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

MSGP Quarterly Visusl Assessment Form
Complete a separate form for each outfall

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

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

Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: Z /7 =25 Date Sample Examined: 2[5 [25
Time Sample Collected: 'IL Time Sample Examined: (40S
Substitute Sample? If yes please specifly quarter/year when sample was originally scheduled to be taken:

[ Yes No

Type of discharge: If rainfall please specify rainfall amount (in inches): [ B
. Rainfall [1 Snowmelt

Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? & Yes

[ No*
Parameter

Color: J€ None [ Colored If colored please describe:
Odor: ${ None [J Musty [J Sewage O Sulfur OO Sour O If other please describe:

Petroleum/Gasoline [1 Solvents [J Other
Oil: ,@.None [J Flecks (1 Globs [ Sheen O Slick O Other | If other please describe:
Clarity: O Clear P& Slightly Cloudy O Cloudy [ Opaque [J If other please describe:

Other
Floating Solids? B.Yes [] No If yes please describe: £ I2&2ANIZ S
Settled Solids**? ® Yes [ No If yes please describe:  p 72&20 N 1€ S
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 W 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 [J Yes & No If no please explain:
first 30 minutes of an actual discharge from AN fOQ— Z 4+ DAyS -

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).
/N

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 1o
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:

Airport Manager

.'Pé‘,.'ﬁ"una, A’K/&nn /a}d{b{ﬁ’)

Signature: 25& ,A;ﬂ W Date; 2-277- 24 25

Rev. 1 - December 2022






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

MSGP Quarterly Visual Assessment Form

Complete u separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROB-AD4 2
Name of Outfall/Inflow: Upper Duck Creek -1 Outfall/Inflow No. 2

Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: 2 [/15/2% Date Sample Examined:

Time Sample Collected: 7 Time Sample Examined: 9

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

3 Yes X No

Type of discharge: If rainfall please specify rainfall amount (in inches): @ - 7

Rainfall [0 Snowmelt

Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? D Yes

[ No*
Parameter
Color: BL None O Colored If colored please describe:
Odor: B None O Musty [J Sewage 01 Sulfur O Sour [ If other please describe:
Petroleum/Gasoline [ Solvents [ Other
Oil: @ None [ Flecks [1 Globs [ Sheen [0 Slick [0 Other | If other please describe:
Clarity: [ Clear B Slightly Cloudy [0 Cloudy C1 Opaque O If other please describe:
Other
Floating Solids? M Yes [1 No If yes please describe: (3p€a n'cS
Scttled Solids**? O Yes §i¢ No If yes please describe: ;
Suspended Solids? O Yes OO No If yes please describe: O m.'c.f
Foam? (gently shake sample) O Yes ¥ No If yes please describe:
Other obvious indicators of water pollution? O 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 seltled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the [ Yes B No If no please explain:
first 30 minutes of an actual discharge from

a measurable storm water event? R“'.V‘ .fo r 2 + uys

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 penally 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 infermation 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: . itle: ]
" P‘_'(rgua'._ M. lllann (UMJ}? ¢ Airport Manager

Date:

Signature: _ﬁ : . [ E:' z' 27—2-4"(

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 Outfall/Inflow: Upper Duck Creek - 2 Outfall/Inflow No. 3
Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: z/25/28 Date Sample Examincd: z/ts/z2€
Time Sample Collected: (410 Time Sample Examined: 120
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): o177
D Rainfall O Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm?¥4 Yes
O No*
Parameter

Color: [ None I Colored If colored please describe:
Odor: bd None OO Musty O Sewage [J Sulfur O Sour [ If other please describe:

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

Other
Floating Solids? % Yes [J No If yes please describe:  oVZGANIES
Settled Solids**? O Yes M No If yes please describe:
Suspended Solids? Yes [0 No If yes please describe: M picsS
Foam? (gently shake sample) [0 Yes B4 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 O Yes B~No If no please explain:
first 30 minutes of an actual discharge from AN ¥ o~ Z+ bA»\{ 3

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). N/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 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: LI itle: .
ame p‘_ﬁ.“a. M. K/d.qq _/f() \1 ° Airport Manager

Signature: : ' _ E :E o Date: 2-27 — 2024

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 Airporl | NPDES Tracking No. AKROG-AD4 2
Name of Outfall/Inflow: Terminal Area Discharge Outfall/Inflow No. 6
Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: A Date Sample Examined: 2./2.5/25
Time Sample Collected: | Time Sample Examined: |
Substitute Sample? If yes please specify quarter/ycar when sample was originally scheduled to be taken:
O Yes X No
¢ of discharge: If rainfall please specify rainfall amount (in inches): @ A
kakainfall O 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: M None [ Musty [ Sewage O Sulfur [ Sour [ If other please describe:
Petroleum/Gasotine [1 Solvents [ Other
Oil: B None [ Flecks [0 Globs O Sheen [ Slick 0 Other | If other please describe:
Clarity: (% Clear O Slightly Cloudy O Cloudy OO0 Opaque [l If other please describe:
Other
Floating Solids? O Yes p No If yes please describe:
Settled Solids**? [0 Yes P& No If yes please describe:
Suspended Solids? 1) Yes 8 No It yes please describe:
Foam? (gently shake sample) 0 Yes ¥ No If yes please describe:
Other obvious indicators of water pollution? O Yes X 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 il possible to take samples within the [ Yes @ No I no please explain:

first 30 minutes of an actual discharge from
A S
Rain for 2 + Days

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).
R 4

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

I certify 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 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 submitled is, to the best of my knowledge and belief, true, accurate, and
complete, | am aware that there are significant penalfies for submiliing false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:

Airport Manager

- 5
Ratrecia A.Kfannfwucﬂ

Signature: ? . !2 E; : Date: } . 27- 202&'

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. AKROB6-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? If yes please specify quarter/year when sample was originally scheduled to be taken:

[ Yes X No

Type of discharge:
[0 Rainfall [0 Snowmelt

Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes

O No*
Parameter
Color: [d None [ Colored If colored please describe:
Odor: O None [0 Musty [0 Sewage O Sulfur O Sour [] If other please describe:
Petroleum/Gasoline [J Solvents [J Other
Oil: [0 None O] Flecks {1 Globs [0 Sheen O Slick 1 Other | If other please describe:
Clarity: O Clear O Slightly Cloudy [ Cloudy [0 Opaque [l If other please describe:
Other
Floating Solids? O Yes [0 No If yes please describe:
Settled Solids**? ] Yes 1 No If yes please describe:
Suspended Solids? [ Yes [J No If yes please describe:
Foam? (gently shake sample) O Yes O 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 afier allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within the [0 Yes [0 No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

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

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

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of ihe person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitied is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penaties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

:an)e: p I . 4 g;; ; W i"):tlc: Airport Manager
1gnature: ate:
: Lo B 2-27-282%

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: TWY E - F Infield East Outfall/Inflow No. 8
Person(s) Collecting Sample: Title:
Person(s) Examining Sample: Title:
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:
[J Yes X No
Type of discharge: rainfall amount (in inches):
[ Rainfall OO Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes
[ No*
Parameter

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

Odor: 0 None O Musty [0 Sewage [ Sulfur O Sour O If other please describe:
Petroleum/Gasoline [J Solvents [J Other

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

Clarity: O Clear O Slightly Cloudy [ Cloudy [0 Opaque [1 If other please describe:
Other

Floating Solids? [0 Yes OO No If yes please describe:

Settled Solids**? [1 Yes [T No If yes please describe:

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

Foam? (gently shake sample) O Yes [1 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 [0 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).

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: Title:

Airport Manager

Signature:

Date: 2’27’204(

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

Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample; Cathryn Carroll Title: Equipment Operator
Date Sample Collected: Z/2%/2% Date Sample Examined: N

Time Sample Collected: /? Time Sample Examined: Iz 4

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

[ Yes X No

Type of discharge: If rainfall please specify rainfall amount (in inches): @ . 7"
ﬁ]clainfall [J Snowmelt

Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? ﬂ Yes

0O No*
Parameter
Color: # None 3 Colored If colored please describe:
Odor: p® None [J Musty [ Sewage [1 Sulfur U1 Sour [ If other please describe:
Petroleum/Gasoline [3 Solvents [1 Other
Oil: y None [J Flecks [1 Globs O Sheen [ Slick O Other | If other please describe:
Clarity: O Clear 3@ Slightly Cloudy O Cloudy 0O Opaque O If other please describe:
Other
Floating Solids? M Yes O No If yes please describe: OMS
Settled Solids**? O Yes B No If yes please describe:
Suspended Solids? I Yes [ No If yes please describe: € rm'j‘
Foam? (gently shake sample) O Yes LSL.NQ If yes please describe: -
Other obvious indicators of water pollution? 3 Yes PR 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 T# No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Rova for 2 # pay’s

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

necessary).
A is

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: Airport Manager

%.fr;c.z'aﬂ- K/

U Titﬁ:
Drfe:

R-2A7-202%

Signature: z 3 : :

Rev. 1 - December 2022






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

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROB-AD4 2
Name of Outfall/Inflow: TWY G Culvert Outfall/Inflow No. 10
Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected; Z. [N Date Sample Examined: %/ 25/ z_S"
Time Sample Collected: 9. ;i 5 Time Sample Examined: 19’56
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes X No
Type of discharge: IT rainfall please specify rainfall amount (in inches): (3« 7
W Rainfall O Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? §bYes
O No*
Parameter

Color: € None O Colored If colored please describe:
Odor: ¥ None [ Musty 01 Sewage 0 Sulfur O Sour [ If other please describe:

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

Other
Floating Solids? O Yes [ No If yes please describe:
Settled Solids**? O Yes X No 1f yes please describe:
Suspended Solids? ) Yes [¥ No If yes please describe:
Foam? (gently shake sample) O Yes b No If yes please describe:
Other obvious indicators of water pollution? [0 Yes b# No If yes please describe:

* The 72-bour 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 DONo 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 sheels as

necessary).
W7/

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

Name: Title:

Airport Manager

Pg %’ch(‘,.. /4 K'[CLHH(C()Q&%!;

—

Signaturc /?im z R 2-27-202%

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. AKROGB-AD4 2

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

Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample! Cathryn Carrpll Title: Equipment Operator
Date Sample Collected: %’ J &/ YA Z Date Sample Examined: Z2-]25/2G
Time Sample Collected: a0y Time Sample Examined: 05

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): ( 3. z .
ﬁainfa]] O Snowmelt

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

before Start of This Storm? WYes

[0 No*
Parameter
Color; g None [ Colored If colored please describe:
Odor: one O] Musty O Sewage O Sulfur O Sour U If other please describe:
Petroleun/Gasoline [ Solvents [ Other
Oil: yNone O Flecks [ Globs [ Sheen [ Slick [0 Other | If other please describe:
Clarity: O Clear SoSlightly Cloudy O Cloudy O Opaque [ If other please describe:
Other
Floating Solids? ¥ Yes O No If yes please describe: Orggm‘c <
Settled Solids**? " Yes B No If yes please describe: i
Suspended Sohids” Yes N No 11 yes plense descube: OPM}‘- 5
Foam? (gently shake sample) Yes HNo If yes please describe:
Other obvious indicators of water pollution? O Yes 2% No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling 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 F No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Rain for 2 1+ Loyl

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

necessary). / Z

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

| certify under penally of law thal this document and all attachments were prepared under my direction or supervision in accordance with a syslem 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,
ot those persons directly responsible for gathering the information, the information submitted s, to the best of my knowledge and belief, frue, accurate, and
complete. | am aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations.

R 'Pdfnc(ﬁ /4 ,Z/Q nn / é()c’é.ﬁt'flt-& Tite: Airport Manager
Signature: (/2 ()4,24, 14 {é;‘i - Date: 2. 27- 20 S/

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 Outfall/Inflow: TWY D - E Infield Drainage Outfall/Inflow No. 12
Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: 3 /1- s/ Date Sample Examined: Zz/z2s ]z
Time Sample Collected: e 9 Time Sample Examined: 20/
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)@e £ °*
{d Rainfall IJ Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? K Yes
O No*
Parameter

Color: (. None L[] Colored If colored please describe:
Odor: Bd_None [1 Musty [ Sewage [ Sulfur O Sour [1 If other please describe:

Petroleum/Gasoline [ Solvents [1 Other
Oil: B None [ Flecks [1 Globs [0 Sheen [ Slick [ Other | If other please describe:
Clarity: O Clear [ Slightly Cloudy 32 Cloudy O Opaque [J If other please describe:

Other
Floating Solids? 0 Yes & No If yes please describe:
Settled Salids**? 0 Yes ¥ No If yes plense describe:
Suspended Solids? O Yes & No 1f yes pleaac degeribe:
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 to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

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

Was it possible to take samples within the O Yes R No If no please explain:
first 30 minutes of an actual discharge from + OIS
a measurable storm water event? Ramn _‘:UL o \'

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

necessary). w /b‘

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

I certify under penalty of law thal this document and all attachments were prepared under my direction or supervision in accordance with a syslem designed to
assure that qualified personne! 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 submitted is, to the best of my knowledge and belief, irue, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the pessibility of fine and imprisonment for knowing violations.

Name: Title: Airport Manager

Pa “f)”.LCL'(L AKlan, ( Wak ‘&J)

Signature: ate:
B gﬂ%.; #M o A-2A7- 2027

Rev. 1 - December 2022







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

MSGP Quarterly Visual Assessment Form

Compleic a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROB-AD4 2
Name of Outfall/Inflow: Runway Trench Drain Oullets | Qutfall/Inflow No. 13

Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: ’J_] 5/Z Date Sample Examined: ﬁgf/ 2:5_
Time Sample Collected: lq‘;‘g‘_/‘ Time Sample Examined: .1

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): s A

ainfall [ Snowmelt

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

before Start of This Storm?%8 Yes
0 No*
Parameter
Color: P& None [ Colored 1f colored please describe:
Odor: None [0 Musty [J Sewage O Sulfur 00 Sour O If other please describe:
etroleum/Gasoline [ Solvents [0 Other
Oil: y None [1 Flecks [1 Globs O Sheen [ Slick [1 Other | If other please describe:
.
Clarity: ﬂ Clear [ Slightly Cloudy [ Cloudy [0 Opaque [l If other please describe:
Other
Floating Solids? [ Yes IyNo If yes please describe:
Settled Solids**? [0 Yes No If yes please describe:
Suspended Solids? 0 Yes No If yes please describe:
Foam? (gently shake sample) 0 Yes [BNo 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 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 MN() If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Rain for 2. 4 1ays

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

v/ A

vV

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

| certify under penally of law that this document and all altachments were prepared under my direction or supervision in accordance with a syslem 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 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 imprisenment for knowing violations.

e «;‘27’#4”& Y /( (ann [ qum"_?;rj"c: Airport Manager
Signature: — v te: ~
- Yo, Nllleer, - 2- 27- 2028

Rev. 1 - December 2022




RESTRlCTED




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

MSGP Quarterly Visual Assessment Form

Complete a separate form for each ountfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROG-AD4 2
Name of Outfal/Inflow: NW Development Area Oullet | Outfall/Inflow No. 14
Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: /2S5 [25 Datc Sample Examined: 2/15/2 <
Time Sample Collected: Vi f_é Time Sample Examined: 19 l/é
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
[0 Yes X No
Type of discharge: I rainfall please specify rainfall amount (in inches): £2 7 #
P Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? i Yes
O No*
Parameter

Color: M None [ Colored If colored please describe:
Odor: A None [0 Musty O Sewage [0 Sulfur O Sour [ If other please describe:

Petroleum/Gasoline [J Solvents [1 Other
Oil: K None [ Flecks [ Globs [1 Sheen [J Slick [3 Other | If other please describe:
Clarity: 0 Clear X Slightly Cloudy [ Cloudy O Opaque L1 If other please describe:

Other
Floating Solids? N Yes [0 No If yes please describe:  Sy2 5 ANMIC S
Settlod Solide**? 0 Yes (& No 1f yes please deseriher
Suspended Solids? ™ Yes O No If yes please describe: 0@6@{4 S
Foam? (gently shake sample) 0 Yes A\ No If yes please describe:
Other obvious indicators of water pollution? O Yes Bl No 1T 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 0 Yes b No If no please explain:
first 30 minutes of an actual discharge from DAy
a measurable storm water event? EAI W foﬂ_ s 5

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

necessary). N /&

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

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

Name: . . |, Title: .
ame Q—fh“ . /4 K/Qﬂﬁ é(,]a'[c.#-}j e Airport Manager

Signature: Wf_‘;ﬂ Ei . “Date: 2-27- }O')—T’i
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Juneau International Airport

Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complele a separate form for cach outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROB-AD4 2
Name of Outfall/Inflow: Pond Parking Area Oullet Outfall/Inflow No. 15

Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: Z2/25 |25 Date Sample Examined: 2/2<c /25
Time Sample Collected: 1624 Time Sample Examined: _M

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):@- 7.7

M. Rainfall [J Snowmelt

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

If no please explain*:

[J No*
Parameter
Color: M None [ Colored If colored please describe:
Odor: None O Musty [0 Sewage [ Sulfur O Sour [J If other please describe:
Petroleum/Gasoline [ Solvents [1 Other
Oil: ¥ None [l Flecks [0 Globs [1 Sheen O Slick 1 Other | If other please describe:
Clarity: O Clear [¢_Slightly Cloudy (0 Cloudy O Opaque [ If other please describe:
Other
Floating Solids? ¥ Yes [J No If yes please describemﬁwé 3
Scttled Solids**? O Yes B No If yes please describe:
Suspended Solids? B Yes [1 No I yes please desciibe. JbH 4 NI € S
Foam? (gently shake sample) [} Yes B¥ No If yes please describe:
Other obvious indicators of water pollution? D 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 [0 Yes §d No If no please explain:

first 30 minutes of an actual discharge from
AN TOR 2+ 3Mys -

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). HI,&

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

I cerlify 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.

N.ame: %—‘ﬁ’lé\ﬁ.‘,( A Klann ( Lt)a,lfb@\)Tiﬂe: Airport Manager
Signature: m{;—)# Ejf Date: 2-R7-20 ‘,L";
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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 Qutfall/Inflow: Pond Discharge to River Outfall/Inflow No. 16
Person(s) Collecting Sample: Cathryn Carroll Title: Equipment Operator
Person(s) Examining Sample: Cathryn Carroll Title: Equipment Operator
Date Sample Collected: a \ [ A Date Sample Examined: o 18 A
Time Sample Collected: U\‘,' L Time Sample Examined: '\y VAN
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
[0 Yes X No
Type of discharge: 1f rainfall please specify rainfall amount (in inches): 0. )7
_Rainfall [1 Snowmelt
Previous Storm Ended > 72 hours If no please explain*:
before Start of This Storm? [ Yes
O No*
Parameter
Color: 0 None [J Colored | If colored please describe:
Odor: O None [0 Musty O Sewage [ Sulfy our [ If other please describe:
Petroleum/Gasoline O SOW
Oil: 7] None [ Fleg Globs O Sheen O Slick [0 Other | If other please describe:
Clarity: " Clear [ Slightly Cloudy O Cloudy O Opaque [J If other please describe:
/ Other
Floating Solids? W If yes please describe:
Scttled Solids**? ~_—tT Yes 1 No If yes please describe:
Suspended Solids? / 0 Yes O No If yes please describe:
Foam? (gently shake sunj;k‘.)/ O Yes O No If yes please describe:
Other obviWs of water pollution? [0 Yes O No If yes please describe:
* The-t7-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 M No If no please explain:
first 30 minutes of an actual discharge from 24 2 + © A\/S .
a measurable storm water event? N i -

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

necessary). _ _ ] _
“soud \CE-, WO RECONEAABLE SAmpLfz -

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

Name: ’ Title: .
- Pa. frice /7 /</an,q (LUQ ﬁuf_) e Airport Manager

Si 2 7 Date: =
ignature W#[Z&W ate D 2 7- 2005
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