
and Community evelepmeat

Dosr llir r

rge Nontotng (Irene)fot tl th of &ugu 25J87





NPDES PERMIT NO:
FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Env+/-ronmenta!

EFFLUENT
NC0003239 DISCHARGE NO: 014 MONTH:August YEAR:1987

Onslow Beach WTP Pond CLASS:COUNTY: Onslow

Mack D. Davis GRADE:.___
Chemistry & Microbiology

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

I$ ACCUHATE AHD COMPLET TO

THE REST OF lily KNOWLEDGE.

CHECK BLOCK IF ORC HAS CHANGED

Mail origir and one copy to:
ATT: Central Files
Divion of Environmental Management

N C Department of NRCD
PO Box 27617

RaSh, North Carolina 27611

sooso OOOO ooqo} oo5 151QO oo3o oo!

WTP

Laboratory
operators

nature of in ros char
o-0610 OlSee

3.0 2.0

ut. MOO ;" UNIT NL/L BG/L MG/L MO/L liQ/L MG/L IIG/L ,,’100 IL lIG./L

4 O0 24

8 Q0 2z

II

l

30

8.0

7.7 4.0

Mex. 8 .i 8.0
Min. 7.7 .. 0

mmp.()l Grab(G) G C

Ma.thly Limit ’- 9 3 0



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and ! or other limitation do not 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)

certify that this Report,is accurate

toe best oedge:
"’ature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Staaa
00076 Turbidlc7

00300 D4 ssolved

00310 OD
5

00340 COD

0000 pH

00500 Totl Solids

00530 TSS

00545 Settleble
Sollds

00556 O1 and Gransa

00600 Total Nitroam
00610 ouia NcroBan

00625 Total &Jaldhl

00665 Tota Phosphormm

00720 Cyanide

00745 Total Sulfide

00927 Total

00929 Total

00940 Total Chloride

00950 Olssolved Yluorida

01002 Total Arsenic

01027 Cadsctu

01032 Hexavaleuc
Chrot,--

01034 Chroaum

01037 Total Cobalt

010A2 COpar

010A5 Total Iro

01051 lad

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadi,,,,

Zinc

Total A.hmlmm

Total Selen

Total Collform

Fecal Coliform,
HI, Tbe

Fecal Coliform

TotAl Phenolics

50050 Flw

50060 Tol itoatdul
hortne

71880 Fodehyde

71900 14arcuz
81318 Ferroynde8

85652 T,,-

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: NC0063053 DISCHARGE NO: 001 MONTH: August

FACILITY NAME: On,l ,h ,qP CLASS: "L- COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

Environmental Chemistry and Yicrobiology laboratory
CERTIFIED LABORATORY:

PERSON(s) COLLECTING SAMPLES: STP Ooerators
CHECK BLOCK IF ORC HAS CHANGED F

Mail ork:and one copy to:
ATT: Central Filas
Division of Envronnntal Management

N C Department of NRCD
PO Box 27687

RaSh. North Carolina 27611

CDTItT TNAT THIS REPORT

IS ACCURATE AND COMPLETE TO

nature of
SO$D OO010 i00405 00845 81O OOSO00030

THE BST Of M KNOWLEDGE.

X

|

s O0

8 ,1,289

1o .1263c

. /929

.1227]

m30 4

2z .12 I
n

a 44

z .0980

Min. .0

Comp.(C)/Grab(O)
/Vkmthly Limit

HiS MGD " UNIT lill,/L 1G/L MG/L MG/L M6/L

11782 3.5

I164 5.0

_4 .13095 24 6.8 5.0 14

5.0

2 7.0

2.0

6.0

.@

YEAR:.J_

24 6.7 3.0

6.8 4.0
t..... I, 5, O]

.0

24 6 n

24 6.8 4.O 4
a.0
4.0
S.0

ENT[I PIILUIET[I COlE
HAlE ADO UNITS B(LOW

0.0#

0.2?

I0 0 5.6 6,55

8 0 6.7



Facility Status: Please check one of the following)

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

(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)

00010 Tempersture

00076 Turbidity

00300 Dissolved

00310 BOD
5

003hO CO9

00600 pB

00500 TorI Solids

00530 TSS

005h$ Settleable
Solld8

PARAMETER CODES

00556 O1 nd Grease

00600 Total Nltroseu
00610 Aoula Nitrosen

00625 Total KJeldahl
NitroBea

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hasnesl-m
00929 Total Sodt,m

00940 Total Chloride

00950 Otssolved .luoride 01077

01002 Tots1 Arsenic 01087

01027 sdmtum 01092

01032 Bexavaleut 01105

01034 Chroml.m 01147

01037 Total Cobalt 3150

0102 Copper 31614

010$ Totl lro 31616

01051 1d 3730

01067 Nickel 38260

Silver

Total Vsadi

Zinc

Total Alul

Toc81 SeZet

ToI:al Collfot

Fecal Coliform,
Hl, Tube

Fecal Coltfot

Tot&l Phenol&c8

39516

39941

5007

5OO68

5OO50

50060

71880

71900

81318

85652

Iz. lime duln
2&-hr.

Nla. flm* dur
26-hr

Tol
Chlor

Forusldehyde

Ferl"OCyantdes

TtI

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: NC0063045 DISCHARGE NO: 001 MONTH: August

FACILITY NAME: Courthouse Bay STP CLASS: II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):. Mack D. Davis

CERTIFIED LABORATORY: Ental Chemistry and Microbiology Laborator

CHECK BLOCK IF ORC HAS CHANGED F PERSON(s) COLLECTING SAMPLES$TP Operators

CITIFY THAT THIS REPORT

IS ACCUIAT| AND COMPLETE TO

THE B[ST OF IIV KNOWLEDGE.

,YEAR’.__1987

Cnslow

IdG/L MG/L MG/L

4.0
o;,o
5.0 S.E.*

3.5

MG/L MG/L MG/L /10WL WGJL G/I MG/] M(..;/

: I. t :

0.28" S.E.* 0 5.6 1.4

,K O0 24 .4832 7_R 7_p 2.0 4 0.1- 5

.oz 3.5

22 .4630 4.0

z .4600 4,
7_ 2.0 6 0.I: 4

:z .4547 4.5

s .4725 2.5
a .5950 215
e .5950 3.0

..4536 3.0
.4889 27 0.1 5. .5950 29 7.4 6.0 .1J 5

i.. .4144 246.8 O.0 0.1] 4

p.(G/Grab(G) G G G C C, C

th Limit 6-8.5 30 30

0 6.4

0 7.0

0 5.3 1.4
G G G
14 >D 30



Facility Status: Please check one of the following)

’?i-,,

All monthly averages and ! or other limitation do meet permit monitoring requirements []
(Compliant)

All monthly averages and / or other limitation do not 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)

PARAMETER COOF.S

00010 Temperature

00065 Stream Staae
00076 Turbidit7

00310 SOD
5

00340 COO

O0600 pB

00500 Torl Solids

O053O TSS

00545 Settleable
Solid8

00556 (1 and Grease

00610 moua Nitro$on

00625 Total KJeldhl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Vwesi,,,,

00929 Total Sodiu

00940 Total Chloride

00950 gissolvod Fluoride

01002 Tots1 Arsenic

01027 dLun

01032 exavale
Chromium

01034

01037 Tol Cobalt

01(2 Gopper

0105 Torl Irou

01051 Lad

01067 Nickel

01077

0107

01092

01105

01147

3150

31614

31616

3730

38260

Total Vauadi,m

Zinc

Total

Total Selenium

Torl Colifoz

Fe81 ltform,
PH, Tube

Fecal Coltfot

Total Pheuollcs

39516

39961

5007

5O068

500O

5OO0O

71880

719O0

81318

85652

tmmdup

qz. flo durtn
240hr. period

26-hr. period

Total Iteaidual
Clor

Formaldehyde

IrCUl

Ferroymtdeo

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: NC0063029 DISCHARGE NO: 001 MONTH: August

FACILITY NAME: 8ot _t Seae :etet Plt CLASS:CNTY: sl

ETOR IN RESPONSIBLE CHARGE (ORC): D. vis GRADE:

CERTIFIED LARATORY:vsdcriolra
PERN(s) COLLECTING SAMPLES S ars

CHECK BLOCK IF ORC HAS CHANGED
ilorarAecy to: lTlff THaT THIS I[HRT

ATT: Central Files IS CUIAT[ AND COMPETE TO
isof EnlMam

NCD NRCD
PO x 27687 THE ST OF MY KNOWLEDGE.

h. NhCm 27611 X

[En ETEn AmE
NAME A gNffS

11$ lGI Q" . B/L MG/L $/L Bg/L BG/L /L MG/L /INBL [BL /T.[/T /T,

YEAR: 1987

zOO 24 4.741 28 6.8 4.0

400 ’5.39324 27 6.9 A n 8

00 4 5.842 25 7.0 , Q I0

sO0 4 5.485 27 6.9 4.0i

eO0 4 5.361 26 7.0 3.0, 12

200 45.309257.0 ,O 18

400 45.44 25 6.8 3.0 12

t00 44.635 26 6.8 4.0

*100 24 5 849 27:6.8 ’4.O 9

00 246.925 25 :7.1

a O0 i25.70327 i6..S
2200 24 4.847 27 6.9
"O0 [:SS,, 2,6 6.8
2400 24 5.653 26 6.8
a oo 24 5..52, 24
zs00 .45.676 27 6.8
a 00 Z4.519 28 6.9
ZS00 45.788 27 6.9
m00 45.349 26 6.9
]00244.753 26 6.9

. 5.925 28 ?.1
i.. .440 24 6,6
mp.(C)/Grab(G) Q G
nth Limit -B.

4.0 14
3.0- 10
4.0
3 0

3.0 )

4.0 12
4.0[ 11
4.0 12

4.0
4.0 10

=3.,=7. ii

4.0 23
3.0 B

G C

22

6.5

3.7 15 2 5.7

4_] 12 16; 5.2

5.1_
12.7( 4.1

5.1
5.2
5.2

5.1

5.5

6.0
6.0
6.0
5.8
5.1 .?

5.3
5.2
5.2
4.5
5.5

0 5.4
5.4 12.7’ 4.1

6 6.5 .0 ----=
0 4.5 2. zi.7 4.

(-; G G C C
14 >’5 30

3.2 15 2

,,, 36 10 0

.6 II 0

4.0.. 12 2
5.2 9 2

2.5 6.:. 2

3.5 12 0

2.5 : 10 0
4.3 ii 0
4.6 7 n

1.8 Ii 2

3.9 6 0
3.6 ii 0
3.6 ii 0
3.2 II 2

2.1 1’0
3.5 II
5.2 15
0.9’ 6

C C
13 30



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation do not 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)

that this rateceify Report is qccu

PARAMETER CODES

OOOlO Temeratnce
00065 Str Stase
00076 Turbidity

00300 Di88olvod
OzYaeu

00310 SOD
5

00360 COD

0000 pB

00500 Total Solids

00530 TS$

0055 Settleblo
Solidi

00556 O4.1 and Greaan

00600 Totl Nltrolen
00610 mouia Nitrogen

00665 Total PhoJphorou8

00720 Cyanide

00745 Total Sulflde

00927 Total aanesi,"-

00929 Total Sodi,m

00940 Total Chlorlde

00950 Dtsolvod

01O2 Toes1 Aranl.c

01027

01032 HexavaZant
ChroLu

01034 Chro,m

01037 Total Cobalt

0102 Copper

01045 Total lrou

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3.E730

38260

Silver

Total Vaadt

Zinc

Total Alumimm

Total Snloai,,-

Total Coltfom

Feral Colifom,
HP, Tube

Feral Colifo

Total Pheuolc8

39516

39941

5007

5OO68

50050

5OO6O

71880

71900

81318

85652

Roundup

Nmz. flora durn
24-hr. period

ln. flora dur
26-hrl period

Total Residual
Chlorine

FotJdehyd

rcur7

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: NC 0063022 DISCHARGE NO:
FACILITY NAME: Camp Johnson (Montford Point)

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D.

CERTIFIED LABORATORY: Environmental Chemistry

PERSON(s) COLLECTING SAMPLES
CHECK ,LOCK Oe,: HAS CHANGED r

CITIFY THAT THIS REPORTMail orial ar one copy to:
ATT: Central Files I$ CURATE AND COMPtETE TODivimo of Envronmantal Management

N C Department of NRCD
PO Iox 27687 THE BEST OF ROY KNOWLEDGE.

Raleigh. Nocth Carolina 27611 X
nature bf in

s4ese lltll 10415 01545 lOSO 01310 0|34 [OSlO DHDI 0030 316’6

EFFLUE ’I[
MONTH: YEAR: 1987

CLASS:__COUNTY:. Onslow

Davis GRADE: Iv

and Microbiology Laboratory

STP Operators

HIS NGD q" . N/L NG/L /L NG/ NG/L MG/L MG/L /iNBL Bt /L /[ /L

oo .7s 4.o

00 4 .669 4.0 .1:: .,..e. ;.o
00 4 .635 ...] ...n

s:00 24 .535 4.0
:::: ;:: : I "::

00 .788 5, 15 3.]

eooZ ,9 ......::].. :.4.o . ;:’
00 24 .704 4.0

’400 24 .752 23 6.9 4.0 12 5.E 9 0 6.. .n.: :; o
x00 24 .688 4.0
e ;.,Soz..[]z s :( o ?.e ",
00 24 .694 4. .
m00 4 .586 0.8
:m 00 Z4 519-, 25. 6.8 T: ::.0 ,..,it -5.1 6 q.. 7,1

22’OO 24 .660 A n 3.4

zoo z4 .790 24 6.9 4.0 6 6 0
la0 Z4 "758 ." 4.0
zi00 24 .786 "4.0
a00 24 ,762 4.n
zs00 24 .838 25 7.0 5.01 13 2.3 7 0

m00 4 .727 4.0
]000 4 .634 4.0

.710 25 12
M=. .918 26 ?.0 17 5.9 q 0.8
Min. .519 23 6.7 :0.8 5 2.3’ 2 0 ’ 0.1
mp.(Q/Grab{G) G G G C C C G G G

th Limit 6-8.5 30 30 14 >5 30

b

C [NT[R PAIIAH[T[I 00[ AOOIfE



Facility Status: Please check one of the following)

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

(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)

ceify that this Report is aurate

00010 Temperature

00065 Stream StaBs
00076 Turbdt7

00300 I)8solved

00310 SOD
5

00340 COD

0000 p8

00500 Toc41 Solids

00530 TSS

00545 Settleable
Solids

00556 O1 ud Grease

00600 Tots1 Nttrosen
00610 mous Nitrogen

00625 Total gJeldshl
NCoNen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Toes1 8nset,m

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Tots1 Arsenic

01027 CAdmium

01032 Eexvaleuc
Chromium

0103h Chrom,-,

01037 Total Cobalt

0102 Gpper

01005 Tot.s1 Iron

01051 Lesd

01067 Nickel

01077

01O87

01092

01105

011h7

3150

31614

31616

3v730

38260

Silver

Total Vanadtum

Zinc

Total Al’mmm

Total Selenium

Total Collfo

Fecal Coliform,
HI, Tube

Total Phmtollcu

39516

39941

5007

5OO8

5OO50

5OOO

71880

71900

81318

85652

d. flov during
2&-hr. prtod

His. flo durn8
24-hr; period

Ylov

Total itestdual

Fozsldehyde

Ferroymsldes

T4

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

If using alternate units for reporting data, please designate.



EFFLUENT
DISCHARGE NO: 001NPDES PERMIT NO: NC0063037

FACILITY NAME: 1R.ile Ranqe S

OPERATOR IN RESPONSIBLE CHARGE (ORC):,. Maq,k D, Dvis

CERTIFIED LABORATORY: tvren-al Chem.i.stz and icrobioloc, Ilcxratory

PERSON(s) COLLECTING SAMPLES STP Operators
CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:
ATT: Central Files
DivE,on of Environmental Management

N C Decmrtment of NRCD
PO Box 27617

Raleigh. North Carolina 2761t

lTIl’ THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE D[ST OFI KNOWLEDGE.

X

5H50 HOllO OHIO) 01545 !50000 0O310 00340

MONTH: August YEAR: 198__7
CLASS: iI COUNTY:. Onslow

nal3..’o oF in
’o$10 oosoqJ oo0 31Qt6

GRADE:_
(-./ tnftl PIAIIET|I CO AliVE

lANE AIIO UNITS

Z)0 4, .1816 26 6.8 6.0 7.7

a O0 !4! ;...2.293
zs,00 !4 .2060! 25 6.4

alD0 !4 ,,2002
zs00 .4 .2067E
:mOO .4 "2373"

3,00 .)4 .1900.
207u’ " 6 .826451

Mi.. .1516. 25 6.4
mp.{)Grab(G) G G.
Monthhf Limit -8.

5.C 4 0.i0
4,C

4.C

4.

4 .: -- "6 .( 4 i0.1-=
2 .( 1 0.0
G C C

3O

5.26 1.4

5 0

"4"---’ 0.35 5.2( 1.4
5 0 8.6 ’’----"
3 0 7.7 0.2 5.2( 1.4
C G G G C C
30 14 5 30



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation do not 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)

c.e,tify that this Reportis accurate

(.,/ Signature of Peitte

PARAMETER CODES

00010 Tam,stature 00556 Oil mad Crease

0005 Str--- Staae 00600 Total Ritrogeu

00076 TurbtditT 00610 Ammonia RttroSea

00300 Dieaolvod 00625 Total EJeldahl

00310 SOD
S

00665 Total Phosphorous

00340 CG 00720 Cyanide

0000 pH 00745 Tots1 Sulfide

00500 TotaZ Solids 00927 Total Hagaesl

00530 TSS 00929 TotaZ Sodium

00545 ScttleabZe 00940 TotaZ Chloride
Solids

00950 Dtseolved Fluorlde

01002 Total Arsenic

01027 admtum

01032 Hexavslent

01034 Chroml,m

01037 Total Cobalt

0102 Gor

0105 Total Iro

01051 Leed

01067 Nickel

01077

01087

01092

01105

01147

310

31614

31616

3730

38260

Silver

Total Vandiw

Zinc

Total

Total Selenlun

Total Coltforu

Fecal Coliform,
11, Tube

Fecal Coliform

Total Phenollcs

39516

39941

5007

5008

5OO50

$000

71BBO

71900

81318

85652

az. lime durinJ
2&-hr. period

Kin. fl durn8
24-hr. perlod

Tol
Chlor4nm

Formaldehyde

Narcur7
Ferrocymuidem

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: NC0003239 DISCHARGE NO: 001 MONTH: August

FACILITY NAME: Camp Geiger Sewage Treatment Plant CLASS: IIICOUNTY: nslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): M_,ck D. Davis

CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

CHECK BLOCK iF ORC HAS CHANGED N PERSON (s) COLLECTING SAMPLES STP Operators

Mail original arl one copy to:
C[IITII THAT THIS REPORT

ATT: Central Files IS CUIIAT[ ANO COMIC.IT[ TO
Division of Environmental Managennt

N C Departnnt of NRCD
PO Box 276|7

THI: BEST OF MY KNOWLEDG[

YEAR: 198"/

GRADE: TV

Ralh. North Carolina 276H X
Of in sible char

)0 :Z4 ,.707 28::,:6.4 : . ,::
_

.6,0

Z00 24 .9328 28 6.4 :4.0

400 24 .9948 28 6.7 4.O 1

’S O0 .*4 .8374 28,: 6., 4.01 16
’00 !4 .9465 28 6.7 4.0 14

zOO ]4 .9392 26 6.8

0 00 . .8364 28 6.8
a 00 .4 ,,8272, 28 6,7
00 4 .8235 28 6.8

4 .8936 26 6.9
z00 4 .9100 26 6.9

*z)0 Z4 -9663 26 6.9

’zZ)0 4 .7949 28 6.6

m0 4 .8953 28 6.6

zzD0 4 .7830 28 6.8

3|DO ).4 .Q043 28 6.6

.8893

Mi,. .7057 26 6.
omp.(C)/Grab(G) G G

Monthly Limit 6-9

15. I 7
14.1 13
16.0! 14
’9’:’ ’15

4 .o 7 8.z 6

4.0 0 15’6 6
4.0 3 2.1 3

4.0 9 7.3[ 4
4.0 6 4
40
4.U

:4- I0 7.6 i0

4,0 6 7.8 5

4-0 5 6,4 4
4.0 4 4.7. 8.3 5
4,
4.C
4. C 4 7.5 30

4 .C 6 n_ 5

4. 6 7. 4
4 .C 14 9.3 7

4. 14.2

16

4 . 3 2. 1
G c C C

30 30

6.0

20 6.8 L.E.
62 6.2
0 6.4

5.0

].0 5.5
0 5.4
30 5.6 I0.6.3 .5C
n 5.8

2 5.6

5.6

0 5,8

0 5.8 [.5

O 5.6

2 5.5
5.8
5.3

u 5.8

0 6,2...!.,../ : .o7
2 6.0

"[4 5.6
[.6.3
6.0

o

1.5 10.6 .5(

0 4.5 1.4 10.6 0.0"

G G G C C
200



Facility Status: Please check one of the following)

All monthly averages and ! or other limitation do meet permit monitoring requirements

(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)

certify that this Report is .accurate
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The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.
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Facility Status: Please check one of the following)

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

(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)

ceA’tify that this Report is acr,,urate
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The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



Neons No NC006]002
Influent
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NPOES NO: NC0003239
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"NPDES "NO
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