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Notice: Pursuant to s. NR 217.18, Wisc Adm. Code, this form must be completed and submitted lo the Department at the time 
of the reissuance of an existlng WPDES (Wisconsin pollutant discharge elimination system) permit to request adaptive 
management for phosphorus water quality based effluent limits (WQBEL).Fallure 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. Stals.J. 

Type of Request: 

!Kl 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.) 

Faci~ty Nam':if CtJ-t;ci ( [ 
F aclllty dd ress 

7obS.S ltrrt~r St. 

Provide listed information for each lagoon or pond basin 
Required for AM Request Wis. Administrative 

Code Reference 
1. NPS contribute al least s. NR 217.18(2)(b) 

50% of total P contrlblllion 

2. WQBEL Requires Filtration s. NR 2.17.18(2)(c) 

3.AMPian s.NR217.18(2){d) 

City 

C,t,),bc:t ci1. 

Conclusion 

WPDES Permit No. 
WI - 007,:Z:Z. 11-tA -b 

State ZIP Code 

WI 

Phone No. (In . Erea code) 

(u.D'B 1 '1~'2-152.. 
FAX Number 

( la.DB 1'-1'-I - 2.J';S I 

Evidence/Source of 
information attach as needed 

lisl NPS contributes at least 50% 

0 NPS DOES NOT contribute al 
least60% 

Kl FIitration required 

D Filtration NOT re ulred 

l21J Plan is Included - Page 3 

0 Plan is NOT Included 
For a prel/minary adaptive 
management request, AM 
plan not re ulred 

$e-'- Sept. 'l-011 Cc,mpilanc.e_ 
et bt.e.r- l'\'i, ti Ve,$ flO..r\ 

1. Current P removal capability- If the facility is currently required by a WP DES permit to monitor effluent phosphorus (P) 
provide a summary of ttte Influent and effluent annual average P concentrations for each al 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. 
lfno data ls available, the Department may estimate the P effluent concentration by based on data from other similar ~::s. OL,-t;f()(.Cl\.Q,ol l,A)et,f P,.,rSN..d ~'IJQ, W)G\.,Y\0,1 rY'JQ.,/\.1; ( Wf\:lfvJ) 

'PlC,1)'\. (AJH\v\.Q..\ .tff lu.e,rn P C'OV)('.Q.V\trc~:t\ons re1nvt0 -fyorY'\ 

3.':57.. -to '-/./Le m0 / L > t,0he.n C\v.e.ro~{c/ ClhhtActll~ J lh 20/li2~ 2016. 
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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. 

5e.e atto.m(/_ ol Wctte-rrn~d adQfhve. (Y)ClnocrQft?<Ul't 'Pio.I'\· 
Trm4mMt is rr1)V\'cltd l))L~ pr<Llim\nQY-~ cu1d 6eConolar'.j 
pnxess-e .s J ui c I 1Ad l n@ t1. . mtch M? ! ~ { b:x r 8 vr .e.,Q,,h_i St' 113 U-
o Yi dq ft on ot,tc:h, ~he/ ..P,/lo..l C(il r1fier.s, 

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). 

1 

Se.e -ttu <Se.pte.mbe.r 2011 ComplianCJ {),L1ernCtiiV.QS 
flan-

This section should summarize the Adaptive Management Plan for internal and external review. A complete 
Adaptive Management Plan should be attached. Note: ff this is a preliminary adaptive management request, this 
section is not re ulred. 

Percent Contribution of Applicant Discharge 

q,3f.i°/o ( S€e q+to,.~d W/t/Y) flevi) 
Action Area (Include map) 

Coon 'B~cu,ch IAJ'.::tt.e,,i-s11Q,d Ct -&f O-,U1.Q_ d lDMYI_ PI CUI ) 

Watershed Characteristics and Timellne Justification 

SeJL Ct,/-mGN,(l w fYl'V'l f ICl-h 

Key Goals and Measures for Determining Effectiveness 

{Ctr(ie,t Ol t /e.Or.6'-t 1.-12:P lb$ &f f10Sphon-t.s. rQdu c:h'm f'!2r ve.a.r it,'(' 
·-fhe first pt-r«l ti -/ .e rfVl. V-r ri f-:J t'l'l I ti Dt. l i'S-1 cd,tiSh rn,,e,r11 ( tnJta. l/ ati',:w1 

of met h ~ man+ rn a0-._5L.u'U.,<l , °' t' d c Dn f, r ~ Q. V V1 J p.vl l'Yl , t t .e r f'n , 

Pe,i-firm en- S-rre..c,.,m fhoSphonAS mon1tvn~ M0v~ - Oc.:fuJ;;uA.,,. d.n. 
S1,1vb rn f 1 Cth nw:t1 otpD•ts fl> ,PN f.; uf\d c, d) lt 8: Cl c:H oft S q .s (L.LJ d · 

5121- Cl-bfo.c huJ vv1rH plctkl ,fur (Y)D(Q ol.itta..i I ~ . 

Partner(s) 



Funding Sources 
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Based on the information provided, I am requesting ihe 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. 

Title 

tkt'C fol' If' /JtJ;,c lUol!I (s 


