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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC WORKS

APPLICATION FOR EVALUATION OF PROPRIETARY STORMWATER BMPs
	VENDOR NAME:
	

	PRODUCT NAME:
	

	MODEL:
	

	CONTACT PERSON:
	

	CONTACT PHONE:
	

	CONTACT EMAIL
	

	DATE:
	


This application will be used to determine if your product is acceptable for use within County DPW right of way OR if the product is acceptable for maintenance by DPW.   You do not need to submit this application if your product is to be used on private property and maintained by other than the County of Los Angeles.  If you would like to have your product evaluated by DPW, please mail a hardcopy of the application and any pertinent backup information to:

Los Angeles County Department of Public Works

Attention: Mr. Bill DePoto

Watershed Management Division

900 South Fremont Avenue

Alhambra, CA 90813
Briefly describe the device in the space below—what it’s supposed to do, along with where and how it does it.  Please include its overall size, footprint, range of treatment flow rates, maximum depth below the street (if applicable), links to any on-line photos or videos, exact locations of existing installations, and any information not specifically requested in the table below that would help us make an informed evaluation of its acceptability.  
Include an approximate cost, if applicable, for a product sized to handle the runoff from either: 
1)  ¾” of rainfall on 1 acre of retail/commercial property for a storage type BMP; or

2)  a rainfall intensity (I) of 0.2 in/hr falling on 1 acre of retail/commercial property (Q = CIA) for a flow-through type BMP. 
Include estimated capital cost, installation cost, and annual maintenance cost for such a design.  If a cost estimate is not applicable or cannot be calculated, please explain why.  Attach extra sheets if necessary, but please do not attach a sales brochure to describe the product.    


Also please complete the table on the following pages.  We ask that you attach and label documentation to support your claims, including assembly drawings and parts lists.  Please do not attach sales brochures.  Documentation prepared by independent 3rd parties will be given more importance.  Products will be evaluated for maintainability, structural design, and performance.  Products will receive a rating of Acceptable, Acceptable with Conditions, or Not Acceptable.  We will explain all ratings of Acceptable with Conditions and Not Acceptable, and you can resubmit your application with appropriate modifications to change your rating.  An Acceptable with Conditions rating can mean we will accept your product under certain conditions and limitations that will be explained to you
PRODUCT APPLICATION FORM
	            criteria   
	explanation
	                                   COMMENTS

	Maintenance
	
	

	M1. Confined Space Entry

□  Check if device is not to be installed underground
	If the device is to be installed underground, describe the confined space standards to which it is designed (e.g. CALOSHA, or County Confined Space Manual).  
□ Check if documentation attached
	

	M2. Worker Access 

□  Check if not applicable
	If the device is to be used underground, describe how many workers can comfortably fit inside the device and how much room they would have.

□ Check if documentation attached
	

	M3. Inflow and Tailwater Blocking

□  Check if not applicable
	Describe how inflow and/or tailwater could be blocked for maintenance.

□ Check if documentation attached
	

	M4. Level of Skill Required for Maintenance
□  Check if not applicable
	Describe the number of workers required and the level of skill needed to maintain the device.

□ Check if documentation attached
	

	M5. Maintenance Time

□  Check if not applicable
	Describe the amount of time required to maintain the device and relate it to the device’s size.

□ Check if documentation attached
	

	M6.  Maintenance Frequency

□  Check if not applicable
	Describe how frequently the device needs to be maintained and relate it to the device’s size.

□ Check if documentation attached
	

	M7. Access by Vacuum Truck 

□  Check if not applicable
	Describe the maximum depth below street level and to what extent the device’s underground pipes, conduits, and vaults can be accessed by a vacuum truck.

□ Check if documentation attached
	

	M8. Product Longevity/ Durability
□  Check if not applicable
	Describe the materials used to fabricate the device.  State if any materials are corrosive, degradable, etc.  Also state which replacement parts are not available from a catalog.
□ Check if documentation attached
	

	M9. Integrity of Interior Materials 

□  Check if not applicable
	If plastic, fiberglass, or other similar interior materials are used, state if they could shatter or break in the path of direct flow.

□ Check if documentation attached
	

	M10. Track Record
	State how long the product has been on the market.  Provide contact information of at least 3 other owners/users of the product.  State if and why any devices were recalled or replaced.
□ Check if documentation attached
	

	M11. Operation/ Maintenance Manual

□  Check if not applicable
	Attach a copy or provide the URL link to the operation/ maintenance manual for this specific product.

□ Check if manual attached
	

	Structural Design
	
	

	D1. Applicable and Critical Loading

□  Check if not applicable
	Describe how structural loads would be handled, such as adjacent vertical loading, hydrostatic pressure, and traffic loads.

□ Check if documentation attached
	

	D2. Structural Load Calculations

□  Check if not applicable
	Describe how applicable and critical loads were calculated.

□ Check if documentation attached
	

	D3. Hydraulic Loss Calculation

□  Check if not applicable
	Describe how the hydraulic losses were calculated, such as in a lab or in the field.

□ Check if documentation attached
	

	D4. Hydraulic Losses

□  Check if not applicable
	Describe the hydraulic losses.

□ Check if documentation attached
	

	Performance
	
	

	W1. Treated Pollutants


	List the pollutants that the device is designed to deal with.  If trash is one of the pollutants, state the minimum sized trash particle the device is designed to remove. 
□ Check if documentation attached
	

	W2. Test Sample Collection Protocol
□  Check if no testing was performed
	State if test sample collection was performed according to a recognized state/federal/ international protocol (e.g. TARP, ETV, WA, WI).  Otherwise, describe the method of sample collection (grab or composite), location of sampling (lab or field), number of storms sampled, pollutants tested, inflow concentrations, particle size distribution, chemistry lab (independent or vendor), etc.

□ Check if documentation attached
	

	W3. Test Data Analysis

□  Check if no testing was performed
	State if the analysis of test data was performed according to a recognized state/federal/ international protocol (e.g. ASCE, CASQA).  Otherwise, describe how test data were analyzed.

□ Check if documentation attached
	

	W4. Pollutant Removal

□  Check if no testing was performed
	Describe the median effluent concentrations for the pollutants of concern.  If no effluent concentration data are available, describe the percent removal rate for the pollutants of concern.  State if any pollutants of concern increased or other pollutants were introduced.  State if the device has been certified “full capture” by the L.A. Regional Water Quality Control Board.
□ Check if documentation attached
	

	W5. Pollutant Resuspension

□  Check if no testing was performed
	Describe how the device prevents the resuspension of stored pollutants.

□ Check if documentation attached
	

	W6. Self Draining

□  Check if not applicable
	State if the device will drain completely on its own and, if so, how long it will take.

□ Check if documentation attached
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