BMPs Implemented Prior to This Reporting Period

imated Reduction of Pollutants of Concern Achie\

Total Nitrogen

Total Phosphorous

Total Estimated Reductions for Prior Implemented BMPs

Total Nitrogen (lbs/year)

35

Number of BMPs BMP Type (Ibs/year) (Ibs/year) BMP "Other" Explanation
1 MTD/Proprietary: Hydrodynamic Devices 24 1.82
1 Land Use Change 11 1.08

Total Phosphorous (lbs/year)

2.9




BMPs Implemented During This Reporting Period

Estimated Reduction of Pollutants of Concern Achieved

Total Nitrogen

Total Phosphorous

BMP ID

BMP Type

BMP Location

(Ibs/year)

(Ibs/year)

BMP "Other" Explanation

Number of BMPs by Type

Rooftop (Impervious Surface) Disconnection

Sheet Flow to Veg. Filter Strip/Conserved Open Spacs

Grass Channels

Soil Compost Amendment

Vegetated Roof

Rainwater Harvesting

Permeable Pavement

Infiltration Practices

Bioretention (inc. Urban Bioretention)

Dry Swales

Wet Swales

Filtering Practices

Constructed Wetlands

Wet Ponds

Extended Detention (ED) Ponds

MTD/Proprietary: Hydrodynamic Devices

MTD/Proprietary: Filtering Devices

Land Use Change

Forest Buffer

Urban Stream Restoration

Outfall and Gully Stabilization

Urban Nutrient Management

Urban Tree Canopy Expansion

Septic Disconnection

Other (Explain)
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Total Estimated Reductions for Newly Implemented BMPs

Total Nitrogen (Ibs/year)

0

Total Phosphorous (lbs/year)

0




Credits Acquired & Annual Practices Implemented This Reporting Period

Were any credits acquired during this reporting period? If yes, please
complete the following information.

Total Nitrogen (Ibs/year) | |

Total Phosphorous (lbs/year) | |

Please Select Y/N:

No

Please enter all cumulative perpetual credits acquired to date, including
credits acquired during this period.

Total Nitrogen (Ibs/year) | |

Total Phosphorous (lbs/year) | |

Were annual practices implemented during this reporting period? If
yes, please complete the following information. Provide the total
amount of reductions achieved from annual practices, then describe the
practices used and annual credits achieved for each type.

Please Select Y/N:

No

Total Nitrogen (lIbs/year) | |

Total Phosphorous (lbs/year) | |

Annual Practice Types (please
describe all annual practices
used this reporting period and
list individual TN and TP
reductions for each practice
type used):

Text will wrap automatically
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