North Coast Regional Water Quality Control Board
Notice of Intent

TO COMPLY WITH THE TERMS OF GENERAL WASTE DISCHARGE REQUIREMENTS NO.  R1-2002-12

General Waste Discharge Requirements for Discharges to Land By

Winery Wastewater Treatment and Disposal Systems

1.  FACILITY OWNER INFORMATION

	Owner Name

	Mailing Address

	City
	County
	State
	Zip

	Contact Person
	Title
	Telephone Number

	Owner Type

(check one)   FORMCHECKBOX 
   Individual      FORMCHECKBOX 
  Corporation   FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  Other:  


2.  FACILITY SITE AND CONTACT INFORMATION

	Facility Name

	Facility Address
	If no address, nearest cross street

	City
	County
	State
	Zip

	Contact Person
	Title
	Telephone Number


3. LOCATION OF FACILITY

	Assessor’s Parcel # _____________________
	Latitude  ___________

Longitude  __________
	Closest Surface Water: (e.g. Dry Creek, Russian River)



	Township/Range/Section

T ____ R ____ S _____   _____B&M
	
	Site Map Enclosed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  


4. REASON FOR FILING

	 FORMCHECKBOX 
 New Discharge or Facility

 FORMCHECKBOX 
 Update of Waste Discharge Requirements

      WDID No. 

 FORMCHECKBOX 
 Expansion
	 FORMCHECKBOX 
 Changes in Ownership/Operator

 FORMCHECKBOX 
 Expiration of Waiver   Date of Waiver

 FORMCHECKBOX 
 Request from Regional Water Board

 FORMCHECKBOX 
 Other


5. PERMITS ACQUIRED

	Is there an Industrial Stormwater Permit for this facility?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If so, what is the number? ____________

Have you received a “No Exposure Certification” or “Notice of Termination” for this facility?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

 If yes, please provide a copy.

	Has an agency issued permits or other entitlements (e.g., conditional use permit, building permit, grading permit) for the facility?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	For each permit or entitlement, list the type, issuing agency, and date of issuance:




6. CEQA 
	Has a CEQA determination been made by an agency? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	  Name of Agency _____________________________

	Type of Determination _____________________________
	Date of Determination _________________________


7.  TREATMENT PROCESS

	 FORMCHECKBOX 
 Surface Impoundment  

                                        
	Size Value
	Units
	 FORMCHECKBOX 
 Aerobic

 FORMCHECKBOX 
 Facultative
	Aerators?

Number ____ Horsepower_____

	 FORMCHECKBOX 
 Septic Tank/Leachfield
	Leachline Length __________  100% Replacement Area? ______ 

County Permit? __________ Permit No. ____________

	 FORMCHECKBOX 
 Constructed Wetland
	 FORMCHECKBOX 
  Other  _______________________________________________


8.  PROCESS

	Tons of Fruit Crushed per Year

    Reds: _______ 

  Whites: _______
	Number of Cases Produced:
	Bottling on Site:  Y_____

                         N _____

	Wastewater Flows: Non-Crush (gallons per day)

    Average: _______   Maximum: __________
	Wastewater Flows: Crush (gallons per day)

   Average: _________ Maximum: ___________

	Barrels

    Number of Barrels ​​​​​​​​​​_____  

    Barrel Washing Method _______________
	Method and Location of Pomace Disposal

	Acres Irrigated (attach map showing irrigated areas)


	Acres Sprayed for frost protection (attach map)


9.  TYPES OF DISCHARGE

	Check All That Apply:

  FORMCHECKBOX 
    Winery Process Wastewater                    FORMCHECKBOX 
     Domestic Wastewater (separate system)

 FORMCHECKBOX 
     Combined Domestic and Winery Wastewater 

           Note: Combined systems with irrigation are ineligible for coverage under these General WDRs.


10. CHARACTERIZATION OF DISCHARGE

	Attach sheet with expected or actual values of wastewater parameters, including a water balance.


11. GROUNDWATER PROTECTION

	Method:

  FORMCHECKBOX 
    Water Balance        FORMCHECKBOX 
  Engineering plans    FORMCHECKBOX 
  Borings        FORMCHECKBOX 
     Significant separation from groundwater

 FORMCHECKBOX 
    Percolation Test      FORMCHECKBOX 
    Monitoring Wells      FORMCHECKBOX 
    Other   ________________________________

	Explain (attach additional material if necessary)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


12. PUBLIC NOTICE

	Date of publication of public notice ​​​​​​​​​​​_____________________ (Attach proof of publication from newspaper)


13.
ADDITIONAL INFORMATION

	Attach additional sheets to explain any response that needs clarification. List attachments with titles and dates below:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A representative of the NCRWQCB will notify you within 30 days of receipt of this application. The notice will state if your application is complete or if there is additional information you must submit to complete your application/Notice of Intent pursuant to Division 7, Section 13260 of the California Water Code.


14.   CERTIFICATION

	“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.”

Print Name: ____________________________   Title:  ____________________________________

Signature:  ____________________________     Date: ____________________________________


(dated March 3, 2003)

California Water Quality Control Board

North Coast Region

5550 Skylane Boulevard, Suite A

Santa Rosa, California 95403

(707) 576-2220

Public Notice

Notice Of Availability of an Application to Discharge

Winery Waste at [Address]

[County]

The North Coast Regional Water Quality Control Board has received an application to discharge winery waste at [Facility] at [Address].  This application (“Notice of Intent to Comply with the terms of ‘General Waste Discharge Requirements for Discharges of Winery Waste to Land, Order No. R1-2002-12,’ or "NOI") proposes [describe Proposed Discharge of Winery Waste].
A copy of the NOI is available for review at the North Coast Regional Water Quality Control Board, 5550 Skylane Boulevard, Suite A, Santa Rosa, California, 95403.  The NOI, plus the entire file record, can be reviewed by making an appointment at (707) 576-2220.

A copy of the NOI is also available for review during working hours at the offices of the [Facility] at [Address].

Public comment will be accepted from [date of publication or distribution] to [first business day after 30 days later] and may be submitted in writing to the North Coast Regional Water Quality Control Board, 5550 Skylane Boulevard, Suite A, Santa Rosa, California 95403, Attention: Stephen Bargsten.  
At the close of the public comment period, the Executive Officer will determine whether the proposed discharge of winery waste is appropriate for coverage under Order No. R1-2002-12.

