
 

 

Illicit Connections and Illicit Discharges (IC/ID) Elimination Program 

City of Malibu 

FY 2011-2012 

 

Special Provisions IV F. 1. Attach a copy of your agency's IC/ID Elimination Implementation 

Program (Part 4.G.1.a.). 

 

The City of Malibu generally follows the Los Angeles County Model Program for the IC/ID 

Elimination Program.  The Malibu Creek and other Rural Watersheds Management 

Committee cities have reviewed the County program and refined our watershed approach to 

these requirements so they best suit the regional characteristics.  While not formally finalized 

and adopted, elements of Plan Blue including the Illicit Connection/Illicit Discharge (IC/ID) 

Elimination program are implemented as the acceptable norm.  The relevant IC/ID excerpt 

follows at the end of this document.   

 

City of Malibu Specific Procedure Regarding Sewage Spills from Onsite Wastewater 

Treatment Systems (OWTS). 

 

The City also has a program to prevent discharge of sewage to the MS4 and surface waters in 

the unlikely event of a spill. The City of Malibu does not own or operate a municipal sanitary 

sewer system. The majority of private properties, residential and commercial, do utilize septic 

systems, onsite wastewater treatment systems (OWTS), or small privately operated treatment 

plants.  Therefore, the information reported in this attachment refers only to septic systems, 

OWTS, or small privately operated treatment plants.  Any potential discharge associated with 

one of the previously listed type of systems is likely of very small volume and localized 

where it can be contained, as opposed to the large, difficult to control spills that are 

experienced by agencies with large collection systems conveying sewage to a centralized 

wastewater treatment plant.  This past reporting year, the City launched its own dedicated 24 

hour pollution prevention hotline and anticipates a more effective means for the community to 

report any spills, in particular over weekends when the City is closed.  See section IV A 

Outreach attachment for a copy of the hotline brochure. 

 

In addition, educational materials are given to owners of septic systems, and Building Safety 

is currently implementing a comprehensive program with a database to track septic systems 

(inspections, installation, maintenance, upgrades etc.).  More information follows in this 

document.  

 

The following spill response program is implemented in the event there is a septic spill 

reported to the City.  When notified of a potential spill, an inspector is immediately 

dispatched.  Upon confirmation that a spill has occurred, the following occurs: 

 

1. Code Enforcement issues a notice of violation 

2. Order immediate pumping; require that a copy of the pump receipt be 

faxed to City. 



3. Order that the owner provide a report detailing the condition, location, 

and construction of the system and recommendation for repair if any. 

4. Order that any spilled effluent be properly cleaned up by a licensed 

professional with necessary removal and disinfection of 

materials/surfaces without causing illicit discharge. 

 

If the flow is continual and reaching a storm drain or other body of water and the responsible 

party is unavailable, we contact the contract City Street Maintenance Crew for assistance with 

sandbags to contain the flow.  The Los Angeles County Department of Public Health 

(LACDPH) is also notified, and they have the authority to have the water shut off to terminate 

the continued flow of sewage. Notifications are made consistent with the LACDPH protocol, 

including reporting to the Regional Water Quality Control Board. The previously listed 

requirements are then made to the property owner.  LA County Fire Department and 

Lifeguards occasionally assists with response, especially on weekends. 

 

If an illicit discharge and/or connection is suspected to be coming from an illicit graywater 

source, the City requires an inspection of the Onsite Wastewater Treatment System (OWTS) 

performed by a City of Malibu registered OWTS inspector. The inspection must be 

documented on the City of Malibu Official Inspection Form (as part of the Comprehensive 

Onsite Wastewater Treatment System Inspection and Operating permit Program- see below). 

This form is included at the end of the document.  The inspector must also provide a separate 

report on the illicit gray water discharge, and identify how the flows from this gray water 

source will be reconnected to the existing OWTS.  

 

Malibu’s OWTS program also helps prevent spills. Ordinance 321 a Comprehensive Onsite 

Wastewater Treatment System Inspection and Operating Permit Program Scheme was 

adopted on March 10, 2008 by the Malibu City Council. Following EPA guidance regarding 

management options, this program provides a means of system inventory, assurance of system 

functionality and system sustainability.  This program requires that owners of real property 

served by an onsite wastewater treatment system (OWTS or septic system) obtain an 

inspection of the OWTS, apply for an operating permit, and make any necessary repairs or 

upgrades in accordance with the following schedule: 

 New Developments—before a certificate of occupancy is issued 

 Existing properties: 

o Whenever a permit for repair, alteration, replacement, renovation or 

relocation of an existing OWTS occurs 

o Whenever a remodeling or repair results in addition of plumbing fixtures or 

increase in load to the existing OWTS 

o Prior to any purchase or change in ownership 

 Restaurants—by March 10, 2009 

 Other commercial uses—by March 10, 2009 

 Multi-family or Condominiums—by March 10, 2010 

 

Once issued, renewal of operating permits, including a required inspection must occur 

according to the following schedule: 

 Commercial or multifamily uses—every two years 



 Single-family uses with alternative OWTS technology—every three years 

 Single-family uses with conventional OWTS technology—every five years 

 

All Inspectors must be registered and approved by the City of Malibu.  To qualify as 

an Inspector they must possess a valid California License as a Certified Engineering 

Geologist, Registered Professional Geotechnical, Civil Engineer, or a Registered 

Environmental Health Specialist.  All inspectors must have attended specific OWTS 

inspection training provided by a nationally recognized entity and a City sponsored 

training. Each component requires the successful completion of an examination.  

 

More information about the city’s wastewater management program can be found on the 

city’s website at www.malibucity.org/index.cfm/fuseaction/nav/navid/274/  

 

 

Complaint Forms and Inspection Documentation 

 

Staff has spent extensive time improving the documentation of IC/ID inspections.  Staff has 

been trained annually in the use of forms, and updates to the forms were generated in response 

to feedback at these trainings.  Copies of the forms are included in Attachment 11-12 MBU I 

D- Staff Training of this annual report.  Consistency in reporting has been an ongoing major 

success in this program over the past few reporting years. The City continues to review these 

forms and processes as experience is gained and possible improvements are identified. 

 

http://www.malibucity.org/index.cfm/fuseaction/nav/navid/274/










 

City of Malibu 
Environmental and Building Safety Division 

23815 Stuart Ranch Road ● Malibu, California ● 90265-4861 
Phone (310) 456-2489 ● Fax (310) 317-1950 ●www.ci.malibu.ca.us 

 

   
  Recycled Paper  

OFFICIAL INSPECTION FORM 
ONSITE WASTEWATER TREATMENT SYSTEM 

 
 
This inspection report is for regulatory purposes only and is not to be used or construed as a guarantee of future system performance. 
 
 
This form is to be used for all required Onsite Wastewater Treatment System inspections required by 
Section 15.14.050 of Ordinance 321. The form must be completed by a City of Malibu Approved 
Inspector (Section 15.14.060). All sections of the form are to be completed in accordance to the 
“Guidelines for the Inspection of Onsite Wastewater Treatment Systems in the City of Malibu”.  
 
A plot plan of the OWTS and site must be attached to this report. Please refer to the Guidelines for the 
specifications required. 
 
 

Property Owner 
 

Site Address 

Mailing Address 
 

Site APN 

City, State, Address 
 

Site Location Pa
rt

 I 
Si

te
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fo
rm

at
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n  

Telephone Number Additional Information: 

 
 

OWTS Permit on file with City:      □ Yes  □ No 
Percolation test on file with City:    □ Yes  □ No 

Building Type:  □  Single Family Residence   □  Multifamily 
                            □  Commercial                        □  Condominium 

Building Serviced by OWTS: 
□ Occupied    □ Seasonal Use  

Building Construction Date: 

Number of Bedrooms: 
Fixture Unit Count: 

Maintenance Contract for OWTS: 
□ Yes           □ No 

Pa
rt

 II
 

H
ist
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y 

OWTS Permit Number Date Issued Date of Final Approval for Installation Age of System (installation date or 
approximate age) 

 
 

Type of OWTS Installed: 
□ Conventional  □ Alternative/Advanced  □ Demonstration  □ Holding Tank   

System Type Permitted by City: 
                 □ Yes     □ No 

Information for all Alternative/Advanced System Types: 
□ Secondary Treatment Component  □ Disinfection Component  □ De-Nitrification 

Grey Water System:  □ Yes     □ No 
Permit:□ Yes □ No Removed:□ Yes □ No  Pa

rt
 II

I 
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m
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Influent (Sewage) Type: 
□ Residential     □ Multifamily     □ Condominium     □ Commercial     □Restaurant   

Appearance of Influent: 
□ Normal     □ High Strength     □ Weak      

 
NOTE: All alternative/advanced OWTS will require submission of system approval from the maintenance provider 
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Tank #1 
Manufacturer:                                        Capacity:                         gal 

Condition of tank: 
□ Acceptable  □ Struct Unsound  □ Infiltration   □ Exfiltration     

Tank Pumped for Inspection:  
□ Yes     □ No     □ Recommended     □ Not Required  

Septage Levels: 
Scum:              in        Effluent:              in        Sludge:              in      

Function of Tank: 
□ Septic  □ Treatment  □ Pump vault  □  Dosing  □ Grease  

Manhole Risers: Present □ Yes   □  No   Diameter: 
Depth of Soil Cover Over Tank:               ft               in              

Liquid Level in Tank: 
□ Normal     □ Below Normal     □ Above Normal 

Number of Tank Compartments: 
 □ One     □ Two     □ Three     □ Other _______      

Tank Material: 
□ Concrete □ Fiberglass □ Plastic □ Metal □ Block □Other        

Condition of Baffles:    
□ Pass   □ Damaged   □ Fail 

Effluent Filter:   
□ Yes □ Cleaned  □ No  □ Installed @ Inspt  □ Recommended 

Inlet Tee:       □ Pass   □ Damaged  □ Fail 
Outlet Tee:    □ Pass    □ Damaged  □  Fail 

Setback 
Distance 

Building 
               ft   

Lot line 
               ft   

Stream 
               ft 

Well 
              ft   

Tank 
          □  Passes        □  Conditionally Passes       □  Fails 

Additional Comments: 

Tank #2 
Manufacturer:                                        Capacity:                         gal 

Condition of tank: 
□ Acceptable  □ Struct Unsound  □ Infiltration   □ Exfiltration    

Tank Pumped for Inspection:  
□ Yes     □ No     □ Recommended     □ Not Required  

Septage Levels: 
Scum:              in        Effluent:              in        Sludge:              in      

Function of Tank: 
□ Septic  □ Treatment  □ Pump vault  □  Dosing  □ Grease  

Manhole Risers: Present □ Yes   □  No   Diameter: 
Depth of Soil Cover Over Tank:               ft               in 

Liquid Level in Tank: 
□ Normal     □ Below Normal     □ Above Normal 

Number of Tank Compartments: 
 □ One     □ Two     □ Three     □ Other _______      

Tank Material: 
□ Concrete □ Fiberglass □ Plastic □ Metal □ Block □ Other  

Condition of Baffles:    
□ Pass   □ Damaged   □ Fail 

Effluent Filter:   
□ Yes □ Cleaned  □ No  □ Installed @ Inspt  □ Recommended 

Inlet Tee:       □ Pass   □ Damaged  □ Fail 
Outlet Tee:    □ Pass    □ Damaged  □  Fail 

Setback 
Distance 

Building 
               ft   

Lot line 
               ft   

Stream 
               ft 

Well 
              ft   

Tank: 
          □  Passes        □  Conditionally Passes       □  Fails 

Additional Comments: 

I certify that I have inspected the tank(s) and that to the best of my knowledge and ability the information in Part IV is correct 
Print Name: Inspection Date: 

Pa
r I

V
 - 

Ta
nk

s 
 

Signature: Malibu Approved Inspector Number: 

  
 

Distribution Type:  
     □ Direct Connection  □  Box  □  Manifold  □  Hydrosplitter  □  other   

Access Riser to Grade:   □ Yes  □ No 
Riser Diameter: 

Distribution System Material of Construction: 
     □  Concrete  □ Plastic/polymer  □ Fiberglass  □  Other 

Condition of Distribution System: 
□ Pass  □ Damaged/needing repair □ Failed 

Additional Comments: Observed Deficiencies (if any): 
□ Roots □ Cracks □ Water Infiltration 
□ Evidence of Ponding □ Sludge □ Unlevel  

I certify that I have inspected the tank(s) and that to the best of my knowledge and ability the information in Part V is correct 
Print Name: Inspection Date: 

 P
ar

t V
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ist
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Signature: Malibu Approved  Inspector Number: 
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Pump Vault Type: 
□ In Tank Vault      □ Pump Station Vault      □ Dosing 

Access: 
□ Yes   □ No                Diameter: 

Pump Vault Material: 
□ Concrete   □ Fiberglass   □ Plastic  □ Metal  □ Other 

Condition of Vault: 
□ Acceptable  □ Struct Unsound  □ Infiltration   □ Exfiltration    

Pumps:   □ Simplex   □ Duplex  □ Other   
Pump Elevated:    □ Yes      □ No 

Pump Operation: 
□ Pass     □ Fail     □ Pump Replaced     □ Incorrect Pump 

Alarms:                          High Water Alarm:            Alarm System: 
□ Yes   □ No             □ Yes     □ No                     □ Pass   □ Fail 

Floats: 
□ Pass     □ Needs Adjustment     □ Fail 

Comments: 
 

I certify that I have inspected the Pump Station(s) and that to the best of my knowledge and ability the information in Part VI is correct 
Print Name: Inspection Date: 

Pa
rt

 V
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 P
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Signature: Malibu Approved Inspector Number: 

 
 

Type □ Seepage Pits   □ Leach Trenches  □ Leach Field  □ Sand Filter   □ Drip Irrigation   □ ET Bed    
Number of Type Units 
 

Unit Length 
                                      ft  

Unit Width 
                                      ft 

Pit Diameter 
                                      ft 

Liquid Depth in Pit 

Impermeable Surface Over Area:  □ Yes    □ No 
Water in Observation  Ports:  □ Yes    □ No    Depth                  in   

Evidence of Surface Discharge/Breakout:     □ Yes     □ No 
Evidence of Storm Water Ponding:                □ Yes      □ No 

Hydraulic Performance Test:  □  Yes    □ No 
Dispersal Area: □ Breakout   □ Wetness   □ Odors 

Pressure Distribution System:   □ Yes   □ No 
Squirt Test:   □ Pass   □ Fail   □ Not Performed 

Setback 
Distance  

Building 
               ft 

Lot Line 
               ft 

Stream 
               ft 

Well 
               ft 

Condition of Dispersal System:  
        □ Pass       □  Conditionally Pass      □ Fail 

Comments 

I certify that I have inspected the dispersal system and that to the best of my knowledge and ability the information in Part VII is correct 

Print Name: 
 

Inspection Date: 

Pa
rt
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Signature: 
 

Malibu Approved  Inspector Number: 

 
 

Static Liquid Level in Tank: 
□ Even with Invert     □ Below Invert     □ Above Invert 

Hydraulic Test Initial Level: 
                                           Inches   □ Above   □ Below Inlet 

Approximate Gallons Water Added: 
                                                                                               Gallons 

Liquid Level Rise (inches): 

Length of Time Water Added: 
                                                                                               Minutes 

Time to return to Initial: (30 minute max) 

Dispersal Area Observation: 
□ Pass     □ further evaluation required    □ Fail  

Hydraulic Test Evaluation: 
□ Pass     □ Marginal     □ Fail 

I certify that I have performed the hydraulic test and that to the best of my knowledge and ability the information in PartVIII is correct 
Print Name: 
 

Inspection Date: 
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Signature: Malibu Approved Inspector Number: 
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This form is to be completed in its entirety for all Alternative/Advanced Treatment Systems 
 
This form shall be attached to the required “Official Inspection Form Onsite Wastewater Treatment 
System” when an inspection is performed in accordance with Ordinance 321 and the City of Malibu’s 
Operating Permit Program. 
 
 

Manufacturer: 
 

Model: 
 

Wastewater Vessels other than a Septic Tank: 
□ Yes     □ No 

Type of Vessel: 
□ Treatment   □Holding   □ Equalization   □ Dosing   □ Pump

System Functioning: 
□ Yes     □ No 

System Controls:                  Controls Tested:                
□Yes     □No                       □ Yes     □ No 

Pumping Systems:                                  
□ Yes     □ No     □ Functional  

Air Supply for Aeration:        Operation: 
□ Yes     □ No                         □ Pass   □ Fail   □Maintenance 

Disinfection Unit:                            Operational 
□ Yes    □ No                                   □ Yes   □No 

Disinfection Unit Type: 
□UV     □Chloronation/Dechloronation     □ Ozination

Maintenance Provider: Contract Expiration Date: 

Date of Last Maintenance Status at Last Maintenance 

Pa
rt

 X
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Comments: 

 
Attach a copy of the last maintenance report provided by the Maintenance Contractor. 
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