State of Wisconsin = :

Department of Natural Resources \é\!atetn: nghts{ 'Eragmg Management
107 South Wabster Street ractice kegistration

Madison Wi 53707-7921 Form 3400-207 (R 1/14)

dnrwl.gov

Notice: Pursuant to s, 283.84, Wis, Stats,, this form must be completed by any WPDES permittee that [s using watar qualily trading as a methed of
complying with a permit imitation. Falfure to complets this form would not result In penaltles. Personal Informalion collectad wilf be usad for
administrative purposes and may be provided to requasters to the extent required by Wisconsin's Open Records Law (ss. 19.31 - 18.39, Wis. Stats.),

Applicant Information

Permittee Name Permit Number Facility Site Numbar

City of Darlington WI- 0021016

Facility Address City State {ZIP Code
14700 Spring Street Dartington WIf 53530
Project Contact Name (if applicable) |Address City State |ZIP Code
Jordan Fure 875 South Chestnut Street Platteville WI 53818

Project Name
Proposed 2019 Stream Improvements Pecatonica River
Broker/Exchange Information (if applicable).

Was a brokerfexchange be used to facllitate trada? O Yes
No
Broker/Exchange Organlzation Namae Contact Name
Address Phone Number Email

lon information (Use a separate form for each trade agresment): .

T Trade Agresment |Practices Used to Generate |Anticipated Load o » o
Type Number Credits Reduction Trade Ratlo Method of Quantification
Q) Urban NPS NRCS S bank
© Agrloultural NPS 1 Streambank Stabilization {1,306 31 S Strearnba

) Brosion Model

O other
Courity [Closest Receiving Water Name Land Parcal 1D(s) Parameter(s) belng traded
Lafayetc Pecatonica River _See WQT Plan_

The preparer certifios all of the following: - -
© | have completed this document to the best of my knowledge and have not excluded pertinent information.
@ | certify that the information In this documant is true to the hast of my knowledge.

Slgnalture of Preparer

Authorized Representative Signature. . : s e Rl e e s
| cerlify under psnalty of law that this dosument and all attachmants were prapared under my diraction or supervision. Based on my
inquiry of those persons dlrectly responsible for gathering and entering the information, the information is, to the best of my knowledge
and belief, accurate and complete. | am aware that there are significant panaities for submitting false information, including the
possibiiity of fine and imprisonment for knowing viclations,

Signatureﬂjuthorlz‘ed presantative Data Signed

Leave Blank - For Department Use Only -




