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®  EFFLUENT @

IPDES PERMIT NO :NC0003239 DISCHARGE NO:_001  MONTH: _ltay YEAR:_1937
‘ACILITY NAME: ___Camp Geiger Sewage Treatment Plant cLASS: IIICOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_LV__

‘ERTIFIED LABORATORY :. Environmental Chemistr-y & Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON (s) COLLECTING SAMPLES: * SHP-Operatorg—m
I CERTIFY THAT THIS REPORT

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD

IS ACCURATE AND COMPLETE T0

BO Hos 77687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X
— al 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 [XI

( 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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BODs

CoD

pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS

Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup

Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24=hr. period

Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during

Nitrogen Chromium 24-hr. period

Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow

Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde

MPN, Tube

Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury

Total Sodium 01051 Lead 32730 Total Phenolics 81318  Ferrocyanides

Total Chloride 01067  Nickel 38260 MBAS 85652 Time

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

If using alternate units for reporting data, please designate.




'PDES PERMIT NO : NC0063002

ACILITY NAME : Tarawa Terrace Sewage Treatment Plant cLASS:'IIICOUNTY:

EFFLUENT

JPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis
'ERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

DISCHARGE NO:_001 __ MONTH: _May

YEAR:_1987

Onslow

GRADE:_LV

| CERTIFY THAT THIS REPORT

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
; PO Box 27687

IS ACCURATE AND COMPLETE T0

THE BEST OF MY KNOWLEDGE,

Raleigh. North Carolina 2761 X
Signature of ﬁgrutor 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 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)

I certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stresam 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 BOD 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Tctal 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 Sertleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids i

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

If using alternate units for reporting data, please designate.




' PDES PERMIT NO:NC0063011

® EFFLUENT @

DISCHARGE NO:_°°1  MONTH: & YEAR:2°/_

1987

‘ACILITY NAME : __Camp Johnson (Montford Point) STP CLASSLECOUNTY: Onslow

PERATOR IN RESPONSIBLE CHARGE (ORC):_!ack D. Davis GRADE: LV
ERTIFIED LABORATORY :_Environmental Chemistry & Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED r-

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management
- N-C Department of NRCD
PO Box 27687

PERSON(s) COLLECTING SAMPLES : _sI2 Operators
I CERTIFY THAT THIS REPORT |

IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X
Signature of operator in responsible char
50050 1 00010 100409 | 00545 T50060 T 00310 T 00340 ] 00610 :@EEM;J;_ 316 0035 q .,.,23_4 s06gT
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Facility Status: ( Please check one of the following)

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

( Compliant)

All monthly averages and / or other limitation donot meet permit menitoring requirements D

a time table for improvements to be made.

( Attach additional sheets if necessary)

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and

I certify that this Report is accurate

and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500

00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Orygen

BOD
5

cop

pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

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

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

If using alternate units for reporting data, please designate.




'PDES PERMIT NO :NC0063029

ACILITY NAME : _Hadnat Point. Sewaoe Treatment. Plant

EFFLUENT

DISCHARGE NO:_001 ~ MONTH: lav
CLASS:_TU _COUNTY:

JPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis
‘ERTIFIED LABORATORY : Envirommental Chemistrv & Microbiologv Iaboratory

CHECK BLOCK IF ORC HAS CHANGED [ ]

YEAR:_1987
Onslow

GRADE: T_

ATT: Central Files

Mail original ard one copy to:

Division of Environmental Management
N C Department of NRCD
PO Box 27687

PERSON(s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

ol UPEer'dalO's

10ba

Raleigh, North Carolina 27611 X
Signature of operator in
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements D
( Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements E

( Noncompliant)

If the facility is noncompliaat, 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

| certify that this Report is accurate‘
and complete to the best of my knowledge:

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 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 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.




e EFFLUENT @

" IPDES PERMIT NO : NC0063037 DISCHARGE NO:_001  MONTH: _lay YEAR:1987
‘ACILITY NAME: __Rifle Range Sewage Treatment Plant CLASS: 11 COUNTY:__ Onslow
)PERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_V

SERTIFIED LABORATORY :_Environmental Chemistry & Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES : STP Operators
| CERTIFY THAT THIS RERQRT

CHECK BLOCK IF ORC. HAS CHANGED [ ]
Mail original ard one copy to:
ATT: Central Files IS ACCURATE AND COMPLETE T0

Division of Environmental Management
N C Department of NRCD

PO Basa%ez THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X
Signature of operator in _responsible charge
50050 [ 00010 J00409 [ 00545 50060 | 00310 00340 oLlMs ] 00500 J00530 T 31676 T 00300 Joosed ooeod ooe
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2800 s
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Facility Status: ( Plesse 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)

I certify that this Report is accurate

and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BOD
5

CcoD

pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

0il1 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

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

If using alternate units for reporting data, please designate.




{PDES PERMIT NO : NCO0A30LS

EFFLUENT @

DISCHARGE NO:_°°1  MONTH: & YEAR: 1987

‘ACILITY NAME : _Counthouse Bay Sewage Treatment Plant. CLASS:_IL COUNTY: Onslow

)PERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_LV
'ERTIFIED LABORATORY :_Environmental Chemistry & Microbiology Laboratory
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON(s) COLLECTING SAMPLES : sz Operaters
Mail original ard one copy to: | CERTIFY THAT THIS REPORT
Sil;iTs:iogg?(g‘vifoirI\xental Management IS ACCURATE AND COMPLETE T0
T THE BEST OF MY KNOWLEDGE,
Raleigh. North Carolina 27611
Signature of operator in _responsible charg
59050 ] 00010 00545_[50060 | 00310 00610 ] 00500 16___J 00300 Joossé] o od voce s
3 | [OW ENTER PARAMETER CODE ABOVE
S |= B B ] NAME AND UNITS BELOW
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glz x| |Sx|zz =5 w 28 Pgled [
S 2|5 Zx (23| < |EE|22| S | = |EE|ZEESH 35BSl R &
s|=|S| 52 |[E8| T |U=|=23| 82| 8 |EE|ess2d E88|25P @
__|WRS|WeD ¢ ML/UI MG/T T W6/L | e/ | we/t | we/L [ Mo/ | 7 g /| malc| Gt
2| 00 |24.
3 00 {2¢
4 00 2
6] 00 |2
8

Average | .3243]21 ' 6 025
Max. |.4973123 [7.51 7 0.69 14 0.5}
Min. .1609]14 5 0.19 1 0.4
Comp.(C)I Grab(G) G C C C ] G =
Monthly Limit 30 3 30

DEM Form MR-1 (11/84




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)

I certify that this Report is accurate
and complete to the best of my knowledge:

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 Diseolved 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 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 monthiy, average for fecal coliform is to be reported as a geometric MEAN.

If using aliernate units for reporting data, please designate.




EFFLUENT

YEAR: 1087

IPDES PERMIT NO : NC0063053

DISCHARGE NO:_001  MONTH: _lay

‘ACILITY NAME : _Onslow Beach Sewage Treatment Plant

CLASS: 11 _COUNTY:

GRADE:_IV___

)PERATOR IN RESPONSIBLE CHARGE (ORC):_!Mack D. Davis
JERTIFIED LABORATORY :_Environmental Chemistry & Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON(s) COLLECTING SAMPLES: L T

Mail original ard one copy to:
ATT: Central Files

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO

Division of Environmental Management

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

THE BEST OF MY KNOWLEDGE.

Signature of o responsible charg

=

il Joocsc[ooterzse o]
ENTER 'anllfﬁl 0D :
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24000536]
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0|00 |24].09998
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Max. 3719 |6.8] 5.5
Min. |.07430] 18 [6.6

Comp.(C)/GrabG)| & | G

Monthly Limit L-8.5

DEM Form (MR-l (11/84



. . ;

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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stresm 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 Bt’)D5 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.




® FFFLUENT @

IPDES PERMIT NO :NC0003239 DISCHARGE NO:_0Q14 _ MONTH: _lay YEAR: 1987
‘ACILITY NAME: Pond CLASS:___COUNTY:_Onslow
)PERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D Davis ‘ GRADE:_TV

:ERTIF'ED LABORATORY * v eoRenbat—0ohemd ci-m; 2 Microbhiol ra¥.s T_':hn'nsd'nm
PERSON (s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to:
ATT: Central Files 1S ACCURATE AND COMPLETE TO

Division of Environmental Management

N C.. Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh, North Carolina 27611 X

“WIP Operators

Signature of operator in_responsible charge

50050 ] 00010 [ 00409 | 00545 ] 50060 [ 00310 00340 ] 00610 ] 00500 J 00530 | 316'6 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 D

( 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)

I certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Tewmperature 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 Zinmc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during 1
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 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 Tota) Solids 00927 Total Magnesium 01045 Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Toral Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Snlids

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

If using alternate units for reporting data, please designate.




" NPDES NO:

FACILITY NAME :

NC0003239

DISCHARGE NO:
Camp Geiger Sewage Treatment Plant

Influent

001
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28| 00 24 228 116
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AVERAGE 282 182
MONTHLY MAXIMUM 375 238
MONTHLY MINIMUM 200 116
SAMPALE TYPE Cor G G C
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Influent

o

" NPDES NO: NC0063002 piscHARGE No:_ 001 MONTH i 1987
flac i NAME:Tarawa Terrace Sewage Treatment Plant AP Onslow
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V| 00| 24 212 83
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AVERAGE 281 150

MONTHLY MAXIMUM 345 446 .
MONTHLY MINIMUM 168 78

SAMPLE TYPE Cor G C c
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" NPDES NO:

FACILITY NAME :

NC0063011

Influent

DISCHARGE NO:_001 ___ MONTH:_lay

Camp Johnson (Montford Point) STP

Onslow
COUNTY :

YEAR:..AQ87
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Influent

" NPDES NO: NC0063029  piscHARGE NO: 00 T monTH: ot YEAR: 987
Hadnot Point Sewage Tre t Onslow
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®i 00 24 216 235
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”
AVERAGE 174 119
MONTHLY MAXIMUM 312 235 v
MONTHLY MINIMUM 120 88
SAMPLE TYPE Cor G c €

DEM Form MR-Z (11 84)






Influent

®

" NPDES NO: NC0063037 DISCHARGE NO: ik MONTH : YEAR: 1987
Rifle Range Sewage Treatment Plant Onslow
FACILITY NAME : COUNTY :
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MONTHLY MINIMUM 32 74
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" NPDES NO:

NC0063045

FACILITY NAME :

Influent

001

DISCHARGE NO:

% y 1987

MONTH : YEAR:
Courthouse Bay Sewage Treatment Plant
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Influent

et e NC0063053  piscHARGE NO:_ 0L Rt S iy 1987
FACILITY N AME:Onslow Beach Sewage Treatment Plant COUNTY .__Onslow
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6286/1
v Gt
SR - 10 Jun 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune , :
To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
©  (Attn: Utilities Director) o e ! .

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMIT RELATED REPORTING DATA
Encl: (1) uon&hly Report of Waste Treatment Plant Water Quality

1. It is requested that the enclosure bBe routed to the Utilities
Systems General Foreman. The enclosure summarizes 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
1+31 May 1987. ' T A i

2, The wastewater treatment compliance monitoring data for the .

month of May 1987, provided by your office, shows that the Hadnot
Point Wastewater Treatment Plant did not meét the weekly minimum

average for Dissolved Oxygen of 5.0 mg/l. The weekly averages
. for 17-23 May 1987, 24-30 May 1987, and 31 May 1987, were 4.4 mg/l,

4.2 mg/1l, and 3.8 mg/l respectively. Natural Resources will

need a letter explaining these violations by 18 June 1987 for
inclusion in the monthly report. s 4 . :

3+ Questions regarding the enclosure should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micre-
- biology Laboratory, Natural Resources and Environmental Affairs
Pivision, %5977, | ' :

J. I. WOOTEN

i Blihd copy to:
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MONTHLY REPORT OF WASTE T

MCBCL 1134578 (REV. 3-81,)

REQPENT PLANT WATER QUALITY
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INSTRUCTIONS: : :
1. Complete this form in ink, neatly and clearly or it will be typed.

3

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

in Coliform heading. Add the appropiate monthly limits at the bottom.

Fy

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

At the end of the month, calculate totals, averages, maximums and minimums.
ollowing month.

-

Indicate Total or Fecal






REQPENT PLANT WATER QUALITY

MONTHLY REPORT OF WASTE T &
MCBCL 1134578 (REV. 3-8)
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INSTRUCTIONS: :
1. Complete this form in ink, neatly and clearly or it will be typed.

&

in Coliform heading.

o

Head the form with plant name, permit number, month & year.
Add the appropiate monthly limits at the bottom.
At the end of the month, calculate totals, averages, maximums and minimums.

Indicate Total or Fecal

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






MONTHLY ReporT oF WASTE TRE@IENT PLANT WATER QuALITY
MCBCL 11345/ REV.3-8L)

PANT 'NPOES TeemiT Ko MaNTR ey
CAMP ToHasINV NCooe6 302/ MAy /987
iy Tt BBE i L, By ac - ; R L ey
.AMnonlA am&b?!ubl—b.Wl CoLiFoem [OIL * CREME | N(reoggN [ProsPHoeas
INFLIENT évtwam e enT [Inewant | ErruEnNt |ermuant |epwant |crrwent [Raosar
Daxe. ma/u maf | Y | maA ma/L me | % |Moowm | Ml /L Ms/L
[ 3Ry s6 los=| €6 /48 A o] o
2
3
4 §70 o rpetl Stg So0s” = es| O
5 R \ 2.8
b
1 bk il e
8 160 o 191 6.0 /5§ ¢ | 9¢] ©
5 :
10 e ;
i Sy /0 ¥El ek 3y & |76 o
12 % ‘
13
14 Fied ¢ & - ‘.
15 144 /7 ggl 64 | /29 & Tl
i
\d ;
8 /56 22 |% | ¥ Lo T . o
19
0 L
2l 66
22 /16 v |v8] ¢ 2 L8 2 19 o' '
23
2¢ )
5 |4 0L OAY — P
20
27
238
29- 467 /0 |98 | 0.7 23y 3 |7 6
30
3| .
Tora . 22 [(& 4$.9 | 147y ¢g& Kl 34
ivgeicg | 288 10 75 LRI €% | PR AR S T Y
maumom | 467 2T 6-3 $0S ' ¢ 2E
fukinom g4 /9 21 3y 3 [ 0 6.6
o | C < v c [ c G bec
INSTRUCTIONS: -

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

2.

in Coliform heading.

3.

Head the form with plant name, permit number, month & year,
Add the appropiate monthly limits at the bottom.
At the end of the month, calculate totals, averages, maximums and minimums.

Indicate Total or Fecal

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






NON'THLY RepORT OF WASTE TREMMENT PLANT WATER QuALITY

MCBCL 11345/8 (REV. 3-8
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INSTRUCTIONS: :
1. Complete this form in ink, neatly and clearly or it will be typed.

&

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

in Coliform heading. Add the appropiate monthly limits at the bottom.

3.
4.

At the end of the month, calculate totals, averages
Submit completed forms to laboratory supervisor by

, maximums and minimums. _
the 10th of the following month.

Indicate Total or Fecal






MONTHLY REPORT OF WASTE TKE.ENT PLANT WATER QUALITY
MCBEL 11345/ REV. 3-8L)
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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






MONTHLY RepORT oF WASTETRMRENT PLANT WarER QuALITY
MLBCL 13457 (REV. 3-81,)
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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.

&

At the end of the month, calculate totals, averages, maximums and minimums.

Indicate Total or Fecal

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

-,

~






MONTHLY REPORT OF WASTETKE‘\ENT PLANT WATER QUALITY
MLBCL 11345/ (REV. 3-8) :
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