——

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

N 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 Qutfall/Inflow No. 1

Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: /2 [eozy Date Sample Examined: S/

Time Sample Collected: Nazd Time Sample Examined: 7] éi

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

O Yes X No

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

[0 Rainfall P& Snowmelt

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

If no please explain*:

O No*
Parameter
Color: 8 None [ Colored If colored please describe:
Odor: $ None [1 Musty [ Sewage O Sulfur [ Sour [ If other please describe:
Petroleum/Gasoline (I Solvents [1 Other
oil: $¢ None O Flecks (1 Globs [J Sheen [ Slick I Other | If other please describe:
Clarity: §{ Clear O Slightly Cloudy OO Cloudy [0 Opaque [J 1f other please describe:
Other
Floating Solids? O Yes 3 No If yes please describe:
Settled Solids**? O Yes §8 No 1f yes please describe:
Suspended Solids? [ Yes ¥ No If yes please describe:
Foam? (gently shake sample) O Yes @ No If yes please describe:
Other obvious indicators of water pollution? 0 Yes ¥ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able lo 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?

[0 Yes DhNo

1f no please explain:

Py wea™MEZ FOoX T4 JEEK.

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 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: Patty K. Wahto Tidle: Airport Manager
Signature; ;1/ ‘D){/’ 5 Date; )
dcl., =K utelto EVELYEXTSY;

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: Upper Duck Creek -1 Qutfall/Inflow No. 2
Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: 3e% llﬂ&!{ Datc Sample Examined: S/29 2024
Time Sample Collected: — Time Sample Examined: o
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes X No
Type of discharge: If rainfall please specify rainfall amount (in inches):
O Rainfall (I Snowmelt
Previous Storm Ended > 72 hours If no please explain®:
before Start of This Storm? B Yes
O No*
Parameter

Color: [0 None [ Colored If colored please describe:
Odor: O None [0 Musty O Sewage [0 Sulfur [I Sour [l - | If other please describe:

Petroleum/Gasoline [J Solvents [0 Other /
Oil: [0 None (1 Flecks [ Globs I Shew 1 Other | If other please describe:
Clarity: O Clear O Slightly Cloudy O udy [J Opaque O If other please describe:

Other
Floating Solids? i O Yes O No | If yes please describe:
Settled Solids**? / O Yes [J No If yes please describe:
Suspended Solids? / O Yes O No 1f yes please describe:
Foam? (gently shnkc/uﬂﬁiplc} [ Yes (1 No If yes please describe:
Other obvious ipd’lﬁalors of water pollution? O Yes O No If yes please describe:

* The 72-hgaf interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicap¥ 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 sil for approximately one-half hour.
Was it possible to take samples within the O Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

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

necessa) TS , NO  ouTflow . SEE  ATTACHED PHOTOS .

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, rue, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viofations.

Name: Patty K. Wahto Title: Airport Manager

Signature: < A Date:
%&);Fw‘%ép&é/ 2 /29 /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. AKROB6-AD4 2
Name of Qutfall/Inflow: Upper Duck Creek - 2 Outfall/Inflow No. 3
Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: 3z ]| 2024 Date Sample Examined: /2 t{z_a! ("]
Time Sample Collected: S 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 00 Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes
O No*
Parameter
Color: [ None [0 Colored If colored please describe:
Odor: 00 None [J Musty (1 Sewage O Sulfur OI Sour O If other please describe:

Petroleum/Gasoline (1 Solvents [ Other /

Oil: O None O Flecks [0 Globs (I Sh}ﬂick [J Other | If other please describe:

Clarity: O Clear OO Slightly Wluud}’ O Opaque [J If other please describe:
Other

Floating Solids? _ [J Yes [J No If yes please describe:

Settled Solids**? e [0 Yes O No If yes please describe:

Suspended Solids? / O Yes (0 No If yes please describe:

Foam? (gently shifke sample) O Yes O No | If yes please describe:

Other ob\jeﬁ? indicators of water pollution? [0 Yes O No If yes please describe:

*T -hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able (o document (attach
appficable 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 oné-half hour.

Was it possible to take samples within the 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

n ary),
ecessry‘Da.\l , NO OUTFLOW . DSEE ArracHED PHOTOS .

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: Patty K. Wahto ditle: Airport Manager

Signature: . / Em 2: 2 ). Date: 3/1‘?//;0 20

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. AKROB-AD4 2

Name of OutfalVInflow: Terminal Area Discharge Outfall/Inflow No. 6

Person(s) Collecting Sample: Andres Delgado Title: Airport M&QO Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: EY YR Date Sample Examined: 1‘15_1 20724

Time Sample Collected: o9 T - Time Sample Examined: "ry

Substitute Sample?
0 Yes X No

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

Type of discharge:
[ Rainfall B Snowmelt

If rainfall please specify rainfall amount (in inches):

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

If no please explain*:

Parameter

Color: None [ Colored If colored please describe:
Odor: M None 00 Musty [ Sewage [ Sulfur (1 Sour [ If other please describe:

Petroleum/Gasoline 1 Solvents [0 Other
Qil: & _None [J Flecks (1 Globs O Sheen [ Slick [J Other | If other please describe:
Clarity: Ol Clear P& Slightly Cloudy [0 Cloudy [I Opaque [ If other please describe:

Other
Floating Solids? ® Yes [0 No If yes please describe: L@gAVES |, OLargt MATESIAL
Settled Solids**? ¥ Yes [0 No 1f yes please describe: AN -
Suspended Solids? ¥ Yes O No If yes please describe: o@GAMIEC  AABTICULATE ,

Foam? (gently shake sample)

O Yes il No

If yes please describe:

Other obvious indicators of water pollution?

O Yes ﬂ, 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

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

the
from

0 Yes DML No

¢ sample 1o sit for approximately one-half hour.

If no please explain:

ey WEATREL , 2+ WEEKS -

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)

[ 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 personnet 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
complele. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patty K. Wahto Title: Airport Manager
— L
Signature: ;V Date: .
7 5/25/20 2

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: TWY E - F Infield West Outfall/Inflow No. 7

Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: Date Sample Examined:

Time Sample Collected: Time Sample Examined:

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

[ Yes X No

Type of discharge: ify | amount (in inches):

[J Rainfall [ Snowmelt

Previous Storm Ended > 72 hours If no please explain*:

before Start of This Storm? (1 Yes X
0 ver Sr

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

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

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

Was it possible to take samples within the L1 Yes L1 No 1f 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 am designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best owledge and belief, true, aceurate, and
complete. | am aware that there are significant penalties for submitting false information, includi ibility of fine and Ewﬁr knowing violations.

Name: itle: .
ame Patty K. Wahto Title Alrpow

Signature: Date:

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: TWY E - F Infield East Qutfall/Inflow No. 8

Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: Date Sample Examined:

Time Sample Collected: Time Sample Examined:

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

0 Yes X No

Type of discharge: rainfall amount (in inches):

[J Rainfall [ Snowmelt

Previous Storm Ended > 72 hours If no please explain*:

before Start of This Storm? [1 Yes
O No*
Parameter

Color: [J None [ Colored If colored please describe:

Odor: 0O None [0 Musty O Sewage O Sulfur O Sour [l If other please describe:
Petroleum/Gasoline (I Solvents [1 Other

Oil: O None [1 Flecks O Globs O Sheen [J Slick (0 Other | If other please describe:

Clarity: O Clear O Slightly Cloudy 1 Cloudy [0 Opaque (I 1f other please describe:
Other

Floating Solids? O Yes O No If yes please describe:

Settled Solids**? 3 Yes OO No If yes please describe:

Suspended Solids? O Yes [1 No If yes please describe:

Foam? (gently shake sample) [0 Yes [0 No If yes please describe:

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

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

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

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

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

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

| certify under penally of law (hat this document and all attachments were prepared under my direction or § fon in accordance with a system dasigned fo
assure that qualified personnel properly gathered and evaluated the information submitted. Bas inquiry of the persen or persons who manage the system,

or lhose persons directly responsible for gathering the information, the information submi to the best of my knowledge and belief, true, accurat
complete. | am aware that there are significant penalties for submitting false inf 0, including the possibility of fine and imprisonment ng violations.

Name: Patty K. Wahto / Title: Airport W

Signature: / Date: /

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. AKRQO6-AD4 2

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

Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: S|z [2o2y Date Sample Examined: 3z lzoz

Time Sample Collected: y1-Y-1 - i Time Sample Examined: 1Hig

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

O Yes M No

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

[ Rainfall XL Snowmelt

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

If no please explain*:

Parameter
Color: 8 None [1 Colored If colored please describe:
Odor: & None [ Musty O Sewage O Sulfur U Sour O If other please describe:
Petroleun/Gasoline [J Solvents [0 Other
Oil: & None [ Flecks [0 Globs [1 Sheen [ Slick (1 Other | If other please describe:
Clarity: O Clear pa Slightly Cloudy OO0 Cloudy [0 Opaque O 1f other please describe:
Other
Floating Solids? [0 Yes 4d No If yes please describe:
Settled Solids**? [0 Yes bl No If yes please describe:
Suspended Solids? M Yes I No If yes please dmribC:a%_AN\L PRETIEVLATE
Foam? (gently shake sample) O Yes 8 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.

** 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?

[0 Yes 8 No 1f no please explain:

ey VEATHEL 2+ WEEKS

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 faw 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: Patty K. Wahto ) Title: Airport Manager
Signature: i% . ‘% - Date: 3 -
fi e Al Lo 2 (r9/ >0

Rev. 1 - December 2022







Juneau International Airport
Quarterly Visual Assessment of Storm Water Dischargg — 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: TWY G Culvert Outfall/Inflow No. 10
Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: S Jzw 2oy Date Sample Examined: 2/2¢ lr.og.g
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 [0 Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? XL Yes
0O No*
Parameter

Color: 3 None (] Colored If colored please describe:
Odor: [ None [0 Musty 1] Sewage O Sulfur O Sour [1 | Tfother please describe:

Petroleum/Gasoline [J Solvents [ Other
Oil: [0 None [ Flecks O Globs OJ ShWk O Other | If other please describe:
Clarity: [ Clear I Slightly Clowmy 0 Opaque &1 If other please describe:

Other
Floating Solids? =k O Yes O No If yes please describe:
Settled Solids**? / O Yes O No If yes please describe:
Suspended Solids? / O Yes O No 1f yes pleasc describe:
Foam? (gently sl:ak))ﬁ’lmpic) O Yes [ No If yes please describe:
Other obvious judicators of water pollution? O Yes O No If yes please describe:

* The 72 interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicaht 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 I Yes [ No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

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

Dry , NO OUTELOW , SEE ATRacHED pHoTos

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: _Patty K. Wahto Titic: Airport Manager

Signature: j’éﬁ/ g\g/f :d'/ ; Date: 2 /24-2 e o

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: Jordan Creek Culvert Outlet | OQutfall/Inflow No. 11
Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: 5} Z..i 17-0’2‘! Date Sample Examined: 2/ 20
Time Sample Collected: 0¥ < = Time Sample Examined: ULJ
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):
[0 Rainfall § Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? §_Yes
O No*
Parameter

Color: ™ None [ Colored If colored please describe:
Odor: B None [1 Musty [1 Sewage (1 Sulfur (1 Sour O If other please describe:

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

Other
Floating Solids? [0 Yes ¥ No If yes please describe:
Settled Solids**? [0 Yes B No If yes please describe:
Suspended Solids? [ Yes 3 No If yes please describe:
Foam? (gently shake sample) O Yes $ No 1f 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 afier allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the O Yes M.No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event? 'Dﬂ;u' LEATHE R ' 2+ WEEKLS

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

Name: ahto HIELE: Airport Manager

Pa
Signature: f %/ %: c ?%Q’. % Date: 3 / 29 ’/ 20 2of

Rev. 1 - December 2022







Juneau International Airport
Quarterly Visual Assessment of Storm Water Dischﬂe —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 Qutfall/Inflow: TWY D - E Infield Drainage Outfall/Inflow No. 12
Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: KYEX A KT X4 Date Sample Examined: S/za/zo24
Time Sample Collected: — i Time Sample Examined: " . N
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes M No
Type of discharge: If rainfall please specify rainfall amount (in inches):
O Rainfall O Snowmelt
Previous Storm Ended > 72 hours | If no please explain*:
before Start of This Storm? [¥_Yes
1 No*
Parameter

Color: [0 None [l Colored If colored please describe:
Odor: O None O Musty O Sewage T Sulfur 00 Sour O If other please describe:

Petroleum/Gasoline (] Solvents (1 Other "
Oil: {1 None O Flecks (I Globs O yﬂ Slick [0 Other | If other pleasc describe:
Clarity: 1 Clear [ Slightly W Cloudy O Opaque O If other please describe:

Other
Floating Solids? A O Yes O No | Ifyes please describe:
Sertled Solids**? T [l Yes O No If yes please describe:
Suspended Solids? / [0 Yes (0 No If yes please describe:
Foam? (gently )hsﬁc sample) [0 Yes [ No If yes please describe:
Other obvicﬁ indicators of water pollution? 0 Yes O No If yes please describe:

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

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

Was it possible to take samples within the O Yes 1 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).

PRy, WO ouTFLoW, SEE ATRCHED PHe™S -

Certification by Facﬁly 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: Patty K. Wahto Tite Airport Manager

Signature: —'MZ@”‘ M éﬂ M Date: 3 / l? /}0 9—}[

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: Runway Trench Drain Outlets | Outfall/Inflow No. 13
Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: ‘_f, !zq ! z o2 Date Sample Examined: —s _Izg lz_QH
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):
[J Rainfall [ Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? (1 Yes
O No*
Parameter

Color: 0 None O Colored 1f colored please describe:
Odor: ] None [0 Musty [ Sewage [J Sulfur LI Sour If other please describe:

Petroleum/Gasoline [J Solvents (1 Other /
Qil: [0 None [ Flecks [1 Globs Dysmk [ Other | If other please describe:
Clarity: O Clear [ Slightly Wcloudy 0 Opaque (1 If other please describe:

Other
Floating Solids? / O Yes [J No If yes please describe:
Settled Solids**? / 0 Yes O No If yes please describe:
Suspended Solids? / 1 Yes O No If yes please describe:
Foam? (gently )‘hﬁﬂc sample) O Yes O No If yes please describe:
Other obvlor[ﬁ indicators of water pollution? O Yes O No If yes please describe:

* The 7#-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
apphtable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.
Was it possible to take samples within the O Yes OO No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

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

’Dz\’ , NO c)o-q:uow, SEE ATracKheEDdD P#cn-os A

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
complele. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing viofations.

Name: Patty K. Wahto il Airport Manager

L

o e Kepaks ™ | 3/2ar0ay

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 Qutfall/Inflow: NW Development Area Outlet | Outfall/Inflow No. 14

Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: S/ 2% | 202y Date Sample Examined: MZQ

Time Sample Collected: /0035 ! Time Sample Examined: 7R 2 :

Substitute Sample?
O Yes X No

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

Type of discharge:
[0 Rainfall & Snowmelt

If rainfall please specify rainfall amount (in inches):

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

If no please explain*:

Parameter
Color: M None O Colored If colored please describe:
Odor: M None O Musty O Sewage I Sulfur O Sour [l If other please describe:
Petroleum/Gasoline [1 Solvents [ Other
Oil: ¥ None 1 Flecks O Globs 1 Sheen [ Slick (I Other | If other please describe:
Clarity: [#~Clear O Slightly Cloudy ] Cloudy [0 Opaque [1 If other please describe:
Other
Floating Solids? O Yes g No If yes please describe:
Settled Solids**? O Yes {4 No If yes please describe:
Suspended Solids? O Yes_E No If yes please describe:
Foam? (gently shake sample) [ Yes ¥ No 1f yes please describe:
Other obvious indicators of water pollution? O Yes b _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
first 30 minutes of an actual discharge
a measurable storm water event?

the
from

O Yes 3 No

1f no please explain:

Doy VEATHER, 2+ JSEELS -

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)

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed lo
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 submitled 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: P}ttv_K\.‘Wath [Thirle: Airport Manager
. Lot 2/28/202

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: Pond Parking Area Outlet Outfall/Inflow No. 15

Person(s) Collecting Sample: Andres Delgado Title: Airport M&O Superintendent
Person(s) Examining Sample: Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: T/eS Jzo2y Date Sample Examined: /2% /zo02Y

Time Sample Collected: [0 33 4 Time Sample Examined: 7] .

Substitute Sample?
1 Yes X 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):

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

If no please explain*:

Parameter
Color: A None [ Colored If colored please describe:
Odor: gNunc 1 Musty [ Sewage U1 Sulfur O Sour [J If other please describe:
elroleum/Gasoline [ Solvents [ Other
Oil: $2l None [ Flecks [0 Globs [ Sheen [J Slick [1 Other | If other please describe:
Clarity: [&-Clear O Slightly Cloudy [0 Cloudy [J Opaque O If other please describe:
Other

Floating Solids? O Yes M. No If yes please describe:
Settled Solids**? [J Yes [t No If yes please describe:
Suspended Solids? [0 Yes ¥ No If yes please describe:
Foam? (gently shake sample) [0 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 setiled 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?

U Yes i@ No 1f no please explain:

DRy ~VEATHER , 2+ LIEEKS -

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:.7}

| 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
complele. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patty K. Wahto e Airport Manager
Signature: % - / . Date: 3 &
RS R YT PP

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: Pond Discharge to River Outfall/Inflow No. 16
Person(s) Collecting Sample: Andres Delgado Title: Aimport M&O Superintendent
Person(s) Examining Sample; Andres Delgado Title: Airport M&O Superintendent
Date Sample Collected: 3/ Zo% Date Sample Examined: 3[ r¥/20%Y
Time Sample Collected: Vizr 22} Time Sample Examined: NHTS )
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
[0 Yes X No
Type of discharge: If rainfall please specify rainfall amount (in inches):
[ Rainfall kl-Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? . Yes
0 No*
Parameter

Color: ¢l None [J Colored If colored please describe:
Odor: M None OO Musty [0 Sewage [1 Sulfur OO Sour [l If other please describe:

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

Other
Floating Solids? O Yes |4 No If yes please describe:
Settled Solids**? 0 Yes M No If yes please describe:
Suspended Solids? [0 Yes @ No If yes please describe:
Foam? (gently shake sample) [0 Yes & No If yes please describe:
Other obvious indicators of water pollution? [0 Yes M No If yes please describe:

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

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

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

first 30 minutes of an actual discharge from 1E MELT TRo™ €07‘5 CTSELE -
9

a measurable storm water event? Dy CATATA . 2+ WUEEKS .

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, frue, 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: Patty K. Wahto Title: Airport Manager

Signature: %é,ag?(: 2’ o5 Date: > / 29 /9—015[

Rev. 1 - December 2022






