For Agency Use
Permit Tracking #: AKS-052558

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name APDES Permit Tracking Number
ANCHORAGE MAINTANCE STATION AKS-052558
Facility Physical Address
Street City State Zip Code
5300 e tudor rd Anchorage Alaska 99507
Contact Person Title Phone Email
Lead Inspector’s Name Additional Inspector’s Name Additional Inspector’s Name Inspecfion Date

| Dhese, Clnincd Y2335
Section 1. General Inspection Findings
1. As part of this comprehensive site inspection, did you inspect all potential pollutant @ - ‘:]
sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

—

No

P O v ?0( « "L"\D
Etub\ei 3 Ptu’j((\'\b/
f/ar\"UL vehiUe Vor L“VB"

Note: Complete Section Ill of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section Il
parts 2 and 3 below, where pollutants may be exposed to storm water.
2. Did this inspection identify any storm water or non-storm water outfalls not previously D Ves E
identified in your SWPPP?
If YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated control
measures in place:

No
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For Agency Use
Permit Tracking #: AKS-052558

3. Did this inspection identify any sources of storm water or non-storm water discharges not ’:’ s E e

previously identified in your SWPPP?
If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and any

control measures in place:

4, Didyou review storm wa onitoring data as part of this N itori
V fer monitorng dsta 5 pATOT N _—ft v [] wo [ e

inspection to identify potential pollutant hotspots?
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

OUU" fut( A Reas I\is b 'f‘(‘af‘ev(, g @ clv’('t

Pl Towice o d,e,,& it makses o€l Muddy ¢

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:

T(a,(;(r‘g_ i< C(I"S ft{p'(’.’/\b weter Mabfmg f{ %/

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
since your last annual report submission {or since you received authorization to discharge E v D -
under this permit if this is your first annual report), including any corrective actions identified

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

were addressed by these corrective actions?
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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For Agency Use
Permit Tracking #: AKS-052558

Section Ill. Industrial Activity Area Specific Findings
Complete one block for each industrial activity area where pollutants may be exposed to storm water. Copy this page for additional industrial activity areas.
In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with storm water;

° Leaks or spills from industrial equipment, drums, tanks, and other containers;

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

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

Industrial Activity Area: (PU .'a* MMA* PQ(k.‘y\q CL @M
1. Brief Description: = ) “

Qirt Pox\&ihb area.  with wigh Hodfic

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

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

N ew wedtte) nek ovl  Boom +6 Be tn(“'{&”@&

Industrial Activity Area:
1. Brief Description:

P&( ‘L V\_f) ( °+

2. Are any control measures in need of maintenance or repair? [:, Yes 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? |:| 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 #: AKS-052558

Industrial Activity Area:

1. Brief Description:

Back. HO

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

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

Industrial Activity Area:

1. Brief Description:

Lond_ S{ormge./

2. Are any control measures in need of maintenance or repair? D Yes IZ No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? D Yes KI 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 #: AKS-052558

Section V. Corrective Actions

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

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to
address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not
been completed at the time of your previous annual report.

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

2. s this corrective action:

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

@ A new corrective action?

o

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

Unauthorized release of discharge

Numeric effluent limitation exceedance

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

Change in facility operations necessitated change in control measures

Average benchmark value exceedance

OO00OX OO0 O

Other (describe):

P

Briefly describe the nature of the problem identified:

High teffic  on Qret pad  cawsiag mowu& woter
valles  suer whelmed

b

Date problem identified: ‘-//9\‘7/‘2,5

6. How problem was identified:

|:| Comprehensive site inspection
[E Quarterly visual assessment
D Routine facility inspection

D Notification by EPA or DEC

D Other (describe):

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

Meg,;vx{’ow\bxﬁe, on NCL&(U anA Oi( Boem
\( No
8. Did/will this corrective action require modification of your SWPPP? D &
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For Agency Use
Permit Tracking #: AKS-052558

Date corrective action initiated: ?//247 /2\5

el o

0. Date corrective action completed: /21 /15 Or expected to be completed:

11. If corrective action not yet completed, prowde the status of the corrective action as the time of the comprehensive site
inspections and describe any remaining steps (including timeframes associated with each step) necessary to complete the
corrective action:

Section V. Annual Report Certification
Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 6.3 of the permit, and
that, based upon the results of this inspection, to the best of your knowledge, you are in Yes D No
compliance with the permit?

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

Annual Report Certification

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

Sheven. Gl Swpp I”-‘PQC% (1 Stewen, Chua L dleskes

Name of Authorized Representative Title * Email
7%@?” 4//2? 9 /25
Signature Da'téSigneé/

4

MSGP Annual Report (Feb 2020)

Page 6 of 6



For Agency Use
Permit Tracking #: AKS-052558

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name APDES Permit Tracking Number

DOT&PF Birchwood Maintenance Station and Birchwooed Airport AKS-052558
Facility Physical Address
Street City State Zip Code

20651 Birchwood Spur Road Chugiak Alaska 99567
Contact Person Title Phone Email

Renée Goentzel Environmental Analyst ill (907) 269-0714 renee.goentzel@alaska.gov

Lead Inspector’s Name Additional Inspector’s Name Additional Inspector’s Name Inspection Date )

I Y
Section ll. General Inspection Findings
1. As part of this comprehensive site inspection, did you inspect all potential pollutant ]K, - El

sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

No

Note: Complete Section lll of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section Ii
parts 2 and 3 below, where pollutants may be exposed to storm water.
2. Pld tl’_\l§ lnépectnon identify any storm water or non-storm water outfalls not previously I:l Vaz @ NG
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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For Agency Use
Permit Tracking #: AKS-052558

3. Did this inspection identify any sources of storm water or non-storm water discharges not D e g Ao

previously identified in your SWPPP?
If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and any

control measures in place:

4. Did you review storm water monitoring data as part of this NA, no monitoring
. . . . . Yes No
inspection to identify potential pollutant hotspots? D D performed
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

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

C(ﬂé\m Mo Po//u‘faw%s

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
i our la r issi rsi ived ization to di e
since y u st a'anuaI're.po tsul:.>m|55|on (or since ygu rec§|ve authomza‘tlon . |sc.harg. . I:I e T
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? w \
Note: Complete the attached Corrective Action Form (Section 1V) for each condition identified, including any conditions identified as a result of

this comprehensive storm water inspection.
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For Agency Use
Permit Tracking #: AKS-052558

Section lll. Industrial Activity Area Specific Findings
Complete one block for each industrial activity area where pollutants may be exposed to storm water. Copy this page for additional industrial activity areas.
In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with storm water;

. Leaks or spills from industrial equipment, drums, tanks, and other containers;

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

° Tracking or blowing of raw, final, or waste material from areas of no exposure to exposed areas.
Industrial Activity Area:

1. Brief Description: S ok 16 rela Hrea

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

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

Industrial Activity Area:
1. Brief Description:

B&L\; PN g]f\oF

2. Are any control measures in need of maintenance or repair? D Yes @ No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? E, 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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For Agency Use
Permit Tracking #: AKS-052558

Industrial Activity Area:

1. Brief Description:

Air pcr‘{'

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

If YES, to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on
the 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 D No
4, Are any additional/revised control measures necessary in this area? [:I 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 #: AKS-052558

Section IV. Corrective Actions

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

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to
address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not
been completed at the time of your previous annual report.

1. Corrective Action # O of @ for this reporting period.

2. lIsthis corrective action:

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

|:l A new corrective action?

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

Unauthorized release of discharge

Numeric effluent limitation exceedance

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

Change in facility operations necessitated change in control measures

Average benchmark value exceedance

ooy gd

Other {describe):

4. Briefly describe the nature of the problem identified:

5. Date problem identified:

6. How problem was identified:
l:' Comprehensive site inspection
D Quarterly visual assessment
D Routine facility inspection
[] nNotification by EPA or DEC

[:] Other (describe):

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

Y N
8. Did/will this corrective action require modification of your SWPPP? |___] 83 [S °
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For Agency Use
Permit Tracking #: AKs-052558

9. Date corrective action initiated:

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

11. If corrective action not yet completed, provide the status of the corrective action as the time of the comprehensive site
inspections and describe any remaining steps (inciuding timeframes associated with each step) necessary to complete the
corrective action:

Section V. Annual Report Certification

Compliance Certification
Do you certify that your annual inspection has met the requirements of Part 6.3 of the permit, and
that, based upon the results of this inspection, to the best of your knowledge, you are in g Yes ’:] No
compliance with the permit?
If NO, summarize why you are not in compliance with the permit:

Annual Report Certification

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

%ﬁMU A Swpg ﬂﬁfﬁ& 4 Dcven .Cuwads Oast e col/

Name of Authorized Representative Title" Email v
e Sighature Datd Signéd
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For Agency Use
Permit Tracking #: AKS-052558

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section |. General Information

Facility Name | APDES Permit Tracking Number
DOT&PF Girdwood Maintenance Station and Girdwood Airport ] AKS-052558
Facility Physical Address
Street 3 | City s State Zip Code
388 Toadstool Drive l Girdwood Alaska 99587
Contact Person Title Phane | Email
Renée Goentzel Environmental Analyst Il (907) 269-0714 T renee.goentzel@alaska.gov
Lead Inspector’s Name Additional Inspector’s Name Additional inspector's Name Inspection Da‘te'_'f s

202

Section Il. General Inspection Findings
1. As part of this comprehensive site inspection, did you inspect all potential pollutant @/
’ Yes D No

sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

%te: Complete Section Ili of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section il
parts 2 and 3 below, where pollutants may be exposed to storm water.
2. pld tl*.n.s |n§pection identify any storm water or non-storm water outfalls not previously D itk @
identified in your SWPPP?
If YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated control
measures in place:

MSGP Annual Report (Feb 2020) . Pagelofeé



For Agency Use
Permit Tracking #: AKS-052558

3. Did Fhls ms_pectlc')rj ldgntlfv any sources of storm water or non-storm water discharges not D Yes [E/ No
previously identified in your SWPPP?
If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and any

control measures in place:

4. Pld youl rewe\fv stolrm water rnomtormg data as part of this D Yes D No E/NA, no monitoring
inspection to identify potential pollutant hotspots? performed
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

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

_Seé?f it Co(ieclfhé: m Gress and 1n§a—-on1‘ Q? u)—#ﬂ(le;
'n f?‘{:ﬁf/\m }/a.v-c—Q. .5:41/#«3%/‘ /S ﬂo%%aﬂ;»
oS 57"'—1:_.

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
since your last annual report submission (or since you received authorization to discharge E Yes D fio
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? N I
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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For Agency Use

Permit Tracking #: AKS-052558

Section lll. Industrial Activity Area Specific Findings

Complete one block for each industrial activity area where pollutants may be exposed to storm water. Copy this page for additional industrial activity areas.
In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with storm water;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;

. Qffsite tracking of industriol or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materiol from areos of no exposure to exposed areas.

Industrial Activity Area: — e

1. Brief Description:

The Sexstheact covnes = %ble,g\(e; cetCall Gom fe <ite,

Weter entersadhe. outRell A area and Clocsturs Greess
Fhan L(l;'?fH/f_ end /'no—/ﬁ rock Fiel® pedere ené:n@%u_

decclicree ceelveri Eoards Glens %Ag_geymea chann=/ u_.%r(cﬂ

T

Wt A Fhrous Slow deaprtion papecere=

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

Tt wiettle nel 4o be replaced atthe erd Sk

.

IerdustriaI Activity Area: Kjab‘:ﬁh en(_{)

Brief Description:

—to cowctt en bhas nes ocBalle, Tliere 1s @ bars as

e Brd o,/prg Heo. :,quz.z.. ltte-, EMp 1S uﬁcark(@ Prc:[:eréf

2. Areany control measures in need of maintenance or repair? D Yes E No
3. Have any control measures failed and require replacement? D Yes No
4. Are any additional/revised control measures necessary in this area? 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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For Agency Use
Permit Tracking #: AKS-0s2558

Industrial Activity Area: 5"%% tt)&!:‘)l' S{L

1. Brief Description: ‘ - ) .
Erlrencea +- 5?@4.//(1‘}2 and main i area

"Tﬁ’&"& /% e berpe QMGA d[-(-r_ét .q[pn +H, i
W e i cmd) GPI-LCJ/L 2re u:)er(:rrg %_;.:“5 e

2. Are any control measures in need of maintenance or repair? D Yes @ No
3. Have any control measures failed and require replacement? D Yes E_ No
4. Are any additional/revised control measures necessary in this area? D Yes K 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: A/DF+L\ 6’”& |
1. Brief Description: éLﬂ—PPL’/ SQ - Q}’l& Qﬂ"l"mfﬁ)’ qugfg‘
rese. Yhe  Aorfh end hees Naheral! Eptp% U/J/z;/z cam;%%
of @ hllZidm., Tlie BMP ape. trrkis wel/

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? [:] Yes ﬂ 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 #: AKS-052558

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.

Inciude both corrective actions that hove been initiated or completed since the last annual report, and future corrective actions needed to
address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not
been completed at the time of your previous annual report.

1. Corrective Action # L of 2 for this reporting period.

2. Isthis corrective action:

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

X] A new corrective action?

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

Unauthorized release of discharge

Numeric effluent limitation exceedance

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

Change in facility operations necessitated change in control measures

Average benchmark value exceedance

DookOOOO

Other (describe):
4. riefly describe the nature of the problem identified:
) n& s %‘{41’?— 0@ --Pn.&,

——

5. Date problem identified: 4&7%02__5—

6. How problem was identified:

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

[ ] Notification by EPA or DEC

[:] Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe
modifications or repairs to control measures, analysis to be conducted, etc.) or if ao modification is needed, basis for that

determination. 5")"_,1&_ or o alow

Y N
8. Did/will this corrective action require modification of your SWPPP? [—_—l = @_ E
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For Agency Use
Permit Tracking #: AKS-052558

9. Date corrective action initiated: %ézvkl = R
10. Date corrective action completed: Or expected to be completed:
%/23/ Toes

11. If corrective action not yet completed, provide the status of the corrective action as the time of the comprehensive site
inspections and describe any remaining steps (including timeframes associated with each step) necessary to complete the

corrective action: UJG-l‘(" on w;v\} czu.{ PF—‘QIJ‘ bQCOMQ_)
ara\lab

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 results of this inspection, to the best of your knowledge, you are in D Yes D No
compliance with mu?
If NO, summarize why you are not in compliance with the permit:

Annual Report Certification

| certify under penalty of law that this document angall attachments were prepared\nder my direction or supervision in
accordance with a system designed to assure thay/fQualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those person ditectly responsible for gathering the
information submitted is, to the best of my kfowledge 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 Representatiye Title Email

Signature Date Signed

MSGP Annual Report (Feb 2020) Page 6 of 6



For Agency Use
Permit Tracking #: AKS-052558

Section IV. Corrective Actions

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy
this page for additional corrective actions or reviews.
Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to

address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not
been completed at the time of your previous annual report,

1. Corrective Action # l of g for this reporting period.
2. s this corrective action:

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

g A new corrective action?

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

Unauthorized release of discharge

Numeric effluent limitation exceedance

Control measures inadequate to meet applicable water quality standards
Control measures inadequate to meet non-numeric effluent limitations
Control measures not properly cperated or maintained

Change in facility operations necessitated change in control measures

ODoOXOoooo

Average benchmark value exceedance

D Other (describe):

4. Briefly degcribe the nature of the problem identified: i
u)iﬂézs Need przp[;,ud» aASles ULDIP‘I‘{C-(‘QV& |\¢.::£47
%M{%.Wh %P(J-c:“ een® cutCell A,

5. Date problem identified: / =
3/s/e0zs

6. How problem was identified:

& Comprehensive site inspection
[:l 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. = /69 m-/?[/ /7% ﬁSq#/-eé
oo s oot ik e

s hece s : ’ - Yes No
8. Did/will this corrective action require modification of your SWPPP? |:| E
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For Agency Use
Permit Tracking #: AKS-052558

9. Date corrective action initiated: ..‘7[ raly, sé / ZQ A== PR gzoﬁo 2.5- E ;E Z

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

11. If corrective action not yet completed, provide the status of the corrective action as the time of thgfcomprehensive site
inspections and describe any remaining steps (includin txmefram s associated with each step) necessary to complete the

corrective action: CCDT’I"&C- U < (O Ne: = \é_‘: b&ﬂc‘?ﬂ{P(

Qs eon I F:sslbéaa 'H-ey supfshfe_s candl dSMM
Me H—

5, ot led woattles ' a o | i

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

O

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
significa na\tie7 for supbmitti ﬁalse rniorma'non including the possibility of fine and imprisonment for knowing violations.

Q&‘—i:gé‘ [/ _ Yoreliwon Qzu.l berthpl|®e lacka,

Name of Authorized Representative Title Email
Y Beat prlto)l? ‘/Z/Mzogs
Signature Date Signed
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For Agency Use
Permit Tracking #: _AKS -5 1SS ¥

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name APDES Permit Tracking Number
DOT&FPF Hiland Road Snow Storage and Disposal Site AKS-052558
Facility Physical Address
Street City State Zip Code
8500 Hiland Road Eagle River Alaska 99577
Contact Person Title Phone Email
Renée Goentzel Environmental Analyst || (907) 269-0714 renee.goentzel@alaska.gov

Lead Inspector’s Name Additional Inspector’s Name Additional Inspector's Name Inspection Date

lur “Desn.yun 7-3%0-15—
Section Il. General Inspection Findings
1. As part of this comprehensive site inspection, did you inspect all potential pollutant Iz] Yes I:l No

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

If NO, describe why not:

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

2. Did this inspection identify any storm water or non-storm water outfalls not previously D Yes m w0
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:
A~

MSGP Annual Report {Feb 2020) Page 1 of 6



For Agency Use

Permit Tracking #: ks-

..5.%

3. Did this inspection identify any sources of storm water or non-storm water discharges not |:|
previously identified in your SWPPP? Yes lZ] Ne
If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and any
control measures in place:

4. Did you review storm water monitoring data as part of this D v % NA, no monitoring
inspection to identify potential pollutant hotspots? es performed
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

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

None

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
since your last annual report submission (or since you received authorization to discharge D Ves IX No
under this permit if this is your first annual report), including any corrective actions identified
as a result of this annual comprehensive site inspection?
If YES, how many conditions requiring review for corrective action as specified in Parts 8.1 and 8.2 of the MSGP/\//A
were addressed by these corrective actions?

Note: Complete the attached Corrective Action Form (Section 1V} for each condition identified, including any conditions identified as a result of
this comprehensive storm water inspection.

MSGP Annual Report (Feb 2020) Page 2 of 6
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Permit Tracking #: A kﬁ -0 5‘{2 375

For Agency Use

Section lll. Industrial Activity Area Specific Findings

In reviewing each area, you should consider:
®  Industrial materials, residue, or trash that may have or could come into contact with storm water;
° Leaks or spills from industrial equipment, drums, tanks, and other containers;
*  Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
] Tracking or blowing of raw, final, or waste material from areas of no exposure to exposed areas.

Complete one block for each Industrial activity area where pollutants may be exposed to storm water. Copy this page Jfor additional industrial activity areas.

Industrial Activity Area: SAcw demp

1. Brief Description: O Pcw areal

5/\/0()/ Lonnp Site No Snew

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

D Yes

3. Have any control measures failed and require replacement?

D Yes

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

D Yes

the attached Corrective Action Form.)

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

Industrial Activity Area:
1. Brief Description:

gete GQleee

2. Areany control measures in need of maintenance or repair?

D Yes

No

3. Have any control measures failed and require replacement?

D Yes

No

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

l:l Yes

MNO

the attached Corrective Action Form.)

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

MSGP Annual Report (Feb 2020)
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For Agency Use

Permit Tracking #: Ats -5 Ds

Industrial Activity Area:

1. Brief Description:

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

|:| Yes D No

3. Have any control measures failed and require replacement?

D Yes D No

4. Areany additional/revised control measures necessary in this area?

D Yes D No

If YES, to any of these three questions,
the attached Corrective Action Form.)

provide a description of the problem; {Any necessary corrective actions should be described on

Industrial Activity Area:

1. Brief Description:

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

|:| Yes I:l No

3. Have any control measures failed and require replacement?

[:] Yes I:l No

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

EI Yes l:l No

If YES, to any of these three questions, provide a descri
the attached Corrective Action Form.)

ption of the problem: (Any necessary corrective actions should be described on

MSGP Annual Report (Feb 2020)
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For Aggncv Use
Permit Tracking #: KS ~fdg S5

Section IV. Corrective Actions

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

Include both corrective actions that have been initiated or completed since the lost annual report, and future corrective actions needed to
address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not
been completed at the time of your previous annual report.

1. Corrective Action # ®) of O for this reporting period.
2. Isthis corrective action:

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

|:| A new corrective action?

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

Unauthorized release of discharge

Numeric effluent limitation exceedance

Control measures inadequate to meet applicable water quality standards
Control measures inadequate to meet non-numeric effluent limitations
Control measures not properly operated or maintained 1

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

Other (describe):

OO OooOoono™

4. Briefly describe the nature of the problem identified:

5. Date probiem identified:

6. How problem was identified:
I:I Comprehensive site inspection
L—_, Quarterly visual assessment
D Routine facility inspection
D Notification by EPA or DEC

D Other {describe):

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

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

MSGP Annual Report (Feb 2020) Page 5 of 6
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For Agency Use

Permit Tracking #: A K S ~OLACSE

9. Date corrective action initiated:

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

11. If corrective action not yet completed, provide the status of the corrective action as
inspections and describe any remaining steps (including timeframes associated with
corrective action:

Compliance Certification

Section V. Annual Report Certification

the time of the comprehensive site
each step) necessary to complete the

that, based upon the results of this inspection, to the best of your knowledge, you are in
compliance with the permit?

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

@ Yes D No

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

Annual Report Certification

ﬁ flor Jecngan Swppp "hspeds

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

~

7;\\;/#' Dern. ooy € Abiskey g

Name of Authorized Representative Title

Loy ——

Email

7‘?0.\25’-

Signature

Date Signed

MSGP Annual Report {Feb 2020}
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For Agency Use
Permit Tracking #: AKS-052558

Alaska Department of Environmental Conservation
MSGP Annual Reporting Form

Section I. General Information

Facility Name APDES Permit Tracking Number
DOT&PF O'Malley Rd Snow Storage and Disposal Site AKS-052558
Facility Physical Address
Street City State Zip Code
10675 Old Seward Hwy Anchorage Alaska 99515
Contact Person Title Phone Email
Renée Goentzel Environmental Analyst 1| (907) 269-0714 renee.goentzel@alaska.gov
Lead Inspector’s Name Additional Inspector's Name Additional Inspector's Name Inspection Date

T AY)sc Jern.son /-30-15
Section Il. General Inspection Findings

1. As part of this comprehensive site inspection, did you inspect all potential pollutant m Yes D

sources, including areas where industrial activity may be exposed to storm water?
If NO, describe why not:

&g

No

Note: Complete Section Iii of this form for each industrial activity area inspected and included in your SWPPP or as newly defined, in Section Il
parts 2 and 3 below, where pollutants may be exposed to storm water.
2, Did this inspection identify any storm water or non-storm water outfalls not previously I:l Yes m No
identified in your SWPPP?
if YES, for each location, describe the sources of those storm water and non-storm water discharges and any associated control
measures in place:

MSGP Annual Report (Feb 2020) Page 1ofé6
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For Agency Use
Permit Tracking #: AKS-052558

3. Did this inspection identify any sources of storm water or non-storm water discharges not D
previously identified in your SWPPP? e [E’ 50

If YES, describe these sources of storm water or non-storm water pollutants expected to be present in these discharges, and any
control measures in place:

4. Did you review storm water monitoring data as part of this % s % NA, no monitoring
inspection to identify potential pollutant hotspots? € | No E performed
If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Water woy clear o achvily

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

/V one

6. Have you taken or do you plan to take corrective actions, as specified in Part 8 of the permit,
since your last annual report submission (or since you received authorization to discharge D Ves m No
under this permit if this is your first annual report), including any corrective actions identified
as a result of this annual comprehensive site inspection? .
If YES, how many conditions requiring review for corrective action as specified in Parts 8.1 and 8.2 of the MSGP/V/A
were addressed by these corrective actions?
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.

MSGP Annual Report {Feb 2020} Page 2 of 6



For Agency Use
Permit Tracking #: AKS-052558

Section Il Industrial Activity Area Specific Findings
Complete one block for each industrial activity area where
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
[J Tracking or blawing of raw, final, or waste material from areas of no exposure to exposed areas.
Industrial Activity Area: outfill A
1. Brief Description:  Spwfh Draon

SMow dvme St

pollutants may be exposed to storm water. Copy this page for additional industrial activity areas.

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

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

Industrial Activity Area:
1. Brief Description:

EQSJ- D!‘aﬁ\ outtall B

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

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

MSGP Annual Report (Feb 2020} Page 3 of 6
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For Agency Use

Permit Tracking #: AKs-052558

Industrial Activity Area:

1. Brief Description:

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

3. Have any control measures failed and require replacement? I:] Yes D No

4. Are any additional/revised control measures necessary in this area? |:| Yes D No
If YES, to any of these three questions, provide a descri

ption of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

Industrial Activity Area:

1. Brief Description:

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

If YES, to any of these three questions, provide a descri

ption of the problem: (Any necessary corrective actions should be described on
the attached Corrective Action Form.)

MSGP Annual Report (Feb 2020) Page 4 of 6



For Agency Use
Permit Tracking #: AKS-052558

Section IV. Corrective Actions

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

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to
address problems identified in the comprehensive storm water inspection. Include an update on any outstanding corrective actions that had not
been completed at the time of your previous annual report.

1. Corrective Action # O of D for this reporting period.

2. Isthis corrective action:

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

D A new corrective action?

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

]

Unauthorized release of discharge
Numeric effluent limitation exceedance

Control measures inadequate to meet applicable water quality standards

H
[]
D Control measures inadequate to meet non-numeric effluent limitations
I:' Control measures not properly operated or maintained

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

D Other (describe):
4. Briefly describe the nature of the problem identified:

5. Date problem identified:

6. How problem was identified:
D Comprehensive site inspection
|:| Quarterly visual assessment
L—_] Routine facility inspection
[ ] Notification by EPA or DEC

D Other (describe):

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

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

MSGP Annual Report {Feb 2020} Page 5 of 6
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For Agency Use
Permit Tracking #: AKs-052558

9. Date corrective action initiated:

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

11. If corrective action not yet completed, provide the status of the corrective action as the time of the comprehensive site

inspections and describe any remaining steps (including timeframes associated with each step) necessary to complete the
corrective action:

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:

Annual Report Certification

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

ﬁ\ﬂdf' ‘5@7“"‘]#\ SWIPPP (nSPeccks Tavfor. Setns € Nska.g,,

A

Name of Authorized Representative Title Email
m’—
%4 7-%0-25
Signature Date Signed
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