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NREAD

Mr. Paul Wilms, mroctor

~ Division of Environsental Mensgement
. NC Department of Natural Resources

_and Community Develepment
Post Office Box 27687 - :
Raleigh, North Carclina 27011
Dear Sir: o

in accordance with rcquir.aonts of tho Natienal Pollutnut bi!ﬁhlrg.w;*

. Elimination System (NPDES) Permit Number NCO003239, two copies of :
. Discharge lcaitcttny lcpo:ts tnnns) for the month of September 1987
are submitted, =

euoatzpaa*rogardlug this raport shoule be toruaraod to Ms. .
Elizabeth Betz, Supervisory Chemigt, Natural Resources and Boviroa-
mental Affairs Division, aonlstuae ebiof of Staff, Pacilities nt

S (919) 451-5977.

Sincerely,

J. I. WOOTEN ‘
lirqctot, Natural Resources nxvxtion
By direction of the cpnngaﬂtnq General

Bacls?

(1) DEM Forms HI—L, MR-2 & MR-3 l! ecplosl
. Copy to: g
EPA Region IV
CMBR , Lmuvncm
uzua )

Blind copy tos

.~ EC&MS, NREAD = .

UTIL, BHD






®  EFFLUENT ®

NPDES PERMIT NO:_llC0063011 _ DISCHARGE NO:___ 001 MONTH: __Septenber YEAR: 1227

FACILITY NAME: Camn Johnson (Mont.ford Point.) STP. CLASS:_IT COUNTY: __Qnlsaw
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davyis GRADE: ___
CERTIFIED LABORATORY: Envirommental Chemistrv and Microbiclogv Iaboratory

PERSON(s) COLLECTING SAMPLES: STP Qperators
| 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 TO = 4 7
N C Department of NRCD 7 /
PO Box 27687 THE BEST OF MY KNOWLEDGE. ., /7,
/ //—_

Raleigh. North Carolina 27611 X
Signature of opéerdtor in responsible charge
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Facility Status: ( Please check one of the following)

s

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

I certify that this Report is agcurate
‘7 plete to_t_h?zstﬁf}\y kEwledge:

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 COD 00720 Cyanide 4 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.




®  EFFLUENT -

NPDES PERMIT NO:_NC0063037 DISCHARGE NO:_____001  MONTH: __September YEAR:__o07

FACILITY NAME: Rifle Range STP CLASS:_LL COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:__ L/

>~ M3 gl o ooz Lol asandecaas
THOOTOTOR) XAoUL XoUT Y

PERSON (S) COLLECTING SAMPLES : — S22 Geenasons
| CERTIFY THAT THIS REPORT

CERTIFIED LABORATORY :

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

ATT: Central Files
Division of Environmental Management 1S ACCURATE AND COMPLETE TO

.

haed o ot THE BEST OF MY KNOWLEDGE. 7
Raleigh. North Carolina 27611 X
B s Sigl‘fl_mre of operator in res iblo_chc
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DEM Form MR-1 (1] 84 e



Facility Status: ( Please check one of the following)

o

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

I certify that this Report is agcurate
' plete to the stﬂéf}\y kpowledge:

Signature of Permittee

PARAMETER CODES

CN0Z0 Temperature 00556 01l 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 !!0!35 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow

00340 cop 00720 Cyanide 4 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.




NPDES PERMIT NO:_1\C0063029

Hadnot Point Sewage

FACILITY NAME:

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

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
Raleigh. North Carolina 27611

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

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.
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DEM Form MR-! (1184




Facility Status: ( Please check one of the following)

D

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

All monthly averages and / or other limitation donot 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)

I certify that this Report is agcurate
y plete to the sﬁy kpowledge:

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 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow

00340 cop 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

00400 pR 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.




NPDES PERMIT NO:___1C00630°3

Onslow Beac

FACILITY NAME:

EFFLUENT L

. 001, . September .
I%%;IARGE NO:____ ~~"MONTH: Y&QR

10OW
CLASS: = COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY:

Mack D. Davis

Environmental Chemistry and Microbiology 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 2761

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

PERSON(s) COLLECTING SAMPLES : ST Cperators
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Facility Status: ( Please check one of the following)

®

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

I certify that this Report is agcurate
ay plete to the sﬂy kpowledge:

U

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

00276 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 Bol)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow

00340 CoD 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

02400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde’

MPN, Tube

0N500 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.




®  EFFLUENT -

NPDES PERMIT NO:_5C0003239  pISCHARGE NO:_01% _ MONTH: September YEAR:1987
FACILITY NAME: Qnslow Beach WTP Pond CLASS:___COUNTY:Qnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D Davis GRADE:

CERTIFIED LABORATORY:_Environmental Chemistxy & Microbiology laboraftoxry
PERSON(s) COLLECTING SAMPLES: _uze Operators

CHECK BLOCK IF ORC HAS CHANGED []
Mail original ard one copy to: I CERTIFY THAT THIS REPORT
ATT: Central Files 7
Division of Environmental Management IS ACCURATE AND COMPLETE TO /
N Departmert of NYCO THE BEST OF MY KNOWLEDGE. &_7/ :
Raleigh. North Carolina 2761 X /‘.
1 U Signature ‘of operator in res iblg’ charge
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Facility Status: ( Please check one of the following)

s

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

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

I certify that this Report is agcurate
' plete to the sﬁwy 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 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow

00350 cop 00720 Cyanide 4 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

00539 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.




NC0063002

NPDES PERMIT NO:

FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY':

EFFLUENT

DISCHARGE NO:
Tarawa Terrace Sewage Treatment Fdengg: III coynTy: Onslow

Mack D. Davis

September

GRADE: __
Envirommental Chemistry and Microbiclogy Laboratory

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
Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE T0O

THE BEST OF MY KNOWLEDGE.

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

QTP ﬂpcmq tors

Signature of operafor in
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13100 241.,0060|25 |6.8 4.0 8.1

Bloo 124l 9866 25 16,7 4.0 9 5 Q 7.8

5l0g |24l .9703 {25 [6.6 $01 n 5 0 8.0

6] 00 [24].9642 [25 [6.6 4.0 8 2 0 8.1

17100 [241.0246[24 |6.8 2,51 10 10 0 Lail

18100 1241, 9799 [24 6.8 3.0 4 12 0 6.0

8100 P4l 9449 125 (7.1 4.0 i )

20100 p4],9978 [25 16.8 4.0 8.0

1100 P41.9631 {25 16.6 4.01 12 9 0 7.8

2{00 .8841 |25 |6.6 5.0 10 10 o) TS e 3

8100 .4753}24 16,7 4,01 10 10 Q0 8.0

#{00 [4].8500 [23 |6.6 4.0 7 7 0 8.0

»io0 Pal.5828 |22 l6.4} iS5 TE o0 7.8

%600 p4[.5930 {22 (6.4 4.0 8.0

u 41,5569 124 16.6 4,5 7.8

2100 P4l 5403 log4 lg & gl 14 7 1.9 6

%100 5945 124 17.0 4 5L 12 8 0 7.6

100 P4l.5574 [26 [7.0 2581 13 9 0 7.9

il

Average | 23747 9 9 9 ] 4

Max. 4753 14 15 & 6.3

Min. .5403 4 2 S | R

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

Monthly Limit 30 30 30

REN . Eansan AMDat ()b Qo >

-~

YEAR:




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements g
( 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 agcurate
y plete to the sﬁvy kpowledge:

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 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow

00340 cop 00720 Cyanide 4 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.




NPDES PERMIT NO }'C0003239

® FLIENT ®

DISCHARGE NO: MONTH: __September  YEAR: 1987

FACILITY NAME:___Camp Geiger Sewage Treatment Plant CLASS:III COUNTY:__ Onsiow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_L”
CERTIFIED LABORATORY : Environmental Chemistry & Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED I ‘

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 : ST2 Operators
|| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.
X

Signature of o i !
50050 ] 00010 | 00409 ] 00545 ] 50060 | 00310 00340 _L’s‘frw
S |= L] . NAME AND
S |IE[H 0] w : "
S |z[ mol2S 3 3 < g M PR A
— ed = i :
=g 2| [E2iEE - Ellmlie Eilosp g
[PV B == - - — % = - ad 2
S E\3) 22 33| = |55|22| 85 | s |SE|S2fEE 3325F RS
¢ [ T TV T2 WG/ 7 NG/ | 7oomy | (S L LX7/8 |
th 7.6} la.dLE] B 2L g3 1 2L
2 - 28 1.6°8 ¢.0L L.E. 9 10 36 5:8
3 L 25 6,§r 4.0f 10 5, 10 4 5.7
4 2516.4 401" " $1_3_5 6 84 5.8
5 25 | 6.4} 4.0} 5.6
§ bos 1 £.6 4.0 5.5
7 | 25 1 6.4 4.0 i b 5.2
. 2516.4 4.0l 5 3.6 4] 32 4.911.0
8} 26 |1 6.6 4.0 S - {5 g 22k 0 jS5.68 by g b ]
10 26 | 6.8 4.0 . 8.3 6 -0 6.8 10.9
11} 26 16.6 4.0 9 9.2 8 0] 6.4 i :
12 16 | 6.4 4.0 5.8
13 26 16.8 4.0 . 6.2
" 26 1 6.4 4.0 - 4 9.1 3 0 6.2
s 2416.6 4.0 2 8.5 2 o _|6.0
16 251 7.0 s W 9 4 1 0 6.1
1 2516.9 4.0l 6 1.6 9 0 2.7
18 27]6.5 4.0l g 1.8 6 0 6.1
1 26 |1 6.6 4. 5.8
20 26 | 6.6 4.0 55
2} 26 16.6 4.0} ¢ 7.8 " 0 6.
22, 25°1'6.6 4.0 6 11.0 12 2 5.9 il i
nj 2816.9 4.0p 8 1.0 12 0 6.
4 BT ) N W ] 10.2 9 0 5.4
354, ' 26 1 6.6F 4,08 17 p0.5 13 Q0 F5
26 26 | 6.5 4.0 5.6
i - 2516.6 4.0 ] i 6.
28 2516.6 4.0 10 4.3 2 0 5.3§5.7
» 251 6.6 4.0] 13 10.0 13 0 6.0}
30 2516.8 4.0 19 5 5 Q 7.0
i i3 :
Average |.8714 4.00 7 9.6 7-12.53 1591 -3-4410:9 1.1
Max. T.127 4.0 17 15.6 13 820 7.045.7110.91.1
Min. 6100 2rg Lk 3.6 1 0 | 4 911.0/10.91.1
Comp.(C)/Grab(G) | G G G b o] C G G G EC 5
Monthly Limit 6. 20 30] 200
DEM Form MR-l (11 84 - & At




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements g
( 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 agcurate
plete to the sﬁ\y kpowledge:

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 BOI)5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow

00340 cop 00720 Cyanide 4 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

0N530 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.




® [FFLUENT @

O FE ISCHARGE NO:____ 991 MONTH: _=SPPST0°  YEAR:_
NPDES PERMIT NO:;200050 2 DIS FoR . mYEA
FACILITY NAME: CLASS: _T_COUNTY: -
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory
“PERSON (s) COLLECTING SAMPLES : =" UPCTators
CHECK BLOCK IF ORC HAS CHANGED [ ]

Nailcridhont aciloni oo o I CERTIFY THAT THIS REPORT
ATT: Central: Files IS ACCURATE AND COMPLETE T0 /7

Division of Environmental Management

HC Osmisut fovp THE BEST OF MY KNOWLEDGE. / %

Raleigh. North Carolina 27611 X

nsible charge
316 (M 5 1
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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 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)

I certify that this Report is a§curate
plete to the sﬁy kpowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00500
00530
20545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BOD5

CcoD

pH

Total Solids
TSS

Settleable
Solids

00556

00610

00625

00665
00720

00745

00927
00929
00940

0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS

Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup

Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr, period

Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during

Nitrogen Chromium 24-hr. period

Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow

Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde

MPN, Tube

Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury

Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides

Total Chloride 01067 Nickel 38260 MBAS 85652 Time

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

If using alternate units for reporting data, please designate.




- Influent =

—

987

Camp Geiger Sewage Treatment Plant COUNTY L nsLow

NPDES NO: NC0003239  piscHARGE No:—___901 moNTH: September YEAR: — 20

FACILITY NAME :

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

]

Suspended

Residue
D

ENTER PARAMETER CODE ABOVE & MNAME AND
g
gy
0o

Time
Temperature
(Celsius)
t
Matter
Nitrogen
tal
esidue

To
R
Total

gé:ﬁ

HRS UNITS

UNITS BELOW
Me/L | Me/L | mMe/L | me/L

)
O

o =
~
P
ES
(]
b
o

o 1241 1 1 JLE}L | 297,

00} .24 B B iRERa £ o 220
00 241 1 1 315 172

00 24 176 166

00 24 216 128

wlolw]|olmw] s ”.nlu Date

10| 00 24 316 273

nioo | 24 ] 280 | 459

wloo | 24 228 137

w00 |24 - Il 147

4

1800 | 24 _ 288 170

$nioo | 24 . i 58

22| 00 24 280 235

sioo 24 | | | 296 | 78

24100 | 24 188 13

W00 |24 : 284 | 75

28100 24 : 1296 93
®i oo 24 244 75

30|00 24 309 209

AVERAGE 252 86

MONTHLY MAXIMUM | 309 9

MONTHLY MINIMUM 174 75

SAMPLE TYPE Cor G C c

DEM Form MR-2 (11/84)






NPDES NO:

B0 L i
Hadnot Point Sewage Treatment Plant

Influent

NC0063029  piscHARGE NO

MONTH : Qppf embher

-

FACILITY NAME : COUNTY :
00400[00010 [00545][00310 [ 00610 [00500 | 00530{ 00340 | [ [ | [ E
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
3 3|4 25 i,
3 a ") g 3
] s | Q& = = Q
b (Y| = %3 £8(0% FHEERE §§ o
v| R O o 24 o EZ s& |R3e&| ©
! HRS USZ}?S °oc | mi/L | Me/L | Me/L | M6/L | MG/L | MG/L
1100 | 24 | LEl 108
2|00 24 LR, 116
st T s )
4100 124 156 124
s ’ -
6
8100 24 112 160
sjoo | 24 | 208 148}
10| 00 24 180 106
n} 00 24 172 | 50}
12
3| ﬂL . g_ e =z ..k
14| 00 -24 188 190
%} 00 24 164 450}
16 | 00 24 136 191
w| 00 24 196 570
18| 00 24 196 144
9
20
2| 00 24 160 73
22| 00 24 148 110
3100 | 24 160 108
24| 00 24 140 148
2%} 00 24 130 68}
26
!
28| 00 24 156 135
2| 00 24 256 1768
30| 00 24 130 85
k-,
AVERAGE 169 164
MONTHLY MAXIMUM 256 450
MONTHLY MINIMUM 112 68
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11,84)






® Infuent @

NPDES NO: NCOOA3037  DISCHARGE NO: 001l MONTH: SfrLebern YEAR: 1987
Rifle Range STP ; Onslow
FACILITY NAME : COUNTY .
0040000010 [00545]00310 [ 00610 {00500 | 00530] 00340 | | e {° Sk
ENTER PARAMETER CODE ABOVE & NAME AND
4 UNITS BELOW
g - S¢ 3
8388 a0 88|54 i3] ¢
¢ |Brlz B3|55(S50E5 |38 el @
vl = & Y14 o~ 2 |88 [Raex| YV
] nrs | s | oc |/t [ me/u ] me/u [ we/u [we/L | o/
1 : :
DOk 108 e il Bk _ 1721 ‘,
x g . _ : :
4
s
6
T |HOLIDAY
8
®lgg 1241 1 L i1kl , 256 |
10
i
12
14
-
16 100 24 40 96
- :
18
]
20
3
22 Y
33100 F 24 : 58 48
24
s
26
”
28
2i00 |24 | 44 30
30
” "
AVERAGE 42 120
MONTHLY MAXIMUM 58 256
MONTHLY MINIMUM 26 48
SAMPLE TYPE Cor G C 0

DEM Form MR-2 (11/84)
T . Fasitah ErEOL






NPDES NO:

FACILITY NAME :

Inog!uent

NC0063011 pISCHARGE NO:

MONTH :

Camp Johnson (Montford Point) STP

gpt ember

COUNTY .

1987

Yfﬁ’\lg I ow

00400]00010 [00545]00310 | 00610 |00500 | 00530{ 00340 ] | | ] | |
v Ef:lﬁisl ;tgc/METER CODE ABOVE & NAME AND
g g5 % N3 gg : gé
] s|ay =8 w281 0

o & §§ z EQE:ES&E%‘ 5253&8
] HRS | g | °C | Mi/L | we/u | we/u [ we/u [ we/L | we/L
! ;
2
= ,. e LD  —
2400 Az 334 430 |
s 1 ;
6
P : r _,
8
or
10
n] o0 [24 225 260
12
1a| 00 |24 296 353

.| : :
16
18| 00 |24 300 212 s
"
20
2 00 |24 403 153
22

.
24
asf 00 |24 255 280
26
wl
28| 00 |24 182 99
2 ]
30
n
AVERAGE 285 255
MONTHLY MAXIMUM 403 430
MONTHLY MINIMUM 182 99
SAMPLE TYPE Cor G (S5 C

DEM Form MR-2 (11,84)






NPDES NO:

FACILITY NAME :

NC0063053

OnsIow Beach

Influent

Dlé&"gARGE NO: e T &%m; September

COUNTY .

00400] 00010 [00545]00310 [ 00610 00500 [ 00530{ 00340 | | [ [ ] [
v S:T'%Q BZTSAWMETER CODE ABOVE & NAME AND
§ g‘g % o | 2§ v gg
AR IERHE R
Y - U= - o N <2 X PO
] HRs | ouds | °c [mi/u | we/u [ Me/u ] we/i [ we/L | e/t
1 i
2
aloo |24 200 84
4
s
6
; r
8
. :
0|00 |24 218 103
"
12
b
14
-
16
wj00 |24 94 88
18 ins
”
20
n
22
=
00 124 192 72
s
26
=T
28
S
30
»
AVERAGE 176 87
MONTHLY MAXIMUM 218 103
MONTHLY MINIMUM 94 72
SAMPLE TYPE Cor G C c

DEM Form MR-2 (11/84)






Influent

NC0063002 .
001 September
: D ARGE NO.________— ___MONTH: YEAR:T.‘__
NPDES NO: o DISEH e
FACILITY NAME : COUNTY :
00545[00310 00500 | 00530{ 00340 | | | | |

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

g ég isls %é
R RN 588 9

AR HH 353 8
] HRS °c | MI/L | me/L MG/L | MG/L
100 | 24 L.E 142
2|00 | 24 L.E. 136
3{00 |24 204 106

a |00 24 160 96

.

6
..’_.:

° 136 o ad

| 1144 B |

10 164 84

" 05

12

|00 |24 140

wloo |24 152 80
(00 |24 272 102 :
wloo |24 208 235 e
8loo | 24 168 86

9

20

oo |24 248 255

22|00 | 24 156 140

|00 [24 180 113

24100 | 24 164 268

{00 | 24 172 96

26

&1

28100 | 24 172 123 i
®iop |24 168 78

30{00 | 24 164 88

3

AVERAGE 178 123
MONTHLY MAXIMUM 272 268
MONTHLY MINIMUM 136 66

SAMPLE TYPE Cor G C g

DEM Form MR-2 (11/84)

h RS DR Exrror







Influent

NPDES NO: 13800630“5 DISCHARGE No:___001 MONTH : s e il YEAR: 1967
Wthouse Bay STP ~ Onslow
FACILITY NAME : COUNTY .
0040000010 [00545]00310 00610 [00500 | 00530 00340 s [ [ ] [
ENTER PARAMETER CODE ABOVE & NAME AND
g 5 - i 9c § ; UNITS BELOW
g3 |88|g §§‘ _31.83| o
2|188|8¢ E |82 |IE&%

il gé r|§8 (58|90 |55 |35 [Ras ©
] MRS | gums | °C | Mi/u | we/u | me/u | me/u [ we/L | we/L
tloo 124 | L.EL 40
2
; o
4
s
6
8|00 . |24 80 76
10
i
12
14
®ioo |24 240 11241
16
;4
18
©
20
n
22|00 |24 46 44
= :
24
a8
26
ot -
28
w00 |24 108 40
30
a
AVERAGE 118 65
MONTHLY MAXIMUM 240 124
MONTHLY MINIMUM 46 40
SAMPLE TYPE Cor G C C
DEM Form MR-2 (11/84)

| N 0

= L.ab Error







