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. Dear ur. w-ayn:

»‘lu&lctcn are the eonoacttd B.pattlttt of loalth Forms (nua 1!‘2

2/74) for all water treatment plants aboard Marine Corps Base,

- Camp Lejeune for the period 1-31 March 1987. Also enclosed are

_ the weekly Chemical Analysis Forms (MCBCL 11330/3 Rev 3-82) for

the same period, as reguested in the 25 October 1!‘3 letter
frem lt. Charles luaigrta of your office,
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biology Laboratery, lecated in the Natural Resources and -
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CHEMICAL ANALYSIS — WATER TREATMENT PLANTS

MCBCL 11330/3 (REV. 6-84)

DATE COLLECTED

3-3-87

DATE OF ANALYSIS

HADNOT CAMP TARAWA ONSLOW COURTHOUSE RIFLE HOLCOMB NEW
PARAMETER & POINT JOHNSON TERRACE BEACH BAY RANGE BLVD RIVER
Sce\AL? o467 =04\ —O49S - o4y — 4B 047 04l a3 s
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72
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G0 | 64 |
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A.A. |Dowal | FerR REPAIRS

FLUORIDE ol -89 g B4 : 0-T79

em lo.l2 Q.2 |&. 76 0.2 | o100 |6.09 | 0.23 52
CHLORINE RESIDUAL ['O /.2 1.00 ok 1.4 0‘8 (.0 [.O
TURBIDITY 0.6 o8 9-%

P |©.3 0.7 5.3 a.% 1 a2 a8 | a4 .2
TOTAL PHOSPHATE 3! 7
ORTHO PHOSPHATE Io 2
META PHOSPHATE 2.5 '
o 405 |—g.6 |+0.4 |-0.6]| p.o |40.1] to.l t9.2
REMARKS

NOTE All results ré;;c;ﬁed in parts per million unless otherwise noléd except lor pH, temperature, | LABORATORY ANALYSIS BY

and specific conductance. One liter of potable water is assumed to weigh one kilogram.
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CHEMICAL ANALYSIS — WATER TREATMENT PLANTS
MCBCL 11330/3 (REV. 6-84)
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CHLORINEPESIDUAL l,l l 'o Q' 7 ‘. l l,z ‘.o l_.% 0 '8
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@, | [.5 0.8 9.2 o.| @, | ol 103
TOTAL PHOSPHATE '8
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REMARKS

NOTE: All results reported in parts per million unless otherwise noted except lor pH, temperature, | LABORATORY ANALYSIS BY

and specific conductance. One liter of potable water is assumed to weigh one kilogram.
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CHEMICAL ANALYSIS — WATER TREATMENT PLANTS
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B‘Z._—_

PHENOLTHALEIN
ALKALINITY

(@)

L N2
(@)

£.6

7.6

8.3

8.4

2.6

8.8

2

Q

o

-4

METHYL ORANGE
ALKALINITY

S8

Gb

5%

&2

118

D2

1 44

CARBONATES AS CaCOj

Q

0

&)

@)

RBONATES
CO,

58

bl

12

178

4
4

24
[2.0

CHLORIDES AS C1

3

>

20

5

HARDNESS AS CaCO3

b

b4

(3
G0

L AR .

54

IRON AS Fe A Al e
FLUORIDE Am [0-25 — : o0 .20
em |0.27 0L5 | 0.5 | 0.1 012 lo.lo]l o990 0.58
CHLORINE RESIDUAL lno I.Q llQ l-Z ‘-Z "! EAECH (9-1
TURBIDITY o -1 - o. |
pm la.l 0.2 0.3 o o.|\ .\ 0.3 o.|
TOTAL PHOSPHATE . th
’HO PHOSPHATE 0.2
META PHOSPHATE 6.2 -
0.0 |+0.2 l+0.1 |-0.4 |40.2 [+0.1 [+0.2 |40.5
REMARKS
COPY TO:
O UTLDIR O _

MOTE: All results reported in parts per million unless otherwise noted except for pH, temperature, | LABORATORY ANALYSIS BY

and specific conductance. One liter of potable water is assumed 1o weigh one kilogram

LANE 4

IBURAS

0O WATER TREATMENT

0o PMU

0O MCAS PMU

0O NREAD B FILE

ENCLOSURE [}







CHEMICAL ANALYSIS — WATER TREATMENT PLANTS

DATE COLLECTED

DATE OF ANALYSIS

MCBCL 1133013 (REV. 6-84) 2 -24-R7 2-24-21
HADNOT CAMP TARAWA ONSLOW COURTHOUSE RIFLE HOLCOMB NEW
PARAMETER - POINT JOHNSON TERRACE BEACH BAY RANGE BLVD RIVER
SceaL*o4-4LT -0yl ~o4S - o4y — OB -o47 0%l a3 oL FA

Qo Lae wo Ram)| Qo4 e g lar Lgd . 1ad
PHENOLTHALEIN
ALKALINITY Lf o O l{- q_ '_Z o)
e 5

; 10 (GO | 1TH I5¢ | 56 30
CARBONATES AS CaCOj 8 o) O 8 Q ‘+ O
8 ONATES :
L 2 L2 ao | 11 li421 #8 | 9@
CHLORIDES AS C1 IO (8 20 50 Te) GO
HARDNESS AS CaCOj 7 l.f. Q L 5 o 5 l'l é ke 48
IRON AS Fe

AA. |DownN
FLUORIDE am o6l A d.98
em |0.65 o.l4 | o.l a.09 |a.-96 H.92.
CHLORINE RESIDUAL 1 l l 2 , Z ‘ o l \ n g '
I 1 2 (] L 0

3 Am Il 5 0 ;4 2‘ "8

Lokl P L2 a.| a.l o. | Q.Z L1
TOiAL PHOSPHATE
ORTHO PHOSPHATE
META PHOSPHATE -
S:ABIUTY 40‘* —OQ it ] ~0. 0.2 40.2.
REMARKS

COPY TO:
et OLUTILDR, e - -
—— A 3 S SR Y Y & R O WATER TREATMENT
\ A B L 8 e GORERE T

NOTE Al results reported in parts per million unless otherwise noted except for pH, temperature,
and specific conductance. One liter of potable water is assumed 10 weigh one kilogram

| LABORATORY ANALYSIS BY

BuRrNS

| o epmu

O MCAS PMU

0O NREAD

NCLOSURE ~ [Q)

Q FRE






CHEMICAL ANALYSIS — WATER TREATMENT PLANTS

MCBCL 11330/3 (REV. 6-84)

DATE COLLECTED

DATE OF ANALYSIS

3-3)-¥817

2-3)-817

HADNOT CAMP TARAWA ONSLOW COURTHOUSE RIFLE HOLCOMB NEW
PARAMETER - POINT JOHNSON TERRACE BEACH BAY RANGE BLVD RIVER
See ALY o4 LT =04l -o4S - o4y -o4Y7 04l ol X ) oL ¥

PHCu Lae NOT "R»n)

1.1

.5

3.1

PHENOLTHALEIN

®.3

8.7

ALKALINITY O (@) (@) o 2 16
l'\LKALlNITY 5 16K (K “!‘ 186 58 4
CARBONATES AS CaCO3 o) O fo) o) L 32

Bl ONATES
A (o

168

194

54

e

CHLORIDES AS C1

173

lo

Lo

HARDNESS AS CaCOg

6o

IRON AS Fe

Am
£m

FLUORIDE

26
54
.A—AB-—.—
a.l4%

CHLORINE RESIDUAL

[.2

| Gl

44

0.1

0 -92

@.93

(.1

1.5

.58

a.3

TURBIDITY e ol o\

rm @7 o.| .| .| ol Q.2
TOiL PHOSPHATE
ORTHO PHOSPHATE
META PHOSPHATE
STABILITY _,o.'_'_ _0.6 _.o,z -0.5 |—o. ‘ 0.0
REMARKS

COPY TO:

- e — e = S e e
NOTE: All results reported in parts per million unless otherwise noted except for pH, temperature
and specific conductance One liter of potable water is assumed o weigh one kilogram

LABORATORY ANALYSIS BY

BARBEE

O UTIL DIR

O e e g

0O WATER TREATMENT

o PMU 0. MCAS PMU

0O NREAD 3 FILE

FNCLOSURE . (9}

R R ——






6240
NREAD
APl-of )3§7.

‘. Prom: ,ChlhaUCan c.aptni, luriag'cbtps Base, Camp L.;cnao -
Tot cunnandsug Goaoral 248 nazin: nivtsion. Camp Lejeune

Subj: llllibﬂﬂ' WASTE llilﬁlﬂlﬁ! COU!LSIICI 1&‘?!@?!0&’ nxsuur 0!

“Reti. . (a) BO 6240.5A ot
" {») €6 NCB WSG z:xczs oct o

tﬁcl: (1) Hazardous Naste Hanagement Cbipliinéc Insyﬁcéinn
* Report for 2d RECON BN, 24 MARDIV of 13 Mar &7

1. !hc subject 1aa’.et&aa uuu ceadunt-d by Base Environmental
personnel in accordance with references (a) and (b). Enclosure
(1) provides findings, recommendations and supperting information
relative to the subject inspections., It should be noted that = :
discrepancies cited in enclosure (1) are violations of !av{ranatntal
!rot-etion lctncy rogulatienn écac:ibad lu rot.rcnen (a}. f r ;

s Durxag thﬁ subjoet 1aapo¢t1on, 48 ﬁai'uutualiy agreed that
violations cited in enclosure (1) would be corrected within
fifteen calendar days from the date of this letter. Addressee

. should immediately notify the Commanding General, Warine Corps
Base, Attn: AC/S, Pacilities, of any discrepancy which caonot

. be eorrected vitbla the stated time frame. A re-inspection will

pe conducted by Base environmental pérsennel in cocoperation with
the Hagardous Material nxapoaal Ccpv‘inator (BDBCQ Blvtnlon
Ingznlots, 24 -nnnxv.

: '3. !oint ol ¢nntact :oa khic -attor is-ur. Dunny sharpc,
v oxt‘nslong lﬁlSllO)‘.

By direction







ORGANIZATION:

2d MARDIV
2d@ RECON BN

INSPECTION DATE: 13 MARCH 87

INSPECTOR'S NAME SAMMY GWYNN

NO. . SPECIFIC LOCATION

DISCREPANCY

REF

RECOMMENDED
CORRECTIVE ACTION

‘ o J - FOR {fHE PURPOSE OF THIS 1
| REGULATIONS.

INSPECTION,

COMMUNICATIONS SHOP
Bldg. #BA-191

MOTOR TRANSPORT
Bldg. #BA-130 '

THE FACILITIES WILL BE CONSIDERED IN COl

MPL TANC

[E WITH HAZARDOUS WASTE

ENCLOSURE (1)






2d MAR DIV

AUTHORIZED HW GENERATION AND STORAGE SITES FOR 2D AMTRAC BN

SITE NO. &
GENERATION/ACCUMULATION

SITE-NOLJ 2 .
GENERATION/ACCUMULATION

BLDG. #BA-130, MOTOR TRANSPORT SECTION
DRY CLEANING SOLVENT, ELECTROLYTE,
ANTI FREEZE AND WASTE OIL

BLDG. #BA-191, COMMUNICATIONS SHOP
LITHIUM BATTERIES

APPENDIX A TO
ENCLOSURE (1)






6240
NREAD
Y

From: Commanding Géneral, Marime Corps Base, Camp Lejeune
To: - Commanding Qonertlt ld Marine Dtviaiem. Camp Lcjaanc

Subj: HAZARDOUS WASTE MANAGEMENT COMPLIANCE INSPECTION OF
/2D AMTRAC BN DTD 16 DEC 86; FOLLOW UP ON

Ref : (a) CG MCB 1tr did 7 Jan 87
: (b) CG MCB MSG 291625 Oct 86
. (e) CG MCB MSG 192005 Bcp 84

{d) BO 6240.5A

’3lnelz (1) Hazardous wa-tn ﬂannccnont Compliance a¢~Innpcction
. I-port tor 24 AMTRACBN, 2d MARDIV of 13 Mar 87

‘1. ©On 13 March 87, a rc-tuspcet&cu was conducted by a..o lnvitan~'f<

mental personnel to determine the adequacy of actiomn taken to
correct discrepancies identified during the subject inspection

and documented in reference (a). The subject inspection was een~"

ducted in cooperation with the Hazardous Material Diupoanl Coordi-
nator, 2D MARDIV, in accordance with references (b) and (¢) to
determine co-nlitlco with hazardous waste regulations described in
reference (d). The enclosure provides findings during the re-
inspection. Reguired corrective action was discussed with 2D
AMTRAC pt::ounol during the ro~1‘lpoct$ea.

2. Based on tho tselcaurQ and observations nadt dutinq the

re-inspection, the following comments are provided: (a) The level ,:

of compliance with hazardous waste regulations appears to have
deteriorated since the subject inspection, and (b) In order to
increase awareness to regulatory requirements, all personnel with

..significant hazardous waste -anagonont responsibilities should be
provided formal classroom training. Base environmental p.:uonntx it

are available upon written reguest to conduct the recommended
training. Addressee should arrange for tratninq sitc. cla-aqa
should last lpprouluntaly tweAhouru.

3, Patnt of contact for thia -attor 1. lr. ncnny Sharpe,
-o:t.attonl 1003/1690.

T. J. DALZELL
By direction



<N




ORGANIZATION: ! INSPECTION DATE: 13 March 87

2d MARDIV
fq Tema INSPECTOR 'S NAME SAMMY GWYNN
NO. SPECIFIC LOCATION DISCREPANCY REF RECOMMENDED
~ . CORRECTIVE ACTION
4% COMMUNICATIONS SHOP
a.| Bldg. #A-1 Failure to post hazardous waste spill contin- - 1 |Post spill contingengy plan at all
. gency plan. hazardous waste sites.
b.| Bldg. #A-1 Failure to establish and maintain training 2 [Training records shall be main-
records for all personnel involved in hazardous Jtained for hazardous waste handlers
waste management . : and alternate to include a descrip-
X tion of duties and training
received for personnel at each site.
c.| Bldg. #A-1 ' - |Failure to conduct weekly inspections and main-— 3 [Conduct weekly inspections and
tain a log of hazardous waste sites. maintain an inspections log on all
hazardous waste sites.
\
d.| Bldg. #A-1 Failure to maintain copies of BO 6240.5A, | 4 [|Maintain copies of BO 6240.5A,
BO 11090.1B and BO 11090.3. : BO 11090.1B and BO 11090.3.at all
& o sites.
e.| Bldg. #A-1 " | Failuretto post emergency spill response 5 |Purchase/fabricate and post
. : - | information. . |emergency spill response signs.
4

ENCLOSURE (1)







ORGANIZATION: INSPECTION DATE: 13 MARCH 87

2d MARDIV

24 AMTRAC BN INSPECTOR'S NAME SAMMY GWYNN
|
| :
i NO. SPECIFIC LOCATION DISCREPANCY REF RECOMMENDED

: CORRECTIVE ACTION
25 ARMORY
a.| Bldg. #A-2 Failure to post hazardous waste spill 1 |Post épill contingency plan at all
contingency plan. hazardous waste sites.

. b.| Bldg. #A-2 Failure to establish and maintain training 2 [Training records shall be main-
records for all personnel involved in |tained for hazardous waste handlers
hazardous waste management. and alternate to include a descrip-

' P tion of duties and training -
received for personnel at each site
c.| Bldg. #A-2 ’ Failure to conduct weekly inspections and main- 3 |Conduct weekly inspections and
tain a log of hazardous waste sites. maintain an inspection log on all
hazardous waste sites.
d.| Bldg. #A-2 Failure to maintain copies of BO 6240.5A) 4 |Maintain copies of BO 6240.5A,

Bldg. #A-2

a.| Bldg. #A-2

b.| Bldg. #A-2

BO 11090.1B and BO 11090.3.

MAINTENANCE FACILITY

Failure to post hazardous waste spill contin-
gency plan.

MOTOR TRANSPORT SECTION

Failure to post hazardous waste spill contin-
gency plan.

Failure to close containers

-|BO 11090.1B and BO 11090.3 at

all Hazardous waste sites.

Post spill contingency plan at all
hazardous waste sites.

Post spill contingency plan at all
hazardous waste sites.

Seal containers with bung hole caps

ENCLOSURE (1)







REFERENCES :

1. CG ltr NREAD of 10 NOV 86, requires the posting and development
of sites specific hazarduos waste spill responsibilities prevention
and related guidance.

2. Section 1 of enclosure (1) CG ltr 6240 of 9 SEP 85
"Clear, concise training records shall be maintained on each
person actively involved in hazardous waste management.

3. BO 6240.5A enclosure (1), para 2d - All HW containers and
storage areas will be inspected weekly using format provided by
cognizant HMDC/HMDO.

-

4. BO 6240.5A enclosure (1), para 1 & b - Each organization
routinely generating or handling HW or disposing of HM will
provide a copy of BO 6240.5A, BO 11090.1B,  BO 11090.3 and
related local instructions.

5. BO 11090.1B enclosure (2), para lc - posting of 0il Spill
Procedure - Signs shall be posted in every building, tank location
and field service location where o0il or hazardous materials are
used. See BO 11090.1B for proper wording of sign.

6. CG MCB Message 192005 SEP 84, para 5E - Keep containers closed
except when actually pouring wastes into them.

APPENDIX A TO
ENCLOSURE (1)






2d MAR DIV

AUTHORIZED HW GENERATION AND STORAGE SITES FOR 2d AMTRAC BN

SITE NO. 1
GENERAITON/ACCUMULATION

SITE NO. 2
GENERATION/ACCUMULATION

SITE NO. 3
GENERATION/ACCUMULATION

BLDG. #A-1, COMMUNICATIONS SHOP

LITHIUM BATTERIES

BLDG. #A-2, MOTOR TRANSPORT
DRY CLEANING SOLVENT & WASTE OIL

~

BLDG. #A-47, MAINTENANCE FACILITY
DRY CLEANING SOLVENT, ELECTROLYTE
AND WASTE OIL

‘

APPENDIX B TO
ENCLOSURE (1)






Mr. Paul Wilms, ﬁtroeto: 3

Division of Environmental nua-concnt

NC Department of Natural Resources
and Community Development

Post Office Box 27687 =

nllciqh, North earelina 27611

 Dear Bir: R &
In accordance with rnquixeuoat- of the National Pollutant Dlnchargc

- Elimination System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring !.portu (DMRs) for the month of narch 1!07

are ;uh-ittud.

There is no ttr.a- cnupltnq for tha Onslow Beach laqtcnatct Treat-
ment Plant or downstream analysis for the Courthouse Bay Wastewater
Treatment Plant due teo inclement unuthcr.'i.t¢, hiqh windl. which « ¢

halted lagyling run.

‘numbered oteru dra

provided. Storm drains that have no values reported for the

‘guarter were checked! however, each time they were checked they

‘were either dry or had no flow. The Base Environmental staff is

continuing to work on qgoruttonal control methodology to reduce
- 01l and grease and tota

construction to replace outdated base facilities should further

reduce oil and grease and total suspended roaiﬁuo cxncharqos.

Qucatton- roq-rdlng this r-port should be forwarded il n.. zllz--
beth Betz, Supervisory Chemist, Natural Rescurces and Environ--
mental Affairs Divisionm, lnsi-tunt citqt of ltgt(, rncilitica n;

(’1’) 451*5’77. ;

e s e

5 Rr o

tnclut

-Copy to:
EPA Region IV .

CMDR LauwuaerC:ﬁccon
R;ssa

it

5!&. ltor- drains listed on tho aaelonod table nny be corrclntcd
“with base gnogruph

in

Biteetat Natural Resources bzvtpiea
By diroction of the Con-.ndlaq egnqtnl

‘1) DEM Forms l!-L, “*3 & MR-3 ‘2 6971“) ‘ WriterITypist &f

. 6288
_ NREAD
22 Bpr 87

and tlﬂilttioa by referring to maps with
monitoring points that have been pravioualy

suspended residue discharges. New

'.v.g ¥
ik

" ‘sincersly,

ik

" J. I. WOOTEN

Date Typed& %A j.” “‘
; Wurd Processor Nnm‘ber.i%.é‘_.; :

| Bllnd Copy to: ECML NREAD (2) BMO (UTILDIR)

=~






: &

NPDES PERMIT NO: NE000323DISCHARGE NO: 00 MONTH: ___March YEAR: 1987
FACILITY NAME: Camp Gejger STP CLASS: IIICOUNTY: _Onslow *
Mack D. Davis /

EFFLUENT

OPERATOR IN RESPONSIBLE CHARGE (ORC): : GRADE:__
tal Chemistry and Microblology Laboratory
CERTIFIED LABORATORY : RS e e

CHECK BLOCK IF ORC HAS CHANGED []
Mail original ard one copy to:
ATT: Central Files
Bivielon'of Envi tal Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD

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

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X
R 6_5%'0“ of operator in roigﬁasib c —
A 50950 T 00010 Toe403 T005% T50060 T oo3t0 T 00340 ] [ 366 ] m&. M.Ef' ‘m'-'-t
3|2 INFD : = ] Jel23

= b= ] o = o b o « T Q
JZE (8| |Sz|3E|..| |EE A
2218 2z |33 = 55|23\ 82| 8 |EE gEP s [Pz "<

[ ] S T TV A Mo/l | We/L 7 Y7 A XA
Han 2.“5“8-1%_15% 4.0} ; ; o  10.
2lpo] 21.911319 [6.5 4.0 2d (5! 36] O 1.0
31 00p4}1.9223}17 6.8 | ﬁg.o 26 7.9 16 | 0 2.5
+| 00P4]1.5803 6.8 4.0] 20 15 7 20 2 9.0
_5{ 00411 .2050} 6.5 4,01 11 10. 71 0 9.8
§| 00 R4H 3235 6.8 4,01 8 11.4 41 0 2.9
1} 00p4]1.1334 7.0 4,0} 8. : 8.0
8] 00 P4]1.2409 6.6 4.0 8.2
s 6.8 4,0115 10. ol 2 8.1
10) 00P4[1.1390]19 [6.4 4.0 14 12 2.0 9.2
ul 00P411.2351112 17.0 4,01 8 12. 3 410 2210
12| oopaf1.1644[12 ]7.0 4.0] 10 187 6| 0 7.0 0.5
1j oopal1.1275]23 [7.1 3.5] 18 i TR 6.6
u| 00 p4]1.0126/22 [6.6 4.0 8.4
5] 00p411.1748]11 |6.8 4.0 8.0
16| 00 p4/.93570{25 [6.6 23015 e M g1 -0 8.0
71 00R411 .,0571122 16.8 4,01 25 i 5.1 0 8.2
18] 00 P4]1.2363]15 |6.8 3.0] 27 13.9 b g 0 4.5
1 2339115 l6.6 40122 12 161 2 7.0
2] 00 P411.0422]15 6.6 4.0] 14 7.8 8 | 0 7.0
2] ,0395§15 6.8 4.0 7.0
2|00 P4l1,1449115 17,0 4.0 7.0
8|00 p4f.0533}16 [7.0 3.0] 10 3 121 .0 7.0J0.8
ul00 pafr.0557]16 7.0 0153 <1 i e
3100 .4530117 16.8 4,.0110 12 a1 0 7.8
%loopal 9670118 16.4 gl 10 14, g:l.20 5.3
7100 p4! 9144118 l6.6 4.0119 13. 12 1.0 7.8
1] 00 p4f1.0271]18 [6.8 4.0 7.0
00 p4[1.1355[18 - |6.8 4.0 7.4
3|00 £411.2909119 [6.8 4.0 11 12.3 B 6.8 18.3
n{oo pafl.1885}19 |6.6 4401 11 12,7 51 1 2.2
Aver 2387118 3915 12.9 10 11101 7al0 4 g 3lg s
Max. .4548125 17.0 4,01 27 15 38 | 2 h1 olo.8 118.3]0,5
Min. .91449 1216.4 3.0 5 s 0 o) 4.51 0 2 3lg:5
Comp.(C)/ Grab(G) % i o ) C G 3 c C
TR g S g IR RS S R, I Kk -+fostrel U




® L] '

Facility Status: ( Please check one of the following)

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

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [:J

( 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 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 °CBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic n1087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium n1092 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 Ferrocvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Tizme
Solids

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

If using alternate units for reporting data, please designate.




®  rent ©

NPDES PERMIT NO:__ NC0063002 piSCHARGE NO:____ 991 moNTH: __larch YEAR: 1987
FACILITY NAME: Tarawa Terrace STP CLASS:_LLICOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:L”
CERTIFIED LABORATORY :___Environmental Chemistry and Microbiology Laboratory

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

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original and one copy to:
ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N C Department of NRCD

5O, Sod 29487 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 276N b ¢
Signature of rator in_responsible charge
050100010 Tood09 T00545 50060 | 00310 00340 _&{[M 316%6 106

5 |s o

S :W: : NAME ND UNITS BELOW

s [zf wol2 -5 e -= 2| aia 3

|8 gl |ZE|52 =3|_z2 B HEIRERRE
Sl 2= B2 [F2]| L |[EE|B2]| 82| o ;,E:a-E—‘- =552 Eé ¢
S-S S |ES] B |9=|28| 22 S |==|=2E= =28.5|35]s8 B S

S| W¢ LT WU T We/U] et | We/ W/t W/t [We/L | oMl (ML | ke [ mes Imec

1100}241,39211 6.6 4.0 : 11
210034 | .8351115 6.2 5.01 11 6.1 6] O 9.7
3t 00124 .3257] 15}6.7 4.0 13 3.3 al o 9
s00[24 .6390 14]6.6 4.0 11 3.6 101 2 9
5{oo 6 6.6 QOF 11 7.8 23 0 9
1 00 5696 1216.6 4,01 10 5.6 219 9
00} - 0
8 00 6.5
3} 00 7512 1216.6 4,51 10 -1} 11l o <
0100124 .5727 12]6.6 A0 11 5.4 12 0
002 .6 4,01 13 6.1 61 0
2) 0012 1216.6 4,51 12 6.4 al o 6.2
Biooi2 13 4,51 10 7. 1.0
14100 |2 5750] 1316.5 4.0
1181 00 | ; .4 4.0
%lon 2 wit1sle 1 sl 19 &7 141 0
7] 00 6 51 34 S.3 g8l o
18100124 .6229 1316.7 R e 5.7 13] 0
%} 00 3.0} 16 8.5 121 2
2|00 201+ 3.2 5 )
aj00 440
22|00 4.0
38100 4.01 18 4. u 10l 0
2100 4.0 k17 6.3 13el 9 s
3|00 401 14 4.5 910 9 i
26100 5.0 14 L 2 8 0 9,
7100 4.0} 13 9.6 910 9.
/00 4.0 9.6{
»{00 4.0 9.8
1100 4.0 14 g 1 wlao 9.6] 150
g 12 5. q 9]0 9.4
Aver 4,21 14 8.9 gii e 1.9 15.0]g 2
Max. 5.0 | 34 9.6 131 6 10.4§ 3.4}15-0]6.2
Min. " 3.0 10 23 2 Q 9.1 g 7 §50 6 2
Comp.(C)/ Grab(G) G ¢ C - o G 3 e B g
Monthly Limit e oW 2 | 120 | 1000 | = 1 20 | BNET OITRRIE




‘ . . ; ‘

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)

| 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 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic N1087  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-nhr. 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 Iron 31616  Fecal Coliform 71900  Mercury
00530 TsS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS BS5652 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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EFFLUENT

NPDES PERMIT NO:_1C0003239  piscHARGE NO:______ 9% mONTH: __ March YEAR: 387
FACILITY NAME: Onslow Beach WTP Pond CLASS:__COUNTY: Onlslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):—__lack D Davis GRADE: _I/

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

PERSON(s) COLLECTING SAMPLES : —_WI2 Operators
I CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to:
AFL:. Céntepl Filae IS ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 2761 X
5 Signature of operator in responsible charge
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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 I:]
( 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 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. neriod
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 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 Ferrocvanides
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.




‘ ®  renr ®

NPDES PERMIT NO:__NC0063045 _ DISCHARGE NO:___ 001 MO%I‘H: March — ylsoﬁn: 1987

FACILITY NAME: Courthouse Bay STP CLASS:_—_ COUNTY: =

OPERATOR IN RESPONSIBLE CHARGE (ORC):lMack D, DAVLS GRADE: L/
Envirormental Chemistry and Microbiology Laboratory

CERTIFIED LABORATORY :

CHECK BLOCK IF ORC HAS CHANGED []
Mail original and one copy to:
A5 Centh Files IS ACCURATE AND COMPLETE T0

Division of Environmental Management
N C Department of NRCD

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

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
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
( 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
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-nr. period
00310 B()t)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 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.




EFFLUENT

NPDES PERMIT NO :NC006302g DISCHARGE NO: _____ 001 MONTH: __ lMarch  YEAR:_ 1987
FACILITY NAME: ___Hadnot Point STP cLASS: I/ COuNTY:__ Onstov
OPERATOR IN RESPONSIBLE CHARGE (ORC):_ack D. Davis GRADE:_—’

Envirommental Chemistry and Microbiology Laboratory

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

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED [}

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27687
Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

Signature of operator in responsible charge
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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 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 319516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic n1087 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-pnr. neriod
00310 Bl.)‘l)5 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 Ferrocvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Ti{me
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: NC0063037  piSCHARGE NO: MONTH: ___areh YEAR: 207
FACILITY NAME: Rifle Range STP cLAss:_LLcounTy:__Onsiow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_1ack D. Davis GRADE:_-"/

CERTIFIED LABORATORY:___Environmental Chemistry and Microblology Laboratory

PERSON () COLLECTING SAMPLES: __>-- UPCratbrs
| CERTIFY THAT THIS REPORT

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

Division of Environmental Management
N C Department of NRCD

THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 2761 X
- S g Sig_ns_fun of operator in responsible char
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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)

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

Signature of Permittee

PARAMETER CODES

-

00010 Temperature 00556 O0il and Grease 00950 Dissolved Fluoride 01077 S{lver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic N1087 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)!:t5 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 35652 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.




NPDES PERMIT NO:_NC0063011 DISCHARGE NO:___001  MONTH: March YEAR:_ 1987

EFFLUENT @

FACILITY NAME: Cagp Johnson (Montford Point) STP  CLASS: LI COUNTY:___Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_liach.D. DEE e e GRADE: v
| - ;
CERTIFIED LABORATORY:____fvirommenta. whemtstry &

PERSON (s) COLLECTING SAMPLES: 0o 2 O CE SRR
CHECK BLOCK IF ORC HAS CHANGED [ STE-Operasers
I “ue g | CERTIFY THAT THIS REPORT

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N
T THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 ¢

Signature of operator in responsible charge
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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)

| 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 N1087  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=-nr, neriod
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 Formaldehvde
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 Ferrocvanides
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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EFFLUENT @

NPDES PERMIT NO:__1C0063053  DISCHARGE NO:____ 001 MONTH: March __ YEAR:_ 1267
FACILITY NAME: Quslow Beach STP CLASS: _LL COUNTY:_Quslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_I/ _

CERTIFIED LABORATORY: Exqvironmental Chemistry and Microbiology Iaboratory

: TP Operat
CHECK BLOCK IF ORC HAS CHANGED [[] PERSON(s) COLLECTING SAMPLES S erators
| CERTIFY THAT THIS REPORT

Mail original ard one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0

N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X
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] ¢ M| ML/L | MG/U [ We/L MG/| /A TWe/L TMe /L T toom  Twet FTrgqlel mailmalC

Hnanlo 1736 LT a8 : ; ’
2100 o4 1458 6.0
300424 .1520 5.0
JJoofoy .1793 4.0
Stooloi 1868113 L & 5.4 6 40 3 10 }10.
5] 00 |24} .1168 6.0}
7100 J24 .1317 | 5.0
3|00 |24 .1386 5.5
{00 [24 .1500 8.0 ‘
10]00 |24 .1643 6.0
oo 24,1759 4.5 Q
12|00 |24 .1566 | 14 |6.8 5.0] 6 23 gL 0 19.8 1.4
uoo%qj.z*zsz 5.0
" 95 5.0
15 ) 72 5.0
16 1393 5,0
i 1305 5.0
18 1170 4,0
1 1627 |14 |7.1 4.0] 9 .21 91 .4 8.2
2[00 [24] .0899 8.0
1100 R4} 0634 8.0
200 [24] .079 6.0
8/00 P4} .1012 5.5 .6
2{00 0921 5.0
5100 P4].0984 4.5
26100 .930 |13 [6.8 5,00 6 26 8 0 9.5
700 pal 771 5.0
8]00 p4|.0975 5.0
#{00 p4f.798 6.0
1j00 p4/.1019 3.0
i 1126 5, 9,3
Average .1322 [13.6 4038 5 28 71211 °19.6 Jo.3 1.4
Max. 12783114 171 g0l 9 .40 9 10 |10 2l0.6 1.4
Min. .0634 |13 |6.8 3.0] 6 E2% 3 0 [9.2]0 1.4
Comp.(C)/GrabG)| ¢ | Gl C C > a a cltoc 1o :
| Monthly Limit | lk 2 & | BT | | B ST R R B Rl i A




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)

| 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 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 BO1:>5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 coOD 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 Fferrocvanides
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.




NPDES NO:

NC0063029

DISCHARGE NO:

FACILITY NAME :

Hadnot. Point STP

Influent

001 MONTH : March

COUNTY _Onslow

YEAR: _1987_

0040000010 [00545]00310 [ 00610 {00500 | 00530] 00340 [ | [ [ [ [
ENTER PARAMETER CODE ABOVE & NAME AND
" 5 g UNITS BELOW

S g % -y ¥ 3 E v v

of & 188 |E ?g 5882|835 |28 |838| S

3 Rs | e | °c [ Mi/u [ me/u | we/L [ we/L | me/L | We/L

2 PO 24 96 106

al 00024 132 ‘1181

a| 00 |24 120 110

s| 00 |24 136 128

6| 00 |24 140 112

£ , e

8

®| 00 |24 116 |

0| 00 |24 100

n| 00 |24 124 | 3

12| 00 | 24 112

Bl 00 | 24 - 132

14

L} : 1

Bl og | 24 124 144

7| 00 |24 120 96

18| 00 | 24 108 80

©w| 00 | 24 164 104}

20| 00 | 24 128 176

n

22

3| 00 | 24 132 100}

24| 00 | 24 104 132

s 00 | 24 136| 86}

26| 00 | 24 148 170

7] 00 | 24 108 84

28

20

01 00 | 24 124 86

i 00 | 24 128 140

AVERAGE 124 1311

MONTHLY MAXIMUM 164 17

MONTHLY MINIMUM 96 80

SAMPLE TYPE Cor G ¢ C

DEM Form

MR-2 11 8







-

NPDES NO:

FACILITY NAME :

NC0003239

Influent

DISCHARGE NO:__ 001 MONTH:
Camp Geiger STP

e YEAR: — 537 —

COUNTY__Onslow

00400[00010 [00545]|00310 | 00610 {00500 | 00530| 00340 | | | ] [ |
ENTER PARAMETER CODE ABOVE & NAME AND
s 5- . UNITS BELOW
E 33 ig -5 EE
& bg- un'g £ EB. 3 g 2 R 3
8 MRS | gums | °C [ mi/L | me/L | we/tL
2100 24 168
3100 24 | 148
4 100 24 180
s |00 24 248
6 100 24 180 94
7 }
8
sfoo | 24 188 | 11
10|00 24 224 186
» {00 24 220 | iz
12 {00 24 188 220
800 24 ;.16 N
14
- :
16 100 24 148 164
100 24 244 258
18 100 24 220 140
100 24 180 216 |
20100 24 200 176
n
22
3100 | 24 184 94
24100 24 220 158
28100 24 300 210
26 |00 24 334 186
100 24 196 200
28
»
3000 24 260 290
00 24 204 146
AVERAGE 211 174
MONTHLY MAXIMUM 332 258
MONTHLY MINIMUM 148 94
SAMPLE TYPE Cor G C C

DEM Form

MR-2 (11 34)

oNCY OSITRE

{1






NPDES NO:

FACILITY NAME :

NC0063002

DISCHARGE NO:

Tarawa Terrace STP

Influent

001

March 1987

MONTH : YEAR: —

COUNTY_Onslow

00400]00010 [00545]00310 {00610 {00500 | 00530] 00340 [ | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
s é 4 % . : UNITS BELOW
3|88 8y - 3 -%i Q
il %E : Eﬁ §8|%¢ Eg 32 53¢ S
) nRs | D | °c [ mi/u [ me/u | we/L | we/L [ we/L | We/t
2| 00 |24 7h0 1510 | |
aloo | 24 156 254 | :
41 00 24 196 184
sfoo | 24 760} pos4 |
6 | 00 24 470 760
7 ? f
8
efo00 | 24 260}
10| 00 24 264
n|00 | 24 212}
12| 00 24 344
B 00 24 3204
14
% 1
16| 00 24 340 2670
wloo | 24 324| 884 |
18| 00 24 272 158
wi 00 24 276} 288 |
20| 00 24 280 724
2
22
23| 00 | 24 20 158
24| 00 24 208 157
2s| 00 24 256 1182
26| 00 24 232 186
7| 00 24 288 548
28
»
30| 00 24 253 850
|} 00 24 208 116
AVERAGE 313 606
MONTHLY MAXIMUM 760 2670
MONTHLY MINIMUM 156 116
SAMPLE TYPE Cor G C ~

DEM Form MR-2

{11 84)

ENCLOSURE

(/)







Influent

NPDES NO: __NCQ0A3011 DISCHARGE NO:____ 001  MONTH: March YEAR: L1087 o
FACILITY NAME : _Camp Johnson (Mont ford Point) STP COUNTY .___Qnlsow
0040000010 |00545|00310 | 00610 |00500 | 00530| 00340 ] l l [ l [
ENTER PARAMETER CODE ABOVE & NAME AND
¢ é = : § UNITS BELOW
3 i 5| © ] s

g s 285 25 33 (353] 8
3.§ A ?335 0c |53 | 3% B38| S
- HRS Us,lﬁs oc |mi/L [ me/L | me/L | me/t | me/L | me/L
2 00 24 184 206
3 g
4
s L1
6| 00 24 84 72
7 b
8
*i 00 24 156
10
" L
12
¥i 00 | 24 120
14
. .
161 00 24 116 48
”
18
] v :
201 00 24 145 192
o3 ;
22
23{ 00 24 56 26
24
28
26
7| 00 24 124 150
28
.
30| 00 24 236 260
»n
AVERAGE 136 130
MONTHLY MAXIMUM 236 260
MONTHLY MINIMUM 56 26
SAMPLE TYPE Cor G B C

DEM Form MR-2 (11 84)







NPDES NO:

NC0063045

DISCHARGE NO:

FACILITY NAME : _Courthouse Bay STP

Infh(;oelnt

March 1987
MONTH : YEAR:

CounTy L_OnLsSoW

00400[00010 [00545/00310 [ 00610 {00500 | 00530| 00340 { [ [ | [ [
ENTER PARAMETER CODE ABOVE & NAME AND
s 57 i ¢ 7 : UNITS BELOW
2 g8 -3 |-83| o
of & 1k éfﬂfwég HEHE
8 RS | s | °C [mi/u [ we/u | me/u | Me/L | we/L
2
sl 00 | 24 76 i
4
s
6
7
8
0| 00 | 24 60
“
12
bt
14
-
16
w100 | 24 104
18
”
20
»
22
3
24| 00 | 24 64 42
28
26
7
28
»
30
»| 00 | 24 144 70
AVERAGE 90 66
MONTHLY MAXIMUM 144 84
MONTHLY MINIMUM 60 42
SAMPLE TYPE Cor G N C

BEM Eaemm MBPL ELL RJD

)

ENCIYOSIIREB.







NC0063037

NPDES NO:

FACILITY NAME: _Dif1e Range STP

Influoggt

DISCHARGE NO:

March 1987

g
couNnTY LS IOW

00400

00010

00545

00310 | 00610

00500 | 00530

00340

B IR RN G

Time
omposi
ime

PH

(WA

B
3

|

(Celsius)

i

-
ol

A

Matter

ODs
X
Ammonia
itrogen

@

I
Residue

2

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

STD

o
(g}

M/t

HRS | UNITS

Me/L | MG/L

MG/L

00f 24

LT3

284,

2|3le|lo|w|o|m]ls|w]|n]-

00 |24

18| 00 | 24

88

136

28| 00 | 24

240

3190

AVERAGE
MONTHLY MAXIMUM

122

966

240

319

MONTHLY MINIMUM

73

136

SAMPLE TYPE Cor G

DEM Form MR-2 (11 84

)

EACTOSURE -1






NPDES NO:

FACILITY NAME :

NC0063053

Obslow Beach STP Plant

Influent

DISCHARGE NO:____001 monTH:larch

COUNTY __Ons1ow

YEARII98T

00400{00010

00545

00310 | 00610

00500 | 00530{ 00340

AR SR

l

Time

U

(Celsius)

Temperature

X
o
STD

Residue
|
sidue
D

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

HRS

{0
(@]

UNITS

00

24

wlojwjo|w]siw N

-
(<]

=

—_
N

00.

24

152

56

-
'S

-t
(-]

3

o
@

3

00

24

128

72

n
(=}

2

[
N

n
'y

~
o

00

24

164

80

8

N
[+

w
(=]

AVERAGE

MONTHLY MAXIMUM

129

56

164

80

MONTHLY MINIMUM

72

14

SAMPLE TYPE Cor G

DEM Form MR-2 (1] 84)

/1







e b i i i

"

nPoes NOC0003239 @ irceno 001 yonm:_ @azch veAr: 1987

Camp Geiger STP

Onslow

FACILITY NAME: COUNTY :
STREAM: New River STREAM" New River
Locarion. _FW-01 At Hughes Marina e o RW-Ol Hospital Point
Upstream Downstream
00010pO 31616fcossqd | | 00010D030000400100310 3616[cocde | |
i § Enter Parameter Code above o § Enter Paromete: Code above
3 3- g i Nome and Units Below 3 5‘ g EE Noéne and Units Bclc;w
3|53 g 88l § "%%g svl o [EE7 3
HE Eﬁ a% t géé S ié«gg‘é ST HEERE B5N S
HRS| % [MG/L| iR IMG/LIMG/ Ljoomi |4 s| °% [MG/L|WRIR IMG/L MG/ Lo mi {m
18110 1219.047.1}2.2 120 1'2:0 10 | - p2.98.2 16.9 4y 0
17 ' : f ? i
13
mi
)
ni
22
b< 4
u
%
2
n
]
"
w)|
3 |
Average | 12 19.0 P2 129 2 L 6.9 410
?&";129.07122 120] 2 48.246.9 5 | o
Brein 1208 817 31200 124 2 A.8.216.9 uE.LQ_V;u'«- .







L1 -

NPDES NO:

NC0063002 _ (@mance no___001 MONTH;_.March ilhd a8y

FACILITY NAME: Tarawa Terrace STP O NS 1o
STREAM: Northeast Creek STREAM" Northeast Creek
31616 |cassd | | 00010p030d00400(00310 31616 casrq [ |
ak § Enter Parameter Code above ‘f’, Enter Paromete: Code above
3 % $ | Nome and Units Below 3 g %| Nome and Units Beiow
% £ - E <
i {l. B340 |ax| 5 IR
s @ &l O |ees|y & vQ " aM| o E§§~\-E
3|28|65 |25) = |2%| 8 At 4|03 |d5) = 358 [BaFS
HRS| % [Ma/L] IR IMG/LIMG/ LIoom! [me/L HRs| °c [ma]uRiR IMarLImer oo mi [l

.
D

6.1 _17011.0 [10]11.512.48.6]12.2 20| 0

i

Averoge 121 11

184 122 2010

1.

(=Y

6.7 70

et 12 h1

JEReR T 7011 . Bt

12.88.6112.3 20 10

i\

S
Monthly

Mimmum Li i

o

e
NN TR DD %) 1i041%

2 Z 780 .17 1







" e

NPDES NO:NCOO63Oll 'CHARGE no__ 001 MC’NT!-I:_.IV,E’-‘FCh YEAR: 1987

Camp Johnson (Mont ford Point) STP Onslow

FACILITY NAME!: COUNTY:
STRE Aﬁ\l.or*theast Creek STREAM New River
LOCATION . __W=03 Between TT & CJ LOCATION . FW-04 Hospital Point
Upstream Downstream
0001 0031 3e6possel | | 00010 0040000310 31616 Sasrf | |
v E E:‘;" P"o"“’d’""u'“" CB:db‘w above v 8| Enter Parameter Code above
g -3 % cs ting s g 2 EE Ncm: and Units Below
o83 s88ly, § S Eé LB ¢
HE Eﬁ s% : (§%] 8 B3 Hi B5dees
HRS| % [MG/L| RIR IMG/LIMG/ L{1oomi jme | HRs| °c 100 mi | M/
14 12.4 8.4 12.p 20 |0 10 |- ]12.% 8.3 6.9 4 1o
i '
1
"}
2
b3
1
18
2
%
2
2
)
” 3
"
i
Averoge (11,512, 12.2 20°| 0 = 6.9 R
gﬁn 11, 6 b2, 20 10 < h .9 4 1o
Aremuell ] 112 BH 6 1122 20 10 - 12 F8.216.9 4 0







NPDES NO:

FACILITY NAME:

NCOQA3829 ‘HARGE NO'_gg;___MONTH:Ml
Hadnot Point STP
New River

LOCATION .

RW-04 Hospital Point

Upstream

New River
Marker #35

LOCATION :

Downstream

0001 0031 3ee|oofe | |
A § Enter Parameter Code above © § Enter Paromete: Code above
3 5 < | Nome and Units Below g 5 s | Name ond Units Below
-— al - v
o] § “ & > [ § =
2 %g 0 o (V) R ]
s|es|B3 (38| ¢ (82| 5 BSIE € His 3
8 —~ 22 |80 8 R v} ';3 g g N~ E2Y EB?

10

8.4

[y
N

|

1o

1=
1»

|

R
TN CT O<T






NPDES NO: _NCOO63037 ’HARGE NO‘_OO_]-__MQNTH;_"CI’I
FACILITY NAME: Ti1e Fange ST :
STREAM: New River STREAN" New River
Locarion, TW-05 Marker #35 LOCATION : Sneads Ferry Bridge
Upstream Downstream
00010po 0031 oossq | | 00
Enter Parameter Code above é Enter Paromete: Code above
3 § Nome and Units Below 3 g £| Nome and Unis Below
- -z E ‘:'
S| (36| s E 3 3|23 (38|  |sv| o [s8]
s 2|3 & H 5 v -] oy 8
3|8 é@ I 38 HE IR
MG/L UEI. 100 mi

11.98.1

5.7

10.

7.9]

Average

11,

10.

Monthly

Maximum

ll'

8.

s

10

Monthly

Mimmum

L

1

8.15.7

10

DFEFM Form MR-3 (11 84)

N o o







NPDES NO:

NCO063045 .:HARGE NO'____OOJ-_MONTH.‘_‘ March YEAR: 1987

Onslow

FACILITY NAME: __Courthouse Bay STP COUNTY:
New River STREAM"
LOCATION . RW-06 Sneads Ferry Bridge LOCATION :
Upstream Downstream
1616 joosse | | 00010 00400{00310 31616 | | |
& E Enter Parameter Code above % § Enter Parameter Code above
3 5‘ ¥ Nom!: and Units Below 3 5 § $| Name and Units Below
v 3 HES 7 O ) E :
s r & o-E%u g-? 3§» 8yl o s8¢
§113(88 (32| = (9% 8 [Basfs 8 £358 (25| = (288 [Ess
c SR IMG/LIMG/ Lfioom! | ma) HRS| °¢ Mo/ uRiR IMG/LIMGY L)oo mi

1.9

%)
=1
o







STORM DRAINS

1987

TOTAL
SUSPENDED
RESIDUE
00530

S0 = A4 S
38, SD - 50

MON'TH: March YEAR:

LOCATION: Marine Corps Base, Camp Lejeune, NC

STORM

DRAIN DATE FLOW pH

NUMBER COLLECTED 50050 00400

On March 4, the following storm drains had no flow:

On March 4, the following storm drains were dry: SD -
33 3-4 9,331,200 6.4 1
35 3-4 583,200 7.0 2
36 3-4 2,624,400 6.7 6
40 3-4 3,499,200 .Ts3 4
41 3-4 1,748,600 7.2 A
42 3-1 11,664,000 7.0 1
43 3-4 943304200 ¢ 7.1 1
Ly 3-4 9,331,206\ o 1
51 3-4 9,331,200 6.6 2
52 3-4 3,499,200 6.9 11
53 3-4 5,248,000 7.0 1
54 3-4 9,331,288 .0 9
13 3-4 1749600 w7 3 2
57 3-4 2,187,000+ 7.6 1
72 =13 291,600 ool 1
89 3-4 1,749,600 6.2 2
90 34 1,458,000 7.1 2

PARAMETER UNITS LIMITS

Flow GPD None

pH None 6 -9

TSR mg/1 50 mg/1

0&G mg/1 15 mg/1

OIL &
GREASE
00556

37.

no

[

QO

P £ ) \O
. .

A6 LR

'R S 2 1

€D NN

ar™

oY

G+ ONs XD D

\ Ve TR e R0 1 & e B

\JIl

§ X Voo VR ) 4

(@AY

COUNTY: Onslow







6286/1
NREAD

Director, Natural Resources and anircnncntal Affairs
: - Division, Marine Corps Base, Camp Lejeune

To: _ Base Maintenance Officer, Marine Corps Basa, Cnap Le jeune
. '.(Atta: Utiliticc Director)

Subjé NATIONAL POLLUTANT DISCHARGE ELININATIO& SYSTBH (NPDES)
e PERMIT RELA?ID REPORTING DATA :

Encl: (1) Hontbly Report of Hantc Teatnont Plant Kater Quality

i It 18 requoated thnt thc cnclosure be routed to. the Utllities’f

Systems General ?orgqun. The enclosure summarizes the subject
data generated by the Environmental Chemistry and nicrobiology

"’ Laboratory and contract laboratories for the seven wastewater

 ”treatIont plants aboard the Camp Lejeune complex for the monthsof
lebrunry and uatch 1987.

3. Quoations regarding the onclosare ahould be forwarded 8 T

. .the Supervisory Chemist, Environmental Chemistry and Micro- -

~  biology Laboratory,. Satuxll ke-ourﬁcs and Environuental Affairs
DiVi.m 35977-

 J. I. WOOTEN

Blind: copy to.
-~ ECML (2)

Z.2‘1 Apr.87>







i - - e

MONTHLY REPORT OF WASTE T&E’ﬁNT PLANT WATER QUALITY
w BCL 11345/ (REV. 3-8Y)

PLANT NPDES TeemiT No. [MaNT R YEAR,
HAaowner PoinvT NC 6063629 FEB. 1987

00310 ) 44530 3 T/F =T ORbag - OGS
5 bay 20°c BOD Anonia |Toraw SuePEaD eb RESOBUE |couiroem low +ceasg T‘JQ%
CLINTAY g | XTI ¥V ¢ Ewent [Inrwawy | Ecavess t.m.na.u}f ErwaNt |ErrwenT [RaosenT
Dar#. ma/u mafe | T | mA ma/L ma /L % |™oom | Ml M/ Ma/L
I
2 10y 2, |Bo)] 4.0 78 & 72| 12| 4
3 17y 2¢ |Gl 49 | ,uy 9 |oy] o/0
4 152 2 habbrts 55 7 28 g |lpe PP
as 136 2z |@Pl ¥ & 4 £ lezl3/o
. 128 29 '7) S8 /08" 90 2/ 8§/ 2
1
8 Ly
s 12 2 |Go)] 6.7 0 22 |Gl /0
1o |20 2¢ |(®O g & g2 /) 871 ¢/o
T 108 2¢ |(ga "od < R ¥ 2 1 &l 2/0
1z 132 29 1CG®| r0-1/ go /0 g8 2/o
3 148 38 |Gl (1 22 o ool 6/0
} !
1§
B o 2 29| 8.z 82 2 | 89|/
\ fre 24 29| 9.z 120 g | 23l ,0/0
] 1S54 2% KRZN 7.7 11y 9 921 z/o
9 12§ 23[R €.z 36 /0 | 58| 32/0
o gl 28 : g7 132 g |93 3sv )z ; S
Zl
22
23 Ik EX; {(66] 6-@ ¥ 10 82 | 3%
24- A2Y 23 [0 | 7-6 sébe | /ol PEl o &-2
s xS 27 g3 v b % e X 23| so/0 o ik,
2v 2 %0 Rlial $-71 172 co | 9#l 6/30 . B R o
217 | &0 29 |5y &5 K& 2. | 8¢l g/0 =TT
28
29
20
31 A
Tora . 2%32 SH) 1§34 ] 2)39 26) -7 g9 | (6o
AveEACT. 142 27 (8 7.7 {07 o | i<s Al 6.9 | ey 463
Maumom | 240 3% 10/ 172 22 w32y 18 | v¢9 | $.9
Riximw ™ /e 2/ “4.0 ¥ G e/ el 02 1 pqp G
foe C c [ c G G c
Formty 22 o 70 0

"\'{"Y '\Q*"Q“ 7[ 2
— 9

- AN Al \






JTHLY REPORT OF WASTET&E‘V\ENT PLANT WATER QUALITY .
mea.‘\mn@r_v q-84)
NPDES TeemiT No. [MONTH YEAR,
CAmp GE/Gen l Ncese32 3 Fe3. 74
o030 ooL10 > 848530 FEAC | o085
5 bay 20°c BOD AvnoniA  [Torae SuePEuD £ RESDUE |coLiroem low »cerse
TurwenT [Erecoan trewer Tuwewt | Eraves [eenuaner |erwann
Daxe ma/L ma /i T | maA ma/L ma /e %o ”/won. ~a M/ ~My /L
| A
2 172 5 71 7.7 26 ¥ |56 o)
3 168 /] 93| /.8 118 6 g5~ o
4 1#8 /8 SN darz 6 Ps~ a
5 176 i 241 /3-8 [y 2 78 o
e 172 2) a1 His 1"y 6 9s o
= . o
8 =
9 /038 /eh Lk TR e i
lo 204 /¥ 23 3.1 /39 6 |96 o)
i 160 13 92| 4.5 /S§ 3 76 o
12 RG 17 92 135 /46 g 95" 2
13 120 (g | §s| 156 68 3 P¢ | Samsee
1y
s ;
A 26 Iy 5] /8 .9 Sy g 85 o
Y Ife u 90 2.8 120 s 19 o
8 136 3L MY 6L 42 L x2F o)
19 /6o s L 91 ns /28 & 92 )
20 156 // 73l .0t 12 2.1 9F o e
21
22
23 308 /12 26| Jz-0 /156 PEE 2 0 ;
2¢ 3/¢ /e 195| 12-6 /762 2 |gs 0 3
25 220 | & b 17. 2 2/2 o e /-7
e (8§ zo |gel 2.7 /08 2 logl o 5:33 1 2.4
27 20¢ « \gx| 1z.p /70 o doorl o 1.0
2%
29
30
3| s
Torac 3wy 417 (.81 253 7% /- kv M ey, s
AVEEAL D, 1% 2 L[ ] 1% ! [A. | 12.7 Vo [EReX4 0.5 - foyss SR hes G
Maxumom 376 ) {13 2)2 /6 Z ) (8.3 3 2-G
RikiMO M A 7 7.3 Sy / o o (533 ( ¢
NS e [ c & G G C.
-\ S 3Q S o 220 0







MONTHLY REPORT OF WASTE TKEATMENT PLANT WATER QUALITY

NLBCL 11345/8 REV. 3-81,)

Peat T NPDES TeemiT No. [MaNTH YRAR,
T ARAWA ' TERRACH PN Se s 30 L Fen. 1987
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