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EFFLUENT
NPDES PERMIT NO: DISCHARGE NO: -MONTH:

FACILITY NAME: Hadnot o-t ? CLASS:COUNTY:
Hack D. Davis

CERTIFIED LABORATORY:

,YEAR’
";

GRADE:

nvironmenta! Chemistry and ?4icrobio!oy

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

Raleigh. North Carolina 27611

SOOSO 00010 00401 0055

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE HO COMPLETE TO

THE BEST OF MY KHOWLEOGE

X

50060 00310 00340

STP

oo,q 6,::7
!00 24 6,211] 18
!00 24 6.194 18
sO0 24 6.258

8)00 4 6.09
O0 24 6.317 15

]000 24:6.050 15
n O0 24 6,068 18
i O0 24 6.036 18
13 O0 24 5.708 17
14 O0 24 4.859 18
: O0 24 5.550:8
:00 24 6.880. O0 24 6.340 i:.
:00 24 6,205]
:I00 24 6.066 16

]oo ?4 5.87

?sO0 2416.623 15

Average 6. 208
Max. 8. 392
Min. J 4. 768
Comp.(C)/Grab,G)

Limit

16
19
15

6.o,

7.0
6.9
7.0
6.9
7.0

6.8
:7.0
7.0
6.8
6.8
7.0
7.0
6.8
7.0

o.8
6,9

7.0

"7.0

6.9

i,

<,.o 2: .o 6 " ]7.7 :2

4.0 26 4.9 9 0 6.61

4.0 2 5,7 8 820 7.2!
4.0 22 , 0
4.0 29 5.8 i0 2 7.9

4,0 5.9

3.0 7.0
4.0 34. G,) 2 0 7.4
4.0 26 8.8! ll 0 7.0
4.O 26 R ,? 7 fl
4.0 2 :0.: :0 0 6.3

4.0 38 Ll_l !0 0 6’6
4.0 6.8

4.5 6.5

4.0 21 8,2 9 4 7.7

4.0 38 6.6 !0 0 7.3

4.01 27 8.2 !0 30 6.3 L!.a 5.

77 7.7 {lO 2.29" 5.[0.9 L!.49 5.3l

3.0 2Z 4.O 6 0 5.9 O.2 LZ.9

@ C c C G G C C

!4

6"8i



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 donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respec’c to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover Letter for Ex!ainaion

certy that this Report is accurate
and/cbmete to the best af my kno,wlece:

// Siature o Permittee

00010 Temperature

00065 Scream Stage

00076 Turbtdtt7

00300 Dissolved

Oxygen

00310 OD

0030 COD

00400 p

00500 Total $ilds

00530 TSS

00545 Setleable

PARAMETER CODES

00550’ Oil and Crease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 %oal Kjeldahl
Nitrogen

30665 Total Phosphorous

00720 Cyanide

00745 ToTal Sulfide

30927 ToTal Ymgnesiu=

O929 ToTal Sod,,_m

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Caemum

01032 HexavalenC

Chromium

61334

01037 To=a! Cobalt

01042 Copper

01045 Total iron

91051 Lead

01077 Silver

01087 ToTal Vanadium

01092 Zinc

01105 Total Aluminum

91147 Total Selenium

31504 Total Col!for=

31514 Fecal Colifo,
>C-N, Tube

5161 ecal Colife.,-a

3730 loai Phenollcs

360 P’AS

39516

29941

50047

50048

50050

50060

71880

71%00

5652

?CBS

Rouduo

ax. flow during

2A-hr. period

Min. flow durinB
24-hr.

=hlorine

Formaldehyde

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

If using alternate uni’s for reporting daa, please designate.



EFFLUENT
v n 001 Feb.

NPDES PERMIT NO: Cu04j9 DISCHARGE NO: -MONTH: YEAR:
FACILITY NAME: Ca.m.o Cier STP CLASS: iI!COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): ;:.ack D. Davis GRADE:

CRTIF1ED LABORATORY: nviromenta! hestry

_L V

CHECK BLOCK IF ORC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27697

Raleigh, North Carolina 27511

PERSON(s) COLLECTING SAMPLES: STP Ooerasors

CERTIFY THAt Tiffs REPORT

THE BEST OF MY XNOWLEDGE.

x

50050 000!.0 00403 00545 50060 003t0
$i.lnature of operator in responsible charge

003-10 00610 00500 00530 31616 00300 ’F’[o
aow E,TER .,,mR cooE AOE

E’FF UNITS BEL0

C" UNIT l,lHRS4 ,GD

00_4 L.3024
s 00i24i I .1343

s 00124 1.09381
00]Z411.2138
00!2411.,2379

00!24 1.2540
] 00 24 1.1298
n 00!24 1.1721

00 41.2074
13 00 41.2437

00 41.0569J. oo <.oo,
,s 00 4 1.3207

00 41.5389
00 4]1.3854

2e 00 4 1.1714
n 00 a 1.1589
n 00 4 1.0836[
.23 00 4 1.3493J

Average ?

Comp.(C)/Gb(G)
Monthly Limit

17 6,:8
19 6.4
19 6.4
19 6.8
14:6.8
15 7.2
1,? ,7.2
15 7.2
14 6.8
14 6.6

14 6.4
15 7,1
15 7.2

15 6.6
15 7.0
14 7.4
15 5.7
15 6.7
14 6.8
15 6.8

14 6.8
14 .8
15 5.8
!5 6.6

14 .o

15 6.8
17 6.9

19 17.4
14 6.4

O 8 9 9 u 8

4.0 ]] ll. 6 0 8.0
4.0 18 9 . 6 0 5.0
4.0 Ii 12. 2 0 6.2
3.0 21 ll.f 6. 0 4.5
4.0 7_5

4.0 8.2
5.0 7 ii . 2 0 7,
4.0 14 13 .i 6 0 8.2

2.5 13 14.-= 6, 0 ’.7

7,0 17 13.- 8 2 .2
4.0 18 13.6 3 ",,.. 5.0

4.0 5.0
4.0 4 i0 ,S 8 0 5.6
4.0 ii 7.8 50 6.9
4.0 i2 li. 1 20 9.0
4.0 15 ii. 4. 0 i0

I ;:I%,0

4 .O 6.2

4.0 16 12. 2 O 9,5. 0

4.o( o ko,o  i.l

4.0 20 12. 2 0 I O 5.31 2.6
4.0 40 12.C 16 2 10.5 !.0

.o I!1 .o

o’T’" s i.o " o.s i s.3J 1.6
4.0 40 t17. i6 2 [i.’ 1.0 _5.3 2.6
2.5 7 7.8 i 0 4.5 0 L5.3 1.1

C C C G G C / C

30 4U 200 !> 30



Facility Status: Please check one of the following)

All monthly averages and / or other limitasion do meet permi monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements [----]
(Noncompliant)

00010 Temperature

00065 Stream Stae
00016 Turbldit7

00300 Dissolved

00310

00340 COD

00530 TSS

00545 Settleable

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)

cerfy tha this Report is accurate
and clomplee I:o :he best of ry kowdge:

/_/ Signature of Permitee

PARIETER CODES

90556 O. and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 CFanide

00745 Total Sulfice

]0927 Toal Ynesu.m

30929 [oral So=iur.

]090 Total Shirle

00950 Dissolved Fluoride

01002 To=al Arsenic

01027 Caomum

01032 Hexavalen

31034 Chromi

01037 Total Cobal

0102 Cooper

31045 Total iron

01351 Lead

31367 Nickel

31077 Silver

01087 Total Vanadium

01092 Zinc

01105 Toa! Aluminum

01147 Topoi Selenium

31504 Toal Colifo

3161& Fecal Coliform-,
Y2_N, Tube

31616 ecal Colifo.

3._T. 30 To:a! ?henolics

38260 ’_AS

39516 ?C3S

39941 Roundu

50047 Max. flow during
24-hr. period

50848 Min. flow dur:ng
24-hr. perio6

50050 Flow

50060 Toal Residual
Chiorlne

7l80 or’maidehvde

71900 Mercury

131 Ferrocyanldes

5652 T-e

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

If using alternate units for reportin data, please designate.



EFFLUENT
00 i Feb.

NPDES PERMIT NOt NC0063002 DISCHARGE NO: MONTH:
c STP CLASS:Ill COUNTY:FACILITY NAME T_awa _,er- a

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

1987
YEAR:

Onslow

GRADE:

CERTIFIED LABORATORY

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:

ATT: Central F,les

Division of Environmental Management
N C Department of NRCD

PO Box 2767
Fialeigh. North Carolina 27611

-e,,ta= Chem_str.v rand bioo Labcratory

PERSON (s) COLLECTING SAMPLES

IS ACCURATE O COMPLETE TO

THE BEST OF MY KNOWLEOGE.

X
Signature of operator in responsible charge

3!66

Monthly Limit I000



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 donor 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)

certif.fy that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD.

00340 COD

30400

0000 Total Solids

30530

9055 Set:!eable
Solids

00556 Oil and Grease

00600 Total Nicroten

00610 Ammonia Nitrogec

00625 Total Kjeldahl
Nitrogen

00665 Total Fhospnorous

00720 Cyanide

OOYg5 Total Sulfide

00927

"029 To:al Sodium

30940 To:al Chiarile

00950 Dissolved Yluorlde

91qQ To[a! Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Coba!=

lOa5 To=al iron

1251 Lead

3167 ;i:kel

01077

01087

01092

01105

OllA7

3!50a

31616

33C30

3260

Silver

Total Vanadium

Zinc

Total Aluminum

Toal Selenium

To.al Cclif

Fecal Coliform-,
Y2-";, Tube

Fecal Co

39516

39941

50047

50048

50050

50060

71880

71900

!31

85652

Pcas

x. flow durln
24-hr. period

Min. flow !uring

2&-mr. period

Total Residual

Chlorine

For--ai=ehyde

Mercury

Yerrocyan!!es

TLe

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

If using alternate units for reporting da:a, please designa:e.



,T 011 YEAR:NPDES PERMIT NO: >.C0063 DISCHARGE NO: MONTH:

FACILITY NAME: 3Lm,o Jobr,son (Hono- Point STP CLASS: !! COUNTY:
.ck . Da_s GRADE:OPERATOR IN RESPONSIBLE CHARGE (ORC):

=*, d crobio!o Laborator
CERTIFIED LABORATORY: roer,ta! ,

CHECK BLOCK !F OF1C HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27697

Raleigh. North Carolina 27611

FLOW_

RS GO C"

7.(

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AHO COMPLETE TO

50060 00310 00310

!9.o

9.6

8.7

13

12

1



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 donor 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

anon)plete to the ;est of BY knowtedge:

’-n-u of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stae
00076 Turbidity

00300 Dissolved

00310 3OD

90340 COD

90500 Total Solids

30520 TSS

30545 Settleable

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeidahi

NitroBen

00665 Total Phosphorous

00720 Cyanide

90745 To=el 5u!f!!e

00927 To=ai Ygnesium

30929

00940 Total Chloride

00950 Dissolved ?iuorlde

01002 Total Arseni

01027 Cadmiu=

01032 Hexavalent
Chromium

0103& Chromiu

0.07 Total Cabal:

910&2 Copoer

01045 To:a! iron

DIOSI Lead

$i06? Nickel

C!C77

,31087

61092

01105

31504

]1614

]1616

To=el ",’anadi

Zinc

Total Aluminum

fatal Selenium

Total Co!ifo

eca! Collfo.,
Y-N, Uuhe

Fatal

:etal henolics

39516 ?C3S

39941 Rounauo

50647 Mmx. flow durln
2g-hr. period

50C48 Min. flow =uring

2A-hr.

53050 Flow

50060 Toal Residual

Zhlorine

7100 Mercury

131 Terr=c>’an!des

5652 TLze

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO:.
FACILITY NAME: R,ile Ran STP

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D.

CERTIFIED LABORATORY: Envro.ental Cherst s_ud .,cro’oio!o; Laborator.7
CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES STP Ooera;ors

CERTIFY THAT THiS HEPORT

iS ACCURATE AND COMPLETE TO

THE BEST OF MY XtOWLEDGE.

X

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO BOX 27697

Raleigh. North Carolina 27611

001 MONTH: Feb.

CLASS:!Z COUNTY:
DAvls

nature of operator in responsible charge

IOOWL

YEAR"
Onslow

GRADE



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 tabie for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
andQomlete to the best of’my knQwtedge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidlt7

00300 Dissolved

Oxygen

00310 30D.

00340 COD

C0400 pH

00500 Total Solids

00530 ?SS

]0545 Se:leable

Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia i=rogen

00625 Total Kjeidahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 ToTal Sulfide

00927 Total .Magnesium

00929 Total Sodi-n

39a0 cal =hir=ie

00950 Dissolved Fluoride

01002 Total Arsenic

9127 Caem=u

01032 kexava!ent

Chromium

O103& Chrraium

01037 Fecal Cobal=

01042 Copper

01045 Total lrcn

91951 Lead

$167 ;ickel

01077

0!,392

01105

01147

31504

31614

31616

3_’.30

Total ;’a had itm:

Zinc

Total Aluminum

Total Selenium

To Coliform

Fecal Coliform,
Y2_:, Tube

Fecal Col! fcr’m

T-tal 2henoiics

39516 ?CBS

39941 RounduD

56047 9x, flow during
2A-hr. period

50048 Min. flow during
24-hr. period

50050 Fic.

50660 Total Residual
Chlorine

7180 Fo.--a-aldehyde

71900 MercurZ

131B Ferrocyanides

5652 Tz_e

The monthly average for fecal coliform is :o be reported as a geome:ric ,MEAN.

If using alternate unks for reporting da:a, please designa:e.



NPDES PERMIT NO:
FACILITY NAME"

 ooo  o+ EFFLUENT
DISCHARGE NO: MONTH:

Courthouse Bay STP CLASS: Ii COUNTY:
Mck D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY

CHECK BLOCK IF ORC HAS CHANGED F

Feb. -981
YEAR :__

-n,,,,, Chem stay_ nd !’4icrobio!o_ rabor_tor:,,

PERSON (s) COLLECTING SAMPLES mp Op_ertors

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

F’aleigh. North Carolina 27611

IV

CERTIFY TFIAT THIS REPORT

IS ACCUR,e,T[ ANO COMPLEIE TO

THE BEST Of" MY XFIOWLEOG[

X
nature of operator in responsible charge

=,= S00S0FLOW 00010 0040) 00545 50060 00310 00340 0’0610 00500 0030 316G 00300 -IENTER PRAETERo/D]C00EABOVE

FIRS YGO
2q. 266

,784
.5986!

.5448!

.3502

.3072

,3850
.3102

.3"754

.3290

.3520

.2488

.2325

.425Z

.4982

.353

.586

.3540

.3280:

.4424

.358

.2358

,2425
[ 3 759
.5832

Max. 89].61 ]_6 5.0
Min. .2368

Monthly Limit L

C" UNIT IL MG YG 6 YG’t ,YC YG/I, ]OOML 6 :m/ /+
q.

13 3 6 6 5.0
-u e.. 5-?

2.5

4,0
4.5
4.0
3’.5

6 ,+ 4,0 8.2
4.0 5 &.7 5 2

4.0
3.0

3.0

3.5
4.5

5._[ .C 5.0 5 0.3 8.9

4.0

4.0

4.0

1 7.( 4.0 16 2.S 8 8.3 . 2
4.0

’ Z5 2.Z .2 L.Z .9.64
7.d &6 3.6 8 8.9 [.Z 30

14 6.] Z3 0.3 5 8.0.0 2



Fcility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements L___]
(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 m lete to the be t of mR kno ledge:

PARAMETER CODES

00010 Temperature

00065 Stream ScaRe
000)6 Turbidity

00300 Dissolved

Oxygen

00310 OD.

00340 COD

00400 pH

00500 Total Solids

00530

S0545 Seleable
Sois

00556 Oil and Grease

00600 Total Ni=rogen

00610 Aonia Nitrogen

00625 Total Keldahl
Nitrogen

00665 Total Phosphorous

0070 Cyanide

00745 Toal Sulfide

00927 Total Ygnesi,um

00929 Total Sodium

O09&O Ttal /hlcre

00950 Dissolved Fluoride

Ol00 Total Arsenic

01027 Cad=iu

01032 Hexavaien
Chromiu.m

Of03& Chromi

01037 Total Cobol:

01042 Co?per

01045 Total iron

01051 Lea4

3167 Nickel

01077

01087

01092

01105

01147

21504

31614

31616

3_730

S1ver

Total Vanadium

Zinc

Toal Aiuminu=.

Total Seleni’am

Total Coliform

Fecal Coliform,
Y2-N, Tube

Fecal Coliform

39516 PCBS

39941 Roundup

50047 Mmx. flow during
2g-hr. period

50048 Min. flow durizg
2g-hr, 9erlod

50050 Flow

50060 Total Residual
Chlorine

7!80 Fo.’-midehyde

71900 Mercury

S!21E errocyanlie

5652 7e

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

If uing alternate u’nits for reportin dat, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063053 DISCHARGE NO: 001 MONTH: Feb.

FACILITY NAME: 0slow Beach STP CLASS :-L’-- COUNTY:
Mack D. ,Day-is

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY nviror.enta! Chem_istrv. and ;T,-. ,- ,-,,,_. _=oo,_ao=

CHECK BLOCK IF ORC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

}aieigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

STP Ooeraors

IS ACCURATE A/qO COMPLETE TO

THE BEST OF MY XHOWLEDGE.

X
’nature of operator in responsible charge

3166

.1843

.(C]/GrabiO)

Limit

5.0t

5.01

21

7

3o :>s-

YEAR ?98’7
Or.slow

GRADE:__

3O



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 curate
ancom.plete to the best of mY knffwledge:

g Signature of Perne

PAR,<METER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oygen

00310 3OD

OO3&O COD

0000 pH

00500 Total So1ds

00530 TSS

005&5 Sett!eable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Ni:roen

00665 Total Phosphorous

00720 Cyanide

O07&5 Total Sulfide

90927 Total nesiuD

20929 Total Sodlum

log&0 ToTal =hloriie

00950 Dissolved Fluoride

01002 Tozal Arsenic

01027 Cadmium

01032 Hexavalen
Chromium

qI077

01087

01092

01105

01147

31504

01034 Chromiu

01037 Toal Cobalt

01042 Coper

3i0&5 Total iron ]1616

31051 Lead 3"C’30

Silver

Total

Zinc

Toal Aluminu

Tora] Selenium

To.al Co!ifor=

Fecal Cc!ifc.,
.2_:;, Tube

Fecal Coliform

".oral ?her.olios

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

If using alternate units for reporting data, please designate.

39516 PC3S

29941 Rouuu

50047 Mx. flow during
24-hr. eriod

50048 Min. flow dur=ng
2g-hr. neriod

50050 FI

5;3060 Total Resldua]

Chlorine

710 Fo.’-aallehvde

71900 Mercury

31218 7arr3Tanides



EFFLU[hIT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 0! MONTH: February YEAR: 1987

FACILITY NAME: Oslow Beach la ,_reatmen .COUNTY: Ons!ow

OPERATOR IN RESPONSIBKE CHARGE (ORC): Mack D. Davis .,GRADE:

,_cooo>’ Laborato,,CERTIFIED LABORATORY Environmental Chemistr and .,,
CHECK ELOCK IF ORC HAS CHANGED F

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTII:Y THA’J" THiS REPORT

,$ACCRATEANOCOMPLETE TO

THE BEST OF MY XNOWLEDGE. .X.

WTP Ooerators

Si! nature of operator in responsible charge

ENTER P;RAMETER CODE ABOVE

Max.

Min.

/GrabG
onthly Limit



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

PARA&IETER CODES

00010 Temperature

00065 Sream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 9H

00500 oal Solids

90530 TSS

00545 Set!eable
olids

00556 O11 and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesiu

CO929 Tozal 5odi’.

90940 Total Chief!de

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalenc
Chromium

01034 Chromium

01037 Total Cobal

01942 Coger

01045 Toal iron

i051 Led

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

3150 Total Colifor=

31614 Fecal Solifo,
M2-N, Tube

31616 Fecal Coliform

3-730 Total ?henolis

38260

The monthly average for feca[ coliform is :o be reported as a geometric ,MEAN.

If using alternate units for reporting data, please designate.

39516

39941

50047

50048

50050

50060

7!80

71900

1218

$5652

PCBS

Roundup

Mmx. flow durln
24-hr. period

Min. flow uring
24-hr, period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Yerrocyanidea

TL=e



Influent
NPDES NO: NC006%029 DISCI..IRE NO- 001 ,MONTH Feb. YEAR: 1987

FACIUTY NAME Hadnot Point STP COUNTY Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELC)W"

o O0 24

O0 24 1 ..
00 24 128 105

12 O0 24

24 O0 24

me 00 24

28

3O

AVERAGE

M,"’iTHLY MAXI/VJM

MC)NTHLY MINIMUM

SAMPLE TYPE C or O

DEM Form MR-2 (11/84)

120 82

132 80

I00 82

156 114

152 132

224 146

240 172

142 107

i00 66

I HR$ JNTI..S C ,1/I ’G/I ’G/L MG/I ,G/L ,G/I

O0 24 104 T8





NPDES NO

FACII.rfY NAME:

Influent
NC0003239 DISCHARGE NO: 001 MONTH

Feb.
YEAR:

1987

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNiTSF.LOW

nn ; 72 96

00 24 148 112

e 00 24 172 114

8

o O0 24 204 119

O0 24 216 146

e 00 24 96 54

8 O0 24 136 142

::ii::Iiii !II:::: ::*:’:

20 00 24 156 112

22

24 00 24 316 162

2 00 24 188 108

28

AVI:RA._ 182 127

OTHI MiNiMUM 96 54

DEM Form MR-2 (11/84)





NPDES NO

FACILITY NAME

Influent
NC006053 DISCHARGE NO: 001

OnSlow Beach STP.

MONTH" Feb.. YEAR: 1987
Onlsow

00400’ 00010 00545 00310 00610 00500 00530 00340

$TD c MIlL ilG/L ilG/L il/L IG/L I;/LH RS VNT$

2

18

0

22

O0 24

ENTER PARAMEIEK
UNITS ILOV

CODE ABOVE & NAME AND

228

2B

30

AVERAC_.,E 125 53

MONTHLY MINIMUM 68 29

DEM Form MR-2 (11/84)





NPES NO

FACILITY NIE:

Influent
NC0063011 DISCHARGE NO: 001 MONTH
Camp Johnson (Montford _Polnt) STP,

1987
YEAR:

00400 00010 00545 00310 00610 00500 00530 00340

O0 24

4

O0 24

14

aO O0 24

26

28

/M)NTHLY MINIMUM

DEM Form MR-2 (11/84)

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW





Influent
NPDES NO NC0063002. DISCHARGE NO: 001 MONTH" Feb,. YEAR: 1987

FACILITY NAME:

00400 00010 oo5.s,oo3,o 006,0 oo5oo oo.’ 003.0
ENTER PARAMETER CODE A/lOVE & NAME AND

O0 24 ]68 644

4 00 24 312 1130

6 00 24 387

8

lO O0 24 344

16 O0 24 328

,s oo 24 3o4

2o O0 24 272

-: oo. : 4::::::, iiiiiiiiiii,,i,:iiii::iii,iii,,iii$,iiiiiiii-:::::::’:’:’::::::::::’’’:’::::::’::::::’’
24 O0 24 527

492

1090

240

316

123

398

386

2 O0

oo
24 493

MONTHLY MINIMUM

SAN’LE TYPE C or G

DEM Form lIR-2 (11/84)

320

208

868

518

123





Influent
NPDES NO

FACIUTY N,ME

NC0065037 DISCHARGE NO: 001 MONTH: Feb. YEAR: 1987

Rifle Eange STP COUNTY:
Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ,kOVE & NME ANO
UNITS B[LOW

00 24 52 162

10

12

ii::::ii::::i::i :::::::::::::::::::::

le O0 24 28 100

2O

22

28

24

26

215

88/ONTHLY MINIMUM

DEM Form MR-2 (11/84)





Influent
NPDES NO: NC0063045 DISCH,’GE NO: 001 MONTH" Feb. YEAR: 1987

Courthouse Bay STP
FACIUTY NAME: CCXJNTY:

Onslow

00400 00010 00545 00310 00610 100500 00530 00340
ENTER PARAMETER COOE AgOVE & NAME AND
UNITS BELOW

o O0 24 152 315

’14

18

20

22

4 00 24 88 32

2B

AVERA

++HLY MINIMUM 88 32

[ PoPm -2 (]]]84)





NPDES NO

FCILITY NAME:

STREI:

LOCTION.

CI’)FI n1 n DISCGE NO" 001

er STP

River
RWOI At Hughes Marina

Upstream

STREAM"

LOCATION.

01oCOUNTY"
New River

RW04 Hospital Point

Downstream

HR c MGIL....ST.,i!.’T

1|

MGIL VIGIl IOOml

3,3

3.3Mnthly
.i,.. 8 ).2 7.3
DEM Form MR-3 (11184)

50" 0

50 o





-,,,s No: :coo,oo cm,E No- 00 M’--,: ’ ,S
CILITY NAME:, awa ace CNTY: SIOW

smE: No ek SmEAM- Not eek

LT. 02- At 2 03-n d

DownstreamUpstream

MCIL

!





Upstream

STD MG/L MGIL IO0mlHRS C MG/L UNITS

!

11

l|

1|

12. B 12.:__ 60 0

12. 8.12. 60 0

STDI!HI:IS oC !MG/L UNIT,/VIG/L IVlGIL lOOml

Form MR-3 (11/84)

Name o Units

8 L2.51 8. 50" o

8 12"I;8"2 8. 50 0





001 MONTH: Feb.

’RW05 Marker #35

1987

Monthly

DE orm





NO: NC0063037 DE

STRE:New River
LOCAT.FT05-- Marker //35

001 MONTH: Feb. YEAR:I987

STREAM"

LOCATION"

,C:OUNTY: Onslow

New Eiver

EW06- Sneads Ferry Bridge

EnaC Enter

% IL

!

1:2

1!





Blind. Copy’ to





h }c:/g)’L)A-’N .Ab,WO] -I47 &TEE TE&%HEET PATAT Camp Lejeune Method Code
tq[_ L: --..’’ ET OF BXCTEXIOLG]CL SULTI TO 9]YISlZ OF EEALT, S[YC[S Contaminant Code:

SeLial # 04-6704 . C. OEP&TET OF IUH EESU

.,:. CT . U, . UXT

;; H,ll. RR]_ mF’nr] D,tCTE.q, IA ARITH.
T?C ,.:O,S . O[,ZS, GEO. HE^.

olo olo olo ol :olo



0



Serial



0



XO, OF
COLt POAAI

PER.
tOO’oil.

TOT,
PLATE
OUXT

TOTJ." TOTAt.
fLAT[ PLATE

Hethod Code:
Contaminant Code

ItEP[IT





Serial # 04-6704f:

W&TEI TII(IHENT PLA(TT--Camp Lejeun Method Code 30
|ACTRIOLQGICAL I[$ULTS TO VlSlOX OF (ALT VCE Contaminant Code: .30

FILTER. FRISHEO OISTXITIO SYST

IlO. OF
(C)ouo, OTA oA{." OTL

ER. PLATE PLATE PLATE

o o1"





WATER TAEATMERT PLA,T AT _Camp Lejeun Method Code: 303’
|ACTI’IIIOLqGICAL RESULTS TO DIYI810. OF ATH SERVICE8 Contaminant Code: 300(

COLIFO {HFP) REPEAT SLE$

2 $ q

II

12

13

17

18
19

RO. OF
Otl FOI,II TOTXI. TOTAl," TOTAL

lO0"ml. COURT COURT

"
COUXT- : :-:::’-

.o..c:





Method Code:
Contaminant Code:

FI LTEIIE|. OI STRI JTIOW SYSTI

ItEf(I,T $U’L(|"

ItO. OF
COLI FO|

303
300

3

13

17

2O

21









’-452JRtJq %4 WATEE T*ETHENT PLATAT;p Lejeune Method Code: 303

SePial # 04-67LOA5 :

,I

TPC H.vl





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330 3 (REV 6-84)

PARAMETER

ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS C8CO3

BICARBONATES
AS CaCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

REMARKS

t4ADNOT
POINT

CAMP
JOHNSON

I.’1

I.$

o.q

TARAWA
TERRACE

ONSLOW
BEACH

I.I

COURTHOUSE
BAY

L O,oH

0.10,

1.2

-0,1

RIFLE
RANGE

HOLCOMB
BLVD

rl

Io

,---/

NEW
RIVER

NOTE All results reported in part’ per million unless otherwise noted except for pH. temperature.

and specific conductance One liter of potable weter is assumed t,-, weigh one kilogram.
LABORATORY ANALY"I BY

COPY T(.)

E] tlfll FIR []





CHEMICAL ANALYSIS WATER TREATMENT PLAN fS
MCBCL !1330/3 (FIEV 6-84)

PARAMETER

PHENOLTHALE’N
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS Ct

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

HADNO 1-
POINT

6o

12_

0.9

CAMP
JOHNSON

7,q-

/o

I,I

1,0

1,00

ARAWA
TERRACE

3

/.0

0,2

ONSLOW
BEACH

COURTHOUSE
BAY

RIFLE
RANGE

HOLCOMB
BLVD

:7_0

0,1

1,3

Itl

8,0

o.’-/

NEW
RIVER

/2-

DATE ()f- ANALYsIs

REMARKS

A!I results reported in paris per million unless otherwise noted except for pH. temperature.

and specific conductance C)ne liter of potable water is assumed to wmgh kilogram
LABORATORY ANAL;SI BY

COPY

} Iq%11} (1 M[’AS PMU

I1 J ,[





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330 3 (REV 6-84"

PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

HADNOT
POINT

-o.1

CAMP
JOHNSON

9,0

o

/,7

I,I

(,3

TARAWA ONSLOW
TERRACE BEACH

.2o

z-/o

Ig

o

l,o

H,I

+.0

17 o

co

COURTHOUSE
BAY

I’T

!b-ATE COLLECT ED

RIFLE HOLCOMB NEW
RANGE BLVD RIVER

DA]’E O[ ANAI-’-SIS

REMARKS

NOTE All results reported in parts per million unless otherwise noted except for pH. temperature.

and specdic conductance One liter of potable water is assumed to weigh one kilogram.
LABORATOR ANALYSIS BY

COPY T(3

[] LIIIL [)IR E]

0 PMI 0 MiIAS PMU

(l UH[ { II F





CHEMICAL ANALYSIS
MCBCt 11330,’3 REV 6

HADNOT CAMP
PARAMETER POINT JOHNSON

t,t.o-,’t -o

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS Cl

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

WATER TREATMENT PLANTS

’7 6

12

0.1"1

fARAWA
fERRACE

ONSLOW
BEACH

"I.H

2o

COURTHOUSE
BAY

O.

+0,1

COLL:TEo

RIFLE HOLCOMB
RANGE BLMD

Iq

NEW
RIVER

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 to weigh one kilogram
LABORATORY ANAL;.IS BY

3ATE [)F ANALYSIS

COPY TO

[-] lTIt {qlFI C3

L VVAI[ R TREATMFNr

E] I)Mtl [] M(.;AS PMU




