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MS4 Nutrient Credit Acquisition Form  

 

Pursuant to Code of Virginia sections § 62.1-44.19:21.A and Part II.A.10 of the General 

VPDES Permit for Discharges of Stormwater from Small Municipal Separate Storm 

Sewer Systems,  the below named Permittees hereby certify that credits have been 

transferred between their two facilities as outlined below in full or partial satisfaction of 

compliance obligations: 

 

Facility generating credits: __________________________________     VAN ________   

                                Facility Name          Registration No.  

Facility acquiring credits:   __________________________________    VAR _________   

                                Facility Name          Registration No.      

Credits Transferred 

Compliance Year:     ____________ 

Delivered Total Nitrogen Credits :  ____________ lbs 

Delivered Total Phosphorus Credits :   ____________ lbs 

 

I certify under penalty of law that this notification and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

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 or imprisonment for knowing violations. 

 

Facility generating credits:    Facility acquiring credits: 
Principal Executive Officer or Authorized Agent:   Principal Executive Officer or Authorized Agent: 

 

___________________________   ___________________________ 

  Typed or Printed Name           Type or Printed Name 

___________________________   ___________________________ 
                             Signature                    Signature 

___________________________   ___________________________ 

            Area Code/Phone Number         Area Code/Phone Number 

___________________________   ___________________________ 

   Date          Date 


