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NPDES PERMIT NO:
FACILITY NAME:

NCO063029

EFFLUENT

DISCHARGE NO:
Hadnot Point Sewage Treatment P'anbL ASS: IV

CHECK BLOCK IF ORC HAS CHANGED [ ]

OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LABORATORY:

Mack D. Davis

il panmental Chemistry and Microbiology Taboratory

Mail original ard one copy to:

ATT: Central Files

Division of Environmental Management
N C Department of NRCD
PO Box 27687
Raleigh. North Carolina 2761

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

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

Signature of o

STP Operators
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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 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)

See Cover Letter for Explaination

fy that this Report is accyrate
omplete to the bgst of my knowjedge:

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 Turbidicy 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 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 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 {20003237 DISCHARGE NO:__—_ MONTH: " _YEAR:~ZZ_
FACILITY NAME : __Camp Geiger Sewage Treatment Plant  cpLASS:1Il COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_liack D, Davis GRADE:

CERTIFIED LABORATORY:__Environmental Chemistry & Microbiology Section
. oLP Uperators
CHECK BLOCK IF ORC HAS CHANGED [] PERSON(s) COLLECTING SAMPLES:

Mol iniginat bt oie 2 10 I CERTIFY THAT THIS REPORT

Sifl{imﬁ;;“g'wf““ P : IS ACCURATE AND COMPLETE TO .
N N
A 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)

| certjfy that this Report is accurate
an mplete to th:/best ﬁy knowledge:

V 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 BOI)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.
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NPDES PERMIT NO:__NC0063002 DISCHARGE NO: 001  MONTH: _June _YEAR: 1987
FACILITY NAME: Tarawa Terrace Sewage Treatment Plante agg: IITCOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:___

CERTIFIED LABORATORY:___Environmental Chemistry & Microbiology Section
: _STP Operator
CHECK BLOCK IF ORC HAS CHANGED [ PERSON(s) COLLECTING SAMPLES e =

Mail original and one copy to- | CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Envi cal Man o 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 E
( 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 Report is accurate
an lete to th:fst of my knowledge:

U Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsemic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zimc 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 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 Phenmolics 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: _1C0062011 _ DISCHARGE NO: .. _0_ MONTH: " i YEAR: -
FACILITY NAME: o i o R b a2 e " CLASS: LI COUNTY:___ Onsiow

AP'—,V
JO|

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:__—~

CRRTIEIED LARORATORY. romerepentes s Henobtotony taboratory
- N(s AMPLES | o2 Seerasens
CHECK BLOCK IF ORC HAS CHANGED I_ ? OLLECTING SAMP DI UDCT oo
Mail original ard one copy to: | CERTIFY THAT THIS REPORT
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO
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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)

that this Report is accurate

mplete to the ZeS/of my nowEdge: ;

Signature of Permittee

v

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 Zimc 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 cCop 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

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:_1C0063045 DISCHARGE NO:_____001 MOI_M_TH: Tine YEA_AR: 1G6R7
FACILITY NAME: Courthouse Bay STP CLASS:__L COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mgk Dy lhvis GRADE:___—

CERT|F|ED LABORATORY: Enyd ronmental Chemi Qf}"y and Micrchiol fa¥eut T ahoratorrg
PERSON((s) COLLECTING SAMPLES: STP Qneraties

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED
Mail original ard one copy to:
ATE Centeal Files IS ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

PO Bax 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
R Signature of operator/in responsible charg
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Facility Status: ( Please check one of the following)

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

( 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)

| cergjfy that this Report is accurate

lete to the jjest 07 my ?owledge:

a

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BOD5

cop

pH

Total Solids
TSS

Settleable
Solids

00665
00720

00745

00927
00929
00940

011 and Grease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous

Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic
Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow during
24~hr. period

Min, flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

If using alternate units for reporting data, please designate.

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




® EFFLUENT ©

NPDES PERMIT NO:_C0063037  DISCHARGE NO:___ 001 MONTH: _lune YEAR: .2z
FACILITY NAME: Rifle Range STP CLASS: L COUNTY: onslow

Mack D. Davis g
OPERATOR IN RESPONSIBLE CHARGE (ORC): s GRADE:
CERTIFIED LABORATORY :__Envirommental Chemistry and Microbiology Iaboratory

PERSON (s) COLLECTING SAMPLES: ZTF Joeratore

CHECK BLOCK IF ORC HAS CHANGED [}
| CERTIFY THAT THIS REPORT

Mail original ard one copy to:
ATT: Central Files IS ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

PO Box 27682 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
3 Signatuéé of operatof i responsible chggo
50850 ] 00010 00409 | 00545 ] 50060 | 00310 ] 00340 ] 00610 | 00500 [ 00530 [” 33616 06300 JSasse]ce ITAA
5 | . Tl e g
2|c Emn:l s = = $ Wb i N
- e ] (o) il o 5’ ) -
22 (22| |Ez|3E . 5| g Bd 2o VI [ ifss
o BV - - 3 f—t = == iy N - >
= 25|55 |23| = |53/28/ 55| S EE%EE% 84|82 | 2 |Fas
WRS|—WcD Rl I TUIMC/U] We/t | we/l [we/t | We/L [ WG/L | L Ia ey ]
1 0! 5.0 . ? :
2100 P4l 18399 g
3 21 16,71 8. » 9
Mg bul, 15903 Be 4 0.31 % 0
sioo puj. 13138 5.
spo [24.17977 el
33e) . 4.
'hn 20892 5.4 0
$ho P41.21881 4, ' ]
p0 P41.21260] o0 6.6 4. 6 0. 14 4 0 3.0
upl £4f. 15555 .
200 PLT.20555 T
13 4 },20035 5.
upo |24, 18900 5
b0V '19860 % i o
D0 |2§3. 19622 5
ho | of.20717}<* | ©- 4.4 y 15 1 g 7 5.0
wpo |24. 14650 6.
wb0 P4}. 1453 £
2 24 ,.20359 6.
Aho pLE, 1399 b,
2p0 P4].20156 5.4
npo P4}.16907fou | 6. 3. -
% 4 20578 24 | 6.6 8.0 5 0.3] 2 U g, ( 3
sho put, 06588 .cc 1°-0 6.0 8.4 0
wp0 pu|.18746 6.0
apo (24:17711 e
2P0 P4 7. 15140 Bl
apU §7[- 1570 6.0
#po pu]. 18974 %0
n
Average .. °5 0> °C eale TS 0.93 8 i . Vi L B e
Max. ~geaad 241 6.7 Srad 5 O.Zi 2 0 19.40 ¥z ofi->
Min. 131333 211 6.4 i & 4 83 4 e I AR T S
Comp.(C)/GrabG)| G | G @ af:C C C C G1C IC IC
_M:mhly Limit {6-8 D 20 70 -1 = 20
DEM Form MR-~ £] /84 EMNCILOSURE, ()
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [Z]
( 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 accurate
lete to tyestbc;?wy kgowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Crease 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 BODS 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 Iromn 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.




o EFFIENT o

NPDES PERMIT NO:___ 0053053 DISCHARGE NO:____ 001 YEAR:1237

FACILITY NAME: Onslow Beach STP CLASS: IL_COUNTY: Onslow
Mack D. Davis 27 R

OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology [aboratory
s 4 STP Bperators
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON (s) COLLECTING SAMPLES : =

Mail original ara one copy to: I CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO 2
N of NR
T a0 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X

Signature of operator in résponsible cha
50050 | 00010 [ 00409 50060 | 003 00340 00610 Mﬁ 3167 _ﬁ: ;

5|58 = e
S |I= E - e -——‘
SMETIE 2 | P o 21 o
521205z 33| = 552385 | s [SE(F2Ee B2y 2ER AT
[NRS[—WGD C-_ L A | WU/L | We/U| We/t | W/l [ mMe/U [wMe/y [ MG/ | ToomL WL
2D0_pul, 09781 4.9
091521 5.0
‘ 4,00911119 18,7 4.0] 8 0,26 4| S.E.*¥ 8.440.2
3 . Ud434 4.0
$po |24.23512 L A
1ho_j24- 0936 5.0}
$ho v 4.0
thn 3, 1021494 1916.6] >.4 8.0} qlc{ 1
10100 4090053 5.0 g
ul L 1037118 1816.41 I8.0F 11 §| - K37 £ 0 81 9
)6~ PAl 07917 5.0
8loo bul. 10673 5.0
#loo bul. 09209 5.0
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800 pX .3&062i 5.0
uj00 PR 11396¢ 5.0
#joo pul 102030 10l6.7 5.0] 6 b 42 5] 26 6.1
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0 1 4.5
ap0 $U} 001 L5
2P0 241,12549 L.5
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np0 7110 1816.6 55l 6 D.22 210 8338 5
%00 34 [, 0933 -
0 34 J. 0878 .0
uho [od.05413p 5.0
116 e
Wy |yl Z0L61D 4.5
i1
Average | 00871 10 T 032 5 7Pl g i
Max. | 09837f 1916.7 8:0F 11 0.43 5 26 2.9
Min. .0214¢cp 1816.4 4.01°.8 0.22 2 0 .
Comp.(C)/Grab(G) | G G A o C C G 3 5 B a2 g
Monthly Limit =5 3U 30 | 18 G 20
DEM Form MR-l (1183 5 = = Sgmple Trro ENCLOUSUR 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
( 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)

| certjfy that this Report is acgurate
lete to th:b[st ij knozdge: |

/4 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 BOI:O5 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.




vcooo ) EFFLUENT : 3

NPDES ‘PERMIT NO: piscHarGEe No:__ 0% (@bNTh: __June YEAR: ="
FACILITY NAME: Onslow Beach WTP Pond CLASS:___COUNTY: Onslow |
OPERATOR IN RESPONSIBLE CHARGE (ORC): Nace. D Lais GRADE: ___

Envirommental Chemistry and Microblology Laboratory

PERSON (s) COLLECTING SAMPLES ;.- _Operators
| CERTIFY THAT THIS REPORT

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED [
Mail original and one copy to:
RE1: SAoniel Files IS ACCURATE AND COMPLETE T0

Division of Environmental Management

NC D
S mspaciiont of MRCD THE BEST OF MY KNOWLEDGE.

Raleigh. Narth Carolina 27611 X

Si y of i i rge
~Sow50 T oa0is Towias W B T mmﬁﬁ%‘ﬂh
ENTER PARAMET

2

o ER CODE ABOVE
ME_AND UNITS

DATE

TIME 2400 CLOCK
=[COMPOSITE TIME

SETTLEABLE

MATTER

RESIDUAL

CHLORINE

BODs

20°C

AMMONIA

NITROGEN

=] pH

&coD

={FECAL
COLIFORM
Geomelric Mean
DISSOLVED

~|0XYGEN

=|TOTAL
~| RESIDUE

[\)’
—| [E|Suspenpen

|
|

|
i
|

_,| TEMPERATURE
=

*| CELSIUS

=
-,
=
£
g
g
—]

©
T
Ay

D

8.4

WMlosf~lianfen] e forlro ]

—
=g

=

16D0 2L 8_5 ; i3

i
Average
Max.
Min.
Comp.(C)/ Grab(G)

Monthly Limit 0
DEM Form MR-l (1] 84 TR
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Facility Status: ( Please check ane of ¢ fol'owing)

|
i All monthly averages and / or other limitation do i+ 2.1 © =itoring requirements
| ( Compliant)
All monthly averages and / or other limitation donot mies. it f.. . 0Orfing requirements I:]
( Noncompliant)
: If the facility is noncompliant, ploase ~c.#emeet an corrective actions
i
being taken in respect to equipment, ©, = auer, zintenance, etc. and
|
a time table for improvements to be mwade
( Attach additional sheets if necessa:y,
| cergifs that this Repartiis wsuwns .
an nlarr to the pesea o iuenijers
# - e 1 : ~:T : o
Signature pr T————
PARAMETER ( :
00010 Temperature 00556 011 and Grease i 0085 . Dissolved "iix -ius. : ST Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogem i 01663  Total Avoss . 0lU*r  Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrog @ ; 0402/ Cadmiuw 49 Zinc 50047 Max, flow during
H : 24~hr. period
' G039 Dissolved 00625 Total Kjeldahl £o0143% Hexavalent H Gl;9¢  Total Aluminum 50048 Min, flow during
i Oxygen Nitrogen ‘ Chroat ' 24~hr, period
i s :
i 05310 I:wl)5 00665 Total Phosphorgus i VRSP R Chrom? s ¢ 247 Total Selenium 50050 Flow
i S0548  COD 00720 Cyanide n1n2? Total Cobal? ! 15t Total Coliform 50060 Total Residual
' 5 Chlorine
t MG pH 00745 Total Sull.’s booatgw? CoppeT Jigd Fecal Coliform, 71880 Formaldehyde
i | MPN, Tube
I 00506 Total Solids 00927 Total Magricss ! 4" retal 1 ' 175 Fecal Coliform 71900  Mercury
[ oos30 78S 00929 Total Sodine , GEOS Lene ' “..1. Total Phenolics 81318 Ferrocyanides
Gl “ecrleable 00940 Total Chlorid: i 010867 1okl ! upcil MBAS 85652 Time
Solids i i
f i
— e e e
{  Themeonthly averags far fecal coliformiiis to be reported as ¢ W T P AN.
PV using alternats units for reporting data, plo grske
|
]

g 0 e » B e o — A AN I N M T 6 A S b




mngent

NPDES NO: __ NC0003239 ‘mscw\me NO: MONTH : g UNe YEAR: 1987
FACILITY NAME: —Camp Geiger Sewage Treatment Plant COUNTY : 7 N 0% giaging
00400[00010 [00545]00310 | 00610 {00500 [ 00530{ 00340 [ | Pl od |
g : : ENTER PARAMETER CODE ABOVE % NAME AND
g UNITS BELOW
3 83 % . g E v
3 gl o ey -é -£3| a
£ [§E | F ?'& £§(0c |82 |53 (333 ©
v = ok o 9|4 ox (<2 | R |Rax| VY
8 RS | ods | °c  |mi/u [ we/u [ we/u | me/i [we/u | we/t
‘100 fon | 250 176
200 | 24 308 173
3100 fou 265 193
* Lohcat ozl 390 340
s 00 |24 295 217
6
) v 3
8| 00 |2u 308 237
*1 00 o4 405 | 252 |
0l gg o4 275 173 ¥
ookl B Al 10 ~245 166
22 00 |ou 284 190 | 54
u ~
14 ——
: 3
wlao 1ok 324 314 .
¥loo ton 2ol 156 ’.f",";
“ian |03 316 183 -
®l oo jou 284 fona}
20
2
22| op |24 332 206
B oo fou 260 316
had VY Y1 200 174
i 00 o4 216 76
284:.00-4:24 410 283 i
14
28
100 13 235 150
30| 00 |24 250 134
»
AVERAGE 230 205
MONTHLY MAXIMUM u-1 0 guo
MONTHLY MINIMUM 200 7 ]
SAMPLE TYPE Cor G C o w

DEM Form

MR-2

(11 84)







Influent

: ; NC006300 001 . ‘ June 1987
PD o: CHARGE_NO : NTH : ; -
G eaik Tarawa. 'L‘er'raceo' ewagg Treatment PIany s B 5w e
FACILITY NAME : COUNTY :
00400]00010 [00545]00310 | 00610 |00500 [ 00530{ 00340 | | [ [ v |
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
s g Sc §
g é Sl gu § g‘ H g_g Q
¢ 5 E'& - g’ -y E: 2 18935 O
8l = JORS g4 o) (<2 | R¢& [Rax| Y
) HRS US,IES ac .Ii/L MG/L m:_/t HG/l’ ‘nu/t uc/L
‘1 ool ou 214 216 1
2100 124 196 86
31 00 | 24 196 86
1 -naal oy 204 134
51 an | on 255 174
6
7
81 o0 | % 208 124
| 00 | 24 | 176} 96
0] 00 24 184 118
ni 00 | 24 1881 116
2| 00 | 24 124 78
14
%} 00 | 24 180 106
161 00 24 160 96
i oo lok 100 Q2
8| 5o | 24 204 110
Wl 00 | 24 256 358
20
"
22| 00 24 208 132
s 24 148 126
24| 00 24 176 180
%] 00 | 24 184 108
&1 00 | 24 184 88
”
28
i 00 | 24 152 122
e 11 B BB 164 g0
»
AVERAGE 185 Lol
MONTHLY MAXIMUM 2%6 358
MONTHLY MINIMUM 100 78
SAMPLE TYPE Cor G c s

DEM Form

MR-2

(11 84)
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Influent

DISCHARGE NO:

00

FACILITY NAME : (‘qn@ Tohnson (Mnnf £ord Paoi nt‘) QTP

1

MONTH : . June

COUNTY . s’

00400]00010 [00545[00310 [ 00610 {00500 | 00530] 00340 | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
< UNITS BELOW
8 - B 8:
E~§ $| Sy g' % § o)

¢ EI?U:§0°E=§\«§§§O
vl =~ R g4 @R (<2 [ 2& |[Racx| Y
) MRS ‘US,IES °c_[mA | w/L MG/L | Me/L | MG/t | MG /L
¥ 00 | 24 188 | 120
2
3
4
S| 00 | 24 573 344
6
’ p:
8|1 00 24 324 122
® ‘ -
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"
21 o0 |24 276 108
' r il
14
w| 00 |24 200 202
16
24
18
Bl 00| 24 324 441
20
n
22| 00 | 24 345 313
™~
24
28
#1-ont Bl 184 182
”
28
® o0 o4 135 102
30
”
AVERAGE 283 215
MONTHLY MAXIMUM =72 uul e

) e

MONTHLY MINIMUM 135 102
SAMPLE TYPE Cor G C G

DEM Form MR- (11 84)
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. NPDES NO: NC006302 ISCHARGE NO:__001  MONTH :_gme UNE YEAR: 1687
. ; Hadnot Po Sewage Treatment Plant ‘ Onslow
FACILITY NAME : COUNTY : e
_ Joo4o0o] 00010 Joos45{00310 [00610 {00500 | 00530f 00340 | | LhR [ 1
ENTER PARAMETER CODE ABOVE i NAME AND
v UNITS BELOW
s 2 | X S
g 3 L8y cs’ 3 § Q
g §g - < =§ 48 E: $3% [83%| O
s - - o LA ] R (<2 2e |Rac v
3 HRS US,I,?S oc |mi/L | me/L | me/L | M6/L | me/L | mE/L
‘L oololkad o] - 188 104
2| 00 |24 172 128
al 00 |24 184 76 1
41 00 |24 216 86
s| 00 |24 . 230 146
6
? :
8| 00 |24 204 112
ol Oojou | | : 224 132
0| 00 [28 T80 120
ni 00 |24 i 136 $13)
12| 00 |24 200 1 @12
-
14
w| 00 |24 164 1124
18] 00 |24 ' 140 130
Wl oo ton 192 140
'l anlou 106 98
b 90421 160 Q2
20
7
22| a9 | 2U 124 108
B3| o0 24 204 218
o W o 0] 5 164 154
bl 200 92
261 00 |24 168 113
3
28
W 00 |24 184 142
aol 00 |24 160 118
»”
AVERAGE 182 123
MONTHLY MAXIMUM 230 212
MONTHLY MINIMUM 15T] fr 53
SAMPLE TYPE Cor G < ¢
DEM Form MR-2 (11 84) -
ExCLOSURE il






Influent

(@)

. i June 19
* nPOES NO:__ NCOO063045 DISCHARGE NO:___ 207 MONTH:L_ YEAR:
Courthouse Bay o
FACILITY NAME : COUNTY : e e
00400[00010 [00545][00310 [ 00610 {00500 {00530 00340 | | ] i 9
ENTER PARAMETER CODE ABOVE & NAME AND
p UNITS BELOW
s iz % Re |- | ¥y
e [Be| . [B3[EE|g2 I
(7] - - “w wn
ol 2 |88 | T |88 |83 |aR (<2 & RAgl ©
& Hrs | s | °c [/ [ me/L we/L | we/t We/L | Mc/L
1 2
21001 24 80 48
3
4
s
6
7
8
100 -y 24 132 62
10
1
12
13
14
-
6100 24 148 166
w
18
"
20
n
22
Bl o4 220 136
24
s
26
”
28
)
30| 00 24 A3 46
”
AVERAGE 130 92
MONTHLY MAXIAMUM 220 ]_66
MONTHLY MINIMUM Sa -18
SAMPLE TYPE Cor G C C gt
DEM Form MR-2 (11 84) . -LOSURE 1






> NPDES NO:

intiuent
N(‘ﬂﬂﬁ’%ﬂ'i. DISCHARGE NO:__ 001 MONTH ‘_Lur&_ YEAR: — 153

Rifle Range STP . Onslow

FACILITY NAME : COUNTY :

00400]00010 [00545[00310 [ 00610 |00500 | 00530] 00340 | | | | |

ODs
DL C
mmonia
itrogen
Suspended
Residue
O

Total
e:
Total

Matter

(Celsius)

Time

&

ENTER PARAMETER CODE ABOVE & NAME AND
v
2
8
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o o aN | <2
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g
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DEM Form MR-2 (11 84)
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* . NFDES NO:

FACILITY NAME :

\ICOO6?QJ

Onslow Beach STp

Infllgglnt

ISCHARGE NO:

MONTH :

003l0

00530

T i A s

Time

Composite
Time

Matter

(Celsius)

Temperature

5

Ay

@ S

o

I
esidue

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date
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Z4 PH
o
G

Me/L
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Z
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6286/1
\ _ NREAD
-13 Jul 87

From: Director, Natural Resources and Environmental Affairs
.. Division, Marine Corps Base, Camp Lejeune

To:  Base Maintenance Officer, Marine Corps Base, Canp Lejeune

© . (Attn: Utilities Directot)

" Subj: NATIONAL POLLUTANT DISCHARGB BLIMINATION SYSTEM (NPDES)
PERMIT RELATED RBPORTING DATA

Enci:l (1) Honthly Report of Waste Treatment Plant Water Quality
(2) Violations of Canp Gciqor's Proposed NPDES Limits

1. It is requested that the enclosures be routed to the Utilitiea
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 Lejeune complex for the month of
June 1987. :

2. The wastewater treatment complianco monitoring data for the
month of June 1987, provided by your office, shows that the Hadnot
Point Wastewater Treatnont Plant did not meet the weekly minimum
‘average for Dissolved ‘Oxygen of 5.0 mg/l. The weekly averages

. for 1-6 June 1987, were 4.0 mg/l. Natural Resources will need a
letter explaining the vlelation by 17. July 1987 for lnclusion in
the monthly report.

3. The Camp Geiqer Wastewater Treatment Plant still operates
under a 1980 permit. Based on the proposed limits, enclosure (2)
“1ists the violations Camp Geiger would have for June 1987 if a
1 new permit were issued. The new permit is suppose to contain a
- compliance schedule for Ammonia (NH3) that would eliminate the

~'NH3 limits once a diffu-or was installed. ¢ g

Gt

4. Questions roqardinq the encloSures ahould be forwardod to
the Supervisory Chemist, Environmental Chemistry and Micro- ;
biology Laboratory, Natural Resources and Envxronnenta; Affairs
Diviuion, x5977.

# ' Af J. I. WOOTEN

3 'lﬁiinducoby to:
S SECAM Labi " &







. MONTHLY REPORT OF WA« TREQEST mANT WATER QUALITY
MCBCL 11345/ REY. 3-81)

p Lo

i NPDES TeemiT No. MONTH VEAR,
NRDNer TPOInT STPR Ncaegc -307_9 Jonve (967
00310 00l 10 easao : ooss ¢ Ooed0 | 00was
5 bay zo¢c BOD Avnonia [Torac SuePEaD e b ResbUE |coLimem low v Ccezisg TMFzm&
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INSTRUCTIONS: .
1. Complete this form in ink, neatly and clearly or it will be typed. ~
2.". 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.

% b
4,
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At the end of the month, calculate totals, averages, maximums and minimums.
Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS: ‘
1. Complete this form im ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permirmmber, month & year.

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 laboratory supervisor by the 10th of the f‘ollowing month.

Indicate Total or Fecal
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INSTRUCTIONS:: '

1. Complete this form in ink, neatly and clearly or it will be typed.

2.". 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 laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2.". Head the form with plant name, permit number, month & year.

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

4. Submit completed forms to laboratory supervisor by the 10th of the following month. J

Indicate Total or Fecal
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2.. Head the form with plant name,

permit number, month &

year.

_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 laboratory supervisor by the 10th of the following month.

<

Indicate Total or Fecal
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.
2.. Head the form with plant name, permit number, month & year.

in Coliform heading.

Indicate Total or Fecal

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 laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:: :
1. Complete this form in ink, neatly and clearly or it will be typed. .

2.". Head the form with plant name, permit number, month & year.
Add the appropiate monthly limits at the bottom.

in Coliform heading.
3. At the end of the month, calculate totals, averages, maximums and minimums.
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Indicate Total or Fecal

4. Submit completed forms to laboratory supervisor by the 10th of the following month.







Violations of Camp Geiger's Proposed NPDES limits

Parameter o Limit Date Value

Biochemical Oxygen Demand - Weekly 15 mg/1 7-13 Jun 8%7: . 16.2 mg/l
Biochemical Oxygen Demand - Monthly 10 mg/1l Jun 87 13.0 mg/1
Ammonia - Weekly 4.5 mg/l 1-6 Jun 87 12.8 mg/1
Ammonia - Weekly 4.5 mg/1 7-13 Jun 87 18.1 mg/1
Ammonia - Weekly 4.5 mg/l 14-20 Jum 87 13.5 mg/1
Ammonia - Weekly 4,5 mg/l 21-27 Jun 87 10.6 mg/1
Ammonia - Weekly 4.5 mg/l 28-30 Jun 87 12.5 mg/1
Ammonia - Monthly 3.0 mg/1 Jun 87 13.7 mg/1
Phosphorus - Monthly 2.0 mg/l Jun 87 2.7 hg/l

ENCLOSURE .. {l







11331

Mr. John McPFadyen
Water Supply Branch
pDivision of Health Services
Horth mol!.u mpsrtaant of
_ Post Office Box 29’1
Raleigh, Horth c:rolm 216&2

Deax Mx. Meradya: '

Enclosed m the muphud Wt of Boalth Forms (nns 1%42

2/74) for all water treatment plants aboard Marine Corps Base,
Camp Lejeune for the period 1-30 June 1987. Also enclosed are

the weekly Chemical Analysis Porms (MCBCL 11330/3) (Revised 3-82)

for the same peried, mmmuwzsmus 2 letter
,,fm ¥r. mr:.n madg:u ot your nfuc‘

m m.u s run by m Environmental chomistry and Hicro—-
" bislogy Laboratory, located im the Natural Resources and

Envivonmental Affairs Division, Assistant Chief of Staff,

Facilities. Ms. Betz , Bupctﬂ. Chemist, Environmental

- Chemistry and Microbio Laboratory, telephone ms) 451-5917.7

I;Ls the point of eonmt - this matter.
' ; aimnly,

: JULIAN I. WOOTEN :
Director, Natural Resources Divisian
By direction of the mndim General

Encls: m ncpt ‘of Health l‘em
. $2) mu&m Analysis Forms

" copy to: ,, |
LANPNAVFACENGCOM (Code un
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