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R ke Department of Environmental Conservation

MSGP Annual Reporting Form

Section | General nformatian
Fecility Name e o LPDES Permit Trecking Numbey s
COnaod _Xtod 0w T AKS-05355¢
_focility Physicaf Address
| Street City State Zip Code

6. € Clnng fech Alaska 9(5¢7
Contact Person Title b Phone Email N

Sheuern Clrucon | B3NP Tnseecer | ¢ 0R9E0 | Blaem .Coue D Alast . ot

Lead Inspector’s Name Additional Inspector's Name Additional Inspector’s Name inspection Date
veM_
Section Il. General inspection Findings P
1. As part of this comprehensive site inspection, did you inspect all potential pollutant B/ Yes D No
sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

Note: Complete Section Il of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section I
parts 2 and 3 below, where pollutants may be exposed to storm water. L
2. Did this inspection identify any storm water or non-storm water outfalls not previously D - @/ -
identified in your SWPPP?
If YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated control
measures in place:
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.2 Did this inspection identify any scurces of storm water or non-storm weter discharges not [-——; g [—;1/“
. i T 5 +0
previoushy identified in your SWPPPY - =

WYES, describe these sources of eterm weter or nonestorm weter pollutanis expected to be precent in theve discha ges, and any
control ineasures in plece:
4. Did you review storm water monitoring data as part of this D Yes D No NA, no monitoring
inspection to identify potential pollutant hotspots? performed

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

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

Mo gr'ans‘ o POWA.'\UW'\ES %{,” Hos C(@Duf\ 8V\0u)m,o~H-
ﬁbm.r\o"\af‘,

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

as a result of this annual comprehensive site inspection?
- If YES, how many conditions requiring review for corrective action as specified in Parts 8.1 and 8.2 of the MSGP
were addressed by these corrective actions?

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
D Yes No

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

wage for udditional industricl activity areas.

Compleie one block for eoch indusirial activity erec where pellutants moy be exposed t6 siorm water. Copy this
fnrevicving eack aree, you shovld ¢ !
¢ fngustriol

Leaks or <pilfs fron

ove o) could come into contect with storm wetei,

IG1ErICE, e

tanks, and other contuiners;

POLIE TO

¢ Cffsite trocking of ¢ fram ureas of no ¢

Jroni vievs of no

Rl e T T

2pAl it €l
Tonby Uaan,

Cx ntou V\WLQ(\:% @ QAN

o,
Industrial Activity Area:
1. Brief Description: A} V""awu’-— 3,‘_,[’ ol
Y Ba,as “or g wb{-mﬂﬂ' . A 25@33 @R Lire Rescue and
2 for Dot
%Pf” ’&\,‘{ {2’0{/‘
2. Are any control measures in need of maintenance or repair? D Yes E/No
3. Have any control measures failed and require replacement? D Yes E/No
4. Are any additional/revised control measures necessary in this area? D Yes E/No
If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)
A

v
2. Are any control measures in need of maintenance or repair? D Yes B/No
3. Have any control measures failed and require replacement? [:] Yes E/No
4. Are any additional/revised control measures necessary in this area? D Yes @/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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A,
Industriz] Activity free:
‘ Brief Deccripiion: 3:}&,\/\& S‘bﬁ' (CL%\_, Ba.‘(d.'n‘;—/ }
. E
; 50600 Ga\ Salt Beire +omwk g
i |
b |
! P
| Bpilt Kt fall
[
2. Are any control measures in need of maintenance or repair? D Yes E/ No
3. Have any control measures failed and require replacement? D Yes B/No
4. Are any additional/revised control measures necessary in this area? I:I Yes E—/I%
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.)
A,

Industrial Activity Area:

1. Brief Description: LIarm S'{a (nd;.L

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

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)
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A -7 o SR L i L B B
“ection [V, Corrective Aetione

Compleie this page for each specific condition FeQuiring ¢ correciive pciioh o ¢ revien ceternining thot no correciive tiction jc needed, Copy

eleoirective ootinhs o revie

ce fo

ff

i t
| hoi hove Beeriinitioted ¢ ipleted since the lost cnnuol report, or !
‘l cddiress pioliens identified in ccempirehensive sicrm waier inspection. Include o, vpdote on el }
veen completed ot the time of yowr previous ernvol 1eport |

|

1. Corrective Aclion oy for this reporting p

eliisilie . ~ S s T BE .
{2 lzthic corrective zcticon
D Anupdate on s corrective attion from & previous annuzl report; ol
D A new corrective action?
3. Identify the condition(s) triggering the need for this review:
|:| Unauthorized release of discharge
D Numeric effluent limitation exceedance
[:] Control measures inadequate to meet applicable water quality standards
D Control measures inadequate to meet non-numeric effluent limitations
D Control measures not properly operated or maintained
D Change in facility operations necessitated change in control measures
b D Average benchmark value exceedance
D Other (describe):

4. Briefly describe the nature of the problem identified:

5. Date probiem identified:

6. How problem was identified:

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

[] nNotification by EPA or DEC
D Other (describe):

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

N
. . " : T Yes No
8. Did/will this corrective action require modification of your SWPPP? D D
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Date corrective ection initisted: J
10, Dele corrective ection completec Orexpeciedio be completed: f
SO e . |
11, If corrective ection not yet completed, provide the stetus of the corrective action < 1he Time of the cornprelensive site
inspectione and destribe any remaining stepe {including timelrames acendizated vith ezch step) necessery to complete the
cerrective ectier,
!;::T"‘E“':'_‘;" et =Ssme a2 scacr SRR SRS s e s

Section V. Annual Report Certification

Compliance Certification

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

that, based upon the results of this inspection, to the best of your knowledge, you are in E/ Yes D No

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

i,

Annual Report Certification

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

Name of Authorized Representative Title Email
I — :
= Al Signature Date Signéd '
A
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