
NRD
22 Dec 87

DLrector, Nmturnl Resources and Envlronnentsl AlfaLfa
DLvLsLon, NerLne Corps Base. Camp Leeune
(Ants: UtL22tLes DLrector)

SUb, S NATZONAI. Iq)LAITANT DZCHARGB ELZNZNATZON &YJTKN (NPDES)
PERNZT RELATED REPORTZNG DATA

Enl: (1) Nonthly Report of Nests Treatment Plant Nater QutlLty. Zt Ln requested that the enclosures be routed to the UtLILtLes

date generated by the JnvLronnentsl CbemLetry and NLcrobLology
Lboratory
treatment plants aboard the Cap Leeune complex for the month o
November

2. QuestLone regardng the enclosures should le forvnrded to

bLoly ratory. Hatural Resrces a vLronnt81 faLrs
DLvs2, z5977.





NVIRONMENTAL CHEMISTRY & MICBIOLOGY LABORATORY REPORT
ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
,CBCL ’1345/8 (REV. 09/87)

ANT

00310 00610

/MIMONIA

NPDES PERMITNO.

IOcoO0
TOTALSUSPENDEDRESIDUE5DAY20"CBOD

INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT
DATE MG MG/L % MG/L MG/t. MG %

15o 7,

14

15

21

7,. 16 ,..t qz

s f,-, o i

28

31

31616
FECAL

COLIFORM

,VERAGE

AAXIMUM

’.,IINIMUM

OMP (C)
RAB (G) C
ONTHLY
LIMIT

EFFLUENT

MF/100 ML

MONTH

00556 00600

TOTAL
OIL&GREASE NITROGEN

EFFLUENT EFFLUENT

MG/L MG/L

;:7. ;z .r8

0

0

YEAR

OO665

TOTAL
PHOSPHOROUS

EFFLUENT

MG

JSTRUCTIONS:

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-I’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 (ll





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

ANT

030

5DAY 20"C BOO

INFLUENT EFFLUENT
DATE MGIL MG

00610

AMMONIA

NPDESPERMITNO.

OL’)b 3

TOTALSUSPENDEDRESIDUE
EFFLUENT INFLUENT "EFFLUENT
MG MGA. MC,I.

lifo

12o

1o 3 "/c) I

14

15

22

i1( /o

"5 7

9..:"

31616
FECAL

COLIFORM

EFFLUENT

MFII O0 ML

0

MON1H

00556 00600
TOTAL

OIL&GREASE NITROGEN

EFFLUENT EFFLUENT

MG/L MG/L

0066S

TOTAL
PHOSPHOROUS

EFFLUENT

MG

;OMP (C)
RAB (G) C C C C
IONTHLY
LIMIT 30

C G

3. 0 7.7/ .5 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 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.

  CLOSU]  . I





:NVIRONMENTAL CHEMISTRY & MI(IBIOLOGY LABORATORY REPORT
,tONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
1CBCL 11345/8 (REV. 09/87)

OATE

00310

5 DAY 20"C BOO

OO610

AMMONIA

NPDESPERMITNO.

00530 31616
FECAL

TOTALSUSPENDEDRESIDUE COLIFORM
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT

MG/L MG/L % MGA. MG/L MG/L

lO

11

12

13

14

MONTH

15

16

17

18

19

00556 00600
TOTAL

OIL & GREASE NITROGEN

YEAR

00665
TOTAL

PHOSPHOROUS

EFFLUENT EFFLUENT EFFLUENT EFFLUENT
MF/100ML MG/L MG/L MG/L

20 2-20
21

22

24

25

29

C C C G G C C

31

TOTAL

,VERAGE

AAXlMUM

’AINIMUM
3OMP (C)
;RAB(G) C C
,ONTHLY

LIMIT ,
30 / 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 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.

 .NC ,OSUR . III





!NVIRONMENTAL CHEMISTRY & LABORATORY REPORT
ONTHLY REPORT OF WASTE TREA"IENT PLANT WATER QUALITY
ICBCL 11345/8 (REV. 09/87)

ANT NPDES PERMITNO.

310 10

5 DAY2CBOD AMMIA TOTALSUSPENDEDRESIDUE
INFLUENT EFFLUENT EFUENT INFLUE EFFLUE

DATE MG/L M % M M MG %

4

;o s- p /o

11

2

16

18

19

20

21

22

23

24 6’-/ "/

27

28

29

30

31

TOTAL

,VERAGE fi
:IAXIMUM

’AINIMUM
;OMP (C)
;RAB (G)
AONTHLY
LIMIT

gel 5 l e 5 ’7 ’=1 0

0 o ,9L

C C

MONTH YEAR

31616 00556 00600 O0665
FECAL TOTAL TOTAL

COLIFORM OIL&GREASE NITROGEN PHOSPHOROUS

EFFLUENT EFFLUENT EFFLUENT EFFLUENT
MF/100 ML MGA.. MG/L MG/L

/,7

C C C G 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 BOl-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





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

ANT

00310

5 DAY 20"C BOD
INFLUENT EFFLUENT

DATE MG/L MG/L

8

9

10

12

13

14

15

16

17

0

22

23

24

26

27

28

29

30

NPDES PERMITNO.

Mc oO 3oa 7
0O610 OO530

AMMONIA TOTALSUSPENDED RESIDUE
EFFLUENT INFLUENT EFFLUENT

% MG4. MG/L MGL %

0.45 o(p 2_ 2

’I O. 30 o& G

31616
FECAL

COLIFORM

MONTH

OTAL
OIL&GREASE NITBOGEN

YEAR

EFFLUENT EFFLUENT EFFLUENT

MF/10OML MG/L MG/L MG/L

t ’g 7
005

TOTAL
PHOSPHOROUS

EFFLUENT

I.’7

G 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





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

ANT

T ae
00310

DATE

2

5 DAY 20"C BOD

INFLUENT EFFLUENT
MG/L MG/L

,! /

2JO

,200

NPDESPERMIT NO.

TOTALSUSPENDEDRESIDUE
.EFFLUENT INFLUENT EFFLUENT

MG/L MG MG/t.

7

8

14

’. V 1 37 , P6

22

23 13<# ql 5. 2.. l’G "/ 1,
4 IG 12. l’ &.7_ IRe I

28

29

31616
FECAL

COLIFORM

MONTH

00556 00600

OIL& GREASE

EFFLUENT EFFLUENT

MF/10OML MG/L

YEAR

OO665
TOTAL TOTAL

NITROGEN PHOSPHOROUS

EFFLUENT EFFLUENT

MG& MGJL

0

I0

0

0

3.?

;OMP (C)
RAB (G) C C C C G G C (.3C
ONTHLY
LIMIT

3. f

/ 9’ 30

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 COLII::ORM 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,





NIIONMENTAL CHEMISTRY & M.:AIABIOLOGY LABORATORY REPORT
ONTHLY REPORT OF WASTE TRI lENT PLANT WATER QUALITY
,CBCL 11345/8 (REV, 09/87)

ANT NPDESPERMIT NO.

310 10

5DAY 20"C BOO MIA TOTAl. SUSPENDED RESIDUE

DATE

2

3

4

INFLUENT

MG/L

MONTH YEAR

31616 00556 00600 00665
FECAL TOTAL TOTAL

COLIFORM OIL&GREASE NITROGEN PHOSPHOROUS
EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT

MG/L % MGA. MG/L MG/L % MF/i ooML

6

7

8

9

10

11

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

31

EFFLUENT EFFL UEN1 EFFLUENT
MG/L MG/L MG/L

TOTAL

,VERAGE

,4AXIMUM

,41NIMUM

:OMP(C)
3RAB(G) C
ONTHLY
LIMIT

I.A

0 .z .5o

C C C C G G

30
30 Jt 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 BO’I’I’OM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE IOTH OF THE FOLLOWING MONTH.

E.NCLOSURE,




