UNITED STATES MARINE CO%4PS
Marine Corps Base
Camp Lejeune, North Carolina 28542-5001

6288
NREAD
26 Aug 86

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 July 1986

are submitted.,

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previously
provided. Storm drains that have no values reported for the
quarter were checked; however, each time they were checked they
were either dry or had no flow. The Base Environmental staff is
continuing to work on operational control methodology to reduce
oil and grease and total suspended residue discharges. New
construction teo replace outdated base facilities should further
reduce oil and grease and total suspended residue discharges.

Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Facilities at (919)
451-5977. '

Sincerely,

A J. I. WOOTEN

Director, Natural Resources Division
Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encls:
(1) DEM Forms MR-1, MR-2 & MR-3 (2 copies)

Copy to:

'EPA Region IV

CMDR LANTNAVFACENGCOM
NEESA

Blind copy to:
QCL,NREAD
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~ EFFLUENT
NPDES PERMIT NO:_NCO003239  DISCHARGE NO:___0l4  MONTH: _July YEAR: 1986
FACILITY NAME: __Onslow Reach Water Treatment Pond  CLASS: NA COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D, Davis GRADE:_1V__

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED

Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES: WTP_Operators

Mail original and one copy to:

ATT: Central Files

N C Department of NRCD

PO Box 27637

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO

Division of Environmental Management
; THE BEST OF MY KNOWLEDGE. ( 2’? érﬁt ; ;

Raleigh. North Carolina 2761

mro of operator in_responsible charge
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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 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)

L

o
| cextify that this Report is accurate
a cozplete to 7est of iny kEowledge:
A )
Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max., flow during
24-hr. period

0030C Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during

Oxygen Nitrogen Chromium 24-hr, period
00310 BOD 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

' Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS C0929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

Solids

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

If using alternate units for reporting data, please designate.




A EFFLUENT

NPDES PERMIT NO:___NC0003239 _ DISCHARGE NO:_007 MONTH: July YEAR:_198¢6
FACILITY NAME: Onslow Beach STP CLASS:_II COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack-D. Davis GRADE: 1v__

CERTIFIED LABORATORY: Water Qualitv Control Laboratory
PERSON (s) COLLECTING SAMPLES : _STP Operators

| CERTIFY TNAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original and one copy to:
ATT: Central Files IS ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

PO, Box DY THE BEST OF MY KNOWLEDCE. % 7 Zg é .
Raleigh. North Carolina 27611 X 4

Signature of operator in responsible charge
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DEM Form MR-1 (11/84



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 donot 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 i§ accurate
and)copplete topt?e best of my fnowledge: s
Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinmc 50047 Max, flow during
24~hr. period

00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during

Oxygen Nitrogen Chromium 24-hr. period
00310 BOL\5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

. Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00530  TSS 00929 Total Sodium 01051 Lead 32730 . Total Phenolics | 81318  Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

Solids

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

If using alternate units for reporting data, please designate.




ey S EFFLUENT

'NPDES PERMIT NO:_NC0003239 DISCHARGE NO:_ 006 MONTH: _July YEAR:1986
FACILITY NAME: Courthouse Bay STP CLASS: II_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davis GRADE:_1u__

CERTIFIED LABORATORY: Water Quality Control Iaboratory
PERSON (s) COLLECTING SAMPLES : _STP__Qperators.

| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0

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

Raleigh, North Carolina 27611 X 72
Signature of operator in responsible cha
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

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)

( Noncompliant)

pes
I cergjfy that this Report is acetrate
lete to th:;est of my knowledge: :
\
Z / Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092 Zinc 50047  Max. flow during
24-hr. period

00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during

Oxygen Nitrogen Chromium 24-hr. period
00310  BOD, 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340  COD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

; Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Meréury o ;- -
00530  TSS 00929 Total Sodium 01051 Lead - 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel . 38260 MBAS 85652  Time

Solids

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

If using alternate units for reporting data, please designate.




- \ EFFLUENT

NPDES PERMIT NO: 100003239 DISCHARGE NO:_005  MONTH: _iy YEAR: 105
FACILITY NAME: \Rifle Range SIP CLASS:IIL _COUNTY:_Onslow

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES : _STP__ Operators

| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0

N THE BEST OF MY KNOWLEDGE. % 7/2 i é >
Raleigh. North Carolina 27611 ¢

Signature of operator in responsible cha
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Facility Status: ( Please check one of the following)

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

e
I certify that this Report is accurate ¥
an omZete to th:?st of my k%wledge:
AN
(/=  Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
] Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




b W i s RN

NPDES PERMIT NO:NC0003239  DISCHARGE NO:_004  MONTH: _luly YEAR: 1986
FACILITY NAME: __ Hadnot Point  STP CLASS: IV _COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D, Davis GRADE:_1IV _

CERTIFIED LABORATORY: Water Quality Control Iabaratory
PERSON (3) COLLECTING SAMPLES STP _Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE. 7% Z% ;
Raleigh, North Carolina 2761 X /

Signature of operator in responsible cha
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DEM Form MR-1 (1]1/84



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 donot 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)

e
I certify that this Report is accurate ¢
an mplete to the best of my kpowledge:
\
~ " o > .
V Signature of Permittee
PARAMETER CODES
00010 Temperature * 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max. flow during
24-hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
! Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




g ' EFFLUENT L
NPDES PERMIT NO:_NC0003239 DISCHARGE NO:_003  MONTH: _JULY YEAR: 86 _
FACILITY NAME: Camp— Iohnson STP CLASS:_ILCOUNTY: Opnslow \ }‘ i
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE*g_Iy__ }
CERTIFIED LABORATORY: 'f
CHECK BLOCK IF ORC HAS CHANGED PERSON (s) COLLECTING SAMPLES :
Mail original and one copy to: | CERTIFY THAT THIS REPORT
Sizl}ogz?'éﬂvifg\::mtd Management IS ACCURATE AND COMPLETE TO
NG Do THE BEST OF MY KNOWLEDGE. g : -
Raleug:?‘lo?:;: é:r‘o'l:la 276N X "Mr (d
Signature of operator in responsible charge
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DEM Form MR-1 (11/84



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 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)

I certify that this Report is

an ;Z Zlete to thyt o

ac :
f my no dge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24<hr, period
00310 BOI’.‘5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037  Total Cebalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
60545 Settleable 00940 Total Chloride” 01067  Nickel 38260 MBAS 85652  Time
Solids

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

If using alternate units for reporting data, please designate.
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FACILITY NAME : __Tarawa Texrrace

EFFLUENT

NPDES PERMIT NO:_NC0003239 _ DISCHARGE NO:_0Q02  MONTH:

OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LABORATORY:

CLASS: 111 COUNTY:
Mack D, Davis

YEAR: 19386

_UWater Quality Control Taboratory

GRADE: _1V_

CHECK BLOCK IF ORC HAS CHANGED [ |

Mail original ard one copy to:
ATT: Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 27687

PERSON (s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

STP _Operators

Raleigh. North Carolina 2761 X g
Signature of operator in responsible charge
50 00010 | 00409 | 00545 | 50060 | 00310 00340 31616
5 [s ] T
2 2 wols = g
[ |l oa - - =
SE I EEREE ==|3a2| 2 2 I18E 5§§§2
S =8 == |&8| = |4=|=8| 2 8 |== =28.5|2=
RS we il T (We/U | we/u | worL Twet | 7 e
1 08 ' BEoi Ly o 1
21 082411.199( S BVa 10
) 441 .0875] 6.9 4,01 11 Q
| 08PR411,0680 i 40113 Q
Slogbali.os28]  l6.4]  }5.0]
8| ne bzl1.0770 6.6 3.0
308 [241.1150 15,0 g8l o0
3OS Palt 1943 a2} Jiol1 &b
19108 P44 ,2300 681 140 2
i O] ‘ 671 2 Ot | & O ......
12108 12411,1993 6.5 4.0
08 , 6.81 l4a.01 | ;
Mg Palt 1101 8 4.0115 4 160
8108 : 6.7 4,0116 8110
16|08 R441.0469 6.7 4.0117 10 | Sample
uj08 P44 1003 e olta 6. 1.0
(0] 1832 6.6 4.0 118 9 0
L0841 6.8 5.0}
2|08 P4fy.0827 6,8 4.0
w08 PAly 295 6.61  15.01E30 - T
2 1,063 6.5 0117 26
n 6 O l14 | i 1o
¥ing ball 1277 6.6 Ol113— Z 0
L 107 16.8 4.0116 -
{08 P4|1.0861 6.8 1 4,0
7 : 5.0
8|08 b4ll.2017 6.6 4.0[15 10 | o
24 (001 18311 - 16,8 4,017 8
0|08 P4f1.0722] 6.7 4.0l16 T B %),
e _ 5
Aver 1.1305 4.11 15 2.69 °
Max. 11,23 .3 5.0] 19 26 1160
Min. 0428 6.4 2o i 11 4 10
Comp.(C)/ Grab(G) c & Ic { G
Monthly Limit 6-9 | 30 30 200

DFM Form MR-1 (11/84




Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please commenton corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

v

( Attach additional sheets if necessary)

==
| certify that this Report is accurate '
and komgplete to ybeszj-y knowledge:
.
¢
7 Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092  Zinc 50047  Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residual
: Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
_ MPN, Tube
00500 Total Solids 00927 To:al Magnesium 01045  Total Irom 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730  Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652  Time
Solids

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

If using alternate units for reporting data, please designate.




s R b EFFLUENT

NPDES PERMIT NO :_NCO003239 DISCHARGE NO:_001 _ MONTH: __July YEAR:_ 1986
FACILITY NAME: Camp Geiger _ STP CLASS:III. COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D Davis GRADE:_Iv___

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED
Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N C Department of NRCD

| CERTIFY THAT THIS REPORT

PERSON (s) COLLECTING SAMPLES : STP

Operators

PO Box 27687 THE BEST OF MY KNOWLEDGE. W ?’/C ’ éz
Raleigh. North Carolina 2761 X .h

Si ncmn of operator in_responsible charge
|

gso 00010 | 00409 | 00545 | 50060 | 00310 00349 00610 —EW 00530 3166 00300
o N ENTER PARAMETER CODE ABOVE
S |2 miia- A | _NAME AND UNITS BCLOW
§ E ME é E v =< X = = E 2
J2I8 L. B3| |[2E[EE| - g2\ sLss _5i3s
=% (5 2= (83| - |E5|23| 52| = |EE|E2EEE 333E
el -|3| S=E 28| B |O=|=S| =22 S |==|2= ES.0|a83
L il T T WeL TwWeT W] (WE7L
tog pal1. 5047t 1661 4.0 b1 iag1l o} } 1 s
2108 12411,5015 6.6 4,0 0
3 281 6.9} 4.01 .0
{08 12401 ,1975 6.6 4,0 0
5108 Ral1.1552 6.4 | 4.0 ;
5108 6.41 . 14.0 o
os 54l Jiol 4 I T 1.0
gy 4.0l 6 5 0
' 27501 6.8F 1401 8 ° 1§ 1 0o
19108 P4i1.3462 6.8 4,01 8 74 0
2108 24l 2762 6.6 4.0 :
O] pall 2276 61 laol i
" 411.1097 B i 7 4 0
1 12537 6.7 4:.0% 7 'S 18 w
88 P4k 3485 6.8 4.0 7 4 0
u 41 301 3 4.0l 6 S (8}
Blng bab 3186 6.8 4,01 10 6 0
, ] ol
20 D411 ,1643 6.8 A
2h] bal4 319 6.8 1 4.0 5T 6
208 pal1 288 7.0 4.0l 10 19| O
n 1.281 7.0 4.0] 9 * F. o
L 1.250 1.4 4.01 10 3 Q
2 41,2003 167 4.0} 12 1910
%08 2411.154 6.5 4.0
i) 1.189 8 4,01
#lng ball 281 6.7 4.0l 11 8 0
n 44,2407 6.9 .01 .9 rs G
»i08 6.7 4,01 9 6 4
W 4,01 8
Aver 2717 4.01 7 6 29 °
Max. 1.5047 7 <01 11 19 18
Min. 1.10 6.4 3.0 1 1 o)
Comp.(C)/ Grab(G) G G C C G
Monthly Limit 6-9 30 30 | 200

DEM Form MR-1 (11/84



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 [: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) .

— ——
| certjfy that this Report is accurate
lete to the best/;?w knpwledge:
e o
22 Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0i1 and Grease 00950 Dissolved Fluoride 01077 lSilver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period

00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during

Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340  COD 00720 Cyanide 01037 Total Cobalt ) 31504 Total Coliform 50060 Total Residual

v Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045  Total Ironm 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

Solids

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

If using alternate units for reporting data, please designate.




Influent

nPDES NO: _NCO003239 DIsCHARGE NO:-—___2Y1  monTh: July AR PR
FACILITY NAME: —Camp Geiger STP COuNTY: Onslow
0040000010 [00545]00310 [ 00610 [00500 [00530{ 00340 | -~ | | | | D
v E:I;% &F;;:gclMETER CODE ABOVE & NAME AND
& - 95 3
§ 3 E £l &y §§’ 5 ié Q
.| & éf r |88 |58|99| 55 |35 |Bgg| ©
Y [ U= e = N | <2 rFE (PO
8 Hes | ks | °c [ mi/u | me/u | we/L
1108 |24 124 |
2 |08 24 128
3|08 |z4 92 ]
4 108 24 44
6
Tiu8 |24 . 108
8108 |24 b k5T
$io8 124 4 ‘1. ishat
1008 24 10
“log |24 L jios)
12
- : i B
14108 24 124
wiog |24 '} lanl
®log 124 112
w108 |24 - l1a0f | 158 |
®log |24 124 70 |
20 2
21108 24 L,E'.' S F - 94
22{08 |24 116 133
Wios [ 24 108 | ool ey
4o |24 136 94
28108 124 176 124 |
- 26
”. » : : :
28|08 24 164 106
| ,g ol »1124 ; : 3 85 ! i
30(~g 24 140 82
3ni08 24 120 78 |
AVERAGE 129 127
MONTHLY MAXIMUM 176 1000
MONTHLY MINIMUM 44 44
SAMPLE TYPE Cor G C c

DEM Form MR-2 (11/84)






Influent

nPDES NO: _ NC0003239 DISCHARGE NO:___ 00?2  MONTH:__Tuly YEAR: 1986
FACILITY NAME : tarawa Terrace STP COUNTY ___Onslow
0040000010 J00545[00310 | 00610 {00500 | 00530 00340 [ | | | | [
ENTER PARAMETER CODE ABOVE & NAME AND
s 5 e & g UNITS BELOW
23 |8u a0 |2b | 388 o
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s - (v = aN | <2 rE |FOx
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t1 081 24 132
2] 081 24 ‘ 108
3 Q81 24 1136
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] o8 | 24 80 152
AVERAGE 139 169
MONTHLY MAXIMUM 40 355
MONTHLY MINIMUM 97 34
SAMPLE TYPE Cor G e Q

" DEM Form MR-2 (11/84)






NPDES NO: __ NC0003239

FACILITY NAME :

Camp Johnson STP

Influent

DISCHARGE No:_003

i

s

COUNTY:_Onslow

monTH:_July | vear: 1986

0040000010 [00545/00310 | 00610 {00500 [ 00530] 00340 { [ | ] { [
v ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW
£ - ﬁ Sc §
E w T s (7] v c o
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SAMPLE TYPE Cor G C

" DEM Form MR-2 (11/84)







Influent

NPDES NO: NCO0032139 DISCHARGE NO:_ Q04 ___MONTH: Inly YEAR: 1986
FACILITY NAME : ——Hadnot Point STP counTY :_Onslow
00400[00010 [00545]00310 [ 00610 [00500 | 00530{ 00340 R I [ ]
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DEM Form MR-2 (11/84)






Influent

NPDES NO : NC0003239 DISCHARGE NO:___ 005 MONTH:_July YEAR: 1986
FACILITY NAME : __Rifle Range STP COUNTY :Onlsow
00400] 00010 |00545[00310 | 00610 {00500 {00530 00340 | [ | | | [
ENTER PARAMETER CODE ABOVE & NAME AND
& g . ' ° § UNITS BELOW
F 3 y 3 A c l:.l v v
83 (828088 |54 [5&3| 3
¢ §I $|15§|9<|E5 |85 |83¢] O
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MONTHLY MINIMUM 24 8
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)






NPDES NO:NCO003239

FACILITY NAME :

Influent

\
\

DISCHARGE NO:—_00f  MONTH:_Iuly
—
Courthouse Bay STP '

1
\

YEAR: 1986
counTy____Onslow

00530

00400 {00010 |00545/00310 | 00610 {00500 00340 N | | 1 Gl
ENTER PARAMETER CODE ABOVE & NAME AND
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g ‘3 “ i % S § v
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MONTHLY MAXIMUM 08 185
MONTHLY MINIMUM 64 26
SAMPLE TYPE Cor G & C

DEM Form MR-2 (11/84)






NPDES NO:_NC0003239

Influent

DISCHARGE NO:__ Q07  MONTH:.July

counry:__Onslow

YEAR:]-_98_6___

FACILITY NAME: —Onslow Beach  STP
00400 00310 00530 [ | [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
" g UNITS BELOW
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MONTHLY MAXIMUM 7&6 1192
MONTHLY MINIMUM 120 20
SAMPLE TYPE Cor G C c

DEM Form MR-2 (11/84)







NPOES NG - | NC0003239 DISCHARGE NO__ Q01 MONTH: Ly YEAR_;_1985

FACILITY NAME: Camp Geiger STP COuNTY:___Onslow
STREAM: New River STREAM® New River
LOCATION . __ RWO1-At Hughes Marina LOCATION :_RWO4-Hospital Paint
Upstream Downstream
S
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YEAR: 1986

counTY:_Onslow

NPDES NO: ‘NC0003239 DISCHARGE NO-__002 MONTH: _July
FACILITY NAME: Tarawa Terrace S1P
STREAM: Northeast Creek STREAM"

LOCATION . _RWO?-At Huy 24 Bridge
Upstream

Northeast Creek

LOCATION -_RWO3-Between discharge 002 & 003

Downstream
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NPDES NO: NCOC

FACILITY NAME:

sTReam: _Northeast Creek

|
i

@

03239  DISCHARGENO__(Q03  MONTH: _July

YEAR: _1986

Gamp Johnson _ STP

LOCATION .

B i e 002 & 00

Upstream
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sTReEaM- New River

; Onslow

LOCATION :RWO4-Hospital Point

Downstream

8
e

0031 31616 [753¢] | | 0001000304

00400

00310{0034(

31616 | Tozs | i |

Date
Time
2400 Clock

(Ceisius )

Temperature

ssoived
xygen

80

Enter Parameter Code above
Nome and Units Below

H
BODs
Cco
Fecal
Coliform
*Geometric Mean

I

(g 4
Time
2400 Clock
Temperature
(Celsius)
Dissolved
Oxygen

BODs
20°C
o

Enter Paramete: Code above
Name and Units Below

*Geomelric Mean

Coliform
Q1L -

CGrane

Fecal

I
o)
w

00

MG/L

UNITR [MG/LIMG/ L [1oom! |ygfe

"
D
w
Oo
8
1

MG/ L MG/ L

8
3
i

10

33

10l 20 6.9

8.2

5.7

NS*i0.2

Average

33

5.3l [ns#] o 10 |32 6.9

o

NS*|0.2

Monthly
Maximum

33

.3 NS* 22 16.9

o
p

9 4

NS*¥1 Q.2

Monthly
Minimum

1>33

3.3 NS*]| O 0 112:16.9

5.7

NS*1Q 2







oar iy a
npoes No NCO003239 DISCHARGE NO__004  monTH: _July YEAR: 1986

FACILITY NAME: Hadnot Point  STP ' COUNTY : Onslow

STREAM: New River STREAM" New River
LOCATION . RWO4-Hospital Point LOCATION :— RW0S5-Marker #35

Upstream Downstream
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FACILITY NAME:

3 . '
NPDES NO: _ NCO003239  DISCHARGE NO:- 005

Rifle Range STP

STREAM: — New River

LOCATION .

RWOS-Marker #35

Upstream
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NPDES NO: _ NCO003239 DISCHARGE NO__006 montH:__July veag: 1986
| FACILITY NAME: Courthause Bay  STP \ COUNTY : Onslow
\ STREAM: New River STREAM' —___New River
LOCATION . RWO6-Sneads Ferry Bridge LOCATION :—__RWO7-Mouth of Inlet
Upstream ~ Downstream
0001 D040 31616 |[To3s0| | | 00010p030d00400/00310{0034d 31616 |73 258 [ |
8| Enter Parameter Code above 8| Enter Parometer Code above
E é‘- Efg Name and Units Below § é— . Eé 1Name and Units Below
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NPDES NO: _ NC0003239 DISCHARGE NO_ 007 montH: ___July vEAR: 1986

FACILITY NAME: Onslow Beach SiP COUNTY:___Onslow
STREAM: __Intracoastal Waterway STREAM" [ntracoastal Waterway
Location . _RWO8-East of Discharge 007 LOCATION :_RWQO9-West of Discharge 007
Upstream Downstream
00010p0300P040d0031 31616 | 78950 | | 00010p030d00400]00310]0034d 31616 |703s0| I |
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NPDES NO:NCO003239

STORM DRAINS

MONTH: July

Marine Corps Base, Camp Le jeune, NC

LOCATION:

STORM

DRAIN DATE
NUMBER COLLECTED
20 14 July
21 14 Juty
22 14 July
23 14 July
24 14 July
25 14 July
26 14 July
27 15 July
28 15 Juiky
30 15 July
31 16 July
32 16 July
33 16 July
34 16 July
33 16 July
36 16 July
37 16 July
38 16 July
39 16 July
40 16 July
41 16 July
42 16 July
43 16 July
44 16 July
45 16 July
46 17<Jaly
47 17 July
48 17 July
49 17 July
50 17 July
51 17 July
5% 17 July
53 17 July
PARAMETER UNITS
Flow GPD

pH None
TSR mg/1l
0&G mg/1

FLOW pH
50050 00400

No Flow
Dry

Dry

Dry

No Flow
Dry

No Flow
Dry

No Flow
1,166,400 3
No Flow

218.7 MG Fia
145,800 7
Dry

8,100 7
No Flow
Dry

Dry

Dry
194,400
218,700
291,600
No Flow
874,800
729,000
437,400
1,749,600
2,187,000
174.960
Dry

Dry
72,900 7.0
No Flow

Q0. N W

NNOoOoONNN NN~
PONNPW O

LIMITS

None
6-9
50 mg/1
15 mg/1

YEAR: 1986

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE
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NPDES NO:NCOO0O3239

STORM DRAINS

MONTH:

July

Page 2

LOCATION: Marine Corps Base, Camp Le jeune,
STORM
DRAIN DATE FLOW pH
NUMBER COLLECTED 50050 00400
54 17 July 32,400 742
55 17 July 291,600 7.6
56 17 July Dry
57 17 July 874,800 8.1
62 17 July 583,200 > e,
63 16 July 1,749,600 Jel
64 16 July 4,665,600 7.2
65 17 July 583,200 8.4
66 14 July Dry
67 15 July 437,400 8.4
68 15 July 3,499,200 7.8
69 15 July Dry
70 24 July Dry
71 24 July Dry
72 24 July 874,800 #:3
73 24 July Tidal 8.2
74 24 July Tidal 8.1
75 24 July Tidal 8.1
76 24 July Dry
27 24 July Dry
78 24 July No Flow
79 24 July Dry
80 24 July Dry
81 15 July 3,499,200 6.7
82 15 July 1,749,600 :
83 15 July Dry
84 15 July Dry
85 15 Juiy Dry
86 15 July 1,749,600 7.1
87 15 July Dry
88 : 15 July 174,960 S
89 16 July No Flow
90 ‘ 16 July 6,480 6.7
PARAMETER UNITS LIMITS
Flow GPD None
pH None 5.
TSR mg/1 50 mg/1
0&G mg/1 15 mg/1
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UNITED STATES MARINE CORPS
Marine Corps Base
Camp Lejeune, North Carolina 28542-5001
6288
NREAD

22 Jan 86

Mr. Prul Wilms, Director

Division of Environmental Management

NC Department of Natural Resources
and Zommunity Development

Post Office Box 27687

Raleigh, North Carolina 27611

Dear 8ir:

In accordance with requirements of the National Pollutant Dis-

charge Elimination System (NPDES) Permit Number NC 0003239,

Discha..ge Monitoring Reports (DMRs) for the month of !iiiiitr—;nlj
/560 <585 are submitted.

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previous-
ly provided. 8torm drains that have no values reported for the
quarter were checked; however, each time they were checked they
were either dry or had no flow. The base environmental staff
is continuing to work on operational control methodology to
reduce o0il and grease and total suspended residue discharges.
New construction to replace ocutdated base facilities should
further reduce oil and qroaao and. total luspondod residue
discharges.

Questions regarding this report should be forwarded to

Ms. Elizabeth Betz, Supervisory Chemist, Natural Resources
and Environmental Affairs Division, Alsiltant Chief of ltat!
Facilities at (919) 451-5977.,

8incerely,

J. I. WOOTEN
Director, Natural Resources Division
Assistant Chief of Staff, Pacilities
By direction of the Commanding General

Encls:
(1) DEM Form MR-2

Copy to: i
EPA Region IV

CMDR LANTNAVFACENGCOM

NEESA

Bi~d Cepw®
A aaE(QQC-L)

21






¥r. Paul Wilms, Director

pivision of Environmental Hanagement

NC Department of Natural Resources
and Comsmunity Development

Post Qffice Box 27687

Raleigh, North Ghroktu; 27611

Dear Sir:

in accerdance with ruqatro-aat: of the National Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two coples of
pischarge Monitoriang Reports (DMRs} for the month of August 1966

are subsitted.

The st “', #ins listed on the enclosed table may be correlated
with j!!jhgzzzilgﬂ_ﬂlutlliitt by referring te maps with
nusbered storm ‘menitering poinsts that have been previcusly

provided., Stors drains that have no values reported for the
quarter were checked; however, each time they wers checked they
vere sither czy ;pgnzm.mm Environmeatal staff is

Questions reg __f’fij&n ihpltffniihﬁiJi.fll#iht‘ﬂd to Ms. l&ilahcth
Betz, Supervisory 1igt, Natural Resources and Environmental ,
Affairs Division, Assistant Chief of Staff, Facilities at {819)

451-5977,

Sincerely,

J. I. ROOTEN
Pirector, Natural Resources Division
Assistant Chief of Staff, Pacilities
By direction of the Commanding General

Enecls:
{1} DEM Porms MR-1, ¥R-2 & n:-: {2 copies)

Copy to:

EPA Regiea IV

CMDR LANTNAVFACENGCON
NEESA
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et : ~ EFFLUENT

PDES PERMIT NO:_NC0003239 DISCHARGE NO:___001 MONTH: _AUGUST YEAR:_1986

ACILITY NAME: Camp Geiger STP _CLASS:III COUNTY:__Onslow
PERATOR IN RESPONSIBLE CHARGE (ORC):.Mack D. Davis GRADE:_1V_
ERTIFIED LABORATORY:__Water Ouality Control Iaboratory

PERSON (s) COLLECTING SAMPLES : STP Operators
| CERTIFY THAT THIS REPORT a

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to:

ATT: Central Files

Division of Environmental Management | 1S ACCURATE AND COMPLETE T0
N e e THE BEST OF MY KNOWLEDGE, 5
Raleigh. North Carolina 27611 X 7/ 7

Signature of operator in_responsible charge

igna
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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 D

( Noncompliant)

If the facility is poncm;\pliant, 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

.

5 | certify that this Report is accurate

an%ante to tyes Z;JY kno%edge'

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 041 and Crease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen™ 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidigy 00610 Ammonia Nitrogen 01027 Cadaium 01092 Zime 50047 Max, flow during
N : 24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Mia, flow during
Oxygen Nitrogen *  Chromium 24-br. period
00310  BOD, }? 00665 Total <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>