
PETITION 
CA Coastal Commission Nuke Waste Dump Permit REVOKE 

 
To Governor Brown and California Coastal Commissioners: 

We the undersigned demand you REVOKE Coastal Development Permit 9-15-0228 allowing 
unsafe storage of tons of radioactive nuclear waste on our public beach near San Onofre 
State Park Coastal Commission permit requirements cannot be met under the current Southern . 
California Edison plan.  

1. The Permit VIOLATES COASTAL COMMISSION’S OWN MISSION STATEMENT TO 
PROTECT AND ENHANCE CALIFORNIA’S COAST AND OCEAN FOR PRESENT AND 

.  The permit allows Southern California Edison to irresponsibly FUTURE GENERATIONS
store up to 75 thin-wall nuclear waste containers that must be stored for over 250,000 years 
in a highly populated coastal area. Holtec vendor only warrants the system for 10 years.   

2. NOT EARTHQUAKE SAFE. The permit does not meet Coastal requirements to assure 
stability and structural integrity relating to seismic and other hazards (Coastal Act 

Tom Palmisano (SoCal Edison) admitted at the September 14, 2017 Section 30253). 
Community Engagement Panel (CEP) meeting that canisters with even partial cracks 

 and admitted they have have no seismic rating no current method to inspect for cracks, 
repair cracks or otherwise maintain spent fuel canisters (inside or out) in a seismically  
and structurally safe manner. A similar 2-year old Diablo Canyon canister was found to be 
susceptible to cracking from moist salt air. 

3. The permit does not meet Coastal requirements that the NOT TRANSPORTABLE. 
radioactive waste be transportable. At the September 14th CEP meeting, Tom Palmisano 
revealed plans to , eliminating the only approved method to destroy empty spent fuel pools
transfer spent fuel to an undamaged container for inspection and transport. 

 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 
           



 

 

CA Coastal Commission Nuke Waste Dump Permit REVOKE 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

NAME _________________________  STREET ADDRESS _____________________________  

CITY/STATE/ZIP _____________________  E-MAIL/PHONE  ______________________________ 

        SanOnofreSafety.org    


