6286/1
NREAD
21 Sep 87

From: Director, Natural Resources and Environmental Affairs
Diviaion, Marine Corps Base, Canp Lejeune

To:  Base Maintenance Officer, Marine Corps Base, Camp Lejeune'
(Attn: Utilitios Director) : ‘

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

Encl: (1) Nodth1y~Report of Waste Treatn&nt Plant Water Quality

l. It is requested that the enclosures be routed to the Utilities
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 Lojeune conplex for the nonth of
August 1987. ;

8 Questions regarding the cnclosurcs should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro- 4
biclogy Laboratory, Hatnral Ronoutces and Enﬁironnental Affaita
Diviaion, x5977. : A

J. I. WOOTEN

Blind copy to:
EC&MS (2)
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2 TNSTRUCTIONS: - ek b oegEs, E®L T
. ', Complete this form in ink, neatly and clearlypr it will be typed. '

" 9 Head the form with plant pame, permit number, Wonth & year. Indicate Total or Fecal
in Coliform heading. Add the; appropiate monthly limits at-the bottom. .

i, At the end of the month, gcalculate tctals, averages, maximums and minimums.

" 4. Submit completed forms tol laboratory supervisg_f by the 10th of ‘the following month.
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Complete this form in ink, neatly and clearly or it will :be typed. ‘
7. Head the form with plant pame, permit number, month & year. Indicate Total or Fecal
. Coliform heading. Add the appropiate monthly limits at the bottoa.
5. At the end of the month, calculate totals, avegages, maximums and minimums.
f,. Submit completed forms to labopatory supervisqr by the,
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INSTRUCTIONS:

in Coliform heading.
. At the end of the month, j- u
Submit completed forms tQEEBDOESLOE

Add

A ganthly .

Complete this form in mk,n neatl)( and c:learly*pr it wxllfbe typed
Head the form with plant aame,»per.n}t number

month & y - Indicate Total or Fecal
.iimts at’ ﬂwbot.m : :
maximums

averagto,
sor by

ithe following month.
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§ INSTRUCTIONS: b, AT 18 2%
%1. Complete this form in ink, neatly-and clearlyor it will:be typed.

«'2. Head the form with plant name,
“in Coliform heading. Add the appropiate monthl
5. At the end of the month, calculate totals,
4. Submit completed forms to laboratory s?pervisorlby the 10th of

permit number, :month & yeare
y limits at the bottom.
averages, maximums and minimums.
the following month.
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#1. Complete this form in inky neatly. and clearly'ar it will:be typed. .

2. Head the form with plant pame, permit number, month & year. Indicate Total or Fecal
_in Coliform heading. Add the appropiate monthly limits at the botton.

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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Y TSTRUCTIONS: B G RERE CE o »

. Complete this form in ink, neatlyapd clearly or it will -be typed. '
“Z. 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. At the end of the month, calculate totals, averages, maximums and minimums.
“4. Submit completed forms to flabogg;qqr'stlp_ervi;sqg by the 10th of the following month.
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1NSTRUCTIONS: ek b :

.. 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 appropiatg monthly limits at the bottom.

;}3. At the end of the month, calgouh;e totals, averages, maximums and minimums.

¥4, Submit completed forms to:la ‘%» ervisqp. by the ;2  of the following month.







