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State of Wisconsin
Department of Natural Resources
Bureau of Watershed Management
PO Box 7921, Madison WI 53707-7921
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
   Type of Request:
Type of Request
WPDES Permit No.
WI-
WPDES Permit Number                      WI-XXXXXXX  
Facility and Permit Information
 Facility and Permit Information
Owner Contact Information
Owner Contact Information
Facility Information
Facility Information
Required for AM Request
Required for AM Request
Wis. Administrative code Reference
Wis. Administrative Code Reference
Conclusion
Conclusion
Evidence/Source of
 information (attach as needed)         
Evidence/Source of information (attach as needed)	
 1.  NPS contribute at least   
      50% of total P 
      contribution
1.    NPS contribute at least 50% of total P contribution
s. NR 217.18(2)(b)
s. NR 217.18(2)(b)
Select employment status:  full or part-time
 2.  WQBEL Requires Filtration
2.	WQBEL Requires Filtration
s. NR 217.18(2)(c)         
s. NR 217.18(2)(c)
Select employment status:  full or part-time
 3.  AM Plan
 3.  AM Plan
s. NR 217.18(2)(d)	

s. NR 217.18(2)(d)	
Select employment status:  full or part-time
Plan is NOT IncludedFor a preliminary adaptivemanagement request, AMplan not required
Plan is NOT Included For a preliminary adaptivemanagement request, AM plan not required
Facility Operation and Performance
Facility Operation and Performance
 1.
2.	WQBEL Requires Filtration
 2.
2.	WQBEL Requires Filtration
 3.
2.	WQBEL Requires Filtration
Adaptive Management Plan (s. NR 217.18(d))9.25
Adaptive Management Plan (s. NR 217.18(d))9.25
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 required.
This section should summarize the Adaptive Management Plan for internal and external review.
Based on the information provided, I am requesting the Watershed Adaptive Management option to achieve compliance with phosphorus water quality standards in accordance with s. 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. 
Based on the information provided, I am requesting the Watershed Adaptive Management option to achieve compliance with phosphorus water quality standards in accordance with s. NR 217.19, Wis. Adm. Code.
Adaptive Management Request and Certification
Adaptive Management Request and Certification
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State of Wisconsin Department of Natural Resources
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