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: 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: tH/ 772003 Date Sample Examined: W/ /100D
Time Sample Collected: LINA Time Sample Examined: 240
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes Efa;lno
?3 of discharge: If rainfall please specify rainfall amount (in inches): © ¢ 33 *' \a{ ¥ >4 wry¢
Rainfall [J Snowmelt

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

If no please explain*:

0 No*
o Parameter
Color: [} _None [J Colored If colored please describe:
Odor: Z None O Musty [ Sewage [ Sulfur (] Sour O If other please describe:
Pefroleum/Gasoline [1 Solvents [ Other
Qil: #] None [1 Flecks [1 Globs [0 Sheen O Slick [ Other | If other please describe:
Vi
Clarity: Pl Clear O Slightly Cloudy (1 Cloudy [ Opaque O If other please describe:
Other
Floating Solids? O Yes lZf’No If yes please describe:
Settled Solids**? O Yes Z’,No If yes please describe:
Suspended Solids? O Yes @ No If yes pleasc describe:
Foam? (gently shake sample) O Yes &1 | No If yes please describe:
Other obvious indicators of water pollution? 0O Yes [0 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?

7 Yes [0 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 142)

| 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 Rt Airport Manager
Signature: 72 ) / _ Date: B
A Atr i ot A

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 - 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: U EIEYDS] Date Sample Examined: WA/ Aor3

‘Time Sample Collected: 212) Time Sample Examined: 203

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

0 Yes No

Type of discharge:
Rainfall [J Snowmelt

If rainfall please specify rainfall amount (in inches): O, 55 Waf LY Wiy

Previous Storm Ended > 72 hgufs

If no please explain*:

before Start of This Storm? E] Yes
O No*
Z Parameter
Color: 1 None [ Colored If colored please describe:
Odor: @ None [J Musty (] Sewage [ Sulfur O Sour O If other please describe:
Petroleun/Gasoline [J Solvents L1 Other
Oil: 7] None O Flecks [0 Globs [0 Sheen [ Slick [J Other | If other please describe:
Clarity: (0 Clear [A Slightly Cloudy [] Cloudy [ Opaque L[] If other please describe:
Other .
Floating Solids? O], Yes @ No If yes please describe:
Settled Solids**? @ Yes O No If yes please describe: J@ A4 O rqanic wmater)af
Suspended Solids? O Yes m If yes please describe:
Foam? (gently shake sample) O Yes Zf/No If yes please describe:
Other obvious indicators of water pollution? O Yes @ No If yes please describe:

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

** Observe for settled solids after allowing th

e sarpple 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?

Zf Yes O No

If no please explain;

Detail any concems, 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 & 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 hit(E:

Airport Manager

Signature:

Date:

i /. '/;. -
'/ﬁfﬂf F o }41/{/;: l‘:l.'{ﬂ

/1 T7-2002

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 - 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: WY RoiDd Date Sample Examined: WATESYS

Time Sample Collected: 2-i - Time Sample Examined: 2L o5

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): Q33" |« 4 ')_L[ I [:J’

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

[0 No*

If no please explain*:

P Parameter
Color: 7 None O Colored If colored please describe:
Odor: O None [ Musty [ Sewage O Sulfur O Sour O If other please describe:
Pelroleum/Gasoline O Solvents [J Other
oil: @ None [J Flecks [ Globs O Sheen [J Slick [1 Other | If other please describe:
Clarity: | LJ Clear IZ Slightly Cloudy LI Cloudy J Opaque O f other please describe:
Other
Floating Solids? O Yes D’,No If yes please describe:
Settled Solids**? O Yes B No If yes please describe:
Suspended Solids? O Yes & No | If yes please describe:
Foam? (gently shake sample) O Yes lzr}\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 sample to sit for approximately one-half hour.

Was it possible to take samples within the 27 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 personne! 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: . 7 - Date: ) .
/’%{L; LT_;{'(JA.-- (te [~/ T7-RC23

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: W/ g /3o Date Sample Examined; WAYEITN)

Time Sample Collected: NES Time Sample Examined: LL 04

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

O Yes @ No

Type of discharge:
Rainfall [ Snowmelt

If rainfall please specify rainfall amount (in inches): (. ‘\)3 \y \ A 5 .'_ ‘)_t.‘ ‘mr j

Previous Storm Ended > 72 hgurs
before Start of This Storm? ] Yes

If no please explain*:

O No*
. Parameter
Color: & None O Colored If colored please describe:
Odor: #1 None [0 Musty O Sewage [ Sulfur O Sour [J If other please describe:
Petroleun/Gasoline [ Solvents [1 Other
Oil; A None [l Flecks (1 Globs [J Sheen O Slick 00 Other | If other please describe:
Clarity: #) Clear OI Slightly Cloudy O Cloudy [0 Opaque OJ If other please describe:
Other F
Floating Solids? O Yes @ No If yes please describe:
Settled Solids**? O Yes [2 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
first 30 minutes of an actual discharge from
a measurable storm water event?

71 Yes [0 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.

Name:

Patricia K. Wahto e

Airport Manager

Signature:

Date:

//\ /7“ Q(.Ll»%

y /.
/[ £ | L,/ 4
A, /’\!/f/& 44

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. AKROB6-AD4 2

Name of Qutfall/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: \W/dak3 Date Sample Examined: Wi/ (/3 k)

Time Sample Collected: L1 Time Sample Examined: TN G

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

[0 Yes No

Typ€ of discharge:
Rainfall (0 Snowmelt

If rainfall please specify rainfall amount (in inches): _Q , 9% ! |« ,,_ v LI " ‘U

Previous Storm Ended > 72 h If no please explain*:
before Start of This Storm? [4 Yes
O No*
- Parameter
Color: i None [ Colored If colored please describe:
Odor: @ None O Musty (1 Sewage [ Sulfur O Sour O If other please describe:
Pejroleum/Gasoline [1 Solvents [J Other
Oil: None [ Flecks [0 Globs [1 Sheen [ Slick [1 Other | If other please describe:
/
Clarity: 71 Clear O Slightly Cloudy O Cloudy [J Opaque O 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 [Zf/No If yes please describe:
Foam? (gently shake sample) O Yes @ | _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 s

le 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 [0 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 hy 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 viofations.

oS Patricia K. Wahto Title: Airport Manager
Signature: ) ; Wy, Date: . Py
/'ﬁf{iv--f,r/‘\ Wi it I 7 - A “’)}}

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) Exmnitﬁ_ng_Samplc: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VETS ] Date Sample Examined: \V /33073

Time Sample Collected: PSEH Time Sample Examined: 2LLO

Substitut?m‘hple? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes No

Type of discharge:
Rainfall (] Snowmelt

If rainfall please specify rainfall amount (in inches): _O. ) N\« S & >4 W f

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

If no please explain*:

P Parameter
Color: 7 | _None [J Colored If colored please describe:
Odor: ¢} None O Musty [ Sewage ] Sulfur (I Sour O If other please describe:
Pegroleum/Gasoline [ Solvents O Other
Oil: [ None O Flecks (1 Globs I Sheen 1 Slick (I Other | If other please describe:
Clarity: IZf/Clea.r O Slightly Cloudy [0 Cloudy [0 Opaque {1 If other please describe:
Other .
Floating Solids? O Yes ZT}\IO If yes please describe:
Settled Solids**? O Yes [2 No If yes please describe:
Suspended Solids? O Yes @ No | If yes please describe:
Foam? (gently shake sample) O Yes lZ[/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 QrYes 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 corTective 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 thers are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: ___Patricia K. Wahto
N

Title:

Airport Manager

Jl- (7 -~ 2UX>3

Signature: = fn L. Date:
o //% '}.-:f_,‘}d//’/ff ;’.4";/ -

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: Jordan Creek Culvert Qutiet Qutfall/Inflow No. 11
Person(s) Collecting Sample: Christopher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Person(s) Examining Sample: Christppher A. O'Brien Title: Airfield Maint. Equipment Operator 2
Date Sample Collected: VAEFY Y] Date Sample Examined: W/Y/AvLD
Time Sample Collected: Lo Y Time Sample Examined: 2.L09
Substitutez?zmple? If yes please specify quarter/year when sample was originally scheduled to be taken:
[J Yes No
of discharge: If rainfall please specify rainfall amount (in inches): _Q. 53 W oe )'.’— )J“ W f}
Rainfall 0 Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? G’Yes
O No*
-~ Parameter
Color: A None [1 Colored If colored please describe:
Odor: [Z None O Musty OO Sewage [ Sulfur O Sour [ If other please describe:
Petroleum/Gasoline [1 Solvents O Other
Oil: #Zl None [ Flecks [0 Globs I Sheen [ Slick {1 Other | If other please describe:
/
Clarity: i@l Clear O Slightly Cloudy [1 Cloudy 1 Opaque [ If other please describe:
Other
Floating Solids? O Yes @ No If yes please describe:
Settled Solids**? O Yes |ZI'}I0 If yes please describe:
Suspended Solids? O Yes IZ:NQ If yes please describe:
Foam? (gently shake sample) O Yes lﬂ'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 cartify under penalty of law that this document and all attachments waere 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 ther are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAms: __Patricia K. Wahto Title: Airport Manager
Y

Signature: - g% A Date: ) ’
- 7%‘4&%\’?%/{(. 5. JI-11- 2203

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 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: VST VY] Date Sample Examined: \Ifj /2oL
Time Sample Collected: Lo h Time Sample Examined: PR EY
Substitute Satple? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes No
E‘j):pt of discharge: If rainfall please specify rainfall amount (in inches): 033 ™ y 4J + ),‘-r‘ ey
Rainfall (I Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? Z/ Yes
O No*
& Parameter
Color: ﬁ/None O Colored If colored please describe:
Odor: @ None O Musty [0 Sewage O Sulfur [ Sour O If other please describe:
Petrpleum/Gasoline [ Solvents (] Other
Oil: & None O Flecks [0 Globs [0 Sheen [ Slick I Other | If other please describe:
/
Clarity: @ Clear O Slightly Cloudy O Cloudy 13 Opaque [ If other please describe:
Other
Floating Solids? O Yes 2 No If yes please describe:
Settled Solids**? O Yes [ No If yes please describe:
Suspended Solids? O Yes E’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 4 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 (2 Yes [0 No If no please explain:

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

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 s, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

RS _ Patricia K. Wahto Tide: Airport Manager
Signature: ‘ . ) S . Date: ‘ »
/% Cen SN (o b e [[- 17~ 2017

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 Outlets Qutfall/Inflow No. 13
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: Wi Jron 3 Date Sample Examined: \W/8/Xod 2
Time Sample Collected: 200 Time Sample Examined: 2V
Substitutez?xmple? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes No
Typ¢ of discharge: If rainfall please specify rainfall amount (in inches): _Q. 33 Y\ ya J .‘; '),(,i MU’
Rainfall OO Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [2 Yes
O No*
b Parameter
Color: 7 | None 1 Colored If colored please describe:
Odor: 71 None [0 Musty (I Sewage O Sulfur O Sour O If other please describe:
Petgpleum/Gasoline O Solvents 0 Other
Oil: @ None 1 Flecks O Globs O Sheen O Slick (I Other | If other please describe:
/
Clarity: @ Clear O Slightly Cloudy [ Cloudy [0 Opaque O If other please describe:
Other
Floating Solids? O Yes ﬁ, No If yes please describe:
Settled Solids**? O Yes 71 No If yes please describe:
Suspended Solids? O Yes 4 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 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 A 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 & 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 s, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Neme: Patricia K. Wahto Tifle Airport Manager
Signature: ~ 7 / . Date: . ]
M?‘Jdu-—)( AN (V=17 202%

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 Qutfall/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: VR IATY %] Date Sample Examined: W8 /2o

Time Sample Collected: loH Time Sample Examined: 2L\ 1D

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

[1 Yes &I No

Typg-of discharge:

Rainfall [0 Snowmelt

If rainfall please specify rainfall amount (in inches): _O . 53 LLT PN H. ’),‘-1 tny )

Previous Storm Ended > 72 hoyrs
before Start of This Storm? Eﬁ‘;es

If no please explain*

O No*
. Parameter
Color: IZf/None O Colored If colored please describe:
Odor: @] None [0 Musty ] Sewage [0 Sulfur O Sour O If other please describe:
Petroleum/Gasoline [1 Solvents [ Other
Oil: [@ None [ Flecks [ Globs [0 Sheen (I Slick [1 Other | If other please describe:
Clarity: IZT/Clear O Slightly Cloudy [0 Cloudy O3 Opaque [J If other please describe:
Other _
Floating Solids? O Yes @ No If yes please describe:
Settled Solids**? O Yes E‘r/No If yes please describe:
Suspended Solids? O Yes [ No If yes please describe:
Foam? (gently shake sample) 0 Yes 71, | No If yes please describe:
Other obvious indicators of water pollution? O Yes P1 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.

** OQbserve for settled solids after allowing th

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

. ___ Patricia K. Wahto Title: Airport Manager
Signature: ! /i 5 il Date: _
,//Kg/z‘.;”; //\ (AAM-{Z’ [{-17-2¢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 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: W/ /293 Date Sample Examined: WY/l d
Time Sample Collected: g § Time Sample Examined: 2LV T
Substitut(&?mlple? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes No
of discharge: If rainfall please specify rainfall amount (in inches): () ; AN qaf f- )3 b( (A U’

Rainfall [0 Snowmelt

Previous Storm Ended > 72 hours

before Start of This Storm? Yes

If no please explain™:

[ No*
. Parameter
Color: @ None O Colored If colored please describe:
Odor: Z None O Musty [I Sewage O] Sulfur O Sour O If other please describe:
Pefroleum/Gasoline O Solvents [0 Other
Oil: 7| None [ Flecks [ Globs [1 Sheen I Slick [1 Other | If other please describe:
Clarity: IZ/CIear O Slightly Cloudy O3 Cloudy [0 Opaque [J If other please describe:
Other B
Floating Solids? O Yes @ _No If yes please describe:
Settled Solids**? O Yes [4,No If yes please describe:
Suspended Solids? O Yes 71 Ao If yes please describe:
Foam? (gently shake sample) O Yes A Ao 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

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

a measurable storm water event?

le to sit for approximately one-half hour.

Yes [ No If no please explain:

Detail any concems, 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 s, to the best of my knowledge and belief, true, accurate, and
complete, | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patricia K. Wahto

Title:

Airport Manager

Signature:

Date:

/(- [7 - Doy

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: 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: W/3¥/ RS Date Sample Examined: \V/Y /)L
Time Sample Collected: L e Time Sarnple Examined: L2\ 4
Substitute Spmple? If yes please specify quarter/year when sample was originally scheduled to be taken:
[0 Yes [4 No
Typé€ of discharge: If rainfall please specify rainfall amount (in inches): () 3 3 Ho\a J}-\ ).Li Wi (
Rainfall (0 Snowmelt
Previous Storm Ended > 72 ho If no please explain*:
before Start of This Storm? [/ Yes
0 No*
5 Parameter
Color: Jia None [ Colored If colored please describe:
Odor: & None [0 Musty O Sewage O Sulfur OO Sour O If other please describe:
Pejroleum/Gasoline [ Solvents O Other
Oil: 71 None L1 Flecks O] Globs [0 Sheen O Slick (I Other | If other please describe:
/
Clarity: i/} Clear [ Slightly Cloudy O Cloudy OO Opaque O If other please describe:
Other
Floating Solids? O Yes IZENo If yes please describe:
Settled Solids**? O Yes IZ],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)

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 Patricia K. Wahto Tite: Airport Manager

Signature: {///{AL:«—M?&C{{?) Date: //_/7“ 2027

Rev. 1 - December 2022






