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6280/2
NREAD
28 Dec 87

Director, Natural Resources and Envlronmental Affairs
Division, Marine Corps Base, Camp LeJeune
Assistant Chief of Staff, Facl]Itles, Marine Corps Base,
Camp LeJeune

SubJ: CAMP GEIGER SEWAGE TREATMENT PLANT DRAFT NATIONAL POLLUTANT
DISCHARGE ELIMINATION SYSTEM PERMIT (NPDES)

Enc1: (1) Supervisory Chemist, Environments1 Chmaistry & Micro-
biology Section. NREAD memo of 22 Dec 87

1. The enclosure addresses some requirements of the subject
draft permit which will significantly impact on the base. It
is recoemended, the subject draft permit be routed to the Base
Maintenance Officer and Staff Judge Advocate for review.

J. I. NOOTEN





UNITED STATES MARINE CORPS
NATURAl. RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28S42.5001 IN REPLY REFER TO:

6280/2
NREAD
22 Dec 87

From

To:

Via

Subj

Ref

Supervisory Chemist, Environmental Chemisty & Microbiology

Section, Environmental Branch, Natural Resources and
Environmental Affairs Division, Marine Corps Base, Camp
Uejeune
Director, Natural Resources and Environmental Affairs

Division, Marine Corps Base, Camp Le
Supervisory Ecologist, Environmental
Resources and Environmental Affairs
Base, Camp Lejeune

CAMP GEIGER’S DRAFT NPDES PERMIT; CO

(a) PHONC(R)N btwn Bob Alexander, AC/S
Supvy Chemist, NREAD on 14 Dec 8

(b) PHONCON btwn Preston Howard, DEM
Chemist, NREAD on 22 Dec 87

(c) DEM itr dtd 12 Aug 87

i. I have reviewed the subject permit. I r
i0 December 1987. Overall the permit consi
Effluent Limitations and Monitoring Require, .
co er O: o er
(no diffuser). The second covers the limit
November through March with the present outfall. The third table
covers the effluent limits year-round with a diffuser installed
on the present outfall. As I understand it, there is a contract
out already to install the diffuser. With the exception of the

stream monitoring requirements, which will be discussed later,
the third table closely relates to our past NPDES permit at Camp
Geiger in terms of monitoring limits, and therefore, I do not
anticipate any major problems in complying with this table when

the diffuser is installed. However, until the diffuser is

installed there will be major discrepancies with the draft permit.
These are explained below.

2. Using the data for Camp Geiger from 1987 to compare with how

that plant will comply with the permit, it does not look good.
The limits in the first two tables would apply without the
diffuser and Camp Geiger would have violated every week and month
in 1987 for Ammonia and for most of the year for Biochemical
Oxygen Demand. Reference (c) states that the State of North
Carolina will be generating Notices of Non-compliance for all
NPDES permit violations on a monthly basis. Therefore, .the
Base can expect to receive a "Notice of Non-compliance" each
month after the Camp Geiger permit becomes effective until the

diffuser is installed. This was confirmed during reference (b).

3. This brings up another concern. The base has been running
the Holcomb Boulevard Water Treatment Plant in a "Test Mode"
for almost a year, because official approval for the plant has
not been granted by the State of North Carolina. Before the

ENCLOSURE





UNITED STATES MARINE CORPS
NATURAL RESOURCE8 AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNF., NORTH CAROLINA 28542-5001 IN REPLY REFER TO:

6280/2
NREAD
22 Dec 87

From:

To:

Via:

Supervisory Chemist, Environmental Chemisty & Microbiology

Section, Environmental Branch, Natural Resources and
Environmental Affairs Division, Marine Corps Base, Camp
Lejeune
Director, Natural Resources and Environmental Affairs

Division, Marine Corps Base, Camp Lejeune
Supervisory Ecologist, Environmental Branch, Natural
Resources and Environmental Affairs Division, Marine Corps
Base, Camp Lejeune

Subj: CAMP GEIGER’S DRAFT NPDES PERMIT; COMMENTS ON

Ref: (a) PHONC@N btwn Bob Alexander, AC/S, FAC and Ms. Betz,
Supvy Chemist, NREAD on 14 Dec 87

(b) PHONCON btwn Preston Howard, DEM and Ms. Betz, Supvy
Chemist, NREAD on.22 Dec 87

(c) DEM itr dtd 12 Aug 87

i. I have reviewed the subject permit. I received the draft on

I0 December 1987. . Overall the permit consists of three tables of

Effluent Limitations and Monitoring Requirements. The first table

covers the months of April through October with the present outfall
(no diffuser). The second covers the limits for the months of
November through March with the present outfall. The third table

covers the effluent limits year-round with a diffuser installed
on the present outfall. As I understand it, there is a contract
out already to install the diffuser. With the exception of the
stream monitoring requirements, which will be discussed later,
the third table closely relates to our past NPDES permit at Camp
Geiger in terms of monitoring limits, and therefore, I do not
anticipate any major problems in complying with this table when

the diffuser is installed. However, until the diffuser is

installed there will be major discrepancies with the draft permit.
These are explained below.

2. Using the data for Camp Geiger from 1987 to compare with how

that plant will comply with the permit, it does not look good.
The limits in the first two tables would apply without the
diffuser and Camp Geiger would have violated every week and month
in 1987 for Ammonia and for most of the year for Biochemical

Oxygen Demand. Reference (c) states that the State of North
Carolina will be generating Notices of Non-compliance for all
NPDES permit violations on a monthly basis. Therefore, the

Base can expect to receive a "Notice of Non-compliance" each
month after the Camp Geiger permit becomes effective until the

diffuser is installed. This was confirmed during reference (b).

3. This brings up another concern. The base has been running
the Holcomb Boulevard Water Treatment Plant in a "Test Mode"
for almost a year, because official approval for the plant has
not been granted by the State of North Carolina. Before the

ENCLOSURE {1|





6280/2
NREAD
22 Dec 87

Subj: CAMP GEIGER’S DRAFT NPDES PERMIT COMMENTS ON

Camp Geiger permit is issued, an agreement should be reached
as to when the diffuser is officially considered operating and

the third table becomes applicable. With possible Notice of

Non-compliance letters arriving monthly, there should be a

clear, quick turn-over when the diffuser is completed, to avoid

reporting non-compliance when actually the diffuser is on line.

4. The stream monitoring requirements in the subject permit seem
alittle excessive. The old permit called for once/month runs.

This permit appears to say 3/week June through September and

1/week the rest of the year. The other six permits have no
stream monitoring requirements.

a. As I had’understood the negotiations, the Base and the
State could not reach an agreement on the stream monitoring
when they issued the other six permits. Since Camp Geiger’s
was being held up anyway., I had understood that Camp Geiger’s
permit would include the stream monitoring requirements for

all seven plants. This draft permit does not spell that out.

b. One part .f the permit says daily monitoring, but a

few lines later ifsays the 3/week and 1/week. Some clarity
needs to be made.

c. No definition is provided as to what is upstream and
what is downstream. During reference (b), it was confirmed that

the State has none.

d. During the previous negotiations, I had understood the

state not to care if we sampled in the winter months or below
the downstream of the Hadnot Point Wastewater Plant. This draft
just shows Camp Geiger and also shows 1/week during the winter.

e. If the 3/week stands, the Environmental Chemistry and
Microbiology Section is going to need personnel assistance.
Three river runs a week even only to the Camp Geiger outfall,
will take one full time person during those months, between
the trip, sampling, analysis and equipment maintenance. Some
effect should be made to ar[ange for a slip at the marina from

June through September and arrange to be able to gas the boat

from the marine instead of having to haul it to the gas station,
the boat has built-in gas tanks. These minor arrangements would
reduce the time involved, but the section would still need another
person.

5. During reference (a), I relayed these concerns to Bob Alexander,
actually Mr. Alexander had not noticed that the permit draft contained
stream monitoring. Mr. Alexander requested a memo on the concerns
so he could follow up on them before the permit becomes effective.





NRBAD
22 Dec 87

To :
DvsOno NarLne Corp Bane, Canp f,eJeune
hie Nantenence OffLcer, Nar2ne Corps Base, Camp Ljeune
(Arts: Ut21tie8 Drtor)

NATXONAL PO,UTANT DXSCHARGK EXNXNATZON SYSTKN (NPDS)
PKRNZT RElaTED MBPORTXNG DATA

Eric2: (2) Nonth2y Report of Naste Treatment P2ant Niter a2Lty

tFeant plt8 the Canp.cl.r the aonth of
Never





NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 11345/8 (REV. 09187)

ANT

00310

5DAY20"CBOD

00610

AMMONIA

NPDESPERMIT NO.

IOe. 3 z
TOYALSUSPENDED RESIDUE

INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT
DATE MG/L MG/L % MG/L MGL MG/L %

7

8

14

8 3q7

22

26 9.113 i

28

o. 5 3 ,4 3 ? 5

d . 200

29

31616

FECAL
COLIFORM

EFFLUENT
MF/IOOML

MONTH

00556 00600
TOTAL

OIL & GREASE NITROGEN

EFFLUENT EFFLUENT
MG/L MG/L

YEAR

00665
TOTAL

PHOSPHOROUS

EFFLUENT

MG

0
0

MINIMUM
:OMP(C)
5RAB(G)
ONTHLY
LIMIT

C C C G G

ISTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





!NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
4ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
tCBCL 11345/8 (REV. 09/87)

DATE

ANT NPDESPERMIT NO.

FECAL
5 DAY D IA TOTSUSPENDEDRESIDUE IFORM

INFLUENT EFFLUE EFFLUENT INUE EFUE EFFLUENT
MG/L M % M M M % MFI1 ML

MONIH

o

21

2."/ (oH ’8 q.z., . Io , / (,,

28

29

31

,VERAGE 3,5

AINIMUM
:OMP(C
;RAB (G) C C C C C
IONTHLY
LIMIT

00556 00600

TOTAL
OIL&GREASE NITROGEN

EFFLUENT EFFLUENT

MG4_ MG/L

YEAR

O0665
TOTAL

PHOSPHOROUS

EFFLUENT

MG

G

ao

. 0 J7.7 .5 0

-:o
,STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTI’OM.

AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE 1/) I





iNVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
4ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
|CBCL 11345/8 (REV. 09/87)

ANT

5 DAY 20"C BOO

INFLUENT EFFLUENT
DATE MG/L MG/L

3

5

6 -O ’7

9 ,-/zo /’7’
10

11

12

00610

AMMONIA

14

15

18

19

NPDESPERMITNO. MONTH YEAR

5 5
TOTAL TOTAL

TOTSUSPENDEDRESIDUE OIL & GREASE NITREN PHOSPHOROUS

20 2-20
2.1

22

24

EFFLUENT INFLUENT EFFLUENT EFFLUENT
% MG4. MG4. MG4. % MG/L

31616
FECAL

COLIFORM

EFFLUENT

MF/10OML

25

26

27

28

29

q7 -3 ’L 5 .5’; CLz..

3O

31

?"/ ’.Z 3(,(,, z ’ (,, 0

TOTAL

AAXIMUM

’.41NIMUM

3OMP (C)
;RAB(G)

,o ’2 (,,.I 70 9ff o

EFFLUENT EFFLUENT

MOlL MG/L

,ONTHLY

LIMIT

C C C C G G

0 3o /Y 30

C C

tSTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTI’OM,

AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

E,NCLOSUIE (/





iNVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
4ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
1CBCL 11345/8 (REV. 09/87)

ANT NPDESPERMIT NO.

5 DAY 0 IA TOTSUSPENDEDRESIDUE
INFLUENT EFFLUENT EUE INUE EFUE

DATE MG/L M % M M %

4

5

6

7

8

9

11

12

13

14

15

16

18

19

20

21

22

23

26

27

28

29

3O

31

TOTAL

AAXIMUM

’AINIMUM
:OMP (C)
3RAB
AONTHLY
LIMIT

MONTH YEAR

31616 00556 00600 00665

FECAL TOTAL TOTAL
COLIFORM OIL&GREASE NITROGEN PHOSPHOROUS

EFFLUENT EFFLUENT EFFLUENT EFFLUENT

MF/100ML MG/L MG MG

1,7

C G G C C

o o ,SL c -"

C C C

o / 3o

STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & .YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THE BO’I-rOM.

AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
4ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
1CBCL 11345/8 (REV. 09187)

ANT

00310

5 DAY 20"C BOI)

INFLUENT EFFLUENT
DATE MG/L MG/t.

2

3

5

9

10

12

13

14

15

16

17

19

20

21

22

23

24

26

27

28

29

30

NPDESPERMITNO.

MC 7
00610 00530 31616

FECAL
AMMONIA TOTALSUSPENDEDRESIDUE COLIFORM

EFFLUENT INFLUENT EFFLUENT EFFLUENT
MC-et MCVL % MFI10OML

2..

’ o. 3o 2.90 G 7 0

MONTH YEAR

OTAL TOTAL
OIL& GREASE NITROGEN PHOSPHOROUS

EFFLUENT EFFLUENT EFFLUENT
MG/L MG/L MG/L

i’7 m

G C

3o

C

STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





:NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
JIONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 11345/8 (REV, 09/87)

ANT NPOESPERMIT NO, MONTH YEAR

00310

S DAY20"C BOD
INFLUENT EFFLUENT

DATE MG/L MG/L

7 1-72 0

o I go 2
21

22

25 1"72

29

30 W$

0(010

AMM(3NIA TOTALSUSPENDEDRESIDUE
EFUENT INFLUE EFFLUENT

% MG/L MG/t. MG. %

<2’9 ,z.o /OO ct 9

c/ Z ’-I, 1.27 Io :? z

,4."/

"73 q. tto l go

31616
FECAL

COLIFORM

OO665
TOTAL

PHOSPHOROUS
EFFLUENT EFFLUENT
MF/100 ML MG,’L

00556 00600
TOTAL

OIL&GREASE NITROGEN

EFFLUENT EFFLUENT

MGIL MGIL

2

0

G C C

STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED,

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE [/ )





:NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
VIONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
4CBCL 11345/8 (REV. 09187)

’,.ANT

00310

50AY 20"C BOD
INFLUENT

DATE MG/L MG4.

2

3

4

6

7

8

9

10

11

13

14

15

16

17

2O

21

22

23

24

27

28

29

30

31

EFFLUENT

NPDES PERMIT NO.

AMMONIA TOTAl. SUSPENDEDRESIDUE
EFFLUENT INFLUENT EFFLUENT

MG& MG/L

31616
FECAL

COLIFORM

EFFLUENT

MF/1(30 ML

MONTH

00556 00600

TOTAL
OIL&GREASE NITROGEN

YEAR

OO665
TOTAL

PHOSPHOROUS
EFFLUENT EFFLUEN] EFFLUEN1

MG/L MG/L MG/L

TOTAL

,VERAGE

.AXIMUM

I’41NIMUM
;OMP(C)
;RAB(G) G G

J h 30LIMIT

5.0

.,0

STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BO’I-rOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH

ENCLOSURE





Zn mono with eqrementn o the NttionL PolZutant Discharge
Elimination 8ystea (HPDE) Permit mr NCOOO323g, two copies o
Discharge NttorL Repo:ts (Ds) o the month of ’tor 1987
ae sltted.

ntal &ffat:a Division, AnsAatant Chief of 8ta, rae1tiea at
(919) 451-5977.

Since:ely,

J, 1. IIOOTEN
Director, Natural Resources Division

By dtreton of the Commanding GeneraZ

(1) DEN Forms IR-I, HR-2 & HR-3 (2 opies)

Copy to:
EPA Rogion IV
CNDR, /-ANiAVrACNGCON

Blind copy to:
EC&MS, NREAD
UTIL, BMD





EFFLUENT
NPDES PERMIT NO:He0063011
FACILITY NAME:CareD Johnson

OERATOR IN RESPONSIBLE CHARGE (ORC):.Mack D. Davis

CERTIFIED LABORATORY: =_-=romen= Chemistrv& Microbiology

ERN(s) COLLEING SAMES: T
CHECK BLOCK IF ORC HAS CHANGED

1 THAT THIS RERT
iloa cyto:

ATT: Central Files
M ISCU AND COMPETE TO

PO 27687 [T OF KNOWLEDGE.

h. NhCI
of in

O 0IOIO O OS 5iO 0O31O OOO 00 316 3 lognl

INF

DISCHARGE NO: 001 MONTH: November YEAR:1987
(Montford Point) CLASS: IICOUNTY,nslow

GRADE: IV

Laboratory

m O0:4 .467
z2.00 ’.4 .499

Z4 O0 ’,4 .568
aloo i4
ZA O0 ’.4 ,482

.Z/!00 14 .563 14

zs.O0 ’.4 .851
Z iO0 :4" 722
38,00 14 .618 17

i.. .335 14
Compo()/Grab(G) :
Monthly Limit

DEM Form MR-I 111/84

3.0

3.0
6,8 L5-,OI 12

4.0
1.5
4.06.8

7_n _o 28
6.6 1.5 7

6-8 5 30

28 8.0 12 2 8.6

9.2 12 0 8.7

1.7 0 9,0

9.2 12 5 3_2

1.6’ 1 0 7, 3.2
c c c c G G

30 14 5 30

i

[4_* =Holi

z O0
:.: :! ::00
4 O0

8 O0

i: ’i .oo
A O0

H O0



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements ]
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is ccurate
atoll cgmplete to thbest 0fny kn.qwledge_:

Signature of Permittee

00065 Stream StaNe
00076 Turbidity

00300 Dixolved

OxNeu

00310 BOD
5

003&O COD

0000 pB

00500 To81 Solids

00530 TS$

005&5 Settleble
Solids

00556 O1 mM GreNM

00600 Tocl "N4crosau
OO610 mma NtroNen

00625 Total KJeldahl

00665 Tote1 1osphorous

00720 Cyanide

00745 Total Sulfide

00927 Tot81 Ngneai,

00929 Total Sodi

0fl60 Total Chlor*de

00950 Desolved

01002 Total

01027 Gadmtum

01032 Heavalent
ChroL,m

0103 Chrotm

01037 To81

0102 Copper

0105 Total Iron

01051

01067 Nickel

01077

01087

01092

01105

Oll&7

315oa

31616

31616

330

38260

Silver

TotaJ. Vausdtm

Zinc

Total .tlul.mm

ToCal Sel,mi

Total Collforn

Fec81 COlLfoz,
ql, Tube

Fetal

Total Phenolics

HBAS

395

3991

5OO67

5OO8

3OO5O

5OO6O

71880

71900

81318

85652

N. flo durj
2&-hr. pelod

Nl. flw dur
26-hr. perM

Total

Fom81dehyde

FOrlCymLd

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NONCO06002 DISCHARGE NO: 001 MONTH:November YEAR:1987

FACILITY NAME:aaw Terrace Sewage Treatment PCLASS:__T_LCOUNTY: Onslow

RIN RESNSIBLE CHARGE (ORC): Mack D. Davis GRADE: IV

CERTIFIED LABORATORY: nvironmental Chemistry & Microbiology Laboratory

CHK BLOCK IFORC HAS CHANGED
PERN(s) COLLEING SAMPLES:

iloar cyto: IR TNAT TNIS IEHIT

ATT: Central Files
M ISCU ANB COMPETE TO

N CD NRCD
PO 27687 THET OF KNOWLEDG[.

h. NhC 27611
of

OSO OlOll OO I 5liO OI3]O OleO iiO O 0O530 ;i O -1!

il Nil " HL/ B/[ I/l /l /L i/l /L ./IiL .,l MITMIT IT.

zO0 2 L .4430 18 6.6 4.0 15 1.2 8 0 8.0

00 2, .5215 20 6.7 4.0 14 2.2 9 440 8.1

i oo 2, -3966 19 6.7 4.0 7 i2.2 14 0 7.4

00 2, .5482 19 6.8 4.0 8.1

I 00 2, .6823 20 6.7 4.0 i ,1.6 ,
14 2 8.2

00 2, ,$071 20 6.5 4.0 L.E. 5.8 i0 0 8.4 7.7,

00 2, ,56 .9 6L2 ;0 14 3.4 .... [ 7I:10
0012 .6047 18 6.2 4.0 9.5
::00:2 .6936: ;18.., ../2 :: ::4L0 :: 0 ...

i 00 24 .7780 18 6.4 4.0 20 4.8 13 0 8.0
: CO02.7598 19 6.2 4.0 16 3,0 18 0 28.
II 00.24 .8124 18 6.5 4.0 14 1.8 i0 0

.:nn::17783 6’2 4*O 14 :..[I_ ::: 0
m O0.2z .6417 17 6.5 4.5 18 5.3 14 0

00 2Z.5245 14 6,5 5’0 : .: . .......
22 .00 2z .4612 13 6.4 5.0
m 00 2 .20 13" 6.4 4.0 .. 15 6.6 , 9 0

00 2 .5904 16. 6.4 4.0 i0 2.7 8 0

002,5074 18 6’5 .]4’0 16 6.3 16 2
21"00 2’ .4893 19 6.5, 4.0 H W

! O0 2, .6162 20 6.0 4.0
iO0 2, .6201 20 6.2 :4.0
O 00 24 .4307 20 6.4 4.0 q . 1.8

Av. .5662 18 4 ii 14 3.5

Min. .3966 13 6.0 4.0 7 1.2’
Comp.(C)/Grab(G)

_
G G C C

!hly Limit 5- 8 5 3 0

i..; 13 4

19 2

8.5

8.3
9.2.
8.5
8.4

8.6
8,2 !2,6

7.8

Z.4
9.0
8.4
7.1

3.0 17.7

7 0 7.1 2.6 17.7 5.C
C G G G C



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements E
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements [-"-]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

00010 Temperature

00076 Turbidity

00300 Dissolved

00310 SOD
S

00340 COD

0000 pa

00500 Torl Solids

00530 TSS

005&5 Sectleable
Solids

certify that this Report is alurate

PARAMETER CODES

00600 Totl Ntcrooau
00610 .4mouta Nitrosms

00625 Total KJoldah
Nltroseu

00665 Total Phosphorous

00720 Cyanide

00745 Toto Sulfide

00927 TorlHaSnost--
00929 Total Sodium

O09&O To81 Chloride

00950 Dissolved ,Vluortdo

01(IO2 Total Arsetc

01027 -,tntum

01032 Kmmvalet
Chromium

01034 Chrom,m

01037 Total Cobalt

0102 Copper

0105 Total Irm

01051

01067 Nicks1

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadlum

Tot.el kt-,-

Total SeleLm

Total Collfots

Fecal Coliform,
)05% Tube

Fecal Coli,foz

Total Pheuollcs

39516

5007

5O068

5OO5O

5OO6O

71880

N8. flov durJa
2&-hr. perXod

Nlu. flov dula
26-hr. peZod

Total Rme4,*uml
Chlor4--

71900 Nurcur
81318 YerrocynLda8

85652 Tm

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NONC0003239 DISCHARGE NO: 001 MONTH: November

CLASS:III COUNTY:FACILITY NAME: C..,u C=.L-. T’I.. FinaL,

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

YEARIq

CHECK BLOCK IF ORC HAS CHANGED

Mini original arl one copy to:

ATT: Central Files
Onof Enronment Manage.t

N C Oeprtment of NRCD
PO Box 27667

PERSON (s) COLLECTING SAMPLES
CSITII THAT THIS REPORT

IS ACCUIIAT[ AND COMPLETE TO

THE BEST OF liY KNOWLEDGE.

Operators

GSAD: zv

P.8h. North Carolina 27611 X
of

50050 0ill! 00405 005 50060 00310 00340 ’0610 00500 00;]0 (}116 NI oloobloo

um’ MGD O!i UNff 10L/L

z 0(2i .8145 19 6.4 4.0 12

00 24 .8022 ;24 6.8 4.0
,s o P- L:,,.87, 2 .:6,6A: i:4.oi ,
6 00 24 ,8208 20 6.8 4.0 130

;6:,8: :-4:’0
O0 24 .7551 20 i6.9 4.0

20.01
2o,6

17.6

O0 241.0745 22 6.6 4.0 23

O0 24iI.33S5 6,6 :,,-i4,o:

18 7.0
18 6,9

18 6.6
19 6.6
19 6.6

17 27.8 23
17 21..0.: :19
15 17.5 6

2U, 18.9 :18

19 17.2 .L4



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

’---’Sgna-’e)f Permittee

PARAMETER CODES

00010 Temperature

00065 Stresn StroBe
00076 Turbidit7

00300 Oisolved
Oxygen

00310 BOD
5

00360 COD

0000 pH

00500 Torsi Solldn

00530 TSS

00545 Settleable
Solld8

00556 O4.1

00600 Tot81

00610 mota

0062.5 Total J;Jeldahl

00665 Total Phosphorous

00720 Cyanide

00765 Torsl Sulfide

00927 Total Haneslum
00929 Torsl Sod1,

00940 Total ChZorlde

00950 DJ.solvd Yluozde

01002 Torsi Arsm

01027 Clmt.um

01032 8uvalout
Chromi,-n

01036 ChrouLt,",

01037 Torsl Cobalt

0102 Coppe

0105 Total iz’o
01051 l,e:!

01067 Nickel

01077 Silver

01087 Total Vauadtm

01092 Zinc

01105 Torsl ktmlmm

01147 Torsi

31.50 Torsl

31616 Fecal ColifozsI,
PN, Tube

31616 Fecal Colifo-m

3730 Torsi Phemollcs

38260 AS

395

391

5OO67

5008

50050

500O

7188O

719O0

81318

85652

14. flou durn
2k-hr. per4od

Torsl Ires4dual
Chlorine

Fornldehyde

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: .NC0003239 DISCHARGE NO:

FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack

CERTIFIED LABORATORYmnvirnmental hemistr

CHECK BLOCK IF ORC HAS CHANGED

Mlil original ar.d one copy to:
ATT: Central Files
Oiviao. of Envi Manogennt

N C Ooportnnt of NRCD
PO Box 276A7

PERSON (s) COLLECTING SAMPLES
CERTIFlf THAT THIS REPORT

IS ACCURAT[ AIID COIPL[ TO

THE BET Of iV KNOWLEDG[.

014 MONTH: N0eber ,YEAR:,Lg..

CLASS:COUNTY:On s I ow

Dav i s GRADE:% v

& M%crobiolov Lahoratorv

WPOmerators

Raleigh. North Carolina 27611 X

,tSt Otllt OMO’ 00545
ROW

= mFD

ENTER PIIIkiitil CODE AIOIE
NAME ANI UNITS DELOW

Min.

Comp.(C), Omb(O)’!
Monthly Limit

7. 3
G c



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements[
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurateothmge:r u-’e of Permittee

00010 Tmetstue
00063 Strom Siege

00076 Turbtdtt

00300 Dlsnclved

00310 BeD
5

00340 CD

0000 pB

00500 Tot81 Solld8

00530 TSS

005&5 Settleble
Solide

00556 O1 msd Gr88

00600 Tot N4troBeu
00610 1m18 Nltrogeu

00623 TotaX KJeldahZ

00665 Tote1 Phoephorou8

00720 Cyanide

00745 Total Sulfide

00927 Toe81 Hmneatum
00929 Tote1 Sodl,m

009hO Total Chloride

00950 D4_ssolved Fluoride

01002 Total AramcLc

01027 Cdmtum

01032 Itmvalet
Chromium

0103h Chromium

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 88d

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Total Vm,dtum

Zinc

Total A].tmimm

Total Selea:bm

Total Coliforn

Fncl Co11forn

Total Phenltce

50050 Flw

50060 Total Reiduml

71880 7ormsJ.dehydo

719OO

81318

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO NC006"05" DISCHARGE NO: 001 MONTlvee"
FACILITY NAME: n]n Peach ,rlP CLASS:COUNTY:
OPETOR IN RESPONSIBLE CHARGE (ORC): - .CERTIFIED LABORATORY Rndnnmnnl Rhist nd ]nnhl nle

CHECK BLOCK IF ORC HAS CHANGED
PERSON (s) COLLECTING SAMPLES etos

iloarone cy to: ITIR THAT THIS HEART
ATT; ontrai Files
Oiviai of ntalomt IS CURAT[ AND COM[T TO

NC DoNRCD
PO x 27687 THE ST OF KNOWLEDGE.

gh. Ninth Coli 27611 X
of cha

sees0 00010 oM03 00545 Q060 010 ooQ OilO 0050 0030 3 300 oaloolo!

NAME ANO UNff;

M/L MG/L MG/L MG/I MG/L /IOOML M’I [vL/ yJ.tf/b IVLL/-,’L

6 1 o .2

r,. . 2 0 8.9

H.* lfl .2

it
7 1 0

7 2 0 [0.2
6 1 0 8.2
C C C G G

1"4

5.0
1.9

1.6 5.0

1.9

C C

YEAR-T
Omslow

GRADE:_.__



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report,s accurate

C/ Signa re of

00010 Ten,stature

00065 Strm StaBs
00076 Turbtdtt7

00300 Dissolved

00310 BOD$
00340 COD

00O0 pB

00500 Total Solidi

0053O TSS

00545 Settleable
Solids

00556 Otl nd Grea

0000 Tot1 NltroEe
00610 onta Nitrogen

00625 Total KJeld|hl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total HaSneslua
00929 Total 5odi,--

00940 Tots1Chlorlde

00950 Dissolved FSuorlde

01002 Total Arsenic

01027 Cadmium

01032 HexavalenC
Chromlum

01034 Chromium

01037 Total Cobalt

01042

01045 Total ron

01051 Lead

01067 lckel

01077 Silver

01087 Total Vanadl

01092 Zinc

01105 Total A-Itmlnm

01147 Total Selenlum

3150A Torl Collfo

3161& Fecal Collfor,
HI’N, Tube

31616 Feal Collfo1

3730 Total Phenolics

38260 HBAS

39516 PCBS

39941 Roundup

50047 Max. flow durnK
24-hr. perlo

50048 Min. Flow durinK
24-hr. period

50050 Plo

50060 Total Resldual
Chlorine

71880 Foldehyde

71900 Hercur
81318 Ferrocyanldes

85652 T/me

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
DISCHARGE NO: 001 MONTH:NPDES PERMIT NO: nng3nq

FACILITY NAME: Hadnot Point Sewage Treatment PlantCLASS:___COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

N@vener YEAR:I_

’+/-’f peraors
CHECK BLOCK IF ORC HAS CHANGED

Mail ork3in and one copy to:
ATT: Central Files
Do. of Enronmen Management

N C Department of NRCD
PO Box 27617

Onslow

GRADE:

PERSON (s) COLLECTING SAMPLES:
IIITII THAT THIS REPORT

IS ACCURAT[ ANO COMPLETE TO

THE BEST OF II1/KNOWLEOGE.

Raleigh. North Carcdirm 2761!

INF =

INTER PIIMIETBI OOf AIOE

Ht IIGO {" LIIIT II|/L MG/L IIG/L HG/L II/I, IIIG/L Mg/L /IO01IL IIGL VTP_/T -/T /T

Zhn , 5.061 20 7.6 2.0 14 2.0 9 8 -,o’ iiii:.. ZO:9 ,:3, i5 2 :: 5i:
4 30 4; 5.295 20 7.1 2. 0 22 4 .E 14 0
$ 0 Z45.617 22 ;.0 :;;0": 18 4,3

30 4 5.530 18 7.1 2.0 i ,i i0 0

90 4 5.833 20 5.9 2.0 g g

:, .
1o0 _;4 5.841 23 7.1 2.0 19

4.6

4.7 14 6 4.9

5.8 s 2 8.5 14 .
6.1

13 0 6.5

I0 2 5.5
ii

9

m )0 .;4 5.258 20 7.1 2.0 L.E.
!_)Oi: 5.665 8 151
’)0 .;4 4.790 20 7.0 2.5

)"i 4 5:550 L7 7,1 2..:0
H)0 !4 7;645 18 7.1 2.0 12
-)o::4.4....8o i8 7 ’’ ....

..Z :;:i,;:;, :.,..:;,.,0: I0:
s)O !4 5.500 22 7.2 2.0 ii

!00 2.i7.035 20 i.6,8: i2.5 ii 6..4
mOO 2 6.793 18 6.8 2.5 12 5.6

5,2

6.7 8 I0
6.2: :15 6.

. 7 .cl O

ii 6

zz00 2z 4.477 17 7.0 2.5

z400 24 5.087 18 7.2 2.0 12
DO 24i:4.891 20 !17;Iii: I::2’0
z= O0 24 4.141 21 7.1 2.0 H.
im O0 244.270 ZO 7.0 12.0
zsO0 24 5.245 20 7.0i .2.0

i"O0 i245’735 21 7.1 2.5
z O0 .24 5.490 20 7.01 12.0 i0 4.5

__=_. 5.361 2.114__ 4.7. 7.645 24 7.2 2.5 22 6.4

Min. 4.141 17 6.8 2.0 9 2.0i
Comp.(C)/Grab(O) C,,, ,C. C C C
nth Limit 8. 5 2 2 19

15 28 8.5 2.9 i4;9 3.9
6 0 4.5 2.3 14.9 3.9]
c &" G.. c n
30 I’$ 5 30

Iv



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements --]
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements J’--"]
(Noncompliant)

If the facilityis noncompliant, please comment on corrective actions

being taken in espect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report isccurate

7reof Permittee

PARAMETER CODES

00010 Temereure
00065 Stream SmBo
00076 Turbd4L

00300 Dissolved

00310 BeD
5

OO3&O COO

0000 pH

00500 Totl Solids

00530 TSS

005&5 Settle-hie
Sol,de

00556 04.1 and Createe

00600 Tot81 MlcroSeu
00610 dam Mttrogeu

00625 Total KJeldhl

00665 TotJtI Phosphooue

00720 Cyanide

00745 TotaZ Sulfide

00927 Totl Haeneelum
00929 Tot81 SodA.m

00940 Tot.tl Chloride

00950 Dissolved Fluoztde

01002 Total Ars.c
01027 CdmA--

01032

01034 Chromf.,m

01037 Tol

0102

0105 Tol

01051

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3F30

38260

Silver

Total Vanadium

Tot81AZuLmm

Tol Seleim

Tol Coltfom

q(, Tube

Total Phaolice

395

31

50067

50O68

5OO50

5O06O

7188O

719O0

81318

85652

Nz. flare dur
24-hr. pri

N. t’lot dur

Torsi Rstdu81
Chlorine

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: .nn’nz, DISCHARGE NO: ool MONTH:;n,,,,.h-,- YEAR:
FACILITY NAMECourthouse av sP CLASS:CNTYI
OTOR IN RESPONSIBLE CHARGE (ORC): ack b. vs GRADE:

CERTIFIED LARATORYnvirnmental Chemistry & Microbiolosy Laboeatory
PERN(s)COLLEING SAMPLES: STP Operators

CHKBK IF ORC HAS CHANGEO

N CD NRCD
PO 27687 THET OF M KNOWLEDGE.

of
SO OOOLO OMO5 OOM5 59060 00310 000 0610 O

Z O0 _4 .5614 20 7.2 4.0

0 00 .;4 .550 4.0

0 O0 ;.4 .553 3.0

00 .;4 .626 5.0

It 00 .;4 .834 18 7.2 4.0 i0 0_Se 7

O0 4 .664 4.0

x O0 4 .609 4.0

z O0 4 .515 4.0

00 4 ,840 4,5

a O0 4 ,32 4.0

n O0 4 .602 4.5

z O0 4 .550 4.0

z O0 4 .627 3.5

3e O0 4 .694 4.0

M. .840 20 7.3 5.0 ll
i,. .515 17 7.2 3.0 7 0.5 7 0 9.5 2.1 7

.();() G G G C C C G G G C C

.IU 6-8 5 30 30 14 5 30
DR- 84



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements [-’--’]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ceify that this Report is accurate

’’e Permittee

00010 Temperature

00065 Str--- St88e
00076 Turbtdtty

00300 DLssol’ved

00310 BOD
5

00340 COD

0000 pH

00500 To81 Solde

00530 TSS

00545 Sect:lemble
Sol:Ldl

00556 Oil md Greae

00600 Totl Ncroseu
00610 Ammma Ncrosen

00623 Total KJeldahl
N4 troseu

00665 Totem1 Phomphorou8

00720 Cyanf.de

00745 Total Sulfide

00927

00929 Total

00940 Total Chloride

00950 ssolved .=luortde

01002 Total Arselc

01027 GsdLu

01032 Bmmv81et
Chrot.,m

01034 Chrof.,

01037 Total Cobalt

0102 Coe

0105 Tot.a1

01051

01067 Nickel

01077

0107

01092

01105

01147

31’;0

31614

31616

3730

38260

$11

Tot81 Alu.

Total Selenium

Total Col1fot

Fecal
HI, Tube

Feel Co11ot

Torl

39516"
3941

$007

5OO68

50050

3OO60

71880

71900

81318

85652

I. flora dura
24-hr. prmJ

24-1. pxi

Total Ee/dml
Chlorine

Ircury

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
DISCHARGE NO: 001 MONTH:November YEAR:1987

Sewa:e Treatment PlaCLASS:II COUNTY: Onslow

GRADE: Iv
Laboratory

NPDES PERMIT NO: N_C 0066303 7

FACILITY NAME: R.fle Range

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY:Envirnmental Chemistry & Microbiolosy
PERSON(s) COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED
CITIFT THAT THIS REPORT

Mmii orioinml and on copy to:
ATT: Central Filos IS ACCUHAT ANH COMPtET[ TO
Division of Envinmnmnt Mngemt

N C Doprtment of NRCD
PO 276S7 THE F.T OF At KNOWLEDGE.

Ih. Nocth Carollr 27611

545O OOOtO ? tO54S SOOHi OO3LO 00340 i|O 005 O0H 3LGaI,/ OO300

HAN AN UN ILOW

q Illff [/t AtG/t AtGL EG/L AtG/L AtOlL

2 2 8.6

Min.
)x Grab(G)

Monthly Limit

1.26

0



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ceify that this Report is.accurate
anIJ J;omlete to the best 0f’my knowledge:

/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strem Stse
00076 Turbdtty

00300 Diaaolved
Ow8e

00310 BOD
5

00340 COD

00&00 pH

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 01 and Gresse

00600 Total NltlmSsu
00610 ou8 Ncroseu

00625 Total F..leldahl
Ntrogen

00665 Total Phosphoro8

00720 Cyande

00745 Total Sulfide

00927 Total HaSnestm
929 Ttal S
00940 Tol lortde

00950 giseolved

0102 Total

01027

01032 ltezavaZec
Chrmstum

01034 Chromt--

01037 Total Cobalt

olo2 c,er

0105 Total Sro

01051 L,esd

01067 Nlckel

01077

0107

01092

01105

01147

31506

31614

1616
3730

38260

Silver

Total Vanadttm

Znc

Total A.lum.tmm

Total Selealum

Total Coliform

Fecal Coliform,

Fecal Coliform

Total PhenolJ.c8

$0050. Ylw

5000 Totl Rea/d,ml

71880 Fod

71

81318 Fyld

85652 T

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES NO

F#K:IUTY N,IE

Influent
NC0063053
_

No: O0_oN.r.l
uns+/-ow eacn

November

COUN

1987

00400 00010 00545 00310 00610 00500 00530 00340
!ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LC)W

6

10

12 O0 24

14

!: O0 24
20

22

24

2

28

L.E* 106

214 157
285 248

142 106

lc c

H. * Holiday L.E. * Lab Error

AVERAGE

MONTHLY MAXI/vUM

MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form MR-2 (11/84)





NIXieS NO: NC00Q3239

FACILITY N,AME: amp GeiKer

Influent
DISCH.,’E NO: OOl MONTH: November YEAR: 1987

SewaKe Treatment Plant COUNTY: Onslow

00400 00010 00545 00310 i00610 00500 00530 00340
ENTER PARAMETER CODE AOVE & NAME AND
UNITS MLOW

16 O0 24 372 178

:i O0 24 :2:85 :,i, ..,, ::178
8 00 24 47 20R

i00 24 ,i., 1345. ,,,,i .ii, 308
2o O0 24 279 168

I i;::: -:

22

24 O0 24

!00 24
26

so O0 24

AvERAC4:

N’XDNTHLY MAXI,UM

THLY INIM

ETYPE C6
DE Fo;m R-2

,56:0

360

312

26 4
163

2:00

268 130

399 233
590 4O8

L56 76

C

H. * Holiday L.E.* Lab Error

( HRS UNITS

2 O0 2 00 280

4 O0 24 580 408

S O0 24 59Q 266

’ O0 24 385 438

14





Influent
NPDES NO: NCOqq7 DISC NO: 001 MOTHNvember

FAClUTYN.NME: Rifle Range Sewage Treatm. pl=. COUNTY

YEAR: 198 7

Onslow

00400! 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE AOVE & NAME AND
UNITS ILOW

UNITS c ,,/, ,VL ,/L ,a/L ,a/L
===========================================================================

24 93 106

78 206

90 146

:too
78 106

DEM Form MR-2 (11;’84)

= Ho!idav





Influent
NtlIE$ NO: NC0063029 DISCI..I,’t NO. 001

"nt
FACILITY NAME: HadnoewaKe Treatment Plant

MONTH November

COUNTY

YEAR:

00400 O00lO 00545 00310 00610 00500 00530 00340
Onslow

ENTER PARAMETER CODE ABOVE & NAME AND

STD oc II/L li/L It/L I|/L It/L II/L,,s .7!..................................................
2 00 24 12 i00

4 00 24 210

s 00 24 200 113

1987

8

10 00 24 232’ 134

":-i i , t -:. ",,:.:: .;::: .:. .:, .,i,,t,. L., .: :_:: : ] ::i i:

li 00 24 L. FJ 114

.,.’i.!ioo:::: 2:i::: ::: .: :.:: :: :.:

184 98

I72. 130

208 118

88 i; :: 140

RO ] 55

le 00 24
-’oo 24
Ill 00 24

00 24
2o 00 P4

24 O0 24 168 130
il O0 2,4,, :::172: L: i::)

26 H. *
i# O0 24 232. 127..
28

30 O0 24

,VERAC

MCIll-lLY MAXI/VIM

MONTHLY MINIMUM

S,,’m,.E TYPE C or O

DEM Form MR-2 tllt84)

148 ii0

187 125

276 155
120 98

C c

H. * Holiday L.E. * Lab Error





NPDES NO

FAClUTY NAME

Influent
NC0063045 DSCH,GE NO: 001
Courthouse Bay STP

MONTH November 1987
YE+/-ow

COUNTY:

00400 ’00010 00545 00310 00610 00500 00530 00340

O0 24 305 305

4

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOgV

10 00

,n, O0
18

20

22

24 O0
J

26

28

24 259 181

24 64 105

AVERAGE

MCITHLY MAXI/VUM

MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form MR-2 (11/84)

219
3O5

64

C

195
305
105

C





NIES NO

FACILITY NME

Influent
NC0063011 osc,,’c,e NO- 001 MONTH"

Johnson (Montford o-6"I---r
November 1987

COUNT

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER
UNITS BELOW

CODE ABOVE & NAME AND

lO

le O0 24

o O0 24

O0 24
24

26

1, oo 24
28

:30 O0 24

AvERAG

MONTHLY MAXI/JM

MONTHLY ,INIMUM

SMILE TYPE C G

DEM Form MR-2 (11/84)

220

370

130

1,47,,,,

154 124

425 ’275

399

840

144
C

254

457

124
C

H. * Holiday

I STDHRS Nrr C e/t /t U/L /t /L

O0 24 550

6 O0 24 520 366





Influent
NPOES NO :NC 0 0 6 3 0 0 2 DISCHAI.JE NO: 0 0 1 MONTH N nvemh e r

FAClUTYNAME:Taraa Terrace Rewa_e TretmnP Pl nl- COUNTY:

YEAR: 0 R 7

Onslow

00400 00010 00545:00310 00610 00500 00530 00340

6 180

8

O0 24
o O0 24

z O0 24-- 00 24
14

m O0 24
t? O0 24-
m O0 24
i O0 24
o O0 24

22

O0 24
O0 24

11. O0 24
26

O0 24
28

3o O0 24 S. E*

ENTER PARAMETER
UNITS BELOW

CODE ABOVE & NAME AN0

340 393

L.E 116

176 ii0

’ . :"’i:: : /iiiii+! !i -:+ii::: !i:.+>:
168 70
8oi/ .i.../;.::?::i::/./i;!:::;L!!!:::.
156 88

293 104

196....... :112 : :.!:!:!:: :

AVERAC 206

/ONHt maxvaum 340
MCtTHLY mINIMUm 156
SA/vI.E TYPE C G C

122

393
70
C

M - ,84)





2 nee87

are ty ys.( 11330/3 3-82)

Copy to
AiiftVFAC/Ji’il (Codi 114)

Blind copy to:

Supvy Cho: (2)

Date Typed
Su./< -P

W+rd PrucssrNumbeP/]’ "j





’):|[-I" WATER TREAII4ENT PLANT AT L:ttt|) l, ejeune

REPORT OF DACTERIOLOGICAL REStlLTS TO OIVI$10H OF HEALTH SERVICES

RR|, mF.ndo BACTERIAL ARITH, MEAN
IPEII$1TY G(O. MEAN

37807

NO, OF
COt, leOill TOTAL IOTAL

PER PLAIE PLATE
I00 ml, COUHT . COUIT

TOTAL
PLATE
COUNT

OISTPlBUTION SYSIII

$1 gnml
Laboratory Co.rt,

REPEAT $PLE9

t oo oo oo

o q oo olo olo





30

RRl, mF.ndo
TPC HEDIA

NO. OF
OLIPOm| TOTAL

PER PLATE
I00 ml. COUHT

Lut,oratory Cert.

BACTERIAL ARITH. 14EAI
DEII$1TY GEO.

37807

PLATE
COUHT

o 7 olo co 6

9 7 C)lc) lo 0|o





ATER TREAIHEHT PLANT AT

REPORT OF BACTERIOLOOICAL RESULTS ’fO PlVISION OF IIEALTll SERVICES

TPC HEOIA

RAW rlATER COL FOP,tlS, (HFP),
C

ARITH. HEAH
5EO. XEAN

R. C. DEPARTHPI<T OF IIUgAH RESOURCES

PEN
I00 ml,

TOTAL ?OTAL }TAL
PLtTE PLATE ., .ATE
COUXT COUtlT )UNT

Code:

L:ratory Corr.





A

erial .:___ 04_._X_6 7-./.7_
’, ’,,TER COL, OR.S

B r,

WATER 1REAIMENT PL/UIT AT Lnul I) l, eJUl|e

REPORT OF DACTERIOLOGICAL n,ULTS TO PlYISION OF HELTB SERVICES

FILTEME{ till $HEO Ot STill BUTTON $Y I.]
COLt FOtS (FP)

tO
19

"2

6

lr EOtA

Laratory Cort.

RRI. mEndo BACTERIAL ,.ARITH. IEAR
DEPISITF G(O. MEAN

37807

COLt FOIIMB TOTAL
PER PLATE PLATE

lOB .t. COUNT P. COUNT

REPKT

TOTAL

COUNT

,v 8
"" ,s-o. o- "-= "....’:L,-" ,., .".,

TOTAl. ItO. SAI,trLI

4087-W
II0.





WkTER TREA114ENT PLkHT AT Camp Lejeune

REPORT OF BACTERIOLOGICAL REStlLT ’0 DIVISION OF HEALTH SERVICES

RRI. mEndo

37807

mAW /ATER OLIFOIH$

BACTERIAL ARITH.
OEIISI GEO. MEAN

N. C. DEPARTM,r.I(T OF IIUAN RESOURCES

FILl[RE[ FIIIISHED

HO. OF

PER
I00 el.

TOTAL
PLAIE
COUHT

(:ode: 300

OISTIEUTION SYSI04

SlgnodLulratory CorE.





BACTERIOLOGICAL RESULT TO PIVISION OF HEALTH SERVICESREPORT OF

N. C. DEPARTFHT O IIUAH NE$OURCE

,._J...l # 04-G7-04Co
RA fATER COLIFOI$ F!L!N_. FIHISHEO OISTIBUTION

X e c COLtrOtS (Her) REr[AT SAHPLE$

?

O
g

tO
It

,12
13

IS

18

2t
2Z

__ZS

__.
MF HEOIA
TPC HEOIA

RRL mEndo

Lol;oratorl Corr. 3 7 8 0 7

3S.5

BACTERIAL
DEH$ITY

J
ARITH, MEAN

MEAN

0 elST. TOLkL IlO. S^.rLrs !l

Sign,,,"._’_//"____ Cert. Grade
B-W,’I ,o. 4bB7-W

/





8

S

Ig

2q

30

HF HEOIA
TPC HEOIA

Luratory ert,

WATER 1REI1NENT PLAI(T AT lnmD Lejeune

REPORT OF BACTERIOLOGICAL RE,ULTS TO ilYISlOll OF HEALTH

’,’ RA AI"ER COL FOR.S,(XFr|

XO, OF
OLIFO41

PER
I00

N. C. DEPARTIEI(T OF IIUAN RESOURCES

F LIERE[

TOTAL
PLATE
COUNT

TOTAL
PLETE
COUNT

Itt’1 IIe(I

OISTIBUTION

.ATE.. )UNT

A

RRI. mEndo

37807

OENSITY GEO, .IEAN

TOTAL PO, ^rLrs

300





TPC NEOIA

Ldratory Cert.

RRCTENIK
DEISITY

WATER TREAIHENT PLANT AT (amp Lejeune

REPORT OF IACTERIOLOGICAL REStlLTS TO IYISlON OF HEALTH SERVICES

N. C. DFPARTHI(T OF IIUHAR RESOURCES

NO. OP

PEN
I00

TOTAL

COUNT

37807

30.

ANITH. HEAl
GEO. )lEAN

’1,’1 h,,l

(font nultn:ltl Code:

AT[
UNT

JU

300





I::NVlHUNMI::N AL UIIP..MI H & .MICHOBIUL(J(.:iY LABUHA URY. HI;;pOH

:HEM CL ANALYSIS WArER. REJTINT F’LANT5
ICICL 1130/3 (R/Y

HADNOT
"POINT

oq- L,’/-Oq oq-b’/-Oqz

12.

Io

2,{

(PP

HOLCOmI
15LVb

CI- "/-C5

I.I
I. I

1,0

15A’
RIFLE
"RANGE.

$

bA’t Cot,LEGTEb

II- 3-’"/

0

{.?_

5"O

0.1o

o. I.I

tory To;

1 Unub, Brb





I:;NVIHUNMi=N AL (.;HI’MI H & .MIUHUBIULU( LABUHA UH I’FPUH

EM CAL. ANALYSIS WA3"ER. "[RE/T!ENT PI.ANT
ICIL 1130/ RV -?)

HAbNOT
’POINT

o,,I- 1.7-oq oq- L,"/-OqZ

/2.

l,o

HOLCOlI
E,LVb "BAY

RIFLE.
"RANGE.

oq--(’/-Oq"t

LCOU.F.CTEb

:-0,13 @,1o O,x7

I.o ,I 1.3 1,4

B F’U FLVHO5P’ J PItU FC.-N





[’NVlHONMENIAL UHEMISIRY a, MICROBIOLOGY LABORA|UR REPORT

IEIVlICAL ANALYSIS WATER, "tREATIENT. IiNT5
4C8.,L I30/3 (FtEY 7-8"/)

HAbNOT
’POll,iT

oq- bff-oq

.1
+o.&

ROLCOnlF5

OH- ,w-cxt5

CoUc1OU-.

7.?

"/-0,2,

IS’(,,

l,o /.o I.H

RllaLF_
70,NGE.

0

1,0

O!45LO

oq-kl-dq

f Unbt=, Blvb I-I





I::NVlHUNMENIAL GHEMI$IRY & .MIGHOBIOLO(JY LABORA;ORV. flEPOH

EMICAL ANALY$15- WATER XRTMENT-,ANT5
CL I/J (V 7-8?)

HAbNOT
’POIIT

oq- bff-oq

Z

&0

EN KLVF-K
oq-b-OqZ

Io

ROLCOm
LVb

R,(,,

7Z

IZ

0

O

0

ANG

,3

0,13

I ’ZI 1,3 I ,O

01’4LOt/

0

Ut.bqx, Bb





NOV 5 198

Division of i;nvLronnental Nsnagement

a CmunLty
Post Office Box 27687
Raleigh, North Carolina 276

Dear

In scodne vLth requirements of the National Pollutant Discharge
Kltmto Systole (NDB8) Permit Number NC0003239. two copiea of
Dle’Notor1Reports (DNRs) for the month of October 1987
are tted.

The TaswS Terr.e NgJtewater Treatment Plant. NC0063002o flow
read,tugS ore estimated for the month of October. The flow
meter wa out of order.

Ouestions rogsrdng this report should be forwarded to He.
Elizabeth BetS, Supervisory Chemist, Natural Resources and Envron-
mental Affairs Division, Assistant Chief of Staff, Facltties at
(919} 451-5977.

Sincerely,

J. X. HOOTEN
Director, Nstura Resources DlvLJLon

By droctton of the Commandng General

(1) DI Forms NR-1, I/R-2 & lt-3 (2 copies)

Copy to;
EPA Region ZV
CND3, LANTNAVFACENGCON
NEEd&

Blind copy to:
EC&MS, NREAD
UTIL, BMD





..... EFFLUENT
NPDES PERMIT NO: 0060 DISCHARGE NO: 01 MONTH: -,, YEAR:
FACILITY NAME: Courthouse Bay Sewage Treatment PItCLASS: II COUNTY:. Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mck D. Davs GRADE: IV

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology aboratory
PERSON (s) COLLECTING SAMPLES 3T_ Operators

czc eLOC OCS CHeZO
TIT TIllS II[IRT

Mail original and one copy to:
ATT: Central Filez I$

N C Department of NRCD
PO Box 711 TIll! F I Klit[|e[.

RaSh. North Carolina

Sit 01111 llml IIS45 51||1 0(13|I 0034

NAIl| AI Ulill I[L0tl

o

.i " o. IO

Z O0 24 .4500 4.0

400 2 .3368 4.5

z oo 2’i"’Yi z9 ?.3 q.o e n q 2 0 7.0

so0 24 .6383 5.0

00 24 .6327 4.5

O0 24 .4910 4.5

xO0 24 .4479 4.0

4.0

4.0.......... : 1-4io
4.0

0 LQ,.8 2.6

0.441 ii 0 I0_8 2.6 7.61
0.15’ 2 0 7.0 3.9 7.61 1.8
C C G G S C 9,

30 4 30



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements ]
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements I]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccuraj.._._
lets to thereat OfIle:

re of Permittee

00010 Temperature

0OO5 Saree StaKe
00076 Turbidity

00300 Dissolved
OxYsen

00310 BOD
5

00340 COD

0000 pH

00500 Total Solids

00530 TSS

0055 Settleable
Splide

00556 Oll and Grease

00600 Total Nttroaeo
00610 noota NttroBan

00625 Total KJeldahl
Nttrosan

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneat,,-

00929 Total Sodium

O09&0 Total Chloride

00950 Dissolved Fluoride

01002 Total Areec

01027 Gad,t4un

01032 Haxavalnt
Chroiem

01034 Chroml-m

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 Lead

01067 Nickel

01077

OlO
01092

01105

01167

3150

31614

31616

330
38260

Silver

Total Vanadium

Zinc

Total

Total Selenium

Total Collfora

Fecal Collfom.

Focal Coliform

Total Phenoltcs

39516

39941

50047

508

50050

3OO60

71880

71900

81318

85652

Nax. flo durln
2&-hr. period

Nia. flo during
2-hr. period

Yla

Total eeidual
Chlorine

Forldahyda

Nercu7
Farrocyanidee

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NoN.c0003239 DISCHARGE NO:
FACILITY NAME:
OPERATOR IN RENSlBLE CHARGE (ORC):,,

ntal Ches & coblolo
CERTIRED LARATORY:
CK BLOCK IFO HAS CHANGED

TT TN RET1oa yto:
ATT: Central Files IS

NC NRCD
PO 27617 THET M KLED[.

h. Nhm 276.

o 00010 oo5 o05 5ee 00310 9o9 o61o

001 MONTH: October

CLASS: IICOUNTY:

econ

PERSON (S) COLLECTING SAMPLES:

ARI.987,YE ..___

GRADE: Y

of in
00SH M;3| / 31610

OLeer_ter_

ENTER PIAilETEI OOE ADOVE
MOB UNITS BELOW

aR M|D ! IT eeL/L ee6/L I/t ee/L IIG/L MG/L MG/L /100eel Ma/t

O0 .4 .908 23 6.6 4.0 27 15 7 0 9.4

1.004 21 6.6 4.0 6.0
1’,.11.7 i.20: ;66: iii!iOi i!.:.2i :!;4

O0 .)4

000 .)4 .804 20 6.4 4.0 25 ].4.5 ? 0 9.5

800 .)4 .904 22 6.8 i4.0 14 L3.5 I0 0 8.2

11,00 .4 .898 21 6.8 4.0 9.0

tzO0 .)4 .959 24 6.8 4.0 8.4:;
1400 .4’i.026 21 6.6 4.0 i0 ].4.1 8 0 9.0

tO)O !4 1.106 20 6.8 4.0 16 ].3.8i 8 0 .0,5
)U )0 1!4j::.9.........29 i6:;8 i: :: :..0:: ) :::
18 )0 !4 .937 21 6.8 4.0 8.9

m)O 4 .985 21 6.6 4,0 25 L6.1 15 0 .0_0

a)o: ,gsZ. :2 ?7,0: ::.:::.::_.o :.:: 7:2: ::Oz ..::..:: .:.n , :: 2
2zOO 4 i05 24 6.8 4_0 29 L7.4 3 2
m O0 4 1.2.7L.....!2 6.4 4,0 28 30L _: 8 0 7.0 . L[3
2400 4 .544 21 6.9 r4.0 8.0

z=O0 4 .923 21 6.8 4.0 9 27.4 0 7.6
.00 4.0.70 20 [.9 [,.0 2e e.2 0 9.0 ,,-9 --zlO0 41.671 6.4 4.0 18 9,0 0 9.0
-00 4z.002 ,,0 . [4.0 2 7.s 0 s.s
o00 4 .980 19 6.6 4.0 18 [8.0 7 0 8.5

7,0 [4.0 29
6.4 4.,0 8

C- G C

Mx. 1.272 7.4 15 310 TO_5 9.0 .4.84i
i,. ,.458 [0.2’ 2 0 5.( 2.3 .4.84 1.4.

Comp.(C)/Grab(G) G C C G G G C C

Monthly Limit N PNN >" 30
11



Facility Status: Please check one of the following)

All monthly averages and / r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements F---I
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ithat
this Reportisccura.____

00010 Tenperatura

00065 Stream StaKe
00076 Turbidity

00300 Dissolved
Ozysan

0031O D
5

00340 OD

0000 pH

00500 Tote1 Sollds

00530 T$$

00545 Setrleable
Splds

00556 O11 and Grease

00600 Total Htcrosen
00610 ,ona Nltro8en

00625 Total KJeldshl

00665 TocaX Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Toal NagnanXun

00929 Toel Sodium

00940 Total Chlovlde

00950 Dissolved TXuorlde

01002 Total Arsenic

01027 aduun

01032 Hexavalent
Chromium

01034 Chromm

01037 Total Cobalt

0102 Copper

010&5 Total Xron

01051 ead

01067 Nickel

01077

0108
01092

01105

0117

3150

31614

31616

3r/o
38260

Sllver

Total Valua

Zuc

Total

39516

39941

5007

5OO8

5OO5o

5OO60

71880

71900

81318

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NOC0003239 DISCHARGE NO:, 001 MONTH: October

FACILITY NAME: , CLASS:__COUNTY:

RGE ORC Mack D DavisOIRATOR iN RESPONSIBLE CHA ( )"
oEnvironmental Chemistry & FIcrobiol gY Section

CERTIRED LABORATORY: er_ter

YEARI:987

GRADE: Iv

CHECK BLOCK IF ORC HAS CHANGED
Mail original aml one copy to:

ATT: Central Files

N C Ooparnent o NRCD
PO Box 27687

RalDh. North Carolina 27611

PERSON (S) COLLECTING SAMPLES
TNAT THiS REPORT

IS ACCURATE AND CONPLET[ TO

THE BST OF KNOWLEOGE.

00010 00405 08S41 50060 00310 0034t
of in reJ

i|l IOSN Mi3e / 316’6 0!300

400 Z4 1.004 21 6.6

SDO Z4 .804 20 6.4

! DO Z4, .904 22 6.8

0 DO .4 .898 2,). 6.8

0 4 .959 24 6.8

ill0:4,1.106 20

4.0 16.0

4.0 2,5 L4.5 7 0 9.5

4.0 14 L3.5 i0 0 8.2

4.0 9.0

4.0i i0

6.8 4.0 16

18 DO ,4 .937 21 6.8
N i’,4. .999 i;:21 !:6!
mgO ’,4 .985 .21 6.6
fl:!3,O1 !4 _952 2 :
22 00 -)4 1.054 24 6.8

Min. L- 458
Cp.()/Gmb(G) i, G
Monthly Limit
II;M ’rm IR-i (11/4

4.0

:4,0

4.0

4,0

4.0
4.0
4.0
4.0
4.0

4,0
4.0

25 L6.1 15 0 0 _O
i i r L:72. !::Oi Q:,,,
29 L7.4 3 2
28 Z3:;O

_
8 0 7,,0

9 .7.4 9 0 7.6
26 LB. 2 15. 310 9,,0
18 L9.0 2 0 9.0
2Z [7.8 6 0 5.5
i8 L8.0 7 0 8.5

29 7.4 15 310 I8 _5

8 LO .2’ 2 0 5.6
C C C O O

n n pnn

8.9

9,. 0 L.4

.l_..L___
9.0 L4.84 1.4
2.3 L4.8,4 1.4

,50



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements [--’--]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER CODES

00010 Tenperature

0065 Stream Stage

00076 Turbidity

00300 Dlesolved
Oxysen

00310 BOD
5

00340 COD

0000 pH

00500 Total Solids

30530 TSS

00545 Settleable
Spltds

00556 011 end Grease

00600 Total Nltrosen
00610 /mmnle Nltrosen

00625 Total KJeldahl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00765 Total Sulflde

00927 Total Ha|eel,m

00929 Total Soditm

00940 Tote1Chlorlde

00950 Dlseolved Yluorde

01002 Total Arsenic

01027 CadscLuu

01032 Bexavalent
Chroal,--

01034 ChroLuu

01037 Total Cobalt

010&2 Copper

010$ Tots1 Iron

01051 Le

01067 Nickel

01077

0108
0102

01105

01167

3150

31614

31616

3t730

38260

Silver

Total

Zinc

Total .luncnum

Total Selenium

Total Coliform

Fecal Collfol.

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

$007 N. flodurin8
26-hr. period

5008 Nln. flow dur
24-hr. period

50050 Floe

50060 Total Reeidual
Chlorine

71880 Forldehyde

71900 Jrcuz
81318 Ferroeyanidea

85652 Tse

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PRMIT NO: NC0063037 DISCHARGE NO: 001 MONTH: October

FACILITY NAME: fle ewage eatment Plat CLASS: IIcOUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ARC): Mack D. Davis

CERTIFIED LABORATORY:
CHECK BLOCK IF ARC HAS CHANGED

Mail orioinl arl Arm copy to:
ATT: Central Files
Dive,on of Environmental Man

NC Dpanent of NRCD
PO Box 27687

Raleigh. Noth Carolina 27611

50050 00010 OMi5

YEAR: 1987
Onslow

GRADE:
Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES S’i’ Operators

IV

ITII THAT THIS REHOT

IS ACCURATE AHD COMPLETE TO

THE BEST OF M KNOWLEDGE.

00545 0000 003 W340 0-0510 OOSOO 00/30< "" 315,B 0300
ROW ENTER .RABET[R COOE-- --= EFF NAME AND U,ff: BELOW

iONS MGD ;" UNff U|/ MO/L MG/I, NG/L MG/L MG/L

,00 24 .Z728....i.........:
O0 24.27481 5.0

i.,00 4.21333 :4i0
4 O0 24 .28706 5.0
S O0 .4 .25167 4:..O, O0 24 .2467( 24 6.6 4.5
I 0.21
800 144.29790 4.0
! O0 .26693 5,0

.IB00 24 .26825 23 5.0
II1 00 4 _23840 5,.0 :"

L2 O0 .)4 .24949 6.0
II O0 -)4 .26408 4.0

1400 -)4 .29000 22 6,8 4.0 4 0.07
15 00 -)4 ,IOQS.! 4.0
is oo -)4.17562 4.0
L 00 .4 .19416 .40
A 00 .)4 .20690 5.0
IO,QQ !4J21090 3.0
2000 .)4 .29287’ 5.0
nO0 .4.177301 27 6.4 .O 5 0.12
2200 .)4 .25840 4.0
zOO .)4 23790 4.0
00 .)4 3380"2 4.0
)0 .4 !.29400 4.0

s DO .4 i30630 4.0
[u)O :4,13841 4.0
;)0 4 30200 21 6.5 5.0 5 0.12
ze)0 :4 .25072 4.0
]0 )0 14 .22328 5.0

.2338] 4

.25382 4.3 5 0.13
Mox. .33802 6.8 6.0 5 0.21
Mi.. .13841 6.4 2.0 4 0.07
Comp.(C)/Grab(G) G G G C C
/Vk,nthly Limit -8. 30
DEM Form MR-I ll S4

MG/L /IHilL IIGL M’./T. Melt VT/T.

2... 0 8,2

4 0 8.6

2 0 8.9

4 0 8.9 3.1
1 0 8.0 0.9

30 14 > 5 30
c C



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccura
lete to thelt Of

re of Permittee

0OO10 Tenpecature

00065 Stream StaKe
00076 Turbidity

00300 Dissolved
Oxygen

00310 OD
5

0030 COD

oooo pH

00500 Total Solids

00530 "TSS

0055 Settleable
Spllds

PARAMETER CODES

00556 0tl and Crease 00950 Dissolved Yluortde

00600 Total Nltro8an 01002 Torl Arsenic

00610 Ammonia Nltroseu 01027 Gaduun

00625 Total KJeldahl 01032 Hmvalent
NttroKen Chrotum

00665 Total Phosphorous 01034 Chrou-,,

00720 Cyanide 01037 Total Cobalt

00745 Total Sulfide 0102 Copper

00927 Total NaSneelua 0105 Total Iron

00929 Total Sodlm 01031 Ied

00940 Total Chloride 01067 Nickel

01077

OlOe
01092

01105

01147

3150

31614

31616

330
38260

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.

Silver

Total Vanadium

Zinc

Total Aumm

Total Selenium

Toe-1 Collforu

Fecal Coliform,

Fecal Coliform

Toes1 Phtnoltca

39516

3941

5OO7

5OO8

5OO50

5OO60

71880

71900

81318

85652

Ioundup

Nax. flo duriq
24-hr. period

Hin. flov durin
24-hr. period

1alma

Total Residual
Chlorine

Forualdehyde

Ferro(C)ymtldaa

T



EFFLUENT
NPDES PERMIT NO: NC006029 DISCHARGE NO: 001 MONTH: October

tot Pot eme eatment PItcLASS:COUNTY:FACILITY NAME:
ck D. Das

OIN RESIBLE CHARGE (ORC):,

CIFIED LARARY: ental est d crobiolo borato
P etoPERN(s) COLLEING SAMBAS

CHBLK IF aRC HAS CHAED
THAT THIS RENITIoa yto:

ATT: Central Files ISCOA COMPETE TO

NCDCD
PO 27S7 THET OF M KNOWLEOGE.

h.h 6 X
o

INF = =
o C

YEAR: 1987

GRADE:___._

11 0

13 2

4.430 22 6.9 !2,0 12

2Z!0n=5.241 0 7 0 ? O

"!!00 2 6:,3:L,9i2216 ,,8 2,.0
24 O0 2 5480 20 6.9 3.0

2s O0 245.095 20 6.9 2.0 19
:ona=.4,1 _n ii 2_o 15
zs00 245.269 20 5.9 2.0 13

m00 24.605 20 6.8 2.0 14
300 25.275 20 7.0 2.0 15
"00 24:4.450 6.9 2.0

M. 7,014
Min. 4.350 18 6.8
Comp.(C)/Grab(G) G G
hiy Limit 6-8. g
DEM Form MR-1 (11/84

1.0
20
ii

8.0,
1.4’

C

13

14 4.1
14 2.8

2.3
3.3
3.9

4.8
5.2

ii 0 fi
6 i0 5.9

5.9
5,2

19 0 5.4
z3 c.2 !s..5, ,.,zo,.5 13.9
8 550 5 2
12 0 ,,,,,,,5
ii 0 5.2

5.5

19. 550 6 q 10.5:4_0

_
6 0 5.2 2.8 .4.05 3.9

3o q 3o



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [’--]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made

Attach additional sheets if necessary)

y that this Reportisccu
late to the/et Of

re of Permittee

CNO’I.O Temperature

00065 Stream Stage

00076 Turbidity

00300 DiegoZved

Oxysen

00310 BOD
5

00340 COD

00500 Total Solids

00530 TSS

00545 Settleable
Spltds

00556 Oil and Grease

00600 Total Nitrogen

00610 .on:La Nltrosan

00625 Total gJeldahl
Nltrogon

00665 Total Phosphorouo

00720 Cyanide

0745 Total Sulfide

00927 Total Hasneei,

00929 Total Sodt

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Areuc

01027 Cadtun

01032 Hexavalent

01034 Chroutm

01037 Total Cobalt

0102 Copper

0105 Tol Iron

01051

01067 Nlckal

01077

0108
01092

01105

01167

3150

3161t

31616

330
38260

Silver

Total Vauaditm

Zinc

Total lunum

Total Selenium

Tol Collforu

Focal Coliform,

Focal Colifozw

Total Phenolice

39516

39961

5007

508

50050

5OO60

71880

71900

81318

85652

Ikxmdup

Na, flo durlnJ
2-hr. parted

Xn, flo durn
2t-hr. period

Total
or

Fomldehe

rcu
Ferrylde8

T

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NOC0003239 DISCHARGE NO: 001 MONTH: October

FACILITY NAME: Cc.-,-4= Ceigc:" ...c::=’c tIS-._e’_ent_ * CLASS: IICOUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

Environmental Chemistry & Microoo+/-ogy Section
CERTIFIED LABORATORY:

1.987YEAR.

GRADE:.

, DO Z41 .804 20 6.4

S DO .4; .904 22 6.8

1! 30 .)4 .898 21 6.8
i DO 241i.9"75 24ii 61,8
,z 30 .4 .959 24 6.8

30 4 1.026 21 6.6

4.0 25 L4.5 7 0

4.0 "14 L3.5 10 0

4.0

14-:o ii, , ii
4.0

;,%, -,
4.01 i0 L4.I 8 014

H30 1411.106 20 6.8 4.0

s)O 4 .937 21 6.8 4.0’

m)O ’,4 .985 21 6.6 4.0

00 1.054

16 L3.8 8 0

25 L6 .i 15 0

25 :,:.:: 7:2 :01 O, ,,
29 L7.4 3 2

z400 .4 .544 21 6.9 4.0
.aDO .4 458 12"1.16,8]: 4’0"
z=O 4..923 2 6.8 4.0 9

30 4 [:070 20, 6.9 ,0 26
.Z30 4 .671 6.4 4.0 18
S}O 4 L.002 20 6.9 4.0 21
90 4 .980 19 6.6 4.0 18

. L.)?2. ?. 0 4.0 29
in. ,458 6.4 4,0 8

p.(C)/Grab(O) G G G C

Z3O 8 0

Z7.4 9 0
_[82_, 15 310
L9.01 2 0
L7.8 6 0
L8.0 7 0

).7.4 15 310
L0.2" 2 0
C C G

qN ?NN

9.5

8.2

9.0

8.4

9.0

.6

9.0

.5 9.0 L4.8 1.4
5_6 2.3 L4.8 .4

G C, C

>5’ 3o

Nil HG| " I l,/, 1dilL MG/L I/t flr,/L H|/t IK/L /IHIL li/ ’W/- ’//.- /-

zOO 4 .908 23 6.6 4.0 27 15 7 0 !9.4

iO0 4 .004 2Z 6.6 4.0 !6.0

SP
PERSON(s) COLLECTING SAMPLES :

CHECK BLOCK IF ORC HAS CHANGED r
C[IfflFY THAT THIS REPORT

IVlmil orig and one copy to:
ATT: Central Files I$ ACC$IAT[ H| COIilq.|T[ T
NC De--of NRCD

PO Box 27|7 THE BEST OF KIIOWLEDG[.

Ragh. North Car,a 27. X

SIISH 0ill! ll4i IHi45 |1160 00311 0H341 |1! IIe;f" in

,=.INFrt = ,,.e.



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirementsE
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccura
lete to thebet Of

re of Permittee

PARAMETER CODES

OC010 Temperature

00063 Stream Staae
00076 Turbidity

00300 Dlaaolvad
Ox,szen

00310 BOD
5

00340 COD

OOA00 pH

00500 Total Soltds

00530 TSS

00545 Settleable
Spltdo

00556 all and Greoo

00600 Total Nltrosoa
00610 kmonla Httro|aa

00625 Total KJoldahl
Nitrogen

00665 Total Phoaphorou8

00720 Cyanide

00745 Total Sulfide

00927 Total HaSnealum
00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total &rseutc

01027 Cadmium

01032 Hexavalant
Chromium

01036 Chro.tm

01037 Total Cobalt

0102 Copper

010$ Total Iron

01051 Lead

01067 Nickel

01077

oz07
01092

01105

01167

3150

31616

31616
330

38260

Zinc

Total Aluminum

Total Selenium

Total Coliforu

Focal Colifotl,

1oc81 coliform

Total Phenoltcs

39516

39961

5OO7

5008

5OO50

5OO60

71880

71900

81318

85652

Pauodup

Hx. flay durlns
26-hr. period

NLn. flay durtn8
24-hr. period

Ylou

Total Residual

Fozldehyde

Forrncyanidea

TLue

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC00063053 DISCHARGE NO: OOl MONTH: October YEAR: 1987

FACILITY NAME:w ch Sewage Treatment Plant CLASS:

__
COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):- Mack D. Dav+/- GRADE: Zv
Envirornental Chemistry and Microbiology aboratory

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED V PERSON(s) COLLECTING SAMPLES STP Oerators

MI origin and one copy to: (ITIFI’ TIIAT THIS REPORT

ATT: Central Files
Divion of Envir Management I$ CITE A COMIq.ETE TO

N C Department of NRCD
PO Box 27617 THE BEST OF BV KNOWLEDG[.

Rgh. North 27611
of

SOSI 0lO|O IM0 lOS4 SI0$0 00,110 004I ’Oill 0060O 0O3O 316;A’/ 001 c...’l oodoo&,t’T

NAN[ AN UNITS

INFI

Nl, MGO C* UNIT NL/L IN/L I/L IG/L NG/L MG/L MG/L /IHHL fl/t la / /

z O0 241 .0954 4.5 .
4 O0 24 .0800 5.01

I O0 24 .0822 6.0

00 24 .020 23 6. s.o 3 0 .0

xo O0 241 .i008 4.5

O0 24 .0936 4.5

] O0 4 .0954 5.0

II O0 4 .0768 5.0

mOO 4 .0862 6,0

C C



Facility Status: ( Please check one of the following)

All monthly averages and / r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cry that this Reportisccura..._

0lO Teuparature

OOO5 Strem StaEo
00076 Turbidity

0030 Dissolved

00310 BOD
5

00340 COD

0000 pH

00500 Total Solid8

OO530 TSS

00545 Settleable
Splda

00556 Oil and

00600 Total

00610 /monla

00625 Total Kaldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total

00929 Total

00940 Total Chlotida

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadnim

01032 Raxavslant
Chrouun

01034 Chrot.m

01037 Total Cobalt

01062 Copper

0105 Total lrou

01051 ead

01067 Nickel

01077 Silver

0108 Total VanadXm

01092 Ztuc

01105 Total

01147 Total Sslsni,m

3150 Total CoXifoz

31614 Fecal

31616 Fecal

3’70 Total Phanollcs

38260

39516 PCBS

39941 roundup

5007 N. flodurLnB
2-hr. period

5008 Xln. fl dur

50050

50060 Totl Itesd--1
Cblore

71880 ForIdshTda

71900 Mercur7
81318 Forroeynldss

85652 Tne

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO:. NC0003239 DISCHARGE NO:
FACILITY NAME: Onslow Beach Water Treatment Pond

OPERATOR IN RESPONSIBLE CHARGE (ORC): M.k n. naris

Environmental Chemistry and Microbiology Laboratory
CERTIFIED LABORATORY:

PERSON (s) COLLECTING SAMPLES:
CHECK BLOCK IF ORC HAS CHANGED

ilorig ar,d one copy to: CF.IITIFT THAT THIS REPORT

ATT: Central Files I$ CUITE AND COMPLETE TO
Oivon of Enronmontal Management

N C Department of NRCD
PO Box 2787 TM[ BEST OF M KNOWLEDGE.

Raleigh. North Carolina

00010 ee4e ees4s 50160 00310 e04e eze eeso;’f" in

W

014 MONTH: October YEAR:1..
CLASS:__COUNTY: Onslow

GRADE: zv

:8.2 !3.6

Kin, T O,

omp.(C)/Grab(G) G, C
Monthly Limit 6-9 30
DE4 Form MK-I (/84



Facility Status: Please check one of the following)

All monthly averages and / r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation do not meet permit monitoring requirements D
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ithat
this Reportisu

y--’--S-’gnr, of Pern’’ce

PARAMETER CODES

00OIO Tmtpersture

0005 Stream StaKe
00076 Turbidit7

00300 Dissolved

OzYsen

00310 BOD
5

00340 COD

00400 pB

00500 Total Solids

OO530 TSS

OO55 Settleable
Splids

00600 Tots1 Nitrosen
00610 Ammla Nitropu

00625 Total KJsldahl
Nitroasn

00665 Tots1 Phosphorous

00720 Cyanide

00745 Tots1 Sulfide

00927 Total Haaneciun
00929 Total Sodium

00940 Tots1 Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027

01032 Rexavslent

01034 ChroI.,,-

01037 Total Cobslt

0102

0105 Total Iron

01051 Lead

01067 Nickel

01077

01oo7
01092

01105

01147

3150

31614

31616

0
38260

Silver

Tol Vanadium

Zinc

Total AXuminum

Tots1 SeXenium

Total Coliforu

Fecal Coliform,

Yer.Z CoXifo

Total Phenolics

39516

39941

5OO7

5OO8

5OO5O

5OO6O

71880

719O0

81318

85652

Total iesidul
Chlorine

Foruldehyde

Mercur7
Ferrynide8

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



mimes NO: NC0063002
Influent

001DISCHARGE NO.

FACILITY NAME

October
MONTH YEAR:

COUNTY

1987

Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE kgOVE & NAME AND

00 24 164 88

e O0 24 164 74

e 00 24 19 106.

0

2

4 00 24 184 1441

is 00 24 168

8

2o O0 24 180

1204, DO :,4

68

66

O0 24 188 132

O0 24 160 106

O0 24 244 102
O0 24 152 80

O0 2 190 80

O0 24 180 135

x 244 144

THLY MINIMUM 152 66

TYPE C O C C





Influent
NPOES NO: 0C}C)0 DSCHARGE NO: 00

FCUTY NAME: Onslow Beach Sewage Treatment Plant

MONTH: YEAR:

COUNTY 0slow

1987

00400 00010 00545 00310 00610 00500 00530 00340

H RS UNITS

ENTER PARAMETER CODE AVE & NAME AND
UNITS 8ELC

96 73

I0

12

14

00 24

00 24

AVERAGE

MONTHLY MAXI/VUM

MONTHLY MINIMUM

SAMPI.E TYPE C G

DEM Form MR-2 11/84)

96 84

92 =96

112 71

138 96

92 40
c c





NPDES NO

FACIUTY NAME

Influent
NC00604 oscH,Rr NO: 001

Courthouse Bay STP

October 1987
MONTH YFIow

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOV

2

e O0 24 106, 82

14

20 O0 24

22

24

26

m, oo 24

28

3O

AVERAGE

M(4THLY MAXI/VMJM

NTHLY MINIMUM

E TYPE CG

DEM Form MR-2

198 97

118 76

198 97

58 33

C, C





Influent
Neoes NO: NC0063029 DISCH,’e NO.

001

Hadnot Point Sewage Treatment Plant
FACILITY NAME

MONTH"
October 1987

YEAR:
0nslow

COUNI’

00400 00010 0054.5 00310 00610 00.500 00,30 00340
ENTER PARAMETER CODE ABOVE 8, NAME AND
UNITS BILLOW

00 24 156 86

00 24 132 130

O0 24 118 128

O0 24 176 170

O0 24 192 178

00 24 208

O0 24 212 162

O0 24 176 148

00. 24 Z64 : 140

O0 24 208 128

00 24 208 ::,, 132
00 24 152 80

mLY MAXIM 264 262
ILY INO 124 80
SAE TYPE C O C L,, C

Form MR-2 (11/84)





NPDES NO

FACIUTY N,NME

Influent
NCC)O6"R(II 1 DISCHARGE NO: 001MONTH"
Camp Johnson (Montford Point) STP

October YEAR: 1987
Onslow

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

STD o

2

4

,,/t ,,/t /[ /L /t
i:.i:!T: ::%":

162 106

ENTER PARAMETER CODE
UNITS BLOW

ABOVE & NAME AN0

14

le O0 24 340 428

18

0

’a 00,,,,, 24 RN
24

2e O0 24 530 268

30 O0 24 172 50

..L --AvERAC

MONTHLY MAXI/VUM

Z)NIHLY MINIMUM

SA,"vLE TYPE C O

DEM Form MR-2 (l 1/84)

261
530

162

190

428

50





NIES NO

FACIU’I NAME

Influent
hTpr)O’’a DISCHARGE NO:

Camp eier Sews_e Testmnt

MONTH" OC t ober YEAR:

P] rant COUNTY:

l 87

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE .DVE & NAME AND
UNITS BELOW

8

O0 24 410 400

O0 24 335 200

i:: 42

O0 24

O0 24
O0 24

O0 24.

24

24.
24

24

12

’ O0 24

’i 00’: " 24i:

m O0 2,4

InF.

18

20

24

:is O0

oo
28 O0

oo
30 O0

AVERAG

320

324

206

214

MTHLY MAXINLJM

ONTHLY MINIMUM

SAMI.E TYPE C o G

DEM Form MR-2 (11/84)

324 185

457 136

296

345 284
630 ::

358 138

300 207

364 212
630 400

254 116

C C





Influent
Neoes .NO: NC0063037 SC NO:

001

FAClUTY N/ME: Rifle Range Sewage Treatment Plant

MONTH
October

YEAR:

COUNTY (-]-

1987

00400 00010 00545!00310 00610 00500 00530 00340

STDHRS

U me,, U

ENTER PARAMI:|!:1(

UNITS B(LOW
COOE AOVE & NAME AND

O0 24 44 74

I

$

6

7

8

10

11

12

14

16

18

2O

O0 24

s O0 24

0

AvERAC

MrNILY MAXIM

MONTHLY MINIMUM

SAMPLE TYPE C G

82 26

59 52
82 77

44 26

c el
nFM Fnrm MR- ,4)





6288
NRBAD

NOV : 5 198"/

Nr. Paul Nilme, Director

NC Department of Natra Resources
and Community Development

Poet Office Box 276i7
Raleigh, North Carollna ?12

In accordance with requiresents of the Natlonal Pollutant Dtecharge
Zliminaton 8yete (NPDFJ) PermLt umber NC000523, two coplem of
DLscharge HLtor Rrtm (8) for t nth of tor 1987
are ubmltted.

The Terawa Terrace Mutewater Treatment Plant. NC00630020 flow
readings wore estmato for the onth O October. The 1ow
meter wa out

Questions rogerdng thm report sboud be forwarded to
Elizabeth Bte, Supervisory Chotat, Nature1 Resources and Environ-

(919) 451-5S77.

Sincerely,

O. I. IIOOTEN
Drctor. Natura2 itoourcem Division

By directon of the Commanding onerel

Encle
(1) DEN Forms NR-I, ItR-2 & IOt-]

Copy to:
EPA Reion IV
CNDR, LANTN&VFAC]|NGCON

Blind copy to:
EC&MS, NREAD
UTIL, BMD





EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 001 MONTH: October

FACILITY NAME: Rifle Range Sewage reatment Plant CLASS: IIcOUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):- Mack D. Davis GRADE:
Environmental Chemistry and Microbiology Laboratory

S’+/-’ Operaors
CERTIRED LABORATORY:

PERSON (s) COLLECTING SAMPLES
CHECK BLOCK IF ORC HAS CHANGED

il original arl one copy to:
(IITIR’ THAT THIS REPORT

ATT: Central Files
Division of Environmental Monagnnt IS ACCUHAI’[ AN| COMPtETE TO

N C Department of NRCD
PO Box 27687 THE BEST OF MY HNOWLEHN[.

Raleigh. North Carolina 27611
in charge

31}’8 00300
ENTER PtRAIIETEII COOE
NAN[ ANO UNITS BELOW

MN/L MG/L MG/L /I00ML MG,’L MC./T. NT./T Vf./T.

00 24!.27481 5.0

3 00:24{.21333
4 00 24 .28706 5.0
s 00 24.25167 i -4.O
00 24 .2467( 24 6.6 4.5

; 3(3 L i,.32635 25, 6.6 : 4.0 51
’00 I .29790 4,0
! 00 .26693 5.0
1000 24 26825 23 5.0

00 _4 _23840 5_0

00 .;4 24949 6.0
U 00 .;4 .26408 4.0
800 .;4 .29000 22 68 4,0 4
15 O0 .4 .28008
18 00 .4 .17562 4.0
I 00 ;.4 .19416 4.0
1o00 .;4 .20690 5.0
II,OQ ;.4 21090 3,0
2000 .;4 .29287 5.0
00 4.177Q 27 6.4 2.O
2200 .;4.25840 4.0
zl00 .;4 23790 4.0
2400 .;4 33802 4.0
Z )0 .4 !,29400 4.0
200 .4 i30630 4.0
/)0:4 ,13841 4.0
)0 4 .30200 21 6.5 5.0 5
:Z!)0 :4 .25072 4.0
’30)0 :4 .22328: 5.0

.2338] 4.0
Aveee .25382 4.3 5
0. .33802i 6.8 6.0 5
Min. .13841 6.4 2.0 4
Comp.(C)/Grab(G): G G G C
Monthly Limit 5-8. 30
DEM Form MR-1 11 84

0.21

OrO’)

0 _12

0.12

0.21
0.03
C

2 0 8,2

4 0 8.6

o

4 0 8.9
1 0 8.0
C G G
30 i > 5

3.1
0.9
G
3O

YEAR: 1987

IV



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccura
lete to the/%t ofIe:

re of Permittee

00010 Temperature

00065 Stream StaKe
00076 Turbidity

00300 Dissolved

Oxaen

00310 BOD
5

003,0 COD

00.500 Total Solids

O0530 TSS

00545 Settleable
Spllds

00556 Oil and Grease

00600 Total Nitroaen
00610 Aamonia Nitrogen

00625 Total [Jsldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total HaSnesiua
00929 Tote1 Sodi,,

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arenic

01027 Cadmiu

01032 Hexavalent
ChroLun

01034 Chromtm

01037 Total Cobalt

0102 Copper

0105 Total Iron

010.51

0107 Nickel

01077

01092

01105

01147

3150

31614

31616

330
38260

Silvsr

Total Vanadtm

Zinc

Total Alulnum

Total Selenium

Total Collforn

Fecal Coliform,

Focal Colifo

Total Phenolic8

39516

39941

$O07

5008

30050

50O6O

71880

71900

81318

85652

14me. flay durln8
24-hr. period

Nla. flow durn8
2&-hr. perlod

Flay

Total Residual
Chlorine

FormaldshFda

Nereur
Ferrocyanidos

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NOC0003239 DISCHARGE NO: 001 ,MONTH: October

FACILITY NAME: ,,,..-,.. .. CLASS: ICOUNTY:C’zp
OPERATOR IN RESPONSIBLE CHARGE (ORC):,, Mack D. Davis

Environmental Chemistry & Microbiology Section
CERTIFIED LABORATORY: STP Oer_tr

PERSON (s) COLLECTING SAMPLES:
CHECK BLOCK IF ORC HAS CHANGED

!Mil origind and orm copy to:
ATT: Central Files

NC Dlrtnntof NRCD
PO Box 27617

Raleigh. North Carolina 27611
of in

MiS! 00010 00405 OiS4S 50960 1319 0034! 61! OiSil M3! / 316

TILIIT Tills IIEPORT

IS ACCURATE AND COMPLETE TO

THE rT Of BY KNOWLEDGE.

1987YEAR:._

GRADE: IV

6.8 4.0
166’ 4.0
6.6 4,0
17,0 iii4.O:

24 6.S

12 6.4 : 4;0i

t2: ": 0
25 L6 .I 15 0

:::: 72 Ol ._,..0

29 [7.4 3 2
28 23’0 8- 0 "70

:- ;o ,1:4  ,oo2 6.9
liD0 !41.980

Max. [ 272
Min. ,458

Comp.(C)l Grab(G)
Monthly Limit

19 6.6

7,0
6.4

DEM Form MR-1 (11/84

.544 21 6.9 :40

.458 2]. 6.8

.923 21 :6.8 4.0 9 27.4
1.070:20 -6.9 i. _14.0 26 .L8.2

4.0 18 L9.0

4.0 21 [7r.8
4.0 18 L8.0

z .0 29
4.0 8

qn

8.0

9’ 0 7.6
i 15: 310 9..0:.

0 9.0
6 0 5.5
7 0 8.5

15 310 ln

_
LO .2’ 2 0 5.6
C C G G

n on

9.0
2.3
G

.4._I--a.
4.84i
.4.84 1.4
C C

6.8 4.0

6.6 4.0 i0 14.1i 8 0 9.0

6.8 4.0 16 [3.8 8 0 .0.5

IIS II10

z;O0 .4 .908

400 .4 1.004

$ O0 .4 .804

00 ,4 .904

O0

0 4 .959 24
4 :,941::

90 4 1.026 21

90 4 1.106 20

)0 4 .93? 21

m)O 4 .985 21

nO0 4 1.054
mOO 4 .272
400 4

O0 4
:00 4
00 4 .671 6.4

ii,/t III/t /IOIIIL IL *WI. //.. 1..

23 6.6 4.0 27 15 7 0 9.4

21 6.6 .0 6.0
66

20 6.4 4.0 25 L4.5 7 0 9.5

22 6.8 4.0 14 13.5 i0 0 8.2

.898 2z 6.8 4.0 9.0



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

Iy that this Reportisccura

04)010 T.perature

OOO&5 Stro-- StaBe
00076 Turbidity

00300 Dissolved

O8on

00310 BOD
5

00340 COD

00400 pB

00500 Total Solids

00530 TSS

00545 Settlesble
Splida

00556 O11 and Graose

00600 Total Nttrosen
00610 Asmonta Nttrosao

00625 Tots1 KJeldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total

00929 Total

00940 Total Chlorlda

00950 Dlseolvad Fluoride

01027 Cadmium

01032 Htxsvalant
Chrotum

01034 ChroL--

01037 Total Cobalt

0102 Copper

0105 Total iron

01051 Lead

01067 Nickel

01077

OlO
01092

01105

01147

3150

31614

31616

38260

Sllver

Total Vanodltm

Zuc

Total AumLnum

Total Seleuum

Total Collform

Facs1 Coliform,

Yecal Coliform

Total Pheuoltca

39516

39941

5007

5008

50050

5OO6O

71880

71900

81318

85652

Flay

Total Residual
Chlorine

Formaldehyde

Nercur7
Farrocynldaa

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NC00063053 DISCHARGE NO: 001 MONTH: OctoberNPDES PERMIT NO:

FACILITY NAME: Cm.]nw e.ch Sew=e Teatment Plant CLA: II CNTY: low

RIN RESNSIBLE CHARGE (ORC)" Magk D. Davis GRE:

CTIFIED LARATORY: ental Chest d crobiolo borao

CHK BLK IFO HAS CHANGED
PERN(s) COLLEING SAMES STP erators

Mail ork and one copy to:
ATT: Central Files

N C I:of NRCD
PO Box 27617

Raleigh. North CamEna 27611

CIlTII THAT THIS REPORT

IS ICCUIIIIT[ AHD COIIIET[ TO

THE lIST Of NV KNOWL[DGE.

IV

1400 24 .0954 5.0
-0"4 .0560" I8 7111!!:i: 5:0
,A oo 4 ,0710 4.0
O0 Z4 ,.,Q.994 2’0

I 00 4 .0768 5.0
O0 4,0815 :4.5

m00 Z4 .0862 60

z00 4 .0765 17 7.0 5.0

z 0 4 .0866 5.5

IA D0 24 .0864 3.0
DO -4! .1587 6.0

ZSDO 24 .1600 5.0
OO 2 .1540 20 69 4,0
D0 4 .1368 3.5

6 1 0 8.1

’.1260.. 0990 4.6 5
Mx. .1600 7.1 6.0 6
Mi,. .0560 6.8 2.0 4
Cmp.(C)/Grab(G) , ,. P- C
Monthly Limit _. n

3 0 " 8.5
5 0 i0.2

1 0 8.0
n,

if

2.3
3.9
0.7
G C

it

z O0 4 .0954

4 O0 24 .0800

O0 4 .020

[ O0 Z4 .1008
:: 0:: Z4 ,0939

23 6.8

4.5

5.0

5.0 6 3 0 8.0

4.5

1987

of

,,,we
.:.. _.

HiS llO Illt /t /t /t Nl/t ll/t HI/L /INNL tl 1 ql



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirementsD
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccura
late to the/et Of’7"1e:

re of Permittee

0OOlO Temperature

00065 Stream Stage

00076 TurbJ.dit),

00300 Diaeolved
Oxygen

O0310 BOD
5

00340 COD

0000 pH

00500 Total Solide

00530 TS$

00545 Settleable
Splide

00556 Oll and Grease

00600 Total Nitrogen

00610 Aumouta Nltrogan

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Ha|nael,,

00929 Total Sodium

00940 Total Chlorlde

00950 Dissolved Fluoride

01002 Total Aranc

01027 Cdmum

01032 Hexvalant
Chroaum

01034 ChromJ.,m

01037 Total Cobalt

010A2 Copper

005 Total Iron

01051 Lead

01067 Nickel

01077

01087
01092

01105

01147

3150

31614

31616

3z730

38260

Silver

Total Vanadlm

Zluc

Total Alutuum

Total Selaulum

Total Collform

Fecal Coliform.

Fecal Coliform

Total Pheoullca

39516 PCBS

39941 goundup

5007 Nm, flmedurLnJ
24-hr, period

5008 I/In. flodurls
24-hr, period

50050 Yl

50060 Total Realdul
Chlorlnm

71880 Formaldehyde

71900 ercur
81318 Farroyanlde8

85652 Tlne

The monthly average for fecal coliform is to be reported as a geometric MEAN

If using alternate units for reporting data, please designate.



NPDES PERMIT NO
FACILITY NAME:

EFFLUENT
NC0003239 DISCHARGE NO:
Onslow Beach Water reatment Pond

OPERATOR IN RESPONSIBLE CHARGE (ORC): M_ D.

CERTIFIED LABORATORY:

014 MONTH: October YEAR:_.
CLASS:___COUNTY: Onslow

navs GRADE:__
Environmental Chemistry and Microbiology aboraoy

CHECK BLOCK IF ORC HAS CHANGED i
Mail original and one coy to:

ATT: Central Files
Divion of Environmental Management

N C Department of NRCD
PO Box 27687

Flogh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
THAT THIS I[HIIT

IS KGDIIATI All! COIIRIT[ TO

THE DST OF M KNOWLEDGE.

of in
SNS0 Note ol4lll IISIS soeol Drill N)! 01! IISN N(,lt/r 3t|’i 31O

)0 ]4 8. i 5.

14

’24

;a O0 12Z 8;2_

Mx. ,
Comp,(C)l Grab(G)
Mthly Limit 6-

0.8
C
o



Facility Status: Please check one of the following)

All monthly averages and / r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

that this Reportisccura_...
lets to the/et Of’4e:

re of Permittee

PARAMETER CODES
00010 Tempsratura

00065 Straan StaBs
0007& Turbidity

00300 Dissolved

Oxsen

OO310 BOD
5

00340 COD

0000 pa

00500 Toal Solids

00530 TSS

00545 Settlsebla
Spllds

00556 Oil sod Grease

00600 Total Nitroasn
00610 Ammnla Nitroasn

00625 Totsl Jsldahl
NiCro8an

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnssi,

00929 Total Sodi,-

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arunic

01027

01032 exavalent
Chrouun

01034 Chromium

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 Lead

01067 Nickel

01077

o1087
01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanaditm

Zinc

Total

Total Selenium

Total Coliforu

Fecal Coltforu.
Hl, Tube

Fecal Colifou

Total Phenolics

39516 PCBS

39941 Roundup

5007 Nax. flo durin
24-hr. period

$008 Nat. fl dur
26-hr. r

500S0 Ylou

50060 Total Residua|

Chlorine

71880 Fornaldehyde

71900 Nercur7
81318 Ferrocyanidns

85652 Tne

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063002 DISCHARGE NO: 001 MONTH: October

FACILITY NAME: Tarawa Terrace, Seae Treatment Plant CLASS: IIIcOUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

Environmental Chemlstr and Microbiolog Laborator
’+/-’P Operators

CERTIFIED LABORATORY:

YEAR" 1987
Onslow

GRADE: IV

PERSON COLLECTING SAMPLES :
CHECK ,BLOCK IF ORC HAs CHANGED r]

C[lITIfY THT TillS REPORT
M,il ori arl o. copy to:

ATT: Central Files ls CIIIIME AND COMPLETE TO

N C of NRCD
PO Box 276|7 THE ST W? KNOWLEDGE.

PadeiOh. No,’th ComSna 216.
in

50OSO N01 OO40 0045 0050 O03ll 0340 610 0 00 / 316,6 3

O0 24 .752 22 6.6 4.0 ii 1.3 i0 14 7.8f
o;,;,,::,:.,,,:.::..,.,,’7z : !

z6 30 -)4 ,752 19 6.4
.30 .4 !,:i, 52 19 ’6;2
z8]O .)4 .752 19 6.7
DO 14 752 17 6,4
z= 90 .4 .753 20 6.4
]DO J4 .753 19 6.4

Mx. .753 6.8
i.. .752 6.2
Comp.(C)! Grab(G) n n
Monthly Limit =-o

13

13

3.4
i.6

2.0

12,]
33
9

8

27
9
c

0

0
C12

2
.____.__8.6 __.__________

10 2.02 "8--2.-- .3 L3.7’., 4.6._._
33 20 8.Q 5.7 L3.7(.)5.1
2 0 7.5 .9 L3.7 4.1

n nnn

8._5

8.4 5.7 .4.1
8.2
8.5



Facility Status: Please check one of the following)

All monthly averages and ! )r other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

Ithat this Reportisccura.._

9010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 OD
5

00340 COD

0000

00500 Total Solids

00530 TSS

00545 Settleable
Splids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitro8on

00625 Total [Jeldahl
NitroEoo

00665 Tote1 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total HagneNiua

00929 Total Sodi,m

00940 Totel Chloride

00950 Dissolved Yluoride

01002 Total Arsenic

01027 Cadtun

01032 8exNvalent

01034 Chronlmt

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 ead

01067 Nickel

01077

01087
01092

01105

01147

3150

31614

31616

0
38260

Silver

Total Vanadim,

Zinc

Total Alunio,--

Total Selenium

Total Coliforn

Fecal Coliforn,

Focal Coliform

Total Phenolics

39516 PCBS

39941 Pauadup

5007 . flo durin8
24-hr. period

5008 Nn. fldur
2&-hr. per

50050

50060 Tote1 Residual
Chlorine

71880 FortmldehTda

71900 ercur7
81318 Forrocyanidaa

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUEHT
NPDES PERMIT NO: NC00604 DISCHARGE NO: 00 MONTH: n YEAR:.F_

FACILITY NAME:_ Courthouse Bay Sewage Treatment PlantCLASS: II COUNTY: Onslow

OIRATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: IV

CERTIRED LABORATORY: Environmental Chemistry and Microbiology Laborator7

CHECK BLOCK IF ORC HA CHANGED V
Mail originl and one copy to:

ATT: Central Files.

N C Departmem of NRCD
PO 27687

Roh. North Cm)Sn 27611

PERSON(s) COLLECTING SAMPLES:
THAT THIS REPORT

I$ ACCURATE AND COIIRET[ TO

THE BEST OF M KNOWLEDGE.

nlum of

STF Operators

.3368
i .508
5114 19 7.3

.6383

.40oi:, I]!’.!. i]!iill:

.6327

.402

.4910

4.5

4479 4.0

.4672 4.5

4.U 6 n c 2 0 7.0

4.5

4.5

Is O0 22 :i.4838
2400 24 .3425
a oo ! Seo2
zO0 24 .3081

24 i 4658OO
!00 24 ,5495
ZI!00 24 .4269
00 24 .4330

6.538

Max. .6538
Min. .3081

3.5

3’5
4.0

4.0

4.0
"22 7..2 2..0, 11 }.44 II

4,0
4.0
4.0
4.0
40

__
7_2 _( ii

7.2 2.0 3
r’, c, C

6-8. 0
Comp.(C)/Grab(G) .
Monthly Limit
DEM For,n MR-1 (11/84

o 8.0

[.0. LO.8 i2.. 1.8

3.29 ...6. 0 3.95 L.8 .61 1.8
.44 ii 0 !0_8 ..6 7.61 1.8
3.15 2 0 7.0 0.9 7.61 1.8
c c ,, O C g

30 z4 5 0



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

c,y that this Reportisccura___._

00010 T--perature

00065 Stream Stage

00076 Turbidit7

00300 Dissolved
Oxygen

00310 BOD
5

00340 COl)

000 pN

0000 Total Solids

OO53O TSS

00545 Settlenble
Spltds

00556 O/1 and Crease

00600 Total Mltroeeu
00610 Aonia Nttrosen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00765 Total Sulfide

00927 Total NaSnesimn
00929 Total Sodtm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmlm

01032 Hexavalent
Chromium

01036 Chromium

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 ead

01067 Nlckal

01077

0107
01092

01105

01167

3150

31616

31616

33o
38260

Silver

Total Vauditm

Zinc

Total

Total Selenlua

Total Collforu

Fecal Coliform,

Fecal Colifoz

Total Phaltcs

39516 CM

39961 Pundup

5007 NU. flodurln8
26-hr. period

5008 N. fl dur
2-hr. perl

50050

50060 Total Residual
Chlorine

71880 Fomaldehyde

71900 Nrcu7
81318 Ferrocyanldee

85652 Tne

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERM[r NO: NC0063011 DISCHARGE NO: 001 MONTH: October YEAR: 198
FACILITY NAME: Camp Johnson IMontford Point I STP CLASS: II-COUNTY: Onslow

oPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: Iv

CERTIRED LABORATORY: Environmental Chemistry and Microbiolo Laboratory
PERSON (s) COLLECTING SAMPLES ’+/-’_ Oerators

CHECK BLOC,K IF ORC HAS CHANGED
Mail ork and one copy to:

ATT: Centrsl Files

N C Department o# NRCO
PO Box 2?8|7

CERTH THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

TNE BEST OF lift KNOWLEDGE.

I:h. North Carolina 27611 X

..;_Sn_ 00010 ....1 00545 5|060 00310 0e4|

m O0 24 .634 4.0

ZzO0 24 .417 4.0-- Z4 568 16’6’19 :.:4i0 i 19 7:2i: ’
4.0

i:: 5,0: :
18 6.9 4.0 ]7 _s 12 0 8_3

,3,-,

z4 O0 Z4 .539: DO 24 ;.55,
2| DO 24 .820
m’ O0 "24:; :..,.7Z.2. 4,0
2|00 24 .604 4.0
m_O0 4, .704 4.0
3|00 4 .604 16 6.8 4.0

.548 4.0

i_. 645 4.3 18,. .820 7.0 8.0 "/3--

in. .417 6.3 3.0 13
mp.(C)/Omb(G) ,,,G G G C
Monthly Limit g-o
DM orm MR- /84

9 9. 8 .i

9.7 5 228 7.3

--5.4 9 8.2 2.3 .5.04 4.7__._
’7-"------- 228 8.7 2.3 .04 4.7

!3.3’ 5 0 7.3 2.3 .5.04 4.7
C c u O c [..c



Facility Status: Please check one of the following)

All monthly averages and / r other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements[
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

Ithat this Reportisccu

O010 Tenperature

4)O65 Stream Stage

0076 Turbidity

0300

Oxaen

310

30 COD

005 Tot Soda

530

Spda

00556 Oil and Greaae

00600 Total NLtto8an
00610 amonta Nltro8en

00625 Total
NLttoaan

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 ToteZ Hagnesiun

00929 TotaZ Sodl,m

00940 Total Chloride

00950 DLasolved Fluoride

01002 Total ArseLc

01027 Cadmlum

01032 Bexavalent
Chroun

0103 Chromam

01037 Total Cobalt

0102 Copper

010,$ Total Iron

01051 Lead

01067 Nickel

01077

010
01092

01105

011&7

3150

3161&

31616

330
38260

Silver

Total Vanadium

Zinc

Total Aluminum

39516 PCBS

39941 Jaundup

5007 Nnx. flo durin8
2-hr. period

50Q8 HIn. flodurln
26-hr. per

50050

50060 Total Residual
Chlorine

71880 Forualdahde

71900 Nercury

81318 Ferrocyandna

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063029 DISCHARGE NO: 001 MONTH: October

FACILITY NAME:_
Hadnot Point Sewage Treatment PlantCLASS: IV

COUNTY:
Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIED LABORATORY: F,vonmental Chemistr and Microbiology Laborator2
PERSON (s) COLLECTING SAMPLES: STP Operators

CHECK BLOCK IF ORC HAS CHANGED
Mail original and one copy to:

ATT: Central Files

N C DeprUnent of NRCD
PO Bo 27617

Ragh. North Crm 27611

z00 2 5.8Z8 23

00124.350 21 7.0

00’2,5.1 7.2

I 00 2?,014 21 7.0

m 00 24.44 23 7.0

00 24.412 21 6.8
00 :2,5.’ 359 22 6,8
O0 2,5.146 20 6.8

m 00!25.62018 7.0

0025.033 22 7.0

00 2z4.430 22 6.9

22 O

2 O0

z O0

on
z O0
00
30 O0

)’5.,?.41 ?n.7 n
2: 6,.319 22 6:,.8:

25.480 20 6.9
2. 4i,,3 $ 5 2:1 ii6:’ 8
245.095 20 6.9

9aS...41R 20 6_S

245.269 20 5.9
245,$05 2:0 5.8
245.275 20 7.0

Mx. 7,014 24 7_2

Min. 4.350 18 6.8

Comp.(C)/Grab(G) G G
Monthly Limit 6 -8,

CBTIff THAT THIS i[POIT

IS ACCURATE AND CONPLETE TO

THE BST OF MY KNOWLEOGE.

,.YEAR: 1987

GRADE:..___

I/L

1.5

1.5

1

I/t MG/L I/L MI;/L MG/L /INNL MG/L ,ul MC/T /T_..... :::::bl.:::::::::::::::::: 2::!....... ::}:::: ::::,
14 4.4 12 2 6 2

6.6

2.0

!2 o0

2.0 13

20 4.4 8 0 6.8
| |: :::.ili::

1.4 ii 30 5.8

6.0
:: . li :: ii::: ::

6.4
, 2.61 i.:i::::: ": 12 0 :.i6.5 il

4.3 LI 0 6.5

2.0

2.0

2.0
2.0
2.0
2.0

.0

6.5
5.3
5.4

12 2.5 i0 0 5.6
,1 :3,6 ! 9 ..O:;:.;... g-O

14 4.1 II 0 g

 2..B 6 zo .s.9
5.9

19 2.3 19 0 5.4
15 3.3 13 2 ...5 10,5
13 3.9 8 550 5.2
14 4.8 12 0 5.6
15 5.2 ii 0 5 2

5.5

20 8.0 19 550 10.5
ii 1.4’ 6 0 5.2 2.8

C c c G G,,
22 ! 30 I

4

.4.0-=
C



Facility Status: Please check one of the following)

All monthly averages and / )r other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements J--’-’]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

Ithatthis Reportisccura.___

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00&O0 pH

00500 Total Solids

00530 TSS

00545 Settleable
Splids

00556 Otl and Greae

00600 Total Nltroaeu
00610 unonLa Nitrogen

00625 Total RJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Tot81 NagnaJium

00929 Total Sodi,,m

00940 Tot81 Chloride

00950 Dissolved Yluortde

01f102 Total Arsenic

01027 Cadnun

01032 Hexavalent
Chrctun

01034 Chromm,

01037 Toal Cobalt

0102 Copper

010&5 Total Iron

01051 Lead

01067 Nickel

01077

01087
01092

01105

01147

3150

31614

31616

3’/30
38260

Silver

Total Vanadium

Zinc

Total .uLnun

39516

39941

5007

5008

50050

5OO60

71880

71900

81318

85652

PCBS

Itoundup

Hx. flov during
24-hr. period

ia. rlw ri
24-hr. period

Vlou

Total Residual
Chlorine

Fonmldahyda

Hercur7
Ferrocyemido8

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



Influent
Noes NO:_ NC0063002 OISC..RC,E NO. 001

FAClUTY N,MIAE Traw- Tel’ce S

MONTH"
October

YEAR:
1987

0nslow

oo4oo oomo oos4s, ooz=o 006=0 Ioo..soo ooszo’ oo,o
ENTER PARAMETER
UNITS fiELOW

STD c ,,0/t ,,=/L ,,a/t ,al,

2 00 24 164 88!

4

8 00 24

8 00- 24

CODE ,DVE & NAME AND

I

164 741

192 106

184 144

10

’4 O0 24

00 24 168 68

00 24 180 66

DO ’.+, :4:,,
00 24 188 ].32

00 24: : . 212 135

160 106

2i. ].02
152 80

190 80

180 135

180 io{

244 144

152 66

C C

18

28 00 24
t’/ 00 24
28 00 24

1 00 24
3o 00 24

AVERAGE

MONTHLY MAXIhJM

/vtC)NTHLY MINIMUM

SAME TYPE C G

DEM Form MR-2 tli/84)





Influent
NPDS NO: N00060 SCI-[AROE NO: 001

FACILITY N/IE: Onslow Beach Sewage Treatment Plant

MONTH .I..__Q YEAR: 1787
COUNTY: 0nslow

00400 00010 00545 00310 00610 00500 00530, 00340
ENTER PARAMETER CODE A)VE & NAME AND
UNITS BELOW

24 96 84

I: 00 24
30

AVERAGE

NTHLY MX,UM 138 96

TLY MNMUM 92 40
,,vl.E TYPE C c G C C

,,]

112 71

DEM Form MR-2 (11;84)

,,] oo





NPDES NO

F=ILITY NAME

Influent
NC0063045 oscH.,g NO: 001
Courthouse Bay STP

October
Y+/-ow

1987MONTH"

COUNTY

00400 00010 00545 00310 00610 00500 00530, 00340
ENTER PARAMETER CODE AOVE & NAME AND
UNITS BELOW

. RS NT C I/

2

4

O0 2q o6 82

8

10

20 O0 24

22

2

00 24

AvERAC

MONTHLY MAXIIM

MONTHLY MINIMUM

S,/vLE TYPE C o- G

58 33

198 97

DEM Form MR-2 111,84)

118 76

198 97

58 33

C C





NPDES NO

FAClUTY NAME

Influent
NC0063029 DISC NO: 001

Hadnot Point Sewage Treatment Plant
MONTH

October 1987"
YEAR:
Onslow

00400100010 00545 00310 00610 00500 00530 00340

( STD o- ill/L lIg/

O0 24 156

s O0 24 132

O0 24 118
.:

10

ENTER PARAMETER
UNITS BILLOW

CODE ABOVE & NAME AND

208 135

212 162

:.10:: ;,

MONTHLY MAXI,’W.,IM

MONTHLY MINIMUM

SAMPLE TYPE C G

176 148

264 140:

208 128
I
f, 132:

152 80

DEM Form .%1R-2 (11,8,)

264 262

124 80

’ 00 :24
20 O0 24

II O0:24:
22 O0 24

: 00 24
24

28 O0 24

[00 24
2S O0 24

’ O0 24
0 O0 24

AvERAC.

12

14 O0 24 176 170

24 :::i64:
24 192 178

130

128





NPOES NO

FACILITY N,mtE

Influent
NC006q011 DISCHARGE NO: 001MONTH’
Camp Johnson (Montford Point) STP

October YEAR: 1987
0nslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BILLOW

10

14

m O0

18

.moo
20

22

f 00,, 24
24

00 24

00 24

AvERAC,

/V1LY MAXI/VUM

h,,ITHLY MINIMUM

SAMPLE TYPE C O

DEM Form MR-2 (11/84)

24 340

:ii;:, ::: :;::;:: |ii ""::

261

53O

162

428

236 :tRn

530 268

i:,

172 50

190

428

5O

C





NI2S NO

FACILITY NAME

Influent
MONTH October YEAR: 1987

COUNTY

00400 00010 00545 00310 00610 00500 0053C 00340
ENTER PARAMETER CODE AI}OVE & NAME AND
UNITS BELOW

STD oC il/L IIQ/L lIG/L ilQ/t IIG/L ilG/LH RS wNrr

00 24 328! .172

00 24 4].0 400

a 00 24 335 200

10

14 00 24 320

.too 24 ,!,:, : !
la 00 24 324

18

2O 00 24 324 185

’00 2 457 136

00 24 145

00 24 345 284

00 24 ::...630. 217
00 24 358 138

00 24 : .594. 3.3:5:
00 24 300 207

[___
AVERAC 364 212
MONTHL MAX,JM 630--M)NTHLY MINIMUM 2541 116
SAMJ.E TYPE C o G C
DE.M Form MR-2 (11,’84)

206

214





Influent
NeOe$ NO: NC0063037 DISCHARGE NO:

001
MONTH"

F^C|UTY N,’ME: Rifle Range Sewage Treatment Plant

October
YEAR:

COUNTY: (1SlOW

1987

oooo oooo ooss oo3o ooo oosoo ooso ooo
ENTER PARAMETER CODE ABOVE & NAME AND

r O0

10

11

12

14

16

O0 24 44 74

00 24

28 00 24

AVERAG

THLY MAXI/VUM

MONTHLY MINIMUM

SAMPLE TYI C oe G

82 26

59
82

44

C

52
77

26





6286/1
NREAD
23 Hov 87

Director, Natural Resources and Environmental Affairs
Divlslon, Marine Corps Base, Camp LeJeune
Base Maintenance Officer, Marine Corps Base, Camp L4Jeune
(Attn= Utilities Director)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

gncls (1) Monthly Report of Maste Treatment Plant Water Quality

I. It is raquaste that the enclosures be routed to the Utilities
Systems General Foreo .O enclosures summarize the subject
date generated by t vlrontal Chemistry and Microboly
Laboratory and cotraot lratorles for the seven wastewater
treatnt plants ard Camp Jeune complex for the month of
tor 1987. "

2 stis rNUiN the enclosures sould be forwarded to
eSurvio Christ, vronmental Chemistry and Micro-
biol rutory, Natural Resources and Environmental Affairs
Divs, X

J. I. WOOTEN

Blind Copy to:
EC&MS (2)





3

I1

q o
lz. o

o

P o
qr I0

14. o5

o

i. Complete this form in ink, neatly and clearly or it will .be typed.2. Head the form with plant name permit nber, month & year. Indicate Total or Fecalin Coliform heading. Add the appropiate monthly limits at the bottom.3. At the end of the month, calculate totals, averages, maximums and minimums.4. Submit completed forms to laboratory supervisor by the 10th of the following month.

Ill,CLOSURE ()





ENVIR(NMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

NPDES PERMIT NO.

.-RN r"> -, Ic-ER Jc
310 10

5 DAY 20"C BOO AMIA TOTALSUSPENDEDRESIDUE
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT

DATE MG/L MG/L % M MG MG %

3

10

11

12

17

18

,9 ) ’-/o 9 97
20 .’q .2,S" 9z

24

25

31

TOTAL ’ & q
AVERAGE J.., ..
MAXIMI

MINIMUM

c
MONTHLY

LIMIT .l/l 30
qSTRUCTIONS:

15.o /I f,,

7, 132.. I0

MONTH

1’16 OOBB6 00600
FECAL TOTAL

COLIFORM OIL&GREASE NITROGEN
EFFLUENT EFFLUENT EFFLUENT
MF/IO0 ML MG/L MG/L

.2.3

90 0

1/2o I

O

YEAR

0O665
TOTAL

PHOSPHOROUS
EFFLUENT

MG/L

t.f

C C C G G C C

30 o, 30

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTFOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





NONTHLY I:..POT OF WA..TETK-.’i"/JI’I" PUJ AI"EI UALITY

I1

3

Iq

31

L(-fo

15-

INSTRUCIIONS

r,, ,:1 o

1. Complete this form in ink, neatly an(:] clearly or it will .be typed.
2. Head the form wit plant name, permit nunber, month & year..J,icate Total or Fecal
in Coliform heading. Add the appropiate’mthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

ENCLOSURE [





IxIONTHLY RE.FOT OF WASTET.A’i’IvlF.NT WATEi

le

Z.I

26

31

i. Complete this form in ink, neatly ar clearly or it will typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month

INSTRUCTIONS:





NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
IONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
’,ICBCL 11345/8 (REV. 09/87)

00310

DAY 20"C BOD

INFLUENT EFFLUENT
DATE MG/L MC.-Ul..

2

3

4

5

6

7

9

16

17

18

19

21

23

24

25

26

27

28

30

31

TOTAL 7
VEAGE

AXIMUM

’AiNIMUM
]OMP (C
3RAB (G) C C
.ONTHLY
LIMIT [- -’

AMMONIA

EFFLUENT INFLUENT EFFLUENT
MG,t. MG/L MGA. %

,IQ /... ..5 ?._,,-

NPDESPERMITNO,

TOTALSUSPENDEDRESIDUE

MONTH YEAR

31616 00556 oo600 00665
FECAL TOTAL TOTAL

COLIFORM OIL& GREASE NITROGEN PHOSPHOROUS
EFFLUENT EFFLUENT EFFLUENT EFFLUENT
MFIIO0 ML MG/L MG/L MC-dL

0
0,7

"t_ o.5 qG 0 0

(..3-- 0 ... f
C C C G G

30 30

c c

STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BoI"rOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





|7

Io 2

Iq

2.,7.

i. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Subnit completed forms to laboratory supervisor by the lOth of the following month.

. ." b,i:.





!IVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
VIONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 11345/8 (REV. 09/87)

’LANT NPDESPERMITNO. MONTH YEAR

00310 00610 00530

5 DAY20"C BOD AMMONIA TOTALSUSPENDEDRESIDUE

AlE INFLUENT EFFLUENT
D MG/L MG/I.

8

9

EFFLUENT INFLUEN’r EFFLUENT
MG4. M( MG/I.

11

12

13

14

15

16

17

18

t./8 9’0 7"/

19

22

23

24

25

31616 00556 00600 00665
FECAL TOTAL TOTAL

COLIFORM OIL & GREASE NITROGEN PHOSPHOROUS
EFFLUENT EFFLUENT EFFLUENT EFFLUENT
MF/100 ML MG/L MG/L MG/L

26

27 "m
29

3O

31

C C

tSTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR, INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





Aff3TANT CHIEF OF STAFF, FACILITIES
HEADQUARTERS, MARINE CORPS BASE

IR, FAMILY HOUSING

IR, BACHELOR HOUSING

ASE FIRE CHIEF

2. Please initial, or comment, and return all papers to this office.

Your file copy.

"LET’S THINK OF A FEW REASONS

WHY IT CAN BE DONE"

MCBCL 5216/21 (REV. 04-85)





A,gITNT CHIEF OF STAFF, FACILITIES
HEADQUARTERS, MARINE CORPS BASE

DATE

TO:

BASE MAINT O DIR, FAMILY HOUSING

PUBLIC WORKS O DIR, BACHELOR HOUSING

COMM-ELECT O BASE FIRE CHIEF

2. Please initial, or comment, and return all papers to this office.

Your file copy.

"LET’S THINK OF A FEW REASONS

.WHY IT CAN BE DONE"

MCBCL 5216/21 (REV. 04-85)





’ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

,t :#.d" REGION IV

NOV
4-OPM/EAB"

Commander
Marine Corp Base Camp Lejeune
Office of Assistant Chief of
Staff

Facilities Engineering

Clamp Lejeune, North Carolina

Dear Commander:

28542

The EPA Region IV, Federal Facilities Coordination Office
in conjunction with EPA, Region IV Laboratory would like

to perform a wastewater compliance sampling inspection
(CSI) at Camp Lejeune on December 7, 1987. This effort
will consist of sampling the effluent from your wastewater
treatment plans comparing against their permits and review-
ing your sampling and testing methods.

Camp Lejeune is just one of several major Federal Facilities
having CSI’s performed to gather information on Federal
Facilities compliance.

If you have any problems or questions, contact my office at
(404) 347-3776.

Sincerely yours,

Environmental Assessment Branch
Office of Policy and Management

cc: Mr. Bob Alexander
Facilities Engineering Camp Lejeune





North Carolina Department of Human Resources
Division of Health Services

P.O. Box 2091 Raleigh, North Carolina 27602-2091

James G. Martin, Governor
David T. Flaherty, Secretary November 6, 1987

Ronald H. Levine, M.D., M.P.H.
State Health Director

U.S. Marine Corps Base
Connanding General
Marine Corps Base
Camp Lejeune, North Carolina 28542

Re: Standard Report Formats

Dear sir

In our letter dated March 30, 1987, you were informed that the "Rules
Governing Public Water Supplies" had been amended to require all certified
commercial laboratories to report results of analyses to both..hePublic Water
Supply Branch and the supplier of water (client). This amendment also
requires the report to be on a form acceptable to the Department and shall
contain all essential information.

Copies of the acceptable standard report formats are enclosed for all
required analyses except the source fluoride and bacteriological analyses
which were sent to you last March. All of the information on the reports is
essential and must be reported in the locations indicated on 8 1/2 by ii inch
paper. Your letterhead must appear at the top in the space provided. You may
add information and use colors or shading if desired as long as all the
required information is in the proper places.

Results of any subcontracted analyses must be submitted to this office on
the standardized format bearing the original analyzing laboratory’s letterhead
and certification signature. In the connents section there must be a note
that the analysis was subcontracted by the particular laboratory.

The standard formats for reporting the bacteriological and source
fluoride analyses were mandatory after October i, 1987. The standard formats
for all other analyses shall be phased into your operation as soon as possible
but, in any event, no later than May i, 1988.

Section .1631(c) of the "Rules Governing Public Water Supplies" makes the
laboratory responsible for submitting results to this office and for ensuring
that all the required information is on the report before it is submitted.
Laboratories should not accept samples that do not have the prothr collection
information supplied by the client. Your client does not have t e option of

requesting results of compliance samples be sent to him/her only and not to
the State.





Page 2

November 6, 1987

Reports that are not submitted properly will be returned to the analyzing
laboratory, and the water system may be cited for failure to comply with the
regulations where appropriate.

Results of all compliance samples except the bacteriological analyses are
duel in this office no later than the tenth of the month following the month in
which the analysis was completed unless contamination is found over the
allowable limit, in which case the report is due in this office within
forty-eight (48) hours after the analysis is completed. The bacteriological
reports are due no later than the tenth of the month following the month in
which the sample was collected.

The NCDWA analytical method code, results, date analysis begun, and date
analysis completed must be supplied by the analyzing laboratory. Under the
"results" column, a number may be preceded by an "L" or the standard math
symbol for "less than" to mean less than the indicated value. You may add to
the instructions on the back of the form especially in the the area of sample
collection and handling. A copy of the NCDWA analytical methods codes is
enclosed for your benefit. Before you have analysis forms printed, it is
reconnended that you submit a copy of your proposed reports to this office for
review.

If you have any questions regarding this letter, please call Mr. John
McFadyen or Miss Martha Moore at telephone (919) 733-2321.

Sin.cerely tours, /

W. E. Venrick, Head
Public Water Supply Branch
Environmental Health Section

WEV:JCM: spm

Enclosures





NO CAf)LINA DRINKINGTER ACT
ANALYTICAL METCDS CDES

(Revised: October 15, 1987)

001
003
I01
103
105
107
109
iii
113
116
117
118
119
121
122
123
125
127
128
129
130
133
135
137
138
139
140
141
142
143
144
145
155
157
163
165
201
203

213
215
216
217
218
219
220
221

Nephelometric (Turbidity)
Nephelometric, with Styrene Divinyl (Turbidity)
Atomic Absorption, Direct Aspiration (Metals)
Atomic Absorption, Flameless, Manual Cold Vapor (Mercury)
Colorimetric, Brucine (Nitrate)
Ion Selective Electrode (Fluoride)
Spectrometric, Cadmium Reduction (Nitrate)
Colorimetric SPADNS, Prelim. Distill. (Fluoride)
Silver Diethyldithiocarbamate (Arsenic)
Automated Alizarin Fluoride Blue or Complexone with Dist. (Fluoride)
Zironium-Eriochrome..Cyanine with Dist. (Fluoride)
Automated Ion Selective Electrode (Fluoride)
Atomic Absorption, Automated Cold Vapor (Mercury)
Automated Hydrazine Reduction (Nitrate)
Ion Selective Electrode (Nitrate)
Atomic Absorption, Hydride (Metals)
Atomic Absorption, Graphite Furnace (Metals)
Potentiometric (Chloride)
ArgentometricChloride)
Platinum-Cobalt (Color)
Thermometric (Temperature)
Consistent Series (Odor)
Potentiometric (pH)
Turbidimetric (Sulfate)
Langelier Index (Corrosivity)
Gravimetric (Total Filterable Residue)
Aggressive Index (Corrosivity)
EDTA Titrimetric (Calcium Hardness)
Methyl Orange Titrimetric pH 4.5 (Alkalinity)
Heteropoly Blue (Silica)
Titrimetric SM402 (Acidity)
Electrometric, Conductivity Meter (Specific Conductance)
Colorimetric, Methylene Blue (Anionic Surfactants)
Titration-potentiometric (Acid ity)
Automated Cadmium Reduction (Nitrate)
Flame Photometric (Sodium)
Extraction, Gas Chromatography (Organochlorine Pesticides)
Extract, Derivitization, Gas Chromatography (Chlor. Phenoxy Acid

Herbicides)
Purge & Trap Gas Chrom. EPA 501.1 (TIIM)
Liquid/Liquid Extraction Gas Chrom. EPA 501.2 (TFHM)
Purge & Trap, Gas Chrom. EPA 502.1 (V0C)
Purge & Trap, Gas Chrom. EPA 502.2 (VOC)
Purge & Trap, PID, Gas Chrom. EPA 503.1 (V0C)
Micro Extraction, Gas Chrom. EPA 504 (EDB, DPCP)
Purge & Trap GCMS EPA 524.1 (VOC)
Purge & Trap GCMS EPA 524.2 (VOC)



NORTH CARDLINA DRINKING TER ACT

(Revised: October 15, 1987)

301
302
303
305
307
401
402
403
404
405
407
409
410
411
413
414
415
416
417
418
419
420
421

DPD (Free Residual Chlorine)
Syringaldazine, FACTS (Free Residual Chlorine)
Membrane Filter (Total Coliform)
Most Probable Number, lOml (Total Coliform)
Most Probable Number, 100ml (Total Coliform)
Standard Methods 13th Ed. Method 302 (Gross Alpha & Beta)
EPA 600/4-75-008, 1976 (Gross Alpha & Beta)
Standard Methods 13th Ed. Method 303 (Strontium-89, 90)
EPA 600/4-75-008, 1976 (Strontium-89, 90)
Standard Methods 13th Ed. Method 304 (Total Radium)
Standard Methods 13th Ed. Method 305 (Radium 226)
Standard Methods 13th Ed. Method 306 (Tritium)
EPA 600/4-75-008, 1976 Liquid Scintillation (Tritium)
ASTM D-2459 Gamma Spectrometry of Water (Cesium 134)
ASTM D-2907 Fluorcmetric (Uranium)
EPA 600/4-75-008 Distillation (Iodine 131)
EPA 600/4-75-008 Precipitation (Iodine 131)
ASTM D-2459 Gamma Spectrometry (Iodine 131)
EPA 600/4-75-008 Radon Emanation (Radium 226)
EPA 600/4-75-008 Sequential (Raditn 226, 228)
Anal. Chem. 46:1742-1749, 1974 Brooks Blanchard (Radium 228)
EPA 600/4-80-032 Method’ 908.0 Ion Exchange (Uranium)
ASTM D-2459 Ganm%a Spectrometry of Water (Other Photon Emitters)



RADIOLOGICAL ANALYSIS

LABORATORY ID#:

WATER SYSTEM ID#: COUNTY:

NAME OF SYSTEM:

TYPE OF SAMPLE:

MAIL RESULTS TO:

(D=Distributicn, E--Composite,

T_aPONE #

S=Special)

TYPE OF SUPPLY:

Community
NTNC
Non-Community
Private

WATER SOUrCE(S)
GROLRD
SURFACE
PURCHASED

DATE
COLLECTED

SINGLE OR
FIRST QUABER / / (/DD/YY)
SECONDQUARTER / / (MM/DD/YY)

THIRD QUAEIR / / (/DDIYY)

F(XrRI QUARTER / / (MM/DD/YY)

COLLECTION DATA

SAMPLE LOCATION
LOC
CODE

ANALYTICAL VALUES

CONTAM METHOD
CODE NAME CODE

4000 GROSS
4004 RADON
4006 URANIUM
4OlO CeSND RAdiuM --N7--
4020 RADIUM 226
4030 RADIUM 228
4100 G0SS BETA
4102 TRITIUM
4172 STRONTIUM89
4174 STRONTIUM 90
4264 IODINE 131
4270 CESIUM 134

SAMPLE UNSATISFACTORY

DATE ANALYSES B’IJN: / /

CS:

RESULTS

L
L
L
L
L
L
L
L
L
L
L
L

(pCi/liter)

ERROR LIMIT

00015
N/A
N/A
00005
00005
00005
00050
20000
N/A
O0OO8
N/A
/A

RESAMPLE REQUESTED (

DATE ANALYSES COMPLETED: /
CEKTIFIED BY:



i)

2)

3)

4)

5)

6)

7)

8)

INSTRICTICNS

THE CLIENT IS RESPONSIBLE FOR COMPLETING ALL INFORMATION. ABOVE THE DfX/BI
LINE. Failure to complete all the information may result in rejection of the
samples. Use a typewriter or a ball point pen. Please write legibly if a
typewriter is not available.

If a single distribution sample is being collected (systen must have
permission for reduced monitoring) write "D" after "Type of Sample." The
normal routine sampling requires that one sample be collected in each of four.
consecutive calendar quarters and composited (combined) before analysis.
This type of sample is designated by writing "E" after "Type of Sample" and
means a composite sample. All other samples are designated as "S" for
"Special" samples and do not count for compliance with the monitoring
requirements of the North Carolina Drinking Water Act.

The samples must be collected in bottles supplied by this laboratory.

Take sample(s) from a free flowing user outlet. Turn on tap and allow water
to flow. freely for five (5) minutes to clear residential plumbing, of stale
water. Collect sample leaving an air space of one (I) inch at top of
container. Cap, place in mailing container and forward to laboratory
innediately after collection.

Single samples will be analyzed immediately. Composite samples will be
stored by the laboratory until all four quarterly samples are received at
which time one composite analysis wtll be performed.

After the samples are analyzed, regulations require that the laboratory mail
the results of all compliance samples to the Division of Health Services. A
copy will be sent to the client, and this copy shall be retained by the
client for at least ten (i0) years.

If the "gross alpha" exceeds five (5) pCi/liter, "radium 226" must be
analyzed. If the "radium 226" exceeds three (3) pCi/liter, "radium 228" must
be analyzed. If the "radium 226" and "radium 228" combined exceed five (5)
pCi/liter, the maximum contaminant level has been exceeded and corrective
measures must be taken.

If the form should be returned to the client marked "Sample Unsatisfactory,"
this means another sample will have to be collected. The COMMENTS section on
front of the form will give the reason.



INORGANIC CH4ICAL ANALYSIS

LABORATORY ID#

WATER SYSTE/ ID#:

NAME OF SYSTEM:

"fPE OF SAMPLE: D (D Distribution, S Special)

COLLBCTED ON: DATE: / / (MM/DD/YY) TIME:

LOCATICN WHERE COLLECt:

COLLECTED BY: LOCATION/SO CODE:

MAIL RESULTS TO:

M (HH: XM)

"/PE OF SUPPLY:
COMMUNITY

) NTNC
NON-CflMMHNITY
PRIVATE

TELEPHONE#

9ATER SOURCE (S)
( G0UND

SURFnE
mmCHASED

CONTAM METHOD
CODE NAME CODE
**** *************** *****
lOO5 AmENC, mg/1
i010 BARIUM, mg/l
lO15 CADUM, mg/1
1020 CHROMIUM, mg/l
1025 FLUORIDE, mg/l
1028 IRON, mg/l
1030 LEAD, mg/l
1032 MANGANESE, mg/l
1035 MEIIJRY, mg/l
1040 NITRATE, mg/l
1045 SELENIUM, mg/l
1050 SILVER, mg/l
1052 SODIUM, mg/l
1925 lq, units 1 3 5

RESULTS

L
L
L
L
L
L
L
L
L
L
L
L
L

ALLOW
-LIMITS

0.050
1.000
0.010
0.050
4.000
O.3OO
0.050
0.050
0.002
i0.00
0.010
0.050
N/A
G 6.5

TYPE TREATMENT:
NONE
CHLORINATED
FLUORIDATED

( FILTERED
ALUM
LIME
SODA ASH
CAUSTIC
ATER SOFTENER
POTASSIUM PERMANGANATE
PHOSPHATE, IRON CONTIq3L

PHOSPHATE, MANG. CONTROL
PHOSPHATE, CORR. CONTROL
(>FrIER

SdPLE USATISFACPJf

DATE ANALYSES BHGUN: / /

RESAMPLE REQUESTED

DATE ANALYSES COMPI:

CERTIFIED BY:

! !

COMMENTS:



INSTRJCTIONS

I) THE CLIENT IS RESPONSIBLE FOR COMPLETING ALL INFORMATION ABOVE THE DfEBLE
LINE. Failure to complete all the information may result in rejection of
the samples. Use a typewriter or a ball point pen. Please write legibly
if a typewriter is not available.

2) The samples must be collected in bottles supplied by this laboratory.
Before taking samples, remove the "freeze pack" (if supplied) from the
sample shipping container and place in freezer overnight. SAMPLES WITH
FREEZE PACK NOT PRESERVED BY ICING DURING SHIPMENT WILL NOT BE TESTED.

3) Distribution samples must be collected in the piping system AFIR
TREATMENT frcm locations representing average conditions and should be
marked "D" for "Distribution" if they are to be used to meet compliance
monitoring requirements of the North Carolina Drinking Water Act.

4) Before taking distribution samples, let the water run from the tap for 5
minutes. Fill each supplied sample container to within approximately one
inch of the top leaving an air space, then cap the container securely.
Do not flame the faucet before collecting this sample.

5)

6)

Place the samples and completed collection form in the shipping container
with either the "freeze pack" or enough ice to keep the samples cold
during shipment. Forward all samples to the laboratory immediately after
collection.

After the samples are analyzed, regulations require that the laboratory
mail the results of all compliance samples to the Division of Health
Services. A copy will be sent to the client, and this copy shall be
retained by the client for at least ten (I0) years.

7) If the form should be returned to the client marked "Sample
Unsatisfactory," this means another sample will have to be collected.
The C(IMMENTS section on-front of the form will give the reason.

TYPES (F SAMPLES

Distribution: A sample collected in the d/tribution system from a location
representing average conditions.

Special: A sample collected for special purposes and is not required for
compliance monitoring.



NEW WELL INORGANIC CR24ICAL ANALYSIS

LABORATORY ID#

WATER SYSTEM ID#: , COiJNTY:

NAME OF SYSTEM:

TYPE OF SAMPLE: W Source

COLLECTED ON: DATE: /
LOCATION WHERE C:

COLLIgCTED BY:

i (valln)

MAIL RESULTS TO:

TIME: : M (HH:MM XM)

SOURCE CODE:

TYPE OF SUPPLY:

TELEPHONE #

COMmITY
NTNC
NON-CONITY
PRIVATE

(X) GROUND

CONTAM
CODE NAME
**** **************2*****

0100 JRBIDITY, ntu
1005 ARSEC, mgll
i010 BARIUM, mgll
1015 CADMIUM, mg/l
1016 CALCIUM, mg/l
1017 CHLORIDE, mg/l
1020 CHROMIUM, mg/l
1022 COPPER, mg/l
1025 FSUORIDE mg/l
1028 IRON, mg/l
1030 LEAD, mg/l
1031 MANGESIUM, mg/l
1032 MANGANESE, mg/l
1035 MERCLrRY, mg/l

CODE

001

ALLOW

2*2**2**** **2***, N/A
L 0.050
L i.000
L 0.010
L N/A

127 L N/A
L 0.050
L 1.000
L 4.000
L 0.300
L 0.050
L N/A
L 0.050
L O.002
L i0.00
L 0.010
L 0.050
L N/A

157 L N/A
L 5.000

1 2 9 L 15.00
L N/A

][3 G 6.5
1 4 2 L N/A

1040 NITRATE, mg/l
1045 SELENIUM, mg/l
1050 SILVER, mg/l
1052 SODIUM, mg/l
1068 ACIDITY, mg/l
1095 ZINC, mg/l
1905 COLOR, units
1915 TOTAL HARDNESS, mg/l
1925 pH, units
1927 ALKALINITY, mg/l

SAMPLE UNSATISFACTORY )

DATE ANALYSES BEGUN: / /

CObIENTS: NEW WELL ANALYSIS

RESAMPLE REQUESTED (

DATE ANALYSES COMPLETED: I /



l)

2)

3)

4)

5)

6)

INSTRUCTIONS

THE CLIENT IS RESPONSIBLE FOR COMPLETING ALL INFORMATION ABOVE THE D(XIBLE
LINE. Failure to complete all the information may result in rejection of
the sample. Use a typewriter or a ball point pen. Please write legibly
if a typewriter is not available.

The sample must be collected in bottle supplied by this laboratory.
Before taking sample, remove the "freeze pack" (if supplied) from the
sample shipping container and place in freezer overnight. SAMPLE WITH
FREEZE PACK NOT PRESERVED BY ICING DURING SHIPMENT WILL NOT BE TESTED.

This sample must be collected from the well tap. Do not flame the tap
before collecting this sample. Let the water run fr the tap for five
(5) minutes to clear the well of stale water. Divert the excess water
away from the well area to prevent contamination by infiltration around
the well closing. Fill each supplied sample cntainer to within
approximately one inch of the top leaving an air space, then cap the
container securely.

Place the sample and completed collection form in the shipping container
with either the "freeze pack" or enough ice to keep the sample cold
during shipment. Forward sample to laboratory inediately after
collection.

After the sample is analyzed, regulations require-that the laboratory
mail the results for all compliance samples directly to the Division of
Health Services. A copy also will be sent to the client, and this copy
shall be retained by the client as a permanent record.

If the form should be returned to the client marked "Sample
Unsatisfactory," this means another sample will have to be collected.
TheS section on front of the form will give the reason.



!ABORATORY ID#:

?TER SYSTEM ID#:

_ME OF SYSTEM:

E OF SAMPLE: E Entry

LOCATION WHEREC:

CO BY:

RESULTS TO:

OORROSMTY ANALYSIS

TELEPHONE# ( )

M (HH:M XM)

LOCATION/SOURCE CCDE:

TYPE C SUPPLY:
CCMIITY

) NTC
( D--CI
P

ATER SOURCE (S)
GROUND
SURFnE

)

CONTAM METHOD
CODE NAME CODE
**** ****************
1910 LANGELIER INDEX 138
1919 Ca HARDNESS, mg/l 141
1925 pH, units 135
1927 ALKALINITY, mg/l 142
1930 TDS, mg/l 139
1996 TEMPERATURE, C 130

) NONE
CHLORINATED

) FLUODATED
( FILTERED

) ALUM
LIME
S0DA ASH

) CAUSTIC
WATER SOFTENER

) POTASSITJM PERMANGANATE
PHOSPHATE, IRON CONTROL
PHOSPHATE, MANG. CONTROL
PHOSPHATE, CORR. CONTROL
OTHER

SAMPLE UNSATISFACTORY

DATE ANALYSES BEGUN: /

C4MENTS:

ESAMPLE REQUESTED (

DATE ANALYSES CCMPLETED:

CERTIFIED BY:

I I



DIRECTIONS FOR COLLECgING SAMPLE

The corrosivity, analysis requires the person collecting the sample to have a
National Bureau of Standards (NBS) traceable thermometer to record the temperature
of the sample as it is taken from the entry point to the distribution system. It
also requires the pH to be analyzed on-site or within 6 hours. Theseconstraints
will in most cases require the laboratory to collect the sample. The water system
owner is responsible for the completion of all information above the double line.
Failure to complete all items may result in rejection of the sample. Use a
typewriter or a ball point pen. Please write legibly if a typewriter is not
available.

i)

2)

3)

SAMPLE COLLECTION

The sample must be collected from the entry point to the distribution system
after treatment. If taken from a deep well allow the water to run for five
(5) minutes before collecting sample. Fill the bottles to within one half
inch of the top of the bottle.

Immediately record the temperature and pH of the sample. If thepH is not
recorded, the sample must be "iced." Replace the lid securely on the sample
bottle.

Return sample to laboratory immediately after collectin.

Insufficient sample. Sample damaged in transit. Sample improperly iden-
tified. Sample too old. Lab accident. Temperature not taken properly.

If the Langlier Index is positive the water will deposit calci carbonate on
pipe walls. If index is from "0" to "-I" the water is slightly aggressive. If
index is from "-i" to "-2" the water is moderately aggressive. If index is more
negative than "-2" the water is highly aggressive. The best result is "+0.01" to
"+0.5." Aggressive water can be an indication of possible contamination from
cotrosion by-products.



VOLATILE SYh’ITIETIC ORGANIC CH4ICALS
(VOCs)

LABORATORY ID#:

.ATER SYSTEM ID#

:IA.[E OF SYSTEM:

_-PE OF SAMPLE:

COLLIgCTED ON:

CO BY:

E (D=Distribution, W=-Source, E=Entry, S=Special)

/ / (MM/DD/YY) TIME: M (HH:MM XM)

LOCATION/SOURCE CODE:

:fAIL RESULTS TO: TYPE OF SUPPLY:
COMMUNITY

)NTNC
NON-COMMUNITY
PRIVATE

TELEPHONE #

IATER SOURCE (S)
GROUND
SURFACE
PtmCHASED

CO_XfAM METHOD
CODE NAME CODE
**** ***************************
2969 p-DICHLOROBENZENE, mg/l
2976 VINYL CHLORIDE, mg/l
2977 I,I-DICHLOROETHYLENE, mg/l
2980 1,2-DICHLOROETHANE, mg/l
2981 I,I,I-TRICHLOROETHANE, mg/l
2982 CARBON TETRACHLORIDE, mg/l
2984 TRICHLOROETHYLETKE, mg/l
2990 BENZENE,mg/I

ALLOW
RESULTS LIMITS

L 0.0750
L 0.0020
L 0.0070
L 0.0050
L 0.2000
L 0.0050
L 0.0050
L 0.0050

TYPE TREATMENT:
)NONE
CHLORINATED
FLUORIDATED
FILTERED

)ALUM
LIME
SODA ASH
CAUSTIC
WATER SOFTENER
POTASSIUM PERMANGANATE
PHOSPHATE, IRON CONTROL
PHOSPHATE, %IZ. CONTROL
PHOSPHATE, CORR. CONTROL
OTHER

5.LE UNSATISFACTORY

DATE ANALYSES BEGUN: / /

C.ENTS:

RESAMPLE REQUESTED

DATE ANALYSES COMPLETED:

CERTIFIED BY:

! !



l)

2)

3)

4)

5)

6)

7)

INSTRUCTIONS

THE CLIENT IS ESPONSlBL FOR COMPLETING ALL INFORMATION ABOVE THE DOD’BLE
LINE. Failure to complete all the .information may result in rejection of
the samples. Use a typewriter or a ball point pen. Please write legibly
if a typewriter is not available.

Before taking the samples, remove the "freeze pack" from the shipping
container and place in the freezer overnight.

The samples must be collected in duplicate, in bottles supplied by this
laboratory. There is a preservative in the bottles so d__qo not rinse outt
the bottles.

Let the water run from the tap for five (5) minutes. The form for this
sample should be marked "E" for "Entry" point. Fill the sample vials
slowly to over-flowing in a manner that prevents air bubbles from passing
through the sample. Place the teflon portion of the cap on the vial and
screw the black ring tightly down. There should be no air bubbles in the
vial. If air bubbles exist, open the vial and add a few drops of water,
seal again. Shake vigorously.

Replace bottles in the shipping container, insert the cold "freeze pack,"
and seal. Forward all samples to the laboratory imediately after
collection.

After the samples are analyzed, regulations require that the laboratory
mail the results of all compliance samples to the Division of Health
Services. A copy will be sent to the client, and this copy shall be
retained by the client for at least ten (i0) years.

If the form should be returned to the client marked "Sample
Unsatisfactory," this means another sample will have to be collected.
The COMMENTS section on front of the form will give the reason.

Distribution:

Source:

Entry:

Special:

TYPES F SAMPLES

A sample collected in the distribution system from a location
representing average conditions.

A sample collected at either a well tap or raw intake before
treatment.

A sample collected at the entry point into the distribution
system after treatment.

A sample collected for special purposes and is not required for
compliance monitoring.



LABORATORY ID#:

WATER SYSTEM ID#:

NA OF SYST4:

TYPE OF SAMPLE:

COLLECTED ON: DATE:

I/3CATION WHERE COLLECTED:

COLLYED BY:

TRIHALCMET%ANALYSIS

(D=Distribution, E=Entry, M=Maximum, S=Special)

I I (MMIDDIYY) TIME: :

5%AIL RESULTS TO:

M (HH:MM XM)

LOCATION/SOURCE CODE:

TYPE OF SUPPLY:
COMMUNITY

) NTNC
NON-C(IMM[ITY
PRIVATE

HONE #

WATER SOURCE(S)
( GROUND

SURFACE
( PURCHASED

CONTAM METHOD
CODE NAME C3E
**** ***************************
2941 CHLOROFORM, mg/l
2942 BROMOFORM, mg/l
2943 BROMODICHLO, mg/l
2944 CHLORODIBFM0LI, mg/l
2950 TOTAL TRIHALC4ETHAhS, mg/l

RESULTS LIMITS
*** .*******
L 0. I00
L 0.i00
L 0. i00
L 0.i00
L 0. i00

TYPE TREATMENT
NONE
CHLORINATED
FLUORIDATED
FILTERED
ALUM
LIME
SCA ASH
CAUSTIC
WATER SOFTENER
POTASSIUM PETE
PHOSPHATE, IRON CONTROL
PHOSPHATE, MANG. CONTROL
PHOSPHATE, CORR. CONTROL
OTHER

SAMPLE UNSATISFACTORY

DATE ANALYSES BUN: /

CO4ENTS:

RESAMPLE RE0rJESTED

DATE ANALYSES COMPS:

CERTIFIED BY:

I I



i)

2)

3)

4)

5)

6)

INSTRUCTIONS

THE CLIENT IS RESPONSIBLE FOR COMPLETING ALL INFORMATION ABOVE THE DOUBLE
LINE. Failure to complete all the information may result in rejection of
the samples. Use a typewriter or a ball point pen. Please write legibly
if a typewriter is not available.

The samples must be collected in bottles supplied by this laboratory.
There is a preservative in the bottles so do not rinse out the bottles.

Let the water run from the tap for five (5) minutes. Fill the sample
vials slowly to over-flowing in a manner that prevents air bubbles from
passing through the sample. Place the teflon portion of the cap on the
vial and screw the black ring tightly down. There should be no air
bubbles in the vial. If air bubbles exist, open the vial and add a few
drops of water, seal again. Shake vigorously.

Collect samples from the distribution system. These may be at random
locations, but twenty-five percent (at least one) must be taken which
represents maximum residence time in the system. This sample should be
marked "M" for "Maximum." The other distribution samples should be
marked "D" for "Distribution."

Forward all samples to the laboratory iaediately after collection.

After the samples are analyzed, regulations require that the laboratory
mail the results of all compliance samples to the Division of Health
Services. A copy will be sent to the client, and this cpy shall be
retained by the client for at least ten (i0) years.

If the form should be returned to the client marked "Sample
Unsatisfactory," this means another sample will have to be collected.
The COMMENTS section on front of the form will give the reason.

Distribution:

Entry:

Maximum:

Special:

TYPES OF SAMPLES

A sample collected in the distribution system from a location
representing average conditions.

A sample collected at the entry point into the distribution
system.

A sample collected from a point in the distribution system
which represents the maximum residence time.

A sample collected for special purposes and is not required for
compliance monitoring.



!ABORATORY ID#:

ICATER SYSTEM ID#

>LAME OF SYSTEM:

ORGANIC CHEMICAL ANALYSIS
(HERBICIDES AND PESTICIDES).

%/PE OF SAMPLE: D

COLLECTED ON: DATE:

(D=Distribution, S=Special)

I I
LOCATICN WHERE COLLECTED:

M (HH:MM XM)

CED BY:

-IAIL RESULTS TO:

LOTION/SO CODE:

TYPE OF SUPPLY:
( ) CTY

NON-C0NITY
PRIVATE

TELEPHONE # )

9@%TER SOURCE (S)
( GRJND
( SURFACE

PURCHASED

CONTAM METHOD
CODE NAME CODE RESULTS

2005 ENDRIN, mg/l 201 L
2010 LINDANE, mg/l 201 L
2015 METHOXYCHLOR, mg/l 201 L
2020 TOXAPHENE, mg/l 201 L
2105 2,4-D, mg/l 203 L
2110 2,4,5-TP, mg/l 203 L

ALLOW
LIMITS

0.0002
0.0040
0oi000
0.0050
0. i000
0.0100

TYPE TREATMENT:
( NOE
( CHLORINATED
( FLUORIDATED
( FILTERED

) ALUM
( ) LIME

) SCA ASH
( CAUSTIC
( k%TER SOFTENER

PCASSIUM PERMANGANATE
( PHOSPHATE, IRON CONTROL
( PHOSPHATE, MANG. CONTROL
( PHOSPHATE, CORR. CONTROL
( ) OTHER

SAMPLE UNSATISFACTORY

DATE ANALYSES BEGUN:

COMMENTS:

I I
RESAMPLE REQUESTED )

DATE ANALYSES COMPLETED:

CERTIFIED BY:

I I



INSTJCTIONS

l) THE CLIENT IS RESPONSIBLE FOR COMPLETING ALL INFORMATION ABOVE THE
LINE. Failure to complete all the information may result in rejection of the
samples. Use a typewriter or a ball point pen. Please write legibly if a
typewriter is not available.

2) Distribution samples must be collected in the piping system AFfER TREATMENT
from locations representing average conditions and should be marked "D" for
"Distribution" if they are to be used to meet compliance monitoring
requirements of the North Carolina Drinking Water Act.

3) Before taking distribution samples, let the water run from the tap for 5
minutes. Fill each supplied sample container to within approximately one inch
of the top, then cap the container securely.

4) Place the samples and completed collection form in the shipping container and
forward to the laboratory immediately after collection.

5) After the samples are analyzed, regulations require that the laboratory mail
the results of all compliance samples to the Division of Health Services. A
copy will be sent to the client, and this copy shall be retained by the client
for at least ten. (i0) years.

6) If the form should be returned to the client marked "Sample Unsatisfactory,"
this means another sample will have to be collected. The CCMENTS section on
front of the form will give the reason.

TYPES C SAMPLE

Distribution:

Special:

A sample collected in the distribution system from a location
representing average conditions.

A sample collected for special purposes and is not required for
compliance monitoring.



TED VOCs (Continued)

LABORATORY ID#:

COLLECTION DATE: / / (tDD/YY)

TERSYSTEM ID#:

LOCATION/SOUBCE CODE:

CONTAM
CODE NAME

2931 1,2-Dibremo-3-Chloroprne (DBCP), mg/l
2941 Chloroform, mg/l
2942 Bromoform, mg/l
2943 Bromodichloromethane, mg/l
2944 Chlorodibrcmomethane, mg/l
2946 Ethylene dibromide (EDB), mg/l
2964 Dichloromethane, mg/l
2965 o-Chlorotoluene, mg/l
2966 p-Chlorotoluene, mg/l
2967 m-Dichlorobenzene, mg/l
2968 o-Dichlorobenzene, mg/l
2978 i, l-Dichloroethane, mg/l
2979 trans-l, 2-Dichloroethylene, mg/l
2983 i, 2-Dichloropropane, mg/l
2985 l,l,2-Trichloroethane, mg/l
2986 l, l, l, 2-Tetrachloroethane mg/l
2987 Tetrachloroethylene, mg/l
2988
2989
2991
2992
2993
2995
2996
2997
2999

1, i, 2,2-Tetrachloroethane, mg/l
Chlorobenzene, mg/l
Toluene, mg/l
Ethylbenzene, mg/l
Bromobenzene, mg/l
m-Xylene, mg/l
Styrene, mg/l
o-Xylene, mg/l
p-xylene, mg/l

RESULTS

L
L
L
L
L
L
L
L
L

L
L
L
L
L
L
L
L
L
L
L
L
L
L
L
L

CEIFIED BY:



i)

2)

3)

4)

5)

6)

7)

IN/RHCTI(NS

L. Failure to l’e all the infoti y reit in rejti of
the sles. Use a twriter or a ll int n., Please ite libly
if a titer is mt available.

Before taking the samples, remove the "freeze pack" from the shipping
container and place in the freezer overnight.

The samples must be collected in duplicate, in bottles supplied by this
laboratory. Ther__e i__s preservative in the bottle’s so do no__t rins out
the bottles.

Let the water run from the tap for five (5) minutes. The form for this
sample should be marked "E" for "Entry" point. Fill the sample vials
slowly to over-flowing in a manner that prevents air bubbles from passing
through the sample. Place the teflon portion of the capon the vial and
screw the black ring tightly down. There should be no air bubbles in the
vial. If air bubbles exist, open the vial and add a few drops of water,
seal again. Shake vigorously.

Replace bottles.in the shipping container, insert the cold "freeze pack,"
and seal. Forward all samples to the laboratory immediately after
collection.

After the samples are analyzed, regulations require that the laboratory
mail the results of all compliance, samples to the. Division of Health
.Services. A copy will be sent to the client, and this copy shall be
retained by the client for at least ten (i0) years.

If the form should be returned to the client marked "Sample
Unsatisfactory," this means another sample will have to be collected.
The C(IMMENTS section on front of the form will give the reason.

Distribution:

Source:

Entry:

Special:

TYPES OF SAMPLES

A sample collected in the distribution system from a location
representing average conditions.

A sample collected at either a well tap or raw intake before
treatment.

A sample collected at the entry point into the distribution
system after treatment.

A sample collected for special purposes and is not required for
compliance monitoring.
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__R., NAT-ESOURCES & ENV. AFFAIRS

DIR, FAMILY HOUSING

DIR, BACHELOR HOUSING

BASE FIRE CHIEF

( Attached is forwarded forfe/.

2. Please initial, or comment, and return all papers to this office.

3. Your file copy.

"LET’S THINK OF A FEW REASONS

WHY IT CAN BE DONE"

MCBCL 5216,/21 (REV. 04-85)





UNITED STATES MARINE CORPS
NATURAl. RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542.5001 REPLY REFER TO:

6286/1
NREAD
26 Oct 87

From:

To:

Director, Natural Resources and Environmental Affairs

Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (i) Monthly Report of Wastewater Treatment Plant Water
Quality

i. It is requested that the enclosure be routed to the Utilities

Systems General Foreman. The enclosure summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard.the Camp Lejeune complex for the month
of September 1987.

2. Questions regarding the enclosure should be forwarded to

the Supervisory Chemist, Environemntal Chemistry and Micro-

biology Section, Natural Resources and Environmental Affairs

Division, extension 5977.

J. I. WOOTEN





NREAD

Nr PaUt N:LIms, Dtroetor
NC Dpa,s’Mmt of Natural ItosouroO

and Comnunty Developuen

Raleigh. North Caro1Lna 27611.
ear *Sr.

QuestiOs.. rogardLng tblm report should be forwarded to .
(929) 4-SJ77.

J. Z. NOOTKN
Dreator, Natural 8osoureos DLvLaon

By dLrectLoa of the

Copy to
A R2on IV
CNDR,

Blind copy to:
EC&MS, NREAD
UTIL, BMD





CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

’ EFFLUENT
NPDES PERMIT NO: N006,011 DISCHARGE NO: 001 MONTH: Seotember YEAR:
FACILITY NAME: p ,Tnhnnn (nntf’n-ri Pnint I CLASS:COUNTY: nw

OPETOR IN RESPONSIBLE CHARGE (ORC): c D. Ds GRADE:
Enrontal Chest nd crobiol Thortrv

PERN(s) LLEING SAMPLES STP ertors

IS ACCURATE ANO COMPLETE TO

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

THE BEST OF MY KNOWLEDGE.

x
of

50060 00310 00340 ’0610 00500 ’00;30"
in charge

50050 00010 00402 00545 316’6 00300 :c,S(. [’Zc,-:I
ENTER PAILMfTER COOI:A|OV[
NAME AHO

8 0 7,3

7.2

6 0 7.1 I,.6 9.8

2 0 7.3

7.9

7.6

3 0 8.3 3.1

O0 24 .6200 1
200 24 .6350 4.0
300 24 .5960 4.0

40 24. 5640 24 5.9 4.0 14 3 2
S O0 2, ,, 7,36.,0 14.0
S 00 24 .7140 4.0
7 00 24 1.207 24 7.0
0 00 24 .7090 4.0, O0 ’.5030

10 O0 2, .6460 4.0
1100 2, .8010 25 6.8 2.5 4 3.1
12 O0 24 .6580’ 4.0

O0 24 .9810 4.0
1400 24 .7960 25 6.8 4.0 7 2.4
O0 24 .7760 4.0
00 24 .7520 4.0
=00 24 .7010 4.0
00 24 .6780 25 6.4 4.0 4 2.6
00 24 .5900 4.0
2000 24 .6600 4.0
00 24 ,6400 25 6.5 4.0 8 2.2
22 O0 24 .6860 4.0

.oo . o 0J
00 24 .722 1.5
m00 24 ..270 23 6.,9 4.0, _I
zs00 24 .5050 4.Q

a oo .6 9o
zl00 24 .8480 22 7.0 4.0 13 8".
zl00 24 .7850 4.0
]o 00 24 .5720 4.0

Max. 1.207 4.0 14 8.8
ME,. .5030 1.5 4 2,2
Comp.(C)/Grab(G) C C
.thly Limit 30

5 0 2.4 2.3 9 .8

8 0 3.1 3.1 9.8

2 0 1.6 1.6 19 .8

C G G C C
3O i000 30



Facility Status: Please check one of the following)

All monthly averages and [ or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [-
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ce.rtify that this Report is acurate
a.oTlplete to the/lesf}hy_ge:

C/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stress Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

Oflf pR

00500 Total Solids

O053O TSS

00545 Settleable
Solids

00556 Oil ond Grease

00600 Total Nttroson
00610 Ammnla Nltrosan

0025 Total KJeldahl
N],trosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hnestu:
00929 Total Sodit,

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenlc

01027 Cedmlu

01032 Hexavalent
ChromDm

01034 Chromiu

01037 Total Cobalt

01042 Copper

0105 Total Iron

01051 Lad

01067 Nlckel

01077

01087

01092

01105

01147

31504

31614

31616

3g730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Co11form.
I’N, Tube

Fecal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24~hr. period

Mio. flow during
24-hr. period

Flon

Total Resldual
Chlorlne

Formaldehyde.

Mercury

Ferrocyanides

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If .sing alternate units for reporting data, please designate.



EFFLUENT
<)01

NPDES PERMIT NO: NC0063029 DISCHARGE NO: MONTH:
Hadnot Point Sewage Treatment lan

CLASS: D COUNTY:FACILITY NAME
?ck D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: EnvironmenZal Chemistry and YLicrobioloJ Laborazoy

CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES S’i’ Operators

C1TIFY THAT THIS REPORT
Mail originad ara one copy to:

ATT: Central Files IS CURAT[ AND COMPLETE TO
Diviamn of Environment,d Management

N C Department of NRCD
PO Box 27687 TH[ O[ST OF MY KNOWLEDG[.

September YEAR: 1987

GRADE:

Raleigh. North Carolina 27611

Slt5I OIl|l :|640’ 00545 50060 00310
FLOW
EFF

X
rmture in

00340 ’0610 00500 00]0 J16t6

HIS IIG0 (;" IJIII] Ill,& NG/L klG/L I/L IIG/L IIG/L IIG/L /INIIL NtL m/. 1c/.

7 0 15.5
:0 2 15.2;
8 0 15.8

1!.....i [ ,i..6:. I
6.1

L2 O" 6.4

00 24 5.258 26 7.1 5,0 L_E.

_
I 00 24 51359:25 7.0 .......:.. 4,0 ii 3.5
i 00 !246.038 !26 7,0 ,5.0 ii 28
SO0 24 5.872 25 7.0 :

00 24 4’i’)’3’) 26 7.0 4.0, :00:=24 6.516 1251:: 70 ,,,, ,.,,.!i,;O,[,,
O0 24 6.107 26 7.0 4.0 9 0.9

10 00 24 5,645 26 7.0 4.0 9. 3.2 LI’ ; 2 6.0 19.4. :: 21 5.,351 2 "! 70". !4i0,, :9 ..ii!: .= iaT:i:fn": -2 n
’00 24 4.643 25 7.0 4.0 6.1

Bi:O0 24 5.244 ’25 6.8 4.0 L: .: 6.0
t( O0 245.976 25 7.2 3.0 ]Q q 5.6

2415.437 [25 7.2 40 9 1.8 7 0 5_2

s O0 245.292 25

IAO0 245.110 26
::triO0 24i4.472 126
zO0 245.220 26

ZZ 00 24 S_503 26

Zl 00 24 5. 787 26

zi O0 4 .023 !26

zl O0 24 5.573 26. oo 4s.s2z 2
] 00 45.852 25

Aver_.z__ 5. 431 26
Mox. 6.516 26

Min. 3. 940 25

..p.(C)/Grab(G)
/Vlnthly Limit

DEM Form MR-I (11 84

7.2 1 _5 7 2.6 6 0 5_6

7_2 ] 3..0 8 3.9 |2 0 &_

7.0 4.0 5 2.7 L1 0 5.6
6.9 4.0 5 ..6
7.0 4.0 6 .i

7,,.0 4_0: , 9 1.8 8 0

6.9 2.0 15 3.6 "10 4

7,2 2,,0, 16
7.1 2.0 21 4.7
:z-. !.o: zs s.o
7.0 2.0
6.8 .2.5
7.01 2.0 ii 2.3
7.1 <2.0 12 4.7
7.1 2.0 i0 5.5

3.4 " 3.2
21 5.5
5 0.9’

C C
22 13

LO 0
L4 4
9 0

12 2 5.8
[2 i0 5.6

8 1 5.4
5.0
4.8
6.4 2_9

6.1
5.6

9 1.41

[4 I0
6 0
C G
30 14

2.9 19.4 3.9
0.5 L9.4 3.9

c
30



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acurate
a,oplete to the/les/fykge:

/’ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 SOD
5

00340 COD

00400 pN

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesim

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chrotu

01034 Chroml,--

01037 Total Cobalt

0102 Copper

01045 Total Iron

01051 Lead

01067 Nlckel

01077 Silver

01087 Total Vanadtu

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Collform,
MPN, Tube

31616 Fecal Collform

3730 Total Phenollcs

38260 MAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Hax. flow during
24-hr. period

Mln, flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyd

Mercury

Ferrocyanldes

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063053 DIS_CHARGE NO:

Ons+/-ow Beac
FACILITY NAME
OPERATOR IN RESPONSIBLE CHARGE (ORC):,. ck D.

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED N

/
Mail original ae one copy to:

ATT: Central Files
D,imon of Environmefltal Management

N C Department of NRCD
PO Box 276|7

Raleigh. Nocth CaroSna 276tt

54050 Otllt 00405 00545

00MONTH: SepZember

CLASS:__.COUNTY:
Davis GRADE:

Environmental Chemistry d 2&icrobiolo Labcra=c:%

PERSON (s) COLLECTING SAMPLES
ITIFY THAT THIS REPORT

iS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

505o oo3o oo ’oo o5o0 oo

P Oerr

in

z 00 24 .0953 5.0
:.3 00i:21.i1.3. i,:’. 5:,8...: : :!6,.0
4 O0 24 .085! 5.5

:, Oo 2,i ..,ln3t ...I s,s L .] 1.:....
nn 4 ,1164 .5:, oo:. ,zz ,. I: 4.0

-2 , ::.,,::6;o]
l O0 2’ -2319.25 6.2 6.0 6 .20 4 0 0.0

2 O0 24 .1263 2.0
O0 i24 ..203 14.0

14 O0 24 .1186 4.5
100 [24 ".i173 45

IS O0 124 ,i095 5.0

" .nCl 124 ..1312 5.0 4
18 O0 2 .Og@l 4.5

m O0 24 .1049 4.5
? .]056 5,0

z2 oo 2z _1115 6.0
DidO0 24 .10.77 5;.Q
z4 O0 24 .1280 5.0 7

z= OO 2( ,00 3.0
.a DO 2 ,.!o3 6;.0
zs O0 24 .1274
m 00 24 .1202
3D O0 24 ,1102

Mx. ,2318!
Mi.. .0853
omp.(C)# Grab(G)
Monthly Limit

DEM Form MR-I

i23 6_8

22 6.8
!11 :.: i-k

II1 84

.21 4 0 7.5

.13 4 0 7.7

il

4.0

6.:9 !4.5
5.5

7 .21

C C
30

c G
30 14



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ce,rtify that this Report is acurate
a.olplete to the/lesfj_.y_ge:

C/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strems Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

00556 Oil end Grease

00600 Total Nitrogen

00610 Aaonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyauide

00745 Total Sulfide

00927 Total Pgnaeium

00929 Tote1 Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lad

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3.L730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenitm

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Mn. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Foraldehyd

71900 Mercury

81318 Ferrocyanides

85652 Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: bTC0003239 DISCHARGE NO: 014 MONTH: September ,YEAR" 1987

FACILITY NAME: Onslow Beach WTP Pond CLASS:__COUNTY:0slow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D Davis GRADE:

CERTIFIED LABORATORY: ,ronmenal Chemistry Hicroholo__v Tahoo

PERSON(s) COLLECTING SAMPLES: WTP Operaors
CHECK BLOCK, IF ORC HAS CHANGED

Mail origina aPA one copy to:

ATT: Central Files
Divimon of Environmental Management

N C Department of NRCD
PO Box 276|7

Raleigh. No(th Carolina 27611

C[ITIF THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
in :horge

SOOSl Oell| lHO 00545 50060 00310 00340 oomo oo5ol oo}o

1
NlIS I1|| (;" Ipllf IIL/L IIG/L MG/L I/L II/I,. IIG/L IIG/L /INUL NG/L

26

30

Mx.
Kin,

Grab(G)mp.t)l
nth Limit
DE Form R-l

2.0

"-’----’-’--’-’----JIB

o.8
c
30



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ce.rtify that this Report is acurate
a.ojplete to theso/jny_..ge:

(./ Signature o ermittee

PARAMETER CODES

00010 Temperature

0005 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

0000 pN

00500 Total Solids

00530 T$$

00545 Settleable
Solids

00556 Oll and Grease

00600 Total Nlrrosen
00610 Ammonia Nitrogen

00625 Total KJeldahl
N1troEen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total gnestum

00929 Total Sodium

00940 Totl Chloride

00950 Dissolved Fluoride

01002 Tots1 Arsenic

01027 Cdmtum

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MFN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow durln8
24-hr. period

Flow

Total Resldual
Chlorlne

Formaldehyd

Mercury

Ferrocyanldes

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063002 DISCHARGE NO: 001 MONTH: Seoember YEAR: 1987

FACILITY NAME Tmrawa Terrace Sewage Treatment ,:,S:COUNTY Oslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: :.r

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED V

Mail original and one copy to:
ATT Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27657

Raleigh. North Carolina 27611

Environmental Chemistry and Microbioio Laborazoj

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

iS ACCURATE AND COMPETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00341 0-0610 00500 0030
in res charg

HIS MGO Q fl NL/L NG/L /L MG/L IG/L MG/L MG/L /IHNL NL / c
ln 7.O: ii:4.dL.E. 1.2 7 0

O0 4 .8500 25 7,2 4.0 L.E. 2.6 15 140 8,0
3 0024 .8500 ,25 6.8 4.0 i l.l 10 6 7_4
4 O0 24 .8500 25 6.8 4.0 ]2 ] 1] ]O 7.7
s 00 2..8500 24 6.4 3.0 6.9
6 O0 24 .8500 24 6.5 4.0 7.4
; 002 .8500 25 6.6 5.0 7.8
o nO .8500 25 6.7 5.0 9 1.2 6 14 7.9
tOO 24.8500 i:25 7 14.0 8 I1 9 20 7,9
1o O0 2 .8500 26 6.7 4.0 4 1.4 ii 50 8.5
00 2 1.2972]!25 6.8 4.0 9 4,2 II 0 i8,0

Iz O0 24 .9714 25 66 4,0 7.9
O0 241.0060i25 6.8 4.0 8_1

14!n .9866 25 6.7 4.0 9 2.3 O 7.8
ilS[OO .9703 25 6.6 4.0 8 2_3 8.0
6 O0 24 .9642 25 6.6 4.0 8 1.2 2 0 8.1
;IO0 2 i..0246 24 6.8 2.5 i0 1.0 i0 0 7.Z7
:00 24.9799 24 6.8 3.0 4 2.2 12 0 6.0
I# 00 24!.9449 25 7.1 4.0 7.1
o O0 24 .9978 25 6.8 4.0 8.0
O0 24 .9631 5 i6,6 4,0. 12 1.8 9 O, 7.8

ZZ O0 24 .8841 25 6.6 5.0 i0 3.8 i0 0 7.7
[mOO 2411.4753 24 16.7 4.0 i0 1.4 ]O 0 8.0
4 O0 24 .8500 23 6.6 4.0 7 0.8 7 0 8:.0

6 O0 24 .5930 22 6.4 4,0 ,0
00 !4.5569 24 i6.6 4.5 7,@
SO0 4 n a & n 14 i_I 7 0 7.6
2tO0 41.5945 24 7.0 4.5 12 4_3 8 0 7.6
]o’00 4 .5574 26 7.0 2.5 13 1.5 9 0 7 9

2.6

4.4

6_3

Max. 1.4753 14 4.3 15 140 .6 4.7
Mi,. .5403 4 0.8 2 0 1.2 4.74
Comp.(C)/Grab(G) C C C c
nthly Limit

6 ]

4.4



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is aicurate
a.olplete to the/lesfjhy.ge:

PARAMETER CODES

00010 Temperature

00063 Streem Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

00545 Sectleable
Solids

00556 0il and Grease

0000 Total Nitrogen

00610 Ammnls Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total gnesiu

00929 Total Sodium

00940 Tote1Chlorlde

00950 Dlssolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromlem

01034 Chromim.

01037 Tote1 Cobalt

0102 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Collfor,
MPN, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flov

50060 Total Residual
Chlorlne

71880 Foraldehyd

71900 Mercury

81318 Ferrocyanldes

85652 Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO C0003239 DISCHARGE NO: 001 MONTH: Seoezer ,YEAR"

FACILITY NAME" C iser wa atment Plnt CLASS:Ill COUNTY: nslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):, ck D. Davis GRADE:

CERTIFIED LABORATORY: roental Ches & crobiolo oraor:

CHECK BLOCK IF ORC HAS CHANGED F
Mail originat and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27407

Raleigh. North Carolina 2711

PERSON(s) COLLECTING SAMPLES ors

C[ITI THAT THIS REPORT

I$ ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEOG.

X
nature of in :le char

5Ot50 OlO1e OO4O 00545 50060 00310 0040 ’0010 00500 00{30 31616 OO
N[TEI CODE

NII IGO " BIT IL/L IIG/L II/L ||/L HI/L H/L, N|/L

200 2 .7320 25 6.8 4.0 L.E. 9,
*OO ....8506 25 6.8 4.0 i0 15. I0
O0 2, 1.024 25 6.4 4.0 7 L3.5 6

500 2,1.127 6.4 4.0
s O0 2, .6100 25 6.6 4.0

S O0 2, .6580 25 6.4 4.0 5 3.6
i:l: 2, ,7840 ;261 6-6
Ie00 2, .9272 26 6.8 4.0 1 8.3
i:i1!i 2,.9220 26 6.6 "t.0 ’9" 9.2
Iz O0 24 .9030 16 6.4 4.0

U!O0 24 .9.7.22 .26 6.8 4.(3
14 O0 24 1,064 26 6,4 4.(3

.OUR 6.6 4.0 z 6.5]
S!O0 2Z.8156 25 7.0:
i/ 00 24 1..,..086 25 6.9] 4.(3 6 LZ.61
lsO0 24 .8805 27 6.5; 4.0 8 [1.
it 0..0 24] .8030 26 6.6j 4.(3

i O0 24.9510 26 6.61 4.0
m O0 24 ..8347 26 6.6 4.0 6 7,81
n O0 24 .8921 25 6.6 4.0 6 Ll.O
O0 24 .86.S9.. 28 6.9 4.(3 8 LI.O

2400 24 ,8729 25 7,0 4,(3 ii LO.2!
"00 2 849; 26 i6:6 ’:i 4’Ci 17 LO.S]
zi O0 24 .8698 26 6.5 4.0
IlO0 24 .9...1...77. 25 6.6 4.(3

zs00 24 .7452 25 6.6 4.0 i0 4.3
-’00 24 ’9090 25 6.61 4.C 13 LO.O]
3o00 2< .9608 25 6.8 4.C 10

.8714
Max. 1.12 7
Min. i00
Cmp.(C)/Grob(G) G
Monthly Limit
DEM Form MR-I Ill 84

4

8

2
12
12
9

13

2

36 5.

84 5.81
5.6
5.5;

12 4.9 1.0

0 6.8 i0.9
0 6.4

5.8

6.2
0 6.2
0 6. O

n 6.1
0 5.7
0 6.1

5.8
5.5

,,0 6.2

2 5.9 i.i
0 6.0

0 5.4
o

5.6
6.

0 6.0

0 7.O

820 7.0 5.7 IO.S i.i
0 4,9, 1.0 i0. i.i

i

4.C 7 _9. 7
4.C 17 15.6 13

.C i 3,6 i

C G G G C
30 30



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

c%,rtify that this Report is acurate

/’ Signature o ermitt

PARAMETER CODES

00010 Temperature

00065 Streu Stage

00076 Turbidity

00300 Dssolvad
Oxygen

00310 BOD
5

00340 COD

004OO

00500 Total

00530

00545 Settleable
Sollds

00556 O11 and Crease

00600 Total Nitrogen

00610 Amonla Nitrogen

00625 Total [Jeldahl
Nitrogen

00665 Toal Phosphorous

00720 Cyanide

007h5 Total Sulfide

00927 Total Ignesi

00929 Total Sodiu

009h0 Total Chloride

00950 Dissolved Floorlde

01002 Total Arsenic

01027 Cdmlum

01032 Hexavalent

01034 Chrott

01037 Total Cobalt

0102 Copper

010&5 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadtu

01092 Zinc

01105 Total Alu=lnu=

01147 Total Selenium

31504 Total Collfor=

31614 Fecal Coliform,
H, Tube

31616 Fecal Colifo

3730 Total Phenolics

38260 MBAS

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Hin. flou during
24-hr. period

50050 Flc

50060 Total Resldual
Chlorine

71880 Formaldehyd

71900 Mercury

81318 Ferrocyanidee

85652 Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO :NC0063045 SICHARGE NO: 001 MONTH: September

FACILITY NAME
Cot;house ]% CLASS:.....COUNTY:

Mack D. Davis
OPERATOR IN RESPONSIBLE CHARGE (ORC):_

CERTIFIED LABORATORY: Environmental Chemistry and Microbioloj Laboraoj

PERSON (s) COLLECTING SAMPLES s’+/-’ Cerators

ns+/-OW

GRADE:__

CHECK BLOCK IF ORC HAS CHANGED
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276|7

Raleigh. North Carolina 27611

SIISI 00010 OMO] 00S45

KITI THAT THIS RERT

IS ACCURATE AND COMPETE TO

THE ST OF MY KNOWLEOGE.

00 24 .5419
] nf).:3A .4482
4 00 24 .6392
S 00 24 .9968, oo 2a

ooi24...Z. Z4 
O0 24 .7972

m ,727S, 00 24 .4996
U O0 24 .4900
IZ:00 24 .8047

U! 00 24 .5842
14 00 24 .6328

-ll!!O0 24 1.623
[ O0 24 .4788
I O0 24 ,.:,5403
00 24 .5310

nn a 5rmn
HO0 24 .520
a O0 24 .5708
z2 00 24 .6210

24-5720
24 O0 24 .541"

4: .5179
zi00 24 .4728
m 00 4 .48
Zl00 4 .4468
m:00 4 .4878
]00 4 .5873

Max. 1.141
Mi.. .4468
omp.()/G_mb(G)
/Vkmthly Limit

DEM Forln MR-I Ill 84

4.0

3.5
3.5
2.5

26 i7.3 2.5 4

2.0

20
4.0

4.5

26 7.4 4.0, 4

4.0
4.0
4.5

4.5
25 7.6 4.5 3

4.0
3.0

4.0
4.0
4.0

25 7.3 4.O
4.5

4

6

C

30

0.0

O ]c

0.2

i.i

0.6
C

2

3 0

7_0

7.6 1.4

3.5
6 0 16.8

6 0 0.5 0.

C G G C

30 14 130

1.4
1.4
C



Facility Status: Please check one of the following)

monthly averages and / or other linitation do meet permit monitoring requirementsAll

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acurate

/ Signature of Permitt

PARAMETER CODES

00010 T.mpersture

00065 Stre Stage

00076 Iurbtdity

00300 Dlsao/ved
Oxygen

00310 8O95
0O360 COD

006O0 pH

00500 Total Solids

00530 TSS

00565 Settlesble
Solids

00556 Oil and Grease

0000 Tots/ Nltrosen
00610 onla Nitrogen

00625 Total KJeldahl
Nitrogan

00665 Total Phosphorous

00720 Cyanide

00765 Total Sulfide

00927 TotaZ Hgnestum

00929 TotaZ Sodt

00960 Total Chloride

00950 Dlssolved Fluorlde

01002 Total Arsenic

01027 Cadmltm

01032 Hexsvalent
Chrotu

01036 Chromium

01037 Total Cobalt

01042 Copper

OlOA5 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01167

3150

31614

31616

3-L30

3826O

Silver

Total Vanadlum

Zlnc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

39516 PCBS

39941 Roundup

50047 Hax. flow during
24-hr. period

50048 Mln. flow during
24-hr. period

50050 Flow

50060 Total Resldual
Chlorlne

71880 Formaldehyd

71900 Mercury

81318 Ferrocyanldes

85652 TLme

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If .sing alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 0Fl MONTH: SepZember

FACILITY NAME: .Rifle Range STP CLASS:-_?..COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):. Mack D. Davis GRADE:

CERTIFIED LABORATORY: - --
CHECK BLOCK IF ORC HAS CHANGED

PERN SAMPLES.
ITI TNAT TNIS RERTiloradecy to:

ATT: Central Files I$ CUIA[ ANO COMPETE TO
Diof Ental Mannt

N C Det NRCD
PO x 27687

TH[ ST OF MY KNOWLEOG[.

h. Ninth Coli
of in iblec

5O OI011 OHO5 OO5 51060 0031O QO 0060 OOSOO 003O 316’6

HIS MGD " fl HL/L G/L /L MG/L MG/L MG/L MG/L ,IHL L / /

.2425.

OOi
4 O0

s O0

/’ .?7" "2 5.3 .0 L.E. 0.6 4 0

24 .22 4.0 ’i
24 .2342 4.0

24 .3210 3 _0

YEAR
Onslcw

i-m DO 4 ’.’t 782- 23:
z4’O0 -4 .2500

:,8 O0 -41 .2149
z DO _4] .1059
zsO0 _4 .1817
It DO 4 .2900
3o[90 .4 .3067 22

. .5418
i. .1.059
Comp.(Cli Grab(G)
Monthly Limit
DEM Form MR-I (11 84

0.1

2 0
),12

8.0

4
5
3
C
30

]_07 3

nn 6

0.07 4

o.o6 2

30

0 7.7_

2 8.1

.14" 0.6 0.8
2 1.0 0.8
0 0 .i 0.8

G c, c C
14 30



Facii’v, qtt::, t:;lease check one of the fol6wing)

All monthly averages and [ or ,,her-limitation do meet permii monitoring requirements

(Compliant)

II monthly averages and / or other lition do not meet permit moniting requieements

=; Noncompliant).:

.;
lfC,.

If the facility is noncpliant, plea comon eorrectiOaccions

being taken in respect to equipment, operation, maintenance, etc. and

a time ble for improvements to be made: "’
Attach additional heet if necessary)

ce.ktify that tlis Report is acurate
a,oiIplete to the/ltf}Irlyw_lle.dge:
’. Signature of Permittee.

PARAMETER CODES

00076 Turbtdit7

00300 Dissolved

Osen

003lo SOD
5

003&O COD

0(}4O0 pB

g05OO Totdl ;ltde

O0510 T$S

0054 Settle=hie
S0tdt.

00556 Oil and

OOfiOO Total

00665 TOt hosphoroue

00720

00745 Ttal S]fide

0092; Tot &,

00929 To=l

009G0 Total

00950 Dissolved Fluoride

01002 Total ^,=e1

01027 Cadmitm

01032 Hexavale.t

01037 Tota. obalt

The monthly average for fecal coliform is to

if using alternate units for reporting C.r,. ale.,.

01077 Silver

01087 Totl Vanadium

0Z092 Znc

01105 Total Almm
.",--Uiit

31506 Total Coltfo

fecal Coliform,
rN, Tube

Fecll Coliform

’i", ,U 1o ’P.L..

39516

]9941 RouBoup

50047 x. flow fluting
24-hr. ertod

50048 M1n. flw durtn&
/4-hr. period

50050 Flov

50060 Total Realdul
Chlorime

vlsao o,la,?a;
71900 Mercury



NPDES NO

F#43IJTY N,edME

Influent
NC0003239 DI$CH,kRGE NO: 001 MONTH"

Camp Geiger Sewage Treatment Plant

September YEAR: 1987
Onsiow

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

STD oC II I/t8 HRS UNffS

2 O0 24

’ 00 24

i:.ii:!: !:: / ’/;!":: -’!’

L.E. 220

176 166

O0 24

o O0 24
,,

CODE A)VE & NAME ANDENTER PARAMETER
UNITS iLC)/

216 128

316 273

18 O0 24 288

2O

26

2 O0 24

30 O0 24

AVEAOe 252 ,.
ICNTHLY MAXl,’V,L 309 e,59
MONTHLY MINI/JM 174 75
SANMII.E TYPE C O C C
DEM Form MR-2 (!1/84)

O0 24 280 35

oo 2 ,.

296

309 209

14 O0 24

16 O0 24

228 137

284 218

1"70





NPDS NO

FACILITY NAME

Influent
NC0063029 DISCHARGE NO; 00] MONTH: ,Dtmh
Hadnot Point Sewage Treatment Plant

COUNTY

1987

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LOW

6

8 O0 24 112 160

o! 2 ,i, i,:,,
o O0 24 180 106

tt 00 24 1:.i iii 90 i

O0 24 188 190

O0 24 136 191

O0 24 196 570

m O0 24 196 144

22! O0

24 O0

O0
2S

24 160 ....... 73

24 148 ii0

24 140 148

24 1130 68

28 00 24

:I O0 24

AVERAGE

MCITHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE C G

156

256

130

169

135

178

8_=

256

112

C

45C

C
DEM Form MR-: Ill,S4)





NPDES NO

FACILITY NAME

Influent
C(]]3D7 DISCHARGE NO: 001 MONTH"

September

Rifle Range STP COUNTY:

YEA.: iq87
Onslow

00400 ’00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS fiLOW

/L /L

2 (]0 24 L.E. 172

4

24 4O 95

10

12

14

16 00

18

28

O0 24 44
30

O,L MAXimUM 58
P3NTHLY MINIMUM 26
ETYPE CG C
DE Form IR- l] 8)

3O

120

256

48

C

L.E. Lab Error





NPDES NO

FACILITY NAME

Influent
001

NC00630i DISCHARGE" NO:, MONTH’
Camp Johnson (Montford Point) STP

September 1987

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

332 4 3 0

I0

12

’4 O0 24

00 24

: 00 24

24

O0 24

s O0 24

30

vERA

MLY MAXIM

THLY MINIMUM

SAE TYP C G

DEI Form tR-2 4

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

296 353

300 212

.o ’i

255 280

99

255

430

99
C

182

285

403

182
C





N#DE$ NO

FACILITY NAME

Influent
NC0063053 DISCHARGE NO.
Ons+/-ow Beach STP

I00]NTH 1987

00400

2

tE 00
4

O0 24

I":

oo 24

2O

22

24 O0 24

26

28

30

,VERAC_,E

M(.THLy MAXI/VJM

/)NTHLY MINIMUM

SA/PLE TYPE C C,

DE! Form .IR-.

00010 00545 00310 00610 00500 0053C 00340
ENTER PARAMETER
UNITS BELOW

218

CODE ABOVE & NAME AND

94

192

176

218

94

C

103

7
103

72

C





NC0063002 Influe 
NPDES NO

FACILITY NAME

arawa TerraceE NO: 001 MONTH" SeptemBer

COUNTY

1987
YEAR:

Onslow

00400 00010 00545J00310 00610 00500 00530 00340

H RS

2 O0 24 L.E. 136

4 O0 24 160 96

8 00 24 136 94

0 O0 24 164 84

12

’ 00 24

O0 24
is O0 24

O0 24
8 i00 24

2O

1 O0 24

O0 24

O0 24
4 O0 24
: O0 24

s O0 24

O0 24
3o00 24

AvERAC_,, i
MONTHLY MAXI/V,jM

MONTHLY MINIMUM

SA/E TYPE C C,

DEM Form MR-2 Ill 3-J,)

140

s
2"72

208

.1.68

156

Ia
164

102

235

86

255

140

268

ENTER PARAMETER CODE AIK]VE & NAME
UNITS BtOW

172 123

168 78
164 88

178 123

272 268

136 66

C C

L.E. Lab E.rror





NIII:)ES NO

FACILITY NAME

Influent
NC0063045 DSCHRGE NO,. 001 .MONTH"

Courthouse Bay STP

September

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

1987
YEAR:

Onslo,

6

8 O0 24 80 76

14

11 t90 24 ........ 240 1
16

18

22 O0 24

24

46 ;4

! O0 24
30

AVERAGE

MONTHLY MAXI,VUM

)NTHLY MINIMUM

SA,WLE T1)E C G

DE Form

108 40

118 65

240 124

46 40

C C

L.E.= Lab Error

ENTER PARAMETER CODE AIC)VE & NAME AND
UNITS ILOW





6286/1
NREAD
21 Sep 87

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp LeJeune
Base Maintenance Offlcer, Marlne Corps Base, Camp LeJeune
(Attn: Utilltles Director)

SubJ: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}
PERMIT RELATED REPORTING DATA

Encl= (1) Monthly Report of Waste Treatment Plant Water Quallty

1. It is requested that the enclosures be routed to the Utilities
Systems General Formman. The enclosures summarize the subject
data generated by the Envlronmental Chemistry and Nicrobloloy
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
August 1987.

2. Questions regarding the enclosures should be forwarded to
the Survlsory Chemist, Environmental Chemistry and Micro-
blology Laboratory, Natural Resources and Envlronmental Affairs
Division,. xsg77.

J. I. WOOTEN

Blind copy to:
EC&MS (2)





2..0

2’3

ID

INSTRUCTIONS: :

"’.. Head the or. with plant rame, permit numbei:onth & yea, te Total or Fecal

in "Coliform heading. Add th apgzopiate ny ts
:. At the end of he month, icute toIs, av, min.





iZ

t ’tq o





Z2

G C

& h:d,,t Totl or Fec
.KS!’RUCI’IONS. 1. Cornpler.e this form in netl

!.2. Head the form with plan.Iwl;t ..
in lifo heading. /yat..t.





5" 1: 2.o’c IOD

8

q4 s-.<" 17 

it z

C C

’,.,. Con!ete tht fom tn znk, nIy, clriy; t ’.--,2. Head he Eo wth pl o=:-nh & y, Toal or Fel. Ln CoEo heading. Add ppe nlls a .
3. A he end o he nh lce aIs aves n.
/. Suit cplet fo to l:a: sisr,.by the 10 of folli nth.





NS’IIUCTIONS ::}" " ’
:’I. Complete this form in ink neLl.y_,and clearly.:"or it will : t.
;2. Head the fo with plant e, t r,’+n & y. lte Total or Fel

in Coliforra heading. Add the appropt thly ts at t.
3. A5 the end of the month, icute totals, aves, mins... 5uit completed fos to laratory sisor by e i0 of following nth.





ONTHI.Y F.POIT OF WTE PLAN"I’

3

,8

INSTRUCTIONS:
i. Complete this form in ink, it will

:2. Head the form .with plant name permit oumber, month & year, Indicate Total or Fecal

:>’in Coliform heading. Add the!appropa.,ontlY lits at

3. At the end of the month, calcula.. oals, avexages, and minimums.

& Submit completed forms to 11BoT/..I)’L"suIT;.lllby I;h ’1_. Of following month.





11_,, ,4. / i Z O ’1/4

C C

Ii’iSTRUCTIONS: " ’ " : ’
i. Complete this form in ink, neaIy, aod clealy o i will:be yped.
z. Head the form wi,h plant name, pem& umbe=, month & yea, Indicate Toal or Fecal

in Colifon heading. Add the appropia@ nthly [its at h bo.

-,...P’ it.





11331

$ 8ep

2702

Enclosed ezl the completed Department of Health Forms (DliJ 1942
2/74) for dl ter trtnent plants ad Narlne Corps Base,
Cp the L 1-32 August 2987. Also e2os are
the wly tcal Analysts Por (L 11330/3 R 3-82) for
the s rl, as ruest Ln the 25 tor 1982.lett
from Nr. arl.ren of yr offlee.

he analysts LiJ 5m by the Envlronnental ChemLstry end Mtcro-
bLo!y cat, ated Ln the Natural Resources a
Envrontal AffRArs DlvLaton, Assistant Chte of Staff,
FacllAtl.*...8. 8upervAso ChenLst, teleone (919)

JULZAN I. NOOYEN
DLrector, Natural Resources DtvLson

By direction of the-CommandLng General

Enols: (1) Dept of Health Forms
(2) Chomeal Analysis Forms

Copy tos
bANTN&VFACENGCON (Code 114)

Blind copy to:
BMO (ArtS: UTZL DZR)
Supvy Chem (2)





Method Code: 303
ContaminantCode: 30C

OI ST’it 8UTI Oil

.I I I.





Hethod Code:
ContamlnantCode:

OI sT|! UTIO! SYST

30
300(

o io olo

.F Hc.DIA RRI. mFnr]n O,tCT(RIA AIIIH-
PC M.Ots OENItTY GEO. HF..





C,qr’?..3oIJ,LSo/,.I VXTI ";xt,rl’i:XT PL:..’.TA’r Camn T,ejeune
II(.O|T OF IJ, CT[IIIOLqGIC+iL IESUl,.TI ’TO I) I151,I 011 .IPIILTI Srlt’llC[I

# 04-67L0"45 :’-

Method Code:
Contaminant Code:

303

IS





TP EO OEX’tt TY GEO.





-.1

..Method Code: 303
Contaminant Code: 3000

01

lo o





COUXT

0 7 [o ol.O olO o/

o 7. o(o ,io oo

o 7 .ol, lo:olo olo .z





Method Code: 303

ttO, OF

Contaminant Code: 30OO

3 016 OL

co 3. oto ,, 01





0 9 olo o[o o|o 01o o|

olo aloo|o olo: Io

o 16 oLo |o





HAbNOT
"FOIl,IT

ON- I."/- 0’-t

Q.O

tCA

oq ,q- Ol’t Z. OH (;-/- OhHS

"FO ’5

0
170

o

]KANGE.

O-bT-ofl’l

-0,

y.

-, ’7

0
Io 150

9z

O. lL o,15

1,0 1.5





ENVIRONMENTAL CHEMISTRY & MICROD!OLOGY LABORAIrOP1Y HEPOtt!

CHEMICAL ANALYSIS
MCL I3013

Ib

IvCA
NE/

RIFLE
"RANGE_

Oq--bT-oq’7

.2

-0.5

C9

]IZ

7

15o

-1-g7

I FL. (Atta WIlT )

/(,,o

0

El

18

1.0 I,I





HADNOT
FOIIqT

72

/3

IlG

HO LC.O n
ILV

OH-

52.

COUr--THOUL--,E

"ISA’Y

0

0

I0

7,ANGF_
Oq-,’l-o q "/

172.

0

Ig%

0

/.I





f_NVlRONMENTAL CHEMISTRY & f.HCP,OI!OLOGY LABORAT(d’f HEPOH!

CHEMICAL ANALYSIS- WA’TEP.. -i REKFIVIN ,LA,HT5
MCI.L FV 7-7 )

At_r,AL, /

"gAY

7

g-/g .g7





AU - 198"/

Paul lilies, Dre:ter

Departnont of lturRl ReJou:cs

ted.

uusttons regarding this report should be forwarded to
Elizabeth Dues. lupervLsory Chualar, Nstmal Resources s4 Environ-
nt Affairs DtvLsLon. &saturant Chlef of Staff, PRLltles st

8kncerely.

J. Z. NGOTKN
Director, Natural Resovzos DLvLsLon

By dlroctton of the CommsdLng General

DEN Forms NR-I, 1-2 6 IUt-$ {2 optes)

Cepy tOl
BPA Region XV
CNi, ITI/AVFNGCO

Blind copy to:
Ec&.qs0 NREAD
UTZL, BND





EFFLUENT
NPDES PERMIT NO: NC0063029 DISCHARGE NO: o01 MONTH: Tu_ly

aano’ oz_n-ewage ’+/-reament Pla,ylFACILITY NAME: AS ’,_____COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):,

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANED r PERSON (s) COLLECTING SAMPLES S+/-’ operazors

Onslow

GRADE:_____.

Mail originalJoe copy to:
ATT: Central Files
Division of En’vironmental Management

N C Department M NRCD
PO Box

Raleigh. North Carolina 27611

INF []

IITII THAT THIS Hi[PORT

IS ACUIIAT[ AHD COMPLETE TO

THE D[ST OF lily KNOWLEDGE.
x

12

of
0530 31l,6 !eeolierator in resnom

liG/L IIG;L"

3 0

3................................... ,::
9 8

.? 20

10 0

.:: ...: ..:f:::

LO 0 ., O.
2- 5.0

!2 : ,o. :

EIl[I PIItlETll AlOe[



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncomplianz). If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Repo.is accurate
an’.onlete to th.t Of ny kn_oledge:

Signature Of Permittee

(30010 Temperature

00065 Stremu $ca|e

00076 TurbditF

00300 Dissolved

00310 BOD
5

00500 Total Solids

O0530 TS$

00545 8ettleable
Sol,de

00556 01 a reaee
00600 Total Nitrossn

00610 Aonia Nitrogen

025 Total KJeldahl

00665 Total losphorouS

00720 Cyanide

007$ Total Sulfide

00927 Total Magesi,,,,

00929 Total Sodiu

0090 Total Chloride

PARAMETER CODES

0050 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hex&valent
Chrotu

0103 Chrcmi,

01037 Total Cobalt

0102 opper

0105 Total Irou

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3Z730

38260

Silver

Total Vatmdiu

Znc

Total AluLn

Total Seleni

Total Colifotw

Fecal Colifor,, Tub

Fecal Colif o’m

Total Phenolic.

39516

39941

5007

5008

5O050

71880

71900

81318

85652

Max. floq durl&
24,-hr. per.od

24-hr. per it-:’

Total atdual
Chlolne

Forualdehyde

rcury
Ferrocyad$

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NCOO6%002 DISCHARGE NO: 001 MONTH: July

FACILITY NAME." Tarawa Terrace Sewage Treatment PlantCLASS’.__IIICOUNTY:

OPERATOR IN RESPONSIBLE & ;,LL-b-- Ction

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED |

Mail original and one copy to:

ATT: Central Files
Divi=ion of Environmental Manaent. NC Del:mrtment of NRCD

PO Box 27687
Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES:
HTIFY THAT THIS REPORT

IS ACCUHAT[ ANO COMPLETE TO

P Operators

YEAR:87
Onslow

GRADE:_=_=_.

o0 ,8 25- 6.9 5.0

,)0 25 6.[ 4.0 !, :..= :,5_: ii O- .b 0.0
,.: ’

,30 z 9000. 2_, 6. ,0 i0 ::.,:i[- ,i. i 28 7.6

oo 2a 8500 #" 6.5 .q 7.9

t=)O 2z003 26 6.7 q.O 10 0; o

"00 2 8500 26 6.8 .0

)0 2a 8500 #’4 6.7 12 1.q o 7.8

)0:#0500 27 6.6;::::._.,_:: 9 .o 8 0

2,30 2; 800 F;7 ..3 n n 11. .3

z oo 8,,50o 27 5.6 q. 0 8.

)o 2L KQ P5:5 8. 9 1.6 5
,:. :: . ::.:," o,8 ]L:.:.: ..0:... 8,.J

.i.. 0000 25 16. 3.0 7 0.8" 0 7.3 0]0 !a.O’ 5.7
c C



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements :
(Compliant)

All monthly averages and J or other limitation donor meet permit monitoring requirements

(Noncompliant).. ,.i. .. _
/.::- If th facility iS noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and "
a time table for improvements to be made.

Attach additional sheets if necessary)

ceTify that thisRPOrt Js accurate

Signature f Permitt

PARAMETER CODES

00065 Streo Stsge

00076 TurbidiC

00300 D$olvad

Osen

00310 BO
5

0030 COD

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 0il md rMsa

00600 Tot. altrogen

Total KJeldahl
Nitrogen

00665 Total Pboephorou

00720 Canide

0075 Total Sulfide

00927 Total Magne$iu

00929 Total Sodlu

00940 Toal Chloride

00950 lssolved Fluoride

01)2 Total Arsetc

01027 Cadttm

01032 Hexavalec
Chromium

01034 Chroua

01037 Total Cobalt

0102 Copper

01045 Toal lron

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

3150

3161

31616

3.E30

38260

Silver

Total Vat.diem

Zinc

Total

Total Seleulum

Total Colifor

Fecal Coltfo,
MPN, b

Ylcal Coliform

Total Phenolics

39516 PS

39941 udup

5007 Nax. flow durin
24-hr. priol

5008 1/2In. fl du
24-h. peri

50050 Ylo

500 Toa] eldul

71880 Fonuldehyd

7190 rcur
81318 Ferryanidef

85652 TLm4

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH:

FACILITY NAME: Os each P Pond CLASS:COUNTY:
Mack D. DavisOPERATOR IN RESPONSIBLE CHARGE (ORC):_.

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laborato

PERSON (s) COLLECTING SAMPLES ,1’ Operators

CERTIR TNAT THIS REPORT

15 ACCURATE ANO COMPLETE TO

THE D[ST OF llY KNOWLEDGE.

X.
of in

tO500 O03H 3166

YEAR
Onslow

CHECK BLOCK IF ORC HAS CHANGED V
Mail original and one copy to:

ATT: Central File=
Oivion of Enmnmental Management

.:.. N C:Department ot NRCD
PO Box 27687

Raleigh. North CamSna 27611

GRADE :_.:,’



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements r--]
(Noncompliant)

- If the facility is noncompliant, pleas comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if ncessary)

certify that thisRport is accuratean0 ple,te t0_.’lle’y kno ledge:

(,/ Signature ( Permittee

PARAMETER CODES

0000 Tmmpernture

00065 Stream St:aSe
00076 Turbdt7

00300 Dialv
Oyge,,

00310

0030

0000

00500 Total $o1da

O0530

00545 Settleable
Solids

00556 0tl 8rid Grease

00600 Totl Nitrogen

0010 nia Ntrogen

00625 Total KJeldahl

00665 Total Phoaphorou

00720 Cyanide

0075 Total Sulfde

00927 Total agnesiu

00929 Total

00940 Total Chloride

00950 DIssolved Tluorde

01002 Total Arec

01027 Cadmlu

01032 Hexavalent
Chrot

01034 hriu

01037 Total Cobalt

0102 Copper

01045 Total Iro

01051 ead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31618

3Z/30

38260

S1ver

Total Vaadtu

Znc

Total Aluminum

Toal Colifor

Fecal Collfor,
M, Tube

Facl Colifor

Total Phnaolica

39516

341

50047 14t. flo duri

5004
24-hr per,

50050 Flo

50060 Total eatdu;

ChlorM

7180 Foramldehyde

71900 ernury

81318 Ferrocyanlde

85652 TLue

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.





Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements 1
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements [----]
(NoncomplianC)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER COLDS

00010 Tesqersture

00065 Str stare
00076 TutbidJ.t7

00300 Dtssoled

00310 BOD$
00340 COD

0000 pB

00500 Total Solidi

00530

0054S Settleable
Solids

00556 011 d Crease

00600 Total Nltrose
00610 mcmia Ntcrosen

00625 Totl Kjeldahl
Nitroge

00665 Total Phosphorous

00720 Cyanide

00745 Tote1Sulflde

00927 Total Mgneslu

00929 Total 5odlu

00940 Total Chloride

00950 Dlssolve Yluortde

01002 Total ArkeL

01027 Cadmium

01032

01034 C?nrolu

01037 Total Cobalt

0102 Gopher

0105 Toal Iron

01051 Lead

01067 ickel

01077

01087

01092

01105

01147

3150

31614

31616

3]30

38260

Silver

Tol Vanadium

Zinc

Total Almnm

Totsl Seleni-

Total Collf0r

Feeml Collfor,
M?N, Tube

Fecal Collfor

Total Phenolicl

39516

39941 Ioudup

50047 x. flo ur
24-hr. prid

500 Hin. flow durt+
24-hr;

50050 rlo

ChloriDe

71880 Fozl=ldehyde

71900 Hrcury

81318 srrocyanlde

85652 Tle

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063045 DISCHARGE NO:

Courthouse Bay STP
FACILITY NAME:
OPERATOR IN RESPONSIBLE CHARGE (ORC):

001 MONTH: July

CLASS: II COUNTY:
Mack D. Davis

YEAR$.7_..
Onslow

GRADE:
Environmental Ohemistr and Microbiology Laborator

PERSON(s) COLLECTING SAMPLES: STP Operators

CIITI. THAT Tiffs ItFPOR|

I IlttlITE COMPLETE TO

T,( mr oe I

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

Mail original arl one copy to:
ATT: Central Filei

of Environmental Management
:N C.l:)epartment ot NRCD

po Box =TEST
I%MMgh. North Carolina 27611



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and J or other limitation donor meet permit monitoring requirements [’---’]
(Noncompliant)

"- --If tle acillty is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

0d tomiete t,obOf my

/’ Signature qT Permittee

0000 Tempeteure

00065 Stre Stase
00076 Tuwbidty

00300 DisoXved

0310 ]SOD
S

0030 C

0O4O0 pU

00500 Tot.s1 Solids

00530 T$$

005&5 Setrleable
Solids

00556 O1 d Cruse

00600 Total Ntroen
00610 amnonla Nitrogen

00625 oal KJeldshl

00665 Tote1 Phosphorous

00720 Cyanide

00745 otaZ ulfide

00927 Total Kagnea

00929 Total $odi

00940 Total Chlorlde

PARAMETER CODES

01002 Total Areeu1

01027 Cdnlm

01032 Hexavalent

01034 Chro

01037 Total Cobalt

01062

01045 Total lrou

01051 Lead

01067 Nicke!

01077

01087

01092

01105

0117

3150

31614

31616

8260

Silver

Total Vanadlun

Zinc

Total

Total Selenium

Total Coliforu

acal Coliform,
HI, Tube

ecal CoZifo

Total Pheuolics

50050

50060 Total eidual

71880 Formaldehyde

71900 )zrcur7

81318 Ferrocyande

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC006037 DISCHARGE NO: 001 MONTH: Tuly

P&fle P SP CLASS:_LT_COUNTY:,FACILITY NAME:
ck D. s

TIN RESSIBLE CHARGE (ORC):_

CERTIFIED LABORATORY: ental Cht d

PERN(s) COLLECTING SAMPLES P.n
CHECK BLOCK IF ORC HAS CHANGED

1 THAT THIS RERT
iloar one cy to:

ATT: Central Files
ofrMa IS CUIAT[ AND COMET[

NC NRCD
PO x 27617 $T KNLEDGE.

h. Nth
of in

I I00]1.19200 22 6,4 6.0

, uu. :, : 21;3"i 5. o
,, oo 2-’ ].5306 5.0

ii O0 2-;I_.9? q.o

’II 0..0_ 2L i14 .U

oo 2z.]458 5.0

4 00 2rl. 16974 3.o

Zt O0 Z,l/3bU .u

8 O0 2L. !8129 5.0
: :<:00 2 :’ 1i00 :22 :. 6;: ::.: :::::: 5;:0

Min. ii148( 21 .4 0

th Limit
DEM Eom M-] (]/84

,YEAR: ....
Onslow

GRADE:__-Z.

char
J

liftER IIUllEl[| A#VE
NAN[ AO

9.6



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements r
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncomplian)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additiona sheets if necessary)

00310 sO.5
o0o c i

O000 p /
00500

O0530

0055 Seele
Solidi

eejify that.th,s Rort.!s. ttccurate

/ Signature of Permittee

0056 01 nd Crmase
00600 Tot Nitrosen
00610 nta Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Totl agnesiu

00929 Total Sodtu

00940 Total ChlorLde

00950 Disolved Fuoride

01002 Total kreetLC

01027 dum

01032 Rexvalent
Chromiu

01034

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lad

01067 Nickel

01077

01087

0102

01105

01147

3150

3161

31616

3,30

38260

Silver

Total Vaned1,,-

Znc

Total Aluminum

Total Seletm

Toal Coliform

Fecal Coliform,
MI4, Tube

Fecal Goliform

Total Phenolicl

39516

39941

$007

008

5050

5O060

71880

71900

81318

85652

Chlor/s

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NCO06O DISCHARGE NO: 001 MONTH: July

FACILITY NAME: On_slow ]each SP CLASS: IICOUNTY:
Hack Do Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):.,

CERTIFIED LABORATORY :,- nrnmnt] Chmistr_v &rid Fcrobiolov aboratorV

PERSON (s) COLLECTING SAMPLES
CHECK BLOCK IF ORC HAS CHANGED

STP Oraors

,YEAR:
Ons!ow

GRADE:

IITII THAT THIS REPORT
Mil original and one copy to:

ATT: Central Files IS ACCURATE AIIO COiI,|T[ TO
I:iaion ofilMagnt

:.. N:C Departnnt of NRCD
P0 Box 2768/’ THE DST OF BY KNOWLDG[.

Reioh. Nt5 ComS

...- . I_ ,- -..,,-., ,,.....,

’,00 2/.4 10885 24- 6.0 t"(t 0.’29 1 60
." j!ii _" :-::’:---;::L:

DO 2 :b979 5.0



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

Icerfythatthis  c rate
anodomllete to thb6m knd:

Signature Permit

00010

00065 S ream StaBs
00076

00300

00310

OO340

00400 pH

00500 Total SoLids

00530

00545 Sectleable
$o

00556 Oil an8 Creese

00600 Total Nlcroge

00610 moula Nitrogen

00625 Total KJeldahl

00665 Total Posphorous

00720 Cyanide

00745 Total Sulfide

00927 Total gnesimu

00929 Total Sodltm

00940 Total Chloride

00950 Dissolved Florlde

01002 Total Arsenic

01027 Cadmium

01032 Hexsvalent
Chroum

0103& ChroLma

01037 Total Cobalt

0102 Copper

01045 Total Iron

01051 Led

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Seleulu

Fecal Clifo,
HI’H, Tube

Fecal Coltfor

Total Phenollcs

39516

39941

5007

5O048

50O50

5OO60

71880

71900

81318

85652

uup. flo durl
2&-hr. parl

24-hr pcric

Flo

Total
Chlorine

Foaldehyde

tercury

Yerrocyaold@

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: ..nn;nq DISCHARGE NO: nnq MONTH: my

FACILITY NAME: Camp 3ohson (Montford Point) 3TP CLASS:#vCOUNTY:Mack D.
OPERATOR IN RESPONSIBLE CHARGE (ORC):-.

CERTIFIED LABORATORY: vomental ChemstzJ d Lcrobiolo Laborato

CHECK BLOCK IF ORC HAS CHANGED |
Mail original aM one copy to:

ATT: Central File=
o Environmental Management

N,C intof NRCD
PO Box 2767

Righ. Nth Carola 2761|

INF i:] e =d

Operators

YEAR
Onslow

GRADE:

PERSON (S) COLLECTING SAMPLES
CEqI"H=f THIT THIS REPOR|

I$ ICCHIAT ANO COMPLETE TO

THE Brat Of lit KNOWLEOGE.

of cpar

P = == ,m : .-

3.7

:-’.b

C



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements r
(Compliant)

All monthly averages and ] or other limitation donor meet permit monitoring requirement[
(Noncomplianz)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER CODES

00010 Tprsturo

0005 Str StaB@

00076 Turbidity

00300 Dissolved
Oxys*n

00310 BOD
3

0030 COO

0000 pa

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 01 nd Grease

00600 Tote1 aitrosen

00610 /oia Nitrose.

00625 Total KJeldahl
Nitrosen

00665 Totl Fhosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dsolv FZuorlde

01002 Total Arsenic

01027 Caducium

01032 Hexavalent
Chrom,,-

01034 Chrotmt

01037 Total Cobalt

01042

01045 Toal Ircm

01051 Lad

01067 Nickel

01077

01087

01092

01105

01147

3150&

31614

31616

3t’30

38260

Silver

Total Vanadt

Zinc

Total A1umlu

Total Sell

Total Coliform

HI, Tube

Fecal Colifor

Total Fholic

39516

39941

5007

5008

50050

500

71880

71900

81318

85652

imdup

Iax. flov durl
24-hr. perto

Mo. flv dur$;:

2t-hr. pert

Flo

Total Residual
Chlorin

Foreldahyde

Vrcury

Ferrocyanide

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE" NO: 001

camp Geiger STP
MONTH" JLLIF YEAR:

COUNTY

00400 O0010 00545 00310 00610 00500 00530

i STO c l/LHRS UNffS

00 24 336

4

e O0 24 180

8 UU q

m O0 24 310

e 00 24 32

o O0 2 30

uu

THLY

DEM Form MR-2 (11/84)

146

146

20

300

21/-1

00340
ENTER PARAMETER CODE ,,M:)vE & NAME AND
UNITS ILOW





NPDES NO

FAClUTY N,’ME

NC0063002
Influent

O01
DISCHARGE NO:

w Terrsa STP

7

MONTH ,TIIIy YEAR:

COUNTY Ons CW

00400 00010 00545 ’0310 00610 00500 00530 00340
ENTER PARAMETER CO[: A/VE & NAME AND
UNITS LC)W

18

o O0 28 28.5

22 O0 24 172

24 O0 24 164

’82

AVeAC 17 8 116

’ [ AX

MOTY MINI&JM

E TYPE

DEM Form -

228
::::::::::::::::::::::

i00

88





NPDES NO

FACILITY NAME

Influent
NC0063029 DISCHARGE" NO: 001 MONTH"
Hadnot Point Sewage Treatment Plant

July !987

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340,

MONTHLY MINIMUM

$,..E TYPE C G

DEM Forr

ENTER PARAMETER COI:)E A/OVE & NAME AND
UNITS ILOW

108

116

176

o

140 120

1/84)

200 120

ZT 3 j122
o lz58
Sq 75





NPDE$ NO

FACILITY NAME

Influent
NC0063011 DSF-_ NO.

001
ONTI-I"

July 987

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE BOvE & NAME AND
UNITS ILOW

::::.:..:::.: ::::::::::::::::::::::::: i:4:.:,::,;’! :::.: :.:

267 20

AVERAC, J 282 236
NTH A,UM 344
HLY INI 2





NPDES NO

FACILITY NAME

Influent
NC0063q45 DISCHARGE NO: (]] MONTH:

Courthouse Bay STP
Su!v

COUNTY

YEAR: 197
Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ALCOVE
UNITS

26

28 00, 24

THLY MAXI/VM

’ITHLY MINIMUM

,,,LE TYPE C or O

DEM Form MR-"

188 88





NPDES NO

FACILITY NAME

Influent
001.NC006Z07 DISCHARGE" NO..

Rifle Range STP
MONTH Jul,v

COUNTY :,,

.c8
Onslow

00400 00010 00545 00310 100610 00500 00530 00340
ENTER PARAMETER CODE AtOVE & NAME AND
UNITS ikOW

52 bq





NPDE$ NO

FACILITY NAME

Influent
NC006%05DlSCHARGE" NO: 001
0ns!ow Beach STP

MONTH" July YEAR: !987
Onslow

COUNTY

00400 00010 00545 00310

.,s %% c

2

18

20

22

24

2

VERA J
TLY MINUM

00610 00500’ oos3o oo34o
ENTER PARAMETER CODE ABOVE NAME AND

i
UNITS

I

!Oa <

213 129, ss
104 102

ENCLOSURE





UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON. D.C. 20460

ALIG 2 198T

Dear NPDES Permit Holder:
OFFICE OF
WATER

Thank you for participating in the 1987 National Discharge
Monitoring Report (DMR) Quality Assurance (QA) Program, for all

major permittees in the National Pollutant Disqharge Elimination
System (NPDES). Environmental Protectiop Agency’s (EPA’s)
evaluation of the results submitted by your laboratory is

enclosed. If this letter has not been directed to your
laboratory, please provide a copy o the enclosed statistical
evaluation to the laboratory which performed the analyses for you.

You will note that each vaue reported has been placed in

one of fouz: categories (acceptable, check for error, not
acceptable, or unusable data). If ne or more of your reported
values is rot acceptable, you shou check for sources of
errors. The purpose of this notice s to provide you with
results, and f the data are not aceitable, to allow you to

take voluit"f remedial actions. , will also note that,
"true"/cacuted values are provid,d only for the constituents

you reporteo If you desire a complete lst of "true"/calculated
values, p]eae contact your State or Regional Coordinator.

A list of steps for identifyimg data handling and analytical
problems s enclosed. Please submit your corrective actions in

writing to your State or Regional Coordinator within 45 days.
Your respose will be considered by EPA/State in determining
need for further follow-up. Where sources of errors are not
readily appaent, your laboratory should make a systematic
examination of all related portions of its aalytical method(s).
Quality Control (QC) check samples may be requested for self-

evaluation purposes by mailing the enclosed form to the
Environmental Monitoring and Suppor Laboratory.

To ensure that your results anl actions can be considered
by the prope office, documentation of all corrective actions
and use of QC check samples should be sent to your State or

Regional Coordinator (as specified in the following page).
Please refer to our NPDES permit number in all correspondence.
On behalf o EPA and the involved State Agencies, thank you and

your laboratory for your cooperation and participation in this
QA Program.

Enclosures

Sincerely yours,

/’Jame. s a. Eider, Director
Office of Water nforcement and Permits



QA State Coordin rs
[,egion I

Connecticut

Earle Thompson (Industrial)
Clief, Laboratory Standards
,St ate Division of Laboratories
Dept of Health; PO Box 1689
l0 Clinton Street
lartford, CT 06101

(203) 566-3896

Dr G Gustav Schlessioger (Mncpi)
Senior Environmental Chemist
Dept of Environmental Protcc tior

122 Washington Street
lfartford, CT 06115
(2O3) 566-2409

Charles Fredette
QA Coordinator
Dept of Environmental Protection
122 Washington Street
Hartford, CT 06115
(203) 566-2588

Maine

ames Tibbets
Bureau of Water Quality Control
Dcpt of Environmental Protection
State House
Augusta, ME 04333
(207) 289-3355

Massachusetts

Judy Perry
Div of Water Pollution Control
Dept of Env Quality Engineer
Winter Street

Boston, MA 02108
(617) 292-5500

New Hampshire

Lynn Woodard (Industrial)
NH Water Supply & Plltn Cont
PO Box 95 Hazen Drive
Concord, NH 03301
(603) 271-3325

George C Neill (Municipal)
NH Water Supply & Him Cont
PO Box 95 Hazen Drive
Concord, NH 03301
(603) 271-3325

William Rice
NH Water Supply & Plitn Cont
PO Box 95 Hazen Drive
Concord, NH 03301
(603) 271-3426

Rhode Island

lay Aldrich
)c.pt o1" Environmental Mgmt
Division ol Water Resources
83 Park Street
Providence, RI 02903
(401) 277-2234

Christopher Campbell
Dept of Environmental Mgmt
Division of Water Resources
83 Park Street
Providence, RI 02903
(401) 277-2234

Vermont

Kathryn Enright
State Water Resources Division
Agency of Envir Conservation
State Office Building
Montpelier, VT 05602
(802) 828-276"1

Region II*

New Jersey New York
Puerto Rica Virgin

Islands

Paul Brown (Reg Coord)
US EPA/ESD MM
Edison, NJ 08837
(201) 321-6766

Region III

Delaware

Jo Kilby
Dept of Nat Rscs & Env Control
PO Box 1401
89 Kings Highway
Dover, DE 19903
(302) 736-5730

District of Columbia

William Ruby
Environmental Control Division
Dept of Consumer & Reg Affairs
5010 Overlook Avenue
Washington, DC 20032
(202) 767-7370

Maryland

Melvin Knott
Office of Environmental Programs
Division of Industrial Waste
O’Connor Building 2-A-2
201 West Preston Street
Baltimore, MD 21201
(301) 225-5691

Jeff Rein, Chief
Office of Environmental Programs
Division of Municipal Compliance
201 West Preston Street
Baltimore, MD 21201
(301) 225-6383

Marlene Patllo
Oflce of Environmental Programs
Division of Municipal Compliance
201 West Preston Street
Baltimore, MD 21201
(30) 225-6374

Pennsylvania

Kenneth A Walizer
Division of Permits & Compliance
Dr, [t of Env Resources
Fuhon Bank Bldg, 12th FI
3rd & Locust Sts
Hard.burg, PA 17120
(7 l; 787-8184

Virginia

Al’,t cd L. Willett
Office of Water Res Mgmt
Technical Services
VA State Water Control Board
PO Box 11143
Richmond, VA 23230
(8O4) 257-6356
(FTS) 937-6011

West Virginia

D.n Caldwell
OA Officer
Dept of Natural Resources
1201 Greenbrier St
Charleston, 25305
(3O4) 348-2837

Region IV

Alabama

E John Wiiliford
AL Dept of Environmental Mgmt
1751 Federal Drive
Montgomery, AL 36130
(205) 271-7933

Florida
Carlo Bouercs
FL Dept of Env Regulation
Twin Towers Ot’ice Building
2600 Blair Stone Road
Taliahassee, FL 32301
(94) 487-0505

Peter T McGarry
US EPA
Florida Compliance
345 Courtland St
Atlanta, GA 30365
(404) 34%7428

Georgia

Allan Hallum
Environmental Protection Day
GA Dept of Natural Resources
Floyd Towers East
205 Butler Street, SE
Atlanta, GA 30334
(404) 656-4713

Kentucky

John Hornback
KY Bureau of Env Proteetion
18 Reilly Rd, Ft Boone Plaza
Frankfort, KY 40601
(502) 564-3410

Mississippi

Phillip Bass
MS Bureau of Pollution Control
121 Turn Powe Plaza
Pearl, MS 39208
(601) 354--6053

North Carolina

Bob DeWeese
NC Div of Env Management
PO Box 27687
Raleigh, NC 27611
(919) 733-5083

South Carolina

Wayne Davis
SC Dept of Health & Env Control
PO Box 72
State Park, SC 29147
(803) 737-7025

Tennessee

Bill Duffel
TN Division of Water Quality
150 Ninth Avenue, North
Nashville, "IN 37203
(615) 741-7883

Region V

Illinois

Kenneth Rogers
Div of Water Pollution Control
Illinois EPA
2200 Churchill Road
Springfield, IL 62706
(217) 782-9720

Indiana*

Katmhal Khanna (Reg Coord)
US EPA
230 South Dearborn
Chicago, IL 60604
(312) 886-6713

Michigan.

Frank Baldwin
MI Dept of Natural Resources
PO Box 30028
Lansing, MI 48909
(517) 373-4624

*No State Coordinator, Only Regional



Minnesota

Jhn M Davenport
MN Pollution Control Agency
520 Lafayette Rd
St Paul, MN 55155
(6 2) 296-7225

Ohio

Tutu Rosanwo
C)hio EPA
1030 King Avenue
Columbus, OH 43212
(614) 294-581

Wisconsin

]?,on Arneson
Wl Dept of Natural Resource,’;
PO Box 7921
Madison, WI 53707
(608) 267-7633

Tom Mugan
WI Dept of Natural Resourcc.
3911 Fish Hatchery Road
Fitchburg, WI 53711
(608) 275-3282

Paul Strum
WI Dept of Natural Resources
Box 12436
Milwaukee, WI 53212
(414) 562-9676

Linda Vogen
WI Dept of Natural Resources;
Box 10448
’.;teen Bay, Wl 54307
(414) 497-6035

Jon Kling
WI Dept of Natural Resources
Box 4001
Eau Claire, WI 54702
(715) 839-3728

Tom Bl’ake
WI Dept of Natural Resources
Ix 818
l(hmelander, WI 54501
(’i 15) 362-7616

Janet Hopke
WI Dept of Natural Resources
Box 309
Spooner, Wl 54801
U15) 635-4067

Region VI
Arkansas

Dick Cassat
Technical Services
AR Dept of Poll Cont & Ecology
8001 National Drive
,ittle Rock, AR 72209

(501) 562-7444

I IR QA State Coor,dinat 
Louisiana

Tom Bradley
I.A Dept of Env Quality
Water Pollution Control Div
3945 N. 1-10 Service Road
Metairie, LA 70002
(504) 838-5365

New Mexico

Alex Puglisi
Environmental Improvement Div
Surface Water Quality Bureau
Surface Water Section
PO Box 968
Santa Fe, NM 87504-0968
(505) 827-2800

Oklahoma

l.aura Cook (Industrial)
OK Water Resources Board
PO Box 53585
Oklahonaa City, OK 73152
(405) 271-2541

Joe Brown (Municipal)
OK State Dept of Health
PO Box 53551
Oklahoma City, OK 73152
(405) 271-5240

Texas

Ernest Heyer
Texas Wlter Commission
Field Operation Division
PO Ix 13087
Capitol Station
Austin, TX 78711
(512) 463-7756

Region Vll

Iowa

Charles Furry
Dept of Environmental Quality
Henry A Wallace Bldg
900 E Grand
Des Moines, IA 50319
(515) 281-8911

Kansas

Robert E Nichols
Kansas Dept of Health & Env
Laboratory Services & Research
Forbes Building #740
Topeka, KS 66620
(913) 862-936O

Missouri

Scott Tackatt
Div of Environmental Quality
Dept of Natural Resources
2010 Missouri Bird
Jefferson City, MO 65101
(314) 751-3241

Nebraska

Ja. :’, "genberg
Dt ,[ Env Water Pollution Con
St:.,, !h)use Station
Lm ,’,:a, NE 68509
(4t:) 471-2186

Region VIII

Colorado

Rt,t Schuyler
Pc, its & Enforcement
Wa::r Quality Control Div
Color ado Dept of Health
42h, East lltl) Avenue
Denver, CO 80220
003) 32O-8333

Montana
Mi: Pasiehnyk
M’I t)c.pt of Health & Env Science
W.,=r Quality Bureau
Coi: wcll Bldg Room 8206
Hci,:na, MT 59620
(4t) 444-2406

North Dakota

Randy Thorson
Environmental Engineer
Water Supply & Poll Cntrl Div
North Dakota Dept ofHealth
Mixouri Office Building
12fX) Missouri Avenue
Bi.marck, ND 58505
(7o 224-06

South Dakota, Utah*

Dr. 1. J. Hillman (Technical)
Rc,’ional Coordinator
US EPA 8-ES
Box 25366
Denver Federal Center
Denver, CO 80225 ,
(303) 236-5065
(FFS) 776-5065

Carol Campbell (Permits)
Regional Coordinator
US EPA 8WM-C
1 Denver Place, 4P-404
Denver, CO 80202
003) 293-1627
(FTS) 564-1627

Wyoming

John F Wagner
Tech Support Supervisor
Water Quality Division
Wyoming Dept of Env Quality
Hcrscbier Bldg 4th Floor
Chcyenoe, WY 82002
(307) 777-7781

Region IX

Arizona

Grace Mossrnan
Bureau of Laboratory Services
1520 West Adams Street
Phoenix, AZ 85007
(602) 255-118

California

Phillip Zentner
State Water Resources Control Bd
PO Box I00
Sacramento, CA 95801
(916) 32A-1255

Guam

Kenneth Morphew
Guam EPA
PO Box 2999
Agana, Guam 96910
646-8863

Hawaii

Laura Fok
Laboratories Branch
Department of Health
PO Bo 3378
Honolulu, HI 96801
(808) 548-7400

Nevada

Harry Van Drielen
Div of Environmental Protection
Department of Health
201 South Fall Street
Carson City, NV 89701
(702) 885-4670

Region X

Alaska, Idaho*

Florence Carroll (Reg Coord)
US EPA
1200 Sixth Street
Seattle, WA 98101
(206) 442-1760

Oregon

Kent Ashbaker
Dept of Env Quality
PO Bo 1760
Portland, OR 97207
(503) 229-5395

Washington

Morley McCall
Dcpt of Ecology
Southwest Reg Office
7272 Clearwater Lane
Olympia. WA 98504
(206) 753-2353 or 2824

*No State Coordinator, Only Regional



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Quality Assurance Follow Up Checks*

CHECK YOUR METHODS
A. EPA HAS APPROVED ONLY CERTAIN METHODS FOR EFFLUENT MONITORING. NOT ALL

METHODS IN "STANDARD METHODS" AREACCURATE
AND/OR RELIABLE ENOUGH FOR NPDES

MONITORING. THE LIST OF APPROVED METHODS IS CONTAINED IN THE DECEMBER 1, 1976,

FEDERAL REGISTER OR 40 CFR PART 136.

Bo IF YOU ARE USING AN APPROVED METHOD, CHECKTO BE SURE YOU ARE PERFORMING THE

,METHOD PROPERLY. "
"CHECK YOUR CALCULATIONS
.BE SURE YOUR CALCULATIONS WERE PROPERLY DONE AND THAT YOU REPORTED THE

RESULTS IN THE PROPER UNITS (I.E., MILLIGRAMS/LITER VERSUS
MICROGRAMS/LITER).

CHECKYOUR STANDARD TITRATING REAGENTS

YOU SHOULD CHECK THE NORMALITY OF ALLTHE TITRATING REAGENTS (PAO, THIOSULFATE,

FERROUS AMMONIUM SULFATE, K2CR2OT, H2SO4, ETC.) WHICH YOU USED IN PERFORMING

THE ANALYSES.
CHECK YOUR INSTRUMENTS
ALL MECHANICAL AND ELECTRONIC DEVICES MALFUNCTION OR GET OUT OF PROPER

ADJUSTMENT THROUGH USE OR MISUSE. BELOW IS A LIST OF POSSIBLE PROBLEMS WITH

INSTRUMENTATION.
1. CHECK BALANCE FOR ACCURACY
2. CHECK THE SPECTROPHOTOMETER FOR LINEARITY AND WAVE LENGTH

3. CHECK pH ELECTRODES
4. CHECK AA LAMPS FOR ADEQUATE LIGHT OUTPUT.

5. CHECK THE D.O. METER FOR PROBLEMS

CONSULT THE OPERATING MANUALS FOR YOUR INSTRUMENTS FOR ADDITIONAL ADVICE

CONCERNING INSTRUMENT CHECKS.

CHECK YOUR STANDARDS
THE SOLUTIONS WHICH ARE USED FOR CALIBRATION OF INSTRUMENTS DEGRADE FROM

LIGHT, IMPROPER STORAGE, ACCIDENTAL CONTAMINATION, OR AGE. NEW STANDARDS

SHOULD BE PREPARED OR PURCHASED ROUTINELY. (FOR MOSTCHEMICALS,THE STANDARDS

SHOULD BE PREPARED OR REPLACED AT LEAST EVERY 6 MONTHS).

CHECK FOR DATA TRANSCRIPTION ERRORS

CHECK YOUR LABORATORY PURE WATER

LABORATORY PURE WATER CAN BE CONTAMINATED FROM IMPROPER MAINTENANCE OF THE

STILL OR DEIONIZER. THE MOST COMMON CONTAMINANTS ARE ZINC, CHLORINE, AMMONIA,

AND BACTERIA.
IF YOU HAVE NEW PERSONNEL, CHECK TO DETERMINE THAT THEY ARE PROPERLY

TRAINED TO PERFORM THESE ANALYSES

SOURCE: EPA- REGION VIII.



mEASE PRINT OR TYPE

OUALITY CONTROL SAMPLE RFOIST

Telephone

Approved O.M.B. 2080-0016
Exp. 4/30/89

boratory
treet Address
ity State Zip Code

ppmDval of Laboratory Director
beck Prcrams for which samples are requested: ] Ambient Monitorin [] Superfund (CERCLA)- Drinkir Water ] Wastewater [--] Toxics (TSCA) --] Solid. Waste/Hazardous Wastes (RCRA)

WATER OUALITY/WIATER I:OLLUTION SIPLES #. "IA-’R SUPPLY SAMPLES

Demand
PA/API Reference Oils

Arabian Light Crude
Prudhoe Bay Crude
South Louisiana Crude
No. 2 Fuel (high arcm.)
No. 6 Fuel (high visc.)

Bunker C

Mercury
Mineral
Mun. Digested Sludge
Nonionic Surfactant Std.
Nutrients
Oil & Grease
Pesticides in Fish
Phenols (4AAP Meth(J)
Suspended Solids
Other

PCBs in Oils
Aro. 1016 in Capac.
Aro. 1016 in Hydraul.
Aro..1016 in Trans.
Aro. 1242 in Capac.
Aro. 1242 in Hydraul.
Aro. 1242 in Trans.
Aro. 1254 in Capac.
Aro. 125 in Hydqaul.
Aro. 125 Trans.
Aro. 1260 in Capac.
Aro. 1260 in Hydraul.
Aro. 1260 in Trans.

Trace Metals wP I
Trace Metals II
Trace Metals ,- III
Trace Metals in Fish
Volatile Or lanics
Other

Corrosivity/Sodium
Herbicides

WS Nitrate/Fluoride
WS Chl. Hyd. Pest. I
% Chl. Hyd. Pest. II
WS Res.. Free Chlorine

Temik
WS Trace Metals
WS Trihalcmethanes
WS Turbidity
WS Vol. Or. Cont. I
S Vol. Or. Cont. II
WS Vol. Or. Cont. -III
WS Vol. Orr.’ Cont. IV

Vol. Org. Cont. V
WS Vol. Org. Cont..- VI
WS Vol. Or. Cont. -VII
Other
Other

PRIORITY POLLUTAFS/}AZARDOUS WASTES/TOXIC CHEMII.ALS

n-Alkanes
Chlorinated Hydrocarbons
Chl. Hyd. Pest. ,m-. I
Chl. Hyd. Pest. WP- II
Chl. Hyd. Pest. WP- III
Cyanide
Dichlorobenmenes
EP Pest. & Herb.
EP Metals
GC/MS Acids
GC/MS Base Neutrals I

GC/MS Base Neutrals II
GC/MS Base Neutrals -III
GC/MS Pesticides I
GC/MS Pesticides I I
Haloethers
Other

ICAP 19
ICAP 7
Nitroaro. & Isophorone

PCBs (specific Aroclors)
Aroclor 1016
Aroclor 1221
Aroclor 1232
Aroclor 1242
Aroclor 1248
Aroclor 1254
Aroclor 1260
Aroclor 1262

Phenols (GC)
Phthalate Esters
Polynuclear Arcmatics I
Polynuclear Arcmatics II
Otbor

BIOLOGICAL SAMPLE,S

Algae for Ident. #I
Alae for Ident. #2
ATP

Bacteria Indicator Strains
Enter. aeroenes
E. coli
Klebsiella pneumoniae
Pseudcmonas aeruginosa
Streptococcus faecalis
Sterile LvoDhil. Blank

Chlorophyll Fluoro.
Chlorophyll SDectro.

Reference Toxicants
-Sod. Lauryl Sulfate
Cadmium Chloride

Simulated Plankton
Other

ATE R>UESTEO: DTE SHIPPED:

PA-360 (Cin) (Rev. 6/86, Pt. i)



Fold Here

Place
Stamp
Here

Quality Assurance Branch
Environmental Monitoring and Support Laboratory
U.S. Environmental Protection Agency
Cincinnati, OH 45268

Fold Here ...................



EIITTEE: NC0063002

PERFORMAHCE EVALUTIOM REPORT

DMR-RA STUDY NUIBER 007

TARANA TERRACE STP

V REPORT TRUE CCEPTAMCE
NI, LYTES P VALUE VALUEs LIMITS

MISCELLAMEOUS AHALYTES:

’H--HITS 8.24 8.50

OTAL SUSPEMDED SOLIDS 25.q 25.1

)IL AD GREASE 22.3 25.0

HUTRIEMTS IH MILLIGRAMS PER ITER:

8.04- 8.89

16.4- 28.0

13.6- 31.6

q.09- 6.01

PHOSPHORUS 0.875 0.8q .655- 1.06

DENAMDS IH MLLIGRAMS PER LITER

;-DAY BOD 107. 96.6 62.2- 131.

ADDITIONAL SCELLAMEOUS AHALYTES:

0TAL RESIDUAL CHLORINE 0.4 0.261 .0624- .492
IU ’IG/L)

DATE: 07/15/87

FX HC0062995

LItITS
PERFORNANCE
EVALUATIOH

8.15- 8.79 ACCEPTABLE

17.8- 26.6 ACCEPTABLE

15.8- 29. ACCEPTABLE

q.32- 5.78 CHECK FOR ERROR

.70- 1.01 ACCEPTABLE

70.7- 122. ACCEPTABLE

.124- .430 ACCEPTABLE

BASED UPON THEORETICAL CALCULATIOHS, OR A REFEREMCE VALUE MHEH HECESSARY.

PAGE 1 (LAST PAGE)





Nr. PauI NLlms, D/rector
DvLsLon of Znvrommentsl Nanageaent
.NC Depsrtmont,of Natural Resources

and CoumunLty Development

st-oei,’ogiuJ,ng this report should be fovardod to .
".,-:-::." ,[. .. .:. .,. .

Director, NatUral Resources DVston
By dtrecton Of the Commanding General

Encls:
(1) DB F’ms Kit-I, NR-2 i HK-3 (2 copies)

Copy tox
EPA ReQLon ZV
CNDR, I.kWLqtAVFAC|NOCON

Blind copy to:
ECSHS, NREAD
UTIL, BMD

Wo Processor Numb (---
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EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH:August YEAR’ 987
FACILITY NAME: Onslow Beach WTP Pond CLASS:COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):,., Mack D. Davis GRADE:.___
CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED

Moil ori ar one copy to:

ATT: Central Files
Diviemn of Environnta Management

N C Department of NRCD
PO Box 276K7

PERSON (s) COLLECTING SAMPLES
CENTIFI TNAT TNIS IIERT

WTF operaors

IS CURAT[ AND COMPtETE TO

THE BEST OF MY KNOWLEDGE.

1

00 24 7.7

00 !4
24

Max.

Min.

Comp.(C)/Grab(G)
kl.thly Limit

--’i
7.7
G
%-9

i

4.0

8.0
_.0

30



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation donor meet permit monitoring requirements -]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report,is accurate
co plete to t best of m knowledge:

Signature of Permittee

00065 Stranm Seaee
0)76 Turbldit

00300 Dieeolved

00310 BOO
5

003hO COD

0000 pB

00500 Torl Solids

00530 TSS

00565 Settleable
Solids

00556 01 and Grease

00600 Total Nttro88n

00625 ToGa1 Jeldahl
Nitroeen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneei,

00929 Total SodS,--

00960 Total Chloride

00950 Dissolved .J.uortde

01002 Total Arec

01027 Cadt,m

01032 Hexavalent
Chrom-m

01036 ChroLum

01037 Tote1 Cobalt

0102 Copper

0105 Tot.u1 Iro

01051 eed

01067 Nickel

01077

01087

01092

01105

01147

3150t

31614

31616

3730

38260

Silver

Total VansdSum

Zinc

Total klutmm

Tote1Seloutm

Total ColSfot

Fecal CoZSfot,, Tbe

Fecal Coltfoa

Total PheolScs

50050 Yla

50060 Total iteld,u,1

71880 Formedehyde

71900 Ircury

81318 Ferroyanidee

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES PERMIT NO
FACILITY NAME:

EFFLUENT
NC0063053 DISCHARGE NO: 001,MONTH: August

.]ow Pnh STP CLASS:-..-COUNTY:
OPERATOR IN RESNSIBLE CHARGE (ORC): k D. Dvis

roental Csry d crobiolo boraoJ

YEAR:L.

GRADE:

CHECK BLOCK IF ORC HAS CHANGED F
Mail orkarl oe copy to:

ATT: Central Files
I:)ivilk of Enrolmll Malgennt

N CD NRCD
PO x 27617

h. NthC 27611

H OOllO OHO5
1 ROW, err

mr

STP OeratorsPERSON (s) COLLECTING SAMPLES
CITII THAT THIS REPORT

IS CUIAT[ ANO COIIPLET[ TO

THE BEST OF ’Y KNOWL[O’E.

sogo oo3xo oo9 6o o.oo oo3o o o o
ENTER ILtBEitI COlE
NAN[ AN0 unq Irow

3.5

Min. .015

temp.(C)/Grab(G)
Monthly Limit
FM Fnrm MR-I

5.0
_; 5’ O_
5,0

2,4 6,g

24 6.8 4.Q 4 0.27
4.0
4.0
.0

o



Facility Status: Please check one of the following)

All monthly averages and / or other limkation do meet permit monitoring requirements [
(Compliant)

All monthly averages and ! or other limitation donor meet permit monitoring requirements ]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

00010 Temersture
00065 Strum StaBs
00076 Turbidity

00300 Dissolved
O8eu

00310 SOD
5

00340 C00

0000 pB

00500 Tor.l Solids

00530 TS

005&5 Settleable
Sollds

00556 O1 nd Grease

00600 Total Ntrosen
00610 /oua Nitrosen

00625 Tots1 KJeldahl
NiCrossn

00665 Tote1 Phosphorous

00720 Cysnlde

00745 TotaZ Sulfide

00927 TotaZ anea,
00929 Tots1

00940 Tote1 Chloride

00950 Dissolved Fluorlds

01002 Toes1 Arsenic

01027 Cadn:Lun

01032 He-uv81eut
Chrotum

01034 Chrot,

01037 Total obaZt

0102 Copper

0105 Total lro

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3’730

38260

Sllver

Tots1 Vanadium

Zuc

Total Alum:Lmm

Toal Selm,,lum

Total Colifor

Fecal Collfoz,
HPH, Tube

FecaZ Co11oru

Total Phenolc8

39516

39941

5007

50068

50050

500

71880

71900

81318

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063045 DISCHARGE NO: 001

FACILITY NAME: Cou_rouse Bay SP
MONTH: August ,YEAR’.--1987

CLASS: II COUNTY: Cnslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): ,c D. Davis

CERTIFIED LABORATORY: vLrt_ Cem.sr and Y.croioloc; borato;

CHECK BLOCK IF ORC HAS CHANGED |
Mail orkn ar,d one copy to:

ATT: Central Files
Division of Enronmontal Management

N C Department of NRCD
PO Box 276|7

Padeigh. North Carolina 27611

GRADE:

PERSON (s) COLLECTING SAMPLESSTP Oerators
Nn. rNA mS

,s CCDKE ND COUet[TE TO

THE BEST Of NY KNOWLEDGE,

X
nature of

NOlO IMI) o015

00 24 .5950 4.0
O0 24 .590 O’O
O0 24 .3698 29 7.2 5.0

O0 2 .4293 3.5

00 24 .3333

0034 .4421
00.24 .4615

00 24 4337
00 4 ,4409
00 ’24 .5950

24 .50
00 24 .4539

00 24 .4832

.4630

.4197

.4600

.4547

.4725

.5950

.5950

4536

..4889. .5950

mp.(C)/Grab(G)
th Limit
DF Frm MR-1

26

2R 7-2

2,,, 7

26 7.2

27"
29 7.4
24 6.8

G G
6-8 5

I1 84

S.E.* 0.2E S.E,* 0 5.6 1.4

G
3O



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements -]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report iaccurate

PARAMETER COOES

00010 Temperature

0005 Stream Stsaa
00076 TurbidLt7

00300 Dlolved
Ozy8e-

00310 OD
5

0O340 COD

0000 pH

00500 Total Solids

00530 TSS

00545 Sottleable
Sollde

00556 0tl nd Grease

00600 Total Nltroaeu
00610 mouta Nittoaan

00625 Total KJeldahl
Nttroaa

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total ulnesi,m

00929 Total Sodi,

00940 Total Chloride

00950" Dtssolvod Fluoride

01002 Total Arnlc

01027

01032 Hexav81ent
Chromium

01034 ChroL,m

01037 Total Cobalt

0102 Copper

01045 Torl Iro

01051 Lead

01067 Nlckel

01077

01087

0102

01105

01147

3150&

31614

31616

3730

38260

Silver

Total Voadl,--

Zinc

Total Seloat

Toe-1Coltforn

Fecal Coliform,
’N, Tube

Focal Coliform

Total Pheuolics

39516

39941

5007

50068

5OO3O

5O060

71880

71900

81318

85652

Itmmdup

4. fl duttn
24-hr. period

m. fl durtaz
26-hr. perl

Flo

Total msldal

Formaldehyde

Nmrcury

Ferrocyanldem

Tme

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063029 DISCHARGE NO: 001 MONTH: August

FACILITY NAME:_aanot Point Sewage Treatment Plant CLASS: IV COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Yc D. Davis

CERTIFIED LABORATORY: nvLnmenl ChemLs-y and Lcrobiology oraoy

CHECK SLOCK ,F ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES S _,ars
CiliTIfY THAT THIS REPORT

Mail origina and one copy to:
ATT: Central Files IS ACCUIIATE AND COMPtETE TO
Division of Environmental Management

N C Department of NRCD
PO Box 2787 THE B{ST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X

550 00010 tMO 00545 50060 00310 00M9 9"01|0 00500 003| 316"

$

!.,!

YEAR: 1987

Onsl

GRADE:

II15

DO !4 4.850
O0 4 4.741
O0 !4 5496
oo .)4 ’’.’393
oo .4_ .,SO
O0 24 5.842
00:: 14 ,630
O0 4 5,485

00 4 5.361
4 5.928

00 4 5.309
24 5.18

O0 24 5. |44

Ioo24 i4,erm,-
00 24 4.635

O0 24 5.849
00 2416 617
00 246.925
O0 4 5.703

zz OO 24 4.847, oo 14 5,185
z O0 4 5.653
a 4 5.526
z=O0 45.676
aO0 46.59
zzO0 245.788
O0 245.349

,300 244.753

5.589. 6.925
Min. .440

I" gff It/L MG/L IIG/l NG/L NG/L NG/L MG/L /IOONL IG/L M/T, M/T &./T,

28 6.8 4.0 6.5
25 6.7 4.0 9 :i 0.9 9 0. t6.2
27 6.9 n 8 3.7 15 2 5.7
27 6.9 ,h" .,,,, - :],,4,.. 13 I4.9 2.2 ..........
25 7.0 ..,O I0 _I 12 I 5.2
126 i..6.9 i,,,i 4.ozo 2’-4,4 " 1o o s.o ;.

6.9 4.0 5.1

26 7.0 3.0 12 .2 15 2 5.1
26 7.0, !i:,.u { 3, 10 0 5.0
25 7.0 3.0 18 3.6 Ii 0

_
12.7( 4.1

I:2S.. 7.0 3.0 23.. 4.0 12 2 5.1
25 6.8 3.0 12 5.2 9 2 5.2
25 6.7 4.0 5.2
26 6.8 4.0 5.1
.,7.. i6.8 ::ii I1 2.5 6: 2 5.6
27 6.8 4. O 9 3.5 12 0 5.5
27 i7.1. 4,0! 9 :;2.5 i0 0 5.9
25 7.1 4.0" 14 4.3 ii 0 6.0
27 68.:! 13.0]. 10 4.6 7 {3 6.0
27 6.9 4.0 6.0
26 6.8 3.0 5.8
26 6.8 3.0 9 1.8 ii 2 5.1
24 [7.0 d.,n’ 0 13.9 6 5.5
27 i6.8 4.0 12 3.6 ii 0 5.3
28 6.9 4...0 II 3.6 II 0 5.2
27 6.9 4.0 12 3.2 ii 2 5.2

26 6.9 4.0 4.5
26 6.9 4.0 5.5

26 4.0 I0 2.1 i 0 5.4 L,---,,,
26 .,.11 3.5 ii 5.4 12.71 4.1
28 7.1 4.,0 23 5.2 15 16 6.5 .0 4.
24 6.6 3.0 8 0.9 6 0 4.5 2.f ’12.7 4..

G G G C C C (& G G C C

-8.. 22 13 30 14 5 30
Fo n MR-I ll 84



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements r-
(Compliant)

All monthly averages and ! or other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is ccurate

00010 Temperature

00065 Stream Staao
00076 Turbtdt7

00300 Dissolved

00310 nOD
5

O0340 COD

0000 p8

00500 Total Sollde

00530 TSS

0055 Settleable
Sollds

00556 Otl and Grease

00600 Total Nttrosen
00610 dsonla NltroKen

00625 TotaZ [Jeldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hasneelun
00929 Total Sodium

O09hO Total Chloride

00950 Dissolved luortde

01002 Total Arsenic

01027 Cadmium

01032 Hesvalant

01034 Chroml,--

01037 Total Cobalt

0102 Copper

0105 Total Irou

01051 Lead

01067 Ntckei

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vaaadl

Zinc

Total

Tol Salanium

Total Coltfot

Fecal Coliform,
Hi, Tube

Fecal Colifom

Total Pheuolice

39516

39941

5007

500

$005O

3O060

71880

71900

81318

85652

14z. lime duraB
24-hr.

Nla. flo durtn8
24-hr perled

Total ikastdual

Formaldehyde

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NC 0063022
NPDES PERMIT NO
FACILITY NAME: Camp Johnson

EFFLUE  
DISCHARGE NO:__ MONTH:

August YEAR: 1987

(Montford Point) CLASS:__COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_ Mack D. Davis GRADE:

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES
CITI THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED F
Mail original arJ one copy to:

ATT: Central Files
Divisk)n of Environmental Management

N C Department of NRCD
PO Box 27657

Raleigh. North Carolina 27611

STP Operators

IS ACCUHAT AND COMPLETE TO

THE BEST OFMYKNOWLEDGE.

x
in b

C, ENTER PAIIMIETEI COOE ADOVE
NAME AH UNITS BEJ,MI

zs 3.

11 5.1 6
3.4

Nt$ UG| .Q tin. IIL/L IIG/L

Z30 .4 758 4.0

30 .4 .669 4.0

30 -4 .635 .
o..,,4 6,.s, o

n00 24 .535 4.0

,o 00 .788 5.0

00 4 .704 4.0

00 24 .752 23 6.9 4.0
e ..?z4 4-,,o
00 4 .688 4.0

i00 4 .694 4.Q

:00 24’ .586 0.8

zzO0 24 .660 n

00 4 .790 24 6.9 4.0
m00 4 .758 4.0[
.00 4 .786 ’4.0

00 4 .838 25 7.0 5.0

m00 4 .727 4,0"
00 4 .634 4.0

12 5. 9 0 6.8

5 3.( ,6 0 7.6
D.7

0 7.

2.3

6 0

5.9
2.3’
C

7 0 7.Z

0 7.0

0
G G
14 >5

i0.8

0.8
0.i
G
3O

13

.795 24 6.7 3.0 12

.710 25 3.9 12
’Mox. .918 26 7.0 5.0" 17
Min. .519 23 6.7 0.8 5

Comp.(C)l Grab(G) G G G C
Monthly Limit [6-8.5 30
DEM

2
C
30

IV



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

that this Report :urateceify ts ac:

00010 Temperature

00065 Strm Stage

00076 Turbldlt7

00300 Dissolved
OxYsen

00310 SOD
5

00340 COD

00600 pn

00500 Tote1Sollds

00530 TSS

00545 Settleble
Solids

00556 Otl and Grease

00600 Total Ntrosan
00610 Ammoua NtroKsn

00625 Total [Jsldehl

00665 Tote1 Phosphorous

00720 Cyanide

0075 Tote1 Sulfide

00927 Totl HaSnesimn

00929 Total Sodi,-.

00940 Total Chloride

00950 Dissolved Fuorida

01002 Total Aruc

01027

01032 Hezavelant
Chrom,m

01034 Chroml,

01037 Totl Cobalt

0102 Coper

0105 Total Irou

01051 Lead

01067 Nickel

01077 $11ver

01087 Total Veuadtm

01092 Zuc

01105 Total kl,4mm

01147 Tote1 Selenium

3150 Total Collfotu

31614 Fecal Coliform,
H1:14, Tube

31616 Fecal Coliform

3Z730 Total Pheoltcs

38260 HBAS

39516

399I

5007

5008

5OO50

5000

71880

71900

81318

85652

Nz. flo durin
2&-hr. period

NLa. flm* durn
26-hr: perlod

Torl ieldual
Chlor1am

Fomldehde

rcur7
Fsrroyande

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 001 MONTH". August

FACILITY NAME: Rifle Range STP CLASS: II COUNTY: Cnslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Y,k D, Davis GRADE: IV

CERTIFIED LABORATORY: Environmentl Chemitr and Microbioloc Laboratory

I- PERSON (s) COLLECTING SAMPLES STP Operators
CHECK BLOCK ORC HAS CHANGED i

CiRTIIY THAT THIS REPORT
Mail or’.al arl one copy to:

ATT: Central Files IS ACCURATE AHO COMPLETE TO
Division of Enronmental Manageme

N C Oeptment of NRCD
PO Box 27617 THE ST OF MY KNOWLEDGE.

Rh. North Crolr 27611
of in

54$0 00010 100405 00540 5|000 00310 00349 ’O|lO OIlOO OOS3O 316’6 03". ENTER IiIJiBETEII ADOE. NAN[ AN HNITS

YEAR" 1987

III/L III/L HG/L IG/L lOOllt BG/L

8-6
7.7

0.06 3

4 0 7.8

0.i0 0 8.0

4 0.I-

1 o.o 
C C
3O



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

atureof Pritte

PARAMETER CODES

00010 Teaqrature

0005 Str StaKe
00076 Turbidity

00300 Dtseolvod

O8eu

00310 SOD
5

00340 COD

0000 pB

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O1 nd Grese

00600 Total Nicroaeu
00610 oula Nitrogen

00625 Total KJaldahl
Niroaao

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Haaneeium
00929 Total Sodi

00940 Total Chloride

00950 Dtseolved Yluortde

01002 Total Areeulc

01027 CdnXun

01032

01034 Chrcn:l.,m

01037 Total Cobalt

0102 opar

0105 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadttm

01092 Zinc

01105 Total Alt

01147 Total Seltttm

31506 Total Coltforu

31614 Fecal Coltfora,
fl, Tube

31616 Fecal Colifor

3Z730 Total Phenolic8

38260 .BAS

39516

399tl Roundup

500&7 Na, flo durin
24-hr. period

50Ot8 Ntn.

50050

50060 Total 18dual
Chlorttm

71880 Fozsitldahyde

71900 Nrcur7
81318 Ferroeyulde

85652 Tle

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: 51(20003239 DISCk[ARGE NO: 001 MONTH: Aucust
FACILITY NAME: Camp Geiger Sewage Treatment Plant CLASS: IIICOUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): ck D. Davis

CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

PERSON(s) COLLECTING SAMPLES STP Operators
CHECK BLOCK IF ORC HAS CHANGED

CI[IITI THAT THIS REPORT
Mail oriomal arl orm copy to:

ATT: Central Files I$ ACCUIIAT[ AN| COMPLETE TO
Divimo of Environnntal Management

NC Departme.t of NRCD
PO Box 27687

TH| BEST OF MY KNOWLEDGE.

RaSh. Nocth CaroSna 27611 X
in lsibb

5450 OO010 OMO5 00545 50OSO 00310 00340 $10 OO50O

INI8 l|O I IT q/t II|/t NG/L

)0 ,,’70’7 i,,,8:i6,4 4,0
z00 24 .9328 28 6.4 4.0
3 .9360,, ::28 !6’6 4,0 7
400 24 .9948 28 6.7 4-O lr,

?00:j,4 ,8903 i.2 6.S 4. 12
S,00 !4 .9392 26 6.8 4.0

4.0 7
:4.0 io
4.0 3

4.0 9
4.0 6
40
4.U

oO0 M .8364 28 6.8
:.ioo :4 28: 6’7-,
u00 .)4 .8235 28 6.8
)0 .4 .8836 26 6.9

1400 .)4 .9100 26 6.9
i )0 .4 .9066" :26 6.9
LO 30 .4 .9663 26 6.9

*130 .4i .7949 28 6.6 4,( 6

II 0 :4.!:i.9084 28:6.6 4.C 5
a00:4 .8953 28 6.6, 4.C ’"
zz00 4 .7830 28 6.8 4.0

IdG/L naG/L MG/L NG/L

114.1 13
L6.0 14. 15

[o;s., 6 8 i4:S-:

YEAR: 198’7

z400 .)4 .9109 28 6.4 4.0
m)O 24 .8873:28:6’6i 4.0
zs00 4 .8336 28 6.6 4.0
D0 24 _R7n 2R i6.6 4.0
28 DO 4 .91RI 2R 6.5 4.0
m O0 4 _g7n7 2R R_6 4. C
30 O0 24 .804 28 6.6 4. C

GRADE: v

/INNL It "-J/, MC/T,

6.0
0:.. ii:6,6 :::. .................
20 6.8 L.E.
62 116-2 :: "0 6.4

8.1 6
6’6 6 0
2.1 3 30
7.,.3 4 n
.p .7 4 2

7.6 10
7.8 5
6.4 4
4.7
8.3 ,::;

Mx. .023:
Mi,. .7057 26 .
Cmp.(C)/Grab(G) G G

Menthly Limit 5-9

4 7.5 30

8 7-3 8
6 R_’ ’5
6 7.S 4
14 9.3 7

4.( 3
G C

3O

4.C 16

_
C

5.0

5.5
5.4
5.6
5.8
5.6
5.8
5 6;

0 5.8
0 5.8 1.5

0 5.6

2 5.5
5.8
5.3

u 5.8

2 6.0
n 5.6

14 5.6
6.3
6.0

10.6 3 .5(

0.07!

0 5.8
8 5."-- 1.--"T"10.2

30 1.5 10.6
1 Q 4.5 I. 10.6 ;0.0’7

C G G G C C
30 200



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation do not meet permit monitoring requirements r-
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ce,ify that this Report is .accurate

(d/ Signare of PenT’ce

00010 Temersture
00065 Str--- St88e
00076 Turbdit7

00300 Dissolved

Owseu

00310 OD
5

00340 COD

0000 pH

00500 Tot’1 Solids

O0530 TSS

00545 Setcleable
Solids

00556 01 nd Gruse

00600 Tots1 NltroBen
00610 Ammta NttroKen

00625 TotaZ [Jeldahl
Nitrosen

00665 Total Phospho:ou8

00720 Cyanide

00745 Total Sulfide

00927 Tot81HaKnesiun

00929 Total Sodi,m

00940 Total Chloride

00950 Dissolved Fluertde

01002 Toes1ArSetLtC

01027 Cads[L--

01032 Hexavalent
Chrotum

0103 Chrot

01037 Total Cobalt

010A2 Copper

0105 Total Irm

01051 esd

01067 Nickel

01077

01087

01092

01105

01147

31506

31614

31616

3730

38260

Silver

Total Vanadttm

Zinc

Total

Total Selen-m

Total Coliforu

Fecal Collforu,
HI, Tube

Fecal Colioru

Total Phenolice

39516

3941

5007

5OO68

5OO5O

5OO6O

71880

719O0

81318

85652

Naz. flo durn8
24-hr. period

ILta. f1 dur

Ylm*

Tot81 Jtestdual
Chlorine

Formtldehde

Nercu7
Ferrocyldee

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: C0063002 DISCHARGE NO: 001 MONTH: Auc[um:

FACILITY NAME: Tarawa zace S CLASS:CNTY:
TOR IN RESNSlBLE CHARGE (ORC): D.

CERTIFIED LARATORY: vsdciolra
PERN(s) COLLECTING SAMES:

CHECK BLOCK IF ORe HAS CHANGED
ITI THAT THIS RERT

iloiar one cy to:
ATT: Central Files IS CUIAT[ ANO COMPETE TO

of EnlM
NCDNRCD

PO x 27617 THET OF KNOWLEDGE.

h. NthCi 27611 X
of

Ht o11

Z Iz

200 .4 .900

q. O0 24 .850
S O0 24.,.850
s 00 24 .900

i o,4[.85o
sDO Z4.900 26 [[6"5 40 |i

YEAR: 1....

GRADE:_E_

toF)n 24 .900 27 6.4

. _4 85o 127 [6.7 [
III00 >.4 .850 27 16.7
=Inn ,_a .I50 27. 16"7
aOo 4,00 .68
z]o 4 .850 28 6.9

)0 4 900 24 .8

.. oo
O0 Z4 ,80 26 .7

O0 4 .900 27

1.0 11[ 2 IV.5

0 18.312 8.3
o 18.2 h_’!I .
o !.8.s !
o 18.i

I8.z ! I
17.91

6. I8.3 I
o
o s-zi,
o
o 17.8

18.31
85 ill
8.4i

0.07

.900 5 2

,.(C)/Grab(G)

Nkmthhf Limit



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

ceA’tify that this Report is ac,urate
ard/conlete to the b.est ofm knowledge:

/ Signature of Permittee

00010 Temperature

00065 Stream St88e
00076 Turbtdlt

00300 Dissolved

00310 BOD
5

0034O CO9

0000 pB

00500 Torl Solids

00530 TSS

00565 Settleable
Solids

00556 Otl nd Grease

0000 Total NLtrogen

00610 mota NltroKen

00625 Torl Kaldhl
Ncrogeu

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total

00929 Total Sodi

00940 Torl Chloride

00950 Dissolvad .luortde

01002 Total

01027

01032 Hmvalent
Chrct,m

01034 Chroat,m

01037 Total Cobalt

01042 Coer

01045 Toal Irou

01051 Lead

01067 Nickel

01077

01087

01092

01105

01167

31504

31614

31616

3t730

38260

Silver

Total Vanadium

Zinc

Total lutmm

Total Solon1

Total Coltfot’m

Fecal Collfozu,
i, Tube

Fecal Collfom

Total Phaaolics

39516

39961

50047

5008

5005O

S0060

71880

71900

81318

85652

26-hr. perlod

NIn. flo durln
24-hr. perlod

Flo

Total imldul
Chlorine

Fozmldehyde

)rCUl

Ferrocyuldes

Tlne

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

NC0063002
Influent

DISCHARGE" NO: 001 MONTH:

COUNTY

YEAR: 1987

00400 00010 00545 00310 00610 00500 00530 00340

I

2

a O0
4 O0 24

’ O0 24

_)O8

., .
5
F6

O 24 192, O0 12 92

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW

8

o NN 24 2oo 108

Iz O0 24 172 92

14 O0 24 250 90

16

" O0 24 ,,,,,,,. 148 335

O0 24 164 i00

m O0 24 184 110

20 O0 24 156 98

l 00 24 200 98

22,

24 O0 24 176 83

! O0 24 184 85
26 O0 24 148 75

’" O0 24 156 75

28 OOi 24 180 85

30

l QJ. 24 168 86

.vEeAC4!
1-- i 15

’,ONTHLY .AXI,’V%U.’ 26 115

TULY INIU 148 5

DEI Fom ]R-I <I S4)





es NO: NCOOO32B9

FACILITY NAME Camp Geier

Influent
DSCHARGe NO,, Q0] MONTH YEAR:

COUNTY

1987

00400 00010 00545 00310 00610 00500 00530 00340

= O0 24
4 ou 24 i0

=! DO ’24

e O0 24 87

8

o 00 24 04

m O0 24 200

14 O0 4 200

m, O0 24 2nn
is )0 24 268

O0 i24 156

2o 00 24 164

O0 24 304
22

24 O0 24 293
O0 !24

ze O0 24 210

00 24 270

2s O0 24 273

30

,vERAGE

N1LY mAXIt,’LJM 410
K)NTLY MINImU 156

DEM Form MR-2 I1 84)

ENTER ,ARAMETER CODE ABOVE & NAME AND
UNITS iLOW

193

238
212

153

124

1.06

1.16

.00

235

143
115

123

133

78
149

238

80
C





NPDES NO

FACILITY NAME

Influent
Nc0ng_037 DISCHAeC,E NO,, 001
Rifle Range STP

MONTH __tc. YEAR: 1987
Onslow

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

18

ENTER PARAMETER
UNITS LOW

MG/L

24

57 80

$4 138

50 41

C C

CODE ,I)VE & NAME ANC)

O0 24

O0 24

52 63





NPDES NO

FACILITY NAME

Influent
rnnKn O’H,’,RGE" NO: (’)’1 MONTH

Courthouse Bay STP
COUNTY

Onslow

00400 00010 00545 00310 00610 00500 00530 00340

STD oHRS UIT: C III/L IIG/L MG/L M=/L MG/L II/L

2

4 00 24 errol
I] +

132

O0 24 28

AVERAC_

MONTHLY AXIM,UM

’v)NTHLY MINIMUM

SA,vLE TYPE C G C

56
83

28

DEM Form MR-2 *11 84

ENTER PARAMETER
UNITS BLOW

1
CODE ,DVE & NAME AND





NPDES NO

FACILITY NAME

InfluentNC0063053De- NO: 001
Onslow Beach STP

MONTH

COUNTY

1987YEARISIQw

00400 00010 00545J00310 00610 00500 00530 00340

1

2

4

6

8

STD oCHRS UNIT MI/L IIG/L MG/L MG/L MG/L MG/L

00 24 164 74

m 00

ENTER ,ARAMETER CODE AIK)VE & NAME AND

!51

o O0 _4 131

oo..
28

24 216 59

3O

’’,ITLY MAXI/VM

C)NTHLY MINIMUM

SAMI.E TYP C G

DE Form R-:

i0

251

C

109

7173

UNITS GLOW





NPDE$ NO

FACILITY NAME

Influent
NC0063029 DISCHARGE NO: 0O] MONTH:
Hadnot Point Sewage Treatment lan

COUNTY

1987

00400 00010 00545 00310 00610 00500 00530 00340

STDHRS ..UNS-.

O0 24
00 24

OO

22

24 O0 24
oo

O0 24

281 O0 24

VERAC

THLY MAXl,V4JM

THLY MINIMUM

E TYP C

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW

111: 196 ]100

168 205

o8. no
Pg 128

;!,68

176 if8

,,,,,,: i28,0 202

176 16q

,-.6 :.,:n8 "..
172 103

96 o4

208 153
160 1146
148 160

1,72 170

132
136

136
128

164

i00
6O

78
6O

82

16_Q_____
!3 o
2.80

C

205
60

C
DEM Form MR-2 ill S41





NPDES NO

F,CILITY NIME

Influent
NC0063011 IHARGE" NO: 001 MONTH
Camp Johnson (Montford Point) STP

COUNTY
YOW

1987

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW

,o O0 24 496

O0 96 )04 , -!=--_

78
16

O0 24 180
18

O0 24 323

24 O0 24 229

26

,n 24

30

,vERAC,E --I
130

496
30
C

118

175

2)i

407
102

C

::)N HLY MINIMUM

TYPE C o O

DEM Form MR-2 ll 84t





6740/3
NRIf,AD
8 Jul 87

Hr. N. B. Idwarde
NCRD/DEN Laboratory Branch
Post Oflce Box 27687
Raleigh, North Carolina 27611

on-ate inspection report have been .Gorreted. The on-Lte
.tnspecton report was re/v 11 Nay 1987, Corrective tion8

beow.

The leboratory now runs the glucose-glutaec acLd cheek for the
Bo-checal Oxygen Demand (BED) test daly nstead of weekly.
I’o dLZuttons of each effluent BeD sample Ls run Ln d/t/on to
the dally uplcatlon of one OD 81e. 11cates of one
sample for ral Coliform, meals and Phosphorus are run 2n
at to the daily dlutls of eachsample.

AS state4 in our 4 Deember 1986 letter, the name Of the Zaboratory
ham chaaged since our orgtnsl appllceton in 298S. The laboratory
2a no the Environmental Chemistry and Nloroblology Laboratory.

The point of contact on this matter is Ns. Kllsabeth Bets,
Supervisory Chemist, Natural Re=sateen and Environmental Affairs
Division, &slstaat ChLef of Staff, PeCLlitlos St (929) 451-5977.

S/ncerely,

Copy
C&NL, NRBAD (2)

Director, Natural Reeouraea DLv/sLon
By dLrectLon of the Coumandlng General





6286/1
NREAD
13 Jul 87

From: .Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

TO: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn Utillties Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl.z (I) Monthly Report of Waste Treatment Plant Mater Quality
(2) Violations of Camp Gelger’s Proposed NPDES Limits

!. It is requested that the enclosures be routed to the Utilltles
systemS. General Foreman. The enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and cntract laboratories for the seven wastewater
treatment plants aboard ,the Camp Lejeuna complex for the month of
June 1987.

2. The wastewater treatment compliance monitoring data for the
month of June 1987, provided by your office, shows that the Hadnot
Polnt Mastewater Treatment Plant did not meet the weekly minimum
average for Dissolved Oxygen of 5.0 mg/l. The weekly averages
for 1-6 June 1987, were 4.0 mg/l. Natural Resources will need a
letter explaining the’violatlon by 17 July 1987 for inclusion in
the monthly report.

3. The Camp Gelger Nastewster Treatment Plant still operates
nder s 1980 permit. Based on the.prO{Hedmlts, enclosure (2)
lists thevlolations Camp Gelger .].ihae for jue 1987 if a
new permit were issued. The new prt lB.,Suppose to contain a
compliance schedule for Ammonia (NH3}that would ellmlnate the
NM3 llmlts once a diffuser was Installed.

4. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laborstory,,Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN

Blind copy to:
EC&M Lab





$o I,o Z.
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o
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31

i. Complete this form in ik, neatly and lealy or it will’.be typed.
2.’. Head the form with. plant name permit number, month & year.. Indicate Total or Fecal
in Coliform heading. Add he approplate monthly limlts at the bottom.
3. At the end of the month cal=ulate toals averages, maximums and minimums.
4. Submit completed forms to laboratory .supervisor by the 10th of following month.

ENCLOSURE I





,NIkY POT oF"

z.I

I. Complete this form i ink, neatly adclealy or it uill.be typed.
2.- Head the fomn with plant name) perminumbe) mont & year. Indicate Total or Fecal
in Coliform heading.. Add the appropiate montLly limits at te bottom.
3o At the end of the month) calculate totals) averages, maximums and minimums.
4, Suhnit completed forms to laborato’y supervisor by the 10th of he f,ollowing month.

INSTRUCTIONS:





NONTHLY RPORT OF WASTETKFT rI.MCr WAI"EO.Lrry

zI

/Z,.

0

0

0

0 o

iNSTRUCtIONS:
1. Complete this form in ink, neatly and clearly or it wili’.be typed.
2." Head the form with plant name pemmit nm.z month & year. Indicate Total o Fecal
in Coliform heading. Add the approplate monthly limits at the bottom.
3. At the end of the.month calculate totala averages, maximums and minimums.
4. Suhuit completed foans to laboratory supervisor by the 10th of the following month.





3

f7

INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it will.be typed.
2.. Head the fon with plant nmne, permit ntnbe month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate toals averages, maximums ad minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.





3

3" 7

’:t 32-, /o

h3

I1

6

Iq

2.0

o.z7 (,,z. o

/(- 7 /d

INSTRUCTIONS
i. Complete this form in ink, neatly md clearly or it will.be typed.
2. . Head the form with plant nme, permit numbr month & year. ldicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, =alculate total$ averages, maximums d minimums.
4. Suhnit completed forms to laboratory supervisor by the 10th of the following month.









3

17o

2..I

INSTRUCTIONS:
i. Complete this form in ink, neatly md elly or it will.be typo
2 Head the fomn with plant nm, permit nr, month & year....-t’e Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bttn.
.3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Suhit completed forms to laboratory supe-,_sor by the lOth of the following month.





Violations of Camp Geiger’s Proposed NPDES limits

Parameter

Biochemical Oxygen Demand Weekly
Biochemical Oxygen Demand Monthly

Ammonia Weekly
Ammonia Weekly
An1onia Weekly
Ammonia Weekly
Ammonia Weekly
Ammonia Monthly

Phosphorus Monthly

Limit Date

15 mg/1 7-13 Jun 871-
l0 mg/1 Jun 87

4.5 mg/1
4.5 mg/1
4.5 mg/1
4.5 mg/l
4.5 mg/l
3.0 mg/l

2.0 mg/l

1-6 Jun 87
7-13 Ju 87
14-20 Jn 87
21-27 Jun 87
28-30 Jun 87

Jun 87

Jun 87

Value

16.2 mg/l
13.0 mg/l

12.8 mg/1
18.1 mg/l
13.5 mg/l
10.6 mg/l
12.5 mg/l
13.7 mg/l

2.7 mg/l





mIy avereo for 17-23 Nay 287, 14 yIN?, L.
27 re 4,4 /1, 4.)/1, a 3,8 /1r.--tm (LXter efluont ps to t trkl tors o

Coy to

Blind copy to:
]K:&NS, liItEAD| b’?16, BND





++" EFFLUENT
,,PDES PERMIT NO :NC0003239 DISCHARGE NO:
:ACILITY NAME: Camp Geiger Sewage Treatmeht Plant CLASS:[_._[[COUNTY
PERATOR IN RESPONSIBLE CHARGE (ORC): ]Vck D.

;ERTIFIED LABORATORY: ]v-1onmental Chemistr3" .& ]VLLcroblolo;y, Tboratoz
CHECK BLOCK IF ORC HAS CHANGED F

Mail original aPl one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 27611

DEM Form MR-I (1

OlIN

18 6 .
21 6

20 6.6

20 6

21 6.6

21 6.6

22 6.6

22 6.6

22 6.8

22

23 6.4

23 6.6

1/84

PERSON (S) COLLECTING SAMPLES
CLITIF THAT THIS REPORT

I$ ACCURATE AND COMPLETE TO

THE B[ST OF uy KNOWLDG[.

X

00310

YEAR:
Onslow

GRADE:

ENTER METER CODE ABOVE
HiM[ AN| _"l



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements l’---]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream SreEe
00076 Turbidity

00300 Dissolved
Oxysen

00310 BeD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

0055 Seccleable
Solide

00556 Oil end Graaae

00600 Total Ntrosan
00610 Amsonia Nitrognn

00625 Total KJeldahl
Nitrngen

00665 Total Phosphoroua

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneelu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved luorido

01002 Total Arsenic

01027 Cadmium

01032 Hexvslent
Chromium

01034 Chrot,,-

01037 Total Cobalt

01042 Copper

01045 Tor.al Iron

01051 Lead

01067 Nlckal

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silvar

Total Vanadiua

Zinc

Total

Total Seloniu

Total Colifor

Fecal Coliform,
HI, Tube

Fecal Colifora

Total Phenolice

39516

39941

30047

5008

50050

50060

71880

71900

81318

85652

Roundup

Msx, flo during
24-hr. priod

Mn. flo durns
24-hr.

FIov

Total Residual
Chlorine

Forualdehyde

rcury
Farrocyanidae

Tne

The monthly average for fecal coliform is to be reported as a geometric MEAN.

f using alternate units for reporting data, please designate.



’ EFFLUENT
PDES PERMIT NO: NC0063002 DISCHARGE NO: or MONTH:
ACILITY NAME: Taawa Tea,race Sewage eamen Pla.n CLASS: =IIIcOUNTY:
)PERATOR IN RESPONSIBLE CHARGE (ORC): Hck D. Davis

;ERTIFIED LABORATORY: viroenal Cems & HJccobioloK Ibocao
CHECK BLOCK IF ORC HAS CH,ANC;ED F

Mail original a’ one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276|7

Raleigh. North Carolina 2761!

50050 00010 0040 00545

PERSON (s) COLLECTING SAMPLES atc.

IS ACCURATE AHD COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x
nature of in

50900 00310 00340 ’0010 00500 0030 310’G

GRADE:

ZOO 2’ ,8012 19

O0 2 .7303 20

!oo .2’
00 2 .6427 18

DO0 2 .6813 20

1o O0 2 .8395 19
-’oo ::, SOilili’
iz O0 2z .7847 20

14 O0 2 .7969 22

I O0 2Z .8321 21

IS O0 !2 .8893 21

Vli,. .5539_
Comp.(C) GmblG)
Monfhly Limit
DEM Form MR-I (11/84

5.0 13 3. 12 2

.0 12 2.6 5 0

:::::;::?:::

15 3.4 15 0

i0

10 2.3 2 0

12 3.0 6 0

ii 4.2 8 0

12 2.4 5 0

4.5 12 2.0 10 0 8.9

i:::::: ’0 ::
9.6

9.4

4.0 8 1.9’ 2 0 8.7

30 30 i000

2.7 7 0

6.5 13 4

YEAR:...
Onslow



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirementsD
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 D$ssolved

Oxygen

00310 B0D
5

00340 COD

00400 pM

00500 Total Solids

00530 TSS

00545 Sort]sable

Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Tots1 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Tots1 )gnssia

00929 Total Sodium

00960 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 NexavalenC
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Torl Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliforu

Fecal Coliform.
Hlqq, Tube

FacaZ Coliform

Total Phanolics

39516

39941

5OO7

5OO8

50050

50060

71880

719OO

81318

85652

PCBS

Pauadup

Nax. flo durin8
24-hr. period

Ntn. flo durin8
24-hr, period

Total Residual
Chlorine

Formaldehyde

Nercur7
Fsrrocyanidas

Tl

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



rrrlllr|l

PDES PERMIT NO: NC0063011 DISCHARGE NO: : MONTH: May

ACILITY NAME: Camp Johnson (Montford Point) STP CLASS: II COUNTY:
PERATOR IN RESPONSIBLE CHARGE (aRC): Mack D. Davis

=ERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

YEAR’1987
Onslow

GRADE: TV

CHECK BLOCK IF aRC HAS CHANGED
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

NC Department of NRCD
PO Box 27607

Raleigh. North Carolina 2761!

PERSON (s) COLLECTING SAMPLES
CEITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

STP er_tors

nature of in res char
51150 00010 00405 00545 50060 00310
FLOW

EFF NAHE ANN IINIT: BELOW

HRS MID C" 111111’

O0 2 .535
::: 0Gii ,600 ::

O0 24 .590 20 6.9

o034o ’o61o oo5o9 o0! 311,1 0’o3o0 -"4 ool
ENTEN PHILEMEI’EII (:ONE AIE

Max. ,765 :i:23
Min. .160 .19 6.6 2.5 i0 2.7
Comp.(C)/Grb(G) " C

Monthly Limit i-I}. 30
DEM Form MR-I (11/84

3 0 6.T 0.6

30 14 > 30

6 O0 24 .523

O0 24 .607 19 6.7

10 O0 24 .537

lZ O0 24 .498

4 O0 24 .519

)6,00 24 .513

IS O0 24 .539 21 7.0
II0 :619 : "z0 ON 24m .625

z2O0 2 .6]] 20 6.7

200 24 .519

z O0 24 .674

zO0 24 .555

o O0 4 .496

ML/L MIlL MG/L MG/L MG/L MG/L MIlL /IOOML g i/c tlL 1.

4.0

4.0 z5 4.6 5 o 7.8

4.0

4.0 14 6.0 6 0 8.0

6,0

4.0

5.0

4,0

3.0 22 .8 4 0 6.

4.0 4 5.2 7 0 6_4

4.0

5.0

4.0

4.0



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements -(Compliant)All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stae

00076 Turbidity

00300 blssolved
Oxygen

003]0 BOD
5

00340 COD

00400 pH

00500 Total Solids

0O530

00545 Sprtleab]e

Solids

00556 011 and Crease

00600 Total Nitrosen
00610 Aamonla Nitrogen

00625 Total KJeldahl
Ntrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnesu

00929 Total Sodiun

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Tote1 Arsenic

01027 Cadmium

01032 Hexavalent
Chrumium

01034 Climmium

01037 Total Cobalt

01042 Copper

0105 Total iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

33o
38260

Silver

Total Vanadium

.Zinc

Total AluLuum

Total Selenium

Toal Coltfor

Fecal Col:l.fo,

Yaoal Colifo

Total Phanolics

39516

39941

50O47

5008

50050

5OO60

71880

71900

81318

85652

Roundup

Kux. flo durag
2&-hr. period

Hie. flov durn
2&-hr. per*o

Flov

Total Res*dl

Fomldehyde

tcu
Ferryides

T

he monthly average for fecal coliform is to be reported as a geometric MEAN.

using alternate units for reporting data, please designate.



EFFLUENT
|PDES PERMIT NO:NC0063029 DISCHARGE NO: OOl MONTH: May

:ACILITY NAME: ann. pn-. -t, Plant, CLASS:COUNTY:
)PERATOR IN RESPONSIBLE CHARGE (ORC): n n-

;ERTIFIED LABORATORY: nnmntl Rhmi & Mi Rrobi lo TahoO
CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES

=TIFY TNAT THIS REPORTMail original ar one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 27611

I$ ACCURATE AND COMPLETE TO

YEAR:

__
GRADE:_I

DEM Form MR-I (11/84

00

oo!

00

O0 .4

O0

O0 ]4

O0 !:

NR! NOD :" UIIII lit/1. HG/L

0024 4.365 22 6,4 4,0

s O0 24 4.145 20 6.8 4.0

s 0024 4,831 22 6.6 4.0

o 00244.794 20 6.8 4.0

00244.105 22 6.6 4.0

4 244.201 22 6.6 3.0

i .4 4.196 21 6.8 4.0

is .45.582 22 6.6 3.0

z0 4.588 23 6.5 3.0

zz 4.240 23 6.7

z 3.773 23 6.8

Iz6 O0 4 4.608 24 !6.8

s O0 4 4.564 24 6.7
O0 244 600

,o1oo 4 .o 8 6.8

Mox. 5,582; :;24
Min. 3. 773 20
Comp.(C)/Grab(G)
Monthly Limit &-. 22

NG/L NG/L NG/L

12 4.0

12 4.6

15 4.8

12. 4 .i

14 5.3

16 3 _R

23 5.3

4.0 22 4.7

4.0

3,0 18 2.6

4.0 19 4.7

5.1

lO 6,2

6 0 6.3

ll 0 6.5
iiiiai:.i ::::!iii!::::iiii:.:;::!ij

6,5

7 0 5.2

13 0 5.5

5_2

11 fi 4.R

13 0 4.4 4.9

18 0 4.0

4.1

4.2

16 0 4.2

3.

1.28

2. 5 0 3.5

30 14 >

i.7__..L6.2] 4.9
:zi6i,
0.3 16.2:4.9

TH BEST OF BY KNOWLEOG.

x
nature of in char

50150 OOOlO 00415 0O545 50060 O03IO 00349 ’0610 OleO| 00{30 3LSt6 t oo’nl4o, ENTB PA--NETE, COOl
NAN[ AND UN I[LOW



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and J or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover Letter fo’ Explaination

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stress Stags

00076 Turbidity

00300 Dissolved
Oxygen

00310 BeD
5

00340 COD

0000 pH

00500 Total Sollds

00530. TSS

00545 Settleable
Solids

00556 Oil end Grease

00600 TotaZ Nitrogen

00610 Amonta Nitrogen

00625 Total Ksldehl
Nitrogen

00665 Tote1 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 TotaZ Kagnnst,m

00929 Total Sodium

O09kO Tots1ChZorlde

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadl.um

01032 Hexavelent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Tol Iron

01051 Lad

01067 Ntckel

01077

01087

01092.

01105

01147

3150

31614

31616

3r3o
38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Colifotw

Fecal Colifor.
HPN, Tube

Fecal Colifom

Total Phenoltcs

39516

39941

500/,7

5008

50O50

5OO60

71880

71900

81318

85652

Flov

Total Residual
Chlorine

Fornaldehyde

)rcury

Ferrocynide8

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
IPDES PERMIT NO: NC0063037 DISCHARGE NO: nl MONTH: May
:ACILITY NAME: ]fle Pge Sewage eatment Plt CLASS:_LT_COUNTY:
)PERATOR IN RESPONSIBLE CHARGE (ORC): lVck D. Da_s

;ERTIFIED LABORATORY:, Environmental Chemistry & Microbiology Laboratory

YEAR:2_
Onslow

GRADE:

CHECK BLOCK IF ORC, HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276D7

Raleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES: STP Oper_tor
_

OTIF IKKT TNI$ DEPORT

TNE ST OF MY KNOWLEDGE.

X
nature of o in res cha

50050 OeOlO 104q 00545 50060 00310 00349 ’0610 00500
FLOW

NAN[ AND UNffS BELOW

HRS MGD " 1/1411’ NL/L IIG/L MG/L MG/L NG/L MG/L NG/L /|WML lilL

O0 24 .2533 5.0

O0 2 .2308 5,0

Oo;4 .267 n R .66 4 0 9.6
’:’:’:::i’ii’ii::

O0 2( .2585 4.0

.2269 4.0
ii!I::: :iiiiiiiiiiiiiiiiiii!i!i!!! iiiii!!i:, iilii ::i :: ::: :’ii!: i.: ’::::

.2380 4.0

.2317 5.0:...,........:....:. :
24 2187 5.0

2020 5.0

.2171 19 6.5 6.0 5 0.3- 4 0 9.7 L,4

.2163 4.0

.1883 5.0

!4 .1530 5 .Q

!4 .2885 4.0
!4:i:i: ":::

!4 .1855 5.4 5.0 .2

Mox. .3153 20

.i 0 L .4

>m 30

Min. .1530 17 5.4
Comp.(C), Grob(G)
Monthly Limit

DEM Form MR-I (11/84

:8: O .66 ,:i
3.0 2 0.14 3 0

c,,, C, ’c
30 30 14



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements []
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
OxygEn

00310 BO
5

00360 COD

0400 pH

0r500 Totsl SolidE

00530

0545 Settiesble
Solids

00556 Oil end Creese

00600 Total Nitrogen

00610 Aonle NitrogEn

00625 Total KJeldehl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Tote1Sulflde

00927 Total Kasneai,,-

00929 Total Sodium

00940 Total Chlorlde

00950 Dlsaolved Fluoride

01002 Tote1 Arsenic

01027 Cadmlu

01032 Nexavalent
Chrotu

01036 Chromi,,-

01037 TotE1 Cobalt

01042 Copper

0105 Total Iron

01051 Lead

01067 NickEl

01077

01087

01092

01105

01147

3150

31614

31616

3730
38260

Silver

Totel Vanadium

Zinc

Total AluLnu

Total Selantmt

Toll Coli’orm

Fetal Coltforn,

Fecal Coltform

Total Phenolic8

39516

39941

5007

5008

50050

5O060

71880

71900

81318

85652

Itoulup
Hax. flow duriu

24-hr. period

Nln. fl durl
2-hr. per

Ylo

Total Realdu81
Chlorine

Formaldehyde

Nercur7
FarrocymIdee

T/he

The monthly average for fecal coliform is to be reported as a geometric MEAN.

It using alternate units for reporting data, please designate.



EFFLUEoNIPDES PERMIT NO:,n_ DISCHARGE NO: MONTH: My

ACILITY NAME: Ce,,__theue _,.., _e,__ -.,-. P,-. CLASS: II COUNTY:
PERATOR IN RESPONSIBLE CHARGE (ORC): ]vIck D. Davis

;ERTIFIED LABORATORY: Fvirorental Chemist- & Microbioloho"Y Lborato
CHECK BLOCK IF ORC HAS CHANGED F

Mail original aPl one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27U7

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CRTrV TNAT mS RE0RT

I$ ACCURATE AND COMPLETE TO

TH[ B$T OF MY KNOWLEDGE.

X
natur of in

YEAR: 1987
w

GRADE:

26 O0 24 .2932

i O0 24 .3240
00 24 .2996
o O0 24 .3232

.25101

Max. ,4973
Min, .1609 14 61.8
omp.()/Grub(G)
Monthly Limit
D] Form MR-[ (

MG/L MG/L MG/L MG/L MG/L

6 0.44

50050 OOOlO 0040 00545 50060 00310 00340 ’0610 00500 0030
aow ,,,[, .u.,,,, coo[ ,,o,[



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [q
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements [--
(Noncompliant)

If the facility is noncompli, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Scream Stage

0076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

003&0 COD

00400 pH

00500 Toes1 Solids

00530 TSS

0055 Settleable

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Vgneaimn

00929 Total Sodt

00940 Total Chloride

00950 Dlssolved Fluoride

01002 ToEal Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromlum

01037 Total Cobalt

01042 Coppar

01045 Total Iron

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

3150

31614

31616

39730

38260

Silver

Total Vaadi

Zinc

Total

Total Seleni

Total Colifor

Fecal Coliform,
HI, Tub

Fatal Colifor

Total Phanoltca

39516

39941

5007

5008

50050

5OO60

71880

719O0

81318

85652

Max. floduru8
2&-hr. period

)tn. flo durn
2-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

)rcury

Ferrocyanides

Tne

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
PDES PERMIT NO: NC0063053 DISCHARGE NO: F)nl MONTH: WRy
:ACILITY NAME: Oslow each wa Tceatment Plt CLASS:_cc_COUNTY:
)PERATOR IN RESPONSIBLE CHARGE (ORC): ck D. Davis

;ERTIFIED LABORATORY:-_Enviroental Chestz & crobiolo borato
CHECK BLOCK IF ORC HAS CHANGED F

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27657

Raleigh, North Carolina 27611

PERSON (s) OLLECTING SAMPLES ST
CERTIFY THAT THIS REPORT

I$ ACCURATE AND COMPLETE TO

THE B$T OF MY KNOWLEDGE.

nature of in
SIOiO lOS10 0040 ’OilO 01501 !OOl 31G$

YEAR:L9.7_
Oow

GRADE:

Min. .07430 18 6.6 2.0 8
Comp.(C)/Grab(G) iC C G C
Monthly Limit /.-, 30
DEM For]n MR-I (11/84

HRS MGO C UNIT NL/L ilG/L ilG/L MG/L MG/L MG/L MG/L /100 MI,

O0 :4 .0966 5.0

G O0 2q ..09206 ".5

O0 ]4 .09086 4.0

o O0 41 .08818 4.0

lz O0 4 .09662 4tO

O0 4 .09489 19 6.8 4.5 9 1.50 13 0 B,2

5100 24 .08549

ts O0 241 .08352 5,5

o00 4 .07430 .0

nO0 ]4 .08030 2.0

==========================24 O0 4 a5566 5.0

26 O0 24,I22 4.5 0.5

Iz O0 2436 19 6.6 4.5 8 3.22 6 0 7.8 3.4

O0 24.09998 5.0

0.2f 5 0 7.8 3.5 .7.923.4

30 14 >,o 30

char

ENTER PARAMETER CODE I10[



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements D
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream SteEe
00076 Turbldtty

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sett]esble

00556 O11 and Grease

00600 Total Nitrogen

00610 onla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Tot81 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesium

00929 Total $odlu

00940 Total Chlorlde

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadau=

01032 Hexevalent
Chro=u=

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150A

31614

31616

38260

Silver

Total Vanadi,--

Zinc

Total Aluinum

Total Selenim

Total Coliform

Fecal Coliform,

Fecal Coliform

Total Phanolicl

39516

39941

5O048

50050

5OO60

71880

7190O

81318

85652

PCS

Roundup

Max. lieu during
24-hr. period

Mln. flm* durin
240hr. period

Flo

Total Reeidual
Chlorine

Formaldehyde

Mrcur
Farrocyauida8

Tme

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
|PDES PERMIT NO:n3239 DISCHARGE NO: 04 MONTH: H’
:ACILITY NAME:

__
e,, 9e__eh ^- Pnn CLASS:COUNTY:

)PERATOR IN RESPONSIBLE CHARGE (ORC):_,Hn n n
;ERTIFIED LABORATORY:. .q no, M , T,hnnJ

CHECK BLOCK IF ORC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C. Department of NRCD
PO Box 27657

Raleigh. North Carolina 27611

50050 00010 0040 00545
FLOW_

PERSON(s) COLLECTING SAMPLES
EITIFY THAT THIS REPORT

YEAR" 1987

GRADE:_...

IS ACCURATE AND COMPLETE TO

l’V Uperacors

THE BEST OF MY KNOWLEDGE.

X
nature of in ros

50060 00310 00340 0610 OOSO0 0039 316’K

IIRS MGD C" UHIT ML/L MG/L MG/L MG/L MG/L MG/L MG/L /IOOML IIG/L

4

I

l0

na A 7,9 0.8

14

ID

2l

26: nA 8.2 1.6

in. ’. 8 O. 8
Comp,(C)/Grab(G) C ’ :::,, :. ;;;i!!::

Monthly Limit K-q B0
DEM Form MR-! (]]/84

3O

char

ENTER PARAMETER CODE ABOVE
NAIl[ AND UNiTf BELOW



Facility Status: Please check one of the following)

All monthly averages and J or other limitation do meet permit monitoring requirements [--’-]
(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirementsD
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Crease

00600 Total Nitrogen

00610 Aamonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesl

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

33o
38260

Silver

Total Venadtms

Zinc

Total

Total Selenium

Total Coliform

Fecal Collfor,

Fecel Coliform

Total Phenolice

39516

39941

50047

5008

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Nsx. flodurln8
24-hr. perlnd

M/n. flo durn
24-hr. period

Total Reatdutl
Chlorine

Foldehyde

rcu
Ferrocyande8

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

Influent
.[C0003239 DISCHARGE NO,

Camp Geiger Sewage Treatmen< Plant
MONTH

COUNTY

YEAR: 1987
Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE .&JVE & NAME AND
UNITS BELOW

O0 24 250 238

s O0 24 320 190

s O0 24 256 142

lO

fl O0 24 305

12 O0 24 204

= O0 24 280
4 O0 24 296

tm O0 24 224
16

8 O0 24 200

’ O0 2f 235
20 O0 24 310

O0 24 375

22 O0 24 344

24

HOT,TI)AY
26 O0 24 324

= O0 24 276
28 O0 24 228

O0 24 320

30’

vERA

__
282

TLY AXI 375

TLY INlU 200

5AE TYPE C G C

DEI Form %IR-Z ]

194

132

206
162

206

168

182
210

210

232

203

214
ll6

123

182

238

116
C





NPDES NO

FACILITY NAME

Influent
};C0063002 DISCHARGE NO. 001

Tarawa Terrace Sewage Treatment Plant
MONTH

CCAJNTY

1.987
OXSuW

00400 00010 00545 00310 00610 I00500 00530 00340

4 ’00" 24’

e 00 24

00 24

00 248

10- 00 24
12 00 24
t 00 24
14 00 24
t 00 24
16

18 00 24

00 24
2o 00 24

00 24
22 00 24

24

26

! 00

vERAC

HOL [DAY

00 24

00 24

00 24

24

184 102

,.2,6. 168

220 96

284 446

184 I

192
208

228

180

260

345

220

212

232
204,

124
134

102.

112

193

350

164

122

122
112

220

168

216

212

132

78

104

83

221 150

345

168

C

446

78

C

ENTER PARAMETER CODE OVE & ,NAME AND
UNITS ILOW





NPDES NO

FACILITY NAME

Influent
<0063011 DISCHARGE NO:

Camp Johnson (Montford Point) STP
MONTH: 7,’,] YEAR:

O..s low
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

4 O0

O0

. 00

O0

18 O0 24

20

22 O0 24

24

26

28!

I O0 24

30

iT LY

SA,.E TYPE C O

Form \IR-2

HRS N

24 810 505

24 160 158

24 144 12

ENTER >ARAMETER CODE AC)VE , NAME ANO
UNITS LOW

156 i00

116 68

467 333

283
467

184
505

84 34





NPDES NO

FACILITY N.aOME

Influent
NC0063029 DISCHARGE NO: O01MONTH

Hdno Poin Sewage Treatment Plan

YEAR:
slow

CCKJNTY

00400 00010 00545 00310 00610 00500 00530 00340

O0 24 124 i00

, oo ,,k,,24  ,68 no.
6 O0 24 176 120

t O0 24 136 128

O0 24 168 108

10

ENTER PARAMETER CODE KDVE & NAME NO

- oo 4
12 O0 24

O0 24
I# O0 24

00 24

18 O0 24
) O0 24
2o O0 24

O0 24

22 O0 24

120 ii02
124 92

136 ’i100
204 118

148 118

136 104.

216 i12

%80 138
256 134

152 88

24

I H05I )AY

2e O0 24
I O0 24

28 O0 24

O0 24
30

vERAC

312 144

168 116

188 124

216 235

174 119
’,ONTH[Y AX’ 312 235

NTLY ,N,U 120 88
EYE c o C C
DEM Form MR-2 ll ’

UNITS BLOW





NPDES NO

FACILITY NAME

Influent
NC0063037 DISCHARGE NO:

001 .MONTH"

Rifle Range Sewage Treatmen Plan
COUNTY

987
YEAR:
OnsIow

00400 00010 00545,00310 00610 00500 00530 00340
ENTER PARAMETER CODE DvE , NAME ANO
UNITS BLOW

4

6 on

1o

12

I O0
14

24 56 74

24 52 _i00

O0 24 48 82

26

O0 24 32 142

28

3O

,vERAC,

S.: ,r C G

I00

56 142

32 74
C C

DEM Form MR-_" !] _a,





NPDES NO

FACILITY NAME

Influent
NC0063045 OSCH,RGE NO: 001 MONTH"

Courthouse Bay Sewage Treamen P!an,
COUNTY

Onslcw

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE AOvE , AME AND
UNITS BELOW

124
72

C

49

58
38

C





NPDES NO

FACILITY NAME

Influent
NC0063053 DISCHARGE NO:

Onslow Beach Sewage Treatment Plant

MONTH

COUNTY

YEAR:

Os!ow

00400 00010 00545 00310 00610 00500 00530 00340

O0 24 327 565

O0 24 176 162

00 24 195 142

O0 24 196 9O

I
,VERAC.

,,,A,"ON TIHLy MA X I/w%UA,

vqTHLY INIU

SA TYP C G

DEM Form $1R-2 ,11 a,

224
327

176

C

240
565

90

C

ENTER PARAMETER CODE A/}OvE NAME ANO
UNITS LOW





Division o BnvLrnenta Itant
North CaroIna Department o Natural

7225 Nrghtavllle &venue

NREJU)
19 Sun 87

NLluLngton, North Caro21ta 28403

;87 tt POt JUPiter Treatt 8yst, NLne Corps...’N2. 2c notification was
td drive 8 -1N7. gttlLtes Srh rsonnel,
ri to a servie ’el m@Vfr 8

manle n the Unot oint . at oxlY.St , Xt

ently open and the b’,
roac a storm drain that
yes vAsIo evAden the
h, leers drain was dry a w:ttm the 2,"@J were
taken fr the sto drain a near t mouth of the atm drain
Ln t river for Dissolved expert,

Fecal ILfn. The fecal coliform plates fr th points
were t roto mount. The dssolv oxygen w ,7 /
in the mto drain ?.9 ng/l In the rver, o was 0.3 ng/l
in the sto drain d 2.0 sg/l n the rLr,

Zf sddltlona3 inforsatlon Is 4esXredt lease. contact I/s,. E11sabeth
Bets, Supervisory ChemSet..et t19).4S2 577’

NAVFACKNGCON

Blind copy to:
ECMS, NREAD (2)
BMO
DIR, PMU, NAVHOSP

O. Z. NOOYEN
Director, Natural Resources DLveon
By direction of the Commanding enoral

Writer: BETZ
Typist: TRIANOSKI
Date: 19 June 1987
Word Processor No. 6287





fr Mr. CharXel tndren of your office.

Sincerely,

the CosadLr Gettertl

(1) Dept of Ueslt# Forms
(2) Ce4stcal &alysLa Patna

i,ANTN&VF&CSSiGCOII (Co4e 114)

Blind copy to:
BO (ATTN: TIL DIR)
Supvy Chea (2)
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WT11 TI|ATHEMT FLANTAT Cmp I.e_eun Method Code: 303’
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PARAMETER

HENOLTHALEIN
kLKALINITY

IETHYL OR&NGE
LKALINITY

’,ARBONATES AS CaCO3

31CARBONATES
kS CaCO 3

AS C1

4ARDNESSAS CaCO3

RON AS Fe

CLUORIOE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

OROPHOSPHATE
META PHOSPHATE

STABILITY

HADNOT
POINT

6o

+O,q

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

17(,,

oJB

COURTHOUSE
BAY

O ."/

,O

/2G

0,1,

I,q
O,I

RIFLE
RANGE

ZOO

0,17-..

1,0

0,1

HOLCOMB
BLVD

/,Z
i,0
0.5

NEW
RIVER

I.
IZO

,0

REMARKS

NOTE; All results reported parts per million unless otherwise hOled excepl for pH. lemperature

and .pecif=c COnductance One filer of polable water s assumed to weigh one kdOgram
LABORATORY ANALYSIS BY

COPY TO

n UTIL DIR {3

C] WATEq TREATMENT

O PMU {3 MCAS PMU

NEAO L-} riLE

ENCLOSUR ,. 1|





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL t1330 3 (REV 6-84/

HADNOT
PARAMETER

HENOLTHALEIN
LKALINITY

IETHYL ORANGE
,LKALINITY

3ARBONATES AS CaCO3

31CARBONATES
S CaCO 3

ORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

HO PHOSPHATE

META PHOSPHATE

STABILITY

POINT
CAMP TARAWA

JOHNSON TERRACE
ONSLOW
BEACH

0,15

I,

COURTHOUSE
BAY

--0

,0

0

5-O

0,1Z

0.1

RIFLE
RANGE

0,0 
I.I
0,

DATE COLLECTED

HOLCOMB
BLVD

12.

75

i,O

)ATE OF ANALY,iS

NEW
RIVER

6,_6

REMARKS

NOTE All results reported parts per million unless otherwise noted excepl for pH. temperature. LABORATORY ANALYSIS BY

and 5pecihc conductance One liter Of potable water is assumed to weigh one kdogram

COPY TO

[] LJTII DIR []

[] WATER TREATMENT

[] PMU [] MCAS PMU

(] IJREAD r} FILE





CHEMICAL ANALYSIS WATER TREATMENT PLANTS ;OLLECTED -,t,,l AN-,_--S-

MCBCL ,,0.’ .V -." --I a - 7 7

PARAMETER =POINTI JOHNSON / TERRACE / BEACH / BAY RANGE BLVD RIVER / I-o -Ot -S - / ’. / -0 /

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

THO PHOSPHATE

META PHOSPHATE

STABILITY

1,0

+0,

’7,

O

7,7

17,

O,11

O,I

7’2.

D .77

-I.0 ,I

O,qO

REMARKS

NOTE All results reported in parls per million unless otherwise holed excepl for pH. temoerature. LABORATORY ANALYSIS BY

COPY TO

r-i UTIL DIR I’l

[] WATER TREATMENT

O PMU MCAS PMU

EN,LOSUI’,





CHEMICAL ANALYSIS
MCBCL 11330 3 (REV

PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

WATER TREATMENT PLANTS |D-ATE COLLEC’iED DATE oF ANAL;YSIS

HADNOT CAMP TARAWA ONSLOW COURTHOUSE RIFLE HOLCOMB NEW

POINT

BICARBONATES
AS CaCO 3

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

PHOSPHATE

META PHOSPHATE

JOHNSON TERRACE BEACH

STABILITY

BAY

0.1

RANGE

0,1

BLVD

/0

/,I

REMARKS

All results reported in parts per million unless otherwise noted except for pH, temperalure.
and specific conduclance One liter of potable water is assumed to weigh one kilogram

LABORATOR’ ANALYSIS BY

COPY TO

UTIL DIR []

E] WATER TREATMENT

E] PMU [] MCAS PMU

LiiCLUSURg





10 ,Tun 7

Director, Natural lsourcss and nvlromsentsl Affairs
D/vision, Nartno Corps Base, Camp Leaune
BaseNaintennce Officer, .NarLne Corps Due, Camp jeune

NATIONAL POLLUTANT DISCHARGK ELIMINATION 8STdl (NPDKS)
PtNZT iigLTgl;) REPORTZNG DATA

Encl: (l) Nonthly Report of Haste Treatment Plant Hater Quality

1, It is reqGested that tbe."eO,,ltlre be routed to the Utilities
Systems General Foreman. Ylte enteure summarlxes the subject
data geaezateby the llavAronaental Chemistry
rato GtwactiatoL for the seven wtater

1-3A Nay 1987.

2. mtWater .ea..XAance sonltorLng data for the
mon y* AT, ov.y ofice, shows that the Hnot

avor rVn Of S.O mg/l. The weekly averages
forXT-23 y 187,-40 y 2987, a 31 Nay 1987, yore 4.4 mg/1,
4’/1,’ ],e /.restSvely, Natural Resources vLll
n a lett .szplaq.-tse vLolatLo by 18 Je 187 for-3. ests raing the enclosure s4 forvar4 .to
the Survi ea/st, vlronnta1 1stry and
bXoly Lrato, Natural esources a vlrmental Affairs
Dvston, x577.

J. I. ROOYgN

Blind copy tO:
EC&HS (2)





hONTHL R.POa7 OF

ms/t- ms/,.. %

3

p,+: /s’.

36ko IO

IO

l 3o+;

IV
Fy ]0,’7

/z, pC I:z, "7

/’ </7

zo 3’/0

zl 3

Z. , p Pr7

0

0
0

0

0

<3

0

0

INSTRUCTIONS:

?

/l,

i. Complete this fom in ink, neatly and clearly or it will.be typed.
2. Head the form withplant name, permit number, month& year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the+bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

Itl





3

31

o .,?3
o
0

INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it will’be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums ad minimums.
4. Submit completed forms to laboratory supervisor by the 10h of the following month.





rKNTHLY I:.PO’T OF’WA’ET’i"

" c, zooc. eOD

’1

/6 0

Io

II

I’.q 7

3

/a,-6

/I{, /y

6

zq- ,9"6 7 /o

31

9/ .. o /,.c. ,. 96 o

G & C

I. Complete this form in ink, nea:ly ad clearly, or it will.be typed.
2. Head the form with plant name, pemit nmber, month & year, ldicate Total or Fecal
in Coliform heading. Add e appropiate monthly limits at the bottom.
3. At the end of the month, calculaLe LoCals, ave.rages, maximums ad minimums.
4. Submit completed foms to laboratory supe.rvisor by the 10th of the following month.





/VCoo 3o

z"

Z6

2.’/

0 .
o

q

6

q

0

INSTRUCTIONS:
I. Complete this form in ink, neatly and clearly or it will .be typed.
2. Head the form with plant name, permit number, month & year, Indicate Total or Fecal
in Cmliform heading. Add the appropiate monthly limits at the .bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.





" ’ Zooc, OD

=NTHLY REPOKT OF" WA.’ETKSIT Y/ATE, LIALITY

3

15

Iq

2Z

3

26

:31 ,

?y o. zG /’/7._ .3’ F# o

INSTRUCTIONS:
I. Complete this for in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name, permit number, month & year, Indicate Total or Fecal
in Coliform heading. d he appropiata monthly limits at .he .bottn.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed fohns, to laboratory supervisor by the 10th of the following month.





:)NTHLY IPOKT OF

C 0 (JIR.’r HJC c-"

3

11

lay 7

z "7?..

Z.I

2Z

31

iNSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at he bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.





13

co,,, C C" C C G C,

INSTRUCTIONS:
1. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the form with plant nme pemmit number, month & year Indicate Total or Fecal
in Coliform heading. Add the appropiate onthly limits at the bottom.
3. At the end of the onth calculate totals, averages, aximums and minimums.

4. Suhnit completed forms to laboratory supervisor by the 10th of the following month.





6286/1
NREAD
II May 87

From :

To :

Director, Natural Resources and Environmental Affairs
Division, Narine Corps Base, Camp LeJeune
Base Maintenance Officer, Marine Corps Base, Camp LeJeune
(Attn: Otilities Director)

SubJ: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REORTING DATA

Enc1: (I} Monthly Report of Waste Testment Plant Mater 0uality

1. It is requested that the enclosure be routed to the Otilities
Systmes General Foreman. The enclosure stmmarizes the subject
dat.a qenerated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
April 1987.

2. QuestiOns regarding the enclosure should be forwarded to
the Survlsory Chemist, Environmental Chemistry and Micro-

L.Oly Laboratory, Natural Resources and Environmental Affairs
Diislon, x5977.

Blind copy to:
EC&MS (2)

J. I. NOOTEN
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i. Complete this form in ink, neatly and clearly or it will .be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the lOth of the





7

7d /

8

/o 7 99’ 0.79,, / g 7 9/ O

o.z

INSTRUCTIONS
I. Complete this fore in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Sukrnit completed forms to laboratory supervisor by the lOth of the following month.

ENCLOSURE





REPORT OF" WASTETT

z
&,a 7 o. 9 /-z d ?’7 o

lq

Z

7.1

2Z

2

31

3.?

INSTRUCTIONS
I. Complete this form i ink, neatly aclearly or it will .be typed.
2. Head the form with plant name, permzt number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

-OSU]





77 "7

INSTRUCTIONS:
I. Complete this form in ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

ENCLOSLrRP..
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INSRUCTIONS:
I. Complete this form in ink, neatly and clearly or it will .be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals) averages, maximums and minimums.
4. Suhnit completed forms to laboratory supervisor by the 10th of the following month.





u,*4.rrY}ONTHLY I_PO,T OF" WA,STETKT P’I.N3"

NPDIL:) "I’gE..mfT
-7- fJ, r<f v,Jh TFcP.c

,Z.oo ,

-273
"7_

r, 2.? z. //

F7 ,.0

7

44 / / .y /2..

l NSTRUCTIONS:
I. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the fomn with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the lOth of the following’month.

L; ,-,, .’.





,,230
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<2.3 17o 7
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INSTRUCTIONS
i. Complete this form in ink, neatly and clearly or it will .be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate ttals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330/3 (REV 6-841

PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

RBONATES
aCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

TABILITY

HADNOT
POINT

1,0

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

6,1( 

1,5

COURTHOUSE
BAY

RIFLE
RANGE

I( O

1,0

DATE COLLECTED

HOLCOMB
BLVD

0-I

NEW
RIVER

DATE OF ANALYSIS

HEMARKs

All res=Al epi)lud ,Jl|5 pel* mdhon unless olhefw=su holed e.copl fo" pH, Iemperalure. LABORATORY ANALYSIS BY

"’"’ ’ "c u""ch’"c" O"e hie’ ’ plable wale’ ’s assumed t weigh he k’lg’am

H

COPY TO

[] UTIL DIR I-]

E WATER TREATMENT

[] PMU I-I MCAS PMU

E} FJ[ AD EJ FILE





HADNOT
PARAMETER

PHENOLTHALEIN
ALKALINITY 6

CARBONATES AS CDO

ARBONATES

IRON AS Fe

,I
FLUORIDE

TUBIOITY

IOlk

ORTHO PHOSPHATE

CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330 3 (REV 6-84)

CAMP TARAWA
POINT JOHNSON TERRACE

MErA PHOSPHATE

:STABILITY

REMARKS

ONSLOW
BEACH

7,5

/o

0

/,

0,2-

COURTHOUSE
BAY

RIFLE
RANGE

DATE COLLECTED

0

O

20

0 .l’-f

0

0,12.

HOLCOMB
BLVD

NEW
RIVER

IZ
II0

All t.,=lt repurtud paris per mdhon unl: othctw= nolud ucept for pH. temperature. LABORATORY ANALYSIS BY

OF ANALYSIS

-t -27

COPY TO:

[] UTIL DIR n

WATER TREATMENT

PMU MCAS PMU





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330 3 IREV 6-84)

HADNOT
PARAMETER POINT

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

aRBONATESCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE
__r_r_r_r_r_r_r_r_ I,II

CHLORINE RESIDUAL

Am
TURBIDITY

FOTAL PHOSPHATE

ORTHO PHOSPHATE

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

t__o

COURTHOUSE
BAY

120

RIFLE
RANGE

.1

O
I"10

5’O

)ATE COLLECTED

HOLCOMB
BLVD

DATE OF ANALYSIS

NEW
RIVER

META PHOSPHATE

/,2 0,2

0,3

STABILITY

REMAK--

N(3TE

0,0

LABORATORY ANALYSIS BY
All results reporled parts per imllion unless olherw*se holed excep| tot pl-t, temperature,

arid peLl|lC L:Otldtlt..|,lrlCe ()fle hler el potable waler is assumed to weigh one kilogram

COPY TO

F] UTIL DIR I-1

E.] WATER TREATMENT

r_] PMu rl MCAS PMU

L] NItEA[) ( Fit E





PARAME ER
"=*.’,- -1

PHENOLTHALEIN
ALKALINI[Y

CARBONATES AS GaCO3

RBONATES
CO 3

_
Ann

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

PHOSPHATE

RTHO PHOSPHATE

ETA PHOSPHATE

TABILITY

ADNOT
POINT

0 ’q5

/,0

REMARKS

CAMP
JOHNSON

]ARAWA

]ERRACE
ONSLOW
BEACH

7,7

O

o,1"t,

1,5

,1

-0,2

COURTHOUSE
BAY

0,1

1,0

L)AI[ GOLL ECrED

RIFLE
RANGE

0

I&

0,0

HOLCOMB
BLVD

NEW

,,Z.o

(..AIL uf ANAl

.q z2_-7

NOTE:

COPYTO:

All results reported =n parts per million unless otherwise noted except for pH, temperature,a’nd specific conductance. One liter of potable water is assumed Io weigh one kilogram.
LABORATORY ANALYSIS BY

O UTIL DIR D

[3 WATER TREATMENT

n PMU [3 MCA8 PMU

!-1 NREAD [3 FILE





Cheter D. Schelel
The Blonetlcs Corprstion
16 rtanle Park Drive

NRJIAD(

In accordance wth the Unted States Environmental Protection

Performan(C)e Evaluation s submtted. estlona reatn
report shod be foard to . Elzeth tz, 5upervt
Chemtst atrel eel a loomental kffllrl
mlatant lef Of tlff, F1tes at (919) 451597?,

Blncerely,

Director, Natural Resources
By direction of the Comandkng

cl s

Copy to s





Form Approved. OMB No. 2040-0089. Approval Expires 7.31-88
m

U.S. Environmental Protection Agency {’mrrl
Washington, DC 20460

NPDES (DMR O.A).PA Laboratory Performance Evaluat,on
(Thee data are collected under the autherity of

the Federal Water PollutionCo 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Address Label

NC0063011 4

Commanding General
AC/S FAC-Camp johnson STP

Marine Corps Base
Camp LeJeune, NC 28542

Enter Permittee
Name as Desired
for Report Ileading 55

5(

Address TAnales
Natural resources and |
Environmental Affairs Div. |
MCB Cam n N ii

Multiple Permit
Option Exercised:

[lYes [’-] No

[] Local Govt. [] Industri;, [] Commercial [] Other 58
Laboratory 2 (if any)

Name Address Analytes Multiple Permit
Option Exercised:

I] Yes [] No

Name

Environmental Chem"
istry and Microbio-
o Section
Mark ’X" for Type of Laberatow

] Federal D State

Mark ’X’ for Type of Laboratory

[] Federal [] State [] Loa, Govt. [] Industrial [] Commercial [] Other

Certification
(By permit holder or authorized representative as per 40 CFR Part 122.22. See instructions.)

For Study Number Six, conduced in February thru June 1986, the rmiee listed low:

Permiee Name and Addre treet n, Sta & ZIP Ce, ff different #ore lalove.)
Commanding General
Marine Corps Base
Camp Lejeune. NC 285’42 Attn: AC/S Facilities

Received Report in Response X

Telephone Number

451-5977

I certify under penalty of law that this document aRaft attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualifiedpersonnelproperlygather andevaluate the information submitted.
Basedon my inquiry ofthe person orpersons who manage the system, or those persons directlyresponsible forgathering the
information, the information submittedis, tothebestofmyknowledgeandbelief, true, accurate, andcomplete. Iamaware that
there are significantpenalties for submitting false information, including thepossibility offine andimprisonment for knowing
violations.

Name and Title of Certiing Official ype orin

Supvy Chemist

Date Signed /

EPA Form 7500-55 (Ray. 1-87) Previous editions are obsolete. Continued on page 2



CONTINUED FROM PAGE 1

Study and

Permit Number

14

TRACE METALS
Aluminum

Quantity

Arsenic Beryllium
Quantity Quantity

24 28

Cadmium

Quantity

34 38 44 48

Chromium Cobalt
Quantity Quantity

Study and Copper
Permit Number

58 64 74 78

Iron Lead
Quantity Quantity Quantity

24 28

Manganese
Quantity

34

Mercury
Quantity

38 44 48

Nickel
Quantity

StudYand
Permit Number

54 58

Selenium

Quantity

Vanadium

Quantity

68 74 7E

Zinc

Quantity

24 28

MISCELLANEOUS ANALYSES
pH Analysis

(standard units)

54 58

48

Total Suspended Solids
(recovery in mg//)

6oJ61 S:z 63 164 68

Oil and Grease
(recovery in mg//)

NUTRIENTS (recovery in mg/I)
Study and Nitrateas N Kjeldahl Nitrogen

Quantity Quantity Quantity

54 58 64 68

DEMANDS (recovery in mg/I)

ADDITIONAL MISCELNEOUSANALYSES (recovery in mg/I)- 1Cyanide TO’ Phenolichlorine

63 6Sl70171 721 73 174 78

EPA Form 700-66 (Ray. 1-B7) Page



U,S. Environmental Protection Agency
Washington, DC 20460

 EPA NPDES (DMR QA)
Laboratory Performance Evaluation

(These data are collected under the authority of
the Federal WaterPolluti 2 3 4 5 6 7 8 9 10 11

Permittee Address Label

NC0063002 4
Commanding General
AC/S FAC-Tarawa Terr. STP
Marine Corps Base
Camp LeJeune, NC 28542

Form AIAooved. OMB No. 2040-0089. Approval Expires 7-31-88

Card
No.

Enter Permittee
Name as Desired
for Report Heading

5E

Name
Environmental Chem-
istry and Sicrqio-
logy Section

Address
Natural Resources and
Environmental Affairs
MCB. Camp Leune. NC

Div

Analytes Multiple Permit
Option Exercised:

All [] Yes [] No

Mark ’X" for Type of Laboratory

[] Federal [] State [] Local Govt. [] Industri;l [] Commercial [] Other

Laboratory 2 (if any)
Name Address Analytes Multiple Permit

Option Exercised:

[] [] .o
Mark "X’ for Type of Laboratory

[] Federal [] State [] Local Govt. [] Industrial [] Commercial [] Other

The Multiple Permit Option was used end the following data resulted from analyzing the samples mailed to
Another Permit Number (specify)

Certification
(Bypermit holder or authorized representative as per 40 CFR Part 122.22. See instructions.)

For Study Number Six, conducted in February thru June 1986, the permittee listed below:

Permit’tee Name and Address (street no., city, State, & ZIP Code, ifdifferent from label above.) Telephone Number
Commanding General
Marine Corps Base
Camp Lejeune. NC 28542 Attn: AC/S Facilities 451-5977

I certify under penalty oflaw that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualifiedpersonnelproperlygatherendevaluate the information submitted.
Basedon my inquiry oftheperson orpersons who menage the system, or thosepersons directlyresponsible forgathering the
information, the information submittedis, to thebestofmyknowledgeandbelief, true, accurate, andcomplete. Iamaware that
there are significantpenalties for submitting false information, including thepossibility offine andimprisonment for knowing
violations.

Name and Title of Ceiing Official ffy prin T Signature
Elizabeth A. Betz | j //___ /

Supvy Chemist

EPA Fo 7500-55 (Rev. 1-87) Previous editions are solete. Page 1 of 2 Continued on page 2



CONTINUED FROM PAGE 1

TRACE METALS

Study and Aluminum Arsenic Beryllium

Permit Number Quantity Quantity Quantity

Z4 28 34 38

Cadmium Chromium Cobalt

Quantity Quantity

48

Quantity

Study and
Permit Number

58 68

Copper Iron Lead

Quantity Quantity

’4 78

Quantity

28

Manganese
Quantity

Mercury
Quantity

38 14 48

Nickel
Quantity

54 58

Study and Selenium

PP.rmit Number Quantity

68

Vanadium
Quantity

Zinc

78

Quantity

28

MISCELLANEOUS ANALYSES
38

Total Suspended, Solids Oil and Grease

48

pH Analysis

NUTRIENTS (recovery in mg/I)
63 164 68

(recovery in mg/I)
Quantity

0 21 22 23 24 28

Total Phosphorus as P

5

| DEMANDS (recovery in mg/I)

i. COD --i TOC 5-Day BOD_
VA MC L/ "’ Quantity V.A MC ’/. Ouant,ty VA MC L/’ Q,uant,ty

EPA Form 7500-55 (Rev. 1-871
Page



 EPA
Current Permittee Address Label

Form Approved. OMB No. 2040-0089. Approval Expires 7-3I-88
U.S. Environmental Protection Agency

Washington, DC 20460

NPDES (DMR QA)
Laboratory Performance Evaluation

(These data are collected under the authority of
theFaderalWoterPollutionControlAct,J. 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

NC0062995 4
United States Marine Corps Base
Brigadier General USMC
6280/4 FAC
Camp Lejeune, NC 28542

Enter Permittee
Name as Desired
for Report Heading

Laboratory I

Name

Environmental Chem-
istry and Microbio-

on
Mark ’X’ for Type of Laboratory

[] Federal [] State

Aress

Natural Resources and
Environmental Affairs
MCB. Camp Lejeune, NC

Div

Analytes Multiple Permit
Option Exercised:

All
[] Yes [] No

[] Local Govt. [] Industrial [] Commercial [] Other

Laboratory 2 (if any)
Name Address Analytes Multiple Permit

Option Exercised:

DYes []No
Mark ’X’ for Type of Laboratory

[] Federal [] State [] Locel Govt. [] Industrial [] Commercial [] Other

Certification
(By permit holder or authorized representative as per 40 CFR Part I22.22. See instructions.)

For Study Number Six, conducted in February thru June 1986, the pormi listed blow:

Permiee Name and Address (street n, $ &ZIP Cede, ff different from lalove.)
Commanding General
Marine Corps Base
Camp Lejeune. NC 28542 Attn: AC/S Facilities

Received a Report in Response X

Telephone Numlr

451-5977

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 qualifiedpersonnelproperlygather andevaluate the information submitted.
Basedon my inquiry ofthe person orpersons who manage the system, or thosepersons directly responsible forgathering the
information, the information submittedis, to thebestofmyknowledgeandbelief, true, accurate, andcomplete. Iamaware that
there are significant penalties for submitting false information, including the possibility offine andimprisonment for knowing
violations.

Name and Title of Certifying Official (type orprint) Signature

ELIZABETH A. BETZ
Supvy Chemist

EPA Form 7500-55 (Rev. 1-87) Previous editions are obsolete. Continued on page 2



CONTINUED FROM PAGE

TRACE METALS
Study and Aluminum Arsenic

Permit Number Quantity Quantity

28 34

Cadmium Chromium

Quantity Quantity

58

Study and Iron
Permit Number Quantity Quantity

24 28 34

Mercury
Quantity

8nese

Quantity

54 58 64

Study nd Selenium Vanadium

Permit Number Quantity. Quantity

38 40

Beryllium
c / "-i Qoantity

Cobalt

7017172 73 ]74 78

Lead_____

Nickel

70 71 721 73 4 78

Zinc

24 28

MISCELLANEOUS ANALYSES
pH Analysis

(standard units)

/ Q ant Iy

38 43 48

Total S,_;_=.=,ded Solids
(recovery in mg/I)

NUTRIENTS (recovery in mg/I)
Nitrate as NAmmonia-as N

Quantity Quantity

54 58 64 68

DEMANDS (recovery in

COD TOC

ADDITIONAL MISCELLANEOUS ANALYSES (recovery in mg/O
Total Total Phenoli

Q,entity

EPA Form 7500-5 (Rav. 1-87)

Oil and Gre=_se

(recovery in rag
VA MC , Quantity

70 71 72 74 78

(jeidahl Nitrogen
Quantity

5-Day BaD
MC -" / "- Quantity

Total Residual Chlorine

5
71 72 73

Page 2



Form Approved. OMB No. 2040-0089. Approval Expires 7-31-88

U.S. Environmental Protection Agency
Washington, DC 20460

NPDES (DMRPA Laboratory Performance Evaluation
(Theaa data are collected under the authority of

theFedaralWeterPollutionControlAct. 2 3 4 5 6 7 8

urrent ermittee Address Label

NC0063029 4
Camp Lejeune Hadnot Point STP
Brigadier General USMC
6280/4 FAC
Camp Lejeune, NC 28542

Enter Permittee
Name as Desired
for Report Heading

55

5(

Name

Environmental Chem-
istry and Microbio-
logy Section

Mark ’X" for Type of Laboratory

[] Federal [] State

Address

Natural Resources and
Environmental Affairs
MCB Cam Le’eune NC

Div

Analytes

All

[] Local Govt. [] Industrial [] Commercial

Laboratory 2 (if any)
Name Address Analytes Multiple Permit

Option Exercised:

[]Yes []No

Multiple Permit
Option Exercised:

]Yes ONo

[] Other

Mark "X’ for Type of Laboratory

[] Federal [] State [] Local Govt. [] Industrial [] Commercial [] Other

Certification
(By permit holder or authorized representative as per 40 CFR Port 122.22. See instructions.)

For Study Number Six, conducted in February thru June 1986, the permiee listed below:

Permiee Name an Address treetn, city, Sta & ZIP Ce, ff different from leVI above.)

Commanding General
Marine Corps Base
Cam n

Received a Report in Response
Y

Telephone Number

certify under penalty of law that this document and aft attachments were prepared under my direction or supervision in
accordance with a system designedto assure that qualifiedpersonnelproperlygatherandevaluate the information submitted.
Basedon my inquiry ofthe person orpersons who manage the system, or thosepersons directly responsible for gathering the
information, the information submittedis, to thebest ofmyknowledge andbelief, true, accurate, andcomplete. Iamaware that
there are significant penalties for submitting false information, including thepossibility offine andimprisonment for knowing
violations.

Name and Title of Certifying Qff!.cial (type or print)

Supvy Chemist

EPA Form 7500-55 (Ray. 1-87) Previous editions are

Date Signed

Continued on page 2



CONTINUED FROM PAGE 1

4" 14

TRACE METALS (recovery in micrograms
Study and Aluminum Arsenic Beryllium

Permit Number Quantity Quantity

24 28 34 38 44

Cadmium Chromium Cobalt
Quantity Quantity Quantity

48

54 58 64 68 74

Study and Copper Iron Lead
Permit Number Quantity Quantity Quantity

78

48

Study and
Permit Number

24 28 34 38 44

Man Mercury Nickel
Quantity Quantity Quantity

54 58 64 68 74

Selenium Vanadium Zinc
Quantity Quantity Quantity

78

24 28 34 38 44 4E

MISCELLANEOUS ANALYSES
pH Analysis Total Suspended Solids Oil and Grease

_
_r-- NUTRIENTS (recovery in ml/I)

’"3iJ; Crd-l Ammonia as N Nitrate as N
Permit Number INumberlv, MC I/--.-I euan,.v v,

ic izj c=Tantity
Total Phphorus as P Ohophosphate as P

DEMANDS (recovery in mg/O
TOC 5-Day BOD

ADDITIONAL MISCELNEOUS ANALYSES (recovery in m/I)

EPA Form 75-55 (Ray. 1-87) Pe 2



6286/1
NREAD
24 Apt 87

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp LeJeune
(Attn: UtilttieSlDlrector)

sub: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (1) Monthly Report of Waste Teatment Plant Water Quality

1. It-is requested that the enclosure be routed to the Utilities
Systems eneral Foreman. The enclosure summarizes the subject
data generated the Environmental Chemistry and Microblolo
Laboratory and contract laboratories for the seven wastewater

February and March 1987.

3. uesttons rgarding the enclosure should be forwarded to
the Bupervlsory Chemist, Fmvlronmental Chemistry, nd Micro-
bi10 ratory, Natal Resources and Environmental Affairs

Blind copy to:
ECML (2)

J. I. MOOTEN
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Discharge ltortn Rerts (s) for the th of N 1987
are

There 2s no stream sampling forths Onslow Deach Nastevater Treat-
ment Plant or dovnstream analysis for the Courthouse Say Nastevster
Treatment Plant due to inclement veatber, L.e., hLgh rinds, vhlch
halted smplng run.

The etorudraJ4 listed on the enclose4 table may be correlated
vtJt aud falltles by referr! to p vlt

or eb t they ehk they
re either dry or k no flw. e vtrmtal staff tJ
conttnal tork on ratlaX centrex thl to rm
ell 8 grease a total su= reside dtseJ. Nov
constructLon to rap/ace outdJt e factlLtLes Xd ftr
ruce ot1 a grease a total sus 81due dscharges.

Questions reffrdlng this report should be forverded to Ns. Eliza-
beth Bets, Supervlsory Chemist, Natural Resources end Environ-
uental &ffaLrs Division, Assistant Chief o Staff, racilLt/es st
(919) 4S1-5977o

Director, Natural Resources Division
Sy dirotion of the Commanding General

(l) DEN rares NR-I, NR-2 & NA-3 (2 copies)

Copy to:
SPA Region ZV
CNDR IANTNAVFACKNGCON

Blind Coov to:

Writer/Typis ’--

D,,t 

Word Processor Number

ECML. NEAD (7.) RMO {[PPTI.TR)





NPDES PERMIT NO:
FACILITY NAME: Camn eier STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):,

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED r

Mail original and one copy to:
ATT: Central Files
Division of Enronmetal M,Memen

N C Department of NRCO
PO Box 27617

EFFLUENT
NCO00 32 3ISCHARGE NO: 0 0 ]MONTH: March YEAR: !987

. 00 ).4 1.1748111.6,8 .O

n oo 41.0571122 16.8 .0 25

OD 4 1_2339115 16.6 4.0 22

! O0 4 1.0395115 .8 4,0,, oo .I Iv.o .o, oo ,oI6 lv.o .o o,, oo t:.oO0 M i.4530117 .8 .0 l

u oo 4 .144118 16.6 4.0 9
,oo :.o, l. .o
aO0 :4.1355118 16.8 4.0
3e O0 ’.4 .2909 19 4.0 ii

L.ZSS5 n

Min. .9144 12 16.4 3.0 5

nthlv Limit

15. ] 3 0
lq. 15 0

13. ii O
112.4 ]1 2
17_hi 81 o

I-Z’l 17 o

o

Raleigh. North Carolina 27611 X
of in

ROW ENTER UH[T[I COl[
NAME AND UNffS ll

-=o
eli MiD Q" ff /I i{/L’ t/t /L IG/L BG/L MG/L :IHIL i’L Mill 1 (IL

’n2.5.8[:8 [7.,.0 [ [:.0l. [ [ [ [ I0-C

THE BEST OF MY KNOWLEOGE.

IS ACCURATE AND COMPLETE TO

Clll THAT THIS REPORT

oO

18.ol

17.210

8.0
la.o

7.

7.oo.
7.01

17.si
771
7.81

CLASS:IIIcOUNTY: Ons low

Mack D. Davis GRADE:__._
Environmental Chemistry and Microbiology LaboraZory

PERSON(s) COLLECTING SAMPLES STP 0oerat ors



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [-
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER COOES

00010 Tparature

0OO5 Strata Stage

00076 Turbidit7

00300 Dissolved
Ogen

00310 BOD
5

O0340 COD

O0400 pE

00500 Total Sollds

00530 TSS

0055 Sattleable
Sollds

00556 0il and Grease

0000 Total Nitrogen

00610 Aamonia Nitrogen

00625 Total KJeldahl
Nltrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfde

00927 Total Hgneeiu

00929 Total Soditm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadaitm

01032 Hexavalent
ChromD-.

01034 Chromium

01037 Total Cobalt

01042

01045 Tonal Iron

01051 Lead

01067 Nickel

01077

O1087

01092

01105

01147

31504

31614

21616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.2N, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

5OO48

50050

50060

71880

71900

81318

B5652

PCS

Roundup

ax, flow during
24-hr. period

Hin. flow during
24ont. ertod

Flow

Total Residual
Chlorine

Foldehyde

1/2ercur7

Ferrocyanides

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063002 DISCHARGE NO:
FACILITY NAME: Tarawa Terrace STP

OPERATOR IN RESPONSIBLE CHARGE (ORC): :.ck D.

CERTIFIED LABORATORY: _roental Chestz
PERSON (s) COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED F
CERTIFY THAT THIS REPORT

Mail original and one copy to:

ATT: Central Files IS CUIATE liND COIAPtET[ TO
Division of Environmental Management

N C Department of NRCD
PO Box 27687 THE B(ST Of BY HNOWLEOGE.

001 MONTH: 3_rch YEAR: .__..._1987
CLASS:._..LCOUNTy: Onslow

Davis GRADE:[

and Microbiolo Laborato
STP Operators

Raleigh. North Carolina 27611 X
Itur Of ii1 chor

ENTER [TEI CODE

INF
== = = 0 1, I

iHlS MGD fl ML/L HG/t /L /L BG/L MG/L MG/L ’INBL L i I
oo . .o [ I rl

zO0;’4 .85115 16.2 5.0 l 6.1
00;24 .:52 15 I’7 [4.0 lz [ [3.3 n 9.d

2 ,,6S Z2 le.6 5.0 z n
oo 24 .69e z26-6 14.0 zo _61 n .
oo..’ .[ z e.e I.o [- I i .4 ! I
oo .69e; z le.s I_n _R

O0 2 .572 .6 4.0 i1 .
O0 24 .527C .6 4.0 Z3 16. 6 0 9 0.7
O0 2 .5ZZZJ, 1216.5 14.5 .1 n zo_ I.

O0 2 ,.704S Z3 16.6 ,4,25 34 8 0 172 I l
O0 2 .6225 1316.7 14.s zv i.1 13 0 0_

:nn =
_

le. I. z6 I !.1 zz z

_
t .o-iO0 21 .6645 14 .5 40 9

O0 2 .650 14 .6 4.0 lg 4.4 In n 9 3.4

nn
_

] I. .n 14 4.51 9 0

00 24 .7771 15 16.5 4’0 9

oo 4 . 5 . 4.0

. 5,0

Mi.. .5270 3, 0 i0 i 3 0 9-11 0_71-’16_p

Mnnthlv Limit



Facility Status: Please check.one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stre-- Stage

00076 Turbidit7

00300 Dissolve!

00310 SOD

00340 COD

00400 pR

00500 Total Solids

00530 TSS

00545 Settleable
SoLids

00556 011 and Grease

00600 Total Nitrogen

00610 Aonla Nitrogen

00625 Total Keldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnasiu

00929 Tocal Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenlc

01027 Cadmium

01032 Hexavalent
Chromlu

01034 Chromi

01037 Total Cobalt

01042 Cooper

01045 Totl Iron

01051 Lead

01067 Nickel

01077

ni087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.IN, Tube

Fecal Coliform

Total Phenollcs

39516 PCBS

39941 RounouD

50047 Max. flow during
24-hr. erlo

50048 Min. flow during
2A-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 Tl=e

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH: March

FACILITY NAME: Onslow Beach WTP Pond CLASS:COUNTY: Onlslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): H

CERTIFIED LABORATORY: vronmental ChemstJ ad Hcrobiolo Eboratoy

CHECK BLOCK IF ORC HAS CHANGED F PERSON(s) COLLECTING SAMPLES "P _er_o
ITI THAT THIS RERT

Mail original and one copy to:

AT T. Central Files IS ACCURAT[ AND COM[T( TO
Division of Envtrmtal Management

N C Dertt of NRCD
PO x 27687 THE ST OF MY KNOWLEDGE.

Raigh. Nth Colina 2711 X
of in responsible

50050 00010 005 00545 500,0 0030 OOM9 60 pO50O 0030 316’6 N300 /

HIS IGO * ML/L MG’L / MG,’L IG/L MG,,L MG/L IIL ICL

00:

$:

1

10

il

12

14

00;

IB

24 O0

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

7’

8.0

,YEAR’.__1987

GRADE:

MGx
Min.

,.(C)/Grab(G)
Monthly Limit



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc: and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strem Stage

00076 Turbidity

00300 Dissolved

Oygen

00310 BOD

00340 COD

00400

00500 Total Solids

00530 T$S

00545 Sectleable
5olids

00556 Oil and Grease

00600 Total Nitrogen

00610 mmonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total .Hasnesiu
00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co.per

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
HN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

95652

PCS

Roundup

Mx, flow during
24-hr. perio

MiO. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

MercurF
Ferrocyanldss

Tie

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES PERMIT NO
FACILITY NAME

EFFLUENT
Mcoo6t04.5 DISCHARGE NO:
Courthouse Bay STP

001 MONTH: mrch

CLASS:
Ia: COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):.ck D. DA’v"-i_,S

CERTIFIED LABORATORY: Envirornental Chemistry and Microbiology aboraoY

CHECK BLOCK IF ORC HAS CHANGED V PERSON (s) COLLECTING SAMPLES
CNTIF’V TNAT THIS REPORT

IS ACUNATE AND COMPtETE TO

THE BEST OF MY KNOWLEOGE.

X

SOOSO oo3xo 00349 #ozo oosoo ooS3o

Mail ordinal and one copy to:

ATT Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

lileigh. North Carolina 27611

30
I 30
O0 24

s ON [24

70o
s 00 124, .oo I24
IN O0 24
u 00 24
lz O0 24
u O0 24

ON 24
6 ON 24. no 4
8 O0 24

# 00 24
moo 4
22 O0 P4

2 O0 24
O0 4

]2 O0 4
O0

50050 OiOll 11405 00545 3166 O030i

---lid

Nil ill IL/L /L IlL /t NGtL ii/L tilL

2 .9169
24 .4933

,421
..3785
.4016
_32931
.S0ZTI
.,szt41
.3905

.3694l

.4276
3172
7ill

.3210

3866
.33751
-3377
_g4g)

.4677
_228R

.309

.2947

.3278

17 7.0[ 4.0 7
3.0
I.o !

.1 ls..a I I
4,,5
,l.s

].716.6 14.0 a 2.:1_1- 8 0 18.0
l,i.o I
14.s
I.

t.. ,,
1 1 14.al .
t l.oJ 1
I_.1 i.1 I_

!=.ol 16.o
I,ol ,1 6 o
14,1. I
14.ol

12.01
410

5.0 2.2 4 6.0
0

.4745

541 2
miO0 24 .3768
3o00 24 .8170

Max. II .2141 L8

YEAR:
Onslow

STP Operaors

charge
l"i, lO eel oo’sT

ENTER PANANETEN CONE
I11I Ill UIIT$ BELOl

:}

1

Min.

.(
Limit

GRADE:



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Tperature

00065 Stre-- StaRe
00076 Turbidity

00300 Diasolvl

00310 OD
5

00340 COD

004O0 pB

00500 Toral Solids

OO530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneslu

00929 Total Sodlu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromi,

01037 Total Cobalt

01042 CoDper

01045 Total Iron

01051 Lead

01067 lckel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminu

Total Selenium

Total Coli

Fecal Coliform,
.’N, Tube

Fecal Coliform

Total Phenollcs

MA5

39516 PCBS

39941 Roundup

50047 Max. flow during
2-hr. ?eriod

50048 MiO. flOW urlng

24-or. erod

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Msrcur7
81318 Ferrocyanides

95652 TLe

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO:NC0060 DISCHARGE NO: 0ol MONTH: Mach

FACILITY NAME: ot Point P CLASS: v COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): ck D. Davs GRADE:

CERTIFIED LABORATORY: ental Cst d crobiolo MboraoJ

PERSON (s) COLLECTING SAMPLES ors
CHECK BLOCK IF ORe HAS CHANCED /

RTI THAT THIS RERT
il ori and one copy to:

ATT: Central Files IS CURATE ANO COMET TO
Divis of Enmtal Manament

N C Det of NRCD
PO x 27687 THE ST OF MY KNOWLEDGE.

Raigh. Nth C=oli 27611 X
of in thor

IOl liOli iMO )O: 610 i 6 oa
OW ENTER IXlETEI COO[

NAME AND UNflS BOW

Nl HGD Q" fl ML(L /t MG/L /L MG/L MG/L LHNL 1

8.250 15 6.7 q.O I I0 0 7.g I

YEAR: !__7
Ons!ow

,io0 24 7,380 17 [ 6.81 4.0 12 4.7 In 0 7.61
On z 7.090 16 6.9 4.0 14 5.6 [12 0 7.4

s O0 2 7.555 15 7.0 4 12
6 oO 2 6.685 16 6.8 .0 19 6.1 10 0 7.6

’ 00]2, 6.553 i.......1..8... 6.81 ...0 6.2

o 002, 6.6591 181 6. 4,01 11 4.0 8 2 6.7
lo O0 2, 6.185 19 [14 6.0
U O0 2 6.005 13 , 4.0 14 6_71 it0 0 8.0

’,z O0 24 5.944[ 15 6. 4.0 . I_1
_

8-Zl .
]A O0 24 5.4281 17’6. 4.0 7.5

i$ O0 2 5.414i ,, . 4.0 7.2

’ oo 2 5.757l ].6 6.91 4.0 l_nl n 16.51,, oo 2. 5.,21 ].6L6.8l 4.01 s II 7 o 16.81 .J

. O0 2, 2.9591 16 6 4.0 I_1 n 6.6

" O0 2 2.6391 17 6 4.0L 6.71
n QO 2 2.5921 18 4.0

O0 2 4,090J 17 4.0 ii 3.5 8 0 7.0 .I

’" O0 2, 4.827l 18 7[01 4.0 ]3 - 8 0 7-11

’ O0 24 5.294J 20 4.0 Z5 14.21 0
o0 24 5.2261 20 4.0 12 i4.3J 2 7.2

z’ oo 2 4.6501 201 6.I 14.01 v.2
m O0 24 4.5601 211 6.81 J 4.0 7.i |

" O0 i24 5.745 4.0 i0 3.0 8 0 7.7 9.98

Max. 9.261 21 6.7 14 i0 9.98
Mi..

/ Grab(G)
Limit



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Tmperat:ure

0OO5 St:re-- StaBe
00076 Turbidity

00300 Diaaolved

00310 BOD
5

00340 COD

004OO pU

00500 Total Solide

0053O T$S

00545 Settleable
Solidi

00556 O11 and Grease

00OO Total Nitrogen

00610 mmonla Nitrogen

00625 Total KJeldabl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total ,Magnesium

00929 Total Soditm

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

32730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.u2N, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

29941 Rounoup

500&7 Max. flow durum8
2&-hr. eriod

50048 Min. flow durlog
24ont. erxod

50050 Flow

50060 Total Residual

=hlorlne

71880 Formaldehyde

71900 Mercur7

81318 errocyanidea

5652 Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 001 MONTH: March ,YEAR: !987

FACILITY NAME: .fle n STP CLASS: IIcOUNTY: slow

OPERATOR IN RESPONSIBLE CHARGE (ORC):.. ck D. Da_s GRADE: /

CERTIFIED LABORATORY: Envirormental Chemistry and Microbiology LaboraorY

CHECK BLOCK IF ORC HAS CHANGED

Mail original a’J one copy to:

ATT. Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27657

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CEItTI TNAT TNI$ REPORT

IS ACCURATE AND COMPLETE TO

ms o MY .OWt[OE,

X

sl’f uperazprs

nature of in res char

NAME AND BELOW

).(C)I Gmb(G)
Monthly Limit



Facility Status: Please check one of the following)

All monthly averages and ! or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements E
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream StaKe
00076 Turbidity

00300 Dissolved

Osen

00310 SO
5

O0340 COD

00400 pB

00500 Total Solids

00530

00545 Settleable
Solids

00556 O11 and Grease

00600 Total NitroKen

00610 Amonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hgnesiu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 HexavalenC
Chromium

01034 Chromi,

01037 Total Cobalt

01042 Co,per

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.u2N, Tube

Fecal Coliform

Total Phenol its

39516 PCB$

39941 Rounduv

50047 Max. Flow during
24-hr. period

50048 Min. flow durln
24-hr. eriod

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldes

95652 Ti=e

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUEHT
NPDES PERMIT NO: NC0063011 DISCHARGE NO: 001 MONTH:

FACILITY NAME: C ohnso lMontford Pointl STP CLASS:_._COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):,. ch D. DAv+/-s GRADE:
Environmental Chemistry and MicrobioloJ !aboratroy

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED |

Mail origina and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27657

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPI.ETE TO

THE BIST OF MY KNOWLEDGE.

Ralejh Nocth CaoSna 27611 X
tuO of in

151 01011 e05 005 50060 0030 OO0 610
ROW ENTER RAN[TER COO[ AeOV[

ue BGD Q" Bff Bt/L IG/L /t IG/L IG/t MG/L MG/L

nn 4 .188
zOO 24 2868 l 7.1
O0 2 .3878
O0 2’ .3783

S O0 2 ,.3997

s O0 24 ,2812
! O0 2 .3375 ,7 7.0

8.9

9.51
I

I
7

7

YEAR: 198.____7

.(C)/Grab(G)
Mnthlv Limit



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements r-
(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements -]
(Noncomp=iant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Tparature

0005 Strem Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

004OO pa

00500 Tocl Sollds

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

0000 Total Nitrogen

00610 Aonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Totel Sulfide

00927 Total Magnesium

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromiu

01034 Chroml,,-

01037 Total Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 Nickel

01077

ni087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadtu

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Coliform,
’N, Tube

ecal Coliform

Total Phenolics

MBAS

39516

39941

50047

50048

5OO50

50060

71880

71900

21318

g5652

Rouoaup

U.ax. Flow during
24-hr. pero

Min. flow
14-hr. ner%od

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

errocyanldes

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: Ncoo6o DISCHARGE NO: o01 MONTH: March

FACILITY NAME r7w Ph ,mP CLASS:_T.Z.COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):., Mck D. Davis

CERTIFIED LABORATORY: RmrmnmPnt,m7 ChFmi tr’v mncl Mcrobo10 Tboraolz

CHECK BLOCK IF ORC HAS CHANGED I,
Mail original aP one copy to:

ATT: Central Files
Division of Environmental Management

N C Departrnant of NRCD
PO Box 276S7

Raleigh. North Carolina 27611

SORER oooo ,..

PERSON (s) COLLECTING SAMPLES
HTIF THAT THIS RE.HI

IS CUIIATE AflO COMPLETE TO

THE BEST OF MY KNOWLEDGE.
X

YEAR: 1987
Olslow

GRADE: -#;

of o in
50060 00311 I)OM| Oe|le OlSOO OOS3O

Limit

40 _3 i0 I0.

.23 9 0 9.8

.21 9 2 19.2

6 1-211
i0 0.6
0 19.2 o

ST Operators



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements I-
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Tperature

00065 Str StaRe
00076 Turbidity

00300 Dissolved

00310 OD
5

00340 COD

00400 pB

00500 Total Solids

00530 TSS

0055 Sectleable
Solids

00556 O11 and Grease

00600 Total NltroRen

00610 Ammnla N1troEsn

00665 Total Phosphorous

00720 Cyanide

90745 Tota Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Yluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Cooper

01045 Totml Iron

01051 Lead

01067 Nickel

01077

1087

01092

Oll05

01147

31504

31614

31616

3Z730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.H, Tube

Fecal Coliform

Total Phenollcs

39516

39941

S0047

50048

50050

50060

71880

71900

1318

PCBS

ounoup

Hax. Flow during

24-hr. perio

Min. flow durlog
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Ferrocyenldes

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

NC0063029
Influent

DISCHARGE NO: 001

Hdt Pimt. ,gP

MONTH March YEAR:

COUNTY 0D.S!C;’;

1987

H RS

2 ]0 24
a OOL,..:. 24
4 O0 24

00 24

00 24

00400 00010 00545 00310 00610 00500 00530 00340

STD
UNITS

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOVV

96 106
132

:

120 Ii0

140 13.2

m O0 24 100 82

u O0 24 112 104

14

O0 24 ].24 ].44

w O0 24 120
8 O0 24 108 80

O0 24 164 i: 104

20 O0 24 128 176

22

132 i00O0 24
2 O0 24 104 132

O0 24 136 86

2 O0 24 148 i0

O0 24 108 84

28

30 O0 24 124 86

128 140

vERA 124 iii

THLY x3 164 176





NPOE’S NO

FACILITY NAME

Influent
NC00032B9 DISCHARGE NO,.

Camp Geier STP

MONTH :arch YEAR: 1987
COUNTY Ons !ow

00400 00010 00545 00310 00610 00500 00530 00340

STDH RS UNITS

00 24

= O0 24

O0 24
s O0 24
s O0 24

8

O0 24

0 O0 24

O0 24 --"

2 O0 24

O0 24
14

S O0 24
’." O0 24
8 00 24

O0 24
2o O0 24

22

II O0 24
24 O0 24
II O0 24
2s O0 24

IP O0 24
28

3o O0 24

AVERAGE

vTHLY AXl/V’JM

4THLY MINIMUM

148

180

248

180

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS ILC)W

.c/t

108

224 186

188 220

148 164

244 258,,

220 140

180 6

200 176

184 94

220 158

300 210

332 186

196 200

260

204

290

146

174

258

94
C

211

332

148
C





Influent
NPDES NO NC0063002 DISCHARGE NO:

001

FACILITY NPdME: Trawa Terrace ST

March 1987
MONTH YEAR:

COUNTY: Ons !9w

00400 00010 00545 00310 00610 00500 00530 00340

H RS N[[

2 00 24
:z O0 24

4 O0 24
s O0 24
6 O0 24

T

O0 24

o O0 24

O0 24
12 O0 24

m O0 24
14

O0 24

O0 24
s O0 24

O0 24

2o O0 24

22

a O0 24

24 O0 24

I O0 24

26 O0 24

l? O0 24
281

3o O0 24

vERAGE

C.,N I-ly MINIMUM

SA,",aPLE "YPE C C-

ENTER PARAMETER CODE ,OVE & NAME AND
UNITS ILCTW

196 184

760 :i:, :

470 760

264 230

nZ, :i z:.
344 330

i.

340

324
272
276

28C

26 70

158

288

724

07 158
208 152

256 1182

232 186

288 548

253 850

208 116

31 606
76 2670
156 116

C

(1





Influent
NPDES NO: ,TCNN;_N] DISCHARGE NO: NN]

FACILITY NAME: Camp Johnson (Montford Point) STP

MONTH YEAR: 97
COUNTY On!soW

2 00

6 O0 24

8

00 24
1o

12

t O0 24
14

16 O0 24
.!

O0 24

O0 24
2

2E

O0 24

28

00400 00010 00545 00310 00610 00500 00,530 00340

tt RS uNITS

24 184 206

ENTER PARAMETER
UNITS BELOW

84 72

i16 48

145 192

56 26

124 150

236 260

236 260

56 26

CODE ADVE & NAME AND





NPDES NO
NC0063045

Influent
001

DISCHARGE MONTH

FACILITY IM,’eIE: Courthouse Bay STP

Lrch

COUNTY

1987
YEAR:

Onisow

00400 00010 00545 00310 00610 00500 00530 00340

6

8

10

12

14

16

18

STD oC III/L IIG/L IIG/L I/L IIG/L IIG/LH RS UNITS

O0 24 76 .’

O0 24

O0 24 104 58

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOW

2O

24 O0 24 64 42

144 70

90 66

144 84

60 42

C IC
ENCLOSURE





NPDE$ NO

FACILITY NAME

NC0063037
Influent

001
DISCHARGI: NO

Rifle Range STP

MONTH
March

COUNTY

1987
YEAR:

Ons!ow

I

2

6

8

10

I 00
12

8 O0

2O

22

24

oo

ao

,vERAGE

00400 00010 00545 00310 00610 00500 00530 00340

24

ENTER PARAMETER CODE VE & NAME AND
UNITS fiJLOVv’

284

24

24 88 136

24 240

MTHLY MA,INJM

)NTHLY MINIMUM

,A/vI.E TYPE C O

DEM Form MR-2

122

240

73

C

3190

966

3190
136

C

.W.CLOSUR] ll





NPDES NO

FACILITY NAME

Influent
NC0063053 DISCHARGE NO,. 001

Obslow Beach STP Plant

MONTH YEAR:

COUNTY

I HRS

DO 24

00400 00010 00545:00310 00610 00500 005301 00340
ENTER PARAMETER
UNITS B[LOV

10

12 00. 24

14

16

18

m 00 24

152’

128

56

20

22

O0 24 164 8O

30

AvERAC,

,H-jNTHLY MAXlhU

,N,,’ED’N LY ,,INIMUM

/J TYP C C,

129

164

72 14

C
DEM Fc)rm ,tR-2 ] S-t

CODE ABOVE & NAME AND





NeOe$" N.C0003239o ( 001

FACILITY NAME:

STREAM:

LOCATION.

Camp Geiger STP

New River

P-01 At Hughes Marina

Upstream

M<:)NTH:__.Mch
CCX.JNTY"
New River

LOCATION

YEAR: 1987
Ons!ow

RW-04 Hospital Point

Downstream

tl i0

II

12 9.0 7.1 2.2

L.

120 2. C

ST

6.9

21

11

z7

120 2

12( ;

8.2 6.9:





NPIS NO

FACILITY NAME:

STREAM:

LIXATION.

NC0063002 eH/Ge
Tarawa Terrace STP

T;JMarch EAR: 1987
Onslow

STRE^M" Northeast Creek

LCATION

Northeast Creek

RW-02 At Hgy 24 Bridge

Upstream

001

RW-03 Between 17f & CJ

Downstream

20 0

20 O
70 l

70 1

7N

IL.c 7.; 6.7 70 1.o





NPOES NO: NC0063011

FACILITY NAJME:
aTp Johnson (Mont-ford Point)

STREA.ortbeast Creek

LOC^TK. RW-03 Between T & CJ

Upstream

001 KTH;March YEAR: 1987
OnslowSTP CCXJNTY

New RiverSTREAM"

RW-04 Hospital Point
LOCATION

Downstream
)0010 )030( )040C[0031C 0034( 31616

HRS C M/L UNITS M/L MG/L IOOml

!

12

1|

I$

12.L 8. 12._ 20 0 i0 12 8. 6..c 4 0 I
I

24

Z$

12.2 20 0 12.’ ;8.;- ,6.9 4 0

,7P_; 20 0 12 --78.2 . ’4 O





NPDS NO

FACILITY NAME:

Nnong3m99 @EN

Hadnot Point STP
001 a:)NTM:,

STREAM: New River

LOCATIOn, RW-04 Hospital Point

STREAM"

LOCATION’ -05 Marker #35

__AR: 1987
COUNTY" Onlsow

NewRiver

Upstream Downstream
31616;

iI II. )8. i 5.7 8 0I0

enhlv
A,mum

12. 8. 6. c 4 0





N S NO: ENO’.

rClLITY NAME:
New River

STREAM:

LOCATIOn, W-05 Marker #35

Upstream

001

Enee Parameter Code above

HRS C MC,/L UNITS MG/L IVlG/L 100ml k,,)l.

lZ

11

]|

DEM Form MR-3 ]l

8
8

MONTH:__rch
COUNTY"
New River

STREAM"

EAR:__ 1987

LCX:ATION
RW-06 Sneads Ferry Bridge

Downstream

2 :4 }

i0 L7,9 2 4





LO4ATION.

NCO06 0

___
Courthouse Bay STP

New River

RW-06 Sneads Ferry Bridge

March EA.: 1987
Onslow

COUNTY"

Uostream Downstream
0001 .1t)_30 ,040( 00310 16161GO’S’-T 00010])030(00400 00310 D034( 31616

Enter loromem, C.odeokx:e
Name on Un,lS 5elan,

HRS C MGILI.INITiMG/I. MGILIOOml 11- HRS c MGIL UISTI M(/L IVIG/LIOOml





STORM DRAINS

MONTH March YEAR 1987

LOCATION: Marine Corps Base Camp Lejeune NC COUNTY:

STORM
DRAIN DATE FLOW pH
NUMBER COLLECTED 50050 00400

OhMarch 4, the following storm dralnshad no flow:

On March 4, the following storm drains were dry:

Onslow

TOTAL
SUSPENDED OIL &
RESIDUE GREASE
OO530 00556

SD 34, SD 37. SD

SD- 38, SD- 5O

33 3-4 9,331,200 6.4

35 3-4 583,200 7.0

36 3-4 2,624,400 6.7

40 3-4 3.499,200 7.3

41 3-4 1,749,600 7.2

42 3-4 11,664,000 7.0

43 3-4 9,331,200 7.1

44 3-4 9,331,200 7.2

51 3-4 9,331,200 6.6

52 3-4 3,499,200 6.9

53 3-4 5,248,000 7.0

54 3-4 9,331,200 7.0

55 3-4 1,749,600 7.1

57 3-4 2,187,000 7.6

72 3-13 291,600 6.7

89 3-4 1,749,600 6.2

90 3-4 1,458,000 7.1

P.<RAMETER UNITS TS

Flow GPD

pH None 6 9

TSR mg/l 50 mg/l

O&G mg/l = /i





J &pr 87

Maker

North CoIna :tment of

eim lett Xth rorns (D 142

81nerely0

JULIAN X. UOOtEN
DLroctor, Nstura2 Resources Divlston

By dlrotion of the CoamandLng General
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HEMICAL ANALYSIS WATER TREATMENT PLANTS
4CBCL 11330/3 (REV 6-84)

)ARAMETER

;HENOLTHALEIN
LKALINITY

IETHYL ORANGE
,LKALINITY

.3ARBONATES AS CaCO3

]IONATES
MICRO3

3HLORIDES AS C1

IARDNESS AS CaCO3

IRON AS Fe

HADNOT
POINT
-o|

50

CAMP
JOHNSON

O

TARAWA
TERRACE

ONSLOW
BEACH

COURTHOUSE
BAY

RIFLE
RANGE

$,1

I1o I&,H.

DATE COLLECTED

HOLCOMB
BLVD

DATE3 OF3 1?ANALYSIS
NEW
RIVER

)

Io I0

7Z 5

.o
FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

HEMARKS

"1.0 .5

0.7

3.7

1.2

20 !_ (,, I
Go S(. (,,o d,

9.5

e. lo

I.

.nq

NOTE All restllts reporled parts per million unless olherwtse noted excepl lot pH, temperalure,

and Mecd=c conductance One liter of potable wate is assumed to weigh one kilogram.
LABORATORY ANALYSIS BY

COPY TO:

13 UTIL DIR []

[] WATER TREATMENT

[] PMU [] MCASPMU

0 NREAD [3 FIL.E

ElqCLOSUE,

2.5

--d .G +O. 0,0 4-0. I

.Z 49.5 +.,4 1.2_





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330/3 (REV 6-84)

PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE

HADNOT
POINT

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

COURTHOUSE
BAY

RIFLE
RANGE

DATE COLLECTED

HOLCOMB
BLVD

DATE OF ANALYSIS

NEW
RIVER

CARBONATES AS CaCO3 (
BIaBBONATES

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE

TOTAL PHOSPHATE

00OSPHATE

STAB,L,TY "1"O.2 --O.7 I
REMARKS

NOTE All results reported m parts pet million unless olherwise holed excepl lot pH. temperature.
and spucilic conductance One liter ol potable water is assumed Io weigh one kilogram.

LABORATORY ANALYSIS BY

COPY TO

r-i UTIL DIR El

I"1 wATER TREATMENT

[] PMU El MCAS PMU

El NREAD FILE





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330,3 (REV 6-84)

PARAMETER

PHENOLTHALEIN
LKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BONATES
O3

CHLORIDES AS C1

-ARDNESS AS CaCO3

IRON AS Fe

HAONOT
POINT
-Oqt

CAMP
JOHNSON

O

TARAWA
TERRACE
Oq.

ONSLOW
BEACH

COURTHOUSE
BAY

I"i

O

,20

DATE COLLECTED.-_ 7-, ?
RIFLE
RANGE

HOLCOMB
BLVD

DATE OF ANALYSIS

NEW
RIVER

._L2_o__

,5",

0.25
FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

1,0

OJ,.5

1,0 I.Z

0,10

I,I

-(9. -/-0,2

0.58

+3"-
REMARKS ’\\

NOTE All results reported in parts per million unless otherwise noled except for pH, temperature,

and pe#,c conductance One hler of potable water is assumed to weigh one kilogram
LABORAT!R-Y ANALYSIS BY

COPY TO:

(q UTIL DIR O

n WATER TREATMENT

I-i PMU [3 MCAS PMU

n NREAO [3 FILE

NC].,OSUR





HEMICAL ANALYSIS WATER TREATMENT PLANTS
CCL 11330/3 (REV 6-84)

:HENOLTHALEtN
,LKALINITY

VIETHYL ORANGE
LKALINITY

3ARBONATES AS CaCO3

BlJiONATES
WO3

;HLORIDES AS C1

HARDNESS AS CaGe3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

PHOSPHATE

META PHOSPHATE

STABILITY

HADNOT
POINT

7o

IO

I.I

40. q

CAMP
JOHNSON

DATE COLLECTED

TARAWA
TERRACE

ONSLOW
BEACH

COURTHOUSE
BAY

RIFLE
RANGE

DATE OF ANALYSIS

HOLCOMB
BLVD

NEW
RIVER

0,11

I,Z

.1

-0.1

).1

REMARKS

N(3TE All results reported in paris per mdhon unless otherwise noted except for pH, lemperalure,

and specflm conductance One filer of polaiole water is assumed to weigh one kilogram
LABORATORY ANALYSIS BY

COPY TO:

UTIL DIR []

[] WATER TREATMENT

n PMU [3 MCAS PMU

[] NREAD [] FILE

E,IICLOSURE





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 1330/3 (REV 6-84)

HADNOT
;ARAMETER POINT

PHENOLTHALEIN
LKALINITY

ETHYL ORANGE
.LKALINITY

CARBONATES AS CaCO3

5"(,,

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

O

I&R

COURTHOUSE
BAY

DATE COLLECTED

HOLCOMB

BIBONATES
AIO3

CHLORIDES AS C1

-ARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABIL.ITY

1.2

O. IZ
I.Z,

e ,11 e .?_=,

I.I 1,

O. o.I

-0.5 --0.1

NEW
RIVER

8.7
16,

IHR

I.t,.t

O.5R

.2

DATE OF ANALYSIS

3 -l -li’7

REMARKS

NOTE All results reported parts per million unless otherwise holed except for pH. lemperalure.

and specdic conductance One liter o| potable waler is assumed to weigh one kilogram

COPY TO;

[3 UTIL DIR []

[] WATER TREATMENT

LABORATORY AALYSIS BY [] PMU [] MCAS PMU
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l B_o
.C. Lab. ID

& En\,i,onm itol ,s.,o.y:,. IP,( ,- ": ,

P.O. Box 12542 Research lriongle Par. H(i 27709 ’’.

WATER SYSTEM PERSONNEL TO COMPI.ETE

:ATER SYSTEM ID# ._. -_L_.I

:YSTEM NAME:

,DDRESS:

:OUNTY:

:EPORT TO:

.DDRESS:

’ELEPHONE:

WATER SYSTEM INFORMATION

TYPE OF SYSTEH:

(><) COMMUNITY

SOURCE OF WATER

( ) NON-COMmUNITY

mAC- GNae=, C CROUND )

PLOE C ZIPV ( )" SURFACE ( )

TYPE OF TANT:

NONE

CHLOXRINATED
FLUORIDATED

FILTERED

ALUM

BOTII

PURCHASED

LIHE

SODA ASH

POLYPHOSPHATE

WATER SOFTNER

OTHER

,OURCE OF SAMPLE

>< ..DISZRIBUTION TAP .( ) HOUSE TAP

) PLANT TAP ( ) WELL TAP

;AMPLING LOCATION (Address)

ATE COLLECTED: .17
:OLLECTED BY: 5#v. CH

SAMPLE INFORMATION

lqPE OF SAMPLE

D-REGUI.,A

( ) C-CECK

( ) H-H. R.T.

( ) S-SPECIAL

TIHE COLLECTED:

LOC. CODE:

am pm

FOR LABORATORY USE ONLY

"ONTAMINANT NAME HETHOD

ID

2005 Endrin 201

2010 Lindane 201

2015 ehoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mg/l

CONTAMINANT

ID

2941

2943
2944

2942

2950

NAME METHOD

Chloroform 215

Bromodchloromethane 215

Chlorodibromomethane 215

Bromoform 215

Totl THH 215

’ATE RECEIVED

)ATE EXTRACTED O3-.-87
DATE ANALYZED

DATE REPORTED

<EMARKS:





Irdustrial & [rvitohFn-t.,.?,nalysts ’.-"... ::.
I’ O Box 12542 l,,-,seorch lrionol( i.’o,’* NC 2770 Q- 6[:

WATER SYSTI:M PEI:,.’,hI.I. TO COHPLF]’ AI,I, JNFllb’,’r’, ,.,;)’L IILAVY I,INE

WATER SYSTEH iNFORMATION

TYPE OF SYSTEM:

}DRESS: ("_,kbt 6,eA (8 GROUND

0 TYPE OF TATNT)UNTY:

"PORT TO:

DRESS:

(. COHHUNITY ) NON-COHNUNITY

SOURCE OF WATERt

.:LEPHONE:

( ) BOTH

( ) PURCHASED

LIME

SODA ASH

POLYPHOSPHATE

WATER SOFTNER

OTHER

SAMPLE INFORMATION

,)URCE OF SAMPLE TYPE OF SAMPLE

(.) D!STBUTON TAP ( ) HOUSE TAP " D--REgULAR

4 PLANT TAP ( ) WELL TAP ( ) C-CHECK

.’L!NG LOCATION (Address): tLbG -IlO .Id’ -/’egTrIT-AM

..TE COLLECTED: [7 ffs Iq67 TIME COLLECTED,

,t, LECTED BY: v.

_
/[, LA LOC. CODE:

( ) M-MoR.T.

( ) S-SPECIAL

am / pm

FOR LABORATORY USE ONLY

STATE DRINKING WATER PARAMETERS

,;NTAMINANT NAME METHOD RESULTS CONTAMINANT

ID mgll ID

2005 Endrin 201 2941

2010 Lindane 201 2943

2015 Methoxychlor 201 2944

2020 "roxaphene 201 2942

2105 2, 4-D 203 290

2110 2, 4, 5-TP 203

NAME

Chloroform

Bromodichloromethane

Chlorod ibromomethane

Bromoform

Total THM

METHOD

25

215

215

215

215

RESULT:

mg/l

o. oo
O. O O_
o.o IZ
0_. 0__5__6_
0.0

"rE EXTRACTED

hMARKS:

DATE ANALYZED

DATE KEPORTED

REPORTED BY

AMPLE LAB

, Fo/
3o-/z- /





E,,vi,orim al Ana’lysts, I.nc ":"""’"’"
ndustriol & ": ’"’ ,:
P 0 Box 17.[)42 [sorch rionqle Pork. NC,27709

’..":i SYSTEM PEi’,:,’!,::E], TO C,H]:I.Wi: /.,il, INFORMATION ABOVE HEAVY LINE

SYSTEM

WATER SYSTEM INFORMATION

TYPE OF SYSTEH:

PORT TO: IW/., EqC;TV’, /ki,tE,(b ( )

ZIP ( )

()

( COMMUNITY

SOURCE OF WATER:

( ) NON-CO.UNITY

"< GROUND ( ) OTH

( ) SURFACE ( ) PURCHASED

TYPE OF TREATlNT:

NONE LIME

CHLORIIATED ( ) SODA ASH

FLUORIDATED ( ) POLYPHOSPHATE

FILTERED Cl WATER SOFTNER

ALUM ( ) OTHER

)URCE OF SAMPLE

/< DISTRIBUTIOI! TAP ( ) HOUSE TAP

) PLANT TAP ( ) WELL TAP

blPL!NG LOCATION (Address):

TE COLLECTED: 17 fA
[.LECTED BY: v.(.. C.

SAMPLE INFORMATION

TYPE OF SAMPLE

D-’REGULAR ( ) M-M.R.T;

C-CHECK ( ) S-SPECIAL

TII COLLECTED,

LOC. CODE:

am v// pm

FOR LABORATORY USE ONLY

STATE DRINKING WATER PARAMETERS

,NTAMINANT NAME HETHOD

ID

2005 Endrin 201

2010 Lindand 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TI’ 203

RESULTS

mg/1

CONTAMINANT NAME METHOD RESULTS

ID mg/l

2941 Chloroform 25

2943 Bromodichloromethane 215

2944 Chlorodibromomethane 215 _____J.
292 Bromoform 215 (o___7
29so

"rE EXTRI,C’r:, [)5 "-2/--2
DATE ANALYZED

DATE REPORTED

REPORTED .Y "6, I





ustrial & Envirodm al Anolysts, Inc.
Box 12542 Research lriangle Pork. NC 27709

’!’, SYSTEH PERSONNEL TO COHPLETE ALL INFORTION ABOVE HEAVY LINE

WATER SYSTEM INFORMATION

IUNTY:

PORT TO

:DRESS

TYPE OF SYSTEM:

(’ CONNUNITY

SOURCE OF WATER:

( ) NON=COMMUNITY

zip

X GROUND ( ) BOTH

( ) SURFACE ( ) PURCHASED

TYPE OF TREATENT:.
() NONE LIME

<) CHLORINATED () SODA ASH

( ) FLUORIDe’TED ( ) POLYPHOSPHATE

(’ FILTERED C WATER SOFTNER

( ) ALUM ( ) OTHER

URCE OF SAMPLE

BUT!ON< DI+,:,, TAP ( )

) PLANT TAP .( )

,HPLINC LOCATION (Address):

TE COLI.ECTED: J? dc

HOUSE TAP

NELL TAP

SAMPLE INFORMATION

TYPE OF SAMPLE

D--REGULAR ( ) N-H.R.T;

C-CHECK ( ) S-SPECIAL

TINE COLLECTED l. am ’ pm

LI. CODE:

FOR LABORATORY USE ONLY

NTAMINANT NAME METHOD

ID

2005 Endrin 201

2010 Lindane 201

2015 Nethoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 ’ & 5-TP 203

STATE DRINKING WATER PARANETERS

RESULTS CONTAMINANT NAME METHOD

mg/l ID

2941 Chloroform 215

2943 Bromodichloromethane 215

2944 Chlorodibromomehane 215

2942 Bromoform 215

2950 Total TIL 215

RESULTS

mg/l

00oo 7
OoO/

oo

TE EXTRAC’rED 03 "2’-8 7
MARKS

DATE ANALYZED

DATE REPORTED





"i.;il,. 11
lndustrial & Envirorimer: al Analysts, ,, -,,,":

\ ’ :.-.

P.O. Box 12542 Research Triongle Po. NC 27709 * 919-},,99

WATER SYSTEM PERSONNEL TO COMPLETE ALL INFORMATION ABOVE HEAVY LINE

NATER SYSTEM INFORMATION

DRESS: (’[Ok/( ,c:,
)UNTY:

PORT TO: /C/.,

’DRESS

ZIP

TYPE OF SYSTEM:

( CO.UNITY

SOURCE OF WATER:

( ) NON-COMYIUNITY

GROUND ( ) BOTH

( ) SURFACE ( ) PURCHASED

TYPE OF TREATMENT:

NON LIME

CHLORINATED ( ) SODA ASH

FLUORIDATED ( ) POLYPHOSPHATE

FILTERED C WATER SOFTNER

ALUM ( ) OTHER

SAMPLE INFORNATION

TYPE OF SAMPLE)URCE OF SAMPLE

< DISTRIBUTION TAP ( ) HOUSE TAP " D-.RCULAR

) PLANT TAP ( ) k’ELL TAP ( ) C-CHECK

#IPLING LOCATION (Address): "__- -OTE COLLECTED: 7 A TI COLLECD

I.LECTED BY: v,tCo L L. CODE:

M-M.R.T.

S-SPECIAL

FOR LABORATORY USE ONLY

STATE DRINKING WATER PARAMETERS

,NI’AMINANT NAM METHOD RESULTS CONTAMINANT

ID mgll ID

2005 Endrin 201 2941

2010 Lindane 201 2943

2015 Methoxychlor 201 2944

2070 Toxaphene 201 2942

2105 2, 4=D 203 2950

21]0 2, , 5-TP 203

NAME

Chloroform

Bromodichloromethane

Chlorodibromomethane

Bromoform

Total THM

METHOD RESULTS

mg/l

215 0.oo ’7’
215 __.o

215 0

2s

TE EXTRACT;I, 03-aq-B7
,MARF,,%

DATE ANALYD

DATE REPORTED

o3 --.9q-B7
03 __SAMPLE LAB .)OV--13 7





r ouscrial & Enviro6m al Anolysts, Inc.
Box 12542 Research l’riongle Park. NC 27709

!I’, SYS’;12: l’l.i’;’";,.l, TO COHPI,ETE AI,L INFORMATION ABOVE IIEAVY LINE

.TER SYSTEM ID#

_
--(7 -,_

WATER SYSTEM INFORMATION

ZIP

TYPE OF SYSTEM:

(,x CON/4UNITY

SOURCE OF WATER

( ) NON-COMMUNITY

GROUND ( ) BOTH

( ) SURFACE ( ) PURCRASED

TYPE OF TREA’rlNT:.

( ) NONE > LIME

>) CHLORINATED ( ) SODA ASH

( ) FLUORIDATED ( ) POLYPHOSPHATE

(< FILTERED C WATER SOFTNER

( ) ALUN ( ) OTHER

)URCE OF SAMPLE

DISTF’TTO) TAP { ) HOUSE TAP

) PLANT TAP ( ) WELL TAP

.MPLINC LOCATION (Address):
TE COLLECTED: I
t.LECTED BY:E.

SAMPLE INFORMATION

TYPE OF SAMPLE

"{[ Do- RECULAR

( ) C-CHECK

As-  8oo

( )M-.R.T.

( ) S-SPECIAL

TIME COLLECTED: O"
LOC. CODE:

m / pm

FOR LABORATORY USE ONLY

NTAMINANT NAME METHOD

ID

2005 Endrin 201

2010 Lindane" 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, ’4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mg/1

CONTAMINANT

ID

2941

2943

2944

2942

2950

NAME METHOD RESULTS

mgll

Chloroform 215 . DO_J
Bromodichloromethane 2].5 O, ) 1_
Chlorodibromomerhane 215 _d_
Bromoform 215 )*/’) d

AARI’..,

DATE ANALYZED

DATE REPORTED





P.O. Box 12.542 Research Triangle Park. ..v ,,’-,,,c

PERSONNEl. TO COMPLETE ALL INFORMATION ABOVE HEAV LINE

/,TER SYSTEH ID# O_.. i -O_.

YSTEM NAME:

DDRESS:

OUNTY:

EPORT TO:

ELEPHONE:

WATER SYSTEM INFORMATION

TYPE OF SYSTEM:

CO COHUNITY

SOURCE OF WATER:

( ) NON-COMMUNITY

GROUND ( ) BOTH

( )" SURFACE ( ) PURCHASED

TYPE OF TREATINT:

NONE

CHLINAD

FILTEreD

AL

LIME

SODA ASH

POLYPHOSPHATE

WATER SOFTNER

OTHER

SAMPLE INFORMATION

OURCE OF SAMPLE YPE OF SAMPLE

4. DISTRIBUTION TAP .( ) HOUSE TAP D-REGULAR

PLANT TAP ( ) WLL TAP ( ) C-CHECK

?dPLING LOCATION (Address): "L, 70TTT
ATE COLLECD: 17 Ac IQ7 TI COLLECD:_
OLLECTED BY: . I@. LOC. CODE:

( ) M-M,R’r.

( ) S-SPECIAL

am b/ _pro

FOR LABORATORY USE ONLY

STATE DRINKING WATER PARAMETERS

ONTAMINANT NAME HETHOD RESULTS CONTAMINANT

ID mg/l ID

2005 Endrin 201 2941

2010 Lindane. 201 " 2943

2015 Methoxychlor 201 2944

2020 Toxaphene 201 2942

2105 2,4-D 203 2950

2110 2, 4, 5-TP 203

ATE RECEIVED 0-/9-B7
ATE EXTRACTED 0,-2/-87
EMARKS

NAME

Chlorofor

Bromodich 1oromethane

Chlorodlbromome thane

Bromoform

Totql THM

DATE ANALYZED

DATE REPORTED

REPORTED BY

SAMPLE LAB

METHOD RESUI

.O oqE
0.005

,4@O_O_/.

304-/3-5





UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LF.JEUNE, NORTH CAROLINA 28542-5001
IN REPLY REFER TO:

6288
NREAD
27 Mar 87

Mr.%’Paul Wilms, Director
Division of Environmental Management
NC Department of Natural Resources

and Community Development
Post Office Box 27687
Raleigh, North Carolina 27611

Dear Sir:

In accordance with requirements of the National Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the.month of February 1987
are submitted.

The Hadnot Point Wastewater Treatment Plant did not meet their
Biochemical Oxygen Demand (BOD) percent.monthly effluent average
limit of 22 mg/l. The actual BOD effluent average was 27 mg/l.
A bearing in one-of the trickling filters malfunctioned in January
1987 which hindered filter growth and decreased plant efficiency.

A study run by the Base during. February showed that moving the
BOD effluent sample point from before the contact chamber, as
recommended by Standard Methods, to the end of the contact chamber
will show lower BOD readings. Starting with March 1987, all
effluent BOD samples will be taken at the end of the contact
chamber.

For the Courthouse Bay, Rifle Range and Onslow Beach Wastewater
Treatment Plants there are nofecal coliform data for the month.
The permits were received after total coliform data had already
been startedfor the month, so for continuity it was continued.
The total coliform count still did not exceed the 14/100 ml
geometric mean. Fecal coliform is now being run on all plants.

There is no stream sampling for the Courthouse Bay Wastewater
Treatment Plant or the Onslow Beach Wastewater Treatment Plant
or downstream analysis for the Rifle Range Wastewater Treatment
Plant due to inclement weather, i.e., high winds, which halted
the sampling run.





6288
NREAD(L)

Questionsregarding this report should be forwarded to Ms. Eliza-
beth Betz Supervisory Chemist, Natural Resources and Environ-

mental Affairs Division Assistant Chief of Staff Facilities at

(919) 451-5977.

Sincerely,

J. I. WOOTEN

Director, Natural Resources Division
By direction of the Commanding General

Encls:
(i) DEM Forms MR-l, MR-2 & MR-3 (2 copies)

Copy to:
EPA Region IV
CMDR LANTNAVFACENGCOM
NEESA





NPDES PERMIT NO:
FACILITY NAME :.

NC0063029
EFFLUENT 00i Feb. 1987

DISCHARGE NO: -MONTH: YEAR:
CLASS:Z.E_COUNTY:

Mack D. Davis GRADE:
!V

._-0 yVronenta.7 Chemistry nd ’, b7
OPERATOR IN RESPONSIBLE CHARGE (ORC):-

CERTIFIED LABORATORY
CHECK BLOCK IF ORC HAS CHANGED

Mail orignat and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 2767

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

TNE BEST OF Y XOgLEE.

X

50060 00310 O03a, O
Si nature of operator in responsible charge

00610 00500 00530 31.6,6 00300

FLOW ENTER PRAMETER COOE ABOYE
MAPd[ ANO UNITS ELOW

0 < . I d
00:4’.5,961 .:9 6. .0 7.8 ,

18 7.0 .0 %1 .0 6 ’
4.000 24 6,211

O0 24 6.194
O0 24 6.268
O0 24 6.141

;’00 24 606:’
00 24 6.093
O0 24 6.31

o00 24 6.050

ulO0 24 6.068
2i00 24 6.036
uO0 24 5.208
00 24 4.859
s{o0 4 5.550
6’00 24 6.880
};00 24 6,340
00 h4 ,205

nO0 4! 7.024
bOO 4 5.867

z O0 416.232

Averale i.20,
Max. {8.392
Min. [4. 768
Comp.[C)/Grob,G!
Monthly Limit

18 i6.9
18 7.0
17 6.9
16 7.0

18 6.9
18 6.8
15 7.0
15 7.0
18 6.8
18 6.8

17 7.0

18 7.O
18 6.8
16 7.0

17....6.8115’ ,o,9
1,5_ 7.11
15 7.01

15 5.8
17 6.8
16 7.0

16 6.9

15 6.8
15 5,8
19 6.9

4.01

4.0

4,0

13.0
4.0
4.0
4.0

4 0

4.0
4.0

4.5t

41o

4.0

"I

26 4.9 9

22 ,5,7 8

.8 8
29 5.8 I0

34 6.9 22
26 8.8 i!

? R ? 7
9 0. 0

24

28
23
28

38

22

7

8,2 9
9.2 8

8.21 ,_10

6.6 1_0

7.6 !0

9,7 !2
8.7 !0
R_= 12

0 6.6

820 7.2

0 6.7

2 7.9

5.9
7,Q

0 7.4

0 7.0

D 7.0

o 6.31
0 6.6

6.8

4 7.7!
o 7.o 
0 7.0’
i0 6.2

2 6"8716
0 7.3

o
0 }7.3
30 6.3

0 7.0 .5
i7.2

’4.5{ 38
3.0 21

& c

7.7 !0
i!. 22
4.0 6

c c

820 7.9
0 5.9

0.9
1.5
0.2

Li.49 5.3
[1.49 5.9
ti.49 4.6

c c



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and/or other limitation do not meet permit monitoring requirements

(Noncompliant)

00010 Temperature

00065 Stream StaRe
00076 Turbidity

00300 Dissolved

Oxygen

00310 OO.

00340 COD

00400 p

00500 ?oral Solids

90530 TSS

00545 Settleable

If the facility is noncompiiant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cove_ Le for Exolainaui on

cert.y that this Report is accurate
and/rJomfgete to the best ff my,knovled,e:

,/ Signature of Permittee

PARAMETER CODES

00556 Oil and Grease

00600 Total NIErogen

O06lO Aonia Ni:rogen

00625 Total Kieidahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

30927 Total Ynesu=
90929 Toal Sodl’,Jm

OaO ioal Chior:de

00950 Dissolved Fluoride

91002 Total Arsenic

31027 Caemium

01032 Mexavalen=
Chromium

01037 T=al Cobalt

01042 Coooer

1045 Ttal iron

I$51 Lead

91067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Colifo.=

31614 Fecal Coliform,
YN, Tube

31616 fe:al Coliform

3_730 local ?henol/cs

3160 Y’AS

39516

39941

5C047

50048

50050

50060

71380

7";00

5652

PC3S

Roundup

Mmx. flow durlng
24-hr. eriod

Min. flow dur:n
24-hr. period

Total Resldual
Chlorine

Fom-.aidehyde

Ferrocyanides

The monthly average for fecal coliform is to be reported as a geometric ,MEAN.

If using alternate units for reporting data, please designate.



EFFLUEflT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 001 MONTH: Feb.

’ Cier STP CLASS: I-TTcOUNTY" Cr,siowFACILITY NAME
OPERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davis GRADE:.__

CERTIFIED LABORATORY: uviron.uenta! Cest.’ sd Mcrobiolo, Laboratory

CHECK BLOCK IF ORC HAS CHANGED V
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

aleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

TH[ BEST OF MY KNOWLEDGE.

X

STP Ooeranors

Signature of operator in responsible charge
31616

,YEAR: ....

Corn(C]/GrbGi

, 20

4.0

0
0
0

2  o.5



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and/ or other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfi,fy that this Report is accur,ate
and c)om@ete t,o the best of my kDowl..edge:

U Signature of Permittee

PAP4vMETER CODES

O0010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOb
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Setleable
Solids

00556 Oil and Grease

00600 Total N=rogen

00610 Ammonia Nitrogen

00625 Tora! Kjeidahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

30927 Total gneslum

00929 [oral Sod:,,

00940 Tcal Chlor1!e

00950 Dissolved Fluoride

!002 Total Arsenic

01027 Cadmium

01032 Hexavaient
Chromium

01037 To:el Cebal[

91042 CoDDer

i05 To=a iron

i051 Lead

31267 ;ickel

01077

01087

01092

01105

01147

31504

31614

31616

35260

Silver

Total Vanadium

Zinc

%ota! Aluminum

Total leni’

Toai Coliform

Fecal Coill cr’=,

.2N, Tube

Fecal Coliform.

Total ?henolic

39516

39941

50047

50048

50050

50060

71B80

71900

5652

Roundup

Mx. flow durn
!4-hr. perice

Min. fio durzag
24-hr. perio=

Flow

Te=al Residual

Ch!ori=e

;o:-maldehy=e

Mercury

errocyanldes

Time

The monthly average for fecal coliform is to be reporr.ed as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
001 eb.

NPDES PERMIT NO: NC0063002 DISCHARGE NO:. MONTH:
-_7_v

FACILITY NAME: Tawa Terrace CLASS:--- COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY:

CHECK BLOCK ’=F ORC HAS CHANGED

YEAR:
O.slow

GRADE:.
:n,- .oental Che..uistry ud =,

PERSON (s) COLLECTING SAMPLES

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

F;aleigh North Carolina 27611

CERTIFY THAT TH]S REPORT

IS ACCURATE HD COMPLETE TO

THE BEST OE MY

Sichature of operator in responsible charge

ETER PARAMETER COOF. AEO/E
NAMI! NO UNITS

]00 ML

Z4l .7501

Z41i.0385 i0

4.0 22

0

480

o



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and/ or other limitation donot meet permit monitoring requirements

(Noncomplian:)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certif., that this Report is accurate
anomp)ete to the best of rr,kno.avledge:

/_/ Signature of Permittee

PARAMETER CODES

O0010 Temperacuze

00065 Scream Stage

00076 Turbidity

00300 Dissolved

Ocy.gen

00310 300.

00340 COD

00400

9500 Total Solids

00530 TSS

00545 Sect!cable

00556 Oil and Crease

00600 Total Nlcrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahi
Nitrogen

00665 Total Phosphorous

00720 CTanide

007.5 Total Sulfide

_0. Total Yagnes!

50929

00950 Dissolved Fluoride

0!02 Total Arsenl:

0.02 Cadmium

01032 Hexavaien
Chromlum

6i03 Chromium

31037 Iocal Cabal:

C!O2 Cooper

010a5 Total iron

11551 Lead

]067 ;ikel

01077

ni087

01092

01105

CIi47

21504

21614

31616

3730

3260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Eelenium

Iota! Coliform

Fecal Co!ira:.,

Fecal Co Iif

Total Phenol!as

39516

39941

5047

50048

5,3050

50060

7180

71900

131B

PC3S

Roundup

Max, flw during
24-hr. perlo=

Min. flow urlng
2-nr. period

Flow

Total Residual
Chlorine

For--aldehyde

errocyanldes

The monthly average for fecal coliform is :o be reported as a geometric ,MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
Tc’,-,, ,YEAR:

NPDES PERMIT NO" -’"- DISCHARGE NO: MONTH:

FACILITY NAME: Co Johson (Montford Point STP CLASS: !I COUNTY:
,s!ow

,,mc D. Davis GRADE:OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: n_rorm,enta! Chestry and .... o Laboratory

PSRSON(s) COLLECTING SAMPLES: ’
CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PC Box 27697

Raleigh. North Carolina 275ll

IS ACCURATE AND COMPLETE TO

THE BEST OF MY XHOWLEOGE.

X
nature of o

100 ML

@

0

0

.3503

4i .355i



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

Allmanhlyaveragesar,d/ or other ’,imi:adon donot meet permit monitoring requirements [----]
(Noncomplian)

If the facility is noncompliant, please comment on corrective actions

being taken in respec to equipmenL operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
an,o.nlete to the,l:?est of y knowledge:

(,/’ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Sream StaRe

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 =E

$0500 To=a1 Solids

99530 TSS

00545 Se::leable
Solids

00556 Oil and Grease

00600 Total Ni:rogen

00610 Ammonia Ni[rogen

00625 Total Kjeldahl
Nitrogen

00665 Tetal Phosphorous

00720 Cyanide

00745 Tocai Sulfide

>392? =9al

30929 Total 5odi,.m

00940 Toga! Chloride

00950 Dlssoived Fluoride

31002 Total Arsenic

01027 Cacml

01032 Hexavalen=
Chromi,um

91034 Chromiu

01037 Total

01051 Lead

31067 ;ickel

01077 Silver

01087 Total ’,’anadiu

01092 Zinc

01105 Total Aiuminu=

01147 Total Selenium

215,34 Total Col!forum

1614 Tecal go!ifo.,

YI-N, Tue

]616 Fecal Coliform

3.=C. 30 Total ?henolics

39516 PCBS

9941 Rounduo

50047 Yx. flow durin
24-hr. eriod

50045 Min. flow during
/A-nr, er/od

50050 Flow

50060 Toal Residual

Chlorine

71gSO Yo.aldehye

71O0 Mercury

51]IB Ferrocyanldes

E5652 Time

The monthly average for fecal coliform is to be reported as a geometric .MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO" NC0063037 DISCHARGE NO: 00! MONTH: Feb.

FACILITY NAME: R!,le R_e ST? CLASS:II COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): ’.ck D. DAvis

CERTIFIED LABORATORY: .:;iromenta! CheAst: ud %icrob!o!o! T,--.

CHECK BLOCK IF ORC HAS CHANGED V PERSON (s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORTMail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

RaL=igh. North Carolina 27611

YEAR 197
Onslow

GRADE

STP Onerators

IS ACCURATE :HO COMPLETE TO

THE BEST OF MY XNOWLEDGE.

x
nature of operator in responsible charge

.2608

.1347 16

Monthly Limit

16.5 b .14



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and/ or other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
anomllete to theest omy kn.wledge:

Signature of Permittee

PAR,NMETER CODES

00010 Temperature

0006S Stream Stage

00076 Turbidi=y

00300 Dissolved

Oygen

00310 BOD

00340 COD

0O4O0 pH

00500 Total Solids

00530 TSS

50545 Settleable
Solids

00556 O11 and Grease

00600 To=al Nitrogen

00610 monia Nitrogen

00625 Total Kjeldahl
Ni=rogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Ygneslum

’30929 Total Sodiun

30940 Total Chloride

00950 Dissolved Fluoride

01002 To=al Arsenic

01027 Cadmium

01032 Hexavalent

ChroILu

91034 Chromium

01037 Total Cobalt

01042 Conper

31045 %oral Iron

01051 Lead

31067 Nickel

01077

01087

01092

01105

01147

3150-

31614

31616

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total 5eieniu

Total Collf

Fecal Coliform,
.-:;, Tube

.=ecal

To’a! ?henolizs

39516

399I

30047

50048

50050

50060

71B80

71900

Rounduo

Mx, flow during
24-hr, period

Min, flow during
2g-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUEt T
NPDES PERMIT NO: DISCHARGE NO: MONTH:

FACILITY NAME: b_oue av ST? CLASS: i< COUNTY:
ck D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY

Feb.

CHECK BLOCK IF ORC HAS CHANGED F

YEAR
@ISlow

GRADE:
y - 0

PERSON(s) COLLECTING SAMPLES. er<ors

CERTIFY THaT THIS REPORT

5i nature of operator in responsib)e charge

ENTER PR;,METER COOE ABOVE
NAE ANO UNITS BELOW

Mail original asd one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PC Box 277

[’aleigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO

THE BEST OF MY NOWLED([.

X

Limit



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit onitoring requirements

(Compliant)

All monthly averages and/ or other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
andnplete to the bet of m’ knowledge:

/ Signature of Permittee

PAP,METER CODES

00010 TemperatuIe

00065 Stream Stae
00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD.

00340 COD

OO4O0

00500 T=al Solids

00520 TSS

00545 SetLeabLe
Solids

00556 Oil and Crease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

0C720 Cyanide

00745 Total Sulfide

30927 Total .Magnesium

30929 otal Sodium,

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavaien

Chromiuun

9103& Chromium

01037 Total Cobalt

01042 Cooper

01045 Total iron

tlCSl Lead

1%6T NicKel

01077

01087

01092

01105

01147

31504

316]4

31616

3_’T3G

Silver

Total ";anadi

Zinc

Toal Aluminum

Total Selenium

Total Coii for=

Fecal Coll fcrm,
MI-N, Tube

Fecal Coliform

"-oral ?her,olios

39516 PCBS

3?941 Roundup

50047 Ymx. flow durzng
24-h=. period

50048 Min. flow during
2--hr. period

50050 Flow

30060 Ttal Residual
Chlorite

710 ormaidehyde

71900 Mercury

1518 Ferrocvanlies

5651 Te

The monthly average for fecal coliform is to be repor:ed as a geometric MEAN.

If using alternate units for reporting da:a, please designate.



NPDES PERMIT NO:
FACILITY NAME

EFFLUENT
NC0063053 DISCHARGE NO: 00! MONTH: Feb.

C.s!ow Beach STP CLASS:!! COUNTY:
back D. Da’,#s

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: nwror. : ,,. :’=-,

iV
GRADE:.

CHECK BLOCK IF ORC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

|aleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

STP OneraZors

IS ACCURATE ANO COMPLETE TO

THE BEST Of MY NNOWLEDGE.

X
Si! nature of operator in responsible charge

6.0

6 0



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and/ or other limitation donot meet permit monitoring requirements

(Noncomptiant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acurate
ancom.plete to the best of rDy kn,.gwledge:

Signature of Permi;e

PARAMETEP, CODES

00010 Tperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oygen

00310 3OD.

00340 COD

O0&O0 pH

90500 %otai Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Crease

00600 Total Nitrogen

00610 Asmonia Nitrogen

00625 Total Kjeidahl
Nitrogen

00665 Total Phosphorous

00720 CTanide

00745 Total Sulfide

00927 Tara!

00929 Total

0D&0 Tcta! Chloride

00950 Dissolved Fluoride

31002 Total Arsen:=

01027 Cadmium

01032 Hexava!ent
Chromium

01034 Chromium

01037 Total Cabal:

91042 2aper

31045 Total iron

’91051 Lead

31367 Nickel

01077

01087

01092

01105

01147

31504

21614

31616

3_C. 30

28260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Seleni,.u:

Total

Fecal
.3-N, Tube

ecal Colio.--m

Total 7henoics

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.

39516 ?CBS

39941 RounuD

50047 .Max. flow during
24-hr, period

50048 Min. flow during
24-hr. 9ero

50050

50060 Total Resduai

71BB0 Fo.aldenyde

71900 Mercury

3!31S ;errcyan!ies

%5652



E FLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 01L MONTH: February YEAR: --__._.:’_
FACILITY NAME: Onslow Seach Water Treatm-enC2L,S%:COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Envirommental Chemistr;f a.d ,’ !o>z

CHECK BLOCK 1F ORC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCO
PO Box 27687

Raleigh. North Carolina 27611

SOOSO 00010 0040

C UNIT

00545

ALL

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

WTP Ooeraors

IS ACCURATE ,ND COMPLETE TO

THE BEST OF MY KNOWLEDGE. ///

Silnature of operator in responsible charge
50060 oo3o o03o OOlO OOSOQ 00530 3 00300

MG, G lO0t

ENTER PARAMETEI CODE ABOVE
NAME AND LNITS 8ELON



Facility Status: .Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and/or other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
a co pletetothe est ofCrlly knovledge:

/.,/ Signature of Permittee

PAPuIETER CODES

00010 Tmperature

00065 Stream

00076 Turbldlt7

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400

00500 Total Solids

00530 TSS

0545 Se:tleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

90745 Total ulfide

:30927 Total Mneslum
00929 otal Sod

00950 Dissolved Fluoride

01002 To[al Arsenic

01027 Cadmium

:31032 Hexavalen

Chromium

01034 Chrcmium

01037 Total Cobalt

01045 To=al Iron

i051 Lead

31367 Nickel

01077 Silver

01087 Total Vanadi,mm

01092 Zinc

01105 Yoal Aluminum

01147 Toal Selenium

31504 [o=al 5ollfcr-_

31614 Fecal
.’2N, Tube

31616 Fecal Coliform

3730 :oral Phenoiias

39516 PCBS

29941 RounuD
50047 x. flow durz

:4-hr. Defied

50048 Mi. flow ur/ng
2&-hr. Derlod

50050 Flow

50060 Toal Residual
Chlorine

71$0 Fo.-aai/en]de

71900 Mercurv
Ei31 Ferrocyaniles

The monthly average for fecal coliform is to be reported as a geometric ,’IEAN,

If using alternate units for reporting data, please designate.



NPDES NO

FACIUTY NAME

Influent
NC0063029 DISCHARGE NO. 001

Hadnot Point STP

.MONTH :, leb. YEAR: 1987

COUNTY Onslow

I H RS

2 O0 24

4 O0 24

e O0 24

:
O0

u O0

4

00400 00010 00545 00310 00610 00500 00530 00340

20

22

STD or- MIlL MG/LUNIfS

10/1

152

128

ENTER PARAMETER CODE ADVE & NAME AND
UNITS BELCh,

105
:ii!N::" ::i :::::::::::::::::::::::::::::::::

24 120 82

24 132 80

O0 24 100 :.1
18 O0 24 156 114

O0 24 152 132
i!!i; i::i::iii!! ::::::::::::::::::::::::::

24 O0 24 224 146,, oo _-:. ::’:ii-::’,:::.:: ]iiiiiiiiiiiiiiiiiiiii
26 O0 24 240 172

3O

AVERAGE 142 i07

@IHLY MINIMUM 100 66

DEM Form MR-2 (11/84)





Influent
N)ES NO: NC0003239 DISCHARGE NO,. 001 Feb.

MONTH" YEAR:..,

FACILITY N/MME: O.rn. nt &v, .p p .!. , COUNTY: Omlsow

1987

UNITS LOW’

24 204 139

:::::::ii "::,..::::i: :!;!:!:.:.!:::i!i:!i!i ii!i!i!i:iiii!.!:i:!::i:i::

24 216 146

24 96 54

24 136 142

24 156 112

24 00 24 316 162

26 00 24 188 108

AVIRAC 182 127

MONTHLY MINIMUM 96 54

DEN Form NR-2 (11/84)





Influent
NPDE$ NO: NC006q053 DISCHARGE NO: 001 MONTH Feb,. YEAR: 1987

Onlsow
F:UTY N,+WIE: OIOW ]ach P .. ,c:

;00400 00010 00545 00310 00610 00500 00530 00340

8

+2 00 24 96 42

16

22+

24

2e 00

3O

24 228 58

,aVERAGE 12= 53.

M)N]HLY MINIMUM 68 29

DEM Form MR-2 (11]84)





Influent
NeOes NO: NC0063011 DISCHIE NO: 001MONTH: Feb.

YF.R:
1987

FACILITY NAME:
Camp Johnson (Montford _Point) STP ;,. COUNTY; Onslow.

oo,,oo ooo,o oo,s 003,0 006,0 oosoo oo3o 003,0

ENTER PARAMETER CODE ABOVE & NAME AND

H RS UNffS

I00 2LI 20q

e O0 24 128 190

::::

20 O0 24 156 45

22

AVERA Inl 113

NHLY MINIMUM 96 45

DgM Form MR-2 (11/84)





NPDES NO: NC0063002
Influent

DISCI-IARGE NO. 001 MONTH" Feb., YE,R: 1987

FACIUTY N,’ME: Tgrg;.qg_ _me__rrce mp

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS B[LOW

oo 24 ]68

4 oo 24 312

6 O0 24 387

8

10 00 24 344

O0 24 344!

14

16 O0 24 328

le 00 24 304

20 O0 24 272

!l . < i:

24 527

24 493

24 00

Is 00

26 O0

oo
28

30

].090

240

AVERAGE 320

/vZ)N’rHLY MINIMUM 208
SA/,PLE TYPE C G

DIEM Form MR-2 (11/84)

518

123





NPDES NO

FACILITY NAME,:

Influent
NC006037 DSCHAROE NO: 001

Rifle Range STP

MONTH

00400 00010 00545 00310 00610 00500 00530 00340

2

4

100

87 215

28 88

Feb. YEAR: 1987
Onslow

COUNTY

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS gELOW

MG/L

162





Influent
NPOeS NO: NC0063045 DISCHARGE NO: 001

Courthouse Bay STP
FACILITY N,NME

MONTH" Feb.
YEAR: 1987

COUNTY:
Onslow

oo,oo ooo,o oos,sloo:,,o oo+,o oosoo oos3o; 003,0
ENTER PARAMETER CODE ABOVE & NAME AND

STDHRS I] C MI/L MP./L MG/L MG/L MG/L MG/L

lo O0 24 152 315

14

20

a O0 24 88 32.

107 122

88 32

3O

AVERAGE

MOCITHLY MAXIIUM

MONTHLY MINIMUM

DEM Form MR-2 (11/84)





NP’S NO: NCnno239 E NO" 001

FACILITY NAME: Rm p_ ,qp

STRE: e’:: River

LT. RW01 At HuKhes Marina
SEAM"

Upstream

COUNTY
New River

YEA.: 1987
Onslow

LOC^tION. RW04 Hospital

Downstream
00010 )_t_ _)40rOG 0034( 16’6 ’1

0





P$ "No: NC006002 DIIoE NO" 001

NAME: Tarawa Terrace STP

SmEAM: Northeast; Creek

LOCTION. EW02 At Higtmcay 24 BIde
STREAM"

A.87
COUNTY: Onslow

Northeast Creek

Upstream

,..,,

LOCAnO ]/03- Between T]7 aud O,.T++ .++

Downstream

HRS C MGILt STD MG/L MGIL 100mlUNITS

I

,z:il
_

::i :-; :.!L. i;!i!:.::i:.!:.:.:.::::!L i:::.::i::i:.i:.i:.:::::.:.i::iii:: :. iii:. :.. i:.::i !!i. iiZ:

14

II

11

$|

Month/
,i,.,+..,,’,.+. 13. C 7.7 ii.
DEM Form MR-3 (11/84)

70 0 9

12., 12. 0
:.I :::+i :i!:. ::i::::w: i i::::.ii:i

:ili!ii:i:i:iiii: i$iiiiiiiiii,.,:$1

12. 8.2.3 60 0





’ C006
FACILITY NAME: _O.n -_TO’nr (Mrg-.f’r] T)rY )

STRE Not eek

LT. 03 n d

Upstream

1987MONTH: YEAR:

COUNTY QIqSIow
New RiverSTREAM",

LOt.AthOS-
EN04 Hospital Point

Downstream

60 0

::::!:,i i:,::::i:::.:.:.i:. ::::::::::::::::::::::::::::::::::::: :-i::i::i::iii!ii::::::i::iiii ::::::::::::::::::::::::::::::::::

8 .5 8. 50" o

8 12. ;8.2 8. 50 0

12

StOHRS C MG/LuNITS MG/L MG/L 100ml I,/L HRS C MGIL US$ MGIL kltGIt 100ml I!.





Ns NO: NC0063029 CH^E N( 001 MOrr:, Feb. YEAR: 1987
CILITY NAME Hadnot POint STP O!sow

STREAM: iel.: l:rt,9]..

LOCATION.
STREAM" @:] i.VrL’

404 Hospital Point LOCATION. "RW05 Marker #35

Upstrea Downstream

2O

USTI MGI L MG/L tOO ml IK’h

I0 LI.LI 8.0 4.8 0 0





ieoes NO; NC00607 DISCHARGE NO"

FACILITY ’NAME: Rifle Range STP

STREW:New River

LOC^T:..i05- Marker //35

001 MCTH: YEAR:1987
0nslowCOUNTY"

New RiverSTREAM"

LOCATION" RW06- Sneads Ferry Bridge

*"" I0

/)nthty
i.i. I0
DE Poem

11.4
ll:LI
11.4 @.C 4.8 0 0

MR-3 (]]/84)
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24 #at

Director, Natural Resources and Envlronnental Affairs
Division, Narne Corps Base, Camp LeJeune
Director, Special Services, Narine Corps Base, Camp
Leeune (Attn= gs. Shirley Foy)

Ref (a)FOIlON.wtb J. Rhodes, NCDHS and E. Bets, NREAD on
18 arch 1987

1. Based on information obtained durlng the reference, a one
tine approval Is heroby given to the Bae Special orvtces to
dispose of threegallons of expired 8tyrld-<:araclde Liquid
(HeartvormPrevanttve) dovn aaink drain connected to the
sanitary sever. The empty containers will be triple rinsed
with rater and disposed of in thesanitary landfill.

2. This ,,approval is limited to the Ityrid-Caraclde Liquid.
Natural Resources and Bnvlronmental Affairs pointof contact
on this matter is Ns. Blsabeth Betz, 451-5977.

J. l. tlOOTRN





NREAD

Sear

Copy to 8

the emmnd Gea*.ral





UNITED STATES MARINE CORPS
MINE CORM BASE

CAMp LEUN NORTH CAROUNA 22-Sml

Mr. William L. Meyer, Head
Solid and Hazardous Waste Management Branch
Environmental Health Section
Division of Health Services
North-Carolina Department f Human Resources
P.O. Box 2091
Raleigh, North Carolina 27602-2091

Dear Mr. Meyer:

IN REPt.Y REFER TO

6280/2
FAC

0 MAR I87

My Assistant Chief of Staff, Facilities, Colonel T. J. Dalzell,
is in receipt of. your letter dated .eruary 26, 1987, including
your compliance order attached thereto, I am responding to your
letter to make you aware of my personal concern with and commit-
ment to the.proper management of hazardous waste aboard Camp
Lejeune. My Natural Resources Director, Mr. J. I. Wooten, and
Legal Counsel, Lieutenant Colonel J. A. Wellington, have an
informal conference scheduled with.Dr. Carol M. Schiller on.March
24, 1987, to furtherdiscuss this issue.

i have.been assured that each of the discrepancies concerning
the generation sites inspected last June have been corrected.
We have taken several further steps to min+/-nrize-the potential for
their recurrence.

We have established a new n.spection system.and four additional
positions to our environmental staff specifically to deal with
hazardous waste management. Three inspector positions have been
created to ensure that hazardous waste generation and handling
sites are subjected to internal review on a recurring basis. We
are pleased that one newly hired inspector has over three years
experience in hazardous waste management. Additionally, one pro-
fessional position has been filled with an experienced industrial
chemist.

The Base Order concerning hazardous waste management aboard Camp
Lejeune has been recently reissued with an increased emphasis on
training and record keeping. The other Commands aboard Camp
Lejeune and the various staff sections of my Command have reached
an accord on the most efficient means to lawfully handle hazard-
ous waste, train hazardous waste handlers and maintain various
records. A copy of that Orderis enclosed.

My subordinates have maintained a continuing dialogue with the
other Commands to sensitize them to the need for proper hazard-
ous waste management. My concerns have been brought to the other
Commands’ attention by several messages from my headquarters to
their headquarters. My subordinates have also conducted working
meetings with the hazardous waste managers of those Commands.





6280/2
FAC

Furthermore, my inspectors will inspect those Command hazardous
waste generation sites. I wall bring any discrepancies noted
during those inspections to the attention of the appropriate
Commanding General or Commanding Officer. Likewise, my own
subordinate Commanding Officers will be aware of my concern with
any discrepancies noted at their generation sites.

While any hazardous waste management system the size of this at
Camp Lejeune will, from time to time, likely have discrepancies,
it is my goal to minimize those occasions to the maximum extent
possible. While the discrepancies noted in the compliance order
do not represent a physical danger to either the military or
surrounding civilian community, I assure you that they are matters
of. much concern to me as they are to our office. I intend to
take whatever additional steps are necessary to further improve
this Command’s hazardous waste management system, and I trush
that your inspectors will observe the fruit of our recent efforts
when they are next aboard Camp Lejeune.

Encl:
(i) BO 6240.5A

Sincerely,

Major Genera, _U" s. Mare Corps

._Commnding

2





.,,,,, ]&;:’,IG,’I’ON REGiONaL
State of North Carolina

Department of Natural Resources and Cornrnunity-ZF elopment

North Salisbury St -t Rale , North Carolina

May 19, 1986
R. Paul /ilms

Mr. J. Hal Kinlaw, Jr. President
Webb Creek Water $ Sewer, Incorporated
P.O. Box 121
Lumber Bridge, North Carolina 28357

Dear Mr. Kinlew:

SUBJECT: Permit No. NC0062612

,/ebb Creek Water $ Sewer Incorporated
(,Queens Creek Development Phase J_
WastewaterTeatment Facil|ty
Onslow County

A tetter of request for Authorization to Construct was received January 9, 1986,by the Division and final plans and specifications for the subject project have been
reviewed and found to be satisfactory. Authorization is hereby granted for the
construction of a 0.190 MGD wastewater treatment facility consisting of an influentbar screen, a comminutor, a 35,000 gallon capacity surge tank equipped with duallq5 gpm submersible pumps, a 250,000 gallon capacity aeration tank, a 16,000
gallon capacity sludge holding tank, a q7,300 gallon capacity clarifier, three (3)blowers capable of delivering 700 CFM each, four (q} tertiary filter units with a
surface area of 28 square feet each, a 5,000 gallon capacity chlorine contact tank
equipped with a gaseous chlorinator, a 2,500 gallon capacity effluent dosing tank
equipped with dual 350 gpm submersible pumps with high water alarms, approximately18, 175 lineal feet of 12-inch and 12,170 lineal feet of 8-inch force main, a cascade
aerator located at the Wallace Creek discharge, a diesel-electric stand-by generatorand all associated valves, piping and appurtenances to serve the Queens CreekDevelopment located in Onslow County.

This Authorization to Construct is issued in accordance with Part III paragraphC of NPDES Permit No. NC00626q2 Issued January 29, 1986, and shall be subject
to revocation unless the wastewater treatment facilities are constructed in accordance
with the conditions and limitations specified in Permit No. NC00626q2.

The Permittee must employ a certified wastewater operator in accordance withPart III paragraph D of the referenced permit.

Continued

Pollution lYeuetion Pays

PC). Box 27687, Rale. North Carolina 27611-7687 Telepho 9t9-7]]-70l





Page Two
Mr. J. Hal Kinlaw, Jr., President
Webb Creek Water $ Sewer, Incorporated

The sludge generated from these treatment facilities must be disposed of in
accordance with G.S. lq3-215.1 and in a manner approvable by the North Carolina
Division of Environmental Management.

The Wilmington Regional Office, telephone number 919-256-q161 shall be
noUfied inadvance of operation of the Installed. system so that an in:place
Inspection can be made. Such notification to the Regional Supervisor shall be made
during the normal (drfice hours from 8:00 a.m. until 5:00 p.m. on Monday through
Firday, excluding State holidays.

In event the facilities fail to perform satisfactorily in meeting its NPDES Permiteffluent limits, the Permittee shall take such immediate corrective action as may be
required by this Division, Including the oonstruction of additional wastewater
treatment and disposal facilities.

All Division of Environmental Management’s minimum separation and coverage
requirements are stillapplicable ifrepositioning of any outfall lines should occur.
This requirement would be inaddition to the mutual consent of the Department of
Transporation and the owner as Indicated on the plans.

The Permittee shall submit plans and specifications to upgrade and expand the
facilitieS when the average daily flow reachesS0 of the 0. 190 mgd design flow of
Phase. I, end beginconstruction of the expanded facilities when the average dailyflow reaches 80 of the design flow.

One (1] set of approved plans and specifications is being forwarded to you.
If you have any quesUons or need additional information, please contact Mr. Donald
Safrtt; telephone number 919/733-5083, extension 120.

Sincerely,

CC

2, R. Paul Wilms

Onslow County Health Department
Greene Engineering, P.A.
Wilmington Regional Supervisor
Mr. Dennis Ramsey

DS/gwt





NORTH CAROLINA DEPARTHENT OF NATURAL RESOURCES AND CONNITY DEVELOPIqENT

DIVISION OF ENVIRONHENTAL MANAGEI4ENT

P.O. Bcx 27687

Raletgh, North Carollna 27611

REPORT OF

Place vtstted

Address

By Who Ed Beck

NPDES Staff Report

ueens Creek Developen

Persons Contacted Walter Reynolds, Agent

COUNTY Onslo

Date 10-9 ,19 85

Rtver Bastn White Oak

Ttme Spent

Reason for Vtstt Issuance of NPDES Permit

Webb Creek WallaceCreekCoptes to:, Mt1MlzmRegtona1 Office Latitude 34 45’ 32"Dale Overcash Latitude 34 42’ 23"
Lositude 77 11’ 53" Lonsit’ude 77 16’ 48"

.(EPORT:

The (een8 Creek Development 18 a 250 acre site which is to be divided :Luto
approximately 1500 lots. It is located east of SR 1501 in Onslo County, soh of
Swansboro. The Queens Creek drainage system is classified Class SA, which prohibits
effluent dscharses. The appllcant, therefore, proposes to utillze two remote discharge
points. The treaement facillties are to be installed in phases of 200,000 GPD to
300,000 GPD as needed.

The applicant applied for wasteload allocations for discharges of .25 mgd and
.5 mgd to Webb Creek at SR 1432 and Wallace Creek at Hwy. 24. It was also proposed
to discharge .5 MD of treated effluent to Grants Creek at SR 1428. The modeling group
determined that Grants Creek could not assimilate the proposed discharge and recommended
that no discharge be allowed. The following limits have been approved:

Wallace Creek Su---er Winter

Flow (mgd) .25 .5 .25 .5
BOD5 (mgll) 6 6 12 10
NH3 (rag/l) 4 3 8 7
DO (mg/1) 6 6 6 6
pH (su) 6-9 6-9 6-9 6-9
Fecal Coliform (/I00 ml) 200 200 200 200
TSS (mg/l) 30 30 30 30





Development

lb,b Cree. Sumer Winter

The engineering proposal states that extended aeratlon type prefabricated
treatment plants b’L11 be installed in phases. The first phase is to be .2 D design
capacity single path system with chlorination unit snd flo recording device.
It is doubtful that the above effluent llnctts could be consistently met with
secondary type treatment facilities. It also appears that a standby poer source
should be requlrd snce the adjacent surface waters are classified SA.

Coplalnt investlgatlons by N11mlngton Reglonal Office staff .abers and a
sudy by the Blologlcal Sut-vey Group have documented nuisance algae condltlons In
the New glver within W:L1son Bay and upstream of Jacksonvllle. Since it appears that
a propensity for nuisance algal grovth ay exist in the loer New River, it Is
recomnended that the permit contain a condition htch allotm the permit 14mtts to
be modified to restrict nutrient loading if it becomes necessary.

Based on the above, it is recommended that a peralt be issued to be in
effect for a period of five years.





Permit No. NC0062642

STATE OF NORTH CAROLINA
DEPARTMENT OF NATURAL RESOURCES & COMMUNITY DEVELOPMENT

DIVISION OF ENVIRONMENTAL MANAGEMENT

PERMIT

To Discharge Wastewater Under The

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

In compliance vlth the provisions of North Carolina General

Statute 143-215.1, other lawful standards and regulaclons promulgated
and adopted by the North Carolina Environmental Management Commission,
and the Federal Water Pollution Control Act, as amended,

Webb Creek Water & Sewage, Inc.

is hereby authorized to discharge wastewater from a facility located
at

Queens Creek Development
on NCSR 1501, south of Swansboro

Onslow County

Co receiving waters designated as Wallace Creek and Webb Creek in the

White Oak River Basin

in accordance with effluent limitations, monitoring requirements, and

other conditions set forth in Parts I, II, and IlI hereof.

This permit shall be effective January 29, 1986

This permit and the authorization to discharge shall expire ac
midnight on December 31, 1990

Signed this day of January 29, 1986

ORIGINAL SIGNED BY
ARTHUR MOUBERR7
FOR

R. Paul Nilms, Director
Division of Environmental Management
By Authority of the Environmental
Management Commission





Permit No. NC0062642

SUPPLEMENT TO PERMIT COVER SHEET

Webb Creek Water & Sewage, Inc.

is hereby authorized to:

I. Enter into a contract for construction of a wastewater

treatment facility, and

2. Make outlets into Nallace Creek and Nebb Creek, and

3. After receiving an Authorization to Construct from the

Division of Environmental Management, construct and operate

an extended aeration wastewater treatment facility with an

ultimate capacity of 1.0 MGD located on NCSR 1501, south of

Swansboro in Onslow County (See Part 11I, Condition No. B. of

this permit), and

4. Discharge from said treatment works 0.500 MG into Wallace
Creek (Outfall 001) which is classlfed Class r aters and

M-into Nbb Creek (Outfal 002) which is classified

Class " waters In the hite Oak River Basin.





State of North Carolina
Department of Natml Resources and Community Development

Dtviston of Environmental Mn’ment
512 Street P,, ort Carolina 27611

James G. Mmin,
Thomas

Cuunty of Cmsluw
109 Old Bri St.
Jacksnville, N.C. 28540

February 7, 1986. R. ul /ilms
Director

Webb Creek Water & Sewer, Inc
Webb Creek Wasteater Treatment Facility
Onslow County

t G.S. 143.215.1 (dl), w ar hereby notifying yu that the
Divisic ofEMmagent has zceived a peunit application for
constructicm and .peration of the subject wastewater treatment facility within
your county’s jurisdiction. We anticipate final action on this request within
the next sixty (60) days. Should yu desire to ccment on this project as it
relates to 5xr interests, please do so by March 14, 1986.

If yu ha ny q.e/m or ,ed infomatin, please ntact
Mr. Dmmld Safrit, at tele mmer 919/733-5083, ext. 120.

Arthur Mu--7, Supervisor
Permit and Engineering Unit

cc: Mr. Dennis R. Rasey
Wilmington Regicrl Supervisor

PoHlio Prr,,to. Pys





DIVISION OF ENVIRONMENTAL MANAGEMENT

MEMORD

DATE: March 18, 1987

TO:

FROM:

Lax*IW Fitzpatrick, Member
Environmental Management Commission

Charies Wakfld Lwln
Regional Supervisor
Division of Environmental Management

SUBJECT: Webb Creek Water and Sewer, Inc.
Onslow County

Enclosed please find a copy of the staff report and NPDES permit issued to Webb
Creek Water and Sewage, Inc. The permit authorizes a discharge of up to O. 5
million gallons per day (mgd) to Wallace Creek and up to 0.5 mgd to Webb Creek.
Wallace Creek is classified "SB" and is in the New River drainage basin; Webb
Creek is classified "C" and is in the White Oak River drainage basin.

The wastewater is to be generated from a large housing development located east
of SR 1501 in Onslow County, Just south of Swansboro, and near Queens Creek.
The developer is Mr. J. Hall Kinlaw of Lumber Bridge, North Carolina. Mr.
Kinlaw is president of Webb Creek Water and Sewer, Inc. Some correspondence
between DEM and Mr. Kinlaw is also enclosed which .contains additional details of
the development and the wastewater treatment and disposal system which has been
approved.

A public notice of DEM’s intent to issue this NPDES permit was published in the
Jacksonville Daily News on November 18, 1985. Our standard procedure now and
at that time is to send copies of the public notice to the County Health
Department, County Clerk of Court and County Manager, as well as the
newspaper. I presume this was done in this case.

Additionally, when we are considering approval of engineering plans and
specifications for the wastewater treatment plant our standard procedure is to

notify the County Manager. DEM advised Mr. Rick Leafy by letter dated
February 7, 1986 that we were considering such a request from Webb Creek Water
and Sewer, Inc. Note also on the letter dated May 19, 1986 from DEM to Mr.
Kinlaw, approving the plans and specifications, that the County Health
Department was again notified.





Page Two
Memo to Larry Fitzpateick
Maech 18, 1987

This is a very brief summar of the project and public notice aspect of the
project. If you would like to discuss this further, please call me. I would of
course, be happy to discuss this issue with Onlsow County officiais also.

CW:kc

cc: R. Paul Wflms, wlo enclosures
George Everett, w/o enclosures

Chsxlie Hedgepeth w/enclosures
iRO
CF
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CHEMICAL ANALYSIS WATER TREATMENT PLANTS
M(]BCL 11330 3 (REV 6 84)

PARAMETER

PHdle LAb i10- "11-

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

HADNOT
POINT

-O41

Lo

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

l.lq

1.2

CAMP
JOHNSON

Iq’t

O

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

,1

I.P_..

I.$

REMARKS

TARAWA
IERRACE
Oq,l.l.

O, ’7 6

ONSLOW
BEACH

,].

I.I

COURTHOUSE
BAY

-o’J’

C)

L O.04

0.10,,

1.2

i-O:l

RIFLE
RANGE

L,

HOLCOMB
BLVD

LU,b 4
i,Ob

C, C, . b4

40,2.

NEW
RIVER

o,3_

I,

DAlE ()t ANA[’SIS

N)TE All results reported parts per million unless olherwise noted except for pH. temperature.

and specRic conductance One liler o| potable weler is nssumed I,.-, weigh one kilogrRm
LABORATORY ANAL Y-P’ BY





CHEMICAL ANALYSR
MCC|. 11330,3

PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY
Pm

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

WATER TREATMENT PLANTS

HADNOT
POINT
-o1

CAMP
JOHNSON

0

13o

0

i0

O, 12.

f,O

,00

FARAWA
TERRACE

9

1,0

ONSLOW
BEACH

09

COURTHOUSE
BAY

3" .2-

O

17q-_

0

-o,2 -o .b ,0
REMARKS

Nc] E results reported in parts per million unless otherwise noted excepl for pH. temperature.

arid sp’cl|lc conductance One liter of potable water is assumed Io weigh one kilogram

DATE

RIFLE
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LABORATORY ANALYSIS Y
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RIVER
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DAIE [)I ANALYSIS
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CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330 3 tREV 6-84}

PARAMETER

HENOLTHALEIN
,LKALINITY

vlETHYL ORANGE
,LKALINITY

CARBONATES AS CaCO3

BICARBONATES
a,S CaCO 3

CHLORIDES AS

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

HADNOT
POINT

c,, .5

/,7

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

DATE COLLECTED_, -.. "7_. ,>’
HOLCOMB

BLVD

I,I

+,,2.0

DATE () ANAIYsIs
.x 7 L? ’7

STABILITY

NEW
RIVER

,_2._C?

"-/o

/10

I,ff--

REMARKS

NOTE: All resulls reported in parts per million unless olherwise nmed except for pH. temperature.

and specific conductance One liter of potable water is .’ssumed to weigh one kilogram
LABORATORY ANALYSIS BY

COPY T(.)

0 IITIL [)IR 0

El WAIl It [REATMIFNI"

r_J PMJ U M(:AS PMU





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCR.{L ’S’ ,’H rw,

PARAMETER

PHd. LA, lqO"t" 1
PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIOITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

HADNOT
POINT

/

I.IL-

CAMP
JOHNSON

0

’7 &

0.1i

COURTHOUSE
BAY

O.& 0.3

+0.

RIFLE
RANGE

OATE COLLECTED

HOLCOMB
BLVD

_(.), io

NEW
RIVER

0

ANALYSIS

REMARKS

NOTE All results reported in parts per million unless olherwise noted except for pH. temperature,

;ind specific conductance One liter o| polable water a!umed to weigh one kdogram
LABORATORY ANAL’sI."’-
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FEB o

Nr. John McFadyen
Nater Supply Branch
Division of Health Services
North Carolina Department of

Human Resources
Post Office )x 2091
Raleigh, North Carolina 27602

Dear Nr. NcFadyen=

Enclosed are the cpleted Department of HeaIh FOCms (DUS 1942
2/74) for all water treatment plants aboard Ilerne Corps Base,
Camp eJeune for the period 1-31 January 1987. Jo enclosed
are the-eklyea alyss Forms (NCBCL 1133g/3 .Rev 3-82)
for the sa ri, as ruest in the 25 tr 182 leter
fr Nr. Charles Rren of your office.

The analysis run-by the nvronmental Chilt and Hcro-
boly ratory, lat n the Natural Rues and
Envroental Affairs Dlvis!on, Assistant Che/of.Staff,
Faciltes, Ns.,, rvsory Chemst,:ental Chemstry
and Nirol ratoy,telephe (919t451,977, is the
point-of contact-in ths matter.

Sincerely,

JULIA I. WOOTEN
Dlrector

Encla : (1) Dept of Health Fores
(2) Chemical Analysis Forms

Copy to:
LANTNAVFACENGCON (Code 114)

Blind copy to:
BMO (Attn: Util Dir)

Supvy Chem (2)





NRrD

Plant, D . 04067-042 . Bl. () Mater oat-

.. SLncereIy,

, !. IlOOTrt, Director

By dtrectLon of the Comm-Goner81

Copy

Blind copy to:
EC & ML (2)
BHO (UITL DIR)





,,,atcr S\’stc> .Is...,Number
Complete All Items Above tieavy Line

Of

Zip ;a:35#f_.

Source of Water:

(X) Ground ( ) Both

Surface ( ) Purchased

iress

Zip

’er)hane .Kun:ber: (.1 q?7

::’arks:

,e Collected:
i{ DD YY (
(-)

cation of Sampling Point: FC-5O
ress where sample was collected)

Loc. Cod4
(-o)

Source of Sample:

(X) Distribution Tap ) tlouse Tap
Plant ’it’ ’-,’ I 1

Type of Treatment:

( None (X) Lime
(><) Chlorinated ( ) Soda Ash

(>) Fluaridated Polyphospat
(/) Filtered (X) Water Softener

) Alum ( ) Other

Type of Sample: ()
(,><) D-Regular H-F:.R.T.
( C-Check b-bpeca]

:;t aminant Name

i’-13)
05 Knd r n

i0 Lindane

J15 Methoxychlor

,20 Toxaphene

.05 2,4-I

0

ae [rinking Water t’arameters (Required)

Method Results Mg/1

2,4,5-TP {Silve,)F-]--F-] I’
I.’1’1 i! 1I i_J

lll II I1’11
l<eceived i- 0 %" 7 [late Repot ed

Extracted I- (.’-(:-,.,/’7 Date Analyzed

Optional l’aramctcrs (List as needed)

Contaminant Name Method Results

ID

Ml’i Y Y

(10--13)

.2





C. Lab. ID
Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Triangle Pork. NC 27709 919-4679919

WATER’SYSTEM PERSONNEL TO COMPLETE ALL INFORMATION ABOVE HEAVY LINE

WATER SYSTEM INFORMATION

,TER SYSTEM ID O__q’ 2 I TYPE OF SYS=M:

X COMMUNITY

’STEM NAME: ,OC OfOS SOURCE OF WATER:

OSO TYPE OF TATMENT:,UNTY:

PORT TO:

DRESS:

LEPHONE:

ZIP

(9/ ) .Sl-- 777

( ) NONE

(") CHLORINATED,,

) FLUORIDATED

( FILTERED

( ) ALUM,

) NON-COMMUNITY

( ) OTH

( ) PuRCSED

LIME

SODA ASH

POLYPNOSPBATE

WATER SOFTNER

OTHER

URCE OF SAMPLE

DISTRIBUTION TAP )

PLANT TAP ( )

\IPLING LOCATION (Address):

COLLECTED:

ILECTED BY:

SAMPLE INFORMATION

TYPE OF SAMPLE

HOUSE TAP {) D-REGULAR

WELL TAP ) C-CHECK

TIME COLLECTED:

FOR LABOTORY USE ONLY

( M=M.R.T.

) S-SPECIAL

’TAMINANT NAME METHOD

ID

2005 Endrin 201

2010 Lindane 201

2015 Methoxychlor 01
2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TI’ 203

STATE DRINKING WATER PARAMETERS

RESULTS CONTAMINANT NAME

mg/l ID

294’I
2943

2944

2942

2950

Chloroform

Bromodichloromethane

Chlorodibromomethane

Bromoform

Total THM

METHOD RESULTS

mg/I

2s O. 0 0 5

25 O b 3
2s .LO

:E RECEIVED.__O 0, "87
[F: -:XTCTED 01-0" E’7
!ARKS

DATE ANAI.YZED

DATE REPORTED

EPowrED BY =. I
SAMPLE LAB .$/--.20--.





C. Lab. ID
Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Triangle Park. NC 27709 9t9-467-9919

WATER-SYSTEM PERSONNEL TO COMPLETE ALL INFORMATION ABOVE HEAVY LINE

WATER SYSTEM INVOTION

"[’ER SYSTEM ID# Oj’__ -0__. ZI TYPE OF SYSTEM:

COMMUNITY )

STEM NAME: / C f SOURCE OF WATER:

eu.C ZIP ( ) SUACE ( ) PURCSED
OS 70 TYPE OF TATNT:UNTY:

PORT TO

DRESS

EPHONE.

ZIP

NON-COMMUNI,TY

NONE C) LIME

CHLORINATED ( ) SODA ASH

FLUORIDATED ( ) POLYPHOSPHATE

FILTERED (>0 WATER SOFTNER

ALUM ( ) OTHER

JRCE OF SAMPLE

DISTRIBUTION TAP

PLANT.TAP

SAMPLE INFORMATION

TYPE OF SAMPLE

( ) HOU TAP C D-REGULAR

( ) WELL TAP ( ) C-CHECK

"IPLING LOCATION (Address): A --600
COLLECTED:

,LECTED BY:

( ) M-M.R.T.

) S-SPECIAL

STATE DRINKING WATER PARAMETERS

;TAMINANT NAME METHOD RESULTS CONTAMINANT

ID mg/l ID

2005 Endrin 201 29I
2010 Lindane 201 2943

2015 Methoxychl0r 201 2944

2020 Toxaphene 201 2942

2105 2, 4-D 203 2950

2110 2, 4, 5-TP 203

NAME

Chloroform

Bromod ic h 1orome thane

Ch Io rod i b romome thane

Bromo/orm

Total THM

METHOD RESULTS

mg/I

215 E- 0 0 7_
215 . 0 I -2t5

E RECEIVED (9 / O 4 "87
: EXTRACTED O/" O8- 87
’ARKS:

DATE ANALYZED 0/- 08-87
DATE REPORTED 0/--09"87

.EPO.TED .,. .
SAMPLE LAB ,/--.0--. "





3 .3"772o
C. Lab. ID

Industrial & Environmental Analysts, Inc’.
P.O. gox 12542 * Resrch ldangle Park. NC 2770 * 919-467-9919

WATER-SYSTEM PERSONNEL TO COMPLETE ALL INFORMATION ABOVE HEAVY LINE

WATER SYSTEM INPOTON

) COMMON ITY

STEM NAME: OO SOURCE OF WATER:

O O TYPE OF TATMENT:UNTY:

PORT TO:

DRESS:

LEPHONE:

ZIP

)

NON-COMMUNITY

( ) NONE O LIME

0 CHLORINATED ( ) SODA ASH

FLUORIDATED ) POLYPHOSPHATE

() FILTERED WATER SOFTNER

( ) ALUM ( ) OTHER

:;RCE OF SAMPLE

DISTRIBUTION TAP (

PLANT.TAP ( )

HPLING LOCATION (Address):

FE COLLECTED:

i.LECTED BY:

SAMPLE INFORMATION
TYPE OF SAMPLE

HOUSE TAP D-REGULAR ) M-M.R.T.

WELL TAP ( ) C-CHECK ( ) S-SPECIAL

/I s- 71o
/0 ;E_E _p,,,,.
O_2"

STATE DRINKING WATER PARAMETERS

TAMINANT NAME METHOD RESULTS CONTAMINANT

ID mgll TD

2005 Endrin 201 2941

2010 Lindane 201 2943

2015 Methoxychlor 201 2944

2020 Toxaphene 20l 2942

2105 2, 4-D 203 2950

2110 2, 4, 5-TP 203

NAME

Chloroform

Bromodichloromethane

Chlorodibromomethane

Bromoform

Total THH

METHOD RESULTS

mg/!

25 O. 0 O ?

2. O__. 2_.2 0

l’: RECETVED 0,/ O "7
E EXTRACTED 01- 08" 7
:ARKS

DATE ANAI,YZED

DATE REPORTED





C. Lab. ID
Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Triangle Park. NC 27709 9t9-4679919

WATER"SYSTEM PERSONNEL TO COMPLETE ALL INFORMATION ABOVE HEAVY LINE

WATER SYSTEM INFORMATION

TER SYSTEM ID# Oj" t 2-I TYPE OF SYSTEM:

) COMMUNITY

STEM NAME: ffe e 0 l SOURCE OF WATER:

0 70 TYPE OF TAENT:UNTY:

?ORT TO:

I)RESS:

LEPHONE:

CHLORINATED

FLUORIDATED

FILTERED

( ) ALUM

NON-COHHUN I TY

( BOTH

( ) PURCHASED

LIME

SODA ASH

POLYPHOSPHATE

WATER SOFTNER

OTHER

RCE OF SAMPLE

DISTRIBUTION TAP ( )

PLANT TAP )

IPLING LOCATION (Address):

7E COLLECTED:

.LECTED BY:

SAMPLE INFORMATION

TYPE OF SAMPLE

HOUSE TAP ,) D-REGULAR ( M-M. R.T.

WELL TAP ( C-CHECK

iio
TIME COLLECTED:

,.oc. COD : o

FOR LABOTORY USE ONLY

) S-SPECIAL

;TAMINANT NAME METHOD

D

2005 Endrin 201

2010 Lindane 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mg/l

CONTAMINANT

ID

2941

2943

2944

2942

2950

NAME METHOD

Chloroform

Bromodichloromethane

Chlorodibromomethane

Bromoform

Total THH

RESULTS

mg/l

215 O. O 0
215 00

25 o. o 3

RECEIVED__O/ "-O
EXTRACTED O/"

DATE ANA|.YZED

DATE REPORTED

__ EPORT .D
SAMPLE LAB /--.O" /

ARKS
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C. Lab. ID

Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Reseorch Triongle Pork. NC 27709 919-467-9919

WATER-SYSTEM PERSONNEL TO COMPLETE ALL.INFORMATION ABOVE HEAVY LINE

WATER SYSTE. INFOTION

,’rER SYSTEM ID# 0___" 7

’STEM NAME: f$ I SOURCE OF WATER:

)UNTY:

I’ORT TO

DRESS

ZIP

LEPHONE

( ) SURFACE

TYPE OF TREATMENT:

( ) NONE

’) CHLORINATED

) FLUORIDATED

(>O FILTERED

( ) ALUM

) NON-COMMUNITY

BOTH

PURCHASED

() LIME

SODA ASH

( ) POLYPHOSPHATE

() WATER SOFTNER

( ) OTHER

URCE OF SAMPLE

) DISTRIBUTION TAP ( )

PLANT,TAP ( )

>IPLING LOCATION (Address):

FE COLLECTED:

’.LECTED BY:

SAMPLE INFORNATION

TYPE OF SAMPLE

HOUSE TAP D-REGULAR

WELL TAP ) C-CHECK

TIME COLLECTED:

/:- ,.oc. co,

FOR LABOTORY USE ONLY

( ) M-M.R.T.

( ) S-SPECIAL

STATE DRINKING WATER PARAMETERS

’TAMINANT NAME METHOD RESULTS CONTAMINANT

ID rag/l ID

2005 Endrin 201 2941

2010 Lindane 201 2943

2015 Methoxychlor 201 2944

2020 Toxaphene 20] 2942

2105 2, 4-D 203 2950

2110 2, 4, 5-TP 203 ,

NAME

Chloroforra

Broraodichlororaethane

Ch|orodbroraoraethane

Broraoform

Total THH

METHOD RESULTS

rag/I

215 O. 0 0
215 0_I 3

25 & o g8

RECEIVED O/ O 87

:.ARKS

DATE ANAI.YZED

DATE REPORTED

o)-08-7 REPORTED BY g.SAMPLE LAB ../"20--





.C. LaD. ID
-) (-)

ORGANIC CHEMICAL ANALYSES PUBLIC WATER SYSTIM

Water System I.D..Number

.he of
ten,: Houco.

Complete All Items Above Heavy Line

of System:
’mmunity ( ) Non-Corm,unity

-,, Cr..o,,4 ._., Zip

anty <,,u4

port To: vc’rl’_ Am: ,h

zp

lephone Number: (--+ Sq77

llected By: ENwzorC.,ce,o,Lba-ozd

Collected: I- 1 Time: PM
l DD YY (_)
(,)

ation of Sampling Point: &70
dress where sample was collected)

marks:
Loc. Cod’l

(,-0)

I!

ate Drinking Water Parameters (Required)

ntaminant Name Method Results Mg/l
ID

05

JlO

20

05

i0

te Received

te .Extracted

Endrin

Lindane

Methoxychlor

Source of Water:

(.-<) Ground ( ) Both
( ) Surface ( ) Purchased

Source of Sample:
( ) Distribution Tap ( ) House Tap
) Plant Tap ( ) Well Tap

Type of Treatment:

( ) None (,) Lime
(X) ChloriDated ( ) Soda Ash
.(<) Fluoridated ( ) Polyphosphate
( Filtered ) Water Softener
( ) Alum ( ) Other

Type o_f Sample:
(,) D-Regular ( ) M-M.R.T.
( ) C-Check. ( ) S-Special

14--16)

Toxaphene I’1 I1 II
2,4-D [-T’-[’- II
2,4,5-TP (Silve,)l II II Ill

[’-[-q’-]

Date Reported

Date Analyzed

I111 II
F’T-T’

Reported By

Lab,. Number 31.- o-."

ID

(,0-)
a/

Optional Parameters (List as needed)

Contaminant Name Method Results Hg/1





G286/1
NREAD
24 Feb 87

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp LeJeune
Base Maintenance Officer, Marine Corps Base, Camp LeJeune
(Attn: Utilities Director)

SubJ NATIONAL POLLUTANT DISCHARGEELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (I) Monthly Report of Maste Teatment Plant Water Quality
(2) Violations of NPDES Limits

I. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. Enclosure (I) summarizes the subject
data generated by the Environmental Chemistry and Microblology
Laboratory and contract laboratories for the seven wastewater
treatnent plants aboard the Camp Lejeune complex for the month of
January 1987. Presently, only the Biochemical Oxygen Demand (BOD),
TotalSpended Residue, and Coliform data are submitted to the
EPA.d State. The ammonia, oll and grease, nitrogen and phosphorus
data.S being generated as background data for the proposed NPDES

2. Enaloaure (2) outlines the violations to the present
NPDES permit as well as the proposed NPDES permit. Please note
that the Tarawa Terrace wastewater plant did not meet the BOD
effluent 1nlt of 30 mg/L or the BOD percent removal of 85.
Hadot point, Camp Johnson and the Rifle Range Wastewater plants
did not meet the BOD percent removal of 85. The data shows that
for Camp Johnson and the Rifle Range plants the vlolations are a
result of low BOD loadlng. The Laboratory, however, will need an
explanation for Tarawa Terrace and Hadnot Point for the record.

3. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN
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VIOLATIONS OF NPDES LIMITS

(1) PRESENT PERMIT LIMITS

PLANT

Tarawa Terrace

Tarawa Terrace

Hadnot Point

Camp Johnson

Rifle Range

PARAMETER

BOD-EFF

BOD % removal

BOD % removal

BOD % removal

BOD % removal

(2) PROPOSED PERMIT LIMITS

Tarawa Terrace BOD-EFF

Courthouse Bay Temperature

LIMIT

30 mg/L

85%

85%

85%

85%

30 mg/L

monitoring

VALUE

35 mg/L

80%

83%

82%

84%

35 mg/L

no valves

ENCLOSURE (2)
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NREAD
26 rob 87

Nro Paul IfLlms, DiFector
DvLson of Environmental Nenqemont
NC rnt o Ntural Resources
d CunLty eloen

Post fe x 27687
RaloI, rth Carollna 27611

Zn aeaordence with requirements of the HatLonal Pollutant DLscharge
KliiStLoa Jystem (NPDES) Permlt Nmeer NC0003239, to copes of
DL NltorLng Reports (DNR8) for t month of anuy 187

he.NmJ0.t Polnt Nastewater Treatment Plant dLd not moot theLr.
Bo.hsLesl Oxygen Demand (BED) percent removal requLrement for
the mth, The actual BeD percent removal van 83K tnstoad of
the required mlnlmun of 85, The 83 BeD removal Is attributed
to a malfunctlonLng boarlng In one of the trLcklLng f11tors which
has subsequently been repaired.

The Terawa Terrace Nastowater Treatment Plant did not moot BeD
average effluent or percent removal requ/rement for the month.
The actual DOD average effluent was 35 mg/b /nntead of the requLred
maxAmum of 30 mg/L. The actual percent removal for BOD was 80K
Lnstead of the requLred mLnLmu of 8SK. & bsarLng Ln the trLck-
lLng ftlter system melfunctLoned during the fLrst part of December
1986 whLh docrotood plant efftcLency and hLndored fLlter growth.
& new bearLng wesLnstalled 20-January IS87 and filter growth is
beginning to return to normal.

The Camp Johnson and the RLflo Range gootewster Treatment Plants
dLd not eot theLr BOD percent removal requirement for the month.
Camp Johnson’s BeD percent removal wan only 82K. The Rifle
Range’s OD percent removal was only 84. The nOD loadlng was
Io in both plants eausLng reduced plant off/cLency.

There Is no river data for the month of January 1987 because
the laboratory’s bot was out of sorvLce due to repairs.





6288
NREAD

Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chlef of Staff, Facilities at (919)
451-5977.

Sincerely,

J. I. NOOTEN
Director, Natural Resources Division

By direction of the Commanding eneral

Encls:
(1) DEN Form NR-I, MR-2 a MR-$ (2 copies)

Copy
EPA Region IV
CNDR NTNAVFACENGON
NEESA

Blind copy to:
ECML, NREAD (2)
BMO (i)

7:- ." ,. ::"’-’’:’--L





EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH: January YEAR:_.___1987
FACILITY NAME: QnslQW Beach Water Treatment Pond CIASS:NA___COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):,.. Mack D. Davis GRADE: Iv

CERTIFIED LABORATORY: Enviromnental Chemical and Microbioloc Laborator
CEC SOC ,F OCSCGD [ PERSON (s) COLLECTING SAMPLES STP Operators

Mail original and one copy to: CERTI THAT THIS REPORT

ATT: Central Files
Division of Environmental Management IS ACCURAT; AND C0MPtETE TO

N C Department of NRCD
PO E3x 27657 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
nature of o in res

SOOSO O00lO 00405 00545 5QQ60 OQ3|O 0034Q 0-0610 00500 0030 3166 0)3Q04
,LOW .,,, ..,,,,, c0.,,0,,

,_--; EFFr’I
INF I-I = "

HRS, MGO

0 8 7.9

10

12

0 8 8 7.8

in. 7.7
Comp.(C)/Grab(G) G
Monthly Limit 6-9

2.4

1.5

2,9

1.8
2,.9
0.3
C
30



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements -(Compliant)All monthly averages and/or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

PARAMETER CODES

O001.0 Temperature

"0065 St Stage

’<,376 Turbidity

iO BOD
5

0 COD

’", 00 pB

,A)O0 Total Solids

3530 TSS

,+055 Settleeble
Solids

00556 Oil and Grease

0000 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total gnesiu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Bexavalent
Chromi

01034 Chromium

01037 Total Cobalt

01042 Cper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadi

01092 Zinc

01105 Total Aluminum

01147 Total Seleniu

31504 Torml Coliform

31614 Pecal Coliform,
HY, Tube

31616 Yecal Coliform

3730 Total Phenolics

38260 AS

39516

39941

50047

50048

50050

5000

71880

71900

81318

85652

PCB

Roundup

Max. flow during
2A-hr. erio

Min. flow durin
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

ercury
Ferrocyanides

Te

monthly average for fecal coliform is to be reported as a geometric MEAN.

asing alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 007 MONTH: Januaj

FACILITY NAME: @nslnw Ph STP CLASS:T COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): M.ck D. Dav.
CERTIFIED LABORATORY: Rnvirocnental Chemical and Microbiology borato

PERSON (s) COLLECTING SAMPLES STP Crators
CHECK BLOCK iF ORC HAS CHANGED |

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276B7

Raleigh. Nocth Carolina 27611

51150 00010 00409 00545 50060 00310
FLOW. : EFF []

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x

YEAR:
%ps!ow

.GRADE:

nature of in chorge
0034(I 0-0610 00500 0030 316’0 ’" 0300 gkSOW

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

_..z. :e j
--’’-’---- E

an,’ MGO Q, UNn

s 08 8 .i126 7.0 5’0
08 8 .1025( 6.5 5.0 22

o SR .0817 6.4 4,0 lO

o R .0803: 6,8 4.0

= os .08974 6.2 4.0
z 08 8 .0899E 6.6 6.0

s nR R .0713E 6.6 4.0 14
s 0S S .0954 6.5 4.0

* 08 8 .i020 6.5 5.0

2o Oe S .1515 6.6 6.0
m OR .12243 6.5 6.0

OO 2L .1569 6.6 3.0 3
m O0 24 .1421H 6.8 4.0
z O0 24 .1267C 6.9 4,0
o0 24 .15962 6.9 6.0

2s o0 a .15916 6.6 6.0
z ?aJ .15944 6.7 4.0

z O0 24 .1590 6.6 6.0 13
]o O0 24 .960 6.6 4.0

.11972 4.7 14
M,. .15962 7.0 6.0 22

Comp.()/Grab(G) C
Monthly Limit &-q 30

3

9
2
C
30

0

2

2.88
6

0
G
7O



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements -(Compliant)All monthly averages and or other limitation dono meet permit monitoring requirements r-
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

PARAMETER CODES

OO010 Tsperature

’065 Sir StaBe
00076 Turbidity

,:0300 Dissolved
Oxygen

0310 BOD
5

00340 COD

00400 pB

00500 Total Solids

00530 TSS

00545 Sattleable
Solids

00556 Oil aad Grease

00600 Total NitroBn

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Fgnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Torl Arsenic

01027 Cadmiu

01032 Hexavalent
Chromiu

01034 Chromi

01037 Total Cobalt

0102 Copper

01045 Totl Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadi

Zinc

Total Alumlnu

Total Seleni-,.

Total Collfor

Fecal Coliform,
MP, Tube

Fecal Coliform

Total Phanolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

]mdup

Max. flow during
24-hr. period

Mi. flow durin8
24-hr. period

Flow

Total Residual

Chlorine

Formaldehyde

Mercury

Ferrocyanides

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

ii using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 006 MONTH: ua_c ..,YEAR: 1987

FACILITY NAME: Courthouse My STP CLASS:..LCOUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: I’

CERTIFIED LABORATORY: Envirornental Chenical d

PERSON (s) COLLECTING
CHECK BLOCK IF ORC HAS CHANGED

CERTIFY THAT THIS REPORT
Mail original and one copy to:

ATT: Central Files IS ACCURATE ANO COMPLETE TO
Division of Environmental Management

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X

50050 00010 0040 00545 50060 00310 00340

Microbioloqy Laboratory
SAMPLES STP Operators

. ,= ENTER PARAMETER CODE ABOVE.. NAMEANDUNITS BELOW

NRSi MGD UNIT

08 Oi .6906 6.8 4.0

3108 81 .5109 6.9 4.0
408 81 .3512 6.6 4.0
s!08 81 .4146 6.8 4.0
08 8 .4513 6.8 5.0 ]?

; 08 81 .5158 6.8 4.5

S08 81 .5269 6.9 2,5 14

1008 8 .5111 6.8 5.0
llOFl 8 .5578 6.8 4.5
1208 8 .4410 7.1 4.5

IQ@ : .4714 7.0 3.0

tsQ@ 8 .5023 7.2 5.0 ,13
I508 8 .4901 6.8 4.0

ITD8 8 5202 7.0 4.0
IH)8 8 .6943 7.0 4.0
I|).8, i8 ,6804 6.9 4.0
0 O0 24 .5297 6.8 4.5 9

O0 _4 .7065 7.0 4.0
.z2 O0 .4 1.0119 7.0 4.0
13 O0 24 .5521 6.9 4.0
4 O0 24 .5339 6.9 3.5
Z (30 : .7534 6.9 3.5
6:)) ?a .4383 6.9 4.0

z;’OO 24 .5341 7.1 0.5 16
z O0 24 .4602 7.1 4.0
2! O0 2 .4527 7.1 4.0
30 O0 24 .3911 7.1 4.0

.3247 7.1 4.0

i. .3247 6.8 2.5 9

Comp.(C)/Grab(G) G C C
Monthly Limit 6-9 30

i0 16

7 20

6 18

5 34

7 30

7 L9.7
i0 34
5 i0
C G
30 70

;nature of in charge
O-00tO 00500 0030 3166/, 00300 35o,



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and or other limitation donor meet permit monitoring requirements [
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurateaco plete to the_o___t.of.kno dge:

/ Signature of Permittee

PARAMETER CODES

00010 Tpereture

:,076 Turbidity

,00 Dissolved

Oxygen

00310 BOD

0340 COD

O0400

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

O000 Total Nitrosen
00610 Aonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co.er

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Venadiom

Zinc

Total Aluminum

Tote1 Selenium

Toal Collfo

Fecal Coltfo,
MI, Tube

Fecal Colffo

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCS

Pumiup

Max. flow during
24-hr. period

Min. flow durlug
24-hr. period

Flow

Total Residual
Chlorine

Fodehyde

Marcury

Ferrocyanides

Tme

he monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
qPDES PERMIT NO: NC0003239 DISCHARGE NO: 005 MONTH: January YEAR:1987
:AClLITY NAME: Rifle RanQe STP CLASS:II COUNTY: Onslow

)PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:. IV

;ERTIFIED LABORATORY:. ]nvironmental Chemical and Microg.iology Laborator
CHECK BLOCK IF aRC HAS CHANGED F

Mail original a,d one copy to;

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PC Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

STP Operators

IS ACCURATE AND COMPLETE TO

50050 00010 10040 00545

THE BEST OF MY KNOWLEOGE.

X
Si, nature of in m$ible charge

50060 00310 00340 0-0610 00500 00330 316’6/" 0300 5(,::H-
FLOW // ENTER PARAMETER CODE ABOVE
FF L,,,," NAME AND UNITS BELOW

HRS MGO , UNIT ML/L MG/L MG/L MG/L MG/L MG/L

z 08 8 .2386 6.0

4 08 8 .2246 6.0

u C,R 8 2390 4.5 6

S OR R .2470 3.0 8

0 08 8 .2295 6.0

08 8 ,1331 4.0

4 08 8 .1285 7.0 3.0

08 8 .2130 3.0

IS 08 8 .3341 4.0

2o: 08 8 .2629 4.0

22 00 4 .3879 3.0

2400 4 .3052 4.0
 s]oO
26100 4 .3205 4.0

2s;00 4 .2871 6.9 4.0 i0 7
ZJ00 4 ,2662

3000 4 2395 4.0,2545

Mi,. .1285 6.8 3.0 6 2
come omb
Monthly imie 5-9 30 30
DEM Form MR-I (

+o



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation donot meet permit monitoring requirements [
(Noncompliant)

If the facility is.noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

SEE COVER LETTER

certj,fy that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Otl and Crease

00600 Total Nitrogen

00610 onla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Tote1 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesiu

00929 Total Sodim

00940 Total Chlorlde

00950 Dissolved Fluorlde

01002 Total Arsenlc

01027 Cadmium

01032 Hexavalent

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Totl Iron

01051 Lead

01067 Hickel

01077

01087

01092

01105

01147

3150

31614

31616

36"/30

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50O50

50060

71880

71900

81318

85652

PC

Roundup

ax. flow during
24-hr. perlod

Him. flow during
24-hr. period

Flma

Total Residual
Chlorine

Formaldehyde

Mercury

Fsrrocyantdes

Tlms

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
qPDES PERMIT NO: NC0003239 DISCHARGE NO:. 004 MONTH: January
:ACILITY NAME: Hadnot Point STP CLASS:IV COUNTY:, Onslow

)PERATOR IN RESPONSIBLE CHARGE (ORC):_ Mack D, Davis GRADE:
3ERTIFIED LABORATORY:_ Env_i_r.o__n___ental Chemical and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES STP Operators

Mail original and one copy to: C[IITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE,

X

00310 00340

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761!

nature of
0"0610 00500 [0030 314’6/" 0300

MG/L MG/L MG/L /IOOML MG/L

7 6

charge
:

ENTER PARAMETER COD[ ABOVE
NAME ANO UNIT BELOW

7 6

2 2

YEAR: 198._7

9 i0

6 6

7 20

14 50

7 26

2

3O

6

50050 00010 00409 i_0_0545 0060_
EFFX

F t-I"

HR MGO C" " ML/L MG/L MG/L MG/L

O0 S.895 .9 4.0

4 O0 2 5.360 6.9 4.0

7.0 4.0

O0 2 5.848 7..0 4.0 16

0 O0 24 5.434 7.0 4.0

O0 24 5.958 7.0 3.0 19

# O0 24 5.76 6.9 3.0 17

t O0 24 5.722 6.8 .,.9. 25

isO0 24 5.817 6.8 3.0

zo O0 24 6.291 6.8 4.0 21

zz O0 4 7.950 6.8 4.0 19

2 30 4 6.561 6.9 4.0

26 30 4 7.213 6.9 4.0 17

2s)0 4 6.509 7.0 4.0 22

0)0 4 5.751 6.9 4.0 36
5.549

Mox. 7.950 36 ,,:
Mi.. 5.129 6.8 3.0 16
omp.()Grab(G) C

7O

IV



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements I-’-"]
(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements Il
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

E_COVER LETTER

ce,rify that this Report is accuFte

th_t

_
-n- -u- -o" r-m-e

PARAMETER CODF

00010 Temperature

00065 Strea Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pN

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hasnesium
00929 Total Soditm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Mexavalent
Chromium

01034 Chromitm

01037 Total Cobalt

0102 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Colifor

Fecal Coliform,
HPN. Tube

Fecal Coliform

Total Phenoltcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. perlo

Min. flow during
24-hr. period

Floe

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanidee

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
PDES PERMIT NO: Nc:nn0:’g DISCHARGE NO: 003 MONTH: Janu’y
=ACILITY NAME: Mnn-for Poin- (Camp Johnson) S1 CLASS:I__COUNTY:
)PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D Davis

;ERTIFIED LABORATORY: Rnvirnmental Chemical and Microbioloqy Laboratory

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

I$ ACCURATE AND COMPLETE TO

THE B[ST OF MY KNOWLEDGE.

14

nature of
50050 00010 0040:) 00545 150060 00310 00349 ’0610 00500 0030 36’ 00300
FLOW ,"

EFF I

138 8 .326 6.6 3.0

.381 6.6 6.0

8 8 .345 6.9 6.0 16

S08 8 .356 7.i 5.0 15

008 8 -342 7.0 3.0

lZn,q R .327 7.1 4.0

08 8 .339 7.0 5,0

38 8 .344 7.1 4.0

38 8 .326 7.0 4.0

00 !24 .348 7.2 0.0

oo 24 .333 2.0

IIRS MGD I" UHIT ML/L MG/L MG/L MG/L MG/L MG/L MG/L /100 ML

14 oo P4

oo
oo

ZSO0 74 .343

4.0

4 _0 17

.0

, .0 27

4.17

1.5 10

30

YEAR: 1987

Onslow

GRADE: v

Operators

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

7.0 i0 6

3o00 .)4 .339 6.7

Mox. ; e:t
Mi.. .3241 6.6
Comp.(C)/Grab(G) G
Monthly Limit 6-9
DEM Form MR-I (11/84

30 200



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)
All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

It the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

Attach additional sheets if necessary)

SEE COVER LETTER

cerfy that this Report is accurate
ar cmiete to the bes,/of my InoLe,de:

PARAMETER CODES
00010 Tqerature

0006 Straan Stage

00076 T.rbidtty

o01no Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pN

00500 Total Sollda

00530 TSS

00545 Sertleable
S1da

00556 0tl and Grease

00600 Total Nitrogen

00610 konla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hgnesima

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmlum

01032 Hexavalent
Chromium

01034 Chromium

0]037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lend

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3/30

38260

Silver

Total Vanadlu

Zinc

Total Alumlnum

Total Selenium

Total Colifor

Fecal Colifor,
HPN, Tube

Fecal Coliform

Total Phenolics

395].6

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flov during
24-hr. period

Min. flow during
24-hr. period

Flov

Total Reaidual
Chlorine

Formaldehyde

Mercury

Ferrocyanidea

Tie

The monthly average for fecal coliform is to be reported as a geometric MEAN.
If using alternate units for reporting data, please designate.



EFFLUENT
IPDES PERMIT NO: NC0003239 DISCHARGE NO: 002 MONTH: January

:ACILITY NAME Tarawa Terrace STP CLASS:III COUNTY:
9PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

ERTIFIED LABORATORY:_ Environmental Chmica_l and Microbioloqy Laboratory

CHECK BLOCK IF ORC HAS CHANGED r
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761!

50050 00010 00409 00545
FLOW

INF t-!

HR UGO " . UL/L

, O0 .9482 6.9

O0 2 .7841 6.5

oo 2 .76 6.5

o O0 2 .834E 6.6
oo
O0 2 .7541 6.6

4 O0 24 .6707 6.6

O0 24 .8348 6.5

O0 2 .9210 6.7
.qp.
zo 00 2 .7545 6.9

n O0 2 1.3283 6.6

34 O0 24 .7492 6.5

26 O0 24 .9378 6.5
00 i24i...7092
::z81oO: 24 .5742: 6,6

mO0 24 .750] 6.6
721

x. i.3283
i.. .5?42 6.4
Comp.(C)/Gmb(G) G
Monlhly Limit -9
DEM Form

PERSON (s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

YEAR: 1987

Onslow

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of in

0060 00310 00340 ’0610 00500 00330 316J4"2" 00300

o- o i"
MG/L MG/L MG/L MG/L MG/L

4.0 41

4.0

4.0 35

4.0’ 31

4.0

4.0 38

4.0 28

4.5 40

4.0 56

2.0 41

4.0

2.5 30

4,0 25

4.0 25

3.9 35

2.0 19

MG/L /IOOML MI

25 0

3O

22 0

13 0

22 0

12 0

8 0

27 0

11 2

14

3O

GRADE:TV

0

200

0

charge

ENTER PARAMETER CODE AIOVE
NAME AND UNiT BELOW

STP Operators



Facility Status: (Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation donot meet permit monitoring requirements [
(Noncompliant)

If the facility is poncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

SEE COVER LETTER

ce.r,ify that this Report is accura

-nui-o- Penite

PARAMETER CODES

00010 Temperature

005 Stream Stage

00076 Turbidity

00300 Dlsaolvad
Oxygen

00310 BOD
5

00340 COD

00400 p

00500 Total $olida

00530 T$S

00545 Settieabls
Solids

00556 Oil and Grease

00600 Total Nitrogen

OO]0 Aonia Nitrogen

00625 Total KJsldehl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 TotaZ agnesitm

00929 Total Sodiu

00940 Tote3 Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Iad

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Alumlnum

01147 Total Selenlum

31504 Total Colfoz

31614 Fecal Colifor,
N, Tube

31616 Fecal Colifor

3L730 Total Phenolics

38260 N3S

39516 PCBS

39941 .Roundup

50047 x. flow during
24-hr. period

50048 Hln. flow during
24-hr. period

50050 Flo

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 rcury
81318 Ferrocyanides

85652

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239

FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (aRC): Mack D.

CERTIFIED LABORATORY .nvi rnmentl Chemical and

PERSON (s) COLLECTING SAMPLES
CHECK BLOCK IF aRC HAS CHANGED

DISCHARGE NO: 001 MONTH: January YEAR: 198___7

STP CLASS:TI__ICOUNTY :. Onslow

DVi
Micobiolocw Laboratory

STP

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276B7

Raleigh. North Carolina 27611

50050 OOOlO 00409 00545 50Q60 00310
FLOW

EFF .,

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of o in res

00340 00610 00500 0030 31616 ,00

Hn$i MD I. UNiT ML/L MG/L /IOONL MG/L

00 24 1.673 6.6 4.0
Z 00 241.5036 6.9 40
00 24 1.2956 5.6 4.0

S 00 24 1.3210 5.6 4.0
00 24 i’..’821 5.6 4.0

7 00 24 i4074 7.0 4.0
R 00 241.6172 7.0 4.0
.00 241.3946: 7.0 4.0
10 ’00 241’.228 7.1 4.0
1;00 241.2779, 7.0 4.0
2 00 241.2644 .8 4.0

0024i111919 .". .6 ’, 4,0"
14’ 00 24.1.1967 n" .6 a
IS 00 241.1849 5.6 4,0
6 00 24 1.1178 5.6 ,O
I; 00 24 1.2952 7.2 4i0
IR 00 241’.’592 7.0 4.0
|00 .41.6587 7.0 4.0
120 00 .41.4782 7.0 4.0

00 .>4 1.3302 7.4 4.0
n 00 .41.4250 7.2 4.0

m]00 .41.8783 7.2 4.0
00 .>4!1.5538 7.2 4.0
ZI00 .>4 i..5988 7.4. 4.0
600 .>41.8203 5.6 4.0
r/00 .>4 1.4562 7.0 4.0
zo00 .4 [.4324 7.0 3.0
zo00 .4 1.3601 5.8 4.0
3000 .4 L.3889 5.8 4.0

Max. i1.8783 7,4 4.0
Mi.. 1 ii 78 5.6 3.0
Comp.(C)/Grab(G) G G
Monthly Limit 6-9

13 12 0

5 9 0
5 4 0

i0 5 0
ii.. 4 2
ii 13 0

9 8 2
12 4 0
7 5 0

5 4 0
15 8 2

5 4 ,,0
13 15 2
9 7 0

21 15 2
8 13 0

6 4 0
23 10 0

13 i0 0
7 2 2

I 4 10

8 1. s"
21 15 iO
5 2 0
c c G
3O 3O 2OO

GRADE :.v

Operators

charge

ENTER PARAMETER CODE ABOVE
NAME AND UNITS 8(LOW



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and or other limitation donor meet permit monitoring requirements r---]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report-is accurateaco plete __t.--t---m_thet.of m kno ge:

U Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stres Ste
00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pE

00500 Total Solids

00530 TSS

00545 Settlesble
Solids

00556 Oil end Grease

000 Total Nltrogen

00610 onla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgeslu

00929 Total $odim

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Anc

01027 Cadmium

01032 Xexavalent
Chromimn

01034 Chroml-

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3E730

38260

Silver

Total Vanadi

Zinc

Total Aluminum

Total Selenium

Total Collfo

Fecal Coltfom,

ecal Colifor

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

i:mndup

Hax. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlortue

ozaldehyde

Mercury

Ferrocyanides

TJae

The monthly average for fecal coliform is to be reported as a geometric MEAN.

ll using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

NC0003239

CamD Geier

Influent
DISCHARGE NO: O01 MONTH

S COUNTY

YEAR: 1987

OnslQw

00400] 00010 00545 00310 00610 00500 00530 00340

24

24

24

24

24

24

24
24

24
24

24

24

24
24

24

C MI/L

ENTER PARAMETER CODE AIWDVE & NAME AND
UNITS BLOW

24

24
24

24
24

AVERAGE

MTHLY AAXIIVUM

WNTHLY MINIMUM

SA,.E TYPE C or O

DEM Form MR-2 11 $4)

124 62

1.40 66

106

88

93;

72

144

112
116

124
192

58

44

54

68

88

92
72

zc;8

26
66

120
74

92

8O
108

104

112

71

120

2

C

109

192!
68

C





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 002

Tarawa Terrace STP

MONTH :._.&i/. YEAR: 1987

COUNTY Onslow

00400 00010 00545 00310 00610 00500 00530 00340

I 00
2 00

4

S 00
6 00
7 00
8 00

e 00
10

12 O0

O0

= O0

STDHRS ,TS

24
24,

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BILLOW

c ,i/t ,ell ,ell ,I/i iG/L ,G/L

132 258

24 136 290
i::
2024 ............ 0 : 102 :: i:.- :..:

24 160 60

*1 O0

16 O0

24 148 152

24 140 5731:i .
24 200 173

18

m 00 24

20 00 24
|I O0 24

22 00 24

O0 24
24

261 00 24
! 00 24

28 00 24

00 24

3O 00 24

AVERAGE

r"NTHLY MAXIUM

,ON HLY MINIMUM

"SAMPLI TYP C O

24 188 116

24 340 305

108

204

196

116

168,

125

45

104
230

115

116

156

175

192

212

173

183

106

194

o4
240

185

573
6O

C

DEM Form .MR-2

340
108

C





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 003 MONTH: January

Montford Point (Camp Johnson STP COUNTY

1987
YEAR:

Onslow

1

2

3

4

$

lO

12

14

00400 00010 00545 00310 00610 00500 00530 00340

ST(9
C MI/L "G/L lIG/L lG/L ,G/L RIG/LH RS V

00 24

24

24

00

00

00

00

00

ENTER PARAMETER CO(gE AIKDVE & NAME ANO
UNITS ILOW

28

30 O0

AVERAGE

24

24

24

24

24

28 22

84 130

80 !38

96 230

76

208 516

24 84 36

ONILY MAXI/AUM

ONTNLY MINIMUM

SAhR.E TYP C O

94 148

208 516

28 22
C C

DEM Form MR-2 Ill Sl





Influent
NPDE$ NO: NC0003239 DISCHARGE NO: 004

FACILITY NME Hadnot Point STP

MONTH anuar_v

COUNTY

YEAR: 1987

Onslow

2

3

00400 !00010 00545 00310 00610 00500 00530 00340

0

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW

ttRS QNIT$

00 24 -00 24 108 65

6 00 24 108

oo ,, :,,,,,.: z4o

s O0 24 120

DO 2i
10

11

12 00 24 108
00 24 120

14 00 24 112

00 24 136

16 00 24 128

18

00 24 72
2o 00 24 108

I 00 24 124

22 00’’ 24 120

II 00 24 108

24

",
26 O0 24 140

’! 00 24 120

2e 00 24 168

00 24 164

3o 00 24 108

AVERAC_ --MONTHLY M,XIUM 168

MONTHLY MINIMUM 72
SAMPLE TYPE Coe G C

120

9O

85

74

116

8O

128

140

132

80

140

58
C

DEM Form MR-2 Ill $4





NPDES NO

FACILITY NAME

Influent
C0003239 DISCHARGE NO: 005

i fle Rnge ,qTP

MONTH

COUNTY

YEAR: 1987

Onslow

I HRS

2

6 08 8

8 08 8

08 8

14

08 8

08 8

22

24

2s 08 8

AvERAG

00400 00010 00545 00310 ’00610 !00500 00530 00340

’I"

STD
VNITS

ENTER PARAMETER CODE AI}OvE & NAME AN0
UNITS BiLOW

C MI/L MG/L ’G/L ’G/L ’G/L

36

32

56

80 162

50 41

80 162

32 7

C C

MONTHLY MAXIh’JM

MONTHLY MINIMUM

SA/,ARE TYPE C G

DEM Form IR--"





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO,-

Courthouse Bay STP

MONTH’ January

COUNTY

YEAR: 1987

Onslow

H RS

00400 00010 00545 00310 00610 00500 00530 00340

2

6 08 8
T

s 08 8

10

12

08 8

08 8
16

o 08 8

26

=) 08 8
28

30

AvERAC,

THLY

,’Z)N H[Y INIU,V

SA/vPt.E TYPE C O

DEM Form MR-2

216 195

32 ll0

124

8O

208 220

148 156,,,

135

216

32

C

138

220

48

C

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW





Influent
NPDES NO: E’0003239 DISCHARGE NO: 007

FACILITY NAME Onslow Beach STP

MONTH YEAR: 1987

COUNTY 0nslow

00400 00010 00545]00310 00610 00500 00530 00340

Oo
STD C MI/L IG/L MG/L IIIG/L IIG/L IIG/LH RS NITS

1

2

3

4

6 08 8

8 08 8

10

1’

m 08 8

14

m 08 8

16

18

2O

22 08 8

24

26

28

08 8

30

AVERAGE

ENTER PARAMETER CODE AIC)vE & NAME ANO
UNITS LOW

164 36

152 92

84

156

40

124

MONTHLY MAXI/’AUM

MONTHLY MINIMUM

SA/vI.E TYPE C O

120

164

40

C

DE.%I Form MR-2 (11 $4)

120

71

120

36

C





STORM DRAINS

MONTH NC0003239 YEAR January 1987

LOCATION: Marine Corps Base; Camp Lejeune NC COUNTY: Onslow

STORM
DRAIN
NUMBER

DATE FLOW pH
COLLECTED 50050 00400

15 Jan 4,665,600 7.2
15 Jan 29,160 7.4
15 Jan 23,328 7.2
15 Jan 87,480 8.2
15 Jan 874,800 6.6
15 ,Jan 145,800 7.1
15 Jan 54,675,000 6.8
15 Jan 583,200 7.3
15 Jan 1,166,400 7.3
15 Jan i, 749,600 6.4
15 Jan 3,499,200 6.5
15 Jan 6,998,400 6.9
15 Jan 583,200 7.5
15 Jan 219,600 7.5
15 Jan Tidal 7.1
15 Jan 349,920 7.1

20
26
27
28
30
31
32
67
68
69
81
82
83
84
86
87

TOTAL
SUSPENDED OIL &
RESIDUE GREASE
00530 00556
128
1.0
8
4
7
1.0
2
13
8
ii
7
7
4
6
5
4

0
0
0
0
0.3
0
2.0
0
0.7
0.3
0.6
0
0
0.4
0





r. Peul- Nllas, Director

Pest Offo 27107
Ralolgh, Nth Cerebra

Dt itorlN rt8 () f t th of Never 2J86
are tt.

he .raa rrtaret Pt did tt

prl. Jt dr tte- vasr for tke
quarter roe,ott ck, they

st to repm.tdst bs factd urtr

stls rar-thi8 ret suid fo to No. Elizath

4Si-S77.

Sincerely,

Director, Natural Resources Division
Assistant Chief of 8teff, rscilltles

By dtretion of the Commending Gonera

DEN rors NR-I, NR-2 & ilR-3 (2 copies)

Copy to:
EPA Region IV
CNDR LANTN&VFACENGCON

Blind copy to:
ECHO, NRZAD (2}





NPDES PERMIT NO:
FACILITY NAME: 9slow Beach Water

OPERATOR IN RESPONSIBLE CHARGE (ORC):

EFFLUENT
NC0003239, DISCHARGE NO: 014

Treatment

Mack

MONTH:

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:
ATT: Central Files
Diviaion of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 00010 OO4Q) 0054

December YEAR:_.__1986
p.t.css: N COUNTY: Onslow

D. Davis GRADE:
Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES WTp

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of in res charge

0060 003|0 0034Q ’0610 ooso0 003O 16’6 0300
ENTER PARAMETER CODE AROVE
NAME ANO UNITS BELOWFLOW

#RSJ MGD ;" UNIT ML/L MD/L MG/L MG/, MC/L MG/L MO/L /IOOML MG/L

4

S

7,9 4.8

12

0

2

30 7. (? 0.

Min. 7, , 0.
Comp.(C)/Grab(G) G C
Monthly Limit 6 9 3 0
DE.Xt Form .%lR-I ]11 $4

IV



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

Ieing taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is actuate_s_,__anm lete to the bes of y now dge:

Signature of Perm ittee

PARAMETER CODES

00010 Tmperature

0005 Straa Stage

00076 Turbidity

00300 Disaolvd

00310 gOD
5

00340 COD

004O0 p8

00500 Total Solide

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Amnia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesi,-

00929 Total Sodi

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromiu

01034 Chromi,--

01037 Total Cobalt

01042 Co,per

01045 Torml Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

32"730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Seleni,-

Total Coliform

Fecal Coliform,
.f2N, Tube

Fecal Coliform

Total Phenollcs

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorlns

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldes

85652 Ttme

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NC0003239
EFFLUENT

YEAR: 1986

in charge
SllSO 00010 00409 OOS4S 3166 0300

GRADE: IV

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of o

50060 00310 00340 ’0610 00500 0030

STP Operators

=. [FF [] . NAME ANO UNITS BELOW

INF

HR MGD C"

08 8 08592
i3!08i 8 .08464

08 8 .0872’
S 08 8 .I0621
6 08 8 .11044

708 8 ...,i0527
B 08 8 .15913
S08 8 .1098
*0 08 8 ,11508
I, 08 8 .12293
,2 08 8 .12283

Si08 8 .12296
14 08 8

Isi08 8 .17071
10 08 8 .11851
17 08 8 .12045
,B 08 8 .’i2355
1| 08 8 .08458
20 08 8 .12’340
in 08 8 .10165
22 08 8 .0934
m 08 8 .11852
24 08 8 .14645
ZS 08 8 .17383
26 08 8 .19276
n 08 8 .11692
20108 8 :.11692
Zii08 8 [,12022
30 08 8 .11233

.19998
Aer_.12213
Max. .19998

Min. .0458

Comp.(C)/Grab(G)
Monthly Limit

DEM Form .IR-I Ill $4

UNIT ML/L MG/L

!i6.6 8.0
6.4 2.0
i6.6 5.0
6.7 6.0
6.5 6 o0
6.6 5.0

6.6 6.0
6.9 8.0
6.5 5.0
6.3 4.0
6.2 1.5
6.4 4.0
6.4 5.0

6.6 3.0
6.2 5.0
6.3 4.5
6.4 5.0
6.6 4.0
6.7 5.0
6.8 6.0
6.7 6.0
6.8 5.0
6.7 4.0
6.9 4.0
6.4 5.0
6.6 4.0

6.5 6.0
6.5
6.6 5.0
6.5 5.0

6.6 5.0
4.9

6.9

6.2

MG/L

16

12 7 tO

i0 6 40

9 1 0

LE 4 0

9 1 2

7

HG/L MG/L MG/I, MG/I,, /IOOM MG/L

7 4

l 0

8.0 16

1.5 7
C
30

3

4

1
C
30

Z

0
G

70

CHECK BLOCK IF ORC HAS CHANGED |
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N’C De.partment of NRCD
PO Box 27657

Raleigh. North Carolina 27611

NPDES PERMIT NO:
FACILITY NAME: Onslo Beach STP CLASS:II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Hack" . av+/-s

CERTIFIED LABORATORY: Water QualitZ Control Laborator[

DISCHARGE NO: 007 MONTH: December

Onslow



Facility Status: Please check one of the following)

All monthly averages and / or other limitation.do meet permit monitoring requirements [-
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, oper.ation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cery that this Report is accJrate
an/_/mete :o the/bst,f m/yk:

Siature of Permitt

PARAMETER CODES

00010 Terature
00065 Strau Stage

00076 Turbidit7

00300 Dissolved

00310 BOD
5

00340 COD

004O0

00500 Total Solids

00530

00545 Settleable
Sollds

00556 011 and Grease

00O0 Total Nitrogen

00610 Amonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cad=ium

01032 Hexavalent
Chromium

01034 Chromi

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,., Tube

31616 Fecal Collform

3730 Total Phenolics

38260 .AS

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 TLe

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT 006
NPDES PERMIT NO: NC0003239 DISCHARGE NO:
FACILITY NAME: Cuhouse Bay STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):- ?_k v
CERTIFIED LABORATORY: Water quality Control Laboratory

CHECK BLOCK iF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES
Mail o-iginal and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 00010 06405 00545

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

CLASS: TI COUNTY:
MONTH: December YEAR: 1986

Onslow

GRADE:.

STP DPrAtnr

50060

HRS, MGO C" UNIT ML/L MG/L

.407 .8 3.5
08! ,.5251 6.7 3.0

3 08i8 .7444 6.4 2.5
08 8 .5365 6.4 2.0

5 08i8 .6900 6.8 5.0
08 8 .4814 6_9 2_5

; 08i8 .5345 6.9 2.0
08 8 .4316 6.9 4.0
08 8 ,46.!0 6,6 3.0

0 08 8 .5011 6.9 4.0
11 08 8 .5331 (,9 4,O
[z 08 8 .8215 6.8 4.0
I 08 8 .4973 6.9 4..(9
i 08 8 .4135 6.8 4.0
iS 08 8 ,44.76 6.8 4. 0
IS 08 8 .5264 7.0 4.0
*; 08 8 .5260 6.9 4.0
*B 08 8 .53, 6.8 4.0
I 08.8 .4699 6.9 4.0
20 08 8 .3878 6.9 4.0

08 8 .3512 7,0 4.5
ZZ 08 8 .4352 7.0 4.5
J 08 8 .3684 6.8 3.5
Z 08 8 .5240 6.8 4.0
Z5 08 8 .2.818 7.0 4.0
zS 08 8 .2790 6.6 4,0
n 08 8 .2484 6. 4.0
o 08 8 .2758 6.6 2.5
Zl 08 8 .3034 6.6 2.5
]o 08 8 .3118 6.6 2.0

6.9 3.5

Aer_.Z2.,R..4613 3.6
Max. .8215 7.0 5.0
Mi,. :2484 6.4 2.0
Comp.(C)l Grab(G) ,
Monthly Limit

_
DE.kl Form tR-i ’.l <-’

X

00310 oo34Q

MG/L MG/L

nature of o in res chargo
0-0610 00500 00530 316,6 00300

ENTER PARAMETER COOE ABOVE
NAME AND UNITS BELOW

MG/L MG/L MG/L 100ML MG/L

8 4

9 2 0

LE 1 0

l0 8 12

8 7 2

io

13 ii
8 1
C C
30 30



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements ’]
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is acFurate
and omolete to the bst of ry krowledge:

/ Signature of Permittee

PARAMETER CODES

00010 Tmperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodl

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Mexavalent
Chromium

01034 Chromlum

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Collform

31614 Fecal Coliform,
MIEN, Tube

31616 Fecal Coliform

3E730 Total Phenollcs

38260 .MAS

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. perlo

50048 Min. flow during
24-hr. period

50050 Flw

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldes

85652" Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES PERMIT NO:
FACILITY NAME

EFFLUENToo NC0003239
DISCHARGE NO:

Rifle Range STP

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D Davis

CERTIFIED LABORATORY: Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLE:>
CHECK BLOCK IF ORC HAS CHANGED V

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 O00LO 00401 00545 50060

ROW

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

00310 00340

I/L MG/I,

MONTH:
CLASS: II COUNTY:

December 1986
YEAR:

Onsl.ow

STP Onerators

GRADE: IV

of in charge
’0510 00500 OOS30 316,6 00300 l.yq4,1

ENTEI PARAMETER COOE ABOVE
NAME AND UNITS BELOW

MQ/L MI/L MG/L ’IOOML MJ //OOL

6 3 2

i0 4 0

6 4 0

’6 3 0

IIR MGO C" UNIT ML/L MG/L

I 1815 ,6 ,..8 5. (]

08 .1729 6.8 5.0
08 8 .1995 6.8 5.0
08 8 .2463 6.8 5.0

s: 08 8 .1975 6.8 3.0
o 08 8 .2195 7.1 4.0
;:08 8 ,2028 6..9 6.0
8 08 8 .2246 7.1 5.0
08 8 .2052 6.9 5.0

0 08 8 .1826 7.0 5.0
I 08 8 ,2251 7.0 5.0
u 08 8 .2718 6.8 5.0
t 08 8 .2313 6.8 4.0
4 08 8 .2483 6.8 5.0

ilS 08 8 .2295 7.0 4.0
18 08 8 .3004 7.0 2.0

08 18 i.2.357 __7_.1 4.0
18 08 8 2628 7.0 2.0
o 08 8 .1283 6.8 4.0
0 08 8 .1972 6.9 6.0
Zt 08 8 .1682 6.5 5.0
n 08 8 .175.0 7.0 6.0

Z 08 8 .1834 6.8 5.0
z4 08 8 .2331 6.8 4.0
& 08 8 .1661 6.8 6.0
8 08 8 .1669 6.8 5.0
n o8 8 .1850 6.8 5,0
20:08 8 .1855 6.8 4.0
to 08 8 .1946 7.2 4.0
30 08 8 .1843 6.8 5.0
n0._.1710 :--.16.8 5.0

.2058 --1 4.6
Max. .3004 7.2 6.0
Min. 1.1283 6.5 2.0

Comp.(C)/Grab(G) F’. n
Monthly Limit

_
q

DEI Form MR-1 11 $

5

6
i0

5
C
3O

3

1

3 i .09
4

1
C
30

2
0
G



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certy tlat this Report is accurate
an m let.e to the bstof,ye:_-eof Permitte

PARAMETER CODES

00010 Terature
0005 Stresm StaBe
00076 Turbidity

00300 Disolved
Ozysn

00310 BOD
5

00340 COD

00400 pH

00500 Total Sollda

00530 TSS

00545 Settleable
Solids

00556 0il and Grease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 Total KJeldahl
NitroEen

00665 Total Phosphorous

00720 Cyanide

00745 Total" Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 admium

01032 HexavalenC
Chromium

01034 Chromium

01037 Total Cobalt

01042 Coper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 MBAS

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hro period

50050 Flow

50060 Total Reeidual
Chlorine

71880 Formaldehyde

71900 ercury
81318 Ferrocyanidea

85652 Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC007239 DISCHARGE NO: 004 MONTH: December YEAR.!986
FACILITY NAME: Hadnot Point SP CLASS: IV COUNTY: Onslow

OPETOR IN RESP0NSIBLE CHARGE (ORC): Nack D. Dav+/-s GRADE: TV

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF aRC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761!

PERSON(s) COLLECTING SAMPLES STP CPer_t ors

CERTIFY TEAT TRIS REPORT

IS ACCURATE ARO COMPtETE TO ’TNE BEST OF Y KNOWLEDGE.

X
na of in charge

50050 00010 OOO 00545 500GO 00310 000 0610 00500 000 3G6 00300
ROW ENTER PARAMETER COOE ABOVE

EFF i g E UHS

HRS MGD I" UNIT ML/L MG/L MG/L

O0 2_4 4.133 6.8 4.@ 19
3 00 24 3.644 6.8 3.0 16
4 00 24 2.906 6.8 4.0 23
s 00 24 2.869 6.8 4.0 22
s 00 24 1.753 6.8 4.0
7 00 24 i.678 6.8 4.0
8 00 24 2.354 6.8 4.0 16
00 24 .2741 6.8 i4.0 17

1o 00 24 3.001 6..8 2.5 16
i| 00 74 2.979 6.9 i3.0 18
iz 00 .4 3.248 6.8 4.0 26
I 00 ;4 2.886 6.8 :3.0
14 00 Z4 2.769 6.9 4.0
Is 00 24 2.863 6.9 i4.0 17
Is 00 24 3.85 6. 4.0 22
11 00 4 6,554 6.7 .4.0 24
18,00 4 7.440 6.7 4.0 LE
It! Q0 24 6.684 6.8 4.0 LE
zo 00 24, 5.500 6.8 4.0
Zt 00 24! 5.527 6.8 14.0
ZZ 00 24 6.292 6.8 3.0 19
Zi00 24 5.678 6.8 4.0 21
4 00 ;4 6.504 6.8 4.0 20
25 00 24 .5.294 6.8 4.0 13
S 00 24 5.320 6.8 4.0 LE
it/ 00 24 5.443 6.8 4.0
28 00 24 5.293 6.8 4.0
Z! 00 !4 6.119 6.8 4.0 16
3o 00 !4 6.341 6.9 3.0 19

4.419 3.8 19
ax. 7.440 5.9 4.0 26
i,. 1.678 6.7 2.5 13

Comp.(C)/Grab(G) G O C

Monthly Limit - 9 30
DE,I Form MR-[ li $

12 66
6 6
5 i0
8 8

6 i0
9 i0

i0 i0

8 60
5 30

7 20
12 4

i0 0
8 16
7 0

9 12
i0 4

9 20

6 l0
ii 550

12
8

8
9

12
5
C

3O

2O

8O

2

55O
0

/u



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements [
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerjfy that this Report is acjurate
anonclete to the est ?f ny kn,wledge:

Signature of Permittee

PARAMETER CODES

00010 Tsmperature

0005 Strel Stage

00076 Turbidity

00300 Dissolved

OxTsen

00310 BOD
5

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

00545 Settleabls
Solids

00556 O11 and Grease

0000 Total Nitrogen

00610 Aonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

3820

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
"N, Tube

Fecal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PC

Roundup

Max. flow during
24-hr. period

Mio. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldas

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 003 MONTH:
FACILITY NAME: ntf Pont (Camn JOhnson) CLASS: I_..COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):., Mack D, ]avis

CERTIFIED LABORATORY: Wate Q,lity Control Laborator,y

CHECK BLOCK IF ORC HAS CHANGED
PERSON(s) COLLECTING SAMPLES: STP Ope-at-
CERTIFY THAT THiS REPORT

ACCURATE AHD COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x
nature of
o5o Dosed

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27657

Raleigh, North Carolina 27611

December YEAR:198.___.6
Onslow

50050 00010 0040) 00545 50060 00310 00340 0030
ROW

MG/, MG/L MG/I,,

GRADE: IV

4 0

i 0

6 6

4 4

i0 12
i 0

C G
30 200

i .i0

I 12

4 2

4 2.83"

HRSi MGD C" UNIT ML/L MG/L MG/L

: .346 .6.8 5.(

08 .503 7.0 3.0 18
3 08 8!.346 7.0 5.0

408 8 .333 7.1 4.0 ii
s: 08 8!,,451, 7.0 4.0
s 08 8..296 7.0 5.0
; 08 8.330 7.0 5.0
s 08 8 .317 ’7.1 5.0

08 8 ’341 7.2 4.(] 12
1o 08 8.312 6.9 5.0
11 [)R 8 .340 7,2
IZ OR 8 .311 7.i 4,0
13[0R R _445 7.0 4.(3

IAI08 8.252 7.2 0.2
:IS OS 8 .340 7,0 4.C
16 08 8 .343 7.1 4.01 7
11 08 8 ..344 .7.0 4.C
15 )R 8:3594 7.0 4.C LE
It 08 8 .3261 6.9 4.0
2o 08 @ .3454 7.0 3.0
m 08 @ .3526 6.8 4.0
22 08 5 .3279 6.8 3.0 i0

m! 08 3445 7.0 3.0 12
2 08 8 .346 7.01 1.5
z08 8.331 7.1 2.5

2o 08 8 .327 6.9 4.0
,/08 8.345- 7.0! 2.0

2808 8.342 7.0 4.0
zt 08 8 343 7.0 1.5
]I08 8 .422 7.1 4.C 8

Average .3348 3.6 Ii
Max. .503 7.2 5.C 18
Mi,. .252 6.4 0.2 7

Comp.(C)/Grab(G) G G C
Monthly Limit ) 9 30
DE.%I Form .%IR-I ll $4

MG/L /IOOML MGJL

10 2

2 0

in responsible charge
316’6 00300

ENTER PARAMETER COOE ABOVE
NAME AND UNITS BELOW



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and ! or other limitation do not meet permit monitoring requirements [-
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
arorplete to the b,st of)ny knowledge:

U Signature of Permitt

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbtdlt7

00300 Dissolved

00310 BOD
5

O0360 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexsvalent
Chromium

01034 Chromi,--

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

38260

Sliver

Total Vanadium

Zinc

Total Aluminum

Total Seleniu

Total Collform

Fecal Coliform,
.wN, Tubs

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Hax. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 Tie

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENTC00339
NPDES PERMIT NO: DISCHARGE NO: MONTH:
FACILITY NAME: Tarawa Terrace S’+/-P CLASS:COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC):, Me_I.- ,__ TaTi

CERTIFIED LABORATORY: Wter Quality Control Labor atory

I-- PERSON(s) COLLECTING SAMPLES STp
CHECK BLOCK IF ORC HAS CHANGED !

CERTIFY THAT THIS REPORT
Mail original ancl one copy to:

ATT: Central Files
Division of Environmental Management IS ACCUDATE AND COMPLETE TO

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
of in charge

50050 O001O 0040) 00545 50060 00310 00340 ’0610 00500 00530 316s6 0)300, ROW ENTER PARAMETER COOE ABOVE

= EFF , NAME ANO UNITS BELOW

HRS MGD (" UNIT ML/L MG/L MG/L MG/L MG/L MG/L MG/L /100ML MJL

0024..8106 .4 :4,0ii:.27 16 26
00 2]_n 6.5 i3.0 24 9 8

0D.24 ,8692 6.6 4.0 19 7

00 24 .8006 6.6 4.0 22 4 6
s 00 24 .8280 [6.5 4.0 27 8 2
00 24 .7319 6.5 4.0

; 2 7249 6.7 4.0
00 2 .7945 6.6 4.6 2’5 12 2
00 24 .8248 6.8 4.0 25 ii 2
00 2 .8825 6.6 4.0 37 16 0

i* 00 2z .8979 6.8 4.0 32 i0 0
*z. 00 2z 1.028 6.6 4.0 28 9 4

.] 0O 2< ,9317 66 4.0
4 nn z ,787RI 6.6
S .7874J ,. 4.0 29 9 0
,s 00 24 .70341 6.5 4.5 31 7 .0
i7 00 2 .7820 6.6 4.0 29 7 0
i 00 241.8022 6.7 4.0 8 0

il 0024 ’.804] 6,.. 4.5 [ 9 i0
o 00 24 .6721 6.4 5.0
a 00 24 .769C 6.5 5.0
zz00 24 .7473 6.6 4.0 36 14 0"
m 00 24 .6670] 6.4 5.0 27 13 0
z 00 241.1608 6.7 4.0
’Z 00 24 .7866 6.6 4.0
6 00 24 .7600 6.6 4.0 15 4
n 00 24 .7871 6.6 4.0
z 00 24 ,7329 6.7 4.0
Z:00 2 .8077 6,5 4.0 29 19 0
0 00 aI.8023 6.$ 4,0 30 14 40

29 ii 2.88"
Mmx. 1.8023 6.8 5.0 42 19 70
Mi,. .6670 6.4 3.0 19 4 0

Comm.(C)/Gb(G) G C C G

,hly Limit

_
30 30 200

DFI Form IR-I !I z

ec.mber I86
,YEAR:

O,slow

GRADE:



Facility Status: (Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements -]
(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover letter for connents

certify that this Report is accurate

ZT-- Tga

PARAMETER CODES

00010 Temperature

00065 Stve Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

0O4O0 pR

00500 Total $olide

OO53O TSS

00545 Seleable

00556 Oil and Grease

00600 Total Nitrogen

00610 Amona Nitrogen

00625 Total Eeldehl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Torml Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
N, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 MAS

39516 PCBS

39941 Roundup

50047 Hax, flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Totel Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldes

85652 TJne

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES PERMIT NO:
FACILITY NAME

EFFLUENT
C00029 DISCHARGE NO:

Mac k D.
OPERATOR IN RESPONSIBLE CHARGE (aRC):

CERTIFIED LABORATORY: wt 01]lty Control Laboratory

CHECK BLOCK IF aRC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276B7

Raleigh. North Carolina 27611

001 MONTH: December YEAR: 1986
CLASS: II]COUNTY: Onslow
Davis IV

GRADE:._.___

PERSON (s) COLLECTING SAMPLES

SIIS| OOOlO O04O 00545 00300

RTIFf THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO ./.-"/’
THE BEST OF MY KNOWLEOGE.

X
nature of in

50000 00310 OO4Q o010 00500 0030 3*6’0

MG/i. MG/L MG/L MG/L /*OOML MG/L

6 2
5 2
1 0
7 0

L1

8
6
8
4

4
1
4

3
6

3
7

i0

0

0
0

6
30

0
O.
0

60
0

18

0

0

0

----.;4"0 9______.......6 0
4.0 ./.Q._. 5
4.0 17 ii 60
4.0 4 1 0

G C C G
30 30 200

STP Operators

IIRS MGD (" UNIT ML/L MG/L NG/L

z oO .)4 8..],6 g_n I_r 4:
O0 24 .872 6.8 4.0 12

) 00 24 .8672 6.6 4.0 l0
00 24L.2357 6.9 4.0 8

s 00 24 [.0695 6.8 4.0 ll
00 24 L0311 6.8 4.0
00 24 9383 7.0 4.0
00 24 .9168 7.0 4’.’0" 9

B ;00 24 ..,.9.31( 7,0 4.0 i0
]0 00 24[.0915 7.1 4.0 12

.* 00 24 [.1851 7.0 4.0 16
*Z 00 24 [.4597 7.2 4.0 17

Ui00 24 [.1578 7.0 4.0
*4 00 24 [.2007 7.2 4.0

!00 2411.1227 6.9 4.0 i0

;’7 00 2L.0981 7.4 4.0 i0

*0 00 21.2114 7.2 4.0 LE
tl00 24[.1096 7.2 4.0 LE
o 00 24[.0270 6.9 4.0
n 00 24 .9601 7.0 4.0, O0 24 .0854 7.0 4.0 7
00 4_ L.0799 7.0 4.0 5

4100 _4 ..4657 6.4 4.0

Z’ O0 24 [.13Zb .6i 4.0

2 00 .4 .4880 7.2’ 4.0. BE
Z00 _)4.0138 7.01 4,0
Z00 _4 .9720 6.9 4.0
Z0 00 4i..1605 6.8 4.0 8
0 00 24..1948 6.8 4.0 5

.1948 6.8

!..0728 --Max. L.4657 7.4

Min. .4880 6.4

Comp.(C) Grab(G) G
Monthly Limit )- 9
DE,I Form ,1R-1 ’,i 4

charge

ENTER PARAMETER COO[ AOOVE
NAME AND UNITS BELOW



Facility Status: Please check one of the following)

All monthly averages and ! or other limitation do meet permit monitoring requirements -]
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements []
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

Attach additional sheets if necessary)

PAETER CODES

00010 Teeratue
00065 Stre Stage

00076 Turbidity

00300 Dissolved

OxTsen

00310 8OD
5

00340 COD

004O0 p8

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

000 Aonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

Roundup

,’x. flow during
24-hr. period

Min.’flow during
2-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyaoldee

Tte

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

NC0003239
lnfluent

001
DISCHARGE NO,"

Camo Geiger STP

MONTH
cember

COUNTY

YEAR:

Onslow

1986

00400 00010 00545 00310 00610 00500 00530 00340

, 00 24
2 O0 24

O0 24

4 O0 24

S O0 24

ENTER PARAMETER
UNITS ILOW

MCJTHLY MAXIPAUM

)NTHLY MINIMUM

SAMPLE TYPE C O

-: , .’., c::.::’ ’..:: :,,,,’,,, ’,,:,,
172 134

:..I041. ::::::.i..
172 130

196 180

236

156

94

i120
108

88

108

108 120

12..__4
143 95

236 183
88 42

DEM Form MR-2 I1 541

C C

CODE ABOVE & NAME ANO





NPDES NO

FACILITY NAME

NC0003239
Influent

DISCHARGE NO: 0 0 2 MONTH

.Tra,.a Terrac STP

December 1986YEAR:

COUNTY: N] w

00400 00010 00545 00310 00610 00500 00530 00340

t O0
2 O0 24

O0 241
4 O0 24
s O0 .,2:
6"

8 O0 24
I O0 24
o O0 24. O0 24

2 O0 24

14

O0 24

O0 24

OO 24
m O0 24
m O0 24
20

22 O0 24
I 00 24
24

26 O0 24

28

O0 24
3o O0 24

,vERAGE

MTHLY MAX I/’.UM

MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form MR-2

128 136

220 176

ENTER PARAMETER
UNITS BLOW

188 94

184
168

204

CODE ABOVE & NAME AND

118
0 ’ ......
310

.:; ::. :::.: .:-i.. : .:;,

194

68

176

180

r

140140

188

196

172 2 72

160

.171 _147

220 310

20 78

C c





Influent
NPDES NO NC 0 0 0 3 2 3 9 DISCHARGE NO,. 0 0 3 MONTH"

FACILITY NAME .M_O.,._f’ord pO.q.f:_ C, Rg_m .T’h.") ,P

Eecember 1986
YEAR:

COUNTY: 0iqS lOW

00400 00010 0054I00310 00610 00.500 00530 00340

C MIlL MGIL MGIL MGIL MGIL MGIL

n, 76

160 32

88

48 30

56 33

160

48
C

43

82

20
C

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW





NPDES NO

FACIUTY NAME

Influent
NOO23q DISCHARGE NO: 00

Hadnot Point STP

MONTH 1986December YEAR:

Onslow
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

I H RS N.ITS
STD C

O0 24
O0 24

O0 24

O0 24

O0 24

e O0 24
O0 24 ,: -lo O0 24- O0 24

12 O0 24

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

/[ /L /L A /i /L- .i ::oo! ..,i:2!!’:.: i:o--.i;ii;:i:ii /....’;.;.::::::i:il.;i,; i:;;.::.i.
188 132

124 98

112 96

128 106

152 138

I O0 24
le O0 24

-*7 O0 24
18 00 24

00 24

2o

22 00 24
I. 00 24
24 00 24

I 00 24
26 00 24

II 00 24

3o 00 24

24

AVERAGE I
MONTHLY MAXI/VUM

h)NTHLY MINIMUM

SAMPLE TYPE C O

DEM Form MR-2

144 58

136 Z18-
LE 96

I00 66

0B 83
100 117

104" 96

LE 94

128

128 54

92 64

134’ 104

200 213

92 54

C C





NPDES NO

FACILITY NAME

Influent
005 1986NC0003239 DISCHARGE NO: MONTH" December YEAR:

Onslow
Rifle Range STP COUNTY:

00400 00010 0054.5100310 00610 00.500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

STD oC II/I, I/l III/L II/I I/I. IIG/Lt lS 7NIT,

8" 60 54

8 72 68

I 08 8

10

08 8
12

14.

16 08 8

8 08 8

2O

22 08 8

24

26

30 08 8

2O

44

24

vERAGE 42 40

,’.HLY mxI,’v,,um 72 88

MONTHLY MINIMUM 20 12

SAMPLE TYPE Cot O C C

DEM Form





NPDES NO

FACILITY NAME

Influent
OO6NC0003239 DISCHARGE NO;

.go,_,.rthou._e B_ny ,ZTP

MONTH
December 1986

YEAR:

COUNTY: O.S ]_OW

00400 00010 00545 00310 00610 00500 00530 00340

STDH RS WNS

2 0 8 8

4 08 8

8

08
10. 08

14

ENTER PARAMETER
UNITS BELOW

CODE ABOVE & NAME ANO

132 4

48 30

76

16

18

2O

22

24

O8 8

O8 8

O8 8

108

LE

8O

184

16

240

26

3o 08 8

AVERAGE I
MONTHLY MAXl/VUM

,VZ)NTHLY MINIMUM

SAMPEE TYPE C or G

DEM Form MR-2 (1] ,$41

6O

iii

276

48

C

8O

107

.240

16

C





Influent
NPDES NO: NC0003239 DSCHAGE NO:

007

FACILITY NAME: Onslow Beach STP

MONTH
December 1986

YEAR:

COUNTY: Onslow

I H RS

08 8

08 8

8

i 08
10- 08

16 08 8

18 08 8

20

22 08 8

24

100400 00010 00545 00310 00610 00500 00530 00340

- 0 o

STD
Ns

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW

C li,/L MG/L IlG/L MG/L IIG/L klG/L

248 56

260 52

148 268

68

84

i0

268

30
C

30 08 8 20

AVERAGE 55
MONTHLY MAXJM 260

/vONTNLY MINIMUM 20

SAtE TYP C O C

DEM Form MR-2 ]I $4





NPE$ NO: N0003239 ARN( 001 MOT: =cember YEA.: 1986

KCILITY N^ME: P.;p O. STP COUNTY: Ons!ow

STE:
New R+/-ver ZE^M" New Rive

LOT. :RW01 A% Huhes Mrins LOTON" RW0 Hospi%&l Poin%

Upstream Downstream

12

1!

2

Z!

22

24

21

7.9 1.6 20"0.6

7.9i7.4 1.6 2 0.6

7.9 17.4 1.6 42C 0.6
DEM Form MR-3 111,84)

9

9
9

L4.3 5.9 48 "! 0.2

L4.3,8.3 5.9 48 0.

L4.’ 8.’:5.9 48 0.2:





NPOE$ N
FACILITY NAME:

STREAM

LCATION,

NC000329 OA:E NO" 002

Tarawa TerracTP

Nrt_e_t Creep

..W02 At Hwy 24 Bridge

Upstream
oooox ,o,,ocooooo,1

MO;cember .YEAR: 1986
Onslow

COUNTY"

STREAM" Nn-,h_t CeP,k

RW03 tween sc 00200
LATION

Downstream
ooooo o,,oo oo 3,6,6 :o

Enter rafetel @_ode abo,

%lome and Unifs elow { Name and IJnds Below

O

4

t$

I!





NPS NO: NOO3p39 DRGE.N 00 MONTH: er ,YEAR:

RACILITY NAME: Montford Point, STP (Cp Jonson) CNTY" slow

Nohet eek New ver
STRE: STREAM"

LAT. .03 tween sc 002 & 003
LATION.

RW04 Hospital PoinZ

Upstream

1986

Downstream

STD MG/L MG/L lOOmlHRS C MG/L UNIT5
"’::q

|.

HRS C I/1. oSNTI NGIL M/L,100ml gJt

13 801.7.
13 8( i. 7

9

9 la. 8, 5.9 4

0.2

0.2





Nees No: C000239 RN( 004 MOTH: Dc "er YEAR: iq86

CIUTY NAME: Hadnot Point STP COUNTY" Onslow

STREW:
New River STREAM"

New River

LOAT. RW04 I-ospital Point LOATION. RW0 Marker 5

OO01C )03OO

Uostream Downstream

STO MG/L MG/L 100mlHRS C MG/L UNIT5
5TI@IJL. HRS C MG/L UNll0S MG/L PvlG/L lOOml u61/.

8".o.2 o . ".,2__
5..c 8 0.2 LO, 2.38.23.8 _4
5. 4 0.2 i0 .2.383 3.8 16 1.4





NPs NO: NC,’ooo’2qQ DE.NO" 005
Rifle Range

FCILITY NAME:

STREAM

LOATK)N.

N_w RIver
RW05 Marker #35

Upstream

MONTN:ember YEAR: 1986
Onslow

COUNTY"
New RAver

STREAM"
RW06 Sneads Ferry Bridge

LOCATION

Downstream

12

.’1.1

._L_. 2 o 1.1

ii 9,9 8.1 2 0 i.i
ii 9.9,8.1 2 0 1.1





NPOS NO: coo3239 AE-NO’..

CILITY NAME: C,UO P
New ver

SE:

NN6 MONTH:

STREAM"

LOCATION

her YEAR:

COUNTY" C$1o

New River

RW0? Mouth of l_let

Upstream Downstream
Enter Paranefel Code obo
Name an Unds Below

USN MG/L G/I. 100ml M.aHRS C MG/L! MG/L tOO ml

12

II

n I0 Ii I0 .13 8.6 8.0 0.8 8’ ,;8

Zl

21

=..,.., Ii 9.9 8.1
ii 9.9 . 1

Form IR-3 111,841

2 0 i.i

2 0 I.I
2 0 i.i

13 8.6 0.8

,i 8.6 8.o o.8
13 8.6 8.0 0.8

8 3.
8 3.8





IVPI.S NO

FACILITY NAME:

STREAM:

LOCATK3N.

TH:

_
er YEAR-1986
COUNTY

STREAM"
Intracoastal Waterway

LCATION: n9 w==t n’ np NN7

007

IJostream Downstream
,oooo,,x ,oo .o m 3,, oa =,ooooo,o ,,

En Parameter Cea, Enler roefe, Code

HRS c g/L UNITS

0.8

0 2.1 12 9.1

8.0

1.3 4 3.5
i8.o ].., 4 .
8.0 1.3 4 3.5





STORM DRAINS

NPDES NO". NCOOO323q

LOCATION: Marine Corps

STORM
DRAIN DATE
NUMBER COLLECTED

20 4 Dec
26 4 Dec
27 4 Dec
28 4 Dec
30 4 Dec
32 4 Dec
40 4 Dec
41 4Dec
67 4 Dec
68 4 DEc
69 4 Dec
81 4 Dec
82 4 Dec
83 4 Dec
84 4 Dec
86 4 Dec
87 4 Dec
30 8 Dec
32 8 Dec
33 8 Dec
52 8 Dec
5, 8 Dec
55 8 Dec
57 8 Dec
59 8 Dec
74 8 Dec
90 8 Dec
42 15 Dec
43 15 Dec
44 15 Dec
45 15 Dec
46 15 Dec
47 15 Ded
48 15 Dec
49 15 Dec
61 15 Dec
63 15 Dec
64 15 Dec
65 15 Dec

PARAM UNITS

MONTH:

Base Camp

FLOW
5OO5O

233,280
145,800
12.1,0i4
174,960
292,183
54,675,000
874,80O
!,749,600
1,166,400
388,411
583,200
6,998,400
i0. 497,600
1,458,000
145,800
Tidal
1,399,680
292,183
54,675,000
T,?-4-,600
874,800
583,200
48,406
8,748,000

97,394
874,800
874,800
9,710
1.749,600
874,800
291,308
291,600
4,665,600
20,995,200
6,998,400
2. 332,800
4.665.600
4,841

Flow GPD None
pH None 6-9
TSR mg/l 50 mg/l
O&G mg/1 15 mg/1

December YEAR: 1986

Le jeune, NC COUNTY: Onslow

pH
00400

6.9
7.1
7.2
9.0
6.8
6.6
7.8
7.9
7.3
7.2
6.7
6.8
6.9
7.4
7.1
6.6
6.9
7.5
7.4
7.5
7.2
7.1
6.4
8.6
7.7
7.5
6.7
7.3
7.3
7.1
7.4
7.4
7.4
7.5
7.4
7.2
6.9
7.0
7.5

TOTAL
SUSPENDED
RESIDUE
00530

5

61
5

l0
0
l0
6
6
3
2
i
l
1
4"
9
13
2
1

186
18
1
2
3
i
9

268
27
5
1
8

OIL &
GREASE
00556

0.3
0.3
0
0

Lab Error
Lab Error
0
0
7.9
0
1.6
1.5
1.2
0.7
25.9
0.6
1.6
0
0.3
0
0
0
0.9
0.3
0.8
2
0.2
0.2
7.3
0
0
0.5
0
0.4

zS. 6
0

Lab Error
Lab Error
Lab Error





STORM DRAIES

NPDES NO: NCOOO323q MONTH: December YEAR 1986

LOCATION: Marine Corps Base Camp Lejeune, NC COUNTY: Onslow

STORM
DRAIN DATE FLOW pH
NUMBER COLLECTED 50050 00400

TOTAL
SUSPENDED
RESIDUE
00530

OIL &
GREASE
00556

On 4 December, the following Storm Drains had no flow:

#SD22, SD24, SD25, SD31, SD85
On 4 December, the following Storm Drains were d_y:

#SD21, SD23, SD39, SD66, SD88

On 4 December, the following Storm Drains were tidal: #SD86.

n 8 December, the following Storm Drains had no flow:

#SD56, SD58

On 8 DecemDer, the following Storm Drains were dry:

#SD 34, SD35, SD36, SD37, SD38, SD51, SD53, SD73, SD75, SD76, SD77, SD78,
SD79, SD80, SD89

On 8 December, the following Storm Drains were tidml: #SD59

On 15 December, the following Storm Drains were dry: #SD60 and. SD62





628611
NREAD

rom =
To

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp’Lejeune
Base taintmnance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

NATIONAL, POLUT&NT DISCHARGE ELIMINATION SYSTEM (NPDES)

Encl: (I) Monthly Report of Maste Teatment Plant Mater Quality
(2) Violations of NPDES Limits

1. It Is rueStod that the enclosures be routed to the Utilities
’: Bystems General Foreman. Enclosure (I) summarlses the 8Ject

dstsgenermtmdb tl Envlronuental Chemistry and Microbiology
Laboratory. aadcontract laboratories for the seven wastewater0
treatment plantm aboard the Camp Lejeune complex for the month of
December L986. reJently, only the Biochemical Oxygen Dea (BOD),
t us Rdue, and Colifor data are suitted to the.
EPa a Sta’. asonla, oil and rease, nltren and phosorus
Ga.. erat as background data for he proposed NPD
pea .lt (2) Outlines the violations to the present
MPll as the’proposed NPD rmlt. Plee .ore
tt/-rraoe.Wastewater plant did not et the-.requlred
mthlyt roval of 85. The laratorwill ne
explanat..21 January.-1987 or nclumion in the monthly report.

2. QuesteR8 rardtng the elomeS hould be forwaed to
the Suisory Chemist, Environmental Chemistry and Micro-
bolF raory, Natural Resources. and Environmental Affairs
Division,

Blind copy to:
EnvChemMicrobio. Lab (2)

J. I. MOOTEN
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IvNTHL Rr:O7 OF" WASTET.EA’I’/r I’LRT
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hNTHt_yREPOMT OF W"TETEA’MN 9/AI"K1 UALIT’

rmrl"

IIZ 1 &

:’1
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NTHLY RRPOIT Or WS’I’ETEA’i’IvI:’LAN’T AI"EI, O.LIALITy

3

Io

ig ;-.A B e/P., rof.

Iq

2.1

zz "-/Z /o 7f )

Z6

31

C
30





tONTHL REPO’T OF" WASTE: TR.F-A’I’tJ, MJ,NT Y/AI"EI
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, /o8 Io 9/

lq

7.1

2Z

10G 9.5-z

0

,; 5"0
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.0
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C

30

0
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0
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VIOLATIONS OF NPDES LIMITS

I. Present NPDES Permit Limits:

PLANT DATE PARAMETER

Tarawa Terrace Dec 86 BOD % Removal

VALUE LIMIT

85%

II. Proposed NPDES Permit Limits:

PLANT DATE PARAMETER

Camp Geiger 1-6 Dec 86 Ammonia
7-13 Dec 86
14-20 Dec 86
December 86

VALUE

9.6 mg/L
i0.1 mg/L
9.6 mg/L
9.7 mg/L

LIMIT

4.0 mg/L

3.0 mg/L




