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. AKRO6-AD4 2

Name of OQutfall/Inflow: Lower Duck Creek Outfall/Inflow No. 1

Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: ViSVES] Date Sample Examined: VL /) 3

Time Sample Collected: P28 3 Time Sample Examined: 1nd

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

O Yes & No

Type of discharge:
Rainfall [1 Snowmelt

If rainfall please specify rainfall amount (in inches): .07 '\ 1)+ 1Y W4y

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

O No*

If no please explain*:

Parameter
Color: [ None _Colored If colored please describe:
Odor: 0 None [ZI Musty 00 Sewage O Sulfur [J Sour O If other please describe:
Petroleum/Gasoline [ Solvents [J Other
Oil: iZ] None I Flecks O Globs 1 Sheen [J Slick [ Other | If other please describe:
Clarity: Pl Clear O Slightly Cloudy OO0 Cloudy O Opaque [ If other please describe:
Other
Floating Solids? O Yes [@ 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 2T 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
first 30 minutes of an actual discharge from

a measurable storm water event?

Z] Yes O No

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 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 gatherad 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:

Rev. 1 - December 2022

Date:

24/ 2023







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. AKROB6-AD4 2
Name of OutfalVInflow: Upper Duck Creek - 1 Outfall/Inflow No. 2
Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collccted: VY RY] Date Sample Examined: \ L/ L)
Time Sample Collected: 0¥ 40 Time Sample Examined: \OCh
Substitute ple? 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): U -C¥ 'Y {4} ¥ )_Li Wi
Rainfall [J Snowmelt
Previous Storm Ended > 72 hgurs | If no please explain®:
before Start of This Storm? #] Yes
0O No*
Parameter
Color: ? None O Colored If colored please describe:
Odor: ?1 None O Musty [0 Sewage [ Sulfur OI Sour O If other please describe:
Pegroleum/Gasoline (1 Solvents O Other
Qil: Z! None O Flecks (1 Globs 1 Sheen {1 Slick [0 Other | If other please describe:
pd
Clarity: A1 Clear O Slightly Cloudy O Cloudy O Opaque O If other please describe:
Other .
Floating Solids? O Yes (4 No | Ifyes please describe:
Settled Solids**? Z Yes O No If yes please describe: Sp.g 1\ OT4dwi¢ W hertay
Suspended Solids? O Yes @ No If yes please describe: i
Foam? (gently shake sample) O Yes lzr}\lo 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 (@ Yes O No If no please explain:
first 30 minutes of an actual discharge from
ameasurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taker, 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 parsons 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.

. Patricia K. Wahto Title: Airport Manager

Signature: ¢ ;Z % W R |/ 2¢ /2023

Rev. 1 - December 2022
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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. AKROB-AD4 2

Name of Outfall/Inflow: Upper Duck Creek - 2 Qutfall/Inflow No. 3

Person(s) Collecting Sample: Christopher A, O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VAEAYES) Date Sample Examined: WANVER ]

Time Sample Collected: R ETE Time Sample Examined: \vo')

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

O Yes No

Type of discharge:
Rainfall 0 Snowmelt

If rainfall please specify rainfall amount (in inches): _9.0Y¥ \\ \a &Ry WS

Previous Storm Ended > 72 ho If no please explain*:
before Start of This Storm? [ Yes
O No*
I g Parameter
Color: (2] None “[0 Colored If colored please describe:
Odor: 7 None O Musty OJ Sewage O Sulfur O Sour O If other please describe:
Petroleurn/Gasoline [J Solvents [ Other
Oil: 1 None [ Flecks [1 Globs L1 Sheen [J Slick L1 Other | If other please describe:
V4
Clarity: . 7 Clear O Slightly Cloudy (1 Cloudy (0 Opaque [J If other please describe:
Other )
Floating Solids? O Yes @ ‘No If yes please describe:
Settled Solids**? O Yes [Z No If yes please describe:
Suspended Solids? O Yes lZ]',No If yes please describe:
Foam? (gently sheke sample) O Yes & No If yes please describe:
Other obvious indicatSrs 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
first 30 minutes of an actual discharge from
a measurable storm water event?

Z Yes O No

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 Official (Refer to MSGP Appendix A, Subsection 1.15)

| 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 S Airport Manager
Signature; i%—’ 7('( Date:
L YLt B /24 /2022

Rev. 1 - December 2022







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. AKRO6-AD4 2
Name of Outfall/Inflow: Terminal Area Discharge Outfall/Inflow No. 6
Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VR ES Date Sample Examined: A/LL/1L3
Time Sample Collected: v}4 4 Time Sample Examined: 100
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
{1 Yes [A No
e of discharge: If rainfall please specify rainfall amount (in inches): _0 \Q¥ Vb X Wy

Rainfall ] Snowmelt

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

If no please explain*:

0 No*
Parameter
Color: [Zr‘None O Colored If colored please describe:
Odor: Z None [0 Musty (I Sewage (] Sulfur O Sour O If other please describe:
Petroleum/Gasoline [J Solvents [J Other
Oil: 7] None [ Flecks (1 Globs [0 Sheen [J Slick [J Other | If other please describe:
Clarity: ? Clear O Slightly Cloudy O Cloudy [0 Opaque O If other please describe:
Other
Floating Solids? O Yes @ No | If yes please describe:
Settled Solids**? O Yos & No | If yes please describe:
Suspended Solids? O Yes & 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 afler allowing the sample 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 [J No

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 Facillty 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 Tide Airport Manager
; P Date
Signature: <g(/ ;

L h bl \(24/202.3

Rev. 1 - December 2022







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. AKRO6-AD4 2

Name of Outfall/Inflow: NE Development Area Outlet Outfall/Inflow No. 9

Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VARLYAR] Date Sample Examined: YiRYES )

Time Sample Collected: 0F53 Time Sample Examined: o4Cy

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

0 Yes No

Type of discharge:
Rainfall (] Snowmelt

If rainfall please specify rainfall amount (in inches): 9.0y “\«f ¥ LY A& |

Previous Storm Ended > 72 E?u's If no please explain*:
Yes

before Start of This Storm?
0 No*
Parameter
Color: 00 None & Colored If colored please describe: V@ Y \igWt J } (4w
Odor: 71 None [J Musty [0 Sewage [0 Sulfur O Sour O If other please describe:
Petroleum/Gasoline [ Solvents [0 Other
Oil: Z None O Flecks [0 Globs [J Sheen [ Slick [0 Other | If other please describe:
Clarity: 7T Clear [0 Slightly Cloudy O Cloudy [0 Opaque O 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 & 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 @ 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 dasigned fo
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:
S ulid i (24 f2023

Rev. 1 - December 2022







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. AKRO6-AD4 2

Name of Outfall/Inflow: Taxiway G Culvert Outfall/Inflow No. 10

Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: (WA Date Sample Examined: V1L k2

Time Sample Collected: U5 Y Time Sample Examined: vY 9]

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

O Yes ﬁ%;;)

% of discharge: If rainfall please specify rainfall amount (in inches): _0.¢¥ ** {4} XY W §

Rainfall (1 Snowmelt

Previous Storm Ended > 72 hoprs
before Start of This Storm? Yes
O No*

If no please explain*:

= Parameter
Color: PT None [ Colored If colored please describe:
Odor: A None [1 Musty [ Sewage [0 Sulfur [0 Sour [J If other please describe:
Petroleum/Gasoline (I Solvents [J Other
Oil: @ None O Flecks 00 Globs [0 Sheen [ Slick [1 Other | If other please describe:
£
Clarity: (@ Clear O Slightly Cloudy [J Cloudy [0 Opaque O If other please describe:
Other
Floating Solids? O Yes [ﬁ:No If yes please describe:
Settled Solids**? O Yes @ No If yes please describe:
Suspended Solids? O Yes & No If yes please describe:

Foam? (gently shake sample)

O Yes Q’f 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 sarpple 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 cotrective 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 parsonnel 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.

Title:

Name: Patricia K. Wahto Airport Manager

( TN
Signature: . Date:
W le > 24 [2023

Rev. 1 - December 2022






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. AKRO6-AD4 2
Name of Outfall/Inflow: Jordan Creek Culvert Qutlet Outfall/Inflow No. 11
Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VEYWES) Date Sample Examined: YRV YA
Time Sample Collected: oq LI Time Sample Examined: V00D
Substitute Fample? 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): _G.0 Y \af 'S Lu\ Ny
Rainfall [0 Snowmelt
Previous Storm Ended > 72 hops If no please explain®:
before Start of This Storm? 4 Yes
[J No*
7 Parameter
Color: [} None [] Colored If colored please describe:
Odor; [Zf None [0 Musty [0 Sewage O Sulfur O Sour O If other please describe:
Petroleum/Gasoline [0 Solvents [ Other
Qil: [2 None O Flecks [ Globs [1 Sheen [1 Slick {1 Other | If other please describe:
Clarity: A Clear O Slightly Cloudy (0 Cloudy 1 Opaque O If other please describe:
Other
Floating Solids? O Yes lZ]'/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 @ 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 ZT Yes OJ 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 1.1.‘ET

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.

DA Patricia K. Wahto Title: Airport Manager

Signature: ?! _ éé W Date: /- Zf/— 2o 23

Rev. 1 - December 2022






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

MSGP Quarterly Visual Assessment Form

Complete o separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6-AD4 2

Name of Outfall/Inflow: Taxiway D - E Infield Drainage | Outfall/Inflow No. 12

Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VS W] Date Sample Examined: VL /)3

Time Sample Collected: oy L Time Sample Examined: \ODO

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

T Yes 4] No

Type of discharge:
Rainfall O Snowmelt

If rainfall please specify rainfall amount (in inches): _J <0f 11 LY e

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

If no please explain*:

y Parameter
Color: 7] None 1 Colored N If colored please describe:
Odor: O None L1 Musty I Sewage O Sulfur O Sour A If other please describe:
Petroleum/Gasoline [J Solvents [0 Other
Oil: @1 None O Flecks (I Globs [0 Sheen [ Slick O3 Other | If other please describe:
Clarity: 71 Clear O Slightly Cloudy [0 Cloudy {1 Opaque O If other please describe:
Other
Floating Solids? O Yes Z‘No If yes please describe:
Settled Solids**? O Yes 71 No If yes please describe:
Suspended Solids? [ Yes (4 No If yes please describe:
Foam? (gently shake sample) O Yes 2 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 documnent (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 th

e sample 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?

Z Yes O No

If no please explain:

Detail any concemns, 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 penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patricia K. Wahto il Airport Manager
Signature: P N ) Date:
%!qﬁ #é{'//@ '/24/2023

Rev. 1 - December 2022







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. AKRO6-AD4 2
Name of Outfall/Inflow: Runway Trench Drain Qutlets Qutfall/Inflow No. 13 7
Person(s) Collecting Sample: Christopher A. O'Brien Title; Airfield Maint. Equipmen)/Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
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 taker/
O Yes O No
Type of discharge: If rainfall please specify rainfall amount (in inches):
O Rainfall 0 Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes
O No* / [
¥
Parameter ¥4 12 Y
Color: 0 None O Colored If colored please describé: g 0
Odor: O None O Musty (0 Sewage [I Sulfur [0 Sour (I If other please describg: )
Petroleum/Gasoline [J Solvents (] Other / \ XD
oil: ] None [ Flecks T1 Globs [0 Sheen [J Slick I Other | If other please d?lribe: W
oo | &9/
Clarity: O Clear O Slightly Cloudy [0 Cloudy [ Opaque [J If other please@escribe: o \ \)
Otter X\
Floating Solids? O Yes 00 No | If yes pleage describe: W
Settled Solids**? O Yes OO No | If yes plese describe:
Suspended Solids? O Yes [ No If yes pfease describe:
Foam? (gently shake samp_le)m O Yes O No If yeyplme describe:
Other obvious indicators of water pollution? 1 Yes O No If »és please describe:

* The 72-hour interval can be waived when the previous storm did not yield a mea {irable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of 17 1 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 [4 No If no pléase explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

. al B T

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

A

§ )./\fo waky PrtSent
: |4

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

| certify under penalty of law that this dmum;_n%ﬂglht&achtﬁﬁnta were prepared under my direction or supervision in accordance with a system designed to
assure that qualified MWﬂmal ared 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: C/D - #(M pte /2 ¥/2023

Rev. 1 - December 2022






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. AKRO6-AD4 2

Name of Outfall/Inflow: NW Development Area Outlet Outfall/Inflow No. 14

Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VAR Date Sample Examined: VIL2/ 03

Time Sample Collected: J4 Y Time Sample Examined: 0445

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

[0 Yes No

Type of discharge:
Rainfall 0 Snowmelt

If rainfall please specify rainfall amount (in inches): 0 f.oz Lafi LY Wy

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

If no please explain*:

L Parameter
Color: 7 None O Colored If colored please describe:
Odor: & None O Musty O Sewage O Sulfur O Sour O If other please describe:
Petroleum/Gasoline O Solvents [ Other
Oil: 7 None [ Flecks O Globs [ Sheen O Slick (I Other | If other please describe:
Clarity: 7 Clear O Slightly Cloudy [ Cloudy O Opaque O If other please describe:
Other
Floating Solids? O Yes Z]"No If yes please describe:
Settled Solids**? O Yes [Z,No If yes please describe:
Suspended Solids? O Yes lZf,No If yes please describe:
Foam? (gently shake sample) O Yes 41 Mo 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.

** Qbserve for settled solids after allowing the

Was it possible to take samples within the
first 30 minutes of an actual discharge from

a measurable storm water event?

Yes [0 No

[szanle to sit for approximately one-half hour.
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 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 awara that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

DG __Patricia K. Wahto Title: Airport Manager
Signature; 4 _ Date:
: ogé,%é/%#// Vot 2023
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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. AKRO6-AD4 2
Name of Qutfall/Inflow: Pond Parking Area Outlet QOutfall/Inflow No. 15
Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: \ /YW -] Date Sample Examined: 1/rh/ 23
Time Sample Collected: Time Sample Examined:
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):
O Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes
[0 No*
Parameter P - .

Color: ] None I Colored If colored please describe: / c.0 y—« .
Odor: O None O Musty [ Sewage O Sulfur [1 Sour [ If other please deSCriV 0} /()}/V )

Petroleum/Gasoline (J Solvents [ Other : \)
Oil: [ None [J Flecks L1 Globs [J Sheen [ Slick (] Other | If other please dgscfibe: v o/v

- lo 9

Clarity: O Clear O Slightly Cloudy [J Cloudy O Opaque O Ifoth/crpfénse describe: [V O

Other ‘\4
Floating Solids? O Yes O No [ Jf yes please describe:
Settled Solids**? O Yes I No,”| If yes please describe:
Suspended Solids? [OJ Yes O ,NB If yes please describe:
Foam? (gently shake sample) O Yes /ﬂ No If yes please describe:
Other obvious indicators of water pollution? | ye’s O No If yes please describe:

* The 72-hour interval can be waived when the previous storpr’did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval4s representative of local storm events during the sampling period.

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

Was it possible to take samples within the es [4 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). /\/ o \J P\"\‘Q( Q (‘\e() vy

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 passibility of fine and imprisonment for knowing violations.

e Patricia K. Wahto . Airport Manager

—
ignature; ¢ - ate:
o i A b, > Y24/2823

Rev. 1 - December 2022






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. AKRO6-AD4 2

Name of Outfall/Inflow: Pond Discharge To River Outfall/Inflow No. 16

Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: \ /L3 Date Sample Examined: YIRS

Time Sample Collected: oGy Time Sample Examined: 04 44

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

[J Yes Z’No

Type of discharge:
Rainfall 0 Snowmelt

If rainfall please specify rainfall amount (in inches): © Of ™ jef b LY s j

Previous Storm Ended > 72 hours
before Start of This Storm? (4 Yes
O No*

If no please explain*:

” Parameter
Color: 7] None I Colored If colored please describe:
Odor: & None O Musty O Sewage [ Sulfur O Sour O If other please describe:
Petoleum/Gasoline [1 Solvents O Other
Oil: il None [ Flecks O Globs 1 Sheen I Slick (] Other | If other please describe:
Clarity: M/CIear O Slightly Cloudy O Cloudy 00 Opaque [ If other please describe:
Other
Floating Solids? O Yes (A No | If yes please describe:
Settled Solids**? O Yes &, No If yes please describe:
Suspended Solids? O Yes @ No If yes please describe:
Foam? (gently shake sample) O Yes W/No If yes please describe:
Other obvious indicators of water pollution? O Yes Z1 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
first 30 minutes of an actual discharge from

a measurable storm water event?

4 Yes O No

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 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 thers are significant penalties for submitting false information, including the possibility of fine and imprisenment for knowing violations.

Name: Patricia K. Wahto Tide: Airport Manager
n (/\A P Date
Signature: E

Ll F e /24 /2023

Rev. 1 - December 2022







