For Agency Use
Permit Tracking #:

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Secticn |. General Information

Facility Name APDES Permit Tracking Number
L " ) - ~
Anchocage . Medatanee Stak.on ARS - 05355Y
Facility Physical Address )
Street City State Zip Code
£300 <€ \‘v\ﬂqu /jn.;__JAC}F' £ Alaska C?:?Sa—[

Contact Person Title ® PRone Email

Qeanes Micolidnekd Comtecl, (oo Engra . | 69 -5690 | Jeansee. Mico i che K@ Qe s kol
Lead Inspector’'s Name Additional Inspector's Name Additional Inspector’s Name Inspection Date

Tim  He Steve Cherch - -19
Section Il. General Inspection Findings
1. As part of this comprehensive site inspection, did you inspect all potential pollutant IE/ Yes D NG

sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

Note: Complete Section !l of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section Ii
parts 2 and 3 below, where pollutants may be exposed to storm water.
2. Did this inspection identify any storm water or non-storm water outfalls not previously D Yes E/ N

identified in your SWPPP?
If YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated control

measures in place:

.
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For Agency Use

Permit Tracking #:
Vs

r3. Did this inspection identify any sources of storm water or non-storm water discharges not I:I Yes g -

previously identified in your SWPPP?
If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and any

control measures in place:

P

4. Did you review storm water monitoring data as part of this D Yas D No E/ NA, no monitoring

inspection to identify potential pollutant hotspots? performed
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and
around outfalls, including flow dissipation measure to prevent scouring:

H\.\c\ra &":f-iedlné tooke well A the Aifches

o Poilutents '(é{,w\(,i n Ru\'\dﬁ(" a’fu‘l\cwj'*o-
Moddis Q@ (=t et ﬂt‘.’d‘C_, ace in Ljemd Skcug{

since your last annual report submission (or since you received authorization to discharge
under this permit if this is your first annual report), including any corrective actions identified

as a result of this annual comprehensive site inspection?
If YES, how many conditions requiring review for corrective action as specified in Parts 8.1 and 8.2 of the MSGP
were addressed by these corrective actions? One — ?, | 5
. Note: Complete the attached Corrective Action Form (Section V) for each condition identified, including any conditions identified as o result of

this comprehensive storm water inspection.

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
& e O
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Permit Tracking #:

[ section I1l. Industrial Activity Area Specific Findings
Complete one block for each industrial activity area where pollutants may be exposed to storm water. Copy this page for additional industrial activity areas.
In reviewing each area, you should consider:

e Industrial materials, residue, or trosh that may have or could come into contact with storm water;

® Leaks or spills from industriol equipment, drums, tanks, and other containers,

O Offsite tracking of industrial or woste materials from areas of no exposure to exposed areas; and

€ Tracking or blowing of raw, fingl, or waste material from areas of no exposure to exposed areos.

Industrial Activity Area: | A/ tw PO/ Packinn Ao
1. Brief Description: J <

Clrployee Po\r'?\-‘«\qa. Cot

2. Are any control measures in need of maintenance or repair? D Yes E/No
3. Have any control measures failed and require replacement? D Yes E/No
4. Are any additional/revised control measures necessary in this area? |:| Yes @/No

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

Industrial Activity Area: SoudWn é&-d FM\ TCU\K + £ asst 30_(:(_
1. Brief Description:

D es L\ F"“’d 5’&\,’( VO "((;‘f C Eaba_u“z;t M“'\:‘.

P
2. Are any control measures in need of maintenance or repair? E/Yes D No
3. Have any control measures failed and require replacement? [I Yes E]/No
4. Are any additional/revised control measures necessary in this area? ]:] Yes M

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

Tha ovattles af  east goke  hove Deen e

re staked
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Industrial Activity Area:  Adortho Chsst Q?L(Li‘f\g- + Cost end 0’€Bu,."

1. Brief Description: L“ ‘DK-\_ D ’PM K‘\A% o.ce.eh
Cuttng €Ay St ocag

Avn —

2. Are any control measures in need of maintenance or repair? l:l Yes E/No
3. Have any control measures failed and require replacement? D Yes E/No
4. Are any additional/revised control measures necessary in this area? D Yes E/No

the attached Corrective Action Form.)

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on

Industrial Activity Area: ﬁ(?%fl"\/ L,je{f‘ Qe //C\.‘d Fg; ~ é v'./'a/

1. Brief Description: / ’
ouver Bire e —nP“""‘LM'L ek ing—

TlooNor Wruw. Tocelers Four kinsgy

2. Are any control measures in need of maintenance or repair? D Yes B/No
3. Have any control measures failed and require replacement? D Yes E/No
4. Are any additional/revised control measures necessary in this area? D Yes M

the attached Corrective Action Form.)}

If YES, to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on

MSGP Annual Report (Jan 2015)
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Permit Tracking #:

| Section IV. Corrective Actions

“omplete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy

this page for additional corrective actions or reviews.

been completed at the time of your previous annual report.

1. Corrective Action # / of / for this reporting period.

Include both corrective actions that have been initiated or completed since the last annual report, ond future corrective actions needed to
address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not

2. Is this corrective action:
An update on a corrective action from a previous annual report; or

D A new corrective action?

3. Identify the condition(s) triggering the need for this review:

Unauthorized release of discharge

Numeric effluent limitation exceedance

Contro! measures inadequate to meet applicable water quality standards
Control measures inadequate to meet non-numeric effluent limitations

Control measures not properly operated or maintained

ODooooboOon

Change in facility operations necessitated change in control measures

Average benchmark value exceedance

IE/other (describe): f?e_‘s a7} >N U.;d"{’ (o< C{f' eo <Y

ga e

4. Briefly describe the nature of the problem identified:
toadtles  wivued Duete leck of glokeg

} 5
5. Date problem identified: (//013/1
4 7

6. How problem was identified:
B/Comprehensive site inspection
D Quarterly visual assessment
D Routine facility inspection
[] nNotification by EPA or DEC

|:I Other (describe):

determination.

Uattles  Stolkad

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe
modifications or repairs to control measures, analysis to be conducted, etc.) or if no modification is needed, basis for that

Y
8. Did/will this corrective action require modification of your SWPPP? |::| o

o
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Permit Tracking #:

9. Date corrective action initiated: (/"“ :?3//‘7

10. Date corrective action completed: %/_013_/7 Or expected to be completed:

11. If corrective action not yet completed, provide the status of the corrective action as the time of the comprehensive site
inspections and describe any remaining steps (including timeframes associated with each step) necessary to complete the

corrective action: m.H - %’jrutp—d c[/_. A3~ (Cj

|

Section V. Annual Report Certification

Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 6.3 of the permit, and

that, based upon the results of this inspection, to the best of your knowledge, you are in Yes

compliance with the permit?
If NO, summarize why you are not in compliance with the permit:

[T

Annual Report Certification

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 gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those person directly responsible for gathering 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.

Stere. Chucche SWeR Tnspecter  _Steven. Chucch @alests

Name of Authorized Representative Title Email
g |
g S— /23/19
h Signature Dat/Q/ Signed /
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The annual inspection must be completed each year with an individual evaluation of each storage tank.
Deficiencies are to be addressed promptly. Provide further description and comments, if necessary, on a
separate sheet of paper and attach to this sheet.

Date: Time: Inspector:

‘fﬁ'S/ /{30 e @WAWL

V= Satlsfactory N/A = Not Applicable R = Repair required { = See Comment under Remarks

Facility Drainage Pipes
N6 noticeable oil sheen on surfaces Buried pipelines are not exposed, if any
1+~ No trash or debris under or near tanks .| Out-of-service pipes are capped, if any
L~ ; | Signs/barriers posted and legible to protect
.~1 No standing water under or around tanks ,/ pipelines from vehicles, if any
LNo erosion or stressed/dead vegetation No significant signs of corrosion damage to
i under or near tanks pipe or supports, if any
v ! .
L~1 No woody vegetation under or near tanks \/ g;pnf:;ég not bent, significantly rusted, or
-Ground under and around tanks is not
/| cracked or heaving
Security Fuel Transfer Area

Tank dispenser pad is not full of water, if

R Fence, gates, and locks operational, if any dispense is on pad (if full, squeegee off)

legible sheen, wipe up with an absorbent pad)

” Secondary containment is under tank

//Sign on fence to keep out trespassers is l/ No new staining or oil sheen on ground (if
“Tank dispenser(s)or starter controls /

l//k)cked/oﬁ‘ when not in use dispenser(s)
| Bollards/tank barriers not damaged
Lighting is working properly
Training Indoor/Storage Areas
A o . - " No spotting or staining on floor (clean-up if
/Splll prevention briefing held once a year l/ present): place pads under all dispensers

/’All SPCC-related trainings are recorded / No open containers with fluid in them

New employees trained on spill prevention 7 Qil/Water separator does not have a heavy
P\ & response L/ oil sheen (use absorbent pads to remove)

| Spill kit equipment is complete (check and
L/ note missing items in ‘Remarks’)

//Spill kit has a sign marking its location and
kit is easy to access (nothing in the way)

Remarks:

feont gode W t+ By ( (unpde W“r)

New émQ‘GU\gs %e:‘( ‘\'r@m”\} 6/?/7

X ! LU&"\T oo boq \ (jﬁ‘{' lc\‘/\@a&) o we tk
672/5)




Above Ground Storage Tank #1 (10,000 gallon)

Above Ground Storage Tank #2 (120 gallon)

Tank surfaces checked for signs of leakage

Tank surfaces checked for signs of leakage

of drips .l or drips
Tank is not damaged, significantly rusted, V/Tank is not damaged, significantly rusted, or
or deteriorated deteriorated
olts, rivets, pipes, seams, gnq .hoses ae 1 /Bolts rivets, pipes, seams, and hoses are
V] ?lfsttgzmaged, cracked, or significantly V] not damaged, cracked, or significantly rusted
o leaks at valves, flanges, seals or other L//'Nc. leaks at valves, flanges, seals or other
A1 "tapk fittings fittings connecting to tank

T ank foundation checked for cracks,
‘!/ . . . .
_erosion, settling, deterioration, or damage

/Pressure gauge operative

Vents are not obstructed

“\Vents are not obstructed

Kevel gauges and emergency shut offs
tested and operative

/Tank contents clearly labeled on tank

Tank fluid quantity clearly labeled (e.g. ‘120
gallons')

v
1
/| Tank contents clearly labeled on tank
g

A ank fluid quantity clearly labeled (e.g.
210,000 gallons’)

L~
Hazard placards are intact and readable

Hazard placards are intact and readable

NIANEdININE

Tank marked with a distinctive, legible
number (e.g. #2)

number (e.g. #1)

V/Tank marked with a distinctive, legible
e

Tank surfaces checked for signs of leakage
or drips

Above Ground Storage Tank #3 (107 galion)

Above Ground Storage Tank #4 (6 x 50 gallon)

Tank surfaces checked for signs of leakage
or drips

“Tank surfaces checked for signs of leakage
or drips

FTank is not damaged, significantly rusted,
or-deteriorated

L Tank is not damaged, significantly rusted, or
deteriorated

LBolts, rivets, pipes, seams, and hoses are
not damaged, cracked, or significantly
rusted

| Bolts, rivets, pipes, seams, and hoses are
not damaged, cracked, or significantly
rusted

“No leaks at valves, flanges, seals or other

“No leaks at valves, flanges, seals or other
fittings connecting to tank

fittings connecting to tank

ﬁessure gauge operative

“Tank foundation checked for cracks,
grosion, settling, deterioration, or damage

Vents are not obstructed

| Tank contents clearly labeled on tank

/%ank contents clearly labeled on tank

| Tank fluid quantity clearly labeled (e.g. '300
gallons’)

“Tank fluid quantity clearly labeled (e.g. “107
gallons’)

N AVAVAN AN ENEAGAN

Hazard placards are intact and readable

Hazard placards are intact and readable

L//T ank marked with a distinctive, legible

number (e.g. #4)

NAVANANKEUANIENAN AN

Tank marked with a distinctive, legible
number (e.g. #3)

Remarks:




55 Galton Drums

Hazardous Waste Storage Area (HWSA) - fill out
only if storing hazardous waste

Drum surfaces checked for signs of leakage
or drips (no significant rusting, corrosion,
iscoloration, etc.)

M

L
, HWSA is secure (fenced and/or locked)

General drum condition (P) poor, (F) fair,
(G) good, or (E) excellent

l'

‘Restricted Access’ sign is readable

/Lids on drums are securely closed (must be
closed unless actively being used)

HWSA log is current (if storing hazardous
waste)

“Drum storage has secondary containment
ith no liquid or debris

All containers are marked properly (with
contents and date filled)

Drums stored inside or under cover

There are at least 36 inches between drums

L Used fluids being disposed of regularly (not
an excess of drums in the facility)

All container lids are completely closed
when not actively being used

LAl containers are marked properly (with
contents and date filled)

NIANAVAN YR

Containers have no cracks, holes, or
significant rust

Containers are on secondary containment
with curb (a concrete pad and portable
plastic containment)

Hazardous Waste Determination Form is
current (if storing hazardous waste)

Manifest Log is current (if transporting

hazardous waste)

Remarks:




Birchwood Annual I

pection (SPCC)

e kN ¥
L
J

1§18

The annual inspection must be completed each year with an individual evaluation of each storage tank.

Deficiencies are to be addressed promptly. Provide further descri
separate sheet of paper and attach to this sheet. The ins

Plan.

ption and comments, if necessary, on a

pection checklist is to be kept with the SPCC

Date:

J Time:

7, .CUO A b~

Inspector: .5

Qe CLAWC_ {\.__

Sl T
Wl

= Satisfactory N/A = Not Applicable R =Re

pair required 9 = See Comment under remarks

Facility Drainage Pipes
“| Any noticeable oil or fuel sheen on ground | No signs of corrosion damage to pipe or
: surfaces. “" | supports.
St Tank area free of debris. .~ | Buried pipelines not exposed.
No debris in secondary containment area. | Out-of-service pipes capped.
No standing water in secondary containment Signs/barriers to protect pipelines from
" | area. “ | vehicles.
b No cracks, discolf)ration, arcaricsiemar s No leaks at valves, flanges, or other fittings.
secondary containment.
| No erosion or stressed vegetation around tank. — Containment curbing or trenches intact.
Security Fuel Transfer Area
«—| Fence, gates, and locks intact. | Emergency shut off valve operational.
«—| Bollards or protective barriers intact. «~| Warning signs posted and readable.
| Starter controls for pumps locked or shut off )
| ke —— L~ No leaks or cracks in hoses.
il Lighting is working properly. | Drip pans, if in use, are not overflowing.
| Catch basins free of contamination.
| Fuel spill kit equipment is complete.
ASTs locked when not in use.
Training Indoor Storage Areas
' Spill prevention briefing held. — |-Spotting or staining on floor.
Training records are in order. "' Waste oil properly stored and disposed of.
“~ | Drum storage has secondary containment.
// Oil/Water Separator has oil sheen: soak up oil
//A sheen with an absorbent pad.

Notes:




Above Ground Storage Tank #1

- Tank surfaces checked for signs of leakage or
drips.

Tank general condition is good (no rusting,
corrosion, discoloration, etc.).

' Bolts, rivets, or seams are not damaged.

Tank foundation checked for cracks,
discoloration, puddles, settling, and damage
caused by vegetation.

No evidence of seepage from any valves,

i flanges, seals, or other fittings on tank.
| Vents are not obstructed.
«~ | No localized dead vegetation.
"] Has the tank foundation settled and the tank is

no longer level,

.zjr/'c,)c:/( cond . _’é ZA




For Agency Use
Fermit Trecking #: o

3 Department of Envirenmental Co nsetvation
MSGP Annual Reporting Form

A _ Sedicna T T e Pt Tradking wiber AKS -0 069 ]

Focility Physical Ea?r_e;-?‘:"‘_::'_“_f__;::f‘ - - —— ]
fﬁrei:g___w__ SR | e e State [ Zip Code
| 20651 Ricc Wuood. Seae NN Alaska | q9647

Contact Persen Title Phone Email

e =0, AV o TN B L~ SWPP Trncrecior YY4o-5Y6 O Steven - Cnndin @ Qo< 0

Lead Inspecter’s Name Additional Inspector's Name Additional Inspector's Name Inspection Date

Focdl g S/9

Section li. General Inspection Findings

1. Aspart of this comprehensive site inspection, did you inspect all potential pollutant B/ g D i

sources, including areas where industrial activity may be exposed to storm water?
I NO, describe why not:

Note: Complete Section liI of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section Ii

parts 2 and 3 below, where pollutants may be exposed to storm water,

2. Did this inspection identify any storm water or non-storm water outfalls not previously D - B/ &
identified in your SWPPP?

MSGP Annual Report {Jan 2015) Page 1of5
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Fermit Trecking #:

Tl R, o id e e LT T : S e e : I ;
2. Did this inspection identify any scurces of storm weter or non-storm water dischzrges not [‘_7 . [—/_’ | |
. - T 4 ' ES s}
- previously identified in your SWPFPP?
; WYES, dercribe these sources of storrn vezter or nonestorm weter pollutz e erpected to be present inthese discha rgee, end eny
| cemtrol inessuies in plece: f
|
, |
¥
\‘
b
|
i
w4
. Did you revi orm water monitoring data a of this N itori
4 D yo : ev e\fv st ' w ; t g s partof t D Yes I:I No A, no monitoring
inspection to identify potential pollutant hotspots? performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and
around outfalls, including flow dissipation measure to prevent scouring:

MC‘ c:\:"jlr']% O(:‘ DU”M“‘C\K{'S (,?(3\,.'«\@'1 D,Lj ke E“’S“"T"Tj)

since your last annual report submission (or since you received authorization to discharge
under this permit if this is your first annual report), including any corrective actions identified
as a result of this annual comprehensive site inspection?
If YES, how many conditions requiring review for corrective action as specified in Parts 8.1 and 8.2 of the MSGP
ver were addressed by these corrective actions? 7, 5 /124G < Q‘[ﬁ(’( <

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit, ;
Ei/ vs [ wo

Nate: Complete the attached Corrective Action Form (Section IV) for each condition identified, r'nc:'ua'inE any conditions identified as o result of
this comprehensive storm water inspection.

MSGP Annual Report (Jan 2015) Page 2 of 6



For Egency Use
Fermit Tracking #; __

seciion il indu
Corplete one block for eoch industricl cmwf, creo where pchulcm‘ moy be ()pa(h te storm waies L",'
bt pevigving foreo :

h.frum ,fcr felels ]

.:m rtu Mrtn.t, mr“ B

custricl ri ve or could comie fnto contuct with storm wotes

; Letils or s

¢ Ciffeite vrocking of incusteiol g voo

| Industriel hctieity Aree: | Qu,\'_] ke B

1. Brief Description:

t\ﬁ\) |“ K '\‘ (S_\\,

Tonk  Uean
ConTonnwaint  (lean

2. Are any control measures in need of maintenance or repair? D Yes E/;do
3. Have any control measures failed and require replacement? D Yes E/No
4. Are any additional/revised control measures necessary in this area? D Yes %

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

Chacked  wallles Ragloced L Stotes

Industrial Activity Area:
1. Brief Description MU\I ”\'*C. AARCE Sq.'h“ﬂ%

1 bans for %w‘f’t‘m—mf . & Smar) £ 4ore eqgpiptrent

a &r#g for DT,
¢ / Kt Lol

2. Are any control measures in need of maintenance or repair? D Yes No
3. Have any control measures failed and require replacement? D Yes B/No
4. Are any additional/revised control measures necessary in this area? I:] Yes E/ “No

If YES, to any of these three questions,

provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

MSGP Annual Report (Jan 2015) Page 3of6



Fermit Trecking #:

B

e N S VSV
Industrizl Activity Arez: CQ., o (ﬂ c_‘: '\'()( flﬁ({ (ﬁ\ Do A ats)
‘ Brief Decorirdion:
| Sloros »
i - ' =T1c €
; 5000 gcu\ Vv Sl 1
i ; o
Gosd  Serlt o
| I
2. Are any control measures in need of maintenance or repair? D Yes E/No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? D Yes E/ﬁ!o
If YES, to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on
the attached Corrective Action Form.)
-
3 PRy . - I“-, .
Industrial Activity Area: L 0 va Storedya ‘./)Lx. (d Ings
1. Brief Description: \ [
P %uu pivee nt < LoV Ve Euld -
2. Are any control measures in need of maintenance or repair? [E/Yes [:l No
3. Have any control measures failed and require replacement? EI Yes E/ No
4.  Are any additional/revised control measures necessary in this area? D Yes B/ No
IfYES, to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on
the attached Corrective Action Form.)
H cuse kszire -‘nr@ LU%QXQA
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For fgency use
Fermit Tracking #: .

Ceetimsn 1Y e g i T T e S e TR RS Sl T e e
seeiioh IV, Corrective Aclions
ve for eocl specific condition requiiing ¢ corrective getion o ¢ review deterimining that no correciive tetion is neetled. Copy

COTPCURIVE CCUHOGRE O I v e

olt, end future coriective uctionre needed 1o

updote on Ghy cutsic "-(-#'!-g coriective ooiins that hod et

[5' An vpdete on z corrective setion from & previous annual TEpOrL ar

D Ariew corrective action?

S

3. Identify the condition(s) triggering the need for this review:

D Unauthorized release of discharge
l:l Numeric effluent limitation exceedance
D Control measures inadequate to meet applicable water quality standards

D Control measures inadequate to meet non-numeric effluent limitations

A
: . - ‘
B/ Control measures not properly operated or maintained /(?.'c‘ Mf' S’C‘Ll OT{ =>a “f"‘ , c-}
D Change in facility operations necessitated change in control measures

Sorns=
ol

D Average benchmark value exceedance

Wt [Z+ other (describe):

4. Briefly describe the nature of the probler‘:jdentiﬂed: _ )
Do r\C}\ lLras Clowed i'a to Difeb. e

Wedtles A s it

5. Dateproblem identified: £~ fq [ 4

6. How problem was identified:
-~ - . .
E/ Comprehensive site inspection
[:| Quarterly visual assessment
D Routine facility inspection
D Notification by EPA or DEC

[ ]  other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem {e.g., describe
modifications or repairs to control measures, analysis to be conducted, etc.) or if no modification is needed, basis for that

determination.

; - . i 5l
‘Dﬁf‘cUﬂm fo  Be clogad ot  and wcdﬂeg tastellec

; . . ; : 4 — Y N
8. Did/will this corrective action require modification of your SWPPP? D & ' e

MSGP Annual Report (Jan 2015) Page5of 6



5 Dete comreclive action initisted: 5 - 7-—/ 7
| ppe— - - i, P R i At e it . 2
1G, Dale corrective ection completec:

Orexpected 1o he complete = ame 1
| 7 FT7-/9 |
{3300 comective ¢ not vel o y ctztue of the corrective ction &s the time of the comprehencive cite |

INEpeclicns and cesoribe & ing cteps (incduding tiveframes ecsctizied vstep) necescery to complete the }
corrective eetion: E
| I
i !
F
Section V. An n;z_é_i_ﬁeport Certification
Compliance Certification
Do you certify that your annual inspection has met the requirements of Part 6.3 of the permit, and
that, based upon the results of this inspection, to the best of your knowledge, you are in E/Yes D No
compliance with the permit?
If NO, summarize why you are not in compliance with the permit:
-
Annual Report Certification
| 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 gather and evaluate the infarmation submitted.
Based on my inquiry of the person or persons who manage the system, or those person directly responsible for gathering 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.
< , B2 By i et Bt
d‘@,\){, C/\/}M((_.L—\ -SOJPJ' 1,43-(:,&:\7;;('0” Sﬁw v Chute ==
Name of Authorized Representative Title ' Email
7 /
. Q\k‘? e : \3/7//
Signature Date Signeld
-

MSGP Annual Report (Jan 2015) Page 6 of 6



For Agency Use
Permit Tracking #

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section |. General Information

Facility Name: H t’“(kﬂd Saow dUmP 5'{314 +
APDES Permit Tracking Number: A KS -0 5‘3\_5“5— £?

Facility Physical Address

Street: ?’ SOO N-‘ ‘C\.V\d Q\O\

City: Ea@ le Rover State:  Alaska Zip: ??5‘7(7

Lead Inspector’s Name: %{m‘(\ WK_\ Title: %LUPP lﬂjpgcj.b./\
\ !

Additional Inspectors Names:

Contact Person: RCV\C,G_. GOQV\"‘\’ZC’_ l Title: et Fonn~en -*a \ O\ r\a\u/\ ‘\"

v

) d
Phone: 9677 - 269~ T7 LY Bl @ ke, Go«en‘\"‘m\@dtui&&-SW

Inspection Date: ﬁ‘/c):? [ 9

Section Il. General Inspection Findings

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas IE s D No
where industrial activity may be exposed to storm water?

'f NO, describe why not:

Note: Complete Section ill of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section Il parts 2 and 3 below,
where pollutants may be exposed to storm water.

2. Did this inspection identify any storm water or non-storm water outfalls not previously identified in your D - W
SWPPP?

If YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated
control measures in place:

MSGP Annual Report {October 2009) Page 1 of 6
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For Agency Use
Permit Tracking #

| 3. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified I:I

. ¥
in your SWPPP? ° M
If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and
any control measures in place:
4. Did you review storm water monitoring data as part of this inspection to _
: : . Yes No NA, no monitoring performed
identify potential pollutant hotspots?

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and
around outfalls, including flow dissipation measure to prevent scouring:

NMo é.‘«/a'odé?uc < *6;u40(

6. Have you taken or do you plan to take and corrective actions, as specified in Part 3 of the permit, since your last annual report
submission {or since you received authorization to discharge under this permit if this is your first annual report), including any

correeflve Tctlons identified as a result of this annual comprehensive site inspection?

If YES, how many conditions requiring review for corrective active as specified in Parts 3.1 and 3.2 of the
MSGP were addressed by these corrective actions?

4

wote: Complete the attached Corrective Action Form (Section IV) for each condition indentified, including any conditions identified as a result of
this comprehensive storm water inspection.

MSGP Annual Report (October 2008) Page 2 of 6




For Agency Use
Permit Tracking #

| Section Ill. Industrial Activity Area Specific Findings

“omplete one block for each industrial activity area where pollutants may be exposed to storm water. Copy this page for additional industrial
activity areas.
In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with storm water;

° Leaks or spills from industrial equipment, drums, tanks, and other containers;

] Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and

° Tracking or blowing of raw, final, or waste materia! from areas of no exposure to exposed areas.

Industrial Activity Area:

1. Brief Description: 6\(\0!-&.—3 DLSFC‘SG;

Z
2. Are any control measures in need of maintenance or repair? Yes D No
3. Have any control measures failed and require replacement? Yes D No
4. Are any additional/revised control measures necessary in this area? D Yes IE’NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)

Boom Rippad
Wottes o sut{all Neaed %[ﬁceﬁ\

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? Yes D No
3. Have any control measures failed and require replacement? Yes E No
4. Are any additional/revised control measures necessary in this area? El Yes ]:l No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? D Yes [: No
3. Have any control measures failed and require replacement? E Yes No
4. Are any additional/revised control measures necessary in this area? Yes I:I No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)
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Permit Tracking #

Note: Copy this page and attach additional pages as necessary.

industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? D Yes D No

3. Have any control measures failed and require replacement? D Yes D No

4. Are any additional/revised control measures necessary in this area? Yes D No

If YES to any of these three questions, provide a description of the problem: {(Any necessary corrective actions should be described on the
attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? Yes No

.. Have any control measures failed and require replacement? Yes No

4. Are any additional/revised control measures necessary in this area? D Yes D No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? Yes I:] No

3. Have any control measures failed and require replacement? Yes No
e

4. Are any additional/revised control measures necessary in this area? Yes No

If YES to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on the
attached Corrective Action Form.)

MSGP Annual Report (October 2008) Page 4 of 6
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Section IV. Corrective Actions

:omplete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy
this page for additional corrective actions or reviews,
Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems

identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report,

1. Corrective Action’#kra\ of a_ for this reporting period.

2. Is this corrective action:

D An update on a corrective action from a previous annual report; or
B/ A new corrective action?

3. Identify the condition(s) triggering the need for this review:

Unauthorized release of discharge

Numeric effluent limitation exceedance

Control measures inadequate to meet applicable water quality standards
Control measures inadequate to meet non-numeric effluent limitations
Control measures not properly operated or maintained

Change in facility operations necessitated change in control measures

Average benchmark value exceedance

DDD@DDDD

QOther (describe):

4. Briefly describe the nature of the problem identified:

\» Boom &tp(-lﬂ‘k
D-M\'\Qs Ak the\

J §

5. Date problem identified: ?{ Df[{i A

6. How problem was identified: :

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring
Notification by EPA or ADEC

O
[ Other (describe):

oooo

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to
control measures, analyses to be conducted, etc.) or if no modification are needed, basis for that determination:

RQP\C‘LQA ?\v‘p\am’ Roa m woithh Wew Boam
RQ? Ic._c.e,& Bad Luad'“ci W.JHN nse~o u_)«'('(’bwﬁ

8. Did/will this corrective action require modification of you SWPPP? D Yes B/No

9. Date corrective action initiated: C?/(;:Z’/ (q
- -

10. Date corrective action completed: "‘7/&1[ lC( Or expected to be completed:

11. If corrective action not yet completed, provide the status of the corrective action as the time of the comprehensive site inspections and
describe any remaining steps (including timeframes associated with each step) necessary to complete the corrective action:

o,
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! section V. Annual Report Certification

Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon B/Yes D NS
the results of this inspection, to the best of your knowledge, you are in compliance with the permit?

If No, summarize why you are not in compliance with the permit:

Annual Report Certification

| 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 gather and evaluate 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.

Name of Authorized Representative; ﬁmv\ C\/UMP(/L\_ Title: %{J\) P%) ':EHSPQC/‘\'Q(‘

ALY

-

Signature: @ Date Signed:é}/&tﬁ/{;? Email:%ﬂm 'C.!Mr‘bl\@@hs{m"

——
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For Agency Use
Permit Tracking #

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section 1. General Information

Facility Name: O'/V\a”ﬁ\!/ 5,_“9,,,_, 5"‘0(‘,5{,5;54 S./qlq'f-

APDES Permit Tracking Number: ﬁ'lkf -0 5—)»_5—5_3\

Facility Physical Address

Street: O'MAHC;/V}_ O[A Seuracd HW\/

City: AHC}' BORE State:  Alaska Zip: aAq5\(¢
P74
Lead Inspector’s Name: S‘tmd\u&‘bt\, Title:  J (PP Insg P ecXs

Additional Inspectors Names:

Contact Person: Renee. Goentzel e vt amental anely e ¥

Phone: Gy — 4= g71H Emall; Remee z @o@/\‘(ze\@z{lgi ke Fov

Inspection Date: Q{Jj I 1K

Section II. General Inspection Findings

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas E/YBS I:I .
where industrial activity may be exposed to storm water?

“NO, describe why not;

Note: Complete Section Ili of this form for each industrial activity area inspected and included in your SWPFP or as newly defined, in Section {1 parts 2 ond 3 below,
where pollutants may be exposed to storm water.

2, Did this inspection identify any storm water or non-storm water outfalls not previously identified in your I:I - -

SWPPP?

If YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated
control measures in place:

MSGP Annual Report {October 2009) Page 1 of 6
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Permit Tracking #

L 3. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified D E/
’ Yes No
in your SWPPP?

If YES, describe these sources of storm water or non-storm water pollutants ex

pected to be present in these discharges, and
any control measures in place:

4. Did you review storm water monitoring data as part of this inspection to -
. . ; Yes No NA, no monitoring performed
identify potential pollutant hotspots?

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and
around outfalls, including flow dissipation measure to prevent scouring:

o eur dQWQSl. SV\ow’m,aP

6. Have you taken or do you plan to take and corrective actions, as specified in Part 3 of the permit, since your last annual report
submission {or since you received authorization to discharge under this permit if this is your first annual report), including any

correctjve actions identified as a result of this annual comprehensive site inspection?
z] Yes No

If YES, how many conditions requiring review for corrective active as specified in Parts 3.1 and 3.2 of the
MSGP were addressed by these corrective actions?

_l&m‘\‘iam 3‘{'0\};_“_5}\ MOJ\\LS ON Eq,sf {Quaufk

wote: Complete the attached Corrective Action Form (Section IV) for each condition indentified, including any conditions identified as a result of
this comprehensive storm water inspection.

MSGP Annual Report (October 2009) Page 2 of 6
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Permit Tracking #

Section I1l. Industrial Activity Area Specific Findings

-omplete ona block for each industrial activity area where pollutants may be exposad to storm water. Copy this page for additional industrial
activity areas.
In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with storm water;

. Leaks or spills from industrial equipment, drums, tanks, and other containers;

. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas: and

®  Tracking or blowing of raw, final, or waste material from areas of no exposure to exposed areas.

Industrial Activity Area:

1. Brief Description:

[Nolo cﬂ.'spo:sa.\

//
2. Are any control measures in need of maintenance or repair? B Yes No
T2
3. Have any control measures failed and require replacement? Yes J‘-_ﬂ No
4. Are any additional/revised control measures necessary in this area? D Yes E/No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)

“DGL—G%-CZ ot &’fu\ﬁm& din, Pt Lollowt”

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? D Yes No
3. Have any control measures failed and require replacement? l:l Yes l: No
4. Are any additional/revised control measures necessary in this area? D Yes l:] No

If YES to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on the
attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? D Yes No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? D Yes No

If YES to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on the
attached Corrective Action Form.)

MSGP Annual Report (October 2009) Page3 of 6
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Permit Tracking #

Note: Copy this page and attach additional pages as necessary.

industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? D Yes [:] No

3. Have any control measures failed and require replacement? D Yes E[No

4. Are any additional/revised control measures necessary in this area? ET’es D No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:

'. Are any control measures in need of maintenance or repair? D Yes No

. Have any control measures failed and require replacement? [:| Yes No

4. Are any additional/revised control measures necessary in this area? D Yes [:] No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:

2, Are any control measures in need of maintenance or repair? D Yes No

3. Have any control measures failed and require replacement? D Yes [j No

4. Are any additional/revised control measures necessary in this area? [j Yes D No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the
attached Corrective Action Form.)

MSGP Annual Report (Octeber 2009) Page 4 of 6
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I Section IV. Corrective Actions

omplete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy
this page for additional corrective actions or reviews.
Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems

identified in the comprehensive storm water inspection. Include an update on any cutstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # / of / for this reporting period.

2. Is this corrective action:

O An update on a corrective action from a previous annual report; or

A new corrective action?

3. Identify the condition(s) triggering the need for this review:

Unauthorized release of discharge

Numeric effluent limitation exceedance

Control measures inadequate to meet applicable water quality standards
Control measures inadequate to meet non-numeric effluent limitations
Control measures not properly operated or maintained

Change in facility operations necessitated change in control measures
Average benchmark value exceedance

Other (describe):

EIE}D[E\E]EIDEI

4. Briefly describe the nature of the problem identified:

Uodtlles on Bast  octfall et Statadt

S. Date problem identified: q(g\"? f[ f{

6. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring
Notification by EPA or ADEC

[ Other (describe): mﬂm\ TV\SPC’C/ ro

goooad

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to
control measures, analyses to be conducted, etc.) or if no modification are needed, basis for that determination:

g*w\g,_,é\ u.;o.l‘l]:(‘hzi down -

8. Did/will this corrective action require modification of you SWPPP? D Yes Eﬂo

9. Date corrective action initiated: q/&“/((q

1
10. Date corrective action completed: q/;:‘//lc‘ Or expected to be completed:

11. If corrective action not yet completed, prou"ide the status of the corrective action as the time of the comprehensive site inspections and
describe any remaining steps (including timeframes associated with each step) necessary to complete the corrective action:

L
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I
Section V. Annual Report Certification

Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon B/Yes D i
the results of this inspection, to the best of your knowledge, you are in compliance with the permit?

If No, summarize why you are not in compliance with the permit;

Annual Report Certification

I certify under penailty 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 gather and evaluate 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 of Authorized Representative: 6:.{: 22\ ()I/[/U\.(r_,\f\— Title: 6 ﬂk) Pp —IV.’ sp {,C’-(-O_/-—
Signature: Date Signed: ?/c; 7//0] Email: Sfewen. chml«@c'k(gcka &>
- - /
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Girdwood SPCC Annual Inspection Checklist
The annual inspection must be completed each year with a more thorough individual evaluation of each
oil storage tank, secondary containment, and piping. Deficiencies are to be addressed promptly by
repairing or ordering parts. Provide further description and comments, if necessary, on a separate sheet
of paper and attach to this sheet, An annual inspection replaces a monthly inspection in the month in

which it was performed.

Inspactor:PM( Ber\‘t(f\a( |

Date: Time: ,
Wefzers ™ 220pm
v'= Satisfactory N/A = Not Applicable R = Repair required { = See Comment under Remarks

Facility Drainage Around Tanks Pipes
—+ No noticeable oil sheen on surfaces | Buried pipelines are not exposed
No erosion issues «—1 Out-of-service pipes are capped

Signs/barriers posted and legible to protect

]
|
/

No stressed or woody vegetation L+ Pipelines from vehicles
" Outfalls protected from spills (BMPs in place) -Pipes is not bent or damaged
No leaks at valves, seals, flanges, or other
LTittings

c+pipe or supports

No significant signs of corrosion damage to

Security

Fuel Transfer Area

1 Fence, gates, and locks functioning properly

Emergency shut off valve operational (test)

| there are none

Bollards/tank barriers around tank(s), install if

Warning signs are posted and legible

(install additional lighting if there is not

Lighting adequate for safety in work areas

-
L
1

Secondary containment under fuel
dispenser hose to catch drips

— | enough)

and legible (No Smoking, Authorized

Danger and warning signs on fence intact

Front of fuel dispenser unit opened to verify
no leaks or spills have collected in the

1 Personnel Only) ¢ bottom pan
— Fire extinguishers have current inspections
Correct type of extinguisher at tank for the
—1 type of material stored
Training Indoor Storage Areas
. : ; Used oil properly stored, labeled, and
.| Spill prevention briefing held once a year t——/wdisposedpof ’(Boldylabels are blacked out)
«—1 Training records are in order ¢— Drum storage has secondary containment
¢ New employees have been SPCC trained _— g;ﬂz;e;tspea;): Et:g:: ‘Z; ”s::;zﬁ_n' e
Station has an adequate spill kit for the size
ADEC emergency placards posted in facility of fuel tank on site and kit is complete
' 1 (check and note missing items below)
Spill kit is clearly labeled and has a sign on
& the wall to mark its location
New fluid containers are marked with
1 manufacturer's labe|
Lids are securely on containers. (If being
used during the day the lids can be open,
- but must be secured at the end of the work

day)

Above Ground Storage Tank #1- 4,000 galion

Portable Tank #2-99 gallon

Tank surfaces checked for signs of leakage
or drips

Tank surfaces checked for signs of leakage
—T or drips

Tanks are not damaged or significantly
rusted or deteriorated )

Tanks are not damaged or significahtly
rusted or deteriorated

Bolts, rivets, pipes, seams, and hoses are
not damaged, cracked, or significantly rusted

\

—Fank contents clearly labeled on tank

No leaks at valves, flanges, seals or other

fittings connecting to tank

—Tank fluid quantity clearly labeled (i.e.

10 AAA ~allaw )



Tank foundation checked for cracks, erosion,
| settling, deterioration, buckling, or damage

1 Vents are not obstructed

Level gauges or alarms tested and operative

| Nolocalized dead or stressed vegetation
«—Tank contents clearly labeled on tank

Tank fluid quantity clearly labeled (i.e.

t—1 10,000 gallons)
«—THazard placards are intact and readable

_Tanks marked with a distinctive, legible
1 number (i.e. #1, #2, etc.)

Above Ground Storage Tank #3- Multi Fluid

Above Ground Storage Tank #4- Drums

Drum surfaces checked for signs of leakage
| or drips (no significant rusting, corrosion,

Drum surfaces checked for signs of leakage
| or drips (no significant rusting, corrosion,
discoloration, etc.)

| discoloration, etc.)
General drum condition (F) fair, (G) good or
—1 (E) excellent

ol

General drum condition (F) fair, (G) good or
" (E) excellent

Lid closed when not actively being used

Lid closed when not actively being used

Secondary containment under drums has no
T fluid or debris

\ 8

| Secondary containment under drums has no
fluid or debris

| Drums stored inside or under cover on an
“| impermeable surface

impermeable surface

| Used fluids being disposed of regularly (not
&1 an excess of drums in the facility)

\ S

L Used fluids being disposed of regularly (not
an excess of drums in the facility)

Drums labeled properly, including empties

=

. Drums stored inside or under cover on an T

Drums labeled properly, including empties

Remarks:

b




For Agency Use
Permit Tracking #:

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section |. General Information

Facility Name APDES Permit Tracking Number
Girdwood DOT Maintenance station AKS-052558
Facility Physical Address
Street City State Zip Code
388 Toadstool Rd. Girdwood Alaska 99587

Contact Person Title Phone Email

Paul Bertholl Girdwood Foreman 783-2232 paul.bertholl@alaska.gov
Lead Inspector’s Name Additional Inspector’'s Name Additional Inspector's Name Inspection Date

Paul Bertholl Robert McDonald 04/10/2019

Section II. General Inspection Findings
1. As part of this comprehensive site inspection, did you inspect all potential pollutant Yes D

sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

No

Note: Complete Section Il of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section Il
parts 2 and 3 below, where pollutants may be exposed to storm water.
25 Pld tr.n.s mfpectlon identify any storm water or non-storm water outfalls not previously I:] Vs
identified in your SWPPP?
If YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated control
measures in place:

No
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3. Did this inspection identify any sources of storm water or non-storm water discharges not
: p e ra el D Yes No
previously identified in your SWPPP?
If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and any
control measures in place:

4. Did you review storm water monitoring data as part of this NA, no monitoring
; : L ; : Yes No .
inspection to identify potential pollutant hotspots? D I:] . performed
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and

around outfalls, including flow dissipation measure to prevent scouring: _
On the Southeast corner outfall, winter sand had accumulated at the wattles and inlet of the culvert area. No pollutants discharged

from the culvert to surface waters. We cleaned up the winter sand and replaced the wattles.

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
since your last annual report submission (or since you received authorization to discharge Yes D No
under this permit if this is your first annual report), including any corrective actions identified
as a result of this annual comprehensive site inspection?
If YES, how many conditions requiring review for corrective action as specified in Parts 8.1 and 8.2 of the MSGP
were addressed by these corrective actions?
Note: Complete the attached Corrective Action Eorm (Section IV) for each condition identified, including any conditions identified as a result of
this comprehensive storm water inspection. é"

[ [4
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For Agency Use
Permit Tracking #:

Section Ill. Industrial Activity Area Specific Findings
Complete one block for each industrial activity area where
In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with storm water;
Leaks or spills from industrial equipment, drums, tanks, and other containers;

Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and

Tracking or blowing of raw, final, or waste material Jfrom areas of no exposure to exposed areas.

Industrial Activity Area: |Southeast corner

1. Brief Description:

Southeast corner is the only out fall from

culvert.

Wattles needed replaced and winter sand needed to be shovel out.

pollutants may be exposed to storm water. Copy this page for additional industrial activity areas.

the site. Water enters the area and flows through wattles before entering the discharge

2. Are any control measures in need of maintenance or repair? Yes D No
3. Have any control measures failed and require replacement? Yes |:| No
4. Are any additional/revised control measures necessary in this area? |:| Yes No

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

Winter sand has collected at wattles and the wattle have degraded.

Industrial Activity Area:

1. Brief Description:
South end.

The South end had no out fall areas. There is a berm as the BMP long the fence line in this area.
BMP's in place and working.

2. Are any control measures in need of maintenance or repair? |:| Yes No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? [:] Yes No

If YES, to any of these three questions, provide a description of the problem: {Any necessary corrective actions should be described on
the attached Corrective Action Form.)
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Industrial Activity Area:

1. Brief Description:
Southwest side.

Entrance to facility and main traffic area. There is a berm and ditch along this side. Both are working properly.

2. Are any control measures in need of maintenance or repair? I:I Yes No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? El Yes No

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:
North end.

Supply storage and equipment parking. Stockpiles. This end has natural BMP which consist of hillside banks. The BMP's are working
well.

2. Are any control measures in need of maintenance or repair? I:] Yes No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? |:| Yes No

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)
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Section IV. Corrective Actions

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy
this page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to
address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not
been completed at the time of your previous annual report.

1. Corrective Action # 1 of 1 for this reporting period.

2. s this corrective action:

D An update on a corrective action from a previous annual report; or

A new corrective action?

3. Identify the condition(s) triggering the need for this review:

Unauthorized release of discharge

Numeric effluent limitation exceedance

Control measures inadequate to meet applicable water quality standards
Control measures inadequate to meet non-numeric effluent limitations
Control measures not properly operated or maintained

Change in facility operations necessitated change in control measures

Average benchmark value exceedance

LS E S T B

Other (describe):

4. Briefly describe the nature of the problem identified:
Wattles in South east corner outfall have degraded and winter sand has accumulated against them.

5. Date problem identified: 3/19/2019

6. How problem was identified:

D Comprehensive site inspection
D Quarterly visual assessment
@ Routine facility inspection

E] Notification by EPA or DEC

[ ] other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe
modifications or repairs to control measures, analysis to be conducted, etc.) or if no modification is needed, basis for that

determination.
We will clean winter sand from area and replace wattles.

Yes No
8. Did/will this corrective action require modification of your SWPPP? D
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9. Date corrective action initiated: 3/19/2019

10. Date corrective action completed: 4 /1 0 /201 9 Or expected to be completed:

11. If corrective action not yet completed, provide the status of the corrective action as the time of the comprehensive site

inspections and describe any remaining steps (including timeframes associated with each step) necessary to complete the
corrective action:
South East corner, Winter sand has been cleaned up and new wattles installed on 4/15/2019.

Section V. Annual Report Certification
Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 6.3 of the permit, and

that, based upon the results of this inspection, to the best of your knowledge, you are in Yes D No
compliance with the permit?

If NO, summarize why you are not in compliance with the permit:

Annual Report Certification

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 gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those person directly responsible for gathering 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.

Paul Bertholl Foreman paul.bertholl@alask

Name of Authorized Representative Title Email
;ca-«.:..( Rﬂ-&&@l [ /7//29/_20 Y
Signature Daté §igned
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