	  
 


Bureau of Clean Water 

Alternative BMP Submission Form

This form is to be completed and submitted with all proposals for alternative best management practices (BMPs) for evaluation by Department of Environmental Protection (DEP) staff.  Submit one form per BMP application or use (e.g., if seeking approval for application or use as a perimeter control and a sediment basin baffle, two forms should be submitted). Submit this form to RA-EPALTERNATIVEBMP@pa.gov.  Please read the instructions before completing this form.  If sufficient space is not provided, attach additional pages as necessary.  If a question or section of this form is not applicable, enter “N/A”.

	MANUFACTURER INFORMATION

	
	Manufacturer Name:
	[bookmark: _GoBack]     
	

	
	Manufacturer Address:
	     
	

	
	City:
	     
	State:
	     
	ZIP Code:
	     
	

	
	Contact Name:
	     
	Title:
	     
	

	
	Telephone:
	     
	Email:
	     
	

	ALTERNATIVE BMP INFORMATION

	
	1. Alternative BMP Name:
	     
	

	
	2. Generic BMP Name:
	     
	

	
	3. Type of BMP:
	|_|
	E&S
	|_|
	PCSM
	

	
	4. BMP Description:
	

	
	

	     
	

	
	5. 
	|_|
	Drawings and design details are attached.
	

	
	6. BMP Website:
	     
	

	
	7. BMP Sizing Information:
	

	
	     
	

	
	8. Has the BMP been utilized with Pennsylvania?
	|_|
	Yes
	|_|
	No
	

	
	
	If Yes, identify location(s):
	     
	

	
	
	If Yes, identify date(s) of utilization:
	     
	

	
	9. Has the BMP been approved in other state(s)?
	|_|
	Yes
	|_|
	No
	

	
	
	If Yes, identify the state(s) and contact(s) for the state(s):
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	10. Benefits and Advantages of BMP:
	

	
	
	     
	

	
	11. Disadvantages or Limitations of BMP:
	

	
	
	     
	

	
	12. Material Composition Description:
	

	
	     
	

	
	13. Does the BMP contain any chemicals such as flocculants, PAMs, soil binders, etc.?
	

	
	|_|
	Yes
	|_|
	No
	

	
	
	If Yes, identify the chemical(s) and amount(s) or dose(s) of chemical(s):
	

	
	
	     
	

	
	
	If Yes, is the BMP NSF approved?
	|_|
	Yes
	|_|
	No
	

	
	
	If Yes, attach approval.
	

	
	14. Has the BMP been tested by a third party?
	|_|
	Yes
	|_|
	No
	

	
	
	If Yes, identify who performed the testing:      
	

	
	
	Company Name:
	     
	

	
	
	Address:
	     
	

	
	
	City:
	     
	State:
	     
	ZIP Code:
	     
	

	
	
	Contact Name:
	     
	

	
	
	Telephone:
	     
	Email:
	     
	

	
	
	Accreditation(s):
	     
	

	
	Product Testing Standards:
	

	
	
	
	|_|
	AASHTO:
	     
	

	
	
	
	|_|
	ASTM:
	     
	

	
	
	
	|_|
	Other:
	     
	

	
	15. Describe how the BMP is installed:
	
	

	
	     
	

	
	16. Will special equipment be required to install the BMP?
	|_|
	Yes
	|_|
	No
	

	
	If Yes, identify the equipment:
	     
	

	
	17. Are there educational courses or videos available for the BMP?
	|_|
	Yes
	|_|
	No
	

	
	If Yes, identify location (e.g., website):
	     
	



	E&S BMPs

	
	1. Is there a similar BMP in the Erosion and Sediment Pollution Control Program Manual?
	

	
	    
	|_|
	Yes
	|_|
	No
	

	
	
	If Yes, identify the similar BMP:
	     
	

	
	2. Provide any additional information for DEP to evaluate the BMP related to E&S:
	

	
	     
	

	PCSM BMPs

	
	1. What is the primary function of the BMP?
	

	
	|_|
	Water Quality Management
	|_|
	Volume Management
	|_|
	Rate Management
	

	
	2. List any secondary or additional functions of the BMP:
	

	
	     
	

	
	3. Is there a similar BMP in the Stormwater BMP Manual?
	

	
	
	|_|
	Yes
	|_|
	No
	

	
	
	If Yes, identify the similar BMP:
	     
	

	
	4. Provide any additional information for DEP to evaluate the BMP related to PCSM:
	

	
	     
	

	CERTIFICATION

	I certify under penalty of law and subject to the penalties of 18 Pa. C.S. Section 4904 (relating to unsworn falsification to authorities) that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

	

	
	     
	
	     
	

	
	Type Name
	
	Date
	

	
	
	
	
	

	
	     
	
	     
	

	
	Signature
	
	Title
	




	[bookmark: _Hlk100227671]Alternative BMP Submission Review Checklist

	Check if Included
	Item

	
	

	|_|
	Alternative BMP Submission Form

	|_|
	BMP Specifications

	|_|
	BMP Drawings / Details

	|_|
	BMP Installation Instructions

	|_|
	BMP Maintenance Instructions

	|_|
	Warranty Information

	|_|
	Longevity Information (i.e., BMP Lifespan)

	|_|
	Material Safety Data Sheets

	|_|
	BMP Material / Literature

	|_|
	BMP Testing Report / Data

	|_|
	BMP Photographs / Videos

	|_|
	BMP Guidelines for Determining Failure

	|_|
	BMP Sizing Information 

	|_|
	Comparison with Similar BMP

	|_|
	Other:
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