Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42

Name of Outfall/Inflow: LOWER DUCK CREEK Outfall/Inflow No. 1

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: VRN EFEN Date Sample Examined: N E Y
Time Sample Collected: VALS Time Sample Examined: ‘)LF}, \Lf
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes No

Type of discharge: If rainfall please specify rainfall amount (in inches): *L B §incl 1> Am

Rainfall J Snowmelt

Previous Storm Ended > 72 hours If no please explain®: Yo ¢ UYLV 5»\»@5{/\:\ BTN paivm | BRY Gnpww fat 14 \'

before Start of This Storm? [J Yes

m/No* q_‘)‘\'\(‘ls
7 Parameter
Color: [ None [1 Colored If colored please describe:
Odor: Zl None O Musty [0 Sewage [1 Sulfur OJ Sour [ If other please describe:
Pet‘roleum/Gasoline O Solvents [ Other
Oil: = None [J Flecks [0 Globs [J Sheen [J Slick T Other | If other please describe:
i
Clarity: O Clear O Slightly Cloudy @ Cloudy O Opaque O If other please describe:
Other

Floating Solids? lZf:Yes 0 No If yes please describe: Je§tiarfion /g\,q I3 ekl
Settled Solids**? IZf/Yes O No If yes please describe: yeqedefiow [S-all SN Pt ¢
Suspended Solids? @ Yes O No If yes please describe: Suglt  broww b gy

Foam? (gently shake sample) O Yes Zr/No If yes please describe:

Other obvious indicators of water pollution? O Yes Z No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sagple to sit for approximately one-half hour.

Was it possible to take samples within the @ Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: ‘rﬁ) : / ‘ Date:
i e Ul [ 15 -2y

Rev. 0—July 24, 2020




Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow: UPPER DUCK CREEK-1 Outfall/Inflow No. 2
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: EEYETES Date Sample Examined: VU o]
Time Sample Collected: 434 Time Sample Examined: L oKD
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
[0 Yes No
Type of discharge: If rainfall please specify rainfall amount (in inches): ., G §ane \)\AN\
Rainfall [0 Snowmelt
Previous Storm Ended > 72 hours If no please explain*: (W IfCusy gjro T 63 N D SR SN "“p‘\”
before Start of This Storm? O Yes
) A%
IjNO* ‘ J F ’}}\H Q”J
g Parameter
Color: Zf None O Colored If colored please describe:
Odor: @ None O Musty OO Sewage O Sulfur O Sour [ If other please describe:
Petroleum/Gasoline [0 Solvents [0 Other
Oil: [Z None OJ Flecks ) Globs [J Sheen [ Slick [ Other | If other please describe:
Clarity: 0 Clear [ Slightly Cloudy [0 Cloudy O Opaque O If other please describe:
Other P
Floating Solids? IZf/’Yes O No If yes please describe: \pegg et | 0I4OWT  wotered
Settled Solids**? 7 Yes OO Ko If yes please describe: V'eyu Loty | olapest nat@ial
Suspended Solids? O Yes mr/No If yes please describe: -
Foam? (gently shake sample) O Yes _No If yes please describe:
Other obvious indicators of water pollution? O Yes @ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

*#* Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the |Zf Yes [0 No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inguiry 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager

Signature: P / 4 r Date:
// L qu?%{f é({xfi) [e 5~ 21

Rev. 0—lJuly 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: UPPER DUCK CREEK-2 Outfall/Inflow No. 3

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: ATIPNEREN Date Sample Examined: EYEYS

Time Sample Collected: 1 '3? Time Sample Examined: 23 )_S

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes Z/No

Type of discharge:
Rainfall O Snowmelt

If rainfall please specify rainfall amount (in inches): LA N Jmnte MM

Previous Storm Ended > 72 hours | If no please explain*: LD LA L QL Dk whll VaS

before Start of This Storm? [ Yes

T (ulreny Sole

o No* FRUNS
7z Parameter
Color: @ None O Colored If colored please describe:
Odor: 7 None ] Musty [0 Sewage [J Sulfur O Sour O If other please describe:
Petroleum/Gasoline [J Solvents [ Other
Oil: @ None O Flecks 00 Globs [ Sheen O Slick (1 Other | If other please describe:
Clarity: O Clear 4 Slightly Cloudy O Cloudy [0 Opaque O If other please describe:
Other
Floating Solids? O Yes & No If yes please describe:
Settled Solids**? 77 Yes O No If yes please describe: v gugl rigby [ 210arL peorts O
Suspended Solids? O Yes |Zf/No If yes please describe:
Foam? (gently shake sample) O Yes IZf/No If yes please describe:
Other obvious indicators of water pollution? O Yes & No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the Z Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name; Title:
Patricia K. Wahto Airport Manager
Signature: Z p ,74( . Date: )
A 0 T Vi lecl [(~(5 -2/

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42

Name of Outfall/Inflow: TERMINAL AREA DISCHRG | Outfall/Inflow No. 6

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: YA Date Sample Examined: w1 dodd

Time Sample Collected: 20§48 Time Sample Examined: NIYG

Substitute
O Yes

mple?
No

If yes please specify quarter/year when sample was originally scheduled to be taken:

Type of discharge:
Rainfall OO Snowmelt

If rainfall please specify rainfall amount (in inches): _ [ MIEYCERTN Y5

g

Previous Storm Ended > 72 hours
before Start of This Storm? [J Yes
No*

If no please explain*: . (Wl rCry

S*‘O(V‘\ As.'z\\ YK\V\\ 2 W Sw(\fc\\‘ \1)" %%Hoﬁ

2 Parameter
Color: ) None O Colored If colored please describe:
Odor: i None O Musty O Sewage O Sulfur O Sour O If other please describe:
Pefroleum/Gasoline O Solvents O Other
Oil: @ None O Flecks [0 Globs I Sheen [ Slick [J Other | If other please describe:
/
Clarity: M1 Clear O Slightly Cloudy O Cloudy [ Opaque D) If other please describe:
Other

Floating Solids?

O Yes

If yes please describe:

[21:, No
@/ No

Settled Solids**? 0O Yes If yes please describe:
Suspended Solids? O Yes ll’]/No If yes please describe:
Foam? (gently shake sample) O Yes @ No If yes please describe:
Other obvious indicators of water pollution? O Yes @ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the spmple to sit for approximately one-half hour.

Was it possible to take samples within the

first 30 minutes of an actual discharge
a measurable storm water event?

B Yes O No
from

If no please explain:

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

necessary).

Certification by Facllity Responsible Officlal (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

iamcs Title:
Patricia K. Wahto Airport Manager
Signature: < ) / Date:
== g . - Z
7 L%"qﬁ (frf’ér b [(-rS [

Rev. 0—July 24, 2020




Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow: TWY E-F INFIELD WEST Outfall/Inflow No. 7
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: Date Sample Examined:
Time Sample Collected: Time Sample Examined:
Substitute Samp]e‘?L\ If yes please specify quarter/year when sample was originally scheduled to be taken:
J Yes [0 No l
oo £,
Type of discharge!  ~ . L | If rainfall please specify rainfall amount (in inches):
O Rainfall 0 Snowmelt. | < N
) AV P /
Previous Storm Ended > 72 hours 1f no-pledse.explain®: ——
before Start of This Storm? [ Yes i f A, ¥ S
O No* [ __.\;' F o
] ] == L /’
Parameter / A
Color: O None O Colored If colored please describe:/
Odor: O None [0 Musty [ Sewage O Sulfur [ Sour [ If other please describe;
Petroleum/Gasoline [ Solvents [J Other
Oil: O None OO Flecks O Globs [0 Sheen [ Slick [J Other | If other plwcribe:
Clarity: O Clear [1 Slightly Cloudy [0 Cloudy O Opaque O If other please describe:
Other
Floating Solids? O Yes O No }?Sms please describe:
Settled Solids**? O Yes O No /’ If yes please describe:
Suspended Solids? O Yes O N/ If yes please describe:
Foam? (gently shake sample) O Yes Mo If yes please describe:
Other obvious indicators of water pollution? d Yc;‘./tl No If yes please describe:

* The 72-hour interval can be waived when the previous storm difl not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is #€presentative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample 46 sit for approximately one-half hour.

Was it possible to take samples within the O ¥£s O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event? /

Detail any concerns, additional copinents, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager

Signature: . i Date: . n o=
////z/%tv/%’f?/w( £ ({1520

Rev. 0—lJuly 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42
Name of Qutfall/Inflow: TWY E INFIELD EAST Outfall/Inflow No. 8
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher O’Brien Title: Airfield Maintenance
Date Sample Collected: Date Sample Examined:
Time Sample Collected: Time Sample Examined: /
Substitute Sample? ! \ If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes O No ! e
! i/ =
Type of discharge: S Q_f___rair(a’lf ple‘fse specify rainfall amount (in inches):
(0 Rainfall [0 Snowmelt = __
n L
Previous Storm Ended > 72 hours If no please explain*: ' o
before Start of This Storm? [ Yes e .
00 No* N .\ N ( i
i /

Parameter /
Color: [J None O Colored If colored please dgséribc:
Odor: [ None O Musty [ Sewage [ Sulfur O Sour [ If other please describe:

Petroleum/Gasoline [ Solvents [ Other
Oil: [0 None O Flecks (0 Globs [0 Sheen O Slick [0 Other | If other ?} ¢ describe:
Clarity: O Clear O Slightly Cloudy [0 Cloudy [0 Opaque O If othef please describe:
Other

Floating Solids? O Yes [ No ‘J/ycs please describe:
Settled Solids**? O Yes O No If yes please describe:
Suspended Solids? 0O Yes O N(/ If yes please describe:
Foam? (gently shake sample) 0O Yes O )(o If yes please describe:
Other obvious indicators of water pollution? O Yes QI No If yes please describe:

* The 72-hour interval can be waived when the previous storm did fot yicld a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm cvents during the sampling period.

#* Observe for settled solids after allowing the sample to sif for approximately one-half hour.

Was it possible to take samples within the O Yes No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

/

Detail any concerns, additional co@s{ descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: ,/’;7/ : - Date: , ) )
/) - . y g e = "<
‘;-/ .J'-‘-.qé*/m = \/4’4 Lo ((~S -2/
I

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge —2020 MSGP

l MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42
Name of Outfall/Inflow: NE DEVELOPMNT QUTLET | Outfall/Inflow No. 9
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: \) /1] dent Date Sample Examined: N EEVARY
Time Sample Collected: Y] 0 Time Sample Examined: DY
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
[ Yes ﬁNo
Type of discharge: If rainfall please specify rainfall amount (in inches): _ . § ** Jiwe 1AM
1 Rainfall [0 Snowmelt
Previous Storm Ended > 72 hours | If no please explain®*: T ¢ oot (ol JOT N Tain | 08" Sugufat 1t A XHA(
before Start of This Storm? O Yes ’
No*
5 Parameter
Color: ﬁ‘_ None O Colored If colored please describe:
Odor: @ None O Musty O Sewage O Sulfur O Sour [J If other please describe:
Petroleum/Gasoline [ Solvents [ Other
Oil: @ None O Flecks O Globs [J Sheen [J Slick [ Other | If other piease describe:
Clarity: @ Clear O Slightly Cloudy (] Cloudy [ Opaque O If other please describe:
Other
Floating Solids? O Yes [E;No If yes please describe:
Settled Solids**? 0 Yes @ No If yes please describe:
Suspended Solids? O Yes @ No If yes please describe:
Foam? (gently shake sample) O Yes lzr/No If yes please describe:
Other obvious indicators of water pollution? O Yes @ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the O Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager

Signature: ¢ 9 Sy y Date: ‘
%J; Aol Ao [-/5 -2/

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility:

Juneau International Airport

NPDES Tracking No.

AKRO6ADA42

Name of Outfall/Inflow:

TWY G CULVERT

Outfall/Inflow No.

10

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: VANV Date Sample Examined: WA oM

Time Sample Collected: ’Ap?’q Time Sample Examined: 137N

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes No

Type of discharge: If rainfall please specify rainfall amount (in inches): AN ginek 1AW

Rainfall [0 Snowmelt

Previous Storm Ended > 72 hours

Ifno please explain®: &, Lujeewg (4 (3 ran, O Sapmfatt (<S5t 20 HR
before Start of This Storm? [ Yes ™ fetvt (xplvn ] + j

No*
/ Parameter
Color: m)\lone 0 Colored If colored please describe:
Odor: # None O Musty O Sewage O Sulfur O Sour [ If other please describe:
Petroleum/Gasoline [J Solvents [ Other
oil: @ None O Flecks O Globs [ Sheen [ Slick [J Other | If other please describe:
4
Clarity: @ Clear O Slightly Cloudy O Cloudy [ Opaque [J If other please describe:
Other
Floating Solids? O Yes [@ No If yes please describe:
Settled Solids**? O Yes @ No If yes please describe:
Suspended Solids? O Yes [Z No If yes please describe:
Foam? (gently shake sample) O Yes ﬂ/No If yes please describe:
Other obvious indicators of water pollution? 0O Yes O No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximaiely one-half hour.

Was it possible to take samples within the @ Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature; d ) ; /. Date: . B
/ﬁtr& g //\Vf/? leple (-5 - 2 ¢

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: JORDAN CRK CULVRT OUT | Outfall/Inflow No. 11

Person(s) Collecting Sample: Christopher A O’Brien Title; Airfield Maintenance

Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance

Date Sample Collected: W/ AR Do Date Sample Examined: VU 39 M

Time Sample Collected: N LY Time Sample Examined: 17334

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

L Yes No

E}flpe of discharge: If rainfall please specify rainfall amount (in inches): S caafatl One \MM
Rainfall 0 Snowmelt

Previous Storm Ended > 72 hours If no please explain*: T LIt Syl LN pan L0 1" Gugadil tof+ A HJLS
before Start of This Storm? (3 Yes

No*
/ Parameter
Color: i ‘None [ Colored If colored please describe:
Odor: @ None [0 Musty [J Sewage O Sulfur O Sour [ If other please describe:
Petroleum/Gasoline [1 Solvents [ Other
Oil: [Z None [J Flecks O Globs O Sheen [ Slick O Other | If other please describe:
/
Clarity: @ Clear O Slightly Cloudy O Cloudy O Opaque O If other please describe:
Other
Floating Solids? O Yes @ No If yes please describe:
Settled Solids**? 7 Yes O No If yes please describe: yegat st [ brive Papisete (
Suspended Solids? O Yes 4 No If yes please describe: -
Foam? (gently shake sample) O Yes Zf’_No If yes please describe:
Other obvious indicators of water pollution? O Yes @ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sapple to sit for approximately one-half hour,

Was it possible to take samples within the @ Yes @ No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Respongible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:

Patricia K. Wahto Airport Manager
Signature: /7 S . Date: »

Ar' [/(, a‘r-L?«J /kf’é-dcr{f& f-r§ -2 ¢

Rev. 0—July 24, 2020




Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of OQutfall/Inflow: TWY D-E INFIELD DRNAGE | Outfall/Inflow No. 12

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance

Date Sample Collected:

VTNEIY R

Date Sample Examined:

NPV ERSY

Time Sample Collected:

w095

Time Sample Examined:

LI+

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

[ Yes No

If rainfall please specify rainfall amount (in inches): .6 '\, SM (& \AAtm
rﬁhfau

Type of discharge:
Rainfall [J Snowmelt

[f no please explain*: oA Qofrw £ Fam ' oM Srgutalt fagr H-LHe

Previous Storm Ended > 72 hours
before Start of This Storm? [1 Yes

No*
Parameter
Color: 1 None 1 Colored If colored please describe:
Odor: O None @ Musty 00 Sewage O Sulfur O Sour [J If other please describe:
Petroleum/Gasoline [J Solvents O Other
Oil: [/ None 00 Flecks [0 Globs [ Sheen [J Slick (I Other | If other please describe:
Clarity: O Clear O Slightly Cloudy [J Cloudy [J Opaque [J If other please describe:
Other
Floating Solids? O Yes E(INO If yes please describe:
Settled Solids**? O Yes @'{No If yes please describe:
Suspended Solids? O Yes 7 No If yes please describe:
Foam? (gently shake sample) O Yes m’/No If yes please describe:
Other obvious indicators of water pollution? O Yes O No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the 71 Yes [J No If no please explain:
first 30 minutes of an actwal discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patrjcig K. Wahto Airport Manager
Signature: - J Y /-/ . Date: B i
7%4.\/'--,- 5 /é r/féﬂ.éﬂo ((~rs-2/
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Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow: RWY TRENCH DRAIN OUTL | Outfall/Inflow No. 13
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: VNS Date Sample Examined: VI Doy
Time Sample Collected: %S0 Time Sample Examined: 1340
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes & No
Type of discharge: If rainfall please specify rainfall amount (in inches): . Jamfall § MK \’\N"\
Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain®*: ¢ rast- Sl 63 Voraia, 0N Saendatl ag X Hf\j
before Start of This Storm? [ Yes
No*
o Parameter
Color: @ None O Colored If colored please describe:
Odor: @ None O Musty (I Sewage OJ Sulfur O Sour [ If other please describe:
Petroleum/Gasoline OJ Solvents [0 Other
Oil: 7/ None [ Flecks [0 Globs [J Sheen [1 Slick I Other | If other please describe:
/L
Clarity: [ Clear O Stightly Cloudy O Cloudy OJ Opaque 0] If other please describe:
Other
Floating Solids? O Yes @ No If yes please describe:
Settled Solids**? [1 Yes [ No If yes please describe:
Suspended Solids? O Yes [ No If yes please describe:
Foam? (gently shake sample) O Yes |ﬁ/ No If yes please describe:
Other obvious indicators of water pollution? O Yes O No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the M Yes [0 No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

{ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: 7D P o Date: 7
//?rlﬁﬁ.a_/;__,—;"kt .'((( é‘,«(/(.‘“#, // - (S - 2— (

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: NW DEVELOP AREA OUTL Outfall/Inflow No. 14

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: NWIESERS Date Sample Examined: NYIFVEEN
Time Sample Collected: 39 20 Time Sample Examined: 2N Y

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes No
”g{/pe of discharge: If rainfall please specify rainfall amount (in inches): &Y fagwt<l 350@ \XAn,
Rainfall [J Snowmelt

If no please explain*: ~,  Copfind S4g fm LAY patw \ o R Sror fall tapt DUHRS

Previous Storm Ended > 72 hours
before Start of This Storm? [0 Yes

No*
Parameter

Color: 21 Nonc [0 Colored If colored please describe:
Odor: [ None [1 Musty C1 Sewage I Sulfur 00 Sour [J If other please describe:

Pefroleum/Gasoline [J Solvents OO Other
Oil: [ None O Flecks [J Globs [J Sheen [ Slick [ Other | If other please describe:

/

Clarity: M Clear O Slightly Cloudy [ Cloudy O Opaque OJ If other please describe:

Other
Floating Solids? O Yes @ No If yes please describe:
Settled Solids**? 7l Yes O No If yes please describe: V@4 < fatiby /Pc\r.}—,lf tef
Suspended Solids? O Yes IZ(L No If yes please describe: '
Foam? (gently shake sample) O Yes 7] No If yes please describe:
Other obvious indicators of water pollution? 0O Yes @ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the M Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:

Patricia K. Wahto Airport Manager

Signature: Date:

1é - v €« &af

¢ /;=‘ = // "
//72{/"-‘1,:%3 Méfg—(ﬂ?

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow: POND PKG AREA OUTLET Qutfall/Inflow No. 15
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance

Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: YEEVNERYEY Date Sample Examined: T/ e
Time Sample Collected: p S PR| Time Sample Examined: 1LY "L)

Substitute Sample?
O Yes No

If yes please specify quarter/year when sample was originally scheduled to be taken:

Type of discharge:

Rainfall [0 Snowmelt

If rainfall please specify rainfall amount (in inches): __.§ **  Foavafal) (v \Am

M No*

Previous Storm Ended > 72 hours
before Start of This Storm? [J Yes

If no please explain*: ~ = Lot e vt L4afm, N R N B N S S FLHR(

p Parameter
Color: @ None O Colored If colored please describe:
Odor: 0 None & Musty [1 Sewage [ Sulfur O Sour O If other please describe:
Pe}roleum/Gasoline O Solvents [0 Other
Oil: 1 None O Fiecks O Globs [ Sheen O Slick [0 Other | If other please describe:
Clarity: O Clear O Slightly Cloudy [ Cloudy O Opaque [J If other please describe:
Other
Floating Solids? O Yes [ No If yes please describe:
Settled Solids**? O Yes [@ No If yes please describe:
Suspended Solids? O Yes I}iNo If yes please describe:
Foam? (gently shake sample) J Yes If]/No If yes please describe:
Other obvious indicators of water pollution? O Yes 71 No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sapiple to sit for approximately one-half hour,

Was it possible to take samples within the
first 30 minutes of an actual discharge from
a measurable storm water event?

@ Yes O No

If no please explain:

necessary).

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (aftach additional sheets as

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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, o the best of my knowledge and belief, true, accurate, and
complete, | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:

Patricia K. Wahto Airport Manager
Signature: ¢ ) Date:

b FSicleliy /(152

Rev. 0—luly 24, 2020




Juneau International Airport

Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: POND DISCHARGE-RIVER Outfall/Inflow No. 16

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: U] Dol Date Sample Examined: W/ ol
Time Sample Collected: )14 Time Sample Examined: LIIYT

Substitute Sample?
O Yes No

If yes please specify quarter/year when sample was originally scheduled to be taken:

Type of discharge:
Rainfall [ Snowmelt

If rainfall please specify rainfall amount (in inches): __ . 6" rajnfalt Since \hpm

Previous Storm Ended > 72 hours
before Start of This Storm? [0 Yes
No*

If no please explain*: RN S v 63" Toin , 0 AN Sppu-falf fo( + 1240

. Parameter
Color: m,None 1 Colored If colored please describe:
Odor: @ None O Musty I Sewage I Sulfur O Sour [J If other please describe:
Petroleum/Gasoline [J Solvents [0 Other
Oil: @ None O Flecks (I Globs [J Sheen [ Slick [ Other | If other please describe:
Clarity: & Clear O Slightly Cloudy O Cloudy I Opaque OJ If other please describe:
Other

Floating Solids?

O Yes @ No If yes please describe:

Settled Solids**?

O Yes Ef{ No If yes please describe:

Suspended Solids?

O Yes Ei, No If yes please describe:

Foam? (gently shake sample)

O Yes [Zj, No If yes please describe:

Other obvious indicators of water pollution? O Yes [ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yicld a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

first 30 minutes of an actual discharge
a measurable storm water event?

Was it possible to take samples within the @ Yes O No If no please explain:

from

necessary).

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated 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 s, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name:
Patricia K. Wahto

Title:
Airport Manager

Signature: = : y Date:
ignature TM/?/VM é{é;@é“ //' (s-2/

Rev. 0—July 24, 2020




