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: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Datc Sample Collected; O LF- 2N Date Sample Examined: -1 7

"Time Sample Collected: 7 0L A Time Sample Examined: 03 ?D %j.;i

Substitute Sample?
O Yes X No

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

Type of discharge:
D Rainfall [1 Snowmelt

1f rainfall pleasc specify rainfall amount (in inches):

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

If no please explain*:

Z Parameter
Color: B’Iﬂom O Colored If colored please describe:
Odor: 2 None O Musty [J Sewage [ Sulfur O Sour O If other please describe:
Petrgleum/Gasoline [1 Solvents [0 Other
Oil: ™ None [ Flecks 1] Globs [ Sheen [ Slick [1 Other | If other please describe:
P4
Clarity: O Clear [ Slightly Cloudy O Cloudy O Opaque 3 If other please describe:
Other
Floating Solids?  A/oh 0 Yes B No Tf yes please describe:
Seutled Solids**? Ay = 0 Yes [3-No If yes please describe:
Suspended Solids? /A [ Yes [§ANo If yes please describe:
Foam? (gently shoke sample) Np}’Vg O Yes @No 1f yes please describe:
Other obvious indicators of water pollution? /Véﬂ/g/ O Yes IXNo 1f 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 sil 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?

O Yes aNo

If no please explain:

Bxre\E) PECON  of Oy X

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 penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patty K. Wahto N e Airport Manager
Signature: WV E: /”Z‘) ’ Date: . .
Al S Tt (- 28 202¢

Rev. 1 - December 2022






Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP
MSGP Quarterly Visual Assessment Form T
Complete a separate form for each outfall

Name of Facility: Juneau International Airport | NPDES Tracking No. AKROG-AD4 2
Name of Outfall/Inflow: Upper Duck Creek -1 Outfall/Inflow No. 2
Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Datc Sample Collected: G-L 7124 Date Sample Examined: o -7
Time Sample Collected: OZ: |t ‘Time Sample Examined: % S E[‘L\_.
Substitute Sample? If yes pleasc specify quarter/ycar when sample was originally scheduled to be taken:
3 Yes X No
Type of discharge: If rainfall please specify rainfall amount (in inches):
O Raintall OO Snowmelt
Previous Storm Ended > 72 hopfts If no please explain*:
before Start of This Storm? Yes
4 No*
Parameter
Color: @ None O Colored If colored please describe:
Odor: [/ None [0 Musty O Sewage O Sulfur O Sour [ If other please describe:
Petroleum/Gasoline (1 Solvents [3 Other
Oil: i/ None O Flecks [0 Globs L1 Sheen [ Slick O Other | If other please describe:
/
Clarity: ¥ Clear [ Slightly Cloudy O Cloudy 00 Opaque O If other please describe:
Other
Floating Solids? 0 Yes O No 1f yes please describe:
Settled Solids**? O Yes W No If yes please describe:
Suspended Solids? [ Yes OV No If yes please describe:
Foam? (gently shake sample) O Yes IQ’}\IO If yes please describe:
Other obvious indicators of water pollution? 0 Yes G No If yes please describe:

* The 72-hour mterval 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 a roximately one-half hour.

Was it possible to take samples within the 0 Yes /No 1f 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). L—D Q—k( AT TIM e OF &MP e«

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

I cerlify under penalty of law that this document and all attachmenls were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evalualed 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 thal there are significant penallies for submitiing false information, including the possibility of fine and imprisonment for knowing violations.

Name: Pat_lyuﬁ- Wahto Title: Airport Manager

: . - : — A Date:
s | el atd, ™ | 6-28 s02y

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. AKROG-AD4 2

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

Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample Collected: é _Z2F- & Date Sample Examined: hH—"L

Time Sample Collected: O b Time Sample Examined: D {

Substitute Sample?
O Yes ® No

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

Type of discharge:
O Rainfall [0 Snowmelt

If rainfall please specify rainfall amount (in inches):

Previous Storm Ended > 72 E;a}ﬂ:
Y

beforg Start of This Storm? €s
G-

If no please explain®:

" Parameler
Color: 7 None O Colored If colored please describe:
Odor: [ None 00 Musty O Sewage O Sulfur O Sour O 1f other please describe:
Petrolecum/Gasolinc [ Solvenits [0 Other
Oil: ™ None L Flecks [J Globs O Sheen O Slick (1 Other | If other please describe:
Clarily: ¥ Clear [ Slightly Cloudy O Cloudy [ 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 i No If yes please describe:
Foam? (gently shake sample) D Yes i No If yes please describe:
Other obvious indicators of water pollution? O Yes MQ 1f 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.

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

** Qbserve for settled solids after allowing

the sample to sitfor approximately one-half hour.

the O Yes &/ No

from

If no please explain:

Ecrenled pesion o,—/ bfo 1275 <

SAM(JL,E

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

necessary). W‘f AT T{M-E Of-

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

or those persons directly responsible for gathering the in
complete. | am aware that {here are significant penalties

1 certify under penalty of law that this document and all attachments were prepared under my dirsction 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 persen or persons who manage the system,
formation, the information submitted is, to the best of my knowledge and beief, Irue, accurals, and

for submitting false information, includin‘g the possibility of fine and imprisonment for knowing violations.

N 2
ame Patty K. Wahto
>

Title:

Airport Manager

Signature:

Date:

Rev. 1 - December 2022

. - X
S AL =T Wl Ay

b -28 200 ¢







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. AKRQG6-AD4 2

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

Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator

Date Sample Collected:

Pz AL

Date Sample Examined:

Aﬁ' ¢ By JEAT A

Time Sample Collected:

f:20

Time Sample Ix d:

ool -

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

[ Yes X No

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

O Rainfall [J Snowmelt

Previous Storm Ended > 72 hou 1f no please explain®:
N4 ﬁcs

befdre Start of This Storm?
" "

Parameter
Color: i None O Colored If colored please describe:
Odor: )/ None 00 Musty [0 Sewage [ Sulfur O Sour 0 If other please describe:
l’e‘troleum/Gasolinc [0 Solvents O Other
Oil: 4 None L Flecks [0 Globs L] Sheen [ Slick [ Other | If other please describe:
Clarily: M Clear O Slightly Cloudy O Cloudy 0O Opaque [J If other please describe:
Other
Floating Solids? O Yes [Y¥No 1f yes please describe:
Settled Solids**? O Yes L)'No If yes please describe:
Suspended Solids? [ Yes LJNo If yes please describe:
Foam? (gently shake sample) [0 Yes OF No If yes please describe:
Other obvious indicators of water pollution? 0 Yes [} No If yes please describe:

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

Was it possible to take samples within the [ Yes 1f no please explain:

first 30 minutes of an actual discharge from E‘)cft‘\' 5 ¥ ‘) QEDAOD oLF

a measurable storm water event?

+* Observe for settled solids afier allowing the sample to sit for approximately one-half hour.
No

Dey WX

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

necessary). DQ‘( AT TIME Cf- 54‘M,PL(NG\ -

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

1 certify under penalty of faw that this document and all attachmenls were prepared under my direction or supervision in accordance with a syslem 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 submitled is, 1o the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalfies for submiling false information, including the possibility of fine and imprisonment for knowing violations.

BmE: Patty K. Wahto . Title: Airport Manager
Signature: ¢ ’ , ] Date:
A, e leo L-2%-200Y

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. AKROG6-AD4 2
Name of Qutfall/Inflow: TWY E - F Infield West Outfall/Inflow No. 7

Person(s) Collecting Sample: Title:

Person(s) Examining Sample: Title:

Date Sample Collected: Date Sample Examined:

Time Sample Collected: Time Sample Examined:

Substitute Sample? 1f yes pleasc specify quarter/year when sample was ori ginally scheduled to be taken:
O Yes ® No

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

{1 Rainfall O Snowmelt

Previous Storm Ended > 72 hours 1f no please explain®:
before Start of This Storm? [ Yes

Xisy iy

Parameter Z

Color: [0 None O Colored If colored please describe: /
Odor: O None I Musty [J Sewage O Sulfur 01 Sour [ If other please describe:

Petroleum/Gasoline [1 Solvenis [J Other /
Oil: ] None [ Flecks L] Globs [ Sheen O Slick I Other | If other please describe: /
Clarity: O Clear [J Slightly Cloudy O Cloudy D) Opaque [J If other please describe: /

Other
Floating Solids? O Yes O No If yes please deseribe:
Settled Solids**? D Yes O No 1T yes please describe: /
Suspended Solids? [0 Yes O No If yes please dcsorjjaé':
Foam? (gently shake sample) [0 Yes [J No If yes please dz;pc?ibc:
Other obvious indicators of water pollution? D Yes O No | If yes pleasgdescribe:

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

*% Ohserve for settled solids afler allowing the sumple to sit for approximately opé-hall hour.

Was it possible to take samples within the 0 Yes O No 1f no plestse explain:
first 30 minutes of an actual discharge from
a measurable storm water event? )

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

necessary).

L — L _
Cortification by Facility Responsible Officlal (Refef to MSGP Appendix A, Subsection 1.12}

I cerlify under penalty of law that this document arid all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gat and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gafhering the information, the information submitted is, 1o the best of my knowledge and belief, true, accurate, and
complete. | am aware that there ay ificant penalties for submiting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Pal/W‘( Wahto (S0 Airport Manager

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. AKROB-AD4 2
Name of Qutfall/Inflow: TWY E - F Infield East Outfnll/Inflow No. 8

Person(s) Collecting Sample: Title:

Person(s) Examining Sample: Title:

Date Sample Coliccted: Date Sample Examined:

‘Time Sample Collected: Time Sample Examined:

Substitute Sample? 1T yes please specify quarter/year when sample was originally seheduled to be taken:
O Yes @ No

Type of discharge: rainfall amount (in inches):

[J Rainfall OO0 Snowmelt

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

before Start of This Storm? O Yes
[ No*
_ 7
Parameter /

Color: ] None [J Colored If colored please describe:
Odor: {1 None [ Musty O Sewage O Sulfur O Sour O If other please deseribe:
Petroleum/Gasoline O Solvents [ Other /
Oil; O None O Flecks [J Globs L) Sheen O Slick [1 Other | If other please describe: /
Clanly: [0 Clear O Slightly Cloudy O Cloudy O Opaque [J Il other please describe:
Other
Floating Solids? O Yes O No If yes please describe: /
Settled Solids**? O Yes O No If yes please describg!
Suspended Solids? 0 Yes O No If yes please descptbe:
Foam? (gently shake sample) [0 Yes [1 No If yes please <Ipéribc:
Other obvious indicators of water pollution? O Yes O] No If yes pleasgAleseribe:

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

+* Observe for settled solids afler allowing the sample to sit for approximately one-ball hour.
Was it possible to take samples within the [ Yes OO No 1f no please £xplain:
first 30 minutes of an actual discharge from
a measurable storm water event?

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

| certify under penally of law that this document and all attachmghits were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluajed the information submitted. Based on my inquiry of the person or persons who manage the system,
of those persons directly responsible for gathering the infogation, the information submitled is, to the best of my knowledge and belief, true, accurate, and
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Narme: Patty K. Wahto / ik Airport Manager

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 Oullet | Outfall/Inflow No. 9

Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample Colleoted: -2 2 Date Sample Examined: fHh-11-27

Time Sample Collected: (57722 Time Sample Examined: D400}

Substitute Sample?
O Yes X No

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

Type of discharge:
O Rainfall OO Snowmelt

1f rainfall please specify rainfall amount (in inches):

Previous Storm Ended > 72 g)(q

ba!fﬂc Start of This Storm? Yes

If no please explain*:

V4

Parameter

Color: Q/ Néne [1 Colored 1f colored please describe:

Odor: [2None [J Musty [0 Sewage O Sutfur O Sour [J If other please describe:
Pcwleum/Gasoline [0 Solvenis [ Other

Oil; ™ None [} Flecks L] Globs [J Sheen [ Slick [1 Other | If other please describe:

Clarity: 0)/Clear [ Slightly Cloudy O Cloudy [ Opaque O If other please describe:
Other :

Floating Solids? ¥ Yes B¥No If yes please describe: (D aamic. <

Scttled Solids**? O Yes 1 No If yes please describe: J

Suspended Solids? O Yes M No If yes please describe:

Foam? (gently shake sample) O Yes W/ No 1f yes please describe:

Other obvious indicators of water pollution? 0 Yes & No 1f 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.

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

the 0O Yes 0UANo

from

If no please explain:
CweteM OED

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

pearoh  of ¥0/\[ W,

necessary).

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

Cartification by Facllity Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

I centify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure thal qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those parsons direclly responsible for gathering the Information, the information submitted s, to the best of my knowledge and belief, lrue, accurate, and

complete. | am aware that there are significant penalties for submilting false information, including the possibility of fine and imprisanment for knowing violations.

Rev. 1 - December 2022

Name; Pattx K. Wahto . D Airport Manager
Signature: [ % / - ,_f/C/) M‘” Date: {0 = .
facbe, feda 28- 20,4







Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP
MSGP Quarterly Visual Assessment Form i
Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROB-AD4 2
Name of Outfall/Inflow: TWY G Culvert Outfall/Inflow No. 10
Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample_Collected: fo-2F-TH Date Sample_Examined: b — =\
Time Sample Collected: CF.Jb Time Sample Examined: i% { %\h
Substitute Sample? I 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 O Snowmelt
Previous Storm Ended > 72 g)}»{ If no please explain*:
bcf%c Start of This Storm? ¥ Yes

0*

Paramdter

Color: 1 None O Colored If colored please describe:

Odor: [WNone [0 Musty O Sewage O Sulfur O Sour I If other please describe:
Pegroleum/Gasoline [ Solvents O Other

Oil: {4 None [ Flecks [1 Globs £ Sheen [ Slick [ Other | If other please describe:

f

Clarity: # Clear O Slightly Cloudy T Cloudy [0 Opaque [ If other please describe:
Other ,

Floating Solids? O Yes IE/‘No If yes please describe:

Settled Solids**? [0 Yes [ No If yes pleasc describe:

Suspended Solids? O Yes 6 No If yes please describe:

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

Other obvious indicators of water pollution? [ Yes %u If yes please describe:

* The 72-hour inlerval 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 Jocal storm events during the sampling period.

** Observe for seitled solids after allowing the sample to sit for approximately one-hall hour.
Was it possible to take samples within the 0 Yes 5 No If no please explain: o
first 30 minutes of an actual discharge from B<TE N %Q ‘DD,\[ ENT 2~

a measurable storm water event?

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

necessary). o 0_\( AT TUAE 2 f (- A/VLQ\_( MGL'

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 to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
ame Patty K. Wahto ~\ i

Signature: _:"/’é/é/ {:’/)//()ﬂ&ﬁu Date: é /2 g - 20 }%/

Airport Manager

Rev. 1 - December 2022






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

MSGP Quarterly Visual Assessment Form

Complete o separate form for each outfall

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

Nanie of Outfall/Inflow: Jordan Creek Culvert Outlet | Outfall/Inflow No. 11

Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee | Title: Sr. Equipment Operator
Date Sample Coliccted = S Date Sample Examined: H—7.7) — LS
Time Sample Collected: 58 ‘Time Sample Examined: 090 L M
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 O Snowmelt

Previous Storm Ended > 72 hopfs 1f no please explain*:

before Start of This Storm? Yes
o*
g Parameter
Color: 2 None [0 Colored If colored please describe:
Odor: [D/Nonc O Musty OJ Sewage [1 Sulfur (0 Sour [J If other please describe:
Pefroleum/Gasoline [J Solvenis [J Other
Oil: Mone O Flecks [J Globs [ Sheen [ Slick [ Other | If other please describe:
i
Clarily: Jear [J Slightly Cloudy O Cloudy O Opaque [1 Il other please describe:
ther
Floating Solids? O Yes D’Np If yes please describe:
Settled Solids**? O Yes [#No If yes please describe:
Suspended Solids? 0 Yes B No If yes please describe:
Foam? (gently shake sample) O Yes M(_) 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 (atlach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids afler allowing the sample to sit Jor upproximately one-half hour.

Was it possible to take samples within the o If no please explain:
first 30 minutes of an actual discharge from ) - sl O
a measurable storm water event? Ecter W

7( SE ATHE (—

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

necessary). Whkrgd- (& 7D Av NOT ST dnieAe Aree_

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

I cerlify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a syslem designed to
assure thal 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 direclly responsible for gathering the information, the information submitted is, lo the best of my knowledge and belief, true, accurale, and
complete. | am aware that here are significant penalfies for submilting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Paﬁy_ﬁ- Wahto = Qi Airport Manager
Signature: ”%/‘ "r‘m M Date: é /g\ () L?/
T f =AY a ' g - 20 o r

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. AKROG-AD4 2
| Name of Outfail/Inflow: TWY D - E Infield Drainage Outfall/Inflow No. 12
Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample Collected: [~ 2 £ Date Sample Examined: -1~
Time Sample Collected: /& HA Time Sample Examined: T
Substitute Sample? I yes please specify quarter/year when sample was originally scheduled to be taken: (
O Yes X No
Type of discharge: If rainfall pleasc specify rainfall amount (in inches):

[J Rainfall O Snowmelt

Previous Storm Ended > 72 g?rfs If no please explain*:

mc Start of This Storm? Yes
ﬂ.

Z Parameter
Color: 4] None [ Colored 1f colored please describe:
Odor: [ None 00 Musty O Sewage O Sulfur O Sour (1 If other please describe:
Petroleum/Gasoline O Solvents [J Other
Oil: [ None [ Flecks O Globs 11 Sheen [ Slick [ Other | If other please describe:
Clarity: & Clear O Slightly Cloudy O Cloudy O Opaque [J Il other please describe:
Other
Floating Solids? [ Yes [D"No If yes please describe:
Settled Solids**? O Yes ¥ No If yes please describe:
Suspended Solids? O Yes J'No 1f yes please describe:
Foam? (gently shake sample) O Yes D’No If yes please describe:
Other obvious indicators of water pollution? O Yes m/Nu 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 seltled solids after allowing the sample to siffor approximately one-hall hour.

If no please explain:

T e

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

bcu( WEATHEIL

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

R DRN BT THME 6fF SAAQLE

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

I cerlify under penalty of law that Ihis document and all attachments were prepared under my direction or supervision in accordance with a system designed 1o
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the sysiem,
or those persons directly responsible for gathering the information, the information submitled is, fo the best of my knowledge and belief, true, accurate, and
complele, | am aware that there are significan! penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patty K. Wahto “ il Airport Manager
Signature: ‘—M/' / ) i Date: B - 20
(L g (16 lesly ) c-28-2029
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Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for cach outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROG-AD4 2
Name of Qutfall/Inflow: Runway Trench Drain Outlets | Outfall/Inflow No. 13
Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample Collected: lo- 2424 Date Sample Examined: L1 LY
Time Sample Collected: (=2 N ‘Time Sample Examined: S>> t
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 OO Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
¢fore Start of This Storm? 0 Yes
No*
F Parameter

Color: #) None [J Colored If colored please describe;
Odor: @ None O Musty [0 Sewage O Sulfur O Sour O If other please describe:

Pejroleum/Gasoline O Solvents [ Other
Oil: ¥ None [0 Flecks [1 Globs 3 Sheen [ Slick [1 Other | If other please describe:

S
Clarity: ) Clear O Slightly Cloudy O Cloudy [ Opaque [J If other please describe:

Other
Floating Solids? O Yes ¥ No If yes please describe:
Settled Solids**? 0 Yes ¥ No If yes please describe:
Suspended Solids? O Yes [ﬂ/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 sipfor approximately one-hall hour.

Was it possible to take samples within the 0 Yes if No If no please explain:
first 30 minutes of an actual discharge from — — ~
a measurable storm water event? €> (EN 0 2 a

ooy weATH L .

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

necessary). b Q——f kr ﬂA,LE s F S Q/'L \P LlNl_‘( .

Cartification by Facility Responsible Official (Refer o 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 lhose persons direclly responsible for gathering the information, the informalion submitted is, to the besl of myknowledge and belief, true, accurale, and
complele. | am aware that there are significant penallies for submilling false information, including the possibility of fine and imprisonment for knowing violations.

. Title:' L
Name Patty K. Wahto L Airport Manager

r ;
Signature; i'% é é:,;/ i (%-)Q ,[}f_ .D Date: é’ ~ 0,2 g ) 9 J } L/

7
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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 Facilily: Juneau International Airport | NPDES Tracking No. AKROG-AD4 2

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

Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample Collected: [k & Z| Date Sample Examined: L7711

Time Sample Collected: "2 lin Time Sample Bxamined: oS
Substitute Sample? If yebhlease specify quarter/year when sample was originally scheduled to be taken:

[ Yes I No

Type of discharge:
O Rainfall [ Snowmelt

If rainfall please specify rainfall amount (in inches):

Previous Storm Ended > 72 hoyfs
bc;{xc Start of This Storm? Yes

If no please explain®:

o*
Parameter
Color: Q’Num O Colored If colored please describe:
Odor: /None 1 Musty [] Sewage O Sulfur (1 Sour [ If other please describe:
Petgoleum/Gasoline 3 Solvents [1 Other
Oil; [ None J Flecks [J Globs [ Sheen [ Slick [1 Other | If other please describe:
Clarity: ™ Clear O Slightly Cloudy 1 Cloudy I Opaque LI If other please describe:
Other
Floating Solids? O Yes D]/f\‘Io If yes please describe:
Secitled Solids**? O Yes [/No | If yes please describe:
Suspended Solids? ) Yes #No If yes please describe:
Foam? (gently shake sample) O Yes IB/T;J() If yes please describe:
Other obvious indicators of water pollution? O Yes i/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.

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

the
from

roximately one-half hour.

If no please explain:

E<tenteQ

aM[

VEATHEL -

Detail any concems, additional comments, deseriptions of pictures taken, and any corrective actions taken below (attach ndditional sheets as

necessary).

Cortification by Facility Responsible Official (Refer to MSGP Appendix A, Subsaction 142)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system dasigned to

assura thal qualified personnel properly gathered and evaluated the Information submitied. B
o those parsons directly responsible for gathering the information, Ihe information submilled

ased an my inquiry of the person or persons who manage ihe system,
is, 1o the best of my knowledge and belief, true, accurate, and

complete. | am aware that there are significant penallies for submitling false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patty K. Wahto gL Airport Manager
2
Signature: Il A : Date: J 2,
ignature ,}Erwwl)a,u) ate (O/Q\X,;ZC);(?/
[
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Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Name of Facility:

Complete a separate form for each outfall
Juneau International Airport NPDES Tracking No.

AKROG-AD4 2

Name of Outfall/Inflow:

Pond Parking Area Outlet

Outfall/Inflow No.

15

Person(s) Collecting Sample: Nathan Barzee Title: Sr. Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample Coliccted: [o- L LY Date Sample Examined: L~ Cl— LAY
Time Sample Collected: O 10D pM Time Sample Examined: T NS0
Substitutc Sample? I yes please specify quarter/year when sample was originally scheduled to be taken: - ‘(

O Yes X No

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

[ Rainfall O Snowmelt

Previous Storm Ended > 72 hours
ﬂ Yes

befpgk Start of This Storm?
o*

If no please explain*:

Parameter
Color: ﬂ}f’}lonc O Colored If colored please describe:
Odor: & None O Musty [ Sewage O Sulfur [J Sour [I If other please describe:
Pelt}/oleum/Gasolinc [0 Solvents [1 Other
Oil; W None O Flecks [J Globs [ Sheen [J Slick [0 Other | If other please describe:
Clarily: w Clear [ Slightly Cloudy O Cloudy OO Opaque [J 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? 0O Yes &Y No If yes please describe:
Foam? (gently shake sample) [0 Yes ID'}% If yes please describe:
Other obvious indicators of water pollution? 0 Yes T 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 seltled solids afler allowing the sample g sil for approximately one-half hour.
Was it possible to take samples within the O Yes E'No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

CrendES DY WEATHEA—

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

necessary). \ . .« 5
DR AT TIME of * SANpLvEL .

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

I certify under penally of faw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed lo
assure thal qualified personnel properly gathered and evaluated the information submitied. Based on my inquiry of the person or persons who manage the system,
or fhose persons direclly responsible for gathering the information, the informalion submilted Is, o the besl of my knowledge and belief, trus, accurate, and
complele. | am aware that Ihere are significant penallies for submitling false information, including the possibility of fine and imprisonment for knowing vioations.

Name: Patty K. Wahto Title: Airport Manager
Signature: 3 Cé e (/L) QL Date: B >
. 2 aleh) G- 28 20Y
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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: Pond Discharge to River Outfall/Inflow No. 16

Person(s) Collecting Sample: Nathan Barzee Title: Sr, Equipment Operator
Person(s) Examining Sample: Nathan Barzee Title: Sr. Equipment Operator
Date Sample Collected: ©-Lt-1M Date Sample Examincd: bL- L1-7M
Time Sample Collected: 0.5 Time Sample Examined: D06 AN\

Substitute Sample?
O Yes X No

1f yo§ pleast specify quarter/year when sample was originally scheduled to be taken:

Type of discharge:
O Rainfall pﬂnowmen

If rainfall please spccify rainfall amount (in inches):

Previous Storm Ended = ?igﬁm

If no please explain*:

betare Start of This Storm® Yes
No*
/ Parameter
Color: I]3’)'Jnnc [ Colored If colored please describe:
Odor: [ None (1 Musty [0 Sewage [ Sulfur O Sour O If other please describe:
Petroleum/Gasoline [ Solvents [0 Other
Oil: & None L Flecks O Globs O Sheen [ Slick (1 Other | If other please describe:
/
Clarity: O/ Clear O Slightly Cloudy O Cloudy O Opaque [J 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? [ Yes B’,No If yes please describe:
Foam? (gently shake sample) O Yes U/No IT 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 seltled solids afler allowing the sample o sif 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 &' No If no please explain:

EsFEMNED NLL{ e ATHE (L

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

necessary).

R—>

&

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 thase persons direclly responsible for gathering the information, the information submitted is, 1o the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Patty K. Wahto Tt Airport Manager
Signature: ¢ N A Date; N )
el K bk 6 2% 20>y

Rev. 1 - December 2022







