Request for N-STEPS Support
I. Contact Information

EPA Regional Contact Information

Name:
Agency:
Phone:
Email:

State Contact Information
Name:

Agency:

Phone:

Email:

*|f a cross-regional effort, please provide other regional contact information:
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Il. Project Information
Proposed Project Type (check all that apply)
Preliminary N-STEPS staff review and feedback on:
[]Draft analysis
[_|Draft criteria document review
[ ]Literature review
[ ]independent scientific peer review (please indicate the preferred number of reviewers)

[ ]Data analysis and presentation
[]Workshop/Training

Proposed Project Description Project timeframe:

Estimated level of effort and cost:

Applicable State(s):

Waterbody type(s):

Parameter(s):

Does State have a mutually-agreed upon nutrient criteria plan or nutrient reduction framework?

YLIN[]

Has the State submitted milestone dates for the associated WQ PAM?

YLIN[]

Is the project associated with milestones in the State’s mutually-agreed upon nutrient criteria plan or nutrient
reduction framework?

YLIN[]

If yes, please provide a description of the associated milestone with a reference to the plan language.

If no, please describe how the project supports the State’s efforts to adopt numeric nutrient criteria.
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3 \.\M@- Project Summary:

First time request?

YLINLC]

If not, please provide details of previous request(s):

Date of request(s):
Associated with previous N-STEPS support?

YLIN[]

If yes, please provide details of associated work:

Date of request(s):

N-STEPS project period of performance (approximate):

Brief description of associated work:

Applicable State(s):
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lll. Cost-share Information (if applicable)

Is the Region(s) providing funding support?

YLINL]

If yes, what degree of support?

Please provide procurement information to N-STEPS Program Manager after EHPB approval.
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