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Section 1 – Permittee Information
SECTION I. BACKGROUND INFORMATION
	Background Information
	

	Permittee Name:
	 

	Population: 
	

	NPDES Permit No.: 
	CAS612008

	Order Number: 
	R2-2022-0018, as amended

	Reporting Time Period (month/year): 
	July 2024 through June 2025

	Name of the Responsible Authority: 
	
	Title:
	

	Mailing Address: 
	

	City: 
	
	Zip Code:
	
	County:
	

	Telephone Number: 
	
	Fax Number:
	

	E-mail Address: 
	

	Name of the Designated Stormwater Management Program Contact (if different from above):
	
	Title:
	

	Department: 
	

	Mailing Address: 
	

	City: 
	
	Zip Code:
	
	County:
	

	Telephone Number: 
	
	Fax Number:
	

	E-mail Address: 
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