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NPDES PERMIT NO:_NC0003239 _ DISCHARGE NO:014  MONTH:August YEAR:1987
FACILITY NAME: __ Onslow Beach WTP Pond CLASS:__COUNTY:Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:_& _

CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

PERSON (5) COLLECTING SAMPLES: " OPerators
| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED
Mail original ard one copy to:
ATS: Gasl Pl IS ACCURATE AND COMPLETE TO

Division of Environmental Management

NC Doy :: 7N“°° THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
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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 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

: m toD?e ?;sjof mé knowledge:

/e Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 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 2-hr. period
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 500S0 Flow
| 00340 cop 00720 Cyanide 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 Irom 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.
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NPDES PERMIT NO:__NC0063053 DISCHARGE NO:_______ 001 MONTH: _August YEAR: 1237
FACILITY NAME: Qnslow Beach STP CLASS: _IL_COUNTY: Gaslew
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_Z/__

Environmental Chemistry and Microbiology Laboratory
: STP Operators
CHECK BLOCK IF ORC HAS CHANGED & PERSON (s) COLLECTING SAMPLES o)

P T | CERTIFY THAT THIS REPORT

Do e tal Management | 15 ACCURATE AND COMPLETE T0
i oo o THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
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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 [:]
( 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

lete to u?e bzs(j;f m% fnowledge:

Signature of Permittee

PARAMETER CODES

00010 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 BO]')s 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 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 Irom 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

If using alternate units for reporting data, please designate.

The monthly average for fecal coliform is to be reported as a geometric MEAN.
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NPDES PERMIT NO:_NC0063045 DISCHARGE NO: 001 MONTH: August YEAR:_1987
FACILITY NAME : __Courthouse Bay STP CLASS:_II COUNTY:_Cnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:__IV _

CERTIFIED LABORATORY :__Environmental Chemistry and Microbiology Laboratory
ators
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON (s) COLLECTING SAMPLESSTE Oper

Ml ofbiel st Gie copy to: I CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761
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Facility Status: ( Please check one of the following)

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

( Compliant)

All monthly averages and / or other limitation do not 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)

| certify that this Report is\accurate

coffiplete to :hj best of my léeowhdge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 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 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 Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phemolics | 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.
-
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NPDES PERMIT NO: NCO063029  DISCHARGE NO: 001 MONTH: 2ugust YEAR: 1987
FACILITY NAME : _Hadnot Point Sewage Treatment Plant  CLASS:IV_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE: LV

CERTIFIED LABORATORY : _Environmental Chemistry and Micrabiology Laboratory
PERSON (S) COLLECTING SAMPLES : _STP Operators

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original and one copy to: | CERTIFY THAT THIS REPORT
sy o bt S Management | S ACCURATE AND COMPLETE T0 y
ity ¢ oo o i THE BEST OF MY KNOWLEDGE. |
e . Signature” of operator in fesponsible ¢cha |
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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 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)

ify that this Report is accurate
plete to the esZ;fjny knowledge:

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
00076 Turbidity 00610 Asmonia 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 B()l’5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 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 Irom 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 O

A (o 1987
NPDES PERMIT NO:_NC 0063022 pryenpyaRGE NO:_ 0~ MONTH: 2948 YEAR: 1287
FACILITY NAME: _Camp Johnson (Montford Point) CLASS:___COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:__LV

CERTIFIED LABORATORY:_Environmental Chemistry and Microbiology Laboratory
. STP Operators
cHeck BLock if one Has crancep [ PERSON(S) COLLECTING SAMPLES

Mail original ard one copy to: | CERTIFY THAT THIS REPORT

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

N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
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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 do not 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)

ify that this Report is accurate
omplete to the ?est of §y kngwledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 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 BGDS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 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.




FACILITY NAME : _Rifle Range STP

NPDES PERMIT NO : _NC0063037

EFFLUENT

DISCHARGE NO:

001

MONTH: August

CLASS: II_COUNTY:_Onslow

YEAR: 1987

OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D, Davis GRADE: _1V
CERTIFIED LABORATORY :__ Environmental Chemistry and Microbiology I.aboratog
. s
CHECK BLOCK IF ORC HAS CHANGED' PERSON (S) COLLECTING SAMPLES R
Mail original and one copy to: | CERTIFY THAT THIS REPORT
Bivision of Eoniranemental Management | 1S ACCURKTE AND COMPLETE T0
e g+ i THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 276N X
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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 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)

| certify that this Re is accurate

po
plete j:/?e best|of my Enowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsemnic 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 m5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cyanide 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 Irom 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

If using alternate units for reporting data, please designate.

The monthly average for fecal coliform is to be reported as a geometric MEAN.
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NPDES PERMIT NO:_NC0003239 DISCHARGE NO:_ 001 MONTH: _August YEAR:_1987
FACILITY NAME : _Camp Geiger Sewage Treatment Plant CLASS: IIICOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE: _1Tv__
CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

H o

Mail original ard one copy to:
ATT: Central Files
Division'of Envi ental Man. or 1S ACCURATE AND COMPLETE TO

N THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
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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)

ify that this Report is accurate

lete to tyeszﬁvy kn%ledge:

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 B(Jl)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 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 Irom 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 '

If using alternate units for reporting data, please designate.

The monthly average for fecal coliform is to be reported as a geometric MEAN.
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NPDES PERMIT NO :_NC0063002 DISCHARGE NO:__ 001  MONTH: Auqust _YEAR:_1987
FACILITY NAME : _Tarawa Terrace STP CLASS:___COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D. Davis GRADE:_IV _

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory
s+ __STP Operators
CHECK BLOCK IF ORC HAS CHANGED | PERSON(s) COLLECTING SAMPLES
S5k aviatalnd ot adow tu: | CERTIFY THAT THIS REPORT

Ovision o Eoviveres ¢l Management | 15 ACCURNTE AND COMPLETE To
g e+ o THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X
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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 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)

ify that this Report is acqurate
plete to the bgst Zﬁ knowledge:

2, -

-Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0i1 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 Asmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flew during
Oxygen Nitrogen Chromium 24-hr. period
00310  BOD, 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 coD 00720 Cyanide 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.




Influent

NPDES NO: ___NC0063002 DISCHARGE NO:—_____001 MONTH: Augt veAr: 1987
PACILITY N/ - reirae TOrTae ST COUNTY: b
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ENTER PARAMETER CODE ABOVE & NAME AND
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Influent

NPDEs NO: NCO003239 DISCHARGE NO:_001 _ MONTH:August YEAR:__].'_98L
FACILITY NAME : Camp Geiger COUNTY _QOnslow
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NPDES NO:

NCQ063037

FACILITY NAME :

Rifle Range STP
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Influent ..

NPDES NO: NCOQA3045 DISCHARGE' NO: (001 MONTH:
Courthouse Bay STP
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