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Stormwater Discharger: 

 

 Attestation of Intent to Comply 
Stormwater, Groundwater, and Other Water Discharges 

 
 

The Los Angeles County Sanitation Districts’ Wastewater Ordinance1 strictly prohibits the discharge of rainwater, 
stormwater, and drainage (collectively referred to as stormwater herein) into the sanitary sewer, except under approved 
conditions outlined in the discharge requirements for ‘Stormwater, Groundwater, and Other Water Discharges’ 
(Guidelines)2.  

 
Revisions to these Guidelines have recently been adopted, which affect your facility. A letter describing these changes, 
including this Form of Attestation, Fact Sheet, and Submittal Checklist, is being provided to all affected facilities 
within the Sanitation Districts’ service area3.  

 
To ensure compliance with the revised Guidelines, the Sanitation Districts request that your facility complete and 
submit this attestation to the email address listed below.  This attestation confirms your understanding of the revised 
Guidelines and your intention to comply.  Please submit this completed form within 30 days of receipt. 

 
Attestation 
Our company/facility: 
 

1) Acknowledges that the Sanitation Districts Guidelines for the discharge of stormwater to sanitary sewers have 
been revised and that these changes affect our facility. 
 

2) Understands the scope and specific requirements outlined in these revised Guidelines on the Sanitation 
Districts’ internet site, and as explained in the accompanying letter, Fact Sheet, and Submittal Checklist. 

Check all that apply: 

 
☐  Attests that our company/facility already complies with the revised Guidelines on the Sanitation Districts’ 

internet site, and as explained in the accompanying letter, Fact Sheet, and Submittal Checklist. 

- or   - 

☐ Identifies that the company/facility has an area(s) exposed to stormwater that drains to the sanitary sewer which 
is currently not permitted, or was previously exempted from permitting (less than 400 square feet). The 
company/facility commits to comply with the requirements of the revised Guidelines within eighteen (18) 
months from receipt of the notification letter, Attestation, Fact Sheet, and Submittal Checklist. The 
company/facility also commits to submit the Submittal Checklist indicating their compliance plan within 90 
days of receipt. 

 

 
1 https://www.lacsd.org/home/showpublisheddocument/2092/637643639544700000 
2 https://www.lacsd.org/services/wastewater-programs-permits/industrial-waste-pretreatment-program/industrial-waste-policies 
3 https://www.lacsd.org/about-us/who-we-are/service-area 

https://www.lacsd.org/services/wastewater-programs-permits/industrial-waste-pretreatment-program/industrial-waste-policies
https://www.lacsd.org/about-us/who-we-are/service-area
https://www.lacsd.org/home/showpublisheddocument/2092/637643639544700000
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The Form of Attestation may be emailed (preferred) or sent via hard copy to the address listed below.  

Email:   IndustryStormwater@lacsd.org 

Address: Industrial Waste Section 
Los Angeles County Sanitation Districts 
P.O. Box 4998, Whittier, CA 90607-4998 

 
 
 
_________________________________________________  
Company/Facility Name           

_________________________________________________ 
Physical Address (Street, City, Zip) 

_________________________________________________   ___________________________    _______________________ 
Name of Facility Contact         Signature    Date 
 
                                                                                                                                                            
Telephone Number     Email Address 
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