	[image: image3.jpg]



	STATE OF ALASKA
DEPARTMENT OF TRANSPORTATION AND PUBLIC FACILITIES
MSGP Quarterly Visual Assessment

MSGP 6.2



 A separate form must be completed for each outfall.  Sampling requirements at each outfall include: 
· One sample from snowmelt discharge and three from rainfall storm events each year

· One inspection per quarter (three-month period) of each year

· Collect sample using a clean, clear container within 30 minutes of the beginning of a rainfall discharge (if sample collection is not possible, describe why on the Exceptions Log and conduct a makeup inspection during the same quarter)
· Take a photo of each sample and each outfall for each inspection

Examine the outfall sample in a well-lit area and record the results for each outfall below. If there is no discharge at a particular outfall, then record “no discharge” on the form. 
	Name of Facility
	     
	Outfall Site I.D.
	     

	APDES Tracking No.
	 AKR     
	Sample Collection Date & Time
	     

	Inspector Name(s)
	     

	Weather Conditions/Notes
	     

	Discharge at Site?

(Check box) 
	 Yes
	 No

	Type of Discharge

(Check box) 
	 Snowmelt Runoff
	 
Rainfall Runoff

	For Rainfall Discharge, Record Storm Event Data
	Rainfall Duration (Days)
     
	Rainfall (Inches)

     
	Time Since Prior Rainfall Event (Days)

     

	Reason Why Sample Not Collected Within First 30 Min.(if applicable)
	     

	Additional Comments


	     


	Observation
	Description

	Comments and/or Probable Source of 
Observed Contamination

	Color
	 Clear
	 Cloudy
	 Dark
	     

	Odor
	Absent
	Sewage
	  Rotten Eggs
	     

	Clarity
	Clear
	Cloudy
	Dark
	     

	Floating Solids
	Absent
	Present
	
	     

	Settled Solids
	Absent
	Present
	
	     

	Suspended Solids
	Absent
	Present
	
	     

	Foam
	Absent
	Present
	
	     

	Oil Sheen
	Absent
	Present
	  Smell
	     

	Stain at Outfall
	Absent
	Present
	  Other
	     

	Sample taken in clean, clear container?
	Yes
	No

	Sample inspected in a well-lit area?
	Yes
	No


Detail any concerns, additional comments, and descriptions of pictures taken below. (MSGP 6.2.2)
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	Description: 
	Description: 


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 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. 


Printed Name:       _______________       Title:      _______________________________
Signature: ______________________________
Form 25D-131 Quarterly Visual Assessment (July 2021)
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