6288
NREAD
28 Oct 86

Mr. Paul Wilms, Director

Division of Environmental Management

NC Department of Natural Resources
and Community Development

Post Office Box 27687

Raleigh, North Carolina 27611

Dear S8ir:

In accordance with requirements of the National Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of September 1986
are submitted.

Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Facilities at (919)
451-5977. .

Sincerely,

J. I. WOOTEN
Director, Natural Resources Division
Assistant Chief of Staff, Pacilities
By direction of the Commanding General

Encls:
(1) DEM Porms MR-l, MR-2 & MR-3 (2 copies)

Copy to:

EPA Region 1V

CMDR LANTNAVPACENGCOM
NEESA

G,
EC/L, NREAD

B0
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NPDES PERMIT NO:__NC0003239 pISCHARGE NO:__001 MONTH: September yYEAR:1986
FACILITY NAME: _Camp Geiger STP CLASS: IIICOUNTY:__Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_LV

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original ard one copy to:
ATT: Centrai Files 1S ACCURATE AND COMPLETE T0

Division of Environmental Management =
ML K o NACD THE BEST OF MY KNOWLEDGE. 7%/ 5
Raleigh. North Carolina 2761 X

Signature of operator in responsible charge

50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 § 00500 } 00530 31616 00300 1 2 |
e | FLOW ENTER PARAMETER CODE ABOVE
g E—EF-F-E- < r NAME AND UNITS BELOW
=" = o 2
wl INE |2 = = £
% § = Eﬂ“ '&“i EE — = E = gz
wlw |2 =0 [£3 EEIEE| v | o |22|22288 2238
S{2|S| 25 58| = |H=|28| 8= | § |=S|55588 25|25
HRS| MGD [ UNIT ML/L | MG/L MG/L MG/L MG/L | MG/L | MG/ /100 ML MG/L
1§ 00 [241 .0641 6.6 4.01% i 4
2100 (241 .1231 6.6 4.01 6 3 0
3100|241 .3104 6.6 4.01 4 6 0
4| 00241 .3384 6.6 4.0] 6 9 0
Stoni241 1158 6.6 4,000 4 0
§ 12507 6.6 4.0
1 [1.2638 6.8 4.0
3] 00(241.1186 6.3 4.01 4 2 0
Honizdl 3640 6.8 4,01 6 4 .
101 00 |241 .2562 6.9 2047 3
11} 00 {241 .0866 6.8 4.01 4 I 6
12/ 00 |241.1708 6.8 LG R 2
1800 |24 .2 rg.(s 3.0
4100 0977 6.6 4.0
5] 0 .0835 6.2 4.013 L
$1o0 loah 2207 6.8 4,017 4.1.0
7100 |24l 01361 8 0ls 2
181 00 [24f1 .0657 6.8 4.0-1.5 3 0
1}00 [24fL .2113 6.8 4.0 7 5
20100 6.8 4.0
3 fole} 6.8 4.0
2100 6.8 4,018 A
8100 6.8 4.0} 6 2 0
{00 6.4 4.0 | 7 5
100 6.8 4.016 -
26[00 6.6 4.0 19 4
100 7.0 4.0
2100 s 4y 0
¥100 7.0 4017 10
30100 _p4) .2181 /.0 4.0 3 ()5
1
Average [1.1653 116.| 6 4 4 1.30
Max. - [1.3640 7.0 4.0 {10 10 6
Min. 1.0130 6.2 2.0 1 it 0
Comp.(C)/ Grab(G) G G-k C G
Monthly Limit Bl 30 30 200

DEM Forin MR-1 (11/84
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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 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)

I certify that this Report is accurate

wm the btzD my knowledge'

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Crease 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
dt
00310  BOD, 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron . 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.
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NPDES PERMIT NO : NC0O003239

FACILITY NAME : _Tarawa Terrace STP

EFFLUENT

DISCHARGE NO:_002  MONTH: September YEAR: 1986
CLASS: IITL.COUNTY: _Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis
CERTIFIED LABORATORY : _Water Quality Control 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

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

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE. W(f @V -
X e I‘v

Signature of operator in responsible charge

GRADE: _1V __

STP QOperators

50050 00010 {00407 | 00545

00310

3166

= |wf FLOW ENTER PARAMETER CODE ABOVE
§ E" EFFU_: e 5 BELD!
S |e[Cmo]S T e - =is

J212 . |22 |2E|RS| . 2S|=5158 L (23

5|3 55 |22| = [55(82| & =£|58 25425

HRS| __MCD. C- [ UNT [ ML/L | WG/U | W&/ [MG/T_ | Me/L | 100ML | MG/L

1400}241 .0705 5.5 4.0} 13 4

2100 |24[L.0834 6.9 4.0 |15 0

3}00 [24] .9550 6.6 4.0 |13 2

4|00 [24] .9614 6.1 3.0 [15 0

s{00 [24] .9226 6.2 4.0 |17 24

§100 [24]L.0165 6.2 4.0 ;

7100 |24l ,0340 6.8 4.0

3100 [24] .9434 G . 4 4.5 |18 4 30

${00 24] .9390 b . 4 4.0 |15 8

10{00 [24] .9694 6.6 4.0 |15 8

100 .0005 7.0 4.0 |14 1 Q

12100 P4h.0342 6.9 4.0 116 6

13100 9717 .5 4.0

14|00 p4| .9223 5.5 5.0

15100 P4] .9539 5.5 e.0 112

1100 pal 9181 6.4 4.0 117 4

17100 P4} .8538 5.6 4.0 |14

18/00 P4 .8545 5.6 4.0 |13 0

1400 P4} .88907 5.5 4.0 | 16

2{00 P4f1.0136 5.6 4.0

200 P4f1.0475] b.5 4.0

2{00 P4l .9369 5.6 4.0 113 8

100 P4f1.0043 5.4 4.0 |13 2 2

2100 P4fl.0291 5.5 4.0 |11 8

3100 P4l ,9850 6.5 0 112 8 0

%00 pall 0229 6.4 15 6

00 P4l 9966 £ 4 5

200 241 .9807 .4 4.0

¥00 p41.0256 .4 4.0 114

0P0 24,9390 6.4 4.0 Q

i

Average | 97582 4.0 |14 2.45

Max. 1.0705 .0 5.0 |18 30

Min. .8538 5.1 3.0 |11 1 0

Comp.(C)/ Grab(G) G C C G

Monthly Limit 6-9 30 200

DEM Form MR-1 (11/84
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Facility Status: ( Please check one of the fo"owiﬁg)

All monthly averages and / or other limitation do meet permit monitoring requirements m
( 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)

I certify that this Report is accurate

wto the sz 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 Arsemic 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 BOL"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 s 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.
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NPDES PERMIT NO : NCO003239

EFFLUEN] @

DISCHARGE NO: _——

FACILITY NAME : _Montford Point STP (Camp Johnson) CLASS:II COUNTY:_Onslow

MONTH: _September YEAR: 1986

OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:_LV
CERTIFIED LABORATORY:__Water Quality Control 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

2761

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

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE. W( éz .
Ay h

X
Signature of operator in responsible charge

50050 ] 00010 [ 00409 | 00545 50060 | 00310 00340 00610 ] 00500 | 00530 | 3166 ] 00300 I | I

5 |2 T o
Serwolf | |2 &
o |= —_ =) it g = ol 2
= |2 Eg| |=z|32 23| _z| 24 EiEs

o (S =L (=5 =F=l28| wo SS|=2izg 2= c|328

= =S 2= |22 = |[EE|E2]| St g |=Z=|58 (5238 23 325

Sl-lo S — 2 |SE|las| =2 b=1 =F|—ac Eaz =S.0|la3

HRS| __MGD C-_| UNT_| ML/U | We/L| Mo/t MG/L_| MG/L [ MG/L [ MC/L | /100M MC/L

! 436 6.8 6.0

2] 0818 [.425 v gLt D 2 0

310818 |.485 6.6 1.5

40818 |.467 6.8 L 35 6 4 0

5{ 08 {8 | .458 6.7 3.0

6108 |8 | .417 6.8 4.0

7108 {8 | .482 6.6 4.0

$ 08 475 6.7 2.0

510818 1.469 6.6 1.51 8 3 14

10/ 08 |8 | .490 6.9 305

110g8181.465 6.8 4,01 6 2

2010818 | .412 6.8 2.0

13} 08 |8 | .454 6.8 5.0

“logig |.453 6.6 6.0

1510818 | .451 6.8 3.5

16/ 08 |8 | .430 6.8 k.51 3 3 0

17} 08 |8 | .426 6.8 dis

1808 |18 | .423 6.6 S.01.% 5

18408 |8 |.402 6.5 3.5

20108 |18 |.392 6.4 6.0

niogig | 412 [ 1.5

22108 18 1,359 6.6 2.5

Blog 18 1,379 6.4 3.0 Z ()

#log 18 1,386 6.6 540

3108 I8 |.366 6.6 & O 7 6 0

26{08 [8 |.385 6.8 5:0

aog 8 1,251 6.7 4.0

28108 B |.522 6.9 4.0

20j08 B }.385 6.6 - B 3 -

30{08 B [.417 6.8 4.0 1 4500

i

Average | 4259 Ry 3 8.26

Max. .5220 7.0 6.01 8 6 4500

Min. ~ |.2540 6.4 Lot B ) ¢ 0

Comp.(C)/ Grab(G) G G C C G

Monthly Limit 6-9 30 30 | 200

DEM Form MR-1 (1] 84




ER
. +

Facility Status: ( Please check one of the followirig)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

we/to the b% my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24=hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
o
¢
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
09340 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

Pmki-ctatin

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:_NC0003239  piscHARGE NO:_99% I MONTH: September  ypag:1986
FACILITY NAME: Hadnot Point STP CLASS: LV COUNTY:__Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_'ack D. Davis GRADE:_1V
CERTIFIED LABORATORY : Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES: >~ UPCTarors

| 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
i ey THE BEST OF MY KNOWLEDGE. M; ’ ;
Raleigh. North Carolina 27611 Z h

ure of operator in responsible charge

50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00510 —000 00530 31616 00300 O
==l o F)w ENTER PIRIMHER CODE ABOVE
§ E EFFQ_: < NAME AND UNITS BELOW

wl w2 mw |E3 SEIZE| o, | | |22|23l288 =21 35|

= Z|5| 55 |52| = [5E|25| 8= | 8 |[3E ’é:.’é;g 233|256 8
HRS| __MGD C° [ UNT_| ML/L | MG/U[ WG/t MG/ | MG/L | MG/L | MG/L | /100M [T P7T

Honl2d 3. 885 A A 10 10 0

2100124 4,191 Z.2 2.4 10 4 100

3100 4] 3.977 6.9 4.0l 8 3 0

4100 P4l 3.774 6.8 4.0] 11 7 Q

s|00 P4l 4. 181 6.8 4.0} 15 4 0

§]00 P4[ 3.846 6.8 40

7100 puf 3.822 6.8 4,0

3|00 P4l L.2L% 6.8 4,0] 18 8 4

{00 P4} 4,283 6.7 4.0} 13 6 0

10[00 PA[T. 122 6.8 0.0l 13 6

ul00 PO 5.035 6.9 .ok 12 2 2

2[00 P4l 4.487 6. 4.01 16 6

13[00 P4[3.693 6.8 .0 y

1|00 P4[3.613 6.7 4.0

5{00 P4 4.005 6.6 4,0f 11 7 16

18[00 p4]3.743 6.8 4.0 13 6 2

17j00_pu]3.952 6.7 4,01 13 18

18100 p4f3.832 6.8 4.0 14 6 2

1800 puii3. 986 6.9 4,01 19 10

20|00 pul3.804 6.8 4.0

Ao pui3 983 £.8 4.0

200 P4y, 153 6.6 4.0] 14 8 2

8OO puilL, 006 6.7 4.0 15 3 3000

2P0 P44, 103 6.8 8,01 11 7 2

BP0 PUlL, 203 6.7 4.0f 11 9 0

%00 P4 |4.009 6.8 4.0] 16 5

apo pu 13,687 8.6 4.0

8h0 24 13,600 6.8 4.0

D0 24 13.683 6.8 4,0} 12 7 0

30j00_pu|3.970 b7 4.0 6 0

i

Average | 3.96 11 4.0 13 6 : 2 29

Max. 4,487 o2 5.0f 19 10 3000

Min. b 13 6.6 2291.3.0 10 0

Comp.(C)/ Grab(G) G G & 10 - G

Monthly Limit 6-9 30 | 30] 70

DEM Formm MR-1 (11/84
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Facility Status: ( Please check one of the following)

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

( Compliant)

All monthly averages and / or other limitation do not 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 certify that this Report is accurate

Z(Z’p/lito the b% my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24=hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24=hr. period
o :
R
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880  Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron i 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.
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NPDES PERMlT NO: NC0003239  DISCHARGE NO:_005  MONTH: September YEAR: 1986
FACILITY NAME: _Rifle Range STP CLASS:II COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:

CERTIFIED LABORATORY :_Water Qualityv Control lLaboratory
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 1S ACCURATE AND COMP' © TO

Division of Environmental Management
N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLDGE. % / z < é ¢
Raleigh. North Carolina 27611 X % o

Signature of operator in responsible charge

50050 ] 00010 ] 00409 | 00545 ] 50060 | 00310 00340__] 00610 | 00500 ] 00530 | _ 31676 ] 00300 J=
= |wi FLOW ENTER PARAMETER CODE ABOVE
S [E[FrF e . : NAME AND UNITS BELOW
S |2 wolS z p il 1
2ler_ 82| |Sz(zz sE| =l 24 =S|l

Sl 2|E S |22 EE|ZS| 5= | = |[EE|IEZE5E 255228 3

3= (S| E5 |=8 HE2E| 22 | 8 |ES[S2S38 ES.5|25[835

HRS| ___MGD CC_ | UNT_[ ML/L | MG/L| MG/L MG/L_| MG/L [ MG/L [ MG/L | 100ML__|MG/L_ J/j00m

1 18412 6.8 2.3

21 0818 1.29665 .2 8.01 & ik SE
31 08181.18821 2.0 5.0

41 0818 |.23306 TA8) 8.0 3 2 0

5{ 0B§8].19127 6.9 8.0

6/ 08(8|.20033 6.9 8.0

71 0818 .17890 6.7 8.0

8 08[8].19143 6.8 8.0

3§ 08181.20808 6.6 S50 p L 0

10/ 0818(.19847 6.8 8.0

11} 0818 ].20999 7.0 6.0 3 2

12§ 0818 ].22879 6.8 5.0

13§ 08181.19393 6.8 8.0

141 0818 1.19200 6.7 7.0

151 08181.17850 6.9 8.0

6] 08181.18029 6.6 6.0 5 2 0

1} 08181.20900 B 6.0

181 08(8].20876 6.8 6.0 6 8

184 08181.18619 7:0 8.0

20| 0818 ].18452 6.8 8.0

2| 08§81.19676 6.6 5.0

2| 0818 |.18656 6.6 8.0

n| 0818 }.19044 6.8 .01 5 - I 0

) 0818 1.19615 6.7 8.0

»1 0818 .17722 5.2 2.01 4 5

%| 088 .18962 7.0 5.0

7108181.187 6.8 3.0

28| 08 (8 |.18945 6.8 6.0

2%} 0818 |.18157 7.0 8.0

30108(8.17623 6.8 Bt IE 1 0

1

Average (5 9137 191.6 4 3 " oY

Max. 29665 L2 9.0 6 8 0

Min. 17623 6.6 2.0 3 1 0

Comp.(C)/ Grab(G) G G C C G

Monthly Limit 6-9 30 30 70

DEM Form MR-1 (11,84SF=Samnle Frror LE=Laboratory Error



Facility Status: ( Please check one of the followihg)

All monthly averages and / or other limitation do meet permit monitoring requirements [E

( Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements 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)

I certify that this Report is accurate

wto the bczt(j my knowledge'

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage

Turbidity

Dissolved
Oxygen

D
BO! 5

CoD

pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

011 and Crease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous

Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arseqic

Cadmium

Hexavalent
Chromium
K
Chromium

Total Cobalt
Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.
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NPDES PERMIT NO : NCO003239 DISCHARGE NO: 006 MONTH: September YEAR: 1986
FACILITY NAME : __Courthouse Bay STP CLASS:II_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D. Davis v GRADE: _LV

CERTIFIED LABORATORY:__ Water Quality Control Laboratory ,
PERSON (s) COLLECTING SAMPLES: __SIP 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

N
gy et THE BEST OF MY KNOWLEDGE. W % f 4
Raleigh. North Carolina 27611 X

Signature of operator in responsible charge

50050 | 00010 §00409 {00545 | 50060 | 00310 00340 00610 | 00500 | 00530 31616 00300 13i504
= |w|  FLOW ENTER PARAMETER CODE ABOVE
§ E_EFFE( " i é NAME AND UNITS BELOW
= s DS g = == 2 =ile : §

LIS [|E8 SE2E| . ES|_2|=8 _S3|2=].}

5=2|3| 55 [22] = 53|23/ 85| 8 EES%.‘E‘;’% 25425k
HRS| __ WGD C" [UNT | ML/U | ME/U WG/L | WG/L [WG/U | MG/L [ WG/U | 7100ML_[WG/L J/700m

1 506 6.9 501 0

2 O8 18 | .525 6.9 S0 T 06 2 0]

310818 1 .557 6.6 4,0

40818 | .547 6.5 gl g i Q

s{0818 | .530 7.8 4.5

6{ 08 8 | . 4Ll 6,9 e

7108 |8 | .451 6.9 3.0

85108 18 | .529 6.8 5.0

3{08 |8 | .539 .2 20 ¥ 6 3 8

10]08 [8 ] .486 .3 4.0

oo o | .512 6.8 501 5 2

2106 B | .538 6.9 4.0 5 2

13j08 B | .4780 6.9 5.0

4108 8 | .428 1.0 5.0

15108 RIS 6.9 % Q

16108 R 2 L0l A 0

17108 LH71 7.0 0

8108 B |.551 7.0 T ol 5

1908 481 6.9 .0

{08 457 7.0 4. 0

1108 520 it 4.0

2108 8 1,437 710 4.0

8108 .44y 6.9 4,01 16 1 4

u{08 B | .470 sl 4.0

{08 491 T 4.01 6 5

{08 B | .L494 Tq 4.0

210818 | ,u77 Z.0 4.0

#8|08 8 [ .432 6.8 4.0

»f08 B [ .412 6.8 4.0

|08 B | .446 6.9 3.0 3 0

i1

Average | 1137 e 13 3 : 1.79

Max. .506 B0 16 5 8

Min. 432 3 2515 1 0

Comp.(C)/ Grab(G) G G C ¥ G

Monthly Limit 6-9 30 30 70

DEM Formm MR-1 (11/84



’
-
. -

Facility Status: ( Please check one of the followiﬁg)

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)

I certify that this Report is accurate

Wto the btzp 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
L2
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 l-'onuldeﬁyde
N, Twbe |
00500 Total Solids 00927 Total Magnesium 01045 Total Iron a 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.

-~




NPDES PERMIT NO: NC0003239  DISCHARGE NO:_Q07  MONTH: _September YEAR:1986
FACILITY NAME: Onslow Beach STP CLASSTI__COUNTY:__Onslow
OPERATOR IN RESPONSIBLE CHARGE (O.RC)5 Mack D, Davis: GRADE:_LIV__
CERTIFIED LABORATORY: Water Quality Control 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 ‘
i gk gk THE BEST OF MY KNOWLEDGE. W -
Raleigh. North Carolina 27611 X g “7

Signature of operator in responsible charge

50050 | 00010 [ 00409 | 00545 ] 50060 | 00310 00340 ] 00610 ] 00500 | 00530 | 31676 00300 JBi50% ] I I
ety TLOW ENTER PARAMETER CODE ABOVE
§ E iF EI s s NAME AND UNITS BELOW
s EFERE, | |2z ==z| |8 =3s_|:§

wlo |2 = [E2] 22|25 2o sS|z31=28 28 25|,

= £|5| 55 |22| = |[5E|88| 25 | 8 [35|S2]33E 23 2555.\’
HRS| __MGD C°_ | UNT_| ML/L [ MG/L | MG/t MG/L | MG/L | MG/L | MG/L | "100ML__|MG/L Lfome

! ,18107 6.6 5.0

2008 |8 |.15221 6.4 6.0| 6 1 0

3§ 0818].16336 6.4 4.0

4 081 81,16000 6.4 8.01 7 3 0

5t 081 81,1278 6.7 8.0

§] 08] 8] . 12879 6.4 6.0

7] 08} 8] . 13827 6.4 8.0

s| 03] 5] . 1252 0. 5.0

3] 08 |3 |. 12126 6.6 6.0] 9 1 0

10} 08 |8 |. 13566 6.8 6.0

{0818 1. 12879 6.4 6.0 8 1

12108 18 |. 15769 6.5 6.0

1340818 | .100 6.4 6.0

|08 [8 ] . 100 6.5 6.0

151 08 18 1. 09060 6.4 6.0

16/ 08 |8 | . 100 6.8 6.0 i3l 2 4

17} 08 18 |. 08405 6.8 8.0

18] 08 {8 |. 09050 6.4 8.0] 7 3

19408 18-} .100 6.6 4.0

2{08 |18 | . 100 6.4 14.0

2{08 I8 |. 15600 6.4 4.0

2108 |8 | 13314 6.4 6.0

nj08 |8 | 13442 6.6 S or 7 1 0

#0818 |.125 6.5 6.0

|08 . 125 6.4 g.01 ¥ 3

{08 I8 | . 125 6.6 6.0

7108 B | . 140 6.6 8.0

#{08 B | .150 6.5 6.0

28108 B | 16843 6.6 6.0

3|08 B | 15604 6.6 0.0 2 0

i

Average | 12005 B 914 2 ; B

Max. 18107 £.8 Rt i 3 .

Min. 08405 6.4 4,01 6 1 0

Comp.(C)/ Grab(G) Q o C C G

Monthly Limit 6=9 20 20 70

DEM Form MR-l (11/84



Facility Status: ( Please check one of the following)

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

( 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

Wto the b?; my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00590
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

0
B DS

cop

pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

011 and Grease
Total Nitrogen

Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous

Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic

Cadmium

Hexavalent
Chromium
K

Chromium

Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614
31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow during
24~hr. period

Min., flow during
24=-hr, period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, piease designate.




Influent

" npoes no:NCQO0 3239 DISCHARGE NO:___ 001  monrtHSeptember vear: 1986
FACILITY NAME : Camp Geiger STP counTty___Onslow
00400100010 |00545[00310 | 00610 {00500 |00530{ 00340 | [ ] [ | |
> 6:1;1%5'2 gPEAg)AMETER CODE ABOVE & NAME AND
- LOW
PR TR
c2 |80 B3 |s88] 2
g Lz [BEBIE §|0 |55 |83 353 S
v = Q- o g 1A oS | <2 ed |Rae v
) HRS Jﬂﬁs oc |mi/L | me/t | Me/L | Me/L | Me/L | MG/L
hogt 24 92 92
24 00124 152 110
3100 124 68 YA
2100 124 128 125
100 124 176 66
6
T
8100 125 183 118
®l aa 124 104 90
b o 6 1 Wil [ 119 78
w00 124 120 20
2] 00 |24 132 62
3
14
w| 00 |24 139 78
wloqg 124 164 124
%lno 124 412 88 |
#lon 1ok 132 100!
Wi o0 124 172 140}
20
2
221 00 |24 112 70
Biaa. 32 2% 78
241 00 |24 108 70
28| 0y i24 128 98
2100 |24 164 106
27
28 .
| 00 [24 120 74
| 00 |24 LE 68
n
AVERAGE 129 90
MONTHLY MAXIMUM 176 40
MONTHLY MINIMUM 68 62
SAMPLE TYPE Cor G C C
DEM Form MR-2 (11/84)

LE=Laboratory Error







: NPDES. no: NC0O003239

DISCHARGE NO:

Influent

002

MONTH :_SQD_C.E.ID.D.EL

COUNTY : Onslow

YEAR: 1986 =

FACILITY NAME : Tarawa. Tercace
00400 00310 00530{ 00340 | ] | R
ENTER PARAMETER CODE ABOVE & NAME AND
y 5 ol ot g UNITS BELOW
g 3 |8alau |80 | s 58 o

¢ oIEE |z |28 (38|05 |55 |82 |R3F °
v — o~ 2=l oSN | <2 A X
3 HRS | s | °c | M/ | me/u ne/L | me/L
1] oc |24 120 1601
200 124 132 120
L 00124 208 128 |
‘1l no-ton 192 102
*L 0g L25 168 1312
6
T
8] 00 |24 144 225
* oo 124 124 143
s S0 5 728 -5 188 120
“l oo 124 148 42
2l a0 124 168 118
3
14
i 00 |24 104 160
ot 0 ST 124 240
¥loo ka4 140 246 |
hhidt [0 40 O 168 Qg
ik 47 < 2 1 B 188 172
20
2
SV on 3% 176 168
B 00 24 112 138}
"MERA 124 148 46
28| 00 124 1.22 122
261 00 |24 144 250
27
28] 00 |24 128 94
2| 00 |24 LE 250
30
n
AVERAGE 3 592 158
MONTHLY MAXIMUM 208 250
MONTHLY MINIMUM 1 04 42
SAMPLE TYPE Cor G c C

DEM Form MR-I (11/84)

LE=Laboratory Error







$ .

NPDES NO: __NC0003239 DISCHARGE NO:___003  MONTH:_ceploember YEAR: — 1986
or.slow

FACILITY NAME: _Maontfort Point JTP (Camp Johnson) COUNTY:

00400(00010 {00545{003I0 00500 00340 ] l I [ ] 1

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Settleable
Matter

Temperature
(Celsius)

Date
o

(@

=

s

1
2
3
4
5
6
T
8
L

ot (5389« 84 B3 ul 20

20 |
an
22

3| 031 8 36 LE
24

28| 081 8 164 a4
26
'

28
29

30 LE 62
3

AVERAGE 118 118
MONTHLY MAXIMUM 216 530

MONTHLY MINIMUM 264 -G

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

LE = Laboratory Error






NPDES NO:NC0003239

Influent
DISCHARGE NO:__Q04  MONTH:_Sepltember

YEAR:LQ&_

FACILITY NAME: —Hadnot Point STP COUNTY:_Onslow
00400[00010 [00545]00310 [00610 {00500 |00530{ 00340 | l | | ] [
- ‘5‘ . g LEJTJT|$§ BF;ALSCVMETER CODE ABOVE & NAME AND
3 ?, E % S|l 8u é §~ 3 9 é Q
s EL‘  |25|58|0c|55 |32 533| 8
L - (WAL 2= |wn N | <2 e |FOCX
d RS | s | °C | Mi/u [ me/u ] we/u | we/L [ Me/L | Me/L
Yioa: 1. 24 YA L6
2io0 ok 104 72
¥log L 24 ]8 62
1o Pak 116 88 |
oo 124 128 621
6
k4
Slog. 124 116 80
*log 124 128 84
Vg iz 100 54
1100 24 156 56
2igg.. 174 132 112
13
14
Wioo 24 112 80
“ian L 2& 100 68
"iog 1264 104 46
Blng - 124 116 102
Slon: 24 160 138 |
20
n
2200 124 84 68
Blog {24 124 74
s (<[4 B 108 72
2800 124 100 84
Mppre-mpy 120 92
27
28|
200 24 124 Q0
BP0 |24 LE 94
3
AVERAGE 114 79
MONTHLY MAXIMUM 160 38
MONTHLY MINIMUM 64 46
SAMPLE TYPE Cor G G C

DEM Form MR-2 (11/84)

LE=Laboratory Error







.

nPDES NO:_ NC0003239

Influent

DISCHARGE NO:_005  MONTH:_Sebtember

YEAR: 1986

FACILITY NAME : Rifle Range STP counTy_ Onslow
00400[00010 [00545[00310 {00610 {00500 00530 00340 ] ] | ] | |
+ ENTER PARAMETER CODE ABOVE & NAME AND
v é 5 9c § UNITS BELOW
2 o ) 3 b K To v c g
c2 |28 80|88 |3 588 @
- é T *e |E8|lo0o5 €8 | 8 % |8 g%l O
o £ |SE | T |88 |52 |aQ|<2 |0& [2Rg| Y
8 HRS ‘Qﬂﬁg °oc M1/t | me/L »HG/L Me/L | MG/L | MG/L
1 i
1408 48 36 118
3
208 1 8 28 BRE
5
6
7
8
$ia08 1 8 56 54
10
Blog 1.0 32 54
12
13
14
' <
hood B0 15 102 40 28
”
ol s M 40 198
m ' :
20
]
22
#® . o3ls 32 15
24
| 03 |3 28 152
26
27
28
20
0r.08.4.8 LE 36
n .
AVERAGE 37 74
MONTHLY MAXIMUM 4 198 A
MONTHLY MINIMUM 5 e
SAMPLE TYPE Cor G C ¢

DEM Form MR-I (11/84)

LE = Laboratory Error







Influent

NPDES NO: __NC0003239 DISCHARGE NO:___ 006  MONTH:_Septemher YEAR: .. 198A .
Biovite s o, Courthouse Bay STP COUNTY: Ong low
00400 00310 00500 b b ool l ]
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
t 1y 3
T Sy
g : ‘é.% < glay 5 a = g3
I v | 0 e |29 90
Gt [ k] Sl1&2ag oL |eae
8 USJ?S oc |m ne/L MG/L
1
1 08 104 102
3
4
avel e Qf
5
6
7
8
i 08 28 14
A8 200 200
08 60 4y
08 124 190
08 | 14 183
08 44 36
08 LE 92
AVERAGE 106 106
MONTHLY MAXIMUM 214 200
MONTHLY MINIMUM 58 11
SAMPLE TYPE Cor G e C
DEM Form MR-2 (11/84)
LE Laboratory Error







NPDES NO:

FACILITY NAME :

NC0QQ 3239

Onslow Beach

Influent

DISCHARGE NO:___007 __ MONTH:_Scptember YEAR:

COUNTY : Onslow

00310 00530 ] I [ l |
ENTER PARAMETER CODE ABOVE & MNAME AND
v UNITS BELOW
L 3 v 3
g °% |8 . =Y
g 2 g3 58 4 S &3
o EE|E |ES 58|99 838
3 TSl L T S MG/L We/L
1
2| 08 8 K2 50
3
theas L N 128 60
s
6
T
8
108 | 8 108 8’0
10
|08 8 go 1
12
13
14
*
6] ng ] 92 a7,
”
ing--l g 56 78
= sppmmn
20
n
22
ﬁ’08 3 8 ZD e b
24
28103 o 60 201
26
27
28
2
30(n8 2 LE 19
n
AVERAGE 3 50
MONTHLY MAXIMUM 128 80
MONTHLY MINIMUM ,j 1€
SAMPLE TYPE Cor G ¢ o
DEM F MR-2 (11,84)
ey LE = Laboratory Error







npoes no: _ NC0003239 isCHARGE NO—__001  monTH:_September vear: 1986

AT NAME.. CallD Geigg® STP counTy:__Onslow
STREAM: New River sTREAM - __New River
LOCATICN . — At Hughes LOCATION : RWO4 - Hospital Point
Upstream Downstrsam
00010] p040d00310§00340{31616 | 00010b030d00400/00310/00340 31616 | | i |
- :
ik £ Mo S ™| | £ e o

v 2 S St

HRs| °c 100mi e sy HRS| °C IMG/L|URIR: [MG/ LIMG/ Litoo mi | g /e
t
2
e
-
${

]
!

1110 125 200 | 2.4 10 125 19.08.5]4.5 0 4.0
i
1
lIa::
12
13
14
15 |
.|
17}
11
e
)
1
)
13
2
o)
2
Py}
2%
)
1
n

e 20002.4 25 19.0 2 4.5 0°l4.0
Sonns 13 200/2.4 25 0.08.5 4.5 0 _14.0
Mo 0 R.4 25 D.018.514.5 0 k.0

DEM Form M

o] 98







NPDES NO:

FACILITY NAME:

NC0003239

Tarawa Te

-9

STP

ISCHARGE NO_00? ___ MONTH:

Northeast Creek

i CCUNTY :

YEAR: = 1980w

Onslow

STREAM: STREAM- Northeast Cresk
LOCATION . RWO? — Ar Hwy 24 Bridge LOCATION : RWO3 — Between discharge 002 & OO
Upstream Downstream
0001000300p040d00310§00340(31616 | | | 000100030300400{00310{0034d 31616 | i 1
§| Enter Parameter Code above Z| Enter Faromerer Coge abow

3 é“ i Nome and Units Below _g S s :; Mame and Unils Below
2133 138|  |gw| o [ef1 3 S1%3 (38| |sw|o R 2

HE R g3 & £3158|25| = 2o ¢ |B5ak 2

HRS| °c [MG/L|RIR [MG/LIMG/ Ljoomi [me o HRS| °c [MG/L{RIR MG/ L MG/ L{100 mi ime/

1 : _

1

1

4

$

'

! 3

$110 |.24 [0.016.9{0.0 400 |0.0 10125 6. 817.813.8 8:12.0

T

T

e

12

13

1

15|

|

17

1

18

20

n

7]

13

u

15

2

2

23

T}

1

i

Awrose | 04 10 0 400/0.0 25 16.8 i e G

remmen | 26 10,01 6.910.0 400[0.0 10 [ 25 [6.8|7.8 (3.8 8 |2.0

Memom 1 24 10.01 6.9 0.0 40010.0 10 [25 [6.8]7.8] 3. 8 |2.0

DEM Form MR-3 (11/84)







NPDES NO:

FACILITY NAME:

September

NCO0032139 ISCHARGE NO__ 003  MONTH:

1986

Montfort Poi (Camp Johnson)

Onslow

STREAM:
LOCATION. _RWO3 - Between discharge 002 & 003

Upstream

Northeast Creek New River

LOCATION :

RWO4 — Hospital Point

Downsiream

COO01CH

00310{0034d

©
=
A
)

I

e

Y

i

Date
Time
2400 Clock

(Celtsius )

Temperature

00010D030000400]

Enter Parameter (_ode above

Name and Units Below Name

Enter Faramete:

Qae opove
ind Units Below

pEI’OtU(C

*Geometric Mean
(Celsius)
*Geometric Mean

Coliform
Ol Loy
Time

2400 Clock
Dissolved
Oxygen
BODs
20°C
Fecal
Coliform

Fecal

T

HR

o

w
(@)

o Tem

29l PH
ie)
8
3
T
D
%)
(e)
=
1 PH
o
=)
o

[ |G tinsE]

110

6.8

Averoge

6.8

W‘\"’Ily

Maximum

6.8

o
o

Monthly

Minimum

6.8

o bbb

DEM Form MR-3







NPQES NO:

FACILITY NAME:

STREAM: _New River

NCO003239
Hadnot Poin

ISCHARGE NO'_ Q04 MONTH:

’STP

iiizggnber
COUNTY:

New River

1986

RWOS - Marker # 35

LoCATION . _RWQO4 - Hospital Point LOCATION :
Upstream Downstream
0001 0f 00310§00340{31616 [ [ | '000100030000400/00310 |
- -
; ¢ i o e s ¢ £ iy w ot o 2
- g2 ' 215=|%¢ E:

588|153 38 layl o Bl 2 13182123 - |8%| 5 BBl 3

% el T |ax Itu‘.-":j vy El|E8Y a0 & |a~ v

HRS| °% RIS 100mi (ke | HRS| °¢ [MG/L|RIR IMG/t 100 ml | Ak
1
3
'
g
'
!
$ho o195 4,0 4.5
'
1
il
12
13
1
15 |
16
17
1
i}
i
2
22
pa §
u
%
2
4]
)
7y
n
i
s la.o .S 2
Monthly
Maximum | D § 0 k.0 6 314.5 25
Moo | 25 0 |4.0 6 3[4.5 52

DEM Form MR-3 (11/84)







NPCES NO: NC0003239

FACILITY NAME: ___ Rifle Range™ STP

‘SCHARGE o ylin . SRR

YEAR: 1986

MONTH: Sitember

COUNTY:___Onslow

STREAM: New River

LOCATION . RWOS5 - Marker # 35

Upstream

STREAM® New River

LCCATION :

RWO6 — Sneads Ferry Bridge

Downstream

00010b0300p040d00310§00340[31616 | | |

00010D03030040000310/0034d 31616 | | i |

Enter Parameter (_ode above
Nome and Units Below

ssotved
xygen

DEASE

Coliform
*Geometric Mean

PH
BODs
20°C
o
Fecal

Temperature
(Ceisius )

Date
Time
2400 Clock

ao

Enter Parameter (_ode above

Name and Units Below

AA
NMyean

Time
2400 Clock
perature

(Celsius)

Dissolved

Oxygen

PH

BODs

20

(@)

Fecal

Coliform

'Geomcn iK
OVE

~REASE

t

2

'D '
-

il [

HR

)
o
{0
ZY,
A0
<
o
~
e

MG/L| R

18
3

ol Tem

RiR IMG/ L MG/ L

v
D
w
(@)
5
-~
=
Zu
3
S
I~

MG/ L

‘1 6 7983145 4122

113126 9

k1

Averoge

e~
[N
o

26 169 e 0 }-244

26 17 4.5
Monthly
Maxmum | 20 {7

IS
o

8.112.7

O

6.9

9
qli8 314.5
Mmmom 126 17.918.3 14,5 4

11.1 26 316.91.8.112.7 Q -£2.4

DEM Form MR-3 (11/34)






NPCES NO: _ NC0O003239 DISCHARGE NO-__ 006

FACILITY NAME: Courthousp’v STP

MONTH:_September

YEAR: 1986

STREAM: New River

LOCATION . &WO6 — Sneads Ferry Bridge

Upstream

LOCATION :

STREAM~

COUNTY

New River

Onslow

RWO7 — Mouth of Inlet

Downstream

5001 0b0300P040d00310j00340]31616 | | | 00010D030d00400/00310/0034d 31616 1 1‘ i

ol i e B
éé:gc e Ef R g i —

t| 28 £2 |88 8| a [g8E|; 3 vo|83188 Svla 382 3

3|E2|88 |&5| £ |9%| o |gad): & E2|E8|&5| £ 9% 9 [g33)3 &

R =2 RS

HRs| % [Ma/L| RiR IMGrLIMG/ Lloom! |z ) HRS| °Cc IMG/L|URIR IMG/ LIMGY L{100 mi e/

=

2

3

4

$|

§

1

‘11 126 16,918.112.7 Q 2.4 11 |25 6.4l 8.10.5 Q_10.0

¥ j

0

H

12

11

14

1

1

1}

1

1

2

2

2

i

i)

1

2

2

3

"

i

n
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Mr. John McFadyen

Water Supply Branch :

Pivision of Health Services =

North Carolina Department of
Human Resources z

Post Office Box 2091

Raleigh, North Carolina 27602

~ Dear Mr. McFadyen:

Enclosed are the completed Department of Health Forms (DHS 1942
2/74) for all water treatment plants aboard Marine Corps Base,
Camp Lejeune for the period 1-30 September 1986. Alse enclosed
are the weekly Chemical Analysis Forms (MCBCL 11330/3 Rev 3-82)
for the same period, as requested in the 25 October 1982 letter
from Mr. Charles Rundgren of your office. ;

Twe samples of the 30 September 1986 ccllection from the Rifle
Range Water Treatment Plant, serial number 04-67-046, were ,

~positive. The membrane filters contained 17/100 ml and 53/100 ml
colonies. Five colonies were picked off each filter and run
through Laurl Tryptose Both (LTB) and Brilliant Green Bile Broth
(BGB) tubes, All ten were confirmed to be coliform. The first
and second check samples were taken on 1 and 2 October 1986 and
contained no coliform colonies, ' :

Two samples of the 30 September 1986 collection from the Court-
house Bay Water Treatment Plant, serial number 04-67-047, were
positive. The membrane filters contained 124/100 ml and 33/100 ml
colonies. Five colonies were picked off each filter and run
‘through LTE and BGE tubes. All ten were confirmed to be coliform.
The first and second check samples were taken on 1 and 2 October
1986 and contained no coliform colonies.

Puring your 3 October 1986 telephone conversation with Ms., Elizabeth
Betz, Natural Resources and Environmental Affairs Division, (NREAD),
Marine Corps Base, Camp Lejeune, the positive samples were discussed.
Since two samples were involved in each system, you advised that
nubuti::tien could net be used and public notification would be
required,

Draffer: B Betz, NREAD, x5977 Typists . T." Hardison;  7-Oct.86
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The anslysis is run by the Quality Centrol Laberatory, located
in the NREAD, Assistant Chief of Staff, Pacilities. Ma. Betz,
Supervisory Mu. Quality Control Laboratory, telephone

(919) 451-5877, is the point of contact in this matter.

Sincerely,

B, W, BLETON
Daputy Assistant Chief of Staff, Facilities
By direction ¢f the Commanding General

Encls: (1) Dept of Health Porms
(2) Chemical Analysis Porms

Copy to:
LANTDIV (Code 114)






