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Notice: Pursuant to s. NR 217.18, Wis. Adm. Code, this form must be completed and submitted to the Department at the time 
of the reissuance of an existing WPDES (Wisconsin pollutant discharge elimination system) permit to request adaptive 
management for phosphorus water quality based effluent limits (WQBEL).Failure to provide all requested information may result 
in denial of your request. Personal information collected will be used for administrative purposes and may be provided to 
requesters to the extent required by Wisconsin Open Records law [ss. 19.31-19.39, Wis. Stats.]. 

Type of Request: 

iif This is the formal adaptive management request as required ins. NR 217.18(2) 

D This is a preliminary adaptive management request (to be submitted as part of facility planning .) 

Facilit and Permit Information 
WPDES Permit No. Facility Name 

C,o,111 br--( d e. Ch.t- lO.l"\d l,0-). Ste t,t.Xtt-e , C Ot'n rvt , SS I of'\ WI· '[XJ1 .. l.994<ci -09-0 
Facility Address State ZIP Code 

30 I L--a oon Dr\\JL WI 53523 

Last Name First Name Ml Phone No. (incl. area code) 

C\inS bur &-eve.. LuGe 42.'2> ... '-/'30~ 
Street Address FAX Number 

'30\ oon: Prive,, C 005 4 Z '3 - '-folD o 
City , State ZIP Code Email address 

C,(UY\Dncl \.J-'.ll- 6362':2_) e,a.rnl:Jn'cl e. -o~t.la.nd ivwtf@nti"lvUrl,. ne-,-

Provide listed information for each lagoon or pond basin 
Required for AM Request Wis. Administrative Conclusion Evidence/Source of 

Code Reference information (attach as needed) 
1. NPS contribute at least s. NR 217.18(2){b} ~ NPS contributes at least 50% fr.12.sto / u'--te. ~0( 

50% of total P contribution 
□ L~Qe, ct~ Wl'\-t-1\ pt NPS DOES NOT contribute at 

least 50% 
2. WQBEL Requires Filtration s. NR 217.18(2)(c) l3l Filtration required See Nov. lOlu Com pl let 

D Filtration NOT required Cl liern~ ti ve S Plan. 
3.AM Plan s. NR 217.18(2}(d) ~ Plan is Included - Page 3 

□ Plan is NOT Included 
For a preliminary adaptive 
management request, AM 
plan not required 

Facility Operatio·n an_d Pe'iformance 
1. Current P removal capability - If the facility is currently required by a WPDES permit to monitor effluent phosphorus (P) 

provide a summary of the influent and effluent annual average P concentrations for each of the past three (3) years. If 
permit required P data is not available, the applicant should provide any other P data that may be applicable and available. 
If no data is available, the Department may estimate the P effluent concentration by based on data from other similar 
facilities. 

See Cl tto..ch a.d wo.t--t,rSh.ed 

A rt n vt a I °' v t r0-.°t e, ff I ttt ,e,-vvt 

o.1-°l -to o:=rtJ m0 1 L, 

f\clapbve.. m~no..0Q m e.JL t 
'P C Dn c.e-ntra. ilDY\ S r()l..n0 e d 
in 20J Co- Zol 6 . 
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2. Facili_ty Operation - Provide a summary description of overall facility operation. If not a continuously discharging facility, 
describe storage procedures and the time periods when effluent discharge occurs. 

Se.e (\ tfu Chee/ l}J tk,-t~ rSh,e_d ~d Cl.pn V£. y'V) 0.)10..cf m Q.f\T PLO- f\ . 

lrea-tmL-nT (S prov,dQ_d Wl~ cte:nvaf-~d 6l1A~ cuYJ/ 
)J1'oto5; CfV -jJhosphorU.5 re-moVQ() Luiir-. Che.mt cat oddt non 
0 S {'-UR.dQd _ 

3. Previous Studies - Reference or attach any facility planning or evaluation study that evaluated facility performance 
capabilities (Note - Only include studies that are recent, within 5 years, or otherwise applicable for the evaluation of the 
existing facility and current conditions). 

Se_e_ tN NO\J . Zo/v. Comp! iance Qlf.e.-rna--bv.tS ()Lah 

Adaptive Management Plan (s. NR 217.18(d)) 
This section should summarize the Adaptive Management Plan for internal and external review. A complete 
Adaptive Management Plan should be attached. Note: If this is a preliminary adaptive management request, this 
section is not re uired . 
Watershed 

vo.sh~On onCL Cru~ lJc;vt-e,,rs~d 
(\., - <:r - Lcwa,,.-- ~oc.JL , 11 .er L 

Percent Contribution of Applicant Discharge 

1. l.P9 C su ct itctLh~d t,v AM Pl Q.,t\.J 
Action Area (include map) 

\<bSh\LOh~ Qr~Q_,~ W0v{trs~d 
Watershed Characteristics and Timeline Justification 

SQ.£ o..tfo.cJv.,d VVl+fv1 p~ 

Key Goals and Measures for Determining Effectiveness 

Partner(s) 



Funding Sources 

Adaptive Management Request and Certification 
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Based on the information provided, I am requesting the Watershed Adaptive Management option to achieve 
compliance with phosphorus water quality standards in accordance withs . NR 217.19, Wis. Adm . Code. 
I certify that the information provided with this request is true, accurate and complete to the best of my knowledge. 

Print or type name of person submitting request* Title 

Signature of Official Date Signed 

*Must be an Authorized Representative for the treatment facility 


