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VIRGINIA DEPARTMENT OF TRANSPORTATION 
LOCATION AND DESIGN DIVISION 

VPDES WATER QUALITY REQUIREMENTS 
REQUEST FOR EXCEPTION 

 
 

 
Route:       County:        
 
Project No.:        
 
Project Location  
            From:        
 
                To:        
 
Latitude* (decimal degrees):       Longitude* (decimal degrees):        
  
Purpose of Project:       
      
 
Total Land Disturbance Area (nearest 0.01 acre):        
 
Total no. of Outfalls:        
 
 
Land Disturbance at Each Outfall (nearest 0.01 acre) 
Outfall No. HUC Receiving Waters Land Disturbance 
                        
                        
                        
                        
 
 
Describe BMPs Evaluated and Reasons Selected/ Not Selected (Attach additional sheets as 
necessary).        
      
 
*Latitude and Longitude: Provide the latitude and longitude of the approximate center of the site, 
reported in terms of decimal degrees to the nearest 15 seconds. Example: 45° 30ʹ 47ʺequals 45° 
30ʹ 45ʺ , which equals 45.5125 decimal degrees. 
 
 

Date:        District:       UPC No.:        
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WATER QUALITY REQUIREMENTS SUMMARY (Phosphorus Load Reduction) 
 
 Pounds/Acre/Year** 
Required                                                                                                   
Total 

      

 
Achieved:                                                                                                 
 Within Project Limits                                                                 
 Within Other VDOT Right of Way                                            
 Participation in an Approved Comprehensive SWM Plan         
 Participation in an Approved Pro Rata Share Program              
 Nutrient Credit Purchase Program                                                             
 Other (Describe)                                                                    
                                                                                                    

Total 
 
      

 
Requested Exception                                                                               
Total  

 
      

 
 
VDOT Contact Person 
 
                    
Name  Telephone No.  Email Address 
 
 
 
DEQ Approval 
 
___________________           ______________________    ____________________________ 
Date     Printed Name                Signature 
 
 
 
** To the nearest one-hundredth of a pound. 


