State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF CHANGES
Office of Spill Prevention and Response WITHOUT REGULATORY EFFECT

Regulatory Action:
California Code of Regulations, Title 1,
Title 14, California Code of Regulations Section 100

Adopt sections: .
Amend sections: OAL Matter Number: 2021-0309-01
Repeal sections: 873.7

OAL Matter Type: Nonsubstantive (N)

In this action without regulatory effect the Office of Spill Prevention and Response
repea!s one section related to civil penalties for the discharge of oil.

OAL approves this change without regulatory effect as meeting the requirements of
California Code of Regulations, title 1, section 100.

Date:  April 19, 2021 W

Amy R. Gowan
Attorney

For: Kenneth J. Pogue
Director

Original: Thomas M. Cullen Jr.,
Administrator
Copy:  Christine Kluge
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)

Administrative Compliance Actions and Civil Penalties
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related)

ADOPT
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(List all section number(s)
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October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect (Specify)
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