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RESOLUTION OF THE BOARD OF SUPERVISORS 

OF THE 

COUNTY OF SANTA BARBARA, STATE OF CALIFORNIA 

 

 

RESOLUTION AUTHORIZING THE    ) 

DIRECTOR OF PUBLIC HEALTH TO   ) 

APPLY FOR AN ENFORCEMENT    )   RESOLUTION NO. _________ 

ASSISTANCE GRANT PURSUANT TO   ) 

THE CALIFORNIA PUBLIC RESOURCES  ) 

CODE 

 

 

 WHEREAS, funds have been established by Public Resources Code section 43230, and are available from the 

Integrated Waste Management Account through the California Department of Resources Recycling and Recovery (CalRecycle) 

for grants to Local Enforcement Agencies to support solid waste facilities permit and inspection programs; and 

 

 WHEREAS, the Environmental Health Services Division of the Public Health Department is the Local Enforcement 

Agency in Santa Barbara County;  

 

 NOW, THEREFORE, be it resolved that the Santa Barbara County Board of Supervisors authorizes the submittal of 

annual applications to CalRecycle for a Local Enforcement Agency Grant for the period of July 1, 2014 – June 30, 2019.  The 

Director of the Public Health Department is hereby authorized and empowered to execute, in the name of the County of Santa 

Barbara, all necessary applications, contracts, agreements and amendments for the purposes of securing grant funds and to 

implement and carry out the purposes specified in the application. 

 

 PASSED, APPROVED AND ADOPTED by the Board of Supervisors of the County of Santa Barbara, State of 

California, this ___ day of________, by the following vote: 

 

AYES: 

 

NOES: 

 

ABSTAIN: 

 

ABSENT: 

 

ATTEST:        COUNTY OF SANTA BARBARA 

Mona Miyasato 

County Executive Officer       By ____________________________ 

               Steve Lavagnino, Chair 

By _______________________            Board of Supervisors 

 

Date: _____________________ 

         Date:  __________________________ 

APPROVED AS TO FORM: 

Michael C. Ghizzoni 

County Counsel  

 

By _________________________ 

       Deputy 

 

Date:  _______________________ 

  

APPROVED APPROVED AS TO ACCOUNTING 

Takashi Wada, MD, MPH Robert W. Geis, CPA 

Director/Health Officer Auditor Controller 

Public Health Department 

 

By ________________________________ By ____________________________ 

       Director              Deputy 


