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	STATE OF ALASKA
DEPARTMENT OF TRANSPORTATION AND PUBLIC FACILITIES
MSGP Routine Facility Inspection Report

MSGP 6.1


	



Routine inspections are required monthly during the deicing season and quarterly the rest of the year. The annual comprehensive inspection counts for one. Inspections must include all industrial materials or activities exposed to storm water, including: fuel tanks and dispensing areas, equipment parking areas, material storage/stockpile sites, waste material and trash disposal locations, off-site tracking areas (entrances/exits), aircraft deicing areas, snow storage areas, discharge points, and areas where leaks and spills have occurred in the past three years.
	Name of Facility 
	     
	APDES Tracking No.
	AKR     

	Inspector Name(s)
	     
	Date & Time
	     

	Weather Conditions at Time of Inspection
	     

	Discharges Occurring
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	If yes, describe:     


	Any previously unidentified discharges of pollutants since last inspection?                   
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	If Yes, describe:      

	Any previously unidentified pollutants in existing discharges?             
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	If Yes, describe:      

	Evidence of, or potential for, pollutants entering the drainage system?   
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	If Yes, describe:      

	Evidence of pollutants discharging to receiving waters at outfalls?  
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	If Yes, describe:      


	Area/Activity Inspected

As described in the SWPPP, (e.g. runway, ARFF, fueling areas, outfalls, etc.)
	Control Measures Needing Action or Any New Control Measures Needed
Yes or No, and description of control measure
	Describe Corrective Action Needed
Identify needed maintenance and repairs or control measures needing replacement or additional control measures needed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Incidences of non-compliance observed       
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	If Yes, describe or reference description in the notes section below: 

	Notes
	     

	
Printed Name:
	     
	Title:  
	     

	Signature:
	
	Date:
	     


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 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. 
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