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NREAD
23 Nov 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

To: Base Maintenance Officer, uarine Corps Base, Camp Lejeune
(Attn: Utilities Dzrector)

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

Encl: (1) lonthly Report of Waste Treatment Plant Water Quality :

i e ke rcquaated that the enclosures be touted to. the Utilitica
Systems General Foreman. The enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune conplex for the month of
October 1987. ;

& Qucations rogarding the enclosurcs should be forwarded to

. the Supervisory Chemist, Environmental Chemistry and Micro-
-biology Laboratory, Natutal Resourccn and Environncntal Affairs
Divilion, x5977. - : ;
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MONT. PEPQORT OF WASTE TKEAT'.T PLANT WATER QUALITY

MCBZL 11345/ (REV. §-81,)
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INSTRUCTIONS:
1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name,

in Coliform heading. Add the appro
At the end of the month, calcul
Submit completed forms to labor

3
4.

permit number, month & year.
piate monthly limits at the bottom.
ate totals, averages, maximums and minimums.
atory supervisor by the 10th of the following month.

Indicate Total or Fecal

Li:CLOSURE
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"'ENVIRGNMENTAL CHEMISTRY & MICROB

GY LABORATORY REPORT

MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)
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NSTRUCTIONS:

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.
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" MONTHLY REPORT OF WASTE TKEATM”PLANT WATER QUALITY
MCBCL 1134578 (REV. 9-8),)
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permit number, month & year. -Ipdicate 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.
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* MONTHLY REPORT OF WASTE T&EA’IME‘H.ANT WATER QUALITY

MLBCL 1134578 (REV. 3-8))
e
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permit number, month & year.
in Coliform heading. Add the appropiate monthly limits at the bottom.

3.

Indicate Total or Fecal

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.
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NVIRONMENTAL CHEMISTRY & MICROBI‘GY LABORATORY REPORT

MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY

"ACBCL 11345/8 (REV. 09/87)
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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.
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“ MONTHLY REPORT OF WASTETKEATMEI.‘LANT WATER QUALITY

NLBCL 134578 (REV. 3-81,)
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INSTRUCTIONS:
1. 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.
a‘

-

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.
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<NVIRCNMENTAL CHEMISTRY & MICROBIQ
MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY

ACBCL 11345/8 (REV. 09/87)

GY LABORATORY REPORT
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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 TO;I'AL 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
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