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ATTACHMENT B TO ORDER NO. R4-2017-0096 

CALIFORNIA REGIONAL WATER QUALl'IY CONTROL BOARD 
LOS ANGELES REGION 
320 W. 4111 Slreel, Suite 200 
Los Angeles, California 90013 

NOTICE OF TERMINATION 
OF COVERAGE UNDER 

CONDITIONAL WAIVER OF WASTE DISCHARGE REQUIREMENTS 
FOR DISASTER-RELATED WASTES DURING A STATE OF EMERGENCY 

WITHIN THE LOS ANGELES REGION 

I. FINAL WASTE DISPOSAL INFORMATION 

Final Disposition of Waste: D Off-site/Landfill Disposal X On-site Reuse/Disposal 

D Off-site Reuse/Disposal D Other: 

Property Owner/Discharger Name: Waste Management of California 

Property Owner/Discharger Contact and Title: Scott Tignac District Manager 

Property Owner/Discharger Mailing Address: 2801 N Madera Rd 

City: Simi Valley County:ventura State: CA Zip: 93065 

Telephone: 805-579-7 484 Fax: 805-579-7484 Email: stignac@wm.com 

Assessor Parcel Number(s): 

Date(s) Waste Disposed: 12/12/2017- 6/6/2018 

Quantity of Waste Disposed: See Attachment 
(In cubic yards, tons, or gallons for each disposal date. Attach additional Information as needed.) 

Final Disposal/ Restoration Site Information: 
(Attach Information Including a map of the temporary waste plies, surface Impoundments, and/or disposal area(s) with 
locations, approximate volumes, waste types, and dates of disposal or operation. Also, summarize and evaluate the overall 
effectiveness of management measures and best management practices used to protect water quality and comply with the 
Conditional Waiver. For temporary waste pries or surface Impoundments, attach Information including photographs showing 
that all wastes have been removed and the site has been restored to Its original condition. Please note, based on waste 
characterization, threat to water quality, and effectiveness of site management measures or best management practices, 
additlonal site lnvestioation mav be necessarv lo verifv adeouate site restoratlon.1 

11. FINAL DISPOSAL CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information 
submitted in this document and all attachments and that, based on my inquiry of those individuals 
immediately responsible for obtaining the information, I believe that the information is true, accurate, 
and complete. I am aware that there are significant penalties for submitting false information, including 
the possibi · of fine and imprisonment. 

Signature ( wner or Authorized Representative) 

Scott Tignac 
Print Name 

6/11/2018 
Date 

District Manager 
Title 



Daily Disaster Debris 
 

Date  Daily Tons  Date  Daily Tons 

12/12/2017  32.2  2/23/2018 27.61 

12/13/2017  20.67  2/24/2018 27.76 

12/14/2017  89.39  3/2/2018 6.56 

12/15/2017  86.87  3/7/2018 209.15 

12/16/2017  27.37  3/8/2018 290.2 

12/18/2017  56.78  3/9/2018 251.23 

12/19/2017  29.07  3/10/2018 56.7 

12/20/2017  37.67  3/12/2018 112.93 

12/21/2017  10.55  3/13/2018 40.91 

12/22/2017  26.61  3/14/2018 212.21 

12/23/2017  18.7  3/15/2018 127.45 

12/26/2017  5.87  3/16/2018 455.8 

12/27/2017  0.95  3/17/2018 47.97 

12/28/2017  4.1  3/19/2018 77.5 

12/29/2017  6.24  3/20/2018 8.49 

1/2/2018  0.94  4/30/2018 5.53 

1/3/2018  6.11  5/9/2018 19.84 

1/8/2018  0.98  5/10/2018 40.65 

1/10/2018  6.88  5/11/2018 40.88 

1/11/2018  4.53  5/14/2018 40.87 

1/17/2018  8  5/15/2018 42.04 

1/18/2018  13.45  6/5/2018 66.14 

1/22/2018  10.17  6/6/2018 27.88 

1/23/2018  13.68 

1/24/2018  14.72 

1/29/2018  4.83 

2/1/2018  8.98 

2/2/2018  10.54 

2/6/2018  9.01 

2/15/2018  2.33 

  
Final Disposal Site Information: All disaster debris was disposed of at the working face.  BMP’s 

implemented as part of Simi Valley Landfill and Recycling Center’s SWPPP (WDID # 4 

56I005786) were effective.   
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