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dnr.wi.gov

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
requestors to the extent required by Wisconsin Open Records law [ss. 19.31-19.39, Wis. Stats.].

Type of Request:

B This is the formal adaptive management request as required in s. NR 217.18(2)
O Thisisa preliminary adaptive management request (to be submitted as part of facility planning.)

Facnllty Name o WPDES Permit No.

Cambridge Oabmnd/ Wagte wiotte © Commission WI - 002 1094%-09-0

Facility Address City . State’_ ZIP Code
30| Lagoon Drive Cambndae WL | 53523

Receiving Water

| KoSh Konc, onc) C rea K

Jwne

Last Name First Name MI Phone No. (incl. area code)
Sainsbury Steve (LO®) 422-H20l
Street Address v FAX Number
30l _Logoon Prive .0-Box 22 (0®) 423 - 43120
City State ZIP Code Email address
C&mbf\d%& WL | 53523 cambridge - oakland wot £(@ net Wury, net

ity Information
Provide listed |nformat|on 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% ngto e tZa,f)or\—
50% of total P contribution
’ ] NPS DOES NOT contribute at [(Soe. ot WHM Plan. )
least 50% ‘
2.WQBEL Requires Filtration | s. NR217.18(2)c) | B Filtration required See Nov. 20l Compliance
O] Filtration NOT required QlternativeS Plan.
3.AM Plan s.NR217.18(2)(d) | I Pian is Included — Page 3
O Pian is NOT Included
For a preliminary adaptive
management request, AM
) plan not required

ity Uperation and rPerrormance

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  attoned Watershed Adaptive mcu\a@QmuL"(: Plak
Annual averoge effluent P concentirations ronged fromn

039 1o ©0AD mMglL, n 201G- 2018,
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2. Facility 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.

See ottached  waterghed adovpﬁve, ;/V}a,maammt Plon .
Treatment (S pmv"dm' with activated SLMC(/?/(« arc/

rologi cod _phosphorus removal . ot~ Chemical adelition
as Needed

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).

See the NOV. 20/l Comp[iana Altternatves Plan

: + D (e AID 3
nent Plan {(s. NR 21 {

A Q1 AN
2Nt 1o(d))

AC wianager

This section should summarize the Adapti\)é Mrénﬁaéémeht 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 required.

. Watershed d Percent Contribution of Applicant Discharge
atergha : lan
Kshkonong.  Creek Watershad | 7,46 (See attached WAM Plan]
Action Area (include map)

Koshiconongy- Creek Woterghed  ((See attoched WANM Plon)

Watershed Characteristics and Timeline Justification

See attached WaM ploa

Key Proposed Actions i Shream bank Stapt Li Zochion buﬁcér J}“n}gj
trient Managt ment Plann 8, . o

N l(Su ottacred WAM Aor more dedocls.)

Key Goals and Measures for Determining Effectiveness

Tar 4t at UoSt 520 Lbs/qea/L o7F h‘os(phorus Ifédl/!cﬁm‘ per
oo Aor the first fermﬂ’ tecn . \ler inrtial QS’*‘@b[’Sh(nW"t/mS?‘Q//‘tﬁm
of manocement MmeoSureS and confirm everty pnmct f{rg.
Perform in-gtreem /JhoSPhorus mont TOrINY. - uring Maﬁ - octoder,

Submit annual reports t DNR, and o ust  achions as necled.
S atached WAM Plan for more detacls .

Partner(s)
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Funding Sources

Based on the informqatioh provided,‘ | am requesting the Watershed Adaptive Manageméht option to achieve

compliance with phosphorus water quality standards in accordance with s. NR 217.19, Wis. Adm. Code.
| 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



