: NRCAD

6288
NREAD
17 Pec 87

Mr. Paul Wilms, Director

Pivision of Environmental Management

NC Department of Natural Resocurces
and Community Development

Post Office Box 27687

Raleigh, Nerth Carclina 27611

Dear Sir:

In accordance with requirements of the National Pollutant Pischarge
Elimination System (NPDES) Permit Number NC0003239, two copies of

Pischarge Monitoring Reports (DMRs) for the month of October 1987
are submitted.

The Hadnot Point and Tarawa Terrace Wastewater Treatment Systeas
did not have the required number of BOD samples for the week of
8 -~ 14 Novemiber 1987 or the month because of a problem with

the dilution water and a federal holiday.

Questions regarding this report should be forwarded to Ms.
Elizabeth Betz, Supervisory Chemist, Natural Resources and Environ-

:cat?l lf‘ll;; Division, Assistant Chief of Staff, Facilities at
919) 451-5977.

Sincerely,

J. X. WOOTEN
naroctOti Natural Resources Pivision

By direction of the Commanding General
Encls:
(1) DEM Forms MR-1l, MR-2 & MR-3 (2 copies)
Copy to:

EPA Region IV
CHMDR, LANTNAVFACENGCOM
NEESA

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






NPDES PERMIT NO:NC0063011 DISCHARGE NO:__001  MONTH: November _YEAR:.987
FACILITY NAME:Camp_Johnson (Montford Point) CLASS:_LLCOUNTY)nslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: 1V __
CERTIFIED LABORATORY: _gnviromental Chemistry & Microbiology TLaboratory

CHECK BLOCK IF ORC HAS CHANGED I

Mail original and one copy to:

ATT: Central Files .
Division of Environmental Management

® EFFLUENT

| CERTIFY THAT THIS REPORT
1S ACCURATE AND COMPLETE TO

PERSON(S) COLLECTING SAMPLES: _STP Qperators

N Em::rnco THE BEST OF MY KNOWLEDGE. s
Raleigh. North Carolina 2761 X.
Signature of operajér in nsible charg
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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 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 3ccurate
cgmplete to thjbe%ﬁvw kngwiedge:
M«; | o

a
ﬂ Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PcCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zinec 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 lms 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 316164 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total 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.




® FFFLUENT ®

NPDES PERMlT NONC0063002 DISCHARGE NO:_001  MONTH:November ___ YEAR:1987
FACILITY NAME: Iarava Terrace Sewage Treatment PCLASS: _II1COUNTY: Quslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis _ GRADE: LV
CERTIFIED LABORATORY: i ental Chemistry & Microbiology Laboratory

PERSON(s) COLLECTING SAMPLES: STP @perators
CHECK BLOCK IF ORC ]
— £ ORC HAS CHANGED 1 1 cemmey T Tws RepoRT

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD

IS ACCURATE AND COMPLETE TO

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X i
Signature of operator/in responsible charg
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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)

I certify that this Rebort is

urate

co plgue to ybest of my k;gledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCES
00065 Stream Stage 00600 ‘l'onl'luzmn 01002 Total Arsemic 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 IODS 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
5 : MPN, Tube
00500 Total Solids 00927 Total 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.




® EFFLUENT e

NPDES PERMIT NOXNC0003239 DISCHARGE NO:____ 001 moNTH: _November YEAR1987 _
FACILITY NAME' s semroye—sreremerrt—prarm— CLASS: —— COUNTY: orSTOR
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_LV

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory

(5 PERSON (s) COLLECTING SAMPLES : == Uperators
SHECK BLOCK K QRC.1AS CHANGED | CERTIFY THAT THIS REPORT

Mail original and one copy to:
6:" Losentg:wF iles Mt IS ACCURATE AND COMPLETE TO
T THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
Signature of r
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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 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

%L. e

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Crease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stresm Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50067 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 nons 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium S0050 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 Irom 31616 Fecal Coliform 71500  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.




® EFFLUENT ®

NPDES PERMIT NO: NC0003239 DISCHARGE NO:_014  MONTH: November ___YEAR:1987
FACILITY NAME: Qnslow Beach WTP _Paongd CLASS: _COUNTY:Qnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE'LV _
CERTIFIED LABORATORY ronmental Chemistry & Microbiologv Laboratory
' : PPO
CHECK BLOCK IF ORC HAS CHANGED | PERSON (s) COLLECTING SAMPLES: i Rerators
PR URS g g TN | CERTIFY THAT nn; REPORT
o it s PN Management | 'S ACCURATE AND COMPLETE T0
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Raleigh. North Carolina 2761 X 5 rr— i - ‘h"!.
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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 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

lete to thj/ bezt/j my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Crease - 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Asmonia 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 lws 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 Iroem 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.




® CEFLUENT -

NPDES PERMIT NO:_1C0063053 DISCHARGE NO:_____001 MONTNevember  YEARIQ87 _
FACILITY NAME: Onslow Beach STP CLASS:_TI_COUNTY: Qnslow

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

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Taboratory
: _STP Operat
CHECK BLOCK IF ORC HAS CHANGED PERSON (S) COLLECTING SAMPLES =laLors

Sail gl sl e cop to: | a\mn THAT THIS REPORT

Bivision o Eoianes tal Management | 1S ACCURNTE AND COMPLETE T0
NG/ Dtk o NAED THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X

Signature of operator/in fesponsible charg
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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 noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time tabie for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Reports accurate
andgomplete t(:?e best 3my knpowledge:

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 B(!D5 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 A
00500 Total Solids 00927 Total Magnesium 01045 Total Iromn 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 X

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 :_NCQ0A3029

® EFFLUENT

DISCHARGE NO:

— 001 MONTH:

November YEAR:_1987

Onslow

FACILITY NAME: Hadnot Point Sewagg Treatment Plan;&% ﬁ%s: _DIZ_V:L CSOUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory

GRADE:

1V

CHECK BLOCK IF ORC HAS CHANGED I ‘

Mail original ard 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:
I CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

olF Uperators
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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)

I certify that this Répon is accurate
omplete to the best of y knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Alumimm 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 noos 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 Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85692 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.




® EFFLUENT ®

NPDES PERMIT NO:XNC0063045  DISCHARGE NO:_001  MONTH: Novenher YEAR:1987

FACILITY NAMECouxthouse Bay OIP CLASS:11 COUNTYXQnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE: LV ___

CERTIFIED LABORATORYEnvironmental Chemistry & Microbiology Laboeatory

CHECK BLOCK IF ORC HAS CHANGED [ ]

PERSON(S) COLLECTING SAMPLES: _STP QOperators

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management
N C. Department of NRCD
PO Box 27687

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE T0
THE BEST OF MY KNOWLEDGE.

Raleigh, North Carolina 27611 X oL
N e I Sigils_mn of operator isf fesponsible charge
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DEM EFarm MR.1 (11/R4



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)

I certify that this Report is accurate

lete to the best of j knoEedge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516. PCaS
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 S00S0 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 Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 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.




® ErrLuENT

NPDES PERMIT NO:NC00663037 DISCHARGE NO:_001 _ MONTH:November YEAR:1987_
FACILITY NAME: _Rifle Range Sewage Treatment PlaCLASS: 11 COUNTY:Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE: 1V _

CERTIFIED LABORATORY:Environmental Chemistry & Microbiology Laboratory
b
CHECK BLOCK IF ORC HAS CHANGED | PERSON(s) COLLECTING SAMPLES

Mail original and one copy to: | CERTIFY THAT THIS REPORT

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

‘N'C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X e g
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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 B
( 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)

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsemic 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 IODS 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 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.




® Influent L

NC0063053 ; 00 : November 1987
o ; CHARGE NO.___]MONTH : O EARyp———

FACILITY NAME : - COUNTY:

NPDES NO:

00400[00010 [00545]00310 00610 [00500 [00530] 00340 | | | | ] l

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Suspended

Time
Composite
Time
H
Temperatu
(Celsius)
ttieable
Matter
ODs
0 °c
mmonia
itrogen
tal
esidue
Residue
D

B8

2

A

N

To!

R
Total

nrs | 20 | oc  [mi/t | me/L | me/L | e/t | me/L

B e e

.,agmgb.g‘nqoate

12| 00 24 o » o -.L'E* : 106

wiool2a) | .} |1az T iuel

AVERAGE 214 159
MONTHLY MAXIMUME - 285 248
MONTHLY MINIMUM : 142 106
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)

H.* = Holiday L.E.*¥ = Iab Error







® Influent &

FACILITY NAME: Camp Geiger Sewage Treatment Plant COUNTY: Onslow

NPDES NO: NC0003239  DISCHARGE NO:_001  MONTH: ember YEAR: 1987

0040000010 |00545[00310 | 00610 [00500 [ 00530] 00340 | | [ | | |

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Time
Composi
Time

PH
Temperature

©|00 | 24 | 372 | 178

wioo f2a} | } .l2est 1 ti7s]

nlgo -1 24 347 | . Joagt

wioo f24) )} b Isasl .} . i308]

20| 00 24 219 168

o0 [24 ] .1 iseal | 2esl

241 00 24 360 163

wioo [2¢4 ) | b a2l b 200

26 H.*

¥iog | 2al ] 156 » L e

/00 | 24 __ |2ss8 130

AVERAGE 399 233

MONTHLY MAXIMUM | 590 408

MONTHLY MINIMUM 156 76

SAMPLE TYPE Cor G C

DEM Form MR-2 (11/84 o
_ orm (11/84) H.* = Holiday L.E.*¥ = Lab Error







® influent ® W

NPDES NO:_NC0063037 DISCHARGE NO:gg3  MONTHNOvember YEAR:1987

nt Plant counTYy:_Onslow

EACILITY NAME: _Rifle Range Se

0040000010 [00545[00310 [00610 00500 | 00530] 00340 | | | [

ENTER PARAMETER CODE ABOVE & NAME AND
L UNITS BELOW

Suspended

Residue
D

5

@ Q

Time
ompasite
ime

H
(Celsius)
Settieable
Matter

o
Total

*
x
(7]
1%
=
O
o
(@]
1=
1<
.F

me/L | me/L | M6/L | me/L | M6/L

00 24

pmqmgagro«goate

181 00 24

3| 00 24

AVERAGE 90 146
MONTHLY MAXIMUM 100 | : 206 .
MONTHLY MINIMUM 78 106
SAMPLE TYPE Cor G c I G
DEM Form MR-2 (11/84) ' 4







Influent

NPDES NO: NC0063029  DISCHARGE NO:_001  monrH:November vear: 1287
FAC:L:TVNAME:_H.a.dn.Q_]Eiég_‘EIaze Treatment Plant COUNTY:
Onslow
00400]00010 [00545]00310 [00610 [00500 [ 00530[ 00340 I | | [ |
ENTER PARAMETER CODE ABOVE & NAME AND
L UNITS BELOW
: - i : g v g"
- H v
2 (88|80 |88 |53 588 8
© s - 8 3 \ ' 0
o| & gé £ |88 |83|2¢ EE 38 (B3¢ S
d Hrs | 0 [ oc  [mi/L | me/u | me/L | e/t | me/t | we/L
[ERSN S =
e
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wi PR 4 1
12| 00 24 L.E¥ 114
®loo |24 Eoop o) 276k i by L
14
-} : 1
16| 00 24 184 98
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2lan 1 24 180} 155
n g % : : ik
22
/00 | 24 120} el
24/00 | 24 _168) 130
2[00 | 24 G 130 |
26 H.V*
Tloo | 24 1 232} 127 1
28
”.
30| 00 24 148 110
n
AVERAGE 187 125
MONTHLY MAXIMUM | 276 155
MONTHLY MINIMUM 120 98

DEM Form MR-2 (11/84)

H.¥* = Holiday

L.E.*¥ = Lab Error







NPDES NO:

FACILITY NAME :

NC0063045

Courthouse Bay STP

Influent

DISCHARGE NO:

001

MONTH :

November

COUNTY

1987

YEAR i Tr————

00400

00010 |00545

003l0

00610

00500

00530

00340

| femd | - ]

l

Time

ODs
0 °C

QN

Suspended

Residue

Total

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

b

00

24

Me/L

MG/L

202

305

Rlo|m|oim)dim|nN]

10 00 »‘

24

259 |

181 |

w100

- 24 |

248 |

189 |

24

64

105

AVERAGE

MONTHLY MAXIMUM

219

193

305

305

MONTHLY MINIMUM

64

105

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)






@ Influent &
198
NPDES NO: ggggﬁ%ﬁs 3 gnsm%%% I%OFEEE)‘%'%%‘MOMH: November éﬁéfbw-—ﬂ
FACILITY NAME : COUNTY:
00400]00010 [00545]00310 [ 00610 [00500 [ 00530] 00340 | | | | [ |
ENTER PARAMETER CODE ABOVE & NAME AND
- UNITS BELOW
8 2 5 § - ég g § §
RN HEHEAL T HE
] i o = 0N | <2 e “we
8
1
2
af
4
s|
6
8
>
10
ni 3
12
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| . : Lt _
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24 :
28
26 H.#
7§ 00 24 154 | v 124
28
2
30| 00 24 425 ) 275
»
AVERAGE 399 254
MONTHLY MAXIMUM 840 457
MONTHLY MINIMUM 144 124
SAMPLE TYPE Cor G C C
DEM Form MR-2 (11/84)
- H.#* = Holiday







NPDES NO:NC0063002

@ Influent

DISCHARGE NO:001  MONTH:Novemher
FACILITY NAME :Tarawa Terrace Sewage Treatment

YEAR: 1987 -

Plant counTy:_Onslow

0040000010 [00545[00310 [ 00610 {00500 | 00530 00340 | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
£ 2~ § S v
g3 5 g E v

3|82 80|88 |53 583 8

K] £ 9 - g S “ 0
o & |8E|E §§.x§22 s |88 8RE| ©
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22
as| o0 24 | 1561}
24| 00 24 293
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26 H.*
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- i
” a
30| 00 24 S.E¥ 98
AVERAGE 206 122
MONTHLY MAXIMUM 340 393
MONTHLY MINIMUM 156 70
SAMPLE TYPE Cor G C : C
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