For Agency Use
Permit Tracking #

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section |. General Information

Facility Name: }dﬁwﬁ&q & Main 4’_6/‘4,“6 f l, ’L'.Jﬁ
4

APDES Permit Tracking Number: A Kj 0S 25 SF

Facility Physical Address

steet: £72p0 £ Tudor rood

City: A_A (,anf“m,aé State:  Alaska Zip: 7_{5_0 ~

Lead Inspector’'s Name: \T_ﬁrh Mrfm ",‘/ Title: CEBCL i R
F g 2

Additional Inspectors Names: k{ e Eliees
Ay e i Pa)

4 i 3 (] —_—
Contact Person: J\enr\ e /\'\i’wl‘-alﬂ?—K Title: C_dﬁhf Rdga'p_‘\ =y I-h()f;r_:‘f-

Phone:  § 269 540 Emaill Jennifer. micol igheken a{nqkdpjnb’
Inspection Date:  5'-q = /[

Section Il. General Inspection Findings

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas B Yo D fio
where industrial activity may be exposed to storm water?

®, If 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 I 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 |:| Ves IZ’NO
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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l 3. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified |:| i !Z/ND
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. .Dld vlou revnewl storm water monitoring data as part of this inspection to E’ Yes D No lZNA, 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:

Too bk oAt wakc Saaple c'lv.’,',\? Ahe raln event at 4ne Loef Pioap Tslantle
Umple Was cllac and rne signs oFfoel. Teok opotac— Samiple. By fae
east 9“1’;& where wate exts e f’)fupf-’4>1. watc wes pa l 5!’.5/,14/
m"_"."&y £’(U€ fo 145 a dork Park ny lod. Sampleiwes Fakep UPﬁifC.‘;—n-\ el
Shill had 2 wattes bo pass +heowgh bekore enteting Shocm Aeain,

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
corrective actions identified as a result of this annual comprehensive site inspection?

Yes @No

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

-

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

. 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;

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

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

Industrial Activity Area: 50,4-1\5“51'- Coner V‘f: lot+ has |C,000 gﬁf Fee| Fan Kk

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 [z] 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: /Vc ot C‘15+ p&’\(k-‘t\j o
1. Brief Description:

N Personal wehiE packing acean

2. Are any control measures in need of maintenance or repair? Yes No
3. Have any control measures failed and require replacement? Yes E No
4. Are any additional/revised control measures necessary in this area? I:l 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: 59'/4,;.\ t 3$+ Cocneés . Hc,.\vy f?,Lg,.,"g,men "' PM}L:}\) A e
1. Brief Description:

Arte. whet Hf-wye;up?menl- i'5 p,\(k.ec/

2. Are any control measures in need of maintenance or repair? I:l 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? I:l 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.)
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r Note: Copy this page and attach additional pages as necessary.

Industrial Activity Area: SO\-—' Y Arec A’iU\9 ‘QA( e

1. Brief Description:

P{,\(K_; Lﬂﬁ 4_—’9( Seaspn a ’ H‘?‘W/ Qf,c/..‘;fr’)me’n 4"',

- Yes E No

2. Are any control measures in need of maintenance or repair?

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

[ Yes
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.)

Industrial Activity Area: Eﬁz) | #0t de 0.@ Bu i dl'/\j‘ i
1. Brief Description:
sbr—aﬁg_ aren Cavt('tcl)'pp/ b‘“)‘ blale edges C‘-"\-"‘f'c/c.,ﬂj a~d 7‘?7"(5

™ 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? I___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.)

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 reguire replacement?

||ES jo

Y
4. Are any additional/revised control measures necessary in this area? D Yes I:l N

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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1_ 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 # of for this reporting period. /VD

Corcictive ac‘l*: onrsS nm ‘C?s‘l CJ

2. Is this corrective action:

O
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:

o0ooOooood

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):

4. Briefly describe the nature of the problem identified:

5. Date problem identified:

6. How problem was identified:

OO0Oooono

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC
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, analyses to be conducted, etc.) or if no modification are needed, basis for that determination:

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

D Yes D No

9. Date corrective action initiated:

10. Date corrective action completed:

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:

MSGP Annual Report (October 2009)
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J_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 E’Yes D iy
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 imprisonment for knowing violations.

Name of Authorized Representative: T:'\ .‘,L\v = /‘L'\f\ ‘L’\/ Title: CE:S 4 P 'lz) P
/ / ”

b

Signature: = —-’;«—ﬁ jM Date Signed: 4 ~G—Jf£  Email: Frmpthy, hanle yem alaske .cpoi/
7 7 7 7
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Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

alinformation

Facility Name: 0 ’I"MLQ"[ Show 5""6’(‘04-6{ S‘;'f"E .

APDES Permit Tracking Number: A1< C = < 2 g;g

Facility Physical Address

Street: @;mmg{ ‘/’ 0LD S‘eLJW.
—

City: MO“WAQ' 5 State:  Alaska Zip: 99gUT7
Lead Inspector’'s Name: ’r“ hn #ﬂ'ﬂ]_e/‘q Title: MQ man

I
Additional Inspectors Names: ](Méé &/ T ASE

Contact Person: ’ﬁm MLLL! Title: S(JJ I.O{p / F'v"‘l m A
Phone:  L|p. 84 <3 Emaik oy MO"{‘\‘-‘! ‘ha /\L.ﬂ.b‘f @ ataslas

Inspection Date: G- C,- { (p

_Section II. General Inspection Findings

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas " i
where industrial activity may be exposed to storm water? i D 5

'f 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 Il parts 2 and 3 befow,
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 l:l .’ |X|N
es 4]
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 lof7
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IS. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified ve [zl N
a S o]
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 inspection to D D lzl o
. . . Yes No NA, no monitering 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:

ALL poeviousty Tnstalled peasvees BRT T plAce
o Functioning .

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
corrective actions identified as a result of this annual comprehensive site inspection?

Yes l:l 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? 2

Note: 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 20f7
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Section IIL. Industrial Activity Area Specific Findings

“omplete one block for each industrial activity area where pollutants may be exposed to storm water. Copy th|5 page for addmonal 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: & Jyq 0 Stock P} c€

1. Brief Description:

SAnD For W lnter rowo USE Steced ™ S0U+H west Corner,
sand (,pv\.—LArT‘f\.!—d 4;1 berrmS.

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 Ig 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: 5 o) STO'Y"M <

. Brief Description:
lsgnDahjtFirﬂm LordS 5 Sroce d 2 S HE wmeé_-}—-' onty cad bodin..

L oAb Storas S plEAS ACE FoLe ‘514 Halled [ .,

. - 2 \ 7
2. Are any control measures in need of maintenance or repair? Yes D No
3. Have any control measures failed and require replacement? E 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.)

|, WA LS thave deterivcared @B T Sdme Plhces,
A Sedsmare necds 1o be tepmoved Houn D Drad peasordS,

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? D Yes I:l No
3. Have any control measures failed and require replacement? I:I Yes D 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.)

Page 3 of 7
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Note: Copy this page and attach additional pages as necessary.

ndustrial 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? D Yes 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.)

industrial Activity Area:

1. Brief Description:

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

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 E 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.)

MSGP Annual Report (October 2009) Page 4 Of 7
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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 # I of z_ for this reporting period.

2. Is this corrective action:

E 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

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

EOOO0OO0O0O

Other (describe): fY\demdl M AMNAINee éf E X, S+ “\ﬂ-! yh.e,a,guf‘tj .

4. Briefly describe the nature of the problem identified:

WAHLES Have deteriotuted ™~ A Few prAces .

5. Date problem identified: 6 - 6 -Zol ¢t

6. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC
Other (describe):

Ooooow

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:

UepLice dleteciorated wattl€s AS peeded .

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

9. Date corrective action initiated: é ,C - 20 / b

10. Date corrective action completed: Or expected to be completed: _ /0__30 _20 / é

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:

Page 5 of 7
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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 mntlated or completed since the last annual report, and future corrective actions needed to address problems
identified in the comprehensive storm water |nspect|0n Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

T
1. Corrective Action # Z_ of 2~ f‘or this reporting period.
2. Is this corrective action: ;

M An update on a corrective actioq‘ from a previous annual report; or

D A new corrective action? ‘

3. Identify the condition(s) triggering the n‘eed 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 c}'perated or maintained

Change in facility operations neéessitated change in control measures

|
Average benchmark value exceedance

Other (describe): hA o-rm% m A’Wl g gx:Sf"a @? ML 45 Ues.

gooooood

4. Briefly describe the nature of the problem identified:

Sediment [Fs Formed T (owtrol MessLoes Arovrs
DraMS, FHIS Witk be Cemmwed by vue +Hvef< oL Layt4cn4

Yheasores.

5. Date problem identified: G fc —-Z o .}c

6. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC |
Other (describe): \

E]I:IEIE]DE

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

No mediFicqtion needed. Sust clean 20t BEXISHN]
MLasvcL .

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

9. Date corrective action initiated: i 6 ,-C - Zo , Q
I Or expected to be completed: /O o 30 - 20 I é

10. Date corrective action 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:

L
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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 m Vs 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

| 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 imprisonment for knowing violations.

Name of Authorized Representative: %m %z‘@q Title: I%(e m
1

A .

Signature: = — %/é’/ﬂ Date Signed: é’é 'Zo/é Email:’{-.l MMH‘({ - )1:4 )’I,L-(’,L’,@ e lAZ

MSGP Annual Report (October 2009} Page 7 Of 7
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Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Facility Name: H

| nNow _ Buma  Svti=

APDES Permit Tracking Number: ’4' l< S - 0SS Z. Igfg

Facility Physical Address

Street: 0SS m:LE & Hu?/fl'nﬂ QOW‘D

(Zity:‘é“q_4 Lfg z; Ve State:  Alaska Zip: q ? <TIM

Lead Inspector’'s Name: ,’—;’M Hﬂ"’\l ey Title: F'aref M e
1

Additional Inspectors Names: KA’LI l E F L : AS O
Contact Person: -/"T m IWLQW Title: Fm_e m.a

Phone: LY O - g 3 BiREll o5 w»o'fhc;.hanl\bl.}@ MHASKR . 6

T

-Section Il. General Inspection Fi

inspection Date: (p - (, - Zo 1l

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas .
where industrial activity may be exposed to storm water? = D e

'f NO, describe why not:

Note: Complete Section Ii! 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
SWPPP? Yes " No

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

oV.
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J 3. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified e |X] -
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 inspection to o
; ; : 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:

ALL Previevsly Praced meaSvres ARE Stice
T place 4 Functioning,

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
corrective actions identified as a result of this annual comprehensive site inspection?

Yes D 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

Note: 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 7


jlmicolichek
Text Box
Page 2 of 7


For Agency Use
Permit Tracking #

Section lii. 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

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

Industrial Activity Area: & y\-w SWM 6
1. Bgef Deascriptior;:S 5-‘.0.0.&& W _{,-L{ KT 4 lf_" \_,\) ’ + o N S ) .-'-
gnaug Rayovn OV dpabnas ALEAS,

2. Are any control measures in need of maintenance or repair? Yes I:l No
3. Have any control measures failed and require replacement? E Yes No

Z
4. Are any additional/revised control measures necessary in this area? I:l Yes m No

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

anachedCorrectiveAct'ion Form.) |. UIJM‘EL-ES f'f')‘h/-e Dﬂ.‘rer“lo(‘a'i‘laq TV\ 14 ,C&(«J
LAtS JSed B mevt pAS Formed & Wil he vac +rveked
2 contan wnessuces ot ArAMS

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

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? I:l Yes g 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.)

MSGP Annual Report (October 2008) Page 3 of 7
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Note: Copy this page and attach additional pages as necessary.

ndustrial 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? 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:l No

.. Have any control measures failed and require replacement? ]:l Yes D 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.)

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? UYes 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.)
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Iiactnon iv. Correctwe Actions -

“omplete this page for each specific condmon 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 2 for this reporting period.

2. Is this corrective action:

E 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

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): Y\U\('ruﬂ_(, m,un‘N}'hc.c &Z :",)(Es'f‘n‘-‘{ meﬂsu(\es

ROOoOoOooOooo

4. Briefly describe the nature of the problem identified:

waAtEs Have o@e;ba-riara—bcoﬁ T A Few KLAMS

5. Date problem identified: é _ c -201 6

6. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC
Other (describe):

OoOoOoO®

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 aeasures, analyses to be conducted, etc.) or if no modification are needed, basis for that determination:

2face Jdeteciorated WAHLES us peeded .

8. Did/will this corrective action require modification of you SWPPP? I:l Yes [x No

9. Date corrective action initiated: 6,6 - Z o (,

10. Date corrective action completed: Or expected to be completed: /O = 3 O ~ Z ol Cp

11. I 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:
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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 # ‘L of L for this reporting period.

2. Is this corrective action:

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

O 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

KOOOOOOO

Other (describe): N oe ol mﬂ,nvhﬂ’hél— 3; @2 ){‘: f‘f{\,q‘ m.eaS()ﬁ,’S ‘

4, Briefly describe the nature of the problem identified:

Sedimot Has Foemed Y €ontrol Mepsvess Aoty PABNWES .
HHIs Wit be femoved by vie Trvek g RepLAC A pasu0es |

5. Date problem identified: G -C-~261| G

6. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring
Notification by EPA or ADEC
Other (describe):

Oooo0Og

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:

ne Mo it iecAtton, needed, SVst cleca. oUt .E}C.-‘}’H,ﬁ
measver e,

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

9. Date corrective action initiated: 6__ 6 _2 o' b

10. Date corrective action completed: Or expected to be completed: ’ O o X O~ 206\ b

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:
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B |_5ectior'| V. Annual Report Certification

4

Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon @ _ D N
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 imprisonment for knowing viclations.

Name of Authorized Representative: _1_""’\ “‘ﬁn ”\/ Title: §L<JFPP’ g OIS o
7 p

Signature: e ("/Lﬁ( Date Signed: ,é ) “lb  mail: Tumsthy hgna '&/ @alf sEa.gol
L4 7

/4
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Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. 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 4/19/2016

Section Il. General Inspection Findings

1. As part of this comprehensive site inspection, did you inspect all potential pollutant El Yes |:|
sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

No

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 I:l
. ey Yes IE‘
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 I:‘ Ves El 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:

El NA, no monitoring

4. Did you review storm water monitoring data as part of this
I:‘ Yes I:‘ No performed

inspection to 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:

No new erosion. Sediment is entering the ditch on the Northwest side of lot by the stockpiled

material. A berm will be installed to keep sediment out of ditch. Condition around outfall is good

with no erosion or scouring occurring.

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 @ Ves |:| 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 Form (Section 1V) for each condition identified, including any conditions identified as a result of

this comprehensive storm water inspection.
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Section Ill. 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:

. 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: ‘ East Side
1. Brief Description:

Drainage leading to Southwest BMP and Outfall

2. Areany control measures in need of maintenance or repair? |:| Yes E' 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.)

Industrial Activity Area:
1. Brief Description:

BMP's in place and working well

South End

2. Are any control measures in need of maintenance or repair? |:| Yes @ 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.)
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Permit Tracking #:

Industrial Activity Area: .

Hstral ACVIY Southwest Side
1. Brief Description:
Entrance to facility and main traffic area
2. Are any control measures in need of maintenance or repair? E Yes |:| No
3. Have any control measures failed and require replacement? |:| Yes @ No
4. Are any additional/revised control measures necessary in this area? |:| Yes El 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.)

During winter months sand gets in front of wattle and needs to be cleaned out to prevent sand from
getting in the outfall. The wattle is regularly maintained all year long when it becomes full.

Industrial Activity Area:
y North End

1. Brief Description:

Supply storage and equipment parking

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

North end has stockpiles that regularly release sediment into the ditch area. Will install berm to
correct issue by 6/30/16.
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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:

|:| 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

Oodooedn

Other (describe):

4. Briefly describe the nature of the problem identified:
Sediment from stockpiles is entering the drainage ditch along the Northend of the site.

5. Date problem identified: March 2016

6. How problem was identified:
D Comprehensive site inspection
D Quarterly visual assessment
E 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.

A berm will be constructed along the fence line to keep sediment from being transported off site.

Y N
8. Did/will this corrective action require modification of your SWPPP? El es |:| °
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9. Date corrective action initiated: May 31, 2016

10. Date corrective action completed: Or expected to be completed:

June 30, 2016

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:

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 [Zl Yes I___I 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 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 Station Manager paul.bertholl @alask.gov

Name of Authorized Representative Title Email
i - ' May 31, 2016
Signature Date Signed
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Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name: 6.\{‘0L\ W@‘&Q A,ﬁ\r' Pﬁf“' 4’ m i it A nNee S'WRQ‘T\.,

APDES Permit Tracking Number: A’] <§ {‘ 0 S’Q 5 58

Facility Physical Address

Street: 20 Cv(;( ﬂl(‘(/l\w—o—rﬂ? §‘PW leﬁ'ﬂ-ﬁ

Gty ¢ hyg Sal State:  Alaska Zipp FUSE

Lead Inspector’s Name: Jr'bm l‘M’V\L@‘] Title: g P b,

Additional Inspectors Names: i< A‘f/) 05 f: Z/L)’q 5%

Contact Person: +h’\/\ H—-).q/y'; LQU’ Title: #& i I/MM’\

e £]2[0 - @SS okt 0ty ey @ acash

A4, Lo

~Section II. General Inspection Findings

Inspection Date: & -G - 2oy (»

"If NO, describe why not:

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

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 poliutants may be exposed to storm water.

2. Did this inspection identify any storm water or non-storm water outfalls not previously identified in your l:l - @No
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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['3. pid this inspection identify any sources of storm water or non-storm water discharges not previously identified l___‘ Yo -
. 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 inspection to D D @ o
; . 4 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:

FHece was ho EViDence of poLtotents. Heavy
Rav~ ak +iwme 74 Tnspectto .

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
corrective actions identified as a result of this annual comprehensive site inspection?

Yes [-E 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?

Note: 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.
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Section l1l. 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:

. 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;

e 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: ///[/JL -’-A’h,]& Site
1. Brief Description: 5|9;Z'L /<’-“ .f. 'h," PL‘AQ

2. Are any control measures in need of maintenance or repair? D Yes No
3. Have any control measures failed and require replacement? ﬁ Yes IE 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.)

SpiLe Kit S pLAce (oI TH Slgn.

Industrial Activity Area: /1) ArAAINCe Ao ,Iﬂb,o' .
1. Brief Description:

SpL KT Th hace, Flooe DARMWS Go Yo Sefecitor
systews MmStatted . Fire Deft, + Shord Femordt E5u nus

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.)

Industrial Activity Area: 5 Pasa W S'f‘OY‘/Qd) Z 5(/ v’?,jg"\_ﬁ)

1. Brief Description:

SpL K+ ™n PlAace,

2. Are any control measures in need of maintenance or repair? D Yes @L\Jo
3. Have any control measures failed and require replacement? Yes mNo
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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Note: Copy this page and attach additional pages as necessary.

._lndustriaIActivity Area: WMM 51“1}‘0—/\.% g 6&? T 2 ]\4‘ ‘
1. Brief Description: ¢
u5e;2 4o Stove equipmet, SPiwe Kit 45ign S f‘*’“‘g-

2. Are any control measures in need of maintenance or repair? Yes No
3. Have any control measures failed and require replacement? Yes @ No

4. Are any additional/revised control measures necessary in this area? E 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:

w2. Are any control measures in need of maintenance or repair? D Yes No

. Have any control measures failed and require replacement? I:I Yes

o
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:

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? E 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.)
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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 # D of @ for this reporting period.

2. Is this corrective action:

|:| 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

Ooo0ooooo

Other (describe):

4, Briefly describe the nature of the problem identified:

|

S. Date problem identified:

6. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC
Other (describe):

OoOoOoood

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:

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

9. Date corrective action initiated:

10. Date corrective action completed: 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:
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»

‘@ction 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 Yes D No
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 imprisonment for knowing violations.

Name of Authorized Representative: Title: F_" e mM

Signature: @—»M Cate Signed: [y’/é ’2074 Email: '}‘TWD‘,’}’)(? 7 !/l WL-L;, @
4 GLAS KA, bod . |
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	2016_Anchorage Annual SWPPP Report
	2016 O'Malley Annual SWPPP Report
	2016 Hiland Annual SWPPP Report
	2016 Girdwood Annual SWPPP Report
	2016 Birchwood Annual SWPPP Report

	Facility NameRow1: Girdwood DOT Maintenance Station
	APDES Permit Tracking NumberRow1: AKS-052558
	StreetRow1: 388 Toadstool Rd
	CityRow1: Girdwood
	Zip CodeAlaska: 99587
	Contact PersonRow1: Paul Bertholl
	TitleRow1: Girdwood Foreman
	PhoneRow1: 783-2232
	EmailRow1: paul.bertholl@alaska.gov
	Lead Inspectors NameRow1: Paul Bertholl
	dditional Inspectors NameRow1: 
	dditional Inspectors NameRow1_2: 
	Inspection DateRow1: 4/19/2016
	1 As part of this comprehensive site inspection did you inspect all potential pollutant sources including areas where industrial activity may be exposed to storm water Yes No If NO describe why not: 
	As part of this comprehensive site inspection did you inspect all potential pollutant: Yes
	2 Did this inspection identify any storm water or nonstorm water outfalls not previously identified in your SWPPP Yes No If YES for each location describe the sources of those storm water and nonstorm water discharges and any associated control measures in place: 
	Did this inspection identify any storm water or nonstorm water outfalls not previously: No_2
	3 Did this inspection identify any sources of storm water or nonstorm water discharges not previously identified in your SWPPP Yes No If YES describe these sources of storm water or nonstorm water pollutants expected to be present in these discharges and any control measures in place: 
	4: NA
	4 Did you review storm water monitoring data as part of this inspection to identify potential pollutant hotspots Yes No NA no monitoring 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: No new erosion.  Sediment is entering the ditch on the Northwest side of lot by the stockpiled material.  A berm will be installed to keep sediment out of ditch.  Condition around outfall is good with no erosion or scouring occurring.
	3: No
	6: Yes
	Permit Tracking: 
	Industrial Activity Area: East Side
	1 Brief DescriptionRow1: Drainage leading to Southwest BMP and Outfall
	III 2: No
	III 3: No
	III 4: 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: BMP's in place and working well
	III b2: No
	III b3: No
	III b4: 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_2: 
	Industrial Activity Area 1 Brief Description_2: Entrance to facility and main traffic area
	undefined_7: Yes_12
	undefined_8: No_10
	undefined_9: No_11
	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: During winter months sand gets in front of wattle and needs to be cleaned out to prevent sand from getting in the outfall.  The wattle is regularly maintained all year long when it becomes full.
	Industrial Activity Area 1 Brief Description_3: Supply storage and equipment parking
	undefined_10: No_12
	undefined_11: No_13
	undefined_12: Yes_17
	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_4: North end has stockpiles that regularly release sediment into the ditch area.  Will install berm to correct issue by 6/30/16.
	Text2:        1
	Text3:        1
	IV 2: Choice2
	Unauthorized release of discharge: Off
	Numeric effluent limitation exceedance: Off
	Control measures inadequate to meet applicable water quality standards: On
	Control measures inadequate to meet nonnumeric effluent limitations: Off
	Control measures not properly operated or maintained: Off
	Change in facility operations necessitated change in control measures: Off
	Average benchmark value exceedance: Off
	Other describe: Off
	4 Briefly describe the nature of the problem identified: Sediment from stockpiles is entering the drainage ditch along the Northend of the site.
	5 Date problem identified: 
	Comprehensive site inspection: Off
	Quarterly visual assessment: Off
	Routine facility inspection: On
	Notification by EPA or DEC: Off
	Other describe_2: Off
	7 Description of corrective actions taken or to be taken to eliminate or further investigate the problem eg describe modifications or repairs to control measures analysis to be conducted etc or if no modification is needed basis for that determination: A berm will be constructed along the fence line to keep sediment from being transported off site.
	IV 8: Yes


