State of Wisconsin .
Departmesnt of Natural Rescurces Watershed Adaptive Management

Bureau of Watershed Management Request
PO Box 7921, Madison Wi 6§3707-7921 Form 3200-139 (1/12) Page 1of 3
dnrwl.gov

Notice: Pursuant to s, NR 217.18, Wis. Adm. Coda, this form must be completed and subimitted to the Depariment af 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 {o
requestors to tha extent required by Wisconsin Open Records law [ss. 19.31-18.39, Wis. Stals.].

Type of Request:
This is the formal adaptive management request as required in 5. NR 217.18{(2)

WPDES Pemit No.

Stoughton Utilities Wastewater Treatment Plant WI - 0020338-08

“Faclllty Address Gty State T ZIP Gode
700 Mandt Parkway Stoughton Wi 53589
Receiving Water

ahara River

Last Name Phona No. {incl. area code}
Kardasz Robert P |608-877-7423
Strest Address FAX Number
600 South Fourth Street _ 608-873-4878
City ZIP Code Email address
Stoughton rkardasz@stoughtonutilities.com

‘Provide listed Information for sach lagoon or pond basin

Required far AM Request Wis. Administrative Conclusion Evidence/Source of
Code Reference . __ | Information {attach as nagded)
1.NPS contribute at least s. NR217.48(2)b) |14/ INPS contributes at least 50% | Rock River Basin TMDL
50% of total P contribution : Report
NPS DOES NOT contribute at | V€PO
—least 50%

2.WQBEL Requires Filtration | s. NR 217.18(2)(c} Filtration raquired Sea Attachment A

Filiration NOT required (llmits <0.4 mgiL)

Plan is Included - Page 3 Please refer to the Yahara
Pian Is NOT Included WiNs AM Plan, of which
For a preliminary adaplive Stoughton is a part.
management request, AM
t

3.AM Plan 5. NR 217.18(2)(d)

NEEX

f the facillty is currently required by a WPDES permit fo menitor effluent phosphorus (P)
provide & 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 appficant should provide any other P data that may be applicable and avallable.
If no data is available, the Department may esiimate the P effluent concenlration by based on data from other slmilar

facilitles.
Average TP, mg/L
Year influent Effluent
2012 6.0 0.56
2013 6.5 0.59

2014 5.6 0.51
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2. Facllity Operation — Provide a summary description of overall facltity operation. If not a continuously discharging facility,
describe storage procedures and the lime periods when effluent discharge occurs,

See Attachment B.

A, Previous Studles — Referance or aftach any facility planning or evaluation study that evaluated facifly pér?ormahce
capabllities (Note — Only include sludias that are recent, within & years, or othenwise applicable for the evaluation of the

existing facility and cumrent conditions).

See Attachment C.

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
seclion Is not required. _—
Watershed Percent Contribution of Appiicant Discharge

Yahara River

Action Area {Include map)
*

*

Watershed Characleristics and Timeline Juslification
*

Key Proposad Aclions

*

Ké-\-(_écais and Measures for Determining Effectiveness

*See Madison MSD's Yahara WINs Adaptive Management Plan submitted under separate cover
and incorporated herein by reference.

Partner(s)
Madison MSD and other Yahara WINs pariners
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Funding Sources
Yahara WINs and its funding partners

i, g et R~é‘ ":—“gil STl o £ -3 Ed
Based on the information provided, | am requesting the Watershed Adaptive Management opfion to achleve
compliance with phosphorus water quality standards In accordance with s, NR 217,18, Wis. Adm. Code,

| cerlify that the information provided with this request [s true, accurate and complete to the bast of my knowledge.

Print or type name of person submiiting request® Title
Robert P. Kardasz Utilities Director
Signature of Official Dale Signed

S nt £ L5, 20/8

g
“*Must be an Authorlzed Repryyﬁali\fe for the treatment fackity




