C Street Snow Disposal Site THATFIC
10,000 Block East 100" Avenue RE-@ i
Anchorage, AK 99502 i

SWPPP NPDES MS4 ROUTINE FACILITY iNSPECTION REPORT

General Information

Facility Name C Street Snow Disposal Site

Location 10,000 Block of East 100" Avenue, Anchorage, Alaska
NOI Tracking No., if

applicable NIA

Date of Inspection 04/13M16

Inspector's Names

Gabriel Thomas & Dustin Richmond

Inspector's Contact
Information

(907) 317-8970
(807) 354-8612

Inspector’s Qualifications | CC-16-6318
{(AK-CESCL cert. #) AGC-15-0710
Inspector's Qualifications | 04/05/19
(AK-CESCL. exp. date) 02/19/18
Joint Inspector

Contact Information N/A

including Quaiifications

Description of Facility's
Activities at time of
Inspection

At the time of inspection, runoff was visible at all three discharge points.
The runoff was free of turbidity and pollutants. Temporary
Sedimentation Pond #1 and Temporary Sedimentation Pond #2 were
both observed to be free of debris. No personnel were onsite during the
time of the inspection. No unauthorized nonstormwater discharges were
observed at the site, nor was track out present exiting the site. Control
measures, including good housekeeping, were properly implemented at
the time of inspection. This was the first inspection of the season.

Type of Inspection:

| [ ] Other

Routine Facility

Weather Information

Has there been a storm event since the last inspection? [ Yes [ |No

If yes, provide: Notes:
Estimated Storm Start Date & Time: 03-19-16
Estimated Storm Duration (hrs): 24 Hours
Approximate Amount of Precipitation (in): 6.4" (Snow)
Woeather at time of this inspection?
[OClear [XCloudy [JRain [JSleet [JFog []Snowing [JHighWinds [7]Other:
Temperature: 51°F
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Site-specific BMPs

» BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPF in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed fto precipitation.

o BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Instalfed” column, then you must check “Yes” in the “BMP
Action Required?” column

» BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” bfank.

o Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as nioted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?

Sedimentation pond Yes[ JNo | [ ]Yes X No
No 1

Complete by
NE Corner of Facility Date:
Sedimentation pond Yes [ INo | ] Yes B No
No 2, including weir

Complete by
NW Corner of Facility Date:
Facility fencing Yes [ JNo | []Yes X No

Complete by
N & E borders Date:

Facility refuse

L] Yes No

[ ] Yes No

containers Solid waste containers are only required when
Complete by the site s active.
Date:
Facility access gates Yes [ JNo | [} Yes X No
Complete by
Date:
Vegetated impound B Yes [INo | [_]Yes I No
berms
Located along the S,
E, and W borders of Complete by
Facility Date:
RAP access road Xl Yes [ INo | [] Yes X No
Complete by
N. & S. borders Date:
Facility staging area X Yes [ INo | []Yes D No
Complete by
Near out structure Date:
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Regquired?
9 | Filtering vegetative Yes [_JNo | [JYes I No
buffer strip:
Compiete by
Facility perimeter Date;
10 | Facility grading / K Yes [ JNo ! []Yes X No
Snow placement
Sequencing Complete by
Date;
11 | Soill Kit Yes [ INo | ] Yes I No
Complete by
Date;
12 | Inlet protection, near Yes [ INo | [ ]Yes XXINo
gate
Complete by
Date:

Overall Site Issues
° BMP or Activity -- These are some general site issues that must be assessed during

inspections.

» Implemented? — If a BMP or activity should be implemented af the current phase of the
project and you check “No”, then you must mark "Yes” in the "Corrective Action
Required?” column.

» Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes™ in this column.

« Corrective Action Required, Compiete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date" blank.

» Describe Corrective Action, if Needed — Anytime you check "Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

welf.

» Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective . . .
BMP or Activity | Implemented? |  Action Egi::;gﬁ ?fé;e:;g’de Action and
: e Required? !

1 | Are storm drain Xl ves [I1No |[]Yes IINo

inlets properly

protected? Complete by

Date:

2 | s trash/litter from X Yes [IJNo |L]Yes No

work areas collected

and placed in Complete by

covered dumpsters? Date;
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Corrective . . .
.- . Describe Corrective Action and
BMP or Activity | Implemented? Act!on Location, if Needed
Required?
Are washout [lYes XINo |[JYes DG No
facilities (e.g., paint,
concrete) available, No washout facilities on site.
clearly marked, and Complete by
maintained? Date:
Are vehicle and XYes [INo | [JYes XINo
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:
Are materials that [Jyes XINo |[]Yes X No
are potential
igongx?;z;t s stored No potential contaminants stored on site
inside or under Complete by
cover? Date:
Are non-stormwater KYes [INo |[]Yes B No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by
Date:
Corrective . . . .
Overall Site Issue lgaus;f_r tno Action !:f)?\lscrélt:::j Corrective Action and Location,
10 Required? It Nee

Since the last BJYes [INo | L] Yes [X] No
inspection, are the
discharge points and
receiving waters free
of evidence that
poliutants had left the
project site (for
example, sediment
deposits, oily Complete by
residue)? Date:
Has Spill Response [ 1Yes XINo [ [JYes XINo
kit been used since
the last inspection? If
yes, has stock been Compilete by
maintained? Date;
Are any additional [JYes XINo | []Yes XINo
BMPs needed?

Complete by

Date:
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Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and focations where vehicles
enter or exit the site)?

Yes [ ] No

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

e Check the box below if the project is in compliance with the SWPPP:

[X 1 certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Poilution Prevention Plan.

e [fthere are incidences of non-compliance, then do not check the box above.

o When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

e Ifthere is an Action ltem described in the non-compliance box that does not alfready
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman
Signature ﬁf@r"

Date féz’/’iﬂ/ 6_;
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C Street Snow Disposal Site
10,000 Block East 100" Avenue
Anchorage, AK 99502

LIC W9

R EEaa Kt Sty

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name C Street Snow Disposal Site

Location 10,000 Block of East 100" Avenue, Anchorage, Alaska
NOI :l‘racking No,, if N/A

applicable

Date of Inspection o6/16/18

Inspector's Names Gabriel Thomas

Inspector’s Contact

Information (907) 317-8970

Inspector’s Qualifications
(AK-CESCL cert. #) CC-16-6818

Inspector’'s Qualifications
(AK-CESCL exp. date) 04/05/19

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility’s
Activities at time of At the time of inspection, runoff was visible at discharge points 2 & 3.
Inspection The runoff was free of turbidity and pollutants. Temporary
Sedimentation Pond #1 and Temporary Sedimentation Pond #2 were
both observed to be free of debris. Wooed lot operations were underway
at the time of inspection. No unauthorized nonstormwater discharges
were observed at the site, nor was track out present exiting the site.
Control measures, including good housekeeping, were properly
implemented at the time of inspection.

Type of Inspection:
Routine Facility [ ] Other

Weather Information

Has there been a storm event since the last inspection? Yes [ ]No

If yes, provide: Notes:
Estimated Storm Start Date & Time: 06-06-16

Estimated Storm Duration (hrs): 96 Hours

Approximate Amount of Precipitation (in): 1.04"

Weather at time of this inspection?
[JClear [XCloudy [JRain [JSleet [JFog [JSnowing []HighWinds [ Other

Temperature; 61°F
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Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed fo precipitation.

e BMP Installed — If a BMP should be instafled at the current phase of the project and you
marked “No” in the "BMF Installed” column, then you must check “Yes” in the “BMP
Action Required?” column

» BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

e BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the "Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check "Yes” for “BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

No 2, including weir

BMP & Location BMP BMP Action Describe BMP Action, if Needed
Instailed? Reqguired?
Sedimentation pond & Yes [ INo | []Yes XINo
No 1
Compiete by
NE Corner of Facility Date:
Sedimentation pond > Yes [JNo ! [ Yes X No

Complete by

NW Corner of Facility Date;

Facility fencing Yes [ JNo [ {]Yes I No
Complete by

N & E borders Date:

Facility refuse [JYes XINo | [] Yes BJ No

containers Solid waste containers will be brought on-site on an
Complete by as-needed basis
Date:

Facility access gates Yes [ JNo | []Yes X]No
Complete by
Date:

Vegetated impound Yes [ INo [ L]Yes XI No

berms

Located along the S,

E, and W horders of Complete by

Facility Date:

RAP access road

Yes [ No

[]Yes No

Complete by
N. & S. borders Date:
Facility staging area Yes [INo | []Yes [ No
Complete by
Near out structure Date:
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
9 | Filtering vegetative K Yes [ JNo [ [Yes X No
buffer strip:
Complete by
Facility perimeter Date:
10 | Facility grading / B Yes [ JNo | [JYes XINo
Snow placement
Sequencing Complete by
Date:
11 | Spill Kit X Yes [INo | [JYes X No
Complete by
Date;
12 | inlet protection, near | X] Yes [ I No | L ] Yes [X No
gate
Complete by
Date:

Overall Site Issues
¢ BMP or Activity -- These are some general site issues that must be assessed during

inspections.

° Implemented? — If a BMP or aclivity should be implemented af the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

o Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes” in this column.

» Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.

o Describe Corrective Action, if Needed — Anytime you check "Yes” in the “Corrective
Action Required?” column, you must fill in the "Describe Corrective Action” column as

well.

» Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter alf the information for this action in the Corrective Action Log.

Corrective . . .
BMP or Activity | Implemented? Action Egi::;gs (i;or\ri;eet:gje Action and
Required? !

Are storm drain
inlets properly

Yes [ | No

[Tyes I No

protected? Complete by
Date:
2 | Is trashfiitter from HKYes [INo |[]Yes XNo
waork areas collected
and placed in Complete by
covered dumpsters? Date:
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BMP or Activity

Implemented?

Corrective
Action
Required?

Describe Corrective Action and
Location, if Needed

Are washout
facilities {e.g., paint,
concrete) available,

[]Yes No

[ 1Yes No

No washout facilities on site.

clearly marked, and Complete by
maintained? Date:

Are vehicle and Yes [ INo | [_]Yes [X]No
eguipment fueling,

cleaning, and

maintenance areas

free of spills, leaks,

or any other Complete by
deleterious material? Date:

Are materials that Yes [ INo | []Yes XINo
are potential

stormwater

contaminants stored

inside or under Complete by
cover? Date:

Are non-stormwater
discharges {e.g.,

Yes [ | No

Ll ves No

wash water,
dewatering) properly
controlled? Complete by
Date:
. Answer fo Corre_c tive Describe Corrective Action and Location,
Overall Site Issue Question Action if Needed
Required?

Since the last Yes [INo | []Yes I No
inspection, are the
discharge points and
recelving waters free
of evidence that
poliutants had left the
project site {for
example, sediment
deposits, oily Complete by
residue)? Date:
Has Spill Response [JYes XINo | [ ]Yes X No
kit been used since
the last inspection? If
yes, has stock been Complete by
maintained? Date:
Are any additional T 1Yes DI No | [[] Yes B No
BMPs needed?

Complete by

Date:
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Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

B Yes ] No

if you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

e Check the box below if the project is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

o When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed fo bring the project into compliance.

» [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action [tem and Complete by Date:

Nen-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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.”

Authorized Representative

Print name; Eric Hodason

Title: General Foreman .
G‘";, & _,,/
Signature Z/j o
;7'% —— I’ d’”
g 20/ -
Date é/g ; /72(,‘)/@
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C Street Snow Disposal Site G
10,000 Block East 100" Avenue RE-@ i,

Anchorage, AK 99502 STHEETS
PUBLIC WORKS

SWPPP NPDES NS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name C Street Snow Disposal Site

Locaticn 10,000 Block of East 100" Avenue, Anchorage, Alaska
NOI :Tracking No., if NIA

applicable

Date of Inspection 08/23/16

Inspector's Names Gabriel Thomas

Enspecto.r s Contact (907) 317-8970

Information

Inspector's Qualifications
(AK-CESCL cert. #) CC-16-6818

Inspector’s Qualifications
(AK-CESCL exp. date) 04/05/19

Joint Inspector
Contact Information NIA
including Qualifications

Description of Facility's
Activities at time of At the time of inspection, runoff was visible at discharge points 2 & 3.
Inspection The runoff at the discharge points were free of visible turbidity.
Temporary Sedimentation Ponds 1 and 2 were both observed to be free
of debris. Wood lot operations were underway at the time of inspection.
No snow melt discharge or snow stockpiles were visible due to seasonal
conditions. No unauthorized nonstormwater discharges were observed
at the site, nor was frack out present exiting the site. Control measures,
including good housekeeping, were properly implermented at the time of
inspection.

Type of Inspection:

< Routine Facility _ [] Other
I ' : : . Weather Information

Has there been a storm event since the last inspection? Yes [ |No

if yes, provide: Notes:
Estimated Storm Start Date & Time: 08-22-16
Estimated Storm Duration (hrs): Continues

Approximate Amount of Precipitation (in):  1.02"

Weather at time of this inspection?
[JClear [XCloudy [JRain [JSleet [JFog []Snowing [ ]HighWinds []Other:

Temperature; 55°F

Page 1 Facility Name: C Street Snow Disposal Site
Inspection Date: 08/23/2016




Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

° BMP Installed - If a BMP should be instafled at the current phase of the project and you
marked “No" in the "BMP Installed” column, then you must check “Yes” in the “BMP
Action Required?” column

* BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

e BMP Action Required, Complete by Date - Before certifying the report. fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

» Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

« Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location

BMP
Installed?

BMP Action
Required?

Describe BMP Action, if Needed

Sedimentation pond
No 1

Yes [ | No

[JYes 4 No

containers

Complete by
NE Corner of Facility Date:
Sedimentation pond X Yes [ INo | [ Yes X No
No 2, including weir

Complete by
NW Corner of Facility Date:
Facility fencing K Yes [INo | [JYes K No

Complete by
N & E borders Date:
Facility refuse [dves X No [ ] Yes XINo

Solid waste containers will be brought on-site on an

Complete by as-needed basis
Date:
Facility access gates Yes [INo | []Yes X No
Complete by
Date;
Vegetated impound Yes [ INo | []Yes XINo
berms
Located along the S,
E, and W borders of Complete by
Facility Date:
RAP access road Yes [INo | [JYes IJNo
Complete by
N. & S. borders Date;

Facility stagingarea | BJ Yes [ INo | [] Yes X No
Complete by
Near structure Date:
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Instailed? Required?
9 | Filtering vegetative X]Yes [INo | []Yes [X] No
buffer strip:
Complete by
Facility perimeter Date:
10 | Facility grading / ] Yes [INo | [JYes XINo
Snow placement
Sequencing Complete by
Date:
11 | Spill Kit Xiyes [ INo | []Yes XINo
Complete by
Date;
12 | Inlet protection, near | X Yes [INo [ [ ]Yes X No
gate
Complete by
Date:
Overall Site Issues

e BMP or Activity -- These are some general site issues that must be assessed during
inspections.

* Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

¢ Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes” in this column.

¢ Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be complefed. When a corrective action is NOT required, leave the
“‘Complete by Date” blank.

= Describe Corrective Action, if Needed — Anytime you check “Yes” in the "Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as
well,

e Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective Describe Corrective Action and
BMP or Activity | Implemented? Action Location. if Needed
‘Required? !

1 | Are storm drain KXIYes [INo | [JYes BINo

inlets properly

protected? Complete by

Date:

2 | Is trash/litter from Yes [ JNo |[]Yes X No

work areas collected

and placed in Complete by

covered dumpsters? Date:
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Corrective . . .
- . Describe Corrective Action and
BNP or Activity Implemented? Act!on Location, if Needed
Required?
Are washout LlYes BdNo | [ Yes X No
facilities (e.g., paint,
concrete) available, No washout facilities on site.
clearly marked, and Complete by
maintained? Date:
Are vehicle and PdYes [INo | [1Yes [XINo
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any cther Complete by
deleterious material? Date:
Are materials that Bdyes [ JNo [[]Yes X No
are potential
stormwater
contaminants stored
inside or under Compiete by
cover? Date:
Are non-stormwater Yes [INo |[]Yes I No
discharges (e.g.,
wash water,
dewatering} properly
controlled? Complete by
Date:
Overall Site Issue Answe.r to Cj{;‘:iitéve Pescribe Corrective Action and Location,
Question Requi if Needed
eguired?

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment
depasits, oily
residue)?

Yes [ ] No

] Yes No

Complete by
Date:

Has Spill Response
kit been used since
the last inspection? If

[JYes I No

i |Yes B4 No

yes, has stock been Ceomplete by
maintained? Date:
Are any additional [LJ¥es XINa | [[] Yes D4 No
BMPs needed?
Compiete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

Yes [ | No

If you did not inspect any required areas, list
those lacations here and explain why they
weren't inspected.

= Check the box below if the project is in compliance with the SWPPP:

X1 i certify that on the date of this inspection, this project was found to be in com pliance
with the terms of its Storm Water Pollution Prevention Plan.

= If there are incidences of non-compliance, then do not check the box above.

o  When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliiance:

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title; General Foreman
Signature i Z >?\7 -
Date 5«:9—//) éﬁ
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C Street Snow Disposal Site
10,000 Biock East 100" Avenue
Anchorage, AK 99502

SWPPP NPDES NS4 ROUTINE FACILITY INSPECTION REPORT

General information

Facility Name C Street Snow Disposal Site

Location 10,000 Biock of East 100t Avenue, Anchorage, Alaska
NQI Tracking No., if

applicable NiA

Date of Inspection 10/13/16

Inspector's Names Gabriel Thomas

Inspector’s Contact

Information (907) 317-8970

Inspector’s Qualifications
(AK-CESCL cert. #) CC-16-6818

Inspector's Quaiifications
(AK-CESCL exp. date) 04/05/19

Joint inspector
Contact Information N/A
including Qualifications

Description of Facility's
Activities at time of At the time of inspection, runoff was visible at all three discharge points
Inspection and was free of turbidity. Temporary Sedimentation Pond #1 and
Temporary Sedimentation Pond #2 were both observed to be free of
debris. Wood lot operations have ceased and all equipment has now
been removed. No unauthorized non-stormwater discharges were
observed at the site, nor was track out present exiting the site. Control
measures, including good housekeeping, were properly implemented at
the time of inspection.

Type of Inspection:
< Routine Facility [ ] Other

Weather Information

Has there been a storm event since the iast inspection? Yes [ |No

If yes, provide: Notes:
Estimated Storm Start Date & Time: 09-22-16
Estimated Storm Duration (hrs): 24 (hrs)

Approximate Amount of Precipitation (in):  0.68"

Weather at time of this inspection?
K Clear [JCloudy [JRain [JSleet [IFog []Snowing [JHighWinds [ Other:

Temperature: 40°F
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Site-specific BMPs

» BMP - Describe and give the focation of the structural and non-structural BMPs identified
in your SWFPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed fo precipitation.

e BMP Installed - If a BMP should be installed at the current phase of the project and you
marked “No” in the “BMP Installed” column, then you must check "“Yes” in the "BMP
Action Required?” column

* BMP Action Required? - .if a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

* BMP Action Required, Complete by Date - Before certifying the report, filf in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the "Complete by Date” blank,

» Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

¢ Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location

BMP
Installed?

BMP Action
Required?

Describe BMP Action, if Needed

Sedimentation pond
No 1

2 Yes [] No

[]Yes X No

Complete by
NE Corner of Facility Date;
Sedimentation pond B Yes [INo | [IYes [ No
No 2, including weir

Complete by
NW Corner of Facility Date;

Facility fencing

> Yes [ ] No

b ] Yes No

Complete by

N & E borders Date:

Facility refuse [ JYes DI No | O] Yes [X] No

containers Solid waste containers will be brought on-site on an
Complete by as-needed basis
Date:

Facility access gates | [X] Yes [ I No | [] Yes [X] No
Complete by
Date:

Vegetated impound Yes [INo | [Yes i No

berms

Located along the S,

E, and W borders of Complete by

Facility Date:

RAP access road Yes [INo | []Yes I No
Complete by

N. & S. borders Date:

Facility staging area

X] Yes [ ] No

[ ]Yes No

Complete by
Near structure Date:
Page 2 Facility Name: C Street Snow Disposal Site
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Instailed? Reqguired?
9 | Filtering vegetative Yes [ JNo | [JYes X No
buffer strip:
Complete by
Facility perimeter Date:
10 | Facility grading / Yes [ JNo | []Yes I No
Snow placement
Sequencing Complete by
Date:
11 | Spill Kit K Yes [INo | ] Yes X No
Complete by
Date:
12 | Inlet protection, near | X Yes [ | No | [] Yes XI No
gate
Complete by
Date:

Overall Site Issues
* BMP or Activity -- These are some general site issues that must be assessed during

inspections.

e Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check "“No”, then you must mark “Yes” in the “Corrective Action
Required?" cofumn.

* Corrective Action Required? - When maintenance or some other comrective action is
required, check “Yes” in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date" blank,

* Describe Corrective Action, if Needed — Anytime you check “Yes" in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.

» Corrective Action Log - When a Corrective Action is required as noied in this report,
you must aiso enter all the information for this action in the Corrective Action Log.

Corrective . . .
BMP or Activity | Implemented? Action Eg(s::{i':r? (;:fohl:‘;eec;;vde Action and
Required? ’

Are storm drain
inlets properly

Bd yes [ No

| |Yes No

protected? Complete by
Date:
2 | Is trash/litter from Yes [JNo | [JYes XINo
work areas collected
and placed in Compiete by
covered dumpsters? Date:
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Corrective . . .
BMP or Activity | Implemented? |  Action Egi;;‘gg ?f"i\:;ee‘g“e"; Action and
Required? !
Are washout [JYes XA No |[JYes XINo
facilities (e.g., paint,
concrete) available, No washout facilities on site.
clearly marked, and Complete by
maintained? Date:
Are vehicle and DIYes [JNo |[JYes DJNo
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:
Are materials that K vYes [ JNo | []Yes DX No
are potential
stormwater
contaminants stored
inside or under Complete by
cover? Date:
Are non-stormwater B<tYes [1No | []Yes XINo
discharges {e.g.,
wash water,
dewatering) properly
controlled? Complete by
Date:
Corrective . . . .
Overall Site Issue Iglswiz_r to Action !?iiscr:!b?i Corrective Action and Location,
uestion Required? if Neede

Since the last Yes [ INo | L] Yes DI No
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment
deposits, oily Complete by
residug)? Date:
Has Spill Response [L]Yes I No | []Yes B No
kit been used since
the last inspection? If
ves, has stock been Complete by
maintained? Date:
Are any additional [IYes XINo [ []Yes X No
BMPs needed?

Complete by

Date:

Page 4 Facility Name: C Street Snow Disposal Site

Inspection Date: 10/13/2016




Scope of Inspection

Did you tnspect alf areas of the project that Yes [JNo | If you did not inspect any required areas, list
are reguired to be inspected by the those locations here and explain why they
SWPPP (areas disturbed by construction weren't inspected.

activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

o Check the box below if the project is in compliance with the SWPPE:

B 1 certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Poliution Prevention Plan.

o If there are incidences of non-compliance, then do not check the box above.

e When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project info compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion
date within the box.

Nen-Compliance

Incidence of Non-compliance:

Action ltem and Complete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Prini name: __ Eric Hodgson

Title: General Foreman

Signature : PW
Date L;i%’//@
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Commercial Drive Snow Disposal Site

TRARTIC

2941 Commercial Drive W ELLE

Anchorage, AK 99501
PYBL!(‘ WORKS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name

Commercial Drive Snow Disposal Site

Location 2941 Commercial Drive, Anchorage, Alaska
NOI Tracking No., if

applicable N/A

Date of Inspection 04-18-2016

Inspector's Names

Gabriel Thomas & Dustin Richmond

Inspector's Contact
Information

(907) 317-8970
(907) 354-8612

Inspector's Qualifications | CC-16-6318
{AK-CESCL cert. #) AGC-15-0719
Inspector’s Qualifications | 04/05/19
(AK-CESCL exp. date) 82/19/18
Joint inspector

Contact Information NIA

including Qualifications

Description of Facility’s
Activities at time of
Inspection

At the time of inspection, runoff was visible at discharge point #1. This
runoff was free of turbidity and pollutants. No unauthorized non-
stormwater discharges were cbserved at the site, nor was track out
present exiting the site. This was the first inspection of the season.

Type of Inspection:
Routine Facility

I:I Other

Weather Information

Has there been a storm event since the last inspection? [X] Yes .I:J No

If yes, provide: Note:
Estimated Storm Start Date & Time: 03-19-16
Estimated Storm Duration (hrs): 24 Hours
Approximate Amount of Precipitation (in): 6.4" (Snow)
Weather at time of this inspection?
(JClear [KCloudy [JRain [ISleet [JFog [JSnowing [JHighWinds []Other:
Temperature: 51°F
Page 1 Facility Name: Commercial Dr Snow Disposal Site
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Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below {add as many BMPs as necessary on the
continuation sheels. Include areas that are required fo be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

e  BMP Installed — |f a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Installed” column, then you must check “Yes" in the "BMP
Action Required?” column

= BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

e  BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the "Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check "Yes” for “BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

« Corrective Action Log - When a BMP Action is required as noted in this report, you
must afso enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
Detention pond, Yes| INo { []Yes X No
including weir
Complete by
N Corner of Facility Date:

Retention Basins

& Yes [1No

[ ] Yes No

NW Corner of Facility ggg?'ﬁ?te by
Facility fencing Yes [ INo | L] Yes X No

Complete by
N & E borders Date: 0

Facility refuse

[ 1Yes No

[ ]Yes No

containers Solid waste containers are only required when the site
Complete by is active.
Date:

Facility access gates | X] Yes [INo | [_] Yes DX No

Commercial gate Complete by

Viking gate Date:

Vegetated Xyes [INo | []Yes B No

conveyance channel
Complete by

W. & N. Facility limits Date:

RAP access road

E. & W. borders

X Yes [ No

[1Yes No

Complete by
Date:

Facility staging area

Yes | No

[JYes XI No

Complete by
Near Commercial Date:
access
Page 2 Facility Name: Commercial Dr Snow Disposal Site
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equipment fueling,
cleaning, and
maintenance areas

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
9 | Filtering vegetative Kyes LINo | [1Yes X No
buffer strip;
N & E Borders of Complete by
Facility's perimeter Date:
10 | Facility grading / B Yes [INo [ []Yes [ No
Snow placement
Sequencing Complete by
Date:
11 | Spill Kit Yes [ JNo | ] Yes No
Complete by
Date;
Overall Sife Issues

e BMP or Activity - These are some general site issues that must be assessed during
inspections.

 Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No’, then you must mark “Yes" in the "Corrective Action
Required?” column.

o Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes" in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.

» Describe Corrective Action, if Needed — Anytime you check "Yes" in the “Corrective
Action Required?” column, you must filf in the “Describe Corrective Action” column as
well.

» Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

L Corrective Déécrfbe Corlréctive Action and
BMP or Activity | Impilemented? Action Location. if Needed
Required? ’
1 | Are storm drain [JYes BINo |[[JYes X No
g‘:g::cgg;gerly Complete by This Facility has no storm drain inlets on site.
Date:
2 1 Is trash/litter from [fTYes XINo [[]Yes BdNo
work areas collected
and placed in Complete by
covered dumpsters? Date:
3 | Are washout D Yes [1No [ [JYes XINo
facilities {(e.g., paint,
concrete) available, No washout facilities on site
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and Yes [ INo |[[JYes I No
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Corrective Describe Corrective Action and
BMP or Activity Implemented? Action Location. if Needed
Required? cation, It Neede

free of spills, leaks,
or any other Complete by
deleterious material? Date:
Are materials that Llves DXINoe |[Yes K No
are potential
igo':g n"iiar::;ts stored No potential contaminants stored on site
inside or under Complete by
cover? Date:
Are non-stormwater Yes [ INo | []Yes [ No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by

Date:
Overall Site Issue Answe_r to chézc;t:]ve Pescribe Corrective Action and Location,

_ Question ; if Needed
S Required?

Since the last Yes [INo | []Yes X No
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment
deposits, oily Complete by
residue)? Date:

Has Spill Response
kit been used since
the last inspection? If

L] Yes No

L] Yes D No

Spill kit stock is maintained at an adequate lavel.

yes, has stock been Complete by
maintained? Date:
Are any additional [1Yes [ No | []Yes DI No
BMPs needed?
Complete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that | [X] Yes [| No | If you did not inspect any required areas, list
are required to be inspected by the those locations here and explain why they
SWPPP (areas disturbed by construction weren't inspected.,

activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

o Check the hox below if the project is in compliance with the SWPPP:

i certify that on the date of this inspection, this project was found tc be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

e [f there are incidences of nori-compliance, then do nof check the box above.

= When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project info compliance.

e [fthere is an Action Item described in the non-compliance box that does not already
have a “Complete by Date” assigned efsewhere in this report, then add a completion
date within the box.

Non-Compliance
Incidence of Non-compliance:

Acticon ltem and Complete by Date;

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: __Eric Hodgson

Title: General Foreman

>
_ Sy Eav
Signature %
Date 5/ =l/ 2 (s

Page 5 Facility Name: Commercial Br Snow Disposal Site
inspection Date: 04/18/2016




Commercial Drive Snow Disposal Site

2941 Commercial Drive
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Commercial Drive Snow Disposal Site
L.ocation 2941 Commercial Drive, Anchorage, Alaska
NOI :f'rackmg No., if NJA

applicable

Date of inspection 06-17-2016

Inspector's Names Gabriel Thomas

Inspector's Contact
Information

(507) 317-8970

Inspector's Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector’s Qualifications

(AK-CESCL exp. date) 04/85/19
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’'s
Activities at time of
Inspection

Facility personnel were not present during the inspection. At the time of
inspection, runoff was visibie at discharge point #1. This runoff was free
of turbidity and pollutants. No unauthorized non-stormwater discharges
were observed at the site, nor was track out present exiting the site.
Snow stockpile was observed in snow storage area 2. Control
measures, including good housekeeping, were properly implemented at
time of inspection.

Type of Inspection:
Routine Facility

[] Other

Weather Information

Has there been a storm event since the last inspection? D) Yes [ |No

If yes, provide: Note:
Estimated Storm Start Date & Time: 06-06-16
Estimated Storm Duration (hrs): 96 Hours
Approximate Amount of Precipitation (in): 1.04"
Weather at time of this inspection?
[ Clear [OCloudy [Rain [JSleet [JFog [ Snowing []HighWinds [] Other:
Temperature: 75°F
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Site-specific BMPs

s BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP cofumn below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

o BMP Installed — If a BMP should be instalfed at the current phase of the project and you
marked "No” in the "BMP Installed” column, then you must check “Yes” in the "BMP
Action Required?” column

o BMP Action Required? - .{f a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

° BMP Action Required, Complete by Date - Before certifying the report, filf in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date" blank.

* Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
Detention pond, Yes [_JNo | []Yes ] No
including weir
Complete by
N Corner of Facility Date:

Retention Basins

Bd Yes [ No

[T Yes X No

NW Corner of Facility Complete by
Facility fencing Yes [JNo | [ Yes [XINo
Complete by
N & E borders Date: 0
Facility refuse ILJYes XINo | [ Yes [X] No
containers Solid waste containers are only required when the site
Complete by is active.
Date:
Facility access gates Yes [ |No | [] Yes X]No
Commercial gate Complete by
Viking gate Date:
Vegetated Yes [ JNo [ [JYes X No
conveyance channel
Complete by
W. & N. Facility limits Date:

RAP access road DX Yes [INo | []Yes XINo

Complete by
E. & W. borders Date;
Facility staging area Yes [ INo | [ Yes D No

Complete by
Near Commercial Date:
access
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equipment fueling,
cleaning, and
maintenance areas

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
9 | Filtering vegetative B Yes [INo | []Yes I No
buffer strip:
N & E Borders of Complete by
Facility’s perimeter Date:
10 | Facility grading / Yes [INo | []Yes I No
Snow placement
Sequencing Complete by
Date:
11 | Spill Kit B Yes [ INo | ] Yes I No
Complete by
Date;
Overall Site Issues

o BMP or Activity -- These are some general site issues that must be assessed during
inspections.

 Implemented? — If a BMP or activity should he implemented at the current phase of the
project and you check “No", then you must mark “Yes” in the “Cormrective Action
Required?" column.

o Corrective Action Required? - When maintenance or some other corrective action is
required, check *Yes” in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date" blank.

o Describe Corrective Action, if Needed — Anytime you check “Yes" in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as
well.

e Corrective Action Log - When a Correclive Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective Describe Corrective Action and
BMP or Activity | Implemented? Action L L
Required? ocation, if Needed
|
1 1 Are storm drain [IYes XINo |[JYes DJINo
g:gtt:c?ézgerly Complete by This Facility has ne storm drain inlets on site.
Date:
2 | Is trash/litter from Yes [INo |[[]Yes G No
work areas collected
and placed in Complete by
covered dumpsters? Date:
3 | Are washout [lYes BINo |[JYes X]No
facilities (e.g., paint,
concrete) available, No washout facilities on site
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and Yes [JNo [[]Yes P4 No
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Corrective

Describe Corrective Action and

BMP or Activity | Implemented? Actfon Location, if Needed
Required?
free of spills, leaks,
or any other Complete by
deleterious material? Date:

Are materials that
are potential
stormwater
contaminants stored

] Yes No

{1 Yes No

No potential contaminants stored on site

inside or under Complete by
cover? Date:
Are non-stormwater B ves [INo | ]Yes [XINo
discharges (e.g.,
wash water,
dewatering} properly
controlied? Complete by
Date:
Corrective \ . \ .
. Answer to . Describe Corrective Action and Location,
Overall Site Issue Question Action if Needed

Required?

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site {for
example, sediment

Yes [ | No

] Yes No

deposits, oily Complete by

residue)? Date;

Has Spill Response [1Yes KINo | L] Yes I No

kit been used since

the fast inspection? If Spill kit stock is maintained at an adequate level.
ves, has stock been Complete by

maintained? Date:

Are any additional
BMPs needed?

[ ]Yes X] No

["] Yes No

Compilete by
Date:
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Scope of Inspection

Did you inspect alt areas of the project that Yes [JNo | If you did not inspect any required areas, list
are required to be inspected by the those locations here and explain why thay
SWPPP (areas disturbed by construction weren't inspected.

activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

e Check the box below if the project is in compliance with the SWPPP:

X I certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

e If there are incidences of non-compliance, then do not check the box above.

e When you don't check the box abave, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o [fthere is an Action ltem described in the non-compiiance box that does not already
have a "Complete by Date” assigned elsewhere in this report, then add a completion
date within the box.

Non-Compliance
Incidence of Non-compliance:

Action Iltem and Complete by Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

¥

Signature

T e
R -~
Date é;z Z /fip/é;
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Commercial Drive Snow Disposal Site
2941 Commercial Drive
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General information

Facility Name Commercial Drive Snow Disposal Site
Location 2941 Commercial Drive, Anchorage, Alaska
NCI Tracking No., if NIA

applicable

Date of Inspection 08-17-2016

Inspector’s Names Gabriel Thomas

Inspector's Contact

Information (9G7) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6818

Inspector’s Qualifications

(AK-CESCL exp. date) 04/05/19

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility’s
Activities at time of Facility personnel were not present during the inspection. At the time of
Inspection inspection, runoff was visible at discharge point #1. This runoff was free
of turbidity. No unauthorized non-stormwater discharges were observed
at the site, nor was track out present exiting the site. Snow stockpile
was observed in snow storage area 2.

Type of Inspection:
@ Routine Facility [ ] Other

Weather Information. -

Has there been a storrn event since the last inspection? [Z] Yes [] No

If yes, provide: Note:
Estimated Storm Start Date & Time: 08-04-16
‘| Estimated Storm Duration (hrs): 240 Hours

Approximate Amount of Precipitation (in):  3.45"

Weather at time of this inspection?
[JClear [dCloudy [JRain [JSlest [dFog [JSnowing [JHighWinds [ Other:

Temperature:  62°F
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Site-specific BMPs

s BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

s BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the “BMP Installed” column, then you must check “Yes" in the "BMP
Action Required?” column

s BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

» BMP Action Required, Complete by Date - Before certifying the repori, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMFP
Action is NOT required, leave the “Complete by Date” blank.

* Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action
Required", then you must also filf in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must afso enter all the information for this action in the Comrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?

Detention pond, Yes[_jNo | LI Yes X No
including weir

Complete by
N Corner of Facility Date:
Retention Basins Yes [INo | L]Yes No
NW Corner of Facility Complete by

ate:

Facility fencing XYes [|No i []Yes DI No
Complete by
N & E borders Date: 0
Facility refuse [1Yes DI No | [ ]Yes B No
containers Solid waste containers are only required when the site
Complete by is active.
Date:
Facility access gates Yes [ | No i ] Yes [X] No
Commercial gate Complete by
Viking gate Date:
Vegetated Yes [_JNo | [ |Yes X No
conveyance channel
Complete by
W. & N. Facility limits Date:
RAP access road X Yes [INo | []Yes DX No
Complete by
E. & W. borders Date:
Facility staging area Yes LINo [ [1Yes [X] No
Complete by
Near Commercial Date:
access
Page 2 Facility Name: Commercial Dr Snow Disposal Site
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
9 | Filtering vegetative Yes [ JNo [ L] Yes X No
buffer strip:
N & E Borders of Complete by
Facility's perimeter Date:
10 | Facility grading / Yes [_JNo | [] Yes [ No
Snow placement
Sequencing Complete by
Date:
11 | Spill Kit Yes [_[No [ [] Yes [X] No
Complete by
Date:
Overali Site Issues

» BMP or Activity -- These are some general site issues that must be assessed during
inspections.

e Implemented? — If a BMP or actlivity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

o Corrective Action Required? - When maintenance or some other corrective action is
required, check “Yes” in this column.

» Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complefe by Date” blank.

e Describe Corrective Action, if Needed — Anylime you check “Yes" in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as
well.

o Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

R Corrective Describe Corrective Action and
BMP or Activity | Implemented? Action L s
\ ocation, if Needed
Required?
1 | Are storm drain [JYes BXINo |[]Yes BdNo
;E::C%derly Complete by This Facility has no storm drain inlets on site.
Date:
2 | Is trash/litter from DI yes [INo | [Yes I No
work areas collected
and placed in Compilete by
covered dumpsters? Date:
3 | Are washout [TYes BANo |[]Yes I No
facilities (e.q., paint,
concreie) available, No washout facilities on site
clearly marked, and Complete by
maintained? Date:
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BMP or Activity

Implemented?

Corrective
Action
Required?

Describe Corrective Action and
Location, if Needed

Are vehicle and
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,

Yes | No

I TYes I No

or any other Complete by

deleterious material? Date:

Are materials that [JYes KINo |[]Yes X No

are potential

igonrg ﬁﬁ‘f;z:}ts stored No potential contaminants stored on site
inside or under Complete by

cover? Date:

Are non-stormwater
discharges (e.g.,

Yes [_] No

{1Yes No

wash water,
dewatering} properly
controlled? Complete by
Date:
Corrective . . \ .
Overall Site Issue li\:nsw':te_r to Action Ff)e&scr;b% Corrective Action and Location,
: uvesiion Required? if Neede

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site {for
example, sediment
deposits, oily
residue)?

X Yes [INo

] Yes No

Complete by
Pate:

Has Spill Response
kit been used since
the last inspection? If
yes, has stock been
maintained?

[1Yes X No

[JYes K No

Complete by
Date:

Spill kit stock is maintained at an adequate level.

Are any additional
BMPs needed?

[]Yes No

(T Yes No

Complete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that Yes [ | No | If you did not inspect any required areas, list
are required to be inspected by the those locations here and explain why they
SWPPP (areas disturbed by construction weren't inspected.

activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

o Check the box below if the project is in compliance with the SWPPP:

B 1 certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

= [f there are incidences of non-compliance, then do not check the box above.

o When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed fo bring the project intc compliance.

e [fthere is an Action item described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion
date within the box.

Non-Compliance
Incidence of Non-compliance:

Action ltem and Complete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: _Eric Hodgson

Title: General Foremgn_

Signature

Date ? / / :24)/4;
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Commercial Drive Snow Disposal Site

2941 Commercial Drive
Anchorage, AK 98501

SWPPP NPDES M34 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Commercial Drive Snow Disposal Site
Location 2841 Commercial Drive, Anchorage, Alaska
NOI Tracking No,, if

applicable NIA

Date of Inspection 10-25-2016

Inspector's Names Gabriel Thomas

Inspector's Contact
Information

(907) 317-8970

Inspector's Qualifications

(AK-CESCL cert. #) CC-16-6818
inspector’'s Qualifications

(AK-CESCL exp. date) 04/05/19
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility's
Activities at time of
inspection

Facility personnel were not present during the inspection. At the time of
inspection, runoff was visible but mostly frozen at discharge point #1.
This runoff was free of turbidity. No unauthorized non-stormwater
discharges were observed at the site, nor was track out present exiting
the site. The tailings of the prior winter's snow stockpiles were observed
in snow storage area 2.

Type of Inspection:

[ ] Other

Routine Facility

Weather Information

Has there been a storm event since the last inspection? [ Yes [ | No

If yes, provide: Note:
Estimated Storm Start Date & Time: 039-22-16
Estimated Storm Duration (hrs): 24 (hrs)
Approximate Amount of Precipitation (in).  0.66"
Woeather at time of this inspection?
I Clear XCloudy [JRain [JSleet [[JFog [JSnowing []HighWinds [ Other:
Temperature:  32°F
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Site-specific BMPs

 BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

o BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the “BMP Installed” column, then you must check “Yes” in the “BMP
Action Required?" column

e BMP Action Required? - .If a BMP needs repair, madification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reascnably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

o Describe BMP Action, if Needed — Anylime you check “Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

= Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Instailed? Required?
Detention pond, Yes| |No | []Yes X No

including weir

Complete by
N Corner of Facility Date:
Retention Basins Yes LINo | []Yes DI No
NW Corner of Facility Complete by
Facility fencing B Yes [INo | []Yes IXINo
Complete by
N & E borders Date:
Facility refuse [JYes B No | []Yes XINo
containers Solid waste containers are only required when the site
Complete by is active.
Date:
Facility access gates | [X] Yes [JNeo | [] Yes X No
Commercial gate Complete by
Viking gate Date:
Vegetated DX Yes [INo [ ]Yes X No
conveyance channel
Complete by
W. & N. Facility limits Date:
RAP access road EdYes [INo | []Yes X No
Complete by
E. & W. borders Date:
Facility staging area Yes [INo | []Yes X No
Complete by
Near Commercial Date:
access
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
installed? Required?
9 | Filtering vegetative (X] Yes [INo | [] Yes [X] No
buffer strip:
N & E Borders of Complete by
Facility's perimeter Date:
10 | Facility grading / Yes [_JNo | []Yes [ No
Snow placement
Sequencing Complete by
Date:
11 | Spill Kit Yes [ |No | [] Yes I No
Complete by
Date:
Overall Site Issues

* BMP or Activity -- These are some general site issues that must be assessed during
inspections.

o Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

o Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes" in this column.

e Corrective Action Required, Complete by Date - When a comrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.

o Describe Corrective Action, if Needed — Anytime you check “Yes” i the “Corrective
Action Required?” column, you must fill in the "Describe Corrective Action” column as
well.

e Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective Describe Corrective Action and
BMP or Activity | Implemented? Action Location. if Needed
Required? !
1 | Are storm drain [lYes XINo |[]Yes X No
g’!gfgﬁéﬂ%ﬂly Complete by This Facility has no storm drain inlets on site.
Date:
2 | Is trash/litter from Yes [ INo |[[JYes B No
work areas collected
and placed in Complete by
covered dumpsters? Date;
3 | Are washout [lyes BKINo |[]Yes X No
facilities (e.g., paint,
concrete) available, No washout facilities on site
clearly marked, and Complete by
maintained? Bate:
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Corrective . . .
. . R Describe Cerrective Action and
BMP or Activity Implemented? . Actgon Location, if Needed
equired?

Are vehicle and KYes [INoe |[]Yes X No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:
Are materials that [Jyes I No | [JYes X No
are potential
stormwater No potential storm water contaminants are stored
contaminants stored on site
inside or under Complete by
cover? Date:
Are non-stormwater BdYes [INo |[]Yes I No
discharges {e.g.,
wash water,
dewatering) properly
controlled? Complete by

Date:

Corrective . . . .
Overall Site Issue Agusw%r t: Action Ff)ilscrlib?:l Corrective Action and Location,

uestio Required? if Neede

Since the last Yes [ No | []Yes DJ No
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment
deposits, oily Complete by
residue)? Date:
Has Spill Response [IYes XINo | []Yes X No
kit been used since
the last inspection? If Spill kit stock is maintained at an adequate level.
yes, has stock been Complete by
maintained? Date:

Are any additional
BMPs needed?

[1Yes No

1 Yes [X] No

Complete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that
are required {o be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

B Yes [INo

if you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

o Check the box below if the project is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

e [fthere are incidences of non-compliance, then do not check the box above.

e When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o Ifthere is an Action Item described in the non-compliance box that does not already
have a “Complete by Dale” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action [tem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman
— B

Signature e

N A
Date /% ﬁéé 7 éj’ﬁ/é
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Dowling Road Snow Disposal Site
6351 Spruce Street
Anchorage, AK 99507

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Dowling Road Snow Disposai Site

Location 6351 Spruce Street, Anchorage, Alaska

NOI :!'rackmg No., if N/A

applicable

Date of inspection 04/14/16

Inspector's Names Gabriel Thomas & Dustin Richmond

Inspector's Contact

information (907) 317-8970 & (907) 354-8612

Inspector's Qualifications | CC-16-6818

(AK-CESCL cert. #) AGC-15-0710

Inspector’'s Qualifications | 04/05/2019

{AK-CESCL exp. date) 02/19/2018

Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s

Activities at time of Facility personnel were not present during the inspection. No

Inspection unauthorized nonstormwater discharges were observed at the site, nor
was track out present exiting the site. It should be noted that the shed in
which the spill kit is located has been reconstructed, this change has
been added to the SWPPP Amendment Log. Other control measures,
including good housekeeping, were properly implemented at the time of
inspection. This was the first inspection of the season.

Type of Inspection:
Routine Facility [] Other

Weather Information

Has there been a storm event since the last inspection? [ Yes [ No

if yes, provide: : Notes;
Estimated Storm Start Date & Time: 03-19-16

Estimated Storm Duration (hrs): 24 Hours

Approximate Amount of Precipitation (in): 6.4" (Snow)

Weather at time of this inspection?
Clear [JCloudy [JRain []Slket [JFog []Snowing [JHighWinds []Other:

Temperature: 52°F
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Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPF in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required fo be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

o BMP Installed — If a BMP should be installed at the current phase of the project and you
marked ‘No” in the “"BMP Installed” column, then you must check “Yes" in the “BMP
Action Required?" column

= BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

= BMP Action Required, Complete by Date - Before cerfifying the report, fill in the date
when the BMP Action can reasonably be expected fo be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

» Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter alf the information for this action in the Comrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Insialled? Required?
Detention pond, DI Yes [INo | []Yes < No
including weir
Complete by
N Corner of Facility Date;
Facility fencing X Yes [INo | L] Yes X No

Complete by

Perimeter Date:

Facility access gates Yes [INo | [1Yes X No

Dowling Rd gate Complete by

Spruce St gate Date:

Facility refuse [JYes XINo | []Yes X No

containers Solid waste containers are only required when
Complete by the site is active.
Date:

RAP access road B Yes [INo | []Yes X No
Complete by

N. & S. Access points Date:

Filtering vegetative

Yes [ ] No

[]Yes No

buffer strip:

Complete by
Facility's perimeter Date:
Facility grading & Klyes [INo |i]Yes XINo
Snow placement
Sequencing Complete by

Date:
Facility staging area Yes [JNo | []Yes X]No
Near Commercial Complete by
access Date:
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
9 | Rock lined Yes [ INo | []Yes [X] No
conveyance channegl
Complete by
Center of Snow Pad Date:
10 | Settling & dilution X Yes [INo | []Yes [ No
pond
Complete by
NE Corner of Facility Date:
1 gtO(m Drain Catch [Yes No | L1Yes No This BMP is not needed when local vegetation
asin ;
Complete b crez?tes a VBS between the site and t_he catch
P y basin, or when seasonal conditions dictate
S Street acc Date: '
pruce ess
12 | Spill Kit Yes [ JNo | [{Yes IXI No | The shed in which this BMP has been stored is
now reconstructed onsite. A spill kit is currently
Complete by stored in the new shed so this site is still in
Date:; compliance.
Overall Site Issues

*» BMP or Activity -- These are some general site issues that must be assessed during
inspections.

« Implemented? — If a BMP or activity should be implemented af the current phase of the project
and you check "No”, then you must mark "Yes” in the “Conrective Action Required?” column.

= Corrective Action Required? - When maintenance or some other corrective action is required,
check “Yes” in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the repor, fill in the date when the corrective action can reasonably be expecied to be
completed. When a corrective action is NOT required, leave the “Complete by Date” blank.

o Describe Corrective Action, if Needed — Anytime you check "Yes” in the “Corrective Action
Required?” column, you must fill in the "Describe Corrective Action™ column as well.

= Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Lag.

B.MF; 6 ¢ Activi imol ted? Cc:r.:ctive Describe Corrective Action and
: e _ ty . .m_p ementec ction Location, if Needed o

N . . . L Required?. o .
1 | Are storm drain Yes [INo |[]Yes XINo

infets properly

protected? Complete by

Date:

2 | Is trash/litter from X Yes [JNo |[]Yes XINo

work areas collected

and placed in Complete by

covered dumpsters? Date:
3 i Are washout [JYes DINo |I]Yes XINo

facilities (e.g., paint,

concrete} available, No washout facilities on site

clearly marked, and Compiete by

maintained? Date:
4 | Are vehicle and Yes [ JNo | []Yes IX]No

equipment fueling,

cleaning, and

maintenance areas

frae of spills, leaks,

or any other Complete by

deleterious material? Date:
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Corrective

Describe Corrective Action and

BMP or Activity | Implemented? Actfon Location, if Needed
Required?
Are materials that [JYes DA No | []Yes I No

are potential
stormwater
contaminants stored

No potential contaminants stored on site.

inside or under Complete by
cover? Date:
Are non-stormwater Yes [ INo |[[Yes No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by
Date:
Corrective . . . .
. Answer to . Describe Corrective Action and Location,
Overall Site Issue Question Act!on if Needed
Required?

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment

Yes { | No

{7l Yes No

deposits, ofly Complete by
residue)? Date:

Has Spill Response [1Yes XINo | []Yes [X No
kit been used since

the last inspection? If

yes, has stock been Complete by
maintained? Date:

Are any additional
BMPs needed?

L] Yes X No

[ Yes No

Complete by
Date:
Page 4 Facility Name: Dowling Rd. Snow Disposal Site

Inspection Date: 04/14/2016




Scope of Inspection

Did you inspect all areas of the project that | DI Yes [ Ne
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

o Check the box below if the project is in compliance with the SWPPF:;

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Poliution Prevention Plan.

» [fthere are incidences of non-compliance, then do not check the box above.

o |When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed io bring the project into compliance.

e [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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, frue, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

Signature ;m
Date 52‘ 2—/7,0/@
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Dowling Road Snow Disposal Site

6351 Spruce Street
Anchorage, AK 99507

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Dowling Road Snow Disposal Site
Location 6351 Spruce Street, Anchorage, Alaska
NOI Tracking No., if

applicable N/A

Date of Inspection 06/17/16

Inspector's Names

Gabriel Thomas

Inspector's Contact
information

{907) 317-8970

Inspector's Qualifications

(AK-CESCL cert. #) CC-16-6318
Inspector’s Qualifications

(AK-CESCL exp. date) 04/05/2019
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s
Activities at time of
Inspection

Facility personnel were not present during the inspection. At the time of
inspection, no snow melt discharge was observed due o seasonal
conditions No unauthorized nonstormwater discharges were observed
at the site, nor was track out present exiting the site. It should be noted
that hydro seeding operations had taken place earlier that afternoon on
the slopes that were in need of touch up seeding. Other conirol
measures, including good housekeeping, were properly implemented at
the time of inspection.

Type of Inspection:
X Routine Facility

] Other

- Weather Information

Has there been a storm event since the last inspection? X Yes [ ] No

if yes, provide:r Notes:
Estimated Storm Start Date & Time: 06-06-16
Estimated Storm Duration (hrs): 96 Hours
Approximate Amount of Precipitation (in): 1.04"
Weather at time of this inspection?
Clear [Cloudy [ Rain [JSleet [JFog [JSnowing [JHighWinds [] Other:
Temperature: 78°F
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Site-specific BNIPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPFP,
such as material storage areas that are exposed to precipitation.

e BMP Installed — If a BMP should be installed at the current phase of the project and you
marked "No” in the "BMP Instafled” column, then you must check “Yes™ in the "BMP
Action Required?” column

¢« BMP Action Required? - .If a BMP needs repair, modification, rep!acement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

° BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

¢ Describe BMP Action, if Needed - Anytime you check “Yes” for “BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Reqguired?
Detention pand, Yes [ JNo | [ Yes X No
including weir
Complete by
N Corner of Facility Date:
Facility fencing Yes [ INo | []Yes BXI No
Complete by
Perimeter Date:
Facility access gates | [X] Yes [ Ne | [] Yes [X] No
Dowling Rd gate Comiplete by
Spruce St gate Date:
Facility refuse [JYes XINo [ ] Yes [XI No
containers Solid waste containers are only required when
Complete by the site is active.
Date:
RAP access road I Yes [INo | [1Yes X No
Complete by
N. & 5. Access points Date:
Filtering vegetative Yes [ No | [] Yes D No
buffer strip:
Complete by
Facility's perimeter Date:
Facility grading & Yes [ INo | L] Yes [X] No
Snow placement
Sequencing Complete by
Date:

Facility staging area

Near Dowling access

D ves [ I No

[ ]Yes No

Complete by
Date:
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Tnstalled? Required?
9 | Rock lined B Yes [ JNo | []Yes [X] No
conveyance channel
Complete by
Center of Snow Pad Date:
10 | Setiling & dilution B Yes [ JNo | [] Yes X No
pond
Complete by
NE Corner of Facility Date:
1 | ptorm Drain Cateh [JYes BINo [ LT Yes BINo | i mvp is not needed when local vegetation
creates a VBS between the site and the caich
Complete by basin, or when seasonal conditions dictate
Spruce Street access Date: '
12 Spill Kit PGYes [ INo | L] Yes No
Complete by
Date:
Overall Site Issues

= BMP or Activity — These are some general site issues that must be assessed during
inspections.

e Implemented? — if a BMP or activity should be implemented atf the current phase of the project
and you check “No’, then you must mark “Yes” in the “Corrective Action Required?” column.

« Corrective Action Required? - When maintenance or some other corrective action is required,
check “Yes” in this column,

» Corrective Action Reguired, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected fo be
completed. When a corrective action is NOT required, leave the "Complete by Date” blank.

« Describe Corrective Action, if Needed — Anytime you check "Yes” in the "Corrective Action
Required?” column, you must fill in the "Describe Corrective Action” column as well.

» Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Impi ted? Crxrgctive Describe Corrective Action and
mpiemented: ¢ Eon Location, if Needed
Required?
1 | Are storm drain Yes [INo |[JYes X No
inlets properly
protected? Complete by
Date:
2 | Is trashflitter from Yes [ JNo | [JYes XINo
work areas collected
and placed in Complete by
covered dumpsters? Date:
3 | Are washout [IYes D} No | []Yes I No
facilities {e.g., paint,
concrete) available, No washout facilities on site
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and Yes [ JNo |l ]Yes ¥ No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date;
Page 3 Facility Name: Dowling Rd. Snow Disposai Site
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Corrective

Describe Corrective Action and

BMPF or Activity | implemented? Actfon Location, if Needed
Required?
Are materials that [JYes XINo |[]Yes XINo
are potential
stormwater No potential stormwater contaminants stored
contaminants stored on site.
inside or under Complete by
cover? Date:
Are non-stormwater Yes [INo |[[]Yes X No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by
Date:
Corrective . . . .
Overall Site Issue ﬁ(\;sw?r 1:) Action !Zf)t;z\:.!»‘,cr:jbeii Corrective Action and Location,
uestio Required? if Neede

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pallutants had left the
project site (for
example, sediment

B ves [ No

f]Yes X No

deposits, oily Complete by
residue)? Date:

Has Spill Response [1Yes I No | []Yes IX]No
kit been used since

the last inspection? If

yes, has stock been Complete by
maintained? Date:

Are any additional
BMPs needed?

[ ]Yes No

[]Yes No

Complete by
Date:
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Scope of Inspection

Did you inspect ali areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

X Yes [1No

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected,

o Check the box below if the project is in compliance with the SWPPP:;

I certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

e [f there are incidences of non-compliance, then do not check the box above.

e When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

= [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

v“_///

Signature____~7(
-

Date f%’/ ?’% Zz//é,
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Dowling Road Snow Disposail Site
6351 Spruce Street
Anchorage, AK 99507

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Dowling Road Snow Disposal Site
Location 6351 Spruce Street, Anchorage, Alaska
NOI :I'racklng No., if N/A

applicable

Date of Inspection 08/15/16

Inspector's Names Gabriel Thomas

Inspector’'s Contact

Information {907) 317-8970

Inspector’s Qualifications
(AK-CESCL cert. ) CC-16-6818

Inspector’s Qualifications
(AK-CESCL exp. date) 04/05/2019

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility's
Activities at time of Facility personnel were not present on site during the inspection. At the
Inspection time of inspection, no snow melt discharge was observed due to
seasonal conditions No unauthorized nonstormwater discharges were
observed at the site, nor was track out present exiting the site.
Hydroseeding and additional slope stabilization operations have taken
place on the west facing slopes that were in need of attention. Other
control measures, including good housekeeping, were properly
implemented at the time of inspection.

Type of Inspection:
[X] Routine Facility [] Other

‘Weather Information

Has there been a storm event since the last inspection? Yes [ ] No

If yes, provide: Notes:
Estimated Storm Start Date & Time: 08-04-16
Estimated Storm Duration (hrs): 240

Approximate Amount of Precipiiation (in):  3.45"

Weather at time of this inspection?
[JCiear {Cloudy [JRain [J]Sleet [JFog [JSnowing []HighWinds []Other:

Temperature: 62°F

Page 1 Facility Name: Dowling Rd. Snow Disposal Site
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Site-specific BMPs

s BMP - Describe and give the location of the structural and non-siructural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required o be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation,

o BMP Installed - If a BMP should be installed at the current phase of the project and you
marked “No” in the “BMP Instalfed” column, then you must check "Yes" in the “BMP
Action Required?” column

*  BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the "Complete by Date” blank.

= Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location

BMP
Installed?

BMP Action
Required?

Describe BMP Action, if Needed

Detention pond,
including weir

%] Yes [] No

[1Yes No

Complste by
N Corner of Facility Date:
Facility fencing Xl Yes [ INo | []Yes XINo
Complete by
Perimeter Date:

Facility access gates

Dowling Rd gate
Spruce St gate

] Yes ]| No

L] Yes No

Complete by
Date:

Facility refuse

] Yes No

L] Yes No

containers Solid waste containers are only required when
Complete by the site is active.
Date:
RAP access road Yes [ JNo | [1Yes I No
Complete by
N. & 5. Access points Date:
Filtering vegetative BJYes [INo | []Yes XINo
buffer strip:
Compiete by
Faciiity's perimeter Date;

Facility grading &
Snow placement
Sequencing

X Yes [ ] No

] Yes No

Complete by
Date:

Facility staging area

Yes [ I No

] Yes [X] No

Near Dowling access Complete by
Date:
Page 2 Facility Name: Dowling Rd. Snow Disposal Site
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equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
9 | Rock lined B Yes [INo | [ Yes X No
conveyance channel
Complete by
Center of Snow Pad Date:
10 | Settling & dilution Yes [INo | [ Yes X No
pond
Complete by
NE Corner of Facility Date:
1 g;‘;’;\" Drain Catch [lYes BdNo | []Yes No This BMP is not needed wheaj lacal vegetation
creates a VBS between the site and the catch
Complate by basin, or when seasonal conditions dictate
Spruce Street access Date: '
12 | Spill Kit Yes [ INo | [ Yes No
Complete by
Date:
Overall Site Issues
= BMP or Activity -- These are some general sife issues that must be assessed during
inspections.
e Implemented? - If a BMP or activily should be implemented at the current phase of the project
and you check “No”, then you must mark "Yes" in the “Corrective Action Required?” column.
e Corrective Action Required? - When maintenance or some other corrective action is required,
check “Yes” in this column.
¢ Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the "Complete by Date" blank.
» Describe Corrective Action, if Needed — Anyiime you check “Yes” in the "Corrective Action
Required?” column, you must fill in the “Describe Corrective Action” column as well.
e Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.
BMP or Activi Imol ted? C‘er.(:tive Describe Corrective Action and
& | Implemented? | Action | ocation, if Needed
1 | Are storm drain Yes [INo |[[]Yes IXINo
inlets properly
protected? Complete by
Date:
2 | Is trash/litter from Yes [ INo [[]Yes DINo
work areas collecied
and placed in Complete by
covered dumpsters? Date:
3 | Are washout [JYes I No |[]Yes XINo
facilities (e.g., paint,
concrete) available, No washout facilities on site
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and Yes [ |No | L[] Yes XINo

or any other Complete by
deleterious material? Date:
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Corrective

Describe Corrective Action and

BMP or Activity | Implemented? Action L
Required? Location, if Needed
Are materials that [lyes XINo |[]Yes XINo

are potential
stormwater
contaminants stored
inside or under
cover?

Complete by

Date:

No potential stormwater contaminants stored
on site.

Are non-stormwater
discharges (e.g.,

X Yes [_] No

] Yes No

wash water,
dewatering) properly
controlled? Comgplete by
Date:
Corractive . . . .
Overall Site Issue %nus(;?; fo Action .g?&sg;be% Corrective Action and Location,
n Required?
Since the last P Yes [INo | []Yes X No
inspection, are the
discharge points and
receiving waters free
of evidence that
pallutants had left the
project site (for
example, sediment
deposits, oily Complete by
residue)? Date:

Has Spill Response
kit been used since
the last inspection? If
yes, has stock been
maintained?

[ 1Yes No

I 1VYes No

Complete by
Date:

Are any additional
BMPs needed?

[ ]Yes No

[1Yes No

Complete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that Yes [ No

are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
focations and locations where vehicles
enter or exit the site)?

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

e Check the box below if the project is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

e [fthere are incidences of non-compliance, then do not check the box above.
When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

e [fthere is an Action Item described in the non-compliance box that does nof already
have a "Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compiiance:

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

Signature /TM

pate_B/16 /2.0
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Dowling Road Snow Disposal Site
6351 Spruce Street
Anchorage, AK 99507

PUBLIC WORES

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Dowling Road Snow Disposal Site
Location 6351 Spruce Street, Anchorage, Alaska
NOI Tracking No., if N/A

applicable

Date of Inspection 10/17/16

Inspector’'s Names Gabriel Thomas

Inspector’s Contact

Information (907) 317-8970

Inspector's Qualifications

Inspector's Qualifications
(AK-CESCL exp. date) 04/05/2019

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility's
Activities at time of Facility personnel were not present on site during the inspection. At the
Inspection time of inspection, no snow meit discharge was observed due to
seasonal conditions No unauthorized nonstormwater discharges were
observed at the site, nor was track out present exiting the site. The
southern entrance gate has been relocated closer to Spruce Street and
new signs have been installed on both gates. Control measures,
including good housekeeping, were properly implemented at the time of
inspection.

Type of Inspection:
B4 Routine Facility [ ] Other

Weather Information

Has there been a storm event since the last inspection? X Yes [ ] No

If yes, provide: Notes:
Estimated Storm Start Date & Time: 09-22-16
Estimated Storm Duration (hrs): 24 {hrs)

Approximate Amount of Precipitation (in):  0.68"

Weather at time of this inspection?
Bd Clear [JCloudy [ Rain [JSleet [JFog [JSnowing []HighWinds [ Other

Temperature: 38°F

Page 1 Facility Name: Dowling Rd. Snow Disposal Site
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Site-specific BMPs

e BMP - Describe and give the focation of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required fo be inspected by the SWPPP,
such as material storage areas that are exposed fo precipitation.

* BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Installed” column, then you must check “Yes” in the "BMP
Action Required?” column

s BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

* BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the "Complete by Date™ blank.

o Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

» Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter alf the information for this action in the Corrective Action Log.

BMP & Location

BMP
Installed?

BMP Action
Required?

Describe BMP Action, if Needed

Detention pond,
including weir

Yes [] No

[ ]Yes No

Complete by
N Corner of Facility Date:
Facility fencing Yes [_INo [ []Yes DJNo
Caomplete by
Perimeter Date:
Facility access gates | D Yes [ No | [] Yes [X] No
Dowling Rd gate Complete by
Spruce St gate Date:
Facility refuse [ JYes DI No | [JYes X No
containers Solid waste containers are only required when
Complete by the site is active.
Date:
RAP access road DX Yes [INo | []Yes X No
Complete by
N. & 8. Access points Date:
Filtering vegetative X Yes [INo | L] Yes B No
buffer strip:
Complete by
Facility's perimeter Date:
Facility grading & Yes [ JNo [[]Yes XINo
Snow placement
Sequencing Complete by
Date:
Facility stagingarea | [X] Yes [ JNo | [] Yes X No
Near Dowling access Complete by
Date:
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
9 | Rock lined Yes [_|No | [7] Yes No
conveyance channel
Complete by
Center of Snow Pad Date:
10 ! Settling & ditution Yes [ JNo | [] Yes X No
pond
Complete by
NE Corner of Facility Date:
11 gtor.m Drain Catch LJYes DINo | L] Yes No This BMP is not needed when local vegetation
asin .
Complete by cregtes a VBS between the s;ge: and t.he catch
Spruce Street access Date: basin, or when seasonal conditions dictate
12 | Spill Kit X]Yes [ I1No [ L] Yes [XINo
Complete by
Date:
Overall Site Issues

o BMP or Activity -- These are some general site issues that must be assessed during
inspections.

e Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check "No’", then you must mark “Yes” in the “Corrective Action Required?” column.

» Corrective Action Required? - When maintenance or some other corrective action is required,
check "Yes” in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the “Complete by Daie” blank.

e Describe Corrective Action, if Needed — Anytime you check "Yes” in the “Corrective Action
Required?” column, you must fill in the “Describe Corrective Action” column as well.

= Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

Corrective Describe Corrective Action and
BMP or Activity | Implemented? Action L N
. ocation, if Needed
Required?
1 | Are storm drain Yes [ INo | [ JYes Bd No
inlets properly
protected? Compgplete by
Date:
2 | Is trash/litter from Yes [INo |[JYes X No
work areas collected
and placed in Complete by
covered dumpsters? Date:
3 | Are washout [ Jyes BNo | L]Yes D No
facilities (e.g., paint,
concrete) available, No washout facilities on site
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and Kyes EINo | L]Yes K No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any cther Complete by
deleterious material? Date:
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Corrective ; . .
BMP or Activity Implemented? Action E escn be (-::orrectlve Action and
L ocation, if Needed
Required?
Are materials that [1Yes B Ne | [ Yes X No
are potential
stormwater No potential stormwater contaminants stored
contaminants stored on site.
inside or under Complete by
cover? Date:
Are non-stormwater K Yes [INo |[]Yes X No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by
Date:
Overall Site Issue Answe_r to Cfg;?;lve Pescribe Corrective Action and Location,
Question . if Needed
Required?

Since the last Yes [ JNo | [JYes X No
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment
deposits, oily Complete by
residue)? Date:
Has Spill Response [1Yes DI No | [T Yes DI No
kit been used since
the last inspection? If
yes, has stock been Complete by
maintained? Date:
Are any additional [JYes XINo [ ] Yes X No
BMPs needed?

Complete by

Date:
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Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

Yes [_INo

if you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

o Check the box below if the project is in compliance with the SWPPP:

<] | certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o [ there are incidences of non-compliance, then do not check the box above.

» When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date" assigned efsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

‘I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman o)
— 2 SN S T
Signature /;Té-/ 3/ \g/

—
Date @ a{;;) 7 /'é{;?
f’ f
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Kloep Station Show Disposal Site
5600 Northwood Drive
Anchorage, AK 99502

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Kloep Station Snow Disposal Site
Location 5600 Northwood Drive, Anchorage, Alaska
NOI '_Tracking No., if N/A

applicable

Date of Inspection 04/12/18

Inspector's Names

Gabriel Thomas & Dustin Richmond

Inspector's Contact
Information

(907) 317-8970 & (907) 354-8612

Inspector's Qualifications | CC-16-6818
(AK-CESCL cert. #) AGC-15-0710
Inspector's Qualifications | 04/05/2019
{AK-CESCL exp. date) 02/18/2018
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility's
Activities at time of
Inspection

Facility personnel were not present during the inspection. No unauthorized
nonstormwater discharges were observed at the site, nor was track out present
exiting the site. Control measures, including good housekeeping, were properly
implemented at the time of inspection. This was the first inspection of the
season.

Type of Inspection:

L] Other

Routine Facility

- ‘Weather Information

Has there been a storm event since the last inspection? [X] Yes [ | No

If yes, provide:

Note:

Estimated Storm Start Date & Time: 03-19-18

Estimated Storm Duration (hrs): 24 Hours

Approximate Amount of Precipitation (in): 6.4" (Snow)

Weather at time of this inspection?

[dClear [XCloudy [JRain [JSleet [JFog [JSnowing [JHighWinds []Other:
Temperature: 50°F

Site-specific BMPs

Facility Name: Kloep Snow Disposal Site
Inspection Date; 04-12-2016

Page 1




e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPFs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

s BMP Installed - If a BMP should be installed af the current phase of the project and you
marked “No” in the “BMP Installed” cofumn, then you must check “Yes” in the “BMP
Action Required?” column

e BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPF amendment is needed, then a BMP
Action is required.

s BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check “Yes" for “BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
Filtering Vegetative Yes{ |No | [[]Yes X No
Buffer Strip:
Complete by
Perimeter of Facility Date:
Facility Grading / Yes [ INo | [] Yes X No
Snow Placement
Sequencing Complete by
Date:
Perimeter Facility X Yes [INo [ []Yes X No
Fencing East Side
Complete by
Date:
Refuse Containers Yes [ JNo | ] Yes X No
Compiete by
Date:
Access Gates Yes [LINo | []Yes X] No
Complete by
Date:
Equipment Wash Yes [ JNo | [1Yes X No
Area
Complete by
Date:
RAP Access Road Yes [ JNo | []Yes DJ No
Complete by
Date:
Equipment Storage Yes [JNo | []Yes BJ No
Areas
Complete by
Various Locations Date:
Conveyance Yes [ [No | [JYes I No
Channels Complete by
Date:
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
10 | Impound berms X Yes [_JNo | []Yes BINo
Complete by
NW corner of site Date:

Overall Site Issues
e BMP or Activity -- These are some general site issues that must be assessed during

inspections.

s Implemented? — If a BMP or aclivity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

= Corrective Action Required? - When maintenance or some other corrective action is
required, check “Yes” in this column.

» Corrective Action Required, Complete by Date - When a cormrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” biank.

» Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the "Describe Corrective Action” column as

well.

= Corrective Action Log - When a Corrective Action is required as nofed in this report,
you must also enter all the information for this action in the Corrective Action Log.

are potential
stormwater
contaminants stored
inside or under
cover?

Complete
Date:

by

Corrective . . .
. . R Describe Corrective Action and
BMP or Activity | Implemented? Action Location, if Needed
Required?
1 | Are storm drain [lYes XINo [ [Yes X No
:‘r'gfg’c’:;‘;?f”y Complete by | This Facilty has not storm drain inlets on site
Date:
2 | Is trashflitter from BDdYes [ JNo |[]Yes XINo
work areas collected . .
and placed in Complete by Na trash or litter on site
covered dumpsters? Date:
3 { Are washout K Yes [JNo |[Yes XINo
facilities (e.q., paint,
concrete) available,
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and BdYes [ INo | []Yes X No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:
5 | Are materials that LlYes XINo | [JYes X No

No potential contaminants stored on site.

Facility Name: Klgep Snow Disposal Site
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Corrective . . .
BMP or Activity | Implemented? | Action | DeScribe Corrective Action and
. Location, if Needed
Required?

Are non-stormwater Yes [ JNo |[]Yes [X]No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by

Date;

Corrective . . . .
Overall Site Issue Ianj'::i:;) t: Action ge;’s:;&lz% Corrective Action and Location,

Required?
Since the last Yes [ INo | []Yes XINo
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site {for
example, sediment
deposits, cily Complete by
residue)? Date:

Has Spill Response
kit been used since
the last inspection? If

] Yes No

t ]Yes No

yes, has stock been Compiete by
maintained? Date:
Are any additional [JYes DdNo | []Yes X No
BMPs needed?
Complete by
Date:

Pa

Facility Name: Kloep Snow Dispgsal Site

ged

Inspection Date: 04-12-2016




Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

Yes [ | No

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected,

» Check the box below if the project is in compliance with the SWPPP:

X 1 certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

» If there are incidences of non-compliance, then do not check the box above.
When you don't check the box above, then you must deseribe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

e [fthere is an Action ltem described in the non-compliance box that does not already
have a "“Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Noen-compliance:

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

‘I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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 penaities for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

AK-CESCL Certification Number:
T

Signature___—— SOl —

CC-14-4443

Date < /27 3/ {»
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Kloep Station Snow Disposal Site
5600 Northwood Drive
Anchorage, AK 99502

SWPPP NPDES iS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Kloep Station Snow Disposal Site
Location 5600 Northwood Drive, Anchorage, Alaska
NOI '_Tracking No., if N/A

applicable

Date of Inspection 06/15/16

Inspector's Names

Gabriel Thomas

Inspector’s Contact
information

(907) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector’s Qualifications

(AK-CESCL. exp. date) 04/05/2019
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility's
Activities at time of
Inspection

Facility personnel were not present during the inspection. At the time of
inspection, no snow melt discharge was visible exiting Discharge Points #1, #2,
or #3 due to seasonal conditions. No unauthorized nonstormwater discharges
were observed at the site, nor was track out present exiting the site. Control
measures, incfuding good housekeeping, were properly implemented at the
time of inspection.

Type of Inspection:
<] Routine Facility

[] Other

Weather Information

Has there been a storm event since the last inspection? Yes [ |No

If yes, provide:

Note:

Estimated Storm Start Date & Time: 06-06-16

Estimated Storm Duration {hrs); 96 Hours

Appraximate Amount of Precipitation (in): 1.04"

Weather at time of this inspection?

K Clear [Cloudy [JRain [JSlket [JFog [JSnowing [JHighWinds [ Other:
Temperature: 65°F

Facility Name: Kloep Snow Dispasal Site
Inspection Date: 06-15-2016
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Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

= BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Instalfed” column, then you must check "Yes” in the “BMP
Action Required?” cofumn

e BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected fo be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
Filtering Vegetative Yes[ JNo | JYes XINo
Buffer Strip:
Complete by
Perimeter of Facility Date:
Facility Grading / Yes [ JNo [ []Yes X No
Snow Placement
Sequencing Compilete by
Date:
Perimeter Facility Yes [ No | []Yes X No
Fencing East Side
Complete by
Date:

Refuse Containers

] Yes No

[] Yes No

Solid waste containers are only required when

Complete by the site is active.
Date:
Access Gates Yes [_JNo | []Yes BX] No
Complete by
Date:
Equipment Wash Yes [ JNo | []Yes X No
Area
Complete by
Date:
RAP Access Road Yes [ Na | [J Yes B No
Complete by
Date:

Equipment Storage
Areas

Yes [ No

[1Yes No

Complete by
Various Locations Date:
Conveyance Yes [JNo | []Yes XINo
Channels Complete by
Date:

Page 2

Facility Name: Kloep Snow Disposal Site
Inspection Date: 06-15-2016




BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
10 | Impound berms Yes [INo | ] Yes XINo
Complete by
Date:

Overal] Site Issues
s BMP or Activity -- These are some general site issues that must be assessed during

inspections.

* Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

* Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes” in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“‘Complete by Date"” blank.

e Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.

o Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

are potential
stormwater
contaminants stored
inside or under
cover?

Complete by
Date:

Corrective . . .
BMP or Activity | Implemented? Action Descr_lbe (::orrectlve Action and
. Location, if Needed
Required?
1 | Are storm drain [IYes &I No |[_]Yes No
g‘trI:tt:Cr:t);c;%erly Complete by This Facility has no storm drain intets on site.
Date:
2 | Is trashflitter from K Yes [INo |[]Yes No
work areas collected : :
and placed in Complete by No trash or litter on site
covered dumpsters? Date:
3 | Are washout Yes [ JNo | []Yes ¥ No
facilities (e.g., paint,
concrete) available,
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and Yes [ INo |[]Yes X No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deieterious material? Date:
5 | Are materials that [JYes BINo |[]Yes XINo

No potential stormwater contaminants stored
on site,

Facility Name: Kloep Snow Disposal Site

Page 3

Inspection Date; 06-15-2016




Corrective

Describe Corrective Action and

. . > ,
BMP or Activity : Implemented? Act!on Location, if Needed
Required?

Are non-stormwater PJIYes CINo | [ Yes No
discharges {e.g.,
wash water,
dewatering) properly
controlled? Complete by

Date:

Corrective . \ . .
Overali Site Issue Answe’r to Action Pescnhe Corrective Action and Location,

Question . if Needed
Reguired?

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment

Yes [ | No

[]Yes No

deposits, oily Complete by
residue)? Date:
Has Spill Response []Yes DI No | []Yes [ No
kit been used since
the last inspection? If
yes, has stock been Complete by
maintained? Date:
Are any additional [JYes DI No | []Yes XINo
BMPs needed?
Complete by
Date:
Facility Name: Kloep Snow Disposal Site
Inspection Date; 06-15-2016
Page 4




Scope of Inspection

Did you inspect all areas of the project that | [X] Yes [ No | If you did not inspect any required areas, list
are required to be inspected by the those [ocations here and explain why they
SWPPP (areas disturbed by construction weren't inspected,

activity, areas used for storage of materials
that are expased to precipitation, discharge
locations and |ocations where vehicles
enter or exit the site)?

» Check the box below if the project is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o |f there are incidences of non-compliance, then do not check the box above.

o When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

e [fthere is an Action ltem described in the non-compliance box that does not already
have a "Complete by Date” assigned elsewhere in this report, then add a completion
date within the box,

Non-Compliance

Incidence of Non-compliance:

Action item and Complete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

CC-14-4443

AK-CESCL Certification Numher:

' Y

Signature

Date ?f‘ /j’g,/ﬂ,g’/@

Facility Name: Kloep Snow Disposal Site
Inspection Date: 06-15-2016
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Kloep Station Snow Disposal Site
5600 Northwood Drive
Anchorage, AK 99502

SWPPP NPDES ViS4 ROUTINE FACILITY INSPECTION REPORT

General information

Facility Name Kioep Station Snow Disposal Site
Location 5600 Northwood Drive, Anchorage, Alaska
NOCI Tracking No., if

applicable N/A

Date of Inspection 08/23M16

Inspector's Names Gabriel Thomas

Inspector’'s Contact

Information (907) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector’'s Qualifications

(AK-CESCL exp. date) 04/05/2019
Joint Inspector
Contact Information N/A
including Qualifications
Description of Facility’s
Activities at time of During the inspection, facility personnel were present on site cleaning out Vac-
Inspection Trucks as well as preforming grading activities near the Vac-Truck disposal
area. No snow melt discharge was visible exiting Discharge Points 1, 2, and 3.
Due to seasonal conditions, no snow stockpiles were present on site. No
unauthorized nonstormwater discharges were observed at the site, nor was
track out present exiting the site. Controf measures, including good
housekeeping, were properly implemented at the time of inspection.

Type of Inspection:
<] Routine Facility [J Other
Weather Information

Has there been a storm event since the last inspection? [ Yes | ] No

if yes, provide; Note:
Estimated Storm Start Date & Time: 08-22-16
Estimated Storm Duration (hrs}): Continues

Approximate Amount of Precipitation (in): 1.02"

Woeather at time of this inspection?
L)Clear [XCloudy [JRain [JSleet [JFog [ Snowing [ HighWinds [] Other:

Temperature: 55°F

e Facility Name: Kloep Snow Disposal Site
Inspection Date: 08-23-2016

Page 1




Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed fo precipitation.

e BMP Installed — If a BMP should be installed at the current phase of the project and you
marked "No” in the "BMP Installed” column, then you must check “Yes” in the "“BMP
Action Required?” column

e  BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

s BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & L.ocation BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
Filtering Vegetative Yes[ INo | []Yes X No
Buffer Strip:
Complete by
Perimeter of Facility Date;
Facility Grading / Yes [ INo i []Yes X No
Snow Placement
Seguencing Complete by
Date:
Perimeter Facility Yes { |No | L] Yes [X]No
Fencing East Side
Complete by
Date:

Refuse Containers

] Yes No

[ Yes No

Solid waste containers are only required when

Complete by the site is active.
Date:
Access Gates Yes [_INo | [] Yes No
Complete by
Date:
Equipment Wash Yes [ I No | [IYes XJNo
Area
Complete by
Date:
RAP Access Road Yes [INo | []Yes Xi No
Compleie by
Date:
Equipment Storage Yes [INo | []Yes X No
Areas
Complete by
Various Locations Date:

Page 2

Facility Name: Kloep Snow Disposal Site
Inspection Date: 08-23-2016




BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Reqguired?
g | Conveyance Yes [/ No | [] Yes X No
Channels Complete by
Date:
10 | Impound berms Yes [ INo | E]Yes Y No
Complete by
Date:

Overall Site issues
e BMP or Activity -- These are some general sife issues that must be assessed during

inspections.

» Implemented? — If a BMP or activity should be implemented at the current phase of the
profect and you check “No”, then you must mark “Yes" in the “Corrective Action
Regquired?” column.

e Corrective Action Required? - When maintenance or some other corrective action is
required, check “Yes" in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
*Complete by Dafe” blank.

o Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the "“Describe Corrective Action” column as

wedl.

o Corrective Action Log - When a Corrective Action is reguired as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective \ . .
BMP or Activity Implemented? Action E:g:{i'gs r}:foéfeﬁ:f Action and
Required? ’
1 | Are storm drain [1Yes X No |[[]Yes No
;‘;t; Cf;f’j??e”y Completeby | TS Facility has no storm drain inlets on site.
Date:
2 | Is trash/litter from M Yes [INo |[[]Yes No
work areas collected . .
and placed in Complete by No trash or litter on site
covered dumpsters? Date:
3 | Are washout BdYes [INo |[]Yes X]No
facilities (e.g., paini,
concrete) available,
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and K Yes [ JNo |[]Yes No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:

Facility Name: Kloep Snow Disposal Site

Page 3
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Corrective

Describe Corrective Action and

BMP or Activity Implemented? = gc:;;)end? Location, if Needed
Are materials that [1Yes DI No | [JYes DI No
are potential
stormwater No potential stormwater contaminants stored
contaminants stored on site.
inside or under Complete by
cover? Date:
Are non-stormwater XK Yes [INo |[]Yes I No
discharges {e.g.,
wash water,
dewatering) properly
cantrolled? Complete by
Date:
Corrective . . . .
Overall Site Issue lanus;?ir;} tr? Action !?e".“scr&b% Corrective Action and Location,
Required? I Neede
Since the last P4 Yes [JNo | []Yes X No

inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment
deposits, oily
residue)?

Complete by
Date:

Has Spill Response
kit been used since
the last inspection? If

[ ]Yes No

[]Yes No

yes, has stock been Complete by
maintained? Date;
Are any additional []Yes KXINo | ]Yes X No
BMPs needed?
Complete by
Date:

Facility Name: Kloep Snow Disposal Site

Page 4
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Scepe of inspection

Did you inspect all areas of the project that | & Yes ] No | If you did not inspect any required areas, list
are required to be inspected by the those locations here and explain why they
SWPPP (areas disturbed by construction weren't inspected.

activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter aor exit the site)?

o Check the box below if the project is in compliance with the SWPPP:

< I certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

o When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already
have a "Complete by Date” assigned elsewhere in this report, then add a completion
dafe within the box.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

CC-14-4443

AK-CESCL Certification Number:
—==

Signature —

; /f
Date jfZ 5“(/{25/(@

Facility Name: Kloep Snow Disposal Site
Inspection Date: 08-23-2016
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Kloep Station Snow Disposal Site
5600 Northwood Drive
Anchorage, AK 99502

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name

Kloep Station Snow Disposal Site

Location 5600 Northwood Drive, Anchorage, Alaska
NOI :I'racking No,, if N/A

applicable

Date of Inspection 1011716

Inspector's Names

Gabrie] Thomas

Inspector’'s Contact
information

(907) 317-8970

Inspector’'s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector's Quaiifications

(AK-CESCL exp. date) 04/06/2019
Joint Inspector

Contact information N/A

including Qualifications

Description of Facility's
Activities at time of
Inspection

During the inspection, facility personnel were present on site preforming
regularly scheduled activities. No snow melt discharge was visible exiting
Discharge Points 1, 2, and 3. Due to seasonal conditions, no snow stockpiles
were present on site. No unauthorized nonstormwater discharges were
observed at the site, nor was track out present exiting the site. Control
measures, including good housekeeping, were properly implemented at the
time of inspection.

Type of Inspection:
Xl Routine Facility

[] Other

Weather Information

Approximate Amount of Precipitation {in): 0.66"

Has there been a storm event since the last inspection? Yes [_]No

If yes, provide: Note:
| Estimated Storm Start Date & Time: £09-22-16

Estimated Storm Duration (hrs): 24 (hrs)

Weather at time of this inspection?

Clear [Cloudy

Temperature: 38°F

[ Rain

(JSleet [JFog [JSnowing [ HighWinds [] Other:

Facility Name: Kloep Snow Disposal Site
Inspection Date: 10-17-2016
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Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

* BMP Installed — If a BMP should be instalfed at the current phase of the project and you
marked “No” in the "BMP Installed” column, then you must check “Yes” in the “BMP
Action Required?” column

= BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

» BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasconably be expected to be completed. When a BMP
Action is NOT required, leave the "Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter alf the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
Filtering Vegetative B Yes [ INo | [L]Yes XINo
Buffer Strip:
Complete by
Perimeter of Facility Date:

Facility Grading /
Snow Placement

< Yes L1 No

I ]Yes No

Sequencing Complete by
Date:
Perimeter Facility Yes [ |No | [] Yes [X] No
Fencing East Side
Complete by
Date:

Refuse Containers

[]Yes No

[]Yes No

Solid waste containers are only required when

Compiete by the site is active.
Date:
Access Gates DI Yes | |No | L] Yes XI No
Complete by
Date:
Equipment Wash BJ Yes [ No | [T Yes BJ No
Area
Complete by
Date:
RAP Access Road Yes [ INo { []Yes X No
Complete by
Date:
Equipment Storage Yes [ INo | []Yes B No
Areas
Complete by
Various Locations Date:
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Facility Name: Kloep Snow Disposal Site
Inspection Date; 10-17-2016




BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
9 | Conveyance X Yes [INo [ ]Yes B No
Channels Complete by
Date:
10 | Impound berms Yes [ INo | []Yes X No
Complete by
Date:

Overall Site Issues

° BMP or Activity -- These are some general site issues that must be assessed during

inspections.

o Implemented? — if a BMP or activity should be implemented at the current phase of the
project and you check "No’, then you must mark “Yes” in the “Corrective Action
Required?" column.

o Corrective Action Required? - When maintenance or some other comrective action is
required, check “Yes" in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.

e Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the "Describe Corrective Action” column as

well.

» Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective . . .
BMP or Activity Implemented? Action Egi:{;:: %o';;eetﬁ;\ga Action and
Required? '
1 | Are storm drain [] Yes No |[]Yes X No
;‘r';tgcggégerw Complete by | TS Facilty has no storm drain inlets on site
Date:
2 | Is trash/litter from KYes [ INo | [JYes XINo
work areas collected
and placed in Complete by No trash or litter on site
covered dumpsters? Date:
3 | Are washout Yes [ INo |[]Yes I No
facilities (e.g., paint,
concrete) available,
clearly marked, and Complete by
maintained? Date:
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Corrective

Describe Corrective Action and

BMP or Activity | Implemented? Act_lon Location, if Needed

Required?

Are vehicle and Yes [JNo | [ Yes X No

equipment fueling,

cleaning, and

maintenance areas

free of spills, leaks,

or any other Complete by

deleterious material? Date:

Are materials that [TYes D.dNo [[]Yes X No
are potential
stormwater No potential stormwater contaminants stored
contaminants stored on site.
inside or under Complete by
cover? Date:
Are non-stormwater K Yes [INo [ [ Yes X] No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by
Date:
Corrective . . . .
Overall Site Issue lgi\;?; t: Action il?tal‘\ls;:r:jl::;ii Corrective Action and Location,
! Required? ©

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had feft the
project site (for
example, sediment
deposits, oily
residue)?

Yes [ | No

[JYes X No

Complete by
Date:

Has Spill Response
kit been used since
the last inspection? If
yes, has stock been
maintained?

[]Yes No

[1Yes X No

Complete by
Date:

Are any additional
BMPs needed?

] Yes No

L] Yes No

Complete by
Date:

Facility Name: Kloep Snow Disposal Site

Page 4

Inspection Date: 10-17-2016




Scope of Inspection

Did you inspect all areas of the project that | [X] Yes [ ] No { If you did not inspect any required areas, list
are required to be inspected by the those locations here and explain why they
SWPPP (areas disturbed by construction weren't inspected.

activity, areas used for storage of materials
that are exposed to precipitation, discharge
lacations and locations where vehicles
enter or exit the site)?

* Check the box below if the project is in compliance with the SWPPP:

X | certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

» [fthere are incidences of non-compliance, then do not check the box above.

s When you don'’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

© [fthere is an Action Item described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion
date within the box.

Non-Compliance

incidence of Non-compliance:

Action item and Complete by Date:

CERTIFICATION STATEMENT

‘I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the
information, the informatjon 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,
inciuding the possibility of fine and imprisonment for knowing violations.”

Authorized Representative

Print name: Eric I-_fodqson

Title: General Foreman

CC-14-4443

AK-CESCL Certification Numbgr:
/"’—, s o

Signature >

—<
Date / Z”L;’” 7 ‘Q/ﬁ/ér

Facility Name: Kloep Snow Disposaj Site
Inspection Date: 13-17-2016
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Kloep Station Maintenance & Storage Facility

5601 Northwood Drive
Anchorage, AK 89502

¥ 5%
STREETS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name

Kloep Station Maintenance & Storage Facility

Location 56801 Northwood Drive, Anchorage, Alaska
NOI Tracking No., if N/A

applicable

Date of Inspection 04/13/16

Inspector’s Names

Gabriel Thomas & Dustin Richmond

Inspector’s Contact
Information

(907) 317-8970 & (907) 354-8612

Inspector’s Qualifications | CC-16-6818
{AK-CESCL cert. #) AGC-15-0710
Inspector's Qualifications | 04/05/2019
(AK-CESCL exp. date) 02/19/2018
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility's
Activities at time of
Inspection

The Kloep Station Maintenance & Storage Facility had regularily
scheduled facility activities taking place during the inspection and
Facility personnel were therefore present during the inspection. At the
time of inspection, no discharge was visible at the Discharge Points. No
unauthorized nonstormwater discharges were observed at the site, nor
was track ouf present exiting the site. Control measures, including good
housekeeping, were properly implemented at the time of inspection.
This was the first inspection of the season.

Type of Inspection:

[ ] Other

B4 Routine Facility

Weather Information

Has there been a storm event since the iast inspection? Yes [ ] No

If yes, provide: Note:
Estimated Storm Start Date & Time: 03-19-16
Estimated Storm Duration (hrs): 24 Hours
Approximate Amount of Precipitation (in): 6.4" (Snow)
Weather at time of this inspection?
[ JClear [{Cloudy [JRain [JSleet [IFog [Snowing []HighWinds [] Other:
Temperature: 52° F
Page 1 Facility Name: Kloep Station Maint. & Storage Facility

inspection Date: 04-13-2016




Site-specific BMPs

«  BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMPF column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWFPPP,
such as material storage arecas that are exposed to precipitation.

o  BMP Installed — If a BMP should be instalfed at the current phase of the project and you
marked “No" in the “BMP Installed” column, then you must check “Yes” in the "BMP
Action Required?” cofumn

e BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

¢ Describe BMP Action, if Needed - Anytime you check "Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” cofumn.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?

Vegetated Buffer b Yes[INo | []Yes No

strips: located along

perimeter of site gggptete by

Perimeter impound D Yes [ INo | L]Yes X No

berm: located along

the south-west Complete by

perimeter of site Date:

Facility grading: P vyes [INo | []Yes X No

located in Drainage

Areas #1 - #3 Complete by
Date:

Perimeter fence: Yes [ |No | L] Yes X No

located along

perimeter of site Complete by
Date:

Gator Guards {(4);
located south of the
satellite maint.
Building and the
vacuum truck
disposal area, leading
to drainage paint #2

Yes[ | No

[1Yes No

Complete by
Date:

It should be noted that only 2 of the 4 gator
guards are currently installed, the other 2 are not
needed at this time

Oil booms: located
within the vacuum
truck disposal area

Yes [ | No

i ]Yes No

Complete by
Date:

Riprap erosion
protection: located at
the discharge point
#3 outfall

X Yes [ | No

] Yes No

Complete by
Date:

Fiber roll: located at
the discharge point
#3 inlet

Yes [_i No

Yes [ No

Complete by

This gator guard has been damaged and needs

replacement.

Page 2

Facility Name:_Kloep Station Maint. & Storage Facility

Inspection Date;

04-13-2018




BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
Date:
9 | Oil boom: located at Yes [ INo | []Yes No
the discharge point
#3 inlet Complete by
Date:
10 t?‘i %?;théf_gc;a;i?n?t X YesLINo | JYes [ JNo The oil (l;oom is in need of rEPEacemen;. The
surrounding area is also overgrown and requires
#4 outfal ggg?lme by maintenance.
11 | Fiber rolis (2): located Yes [ INo | [ {Yes XINo
at discharge point #2
Complete by
Date:
12 | Riprap erosion X Yes[INo | ] Yes XI Nc
protection: located at
discharge point #2 Complete by
Date:
13 | Fiber rolls: located on | [] Yes DI No | [] Yes X No
the west side of Employee parking was damaging this BMP
employee parking, Complete by regularly. The fiber roils have been removed,
north of discharge Date: leaving the VBS as protection
point #2
14 | OGS (4} adjacentto | XIYes [ INo | []Yes X No
warm storage
building, within Complete by OGS structures were observed to be installed:;
satellite maint. Date: however, lids were not removed to determine if
Building, within maintenance is necessary. MOA performs
vehicle maint. inspections annually for each OGS.
Building, near
discharge point #4
15 gllilgﬁggie%ngtfﬁzr Yes [ INo ves LN z‘hekﬁggr rollsl focated at the_wetsl: end of the vacuum
Tuc ISPOsal area are senvin e1f PUrpose,
west end of the Complete by | 1o e he seciment buildup from the sorface flow
;?s(;:)usna.ll t:;':; Date: must be removed.
16 | Stockpile Yes [ JNo | []Yes [ No
Management
Complete by
Date:
17 | Inlet protection: {1 Yes DI No | [ Yes X No
located in the
The geometry of this infet {shallow) does not ailow for
manhole north of the Complete by | proper nstalistion of s BV
building
18 | Gator Guards, north Yes [ INo { [ Yes X] No
end of site Complete by
Date:
19 | Fiber rolls, northend | PJ Yes{ INo | [ Yes X No
of site Gomplete by
Date:
Page 3 Facility Name:_Kloep Siation Maint. & Storasge Facility

Inspection Date: 04-13-2016




Overall Site issues

BMP or Activity -- These are some general site issues that must be assessed during
inspections.

Implemented? — If a BMP or activity should be implemented af the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

Corrective Action Required? - When maintenance or some other corrective action is
required, check “Yes” in this column.

Corrective Action Required, Complete by Date - When a corrective aciion is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.

Describe Corrective Action, if Needed — Anytime you check “Yes” in the “"Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as
well.

Corrective Action Log - When a Cormrective Action is required as noted in this report,
you must also enter alf the information for this action in the Comrective Action Log.

. . Corrective . - ,
BMP or Activity | Implemented? |  Action | cscribe Corrective Action and
Reguired? !
Are storm drain BdYes [TNo |[JYes K No
inlets properly
protected? Complete by
Date:
Is trash/litter from M Yes [INo |[[]Yes No

work areas collected

and placed in Complete by
covered dumpsters? Date:

Are washout Yes [ JNo |[[JYes K No
facilities (e.g., paint,

concrete) available,

clearly marked, and Complete by
maintained? Date;

Are vehicle and
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,

Yes | | No

L] Yes No

or any other Complete by
deleterious material? Date:
Are materials that Yes [ INo |[]Yes X]No
are potential
stormwater
contaminants stored
‘inside or under Complete by
cover? Date:
Are non-stormwater Yes [_[No |[]Yes I No
discharges {e.g.,
wash water,
dewatering) properly
controlled? Complete by

Date:

Page 4 Facility Name:_Klgep Station Maint. & Storage Facility

Inspection Date:

04-13-2018




Corrective

Overall Site |ssue A(\)nus‘gcta_r to Action g;s:er:jl;i Corrective Action and Location,
fon Required?

Since the last X Yes [INo | []Yes K No

inspection, are the

discharge points and

receiving waters free

of evidence that

pollutants had left the

project site (for

example, sediment

deposits, oily Complete by

residue)? Date:

Has Spill Response LlYes I No [[]Yes X No

kit been used since

the last inspection? If

yes, has stock been Complete by

maintained? Date:

Are any additional
BMPs needed?

] Yes B4 No

[]Yes XINo

Complete by
Date:
Page 5 Facility Name: Kloep Station Maint. & Storage Fagility

Inspection Date:

04-73-20186




Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

Yes [_] No

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

o Check the box below if the project is in compliance with the SWPPP:

I certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

e [fthere are incidences of non-compliance, then do not check the box above.

e When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

= [Ifthere is an Action ltem described in the non-compliance box that does not already
have a "Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

incidence of Non-compliance:

Action Iltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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 penaities for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”

Authorized Representative

Print name: Eric Hodgson
Title: General Foreman
Signature____—7"_ ;

Date _5;/_:?—/ 20/ |

Pzge 6

Facility Name:_Kloep Station Maint. & Storage Fagility
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Kloep Station Snow Disposal Site
5600 Northwood Drive
Anchorage, AK 99502

SWPPP NPDES iS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Kloep Station Snow Disposal Site
Location 5600 Northwood Drive, Anchorage, Alaska
NOI '_Tracking No., if N/A

applicable

Date of Inspection 06/15/16

Inspector's Names

Gabriel Thomas

Inspector’s Contact
information

(907) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector’s Qualifications

(AK-CESCL. exp. date) 04/05/2019
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility's
Activities at time of
Inspection

Facility personnel were not present during the inspection. At the time of
inspection, no snow melt discharge was visible exiting Discharge Points #1, #2,
or #3 due to seasonal conditions. No unauthorized nonstormwater discharges
were observed at the site, nor was track out present exiting the site. Control
measures, incfuding good housekeeping, were properly implemented at the
time of inspection.

Type of Inspection:
<] Routine Facility

[] Other

Weather Information

Has there been a storm event since the last inspection? Yes [ |No

If yes, provide:

Note:

Estimated Storm Start Date & Time: 06-06-16

Estimated Storm Duration {hrs); 96 Hours

Appraximate Amount of Precipitation (in): 1.04"

Weather at time of this inspection?

K Clear [Cloudy [JRain [JSlket [JFog [JSnowing [JHighWinds [ Other:
Temperature: 65°F

Facility Name: Kloep Snow Dispasal Site
Inspection Date: 06-15-2016

Page 1




Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

= BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Instalfed” column, then you must check "Yes” in the “BMP
Action Required?” cofumn

e BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected fo be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
Filtering Vegetative Yes[ JNo | JYes XINo
Buffer Strip:
Complete by
Perimeter of Facility Date:
Facility Grading / Yes [ JNo [ []Yes X No
Snow Placement
Sequencing Compilete by
Date:
Perimeter Facility Yes [ No | []Yes X No
Fencing East Side
Complete by
Date:

Refuse Containers

] Yes No

[] Yes No

Solid waste containers are only required when

Complete by the site is active.
Date:
Access Gates Yes [_JNo | []Yes BX] No
Complete by
Date:
Equipment Wash Yes [ JNo | []Yes X No
Area
Complete by
Date:
RAP Access Road Yes [ Na | [J Yes B No
Complete by
Date:

Equipment Storage
Areas

Yes [ No

[1Yes No

Complete by
Various Locations Date:
Conveyance Yes [JNo | []Yes XINo
Channels Complete by
Date:

Page 2

Facility Name: Kloep Snow Disposal Site
Inspection Date: 06-15-2016




BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
10 | Impound berms Yes [INo | ] Yes XINo
Complete by
Date:

Overal] Site Issues
s BMP or Activity -- These are some general site issues that must be assessed during

inspections.

* Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

* Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes” in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“‘Complete by Date"” blank.

e Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.

o Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

are potential
stormwater
contaminants stored
inside or under
cover?

Complete by
Date:

Corrective . . .
BMP or Activity | Implemented? Action Descr_lbe (::orrectlve Action and
. Location, if Needed
Required?
1 | Are storm drain [IYes &I No |[_]Yes No
g‘trI:tt:Cr:t);c;%erly Complete by This Facility has no storm drain intets on site.
Date:
2 | Is trashflitter from K Yes [INo |[]Yes No
work areas collected : :
and placed in Complete by No trash or litter on site
covered dumpsters? Date:
3 | Are washout Yes [ JNo | []Yes ¥ No
facilities (e.g., paint,
concrete) available,
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and Yes [ INo |[]Yes X No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deieterious material? Date:
5 | Are materials that [JYes BINo |[]Yes XINo

No potential stormwater contaminants stored
on site,

Facility Name: Kloep Snow Disposal Site

Page 3

Inspection Date; 06-15-2016




Corrective

Describe Corrective Action and

. . > ,
BMP or Activity : Implemented? Act!on Location, if Needed
Required?

Are non-stormwater PJIYes CINo | [ Yes No
discharges {e.g.,
wash water,
dewatering) properly
controlled? Complete by

Date:

Corrective . \ . .
Overali Site Issue Answe’r to Action Pescnhe Corrective Action and Location,

Question . if Needed
Reguired?

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment

Yes [ | No

[]Yes No

deposits, oily Complete by
residue)? Date:
Has Spill Response []Yes DI No | []Yes [ No
kit been used since
the last inspection? If
yes, has stock been Complete by
maintained? Date:
Are any additional [JYes DI No | []Yes XINo
BMPs needed?
Complete by
Date:
Facility Name: Kloep Snow Disposal Site
Inspection Date; 06-15-2016
Page 4




Scope of Inspection

Did you inspect all areas of the project that | [X] Yes [ No | If you did not inspect any required areas, list
are required to be inspected by the those [ocations here and explain why they
SWPPP (areas disturbed by construction weren't inspected,

activity, areas used for storage of materials
that are expased to precipitation, discharge
locations and |ocations where vehicles
enter or exit the site)?

» Check the box below if the project is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o |f there are incidences of non-compliance, then do not check the box above.

o When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

e [fthere is an Action ltem described in the non-compliance box that does not already
have a "Complete by Date” assigned elsewhere in this report, then add a completion
date within the box,

Non-Compliance

Incidence of Non-compliance:

Action item and Complete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

CC-14-4443

AK-CESCL Certification Numher:

' Y

Signature

Date ?f‘ /j’g,/ﬂ,g’/@

Facility Name: Kloep Snow Disposal Site
Inspection Date: 06-15-2016
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Kloep Station Snow Disposal Site
5600 Northwood Drive
Anchorage, AK 99502

SWPPP NPDES ViS4 ROUTINE FACILITY INSPECTION REPORT

General information

Facility Name Kioep Station Snow Disposal Site
Location 5600 Northwood Drive, Anchorage, Alaska
NOCI Tracking No., if

applicable N/A

Date of Inspection 08/23M16

Inspector's Names Gabriel Thomas

Inspector’'s Contact

Information (907) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector’'s Qualifications

(AK-CESCL exp. date) 04/05/2019
Joint Inspector
Contact Information N/A
including Qualifications
Description of Facility’s
Activities at time of During the inspection, facility personnel were present on site cleaning out Vac-
Inspection Trucks as well as preforming grading activities near the Vac-Truck disposal
area. No snow melt discharge was visible exiting Discharge Points 1, 2, and 3.
Due to seasonal conditions, no snow stockpiles were present on site. No
unauthorized nonstormwater discharges were observed at the site, nor was
track out present exiting the site. Controf measures, including good
housekeeping, were properly implemented at the time of inspection.

Type of Inspection:
<] Routine Facility [J Other
Weather Information

Has there been a storm event since the last inspection? [ Yes | ] No

if yes, provide; Note:
Estimated Storm Start Date & Time: 08-22-16
Estimated Storm Duration (hrs}): Continues

Approximate Amount of Precipitation (in): 1.02"

Woeather at time of this inspection?
L)Clear [XCloudy [JRain [JSleet [JFog [ Snowing [ HighWinds [] Other:

Temperature: 55°F

e Facility Name: Kloep Snow Disposal Site
Inspection Date: 08-23-2016

Page 1




Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed fo precipitation.

e BMP Installed — If a BMP should be installed at the current phase of the project and you
marked "No” in the "BMP Installed” column, then you must check “Yes” in the "“BMP
Action Required?” column

e  BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

s BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & L.ocation BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
Filtering Vegetative Yes[ INo | []Yes X No
Buffer Strip:
Complete by
Perimeter of Facility Date;
Facility Grading / Yes [ INo i []Yes X No
Snow Placement
Seguencing Complete by
Date:
Perimeter Facility Yes { |No | L] Yes [X]No
Fencing East Side
Complete by
Date:

Refuse Containers

] Yes No

[ Yes No

Solid waste containers are only required when

Complete by the site is active.
Date:
Access Gates Yes [_INo | [] Yes No
Complete by
Date:
Equipment Wash Yes [ I No | [IYes XJNo
Area
Complete by
Date:
RAP Access Road Yes [INo | []Yes Xi No
Compleie by
Date:
Equipment Storage Yes [INo | []Yes X No
Areas
Complete by
Various Locations Date:

Page 2

Facility Name: Kloep Snow Disposal Site
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BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Reqguired?
g | Conveyance Yes [/ No | [] Yes X No
Channels Complete by
Date:
10 | Impound berms Yes [ INo | E]Yes Y No
Complete by
Date:

Overall Site issues
e BMP or Activity -- These are some general sife issues that must be assessed during

inspections.

» Implemented? — If a BMP or activity should be implemented at the current phase of the
profect and you check “No”, then you must mark “Yes" in the “Corrective Action
Regquired?” column.

e Corrective Action Required? - When maintenance or some other corrective action is
required, check “Yes" in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
*Complete by Dafe” blank.

o Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the "“Describe Corrective Action” column as

wedl.

o Corrective Action Log - When a Corrective Action is reguired as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective \ . .
BMP or Activity Implemented? Action E:g:{i'gs r}:foéfeﬁ:f Action and
Required? ’
1 | Are storm drain [1Yes X No |[[]Yes No
;‘;t; Cf;f’j??e”y Completeby | TS Facility has no storm drain inlets on site.
Date:
2 | Is trash/litter from M Yes [INo |[[]Yes No
work areas collected . .
and placed in Complete by No trash or litter on site
covered dumpsters? Date:
3 | Are washout BdYes [INo |[]Yes X]No
facilities (e.g., paini,
concrete) available,
clearly marked, and Complete by
maintained? Date:
4 | Are vehicle and K Yes [ JNo |[]Yes No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:

Facility Name: Kloep Snow Disposal Site
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Corrective

Describe Corrective Action and

BMP or Activity Implemented? = gc:;;)end? Location, if Needed
Are materials that [1Yes DI No | [JYes DI No
are potential
stormwater No potential stormwater contaminants stored
contaminants stored on site.
inside or under Complete by
cover? Date:
Are non-stormwater XK Yes [INo |[]Yes I No
discharges {e.g.,
wash water,
dewatering) properly
cantrolled? Complete by
Date:
Corrective . . . .
Overall Site Issue lanus;?ir;} tr? Action !?e".“scr&b% Corrective Action and Location,
Required? I Neede
Since the last P4 Yes [JNo | []Yes X No

inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment
deposits, oily
residue)?

Complete by
Date:

Has Spill Response
kit been used since
the last inspection? If

[ ]Yes No

[]Yes No

yes, has stock been Complete by
maintained? Date;
Are any additional []Yes KXINo | ]Yes X No
BMPs needed?
Complete by
Date:

Facility Name: Kloep Snow Disposal Site
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Scepe of inspection

Did you inspect all areas of the project that | & Yes ] No | If you did not inspect any required areas, list
are required to be inspected by the those locations here and explain why they
SWPPP (areas disturbed by construction weren't inspected.

activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter aor exit the site)?

o Check the box below if the project is in compliance with the SWPPP:

< I certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

o When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already
have a "Complete by Date” assigned elsewhere in this report, then add a completion
dafe within the box.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

CC-14-4443

AK-CESCL Certification Number:
—==

Signature —

; /f
Date jfZ 5“(/{25/(@

Facility Name: Kloep Snow Disposal Site
Inspection Date: 08-23-2016
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Kloep Station Snow Disposal Site
5600 Northwood Drive
Anchorage, AK 99502

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name

Kloep Station Snow Disposal Site

Location 5600 Northwood Drive, Anchorage, Alaska
NOI :I'racking No,, if N/A

applicable

Date of Inspection 1011716

Inspector's Names

Gabrie] Thomas

Inspector’'s Contact
information

(907) 317-8970

Inspector’'s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector's Quaiifications

(AK-CESCL exp. date) 04/06/2019
Joint Inspector

Contact information N/A

including Qualifications

Description of Facility's
Activities at time of
Inspection

During the inspection, facility personnel were present on site preforming
regularly scheduled activities. No snow melt discharge was visible exiting
Discharge Points 1, 2, and 3. Due to seasonal conditions, no snow stockpiles
were present on site. No unauthorized nonstormwater discharges were
observed at the site, nor was track out present exiting the site. Control
measures, including good housekeeping, were properly implemented at the
time of inspection.

Type of Inspection:
Xl Routine Facility

[] Other

Weather Information

Approximate Amount of Precipitation {in): 0.66"

Has there been a storm event since the last inspection? Yes [_]No

If yes, provide: Note:
| Estimated Storm Start Date & Time: £09-22-16

Estimated Storm Duration (hrs): 24 (hrs)

Weather at time of this inspection?

Clear [Cloudy

Temperature: 38°F

[ Rain

(JSleet [JFog [JSnowing [ HighWinds [] Other:

Facility Name: Kloep Snow Disposal Site
Inspection Date: 10-17-2016
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Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

* BMP Installed — If a BMP should be instalfed at the current phase of the project and you
marked “No” in the "BMP Installed” column, then you must check “Yes” in the “BMP
Action Required?” column

= BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

» BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasconably be expected to be completed. When a BMP
Action is NOT required, leave the "Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter alf the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
Filtering Vegetative B Yes [ INo | [L]Yes XINo
Buffer Strip:
Complete by
Perimeter of Facility Date:

Facility Grading /
Snow Placement

< Yes L1 No

I ]Yes No

Sequencing Complete by
Date:
Perimeter Facility Yes [ |No | [] Yes [X] No
Fencing East Side
Complete by
Date:

Refuse Containers

[]Yes No

[]Yes No

Solid waste containers are only required when

Compiete by the site is active.
Date:
Access Gates DI Yes | |No | L] Yes XI No
Complete by
Date:
Equipment Wash BJ Yes [ No | [T Yes BJ No
Area
Complete by
Date:
RAP Access Road Yes [ INo { []Yes X No
Complete by
Date:
Equipment Storage Yes [ INo | []Yes B No
Areas
Complete by
Various Locations Date:

Page 2

Facility Name: Kloep Snow Disposal Site
Inspection Date; 10-17-2016




BMP & Location BMP BMP Action Describe BMP Action, if Needed
Installed? Required?
9 | Conveyance X Yes [INo [ ]Yes B No
Channels Complete by
Date:
10 | Impound berms Yes [ INo | []Yes X No
Complete by
Date:

Overall Site Issues

° BMP or Activity -- These are some general site issues that must be assessed during

inspections.

o Implemented? — if a BMP or activity should be implemented at the current phase of the
project and you check "No’, then you must mark “Yes” in the “Corrective Action
Required?" column.

o Corrective Action Required? - When maintenance or some other comrective action is
required, check “Yes" in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.

e Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the "Describe Corrective Action” column as

well.

» Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective . . .
BMP or Activity Implemented? Action Egi:{;:: %o';;eetﬁ;\ga Action and
Required? '
1 | Are storm drain [] Yes No |[]Yes X No
;‘r';tgcggégerw Complete by | TS Facilty has no storm drain inlets on site
Date:
2 | Is trash/litter from KYes [ INo | [JYes XINo
work areas collected
and placed in Complete by No trash or litter on site
covered dumpsters? Date:
3 | Are washout Yes [ INo |[]Yes I No
facilities (e.g., paint,
concrete) available,
clearly marked, and Complete by
maintained? Date:

Page 3
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Corrective

Describe Corrective Action and

BMP or Activity | Implemented? Act_lon Location, if Needed

Required?

Are vehicle and Yes [JNo | [ Yes X No

equipment fueling,

cleaning, and

maintenance areas

free of spills, leaks,

or any other Complete by

deleterious material? Date:

Are materials that [TYes D.dNo [[]Yes X No
are potential
stormwater No potential stormwater contaminants stored
contaminants stored on site.
inside or under Complete by
cover? Date:
Are non-stormwater K Yes [INo [ [ Yes X] No
discharges (e.g.,
wash water,
dewatering) properly
controlled? Complete by
Date:
Corrective . . . .
Overall Site Issue lgi\;?; t: Action il?tal‘\ls;:r:jl::;ii Corrective Action and Location,
! Required? ©

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had feft the
project site (for
example, sediment
deposits, oily
residue)?

Yes [ | No

[JYes X No

Complete by
Date:

Has Spill Response
kit been used since
the last inspection? If
yes, has stock been
maintained?

[]Yes No

[1Yes X No

Complete by
Date:

Are any additional
BMPs needed?

] Yes No

L] Yes No

Complete by
Date:

Facility Name: Kloep Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that | [X] Yes [ ] No { If you did not inspect any required areas, list
are required to be inspected by the those locations here and explain why they
SWPPP (areas disturbed by construction weren't inspected.

activity, areas used for storage of materials
that are exposed to precipitation, discharge
lacations and locations where vehicles
enter or exit the site)?

* Check the box below if the project is in compliance with the SWPPP:

X | certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

» [fthere are incidences of non-compliance, then do not check the box above.

s When you don'’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

© [fthere is an Action Item described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion
date within the box.

Non-Compliance

incidence of Non-compliance:

Action item and Complete by Date:

CERTIFICATION STATEMENT

‘I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the
information, the informatjon 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,
inciuding the possibility of fine and imprisonment for knowing violations.”

Authorized Representative

Print name: Eric I-_fodqson

Title: General Foreman

CC-14-4443

AK-CESCL Certification Numbgr:
/"’—, s o

Signature >

—<
Date / Z”L;’” 7 ‘Q/ﬁ/ér

Facility Name: Kloep Snow Disposaj Site
Inspection Date: 13-17-2016
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North Mountain View Snow Disposal Site
4800 Block Mountain View

Anchorage, AK 99501 T EETS
PUBLIC WORKS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name North Mountain View Snow Disposal Site
Location 4800 Mountain View Drive, Anchorage, Alaska
NOI _Tracklng No., if N/A

applicable

Date of Inspection 04-19-16

Inspector’'s Names Gabriel Thomas & Dustin Richmond

inspector’s Contact (907) 317-8970 & (907) 354-8612

Information

Inspector's Qualifications | CC-16-6818
(AK-CESCL cert. #) AGC-15-0710
Inspector's Qualifications | 04/05/2019
(AK-CESCL. exp. date) 02/19/2018
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s
Activities at time of Facility personnel were not present during the inspection. At the time of
Inspection inspection, no visible snow melt water was observed. No unauthorized
non-stormwater discharges were cbserved at the site, nor was track out
present exiting the site. This was the first inspection of the season.

Type of inspection:
X Routine Facility [] Other

“Weather Information

Has there been a storm event since the last inspection? [X] Yes [ ]No

If yes, provide: Note:
Estimated Storm Start Date & Time: 03-19-16

Estimated Storm Duration {hrs); 24 Hours

Approximate Amount of Precipitation (in): 6.4" (Snow)

Weather at time of this inspection?
[IClear [Cloudy [JRain [JSleet [IFog [JSnowing []HighWinds [] Other:

Temperature: 46° F

Page 1 Facility Name: N. Mnt View Snow Disposal Site
inspection Date: 04/19/2016



Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP cofumn below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required fo be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

» BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Installed” column, then you must check “Yes” in the “BMP
Action Required?” column

e BMP Action Required? - .If a BMP needs repair, madification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP

Action is required.

e BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check "Yes” for “BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP Installed? | BMP Action Describe BMP Action, if Needed
Required?
Retention Basin #1 Yes[JNo [[]Yes No
McCarrey St Access Complete by
Date:
Retention Basin #2 X Yes[INo | []Yes Xl No
Complete by
S. Boundary Date:
Retention Basin #3 Yes | No |[]Yes X No
Complete by
E. Boundary Date:
Facility grading Yes [ JNo | []Yes [X] No
Complete by
Drainage Areas 1-3 Date:

racility access gates

Yes [_| No

[]Yes No

Mt View gate
McCarrey gate Complete by
Date:
Impound Berms B Yes [ INo { []Yes X No
Compilete by
N. Boundary Date:
RAP access road Yes [ |No | []Yes X] No
Complete by
Date:
Filtering vegetative Yes | | No | [] Yes No
buffer strip:
Compiete by
Facility's perimeter Date:

Page 2

Facility Name: N. Mnt View Snow Disposal Site

Inspection Date: 04/19/2016



BMP & Location BMP Installed? | BMP Action Describe BMP Action, if Needed
Required?
9 | Snow placement D Yes [ INo | ] Yes No
Sequencing
Complete by
Date:
10 | Facility staging area Yes [ |No | []Yes X No
Complete by
Near Mi. View access Date:
Page 3 Facility Name: N. Mnt View Snow Disposal Site

Inspection Date; 04/19/2016




Overall Site Issues

e BMP or Activity -- These are some general site issues that must be assessed during

inspections.

 Implemented? — If a BMP or activity should be implemented al the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.
e Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes" in this column.
» Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.
e Describe Corrective Action, if Needed — Anytime you check "Yes” in the “Corrective
Aclion Required?” column, you must fill in the “Describe Corrective Action” column as

well.

e Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? C‘K';i’izt:]ve Pescribe Carrective Action and L.ocation,
. if Needed
Required?
Are storm drain L]Yes XINo | []Yes No
gsttchgéc;p?eriy Complete by This Facility has no storm drain inlets on site.
Date:
Is trash/litter from Yes [ JNo | []Yes X No
work areas collected
and placed in Complete by
covered dumpsters? Date:

Are washout facilities
{e.g., paint,
concrete) available,
clearly marked, and
maintained?

[] Yes No

[ ]Yes [X] No

Compiete by
Date:

N/A at this Facility at this time.

Are vehicle and
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other
deleterious material?

B4 Yes [ No

[]Yes DI No

Complete by
Date:

Are materials that
are potential
stormwater
coniaminants stored
inside or under
cover?

[]Yes No

[ ]Yes X] No

Complete by
Date:

No potential contaminants stored on site.

Page 4
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Corrective

. Answer to . Describe Corrective Action and
Overall Site Issue Question R Act!on Location, if Needed
equired?
Are non-stormwater Yes [ INo |[]Yes X No
discharges (e.g.,
wash water,
dewatering) properly Complete by
controlled? Date:

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
polivtants had left
the project site (for
example, sediment

Yes [_| No

[ ] Yes No

deposits, oily Complete by
residue)? Date:
Has Spill Response | [_]Yes XINo | [ Yes DX No
kit been used since
the last inspection?
if yes, has stock Complete by
been maintained? Date:
Are any additionai [ 1Yes IXJNo | []Yes X No
BMPs
needed?

Complete by

Date:

Page § Facility Name: N. Mnt View Snow Disposal Site

Inspection Date: 04/19/2016




Scope of Inspection

Did you inspect all areas of the project that | [X] Yes [ ] No
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

o Check the box below if the project is in compliance with the SWPPP:

X i certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

o When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed fo bring the project into compliance.

» [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliiance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: __ Eric Hodgson

Title: General Foreman

Signature %ﬁ,
Date 5/ fL/ 22/ lp
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North Mountain View Snow Disposal Site

4800 Block Mountain View
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name North Mountain View Snow Disposal Site
Location 4800 Mountain View Drive, Anchorage, Alaska
NOI Tracking No., if

applicable N/A

Date of Inspection 06-17-16

Inspector's Names Gabriel Thomas

Inspector's Contact
information

(907) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector's Qualifications

(AK-CESCL exp. date) 04/05/2019
Joint Inspector

Contact information N/A

including Qualifications

Description of Facility’s
Activities at time of
inspection

Facility personnel were not present during the inspection. At the time of
inspection, visible snow melt water at Retention basin #3 was observed
to be free of turbidity and pollutants. Snow stockpiles were observed at
the eastern edge of snow storage area #1. No unauthorized non-
stormwater discharges were observed at the site, nor was track out
present exiting the site.

Type of Inspection:
Routine Facility

Has there been a storm event since the last inspection? [X] Yes

If yes, provide:

Estimated Storm Start Date & Time:
Estimated Storm Duration (hrs):
Approximate Amount of Precipitation {in): 1.04"

[ Other
Weather Information
[ No
Note:
06-06-16
96 Hours

Weather at time of this inspection?

Clear [JCloudy [JRain [JSleet [JFog []Snowing [J]HighWinds [ Other:
Temperature; 70°F
Page 1 Facility Name: N. Mnt View Snow Disposal Site

Inspection Date: 06/17/2016




Site-specific BMPs

° BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

o BMP Installed - If a BMP should be installed at the current phase of the project and you
marked “No" in the "BMP Installed” column, then you must check “Yes” in the "BMP
Action Required?” cofumn

» BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP

Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” biank.

» Describe BMP Action, if Needed — Anytime you check "Yes” for “BMP Action
Required’, then you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP Installed? | BMP Action Describe BMP Action, if Needed
Required?
Retention Basin #1 X'YesLINo | []Yes DX No
McCarrey St Access 82;’2?!8128 by
Retention Basin #2 Yes[ I1No | []Yes [X] No
Complete by
S. Boundary Date:
Retention Basin #3 D vYes[ INo | []Yes X No
Complete by
E. Boundary Date:
Facility grading Yes [ |No | []Yes XINo
Complete by
Drainage Areas 1-3 Date:
Facility access gates Yes [ INo | []Yes XI No
Mt View gate
McCarrey gate Complete by
Date:
Impound Berms Yes [ INo | [] Yes [X] No
Complete by
N. Boundary Date:
RAP access road Yes [ I1No | ] Yes No
Complete by
Date:
Filtering vegetative Yes [ I No | [] Yes [X] No
buffer strip:
Complete by
Facility’s perimeter Date:
Page 2 Facility Name: N. Mnt View Snow Disposal Site

Inspection Date: 06/17/2018




BMP & Lacation

BMP Installed?

BMP Action Describe BMP Action, if Needed
Required?

9 | Snow placement X Yes [JNo | ] Yes No
Sequencing
Complete by
Date:
10 | Facility staging area Yes [ INo | []Yes [ No
Complete by
Near Mt. View access Date;

Page 3
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Overall Site Issues

o BMP or Activity -- These are some general site issues that must be assessed during

inspections.

e Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check "No”, then you must mark “Yes” in the “Corrective Action
Required?" cofumn.

« Corrective Action Required? - When maintenance or some other cormrective action is
required, check "Yes” in this column.

» Corrective Action Required, Complete by Date - When a comective aciion is required,
before certifying the report, filf in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” blank.

e Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?"” column, you must fill in the “Describe Corrective Action” column as

well.

» Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter alf the information for this action in the Corrective Action Log.

BMP or Activity Implemented? C(X;ff:r"ve Pescribe Corrective Action and Location,
. if Needed
Required?
Are storm drain [JYes XJNo | [ ]Yes X No
g:sg:cﬁézge”y Complete by This Facility has no storm drain inlets on site.
Date:
Is trash/litter from B Yes [INo | []Yes X No
work areas collected
and placed in Complete by
covered dumpsters? Date:
Are washout facilities | [ ] Yes X No | [ ] Yes X No
(e.g., paint,
concrete) available, N/A at this Facility at this time.
clearly marked, and Complete by
maintained? Date;
Are vehicle and Yes | |No |[] Yes [XI No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:
Are materials that [1Yes XINo | []Yes X No
are potential
stormwater
contaminants stored No potential stormwater contaminants stored
inside or under on site.
cover?
Complete by
Date:
Page 4 Facility Name: N. Mnt View Snow Disposal Site
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Answer to

Corrective

Describe Corrective Action and

Overall Site Issue Question R:?qctfil?end? Location, if Needed
Are non-stormwater | [X] Yes [INo | []Yes [X]No
discharges (e.g.,
wash water,
dewatering) properly Complete by
controlied? Date:

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutanis had left
the project site (for
example, sediment
deposits, oily
residue)?

Yes [ | No

[]Yes No

Complete by
Date;

Has Spill Response
kit been used since
the last inspection?

[1Yes No

[]Yes No

if yes, has stock Complete by
been maintained? Date:
Are any additional [1Yes No | L] Yes [XI No
BMPs
needed?

Complete by

Date:

Page 5 Facility Name: N. Mnt View Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

2 Yes [ No

If you did not inspect any required areas, list
those focations here and explain why they
weren't inspected.

= Check the box below if the project is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Poliution Prevention Plan.

If there are incidences of non-compliance, then do not check the box ahove.

s When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project intc compliance.

» Ifthere is an Action Item described in the non-compliance box that does nof already
have a "Complete by Date” assigned efsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compiiance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

i

Signature__

Date QZ;&/ ﬂo/@
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North Mountain View Snow Disposal Site

4800 Block Mountain View

Anchorage, AK 99501  STREETS
PUBLAC SWORKS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name

North Mountain View Snow Disposal Site

Location 4800 Mountain View Drive, Anchorage, Alaska
NOi :I‘racking No., if N/A

applicable

Date of Inspection 08-17-16

Inspector’'s Names

Gabriel Thomas

Inspector’s Contact
Information

{907) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6318
Inspector's Qualifications

(AK-CESCL exp. date) 04/0572019
Joint Inspector

Contact Information N/A

including Quaiifications

Description of Facility’s
Activities at time of
inspection

Facility personnel were not present during the inspection. At the time of
inspection, snow stockpiles and standing water was observed to be
absent from the site. It appears that Neeser Construction is utilizing the
site as a staging area. No unauthorized non-stormwater discharges
were observed at the site, nor was track out present exiting the site.

Type of Inspection:

[ ] Other

X] Routine Facility

« ‘Weather Information

Has there been a storm event since the last inspection? Yes [ [No

If yes, provide: Note:
Estimated Storm Start Date & Time: 08-04-16
Estimated Storm Duration (hrs): 240 Hours
Approximate Amount of Precipitation (in): 3.45"
Weather at time of this inspection?
[JClear XCloudy [JRain [JSleet [JFog [JSnowing []HighWinds [] Other:
Temperature: 80° F
Page 1 Facility Name: N. Mnt View Snow Disposal Site

Inspection Date: 08/17/2016




Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMP's identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

e BMP Installed - If a BMP should be installed at the current phase of the project and you
marked "No” in the "“BMP Installed” column, then you must check “Yes” in the "BMP
Action Required?” column

° BMP Action Required? - .If a BMP needs repair, modification, reptacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP

Action is required.

» BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected fo be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

» Describe BMP Action, if Needed — Anytime you check "Yes” for "BMPF Action
Required”, then you must also fill in the “Describe BMP Action” column.

* Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP Installed? | BMP Action Describe BMP Action, if Needed
Required?

Retention Basin #1 Yes[INo |[]Yes No
Complete by

McCarrey St Access Date:

Retention Basin #2

Yes| | No

L]Yes No

Compilete by
S. Boundary Date:
Retention Basin #3 BdYes! INo | []Yes D No
Complete by
E. Boundary Date:
Facility grading Yes [ JNo | []Yes [X] No
Complete by
Drainage Areas 1-3 Date:

Facility access gates

Yes [ ] No

[]Yes No

Mt View gate
McCarrey gate Complete by
Date:
Impound Berms Yes [ | No | [] Yes No
Complete by
N. Boundary Date:
RAP access road Yes [_JNo | []Yes DI No
Complete by
Date:
Filtering vegetative Yes [ JNo { []Yes [X] No
buffer strip:
Complete by
Facility's perimeter Date:
Page 2 Facility Name: N. Mnt View Snow Disposat Site

inspection Date: 08/17/2016




BMP & Location

BMP Instalied?

BMP Action Describe BMP Action, if Needed
Required?

9 | Snow placement Yes [ INo | [] Yes X No
Sequencing
Complete by
Date:
10 | Facility staging area Yes [ INo |[]Yes X No
Complete by
Near Mf. View access Date:
Page 3 Facility Name:; N. Mnt View Snow Disposal Site
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Overali Site Issues

* BMP or Activity — These are some general site issues that must be assessed during

inspections.

o Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column.

e Corrective Action Required? - When maintenance or some other corrective action is
required, check "Yes” in this column.

© Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected fo be completed. When a corrective action is NOT required, leave the
“Complete by Date" blank.

o Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Agtion Required?” column, you must fill in the “Describe Corrective Action” column as

well.

= Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? C‘X;f;:r'lve Describe Corrective Action and Location,
Required? if Needed
Are storm drain [ 1Yes IXINo | []Yes X No
ianrlc?tt:ciijsé?igerly Complete by This Facility has no storm drain inlets on site.
Date:
Is trash/litter from B Yes [ INo | [ ] Yes No
work areas collected
and placed in Complete by
covered dumpsters? Date:

Are washout facilities
(e.g., paint,
concrete) available,

L] Yes No

[1Yes No

N/A at this Facility at this time.

clearly marked, and Complete by
maintained? Date:
Are vehicle and < Yes [ INo ! []Yes No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious materiai? Date;
Are materials that [ 1Yes XINo [ []Yes X No
are potential
stormwater
contaminants stored No potential stormwater contaminants stored
inside or under on site.
cover?

Complete by

Date:

Page 4 Facility Name: N. Mnt View Snow Disposal Site
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Corrective . . .
Required? !

Are non-stormwater Yes [ No |[] Yes [X] No
discharges (e.g.,
wash water,
dewatering) properly Complete by
controlled? Date;
Since the last B Yes [ INo |[ ] Yes No
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left
the project site (for
example, sediment
deposits, oily Complete by
residue)? Date;
Has Spill Response | X] Yes [ No | [X] Yes [ ] No
kit been used since S .
the last inspection? ;’Qsmzptl’il kit E:Eggzars to be missing and
If yes, has stock Complete by erep ’
been maintained? Date:08-24-16
Are any additional [ 1Yes XINo [[]Yes X No
BMPs
needed?

Complete by

Date:
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Scope of inspection

Did you inspect all areas of the project that Yes [ |No

are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

s Check the box below if the project is in compliance with the SWPFP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

o [f there are incidences of non-compliance, then do not check the box above.

» When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Spill Kit is missing.

Action ltem and Complete by Date:

Replace Spill Kit by 08-24-16

Non-Compliance

CERTIFICATION STATEMENT

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

Signature o

—

Date_%g/w/@ -
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North Mountain View Snow Disposal Site
4800 Block Mountain View
Anchorage, AK 99501

U

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

Genera! Information

Facility Name North Mountain View Snow Disposal Site
Lecation 4800 Mountain View Drive, Anchorage, Alaska
NOI '.I'rack:ng No., if N/A

applicable

Date of inspection 10-24-16

Inspector's Names Gabriel Thomas

inspector’s Contact

information (807) 317-8970

Inspector's Qualifications

(AK-CESCL cert. #) CC-16-6818

Inspector’s Qualifications

(AK-CESCL exp. date) 04/05/2019

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility’s
Activities at time of Facility personnel were not present during the inspection. Due to
Inspection seasonai conditions, snow stockpiles and standing water were
observed to be absent from the site. However, the ground was frozen
and snow covered. Neeser Construction has removed all of its
equipment from the staging area. No unauthorized non-stormwater
discharges were observed at the site, nor was track out present exiting
the site.

Type of Inspection:
Routine Facility [] Other

Weather Information

Has there been a storm event since the last inspection? Yes [_]No

If yes, provide; Note:
Estimated Storm Start Date & Time: 08-22-16

Estimated Storm Duration (hrs): 24 (hrs)

Approximate Amount of Precipitation (in):  0.66"

Weather at time of this inspection?
BJ Clear [Cloudy [JRain [Sleet [JFog [JSnowing []HighWinds [ Other:

Temperature: 27°F

Page 1 Facility Name: N. Mnt View Snow Disposal Site
Inspection Date: 10/24/2018




Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

e BMP Installed - If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP installed” column, then you must check "Yes” in the "BMP
Action Required?" column

* BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP

Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected fo be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check “Yes” for "BMP Action
Required”, then you must afso fill in the “Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter alf the information for this action in the Corrective Action Log.

BMP & Location BMP Installed? | BMP Action Describe BMP Action, if Needed
Required?
Retention Basin #1 Yes[INo | [1Yes No
McCarrey St Access ggigpfete by
Retention Basin #2 X Yes [_INo | []Yes [X] No
Complete by
S. Boundary Date:
Retention Basin #3 B Yes[ INo [[]Yes No
Complete by
E. Boundary Date:
Facility grading Yes [ JNo | []Yes DJ No
Complete by
Drainage Areas 1-3 Date:
Facility access gates Yes [ [No | [] Yes No
Mt View gate
McCarrey gate Complete by
Date:
Impound Berms K Yes [INo |[]Yes [ No
Complete by
N. Boundary Date:
RAP access road Yes [ JNo | []Yes X No
Complete by
Date:
Filtering vegetative D Yes [ INo | [[]Yes X No
buffer strip:
Complete by
Facility's perimeter Date:
Page 2 Facility Name: N. Mnt View Snow Disposal Site
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BMP & Location BMP Imstalled? ;| BMP Action Describe BMP Action, if Needed
Required?
9 | Snow placement B Yes [ No | [] Yes No
Sequencing
Complete by
Date;
10 | Facility staging area B Yes [JNo | [JYes X No
Compilete by
Near Mt. View access Date:
Page 3 Facility Name: N. Mnt View Snow Disposal Site
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Overall Site Issues

e BMP or Activity -- These are some general site issues that must be assessed during

inspections.

= Implemented? — if a BMP or activity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “Corrective Action
Required?” column,
e Corrective Action Required? - When maintenance or some other corrective action is
required, check “Yes” in this column.
e Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“‘Complete by Date” blank.
e Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.

e Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? C‘X;:g;lve Pescribe Corrective Action and Location,
. if Needed
Reguired?
Are storm drain []Yes No |E]Yes X No
::?ris’:s c?;c&p?er!y Complete by This Facility has ne storm drain inlets on site.
Date:
Is trash/litter from Yes [ | No | [] Yes No
work areas collected
and placed in Complete by
covered dumpsters? Date;
Are washout facilities | [ ] Yes No | []Yes [X] No
(e.g., paint,
concrete) available, N/A at this Facility at this time.
clearly marked, and Complete by
maintained? Date:
Are vehicle and Yes [ INo { [ ]1Yes [ No
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:
Are materials that [1Yes XINo | ] Yes [X] No
are potential
stormwater
contaminants siored No potential stormwater contaminants stored
inside or under on site.
cover?
Complete by
Date:
Page 4 Facility Name: N. Mnt View Snow Disposal Site
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Corrective

. Answer to , Describe Corrective Action and
Overall Site Issue Question R&cj;l?en d? Location, if Needed
Are non-stormwater Yes [ |No | [] Yes No
discharges (e.g.,
wash water,
dewatering) properly Complete by
controlled? Date:

Since the last
inspection, are the
discharge points and
receiving waters free
of evidence that
poliutants had left
the project site (for
example, sediment
deposits, oily
residue)?

DX Yes [ | No

[] Yes No

Complete by
Date:

Has Spill Response
kit been used since
the last inspection?

Yes [ No

[]Yes DJ No

The spill kit has been replaced since the
last inspection.

If yes, has stock Complete by
been maintained? Date:
Are any additional [JYes BXINo | []Yes [X No
BMPs
needed?

Complete by

Date:
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Scope of Inspection

Did you inspect all areas of the project that
are required {o be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
tocations and locations where vehicles
enter or exit the site)?

Yes [_| No

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

o Check the box below if the project is in compliance with the SWRPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Poliution Prevention Plan.

= [fthere are incidences of non-compliance, then do not check the box above.

o When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project info compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already
have a "“Complete by Date" assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson

Title:

General Foreman /

(/"

Signature

]
Date /¥ Z.:}“? /1€
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Muldoon Maintenance & Storage Facility
7909 Boundary Avenue
Anchorage, AK 99504

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Muldoon Maintenance & Storage Facility
Location 7909 Boundary Avenue, Anchorage, Alaska
NOI-Trackmg No., if N/A

applicable

Date of Inspection 04-19-2016

Inspector’s Names
p

Gabriel Thomas & Dustin Richmond

Inspector’s Contact

(907) 317-8970 & (907) 354-8612

Information

Qunlficatons CC-16-6818
(AK-CESCL cert. #) AGC-15-0710
Inspe.ctor ; 04/05/2019
Qualifications 02/19/2013
(AK-CESCL exp. date)

Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s

Activities at time of

Muldoon Maintenance & Storage Facility is currently acting as a storage location for

Inspection MOA maintenance / equipment and street maintenance construction / maintenance
materials. No facility personnel were on site during the inspection. At the time of
inspection, no snow melt discharge or stockpiles were visible due to seasonal
conditions. The retention basin did not contain any visible snow melt water. No
unauthorized non-stormwater discharges were observed at the site, nor was track out
present exiting the site. Control measures, including good housekeeping, were
properly implemented at the time of inspection. This was the first inspection of the
S2ason.

Type of Inspection:

Routine Facility [] Other

Weather Information

'| Has there been a storm event since the last inspection? Yes

If yes, provide:

Estimated Storm Start Date & Time:
Estimated Storm Duration (hrs):
Approximate Amount of Precipitation (in);

03-19-16
24 Hours
6.4” (Snow)_

[INo

Note:

Pagel Facility Name: Muldoon Maintenance & Storage Facility

Inspection Date:

04-19-2016




Weather at time of this inspection?

L] Clear

Temperature:

BdCloudy

ClRain  []Sleet [JFog [JSnowing []High Winds [ Other:

47° F

Site-specific BMPs

BMP - Describe and give the location of the structiwral and non-siructural BMPs identified in your SWPPP
in the BMP colunu below (add as many BMPs as necessary on the continuation sheets. Include areas that
are required to be inspected by the SWPPP, such as material storage areas thai are exposed to
precipitation.

BMP Installed — If a BMP should be installed at the current phase of the project and you marked “No™ in
the “BMP Installed” column, then you must check “Yes" in the “BMP Action Required?” column

BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a new BMP
is needed or a SWPPP amendment is needed, then a BMP Action is required,

BMP Action Required, Complete by Date - Before certifving the report, fill in the date when the BMP
Actian can reasonably be expecied to be completed. When a BMP Action is NOT required, leave the
“Complete by Date " biank.

Describe BMP Action, if Needed — Anytime you check “VYes” for "BMP Action Required”, then you must
also fill in the *Describe BMP Action” column.

Corrective Action Log - When a BMP Action is required as noted in this report, you must also enter all the

information for this action in the Corrective Action Log.

BMP & Location

BM?P
Installed?

BMP Action
Required?

Describe BMP Action, if Needed

! Retention Basin: Yes [INo | []Yes No
located fﬁ nerthern Complete by
end of site Date:

2 Drainage swale: B Yes LINo | [ Yes DINo
located in Drainage Complete by
Area #1 Date:

3 | Vegetated buffer BdYes [INo | L] Yes DI No
Strips: locateq along Complete by
perimeter of site Date:

|

4| Facility grading: Yes LINo | []Yes BdNo
located in Drainage Complete by
Area #1 Date:

3 Vegetated conveyance Yes [ INo | []Yes No
channel: located al(?ng Complete by
western border of site Date:

6 Perimeter fencing: Yes [JNo | []Yes [ No
]oc:.:lted along ‘ Complete by
perimeter of site Date:

7 B Yes [ INo | [ Yes X] No
Access Gates: Site
entrance #1 & #2 Complete by

Date:

8 | Fiber Roll: DA Yes [INo | L] Yes XINo
Located adjacent to the
dry well near the Complete by
western border of site Date:

Page2 Facility Name: Muldoon Maintenance & Storage Facility
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Overall Site Issues

» BMP or Activity -- These are some general site issues that must be assessed during inspections.

e Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check “No'", then you must mark “Yes" in the "Corrective Action Required? " colummn.

o Corrective Action Required? - When maintenance or some other corrective action is required,
check “Yes" in this colimn.

e Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the "Complete by Date" blank.

»  Describe Corrective Action, if Needed — Anytime you check “Yes" in the "'Corrective Action
Required?” column, you must fill in the “Describe Corrective Action” column as well.

®  Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Reqguired?

Are storm drain inlets
properly protected?

Yes [ ] No

[ Yes D¢ No

Complete by Date:

Is trash/litter from work | DX Yes [_] No []Yes DI No

areas collected and No trash on site at this time
placed in covered Complete by Date: ’
dumpsters?

Are washout facilities [ Tyes B No [ Yes P ™No

{e.g., paint, concrete)
available, clearly
marked, and maintained?

Complete by Date:

N/A at this Facility at this time.

Are vehicle and Yes || No [ 1Yes [X]No
equipment fueling,
cleaning, and Complete by Date:

maintenance areas free
of spills, leaks, or any
other deleterious
material?

Are materials that are
potential stormwater
contaminants stored
inside or under cover?

Yes [ ] No

[ 1Yes I No

Complete by Date:

Are non-stormwater
discharges (e.g., wash
water, dewatering)
properly controlled?

Yes |_] No

[]Yes XINo

Complete by Date:

Page3 Facility Name: Muldoon Maintenance & Storage Facility
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Overall Site Issue Answe}' to Cor_rectlve Describe Corrective Action and Loeation, if
Question Action Needed

Required?

Since the last inspection, | P Yes [ No | [J Yes D No

are the discharge points Complete by

and receiving waters free Date:

of evidence that

pollutants had left the

project site (for example,

sediment deposits, oily

residue)?

Has Spill Response kit Flves B} No | [ Yes I No

been used since the last Complete by

inspection? If yes, has Date:

stock been maintained?

Are any additional [ Tves I No | L] Yes X No

BMPs needed? Complete by
Date:

Paged4 Facility Name: Muldoon Maintenance & Storage Facility
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Scope of Inspection

Did you inspect all areas of the project that are X Yes [_]No [ Ifyou did not inspect any required areas, list those
required to be inspected by the SWPPP (areas locations here and explain why they weren’t inspected.
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

o Check the box below if the project is in compliance with the SWPPP:

< 1 certify that on the date of this inspection, this project was found to be in compliance with the
terms of jts Storm Water Pollution Prevention Plan.

e Ifthere are incidences of non-compliance, then do not check the box above.
When you don'l check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

® [fthere is an Action ftem described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the
box.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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. T am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations,”

Authorized Representative

Print name: Eric Hodgson
Title: _General Foreman
(:Q/"—:h\:/‘:\ B

Signature —¢

Date 'S;Z 2’/1’5/(6
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Muldoon Maintenance & Storage Facility
7909 Boundary Avenue
Anchorage, AK 99504

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General information

Facility Name Muldoon Maintenance & Storage Facility
Location 7909 Boundary Avenue, Anchorage, Alaska
NOI_Trackmg No,, if N/A

applicable

Date of Inspection 6-17-2016

Inspector’s Names Gabriel Thomas

Inspector’s Contact
Information

(907) 317-8970

Inspector’s
Qualifications
(AK-CESCL cert. #)

CC-16-6818

Inspector’s
Qualifications
{AK-CESCL exp. date)

04/05/2019

Joint Inspector
Contact Information
including Qualifications

N/A

Description of Facility’s
Activities at time of
Inspection

Muldoon Maintenance & Storage Facility is currently acting as a storage location for
MOA maintenance / equipment and street maintenance construction / maintenance
materials. No facility personnel were on site during the inspection. At the time of
inspection, no snow melt discharge or stockpiles were visible due to seasonal
conditions. The retention basin did not contain any visible snow melt water. No
unauthorized non-stormwater discharges were observed at the site, nor was track out
present exiting the site. Control measures, including good housekeeping, were
properly implemented at the time of inspection.

Type of Inspection:
Routine Facility

[] Other

Weather Information

Has there been a storm event since the last inspection? B4 Yes

If yes, provide:

Estimated Storm Start Date & Time:
Estimated Storm Duration (hrs):
Approximate Amount of Precipitation (in): 1.04”

[ ] No

Note:
06-06-16
96 Hours

Weather at time of this inspection?

Clear []Cloudy

Temperature: 70° F

[ Rain

[]Snowing { ] High Winds [] Other:

[Jsleet [ JFog
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Site-specific BMPs

®  BMP - Describe and give the location of the structural and non-structural BMPs identified in your SWPPP
in the BMP column below (add as many BMPs as necessary on the continuation sheets. Include areas that
are required to be inspected by the SWPPP, such as material storage areas that are exposed to
precipitation.

®  BMP Installed — If a BMP should be installed at the curvent phase of the praject and yon marked “No” in
the "BMP Installed” column, then vou niust check “Yes" in the "BAMP Action Requived?” column

©  BMP Action Required? - If n BMP needs repair, modification, replacement, maintenance or a new BMP
is needed or a SWPPP amendment is needed, then a BMP Action is required

®  BMP Action Required, Complete by Dute - Before certifving the report, fill in the date when the BMP
Action can reasonably be expected to be completed. When a BMP Action is NOT required, leave the
“Complete by Date " blank.

*  Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action Reguired”, then you niust
also fill in the “Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as noted in this report, vou must also enter all the

information for this action in the Corrective Action Log.

BMP & l.ocation

BMP
Instalied?

BMP Action
Required?

Describe BMP Action, if Needed

Retention Basin:

Yes [_] No

[ Yes B¢ No

! located at northern
) Complete by
end of site Date:
N

, Drainage swale: Yes [INo | []Yes No
located in Drainage Complete by
Arca #1 Date:

. | Vegetated buffer BdYes LINo | L] Yes DINo

-j M -
strlps. locatec? along Complete by
perimeter of site Date:

4 Facility grading: Yes [INo | []Yes No
focated in Drainage

Complete by
Area #1 Date:
A

5 Vegetated conveyance Yes [TNo | [] Yes Ne
channel: located along

. Complete by
western border of site Date:

6 Perimeter fencing: BJYes LINo | [ Yes BINo
locz.ited along‘ Complete by
perimeter of site Date:

B Yes [JNo | [ Yes PJ No

7 | Access Gates: Site
entrance #1 & #2 Complete by

Date:
Fiber Roll: B Yes [ No | [J Yes DI No

8 | Located adjacent to the
dry well near the Complete by
western border of site Date:

Storm Drain Yes [INo | L] Yes D No

9 | protection/Catch Basin
insert for discharge point Complete by
on Boundary Avenue Date:
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Overall Site Issues

®  BMP or Activity - These are some general site issues that must be assessed during inspections.

o Implemented? — If a BMP or activity should be implemented at the cuwrrent phase of the project
and you check "No", then you must mark "'Yes” in the "Corrective Action Required?” column.

e Corrective Action Required? - When maintenance or some other corrective action is required,
check "Yes' in this column,

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the "Complete by Date " blank.

e Describe Corrective Action, if Needed — Anytime you check “Yes " in the "“Corrective Action
Required? " column, you must fill in the “Describe Corrective Action” column as well,

® Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?
1 Are storm drain inlets Yes [_] No ] Yes X No
properly protected?
Complete by Date:
2 | TIs trash/litter from work Yes [ No [ ] Yes D No
ﬁ:i;?:i?:grsgd Complete by Date: No trash/litter present on site at this time.
dumpsters?
3 | Are washout facilities [} Yes X Na T Jves DXNo
(e.g., paint, concrete) . . .
avagilaile, clearly Complete by Date: N/A at this Facility at this time.
marked, and maintained?
4 | Are vehicle and BX] Yes [ I No L] Yes X No
equipment fueling,
cleaning, and Complete by Date:
maintenance areas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are Yes [ Ne [] Yes [X]No
potential stormwater
contaminants stored Complete by Date:
inside or under cover?
6 | Are non-stormwater Yes | | No L] Yes B No

discharges (e.g., wash
water, dewatering)
properly controlled?

Complete by Date:
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Overall Site Issue Answe'r to Cor.rectlve Describe Corrective Action and Location, if
Question Action Needed

Required?

Since the last inspection, | I Yes [ I No | [] Yes X No

are the discharge points Complete by

and receiving waters free Date;

of evidence that

pellutants had left the

project site {for example,

sediment deposits, oily

residue)?

Has Spill Response kit []Yes X No | []¥es X]No

been used since the Jast Complete by

inspection? If yes, has Date:

stock been maintained?

Are any additional [TYes XINo | [ Yes X No

BMPs needed? Complete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that are & Yes [ No | If you did not inspect any required areas, list those
required to be inspected by the SWPPP (areas locations here and explain why they weren’t inspected.
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

®  Check the box below if the project is in compliance with the SWPPP:

I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

e Ifthere are incidences af non-compliance, then do not check the box above.

o When you don’t check the box above, then you must describe each incident of non-compliance
and the actions that are needed 1o bring the project into compliance.

o Ifthere is an Action ltem described in the non-compliance box that does not already have a
"Complete by Date” assigned elsewhere in this report, then add a completion date within the
box.,

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date;

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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,”

Authorized Representative

Print name: Eric Hodeson
Title: General Foreman
)

Signature -

=
Date Q/jg Z ‘“/)247/ @
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Muldoon Maintenance & Storage Facility
7909 Boundary Avenue
Anchorage, AK 99504

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Muldoon Maintenance & Storage Facility
Location 7909 Boundary Avenue, Anchorage, Alaska
NOI_Trackmg No,, if N/A

applicable

Date of Inspection 08-23-2016

Inspector’s Names

Gabriel Thomas

Inspector’s Contact
Information

(907) 317-8970

Inspector’s
Qualifications
(AK-CESCL cert. #)

CC-16-6818

Inspector’s
Qualifications
(AK-CESCL exp. date)

04/05/2019

Joint Inspector
Contact Information
including Qualifications

N/A

Description of Facility’s
Activities at time of
Inspection

Muldoon Maintenance & Storage Facility is currently acting as a storage location for
MOA maintenance / equipment and street maintenance construction / maintenance
materials. No facility personnel were on site during the inspection. At the time of
inspection, no snow melt discharge or stockpiles were visible due to seasonal
conditions. The retention basin did not contain any visible snow melt water. No
unauthorized non-stormwater discharges were observed at the site, nor was track out
present exiting the site. Control measures, including good housekeeping, were
properly implemented at the {ime of inspection.

Type of Inaspection:
B Routine Facility

[] Other

Weather Information

Has there been a storm event since the last inspection? Yes [ No

If yes, provide:

Estimated Storm Start Date & Time:
Estimated Storm Duration (hrs);
Approximate Amount of Precipitation (in): 1.02”

Note:
08-22-16
Continues

Weather at time of this inspection?

[ ctear XCloudy

Temperature: 55° F

[T} Rain

[JSleet [JFog []Snowing []High Winds [ ] Other:
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Site-specific BMPs

BMP - Describe and give the location af the structural and non-structural BMPs identified in your SWPPP
in the BMP column below (add as many BMPs as necessary on the continuation sheets. Include areas that
are required to be inspected by the SIWPPP, such as material storage areas that are exposed to
precipifation.

BMP Installed - [f a BMP should be installed at the current phase of the project and you menked “No” in
the “BMP Installed” column, then you must check *Yes"” in the “BMP Action Required? " colimn

BMP Action Required? - If a BMP needs repair, modification, replacenent, maintenance or a new BMP
is needed or a SWPPP amendment is needed, then a BMP Action is required,

BMP Action Required, Complete by Date - Before certifving the report, fill in the date when the BMP
Action can reasonably be expected to be completed. When a BMP Action is NOT required, leave the
"Complete by Date” blanf.

Describe BMP Action, if Needed — Anytime vou cheelk “Yes" for “BMP Action Reguired”, then you must
also fill in the “Degcribe BMP Action” column.

Corrective Action Log - When a BMP Action is required as noted in this report, you must also enter all the

information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
Retention Basin: B<J Yes [ INo | [ Ves No
1
located at northern c
. omplete by
end of site Date-
, | Drainage swale: Yes [No | L] Yes DI No
located in Drainage Complete by
Area #1 Date:
. | Vegetated buffer B Yes [INo [ L] Yes BINo Vegetated buffer strip located along the
| strips: located along eastern/northern fence line has been temporarily
Complete by .
perimeter of site Date: removed due to construction on Centennial Pack Rd.
P Facility grading: Yos [1No | []Yes No
located in Drainage Complete by
Area #1 Date:
5 Vegetated conveyance Yes LINo | []Yes DINo
channel: located along c
. omplete by
western border of site Date:
¢ | Perimeter fencing: D Yes [INo | [TYes IXINo
!ocgted a!ong_ Complete by
perimeter of site Date:
B ves [ No | ] Yes XINo
7 | Access Gates: Site
entrance #1 & #2 Complete by
Date:
Fiber Roll: B Yes [ Ne | [ Yes X No
8 | Located adjacent to the
dry well near the Complete by
western border of site Pate:
Storm Drain Pdves L INo | ] Yes [XI No
9 | protection/Catch Basin

insert for discharge point
on Boundary Avenue

Complete by
Date:
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Overall Site Issues

°  BMP or Activity -- These are some general site issues that must be assessed during inspections.

o Implemented? — [f a BMP or activity should be implemented at the current phase of the project
and you check “No”, then you must mark “Yes” in the “Corrective Action Required? " column.

o Corrective Action Required? - When maintenance or some other corrective action is required,
check "Yes" in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the “Complete by Date™ blank.

°  Describe Corrective Action, if Needed — Anytime you check “Yes" in the "Corrective Action
Required? ” column, you must fill in the “Describe Corrective Action" coftoni as well.

e Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?
1 Are storm drain inlets Yes || No [ ]ves M No

properly protected?

Complete by Date:

2 | Is trash/litter from work | D Yes [ ] No L] ves B No
3@:22;?:?5;:3[! Complete by Date: No trash/litter present on site at this time.
dumpsters?
3 | Are washout facilities []Yes D No [ ves K No
e.g., paint, concrete) . ” e
gvfi[a?;!e, clearly Complete by Date: N/A at this Facility at this time.
marked, and maintained?
4 | Are vehicle and Yes [} No [ Tv¥es DX No
equipment fueling,
cleaning, and Complete by Date:
maintenance areas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are X} Yes [ Ne [I¥es X No
potential stormwater
contaminants stored Complete by Date:
inside or under cover?
6 | Are non-stormwater Yes [ No [ J¥es XINo

discharges (e.g., wash
water, dewatering)
properly controlled?

Complete by Date:
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Overall Site Issue Answe.r to Cor.rectwe Describe Corrective Action and Location, if
Question Action
. Needed
Required?
Since the last inspection, Yes [ JNo | []Yes I Na
are the discharge points Complete by
and receiving waters free Date:
of evidence that
pollutants had left the
project site (for example,
sedimment deposits, aily
residue)?
Has Spill Response kit [ ]Yes XINo | [ Yes I No
been used since the last Complete by
inspection? Ifyes, has Date:
stock been maintained?
Are any additional [ Yes X No | [ Yes I No
BMPs needed? Complete by
Date:

Paged Facility Name: Muldoon Maintenance & Storage Facility
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Scope of Inspection

Did you inspect all areas of the project that are
required to be inspected by the SWPPP (areas
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

B4 Yes [ No

If you did not inspect any required areas, list those
locations here and explain why they weren’t inspected.

o Check the box below if the project is in compliance with the SWPPP:

B< 1 certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

s When you don’t check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

° Ifthere is an Action Item described in the non-compliance box that does not already have a
"Caomplete by Date" assigned elsewhere in this repori, then add a completion date within the

box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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 s,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations,”

Authorized Representative

Print name: Eric Hodgson
Title: General Foreman

¢ '/"‘\

Signature

P
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Far Agency Use
Permit Tracking # N/A

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section |. General Information

Facility Name: Muldoon Maintenance/Storage Facility

APDES Permit Tracking Number: N/A

Facility Physical Address

seet: 7909 Boundary Avenue

City: Anchorage State:  Alaska Zip: 99504

Lead Inspector’s Name: Gabriel Thomas Title: SWPPP Inspector

Additional Inspectors Names: Dustin Richmond

Contact Person: Eric Hodgson Title: Facility Manager

Phone: (907) 343-8100 email: nodgsoned@ci.anchorage.ak.us

inspection Date: 1(0-24-16

Section I). General Inspection Findings

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

If NO, describe why not:

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

2. Did this inspection identify any storm water or non-storm water outfalls not previously identified in your l::] Ves No
SWPPP?

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

MSGP Annual Report {October 2009) Page1of6




For Apency Use
Permit Tracking # __ NA

3. Did this inspection identify any sources of storm water or non-storm water discharges not previously identified D ves 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. -Dld you review storm water monitoring data as part of this inspection to I:] ves D No NA, no monitaring performed
identify potential poltutant hotspots?

If YES, summarize the findings of that review and describe any additienal 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 evidence of pollutants entering the drainage system or discharging to surface waters. The outfalls

do not need additional flow dissipation.

&. 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?

Only one condition required review for corrective action, one control measure was not maintained
nroperly.

Note: Complete the attached Corrective Action Form (Section 1V} 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#___ NA

Section Hl. 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 axXposure to exposed areas.

Industrial Activity Area: Access road
1. Brief Descrigtion:
Industrial equipment utilize this access road during facility operations.

2. Are any control measures in need of maintenance or repair? L—_I Yes No
3. Have any control measures falled and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this arga? D Yes No

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

industrial Activity Area: RAP storage pads
1. Brief Description:
Industrial equipment is stored in these areas.

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

i 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:Vegetated buffers
1. Brief Description:
Stormwater or runoff exposed to industrial equipment flows through these buffers.

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

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

Industrial Activity Area:

1. Brief Description:

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

If YES to any of these three questions, provide a description of the prablem: {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 No
3. Have any control measures failed and require replacement? D Yes No
4, Are any additional/revised control measures necessary in this area? D Yes No

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

Industrial Activity Area:

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 Ej 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 carrective actions should be described on the
attached Corrective Action Form.)

MSGP Annual Report {October 2009) Page 4 of 6



For Agency Use

Permit Tracking # N/A

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 sinca the last annual report, and future corrective actions needed to address problems
identified in the comprehensive storm water fnspection. Include an update on any putstanding torrective actions that had not been cempleted at the time of your

previous annual report.

1. Corrective Action # 7§ of 1 for this reporting period.

2. Is this corrective action:

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

£ A new corrective action?

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

Unauthorized release of discharge

Numeric effluent limitation exceedance

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

Change in facility operations necessitated change in control measures

Average benchmark value exceedance

Cther (deseribe):

0o0oR0doon

4, Briefly describe the nature of the problem identified:
Drip pans needed for stored vehicles. Please refer to the memo which is attached in the corrective action folder for
clarification of this problem.

5. Date problem identified: §~19-13

B. How problem was identified:

Comprehensive site inspection
Quarterly visual assessment
Routine facility inspection
Benchmark monitoring

Notification by EPA or ADEC
Other (describa):

DoOoEOn

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:

Further investigation indicates that the vehicles located at the facility are being used regularly or in
transit. Drip pans have been used on an as needed basis and will continue to be used this way per the

SWPPP document.

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

9. Date corrective action initisted: N/A

10. Date corrective action completed: N/A Or expected to be compieted:

11. If corrective action not yet completad, provide the status of the carrective 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:

Based on the most recent routine inspections, no evidence of pollutant discharges were observed.
Clarification of this is described in the memo which is attached in the corrective action log and
addressed in Amendment #11,
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Permit Tracking # N/A

Section V. Annual Repaort Certification

Comgpliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon ves D NG
the results of this inspection, ta the best of your knowledge, you are in compliance with the permit?

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

Annual Report Certification

I certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordange 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, inciuding the possibility of fine and imprisonment for knowing violations.

Name of Authorized Representative: Eric Hodgson Title: FaCil Ity Ma nager‘

| Date Signed: /ng/[, email; NOdgsoned@ci.anchoragey
rA A

Signature: 7
/
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Heritage Center Snow Dump
8902 Heritage Center Drive
Anchorage, AK 99504

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Native Heritage Center Snow Disposal Site
Location 8902 Heritage Center Drive, Anchorage, Alaska
NOI.Trackm g No., if N/A

applicable

Date of Inspection 04-19-2016

Inspector’s Names

Gabriel Thomas & Dustin Richmond

Inspector’s Contact

(907) 317-8970

Information (907) 354-8612
3

Qualifioations CC-16-6818

(AK-CESCL cert. #) AGC-15-0710

Tnspector’s 04/05/19

Qualifications 02/19/18

(AK-CESCL exp. date)

Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s
Activities at time of

Facility personnel were not present during the inspection. No unauthorized

Inspection non-stormwater discharges were observed at the site, nor was track out
present exiting the site. Control measures, including good housekeeping,
were properly implemented at the time of inspection. No surface runoff was
observed due to seasonal conditions. This was the first inspection of the
season.

Type of Inspection:

Routine Facility [] Other

Weather Information

Has there been a storm event since the last inspection? Yes [_]No

I yes, provide:

Estimated Storm Start Date & Tiime:
Estimated Storm Duration (hrs):
Approximate Amount of Precipitation (in): 6.4 (Snow)

Note:
03-19-16

24 Hours

Weather at time of this inspection?
[JClear [KCloudy [}Rain []Sleet [JFog [JSnowing []High Winds [ Other:

Temperature: 48°F

Page 1 Facility Name: Native Heritage Center Snow Disposal Site
inspection Date: 04-19-2016




Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP column below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material storage
areas that are exposed to precipitation.

o BMP Installed — If @ BMP should be installed at the current phase of the project and you marked
“No" inthe “BMP Installed” colimn, then you must check “Yes” in the “"BMP Action
Regquired?” column

o BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

e BMP Action Required, Complete by Date - Before certifying the repord, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the "Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check "Yes" for " BMP Action Required”, then
you must also fill in the ' Describe BMP Action” column.

o Corrective Action Log - When a BMP Action is required as noted in this report, you must also
enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, il Needed
Installed? Required?

1 Retention Basin: Yes [INo | [ Yes No
located ?t southeast Complete by
end of site Date:

2 | Perimeter Impound Yes [ INo | [] Yes X No
berm: located at north
and west property Complete by
boundary Date:

3 Vegetated buffer Yes [INo | [J Yes No
strips: ]ocatec! along Complete by
perimeter of site Date:

4 Facility grading: Yes [INo | []Yes B No
located in Drainage

Complete by
Areas #1 and #2 Date:
=

5 | RAP Access road: Yes [INo | []Ves DI No
:joczciited af!opg eastern Complete by

order of site Date:

6 Staging area: located Yes [INo | []Yes DI No
near northwest corner

£i Complete by
o site Date:
7 B Yes [INe | ] Yes X No

Access Gates:
Entrance to site

Complete by
Date:

Page 2 Facility Name: Native MHeritage Center Snow Disposal Site
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Overall Site Issues

o BMP or Activity -- These are some general site issues that must be assessed during inspections.

o Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check “No”, then you must mark “Yes" in the “"Corrective Action Required?” column.

o Corrective Action Required? - When maintenance or some other corrective action is required,
check "Yes” in this column,

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the “Complete by Date” blank,

e Describe Corrective Action, if Needed — Anytime you check "Yes™ in the "Corrective Action
Required? " columm, you must fill in the "Describe Corrective Action” column as well.

e Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?
! Are storm drain inlets L1 Yes No L Yes No This Facility has no storm drain inlets on
properly protected? site y
Complete by Date:
2 | Is trash/litter from work | D Yes [ No F]Yes B¢ No
areas collected and
placed in covered Complete by Date:
dumpsters?
3 | Are washout facilities [Tves X No ] Yes X No
(e.g., paint, concrete) . . L
av:ilaI;)[e, clearly Complete by Date: N/A at this facility at this time
marked, and maintained?
4 | Are vehicle and Yes [ I No b ]Yes B No
equipment fueling, Complete by Date:
cleaning, and
maintenance arcas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are [Yes XINo ] Yes X No
ch g;ﬁg;?;;ﬁ?;;?;r Complete by Date: No paotential contaminants stored on site.
inside or under cover?
6 | Are non-stormwater Yes [ | No L] Yes DX No
discharges (e.g., wash
water, dewatering) Comgplete by Date:

properly controfled?

Page 3 Facility Name: Native Heritage Center Snow Disposal Site
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Overall Site Issue Answe.r to Co::rectwe Describe Corrective Action and Location, if
Question Action Needed
Required?
Since the last inspection, Yes [ INe | ] Yes X No
are the discharge points Complete by
and receiving waters free Date:

of evidence that
pollutants had left the
project site (for example,
sediment deposits, oily
residue)?

Has Spill Response kit
been used since the last
inspection? If yes, has
stock been maintained?

F]Yes DI No

[ ]ves X No

Complete by
Date:

Are any additional
BMPs needed?

[ Yes DX No

[]vYes X No

Complete by
Date:

Page 4 Facility Name: Native Heritage Center Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that are B Yes [INo
required to be inspected by the SWPPP (areas
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations

If you did not inspect any required areas, list those
locations here and explain why they weren’t inspected.

where vehicles enter or exit the site)?

e Check the box below if the project is in co

I certify that on the date of this inspection, this proj
terms of its Storm Water Pollution Prevention Plan.

mpliance with the SWPPP:

ect was found to be in compliance with the

e Ifthere are incidences of non-compliance, then do not check the box above.

©  When you don’t check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

e [fthere is an Action ftem described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the

box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“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 as

sure that qualified personnel properly gathered

and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. [ am aware that there are significant

penalties for submitting false information, inchuding the p
violations,”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman
Signature S

Date 5‘{2 _;?,/%/@

ossibility of fine and imprisonment for knowing

Page § Facility Name: Native Heritage Center Snow Disposal Site
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Heritage Center Snow Dump
8902 Heritage Center Drive
Anchorage, AK 99504

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Native Heritage Center Snow Disposal Site
Location 8902 Heritage Center Drive, Anchorage, Alaska
NOI.Trackmg No., if N/A

applicable

Date of Inspection 06-17-2016

Inspector’s Names

Gabriel Thomas

Inspector’s Contact
Information

{907y 317-8970

Inspector’s
Qualifications
{AK-CESCL cert. #)

CC-16-6818

Inspector’s
Qualifications
(AK-CESCL exp. date)

04/05/19

Joint Inspector
Contact Information
including Qualifications

N/A

Description of Facility’s
Activities at time of

Facility personnel were not present during the inspection. No unauthorized

Inspection non-stormwater discharges were observed at the site, nor was track out
present exiting the site. Control measures, including good housekeeping,
were properly implermented at the time of inspection. No surface runoff or
snow storage was observed due {o seasonal conditions.

Type of Inspection;

B4 Routine Facility

] Other

Weather Information

Has there been a storm event since the last inspection? X Yes [ ] No

If yes, provide: Note:
Estimated Storm Start Date & Time: 06-06-16

Estimated Storm Duration (hrs): 96 Hours

Approximate Amount of Precipitation (in); 1.04”

Weather at time of this inspection?

Clear [Cloudy [JRain [JSleet [JFog []Snowing [J High Winds [] Otier:
Temperature: 71°F

Page 1 Facility Name: Native Heritage Center Snow Disposal Site
Inspection Date: 08-17-2016




Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP colvmm below (add as many BMPs as necessary on the continuation
sheets. Include areas that are requived to be inspected by the SWPPP, such as material storage
areas that are exposed fo precipitation.

e BMP Installed - If a BMP should be installed at the current phase of the project and you marked
“No" in the "BMP Installed” colimn, then you must check “Yes " in the “BMP Action
Required?” column

°  BMP Action Required? - [f a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

°  BMP Action Required, Complete by Date - Before certifying the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the “Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check ""Yes” for “BMP Action Required”, then
Yyou must also fill in the "Describe BMP Action” column,

o Corrective Action Log - When a BMP Action is required as noted in this report, vou must also
enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?

U | Retention Basin: Dd yes LinNe | [ Yes DINo

located at southeast
dof si Complete by
end of site Date:

2 | Perimeter Impound Yes LI No | []Yes I No
berm: located at north
and west property Complete by
boundary Date:

3 Vegetated buffer X] Yes [1No | [ Yes No
SH'IPSZ Iocatec! along Complete by
perimeter of site Date:

4 Facility grading: XJYes [JNo | L] Yes BINo
located in Drainage

Complete by
Areas #] and #2 Date:

3 RAP Access road: Yes [ INo [ []Yes No
located a;opg eastern Complete by
border of site Date:

6 Staging area: located Bg'Yes [INo | [ Yes BINo
“?_af northwest corner Complete by
of site Date:

7 B Yes | JNo | [ Yes D No

Access Gates:
Entrance to site

Complete by
Date:

Please make sure gates remain closed and
locked when no personnel are present

Page 2 Facility Name: Native Heritage Center Snow Disposal Site
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Overall Site Issues

BMP or Activity -- These are some general site issues that must be assessed during inspections.
Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check “No", then you must mark “Yes” in the "Corrective Action Required? "’ colimn.

Corrective Action Required? - When maintenance or some other corrective action is required,

check “Yes” in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the report, fill in the date when the corrective action can reasonably be expected (o be
completed. When a corrective action is NOT required, leave the “Complete by Date” blank.

o Describe Corrective Action, if Needed — Anytime vou check “Yes"” in the “Corrective Action
Required?” column, you must fill in the ' Describe Corrective Action” column as well.

o Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in ihe Corrective Action Log.

BMP or Activity Implemented? | Corrective Deseribe Corrective Action and Location,
Action if Needed
Required?
! Are storm drain inlets [1Yes B No L1 Yes No This Facility has no storm drain inlets on
properly protected? site
Complete by Date:
2 | Is trash/litter from work Yes [ | No [ JYes B No
gigg:;?:igfgr:gd Complete by Date: No trash/litter present at time of inspection
dumpsters?
3 | Are washout facilities L yYes XINo | 1] Yes INo
e.g., paint, concrete . - N
givz;ila];le, clearly ) Complete by Date: NIA at this facility at this time
marked, and maintained?
4 | Are vehicle and X] Yes [ No [1ves XINo
equipment fueling, Complete by Date:
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are (] Yes [X] No [JYes X} No
ESST:;:?L Z::?;::?ézr Complete by Date: | N Potential contaminants stored on site.
inside or under cover?
6 | Are non-stormwater Yes [_| No [ 1Y¥es I No

discharges {e.g., wash
water, dewatering)
properly controlled?

Complete by Date:

Page 3 Facility Name: Native Heritage Center Snow Disposal Site
inspection Date; 08-17-2016




Overall Site Issue Answe_r to Cor.rectlve Describe Corrective Action and Location, if
Question Action Needed
Required?
Since the last inspection, Yes [ No | ] Yes [ No
are the discharge points Complete by
and receiving waters free Date:

of evidence that
pollutants had left the
project site {for example,
sediment deposits, oily
residue)?

Has Spill Response kit [ 1ves X No | [[] Yes IX] No
been used since the last Complete by
inspection? If yes, has Date:

stock been maintained?

Are any additional [ 1ves XINo | []¥Yes B No

BMPs needed?

Complete by
Date:

Page 4 Facility Name: Native Heritage Center Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that are X Yes [_]Ne | Ifyou did not inspect any required areas, list those
required to be inspected by the SWPPP (areas locations here and explain why they weren’t inspected.
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

e Check the box below if the project is in compliance with the SWPPP:

I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

e [fthere are incidences of non-compliance, then do not check the box above.

®  When you don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

° Ifthere is an Action Item described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the
box.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: Eric Hodgson
Title: General Foreman
Signature W i

Date ‘éé;;?’ “:259/ '@;

Page 5 Facility Name: Native Heritage Center Snow Disposal Site
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Heritage Center Snow Dump
8902 Heritage Center Drive
Anchorage, AK 99504

5 STREETS
BFPEHRE.RG WORERRELS|

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Native Heritage Center Snow Disposal Site
Location 8902 Heritage Center Drive, Anchorage, Alaska
NOI-Trackmg No., if N/A

applicable

Date of Inspection 08-15-2016

Inspector’s Names Gabriel Thomas

Inspector’s Contact
Information
Inspector’s
Qualifications CC-16-6818
(AK-CESCL cert. #)
Inspector’s
Qualifications 04/05/19
(AK-CESCL exp. date)

Joint Inspector
Contact Information N/A
inchuding Qualifications
Description of Facility’s
Activities at time of Facility personnel were not present during the inspection. No unauthorized
Inspection non-stormwater discharges were observed at the site, nor was track out
present exiting the site. Control measures, including good housekeeping,
were properly implemented at the time of inspection. No surface runoff or
snow sforage was observed due to seasonal conditions.

(907) 317-8970

Type of Inspection:

X] Routine F acility ] Other

5 : Weather Information

Has there been a storm event since the last inspection? Yes [_JNo

H yes, provide: Note:
Estimated Storm Start Date & Time: 08-04-16

Estimated Storm Duration (hrs): Continues

Approximate Amount of Precipitation (in): 3457

Weather at time of this inspection?
[dcClear [JCloudy [ 1Rain [JSleet [JFog []Snowing []High Winds [_] Other:

Temperature: 61°F

Page 1 Facility Name: Native Heritage Center Snow Disposal Site
Inspection Date; 08-15-2016



Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP column below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material storage
areas that are exposed to precipitation.

o BMP Installed — If o BMP should be installed at the current phase of the project and you marked

“No'' in the "BMP Installed” colwmn, then you musi check “Yes” in the “BMP Action
Required?” column

®  BMP Action Required? - .If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

e BMP Action Required, Complete by Date - Before certifying the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the "Complete by Date " blank.

o Describe BMP Action, if Needed — Anytime you check "Yes” for “BMP Action Required”, then
you must also fill in the *Describe BMP Action” colwnn,

o Corrective Action Log - When a BMP Action is required as noted in this report, you must also
enter afl the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?

Retention Basin: Yes [ No | []Yes I No

loiiatefd ?tt southeast Complete by

end of site Date:

Perimeter Impound
berm: located at north
and west property
boundary

< Yes [ [ No

[1ves XX No

Complete by
Date:

Vegetated buffer
strips: located along

Yes [ No

[ JYes X]No

: 3 C lete b
perimeter of site thn;:P ele 2y
Facility grading: BJ Yes [INo | L] Yes XINo
located in Drainage

Complete by
Areas #1 and #2 Date:
RAFP Access road: Yes [ No | [ Yes XINo
located along eastern Complete by
border of site Date:

Staging area: located
near northwest corner

Yes [_| No

[yes (X No

. Complete b
of site Dm? y
B Yes [LINo | [[] Yes X No
Access Gates:
Entrance to site Complete by
Date:

Page 2 Facility Name: Native Heritage Center Snow Disposal Site
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Overall Site Issues

o BMP or Activity -- These are some general site issues that musi be assessed during inspections.

o Implemented? — [f « BMP or activity should be implemented at the current phase of the project
and you check "No”, then you must mark "Yes” in the "Corrective Action Required?"” column.

o Corrective Action Required? - When maintenance or some other corrective action is required,
check “Yes" in this columm.

o Corrective Actian Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the "Complete by Date™ blank.

e Describie Carrective Action, if Needed — Anytime you check “Yes" in the "Corrective Action
Required? " column, you must fill in the "Describe Corrective Action"” column as well,

o Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP ar Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?

I Are storm drain inlets L Yes No L] Yes No This Facility has no storm drain inlets on
properly protected? site
Coniplete by Date:
2 1 Is trash/litter from work | B Yes [ Neo [ Tves D No
;;Ziz;?:ig?srzgd Complete by Date: No trash/litter present at time of inspection
dumpsters?
3 Are washout facilities [ ]¥es P No [ ]Yes [XINo
(e.g., paint, concrete . . o
avfi]a%[e, cleariy ) Complete by Date: N/A at this facility at this time
marked, and maintained?
4 | Are vehicle and Yes [_] No [ IYes XINo
equipment fueling, Complete by Date:
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are []Yes X No [ Yes BXINo
potential stormwater No potential stormwater contaminants
contaminants stored Complete by Date: | stored on site.
inside or under cover?
6 | Are non-stormwater Yes [ No [ 1¥es X No
discharges {e.g., wash
water, dewatering) Complete by Date:

properly controlled?

Page 3 Facility Name: Native Heritage Center Snow Disposal Site
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Overall Site Issue Answe'r to Cor-rectlve Describe Corrective Action and Location, if
Question Action Needed
Required?
Since the last inspection, | DJ Yes [ I No | [] Yes [X] No
are the discharge points Complete by
and receiving waters free Date:

of evidence that
pollutants had left the
project site (for example,
sediment deposits, oily
residue)?

Has Spill Response kit

L1 vYes B No

[ JvYes DA No

been used since the last Complete by

inspection? If yes, has Date:

stock been maintained?

Are any additional [ 1ves D Ne | L] Yes I No

BMPs needed? Complete by
Date:

Page 4 Facility Name: Native Heritage Center Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that are
required to be inspected by the SWPPP (areas
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

< Yes [ INa

If you did not inspect any required areas, list those
locations here and explain why they weren’t inspected.

o Check the box below if the project is in compliance with the SWPPP:

[X] 1 certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.
When you don't check the box above, then you must describe each incident of nen-compliance
and the actions that are needed to bring the project into compliance.

e [fthere is an Action Htem described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the

box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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.”

Authorized Representative

Print name: Eric Hodgson
Title: General Foreman
e .
. Z b .
Signature - >

v B//5 /207
Ll

Page § Facility Name: Native Heritage Center Snow Disposal Site
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Heritage Center Snow Dump
8902 Heritage Center Drive
Anchorage, AK 99504

-5 5

PUBLIC WORKS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Native Heritage Center Snow Disposal Site
Location 8592 Heritage Center Drive, Anchorage, Alaska
N Ol.Trackmg No., if N/A

applicable

Date of Inspection 10-24-2016

Inspector’s Names Gabriel Thomas

Inspector’s Contact
Information

(807) 5317-8970

Inspector’s
Qualifications
{AK-CESCL cert. #)

CC-16-6818

Inspector’s
Qualifications
(AK-CESCL exp. date)

04/05/19

Joint Inspector
Contact Information
including Qualifications

N/A

Description of Facility’s
Activities at time of

Facility personnel were not present during the inspection. Due to an early
season snowiall, a small pile of snow has been placed at the mouth of the

Inspection retention basin. No unauthorized non-stormwater discharges were observed
at the site, nor was track out present exiting the site. Control measures,
including good housekeeping, were properly implemented at the time of
inspection. No surface runoff was observed due to frozen conditions.

Type of Inspection:

B<] Routine Facility

[] Other

Weather Information

Has there been a storm event since the last inspection? Yes | |No

If yes, provide:

Estimated Storm Start Date & Time:

Note:

<

9-22-16
4

Estimated Storm Duration (hrs): 24 (hrs)

Approximate Amount of Precipitation (in):  0.667

Weather at time of this inspection?

B Clear [ICloudy [JRain []Sleet [JFog [ Snowing []High Winds [] Other:
Temperature: 27°F

Page 1 Facility Name: Native Heritage Center Snow Disposal Site
Inspection Date: 10-24-2016



Site-specific BMPs

¢  BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPPF in the BMP column below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspecied by the SWPPP, such as material storage
areas that are exposed to precipitation.

©  BMP Installed — If a BMP should be installed at the current phase of the project and you marked
“Noin the "BMP Installed” column, then you must check "Yes™ in the “BMP Action
Required? " column

°  BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the “Complete by Date " biank.

e Describe BMP Action, if Needed — Anytime you check "Yes” for “BMP Action Required”’, then
you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, vou must also
enter all the information for this action in the Corrective Action Log.

BMP & Location

BMP
Installed?

BMP Action
Required?

Describe BMP Action, if Needed

1| Retention Basin: Yes [INo | L] Yes XINo

located at southeast
d of si Complete by
end of site Date:

2 | Perimeter Impound Yes [JNo [ []Yes X No
berm: located at north
and west property Complete by
boundary Date:

3 Vegetated buffer B Yes [INo | [JYes XINo
strips: Iocatec? along Complete by
perimeter of site Date:

4 Facility grading: B Yes [INo | []Yes I No
located in Drainage

Complete b
Areas #1 and #2 thn;? crehy

3 | RAP Access road: Yes [INo [ [JYes DI No
located alopg gastern Complete by
border of site Date-

6 Staging area: located Yes LINo [ [TYes B No
near northwest corner Complete by
of site Date:

7 B Yes [ INa | [J Yes BX] No

Access Gates:
Entrance to site

Complete by
Date:

Page 2 Facility Name: Native Heritage Center Snow Disposal Site
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Overall Site Issues

e BMP or Activity -- These are some general site issues that must be assessed during inspections.

o Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check "No", then you must mark “Yes"” in the “Corrective Action Required?” column.

°  Corrective Action Required? - When maintenance or some other corrective action is required,
check “Yes" in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the “Complete by Date” blank,

e Describe Corrective Action, if Needed — Anytime you check “Yes ™ in the “Corrective Action
Required? " colummn, vou must fill in the “Describe Corrective detion’ cofunm as well.

e Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?

Are storm drain inlets
properly protected?

[]Yes DX No

L} Yes DX No

Complete by Date:

This Facility has no storm drain inlets on
site

2 | Is trash/litter from work Yes [ No (1 Yes DI No
;?zggg?gigjgrzgd Complete by Date: No trash/litter present at time of inspection
dumpsters?
3 | Are washout facilities [1Yes B No [ Yes X No
(e.g., paint, concrete) . " L
availa};[e, clearly Complete by Date: N/A at this facility at this time
marked, and maintained?
4 | Are vehicle and B4 Yes [ No T Tyes X No
equipment fueling, Complete by Date:
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
materiai?
3 | Are materials that are F]Yes X No [Jves D No
potential stormwater No potential stormwater contaminants
contaminants stored Complete by Date: | stored on site.
inside or under cover?
6 | Are non-stormwater Yes ] No [TYes X No

discharges (e.g., wash
water, dewatering)
properly controlled?

Complete by Date:

Page 3 Facility Name: Native Heritage Center Snow Disposal Site
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Overall Site Issue Answe.r to Cor:rectlve Describe Corrective Action and Location, if
Question Action
. Needed
Required?
Since the last inspection, | [X] Yes [ [ No | L] Yes (I No
are the discharge points Complete by
and receiving waters {ree Date:
of evidence that
pollutants had left the
project site {for example,
sediment deposits, oily
residue)?
Has Spill Response kit [(1ves D No | [] Yes DI No
been used since the last Complete by
inspection? If yes, has Date:

stock been maintained?

Are any additional
BMPs needed?

] Yes BX] No

[ ]ves X No
Complete by
Date:

Page 4 Facility Name: Native Heritage Center Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that are
required to be inspected by the SWPPP (areas
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

Yes [ ] No

If you did not inspect any required areas, list those
locations here and explain why they weren’t inspected.

o Check the box below if the project is in compliance with the SWPPP:

[X] I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

e [f'there are incidences of non-compliance, then do not check the box above.

s When you don’t check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project info compliance.

e Ifthere is an Action Item described in the non-compliance box that does not already have a
“Complete by Date " assigned elsewhere in this report, then add a completion date within the

box.

Incidence of Non-compliance:

Action 1tem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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 compiete. 1 am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.”

Authorized Representative

Print name: Eric Hodgson

Title: s General Foreman

-

&=

Signature

/
Date‘%/;}aZ’é} d

Page 5 Facility Name: Native Heritage Center Snow Disposal Site

Inspection Date: 10-24-2016




Orca Street Lighting & Storage Facility
245 Orca Street
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Orca Street Lighting & Storage Facility

Location 245 Orca Street, Anchorage, Alaska

NOI Tracking No., if

applicable NIA

Date of Inspection 04/19/2016

Inspector's Names Gabriel Thomas & Dustin Richmond

Inspector’s Contact (907) 317-8970 & (907) 354-8612

Information

Inspector's Qualifications | CC-16-6818

{AK-CESCL cert. #) AGC-15-0710

Inspecter’s Qualifications | 04/05/2019

{AK-CESCL exp. date) 02/19/2018

Joint inspector

Contact Information N/A

including Qualifications

Description of Facility’s

Activities at time of Orca Street Lighting & Storage Facility is currently acting as a storage

inspection location for electrical lighting system materials and components.
Facility personnel were on site during the inspection. No unauthorized
nonstormwater discharges were observed at the site, nor was frack out
present exiting the site. This was the first inspection of the season.

Type of Inspection:

Routine Facility [ ] Other
Ce L S Weather Information

Has there been a storm event since the last inspection? D Yes [_]No

If yes, provide: Note:
Estimated Storm Start Date & Time: 03-19-16

Estimated Storm Duration (hrs): 24 Hours

Approximate Amount of Precipitation {in): 6.4" (Snow)

Weather at time of this inspection?
[JClear [XCloudy [JRain []Sleet [JFog []Snowing []Highwinds [] Other:

Temperature: 47°F

Page 1 Facility Name: Orca St Laht & Storage Facility
Inspection Date; 04/19/20186



Site-specific BMPs

¢  BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to he inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

e BMP Installed — If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Installed” column, then you must check “Yes" in the "BMP
Action Required?” column

=  BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMF is needed or a SWPPP amendment is needed, then a BMP
Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the dale
when the BMP Action can reasonably be expected o be completed. When a BMP
Action is NOT required, leave the "Complete by Date” blank.

e« Describe BMP Action, if Needed — Anytime you check "Yes” for "BMP Action
Required”, then you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?

Facility grading Yes [LINo | L] Yes XINo

Drainage Areas 1-4 Complete by

of Facility Date;

Facility fencing

Perimeter

Yes | ] No

I ]Yes No

Complete by
Date:

Facility access gate

B Yes [ No

[1Yes ¢ No

Complete by
Oreca gate Date;
Facility refuse Yes [INo | []Yes DJ No
containers
Complete by
Date:
RAP access X Yes [INo | ] Yes X No
Complete by
Date;
Filtering vegetative DJyves [ INo [ ] Yes I No
buffer strip;
Complete by
Facility's perimeter Date:
Facility Equipment PdYes [ INo [ [1Yes X]No

staging areas

Sanitation Station

Complete by
Date;

Storm Drain Catch
Basin

] Yes No

[ ]Yes No

Complete by
Orca Street access Date:
Page 2 Facility Name: Qrca St Laoht & Storage Facility
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Overall Site Issues

o BMP or Activity -- These are some general site issues that must be assessed during

inspections.

o Implemented? — If a BMP or aclivity should be implemented at the current phase of the
project and you check “No”, then you must mark “Yes” in the “"Corrective Action
Required?” column.

e Corrective Action Required? - When maintenance or some ofher corrective action is
required, check "Yes” in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective acfion is NOT required, leave the
“Complete by Date” blank.

= Describe Corrective Action, if Needed — Anytime you check "Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.

= Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Correciive Action Log.

Corrective . . .
- A Describe Corrective Action and
BMP or Activity | Implemented? Actfon Location, if Needed
Required?

Are storm drain Yes [ INo [ [Yes XINo
inlets properly
protected? Complete by

Date:
Is trash/itter from Yes [INo [ ]Yes I No
work areas collected
and placed in Complete by
covered dumpsters? Date:
Are washout Yes [ JNo {[]Yes XINo
facilities (e.g., paint,
concrete) available,
clearly marked, and Complete by
maintained? Date:
Are vehicle and Yes [ JNo [[J]Yes XINo
eguipment fueiing,
cleaning, and
maintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:

Are materials that
are potential
stormwater
contaminants stored

Yes [ | No

[ ]Yes D No

inside or under Compiete by

cover? Date:

Are non-stormwater Yes [JNo |[]Yes XINo

discharges (e.g.,

wash water,

dewatering) properly

controlled? Complete by
Date:

Page 3
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Corrective

Overali Site [ssue | Answe'r fo Action pescribe Corrective Action and Location,
Question Reaqui if Needed

equired?

Since the [ast Yes [ | No | []Yes X No

inspection, are the

discharge points and

receiving waters free

of evidence that

pollutants had left the

project site (for

example, sediment

deposits, oily Compiete by

residue)? Date:

Has Spill Response
kit been used since
the {ast inspection? If
yes, has stock been
maintained?

1 Yes No

(] Yes X No

Complete by
Date;

Are any additional
BMPs needed?

L] Yes No

] Yes No

Complete by
Date:
Page 4 Facility Name: Orca St Laht & Storaage Facility

Inspection Date: 04/19/2016




Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbad by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

Yes [ I No

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

e Check the box below if the project is in compliance with the SWPPP:

B<] 1 certify that on the date of this inspection, this project was found to be in com pliance
with the terms of its Storm Water Pollution Prevention Plan.

If there are incidences of non-compliance, then do not check the box above,

o When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

o [fthere is an Action Item described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

Authorized Representative

Print name: ___Eric Hodgson

Title: General Foreman,
Signature > =
Date >/ f—/@/(g
Page 5 Facility Name: Orca St Laht & Storage Facility
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Orca Street Lighting & Storage Facility
245 Orca Street
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Orca Street Lighting & Storage Facility
Location 245 Orca Street, Anchorage, Alaska

NOI :I'racking No., if N/A

applicable

Date of Inspection 06/24/2016

Inspector’'s Names Gabriel Thomas

Inspector’s Contact

Information (807) 317-8970

inspector's Qualifications
(AK-CESCL. cert. #) CC-16-6818

Inspector’'s Qualifications
(AK-CESCL exp. date) 04/05/2019

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility’'s
Activities at time of Orca Street Lighting & Storage Facility is currently acting as a storage
Inspection location for electrical lighting system materials and components.
Facility personnel were on site during the inspection. No unauthorized
nonstormwater discharges were observed at the site, nor was track out
present exiting the site.

Type of Inspection:
B Routine Facility [[] Other

Weather Information

Has there been a storm event since the last inspection? [ Yes []No

If yes, provide: Note:
Estimated Storm Start Date & Time: 06-06-16

Estimated Storm Duration (hrs): 96 Hours

Approximate Amount of Precipitation (in): 1.04 Inches

Weather at time of this inspection?
[JClear [OCloudy [JRain [ISlet [JFog [Snowing []HighWinds [ Other:

Temperature: 61°F

Page 1 Facility Name: QOrca St Laht & Storage Facility
Inspection Date: 06/24/2016




Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMP's identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

e BMP Installed - If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMF Installed” column, then you must check “Yes” in the “"BMP
Action Required?" column

» BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

° BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

e Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action
Required", then you must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as nated in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?

Factlity grading Yes [ [No | []Yes [XI No

Drainage Areas 1-4 Complete by

of Facility Date;

Facility fencing Yes [ INo | ] Yes X]No
Complete by

Perimeter Date:

Facility access gate Yes [ JNo | []Yes XINo
Compiete by

Orca gate Date:

Facility refuse Yes [ INo | []vYes No

containers
Complete by
Date:

RAP access Yes [No | []Yes X No
Complete by
Date:

Filtering vegetative
buffer sirip:

Facility's perimeter

B4 Yes [ | No

Yes [ No

Complete by
Date:07/07/186

Re-seed the eastern fence line of the facility

Facility Equipment
staging areas

Sanitation Station

DJ Yes [ No

[1Yes X No

Complete by
Date:

Storm Drain Catch
Basin

Crca Street access

[1Yes No

[ ]Yes No

Complete by
Date;
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Overall Site Issues

* BMP or Activity -- These are some general site issues that must be assessed during

inspections.

o Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No", then you must mark “Yes” in the "Corrective Action
Reguired?” column.

o Corrective Action Required? - When maintenance or some other comective action is
required, check “Yes” in this column.

= Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected fo be completed. When a corrective action is NOT required, leave the
“Complete by Date"” blank.

» Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.

e Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective . . .
.. ] Describe Corrective Action and
BMP or Activity | Implemented? Act!on Location, if Needed
Required?
Are storm drain MK Yes [INo |[]Yes X No
inlets properly
protected? Complete by
Date:
Is trash/litter from K Yes [INo |[[1Yes XINo
work areas coflected
and placed in Complete by
covered dumpsters? Date:
Are washout EdYes [INo |[]Yes B No
facilities (e.g., paint,
concrete) available,
clearly marked, and Complete by
maintained? Date:

Are vehicle and
equipment fueling,
cleaning, and
maintenance areas
free of spills, leaks,
or any other
deleterious material?

Yes [ I No

L1 Yes X No

Complete by
Date;

Are materials that
are potential
stormwater
contaminants stored
inside or under
cover?

Yes [ | No

L] Yes X] No

Complete by

Date:

Are non-stormwater
discharges (e.q.,

& Yes [ JNo

[ ]Yes No

wash water,
dewatering) properly
controlled? Complete by
Date;
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Corrective

Overall Site [ssue %n:ev;t:i:) tr? Action :If)ilsec;:jbe% Corrective Action and Location,
Required?

Since the last (Xl Yes [JNo | []Yes XINo

inspection, are the

discharge points and

receiving waters free

of evidence that

pollutants had left the

project site (for

example, sediment

deposits, oily Complete by

residue)? Date:

Has Spill Response [JYes X No | []Yes [ No

kit been used since

the last inspection? If

yes, has stock been Complete by

maintained? Date:

Are any additional
BMPs needed?

[1¥Yes No

I 1Yes No

Complete by
Date:
Page 4 Facility Name: Orca St Lght & Storage Facility
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Scope of Inspection

Did you inspect all areas of the project that
are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

Yes [ No

If you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

o Check the box befow if the project is in compliance with the SWPPF:

B4 1 certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollufion Prevention Plan.

e [fthere are incidences of non-compliance, then do not check the box above.

e When you don't check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project into compliance.

e [fthere is an Action ltem described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information 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.”

Authorized Representative

Print name: __ Eric Hodgson

Title: General Foreman

Signature

Date &/ Z. %M/é?
!
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Orca Street Lighting & Storage Facility
245 Orca Street
Anchorage, AK 99501

IE'l’B&!(‘ ¥ RE&S

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

Facility Name Orca Street nghtang & Storage Facility

Location 245 Orca Street, Anchorage, Alaska
NOI :I'rackmg No,, if N/A

applicable

Date of Inspection 08/25/2016

Inspector’'s Names Gabriel Thomas

lnspecto_r s Contact (907) 317-8870

Information

Inspector's Qualifications
(AK-CESCL cert. #) CC-16-6818

Inspector’s Qualifications

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility’s
Activities at time of Orca Street Lighting & Storage Facility is currently acting as a siorage
Inspection location for electrical lighting system materials and components.
Facility personnel were on site during the inspection. Since the last
inspection the facility limits have been amended, due to leasing
agreements, such that the area beyond of the eastern fence line is no
longer included as part of the facility. No unauthorized nonstormwater
discharges were observed at the site, nor was track out present exiting
the site.

Type of Inspection:
Routine Facility _ [ ] Other
Weather Informat;on

Has there been a storm event since the last inspection? BJ Yes | ] No

If yes, provide; Note:
Estimated Storm Start Date & Time: 08-22-16
Estimated Storm Duration (hrs): Continues

Approximate Amount of Precipitation (in):  1.35 (in.)

Weather at time of this inspection?
[JClear KCloudy [Rain []Sleet [Fog [JSnowing [1HighWinds []Other:

Temperature: 57°F

Page 1 Facility Name: Orca St Lght & Storage Facility
Inspection Date: 08/25/2016



Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below (add as many BMPs as necessary on the
confinuation sheets. Include areas that are required fo be inspected by the SWFPPP,
sucf as material storage areas that are exposed fo precipitation.

° BMP Installed - If a BMP should be installed at the current phase of the project and you
marked "No” in the "BMP installed” column, then you must check “Yes” in the “BMP
Action Required?” column

»  BMP Action Required? - .If a BMP needs repair, modificatior, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

e BMP Action Required, Complete by Date - Before certifying the report, fill in the date
when the BMP Action can reasonably be expected fo be complefed. When a BMP
Action is NOT required, leave the “Complete by Date” biank.

e Describe BMP Action, if Needed — Anytime you check “Yes" for “BMP Action
Required”, then you must also fill in the "Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

'BMP Actio
Required?.

Facility grading Yes [ INo | []Yes B No
Drainage Areas 1-4 Complete by -
of Facility Date:
Facility fencing Yes [ |No | [ Yes [X] No
Complete by
Perimeter Date:
Facility access gate Yes [ INo | []Yes X No
Complete by
Orca gate Date:
Facility refuse Yes [INo | []Yes I No
containers
Complete by
Date:
RAP access Yes [JNo | ] Yes PJ No
Complete by
Date:
Filtering vegetativa Yes [ INo | []Yes XINo
buffer strip:
Complete by
Facility's perimeter Date;
Facility Equipment Yes [ JNo | []Yes ] No
staging areas
Complete by
Sanitation Station Date:
Storm Drain Catch [1Yes DI No [ [JYes B No
Basin
Complete by
Orca Sireet access Date:
Page 2 Facility Name: Orca St Lght & Storage Facility
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Overall Site Issues

e BMP or Activity - These are some general site issues that must be assessed during

inspections.

¢ Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check "No”, then you must mark “Yes” in the "Corrective Action
Required?” cofumn.
e Corrective Action Required? - When maintenance or some other corrective action is
required, check “Yes” in this column.
¢ Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the repori, fill in the date when the correciive aciion can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“Complete by Date” bfank.
» Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.,

» Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Yes i:l No

Are storm drain L]Yes BJNo

inlets properly

protected? Complete by
Date:

Is trash/litter from
work areas collected
and placed in
covered dumpsters?

Yes |_] No

[ ]vYes No

Complete by
Date:

Are washout
facilities (e.g., paint,
concrete) available,

Yes ] No

L1Yes X No

clearly marked, and Complete by
maintained? Date:

Are vehicle and Yes [ INo [ ] Yes B No
equipment fueling,

cleaning, and

maintenance areas

free of spills, leaks,

or any other Compiete by
deleterious material? Date:

Are materials that
are potentiai
stormwater
contaminants stored
inside or under
cover?

Yes [ | No

[JYes X No

Complete by
Date:

Are non-stormwater
discharges (e.g.,

Yes [ ] No

[JYes B No

wash water,
dewatering) properly
controlled? Complete by
Date:
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| _Required? |

L escnbe‘ Correctlve Action and Location

Smce the Iast
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
exampte, sediment
deposits, oily
residue)?

.Yes !:]No

[JYes DI No

Complete by
Date:

Has Spill Response
kit been used since
the fast inspection? If

{ 1Yes No

[ 1Yes BJ No

yes, has stock been Complete by
maintained? Date:
Are any additional LJYes XINo [ JYes XI No
BMPs needed?
Complete by
Date:
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Inspaction

Did you inspect
are reguired to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the site)?

areas of the.pféj.ect that Yeé E:I.No .

those locations here and explain why they
weren't inspected.

» Check the box below if the project is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Polilution Prevention Pian.

» [fthere are incidences of non-compliance, then do not check the box above.

» When you don’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed to bring the project info compliance.

» Ifthere is an Action ltemn described in the non-compliance box that does not already
have a “Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance:

Non-Compliance

Action item and Compiete by Date:

CERTIFICATION STATEMENT

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

Authorized Representative

Print name; Eric Hodgson

Title:

{
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Orca Street Lighting & Storage Facility

245 QOrca Street
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Orca Street Lighting & Storage Facility
Location 245 Orca Street, Anchorage, Alaska

NOI :I'racking No., if N/A

applicable

Date of Inspection 10/25/2016

Inspecior's Names

Gabriel Thomas

Inspector’s Contact
Information

(907) 317-8970

Inspector’s Qualifications

(AK-CESCL cert. #) CC-16-6818
Inspector’s Qualifications

(AK-CESCL exp. date) 04/05/2019
Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s
Activities at time of
Inspection

Orca Street Lighting & Storage Facility is currently acting as a storage
location for electrical lighting system materials and components.
Facility personnel were present on site during the inspection. No
unauthorized nonstormwater discharges were observed at the site, nor
was track out present exiting the site.

Type of Inspection:

[] Other

Routine Facility

Weather Information

Has there been a storm event since the last inspection? [ Yes [ JNo

| If yes, provide; Note:
Estimated Storm Start Date & Time: 02-22-186
Estimated Storm Duration (hrs): 24 (hrs)
Approximate Amount of Precipitation (in):  0.66 (in.)
Woeather at time of this inspection?
[(JClear [XCloudy [JRain [JSleet [JFog [JSnowing []HighWinds [J Other:
Temperature: 32°F
Page 1 Facility Name: Orca St Lght & Storage Fagility
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Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified
in your SWPPP in the BMP column below {add as many BMPs as necessary on the
continuation sheets. Include areas that are required to be inspected by the SWPPP,
such as material storage areas that are exposed to precipitation.

o BMP Instailed - If a BMP should be installed at the current phase of the project and you
marked “No” in the "BMP Installed” column, then you must check “Yes” in the “BMP
Action Required?"” column

s BMP Action Required? - .If a BMP needs repair, modification, replacement,
maintenance or a new BMP is needed or a SWPPP amendment is needed, then a BMP
Action is required.

° BMP Action Required, Complete by Date - Before certifying the report, filf in the date
when the BMP Action can reasonably be expected to be completed. When a BMP
Action is NOT required, leave the “Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check "Yes” for "BMP Action
Required’, then you must also fill in the "Describe BMP Action” cofumn.

o Corrective Action Log - When a BMP Action is required as noted in this report, you
must also enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Reguired?
Facility grading Yes [INo | []Yes K No
Drainage Areas 1-4 Complete by
of Facllity Date:
Facility fencing D Yes [INo | []Yes K No
Complete by
Perimeter Date:

Facility access gate

B Yes [ No

1Yes No

Complete by
Orca gate Date:
Facility refuse B Yes [INo | []Yes DI No
containers
Complete by
Date:
RAP access X Yes [INo [ []Yes I No
Complete by
Date:
Filtering vegetative X yes [INo | []Yes I No
buffer strip:
Complete by
Facility's perimeter Date:
Facility Equipment BJ Yes [INo | [LIYes X No

staging areas

Sanitation Station

Complete by
Date:

Storm Drain Caich
Basin

] Yes No

L1 Yes No

This BMP is not needed when local vegetation
creates a VBS between the site and the caich

Complete by : oy ;
Orca Street access Date: basin, ar when seasonal conditions dictate
Page 2 Facility Name: Orca St Laht & Storage Facility
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BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
Impound berm Yes [_JNo | [ Yes X No
Complete by
Eastern fence line Date:

Overall Site Issues

» BMP or Activity -- These are some general site issues that must be assessed during

inspections.

* Implemented? — If a BMP or activity should be implemented at the current phase of the
project and you check “No”, then you must mark "Yes” in the “Corrective Action
Required?” column.

e Corrective Action Required? - When maintenarnce or some other corrective action is
required, check "Yes” in this column.

= Corrective Action Required, Complete by Date - When a corrective action is required,
before certifying the report, fill in the date when the corrective action can reasonably be
expected to be completed. When a corrective action is NOT required, leave the
“‘Complete by Date"” blank.

¢ Describe Corrective Action, if Needed — Anytime you check “Yes” in the “Corrective
Action Required?” column, you must fill in the “Describe Corrective Action” column as

well.

o Corrective Action Log - When a Corrective Action is required as noted in this report,
you must also enter all the information for this action in the Corrective Action Log.

Corrective . . .
BMP or Activity Implemented? Action Esg:pbe (-Zfo;;reeecdt:ev; Action and
Required? on, 1

Are storm drain BJYes [INo |[[]Yes X]No
inlets properly
protected? Complete by

Date:
Is trash/litter from Yes [|No |[]Yes X No
work areas collected
and placed in Complete by
covered dumpsters? Date:
Are washout BdYes INe [ ]Yes I No
facilities (e.g., paint,
concrete) available,
clearly marked, and Complete by
rmaintained? Date:
Are vehicle and Yes [ JNo |[]Yes DX No
equipment fueling,
cleaning, and
imaintenance areas
free of spills, leaks,
or any other Complete by
deleterious material? Date:
Are materials that Yes [ INo |[]Yes X No
are potential
stormwater
contaminanis stored
inside or under Complete by
cover? Date:

Page 3 Facility Name: Orca St Lght & Storage Fagility
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‘ Corrective , . .
. . R Describe Corrective Action and
?
BMP or Activity | Implemented? Act!on Location, if Needed
Required?
Are non-starmwater Ddves [ INoe |[JYes K No
discharges (e.g.,
wash water,
dewatering) property
controfted? Complete by
Date:
Corrective . . . .
Overall Site Issue Answe_r to Action !Descrlbe Corrective Action and lL.ocation,
Question . if Needed
Required?

Since the [ast
inspection, are the
discharge points and
receiving waters free
of evidence that
pollutants had left the
project site (for
example, sediment

Yes 1 No

{]Yes No

deposits, oily Complete by
residug)? Date:

Has Spill Response [TYes XINo | L] Yes X No
kit been used since

the last inspection? If

yes, has stock been Complete by
maintained? Date:

Are any additional [Yes I No | [ Yes X No
BMPs needed?
Caomplete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that Yes [ No

are required to be inspected by the
SWPPP (areas disturbed by construction
activity, areas used for storage of materials
that are exposed to precipitation, discharge
locations and locations where vehicles
enter or exit the siie)?

if you did not inspect any required areas, list
those locations here and explain why they
weren't inspected.

e Check the box below if the project Is in compliance with the SWPPP:

| certify that on the date of this inspection, this project was found to be in compliance
with the terms of its Storm Water Pollution Prevention Plan.

e [f there are incidences of non-compliance, then da not check the box above.

e When you domn’t check the box above, then you must describe each incident of non-
compliance and the actions that are needed fo bring the project into compliance.

o [f there is an Action ltem described in the non-compliance box that does not already
have a "Complete by Date” assigned elsewhere in this report, then add a completion

date within the box.

Incidence of Non-compliance;

Action ltem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

1 certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitied 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.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman 7

-'m
Signature

Date //Z (,;,17://
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Sitka Street Snow Disposal Site
1505 Sitka Street
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name

Sitka Street Snow Disposal Site

Location

1505 Sitka Street, Anchorage, Alaska

NOI Tracking No.,, if
applicable

N/A

Date of Inspection

84-15-2016

Inspector’s Names

Gabriel Thomas & Pustin Richmond

Inspector’s Contact

(907) 317-8970

Information {907) 354-8612
;]

glzgl‘;g:;tisons CC-16-6818

(AK-CESCL cert. #) AGC15-0710

Inspector’s 04/05/19

Qualifications 02/19/18

{AK-CESCL exp. date)

Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s
Activities at time of
Inspection

Facility personnel were not present during the inspection. At the time of
inspection, Discharge Point #1 was not observed discharging meit water into
the North Fork of Chester Creek, the receiving water body for the site. No
unauthorized non-stormwater discharges were observed at the site, nor was
track out present exiting the site. Control measures, including good
housekeeping, were properly implemented at the time of inspection. This was
the first inspection of the season.

Type of Inspection:
Routine Facility

[] Other

Weather Information

Has there been a storm event since the last inspection? B4 Yes D No

If yes, provide: Note:
Estimated Storm Start Date & Time: 03-19-16
Estimated Storm Duration (hrs): 24 Hours
Approximate Amount of Precipitation (in): 6.4” (Snow)
Weather at time of this inspection?
¥ Clear Cloudy CFRain [ Sleet DFog ] Snowing ] High Winds [] Other:
Temperature:  47°F
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Site-specific BMPs

®  BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP column below {add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material storage
areas that are exposed to precipitation.

o BMP Installed — If a BMP should be installed at the current phase of the project and you marked

“No"in the "BMP Installed” column, then you niust check “Yes" in the “BMP Action
Required? " column

e  BMP Action Required? - Jf a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then o BMP Aciion is required.

e BMP Action Required, Comiplete by Date - Before certifying the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the "Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check “'Yes” for “BMF Action Required”, then
You must also fill in the "Describe BMP Action” column,

e Corrective Action Log - When a BMP Action is required as noted in this report, you must also
enter all the information for this action in the Corrective Action Log.

BMP & Loecation BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
I | Sedimentation pond: Yes [ INo | ] Yes [XINo
located along
northwest portion of Complete by
Date:

site

2 Vegetated buffer Yes LJNo | L] Yes BINo
strips: located along Complete by
perimeter of sed. pond Date:
3 RAP access road: Yes [ INo | []Yes No
located at western Complete by
portion of site Date:
4 Facility grading: Yes LINo |1 ]Ves No
located in Drainage Complete by
Areas #1-2 Date:
3 Perimeter fencing; Yes [INo | [}Yes No
located along Complete by
perimeter of sed. pond Date:
6 Staging area: located Yes [LINo | L] Yes BINo
near Sitka Street site Complete by
entrance Date:
7 D Yes [INo | [] Yes DI No
Access Gates: located
at site entrance Complete by
Date:
8 | Vegetated buffer BJYes [INo | L1Yes DINo
strips: located along
ire C lete b
border of Facility Dt;?;p ey
8 Oil & Grit Separator: Yes [ JNo | [ Yes XJNo | OGS was observed to be installed; however, lid
located diree tf west‘ Complete by | was not removed to determine if maintenance is
of sed. Do d' ¥ Date: necessary. MOA performs inspections annually
-P for each OGS.
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Overall Site Issues

o BMP or Activity -- These are some general site issues that must be assessed dwring inspections.

e Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check “"No", then you must mark “Yes" in the “Corrective Action Required? " column.

o Corrective Action Required? - When maintenance or some other corrective action is reguired,
check "Yes'" in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the "Complete by Date" blank.

s Describe Corrective Action, if Needed — Anytime you check "Yes” in the “"Corrective Action
Required? " column, you must fill in the " Describe Corrective Action” column as well.

o Corrective Action Log - When a Corrective Action is required as noted in this report, vou must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Loeation,
Action if Needed
Reqguired?
L) Are storm drain infets | [ ]Yes XINo | LI Yes DINo | e iy has no storm drain infets on
properly protected? site
Complete by Date: )
2 | s trash/litter from work | [} Yes D No {7 Yes I No
arcas C‘.)”emd and No trash/litter on site.
placed in covered Complete by Date:
dumpsters?
3 | Are washout facilities ] Yes D No [Tves X No
(e.g., paint, concrete . - L
availal;le, clearly ) Complete by Date: N/A at this facility at this time.
marked, and maintained?
4 | Are vehicle and B ves | | No [T Yes I No
equipment fueling, Complete by Date:
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are []Yes [X] No [ 1 Yes X No
Eg;fg:g:]zm?:t‘;f;? Complete by Date: No potential contaminants stored on site.
inside or under cover?
Qveral] Site Issue Answe.r to Co::rectlve Deseribe Corrective Action and Location, if
Question Action
. Needed
Required?
7 | Since the last inspection, Yes { |No | ] Yes [XINo
are the discharge points Complete by
and receiving waters free Date:
of evidence that
pollutants had left the
project site (for example,
sediment deposits, oily
residue)?
Page 3 Facility Name: Sitka St. Snow Disposal Site
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Has Spill Response kit [ ]ves I No | []Yes I No
been used since the last Complete by
inspection? If yes, has Date:
stock been maintained?
Are any additional L] Yes XINo | [] Yes [X] No
BMPs needed? Complete by

Date:
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Scope of Inspection

Did you inspect all areas of the project that are
required to be inspected by the SWPPP (areas
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

] Yes [ | No

Hf you did not inspect any required areas, list those
locations here and explain why they weren’t inspected.

o Check the box below if the project is in compliance with the SWPPP:

DX 1 certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

s When you don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

o [fthere is an Action Item described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the

box.

Incidence of Nen-compliance:

Action Hem and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction

or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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. I am aware that there are significant
penaities for submitting false information, including the possibility of fine and imprisonment for knowing
violations.”

Authorized Representative

Print name: Eric Hodgson

Title: General Foreman

Signature @
Date 5;{ & / 52/?/ (fé,
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Sitka Street Snow Disposal Site
1505 Sitka Street
Anchorage, AK 99501

B

PUBLIC WORKS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Sitka Street Snow Disposal Site
Location 1505 Sitka Street, Anchorage, Alaska
NOI.Trackmg No., if N/A

applicable

Date of Inspection 06-16-2016

Inspector’s Names Gabriel Thomas

Inspector’s Contact

Information (907) 317-8970

Inspector’s
Qualifications CC-16-6818
(AK-CESCL cert. #)

Inspector’s
Qualifications 04/05/1%
{AK-CESCL exp. date)

Joint Imspector
Contact Information N/A
including Qualifications

Description of Facility’s
Activities at time of Facility personnel were not present during the inspection. Due to seasonal
Inspection conditions, Discharge Point #1 was not observed discharging melt water into
the North Fork of Chester Creek, the receiving water body for the site. No
unauthorized non-stormwater discharges were observed at the site, nor was
track out present exiting the site. Conirol measures, including good
housekeeping, were properly implemented at the time of inspection.

Type of Inspection;
[X] Routine Facility [] Other
Weather Iaformation
Has there been 2 storm event since the last inspection? Yes [ No
If yes, provide: Note:
Estimated Storm Start Date & Time: 06-06-16
Estimated Storm Duration (hrs): 96 Hours
Approximate Amount of Precipitation (in): 1.04"

Weather at time of this inspection?
K Clear [Cloudy [ JRain []Sleet [JFog []Snowing []High Winds [] Other:

Temperature: 30°F

Page 1 Facility Name: Sitka St. Snow Disposal Site
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Site-specific BMPs

®  BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP column below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material siorage
areas that are exposed to precipilation.

o BMP Installed — If o BMP should be installed af the current phase of the project and you marked
“No"inthe "BMP Installed" coluwmn, then vou must check “Yes " in the "BMP Action
Required? " column

e BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the “"Complete by Date " blank.

o Describe BMP Action, if Needed — Anvtime you check “Yes” for “BMP Action Required”, then
vou must also fill in the “Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, you must also
enter all the information for this action in the Corrective Action Log.

BMP & L.ocation BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
1 | Sedimentation pond: Yes [JNo | [ Yes BX] No
located along
northwest portion of Complete by
site Date:
2 Vegetated buffer Yes [INo | []Yes XINo
strips: located along Complete by
perimeter of sed. pond Date:p
3 | RAP access road: B Yes LINo | [1Yes IINo
located at western Complete by
portion of site Date:p
4 Facility gl'adil‘lg: Yes D No D Yes NO
located in Drainage Complete by
Areas #1-2 Date?
S | Perimeter fencing: Yes [1No | []Yes DI No
located along Complete by
perimeter of sed. pond Date-
6 Staging area: located &d Yes [ INo | [1Yes BINo
near Sitka Street site Complete by
entrance Datc?
7 Bd Yes [INo | [] Yes X No
Access Gates: located
at site entrance Complete by
Date:
§ Vegetated buffer Yes [JNo | []Yes IINo
strips: located along
oy C lete b
border of Facility Dzlg:p et by
8 . . Yes [JNo | [] Yes I No | OGS was observed to be installed; however, lid
Oil & Grit Separator: Complete b S . .
. omplete by was not removed to determine if maintenance is
located directly west Date: . .
of sed. pond : necessary. MOA performs inspections annually
P for each OGS.
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Overall Site Issues

BMP or Activity -- These are some general site issues that must be assessed during inspections.
Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check "No ", then you must mark “Yes” in the “Corrective Action Required? " column.
Corrective Action Required? - When maintenance or some other corrective action is required,

check “Yes” in this colunm.

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date swhen the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the ""Complete by Date” blank.

o Describe Corrective Action, if Needed — Anytime you check “Yes"” in the "Corrective Action
Required? " column, you nust fill in the " Describe Corrective Action" column as well.

e Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Bescribe Corrective Action and Location,
Action if Needed
Required?
Are storm drain inlets | [1Ves dNo [ [JYes BINo | e o i nae no storm drain inlets on
properly protected? .
.| site.
Complete by Date:

1s trash/litter from work
areas collected and
placed in coverad
dumpsters?

Yes [ | No

[]¥Yes X No

Complete by Date:

Are washout facilities [ }Yes B No ] ves X No

{e.g.. paint, concrete) } - .
available, clearly Complete by Date: NiA at this facility at this time.
marked, and maintained?

Are vehicle and £ Yes [ No ] Yes No

equipment fueling,
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?

Complete by Date:

Are materials that are
potential stormwater
contaminants stored
inside or under cover?

I ]Yes [X] No

[ ]Yes X No

Complete by Date:

No potential stormwater contaminanis
stored an site.

Overall Site Issue Answe.r to Cor.rectwe Describe Corrective Action and Location, if
Quesiion Action
. Needed

Required?
Since the [ast inspection, Yes [ INo [ £] Yes B No
are the discharge points Complete by
and receiving waters free Date:
of evidence that
pollutants had lefi the
praject site (for example,
sediment deposits, oily
residue)?

Page 3 Facility Name: Sitka St. Snow Disposal Site
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8 | Has Spill Response kit LiYes DA No | [ Yes D No

been used since the last Complete by

inspection? Ifyes, has Date:

stock been maintained?
9 | Are any additional []Yes PDANo ! [ Yes ¥ No

BMPs needed? Complete by

Date:
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Scope of Inspection

Did you inspect all areas of the project that are
required to be inspected by the SWPPP (areas
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

Yes ] No

if you did not inspect any required areas, list those
locations here and explain why they weren’t inspected.

o Check the box below if the project is in compliance with the SWPPP:

X1 I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

e When you don't check the box above, then yvou must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

e Ifthere is an Action ltem described in the non-complionce box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the

box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

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

violations.”

Authorized Representative

Print name: Eric Hodeson

Title: General Foreman
=k .

Signature

Date
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Sitka Street Snow Disposal Site
1505 Sitka Street
Anchorage, AK 99501

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Sitka Street Snow Disposal Site
Location 1505 Sitka Street, Anchorage, Alaska
NOI'Trackmg No., if N/A

applicable

Date of Inspection 08-15-2016

Inspector’s Names Gabriel Thomas

Inspector’s Contact

Information (997) 317-8970

Inspector’s
Qualifications CC-16-6818
{(AK-CESCL cert. #)

Inspector’s
Qualifications 04/05/19
(AK-CESCL exp. date)

Joint Inspector
Contact Information N/A
including Qualifications

Description of Faeility’s
Activities at time of Facility personne! were not present during the inspection. Due to seasonal
Inspection conditions, Discharge Point #1 was not observed discharging melt water into
the North Fork of Chester Creek, the receiving water body for the site. No
unauthorized non-stormwater discharges were observed at the site, nor was
track out present exiting the site. Control measures, including good
housekeeping, were properly implemented at the time of inspection.

Type of Inspection:
X Routine F acility [] Other
: Weather Information
| Has there been a storm event since the last inspection? Yes [ INo
If yes, provide: Note:
Estimated Storm Start Date & Time: 08-04-16
Estimated Storm Duration (hrs): Continues
Approximate Amount of Precipitation (in):  3.45”

Weather at time of this inspection?
[JClear XCloudy [[Rain [JSleet [JFog [JSnowing []HighWinds [ ] Other:

Temperature: 63°F

Page 1 Facility Name: Sitka St. Snow Disposal Site
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Site-specific BMPs

e BMP - Describe and give the location of the structural and non-structural BMPs identified in
Your SWPPP in the BMP column below (add as many BMPs as necessary on the continuation
sheels. Include areas that are required to be inspected by the SWPPP, such as material siorage
areas that are exposed to precipitation.

e BMP Installed — If a BMP shouid be instailed at the current phase of the project and you marked
“No"in the “"BMP Installed"” column, then vou musi check “'Yes " in the “BMP Action
Required? " column

o BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is regquired.

o BMP Action Required, Coniplete by Date - Before certifving the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the "Complete by Date” blank.

o Describe BMP Action, if Needed — Anytime you check “Yes” for “"BMP Action Required”, then
you must also fill in the "Describe BMP Aciion” column.

o Corrective Action Log - When a BMP Action is required as nofed in this report, you mus! also
enter all the information for this action in the Corrective Action Log.

BMP & Location

BMP
Installed?

BMP Action
Required?

Describe BMP Action, if Needed

Sedimentation pond:
located along

Yes [ | No

F]ves DX No

northwest portion of Complete by
site Date:
Vegetated buffer D] Yes [1No | []Yes I No
striPs: located along Complete by
perimeter of sed. pond Date:

RAP access road:
located at western

Yes [ ] No

E]ves P No

let
portion of site [C)gizp ete by
Facility grading: DJ Yes [LINo | L] Yes DI No
i}cated #1;1 ;Dramage Complete by
reas #1- Date:
Dd Yes [INo | F] Yes X No

Perimeter fencing:
located along
perimeter of sed. pond

Complete by
Date:

Staging area: located
near Sitka Street site
entrance

Yes ]| No

[1Yes X No

Complete by
Date:

Access Gates: located

B Yes [ | No

T ves XINo

at site entrance Complete by
Date:
Vegetated buffer Yes [INo | []Yes DINo
strips: located along
- C leteb
border of Facility D(;:::p ceny
Oil & Grit Separator- BJ Yes [INo | [J Yes IXI No | OGS was observed to be installed; however, lid
located direct{) wes t. Complete by was not removed to determine if maintenance is
of sed. nond Y Date: necessary. MOA performs inspections annually
P for each OGS.
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Overall Site Issues

L

BMP or Activity -- These are some general site issues that must be assessed during inspections.
Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check “No”, then you must mark “Yes” in the "Corrective Action Required? " column.
Corrective Action Required? - When maintenance or some other corrective action is required,

check “Yes' in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the "Complete by Date” blank.

e Describe Corrective Action, if Needed — Anytime you check “Yes” in the "Corrective Action
Required?” column, you must fill in the " Describe Corrective Action” column as well,

e Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Deseribe Corrective Action and Location,
Action if Needed
Required?

Are stormn drain inlets
properly protected?

[]Yes X No

] Yes X No

This Facility has no starm drain inlets on
site.

Complete by Date:
1s trash/litter from work | DX Yes [ JNo | [] Yes X No
areas collected and
placed in covered Complete by Date:
dumpsters?
Are washout facilities ] Yes [X] No ] Yes X]No
e.g., paint, concrete . - .
(avfila];[q clearly ) Compiete by Date: N/A at this facility at this time.
marked, and maintained?
Are vehicle and B Yes { | No f]Yes X No

equipment fueling,
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?

Complete by Date:

Are materials that are
potential stormwater
contaminants stored
inside or under cover?

[]ves K No

[ ]Yes D No

Complete by Date:

No potential stormwater contaminants
stored on site.

Overall Site Issue Auswe.r to Cor_rectlve Describe Corrective Action and Location, if
: Question Action Needed
Reguired? S
Since the last inspection, Yes LINo | [} Yes X No
are the discharge points Complete by
and receiving waters free Date:

of evidence that
pollutants had left the
project site (for example,
sediment deposits, oily
residue)?
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Has Spill Response kit [ 1Yes No | [] Yes D No
been used since the last Complete by
inspection? If yes, has Date:
stock been maintained?
Are any additional [ ves DO No | ] Yes I No
BMPs needed? Complete by

Date:

Page 4 Facility Name: Sitka St. Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that are Yes [ | No | If you did not inspect any required areas, list those
required to be inspected by the SWPPP (areas lacations here and explain why they weren’t inspected,
disturbed by construction activity, areas used for
storage of materials that are exposad to
precipitation, discharge Iocations and locations
where vehicles enter or exit the site)?

o Check the box below if the project is in compliance with the SWPPP:

I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o Ifthere are incidences of non-compliance, then do not check the box above.

s When you don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project info compliance.

o [fthere is an Action Item described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the
box.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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.”

Authorized Representative

Print name: Eric Hodeson
Title: N General Foreman
P — L/
. L PP et
Signature e Cm/\"

Date r;‘Z; / g 'BH&)(%

Page § Facility Name: Sitka St. Snow Disposal Site
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Sitka Street Snow Disposal Site
1505 Sitka Street
Anchorage, AK 99501

e 4t @
L e &T“EETS

PURLIC WORKS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Sitka Street Snow Disposal Site
Location 1505 Sitka Street, Anchorage, Alaska
NOI.Trackmg No., if N/A

applicable

Date of Inspection 10-24-2016

Inspector’s Names Gabriel Thomas

Inspector’s Contact

Information (907) 317-8970

Inspector’s
Qualifications CC-16-6818
(AK-CESCL cert. #)

Inspector’s
Qualifications 04/05/19
(AK-CESCL exp. date)

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility’s
Activities at time of Facility personnel were not present during the inspection. Due to seasonal
Inspection conditions consisting of frozen and snow covered ground, Discharge Point #1
was not observed discharging melt water into the North Fork of Chester
Creek, the receiving water body for the site. No unauthorized non-
stormwater discharges were observed at the site, nor was track out present
exiting the site. Control measures, including good housekeeping, were
properly implemented at the time of inspection.

Type of Inspection:
Routine Facility [] Other

" Weather Information

Has there been a storm event since the last inspection? Yes [ ]No

If yes, provide: Note:
Estimated Storm Start Date & Time: 09-22-16
Estimated Storm Duration (hrs): 24 (hr

Approximate Amount of Precipitation (iny:  (.66”

Weather at time of this inspection?
Clear J:]Cloudy ClRain [} Sleet EIFDg ] Snowing | High Winds [ Other:

Temperature:  27°F

Page 1 Facility Name: Sitka St. Snow Disposal Site
Inspection Date:__10-24-2018



Site-specific BMPs

©  BMP - Describe and give the location of the structural and non-structural BMPs identified in
Yyour SWPPP in the BMP column below (add as many BAMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material storage
areas that are exposed to precipitation.

° BMP Installed — If a BMP should be installed at the current phase of the project and you marked
“No" inthe "BMP installed” column, then you must check “'Yes” in the “BMP Action
Required? " column

= BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required,

°  BMP Action Required, Complete by Date - Before certifving the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the “Complete by Date” blank.

* Describe BMP Action, if Needed — Anvtime you check “Yes" for *BMP Action Required”, then
Yyou inust also fill in the *'Describe BMP Action” column.

e Corrective Action Log - When a BMP Action is required as noted in this report, vou must also
enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
1 Sedimentation pond: DA Yes [ INo [ L] Yes K] No
located along
northwest portion of Complete by
site Date:
2 Vegetated buffer X Yes LINo | [ Yes DI No
strips: located along Complete b
perimeter of sed. pond Date:p Y
3] RAP access road: Yes [INo | [1Yes BINo
located at western Complete by
portion of site Date:p
4| Facility grading: Yes LINo [ Yes [XNo
located in Drainage Complete b
Areas #[-2 Dat EP J
3 | Perimeter fencing: D Yes LINo [ L] Yes IJNo
located along Complete by
perimeter of sed. pond Date:
6 | Staging area: located Bd'Yes LINo | L] Yes PJNo
near Sitka Street site Complete b
entrance Date: ¥
7 D ves [JNo | [ Yes [X] No
Access Gates: located
at site entrance Complete by
Date:
8| Vegetated buffer DI Yes LINo [ ] Yes IXINo
strips: located along
o C lete b
border of Facility DZ?;p ey
8 . . ] Yes [INo | [ Yes BINo | OGS was observed to be installed; however, lid
0il & Grit Separator: lete b s . .
. Complete by was not removed to determine if maintenance is
located directly west Date: M o . . y
of sed. pond : necessary. MOA performs inspections annually
] for each OGS.
Page 2 Facility Name: Sitka St. Snow Disposal Site
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Overall Site Issue

Describe Corrective Action and Location, if
Needed

Since the last inspection,
are the discharge points
and receiving waters free
of evidence that
pollutants had left the
project site {for example,
sediment deposits, oily
residue)?

Has Spill Response kit
been used since the last
inspection? If yes, has
stack been maintained?

Are any additional
BMPs needed?

Answer to | Corrective
Question Action
Reguired?
B Yes [ No | [ Yes X No
Complete by
Date:
[ Tves XINo | [] Yes B No
Complete by
Date:
Llves XINo | [L]vYes [ No
Complete by
Date:
Page 4
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Scope of Inspection

Did you inspect all areas of the project that are
required to be inspected by the SWPPP (areas
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

< Yes [ No

If you did not inspect any required areas, list those
locations here and explain why they weren’t inspected.

s Check the box below if the project is in compliance with the SWPPP:

I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan,

e Ifthere are incidences of non-compliance, then do not eheck the box above.

s WWhen you don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

o [fthere is an Action [tem described in the non-compliance box that does not already have a
"Complete by Date " assigned elsewhere in this report, then add a completion date within the

box.

Incidence of Non-compliance:

Action Item and Complete by Date:

Non-Compliance

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction

or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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.”

Authorized Representative

Print name: Eric Hodgson
Title: General Foreman
=l ]

Signature /j’) Q:"’“ 5l

P
Date / g’% &17/6/

7
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Tudor Road Snow Disposal Site
6135 Tudor Road
Anchorage, AK 99507

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Tudor Road Snow Disposal Site
L.ocation 6135 Tudor Road, Anchorage, Alaska
NOI.Trackmg No., if N/A

applicable

Date of Inspection 04-14-2016

Inspector’s Names

Gabriel Thomas & Dustin Richmond

Inspector’s Contact

(907) 317-8970

Information {907) 354-8612
¥

s | CCAGans

(AK-CESCL cert.#) | AGC-15-0710

Inspector’s 04/05/19

Qualifications 02/19/18

(AK-CESCL exp. date)

Joint Inspector

Contact Information N/A

including Qualifications

Description of Facility’s
Activities at time of

Facility personnel were not present during the inspection. At the time of inspection, no

Inspection snow melt discharge or surface runoff was observed due to seasonal conditions. No
unauthorized nonstormwater discharges were observed at the site, nor was track out
present exiting the site. This was the first inspection of the season.

Type of Inspection:

Routine Facility ] Other

Weather Information

Has there been a storm event since the last inspection? Yes

if yes, provide:

Estimated Storm Start Date & Time:

[ No

(3-19-16

Estimated Storm Duration (hrs): 24 Hours
Approximate Amount of Precipitation (in): 6.4 (Snow)
Weather at time of this inspection?
[JClear [{Cloudy {JRain [JSleet [JFog [ Snowing []HighWinds [] Other:
Temperature:  52°F
Page 1 Facility Name: Tudor Road Snow Disposal Site
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Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP column below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material storage
areas that are exposed to precipitation.

o BMP Installed — [f a BMP should be installed at the current phase of the project and you marked
“No" in the “BMP Installed” colunm, then you musi check “Yes™ in the “"BMP Action
Required? ” column

»  BMP Action Required? - .If a BMP needs repair, modification, replacement, maintenance or
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

*  BMP Action Required, Complete by Date - Before certifving the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leqve the “Complete by Date " blank.

e  Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action Required”, then
you must also fill in the "Describe BMP Action” cohun.

e Corrective Action Log - When a BMP Action is required as noted in this report, you must also
enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
I | Sedimentation pond: BYes [ INo | [] Yes DI No
locaFed aloqg northeast Complete by
portion of site Date:
2 Vegetated buffer strips: BdYes [ INo | [ Yes No
lecated along southern Complete by
border of sed. pond Date:
3 RAP access road: bYes [No | [ Yes No
locgted at perimeter of Complete by
Drainage Area #1 Date:
4| Facility grading: dYes [No | []Yes BINo
located in Drainage Complete by
Areas #1-2 Date:
3 Perimeter fencing: Bdves LINo | [ Yes XINo
located along perimeter Complete by
of sed. pond Date:
6 Staging area: located bYes [ INo | [ Yes I No
near Ca}mpbell Alrstrip Complete by
Road site entrance Date:
7 DdYes [_No | [[] Yes I No
Access Gates: located
at site entrances #1-2 Complete by
Date:
8 | 0il & Grit Separator: BdYes [_INo | [[] Yes DI No | OGS was cbserved to be installed; however, lid
located directly west of Complete by was not removed to detenn[ne if m:amtenance is
q i Date: necessary. MOA performs inspections annually
Sed. pon for each OGS,
9 | Impound berm: located | BJYes [ INo | [] Yes ] No
along perimeter of Complete by

Drainage Area #1

Date:

Page 2

Facility Name: Tudor Road Snow Disposal Site

Inspection Date:____04-14-2016




Overall Site Issues

©  BMP or Activity -- These are some general site issues that must be assessed during inspections.

e Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check "No", then you must mark “Yes" in the “Corrective Action Required? " column.

o Corrective Action Required? - When maintenance or some other corrective action is required,
check "Yes" in this column.

e Corrective Action Required, Complete by Date - When a corrective action is required, before
certifying the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the “Complete by Date " blank.

o Describe Corrective Action, if Needed — Anytime you check “Yes” in the “"Corrective Action
Required?” column, you must fill in the “Describe Corrective Action” column as well.

o Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?

Are storm drain inlets [1Yes I No L] Yes XINo

propetly protected?

Complete by Date:

This Facility has no storm drain inlets on
site.

{5 trash/litter from work
areas collected and
placed in covered
dumpsters?

[ ]Yes [KINo

[ ]Yes No

Complete by Date:

No trash on site at this time.

Are washout facilities
(e.g., paint, concrete)
available, clearly
marked, and maintained?

L[] Yes EXI No

L] Yes B No

Complete by Date:

N/A at this Facility at this time.

Are vehicle and
equipment fueling,
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?

Yes [ | No

] Yes [X] No

Complete by Date:

Are materials that are
potential stormwater
contaminants stored
inside or under cover?

L }yes ] No

[1Yes DI No

Complete by Date:

No potential contaminants stored on site.

Are non-stormwater
discharges (e.g., wash
water, dewatering)
properly controlled?

Yes [ ] No

i ]Yes I No

Complete by Date:
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Secope of Inspection

Did you inspect all areas of the project that are Yes [ No | If you did not inspect any required areas, list those
required to be inspected by the SWPPP (areas locations here and explain why they weren’t inspected.
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

o Check the box below if the project is in compliance with the SWPFPP:

I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o Ifthere are incidences of non-compliance, then do not check the box above.

e WWhen you don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed fo bring the project info compliance.

o [fthere is an Action ltem described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the

box.

Non-Compliance

Incidence of Noa-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.”

Authorized Representative

Print name: Eric Hodgson
- Title: General Foreman
Signature M‘j”_/

Date _SA,/ /&
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Tudor Road Snow Disposal Site
6135 Tudor Road
Anchorage, AK 99507

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Tudor Road Snow Disposal Site
Location 6135 Tudor Road, Anchorage, Alaska
NOI.Tracking Ne., if N/A

applicable

Date of Inspection 06-16-2016

Inspector’s Names

Gabriel Thomas

Inspector’s Contact
Information

(907) 317-8970

Inspector’s
Qualifications
{AK-CESCL cert. #)

CC-16-6818

Inspector’s
Qualifications
(AK-CESCL exp. date)

84/65/19

Joint Inspector
Contact Information
including Qualifications

N/A

Description of Facility’s
Activities at time of

Facility personnel were not present during the inspection. At the time of inspection, no

Inspection snow melt discharge or surface runoff was observed due to seasonal conditions. Granite
Construction appears to be utilizing the site as a staging area for their equipment with the
permission of Street Maintenance. No unauthorized nonstormwater discharges were
observed at the site, nor was frack out present exiting the site.

Type of Inspection:

<] Routine Facility

L] Other

Weather Information

Has there been a storm event since the last inspection? [X] Yes

If yes, provide:

Estimated Storm Start Date & Time:

[ ] No

Note:
06-16-16

Estimated Storm Duration (hrs): 96 Hours
Approximate Amount of Precipitation {in): 1.04™
Weather at time of this inspection?
Clear [ ICloudy [JRain []Sket [JFog []Snowing [ High Winds [ Other:
Temperature:  80°F
Page 1 Facility Name: Tudor Road Snow Disposal Site
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Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP column below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material storage
areas that are exposed to precipitation,

o BMP Installed — If a BMP should be installed at the current phase of the project and you marked
“Na" inthe "BMP Installed"” colhonn, then you must check “Yes ™ in the “BMP Action
Required? " column

®  BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

o BMP Action Required, Complete by Date - Before certifying the report, fill in the date when ihe
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT reguired,
leave the "Complete by Date " blank.

°  Describe BMP Action, if Needed — Anytime you check "Yes"” for “BMP Action Required”, then
you must aiso fill in the '"Describe BMP Action’ column.

o Corrective Action Log - When a BMP Action is required as noted in this report, vou must also
enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Instalied? Required?
! Sedimentation pond: RJyes [ INo | [ Ves DINo
loca.ted alor?g northeast Complete by
portion of site Date:
2 Vegetated buffer strips: Bdyes LINo | L Yes DINo
located along southern Complete by
_ border of sed. pond Date:
3| RAP access road: Rdyes [LJNo | L] Yes BINo
loca.ted at perimeter of Complete by
Drainage Area #1 Date:
4 Facility grading: RdYes [ INo | L Yes DINo
located #1;1 ?rainage Complete by
Areas #1-2 Date:
3 Perimeter fencing; BJYes [ INo | [ Yes D No
I(;‘cat(eid alm:jg perimeter Complete by
of sed. pon Datc:
6 | Staging area: located XYes [ INo | []Yes DINo
geardCe}mpbell Alrstrip Complete by
oad site entrance Date:
7 PdYes [ No | ] Yes D No
Access Gates: located
at sife enfrances #1-2 Complete by
Date:
8 | oil & Grit Separator: Xves [JNo | [ Yes [X] No | OGS was observed to be installed; however, Iid
located directly west of Complete by was not removed fo detenn[ne if mgmtenance is
4 4 Date: necessary. MOA performs inspections annually
sed. pon for each OGS,
9 | Impound berm: located | DYes [ JNo | [] Yes ¢ No
along perimeter of Complete by
Drainage Area #1 Date:
Page 2 Facility Name: Tudor Read Snow Disposal Site
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Overall Site Issues

BMP or Activity -- These are some general site issues that must be assessed during inspections.
Implemented? - If a BMP or activity should be implemented at the current phase of the project
and you check “No”, then you must mark “Yes” in the “Corrective Action Required? " column.
Corrective Action Required? - Witen maintenance or some other corrective action is required,

check "Yes" in this column,

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the “Compleie by Date’ blank.

s Describe Corrective Action, if Needed — Anytime you check "Yes” in the “Corrective Action
Required? ” column, vou must fill in the "Describe Corrective Action” column as well.

o Corrective Action Log - When a Corrective Action Is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?
1 Are storm drain inlets [ Yes B No (] Yes No
properly protected? c | This facility has no storm drain inlets on site.
omplete by Date:
2 | Is trash/litter from work | [ ] Yes D] No [] Yes B No
areas collected and . .
placed in covered Complete by Date: No trash on site at this time.
dumpsters?
3 | Are washout facilities L1 Yes B No L] Yes B¢ No
(e.z., paint, concrete) . - .
available, clearly Compiete by Date: NiA at this Facility at this time.
marked, and maintained?
4 | Are vehicle and Yes | No L] Yes X No
equipment fueling, Complete by Date:
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are Elves X No [ ]Yes XINo
potential stormwater No potential stormwater contaminants
contaminants stored Complete by Date: : stored on site.
inside or under cover?
6 Are non-stormwater Yes [ ] No L] Yes No

discharges (e.g., wash
water, dewatering)
praperly controlled?

Complete by Date:
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QOverall Site Issue

Describe Corrective Action and Location, if
Needed

Since the last inspection,
are the discharge points
and receiving waters free
of evidence that
pollutants had left the
project site {for example,
sediment deposits, oily
residue)?

Has Spill Response kit
been used since the last
inspection? If yes, has
stock been maintained?

Are any additional
BMPs needed?

Answer to | Corrective
Question Action
Required?
B Yes [INo | [ Yes X]No
Compleie by
Date:
f]Yes D No | [ Yes X No
Complete by
Date:
L]Yes D No | [ Yes [XI No
Complete by
Date:
Page 4
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Scope of Inspection

Did you inspect all areas of the project that are Yes [JNo | If you did not inspect any required areas, list those
required to be inspected by the SWPPP (areas locations here and explain why they weren’t inspected,
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge lfocations and locations
where vehicles enter or exit the site)?

o Check the box below if the project is in compliance with the SWPPP:

I certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

o When yvou don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project into compliance.

o [fthere is an Action Item described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the
box.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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. I am aware that there are significant
penalties for submitting false information. including the possibility of fine and imprisonment for knowing

violations.”

Authorized Representative

Print name: Eric Hodeson

Title: General Foreman

Signature (_7_:@’—/

Date _@Z?ﬁ/ ;2«.’)/ 2/

Page 5 Facility Name: Tudor Road Snow Disposal Site
Inspection Date;__ 06-16-2016




Tudor Road Snow Disposal Site
6135 Tudor Road
Anchorage, AK 99507

o _STHEETS
PLBLIC WORKS

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name Tudor Road Snow Disposal Site
Location 6135 Tudor Read, Anchorage, Alaska
NOI'Trackmg No., if N/A
applicable
Date of Inspection 08-15-2016
Inspector’s Names Gabriel Thomas
- :
Inspector: s Contact (907) 317-8970
Information
Inspector’s
Qualifications CC-16-6818
(AK-CESCL cert. #)
Inspector’s
Qualifications 04/05/19

(AK-CESCL exp. date)

Joint Inspector
Contact Information N/A
including Qualifications

Description of Facility’s

Activities at time of Facility personnel were not present onsite during the inspection. At the time of

ction \ g .
Inspectio inspection, no snow melt discharge or surface runoff was observed due to seasonal
conditions. No unauthorized nonstormwater discharges were observed at the site, nor
was track out present exiting the site.

Type of Inspection:
Routine Facility [_] Other
- - " Weather Information
Has there been a storm event since the last inspection? Yes [ |No
If yes, provide: Note:
Estimated Storm Start Date & Time: 08-04-16
Estimated Storm Duration (hrs): 240
Approximate Amount of Precipitation (in):  3,45”

Weather at time of this inspection?
[JClear [KCloudy [JRain [JSleet [JFozg [JSnowing [JHigh Winds [ Other:

Temperature:  62°F

Page 1 Facility Name: Tudor Road Snow Disposal Site
Inspection Date:___08-15-2016



Site-specific BMPs

o BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP colwmn below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required to be inspected by the SWPPP, such as material storage
areas that are exposed to precipitation.

o BMP Installed — If a BMP should be installed at the current phase of the project and you marked

“No in the "BMP Installed” column, then you must check “Yes" in the “"BMP Action
Required?” column

»  BMP Action Required? - .If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

o BMP Action Required, Complete by Date - Before certifving the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the “Complete by Dare” blantk.

o Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action Required”, then
you must also fill in the "Describe BMP Action” column.

e  Corrective Action Log - When a BMP Action is required as noted in this report, you must also
enter all the information for this action in the Corrective Action Log.

BMP & Location BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
i Sedimentation pond: Bdves [INo | []1Yes IINo
ioca_ted alon_ g northeast Complete by
portion of site | Date:
2 | Vegetated buffer strips: BdYes LINo | LI Yes DINo
located along southern
C lete b
border of sed. pond Dgiﬁf) sle by
3 | RAP access road: &Yes [No | [JYes IINo
ioca_ted at perimeter of Complete by
Drainage Area #1 Date:
* | Facility grading: Xyes [ INo | []Yes BINo
fcated #;1 g)ramage Complete by
reas #i- Date:
N
3| Perimeter fencing: Rdyes LNo | L Yes B No
located along perimeter Complete by
of sed. pond Date:
6 Staging area: located dYes [INo | [] Yes No
near Cz.impbel] Alrstrip Complete by
Road site entrance Date:
7 Ddyes [ INo | L] Yes B No
Access Gates: located
at site entrances #1-2 Complete by
- Date:
8 | o1l & Grit Separator: BYes [ INo | [ ] Yes X} No | OGS was observed to be installed; however, lid
. Complete by was not removed to determine if maintenance is
located directly west of Date: MOA perf . ;
4. pond ate: necessary. performs inspections annually
see.p for each OGS.
9 | Impound berm: located | DJYes [ INo | []Yes X No
along perimeter of Complete by
Drainage Area #1 Date:
Page 2 Facility Name: Tudor Read Snow Disposal Site
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Overall Site Issues

°©  BMP or Activity -- These are some general site issues that musi be assessed during inspections.

o Implemented? — if a BMP or activity should be implemented at the current phase of the project
and you check "No’, then you must mark “Yes” in the "Corrective Action Required?” column.

o Corrective Action Required? - When maintenance or some other corrective action is required,
check “Yes” in this colunm.

e Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the repori, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT reguired, leave the “Complete by Date” blaiik.

e Describe Corrective Action, if Needed — Anytime you check "Yes " in the "Corrective Action
Required? " column, you must fill in the *Describe Corrective Action” column as well.

o Corrective Action Log - When a Corrective Action is required as noted in this report, you nust
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? | Corrective Describe Corrective Action and Location,
Action if Needed
Required?
1 | Are storm drain inlets Flves (Ne |0 Yes INo
properly protected? Complete by Date: This facility has no storm drain inlets.
2 | Is trash/litter from work | BX] Yes [ ] No []Yes X No
areas collected and . r
placed in covered Complete by Date: No trash on site at this time.
dumpsters?
3 | Are washout facilities [ ]Yes [X]No Ul ves DI No
{e.g., paint, concrete) . - .
available, clearly Complete by Date: N/A for this Facility at this time.
marked, and maintained?
4 | Are vehicle and BJves L JNo [ L] Yes DI No
equipment fueling, Complete by Date:
cleaning, and
maintenance areas fiee
of spills, leaks, or any
other deleterious
material?
5 Are materials that are ] Yes DI No {7 ¥es D No
potential stormwater No potential stormwater contaminants are
contaminants stored Complete by Date: | stored on site at this time
inside or under cover?
6 | Are non-stormwater Yes [_] No [1Yes B No

discharges (e.g., wash
water, dewatering)
properly controlled?

Complete by Date:

Page 3
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Overall Site Issue Answer to | Corrective . . .
. R Deseribe Corrective Action and Eocation, if
Question Action
. Needed
Required?

Since the last inspection,
are the discharge points
and receiving waters free
of evidence that
poliutants had left the
project site (for example,
sediment deposits, oily
residue)?

Yes [ | No

[]Yes X No
Complete by
Date:

Has Spill Response kit
been used since the jast
inspection? If yes, has
stock been maintained?

[ ]ves [X] No

[JYes DI No
Complete by
Date:

Are any additional
BMPs needed?

[]Yes No

[ ]ves D No

Complete by
Date:
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Scope of Inspection

Did you inspect all areas of the project that are B Yes [ | No | If you did not inspect any required areas, list those
required to be inspected by the SWPPP {areas locations here and explain why they weren’t inspected,
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

o Check the box below if the project is in compliance with the SWPPP:

<] 1 certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

°  When you don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring ihe project into compliance.

o Ifthere is an Action Item described in the non-compliance box that does not already have a
“Complete by Date’" assigned elsewhere in this report, then add a completion daie within the
box.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.”

Authorized Representative

Print name; Eric Hodgson
Title: General Foreman
C”“{“ -
Sigaature o T
‘ 7
Date C‘z/fg/-““o/(é
£
Page § Facility Name: Tudor Road Snow Disposal Site
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Tudor Road Snow Disposal Site

6135 Tudor Road RE-® i,
Anchorage, AK 99507 "o STREETY
PUBLIC WORKS

[T st —th—ro g

SWPPP NPDES MS4 ROUTINE FACILITY INSPECTION REPORT

General Information

Facility Name

Tudor Road Snow Disposal Site

Location 6135 Tudor Road, Anchorage, Alaska
NOI'Tracl{mg No,, if N/A

applicable

Date of Inspection 10-17-2016

Inspector’s Names

Gabriel Thomas

Inspector’s Contact
Information

(907) 317-8970

Inspector’s
Qualifications
(AK-CESCL cert. #)

CC-16-6818

Inspector’s
Qualifications
{AK-CESCL exp. date)

04/05/19

Joint Inspector
Contact Information
including Quatiifications

N/A

Description of Facility’s
Activities at time of

Facility personnel were not present onsite during the inspection. At the time of

Inspection inspection, no snow melt discharge or surface runoff was observed due to seasonal
conditions. No unauthorized nonstormwater discharges were observed at the site, nor
was track out present exiting the site.

Type of Inspection:

Routine Facility [_] Other

Weather Information

Has there been a storm event since the last inspection? Yes
If yes, provide:
Estimated Storm Start Date & Time:

[INe

: ' Note:
09-22-16

Estimated Storm Duration (hrs): 24 (hrs)
Approximate Amount of Precipitation {(in):  0.66"
Whenther at time of this inspection?
(X Clear [ICloudy [JRain [ Sleet [JFog [JSnowing [ High Winds [ ] Other:
Temperature:  38°F
Page 1 Facility Name: Tudor Road Snow Disposal Site

Inspection Date:___10-17-2016



Site-specific BMPs

°  BMP - Describe and give the location of the structural and non-structural BMPs identified in
your SWPPP in the BMP column below (add as many BMPs as necessary on the continuation
sheets. Include areas that are required 1o be inspecied by the SWPPP, such as material storage
areas that are exposed to precipitation.

o BMP Installed — If a BMP should be installed at the current phase of the project and you marked
“No" in the "BMP Installed” colunmm, then you must check “Yes” in the “BMP Action
Required? " column

¢ BMP Action Required? - If a BMP needs repair, modification, replacement, maintenance or a
new BMP is needed or a SWPPP amendment is needed, then a BMP Action is required.

e BMP Action Required, Complete by Date - Before certifying the report, fill in the date when the
BMP Action can reasonably be expected to be completed. When a BMP Action is NOT required,
leave the “Complete by Date” biank.

o Describe BMP Action, if Needed — Anytime you check “Yes” for “BMP Action Required”, then
you must also fill in the “Describe BMP Action” colwmn.

e Corrective Action Log - When a BMP Action is required as noted in this report, you must also
enter all the information for this action in the Corrective Action Log.

BMP & Laocation BMP BMP Action | Describe BMP Action, if Needed
Installed? Required?
I | Sedimentation pond: BdYes LNo | [J Yes pINo
locaj(ed aloqg northeast Complete by
portion of site Date-
2 Vegetated buffer strips: BJves [INo | []Yes PINo
located along southern Complete by
border of sed. pond Date-
3 | RAP access road: RJyes [INo | L] Yes DI No
loca.ted at perimeter of Complete by
Drainage Area #1 Date-
4 Facility grading: IYes [INo | L] Yes No
located in Drainage Complete by
Areas #1-2 Date-
3 [ Perimeter fencing: DdYes [INo | []Yes IXINo
located along perimeter Complete by
of sed. pond Date-
6 Staging area: located Bdves [INe | []Yes DI No
ln{ti"ar Cz‘impbeii Alrstrip Complete by
oad site entrance Date:
7 Dves [INo | [] Yes X No
Access Gates: located
at site entrances #1-2 Complete by
Date:
8 | il & Grit S eparator: Bdyes [ No | [J Yes XX No | OGS was observed to be installed; however, lid
located directly west of Complete by was not removed to determine if mgmtenance is
g g Date: necessary. MOA performs inspections annually
sed. pon for each OGS.
9 | Impound berm: located | DYes [ JNo | [ Yes X No

along perimeter of
Drainage Area #1

Complete by
Date:

Page 2
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Overall Site Issues

®  BMP or Activity - These are some general site issues that must be assessed during inspections.

o Implemented? — If a BMP or activity should be implemented at the current phase of the project
and you check “No", then you must mark “Yes” in the "Corrective Action Required?”’ column.

o Corrective Action Required? - When maintenance or some other corrective action is required,
check "Yes" in this column.

o Corrective Action Required, Complete by Date - When a corrective action is required, before
certifving the report, fill in the date when the corrective action can reasonably be expected to be
completed. When a corrective action is NOT required, leave the "Complete by Date” blank,

o Describe Corrective Action, if Needed — Anytime you check “Yes” in the "Corrective Action
Required?” column, you must fill in the “Describe Corrective Action” column as well.

e Corrective Action Log - When a Corrective Action is required as noted in this report, you must
also enter all the information for this action in the Corrective Action Log.

BMP or Activity Implemented? ! Corrective Describe Corrective Action ard Location,
Action if Needed
Required?
! | Are storm drain inlets [ ]Yes [ No I ]Yes B No
properly protceted? Complete by Date: | TS facilly hias no storm drain inlets
2 | Is trash/litter from work Yes [ INo | []Yes K No
areas collected and
placed in covered Complete by Date:
dumpsters?
3 | Are washout facilities Llves MINe |[[dYes KINo
(e.g.. paint, concrete) . - e
avfﬂal;m’ clearly Complete by Date: N/A for this Facility at this time.
marked, and maintained?
4 | Are vehicle and Bdves [ INo | ]Yes [§No
equipment fueling, Complete by Date:
cleaning, and
maintenance areas free
of spills, leaks, or any
other deleterious
material?
5 | Are materials that are ] Yes X No []Yes X No
potential stormwater No potential stormwater contaminants are
contaminants stored Complete by Date: | stored on site at this time
inside or under cover?
6 | Are non-stormwater Yes [ No [l ves B No

discharges (e.g., wash
water, dewatering)
praperly controlled?

Complete by Date:
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Overall Site Issue Answe.r to Cor'rectlve Describe Corrective Action and Location, if
Question Action Needed
Required?
Since the last inspection, Yes [ | No ! [JYes X No
are the discharge points Complete by
and receiving waters free Date:

of evidence that
pollutants had left the
project site {for example,
sediment deposits, oily
residue)?

Has Spill Response kit

] Yes <] No

L] Yes X No

been used since the last Complete by
inspection? If yes, has Date:
stock been maintained?
Are any additional [ ]ves X No [ ] Yes I No
BMPs needed? Complete by
Date:
Page 4 Facility Name: Tudor Road Snow Disposal Site
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Scope of Inspection

Did you inspect all areas of the project that are Yes [ | No | If you did not inspect any required areas, list those
required to be inspected by the SWPPP (areas locations here and explain why they weren’t inspected.
disturbed by construction activity, areas used for
storage of materials that are exposed to
precipitation, discharge locations and locations
where vehicles enter or exit the site)?

e Check the box below if the project is in compliance with the SWPPP:

< 1 certify that on the date of this inspection, this project was found to be in compliance with the
terms of its Storm Water Pollution Prevention Plan.

o [fthere are incidences of non-compliance, then do not check the box above.

°  When you don't check the box above, then you must describe each incident of non-compliance
and the actions that are needed to bring the project info compliance.

o [fthere is an Action Item described in the non-compliance box that does not already have a
“Complete by Date” assigned elsewhere in this report, then add a completion date within the
hox.

Non-Compliance

Incidence of Non-compliance:

Action Item and Complete by Pate:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information 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. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.”

Authorized Representative

Print name: Eric Hodgson

“Title: L General Foreman

Signature — ﬁfhf@#/
Date ft’{g[//@’

Page § Facility Name: Tudor Road Snow Disposal Site
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