Habe of Wisconsin

D of Nalural Resouces
Waber Peamit Central intake - WTi3

PO Baox 71635, Madison, W1 537077185

Chemical Aquatic Plant Control Application and Permit

Wisconsin Pollutant Discharge Elimination System (WPDES)
Pesticide Pollutant Permit Application

dinr:wi.gov Form 3200-004 (R 11/11) Fage 1074
Sbcs. DHR Uise Cnly
H Usa of this form ks tmr cation Med pursuant to 1D MUmber PenTit Expiraton DI
& Z51.17(2), Wis. 51..15 mms ﬂ Agm. Code. This
apq:dmnlsm: Tn'pnum Info wters of the state.
Personally id Il'ﬂ]rrl'ﬂﬂml:ﬂlﬂﬁfmnmajbe 10 requesters o the extent Waterbady # Fee Recaived
required by WISCONEITS Opan Recorss Law [s5. 19.31-19.39, Wik, S3is.].
Section | - Applicant Information — mﬂmtmm :
- = Village of Chenequa
g Sireet AQORSS 5 Sireat AQONecs
g 31275 W. Hwy. K
g City SlEe  [ZIP Come 5|City S@iE [P Cooe
Chenequa Wi 53029
Phone MUmDar [INCute area cooe) Emall AQIeEs
Primary: 262 367-3329 jkante@chenequa.org

Walerbody 10 be Trealed (walerbody where inealmesnt area is located) Lake Surface Afea Estimaied Surface Anea that Is 10 Feet or
L&k In Deptn

Cornell 16 ITES 10 aces

Couty Secton  |Township [Range 31 [Name of Appicator of Firm
Waukesha 21 8 u| 18 | |w] Marine Biochemists
Laifide: Longitude: |5trest or Roule
6302 W. Eastwood Ct.

I5 the walerbody a privaie pond? O ves [X] Mo Chy S |JF Code
Does e waterbody have public access? X ves [] Mo Mequon Wi 53092
Adjacent RIDaran PTopedty CWiner Names (aiach GNeets I Necessary| County PRone NUMDer (INCIU0e area cooe)

Ms. Jan Coakley Ozaukee 262 238-0406

Mr. Steve Mayer |Email Adgress

Mr. Tom Eschweiler

Mr. Carl Eschweiler

B oo p oo

b

brian.suffern@lonza.com

A ppiicator Cartification Mumber for Categony 5 Aquatic Pesticide Appiication
1517

|Business Location Lie=nse Mumber | applcabie)

93-010049-005505

Wame of Lake Property (PTIERS AGGOCIStan FEpresenalve or Lake Diemo
Representaiive (¥ none, please Indicate) | .

|Reshicied Use Pesicde Licensa MUmDSr (T appiicabie)

Areals) Proposed for Controd: (Mote details in permit cower letter for final permitted sizes of treatment areas.)

Treaiment Lengih — Treaiment Widh Esfimated Acreage  Average Depih See attached maps Total
Estimated Acreg

A fx M + 43,5607 - L

B. nx A o+ 435607 = T Total from AneE A - E

C. X i + 435607 - T Total from Attached Sheets

D. n X M.+ 435E0T - LS 7.35

Grand Tatal .
E nx fi. + 435607 = T

If the estimated acreage s greater than 10 acres, or is greater than 10 percent of the estimated area 10 feet or less in depth in Secton I,
complete and attach Form 3200-0MA, Large-Seale Treatment Workshest. Private pond treatments are exempied from this requirement.

Is this area within or adjacent to a sensitive
area designated by the Department of Natural

Respurces?
[ Jves N

DNR Use:

NHI Review? [ Yes

[] Mo Describe:




Chemical Aquatic Plant Control Application and Permit
WPDES Pesticide Pollutant Permit Application
Form 3200-004 (R 11711) Fage Zof 4
1. s. NR 107.11{1), Wis. Adm. Code, lists the condiions under which the permit fee is limited to the 520 minimum charge.
2 s NR 107.11(4). Wis. Adm. Code, lists the uses that are exempt from permit reguirements.
3 s, NR 107.04{2). Wis. Adm. Code, provides for a refund of acreage fees if the permit is denied or if no treatment occurs.

4. Feecalculalions:  Bacic Permit Fee (non-refundable) . ... .................. 5 20.00

[f proposed treatment is ower 0225 acre, calculate acreage fee:
{round wp bo nearest whsle acre, to miaxmum of 50 acres.)

38 acres X $325peracee = 5 $200.00
If proposed treatment is < 0.25 acre, acreage fies is 50
Ener Acreage Fee (fromabove) .. ... ... ... ... ... ... S 200.00
Total Fee Enclosed ... ... § _5220.00
D Site Map: Attach a sketch or a printed map of lake indicating area and dimensions of each individual area where plant conirod is
desired and fiow of swrface water cutside treatment area. Also show location of property owners npanan to and t o the:

treatment area. Attach a separate list of owners and comesponding treatment dimensions coded o the lake map, it necessary.
Section W — Reasons for Aquatic Plant Control

Is this permit being requested in accordance with Treatrment Type:
an approved Aquatic Plant Management Plan? My, 3o [Lake []FPond [ ]Wetland []Marina [ ] Other
T5oal of Aquatic Plant Control: [Miuisance Caused By
Z Reduce nuisance algas accumulaton Algae
|| Maintain navigabional channed fior common use Emergent water plants {majority of leaves and stems growing
Zmnmmﬁrmng Dm water surface, e.g. ::glrglrs. bulrushes)
| X | Maintain private access for fishing Dﬁaaﬁnng_igrplmﬁ{mq'wityuﬂeaveshaﬁngmwatersurfam_
™ L e.g.. waterilies, duckwead)
|X | Improsve swimming
] Control o pupie lnoseste [ x] Submenged water plants (leaves and stems below water surface,
L fiowering parts may be exposed, e.g.. milfoil, coontail)
| X | Control of nvasive exobics
D-I-a-. aesthetics |:|Dher
List Target Flants Mote: Different plants require different chemicals for effective

treatment Do not purchase chemical before identifying plants.
Eurasian Watermilfoil, Hybrid Watermilfoil, Curlyleaf Pondweed

Section V — Chemical Control

Altematives to Chemical Control: Feasible? I Mo, Why Mot?
1. Mechanical harvesting [x]res [ Imo No suitable access.
2. Hand pulling Z Yes : Ho Too labor intensive.
3. Hand raking z feE ; Ho Too labor intensive.
4. Hand castting | X[¥es [ [Mo Too labor intensive.
5. Sediment screens/covers z Yes : Ho Cost prohibitive for large areas
6. Dredging [ x[Yes | _|No Cost prohibitive.
7. Lake drawdown |_|Yee [ |Mo No means to adjust water elevation
&. Mufrient controls in watershed X [fes | |No Natural edge has been left around shoreline
Q. Other: | |fes [ [Mo

Note: I proposed treatment involves multiple properties, consider feasibility of EACH alternative for EACH property owner.
Tyou checked yes o any of the aliematives lisied above, please explam your 0ecsion D use chemical conmols:

Selectivity, cost effectiveness.



Chemical Aquatic Plant Control Application and Permit

WPDES Pesticide Pollutant Permit Application
Form 3200-004 (R 11/11) Fage 3 of 4

Section V — Chemical Control [continued

Trade Mame of Proposed Chemical(s)
DMAA4-IVM, Weedar 64, Navigate, Aquathol-K, Aquathol Super K

Method of Application:  Gasoline powered spray pump (liquids) Granular spreaders or blower (granular)

Will surface water outfiow andfor overflow be controlled to prevent chemical loss? [ Yes Mo
Hawe the proposed chemicals been permitted in a prior year on the proposed site? [ Al X] Some [ Mone
What were the results of the treatment?

Navigate and DMA4-IVM were used with positive results.

Hote: Chemical fact sheets for aquatic pesticides used in Wisconsin are available from the Department of Matural
Resources upon request.

Section V1 — Applicant Responsibilities and Certification

1. The applicant has prepared a detailed map which shows the length, width and average depth of each area proposed for the control of
rooted vegetation and the surface area in acres or square feet for each proposed algae treatment.

2. The applicant understands that the Department of Matural Resources may require supenision of any aquatic plant management project
immsiwing chemicals. Under s. MR 107.07, Wis. Adm. Cede, supenision may indude inspection of the proposed treatment area,
chemicals and application equipment before. during or after treatment. The applcant is required o notify the regional office 4 working
days in adwance of each anticipated freatment with the date, time, keeation and size of treatment unless the Department waives this
requirement. Do you request the Department to waive the adwance notification requirement? Ov X o

e

3. The applicant agrees to comply with all terms or conditions of this permit. i issued. as well as all provisions of Chapter MR 107, Wis.
Adm. Code. The required application fee is attached.

4 The applicant has provided a copy of the cument application to any affected property owners” associabon, inland |ake district and, in the
case of chemical applications for rected aquatic plants, to all owners of property fipanian or adacent to the treatment area. The
applicant has also provided a copy of the cument chemical fact sheet for the chemicals proposed for use to any affected property
owner's association or inland lake district.

[] Check if you are signing as Agent for Applicant.  Note: Applicator responsible for WPDES

| hereby certify that the above information is true and comect and that copies of this applicaton have been provided to
the appropriate parties named in Section || and that the conditions of the permit and pesticde use will be adhered to.

Tignature of Applcant Date Signed

Al portions of this permit, map and accompanying cover letter must be in possassion of the chemical applicator at time of treatment. During
treaiment all provisions of Chapter MR 107, specifically ss. NR 107_.07 and MR 10708, Wis. Adm. Code, must be complied with, as well as
the specfic conditions contained i the permit cover letter.



Chemical Aquatic Plant Control Application and Permit

WPDES Pesticide Pollutant Permit Application
Form 3200-D04 (R 11711) Pagedof 4

Section VIl - WPDES Permit Reguest

Is WPDES cowerage being requested? Refer to hitp:/fidnr wigowiorg/iwaterfwmiwawaquaticpesticides. him for mone infommation.
Oves [X] Mo I o, you do not need to complete this section.
Select which permit you are requesting: [ WI-DDB4556-1 Aguatic Plants, Algae & Bacteria
] Wi-DDE4564-1 Aquatic Animals
(] Wi-DD64581-1 Mosquitnes & other Flying Insects
Indicate WPDES permitee responsible for the pollutant discharge: [ Applicator ] Sponsor

Durmexpeﬂﬂ‘repﬁtmm activity will result in a detectable pollutant dischange to waters of the state beyond
the treatment area boundary or 3 pollutant residual in waters. of the state after the treatment project is completed? |:|"I"E'5 |:|Hn

i yes, identify the poliutant(s)

Are you planning io incorporate integrated pest management principles, as specified in the WPDES permit, into
your pest control activity to minimize any pollutant ressdual or pollutant discharge beyond the treatment area? Oves [Jne

Type of WPDES coverage being requested: [ One Treatment Site  [_| Statewide Coverage
For informational purposes, select areas of W1 for most of your aquatic treatments: [ | WW [ JME [Jsw [ SE

I= WPDES coverage being reguested for more than 1 year?
[(J¥es [JMo If yes, the permittee will remain in “active™ WPDES status untd a Notice of Termination i submitted.

| hereby ceriify that | am the authorized representaiive (as spedified in Ch. MR 205.07(1){g), Wis. Adm_ Code) of the
pest treatment actvity which is the subject of this permit application. | cerfsfy that the mformation contained in this
form and attachmenis is, to the best of my knowledge, true, accurate and complete.

Tignature of Authorized Represeniaive Frinted Hame Date Signed

Section VIl - Permit to Carry Out Chemical Treatment {Leave Blank — DNR Use Only)

The foregoing application is approved. Permission is hereby granted o the applicant to chemically reat the walers descoribed in the
application during the season of 20

Department of Matural Resources
[Jves  [meo For the Secretary
Advance nofification of By
treatment required? Fegional Director or Designee
[Jves  [mo Tiate Signed Tiate Mailed
Please Mote:

If you believe that you have a nght to challenge this decision, you should know that YWisconsin statutes and administrative nules
establish time periods within which requests to review Department decisions must be fled.

For judicial review of a decision pursuant to s5. 227 52 and 227 53, Wis. Stats.. you have 30 days after the decision is mailed or
otherwise served by the Department, o file your petition with the approprnate cirant court and senee the petition on the Department.
Such a petition for judicial review shall name the Department of Matural Resounces as the respondent

This notice is prowvided pursuant fo 5. 227 48(2), Wis. Siats.

To request 3 contested case hearing pursuant to s, 227 42, Wis. Stats., you have 30 days after the decision is maled, or othenwise
served by the Department, io serve a petition for hearing on the Secretary of the Department of Malwral Resources. The filing of a
request for a contested case heanng s not a prerequisite for pedicial review and does not extend the 30-day penod for filing a peftion
fior judicial review.




Cornell Lake—Village of Chenequa

2013 Proposed Treatment Area

Marine Biochemists
6302 W. Eastwood Ct.
Mequon, WI 53092
(888) 558-5106




