Board Meeting

March 20-21, 2001°
STATE OF CALIFORNIA

Reporting Year Tonnage Mod....ation Request and Certification

(e 06-00)

Agenda Ttem

Artachment 2
ITEGRATED WASTE MANAGEMENT BOARD

To tequest & reporting year tannage modification used in caléulating the diversion rate for your jurisdicrion, please complete and sign
this form and rerurn it 1o your Offics of Local Assistance (OLA) representative us the address below, and any additional information
requested by OLA staff. OLA staff will review your request as pan of the Annual Report/Biennial Review process: therefore, it is
recommended that this form be Included as part of your Annual Rcport to the Califomia Integrated Waste Management Board

(Board.) ' -

Please be advised that the Biennial Review is not only a review of whether a jurisdiction has met their dwcrs:on rate requirement, but
50 an evaluation of A jurisdiction’s progress in implementing the s¢lected programs identified in their Source Reduction and
Recycling Element (SRRE) and Household Hazardous Waste Element.

If you have any questions about the certificarion process, or how to fill out this form, please call your OLA representative at

(916) 255-2555,

Mauil completed dncuments (o:

Califomia Inlegeaied Waste Management Board
Office of Local Assistance, MS-8

R300 Ca) Center Drive

Sacramento, CA 95826

General Instructions:

Mease complete Loth Scetion T and Section 1, and all uther applicalile subsections.

Séction Vi Yiitidictian Tformation aod Céclifiation

am authorized to make this certification on behalf of:

1 centify under penalty of perjury that the information in this document is rue and correct 1o the best of my knawledge, and 1h-u 1

Jurisdiction Name
CITY O LEMON GROVE

o] .

County

SAN

DIEGD

Autharized Sigoature

Title

DIRECTOR OF UOMMUNITY SLEVICES

lype.ii‘rmt ¢ of Person Siﬁning

LiSA (ONSTANDE

o

Date

JUNE 21, 2000

Phone

( G19) 825-3815

_Person Completing This Form (piease print or type) Title Phone
LI5A CONSTANDE DIRECTOR OF COMMINTIY {SERVICES ShVE
Mailing Address City Staiz 2P Code
7853 Central AVEWUE TEM® GROVE Ch 91945-2541

—_—
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SectiowH; Information forMouulﬂtiomofE‘nmng:Repomug Ycar-Tonnage

Af requesting more-than one type of ""Po’“ﬂxj’lﬂflmugrmod j"canon. please copy Sectton if and complera all applicable
J‘ubucdam far each nr.purﬁng _ymr- fnwcacracy A5,

Al Repumng yesr 1o Az Current mnmgu ag A3 Incmscd or decreased | Ad. Proposed total n:purting year
be corrected: reported 10 the CIWMB: tans requested: generation (ans requested:
1998 ' 30,529 becreasc of: 8,511 22,018

3

‘A3, Staute (PRC Seution 4103141033, 41331-41333), Regulanon (]_'ECR Section 18722 e1 seq., 18800 et seq), and Board
Policy (modification methods as outlined in the Mareh 27, 1997 Board-approved "Agendz Ftom 32") allow for reporting year’
tonnage modifications. Plezsa srate the nature of the reporting yezar rormage inaccuracy. Check al that apply. (Jnformatian
regarding the Starute, Regulatron and "Agenda fiem 32" are availabie on inwernel at hip: /fwww.ciwmb.ca, gov/Lavw. ki)

3 Disposed weste autually generated in anather jursdiction. projoct location is multi-jurisdictional

[ Dispssal tonnage numbsr miscaloulated.

EX Disposal mandared by federal or state agency palicy, order, ar ¢enmract.
(7] Non-hazardous designated waste wunage modification. (Pleass also answer question Al if you check thiz box.)

1
() Waste disposal from 2 declarcd disaster ar publi¢ ¢emergency. E
[(] Waste exported out-of-state and later diverted. |

) Residual waste trom ragional diversion facility, (Please refcrence PRC Seccion 41782, (3){(2)(A) fer additional reparTing year

toltnage modification requirements.)

[] Residual wasee fram regional medical waste weamment facility. (Please reference PRC Section 41782, (a)( () for uddisional

repeizing year tomnage medification requiraments.)

[} -Other reporting year tonnage inaccuracy not specificaily owtlined in statute, or "Agenda ltem 32°. Please explain in detail

peiow, including your proposed tonnage modificaton method.

20fd
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‘A6, Does the inaccuracy checked in subscction AS meet the statinory and regulatory criteria and QCHANINONE 10 qualify for & ]
tonnage modification? Please explain your findings below, _ ~

Yes, please sec the City of Lemon Grove's 1988 Annual Report for justification
regarding tonnage modification, and supplemental information previously requestcd
by State staff.

:7. The combined documentstion supportng this certification form contains the following:
¥ Stares problem claimed In section AS.

Stares tonnage modification amount claimed.

v o

Totals add up 10 tonnage claimed in section A3

¥ Address, title of entity, and signature of individual with knowledge reparding the tonnage madification,

KX ves.

(] No, please explain in detail below.

AS. In the 1able below, list the datu records thet support your claim aad are avaifable for Board review. Include type of record and
location; for example, weight tickty froin trunsfer station or o signed letter on official letterhead indicating where the waste
Lennage originated {i.c. juricdiction-oForigin). ;

Source of Dispusal Data Tona Typt of Record Lacation of Duta
San Diego County's Tonnagoe - J .
Tracking System 8,511 |Woight 8lip and MAcoount  San Diego County

Reoords

V-

A9 Ifthe tonnage modificntion is duc to misreporting or a miscalculation, how has the problem been resolved so that tha error
does not occur aghin?  he problem has not been fixed nor steps put in place to ensure
that incorrect reporting is stopped. City staff has worked with the State, and to
date, no corrective action has been detcrmined by State representatives.

Jofs
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AT5. T ihe tonmage modilication 1= béing stmibited 16 ARoLLEr JURSAICHon OF 0 & Miscalcwation, bave you nottied the aftecied )
patties (Jurisdicdons, haulers, counties, and Jandfill operators) in writing regarding the problem and your pending claim to the
Bozrd? _ : -

[’_‘] Yes. Two State entitics have been informed of the issues regardindg the tonnage.

(O Wo, please explain [n detail below.

[l Na

All. Please indicate from what documented saurce the tannage requested in Box A3 came:
1B Al tons claimed ss¢ from scwal documented numbers fram haulee, self-haul. or other tonnage. County of San Diego recor

3 Some dara were cstimuted or exrapolated from representadive sampling. (Explain the amount and method in detail.)

ALZ. Enter yvour diversion rates in the table below.

Current Baurd defsult calenlated diversion rare: 7 o,
Reporting Year: 1998 % ﬁ fO! 7/° ES%\ %
- . d diversion rate: , .
Proposzed diversi e 3% %

Al3. If'the proposed reporting year ronnage modification resulte in an increase in your waste diversion rate, please explain how
your diversion rate is consisteat with your level of SRRE program implementarion. For example, docs your new diversian
percentage reflect the recycling and diversion programs you have implt11:;:nt¢d in your jurisdietion?

This section is not applicable. ‘

Ald, Inthe space below please describe your efforts to divert the non-hazardous designated waste macerial prior to this tonnage

modificarion request. (This question is ondy applicable if you chiccked the non-hazardous designated waste (obnage
modification box in subsection AS.)

This section is not applicable.

K Web Sire Calcularor was correared from ~5% o 7%

4nrd




