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	[bookmark: _GoBack]Notice:  Pursuant to s. 283.16, Wis. Stats, an owner of an existing permitted wastewater treatment system may apply for a variance to a phosphorus water quality based effluent limits (WQBEL). This form should be completed and submitted to the Department to request coverage under the multi-discharger variance for phosphorus. Personally identifiable information collected will be used for administrative purposes and may be provided to requestors to the extent required by Wisconsin's Open Records law [ss. 19.31-19.39, Wis. Stats.]

	Facility and Permit Information
	Facility Contact Information

	WPDES Permit No.
	Contact Name

	Facility Name
	Title

	Facility Street Address
	Address

	City
	State
	Zip Code
	City
	State
	Zip Code

	Receiving Water
	Phone Number
	Fax Number

	Source of Water Supply
	Actual Discharge Flow Rate
	Email Address

	Variance Request Schedule

	1. This variance is being requested at the time of application for permit reissuance pursuant to s. 283.16(4)(b)1.
	|_|

	2. This variance is being requested within 60 days after the department reissues or modifies the permit to include a phosphorus WQBEL pursuant to s. 283.16(4)(b)2.
	|_|

	3. This variance is being requested from a current WPDES Permit pursuant to 283.16(4)(b)3. 
Date of Current Permit Issuance: 
Note: WPDES permit must be issued prior to April 2014. 
	|_|

	4. Has the MDV been included in previously issued WPDES Permits?
Yes |_|
How many permits has the MDV been approved for? 
No  |_|

	Variance Requirements

	5. Has this point source discharge been authorized by a WPDES permit prior to December 1, 2010?
Note: If no, you are ineligible for the MDV in accordance with s. 283.16(4), Wis. Stat. STOP.
	Yes |_|

No  |_|

	6. Has this point source relocated its outfall location since December 1, 2010?
	Yes |_|

No  |_|

	7. Does this limit require a major facility upgrade in order to achieve compliance? 
Justify:

Note: If no, you are ineligible for the MDV in accordance with s. 283.16(4), Wis. Stat. STOP.A major facility upgrade means that a facility needs to install new equipment and a new process such as installing filtration or equivalent technology.
	Yes |_|

No  |_|

	8. Phosphorus Water Quality-Based Effluent Limitation from which variance is sought:
|_| Concentration-based WQBEL pursuant to s. NR 217.13
|_| TMDL mass-based WQBEL pursuant to s. NR 217.16
Check all months requesting variance for:

	|_| Jan
	|_| Apr
	|_| July
	|_| Oct

	|_| Feb
	|_| May
	|_| Aug
	|_| Nov

	|_| Mar
	|_| June
	|_| Sep
	|_| Dec

	9. Do you believe these limits could be achieved during the term of the permit?
	Yes |_|

No  |_|

	10. Effluent level currently achievable (30-day P99):
Provide the number of samples results and sampling time period used:

Note: Requires a minimum of 11 sample results.
	
	mg/L

	11. Are applicable phosphorus limits currently effective in the WPDES permit more restrictive then the applicable MDV interim limitation (s. 283.16(6)(a))?

Note: The initial interim limitation is set at 0.8 mg/L for the first permit term upon MDV approval.
	Yes |_|

No  |_|

	If yes, provide information to justify the increase in accordance with ch. NR 207, Wis. Adm. Code. Otherwise, a more restrictive interim limitation will be included in the WPDES permit. 

	12. Do you believe a less restrictive (higher) interim phosphorus limitation is needed compared to the limits specified in s. 283.16(6)(a)?


	Yes |_|

No  |_|

	If yes, please provide a certification statement  that your facility cannot achieve compliance with the applicable interim limitation in s. 283.16(6)(a) without  a major facility upgrade and and explain why the higher interim limitation is necessary: 



Note:  The highest limitation that may be provided pursuant to Wis. Stat. 283.16(6)(am) is 1.0 mg/L.

	Facility Information (provide attachments as necessary)

	13. Describe the wastewater treatment facility processes and operations and the means of treating phosphorus, including any chemicals used. Attach a flow schematic which shows the point(s) of chemical addition for total phosphorus (TP) control including both liquid and solids treatment trains. Identify all internal waste streams in a water balance schematic diagram.

	14. What are the average phosphorus levels within your influent TP concentration?
	
	mg/L

	15. What is the water supply source?
|_| 100% directly from a surface water
|_| 100% directly from a well(s)
|_| Mix of well water and surface water
|_| 100% from municipal water supply or mix of municipal water and either well or surface water;
Name of water supply:
Does the water utility add phosphorus for corrosion control or for iron or manganese sequestration? |_| Yes     |_| No

	16. Has the facility optimized to treat for phosphorus?
	Yes |_|
Completion date: 

No  |_|

	Describe optimization measures:

	17. Phosphorus-Containing Additives- Does the facility use phosphorus-containing additives?
|_| Yes
Can the facility discontinue the use of the phosphorus-containing products or can the product be substituted to eliminate or reduce the introduction of phosphorus?     |_| Yes       |_| No
|_| No

	18. Internal Waste Streams- Can the facility segregate the internal waste streams containing phosphorus and cost effectively treat this portion of the effluent?
|_| Yes
|_| No
|_| Not applicable


	19. Sludge management- Provide the most recent three (3) years of phosphorus sludge testing, along with volumes disposed of so as to perform an approximate mass balance of phosphorus entering and leaving the plant.

	20. Reference or attach any facility planning or evaluation study for phosphorus that evaluated facility performance capabilities (Note- only include studies that are recent or otherwise applicable for the evaluation of the existing facility and current conditions). 

	Projected Compliance Costs

	21. Has a facility plan for phosphorus been completed for the facility?
	Yes |_|

No  |_|

	If yes, what was the date this plan was completed?
	

	Briefly describe the technology that would need to be added to comply with phosphorus:

	22. Has the facility evaluated the feasibility of water quality trading or adaptive management?
	Yes |_|

No  |_|

	23. Is the facility eligible for adaptive management or water quality trading?
	Yes |_|

No  |_|

	24. What is the needed offset to comply with AM/WQT?
	                          lbs/year

 |_| Unknown at this time

	25. Is adaptive management or water quality trading a viable compliance option?
Describe:
	Yes |_|

No  |_|

	26. What is the projected cost for complying with the phosphorus WQBELs?
Source:

Note: If projected phosphorus costs provided in the final Economic Impact Analysis (EIA) are used, the point source must certify all of the following applies to the facility:
|_| Chemical precipitation followed by filtration is the preferred technology, not biological phosphorus removal or other treatment technologies
|_| Technology needed is consistent with the assumptions made to derive the cost curves
|_|  Design and actual flows used in EIA are accurate of current conditions
|_|  Effluent TP concentration is >0.6 mg/L

	$

	Affordability to Industrial Dischargers

	27. Do you believe phosphorus compliance costs will cause a substantial economic or social impact to the facility? 
|_| Yes, such as (check all that apply)
|_| Reduction of employment
|_| Decrease/loss of investment
|_| Inability to compete
|_| Potential relocation or facility closing
|_| Other; Describe:

|_| No

	28. Do you also send waste to a municipal wastewater treatment facility? 
|_| Yes, Name: 
|_| No

	29. If yes, are your sewer rates expected to increase due to phosphorus compliance at the municipal wastewater treatment facility?
|_| Yes 
|_| No
|_| Unknown

	30. What is the secondary indicator score for the county (counties) the service area is located in?

See Appendix A-F of the MDV Implementation Guidance for details. 

Note: If the service area is located in multiple counties, provide the weighted average value. 
	

	Watershed Project

	31. Select one of the following watershed project options:
	

	I choose the $50/lb watershed project option.
	|_|

	I choose to enter into a binding, written agreement with the DNR to construct a project or implement a watershed plan.
Submit Form 3200-XXX with MDV application. 
	|_|

	I choose to enter into a binding, written agreement with another person that is approved by the DNR to construct a project or implement a watershed plan.
Submit Form 3200-XXX with MDV application.
	|_|

	Certification 

	Based on the information provided, I believe that my permitted facility qualifies for coverage under the multi-discharger phosphorus variance based on the requirements in  s. Wis. Stat. 283.16 (4), Wis. Stat. I understand that as a condition of the variance, the Department will impose interim limitations and require a watershed project or plan to be completed as part of the source reduction measures for phosphorus during the term of the variance in accordance with s. Wis. Stat. 283.16(6). I understand that these conditions will be included in the WPDES permit issued to this facility and I agree to comply with these requirements. I hereby certify that the determination in Wis. Stat. 283.16(2)(a) applies to my permitted facility and that my permitted facility cannot comply with the phosphorus water quality based effluent limitations without a major facility upgrade.  To the best of my knowledge, the information in this application is true, accurate, and complete.

	Individual Submitting Request (Individual must be an Authorized Representative)
	Title
	Date



