% INVOICE

Annual Permit Fees Required by Sections 13260 & 13269

W@te{ Boards of the California Water Code
FACILITY ID (WDID): 7 13C339494 . INVOICE NO: SW-0015450
FACILITY NAME: HOLTVILLE WETLANDS PROJECT BILLING PERIOD: 01/01/10 - 12/31/10
W OF HOLTVILLE ADJ IID DROP ST INVOICE DATE: 1/13/2010
RUCTURE 12 INDEX NO: 072838

HOLTVILLE, CA 92250

&=, Total Amount Due by

Friday, February 12, 2010 $ 1’014'00
USDI BUREAU OF RECLAMATION HOL
VECKY BLASIUS
P.0.BOX 61470 LC 2722
BOULDER CITY, CA 89006
Invoice details are shown on the back
STATE WATER RESOURCES CONTROL BOARD
Annual Permit Fee
Facility ID: 7 13C339494 RM #: 296981 Billing Period:  01/01/10 - 12/31/10

Invoice No: SW-0015450 Amount Due: $ 1,014.00 Due By: Friday, February 12, 2010

PLEASE REMIT YOUR PAYMENT ON OR BEFORE THE DUE DATE SHOWN ABOVE. LATE PAYMENT COULD RESULT IN
PENALTIES UNDER PROVISIONS OF THE WATER CODE SECTION 13261. THESE ACTIONS COULD INCLUDE DAILY
PENALTIES IN ADDITION TO YOUR FEE OR OTHER ACTIONS DEEMED APPROPRIATE BY THE REGIONAL BOARD.

PLEASE NOTE THAT TRANSFER OF OWNERSHIP OR RELOCATION OF THE FACILITY REQUIRE A NEW STORM WATER
PERMIT. IF YOUR FACILITY IS CLOSED OR PROJECT COMPLETED, PLEASE FILE A NOTICE OF TERMINATION.

Make your check payable to SWRCB FEES

If you have any questions about this invoice, please call your
Regional Water Quality Control Board at 760-776-8941.

Q. Retain this portion for your records
- Rt e s s e e e
” Please detach and return this portion with your payment
D CHECK HERE FOR ADDRESS CORRECTION ON THE BACK USDI BUREAU OF RECLAMATION HOL
VECKY BLASIUS
INVOICE NO: SW-0015450 P.O.BOX 61470 L.C 2722
BOULDER CITY, CA 89006
INDEX NO: 072838 (702) 293-8119
(Please print the above number on check or money order)
RM #: 296981
AMOUNT DUE: $1,014.00
BILLING PERIOD: 01/01/10 - 12/31/10
DUE BY: 2112/10
SWRCB FACILITY ID (WDID): 7 13C339494
PO BOX 1888 FACILITY NAME: HOLTVILLE WETLANDS PROJECT
SACRAMENTO, CA 95812-1888 W OF HOLTVILLE ADJ IID DROP ST

RUCTURE 12
HOLTVILLE, CA 92250



STATE WATER RESOURCES CONTROL BOARD

INVOICE DETAILS
FACILITY ID (WDID): 7 13C339494 INVOICE NO: SW-0015450
ORDER NO: 99-08DW BILLING PERIOD: 01/01/10 - 12/31/10
REGION: 7
DESCRIPTION ) AMOUNT
71 838.00
SB ISSUED SW CONST
Fee Basis: 25 acres
30 176.00
SWAMP
Fee Basis: Ambient Surcharge
TOTAL AMOUNT DUE $ 1,014.00

If you have any questions about this invoice, please call your
Regional Water Quality Contro! Board at 760-776-8941.

Please allow 15 business days after mailing for your payment to be posted to the database.

BILLING ADDRESS CORRECTIONS
Please print the new billing address information in the space provided below

D Please check box if the facility has changed ownership.
FACILITY ID (WDID): © 713C339494 HOLTVILLE WETLANDS PROJECT

BILLING NAME: HREEN || LT TI ARRREREERREENEN

CONTACT PERSON: [ L OO e

STREET: Ll I_JLII_JULU_JLIUI_ILJULJI_IULJULJI_ILJUUUI_
ciry: L Wﬂﬂﬂﬂﬂmﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂr

- -0
e (ODOT-OOT

EMAIL ADDRESS: EEEEEEEREENEANEERNEER RN
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