIVE nn COMPLET.o ! ORM TO THE EXECUTIV ~ A 1ST T 

OATH: I. mr.he!lt H.e/&('W hereby affirm that the testim ny that I will present t the 
California Regional Water Quality Control Board. an Diego Regio~ orally or in writing will be the truth, the 
whole truth. and nothing but the truth under penalty of perjury under the laws of the tate ofCaLit'ornia 

MeetingDMe: ?~~ ign.ture:~~ 




______________ _ 

GENDA ITEM O. ____ 


REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTION 


*"PLEASE PIUNT LEGmLY*** 

ADDRESS: ______{__________~______~~---TELEPHONE: 

tate your name and address (spell your last name) for the record prior t beginning your presentati n. 
Three minutes is the time normally allotted to each speaker. 

PLE E 01 ETHI COMPLETED FORM TO THE EXECUTIVE A I T ANT 

OATH: I • hereby affinn that the testimony that 1 will present to the 
California Regional Water Quality Control Board San Diego Region. orally or in writing will be the truth, th 
whol truth and nothing but the truth und r penalty ofperjury under the laws of the tate ofCalifornia. 

__-'-..a.-_.o.......:..-=__ Signature: _____________Meeting Date: 

1\ I 



t AGAME: 
-(+-------------~~--

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRINT LEGmLYu* 

State your name and address (spell your last name) for the record prior to beginning your pres ntalian. 

Three minutes is the time normally allotted to each speaker. 


PL A GIVE THI COMPLETED FORM TO THE EXECUTIVE AS I T ANT 


o TH: I. :) IL herebyaffinn that the testimony that I wiJl pres nt to the 
California Regional Wat r Quality Control Board San Diego Region orally or in writing, will be the truth. the 
whole truth. and nothing but the truth under penalty of perjury under the laws f th late f fllifomia. 

~AMeeting Date: _~-=--+-'-.....-:;..____ ignature: __A,---__--,-____ _ 
/I 



AGEND ITE 


REQUEST TO SPEAK IN OPPOSIT10 TO RECOMMENDED ACTION 

***PLEASE PRINT LEGm LY*** 

TIn~ALlm~:5~A~~D~I~~ ~~~ ~ ~ ~ ~ ~
o~A~S C~I~~~~~~~~~~~~~~= 

ADORES : 1!o2!1 6~ fl:{ S-t TELEPHONE: (Pfq (p q~ h9'ir:i 
~. I.eCCO {A Q2/0'L 

tate your name and address (spell your last nam ) for the record prior to beginning your presentation. 
Three minute is the time normally allotted to each speaker. 

PLEASE GIVE TillS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

o TH: I. hereby affrrm that the testimony that I will present to the 
California R gional Water Qualit Control Board, an Diego R gion. orally or in writing. will be the truth, the 
wh Ie truth, and n thing but the truth under penalty of perjury under the 

Meeting Date: _Lf~&L....i)--1k,,-o/..=:......___ Signa 

ws of the tate f California. 



AGE D ITEM O. ~'l-20' 30001 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

"*PLEA E PRINT LEGmLy*** 

TITLFJAFFlUATION: t?~A.Hpy,(~/A;,w- GNP R-t."':;U' p~{ 

ADORE S: Ilg'U i?4I1dto Bu:~ (Zol TELEPHON~(VS)7-~;)71 

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE Till OMPLETED FORM TO THE EXECUTIVE ASSI TANT 

o m: I ~~~ hereby affirm that the testimony that I will present 10 the 
California RegiODaJier Quality Control Board, an Diego Region orally or in writing will be the truth the 
whole truth. and nothing but th truth under penalty of perjury under the law 

Meeting Date: _______ _ _ 

e tate ofCalifomia. 

ignature: ~h4'aF,4...p'-:::"'::;;;"'.-L------



AG DA ITEM NO. ::R - S' 

~oL~-~t 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLEASE PRINT LEGIBLY""· 

TITLE/ AFFILIATION: S A-,J 0, (£c..0 A-5:S 0 C1,47(1);) CJIC" ,t!!.e-,4C71jes 

ADORES: ~t/go LA- mesA [JUiJ., TELEPHON : f.grf - '97-~ r 
'-/+ mesA-

State your name and add res (spell your la 1 name) for the record prior to beginning your pre entation. 
Three minute i the time normally allotted 10 each peaker. 

PLEA E GIVE THI COMPLETED FORM TO TIlE EXEC lYE A ' ISTANT 

OATH: l~o eEtP- T R ){ctJA~ h reby affirm that the testimony thal I will present to the 
California Regional Water Quality Control Board San Diego Region, orally or in writing will be the trut~ th 
whole truth and nothing but the truth under penalty ofperjury under the laws of the State of California. 

Meeting Date: -fi ,...i:.,... i'JJ 3 Signature~~.......,b 6....:...:....I~____ 




AME: h eoN1\ \-<'L I ,,,t--­ AGENDA ITEM NO. 
~--------~--------

REQUEfn 1() .~·P£AK IN OPPOSI TIO 1'0 RECOMME DED ACTIO 

***PLEA E PRINT LEGIBL y*** 

TITLElAFFIUA1l0N: 12 0 ~-e(10£5 (u r - KLJ M crfUJ 
I 

ADDRESS: 31(,5 1j}o A~ T LEPHONE:h/9-;2$.:2-":r-g35"" 

tate your name and addres (speU your last name) for the record prior to beginning your presentation. 
Three minute is the time nonnally all tted to each speaker. 

PLEA GIVE TIll COMPLETED FORM TO TIlE L..n...LJ'L.UllVE ASSI TA T 

o TO: I, LWAiA kL ,,JC hereby affmn that the testimony that I will present to the 
California Regional Wat r Quality Control Board, an Diego Region orally or in writing, will be the truth the 
whole truth and nothing but the truth under penalty ofperjury under the laws of the Slat ofCalifornia. 

Meeting Dale: 1ft0 L.9-!J/2J 



AGENDA ITEM NO. lq ­- --­

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

"*PLEASE PRINT LEGIBL y*** 

TITLE/AFFILIATION: _-.s.L-'--..:.........:;;~__---=-~ cn-- '---~--L7v--='---______---'~-=-L~ _ 

ADDRESS: -t-f""""-I- ~ c:r TELEPHON (,11)' 'If'S-: "sfj2­-+-~tf--,--....:..........------=-+---- : 


tate your name and address (spell your last name) for the record prior to beginning your presentation. 

lbree minute is the time nonnally allotted to each speaker. 


PL A E GIVE THIS COMPLETED FORM TO THE XE UTIVE AS ISTA T 


o TH: I ' ~ hereby affirm that the testimony that I will pre nt to the 
California Regional Water Quality Control Bo~ San Diego Region orally or in writing will b the truth. the 
whole truth. and nothing but the truth under penalty ofperjury under th laws of the tate of California. 

ignature:
/ 
~Meeting Date: --+.-L.;......\...~-----



AGENDA ITEM O. «tf-@l3­
0001 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

**·PLEASE PRINT LEGIBLY··· 

- S AI( ¥lvtu/j A UfA/~~mLElAFFILl TION: 

ADDRESS: £, pO P/f!H AA6 TELEPHO E:(,6ciJ 33tf-??q7 

tate your name and address (spell your last nam ) for the record prior to beginning your presentation. 
Three minutes is the tim normally aJIotted to each speak r. 

PL A E GIVE THI COMPLETED FORM TO THE EXECUTIVE ASSIST A T 

OATH: ~ hereby affirm that the testimony that I will pres nt to the /Iil:r kPyt' 
California Regional Water Quality Control Board an Diego Region orally or in writing, will b th truth. th 

::~n:l~nOilimg::~o::mder~~Of~:::~eI.~]cm~;. 




REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLEA E PRINT LEGIBL *** 

TmElAFFILIAnON: _G-----'--u,_"(~-=--_Q_E_G,_~_~__'___"_~"'____________ 

ADDRES : 1c1S~G H.gk 91uJJ­ .:!>r
J 
~ 30-0 TELEPHO 

SClf\ mrQ~ rA ql , 30 

tate your name and address (speU your last name) fOT th record prior to beginning yOUT pre entation. 
Three minutes i the time normally allotted t each speaker. 

PLEA E GJVE THI COMPLETED FORM TO 11 IE EXECUTIVE ASSIST A 'I 

o TH: 1 Yu.10-1l&... hereby affmn that the testimon that I will pre ent to the 
California R gional Water Quality Control Board, an Diego Region, orally or in writing, will be the truth. the 
whole truth. and nothing but th truth under penalty of perjur under the laws of the tat ofCalifornia. 

Meeting Date: __ .......I'--0---4-I_l!_O_J'--S_ Signature: _-P-~---+4~M~~~_----'~-'-::"""_.
If..;...,/ 



GE DA ITEM O. ~'\- to\3C:x1' 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLEASE PRI T LEGIBLy*** 

TITLE/AFFILIATIO : _..:...:~a=::::::::~~__~-=---=~~_____________N IU6 5-n ~i~

ADORES: l'tir6 Hi~<.. ~ucn,.,~. 'lao $.v\ );~6 TELEPHO E: ld1~ SlfCc!- ''(5'"\ 
rA .,-z~ 

tate your name and address ( pell your last name) for th record prior to beginning your pre entation. 
Three minutes is the time normally allotted to each speaker. 

PLEA G]VE THI OMPLETED FORM TO THE E . UTIVE AS I TANT 

OATH: 1. ~~ ~s.c.- hereby affinn that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will b the truth. the 
whole truth. and nothing but the truth under penalty of perjury under the law of the Stat of Cali omia. 

Meeting Date: _ .....'1...:../ ...:.11...../..:.>,.3_ _____ igoa 



REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 


***PLEASE PRI T LEGIBL *** 

TITLE/AFFILIATION: 641 ~ <;:'{:J t" I), f7' A oS vC 61 \~Fa U)<S 

ADDRES : :f£4S &\\ nc l h (( ~\?C61)I f ITELEPHONE: PsJ-- 7)1J -1617 
tate your name and address (spell your la t name) for the record prior to beginning our presentation. 

Three minute i' the time normall allotted t each speaker. 

PL A E GIVE TIll COMPLETED FORM 0 THE EX CUTIVE AS I TANT 

o TH: I, L Y'\ l-e,J-. hereby affirm that the testimony that I will present to the 
California Regional Wat r Quality Control Board, an Diego Region orally or in writing will be the truth. the 
whole truth, and nothing but tb truth under penalty ofperjury under the laws of the tate of California. 

Meeting Date: 4/ lUi!] ignature: ~ 
;/ 



REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL *** 

TITLE/AFFILIATION: St=;&~O~ iEAL: r,\\S' 

ADORES: l~3 C) R S'yE )J TELEPHONE: ...:: I ~-~:..::.-~~sE. ~--=--~

State y ur name and addres (spell your last name) for th record pri.or to beginning your presenlation. 
Three minute is the time normally allotted to each speaker. 

PL A E GIVE TIn COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

o TO: 1 £>, '-"h ~). I;..Es- hereby affmn that the testimony that I will present to th 
California Regional Water Quality ontrol Board an Diego Region orally or in writing will b the truth th 
wh Ie truth. and nothing but the truth under pen It of perjury under the laws of the tate of California. 

M tingOate: ±/IO/I ~ 



AGE DA IT M NO. _ ___ 


u'r-P(hr- - fLq -" a I~ - OOt) \ 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED CTION 

***PLEASE PRINT LEGmLy*** 

TITLE!AFFILIATION: G1L'Ep,~ft JPI'J P-X:1::60 ;aJJ~t::.~·:r:z:u,u Dr- 7l&J<:/~J 

ADDRE : <.AJ4s 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minut is the time nonnally allotted t each speaker. 


PL E GIVE Till COMPLETED FORM TO THE EXECUTIVE ASSI T T 

o TH: I. ~u1"-O~ ~P1'- 'ttJ hereby affinn that the testimony that I will present to the 
California Regional Water Quality Control Board, an Diego R gion orally or in writing. will be the truth. the 
whole truth. and n thing but the truth under penalty ofpeIjury under the laws of the tate of California. 

Meeting Date: _-?i'_ ,--,!S~,--r o...,.I;...=....____ Signature: -+-H------=======-----­



GE DA ITEM O. t2q-4!)J3-~1 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 


ADDRES. : 'IllJ ( 

tate your name and address (spell your last name) for the record prior to beginning your presentation, 
Three minutes is the time nonnally alJ ned t each speak r. 

PL A . GIVE TIll COMPLETED FORM TO TH XECUTIV ASSI TA T 

o TH: I. ~ Il7a. Y-It~'Sf)I{. hereby affinn that the testimony that I will pre ent to the 
California Regional Wat r Quality Control Board, an Diego Region orally or in writing, will be the truth the 
whole truth. and n thing but the truth under penalt 

Meeting Date: ~)a/0 
of perjury und r th la of the ' tatc ofCalifornia. 



GEND IT M 


REQUEST TO SPEAK 1 OPPOSITIO TO RECOMME. DED ACTIO 

***PLEASE PRI T LEGIBLY*** 

TITLE/AFFILIATIONlli\ YC £. tJutthi') 

ADDRES: \0]55&(1 ~ POibl&J ftt TELEPHON :~58 Y:SLj.·40"6j 


State your name and address (spell your last name) for the record prior to beginning y ur presentation. 

Three minute is the time nonnally allotted to each speaker. 


PLEA • GIVE THI OMPLETED FORM TO THE EXECUTTVE A 1 T ANT 

o TH: I. '])e.O~~ \«j hereby affmn that the testimony that I will pres nt to the 
California Regional Water Quality Control Board an Diego Region orally or in writing will be the truth. the 
wh Ie truth and nothing but the truth under penalty ofperjury under the laws of the tate of California. 

Meeting Date: _Jd---L...·--='~O~ Signatur :~e Y1~· l_:).oG...-__ 



AGENDA ITE O. &9~ g~-B-
(flJO ) 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLEASE PRINT LEGIBL y*** 

'1iTLEtAHlLl TlO : He GuiCIL../ 1&0 b'rtl1.fey ~tlfIJ§t'9(iJ 'Ii 
~ I 0.8 WJc.I{d/V}'L,oi ~tl7 'Y.S 

ADORE : fL R~ (!/. TELEPHONE: fit5J'- 7/£- )t;(){) 
( fl7 IJlrt) I C/f 9d1/1 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEA E GIVE THIS OMPLETED FORM TO THE EXECUTIVE AS I T NT 

OATH: I. Z 1/ r: hereby affirm that the testimony that I will pre ent to th 
California Ronal Water Quality ontrol Board. an Diego R gion orally or in writing, will be the truth, the 
whole truth. and nothing but the truth under penalty ofperjury under the laws of e tate f ~lifomia. 

!-/0-(-:/Meeting Oat : _ ......L____::>____ Signature: --:I~-""--.........O"""'---- - ­



GEND IT M NO. 
~~.......~ 

REQUEST TO SPEAK IN OPPOSITIO TO RECOMMENDED ACTIO 

U* LEA E PRJ T LEGmLy*** 

TITLFJAFFILlA TlON: --LRx:....IoooI:::::;..L.I.:.....P...L.I_Co::..-..-;;LaYJ:::::;;..,....:----!,..;tI=----.,;;C~.;;;..._r..;::;..O~cJ_I_p=------------

TELEPHONE: 71dJ 571'-17IV 


tate y ur name and addre s (spelJ your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally all tted to each speaker. 

GIVE THI' OMPLETED ORM TO THE EXECUTIV ASSISTANT 


OATH: ~v. .~ hereby a.ffinn that the testimony that 1 will pre ent to the 
California Regional ater Qualit. ontrol Board. an Diego Region. orally or in writing, will be the truth. the 
whole truth. and nothing but the truth under penalty of perjury under tb laws tate of California. 

Meeting Date: __.l...-.-~~~___ 



AGENDA ITEM O. /J? ·./t'Y· 11/ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEA E PRJ LEGIBL y*** 

gc/lerffl l)p/71F~#y' /Afi#fmL FFII.IATIO 
I 

ADORES: ________________ TELEPHON : ________ 

State your name and address (speU your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLE E GIV THI OMPLETED FORM TO THE EXECUTIVE ASSI TANT 

OATH: I. JCl'7n//Y'fJ1ye/7 hereby affirm that the testimon that I will present to the 
California Regional Water Quali(y ontrol Board an Diego R gion orally or in writing, will be the truth the 
whole truth. and n thing but the truth under penalty ofperjury under the laws of the tate of alifomia. 

Meeting Date: ~tf'-'!-~r-z?-'/..;....?-----



AGENDA ITEM 
 O. ~........;;....:::::....;._ 

REQUEST TO SPEAK IN OPPOSITIO TO RECOMME DED ACTIO 


ADORES : 

tat your name and address (spell your last name) for th record prior to beginning your presentation. 
Three minute i the time nonnally all ned t each speaker. 

PLEA GIVE THI OMPLETED FORM TO THE EXECUTIVE ASSIST NT 

o TH: I. hereby affinn that the testimony that I will present to the 
California Regional ater Quality on 01 Board an Diego Region orally or in writing will be the truth the 
whole truth and not.ning but the truth under penalty of perjury under the law of the tate of California. 

Meeting Date: __.:........~_.:...=___ 
 Si~~~~ 



AGEND 
 ITEM NO. ~---#--=-..;;.. 

REQUEST TO SPEAK IN OPPOSITION TO RECOMME. DED ACTIO 

·"PLE SE PRJ T LEGIBL ... 

ADDRE 

tat y ur name and address (spell your last name) for the record prior to beginning your presentation. 
Three minut s is the lime normall allotted to ach speaker. 

PLE E GIVE THI COMPLETED FORM TO THE EXECUTIVE A 1 TAT 

o H: I ~&::.t. ( 2It t ., hereby affirm that the testimony that I will pres nt to the 
California Regional Water Quality Control Board, an Diego Region orally or in writing will b the truth the 
whole truth. and nothing but the truth under penalty ofpetjury under the laws of the tate of California. 

Meeting Date: 41 -I a Signature: -"":::;""'......J....;=-==---f;i-=":""';"';= --­



REQUE T TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

"*PLEA E PRJ T LEGIBLy*** 

TITLE/AFFILIATION: _--=-\--=O C~_______________~__O M 

ADORES ' : ~Sl ~ ~ k Dt.Vf..t Pta"4 0 
'5 U q1..\lA 

tate your name and address (sp Uyour last nam ) for the record prior to beginning your pre entation. 
Three minut s is the time nonnally allotted to each peak r. 

PLEA E GIVE Till COMPLETED FORM TO THE EXECUTIVE AS I TANT 

OATH: I. t,:, "? c)h,~ hereby affinn that the testimony that I will present to the 
California Regional Water Qualityntrol Board, an Diego Region orally or in writing, will be the truth, the 
whole truth. and nothing but the truth under penalty ofperjury under the laws of the tate ofCalifornia. 

Meeting Date: '-I\,,\ '2-u\'6 Si!ll13ture: 4~fl PI~¥ 



AGENDA IT M o..R2-20JJ -GOO 1 


REQUE T TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

*UPLEASE PRINT LEGIBLY"· 

TITLE! FFILIATION: •iQ: ?<elxccc.. 7?..\..tcle S De fL-

ADORE :31\) :TY1Wl ~ 'DL 

State your name and address (spell your last name) for the record prior to beginning your presentati n. 

TItre minutes is the time normally allotted to each peak r. 


PLE GlV THI COMPLETED FORM TO THE EXEC TIVE SIT T 

oTH: I. ~c-t\.l'tM 0,x!b h reb affirm that the te timony that I will present to th 
California Regional Water Quality Control Board, an Diego Region orally or in writing will be the truth. the 
wh Ie truth, and nothing but the truth under penalty ofperjury under the laws 0 the tate of California. 

Meeting Date: ---1I++,~~f6!-l~...q.U-+---~



oQ\beQ.. ~~ ..~c:)t3- 000 \ 

AGEND ITEM NO. _ ___ 


REQUEST TO SPEAK IN OPPOSITIO TO RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL u* 

mLElAFFILIATION: &ce....~ ~o.t\ ~ l ~o h~Oc..c..t lot' "C Q& JtL.ToQ.S, 

TELEPHONE: C~~ 1-) 5'" MOS­

lale your name and address (sp 11 your last name) for the record prior to beginning your presentation. 
Three minute' is the time nonnaJly allotted to each speak r. 

GIVE THI COMPLETED FORM TO THE EXECU'nVE A 1 T ANT 

o TH: I, Q..~ov> S?.....~ hereby affmn that the testimony that I will pre ont to the 
California Regionalatcr QualityCOIltf(; Board, an Diego R gion orally orin writing, will be th truth the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the tate of California. 

Meeting Date: ~- 10- \'0 ignature: ~ 



----

__---=-_--::;;.;~'--_ 

ME: 131"l-tJ;.,. D a~ 1<~8B-:uu AGENDA ITEM O. 

CJ7to~.. 17-c:, -""0 1'3 - au , 
REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRJ T LEGIBLY*" 

ruLE/AFFILIATION: GjttP~ J(h..J D.x:FC.~ /:JJ'/fJU:;/J.rru,. cJ!=" 1l€pUVIY 

ADDRES: ~ t...S- -p. ~J o,-v c.:;-J J j), cp en.."/TELEPHO E: 

tate your name and addre s ( peU your last name) for the record prior to begiMing your pr entation. 
Three minutes is the time nonnally allotted to each speaker. 

PLE E GIVE THI OMPLETED FORM TO THE EXECUTIVE A ITA 

OATH: I, 131'--(J+-po" l<iJAn~ h reby affirm that the testimony that I will present to th 
California R gional Wat r Quality Control Board an Diego Region, orally or in writing, will be the truth th 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _----: _ '__'1'_"3 ___ ignature: 
;>

Lt.ry; _I-Ji)~, 7 ~/7-



AGE D ITEMME:--~~ iu-~~ t---l 1.'~~ {- ~~=~ o. --:..;~---.;....;... 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 


··*PLEA E PRINT LEGmLy*** 

TITLEIAFFILIAnON: ......:;f\,...:....1-"'­t ......fv...:....1 ........1 1'-1..1--,' ~.::......;.s.:=-......-+--+-~:........:.-.:.....:....-..........;;;._----'_'--_____ 

ADORES: UJ.. I 

tate your name and address (spell your last name) for tb record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEA E GIVE THI COMPLETED FORM TO THE EXECUTIVE A SI TAT 

o TH: I. I~ 1 L ~ fr.. hereby .!linn that the testimony that I wiU pres nt to the 
California Regional Wter Quality Control Board, an Diego Region orally or in writing, will b the truth. the 
wh Ie trUth. and nothing but th truth under p nalty ofperjury under th laws oflbe tate of Califamia. 

Meeting Dat : __ 1,...... l .....4--+'£....I. 3~___ 



AGENDA ITEM 
 O• ....;..;;...~..;;.......;~ 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

"*PLEASE PRI T LEGIBL *... 

TITLWAFnuATION:-=~~~/~ OUA [~==~_________________________(-=~==~~

ADDRES : 23DQ BOSLVc..[ { [(00..& r. Stu < f C TELEPHONE: ..& I .......
................?
 

tate your name and address (spell your last name) for th record prior to beginning your presentation. 
Three minute i the time nonnally alloned t each speaker. 

PL A E GIVE THI OMPLETED FORM TO TH EXEC TIVE ASSISTANT 

OATH: I Co w; S ~a d... hereby affinn that the te~..timony that 1will present to the 
California Regionalater Q Ity Control Board an Diego Region orally orin writing will be the truth the 
whole truth and nothing but th truth under penalty ofperjury under the law ofthe tate of California. 

.......;;...-=-<-----,o;....:.....,;"""..oc.._ 

Meeting Date: __/~- """,,,--____t.f.-___...;,./:3



NAME: Allr'-H«k' Sb,v j ,I 	 AGE DAITEM O. e ·1- ~O,:s ...... 
-	 Clc::N' 

REQUEST TO SPEAK IN oPPOSmON TO RECOMMENDED ACTIO 

***PLEASE P T LEGIBL *** 

TITLE/AFFILIATION: cJ,1.CQI'J\ ~(bsk.k. M.or~ 

State your name and ddres (spell your last name) for the record prior to beginning your presentation. 

Thr c minute is the time nonnally aUotted to each speaker. 


PLEASE GIVE THJ COMPLETED FORM TO THE EXE U'nVE A ' I T NT 


o 	TH: I Alw)oJ s,,~ J hereby affirm that the testimony that I will present to the 
alifornia Regional Water Q Ity Control Board, San Diego RegIon orally or 1D wntmg, Wlil be the truth the 
hole truth. and nothing but the truth under penalty of perjury under the laws of the tate of California. 

Meeting Date: _ .....y-.....I.:..O_..._,-=J_____ 	 ignature: ~-



AME: ~~______~______ AG NDA ITEM O. M-1- lJ 

,- - ~O'3-
REQUEST TO SPEAK IN OPPOSl'1'10N TO RECOMMENDED ACTION 

·"PLEASE PRINT LEGIBLY"''' 

TITLWAFFaIATION: ______~____________~___________________________ 

Pzl III TELEPHO E: ______'1--JfL--_ADORE : 41([ Y>1Ql. 

State your name and address ( peU your last name) for the record prior to beginning your presentation. 

Thre minutes is th time nonnally allotted to acb speaker. 


PLEA E GIVE THIS COMPLETED FORM TO THE EX CUTIVE ASSISTANT 


o TH: I \m1I hereby affmn that the testimony that 1 will present to the 
California Regional Water Quality Control Board, an Diego Region orally or in writi • will be the truth, the 
wb Ie truth and nothing but the truth under penalty ofperjury under the laws of the te of California. 

Meeting Date: 1.\ It. \I ~ ignature: ~I tn hL 



AG ND ITEM O. ~ ----0 <l 

REQUESTTOSPEAKl OPPOSITIONTORECOMME DEDACTJO 

***PLEA E PRJ T LEGIBL *** 

~L~~~~TION:~£~P~~~____________________________________ 

LIt /tLJ aP 
ADORE : 11'1"1 TEL ~ PHONE: (p Ct I, ~ ~ 11 

----------------------~~~----

State your name and address (spell your last name) for the record prior to beginning your pres ntalion. 

Three minutes is the time normally allotted to aeh speaker. 


PL ~A E GIVE THl COMPLETED FORM TO THE E CUll A SISTANT 

OATH: I. CO S1".,1 I r H hereby affirm that the testimony that 1will present to the 

California Regional Water Quality Control Board, an Diego Region orally or in writing will be the truth, the 


hole truth. and nothing but the truth under penalty ofperjury under the laws of the 

Meeting Date: ___ l \_________4----lr.----l ~ _ ignature: ----+f-.......:::;----+-Ir-+-------



AGENDA ITEM O. ~~A.I.oUo~oc;o\ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

"*PLE E PRJ LEGIBLy*** 

TlTL IAFFILIATION: _ _______________________ 

ADORES: ______ _________ T LEPHONE: ________ 

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is th time normally allotted to each speaker. 

OMPLETED FORM TO TH EXE TIVE A '. ITT 


OATH: Q (~'" ..... hereby atTmn that the testimony that I will pre nt to the 
California ~nal Water Quality Control Board, an Diego RegIOn orally or In wnting will be th truth, the 
whole truth, and nothing but the truth under penalty of perjury under th laws of the State ofCalifomia. 

Me ring Date: -' - 't)""'"- Q;.L\L...~ ___----­



O. ~"""':';"'.......;...."j"-- ""AGENDA ITEM ~: --~~--------------~ 

REQUEST TO SPEAK IN OPPOS1T10N TO RECOMMENDED ACT10N 

**·PLEASE PRJ T LEGIBLY**· 

~LN At- COUNj"LL S f\ RTITLE! AFFILIA TIO 

~------------------------------

~ IQ :l."':l..\- 30nTELEPHONE: (,,:) ., V\ -.; v 
----~~~--~~ 

State y ur name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time nonnally allotted to each speak r. 

PLE E GIV THI OMPLETED FORM TO THE EXE TI A Sl T T 

P~It: 

Meeting Date: _--l\---4l,....:.c~· _\~=:2""-___ i~rure: ____+­______~_________ 



AGENDA ITEM o. (2.'1-1.013­
O1JOI 

REQUEST TO SPEAK IN OPPOSI TION TO RECOMME DED ACTION 

***PLE SE PRINT LEGmLY*** 

TlTLFlAFFILIA TlON:Via (tc;;idmt at ~;,k 1Y1A000f(YIt~~y1t l:;PfW-

ADORE : ~~ (it ~t Z-tl TELEPHO E: wsa 115 ~02=Z 
51), CA ~ 'i'2..ll1 

tate your name and address (spell your last name) tor the r c rd prior to beginning your presentation. 
'Three minute i the time normally allotted to each peaker. 

PLE E GIV THI COMPLETED FORM TO THE EXECUTIVE A ITA T 

o TH: I, 1<4f-e;~~i C hereby affirm that the testimony that I will present to the 
California Regioital Water QuMity Control Board an Diego Region, orally or in writing will be the truth, the 
wh Ie truth, and nothing but the truth under penalty ofperjury under the la S of the tate of California. 

Meeting Date: __~ J { 1 __ ignature: ~1 /--,:.....:D~.L...!....1:> 



AGENDA ITEM O. ,,~Atp/~PJ 


REQUE T TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

···PLE E PRJ T LEGIBL **. 
TITLFJAFFILIATION: ___=-_G....;.........;:-:.Hi.;;....:.e~ .f_---..,;;...../-y _
£'J .;:;...~:.........;..;:(/'---"-_..;...t=.~t ---::-....-_________ 


ADDRE : .159" e;/lfI"K""(lp /JEt. 4 () J fl/Til TELEPHONE: ______________ 
J'(,; I T If 

tate y ur name and addr s (spell your last name) for the record prior to beginning your pr ntation. 
Three minutes is the time nonnally allotted to each speaker. 

PL GIVE THl COMPLETED FORM TO THE E CUTIVE AS ITT 

o TH: I ~ t t t ff" J T6 /Y;1 £6 hereby affirm that the testimony that I will pre ent to th 
California Regional Water Quality Control Board, an Diego Region, orally or in writing will be the truth the 
whole truth. and nothing but the truth under penalty ofperjury under the laws of the State of California. 

Meeting Date: --=:;.~.....t__~_______. /. I; ignatu(e:V~ 



AGEND ITEM O. !2. '1- ;) 0 JJ -r;()IJ# 

fl ~ ·2or}-OOD I 
REQUESTTO PEAK1N OPPOSITION TO RECOMMENDED ACTIO 

***PLEA E PRINT LEGIBL y*** 

TlTLEIAF LLIATlON: -----t~. · / I ' S --L I/"f'" .....l.....-...L........., "1...:...,:'--.....::>e__________lr'.:.....:.....:~_~ A.:........;...s.:.....r-{ & , :......:(=---......;:?:......:/:.....> /I--(. ­

ADORE : 1 121 c. /A II ..,Pr, P :1, //,11 C-. TELEPHONE: .9'>'i- ~ IJ~-SY(P 1 
~~"} =J-

State your name and address (spell your last name) for th record prior to beginning your presentation. 

Thr e minutes is the time nonnally allotted to each speaker. 


PL · E GIVE THI COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I. J O IMt£.-.> Cd /,v AN hereby affirm that the te timony that I will pres nt to th 
California Regional Water Quality Control Board an Diego Region orally or in writing will b the truth. the 

hole truth. and nothing but the truth under penalty ofpeljury under the law of th tat of California. 

Meeting Date: _I..f-rj,-,-/....:;.O+/+-I~ Signature~)'--____ ~ab 



AGE DAITEM 


REQUEST TO PEAK 1 OPPOSITION TO RECOMMENDED ACTION 


***PLEASE PRJ T LEGIBL y*** 

ffiLEI 	 ILlATION: tlffm;l1t#4ML- iI:J/; t:. ~ !It!rtni 
.s~ff}i ~ V/}tV AlG55 lIVe. r &411 

ADDRE S: ft4f i£klffot a- -#216 E: flY3tfi.?tm7TELEPHO 
s2) 0/2111-1 ffcJ5 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEAS GIVE THI COMPLETED FORM TO TH EXECUTIVE 


OATH: I. hereby affirm that the testimony that I will present to the 
California Regional Water uality Control Board San Diego Region orally or in writing will be th truth. the 
whole truth and nothing but the truth under penalty ofperjury under th 

Meeting Date: _ _____..:.....'3L/ I -2LJ1...=~_ 

la fthe California. 

ignature: . _~=-+-~==:::::::.L-____ 



NAME: ;:]] IV1 T.lJy lor<.. AG D ITEM O. ~~~~ 

REQUEST TO SPEAK IN OPPOSI TION TO RECOMMENDED ACTION 

"*PLEA E PRINT LEGm LY"* 

mLEiAFFILJATlON: 1!U(j1j'i~? Ql/J.fdl)A... 5;{€./' 1'"1 V1 AJ I\j-c:Sf fcc....,. ~ 
I 

ADDRE : carer.. j(OWI)/fJ cy-IJ..Lf.. T 'LEPHONE: fJl-yr~ -9/ud 
OrA) 1)i~i() ot ~I (I 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Tbre minutes is the time normally allotted to each speaker. 


LETED FORM TO THE EI~""' '-J 


t I will present to the 


Meeting Date: _~;..;........l.,~_G
~___ 

http:cy-IJ..Lf


AGE A ITEM O. e.g­
2O\S-ca1 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTJON 

*"'PLE E PRINT LEGIBLY*" 

mLFJ FILIATION: ~ ;\oe~ KenoL 1;:;\\\\0'005 fx9J;t, \ 

DDRESS: 1 0 sa ~oss. ~d M- l T LEPHONE: ~S 8 - 3<J lJ ~E? 

S~~1) ~~a& 


tate urname and address (spell y ur last name) for the record prior to beginning your presentation. 
Thee minutes is the time nonnally allotted to each speaker. 

PLE GIVE THI OMPLET D ORM TO THE EXECUTIVE A I TAN 

OATH: I he 0... :rf'\SLc;" '4Lc:,. hereby affirm that the testimony that I will pre ent t the 
California Regional Water Quality Control Board San Diego Region orally or in writing, will be the truth the 
whole truth, and nothing but the truth under penalty ofperjury under the laws of the tate of California. 

--'4 O ---'--~-='::=--'-";Qs:
Meeting Date: - -=F--l\r-'\'-'=-\+->-\3---- ignature: -I~t......-_--'--_~~_ _
I 



GE DA ITEM O. --':;;'-I----=':K. 

REQUEST TO PEAK IN OPPOSITIO TO RECOMME DED ACTlO 

mLE/AFFILIATION: '!"!'!:'~~~

E PRJ T LEGIBLY·" 

"'::!:'~~~~~~U~:!I!J.~~~~~~~:> 

ADORE : ~~____~~~_________________ TELEPHONE: ~~~~~~~_~ 


State your name and address ( pell your last name) for th record prior to beginning your pres ntation. 

Thre minute' i the lime nomlally allotted to each peakcr . 


COMPLETED FORM TO THE EXECUTIVE T 

o TO: I 

.... a....r...LJlLo GIVE THI 

~ til hereby affIrm that the testimony that I will pres nt to th 
California Regional Water Quality Control Board an Diego Region. orally or in writing will be the truth. the 
whole truth, and nothing but the truth under penalty ofperjury under the laws of the tate of California. 

ignature: ~ ~~7_______ · r.:::.It:L1Lo::~=-r 



".,­

AME: 
---=~~~~--~------

Ja AG DA ITEM O. ____ 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTlON 

j) ,I t ***PLE E PRINT LE ffiLY***l' E.~Ic!( l 
--rb1 ~. I I 'Itt Ie. f."1; -r P /, /1 I fZTITLFJAFFlLlATION: y'" r 7 "Iv <; Ie I ,.., WJL{ 61 

lit; I rIi. TELEPHONE: (7~ J4- iLl '12. (l 
----------------~+---~/~--~---

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minute is the time normally allotted to each speaker. 

PLEA E GIV THI OMPLETED FORM TO TH· XECUTIVE A 1 TANT 

\ fl· 

1 

OATH: I. hereby affinn that the testimony that I will pres nt to the 
California R gional Water Quality Control Board San Diego Region orally or in writing will be the truth. the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the tate ofCali tomia. 

1,1...z!'______.L--+--=_ Signature: ---.,;;....---;IJ&-_____:;~~~_t.-___Meeting Date: _ _



AGE DA IT M O. -..;:0____ 


REQUEST TO 'PEAK 1 oPPOSmON TO RECOMMENDED ACTION 

***PLE E PRINT LEGIBL y*** 

TITLE/AFFILIATION: ___ ____.... 1 ~!.. __-----"_\_._~ _Ok- C..tLAJ - ~_\--I-_=--""-A C.oc. """______ 
/ 

ADORE S: \"'"l..C; S {. \ Gr --.: -~ ~ '. ~ ~ . l~ TELEPHONE: t=> S n -~'-\ - 4 \9Q 

~o- - ~~ ~~, CA Ci'l.. 'lc 
tate your nam and address (spell your last name) for the record prior to beginning your pres ntation. 

Three minutes is the time normally allotted to each speaker. 

PLEA E GIV TIll COMPLETED FORM TO TIl EXEC TIVE 

OATH: I ~ 'v.i~,~ hereby affinn that the testimony that I will present to the 
California Regio~Quaiity Control Board an Diego Region of'dlly or in writing will be the truth. the 
whole truth, and nothing but the truth under penalty ofperjury under th laws of the tate of California. 

Meeting 081 : '"\!\, \1.<11 ~ ignature: ~ 



ME: __~-...I·£1~lurl~___ AGENDA ITEM O. RQ-Zo)~OO' 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 


TITLE/AF III 

ADORES: 

State your name and address (spell your last name) for th record prior to beginning y ur presentation. 

Three minute is the time nonnally allotted to each speaker. 


PLEA E GIVE TIn COMPLETED ORM TO THE EXECUTIVE A I TANT 

o TH: I, ~ hereby affirm that the testimony that J ill pres nt to th 
California R gional Water Quality Control Board, San Diego Region orally or in writing will b the truth the 
whole truth and nothing but th truth under penalty of perjury under the laws of the tate fCalifornia. 

Meeting Date: __---it ignature: ~~o~~?-=---__ 



I 

NAME: _______ ~~~ ~_________ AGENDAITE 

REQUEST to SPEAK L OPPOSITION TO RECOMMENDED ACTIO 

·"PLEASE PRINT LEGmLY*** 

mL~a~~N:_R______l ~'f€_~~~~~' L ' ~~~__~_ __________~ 

ADDRE : ________________ TELEPHONE: 


State your name and addres (spelJ your last name) for the record prior to beginning your presentation. 

Three minute is the time nonnally allotted to ach speak r. 


PLEASE GIVE THI COMPLETED FORM TO HE EXECUTIVE A 1ST T 


OATH: 1 YI.A/ hereby affmn that the testimony that I will present to th 
California Regional Water Quality Control Board, San Diego Region orally or in writing will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the tate of California. 

M tmgD8w: ___ Lf_-_,_o_-_ v&__, ___ ignature: ~~ 



AGEND ITEM NO. _...-.__ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEA E PRJ LEGIBLy*** 

TITLEIAFFILI nON: ~e= Drtla:tef-: C(E/IIJ WIfm/L )./tJW 

DDRE : fI2('WJK ~I Idfd. 'if TELEPHO E: M ')/5-/7l?-­

tate your name and address (spell your last name) for th record prior to beginning your presentation. 

Three minute is the time nonnally allotted to each speak r. 


PLEA ONE TI-llS COMPLETED FORM TO THE EXECUTIVE A I TANT 


o TH: 1. hereby affirm that the testimony that 1 will present to thelib.k 
California R gio Water Quality Control Board. an Diego Region, orally or in writing, will be th truth, the 
whol truth. and n thing but the truth under penalty of peIJury under the laws of the tatc of California. 

Meeting Date: tpJ;1= V:3 Signature: ~~ 



GE DA ITEM o. ga 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRINT LEGIBL y*** 


TITLElAFFlLIATIO : --=::''''''''''----:;;''-=-==--If'c:;;......:= ......=~("'-l:t:I...-T! Cb=-(..Jo<:«2~C."' rt-4--lV"-l.~ ..J........:-_­
l.....t:'l ( =2:"c=T-r+Av-.;lVdl.-Y _= =-.L ;..&.jillf-LJ~'-L'dSAo:::I.JIIif$::::.......:...tb~

( 

tate your nam and address (spell your last name) for the record prior to beginning your pres ntation. 
Three minutes is th time normally allotted to each speaker. 

GIVE THIS COMPLETED FORM TO THE EXECUTlV 

:;::.tVOATH: ~r'UOr-_ hereby affirm that the testimony that I will present to the 
California R gional Water Quality Control Board an Diego Region. orally or in writing, will be the truth. the 
whole truth and nothing but the truth under penalty of perjury under the laws of th tate ofCaliiornia. 

Meeting Oat : _...L.-....L-______ Signature: s;!f~ 



of th 

G D ITEM O. -.,.,,r...--~

REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTIO 


ADDRE 

State your name and address (spell your last name) for the record prior to beginning your presentation. 
lbree minute' i the time normally allotted to each speaker. 

PLEAS GIVE THlS COMPLETED FORM TO TIlE EXECUTIV A SISTANT 

OATH: hereby affirm that the testimony that I will present to the 
California Regional Water Qua Control Board an Diego Region orally or in writing, will be the truth. the 
whole truth. and nothing but the truth under penalty of p Ijury under the law: 



AGEND ITEM O. _______ 


REQUEST TO 'PEAK IN OPPOSITIO TO RECOMMENDED ACTIO 

***PLEA EPRI T LE IBLY*** 

TITL AFFILIATION: ~12e(..,.\O~ OF' "?UB\.Ic.. W()Q..~S 

ADORES: 332.8'- bou>w lM1u..J.~~r: C! TELEPHONE: 1'41 33/ fJSIl­
I 'l~(," 

State your nam and addre s (spell your last name) for the re ord prior to beginning your presentation. 

Three minute i the time normally allotted to each speaker. 


PLEA E OIV THI COMPLET 0 FORM 0 THE EXEC TIVE A I T ANT 


o TH: I ~~~ hereby affirm that the t timon that 1 will present t the 
California Rcgi nal Water Quality ontro1 Board an Diego Regi n, orally r lD writing will be tb truth the 
whole truth and nothing but the truth under penalty of perjury under the law of the tate of California. 

Meeting Oat : 



AGE DA ITEM O. _ .-....._ _ 


REQUE T TO PEAK IN OPPOSITION TO RECOMME DED ACTION 

*"PLEASE PRI T LEGIBL **. 

TITLE/AFFiLIATION: -S ",,-w:f ~tPJ~~.........D~"rL--_~~~""",---,--=-&-~---:o-~~-~­

(1tJYP 

ADDRESS: -=-_-""''''--''.5....-____---'~.....I '"___._---- TELEPHO 

e>CA u 

tate your name and address ( peUyour last name) for the record prior to beginning your presentation. 
Three minut is the tim normally allotted to each peaker. 

PLEA E GIVE THI COMPLETED FORM TO THE EXECUTIVE ASSI T NT 

OATH: 4 t!:hv.rYt- /J'1 hereby affirm that the testimony that [ will present to the 
California Regional Water Quality Control Board an Diego Region orally or in writing, will be the truth, the 
whole truth and nothing but the truth under penalty of perjury under the laws ofth tate ofCalifomia. 

Meeting Date: ....:;.A......,p-=--_"""'----+-......:;..----' 'ignature: ......!:4~~....::....~fl~~:L_-_­F- __ 



--~~~=-~~--------
GE DA ITEM O. _~_ _ME: 

REQUEST TO SPEAj( IN OPPOSITION TO RECOMMENDED ACTIO 

"'**PLEASE PRINT LEGIBL y*** 

ADDRE : O.JA I l: A T LEPHONE: 3\ 0 

tate your name and addre s (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the tim normall allotted to each speaker. 

PLEA E GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH : ~ Jf': /tk AL..L J hereby aff1Il11 that the testimony that I will present to the 
California Regional Water Quality Control Board an Diego Region orally or i writing, will be the truth the 
whole truth, and nothing but th truth under penalty of perjury under the laws of e 8ta California. 

Meeting Date: __-"-1.-"1--_________ ignature: 

~~~~--~~---

_~+-_____=---__________ _ 



~~ AGENDA ITEM NO. _____A~:~A_______~~ 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLE E PRINT LEGmL *** 

TITL IAFFILIATION: .:p~ ~~ 


ADORE _ 6 Z l_ $v:'> tA~ ?-r TELEPHONE: I_ _ __________ 5~ 2t,o e1.D~ 

tat y ur name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PL GIVE -HI COMPLETED FORM 10TH EX TlVE A ' I TA T 

o TH: ~ {\ ~0 hereby affinn that the lestimon that I will present t th · 
California Regional Water Qualit Control80 (I. San Diego Region, orally or in writing. will be the truth. the 
whole truth. and nothing but the truth under penalty ofperjury under the laws of the State of California. 

Meeting Date: __-+---"-I-=~,---,-::2 ignature: ....L.-_----1.-+________1 lO/ \ ......-'-­



PLE 

GE DA ITEM O. cP 
REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

"*PLEA E PRINT LEGIBLy*** 

TIn8ffa~: __~~~~~~~ _~~,~~e// ~~~~~ ~~~,~? ~~~~_______ 

ADDRES: /Z/t:7 d~-r.s. !L~ TEL~PHONE: 2 / Y6,?2 C/"Yi' 

~ C-~ ... c-_~ 
tate your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time nonnaUy allotted to each speaker. 

FORM TO THE EXE UTlVE A ITA T 

o TH: rebyaffirm that the testimony that I will present to the 
California R g' al Water Qualit Control Board, an Diego Region. orally or in writing, will be the truth. the 
wh Ie truth. and n thing but the truth under penalty of perjury under the laws fthe tate ofCalifomia. 

Meeting Date: ignature: __ _--,,__-====--___ _~:;..r:::;;;..~ 



AGENDA ITEM O. _~"""'--_ 

REQUEST TO Pl:.."'AK I OPPOSITIO TO RECOMMENDED CTIO 

U*PLE E PRJ T L GmLy*** 

TITLE/AFFILIATION: --=-.:........:;.;.~~____________.L-­__--=--L-_---=-~ 

ADDRE : ---~__,,----__f+4_---1f--__­ TELEPHONE: _______ 

State your name and address (spcU your last name) for th record prior to beginning your presentation. 

Three minutes is the time nonnally allotted to each speaker. 


PLEA E GIVE THIS COMPLETED FORM TO THE EXECUTIVE S 1 TA T 

OATH: hereby affirm that the te timony that I wilJ present to the 
California Regional Wat r Quality Control Board. an Diego Region. orally or in writing. will be the truth. the 
whole truth and nothing but th truth under penalty ofpetjury under the laws of tate of alifornia. 

Meeting Date: _________ Signature: -----¥==r-~-.4--=--.,c...::..----



OE D ITEM O. _~__ 

REQUE T TO PEAK IN OPPOSI TION TO RECOMMENDED ACTION 

***PLEASE PRJ T LEGIBLy*** 

~~m~~:_~~~~p
~~~~~~~~_=~__~~___~__ 
ADDR 

State your name and addre (spell your last name) for the record prior to beginning your presentation. 

Thre minutes is the time nonnally allotted to each sp aker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSI TANT 

o TH: I. ~~ hereby aflinn that the te timony that 1 iII present to the 
California ~ gi()Jl8iW8t; Quality ontrol Board an Diego R gion orally or in writing win be th truth. the 
whole truth, and nothing but the truth under penalty ofperjury under the law ofth tate ofCalitornia. 

Meeting Date: _______+-__1 +-­14 l l +-13"""'---­



A E: GE D ITEM O. _~__ 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEA E PlUNT LEGIBLY*** 

TITI.E/AFFILIATION: ~~D~~ DW{vid-. Lb~~~ 


ADORES: 813 W. ~~~TELEPIIO E: 71t.}t';~~3StJ 


tate your name and address (sp II your last name) for the record prior to beginning your presentation. 
Three minutes is the time nonnally allotted to each speaker. 

COMPLETED ORM TO THE EXEC UTIV A I TANT 


OAm: hereby affum that the te timony that I wiJl present to th 
California Regional Water Quality Control Boar, San Diego Region. orally or in writing. will be the truth. the 
whole truth. and nothing but the truth under penalty of perjury under the l~ e 'tate f ifomia. 

Signature-~Meeting Date: 



ADDRE : ______~~~~~____________-=___ 

AGENDA ITEM O. 
____ 

REQUESTTOSPEAKlNOPPOSITIO TORECOMME. DED CTIO 

***PLE E PRJ LEGIBLy*** 
~ 

I 
TITLEI FFILl TID : II~----~--~~+-~~;---~~~~~-----------------------

State your name and addre s (spell your last name) for th record prior to beginning your presentation. 

TIlre minutes is the time nonnally allon d to each speaker. 


PLEA E GIVE THIS COMPLETED FORM TO TIlE EXECUTIVE AS 1STANT 

o TH: hereby affinn that the testimony that 1will present to the 
California R gional Water uality ontrol Board, an Diego Region orally or in writing, will be the truth. the 

hole tru~ nd nothing but the truth under penalty of perjury under the laws of~e tate f alifomia. 

Meeting Date: ____~__ _34 1 1 ' ...:.....J J _______ ignature: --~:"""""'!oG.....::~~F--------



AGEND ITEM 

~t~ 

***PLEA E PRJ T LEGIBL y*** 

mLEIAFFll..fATION: Qc.."""" s; h. C'~y ChrY\v' \ 

ADDRES : joo NGd: "wy R:5;S~L TELEPHONE: "]O~Lt)6- lS2\ 

tate your name and address (spell your last name) for th record prior to b ginning your pre mation. 
Three minute i the time normally aU ned to each peaker. 

PLEA GIVE TID COMPLETED FORM TO THE EXECUTIVE AS I TANT 

o TH: I. hereb affirm that the t stimony that I will pre ent to the 
California Regional Wate Quality Control Board, an Diego Region orally or in writing will be the truth the 

:n::l~d;ji: (u~:e nuili wm~~ly Of~~:::~e l:w;::;;r: 



AGE 0 ITE 0. ___ _ 


/ 
REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLE E PRINT LEGIBLV·** 

TIn~~I : J~~k~ Q/rr y_d~~~~~~~~~~.A~~~~~~~
UATION ~~~~~~ ~~~~~~~~~ ~ ~

ADDRES: I z... {1 ~r/""A-=C'1 J~ JJ .,<! 

tate your name and addres (spell your last nam ) fi r the record prior to beginning your pres ntali n. 
Three minute is the time normally allotted to each speaker. 

PLEA E GIVE THI COMPLETED FORM TO THE EX CUTIV AS I T NT 

o TH: I. ;(~ /11MA '.fIJ~ hereby afiinn that the te timony that I will pre cnt to the 
alifomia R gional Water Quality Control Board. an Diego R"gi n, orall or in writing ill be the truth, the 

whole truth and nothing but the truth under penalt of perjury under the law of the tat of alifornia. 

Meeting Date: _________ ~ ----­
Signature: -tl~~=--- -----"""-':~~~~



AGE D ITEM o. _....;;;;....__ 

REQUEST TO SPEAK 1 OPPOSITION TO RECOMMENDED ACTION 

***PLE E PRINT LEGmL y*** 

TITLE/AFFILIATION: .......---'--A ~ C. I ~ I N r ______(J1 _____"""-----_________ _ 

----------f---::- TELEPHON -: _~....L......-______r{; 3 

tate your name and address ( pell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE TillS COMPLET D FORM TO TIlE • XECU'nVE AS 1 T r 

o TH: ( tl hereby affirm that the testimony that 1will present to the 
California Regional Wat r Quality Control Board, San Diego Region orally or in writing. will be the truth the 
whol truth, and nothing but th truth under penalty ofpeljury under the laws 

~-....,----,--_________ 

of eState ofCalifomia. 

Meeting Oat: ______-+-__, 3 ignature:



. ~~____ 

anothing but the truth under penalty of perjury under the laws 0 Stat ofCarfo a 

O. ~1IIi'"r-17 

3tt1P-I~ 
A AGENDA ITEM 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

"*PLEA~ PRINT LEGIBL *** 

TITLEiAFALIATION: tiri/rfiPh ~~-:fltft of 


ADDRES: TELEPHON1JJZ ~ hrha 
. tate your name and addre s (spell . our last name) for th ree rd prior to beginning your pre entation. 

Three minutes is the time normally allotted to e ch speak r. 

D FORM TO THE EXECUTIVE AS I TANT 


OATH: I, hereby affinn that the testimony that I will pre ent t e 
California R . a1 Water Quality C ntrot Board an Diego Region orally OT in writing. will be the tho e 
whole truth 

Meeting Date: 1/ ~ J..DrJ 



~ 

, l - (. 

AGENDA ITEM O. __Y__ 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRINT LEGWL *** 

~r;~_TITLFlAFFIllATION: _---'th~"-"-lt ~a ___'t/~F_........~~4____~ _____ _ 


ADDRESS: '2 C ~r-fl8 r 9 T LEPHONE: 
----------------------~--------

State your name and addre (spelJ your last name) for the record prior to beginning your pre. mation. 

Three minutes is the time normally allotted to each peaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE AS I T ANT 


o TH: I ,t(.tt1t1R- ~,> hLgJc:;IL hereby affirm that the te timony that I will present to the 
California Regional Water Quality Control BoareL an Diego Region orally or in writing will be the truth. the 
whole truth and nothing but the truth under penalty ofperju]'vmd;]' tt!~ the t ~ .1:;.. . 

Meeting Oat: lr\- I . ignature: [!{~/;lL f:l LiJL 

1>, II rf.~ Cr+-, or s< ~ ~ 



AGENDA ITEM O. -=Y'__ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO. 

***PLEA E PRINT LEGmLy*** 

-L-~"":'::""~____---:""';~______ TELEPHON : ----I.~........;;....~~----.:....---'K"-L 

tate your name and addres (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time nonnally allotted to each speaker. 

PL A E GIV HI COMPLETED FORM TO THE EXECUTIVE ASSI TANT 

OATH: I. B fi..At hereby affinn that the testimony that 1 will pre nt to the 
California Regional Water Quality Control Board an Diego Region orally or in writing will be the truth. the 
wh Ie truth and nothing but the truth under penalty of perjury under the law of the tate of California. 

~"-=-U{-Meeting Date: _M""-+__-,,,-....;....,o3o....-.__ ignature: _ _.......Io-_________ 




GE D ITEM NO. ---1106...:;......__ 


REQUEST TO PEAK IN OPPOSITION TO RECOMMENDED ACTIO 

.**PLEASEPRINT LEGIBLY.** ~ tc F~p rrl-n~
4'< /? tJ...4' ?7 .J/.pffi 

ADORE : ~+-~~~~~~~~___________ 

State your name and address (spell your last name) for the record prior to beginning your pre entation. 
Thee minutes is the time normally allotted to each speaker. 

PLEASE ONE THI COMPLETED FORM TO THE EXECUTIVE ASS] T NT 

OATH: I ~ hereby .ffian that the testimony that J will present to thetie 
California Regional Wat rhY Control Board. an Diego Region. oraUy or jn writing. will be the truth the 

Meeting Dat : -1.J...:.Y;~?~)4/-I-f----

whole truth and nothing but the truth under penalty ofperjury under the laws of the ate of alifomla. 



GE DA ITEM O. _-=-__ 


***PLEA E PRJ T LEGIBL Y"* 

TlTLEIAFFILIATION: ........='"""""-~~~~_--'--"'---=---.......:::;;;......&.L4;~~....-::;..=-...I'----'--I~---'-'=~"""""-.....r......;..~~ 

ADDRES: It((~ f2[ TELEPHONE: 177 ~p; {~ 
tate your name and address (spell your last name) for the record prior to beginning your pre ntation. 

Three minutes is the time nonnall allotted t each speak r. 

PLEA E GIVE THIS COMPLETED FORM TO THE EXECUTIVE AS I 'TANT 

OAm: I, 74 /if11?c11:i-= hereby affirm that the testimony that I will pre ol to the 
California Regional Water Quality Control Board. an Diego Region orally or in writing will be the truth. the 
whole truth. and nothing but the truth under penalty ofperjury under the laws of the 

Meeting Oate: ¢/13 
tate of California. 

ignalure: ~~..L-.uo:::;,,:~....=....-______ 



AGENDA ITEM NO. __ '~++-_ 

REQUK T TO . 1)EAK IN OPPOSITION TO RECOMME DED CTIO 

**·PLEA E PRJ T LEGIBL *** 

TlTLEIAFFILlATION: h~·I"e.r<i·/dl fut.vtbt I~ 
~ ~ ~~ 

ADORE : _ _ _ 2:~,\""",VLJo.e....L.rs......oL.:...·,-=d;;;...oL=--_____ TELEPHONE: 9s1- C2ss-~740 

Slate your name and addres (spell your last name) for the record prior to begiruting your presentation. 

Three minute is the time nonnally alloned to each speaker. 


PLEA E GIV HI OMPLETED FORM TO THE EXEC TIV ASSISTANT 

o TH: l.: \ ~"p,~ hereby affinn that the testimony that I will present to the 
California Regional Water Quahty Control Board, an Diego Region orally or in writing, will b the truth the 
whole truth. and nothing but the truth under p nalty of perjury under the Jaws of the tate of California. 

Meeting Date: __Lj+-+\..JI:L...l.\-\.....,~8J~-- ieo"l:';: :tf2 .£""'Q 



AOEND ITEM NO. tzi 4- JIl4..V~,~ 


REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLE E PRJ T LEGIBL y*** 

TITLE/AFFILIATION: Ptv./J.cky JPU!'t·C t/hd<r,/C-t?u.vt-ly d ~u ll;'t,f!lJ 

ADDRESS: S!i/(l ~(/I/b~Ldvl, . .£1J Cd 2,.,1jLEPHONE: rff?#}.6.tf.- ZMJ. 

tate your name and address (spell your last nam ) for the record prior to beginning your presentation. 
Three minutes is the tim normally aU ned to each speaker. 

PLE E GJV TIll OMPLET D FORM fO TH EXECUTIVE ASSJ TA T 

o TH: I. e, Ci,~/ c.vt9 ...IAW&r. her by affirm that the testimony that 1will pre nt to the 
CalifomiaRegional Water Quality ontrorSoard an Diego Region. orally or in writing will be the truth the 
whole truth and nothing but th truth under penalty ofperjury under the laws of the tate of alifomia. 

Meeting Dat: 4/'I~/p Signature: ~C-~ 



-" 
~~~~~~~~__ O. _...lIII~_AME: ___JAm > O'D~ AG NDA ITEM g

REQUEST TO SPEAK IN OPPOSJTIO TO RECOMMENDED ACTIO 

***PLEASE PRJ T LEGIBL **. 

TITLE/AFFILIATION: C 0lJAJt,., 11 S. IJ 

DDRE ': 1(,01) PIru {, l. '~ I flh'1lH1(A /,,; TELEPHONE: c,,;q 2?I,J{f'6t; 

tate your name and address (spell your last name) for the f cord prior to beginning your presentation. 
Three minute is the lime nonnally allotted 1 each speaker. 

PLE E GIVE nn COMPLETED FORM TO THE EXECUTIVE AS I TA T 

OATH: I TJf??l 'Col 0 'D~ hereby affmn that the testimony that I will present to the 
California Regional Water Quality ontrol Board an Diego Region orally or in writing will be the truth the 
whole truth and nothing but th truth under penalty of perjury under the laws of the tate fCalifornla. 

Meeting Oat : _.....&I.I.f-r/_, '-f1-J./-:::5~-­ Signature: q~f/.,a~~ l 



AG 0 ITEM O. _~__ 

REQUEST TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTION 


TITLBAFF~~TION: __~~~~~_-=~____~~__~~~~~___________ 

Lj-V 
' tate your name and add res (speU your last nam ) for the record prior to beginning your presentation. 

Three minutes is the time nonnally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE SI TA T 

OATH: 4 
J 

hereby affirm that the testimony that I will present to th 
California Regional Water Quality Control Board 'an Diego Region orally or in writing, will be the truth. the 
whole truth and nothing but the truth under penalty ofperjury under the laws of the tate of California 

---I'_ ~"V( 

Meeting Date: -'1-+--l/~II-+/--fl~_- 'ignature: 
I 7 ----t-----L-----"'-------:~<+_::b-""=---



~_AGE D ITEM o. 6

REQUEST TO SPEAK IN OPPOSITION TO RECOMME 'DED CTIO 

***PLE E PRINT LEGIBL *** 

TITLEIAFFILIAnON: _-f-__ -+--=~_1'i~________________D~ ~~I~..:..:.rrr:e CoI'J6JI..;;~tSt6 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Thre minutes is the time nonnally allotted to each peak r. 


PLEA E GIVE THI OMPL ITED FORM TO THE EX CUTIVE ASSI TAT 

o TH: 1. (al 6 ~\ l.c::/ hereby atTrrm that the testimony that 1 will present to the 
California Regional Wat r Quality Control Board an Diego Region, orally or in writing, will b the truth the 
whole truth and n thing but the truth under penalty ofperjury under th laws of the tate of California. 

M elingDat : _--=________4\V \'~ 




AGEND ITE 0. ____ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

·"PLE E PRINT LEGIBLY··· 

ADDR _I-I ................ 6....... r-'=--...;:; ..J k....:./~''--~____ TELEPHO E: 
tL f)_-=--""' ,...... ''' .__.......... 


tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEA E GIVE THI COMPLETED FORM TO THE EXECUTIVE ASSIST T 

o TH: 1, kf J .. ". t Ct -- hereby affirm that the testimony that 1will pres~nt to the 
California Regional Water Quality ontrol Board an Diego Region orally or in writing, will be the truth. the 
whole truth. and nothing but the truth under p nalty of perjury under the-laws of the tate of California. 

i~t~: ____=-_________Meeting Date: __~~/.....t......t +1---,-' .:......-___
I ( 

___ ----'-Jl-----''--'--::.....L-_ 



____GENDA ITEM O. 


REQUE. T TO 'PEAK IN OPPOSITION TO RECOMMENDED ACTIO 

*·**PLEA E PRJ T LEGIBLY." 

TITLE/AFFILIATION: {O\A.V/pzI 4- Bi/vsitk t. ~&~~/·a"$, 
ADDRE : ~ r5,bntfl/~' f/~ ;';OP LA- ~Cf1/7 TELEPHONE: 2/$- I".??J??p 

State your name and address ( peU your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to aeh speak r. 

PLE E GIVE THI COMPLETED FORM TO THE EXECUTI A I TA T 

o TH: I, ~ Vi oJ ~........ hereby affirm that the testimony that 1 will present to the 
California Regi at Water Quality Control Board an Diego Region, orally or in writing, will be the truth the 
whole truth. and nothing but th truth under penalty ofperjury under the laws of the State of California. 

Meeting Date: --f~~---:~I-J1L~3"---__- ~ignature: 
~ 



AME: AGEND ITEM _____<if 2J Wd-k(j w'xh O. _K 
REQUEST TO SPEAK IN OPPOSITION TO RECOMME DED ACTION 

***PLE E PRJ T LEGIBL y*** 

Tl LEIAFFILIATIO l"O=...;~:¥I· ~ ~=-=""'9'"'--...... ~; ----IoL ~~P"=..L.....--=---~ C.....::=;J>~-=---~=-':""-L-----­

ADDRES : ~2.S" ~~ i?d. TELEPHONE: ~Jq . 7~~ 771 j 

tate y ur name and addres (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally all tted to ach speaker. 

PLEA . GJVE Till COMPl.ETED FORM T TH · EXECUTIVE A SI T T 

o TO: I. , illl )J t!b>\.ObM' hereby aff'mn that the testimony that I will pr ent to the 
California R giona! Water Quality ontrol Board, an Diego R gion orally or in writing will b the truth the 
whole truth and nothing but the truth under penalty ofperjury under the laws of the tate of alifomia. 

Meeting Date: --4-~-f-4iI-HIj+13~__ ignature: --~------­~ff----­



AGE D ITEM O. _......;;... __ 


REQUE r TO PEAK IN OPPOSITION TO RECOMME 'DED ACTION 

***PLE E PRINT L GmLY"** 

TITLElAFFJlJATION: ~ - &11ur~ R.es.wtXQ 1>Ji.<I<c. (;,&4", I 

ADORES : ($Ii ~.L Sf 54~t cJ9aIoI TELEPHONE: 310 cf-t¥ Zhc,. 


tate your name and addres (spell your last name) for the record prior to beginning your pre entation. 

Three minute is the time normally allotted to each peaker. 


PLEA E GIVE n-llS COMPLET D FORM TO TIlE EXECUTIVE AS I 'TANT 


o TH: I. ~0O/I"':;'~ hereby affirm that the testimony that I will pre nt to the 
California Regional Water Quality Control Board, an Diego Region orally or in writing will b the truth, the 
whole truth and nothing but th truth under penalty of perjury under the laws of the tat ofCalifomia. 

Meeting Dat : -1'+~"";"7=-+1!t ? _ ignatur~"""---'~___ 



AGE DA ITEM NO. _a,-,,-__ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

·**PLEASE PRJ T LEGIBL *** 

TITLE/AFFILIATION: ~M.~-:v I~& (t~~ {MSi~ce"i?~~~It.v..d ~Ilr hl4·b(.~t.:.'-<-

ADORES: 3tr, d;A..~ Ilvz-, &£-110, (di4c..lA.lfSA TELEPHONE: =71q i50tT&,S 
. cA <Tau~ 

tate y ur name and addres (spell your last name) for th record prior to beginning your pre entation. 

Three minute is the time nonnally allotted to each speaker. 


Pl.E , E GrVF TilL COMPI.ETED FORM TO HE EXEC TIVE A I TA T 

o TO: J, C'o/,-rJ ~~ hereby affmn that the testimony that I will pr sent to the 
alifomia Regional WaterQ y Control Board, San Diego Region orally or in writing, will be the tru~ the 

whole truth. and n thing but th truth under penalty ofperjury under the laws of the Stat of California. 

Meting Date: _qJ....l.-/~'+1~/~/....!>-=---___ Signature: ~ 

http:di4c..lA


AGE 0 ITEM O. _-=-__A 

REQUEST 1V SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

"*PLEASE PRI T LEGIBL y*" 

TITLEIAFFILIATIO 

)l~ 
ADDRESS: ("(PO ~ C' (?UE 1\1 , ::a~ ELEPHON: ~1'1-68 >'SSlJ-lJ. 

tate your name and address (spell your last name) for the record prior to beginning your pre entation, 
Three minutes is the time normally alloned to each speaker. 

THIS~TED FORM TO THE EXECUTIVE ASSI TANT 

o TH: 

E GIV 

1. hereby affirm that the testimony that I will pre ent to the 
California It Water Quality Control Board, an Diego Region, orally or in writing, will be the truth the 
who I truth, and nothing but the truth und r penalty of perjury under the law 'le ofCalifomia. 

_-+~-+J-O---lF--Meeting Date: '_ ) ' _~___ 



AG D ITEM O. ____ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 


LEGffiLY*** 

ITLEI AFFILl nON: ..........."""-=~-=;.....;.......:;..........:::=--~__---=~____......:....;;;;:......:......--.:;.______ 

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minute is the time nonnally allotted to each speaker. 

PLEA GIV TIll COMPLETED FORM TO THE EX CUTIVE A SI TANT 

o TH: I, h reby affirm that the testimony that I will pre ent to the 
California R~gional Water uality ontrol Board~ an Diego R gion orally or in writing will b th truth the 

hole truth. and n thing but th truth under penalty of perjury under the laws of the ifornia. 

Meeting Date: _...:........._.:.....-_____3<----­



AME: AGE D ITEM O. ____ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 


TITLElAFFILIAT10 : '-'~J.--=--JL-f--=...1o£...~....,.r.:.~~...J.....:::......L..-]~--=----L-___---L_____ 

TELEPHO E: 


COMPLETED FORM TO TH 

o TH: 1, 

Stat your name and addres (spell your last nam ) for the record prior to begilUling your presentation. 
Thre minutes is the time nonnally allotted to each speaker. 

EXECUTIVE AS I TA T 

herebY affirm that the testimony that I will pr nl to the 
California Regional Water Quality ontrol Board. an Diego Region orally or in writing, will be the truth. the 
whole truth and nothing but the truth under penalty ofpajury under the laws of the State ofC".!if~ 

Meetin Date: iflp:t ignature: ~~~~ 



AME:~ 1~ AGENDA ITEM o. ---'008=-,,--­

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***Pl..EA E PRINT L GIBL y*** 

TITLFiAFFILI nON: ~ Acux:1kiE. / ~ lye.. I PA A: 
I I 

tate your name and address (spell your last name) for the record prior to beginning your pre entation. 
Three minutes is the time normally allotted to ach speaker. 

PLEASE GIVE TIilS COMPLETED FORM TO THE EXECUTNE ASSl TANT 

o TH: I, 4IAlJJ I~ hereby affinn that the testimony that J~. present to lh 
California Regional Water Quality Control Board. an Diego R gion. orally or in .. g. . I be the truth the 
whole truth. and nothing but th truth under penalty ofperjury under the laws of t California. 

JMeeting Oat : _ ,--lb--,--,-t&l.~2~__q--,~ I Signature: ----,.,~---"'----------



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

______ _ 

Li, AGENDA ITEM O. ____NAME: 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 


TITLEIAFFIUATIO 

ADDRESS: ---J~~L~~~~~~~~--.lt.4- TELEPHONE: 

tate your name and addres (spell your last name) for the record prior to beginning your pre entation. 
Three minute i the tim nonnally alloned to each speaker. 

PLE E GIVE 'nil OMPLETED FORM TO THE EXECUTIVE ASSISTANT 
-JLu. o TH: I, _ hereb affinn that th testimony that I will pre cnl to the 

California Regional Water Quality Control Board an Diego R gion orally or in writing, will be the truth the 
whole truth and n thing but the truth under penalty ofperjury und r the law of the tate of California. 

Meeting Date: __--'-/ _ ' _' --=-1___ Signature: _-=--~~~~~:......____ 



AME:~____~ _L ~ S____ t AGE D ITEM O._$_______ ______ 

REQUESTTO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

*"PLE E PRl T LEGIBL y*** 

mL IAFFILIA ON: _S_ (2._...:.....-____-----1f----____---=I_ i3__{fI____ 
~ 2 l3 

~__~~______~~________~~__ TELEPHONE: 
~______________ 

tate your name and address (spell your iast name) for the record prior to beginning your presentation. 
Three minutes is the time nonnally allotted to each speaker. 

PLEASE GIVE THI COMPLETED FORM 0 TH ~ X UTrvE A 1 T ANT 

OATH: 1 l c."l { .J \ ~ hereby affum that the testimony that I will present to the 
California Regional Water Quality Control Board an Diego Region. oraUy or in writing, will be lKC truth. the 
whole truth and n thing but th truth under penalty ot perj ury under the laws of the ' tate of California. 

Meeting Date: __.....1_,L->l____l.3____ ignature: ~ 



AME: 

~CJ -02 ~/3 
AGENDA ITEM O. OPt?) 

REQUEST TO SPEAK l opposmo TO RECOMMENDED ACTION 

***PL E PRINT LEGIBLY*** 

TITLEIAFFILIATION: _---'E.t.=...;:;....y,t ......~~...L.IL_ 'V __=_=_~~ __'___"_'/"""-= et/~ J/_=:::......_~/.:/j_='______':#._______ 

ADDRE : g..;~~/Jt/I£;#~g TELEPHONE: ~/1' - ~9i!l ­
d /1/1 <.2J.J~1J tJ~ ;;.:z../p/ (} -?-at .:;;­

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

UTIVE AS ITA TPL • GIVE THIS COMPLETED FORM TO THE EXE 

o TH: I hereby afftrm that the testimony that I will present 1 lh 
California Regional Wat r Quali y Co Board San Diego Region orally or in writing, will be the truth. the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the tate f California. 

Meeting Date: __---L. h..:....., ;;/..'3l/b....:... 'I,r-...,:.._ ___ 



f the Stat f Calitornia. 

AGEND ITEM O. _~___ 


REQUEST TO SPEAK IN oPPOSmON TO RECOMMENDEDACTION 

·"PLEAS PRINT LEGIBL ... 

TITLElAFFlLIATlON :tl-&.,..C~ ~It"~~cUlt5f/"SlbU: (&k M~b1 

TELEPHONE: 1t;"~.,.,-;1.. ? 1 ~ ".5 


tate your name and address (spell your last name) for th record prior to beginning your presentation. 
Thr minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE AS J TA T 

o m: I, ~t~'= ~ ~c;:A.CO~cpe" hereby affirm that the testimony that I ill pres nt to the 
California Regional Water Quality Control Board~ San Diego Region orally or in writing, will be the truth, the 
whole truth and nothing but the truth under penalty ofperjury under the la 

Meeting Date: _4/~_ttl-/_(~.,_____ 



AGENDA ITEM NO. _ 
 .....~-:.. 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TIn8MFIL~TION:~Q~~~~~ C~ (~~~$~ ~7J lk1~~~~I ~~
~ ,~O~~~~ ~~~~ ~~~~-~
ADDRESS: (J ~ TELEPHONE: ________________(!ll',4 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I, Coli# /Lc;/{1 hereby affirm that the testimony that I will present to the 
California Regional Water QualIty Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: _ ) / 6~......."'-___
':I1-+--'-....:.... 1 ')
I 

Signature: -'--------z~::¢==--------



GENDA ITE O. tv!5 tf, tIl&'4.;i 


REQUEST TV SPEAK IN OPPOSITION TO RECOMMENDED ACTIO 

***PLEA E PRJ T LEGIBL y*** 

TITLElAFFILIATIO : D;y~ "full hlAl/c t.tkv'/d, 6t(.{nty rzf ~" ]J/~ 
b 5/tJ Ovtr!t:lHd /lv~ ~41 -";{. 4ft; 

ADDRES: 'srzl4 lJ I'~~ C.d '12.12-3 TELEPHONE: r(;si)6 94.. 22.11 

tate your name and address ( peU your last name) for the record prior to beginning your presentation. 
Thre minutes is the time normally allotted to each speaker. 

PLE E GIVE THI COMPLETED FORM TO THE EXECUTIVE ASS] TANT 

o TH: I. ,g,'J.~q( f'..V-11 U.Altt4 herebyatrmn that the testimony that J will present to the 
California Regional Water Quality Contr~1 Board, San Diego Region orally or in writing, will be the truth the 
whole truth and nothing but the truth under penalty ofperjury under the laws of the State ofCaJifomia. 

Meeting Oat : -4Lf4~/-~-r/~~oL.3___ ignatore: yeL( C- ~ 



AGENDA ITEM O. --....;;;~__ 

REQUE!lT TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEASE PRJ T LEGIBLY*** 

ADORES : >f12o a/ggs .S4tJ OIC(...fJ
f 

TELEPHONE: -"",V.....:......:..--=-...:...-.::__.:...-7..L, 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minute is the time normally allotted to each speak r. 


PLEASE GIVE TIllS COMPLETED FORM TO TIfE EXECUTIVE ASS! TAT 

OATH: hereby affirm that the testimony that l will present to the 
California Regional Water Quality Control Board, an Diego Region orally or in writing, will be the truth. the 
whole truth. and nothing but the truth under penalty of peIjury under the laws of the tat 'fomia. 

Meeting Date: _....:.......L1....:..._ _ _
4 (J..&......:-/....c.3~_ ignatur : -*=~~==--~~.z:....._____ 



-----

AGENDA ITEM NO. ""'I""-lt---­

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLY*** 

TIn8MF~~TION:_,S~~_~~~~~_(O~~. ~~i~~~{~~~~ ~ _~~~~ Q ~~~h~~~ 

TELEPHONE:ADDRESS: 2.f52.S= ~ Rd 61'1 ,7s-t· 7")~ 

State your name and address (spell your last name) for the record prior to beginning your presentation. 

Three minutes is the time normally allotted to each speaker. 


PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: t, Jil\ \AI I-HU:!W ~. hereby affirm that the testimony that I will present to the 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State of California. 

Meeting Date: 'j II () Il) Signature: ~ 
--==~=====----~--===================-~ 



AGENDA ITEM NO. 
_~......L-:'Mf 

REQUEST TO SPEAK IN SUPPORT OF RECOMMENDED ACTION 

***PLEASE PRINT LEGIBLy*** 

TIn8Mfl~TI~:~N~~~~~~~=~~~~~~~_~_~~~~~
_~~ C~' 

ADDRESS: ---=",,",-~:..:.<....:-"""i"i;-~~ ~----=:O_-------

State your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

PLEASE GIVE THIS COMPLETED FORM TO THE EXECUTIVE ASSISTANT 

OATH: I. ~ hereby affirm that the testimony that I will present to the~ Lrr (t ~~ L~ 
California Regional Water Quality Control Board, San Diego Region, orally or in writing, will be the truth, the 
whole truth, and nothing but the truth under penalty of perjury under the laws of the State-of California. 

Meeting Date: If If0 J I3 ~---

TELEPHONE: -=--=-----_~_-=---__ 

Signature: r-----=-=----::"......:---.,.../



NAME:_L_o_'_5__A_4__~ ~~~____ AGE D ITEM o. _8____ 

REQUEST TO 'PEAK IN oPPOSmON TO RECOMMENDED ACTION 

----------~--------~+

···PLE E PRJ T LEGmLY·**AS C 
ITLEIAFFILIATION: P'({}fe5~} s D~ U A: SliP tCJ~C f1~V· ' ) T R.W6 

I -it Iz, Z, TELEPHON :(?6'tJ) 4- {t - 92 1L 
. ---------

tate your name and address (spell your last name) for th record prior to beginning your presentation. 
Three minute i the time normally aU tted t each speaker. 

PLEA • GIV THl COMPLETED FORM TO THE EXE UTIVE AS I TA T 

OATH: 1 LL l ~ F1 hereby affirm that the testimony that 1will present to th 
California Regional Water Quality Control Board, an Diego Region. orally or in writing will be the truth. the 
whole truth and nothing but the truth under penalty of perjury under the laws of the tate of California. 

Meeting Date: _-1/_I_Orf_2_'_3____ Signature: ________________________ 



M AGENDA ITEM NO. -.;;~__8

REQUEST TO SPEAK IN OPPOSI TION TO RECOMMENDED ACTIO 

***PLE E PRINT LEGIBLy*** 

TITLEIAFFUJAnON: _......:D ~_.=..~ _~ I ~ _----.;=I: l .~ u ..:............______=-=- l.A.l .;;;...-.:...=...:..\_+-__.;;;;....::J,:.....A C s:=__---.:.__ 
( 

ADDRESS: \ '1.. "'l. C; S ~ \ (e--- : ....e,) ~ l. 
; 

S\c . 'OUTELEPHONE: ebp -~ '"t -~ , ou 

tate your name and address (spell your last name) for the record prior to beginning your pre entation. 
Three minute i the time nonnaJly allotted to each speaker. 

PLEASE GIVE TI-IlS COMPL TED FORM TO THE EXECUTIVE ASSI TAT 

o TH: [ ~c..-- W,.•J..~~ hereby affinn that the testimony that I will present to the 
California R giotl81\\>at r Quality Control Board. an Diego Region orally or in writing, will be th truth. the 
wh Ie truth. and nothing but the truth under penalty of perjury under the laws of the tate ofCalifornia. 

Meeting Dale: 4\ ,011...>1 !. ~---ignature: 



MJ if 
AGEND ITEM O. JJ~ Jr 

REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLEA E PRJ T LEGIBLY"* 

TITLEIAFFILIAnON: C6~ ~ ~rlJ,y'l) I PIP 

ADDRES: 1,,£:10 ~c( ~ J (AI /J;o/'I 01= TELEPHONE: i;J1/2?Fttt41 
J 

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each peaker. 

PLEA E GIVE THI OMPLET D FORM TO THE EX C TIVE AS J T T 

OATH: I, h reby affirm that the te timony that I will pre ent to the 
California Regional Water Quality C trol Board. an Diego Region. orally or in writing will be the truth th 
whole trUth and nothing but th truth under penalty ofperjury under the laws ofthe State ofCaJifornia. 

Meeting Date: o/top? 



AG NO ITEM O. _~~__ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 

***PLE E PRINT L GI RLV*** 

TITL I FILIATION: (j; W~ MAJ1L~ &1~ ~ O~ 

ADORE : UDI N. Q/a6?tIJ st/~ TELEPHONE: 1ltJ.. -Cf%-t6tJ ) 

tate your name and address (spell your last name) for the record prior to beginning your presentation. 
Three minutes is the time normally allotted to each speaker. 

OATH: I, herebyaff'mn that the testimony that I will present to th 
California Regional Water Q ity Control Board, San Di go Region orally or in writing, iU be the truth. the 

h Ie truth. and n thing but th truth under penalty of perjury under th 

Meeting Date: __--L--~I I_'~~--"=--_4 _ :::;;..",::,.. ~

laws of the 'tat fCali ia. 

ignature: ~""""";:;""";;;"--H--------



AGENDA ITEM NO. ____ 


REQUEST TO SPEAK IN OPPOSITION TO RECOMMENDED ACTION 


U*PLE EPRI 

TITLEIAFFILlAnON: -=-_~_-=----.;.......:...-~--=--=-...;...;;:;.....;.;;.._____________ 

State your name and address ( pell your last name) for th record prior to beginning your presentation. 
1bree minute is the time nonnally allotted to each speaker. 

PLEA E GIVE THJ COMPLETED FORM TO THE EXE UTIVE A I TA T 

OATH: I ~ vl C'!l ' ~ hereby affirm that the testimony that I wiU present to the 
California Regiohal Water Quality Control Board an Diego Region orally or in writing. will be the truth, the 
whole truth and nothing but the truth under penalty of perjury under the laws of the State fCalifornia. 

Meeting Date: _.....,1r1-0.----l.t._'1-'-1____ Signature: ~ 




