For Agency Use
Permit Tracking #:

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name APDES Permit Tracking Number

Anch eeg Maintunce Station Ars- 05255 F
Facility Physical Address
Street City State Zip Code

53200 EcstTodor road Ancherag Alaska 94507

Contact Person Title 7T phone Email
Tennifer Micoliche K |Centenl Region Eaiy. Lnpaitl 269-5690 reanfeamicolichek@alaska. oy
Lead Inspector’s Name Additional Inspector's Name ' Additional Inspector’s Name Inspection Date

I "' le q-'?_){)li
Section Il. General Inspection Findings
1. As part of this comprehensive site inspection, did you inspect all potential pollutant M Yei D s

sources, including areas where industrial activity may be exposed to storm water?
If 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 pollutants may be exposed to storm water.

. Did thisi jon i i m water or non-storm water outfalls not previousl|
2. Did this inspection identify any storm wa storm outfalls previously D Vi [2. No

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

measures in place:
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. Did this inspection identify any s f storm E isch t
3 i is inspection identify any sources of storm water or non-storm water discharges no l:, Ves @ 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 D Yes D No NA, no monitoring
inspection to identify potential pollutant hotspots? performed
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and
around outfalls, including flow dissipation measure to prevent scouring:
Ou lf Aa“'d\x".v) l(m‘-ah ‘o the A{z\‘"h & Syidtom ; -
J L SYS worked well 4 year Np evidinse o€
r’?liuh’\h e/‘k"')‘j +he .’/L"Z\-'\m}e. 5y‘,+€r-\ 5 AL Wu””‘H‘S located o+ oo cost Ga fe
at sHI N L "L”‘j ocder put will pa rC{’)i«uLd Fhi§ summe

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 lz g D s
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 M5GP
were addressed by these corrective actions? 8.1.5 was 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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Permit Tracking #:

e D T e B

| Section HI. Industriai Activity Area Specific Findings
Complete one block for each industrial activity orea where pollutants moy be exposed to storm water. Copy this page for additiona! industrial activity areas
In reviewing each urea, you should consider:

C Industrial moterials, residue, or trash that may have or could come into contact with storm water,

€ Leaks or spills from industrial equipment, drums, tonks, and other contoiners;
¢ Offsite tracking of industrial or waste materials from oreas of no exposure to exposed oreos; and
< Tracking or blowing of raw, finul, or woste materiol from areos of no exposure to exposed areas. ) -
Industrial Activity Area: ‘ Neocvn et pesonal verecle parking ata
. . . ¥ ¥
1. Brief Description: 7

Al employees vge Fh's acea to paci, Hhier vehiles olvr*"nj wie houes,

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

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

Industrial Activity Area: Syt engt vord where 19000 gal Ce| trnK & st gafe ae focated,
1. Brief Description:

T ks area 15 Ugc’,p'f +o Fvel pu— ACMY e’L"’fPN"‘J— woidina Ol"c-b'l‘. T i e
gate Vs |o€3 Places to cake o ex - o Yﬁe—tj-

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

The wattles ot e eagh goake are
r‘tpl:-.ud 1‘}‘“5 SuUrmin ¢,

R Wa/h'\-ﬁ vedee bot will be
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Industrial Activity Area: Al 1y eqod Packing acca ¢ East e~d of b;_h'la(t‘;-\ﬁ’
1. Brief Description:
1 RS s S v-’,c‘_v‘{ *+e Pt O ]l‘gh-l— ;/(r./f'y Prek ups ke rot A vse,

Alr/-\—!—\d._ et ed dp"""’* b‘/»'lﬂl"‘j Vg Luhere W Stece sur M*lk‘)

e,cl@ 23 -F()(" o gf“‘,{efs/ Pluw ‘1‘&/(.;#-5 o M&(LPIOL.JS.

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

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

Industrial Activity Area: 5OU.H,\ wrecd  puee Llavs Pk
i

1. Brief Description: "ﬁ

We vie ths aea to pack ove oversize epiipment and trales
T+ also hes po~ve— poleg o P’Vy ovr ef‘w’pmm“- I~ z/fw’n\ﬂ winde—_

2. Are any control measures in need of maintenance or repair? |:| Yes Q/ No
3. Have any control measures failed and require replacement? D Yes E/No
4. Are any additional/revised control measures necessary in this area? D Yes m/ 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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g S z - s B s T e e e e T > Rk

Section IV. Corrective Actions
Complete ihis page for eoch specific condition requiring o corrective action or o review determining that no corrective action is needed. Copy
this poge for edditionol corrective actions or reviews.,

Include both corrective actions that hove been initioted or completed since the lost onnual report, end future corrective octions needed to
oddress problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective octions that had not
| been completed at the time of your previous onnual report.

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

2. s this corrective action:

[z/ 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):  RePlace The WMLH e g+ ouc eas * gmi-& Atehe S,
4. Briefly describe the nature of the problem identified:

We replace the wabbles ok oue enst gp.J-C Ctnﬂuﬂ,“y Ak o w-ea—
vyt TRt previovs )/cm";

NOOOOoogao

5. Dateproblemidentified: L/ ~ 7~ ly

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

I:] 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.

W‘,rlw\-l"j wdll be F&plq-:.w{ Aoe +o “nrval wear,

Y Ne
8. Did/will this corrective action require modification of your SWPPP? D & m/
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9. Date corrective action initiated: q - 3._ l 3‘

10. Date corrective action completed: Or expected to be completed: - .
FEar it ]

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:

The wnattHes aace ra r)l-u_c, P Lomehin |“4g

lOfvPL’..’(y s T‘“‘.Y er‘{ bQ

o ]

—r - e - - —— e P ==

Section V. Annuzl 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 Iz Yes [:] 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.

T Mo e SwWOPP Tnpectu  imothyhanles@ slaskacg o

4

Name of Authorized Rep‘?esentative Title Email

T 3 /,/&: | 4-19- 178

‘7 Signature Date Signed

MSGP Annual Report (Jan 2015) Page 6 of 6



For Agency Use
Permit Tracking #:

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section |. General Information

Facility Name APDES Permit Tracking Number
Birreh WM;’ A—Fq?w"-‘-' + Mw‘n"‘?—naﬂu‘_ 54‘?[""'0/\ A Ks$ "—OS-AS'f g
Facility Physical Address
Street City State Zip Code
20651 Biehwwd spur road Chegink Alaska 19587
Contact Person ! Title o Phone Email
Tenn feo Micliche K Cenbralregivn BV Cmpact | AE4-5€40 i B picoliche ke afpckp . 90
Lead Inspector’s Name Additional Inspector's Name Additional Inspector’'s Name Inspection Date
v lanle 4-17-5
Section Il. General Inspection Findings
1. art of this comprehensive site in ion, di inspect all potential poll
Asp comp ive site inspection, did you insp pote pollutant M yeis [:I -

sources, including areas where industrial activity may be exposed to storm water?
If 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 pollutants may be exposed to storm water.

. Did this i jon i i torm - r not previousl| 4
2. Did this inspection identify any s water or non-storm water outfalls not previously I:I Ve @/ No

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

measures in place:
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I3, Did this inspection identify any sources of storm water or non-storm water discharges not
; : ger Tz 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, onitorin,
y o g p D Yes D No , N0 M E
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 siqr o polltants enkaiy watecwors o6 daninage oystern

Mtl“hﬂ Shout ot the +ie of "Aﬁ}?c‘"#p{\

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 IZ’ Yas D i
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? 8.17.5 was addressed
Note: Complete the attached Corrective Action Form (Section IV) for each condition identified, including any conditions identified os o result of
this comprehensive storm water inspection.
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For Agency Use
Permit Tracking #:
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 odditional industrial activity areas.
In reviewing each areo, you should consider:
« Industrial materials, residue, or trash that may hove 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 materiols from areas of no exposure to exposed aregs; and
< Tracking or blowing of raw, fincl, or waste material from areas of no exposure to exposed areas. S R

Industrial Activity Area: Feel 4.k ciont 4+ moce lot behingd prmnin bed Jm,
1. Brief Description: « 3 d

Diescl fuel 4 gasobne in o tmnk above grond- On coment puol to collech
any splkye , 5)9-‘“ kot A pk\(,e- .
open ot pehnd maia bu;\.l.'»..f, o the old send Stoere acta . Thet ot wattles va fons

of +e juk et [eads o~ gide rond. The watHes ace i~ good shapl bt vl be
roactetd, We wll rCpige. Fhe wnttleg by 7-15-( 8

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

Wethes e in good comht9n bt /Il be replaced by 7-15-1%

Industrial Activity Area: M nteran e buil J-‘.«j n
1. Brief Description:

4 bey for f’f,d"(”wtn"“. A buyg ace vsed o Chougink Fire ylc‘p‘\d-,..‘.m‘f"_
o 3 th5 net vstd foe DeT. TThet 5 a gpil| LA v~side,

2. Are any control measures in need of maintenance or repair? D Yes IZ’ No
3. Have any control measures failed and require replacement? D Yes IE/ 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.)
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I —
Industrial Activity Area:  Sg~ f Stvrage. borl A.'f\a .
1. Brief Description:

I lacye b"";td';\j to 5_’7’& Sandd and So0oO 9&‘ . of salt+ bracg,

T 5‘0&(.?95.‘ o VS A oa A‘)L"I""f} arto.. Thert 'y e jp.'“ k' Vasgifde

(;)-C %—t bu.'lg‘ 'llhj '

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

Industrial Activity Area: |4/ s/ 5‘.*‘0*-”“9(1_ b\ ”t'kﬁ
1. Brief Description:

BU“.\”{"‘“j (1§ usd;’ to ‘5”'0"‘6, E?z’y"{)mcr\"l", T e iy g p ' qu- VA 5;:'0‘6,

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

B B B e e - e A e S AR 1 AL WS e 5503

Section IV. Corrective Actions
Complete this page for each specific condition reguiring o corrective oction or a review determining thot no corrective oction is needed. Copy
this pege for cdditional corrective actions of reviews.

Include both corrective actions that have been initioted or completed since the last onnual report, ond future corrective actions needed to
oddress problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that hod not
been completed ot the time of your previous ennual report.

1. Corrective Action # of for this reporting period.

2. s this corrective action:

IE, 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

Ooooooaa

Average benchmark value exceedance

IE/Other(describe): Qipfkéd_ WW%—-HQ, by’ ﬁa"‘t-

4. Briefly describe the nature of the problem identified:
W;ﬁ\“”‘HC> by the snﬂ—e, have been troce | s we il rPace Yo b\/ T-15=1E

5. Date problem identified: L - | F— |7

6. How problem was identified:
[E/ Comprehensive site inspection
D 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.

W/ wot ]t et +"5—L W.\‘f‘i‘l‘)' inFront o€ +c 9,«\{-(

Yes N
8. Did/will this corrective action require modification of your SWPPP? D B/ °
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9. Date corrective action initiated: L, —15—-i%

10. Date corrective action completed: Or expected to be completed: 7 | Ss— s

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 ezch step) necessary to complete the
corrective action:

e ST _ _— bt
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 IE/ Yes D No
compliance with the permit?

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

Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the 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.

l '\/"\ Hﬂf\ lt"\/ SWPPP I‘r’\)'i'xgh(‘ %Wﬂy,“\[‘f. lt’:jﬂ) &"l'ﬂﬁ“—ﬁ-—q ‘)l/
Name of Authorized Representative Title Email #
= —-2:4;%/4/ H-15-1%
/  Signature Date Signed

MSGP Annual Report (Jan 2015) Page 6 of 6



MSGP Annual Reporting Form

For Agency Use
Permit Tracking #:

Alaska Department of Environmental Conservation

Section |. General Information

Facility Name

APDES Permit Tracking Number

Girdwood 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 907-783-2232 paul.bertholi@alaska.gov
Lead Inspector’s Name Additional Inspector's Name Additional Inspector’'s Name Inspection Date
Paul Bertholl 4/24/2018

Section Il. General Inspection Findings

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

Yes I:I 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 II
parts 2 and 3 below, where pollutants may be exposed to storm water.
I:l Yes |ZI No

2. Did this inspection identify any storm water or non-storm water outfalls not previously
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:

MSGP Annual Report (Jan 2015)
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3. Did this inspection identify any sources of storm water or non-storm water discharges not [:‘ - 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
. A . g i Yes No .

inspection to identify potential pollutant hotspots? D D E 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:

South End BMP's catching sediment from winter sand. Will clean and replace Wattles as needed.

Northwest end will get wattles installed as soon as snow cover melts.

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
since VDLfr last ar\r?ual ‘re.port sut?mlsswn (or since y9u recgwed authorlza_tlon tg d|s§harg§ . = D -
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? 8.1.5 Was addressed
Note: Complete the attached Corrective Action Form (SCLUU” IV/ JUI UL LUTIGILIUTT IUETIUJIEU, HILIUUiny Wiy cunaiuons fdentr'fied as a result Of
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:
e 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: ‘ East Side

1. Brief Description:

Drainage leading to south end BMP's and outfall.

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

BMP's in place and working well. Will clean and replace as needed.

2. Are any control measures in need of maintenance or repair? |Z] 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.)

Winter sand collecting at wattles, will clean and replace as needed.
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Industrial Activity Area: Southwest side

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

D Yes |Z| No
|:| Yes |Z| No

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

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

3. Have any control measures failed and require replacement?

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: North End

1. Brief Description:
Supply storage, snow storage and equipment parking. Need to install wattles at beginning of berm

after snow cover melts.

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 |Z| 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 Form.)
| plan on installing wattles between beginning of berm and snow storage area.

Page 4 of 8
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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 2 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

B CLLLEEETEY B8 B

Other (describe): BMP Maintenance

4. Briefly describe the nature of the problem identified:

Winter sand collecting at wattles.

5. Date problem identified: Apri| 24, 2018

6. How problem was identified:

Iil Comprehensive site inspection
D Quarterly visual assessment
[] Routine facility inspection

[] Notification by EPA or DEC

D 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.

Clean and replace wattles as needed. Wattles are working as designed.

Y N
8. Did/will this corrective action require modification of your SWPPP? |:| i :
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9. Date corrective action initiated: April 24, 2018
10. Date corrective action completed: Or expected to be completed: M ay 15 2018

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:

Need snow cover to melt.
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For Agency Use
Permit Tracking #:

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 # 2 of 2 for this reporting period.

2. Is this corrective action:

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

D A new corrective action?

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

Unauthorized release of discharge

Numeric effluent limitation exceedance

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

CEFRESEIEEDES)

Other (describe): Improve effectiveness of the BMP

4. Briefly describe the nature of the problem identified:
No BMP between ditch and snow storage area.

5. Date problem identified: Apri] 24 2018

6. How problem was identified:

@ Comprehensive site inspection
I:] Quarterly visual assessment
I:l Routine facility inspection

[ ] Notification by EPA or DEC

D 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.

Will install wattles between berm and snow storage area as soon as snow cover melt from area.

¥, N
8. Did/will this corrective action require modification of your SWPPP? |:| ig: ¢
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For Agency Use
Permit Tracking #:

9. Date corrective action initiated: April 24, 2018
10. Date corrective action completed: Or expected to be completed: May 15 2018

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:

Need snow cover to melt.

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

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

Paul Bertholl Foreman paul.bertholl@alaska.gov

Name of Authorized Representative Title Email
v e April 25, 2018
Signature Date Signed
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For Agency Use
Permit Tracking #

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

‘Séction [fGeneralinformation fiiial v vi i ip i e s
Facility Name: H_" aw’@ Smbu) JUWA \a SJC‘\I/LT
APDES Permit Tracking Number: A u Q - 05 9\155 %/ J

Facility Physical Address
Street:

City: EO\Q\@/ k\\.\\ﬁx:( State:  Alaska Zip: qq5 1 7
Lead Inspector»g Name: T[ M H qul fy“i Title: .I: (0 _hA q 9 ?MF}@/%? g 27

Additional Inspectors Names:

Contact Person: 7—;‘4 %“ /ég t/ Title: F@ e pitQ £1

Phone: 907 4/[/0 ?‘{5’5 Email: 7'}/’7074 Iy . Agn/&}/@ Qé)}‘éq_ ,\?D(/
Inspection Date: /0//5 — /?

Section Il. General Inspection Findings-

1. As part of this comprehensive site inspection, d|d you mspect alI putentlal pollutant sources, mcludmg areas E/Yes D e
where industrial activity may be exposed to storm water?

‘f 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 II parts 2 and 3 below,
where pollutants may be exposed to storm water.

2. Did this inspection identify any storm water or non-storm water outfalls not previously identified in your [:I Ve @0
SWPPP?

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

3. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified D i

. 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
¥o g p > P 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 scoucring:f )

Ne po({ufamfg enlevinQ ~he avimm sys.enfl,AZ/ Ua'?ﬁ%s
Q‘}' ﬂq,& @u‘”}Q” ftp[qce o {@,./5,.—/5:

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

MSG;\EEre a‘tf’r:iz—?—;yz(:eco:?eaj?{s; ou‘[—h l/ u)b{\e, {ep{qceJ ID-'(B "'/q

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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For Agency Use
Permit Tracking #

| section IIl. Industrial Activity Area Specific Findings

~omplete one block for each industrial activity area where pollutants may be exposed te 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;

L] 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: 5 W © l;.) S’fo rQ 3 & ﬁ}s M ‘r

1. Brief Description: .
Cnow ﬁo{qgc ;.JLe,n f@W\Ode Show From foqédﬁfj

2. Are any control measures in need of maintenance or repair? I:l Yes IZ’I\/.I_D
3. Have any control measures failed and require replacement? E Yes IZ/NIO
4. Are any additional/revised control measures necessary in this area? D Yes IE/NO

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

Industrial Activity Area:

1. Brief Description:

2. Are any control measures in need of maintenance or repair? I:, Yes I:] 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? I:l Yes I__—_l No

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

Industrial Activity Area:

1. Brief Description:

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

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 I:l 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:l No

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

Industrial Activity Area:

1. Brief Description:

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

. Have any control measures failed and reguire replacement? D Yes N

o
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? I:l Yes D No
3. Have any control measures failed and require replacement? Yes No
4. Are any additional/revised control measures necessary in this area? Yes |___| No

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

Section IV. Corrective Actions

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

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
previcus annual report.

1. Corrective Action # of for this reporting period.

2. Is this corrective action:

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

!:l 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

O0000&”O0O

Other (describe):

4. Briefly describe the nature of the problem identified:
Al WJallgs &l o (Rl Jqﬂaeﬁd‘/ 20”15’(%

5. 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):

Oo000o0oE,

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 np modification are needed, basis for that determination:

Weltles (ﬁﬂ\ﬁ celd |o-1S5-(S

8. Did/will this corrective action require modification of you SWPPP? I:] Yes B/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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For Agency Use
Permit Tracking #

| 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 -
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;!d/l !‘{OVE L,?f Title: Sw ppp infﬂ;’l/ﬁ '/
Signature™—"_~_ /%/%’ Date Signed: [0"{5"(‘{( Email: -f’rm&/tuf ,LLQM&?@Q’QSL_Q:?OV’
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For Agency Use
Permit Tracking #

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name: O I’HQ//&/‘/ \S,ﬂf)ﬁj j?@f@ﬁp SLMf

APDES Permit Tracking Number:

Facility Physical Address

st ©allbcs 550/0/ Sulard Hely

City: /71”&140{(} Q[)@ St‘ate: Alaska L / Zip: 99507

Lead Inspector’s Name: “%_‘M Q1 /E 7 Title: /r&/@Ma_ f

Additional Inspectors Names:

Contact Person: 7‘?‘44 ﬁém/ﬁ > Title: SMpp)o

o Q07 44 g 5 sl Sl th Y. ﬁ%(u;/@Q/QSkQ- ./
Inspection Date: IO_{S,[CL/ / V

Section II. General Inspection Findings

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

'f NO, describe why not:

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

2. Did this inspection identify any storm water or non-storm water outfalls not previously identified in your D - EN/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:
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For Agency Use
Permit Tracking #

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

previously identified I:I Vi R
in your SWpPpp?

If YES, describe these sources of storm water or non-storm water po)

lutants 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 .
4 s i 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 condi;ion of an

around outfalls, including flow dissipation measure to prevent scouring: A” {;JQW&S CJ@VE’, (‘g)a qc N4
Seflember on Cenle v hee Wile extlet, g meqseres qre n Plice

o} né -/\uua’ﬁoua (

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 3.1 and 3.2 of the
MSGP were addressed by these corrective actions? Q—

wote: Complete the attached Corrective Action Form (Section IV) for each condition indenti

fied, including any conditions identified as a result of
this comprehensive storm water inspection.
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For Agency Use
Permit Tracking #

| Section Ill. Industrial Activity Area Specific Findings

Complete one block for each industrial activity area where 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: J’Q”d M;/& /205' ‘é)ag 7 femt© l/&d

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? I:l Yes No

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

/
Industrial Activity Area: 5;/]0(,{/ %ﬂfpj v __

1. Brief Description: Sﬂﬂk] “{'\0)4’7 nB!j 5‘}'6/’”-5”,/’5:5'2[9’/
@“{7 u/llc--fl roa/ Qqreqs Q/c,/-ﬁ',// /S /7‘ @H/E

e ,5;2; %M

F7

2. Are any control measures in need of maintenance or repair? l:l Yes ENO
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 glNo

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 ” 2
an;uft::ACtTVit.YA_rea/-Z//J///gg [J&fl'/ {?%@d w1 %M bg/ . 4//”80.{”/‘?5’016.
ih p/ac,-ef qnd /}tﬁﬂ———f’;”‘?/'

2. Are any control measures in need of maintenance or repair? D Yes g 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.)
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For Agency Use
Permit Tracking #

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

industrial Activity Area:

1. Brief Description:

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

3. Have any control measures failed and require replacement? D Yes E 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.)

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? Yes | 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
No

3. Have any control measures failed and require replacement? D Yes

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.)
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For Agency Use
Permit Tracking #

| Section 1V. 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 Q,‘ for this reporting period.

2. Is this corrective action:

D 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 inadeguate 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): ﬂ@qu/ Y‘Eﬂf” PaT @% g;(r; c, I s 56//&5

ROOOOOO0

4., Brleﬂy describe nature of the problem |d ified: # / é //
z /e lgce Qﬂ (27 Yl megSares /e Wédf"

JL\“ n@’[:oﬂ /sz’

S. Date problem identified: 9”'/ ?

6. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC
Other (describe):

EIE]E]EIDTEK

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 reguire modification of you SWPPP? D Yes IE/NO

9. Date corrective action initiated:

10. Date corrective action completed: Q_/( 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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For Agency Use
Permit Tracking #

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 @r - D 5
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 possibitity of fine and imprisonment for knowing violations.

Name of Authorized Representative: 7;;,,1 %ﬂ/&;/ Titie:jkjppfo /I{V@G/‘;/
Date Signed: /D'/S'/g’ Email: 7‘!’"“-& f’h{y . AQ"A}'QQ/Q.‘?AQ :/96 I/

e

Signature: ™

=%
/4
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