
6286/1
NRBAD
11 May 87

Director, Natural Resources and Bnvlronaentai Affairs
Division, Marine Corps Base,-Caap Leeune
Be MaintenanoeOfflcer, Marine Corps Base, Camp beeune
(Attn: Utilities Director)

NATZONAL POLLUTANT DISCHARGE ELIMINATION |YSTEN (NFDE$)
RELATED REPORTING DATA

EncI! (1) MOnthly Report of Naste Toatment plant waferQuality

1. It ls requested that the enclosure be routed to-the Utilities
System8 General Foreman. The enlosure..sumaarizes the subject
data generated bY theSnvtronnental Chemistry and Microbiology
Laboratory and contract laboratories for the serum wastewater
treataent plants aboard the Caap bejeune ,Coaplez for the month of
April 1987.

2 Questions regarding the enclosure should be forwarded to
the Sup#rvisory. Chemist, Envtronaental Cheaistry and Micro-
blology Laboratory, Natural Resources and Environmental Affairs
Division, x59TT.

Blind copy to:
EC&MS (2)
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1. Complete this form in ink, neatly and clearly or it will 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:
I. 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:
I. Complete this form i ink, neatly aclearly or it will.be typed.
2. Head the form with plant name, permlt 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:
I. 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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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. Suhnit completed forms to laboratory supervisor by the 10th of the following month.
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I. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the for 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 onth, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the lOth of the following’month.
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INSTRUCTIONS:
i. 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 ttals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the fo9rgB.
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CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330/31REV 6-84)

HADNOT I CAMP
=ARAMETER POINT JOHNSON

HENOLTHALEIN
LKALINITY

METHYL ORANGE
,LKALINITY

CARBONATES AS CaCO3

oONATES

CHLORIDES AS C1

IRON AS Fe

FLUORIDE

.5
TURBIDITY

[OTAL PHOSPHATE

MESA PHOSPHATE
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DATE COLLECTED
q- 7-87
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BLVD

DATE OF ANALYSIS

COPY TO:

[] UTIL DIR []

[] WATER TREATMENT

[] PMU [] MCAS PMU

[ N-t=A[b 1"3 FILE
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LABORATORY ANALYSIS BYAll rttstlll5 ’ep(r|ud )dI|5 per illllhon unless othetwt,e holed uxcepl for pH. temperature.
,|I’I(| b|’t’.l|IC uIICJIc[,tICL’ (life hlcr of potable water S aSstlnlt.d tO weigh one kilogram
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CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 113303 (REV 6-84)

CAMP TARAWA
JOHNSON TERRACE

PHENOLTHALEIN
ALKALINITY
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CARBONATES AS CaCO3
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CHEMICAL ANALYSIS WATER l:REATMENT PLANTS
MCBCL 11330 3 IREV 6-84)

PARAMETER
HADNOT
POINT
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