For Agency Use
Permit Tracking #

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section |. General Information

Facility Name: AALLO.“M-L Ma-‘--]""anom @ 54\" "Ft’c?/‘\
-

APDES Permit Tracking Number: A ks i Os‘&fﬂ

Facility Physical Address
Street: 57300 £ Todo rond

City: A-,_\'d_w,_k_gc State:  Alaska Zip: q 4 o ~
Lead Inspectorsame: ~Jo N ley S SRR e
27
Additional Inspectors Names:
Comtazt berson:_Jenwiter Micalih@ K Te:  Centeal Regivn Envi. Tonpact
-7 1
fhone: 4077~ 269-56492 Bl drn. R micoliehek g ala kﬂ-;’ oy

Inspection Date: 5 — S | 7

Section Il. 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?

If NO, describe why not:

Note: Complete Section Iii 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 D e ’ZNO
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. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified D - IZ'NO
.
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 l:l |:| IZ o
" s y 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:

No evvilence € Pollytants eni-en«/q the dmﬁnaf,.«_ System. The wattleg o 4
beth sileg pf Hat ot gate ace worn and ghould be ceplaced,

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 DNO

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?

Oine Condi¥ion

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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Wﬁ&ection III. 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: SOJ'H“ east th"'”( K sl 10,0671.79;J, Gl tank. 5 Cast 9,146_ aré,

1. Brief Description:

This pcten g s hace woe Loel allofour H\fyefy,",pcﬂ + and €nter anyd ex /4
o v yard.

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

The wathes o~ both sidey ofF e gate AC worrm aaf need r—e,.o.;-l,_-‘»ﬂ‘j,

Industrial Activity Area: /Y, +ia it P"f""/k"h'ﬂ Ao
1. Brief Description:

TRy acea vsused o pacie oy lght Aoty Prekuls nen mpt ot pse,

VEGR,
2. Are any 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? I:' 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.)
Industrial Activity Area:  Mpetin Lres+ pecsean\ Vehile (ar l&'-"’y ek,
1. Brief Description:
{ ‘-\"S ;-'»> wihe~e ;\_“ &h‘,loycs’& andA e S .-fv % ]Ollr'k-. ﬁlu l‘—l\’j bl’j':‘tlﬁﬁ }La.-_/f‘j,_
2. Are any control measures in need of maintenance or repair? D Yes E’No
3. Have any control measures failed and require replacement? Yes | a No
4. Are any additional/revised control measures necessary in this area? [ ves B’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.)
o,

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

Industrial Activity Area: S5 A bn west pue~Flows P;..rt..’nj
1. Brief Description:

, . ey 4o bC pa 4
Ths curee s used fore oversiy & eiu(ﬂf\‘ﬂ“}‘ w Y Frale S Yo bC parked
Whin jph Y

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

Yes ZNO

3. Have any control measures failed and require replacement? Yes
4. Are any additional/revised control measures necessary in this area?

Yes E{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.)

Industrial Activity Area: SL’UA""" Area —(;) ~ "“’-f-\uy %‘JW,\ -9—

1. Brief Description:

T hes acee of e vard 1's vsed to pack— oo HWY eﬁ"f“ e~} andd ﬂ’dj
+1-8m Ve o((,r-hﬂ w|'}—\+'¢f:

™ 2. Are any control measures in need of maintenance or repair? D 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 B,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: E""5+ s'v(& — 5}-0’3 _a/i"ﬁ‘;"(e-
1. Brief Description:

we v this ate, fo Stoce all o F ourectting edgeg foc ov gradess
tndd plow H+rvdes

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? 4@ 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.)

L
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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 # \ of ' for this reporting period.

2. Is this corrective action:

M Anupdate on a corrective action from a previous annual report: or
[0  Anew 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):  {asg, +he react, ment,

ROOOO0OOO0

4. Briefly describe the nature of the problem identified:

The watHes o both sides oF fre eash gatl need +o bC replaced,
They ace s+ Worting o date,

5. Date problem identified: é -&5=11

6. How problem was identified:

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

00000

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:

we wall pe re,,j[ulhg +he wh-}vi-lfs 0 b+t 5:"6[3_5 of $rne Cagt 9,1{‘(.

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

9. Date corrective action initiated: é_ $=y 7

10. Date corrective action completed: Or expected to be completed: /= § - | 7

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:

T e e;\‘s*.;\ﬁ w‘t\,"'-}—fﬂs Qe %n’“ "g/{\f/\tvb.’)r‘nj 27‘/-!' Ho€ Skoul'j wlay 20 i
W\ replae Fhem by, 7-5-17]
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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 @' G
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"‘.r-’_'\ H‘l\n l e/ Title: 5L\/FPP If“_,;? fc..‘,*ﬂ(’
7/ 7

AT,

Signature:c—::;—- %W Date Signed: ‘é 'é" i 7 Email: +"}np+ln/, }1“,-, flvﬁ-:‘) alaska. 8oV
/ / 7 v
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For Agency Use
Permit Tracking #

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name: {3/ hoowd Accppck & MaaFenance Stato
7

APDES Permit Tracking Number: A \QS — 05&5—5_ 8_

Facility Physical Address

street: D06LS | Birzhowod 5;0"( road

City: C“d‘ﬁji\ﬁuK State:  Alaska Zip: q q45¢ 7
Lead Inspecto‘:‘s Name: Tm #fm ’é\/ Title: 6 L PPP B i Bt
I’
Additional Inspectors Names: /
Contact Person: -—-‘r",m l‘lm Ii’..-/ Title:
£
Phone: L’L/(j _<5'u15"3 Email: "“i‘ma‘l"\:/ﬁ}xﬁnle;j@alhska _5“9(/

Inspection Date: é, f",}'ﬁl &

Section Il. General Inspection Findings

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas ,IZ”YES l:‘ -
where industrial activity may be exposed to storm water?

{ NO, describe why not:

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 D Gas @o
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 10of6
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. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified I:] e B.NO
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 I:I [:, IZ’ 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:

No Sigm o Po”u‘l'ﬁﬁ‘]*s e/\'ﬁé"f‘f’*\-g ﬂ(f‘m}\ajg Systec or karw@ys

Rﬂ-.n"’\ﬂ ﬁ‘l‘ "'“’- +inne O“F- l"ns)-;ec,"l-"of\

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 m 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?

0ne condt Hon

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 6
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i,

“ection lIl. 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:  [Fy e | tun 5:‘3 b +’

1. Brief Description: ) i
PDiege) Coel & fusolne '~ one Fenk abovd groor

sPII\ kiFvA Place

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 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
attached Corrective Action Form.)

Industrial Activity Area: Mh-.n‘]’e’\un(. £ bo .'l;l ‘-’\)

1. Brief Description:

Y i
AT o~ = g ’ ') e
- Hbiys oo e‘zw}ohgm—}-/ 2 by are ugh for DoT & 2 bays ot vsed 7O¢
61—0‘9,-,\[’_, Eire c,{épo‘(#w—n . ) p,” T - Y """‘3"6‘ <
2. Are any control measures in need of maintenance or repair? Yes MNO
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: S“ﬁJ 5 ;_0(“76 b v’ll/{ "'j

1. Brief Description:
| large boNding fo Sand Storage, gt
5,9;’“ Kid o 'a“.-»—s.;,,nlC

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

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 3 of 6
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Note: Copy this page and attach additional pages as necessary.

Industrial Activity Area: LA/ pacjpr~ ,) 4“”‘—“?(‘1 bu/ lll'r\j
1. Brief Description:

Bolding vs vsed Fo ¢ eguipment Shmge,  spill kb VS pasid e

2. Are any control measures in need of maintenance or repair? D Yes [Z/No
3. Have any control measures failed and require replacement? D Yes m

4. Are any additional/revised control measures necessary in this area? D Yes E’ﬁo
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: OPE’—" ’0+ bé'—ﬁ“nd P buflﬂ(.}\ﬁ -
1. Brief Description:
old Sa~d Stormge acee ,
S fde ro;uﬂ .

W*‘L+‘c5 i~ fro~t 0(- @I\."‘L "}-L\é\“* 14‘\.(15 e

™,
.. Are any control measures in need of maintenance or repair? Wes No
3. Have any control measures failed and require replacement? Yes V| 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.)
W"\“"Fles ﬂfﬁ 6+|‘{‘ Cvf\c.'f_‘bf\l-pg bu"‘ f\({‘!’ +O b‘?— MPfQ({c/{'

Industrial Activity Area:

1. Brief Description:

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? 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) Page 4 of 6
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action 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 ' for this reporting period.

2. Is this corrective action:

B Anupdate on a corrective action from a previous annual report; or

[0  Anew corrective action?

3, |dentify the condition(s) triggering the need for this review:

Unauthorized release of discharge

Numeric effluent limitation exceedance

Control measures inadequate to meet applicable water guality 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

KROooooooo

Other {describe): W&t++|l (eplﬁr;.?.,v-bﬂ*

4, Briefly desc-ribe the nature of the problem identified:
waktles in Foat 0 gate act sHIlworking botneed to be replaced,

o,

5. Date problem identified: é 2 5':. {77

6. How problem was identified:

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

DDDDDQ

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:

we will bz fe,?[ﬂt_l'n.ﬂ +he WAH“"S 1~ fon+ oF the f-’\f‘c

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

9, Date corrective action initiated: é., S - 7

10. Date corrective action completed: Or expected to be completed: 7 . {, ‘ ‘]

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:

e,

MSGP Annual Report (October 2009) Page 5 of 6
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‘ection 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/ves D ki
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 inguiry of the person or persons who manage the system,

or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

N f Authorized R tative: \ ; Title: .
ame of Authorized Representative: "™ - H‘m/\ IC’? e < PPP T, :.{')\:@f‘u/
Signature: o % Date Signed: G517 Email +l}-\p{"'\ y-}\zm e @ 4 loska .o/
/ 7 L4 P
o,
o
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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
388Toadstool Rd. Girdwood Alaska 99587

Contact Person Title Phone Email

Paul Bertholl Girdwood Foreman 907-783-2232 paul.bertholl@alaska.gov
Lead Inspector's Name Additional Inspector’'s Name Additional Inspector’'s Name Inspection Date

Paul Bertholl Bob Mcdonald 5/4/2017

— e |
Section Il. General Inspection Findings
1. Aspart of this comprehensive site inspection, did you inspect all potential pollutant IZI - D No
sources, including areas 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 If
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? O ve [ n

If YES, for each location, describe the sources of those storm water and non
measures in place:

-storm water discharges and any associated control
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Permit Tracking #:
3. Did t‘his lnS.peCtH.‘JI.'l |dgnt|fy any sources of storm water or non-storm water discharges not 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
Yes No
inspection to identify potential pollutant hotspots? D |—_—| 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:

BMP's need to be replaced. Sediment build-up in outfall A.
Outfall in good condition, no erosion or scour issues.

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? On.e condition is addressed

Note: Complete the attached Corrective Action Form (Section IV) for each condition identified, including any conditions identified as a result of
this comprehensive storm water inspection.
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Section IIl. 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? D Yes 'Zl No
3. Have any control measures failed and require replacement? EI Yes No
4. Are any additional/revised control measures necessary in this area? 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.)

Sand from winter activity is present on asphalt .
Asphalt has been swept and sand removed.

Industrial Activity Area: SOUTH E N
1. Brief Description:

Outfall A and BMP's for lot drainage.

2. Areany control measures in need of maintenance or repair? Yes |:| No
3. Have any control measures failed and require replacement? 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. )

BMP's need to be cleaned up and Sand and sediment removed.
Winter sand and sediment removed, wattles have been removed and replaced and extended.
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Industrial Activity Area: SOUTHWEST $1IDE

1. Brief Description;
Entrance to facility and main traffic area.

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

Some winter sand accumulation on paved areas.

Paved areas have been swept and winter sand removed.

Industrial Activity Area: NoRTH E NO

1. Brief Description:
Supply storage,snow storage, material stockpiles and equipment parking.

2. Are any control measures in need of maintenance or repair? f_ZI Yes D No
3. Have any control measures failed and require replacement? IZI Yes D No
4. Are any additional/revised control measures necessary in this area? |Z] 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 Farm, )

Berms need to be extended and concrete barrier installed to keep snow storage out of ditch.
Shore up berm with larger rock. Extend berm on south end to protect stockpile.
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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 3 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

M OEL LT O T ChaEs 1

Other (describe): S ¢ @ P‘\MS P P aP/‘OA 5 -{-o o wmous {orl} M EA T
4. Briefly describe the nature of the problem identified:

Sand and sediment on all asphalt needs to be swept off and removed to prevent sediment runoff
from east and southwest side.

5. Date problemidentified: April 27, 2017

6. How problem was identified:

li] Comprehensive site inspection
E] Quarterly visual assessment
D Routine facility inspection

[[] nNotification 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.

All asphalt swept. Winter sand and sediment removed.

8. Did/will this corrective action require modification of your SWPPP? D i b
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Permit Tracking 4:

Section IV. Corrective Actions

this page for additional corrective actions or reviews.

been completed ut the time of your previoys annual report,
1. Corrective Action # 2. of 3 for this reporting period.

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

[Z[ A new corrective action?

Complete this page for each specific condition requiring a corrective action ar & review determining that no corrective action s needed. Copy

Include bath corrective actions that have been initiated or completed since the last annuo! report, and future corrective octions reeded 1o
address problems identified in the comprehensive storm water inspection. Include on update on any outstanding corrective action

2. Isthis corrective action: " - B

s that had not

3. Identify the condition(s} triggering the need for this review:
D Unautharized release of discharge

D Numeric effluent limitation exceedance

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

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

[:J Qther (describe);

4. Briefly describe the naty e of the problem identified:

4 Pim{«”(ﬁ« % .
wiater Soer A A d-r”\& Sed | ;Méa’»‘( A PV\C}UW(:Q.

Souwth en A @, M ?«5’5 needr 4o be ¢ lea neA - @ andk

S. Date problem identified: £/ Fe & 4 {207

6. How problem was identified;
E"}) Comprehensive site inspection
D Quarterly visual assessment
D Routine facility inspection
(] Notification by £pA or DEC

D Cther (describe):

7 Description of corrective action(s
modifications or repairs to contr
determination,

) taken or to be taken to eliminate or further investiga;éft'héwé?gﬁégﬁ
ol measures, analysis to be conducted, etc.) or if no modification is ne
A

i

Weatt Le § hewue been » i?/? la ('vfﬁé awn d O ¥ te
8. Did/will this corrective action require modification of your SWppp? D Yes i E] No

eded, basis for that

> adker ff;a,mrﬁ b g Sed; nent !:z_!:»,ﬁ' 23ﬁ‘(‘;'1

(e.g, describe

4

1€ e X

1Aed

e it et
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Section IV. Corrective Actions

Complete this page for each specific condition requiring a corrective action or o 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# 73 of 5 for this reporting period.
2. Is this corrective action:

I:l An update on a corrective action from a previous annual report; or

E 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

ODOOEOOOO

Other (describe):

4. Briefly describe the nature of the problem identified: Berm s need Yo be outended and
loncrete barrier tngtalle 44 /)u:v.mfr SAsw g farage n Aifeh.
& fen barm. <o Cover~ <SHoc k/lﬁ"’ < o {-,‘-a/a /Kz"g/tq +ron of 5"7""7(é/91/~(
material,

5. Date problem identified: d//27 /20;'7

6. How problem was identified:

E/ Comprehensive site inspection
D Quarterly visual assessment
D Routine facility inspection

[] nNotification by EPA or DEC

D Othér (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.

E’k‘f‘cz\i bc?f‘f\- <5 "D(‘O covesr be 1/‘-:".«#( g‘;‘o([c,{),“/( and- I'n Stal/
cencrete banrrier 4o Phéut«‘i‘ Snow 943_,»‘2,}1 B deihede
A fcln |

8. Did/will this corrective action require modification of your SWPPP? D e b He
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9. Date corrective action initiated: May 1, 2017

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

July 31, 2017

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 m 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.

= Rertia L Sletion Toreman _puclbertrvll @ales ka.gep

Name of Authorized Representative Title Email

M‘Bﬁi\%@ L( S/5/50 /1

. Signature Date@igned
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Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section

1. General Information

APDES F

Fadility Name: H'\\mnﬂ{ Sapw fjc/ﬂ’\{’ Sii

ermit Tracking Number: A | S 05_9 S5 ¥

Facility Physical Address

™f NO, de

Street:
City: Eﬁu] le Rivesr” State:  Alaska Zip: 57 q 5 7 7

7
Lead Inspector’s Name: Tm Hﬂn ,C\/ Title: S S r) P T S’ﬂ&cﬁ"ﬁ’ i
Additional Inspectors Names: ¢
Contact|Person: — = __ H‘M le g Title: 5, Crran

7

Phonet] 9o 7-440-¥45 3 Emall ~ime H,Va/'t;m Ie,ycﬂula:skar;: 14
Inspection Date: q - 9 *'7 - ,9‘0' -’
Section|ll. General Inspection Findings. Lhaa j ;
1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas @- e D i

WherT industrial activity may be exposed to storm water?

scribe why not:

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 polfutants 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 ¢ @
A es o

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 An
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L3. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified D ves BNO
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 yau review storm water monitoring data as part of this inspection to D " D e MNA' N
identify potential pollutant hotspots?

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

5. Descripe 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 Fo]lu&n*’s ehn k"""y +he Jf‘a.m'nm?.«; syskeom . All wattles at the
outfall were replaced oA (-1

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?

/~J H wattleg 6'[4- e au“}"FP\ll et r(_.plm;,ed oN ‘9‘5‘"’7

A,

Note: Complete the attached Corrective Action Form (Section IV) for each condition indentified, including any conditions identified as a result of
uhis comprehensive storm water inspection.
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Section [Il. Industrial Activity Area Specific Findings

m‘fompleta one block for each industrial activity area where pollutants may be exposed to storm water. Copy this page for additional industrial
activity areas.

In reviewling 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.

Industria| Activity Area: -SI‘-UU.) ’;f‘b"‘nﬁ& < I*Q..
1. Brief Description:

sﬂuw s‘i‘amﬁ(_’; w)«.en r‘“ﬁ-ﬁﬂau.hj SAILY ‘Ff‘ann mm/w.-\/}’

2. Are any control measures in need of maintenance or repair? D Yes MNO
3. Have any control measures failed and require replacement? l Yes IZfNo
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:

1. Brief Description:

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

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

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

5 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
3. 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 YE$ 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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b Note: Copy this page and attach additional pages as necessary.

.ndustrialf 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? 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? D Yes D No
.. Have any control measures failed and require replacement? [_—_I 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.)

Industria| Activity Area:

1. Brief Description:

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

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

Ye
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.)
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Section

V. 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
Include bo

previous a

for additional corrective actions or reviews.
th 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

nnual report.

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

2. Is this gorrective action:

HR

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:
O Unauthorized release of discharge
O Numeric effluent limitation exceedance
[ |control measures inadequate to meet applicable water guality standards
O Control measures inadequate to meet non-numeric effluent limitations
W Control measures not properly operated or maintained
O Change in facility operations necessitated change in control measures
O Average benchmark value exceedance
E] Other (describe):

4. Briefly

describe the nature of the problem identified:

AN wathles at oAl weee replaced £-5-17

5. Date pr

oblem identified:

6. How pr|

oblem was identified:

ooooor

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC
Other (describe):

7. Descrip
control m

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

Wwa¥tley (et .rcpk,cee{ ©-5-17

8. Did/wil

A
this corrective action require modification of you SWPPP? D Yes MNO

9. Date co

rrective action initiated:

10. Date ¢

prrective action completed: Or expected to be completed:

11, If corr
describe a

AT,

2ctive action not yet completed, provide the status of the corrective action as the time of the comprehensive site inspections and
ny remaining steps (including timeframes associated with each step) necessary to complete the corrective action:
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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 D Ve D -
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 inguiry 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
cornpiete.ll 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: i "M uh,n ]e\/ Title: SWQpr:- i"f\ﬂr/"c!é”}v"#
7 —F—7 7
Signature: L ,2/41’7 Date Signed: 0]-)7.{7 Email: o f‘-ky,j-\an ley £ cagka- g0
4
‘/ 7
S,
o
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