27 mar 87 ‘

Mr, Paul Wilms, Director :
' Division of Bnvironmeantal Management
N¥C Department of Natural Resources . -
and Comsunity Developmant
Post Office Box 27667 =
‘ Raleigh, North Carclina 27611
bear Sir: ‘ t

1n accordance with requirements of the National Pollutant Discharge
Elismination System (NPDES) Permit Husber NC9003239, two copies of =
Discharge Monitoriag Reports (DMRe) for the month of February 1987

are submitted.

_ The Hadnot Point Wastewater Treatment Plant did not seet their
Biochemical Oxygen Demand (BOD) percent monthly effluent averags

“ Iimit of 22 mg/l. The actual BOD effluent average was g T VARV
. A bearing is one of the trickling filterp malfunctioned in Jemuary -
© 1987 which bindered filter growth and decressed plant efficiency.

_ A study run by the Base auring Yebruary showed that mwoving the
BOD effluent t,-l__;zit" point from before the contact chasber, as

‘ ' recosmended by Standard Methods, to the end Of the contact chamber

. will show lower BOD readings. Starting with Harch 1987, all
effluent BOD samples will be taken ‘at the end of the contact

For the Courthouse Bay, Rifle Range and Onslov Beach Mastewater

Trestment Plants there are no fecal colifers data for the month, ﬁ

 The permits were received sfter total celiform data had alveady
been started for the month, so for continuity it was gontinmued.

- The total colifors count still did not exceed the 14/100 ml
| /gegmetric mean. Fecal coliform is now being rus on all plants.

Thére is fo streas saspling for the Courthbouse Bay Wastewater
‘Treatment Plant or the Onslow Beach Wastewater Treataent Plant.

“or downstream analysis for the Rifie Range Wastewater Treatment
- Plant due to inclement weather, i.e., high winds, which balted

i

" the sampling reém.

)
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NPDES PERMIT NO:

ERELOERE. . B

FACILITY NAME:

1 L
NC0083029  biamHARGENO:____ — MONTH: __ veaRr: 22|
Hadnot Point STP CLASS: IV COUNTY: _QNslow
Mack D. Davi IV
Mo lewh, DEvis GRADE: /

OPERATOR IN RESPONSIBLE CHARGE (ORC):

Fn

CERTIFIED LABORATORY:

vironmental Chemistry and Microbiology T.aboratgory

CHECK BLOCK IF ORC HAS CHANGED [ ]

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

Onerators

SLP

PERSON (s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

IS ACCURATE AXD COMPLETE TO

THE BEST OF MY KNOWLEDGE

Raleigh. North Carolina 27611 X
Signature of operator in responsible charge
50050 00010 | 00409 | 00545 150060 | 00310 00340 00510 | 00500 ] 00530 31616 00300 Jeass6]Qoeua] a g (S 3130Y
= |l FLOW ENTER PARAMETER CODE ABOVE
§ é {13 i ¢ NAME AND Uﬂg BELOWb
Sl wol2 = x < it Rt i)
g5 = | S|z =z| | E] =2 | 2ldsiesi} &
o &5 zw |ER|  [EE|BE| go P e EE R R s
S\215| 22 |32| = |52|22| 25| 5 |ES|SEfE2E B 2EP S (R FE NS
HRS MGO UNIT ML/L | MG/L MG/ L MG L MG L | MG/ L § MG/L 100 ML MG L Mg/l | mell | we Ll /raamil
Hooplls 4A1 | 191 6.9 4.0 7.5
2) 0OPL16:117 |18 7.0 4.0] 21 4.0 6 4 Tl 12
3100 P4} 6.211 | 18 16.9 4.0} 26 4.9 9 0 6.6
400 P4l 6.194 { 18 | 7.0 4.0] 22 87 8 820 | 7.2
5100 p4l6.2681 17 16.9 4.0} 7o 4.8 ] 0 6.7
5/00 P4l 6.141] 16 | 7.0 4.0] 29 5.8 10 2 1.9
7100 24/ 6.061 118 16.9 4.0 5.9
8100 pal6,093118 16,8 3.0 7.0
8100 R416.3171 15 1 7.0 4.0 34 6.9 22 0 7.4
10100 P4 6.050 | 15 { 7.0 4.0| 26 8.8 11 0 .0
100 P4/ 6.068 1| 18 | 6.8 4.0{ 5¢ a3 - A 7.0
12100 P4]6.036 | 18 | 6.8 4.0} 29 0.1 10 0 6.3
13100 P4{5.708 {17 17.0 4.0{ 38 1 10 0 6.6
4|00 P4} 4.859 | 18 | 7.0 4.0 6.8
15100 R4{5.550 | 18 { 6.8 4.5 6.5
16100 P4!6.880 1 16 | 7.0 4.0l 21 8.2 9 4 7
100 P4l6.3401 17 16.8 4,0} 24 9.2 8 0 7.0
Blo0 P4al6,205] 16 [ 6.9 3.0/ 28 : i 9 0 7.0
100 P4} 6.0661 16 | 7.1 3.0f 23 8.2 10 10 6.2
20|00 pal4.768{ 15 | 7.0 4.0{ 28 8.7 o 2 6.8 5.5
ng 5867116169 4.0 Sz
2|00 pal7,024115 6.8 4.0 6.9
2j00 P415.867] 17 | 6.8 4.0{ 38 6.6 10 0 133
OO AT 71588 161" 8 &0 23 NS 10 0 o 0.2
5100 P416.232 1 16 6.9 4.01 27 > 12 0 A 4.6
26100 P416.6231 15 16.8 4.0 29 B0 10 30 6.3 1 49 5.9
700 0al7,2671 16 (6.8 4,0| 29 8.5 1210 7.043.5
8|00 p4!8.3921 19 16.9 4.0 )
28
30
31 e g
Average |£ ong | 15 e 3 9| 77 7.7 0 | 2.29] 6.7{0.9 11.49 5.3 ¥
Max. 18.392} 19 | 7.1 4.5{ 38 oy 22 < b RN s
Mmin. |4.768] 15 | 6.8 3.0] 21 4.0 5 0 5.9{0.2 {1.49 4.6
Comp.lC)/Greb G| & | & g 10 o C G & 16 C G
Monthly Limit |  [¢-9 | praed 19 IO e 1 R T 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 Cl
( 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

i
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  Toral 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 BOﬂS 00665 Total Phospnorous 01034 Chromium 01147 Total Selenium 50050 Tlow
00340 cCoD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Teczal Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Cooper 31614 Fecal Coliform, 71880 Tormaldehyde
VPN, Tube
00500 Total 3Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliferm 71300  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Totai Phenolics Ferrocyanides
00545 Setrtleable 00940 Total Chloride 01067 Nickel 38260 Y3aS Tize
Solids

The monthlyaverage for fecat coliform-is to-be-reported as

If using aiternate units for reporting data, please designate.

a geometric MEAN.
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NPDES PERMIT NO:__NC0003239 DISCHARGE NO:____ 991 MONTH: 7en. YEAR:_~2°(
FACILITY NAME: Camp Geiger STP CLASS: IIICOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:_ 1’

Laboratory

CERTIFIED LABORATORY: Environmental Chemistry and Microblology Lab
PERSON(s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original ard one copy to:

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

NC Pogpaét&e;;:g;mco THE BEST OF MY KNOWLEDGE. % EM /

Raleigh. North Carolina 27611 X
Signature of operator in responsible charge
50050 | 00010 [ 00409 | 00545 [ 50050 [ 00310 00340__| 00510 | 00500 [ 00530 3168 00300_Iqc 1z d0éed] 90460
s (g \ | T e
2 el-wrole 5 b == 2] =3 kﬁl?}dg
22 gg| |Sg|3E s2|_2l3 _S5l2s] £fS BT §
wlow |Z| = |£3 EE|28| Lo | o |2EE2|E2|=22 :Egasgﬁt Els ¥
S|=|8 55 |E8| = |HS|EE)25 | 8 |SS|SE530 ESJ|E5P ¢|- 3r a
HRS MGD c* UNIT ML/L | MG/L MG L MG, L MG L | MG/ L | MG/L 100 ML MG L MG JAMEIC g
4 oopib1.2004 17 16.8 .0 : oLt
2| oAl 3020 | 19 [ 6.4 4.9 =8 9.9 T u .U
3 0024{1.1343} 19 | 6.4 4.0\ 11 11.5 6 190 8.0
4 0024/1.2484| 19 | 6.8 401 : 18 9.5 6 0 5.0
5{ 00P24]1.0938} 14 | 6.8 Rk e 12.8 e e 6.2
6| 0024l1.2138! 15 1 7.2 3.01 -2l 11.3 6.1 0 4.5
) 0oRal1.23791 171 7.2 4.0 7.5
8l 00p4j1.1461] 15 | 7.2 4.0 8.2
81 00R4(1.2540} 14 | 6.8 5.0 7 11.8 210 7.5
| oop4|1.1298( 14 | 6.6 4.04° 12 13y N b 8.2
1} 00p4l1.,17211 14 | 6.4 2.8% 13 14 .9 6400 4.7
2] oop4f1.20741 15 | 7.1 01 1 1343 8 2 8.2
13} 00 p4l1.2437| 15 { 7.2 1.0t 18 13.6 3 mSlteig
Ml 00P4al],05691 15 1 6.6 4.0 5§
151 00 P4{1.0012{ 15 | 7.0 4.0 6.0
16| 00 P4[1.3207| 14 | 7.4 4,0 F14 10 .9 g 1.a 5.6
17/ 00 P4}1.5389} 15 {6.7 4 01 11 7.8 s il 6.9 |
18] 00 p4]1.3854| 15 | 6.7 1201 12 11.6 " gy 9.0
181 00 P4§.12660} 14 | 6.8 4.0F 15 11.9 4.1 0 10.5
20100p4l1.1714] 15 | 6.8 40441 3.7 2010 11.0 0
2100p4aj1.15891 14 16.8 4.0 6.6
2100p4al1,0836) 14 6.8 4.0 6.2
8/00Pp4af1.3493} 15 |5.8 FUL: 1Y 120 ] 9 9.9
2100 pafr.1705] 15 | 6.6 ol 16 12.6 o P 9.5 {0
800 pafh.1913) 15 6.8 4.0( 18 17.3 2 0.0 1.1
6100 P41 .15961 14 6.6 4.0 20 12 .4 2 0 11 0 :5.:33: 246
7{00 p411.5603} 15 {6.8 4.0{ 40 12.0 16| 2 10.541.0
8100240.9756( 17 |6.9 4.0 11.0
23}
30|
3
Average 11 2404l 15 T 3 gl o0y 12,1 5 - Ju1%08 "t o }0. 8 453316
Max. 11.975619 7.4 4.0] 40 17.3 S A, 10 4B 0
Min. 1.0012 14 |6.4 I e 7.8 A4 45 4+0; - 15533l
Comp.[C)/GrabiGI| o | A G - (o G o G ke C
Monthly Limit 5650 30 SUT 200 (325 (30




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 [: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)

I certjfy that this Report is accurate
an lete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PLas

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 50043 Min., flow during

Oxygen Nitrogen Chromium 24=nr, period

00310 30‘;‘3 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow

00340 coD 00720 Cvanide 01037 Total Cobalt 31504  Total Coliform 50060 Total Residual
Chlorine

00400 pH 00745 Total Sulfide 01042 Cooper 31514 Fecal Coliform, 71880 Formaldenvde

MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 Total Ireon 31616 Fecal Colifomm 71300 Mercury

00530 TSS 00929 Total Sodium 01051 Lead 32730  Total Phenolics 81318 ferrocyanides

00545 Sectleable 00940 01067 Nickel 38260 MBAS 85652 Tize

tel
Solids

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

If using alternate units for reporting data, please designate.
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! 1 Feb E 2 E
NPDES PERMIT NO:_NC0063002 DISCHARGE NO: %% MONTH: TYEAR-
m, re QT T SL
FACILITY NAME: Tarawa Terrace STP CLASSiI‘I COUNTY: Ons.low

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE!:

CERTIFIED LABORATORY:

Ervi ronmental Chemistry and Microbiology Leboratory

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
fialeigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE T0

THE BEST OF MY KNOWLEDGE, Wdé E; g
X A

Signature of operator in responsible charge

50050 | 00010 [ 00409 | 00545 | 50060 | 00310 90340 [ 00510 | 00500 | 00530 | 31616 ] 00300 [O0SS G| aoGa] coeay
5 |2 N
3l wolE | s o Vol o hel g
2|2 Za Eﬁgg 8| é‘; E'ggzw; égi%
wholet e ST SEIRE| L, S2|=22 1258 223335 Y(|EE|Lz
5|2 18| 2E (22| = |5E|22| 85| & |ZE|52(E28 23|25 s |R2|ke
= o= e D 7 = O QN o = E | =& |monex| e oS-l ao
HRS|__ MGD C° [ UNT | ML/L [ MG/U| MGL MG L | MC/L [ MG/ L [ MG/L | 100ML (MG L | MalC{Male | malc
yoololl .7112}112 1 6.5 4.0 o]
2op ol 6869l 1216.6 4.0 30 6 0 9.3
3100 24| .7210 113 16.7 50475 7 0 8.8
4100 [24] .6514 |13 (6.6 450 28 i 0 9.0
5100 24146525 113 [6.6 4.0} 24 8 0] 982
6100 |24} .6237 |14 6.6 A= Qi an 4 0 90
7100 24} .7539 {12 |6.8 4::0 Q-4
3100 [24f 27354 .1 12: 16 .2 4.0 G b
3100 24} .6967 §10.{6.2 4.0} 31 6 0 96
10|00 [24] .5842 |10 [6.4 450150 5 0 9.d
11100 24} .6532 {12 }6.6 4,049 3 0 9
12100 P4].6851 |14 (6.4 B i3 6 0 9..6
13100 24}.6612 {14 |7.0 C WS & P 7 0 9.8
4100 R4].7543 {14 |6.8 4.5 9.7
5100 ©241.6840 {14 {6.7 4.5 2.8
18/00 4].7807 |12 6.7 4.5t 30 10 0 9.8
00 4l 8319 $112 16.7 4. .01-24 6 0 Dk
18100 24{.7691 {12 [6.7 AT0] " 2d 5 0 9.6
18{00 24}§.6059 |12 |6.6 i) 21 i 0 10.4
20100 P4}.6092.1 12 16.7 dis0usn2 3 5 0 9B
A{00 P41.6662 12 16.7 4.0 10.0
22100 p41.8023 |12 |6.6 320 8.9
n{00 P4{.7470 {14 }6.4 B0 31 8 0 950
24/00 R4].6067 |13 6.6 4,01 22 12 1480 9N
»j00 P4|.6616 |14 16.6 4.0 »¢ e 0 O R
26§00 p41.5198 |12 |6.8 4.0 28 6 0 9.4 10.89%
#7100 - P4i=7601 111 16.7 CRIR AR 7 4 9:50A) 3
8]00 P4]1.0385{ 10 [6.4 4.0 e}
23
30
3 ]
Average | 7019 |12 & 8531526 6 1.46°19.411.610.895.3
Max. T G M 8 e o 5 14 D o ) 480 10.043.2 10.89 5.3
Min. e8k9 8410~ 1652 = 0engt 3 0 SLoN 0 AOR8Y'S 3
Comp.[C)/GrabiGl| G | G G| C C G G )G C
Monthly Limit -9 30 30 1000 7S 30
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements |>< I

( 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 tabie for improvements to be made.

( Attach additional sheets if necessary)

andg’Cgmpjlete to the b?st of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530

00545

Temperature
Stream Stage

Turbidicy

Dissolved
Oxygen

30D,
2
CoD

pH
Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCRS

Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup

Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during

24-nr. period

Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 5004 Min. flow during
Nicrogen Chromium 24-nr. period

Total Phospnorous 01034 Chroaium 01147 Total Selenium 50050 Flow

Cvanide 01037  Total Cobalt 31504  Total Coliform 50060 Total Residual

Chiorine
42 Copper 31514 Fecal Coliform, 71880 Formaldenhyde
MPN,: Tube

ron 31616 Fecal Coliform

= Mercury
Tocal Sodium 21051 Lead 32730  Total Phenolics Ferrocvanides
Total Chloride 01067 Nickel 38260 MBAS Time

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: 1iC0063011 DISCHARGE NO:_____—~~ MONTH: ke YEAR .
FACILITY NAME: camo Johnson (Montford Point} SIP  cLASS: II COUNTY: Onslow : |
Mack D. Dawis IV
OPERATOR IN RESPONSIBLE CHARGE (ORC): i GRADE!
CERTIFIED LABORATORY: Fnvironmental Chemistry and Microbiology Laboratory
b e i e PERSON() COLLEGHING SAMPEES : . siiOoeralc
Mail original ard one copy to: | CERTIFY THAT THIS REPORT
SiI/iTs.ioS?){fnlrE?'\lvifc;L:ental Management IS ACCURATE AND COMPLETE TO
HC Disupes THE BEST OF MY XNOWLEOGE. W/ % '
Raleigh. North Carolina 27611 X ; ad
Signature of operator in responsible charge
30050 00010 | 00409 | 00545 | 50060 { 00310 00340 00610 { 00500 { 00530 31516 00300 1095549 aobarl 99Gést
1L W ENTER PARAMETER CODE ABOVE
g = EFFg 73 g HAME AND UMITS BELOW
=AM IETTIE 2 @ : o, 5l 2
z |2 Zal  (Sm|3Z =E| =\ 34 EyS-Te|zils:
2lg || Ze |E2 EEIEE| 2o | o |EE|E21222 25482l 2|5 Els 2
= E|3| 55 |53 = |5E|22| 82| 8 |E5|58s=20 235|25P v |F 2|F &
HRS MGD £ UNIT ML/L | MG/L MG L MG L Wo/L | MG/L | MG/L 100 ML WG/l M /e] me ] Me e
1| oopl| . 3542 5.0
2| od 2F .3%od 18 [7.0 I.0] 22 8 0 8.0
3100 {24 .3470 5.00 28 3
300 [24] .3440 5.0
5100 {24 .3330 4.0 ,
5{00 [24 32801 17]6.9 4.0 26 SRR 9.0
7100 {24 .2261 4.0
3100 |24 .3457 0.2
300 {24 .3410} 16} 7.0 4.00 o3 c 0 9.6 ]
10]00 {24 .3380 5.0
Hing o4l 3485 4.0
12) g0 |24l .3468 2.5
oo [24] .3615] 16 | 7.00 4.0{ 28 g & B 8.7
100 124 3097 4.0
{00 I24] 2648 4.0
16|00 |24 .3895| 15 | 7.1 4.0 10. 2
17100 |24 .3180 4.0 18 i e _
{00 |24 .3746 4.0
18100 124l 2982 4.0l &
0{00 [24] .3379] 14 ] 6.9 4.00 37 391 g 9.7
71§00 {241 .3480 4.0
2[00 24| .3258 4.0
»l00 24| .3390( 151 6.8 5.0 28 ) A o
2[00 [24] .3389 2.0
»[00 b4l .3591 4.0 |
25100 24| .3309 4.0 |
7100 24l .3503] 15 7.0 ks T Tk 0 9.31 o
18|00 R4f .3651 4.0
2%
30 |
uf L i |
Average | 3366 | 165 jeoi & Qb B L0 S 4 S B o |
Max. .3651{ 18} 7.1 5.0 37 13 |0 10.4 ©
Min. | .2648] 14| 6.8 0.2 - 18 D3 8.7) &
Comp.\C)/ Grab Gl pe C © a G Y ;
- " o ]
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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
lete to the hest o

(jy knowledge:
ldanle—

Signature of Permittee

PARAMETER CODES

00010 Tenmperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver
00065 Stream Stagze 00600 Total Nitrrogen 21002 Total Arsenic
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc
00300 Dissolved 00625 Total Xjeldahl 01032 Hexavalent 01105
Oxygen Nitrogen Chromium
00310 301\5 00665 Total Phosphorous 01034 Chromium 01147
00340 CoD 00720 Cyanide 01037 Total Cobalt 31504 Total
00400 »H 00745 Total Sulfide 01042 Cooper 31614
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616
00530 TsS 00929 Total Sodium 01051 Lead 32730
00545 Settleable 00940 Total Chloride 01067 Nickel 38260
Solids

01087 Total Vanadium

Total Aluminum

Total Selenium

Coliform

39516
39941

50047

ec3s

Roundup

Max, flow during
24<hr. period

Min. flow durin

24-hr, period

Flow

Total Residual
Chlorine

Formaldehvde

Marcurv

Icury

errocvanides

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

If using alternate units for reporting data, please designate.

e
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NPDES PERMIT NO:___NC0063037 pISCHARGE NO:_____ 001 MONTH: Fep. YEAR: _12°/1
FACILITY NAME: Rigle Rance STP CLASS:IT _COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. DAvis GRADE:_I
CERTIFIED LABORATORY: Fnvironmental Chemistry and Microbiology Laboratory

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

CHECK BLOCK IF ORC HAS CHANGED [ |
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 27637 THE BEST OF MY KNOWLEDGE. MJ(I ’
Ralzigh. North Carolina 27611

Signature of operator in responsible charge

50050 ] 00010 ] 00407 | 00535 ] 50060 | 00310 00340 [ 00610 ] 00500 [ 00530 | 31676 [ 00300 [ 055l D6 or [50¢E s T3 000

e besl > FLOW ENTER PARAMETER CODE ABOVE

= =R ¥ g NAME AND ugr mo;

S | = o | = EQ 5 2
il g = o = o= = T Q=g =X Sy = P ks
212|825 |58) = |53)228/ 50| 5 (S5158528 BB SRS P A5 3

WRS| _WGD o T T T T T MG L MG L | MOL [MC/L | 100ML__I MG L JM87C [ merl waeTi] Vvt
Hoop ol 24 .0
2100 [24 . 2576 4.0
3 00 |24 .2388 4.0
Han ol 2189114 G L0 10 ihiie 7 PR 0
5100 4] .2177 4.0
6100 4] .2177 4.0
7100 P4} .1940 4.0
8100 4] .1914 4.0
3100 24] .2000 4.0
10000 24{ .2305 4.0
1100 24| .2225 (15 |6.8 628 a3 1 .25 3 317 0
12100 R4f .2339 4.0
13100 p4] .2405 4.0
¥100 P4} .2097 6.0
15{00 24 .2139 4.0
1600 R4} .2017 4.0
7100 R4} .2130 4.0 o
3100 P4 .2143 /14 |6.5 O [ ) b 4 10,9 0
Blog | 2141 114 6.0
010Q b4l ,1935 5:0
2100 D4l .2153 4.0
2100 R4).2125 5.0
Bi00 P4 .1347 4.0
100 R41( .2540 526 0
500 R4].2209 {15 H.9 T O 0 8 B0 1o b
6100 p41{.1349 9.0
7100 24! .2373 4.0 0
800 24|.2608 5.0
)
20 |
RLE ol o | ]
Aversge | 21355913 sl 3 -1 5 il e P ea—
Max.  |.26081}14 4.01 17 B.0 8 b od-f-0 16 40
Min. |.13476916 b.s0. 4i3.0 b.14 3 TTOREE 131
Comp./C)/ Grab G G G & < G & G
Monthly Limit 30 30 |25 30 14

RN L Acdee 2 ARl g il A e L p
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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

lete to thjeszo(g’ny knewledge:

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 Xjeldahl 01032  Hexavalent 01205 . -Tosal ‘Mupinum 30048=,  Ming flow during
Oxygen Nitrogen Chromium <4=he. perdod
00310 30’,:_3 00665 ‘Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cvanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 . pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71380 Formaldehyde
s S PR 4o
00500 Tocal Solids 00327 Total Magnesium 01045  Total Iren 31616  Fecal Coliform 71900 . Mercury
00530 TSS 00%29 Total Sodium 01051 Lead 32730 - Totai Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 ¥BAS 35652 Time
Solids

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

If using alternatewunits for reporting data, please designate.




EFFLUEHT 001 . Feb 1987

h = T ¥
NPDES PERMIT NO: Nencen DISCHARGE NO:_____ MONTH: YEAR:
FACILITY NAME: Courthouse Bav STP CLASS!_IL COUNTY: _Qnslow

: : Mack D. Davis S LV
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:

CERTIFIED LABORATORY: Ervi rormerntal Chemistry and Microbiology Taboratory
PERSON (s) COLLECTING SAMPLES: _ STP Operators
| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original arnd one copy to:

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

NC D t f NR
C pgpaég;e;;:u CcD THE BEST OF MY KXOWLEDGE. M&@.
f'aleigh, North Carolina 27611 X #

Signature of operator in responsible charge

50050 00010 {00409 | 00545 | 50060 | 00310 00340 00610 | 00500 { 00330 31616 00300 *os szl 9% CagesBIS ¢
= sl FLOW ENTER PARAMETER CODE ABOVE
g § EFF& B < NAME AND UNITS RELOW
S e[ wols 2 = $ - R |
el = = ol il - = o S; o) P B ey g
Z |8 =2 SS|EZ Eep bl et o= R ), ISl 218 K

| Ly 18] o= a = e T T S| |mmm] D 2SS s TR TR

Sl EIE S |22 Eeliadl of | o |BSIEGIRSS B 58k ¢l sfg 2l 8

=8| =2 52| 1 |HE|ES| 35| 8 |E5|82 220 ES|S= . 26 B
HRS MGD [ UNIT ML/L | MG L MG L MG L HG L MG L MG/ L 100 ML W0 L Jmqic | mg/] M) jou it

00124, 0266 gy

2100 |24 .6577 250

Honlod 748utic 1 2 o s e 3.0 o 8.0 30

100124 .5986 : 2.5

5100124 .3259 4.0

51 00124 .5448 4.5

71 00{24 .3502 4.0

3] 0024 .3072 3.5

3100424 3860114 | 6.7 4.0 g 7 *

10 00}24 .3102 4.0 15 7 5 12

Hoolod 3764 3.5

12) 00|24 .3290 4.0

13 0024 .3120 3.0

4l 00{24 .2488 3.0

15 00124 2325 375

16| 00124 .4261 4.5

i7{ 00f24 .4982{15 | 7.0 5.0/ 3% 9.3 A 8.9 115

18l 00 {24 .3613 2.0

13t 0024 .5186 4.0

01 0024 .3540 455

2} 00§24 .3280 4.0

2| 00|24 4424 4.0

8l 00124 .3168 4.0

1100124 .2368/16 | 7.0 4.0 16 2.6 8 8300 2

510024 .2426 4.0

26{ 00 |24 .3769 4.0

7100 {24 .6832 3.0 _—

{00124 .8916 4.0

2%

30

i

Average | 1937115 381 15 oama 6 s 4 403 i 9.64

Max. .8916! 16 5.0/ 16 3.6 8 8.9fL.1 30

Min. .2368{ 14 2.0 3 0.3 5 8.00.0 g

Comp.[C)/GrabiGl| & G € c o G & &

Monthly Limit 30 30 bi-dhe 14




Facility Status: ( Please check one of the following)

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

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements |

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions .
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate

an plete to thepl?t w kno%ledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S
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 Totral Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048
Oxygen Nitrogen Chromium
ce310 30{)5 00665 Total Phosphorous 01034 Chromium 01147 Total Seleaium 30050 Tlow
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
VPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00530  TSS 00929 Total Sodium 01051 Lead 32730 Tozal Phenolics 81318 Fferrocyanides
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.

[FUSTAE alterRate Units forreporting dara; “pleasedesignate:

- 1 L
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NPDES PERMIT NO: NC0063053  DISCHARGE NO:____ 901 moONTH: ___Feb. YEAR LT
FACILITY NAME: Onslow Beach STP CLASS:IL COUNTY: Onslow g
Mack D. Davis AT
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:

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 ard one copy to:

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

NG TR AT NO THE BEST OF MY KNOWLEDGE. WJ@V .
Raieigh. North Carolina 27611 X , “

Signature of operator in responsible charge
50050 00010 § 00409 ! 00545 {50060 { 00310 00340 00610 | 00500 | 00530 31616 00300 JO358% 04z ©L66T 31554

FLOW ENTER PARAMETER CODE ABOVE
{ids] NAME AND UNITS BEL

¥

| @RuEASY

Pnospnqv@
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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 [—_—]

( 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 agcurate

lete to tiz/bestzUy kn/awledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S

00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup

00076 Turbidicy 00610 Ammonia Nitrogen 01027 Cadmium 01092+  Zine 500647  Max. flow during

24-hr. period

00300 Dissolved 00625 Total Xjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium domire; meriod

00310 30[‘5 006565 Total Phospnorous 01034 Chromium 01147 Total Selenium 50050 Flow

00340  cop 00720 Cvanide 01037  Total Cobalt 31504  Total Coliform 50060  Total Residual

Chlorine
00400 B 00745 Total Sulfide 1042 Coprer 31614 Fecal Coliform, 71380 Formaldehvde
VPN, Tube

00500 Totral Solids 00927 Total Magnesium 01045  Tetal Ironm 31616  Fecal Coliferm 71500

00530 TSS 20929 Tocal Sodium 21051 Lead 32730 Total Phenolics 81313

00545 Settleable 00940 Total Chloride 01067 Nickel 38260 M3AS 33852
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:___1C0003239 DISCHARGE NO: 014 mONTH: _Feoruary  yEAR: 1997

FACILITY NAME: Onslow Beach Water TreatmenchLofsds:__COUNTy; Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):___ Mack D. Davis GRADE:_~

CERTIFIED LABORATORY: __Environmental Chemistry and Microblology Laboratory
rators

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original and one copy to:
ATT: Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 27487
Raleigh. North Carolina 27611

PERSON (5) COLLECTING SAMPLES: __WLE Ope:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY XNOWLEDGE. W‘Cﬂ % .
X - LS

Signature of cperator in responsible charge

50050 00010 {00403
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Facility Status: ( Please check one of the fbllowing)

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)

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCRBS
00065 Stream Stage 00600 Total Nicrogen 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 30}:)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cvanide 01037 Total Cobalt 31504 50060 Total Residual
Chloriage
0040G  pH 00745 Total Sulfide 01042 Copper 31614 71880 Formaldehyde
00500 Total Solids 00927 Total Magnesium 01045 31616 71300  Mercur
00530 1SS 00929 Tozal Sodium 01051 32730 81318 ferrocyanides
00545 Settleable 00940 01067 38280 85652  Tize
Solids

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

If using alternate units for reporting data, please designate.




Influent

NPDES NO: ___NC0063029 DISCHARGE NO:—___001 _monTH:_FED. vear: 1987
FACILITY NAME : . Hadnot Point STP CcOuNTy:_Onslow
0040000010 J00545]00310 [00610 [00500 | 00530] 00340 | | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
" = UNITS BELOW
AR EIERE
X © vl O
v .‘g ulg S v -§ 2 Rl<z B— g g\n e| Y
8 Hes | gums | °c [/ me/L | Mo/L [ me/ | we/t

R R L R

120

20| 00 24

92

AVERAGE

82

432

MONTHY maximuml —  §

MONTHLY MINIMUM

100

SAMPLE TYPE Cor G |

DEM Form MR-2 (11/84)

66
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g ® Influent ®

NPDEs NO:__ NCO003239 DISCHARGE No:___ 901 ponTH: Feb. YEAR:__1987 ¢!
FACILITY NAME: —Camp Gedger ST P : ' . counTty:_Onlsow
0040000010 00545/00310 | 00610 [00500 | 00530] 00340 | B [ [ |
; ENTER PARAMETER CODE ABOVE & NAME AND
s _ {4 e . |units selow
5 ™~ g’ _g Eg— o]
- o \ r— o
gl gé‘xi 8 ‘aig °g |2 |82 |B38| ©
3 Hes | guks | °c M [ we/u [ we/u [ me/t [ me/t | we/t
3f 00 | 24 161 1
4400 124 148 112
6 00 24 . 172 114
8

18| 00 | 24 136 142
20| 00 | 24 156 112
nl 1

22

241 00 24 316 162
26| 00 24 188 108
| 00 | 24

28

»

30

3

AVERAGE 182

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







NPDES NO: NC0063053  piscHARGE NO:__001  monTH:__FED. vear: 1987
FACILITY NAME: ___Onslow Beach STP bl i counrys LSV
00400] 00010 [00545]00310 | 00610 {00500 | 00530] 00340 | | | | |
: : ENTER PARAMETER CODE ABOVE & NAME AND
s e B B P g | UNITS BELOW
2 ¥ 8 T )
X T Saw
é uo’g N MEEIEL AR E .’é £ [B3E S
HRS. US,IES oc_|mi/u | we/u | we/u [ e/t | we/t /L

|o|<S]|o|a]s]e|n}|=]| Date

AVERAGE
MONTHLY MAXIMUM |

MONTHLY MINIMUM

SAMPLE TYPE Cor G
DEM Form MR-2 (11/84)







NPDES NO

FACILITY NAME:

NC0063011

Influent

DISCHARGE NO:

001

Feb. 1987

MONTH: YEAR:

Onslow

Camp Johnson (Montford Point) STP.

_COUNTY:

loo400] 00010

00545

00310 | 00610 |00500 |00530] 00340

{ o a i meai] s ] e |

ENTER PARAMETER CODE ABOVE & NAME AND

8 o, g ] % % ‘}‘u e UNITS ELW \

é & 5}J g‘ ;.é ._ (o) : X
o £ Eé §|58|2%|55 |22 [Bag| S
3 Hrs | o3P | oc [mi/ | me/u | me/t [ e/t [me/t | e/t

_UNITS

00 24

128 190

e|lofw]|oja]ls|la]|n]-

20]00 | 24

156 45

AVERAGE

181

MONTHLY MAXIMUM|

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







® Influent ®

NPDES NO:___ NC0063002 . piscHarGeE No:.__ 901  montH:_Feb. vEAR: 1987

FACILITY NAME : —Tarawa Terrace STP : : _ chw;Qnslm___? g

[oo«oo[oo010 J00545][00310 [00610 [00500 [00530] 00340 | | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND

EgE e ,;gg% : e

< & & o | <2

Mi/L m:/; Me/L | Mc/L | mc/L nc/t_

(Celsius)

Time

C
o
O

24 312 1130

24 387 492

24 344 090
nioo | 24 21
12| 00 24 344 240

w| 00 | 24 328 316

20] 00 | 24 272 398

23{00 |
24| 00

26| 00
7[00

AVERAGE
MONTHLY MAXIMUME

MONTHLY MINIMUM 208 123
SAMPLE TYPE Cor G | -
DEM Form MR-2 (11/84)
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NPDES NO:

& Influent

NC0063037 _ piscHARGE No:—____ 001 monTH:

FACILITY NAME :

Rifle Range STP

[ooso0]o0010 Joos545[00310 | 00610 00500 | 00530] 00340 | | | | E |
ENTER PARAMETER CODE ABOVE & NAME AND
< 3 UNITS BELOW
H - i Lt e :
g 318880 g e i é 8" b Q
£ g T S| & Oo|ES | 3 & g ¢l ©

v = V] R, - oN | <2 = o
& wrs | o | °c | mi/ | me/u [ we/u [me/i [we/ | me/t

00

wlolw|olals|w|n]-

| 00 | 24

28 100

28 00

AVERAGE
MONTHLY MAXIMUM |

87 215

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/

84)
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i ® Influent ®

NPDES NO: NCO063045 DISCHARGE NoO:.___ 901  montH:_ Feb. vEAR: 2967 . -

FACILITY NAME : Courthouse BaySTP , counry Onsiow 2
[oo400]00010 Joos45]00310 {00610 00500 [ 00530] 00340 | | P s |
: ENTER PARAMETER CODE ABOVE & NAME AND :
” 4 : i 7 UNITS BELOW :
x < |E g e} & Swel O
” .—§ Ugw\n. S | & al|<2 |R& |BAe| ©
8 HRS | uyniis | °C Mi/L | me/L | me/L | Me/L | me/L | me/L

on

00 24 152 315

AVERAGE 107 122
MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G
DEM Form MR-2 (11/84)
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. NPDES NO: . NC0003239 Dlsc.GE NO- 00T e i, 11. A 1987

FACILITY NAME: _Camp Geiger STP COUNTY: Onslow
STREAM: New—River STREAM" New River

LOCA-HON RWOl - At Hughes Marina LOCATION - BWO04 — Hospital Point

Ilnstream v Downstream

00010p030d00400/00310j0034d 31616 [oassz] B
el § Enter Parometer Codeabove |
x|§ : Name and Units Below
8|83 Eg
il
-~ EH. 58
HRS| °c MG/

Averoge | § 0,2
M?:.'.k'u'm 8 b.2J.3]3.
DEM Form MR-3 (11/84)




O




- NPDES NO: :NC0063002 msc.ss No____001 MONTH: Feb-! veArL987

FACILITY NAME: __Tarawa Terrace STP COUNTY:___ Onslow
sTREAM: __Northeast Creek STREAM- Northeast Creek
Locarion. _FW02 - At Highway 24 Bridge ©  ocamion: FW03 - Between TP and CJ i |

Upstream Downstream 14

00010p0300p040d00310§00340]31616 |oas ¥ | 1 : ooowbo:qa%ﬂom 00310j00344 31616 | Goss{ | 1 | i
Ll BB Porometer Codeabove| | i ol | : 8] Entes Porormeias Code chase | 0 5 {100
g % Nome ond Units Below ? g g : g h?t:r.nre o':‘:hiu Below j‘_ ;
g1 |2k i |
§ g% 3 “x‘ 85; 8 EEEJg OEJO g gg‘ o8& | o ‘ogggf
=% |88 |35 | ¥ |8R] O |¥&%} § £2|E8|88| £ |8R| S [¢38)0S
HRS| °% IMG/L| iR IMG/LIMG/ L fioomi [wee) HRS| % Mo/ uRIR IMG/ L IMG/ Lf100 mi [maf

22
33
4
81101 10
26
o |
i}
15
8]

Average lo
Monthly | -
Maximum

N 13.00 7.7

DEM Form MR-3 (11/84)
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" NPoES No: _NC0063011 mscv-‘e NO__001 __ MONTH: ’E‘o'h. vear: 1987

FACILITY NAME: Camp Johnson (Mont.ford Paint) STP COUNTY: Onslow
STREAM: Northeast Creek STREAM"* New River
LOCATION . RWO03 - Between 'I'I‘ and cJ . LocATiON: RWOY — Hospital Point
~ Upstream Downstream
Jooo10bo 0031 31616 | | 00010p030d00400/00310j0034d 31616 | cos3fC | |
e P B 3 Enter Porameter Code abovel f | ) i} i 8| Enter Parometer Code above
B e * £| Nome and Unis Below 3 g E £| Nome ond Units Below
— £ I £ I
0|3 %EH e 7 Eg., U|83 5, = £ 35w
. 2 % oé’Duo_,i vo|&2 |8 8v|o [z28[) ¥
5|E2|88 (25| = |2%| 8 BBl & 3|58 (35|  |2%| 8 B3 &
] e e °c N 100 mi | wgl

22

n

u

r{}
nl
28

ni

n
sl

Averoge 9
Monthly 9
Moaoximum
Nomm] 9

DEM Form MR-3 (11/84)
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NPDES NO: __ NC0063029 DISCHARGE No- 001 MONTH:___Feb. YEAR: 1987
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