Regulatory Notifications Packet ] ; E‘E
Sanitary Sewer Overflow Report for IMMEDIATE REPORTING BY FAX

LOS ANGELES RWQCB
Category 1 SSO Two (2) Hour Notification/24-Hour Certification.
This does not replace the requirement to report to
CIWQS-880 eReporting Program within 3 days of the spill.
CaiEMA {Formerly OES) Telephone Number: 1-800-852-7550

Important: * = Reguired Fieid

1. CalEMA Control number* __{ [~/ bl
2. Method of 2hr/24hr Report to Regional Board. Check all that apply.
L Fax (213.5768.6640) LN oice Mail (213.576.6600) ___ Stafi Contacted:

Ve Aussnn (Staff nama)
Date Reported: * _73_ | £ i Zeo &  (mm/ddiyyyy)
. Time Reported: ™ S (hh:mm)
. Reported By: * /lnclg g’-{.‘w&g Phone Number: * (_Foe) {22 - GEI7
. Reporting Sewer Agency: * _Tydvadle  Seaddedie. R
Responsible Sewer Agency: * _Tipgon €y Souifelien s e

Overfiow Street Location/Comments -please indicate the spill cause, sources, and final spill destination
emeared:® (e.g., drainage channel{surface water enlered)
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City:* " Therroet Sabr e ZIP Code: * __“F3e,2. County: * i/é%m‘{-uam

@ N @ s W

880 Description if information is not avaitable, please input 00:00 for tinie and 00 for gallons |
9.  Overflow Start Estimate: * Date* % / (& / Zor (mmiddlyyyy)
Time® __ /8 ;. T (hhimm)

10. Overflow End: Date:* Dater Z / [ / 2ol (mmiddlyyyy)
Time:* A . YO (hhimm)

11. Estimated Overflow Flow Rate: * -~ (gailons per minute)

12, Estimated Total Overflow Volume:® 275 ‘ {gallons)

13.  Overflow Volume Recovered: * o~ (gallons)

14. Person Completed:® _,&4;«»&1 e Mm ey Date: 2 /113G [ _Zoi  (mmiddlyyyy)
Official Title: * _ T eive b Sergigen gbﬁ»ﬁwm‘ ¢..-Phone Number. * _ Roe ¢3 2 ~06 (7
Email:* Gunehs e ve v @l YA S Lot

15.  When Did You Notify Your Local Health Department?; *Date: 73/ (2 /7 Zuéd  mmiddiyyyy)

* Time: g s {hh:mm)
GETH
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11 Help | Leg eyl

Mavigate to:
You are legged-in as: mlawler, If this account dees not belong (o you, please log oul,

S50 - General Information 21 330\

U

880 Event il 764524 Regional Water Regicn 4 - Los Angeles
Board:

Spill Location Name: 735 Country Vallay Road Agency: Triunfo Sandiation District

WoiD: T 488010497 Sanitary Sewer Triunfe Sanitation Distdct CS
Systermy:

Generai Info Spill Related Parfies  Allachments

Certified by Mark Lawler {Geneval Manager) on 03/21/2011 at Ventura, CA
{Certification ID 171632)

Amend

Nofe: Questions with ™ are requirsd fo be answered (o cerdify this reporf. You have
expires.
Questions with prefix 1. do not exist in Gategaory 2.

10 minutes to save your report before your session

Subrmit Draft On: 03/21/2011

Last Updated Sy Mark Lawiler
1. Bpill Type: 550 Category 1
2 « Version: 2

Physical Location Details

¥4 - Spiil locatlon name: [735 Country Vailey Road |
*4 - Latitude of spilt location: | | deg, | | i, | | sec. OR [34.17346 ] decimal degrees LG8 Yool ]
*5 - Longitude of spill location: | | deg. | i min.| Isec, OR|-118.8063 decimal degrees [GIS Tool]
6 - Sireet number: FaE 7 - Street direstion; i
8 - Street name: ' [Cauntry Vallay ] 9-Stresttype: :uﬁggg _ 10 - Sulte/Apt: m
11 - Groes sireet: ‘ |Meadow Grove Lane |
12 Gityr fThousand Oaks j 13-State:{cA 14 - Zip: (913672
*45 - County: -Venlura
16 - plil focation description: e

{LIse attachment if location
description |s more than 2000
charaters)

*47 - Regional Watar Quality Region 4 - Las Angeles
Control Board:
Spill Details

*18 - Spill appearante point: ; Building or struclure
{Hoid Cirl key to Selecl Mulfiple answars from the list) - Combined sewer D.1.

19 - Spill appearance polnt explanation:
(Required if spill appearance point is "Other)

*20 - Did the spill discharge to a dralnage channel andlor
surface water?

*21 - Did the spill resnch a separate {.8.,nof combined) storm




dgrainpipe?

*22 . | spiit reached a separate storm drainpipe, was all of ihe
wastewater fully captured from the separate storm drain and
returnad to the sanitary sewer system?

#93 - Private Iateral spili?

24 - Name of responsible party {for private lateral spill ondy, it
known)

*25 - Final spill destination;
{Hald Cll key to Select Mulliple answers from the list)

26 - Explanation of final spill destination:
{Required if inal spili destination is "Other")

*37 « Estimated spill volume:
¥28 - Estimated volume of spill recovered:

1.1 - Estimated volume {greater than 0) of spill that reached
surface water, drainage channel, or not recovered from a
separate storm drain:

29 - Estimatsd current spill rate (if applicable}:

30 - Estimated spilf start date/time:

*31 - Date and Hma sanitary sewer sysiem agency was notified
of or discovered split:

¥32 . Estimated Oparator arrival date/time:
¥33 « Estimated spill end date/time:

*34. Spill cause:

35 - 5pill cause explanstion:
(Required if spill Cause Is "Othar")

* 36 « Where did failure ocsur?

37 - Explanation of Where Failure Oceurred:
{Required If Where Failure Oceurred 15 "Other”)

38 - If spili caused by wet weathsr, choose size of storm:
39 « Diamater of sawer pipe at the point of blockage or spill
causa {if applicable}):

40 - Materiat of sewer pipe at the point of blockage or spill
cause (if applicable)

44 - Estimated age of sewer pipe at the point of blockage or
spilt cause {if applicable):

42 - Description of tewrain surrounding the point of blockage or |

spill cansa (if appticable):

* 43 - Spill response activities:
(Hold Cid key fo Select Muliple answers from the fist)

44 - Explanation of spill response activities:
{Required if spill response activilles Is "Other”, use attachment 1 the
lext is more than 1700 characters)

1.2 $pill response completion date;

45 - Visual inspaction results from impacted receiving water:

*4.3 - Health warnings posted?

N

{View History)

gvéé}jéi{m o e 4
{ Building or structure
| Gombined storm drain (combined CE enly)

X/léiV_ﬁim&&Qm

gellons (View Histary)
galions (View History)
gaflons (View History)

gallons per minuie
031502011 |BEE 10
e E

03/19/20711 | EE

0311912011 Ei

| Root intrusion

Date Formal: MM/DDIYYYY

Date Formal: MMEIDIYYYY

Date Format: MMDEIYYYY

Date Format: MBHDIDIYYYY

Maln

He: £ [l
{Inspected sewer using CCTY to determine cause

ki

03192011 |5

Date Format: MIWDBIYYYY
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