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: 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: L/ 8/ rodn Date Sample Examined: PLTETINN
Time Sample Collected: 13‘3 Time Sample Examined: oo )-.]

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

J Yes No

?e of discharge: If rainfall please specify rainfall amount (in inches): 0~ [ 'LH Wi

Rainfall [J Snowmelt

Previous Storm Ended > 72 hours

If no please explain*: in CUNRWE (44 [a
before Start of This Storm? I Yes

.03 Painfaill ZHYE Fiwrg

No*
A Parameter
Color: E’.‘l,None O Colored If colored please describe:
Odor: 7 None O Musty [ Sewage O Sulfur OJ Sour [J If other please describe:
Pe}roleum/Gasoline O Solvents [ Other
Oil: 7 None O Flecks [ Globs O Sheen [1 Slick O Other | If other please describe:
/
Clarity: & Clear O Slightly Cloudy O Cloudy [0 Opaque L1 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? 0 Yes @ No If yes please describe:
Foam? (gently shake sample) 0 Yes zf/ No If yes please describe:
Other obvious indicators of water pollution? O Yes @1 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 seitled solids after allowing the sagple to sit for approximately one-half hour.

Was it possible 1o 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 7 Airport Manager

Signature: o AT = o ¢ 4 Date: i N~y
i SISl 2yl 2023

Rev. 0—July 24, 2020
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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 OQutfall/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: LY 302N Date Sample Examined: 1/ Q)30
Time Sample Collected: 1.3 ) Time Sample Examined: goxry
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): AL IS
Rainfall O Snowmelt
Previous Storm Ended > 72 hours If no please explain*: | K3 peinfalt 5 FLWT NPy N L SN o v
before Start of This Storm? [ Yes
No*
/ Parameter
Color: ﬁ/None O Colored If colored please describe:
Odor: 7 None [ Musty [1 Sewage O Sulfur O Sour O If other please describe:
Pefroleum/Gasoline [0 Solvents [d Other
Oil: 7] None [J Flecks [0 Globs [1 Sheen [ Slick [ Other | If other please describe:
/[
Clarity: & Clear O Slightly Cloudy O Cloudy 0J Opaque [ If other please describe:
Other
Floating Solids? O Yes Bf/No If yes please describe:
Settled Solids**? O Yes 7 No If yes please describe:
Suspended Solids? [ Yes [Z[,No If yes please describe:
Foam? (gently shake sample) O Yes A ) No If yes please describe:
Other obvious indicators of water pollution? O Yes [1 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 arc 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 @ 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 4 Airport Manager

Date:

Signature: = -/) i} A
j %;74&(/::-.-/\‘ =S R~ Q203

Rev. 0—July 24, 2020
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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.

AKROG6ADA2

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: Airficld Maintenance
Date Sample Collected: L)Y [0k Date Sample Examined: /9/ 1o))
Time Sample Collected: L3 ‘)—"f Time Sample Examined: (o]

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): T8V 10 Yy l'\r;f

Rainfall [0 Snowmelt

Previous Storm Ended > 72 hours | If no please explain*: 7w, CUNCAL S folw V63 Wozlafk L ey
before Start of This Storm? L1 Yes

m/No*

Parameter
Color: [ﬁ/None O Colored If colored please describe:
Odor: [ None O Musty O Sewage O Sulfur O Sour O If other please describe:
Pe}voleum/Gasoline O Solvents [0 Other
Oil: @ None O Flecks [0 Globs [ Sheen I Slick [ Other | If other please describe:
/
Clarity: 7 Clear O Slightly Cloudy O Cloudy O Opaque O If other please describe:
Other P
Floating Solids? O Yes Zr/No If yes please describe:
Settled Solids**? O Yes Zf)\]o If yes please describe:
Suspended Solids? O Yes QI/NO If yes please describe:
Foam? (gently shake sample) [J Yes lf]/ﬁ\ln 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 ] 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 i Airport Manager

Signature: D) S A Date: , -
Fidew Kt el Ao 11 J0P%

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: 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: L/Y[ ek Date Sample Examined: /4y /o1
Time Sample Collected: 23 '35 Time Sample Examined: 00 3 Lf

Substitute
O Yes

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

No

Type of discharge: If rainfall please specify rainfall amount (in inches): _& . £ " Naialeall ) ‘\J‘/— qu'l/f

Rainfall [0 Snowmelt

cw et St VG TRl D tafy FLn/

Previous Storm Ended > 72 hours
ty‘re Start of This Storm? [1 Yes

If no please explain*: ~ |

No*
P Parameter
Color: m,None O Colored If colored please describe:
Odor: [Z None O Musty O Sewage I Sulfur O Sour [ If other please describe:
Petroleum/Gasoline [0 Solvents O Other
Oil: Z None O Flecks O Globs O Sheen O Slick OJ Other | If other please describe:
/
Clarity: @ Clear O Slightly Cloudy O Cloudy O Opaque O If other please describe:
Other
Floating Solids? O Yes er.No If yes please describe:
Settled Solids**? O Yes M//No If yes please describe:
Suspended Solids? O Yes Ef/No If yes please describe:
Foam? (gently shake sample) O Yes Ij/No If yes please describe:
Other obvious indicators of water pollution? O Yes [1 No If yes please describe:

* The 72-hour interval can be wajved 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 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 possibifity of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto ; Airport Manager
Signature: ¢ , ) Date: ) ; .
e < Le e 21 - 2025=
7 1

Rev. 0—July 24, 2020
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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: 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 Sample?
O Yes [ No

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

Type of discharg
[ Rainfall [J

If rainfall please specify rainfall amount (in inches):

&
Previous Storm Ended (3]

before Start of This Storm? [ §es
O No*

If no please explain*:

S\ Parameter
Color: ‘-\L—_I None [ Colored If colored please describe:
Odor: [0 None O Musty O Sewage CI Sulfur O If other please describe:
Pcii’q]cum.’(i-aso]inc O Solvents [ Other
Oil: [0 None O Flecks O Globs O Sheen O erq If other please describe:
N ‘\
Clarity: O Clear [1"Slightly Cloudy O Cloudy [J Opaque er please describe:
Other
Floating Solids? O Yes [ No please describe:
Settled Solids**? ™ O Yes O No If'yes please describe:
Suspended Solids? N O Yes O No If yes please describe:
Foam? (gently shake sample) \ O Yes O No If yes please describe:
Other obvious indicators of water pollulioni?..‘ O Yes O No If yes please describe:

N

\

* 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.
N,

** 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

O Yes\Od 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)

| 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:
Patricia K. Wahto

Title:
Airport Manager

Signature:

Lo ATleleSe

Date:

N

Rev. 0—July 24, 2020
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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 cach outfall

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

Name of Outfall/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

Type of discharge: If rainfall please specify rainfall amount (in inches):

O Rainfall 0 Snowmelt

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

Parameter

Color: 0 None I Colored If colored please describe:
Odor: [0 None O Musty 00 Sewage O Sulfur L1 So If other please describe:

‘Petroleum/Gasoline [1 Solvents [0 Other o
Oil: [ “None O Flecks O Globs I Sheen O Skick O I okr please describe:
Clarity: O Clear [ Slightly Cloudy 0 Cloudy [J Opaque [J

Other i
Floating Solids? O Yes O No If yes pledSe describe:
Settled Solids**? O Yes O No If yes please describe:
Suspended Solids? o O Yes O No If yes please describe:
Foam? (gently shake sample) N\ O Yes O 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 3it for approximately one-half hour.

Was it possible to take samples within the DO Yes O No If no please explain:
first 30 minutes of an actual discharge from N

a measurable storm water event? !

b

\

=

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

\\

~

Certification by Facllity Responsible Official (Refer to MSGP Appendix A, Subsection 112)

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

ignature: p Date: )
= Lo K ilalto ¢ 2 -0 2023

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: NE DEVELOPMNT OUTLET | 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: /8 ~0)) Date Sample Examined: VLTS P3N
Time Sample Collected: 1.3 L" @) Time Sample Examined: 003

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

O Yes No

Type of discharge:
Rainfall O Snowmelt

If rainfall please specify rainfall amount (in inches): VA J\“""\f‘ all tagf+ ),(_f WJ

If no please explain®: | o ClyMEn—J 49 . FFN readnfeall 21 “J #}J&b\l‘)

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

No*
/S Parameter
Color: i} MNone [ Colored If colored please describe:
Odor: [Z Nonec 00 Musty [1 Sewage [J Sulfur O Sour [ If other please describe:
Pefroleum/Gasoline [ Solvents O Other
Oil: @ None O Flecks [1 Globs (0 Sheen [ Slick [J Other | If other please describe:
Clarity: 71 Clear O Slightly Cloudy [0 Cloudy O Opaque [J If other please describe:
Other
Floating Solids? O Yes ﬂ{’No If yes please describe:
Settled Solids**? O Yes Ef)\]o If yes please describe:
Suspended Solids? U Yes IZ//No If yes please describe:
Foam? (gently shake sample) O Yes @ Ao If yes please describe:
Other obvious indicators of water pollution? 0 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 sa)a{ple 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 actval discharge from
a measurable storm water cvent?

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:
Patrieia K. Wahto ) Airport Manager
Signature; <7 Ba % _,_/' 7 Date: 7

Rev. 0—lJuly 24, 2020
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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. AKROG6AD42

Name of Qutfall/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: 1/5/20)xL Date Sample Examined: X/ 9/rold
Time Sample Collected: 1.34Y Time Sample Examined: vo 349

Substitute If yes please ::;pecif'y quarter/year when sample was originally scheduled to be taken:

O Yes

mple?
No

Type of discharge: If rainfall please specify rainfall amount (in inches): Q-8 ML "Fa (A= 'L({ \,\]’J

Rainfall [J Snowmelt

o ploase explain™: Ly, CtrewdJJoloe V67 1 Fawfait 714§ FRhef

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

No*
iz Parameter
Color: Iﬂ’None O Colored If colored please describe:
Odor: @ None O Musty [0 Sewage [ Sulfur 0 Sour O If other please describe:
Pefroleum/Gasoline [0 Solvents I Other
oil: 7 None O Flecks 01 Globs O Sheen O Slick O Other | If other please describe:
/
Clarity: ) Clear O Slightly Cloudy (J Cloudy O Opaque [J If other please describe:
Other
Floating Solids? O Yes Z]/No If yes please describe:
Settled Solids**? 0 Yes M}Jo If yes please describe:
Suspended Solids? O Yes Q//No If yes please describe:
Foam? (gently shake sample) O Yes ﬂ/No If yes please describe:
Other obvious indicators of water pollution? 0 Yes 7 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 [ 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: ’ / p gy Date: 2 Py
M - A p il - . Pz s
—:/{t[/z ""'7"}/<. Mé!( _i/d / /Z a2

i |

Rev. 0—lJuly 24, 2020
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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:

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: /Y [ 2ok Date Sample Examined: P VRYIRS
Time Sample Collected: 1'35L Time Sample Examined: ocY ]

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

O Yes No

Typt of discharge: If rainfall please specify rainfall amount (in inches): _0-§ 't Neiwfeu] &+ L

Rainfall [J Snowmelt

V& F L Tenfall 2T E 7 XA

Previous Storm Ended > 72 hours

: If no please explain*: T 4 {0 [V
I[)::‘:{ft{rc Start of This Storm? [] Yes

No*
pa Parameter
Color: H,None O Colored If colored please describe:
Odor: ) None O Musty O Sewage [ Sulfur OO Sour OO If other please describe:
Pefroleum/Gasoline [J Solvents [ Other
Oil: [/} None O Flecks T Globs [0 Sheen [ Slick I Other | If other please describe:
/
Clarity: @ Clear O Slightly Cloudy [ Cloudy O Opaque [ If other please describe:
Other /
Floating Solids? O Yes IZ’/N() If yes please describe:
Settled Solids**? O Yes IZ/NO If yes please describe:
Suspended Solids? O Yes l]//No If yes please describe:
Foam? (gently shake sample) O Yes Ef/ﬁo 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 sapfple 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: ’ /, 7 Date:
L= e il s . o - ‘
VY o 2 /< 7, Al 30 12,

Rev. 0—July 24, 2020
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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. AKRO6AD42

Name of Outfall/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:

/¥ /02

Date Sample Examined:

2 /9 TorL

Time Sample Collected:

2L 35¢

Time Sample Examined:

093

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): U .6"‘ M?'FF\U\H 14§ f- Z"I '/wj

Rainfall [0 Snowmelt

VRN Parwall S3) WS

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

If no please explain®*: P CH M § g

No*
/ Parameter
Color: @ None O _Colored If colored please describe:
Odor: O None 4 Musty [I Sewage O Sulfur OJ Sour O If other please describe:
Petpoleum/Gasoline O Solvents [ Other
Oil: @ None O Flecks 01 Globs [0 Sheen [ Slick O Other | If other please describe:
Clarity: [ Clear O Slightly Cloudy [0 Cloudy [0 Opaque O If other please describe:
Other L,
Floating Solids? O Yes M/No If yes please describe:
Settled Solids**? O Yes m/No If yes please describe:
Suspended Solids? O Yes @ No If yes please describe:
Foam? (gently shake sample) O Yes IZ’/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 arc 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 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: ¢ /, A Date: )
/Zt?-/éf" A U el 4 P 202>

Rev. 0—July 24, 2020
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Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge —2020 MSGP

MSGP Quarterly Vis

ual Assessment Form

Complete a separate

form for each outfall

Name of Facility:

Juneau International Airport

NPDES Tracking No.

AXRO6AD42

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:

Title:

Date Sample Collected:

| Date Sample Examined:

Airfigld Maintenance
'Liﬁ[/ /roLL

Time Sample Collected:

Christopher A O’Brien
%@‘E&-}:“’ IRYETY
00 )

Time Sample Examined:

o0 6

Substitute Spmiple? 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): _©- & V' /xjafs)

Rainfall [0 Snowmelt

Previous Storm Ended > 72 hours | I no please explain®: o (UM (fulma V03T Fed AAIC Plaft LS

before Start of This Storm? O Yes

No*
2 Parameter
Color: Ef None O Colored If colored please describe:
Odor: 71 None [0 Musty [0 Sewage OJ Sulfur O Sour O If other please describe:
quo]eum/Gasoline [0 Solvents [ Other
oil: @ None O Flecks OJ Globs O Sheen O Slick O Other | If other please describe:
V4
Clarity: @ Clear O Slightly Cloudy [0 Cloudy O Opaque O If other please describe:
Other )
Floating Solids? 0 Yes 4 No If yes please describe:
Settled Solids**? O Yes Z No If yes please describe:
Suspended Solids? O Yes [Zr/No If yes please describe:
Foam? (gently shake sample) O Yes O | 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.

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: 2 M ) ¢ Date:
; _ A ; oo o o
ff/ ,,,/, Y plds 2O - L2020

Rev. 0—July 24, 2020
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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. AKROGAD42

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: L/9/%er) Date Sample Examined: L/ ok
Time Sample Collected: OOQé Time Sample Examined: 0050

Substitute Spmple?
O Yes IZK‘T‘T(:

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

Type of discharge:
EﬁRainfall O Snowmelt

If rainfall please specify rainfall amount (in inches): _0 -4\ & ol ll | af - )z’«’hl]

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

If no please explain®*: ™\ (ffend- waw V-6 F redefaty PR S

P Parameter

Color: & None O Colored If colored please describe:
Odor: O None E/Musty O Sewage O Sulfur O Sour O If other please describe:

Petr/o]eum/Gaso]ine O Solvents [ Other
Oil: [ None O Flecks [J Globs [ Sheen O Slick [J Other | If other please describe:
Clarity: M@ Clear O Slightly Cloudy O Cloudy O Opaque O If other please describe:

Other P
Floating Solids? @ Yes O No If yes please describe: 9»”\'\ greew Jagelehon £leny g
Settled Solids**? O Yes Zr/No If yes please describe:
Suspended Solids? O Yes M No If yes please describe:
Foam? (gently shake sample) A Yes O _No If yes please describe: (ipmalt foorem beihele [ Prdetnt \rft&“\
Other obvious indicators of water pollution? O Yes #1 No If yes please describe: R

Fad
=

* 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.

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

Was it possible to take samples within the

@ Yes O No
from

If no please explain:

necessary).

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

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 viclations.

Rev. 0—July 24, 2020

Name: Title:
Patricia K. Wahto Airport Manager
Signature: ; L Py Date: ) .
:/47LA //?’/JZ/{{‘/Q D 2020



O TFEaw 14 MW Develop Area Outled



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

MSGP Quarterly Visual Assessment Form

Complete a separate form for cach outfall

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

Name of Outfall/Inflow: POND PKG AREA OUTLET Outfall/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: ')../‘-1 J 2okl Date Sample Examined: IWETRIZN®
Time Sample Collected: Y Time Sample Examined: 00§.3
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): _©-4 "\ FainfFall Vet Yy

Rainfall [0 Snowmelt

VLB HN povdal Vel b FRhy S

Previous Storm Ended > 72 hours

If no please explain®: J( (N rlny §- [
Ig‘orc Start of This Storm? 1 Yes + +0 ™

No*
pa Parameter
Color: Z,None O Colored If colored please describe:
Odor: @ None O Musty O Sewage [ Sulfur O Sour O If other please describe:
Pet/roleum/Gasoline 1 Solvents [0 Other
Oil: @ None O Flecks O Globs [J Sheen [ Slick (] Other | If other please describe:
oL
Clarity: 71 Clear O Slightly Cloudy O Cloudy O Opaque O If other please describe:
Other )
Floating Solids? O Yes lﬂ(No If yes please describe:
Settled Solids**? O Yes M/No If yes please describe:
Suspended Solids? 0 Yes @ No If yes please describe:
Foam? (gently shake sample) O Yes IZT)\IO If yes please describe:
Other obvious indicators of water pollution? O Yes 7 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 sapnple to sit for approximately one-half hour.

Was it possible to take samples within the Ml 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 Facllity 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.

Nama: Title:
Patricia K. Wahto Airport Manager
Signature: 7 ) g ~ Date: i J

Rev. 0—July 24, 2020
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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. AKRO6ADA2
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: Airfie]d Maintenance
Date Sample Collected: L /9/1skL Date Sample Examined: PVAZVAYISN
Time Sample Collected: ol L Time Sample Examined: 90 ((
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): .9 Fenfall Teff XY Wit

Rainfall O3 Snowmelt
Pre'vious Storm Erllded > 72 hours If no please explain*: ¢ LI K dolin V0T \ regulall Flaf+=3Kk hef
before Start of This Storm? [ Yes

No*

- Parameter
Color: [ None O Colored If colored please describe:
Odor: O None @ Musty O Sewage [ Sulfur O Sour O If other please describe:
Petroleum/Gasoline [J Solvents [ Other

Oil: [ None O Flecks O Globs I Sheen I Slick [J Other | If other please describe:

- L
Clarity: @ Clear O Slightly Cloudy [0 Cloudy O Opaque O If other please describe:

Other

Floating Solids? O Yes IZf/No If yes please describe:
Settled Solids**? O Yes & No | Ifyes please describe:
Suspended Solids? O Yes Z,/No If yes please describe:
Foam? (gently shake sample) O Yes Ef/No If yes please describe:
Other obvious indicators of water pollution? 0 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 cvents during the sampling period.

** Observe for scttled solids after allowing the sampple 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

Date:

Signature: ‘ L ] ) K
/4/62/3-4;_24\444—(’7) PRV AV rYE

Rev. 0—July 24, 2020
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