T

Juneau International Airport
isual Assessment of Storm Water Discharge — 2020 MSGP

N, T 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: Lower Duck Creek Qutfall/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: RV Date Sample Examined: YV LS
Time Sample Collected: io b O Time Sample Examined: L 3¢

Substitute Spmple?
[0 Yes ﬂno

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

Type of discharge:
Rainfall O Snowmelt

If rainfall please specify rainfall amount (in inches): O, §f " |«f} YYwr¢

Previous Storm Ended > 72 h If no please explain*:
before Start of This Storm? [ Yes
O No*
yd Parameter
Color: |ZT' None [ Colored If colored please describe:
Odor: @ None O Musty O Sewage O Sulfur O Sour O If other please describe:
Petroleum/Gasoline [J Solvents [J Other
Oil: @] None I Flecks [ Globs [J Sheen [ Slick [1 Other | If other please describe:
pa
Clarity: O Clear O Slightly Cloudy & Cloudy I Opaque [J If other please describe:
Other
Floating Solids? O Yes &I No [ Ifyes please describe:
Settled Solids**? 0O Yes Er,No If yes please describe:
Suspended Solids? O Yes & No | If yes please describe:
Foam? (gently shake sample) O Yes Z’yo 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 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?

7 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 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:

Neme: Patricia K. Wahto Airport Manager
——

Signature: $ _ _ Date: —
W«i Mf/ﬁé) 5/ 1 & /P23

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. AKRO6-AD4 2

Name of Outfall/Inflow: 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 Collected: VAT LS Date Sample Examined; L VAWASY ]

Time Sample Collected: V053 Time Sample Examined: {159

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

1 Yes [Z No

Type of discharge:
Rainfall O Snowmelt

If rainfall please specify rainfall amount (in inches): Q. §§ ‘* V«sT LYy Wiy

Previous Storm Ended > 72 ho If no please explain*:
before Start of This Storm? [4 Yes
O No*
n Parameter

Color: ZrJNone O Colored If colored please describe:
Odor: (@] None 00 Musty O Sewage [1 Sulfur O Sour O If other please describe:

Petoleum/Gasoline [ Solvents [ Other
Oil: ] None [0 Flecks O Globs [0 Sheen I Slick [1 Other | If other please describe:
Clarity: O Clear O Slightly Cloudy & Cloudy O Opaque O If other please describe:

Other .
Floating Solids? Z'/Yes O No If yes pleasc describe: | |g.. yiry BT aent C oo i
Settled Solids**? 1 Yes [0 No | If yes please describe: S¢HHcd ol gun)( pwed er'al
Suspended Solids? O Yes & No If yes please describe:
Foam? (gently shake sample) O Yes Zr}lo If yes please describe:
Other obvious indicators of water pollution? O Yes P 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 sapfle 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:

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 alt 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.

Emg: __—Patricia K. Wahto T Airport Manager
Signature: : Date: arve
s Kot §/15/2022,

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: Upper Duck Creek - 2 Outfall/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: §/V/12 3 Date Sample Examined; Y/ V /L3

Time Sample Collected:; 1SS Time Sample Examined: Rl

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

O Yes & No

Type of discharge: If rainfall please specify rainfall amount (in inches): © - § X't V4 + L‘-1 Wy

[Z Rainfall OJ Snowmelt

Previous Storm Ended > 72 ?{s
Yes

If no please explain*:

before Start of This Storm?
OO0 No*
z Parameter
Color: €1 None O Colored If colored please describe:
Odor: @ None [J Musty [J Sewage [J Sulfur O Sour O If other please describe:
Petroleum/Gasoline [J Solvents [1 Other
Oil: [@ None [ Flecks [0 Globs O Sheen [1 Slick O Other | If other please describe:
P
Clarity: O Clear (4 Slightly Cloudy O Cloudy OO Opaque I If other please describe:
Other
Floating Solids? O Yes 7] No If yes please describe:
Settled Solids**? O Yes T No | If yes please describe:
Suspended Solids? O Yes [ No If yes please describe:
Foam? (gently shake sample) O Yes ijo 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?

@ 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 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, trus, 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. W"’]hto R Airport Manager
Signature: 7 . Date: ; .
%ﬁ%&&) 5 15/ >023

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: K/v/rgrd Date Sample Examined: Y.
Time Sample Collected: L0 X Time Sample Examined: \L4 3
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
[0 Yes E’TQUO
Type of discharge: If rainfall please specify rainfall amount (in inches): ©.} X “oay b )Jk Wi
Rainfall O Snowmelt
Previous Storm Ended > 72 hours | If no please explain*:
before Start of This Storm? 71 Yes
O No*
2 Parameter
Color: &l None [ Colored If colored please describe:
Odor: &Y None [ Musty [ Sewage [J Sulfur [ Sour I If other please describe:
Petroleum/Gasoline [J Solvents [J Other
Oil: (7l None OO0 Flecks 00 Globs [0 Sheen [ Slick OJ Other | If other please describe:
pa
Clarity: @ Clear O Slightly Cloudy [J Cloudy O Opaque [ If other please describe:
Other
Floating Solids? O Yes T 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 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 thdn 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 shests as
necessary).

Certification by Facﬁty 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,
cr those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, trus, 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 = Airport Manager
—_—\

Signature: v _’//\ _ % /f\/ g Date: g // . /_)-c) 23

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. AKRO6-AD4 2
Name of Qutfall/Inflow: NE Development Area Qutlet Qutfall/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: §/V/ v} Date Sample Examined; Y4/ xeL )
Time Sample Collected: V105 Time Sample Examined: YNTE]
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): Q. 38" V«| F Y f
[# Rainfall O Snowmelt
Previous Storm Ended > 72 h If no please explain*:
before Start of This Storm? 1 Yes
[J No*
Parameter

Color: Zf’ None O Colored If colored please describe:
Odor: Z None O Musty I Sewage [ Sulfur 0 Sour O If other please describe:

Petroleum/Gasoline [J Solvents [ Other
Oil: F1 None O Flecks (0 Globs [J Sheen [ Slick (1 Other | If other please describe:
Clarity: Pl Clear O Slightly Cloudy O Cloudy O Opaque [ If other please describe:

Other
Floating Solids? 0O Yes 2 No | If yes please describe:
Settled Solids**? 7T Yes O No If yes please describe: JT+F\ R 0lo@a, ¢ puw WE/W |
Suspended Solids? O Yes &4 No If yes please describe:
Foam? (gently shake sample) O Yes m'}\Io 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 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.

Sene ___—Patricia K. Wahto g Airport Manager

Signature: ._/&g/,m (% W Date: ? // ¢ /)—d 23

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 Qutfall/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: [ YAVEE S Date Sample Examined: §/\/ 2o

Time Sample Collected: \\ 0 Time Sample Examined: S

Substitute Sample?

[ 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): _ Q. §§ '\ j«fF L (—l Wi W

Previous Storm Ended > 72 hou

If no please explain*:

before Start of This Storm? [4” Yes
O No*
: Parameter
Color: (@ None O Colored If colored please describe:
Odor: o None O Musty (1 Sewage O Sulfur O Sour O If other please describe:
Petroleum/Gasoline [ Solvents [J Other
Oil: P None O Flecks [0 Globs [0 Sheen [J Slick (1 Other | If other please describe:
Clarity: Erélea.r O Slightly Cloudy O Cloudy [0 Opaque [J If other please describe:
Other
Floating Solids? O Yes P 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.

** Obgerve 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?

= Yes 00 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 there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

BEmE Patricia K. Wahto Tide: Airport Manager
Signature: < LA | Date: 7
//’MM@ S/ M%}

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 Outlet 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: Y/\ 22 Date Sample Examined: Y/\ /Yol
Time Sample Collected: \ol\(d Time Sample Examined: \LMT
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): _ o 3¥ ™ V.« ff Vv( W~ j’
Rainfall [J Snowmelt
Previous Storm Ended > 72 hours | If no please explain*:
before Start of This Storm? (4" Yes
O No*
O, Parameter
Color: [ None O Colored If colored please describe:
Odor: 'I& None O Musty O Sewage [ Sulfur O Sour OJ If other please describe:
Petroleum/Gasoline [ Solvents 1 Other
Oil: & None [ Flecks (1 Globs I Sheen [J Slick (0 Other | If other please describe:
Clarity: O Clear &2 Slightly Cloudy [ Cloudy I Opaque O If other please describe:
Other
Floating Solids? O Yes & No If yes please describe:
Settled Solids**? 17 Yes (0 No If yes please describe: §Q44-\ed 0iqavi( weakt pay
Suspended Solids? O Yes @ No If yes please describe:
Foam? (gently shake sample) O Yes IZI')\Io 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 settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the [ZYes 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).

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

Lame: ___Patricia K. Wahto Tidle: Airport Manager

Signature: W ’ ‘9% /Q /}éy Date: 5//[ o /}0 2y

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 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: FNAVATTS Date Sample Examined: TAYAr Y]
Time Sample Collected: 1936 Time Sample Examined: AL\ 9
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
[T Yes No
Type of discharge: If rainfall please specify rainfall amount (in inches): _0.8] "\ ey ) Lt' W i
Rainfall ] Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? & Yes
] No*
i Parameter
Color: raf None [1 Colored If colored please describe:
Odor: A None O Musty [0 Sewage [0 Sulfur O Sour [ If other please describe:
Petpoleum/Gasoline [ Solvents [0 Other
Oil: [ None [ Flecks (1 Globs 00 Sheen [ Slick [0 Other | If other please describe:
Clarity: Z Clear 1 Slightly Cloudy O Cloudy O Opaque O If other please describe:
Other
Floating Solids? O Yes ZT/No 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 & No If yes please describe:
Other obvious indicators of water pollution? O Yes 2T 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 le to sit for approximately one-half hour.
% Yes 00 No

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

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 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 Tite: Airport Manager
Signature; = 9( CU v S o
%- elelet, 8/r5/20>>

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

Person(s) Examining Sample:

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

Name of Outfall/Inflow: Runway Trench Drain Outlets QOutfall/Inflow No. 13

Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2

Date Sample Collected:

3/)/ 200y

Date Sample Examined:

AAVAXTS)

Time Sample Collected:

W3

Time Sample Examined:

V-3,

Substitute Sample?
O Yes No

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

Type of discharge:
Rainfall [J Snowmelt

If rainfall please specify rainfall amount (in inches): ¢ -¥J '"' \«f f L‘* wr f

Previous Storm Ended > 72 houy If no please explain*:
before Start of This Storm? (4" Yes
O No*
/ Parameter
Color: [}3’ None [] Colored If colored please describe:
Odor: [ None O Musty [0 Sewage O Sulfur O Sour [ If other please describe:
Petroleum/Gasoline [ Solvents [ Other
oil: [@ None [ Flecks (1 Globs [1 Sheen I Slick (I Other | If other please describe:
Clarity: ZjClear [ Slightly Cloudy O Cloudy O 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 afl attachments were prepared under my direction or supervision in accordance with a system dasigned 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.

L Patricia K. Wahto Al Airport Manager
Signature: < Date: 5 _
_7%/7,4_“_%@&&/ €/ s /re23

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: T/ ord Date Sample Examined: [ IINAYSS ]
Time Sample Collected: BN Time Sample Examined: ALY A
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes [7_1}1‘?0
Type of discharge: If rainfall please specify rainfall amount (in inches): _©- 3y« JF YY Wiy
Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes
[J No*
) Parameter
Color: @1 None O Colored If colored please describe:
Odor: 7 None O Musty O Sewage [ Sulfur O Sour O If other please describe:
Petroleum/Gasoline (] Solvents [0 Other
Oil: 2 None [1 Flecks [1 Globs [0 Sheen [0 Slick (1 Other | If other please describe:
Clarity: [ Clear [ Slightly Cloudy [ Cloudy [ 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? 0 Yes IZ: 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)

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 submitied. 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 thera are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations.

. Patricia K. Wahto g Airport Manager

Signature: L//L @ ?‘_’% W Date; g /[ ¢ /}0)—%

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 Parking Area Outlet Qutfall/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: ¥/\/Led-3 Date Sample Examined: 3/ \/ ok
Time Sample Collected: fo L Time Sample Examined: 133
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
0 Yes E}I:.:J
Type of discharge: If rainfall please specify rainfall amount (in inches): _ Q.Y 4 '\ e vy wy Ji
Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? £ Yes
O No*
Parameter
Color: [Z None (1 Colored If colored please describe:
Odor: [ None OJ Musty (1 Sewage O Sulfur (0 Sour [ If other please describe:
Petroleum/Gasoline O Solvents [1 Other
Oil: [l None [ Flecks [0 Globs [0 Sheen O Slick [1 Other | If other please describe:
Clarity: A Clear O Slightly Cloudy (0 Cloudy [0 Opaque O If other please describe:
Other
Floating Solids? 0 Yes [ No If yes please describe:
Settled Solids**? O Yes (4 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 (2" 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 petiod.

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

Was it possible to take samples within the Qr Yes [J 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: Atricia K. Wahto Title: Airport Manager
Signature: ¢ Date:
Lol ~A bl g/ r5/2033

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: ¥/V/ )} Date Sample Examined: f/\ [2¢i)
Time Sample Collected: 1o Time Sample Examined: AR5
Subslilut?zmple? If yes please specify quarter/year when sample was originally scheduled to be taken:
[ Yes & No
Type of discharge: If rainfall please specify rainfall amount (in inches): (). X3 " \« I ]_L{ '} 3
Rainfall ] Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes
O No*
3 Parameter
Color: U’None O Colored If colored please describe:
Odor:  None [ Musty [0 Sewage (1 Sulfur O Sour O If other please describe:
Petroleum/Gasoline [J Solvents [ Other
Oil; @ None [] Flecks [0 Globs O Sheen [ Slick (I Other | If other please describe:
Clarity: [Z Clear O Slightly Cloudy O Cloudy [0 Opaque [ If other please describe:
Other
Floating Solids? O Yes 2 No If yes please describe:
Settled Solids**? 0 Yes [ No If yes please describe:
Suspended Solids? O Yes 4 No If yes please describe:
Foam? (gently shake sample) [J Yes ZT{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 settled solids after allowing the e to sit for approximately one-half hour.
Was it possible to take samples within the 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 thers are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patricia K. Wahto Tite: Airport Manager
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Rev. 1 - December 2022






