
State of California 'Oi 4P 22 
Office of Administrative Law !?: :..· 

In re: 
State Water Resources Control Board 

Regulatory Action: 

Title 23, California Code of Regulations 

Adopt sections: 3939.48 
Amend sections: 
Repeal sections: 

NOTICE OF APPROVAL OF REGULATORY 
ACTION 

Government Code Section 11353 

OAL Matter Number: 2016-0316-01 

OAL Matter Type: Regular (S) 

The State Water Resources Control Board (State Water Board) submitted this action for 
review under Government Code section 11353 to adopt section 3939.48 in title 23 of the 
California Code of Regulations. The new section adds a concise summary of an 
amendment to the Water Quality Control Plan for the Los Angeles Region (Basin Plan) . 
The Basin Plan amendment incorporates a total maximum daily load (TMDL) for 
indicator bacteria in the San Gabriel River, Estuary, and tributaries, and was adopted by 
the Los Angeles Regional Water Quality Control Board (Los Angeles Water Board) on 
June 10, 2015 in Resolution No. R15-005. The State Water Board approved the Basin 
Plan amendment on November 17, 2015 in Resolution No. 2015-0067. 

OAL approves this regulatory action pursuant to section 11353 of the Government 
Code. 

Date: April 14, 2016 

Original: Thomas Howard 
Copy: Jenny Newman 

Richard L. Smith 
Senior Attorney 

For: Debra M. Cornez 
Director 
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REGULATORY ACTION NUMBER EMERGENCY NUMBER 

Z- O..ol(o· 03l(o- ol S 
For use by Office of A dministrative Law (OAL) only 

ZOib MAR 23 P 2: 53 

NOTICE REGULATIONS 

AGENCY WITH RULEMAKING AUTHORITY 

State Water Resources Control Board 

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 

1. SUBJECT OF NOTICE I TITLE(S) FIRST SECTION AFFECTED 

Amendment to the Los Angeles Basin Plan 

3. NOTICE TYPE 14. AGENCY CONTACT PERSON TELEPHONE NUMBER D N otice re Pro posed D 
Regulatory Action Other 

OAL USE I ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 

ONLy o Approved as D Approved as 0 Disapproved/ 
Submilled Modified Wilhdrawn 

B. SUBMISSION OF REGULATIONS (Complete when submitting regulat ions) 

APR 14 201U 

:2.; O!> fPl. 

AGENCY FILE NUMBER (If any) 

2015-0067 

2. REQUESTED PUBLICATION DATE 

FAX NUMBER (Ophonal) 

PUBLICATION DATE 

1a. SUBJECT OF REGULATION($) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 

San Gabriel River, Estuary, and Tributaries Indicator Bacteria TMDL 

2 SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if taxies related) 

SECTION IS) AFFECTED 
(List a ll section number(s) 

individually. Attach 
additional sheet if needed .) 
TITLE(S) 

23 

3. TYPE OF FILING 

D 

D 

Regular Rulemaking (Gov. 

Code§ 11346) 

ADOPT 

3939.48 
AMEND 

REPEAL 

0 Certificate of Compliance: The agency officer named 

below certifies that this agency complied with the 

provisions of Gov. Code §§ 11 346.2-11347.3 either 

before the emergency regulation was adopted or 

within the time period required by statute. 

D Emergency Readopt (Gov. 

Code, §11346. 1(h)) 

0 File & Print 

0 Changes Without Regulato ry 

Effect (Cal. Code Regs., t it le 
1, §100) 

0 PrintOnly 

D 

Resubmittal of disapproved o r 

wi thdrawn non emergency 

filing (Gov. Code§§ 11349.3, 

11349.4) 

Emergency (Gov. Code, 

§ 11346.1(b)) 

0 Resubmittal of disapproved or withdrawn 

emergency filing (Gov. Code, § 11346.1) 
[8] Other (Specify) Gov. Code Sect ion 11353 

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs, title I, §~ •I and Gov. Code §I 1347.1) 

5. EFFECTIVE DATE OF CHANGES (Gov. Code,§§ t 13~3.4. 11346.1(d); Cal. Code Regs., title I.§ 100 I 

D Effective January 1, April 1, July 1, or D Effective on filing with o §I 00 Changes Without 
October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect ~ ~:~:~t;~:ecifyl Upon Approval (Gov. Code 11353) 

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSU LTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

D Department of Finance (Form STD. 3991 (SAM §66601 D Fair Political Practices Commission D State Fire Marshal 

D Other (Specify) 

7. CONTACT PERSON 

Jenny Newman I 
TELEPHONE NUMBER 

(213) 576-6691 l FAX NUMBER (Optional ) 

(213) 576-6660 l E-MAIL ADDRESS (Oplional) 

jnewman@waterboards.ca.gov 

8. I certify that the attached copy of the regulation(s) is a t rue and correct copy 
F o r use by Office o f Administrative Law (OAL) only 

of the regulation(s) identified on this form, th at the information specified on this form 
is true and correct, and that I am the head o f t he ag ency taking this action, 
or a designee of the head of t he agency, a nd am authorized to make this certification . 

SIG~: OF A~ENCY HE (AD O~D:SI~N: - I DATE 

c:___;~, , .J> / , ~ix"""' March 21 , 2016 
TYPED NAME AND TI"~E OF SIGNA TOR-~ 

Samuel Unger, Executive Officer 

ENDORSED APPROVED 

APR 1 4 2016 

Office af Administrative Law 



truct ' on F or use by Secr e tary of S ta te o n ly 

OAL F ILE NOTICE FILE NUMBER 

N U MBERS Z-

NOTICE 

AGENCY WITH RULEMAKING AUTHORITY 

St ate Water Resources Cont rol Board 

ZOib MAR I b A II: 33 

OFF ICE OF 
•\OMIN ISTRAT:VE LAW 

REGULATIONS 

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE I TITLE(S) FIRST SECTION AFFECTED 

Amendment to the Los Angeles Basin Plan 23 
3. NOTICE TYPE , 4. AGENCY CONTACT PERSON TELEPHONE NUMBER D Notice re Proposed 0 

RegulatoyAction O ther 

OALUSE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 

ONLY D Approved as D Approved as o Disapproved/ 
Submilled Modified Withdrawn 

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 

2. REQUESTED PUBLICATION DATE 

FAX NUMBER (Upllonal ) 

PUBLICATION DATE 

1a. SUBJECT OF REGULATION($) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 

San Gabriel River, Estuary, and Tributaries Indicator Bacteria TMDL 

2. SPECIFY CAUFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION($) (lnd udlng tltle l 6, If toxlc.s re lated) 

SECTION($) AFFECTED 
(List all section number(s) 

individually. Attach 
additional sheet if needed.) 
TITLE(S) 

Zl. 
3. TYPE OF FILING 

D 
D 

Regular Rulemaking (Gov. 

Code § 11346) 

Resubmittal of d isapproved or 

withdrawn nonemergency 
filing (Gov. Code§§ 11349.3, 

11349.4) 

0 Emergency (Gov. Code, 
§11346.1(b)) 

ADOPT 

3939.48 
AMEND 

REPEAL 

0 Certificate of Compliance: The agency officer named 
below certifies that this agency complied with the 

p rovisions of Gov. Code§§ 11346.2-11347.3 either 

b efore the emergency regulation was adopted or 
within the time period required by statute. 

0 Resubmittal of disapproved or withdrawn 
emergency fi lin g (Gov. Code, § 11346.1) 

0 Emergency Readopt (Gov. 0 Changes Without Regulatory 
Code, § 11346.1(h)) Effect (Cal. Cod e Regs., title 

1,§100) 

D File & Print D Print Only 

[8] Other (Specify) Gov. Code 11353 

4. ALL BEGINNING AND ENDING OATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gov. Code §11347.1 ) 

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11 343.4, 11346.1(d); Cal. Code Regs., title 1, §100) 

D Effective January 1, April 1, July 1, or D EffecUve on filing with D §tOO Changes Without 
October 1 (Gov. Code § 11343.4(a)) Secretary of State Regulatory Effect lli] ~~:~~~:ecifyl Upon Approval (Gov. Code 11 353) 

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

D f To ) (s § ) D Fair Political Practices Commission D State Fire Marshal 
Department o Finance (FormS . 399 AM 6660 

0 Other (Specify) 

7. CONTACT PERSON 

Jenny Newman I 
TELEPHONE NUMBER 

(213) 576-6691 I 
FAX NUMBER (Optional) 

(213) 576-6660 I 
E-MAIL ADDRESS (Optional) 

jnewman@waterboards.ca.gov 

8. 1 certify that the attached copy of the regulation(s) is a true and correct copy For use by Office of Administrative L aw (OAL ) only 

of the regulation(s) identified on this form, that the information specified on this form 
is true and correct, and that I am the head of the agency taking this action, 
or a designee of the head of the agency, and am authorized to make this certification. 

I 
DATE 

-~ ' / () ~ ;(, 

SIGNATURE OF AGENCY HEAD OR DESJ'>~EE 

;; :~ 
TYPED NAME AND TITLE OF SIGNA1'e>RY ~ 

Deborah Smith, Chief Deputy j <et utive Officer 

ENDORSED APPROVED 

APR 1 4 2016 

Office of Administrative Law 


