APPENDIX E

Evaluation Documentation Form


	See Figure 4-1, Project Evaluation Process for Consideration of Permanent Treatment BMPS
	DATE:
	

	
	EA:
	

	NO.
	CRITERIA
	YES


	NO


	SUPPLEMENTAL INFORMATION FOR EVALUATION

	1.
	Begin Project Evaluation regarding requirement for consideration of Treatment BMPs
	 FORMCHECKBOX 

	
	Go to 2

	2.
	Is this an emergency project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, go to 11. 
If No, continue to 3.  

	3.
	Have TMDLs or other Pollution Control Requirements been established for surface waters within the project limits?   Information provided in the water quality assessment or equivalent document.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, contact the District/Regional NPDES Coordinator to discuss the Department’s obligations under the TMDL (if Applicable) or Pollution Control Requirements, go to 10 or 4.

     _____ (Dist./Reg. SW Coordinator initials) 

If No, continue to 4.  

	4. 
	Is the project located within an area of a local MS4 Permittee?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes. (write the MS4 Area here), go to 5.

If No, document in SWDR go to 5.

	5.
	Is the project directly or indirectly discharging to surface waters?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, continue to 6.  

If No, go to 11.

	6.
	Is this a new facility or major reconstruction?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, continue to 8.  

If No, go to 7.

	7.
	Will there be a change in line/grade or hydraulic capacity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, continue to 8.  

If No, go to 11.

	8.
	Does the project result in a net increase of one acre or more of new impervious surface?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, continue to 10.  

If No, go to 9.   

                           (Net Increase New Impervious Surface)

	9.
	Is the project part of a Common Plan of Development?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, continue to 10.  

If No, go to 11.

	10.
	Project is required to consider approved Treatment BMPs.


	 FORMCHECKBOX 

	See Sections 2.4 and either Section 5.5 or 6.5 for BMP Evaluation and Selection Process.  Complete Checklist T-1 in this Appendix E. 

	11.
	Project is not required to consider Treatment BMPs.  

______(Dist./Reg. SW Coord. Initials)

______(Project Engineer Initials)

______________ (Date)
	 FORMCHECKBOX 

	Document for Project Files by completing this form, and attaching it to the SWDR.  


See Figure 4-1, Project Evaluation Process for Consideration of Permanent Treatment BMPs
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