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   (nov/31, feb/28, may/31, aug/31)

Project No. CIMP-002


Project Title: Nutrient discharges from Mayagüez Bay Watershed __________

PI’s name: David Sotomayor Ramírez 
Telephone: 787-265-3851 x3734 
Fax: 787-265-0860 email: dsotomayor@uprm.edu 

Project Status: _x_   On Schedule
__Suspended
__Delayed
__Cancelled 
__ Completed

Percentage of Work Completed: __90% (year)_____ Completion Deadline: 31 August, 2004_____
The applicant is requesting that an extension be granted for this CIMP project through ____/____/____.

(Please attach project extension justification.)

Activities progress:  (According to Work Schedule submitted with application)

	Task

#
	Major Activity
	Date Started
	Estimated Date of Completion
	Date Completed
	% Complete
	Dependant on Task(s):

	1
	Surface Water Resources and Geographical Information System
	9/01
	6/04
	
	100
	

	2
	Nutrient, sediment, and bacterial quantification (base flow)
	5/02
	12/03
	
	100
	

	3
	Nutrient, sediment, and bacterial quantification (storm events)
	8/03
	6/04
	
	100
	

	4
	Analysis and interpretation of water quality data (relate trends in water-quality parameters to land use, hydrologic discharge, point and non-point sources)


	1/03
	7/04
	
	90
	1,2,3

	5
	Quantify nutrient (total N, total P, DRP) export coefficients from watersheds
	1/03
	7/04
	
	100
	1,2,3,4

	6
	Apply a model of an indicator of actual P transport (the P index developed by USDA-NRCS) to selected farms within the subwatersheds
	1/04
	7/04
	
	100
	


Summary of Progress on Project this Quarter:  See attached report after this sheet.

 (Attach additional sheet, if necessary) 
I request that the attached file be included as progress report for the Quarter corresponding to August 2004 (Storm_events_summary_9-04.pdf).  It summarizes the information gathered during storm events in two watersheds Miraflores and Cerro Gordo.
Problems Encountered and/or Assistance Needed: 

(Attach additional sheet, if necessary)
Certification:

As the Principal Investigator, I certify that the information contained within this quarterly report accurately reflects the status of this CIMP project.

___________________________________________________________________________________ 

Principal Investigator Signature & Title






Date

CIMP Project Authorized Representative Use Only
Funding Status:    ___ Unchanged     ___ Overruns   ___ Underruns

Funds Expended to Date $______________ Anticipated Cost Overruns/Underruns: $_____________
Payment Request this Quarter: $_______________ Payment Received this Quarter: $_____________

Project Extension Authorization:

Based upon our review of the supporting documentation, the requested project extension is justified. The project director authorize an extension of this project through _____/_____/_____.

_____________________________________________________________

Director’s Signature





Date
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