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21 Sep S?

Prom: Director, Natural Resources and gnvronmentsl Affairs
Division, Marine Corps Base, Camp LeJeune

To: Base Maintenance Officer,. Narine Corps Base, Camp Leeune
(Attn: Utilities Drector)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES)
PERMIT RELATED REPORTING DATA

Enc!= (1) Monthly Report of Waste Treatment Plant Water Quality

1. St ks requested that the enclosures be routed to the Utilities
Systems General Foreman. The enclosures summarize the. mubject
data generated by the Environmental Chemistry and MlcrObiology
Laboratory and =ontrsct laboratories for he .evenwastewater
treatment plants aboard the Cap-LeJeune complex for the month of
August

2. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Envlronmentsl Chemistry and
biology Lsboratory,.Nstural Resources a,d EnVironmental Affairs
Division,

J. I. NOOTEM

Blind copy to:
EC&MS (2)
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INST,UCFIONS: . -Comple=e this form in ahd it wiL..he.
2.. Head the fomn with plane me, pemg lonCh & ye,. InLical:e To ai or Fecal

5. in ’Coliform heading. Add the appropJ,te monthly
| :;. At the end of the month, alculae toIs, averages, maxim. a1 minimums.

:,. Suli cxnpleted forms , laboratory, supervi, by the ,.10’h. o. the following month.
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5TRUCTTONS
:.. Complete this form in ink,. neatly and. clearly or it will:b typed;
2. Head the form with. plant lme, elaoit ntmber, month & yea: Indicate Total or Fecal

i:: Coliform heading. Add the appro,iate onthly .’Ljts at tahe botta.
At the end of the month, alcut 0,tis, av.aes, maxJam.l, and n.
Sui completed fo to ’:0 sis,by <O..folln.





f..IS!’RUCI’IONS., i. Complete this form in
i.,2. Head the form with pln=
in oliform heading.

i’:3., At the end of the mon
|i 4. Sutnit completed
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NSTRUCrlONS:
Complete this fo=m in ink nearJ,y.a =learlyE it will :be typed.
Head the form with plant qme, pe$t mber,’onth & yea. IrLicate Total or Fecal

Colifoa heading. Add the appropiate, monthly Lts at t3e boi.
At the end of the month, leulate totsls, aveages maximums d minimums.

Sub-it completed forms to laboratory superviso; by the lOth of the following month.
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_NSTRUCrlONS.
i. Complete this form in ink, it will :1: typed.

+2. Head the form with plant rme, permit nunbe, month & year, .Indicate Total or Fecal

"in Coliform heading. Add the iappropiat.monthly limits at the
3. At the end of the month, calcu,Lilt:.P .t.ots, avPj:ages, a.rl minimums.. Sunit completed forms to ilabort_r’suervisgK.

(--
+P I " P ";m

by the i of +Phe following month.
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i. Complete this form in ink, net:lymcl clearly
z.. Head the form with plant name, .nt number, month & year. Inclicate Total or Fecal

in Colifomn heading. Add the appropat# monthly limits at th bottom.

Sutit completed forms to.!ah.r S.zvi:oy the ... ot:..te ioowng month.




