
11331
NREAD
7 Ma 1986

. John MoFadyen
Water Supply Braneh
lvslon of Health Seriees
North Carolina ptment of

Post Ofr Box 091
RaleEh, Noah Colna 7602

Dear Mr. MeFadyen:

Enolosed ae the oompleted Department of Health Fos (DS 19q2
2/7) for all Water TTeatment Plants od NaPlne Cos Be,
Cp ee fop the pe1 1-28 FebP 1986. Also enolosed

the ekly eoal alysls Fo (CL 11330/3 Rev 3-82)
the se lod, as equested In the 25 Oetobe 1982 lette
f . Chles Rdn o you oflee.

The analysls is run by the Quality Control Laboratory loeated
in the Natural Resouees and Envtronntal Affairs Dvlslon,
Assistant Chief of Staff, Faotlltles, Marine Corps Base, Cap
LeisuRe. Ms. ElSsabeth Bets, Supervisory Chemist, quality
Control Laboratory, telephone (919) 51-5977 ls the point of
contaet In this atter.

Sincerely,

(1) Dept of Health Fos
(2) Cheleal Analyss Fors

Copy to:
LA?IVFACENOCOM (Code II)

J. I. WOOT
Dtreetor

Blind copy to:
BMO (UtilDir)
SupvChem, QCL (2 copies)

Writer: E. Betz, NREAD 5977
Typist: J. Cross ?Mar86
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XO. OF.
COL! FiU4$

PER.
;00’,1.

Method!Code:
ContaminantCode:

OISTRI TION SYST
COLIFO$ (XFP) I[





PARAMETER

PHENOLTHALEIN
.ALKALINITY

METHYL ORANGE
ALKALINITY

HADNOT
POINT

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

REMARKS

CAMP TARAWA
JOHNSON TERRACE

0

ONSLOW
BEACH

COURTHOUSE
BAY

RIFLE
RANGE

HOLCOMB
BLVO

NEW
RIVER

/2.2

NOTE All results reported in parts per
and S,"P

million unless otherwise noted except for OH. tem,

COPYTO:

17 UTIL DIR C]

WATER TAEATMENT





PHENQLTHALEIN

ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BIKHBONATES
AS CaCO3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

dRTHO PHOSPHATE

IETA PHOSPHATE

STABILITY

REMARKS

HADNOT
POINT

2_

0.77

(. 0

CAMP
JOHNSON
-O"

7,?_

0

0,15

0,5

TARAWA
TERRACE

/,0

ONSLOW
BEACH

16o

(C)

0.12-

O,3

COURTHOUSE
BAY

0

I( Z

NOTE: All results reported in parts per million unless otherwise noted except for pH. temperature. LABORATORY ANALYSIS BY,,and soecific conductance One liter of ptable wat,r a,:;umc t(’ w.i,h kilogram

HOLCOMB
BLVD

7

0

NEW
RIVER
--O

,L0,O’-

0,7

OAIE OF ANALYSIS

+C,-3

COPY TO:

UTIL DIR [3

WATER TREATMENT

PMU 13 MCAS PMU





PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

HADNOT
POINT

CARBONATES AS CaCO3

,RBONATESc.co 5G
CHLORIDES AS C,

2-

IRON AS Fe

FLUORIDE

CH.ORINE RESIDUAL

TURBIDITY
’PI’

ATE

DRTHO.PHOSPHATE

ETA PHOSPHATE

9O

.I,I

CAMP TARAWA
JOHNSON TERRACE

0 .g

.2.8

o,o
0 .3

0,17

1,2..

i,Sz-

ONSLOW
BEACH

(C)

/TZ

COURTHOUSE
BAY

/70

RIFLE
RANGE

/7(3

22_

d,

0,..’

(,17_

/,0

0,2-.

HOLCOMB
BLVD

/-.O.O

0,9
/,2..

STABILITY

REMARKS

NEW
RIVER

/22

70

,o,3f

NOTE: All results reported in pars per million unless otherwise noted except for pH. temperature. LABORATORY ANALYSIS BY,and Specific conductance One liter of potable water is assumed

COPY TO:

[] UTIL DIR []

[] WATER TREATMENT

[] PMU [] MCAS PMU





HADNOT CAMP TARAWAPARAMETER POINT JOHNSON TERRACE

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BONATES
AS CaCO3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

I0

2Z

DAIE COLLECTED

ONSLOW COURTHOUSE RIFLE HOLCOMB NEWBEACH BAY RANGE BLVD RIVER

O

DAlE OF ANALYSIS

STABILITY

REMARKS
-d, 4.0,2_..

NOTE:

COPY TO:

[] UTIL DIR []

13 WATER TREATMENT
All results reported parts per million unless otherwise n01ed excppt frr pH t,.m.,r...r.3nd Specific COndllc anc Oe .t





11330/1
NREAD
7 Mere 1986

lrom:
To

Commanding General, Marine Corps Base, Camp LeJeune
Commanding Officer, Naval Hospital, Marine Cops Base,
Camp LeJeune
WATER QUALITY MONITORING AND RELATED ENVIRONMENTAL IEALTH
CONSIDERATIONS

Ref: (a) CO MOB CLNC ltr NREAD/DDS/th 11330/2 of 19 May 1983
Enol: (I) Weekly Chemical Analysis of Dinking Water

(2) Weekly Baeteriologisl Analysis of Drinking Water
(3) Analysis of Samples fom PMU Inspections (ICE)
() Analysis of Complaints
(5) Water Plant Maintenance Cheek Samples

I. In aeeodanee with the refePenee, enclosures (I) through (5)
ae forwarded fo infoation.

E. Questions regarding this matter should be referred to Mr.
Danny Shampe, Supervisory Ecologist, extensions 2083/003.

J. I. WOOTEN
By direction

Blind copy to:
SupvChemist (I copy w/encl, i copy w/o encl)

Writer: E. Betz, NREAD 5977
Typist: J. Cross 7Mar86





686/2

2 Na 86

Dvson0 NarLne Corps Base, Camp L,eoune
Base Nanenance Off/cer0 Narne Corl ILl,e, Camp L,eeune
(An: UtLILtea DLec:tor)

8ub: HATZONA POLLJTANT DZCNRGB EZJtZN&TZON 8STBH (NPDE8)

I. Zt is requested that the enclosure be routed to the Utilities

data for all sewage treatment plants for 1-30 February 1986.
Thodata/nornaton ezcopt chlorne residuals shown under
the "B" olusm aesulxtted to the EP& and state n accordance

P. E. BLACK
Actlnq

Blind copy to:
WOCL,NREAD





MO’TI-iLY REPORT OF WASTE TREATMEN1 PLANI W.i H L2UALITY
MCBCL 1134518 (REV. 6q]3)

PLANT MONTH

CAMP GEICER
PLANT EFFLUENT DATA

FLOW
TOTAL DAILY

DATE GPD

1 .i16
2 I .227

. : ,136

I ,125
: i.I14
8 1.157

.159

.156

.150

.151

,155
.124
.13q

0.820
O.9

O.91
.171

.134
O. 776
0.
.113

O. 943
29

Tot.

"Ao. 1.094

PH CHLORINE RESIDUAL
PLANT LAB RAW
rag/1 rag/1 rag/1

7.0 4.0
6.9 4.0

fi.R 4.O 3.5 124
6.9 4.0 .0 132
7.2 4.0 4.
ft.9 4.0 3.0
6.9 4.0 4.0
7.0 4.0
/.O 4.0
7;0 4.0 9-7 --Lab
7.0 4.O 2.7 108
6.8 4.0 2,9 88
7,0 4.0 5.2 224
7.0 4.0" 3.6 112
7.0 4.0
7.0 4.o
7.0 4.0 4.7
b.b 4.0 4.3 96
6.6 4.0 5.2 84
6.7 4.0 4.5 120
6.5 4.0- 4.3 148
6.5 3.5
6.8 3.4
6.7 A.O 5.1 144
6.8 3.7 3.1, 124
6.8 3.2 2.7 112
7.0 4.0 4.0
6.6 4.0 .0

"1098 Pqq2 1 53
3,9 126 8

5 DAY 20" C BOD

EFFLUENT PERCENT
rag/1 REMOVAL

RAW
ml/1

16 87 78
12 91 82

132 8 94 72
132.
112 5 96 86

SUSPENDED SOLIDS

EFFLUENT PERCENT
mg/1 REMOVAL

8 90
6 93
2 97

3 qR

2 98

rror--- 56 3 95
9 92 102 8 92

8 91 43 4 91
6 97 124 I 99

8 93 92 6 93

q 8q 5P & 92
6 94 72 3 96
5 94 39 2 95
6 95 94
9 94 112

3 97

6 95

7 qs 86 7 92
10 9P 6 4 95
8 93 72 8 89

7 q 90 97
q oq I4 10 q)

1772193 1696 93 1886/94

94 85. 5 94

COLIFORM

NUMBER PER
100 mi

.O
2
O
O

O
O

O

0
0

0

0

2

GEOMETRIC
MEAN

1.O.8





MO’HLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY

t.ff._,,CL...,, 1135/8 (REV. 6-83)

TARAWA TERRACE IMONTH February 1986
PLANT

PLANT EFFLUENT DATA
FLOW

TOTAL DALLY
DATE GPD

,9042
2 .8948
3 .8711

.8995

.8900

, .8800

’ .8900
9 .8800

,= .8700

I, .8700
15 .8500
,5 .8600

.88<D

m .8800

=’ .8800
, .8800

.8800
=4 .8800

,8850, .8900
27 .8850

.8200

31

Tot 24. 6396

PH CHLORINE RESIDUAL
PLANT LAB RAW
m/1 rag/1 rag/1

6,5 4,0
6.7 5.0
6.6 4.0 5.3" 208
6.6 5.0 3.) 232
6.6 4.0 .3’I 204
6.5 4_5 2.0 228
6.6 4.5 2.5 184
6.5 4.5
6.6 4.5
6.5
6.5 5,0 4.4
6.6 4.0 3.7
6.5 _0." 3.5
6.5 4.0 3,O
6.4 5.0
6.2 5.0
6.4 5.0 5.5 144
6.3 .4.0 2.6 176
6,6 4.0 3.5 180
6.4 4.0 2.9 144
6.4 4.0 4 4 1
6.5 4.0
6.4 4.0. 4.0 !’ 3..0 328
6,2 .5.0 2.7- -188
6.5 4.0 3.7 152
SE /,. 4.1 260
66 4.0 36 184

L22,0 3844
4.3 202

5 DAY )" C. BOO SUSPENDED SOLIDS

EFFLUENT
m9/1

PERCENT RAW EFFLUENT
REMOVAL ml/1 ml/1

PERCENT
REMOVAL

COLIFORM

NUMBER PER
100 ml

8

GEOMETRIC
MEAN

26 88 154
22 91 128

13 92
8 94 0
6 98 2Q23 89 262

24 89 216
28 85 268

11
15 94

Lat Error--
176 22

128
88 127

180 26 86 98
316 31 90 345
176 24 86 156

6 95
19 85
II 8.9
12 97
14 91

15 9O 7
20 89 176
17 91 67
18 88 72

0
0

0
4

1 8 90 2OO

28O

12 .84 12
9 95
6 9i

11. 85
o 95

23 93 496- 6 99
22 88 92 9 90
18 R8 qn 6 93
19 93 158 6 96
z6 91 i 58 t 96

412 1693/89 3565
22 89 178

201 1854/93
I0 94 2.73



I



1REPOR] OF WASTE TRP_. Mi r L,r, WAi =H QUALITY

MCBCL 11345/8 (REV. 6-83)

PLANT MONTH

CAMP JOHNSON
PLANT EFFLUENT DATA

FLOW PH

TOTAL DAILY
DATE GPD

,4272 6.7
2 .2470 6.8
3 33Z2 R. q
4 .4183 6.7
5 .2629 6.7
e .3495 6.7

7 .3230 6.7
e .3800 6.6, .3860 6.7
o ,4200 6- 7- .42Z) 6.8
12 .4300 6.9
,3 ./:/:20 6.8

14 .3410 7.0
s qqrW3

.310 6.8
17 .3150 6.7

"’ .4130 6.8
.5270 6.9

21 .3850 6.8
" .4120 6.6

.46.90 6.6
2, .4480 6,8
25 ,4260 6.7
m .-4270

_
7

27 .3970 6.7
.8 .3460 6.7

31

TOt. 10.7491
A,,. .3838

CHLORINE RESIDUAL

PLANT LAB RAW
mg/1 mg/1 mg/1

6.0
6.0

5.0 5.5
5.0 v

5.0 /, o 132
6.0
5.0
5.0

4.0
4.0 9.0 180
5.0

4,0 .0.2 6o
6.0.

4.0
6.0
p .o 2,9 22o
4.0
6.0 7 .o 152
4.0

4.0
4.0

5.0 5.2 1 oo
4.0
4.0 .,
6.0

5 DAY 20" C. BOD

EFFLUENT
rag/1

100 1 9

15

26

13

13

14

71

14

131.5 1012 135
4.7 127 17

PERCENT
REMOVAL

89

86

94

91

SUSPENDED SOLIDS

RAW EFFLUENT PERCENT
mj/1 mg/1 REMOVAL

68

76

8

49

3O

3O

90

5 q3

4 q?

6885. 360 53 648181
87 45, 7 )

COLIFORM

NUMBER PER
100 ml

2

0

0

n

o

GEOMETRIC
MEAN

2.17





MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 1134518 (REM. 6-.83)

PLANT

HADNOT POINT
PLANT EFFLUENT DATA 5 DAY 20" C. BOD

FLOW PH CHLORINE RESIDUAL
TOTAL DAILY RAW EFFLUENT

DATE GPD rag/1 m/1

4.370
4.762
5.193
4.,675

5. 102
5.478
6.533
4.577

lO

5. 005
5. 550
6.225
4. 185
4. 204
3.9,09
3. 810
3 ..598
4.079
4.58o.
4.659
5. O41
5. 053
3809
3.7.65
4. 108
4. 234
4.116
.4. 501
4.350

129.471

6.8
6.9
6.9
6.8
6.8’
6..7
6.8
6.8
6.8
6 8.

6i7 4.3
6 8 4.0

4.0
4.0
4.0
4.0
4.0
4.0

,7 4.0
7 4.0
8 4.0

4.0
8 4.0
3 4.0

7.0.1 4.0
7.O .4.O
I.o 4.o
17.ol4.o

1.12 ..8

PLANT LAB
rag/1 rag/1

4,1
4.0
4,0 3.i
4.0 26
4.0
4.3 3.0.
4.O 3.0
4.I
4.0
4.0 2.7

3.1
3.0
3.0
3.6

5.1
3.6

8

4.1

3.8

PERCENT
REMOVAL

112 18
164 18 89

l MONTebruary
SUSPENDED SOLIDS

1986
COLIFORM

RAW EFFLUENT PERCENT
mg/1 mg/1 REMOVAL

NUMBER PER
10Oml

GEOMETRIC
MEAN

160 17 89
136 17 88

90 8 91
86 11 87

136 8 94
102 8 92

140 20 86 120

---Lat Error-.

5 96

60/0
36/0

60/0
lO/o
20/O

120 13 89
46 3 93
35 14 60

128 i6 88 62 3 95
$2 18 88 106 6 94
144 22 85 130 7 95

104 13 88 92 8 91

410/32
6/0

1010
60/2
4/o

’00 12 88 66
i148 14 90 ii0
160 15

144 20

4
5

94
95

36/2
11&YlO
28/0

152 19
128 16

91 112

86 128

5 96 looolo
An/n

132 17
144 21-

.I :t36 22

RR 124

R7 110

/,

2604 328
4.624 4.0 137 17

85 145
93 -112

8

2000 132
88 lP/3 7

9 92

93

2010
20/,4
1

4014
8O/O

39.76/1.76





MMOcL1HLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
134518 (REV. 6-,83)

PLANT

PLANT EFFLUENT DATA DAY 20" C. BOD
FLOW

TOTAL DALLY RAW EFFLUENT
DATE GPD m/1 m/1

.23015
23457

.2Egg?
27921
.23214
.27355
.34751
.18259

PH

6.4
6.4
0.4

6.4
6.4
6.4
6.4,

CHLORINE RESIDUAL
PLANT LAB
ml/1 rag/1

4.2
4.1

35

2.1 1.0
36
.5.4

24

2

3

7

8

10

12

13

14

16

MONTH

Februa:. 1986
SUSPENDED SOLIDS COLIFORM

PERCENT
REMOVAL

RAW EFFLUENT PERCENT NUMBER PER
rag/1 mg/1 REMOVAL 100 ml

36

2

GEOMETRIC
MEAN

0

21

22

24

.19871

.24063.

.29798
21944
,20919

.2!596
18767
.1
.20731
.18084
.22564
10981

". 18778
.16846
.26O71
.21133
.21108
,22720

.i7674

6.20146
.22148

6;4
6.5

6.4
6.

6zt
6.4

6.4
6.4

6.4
6.7
6.4
6.5
6.4
6.5
6.5
6.5

6.5

’4.0’i ’2,3!
2.0 -,
4.0." 5,7
5.3
4.3
5.0

6.3

5.0 .&_l

.5.2
5.2-
7.0
4.0

-3.0
4.2

2.8

123.5
4.4

8 .92

44 .2

52

5 9_O 32 3

6 S8 -25 5

91

7p 8 89 42 3 .
10 6

q3

62 )57 353. 34 673

O

0

51 8 44" 4





MON’TII=IL-’REPORT OF WASTE TREATMEN1 PLANT WATER QUALITY

MCBCL 11345/8 (REV. 6-83)

PL ANT

CC URTHOUSE

DATE

2

3

BAY
PLANT EFFLUENT DATA

FLOW

TOTAL DAILY
GPD

.483

.496

.400

470 2.2
.476 2.6

a .47Q

,o .405. .481

.356

.377
457

.445

.521

520
m Z82
21

22

23

24

25

.476

.464

.469

=z .402
26 .490

.31

Av. .453

:HLORINE RESIDUAL

PLANT

2.4
2.9
1.8

2.7

1.8
1.9

2.2".
2.3
2.2

2.3
2.0

2.5

1.8
.2.6

2.7

2.6
2.2.

5 DAY 20" C. BOO

RAW EFFLUENT
REMOVAL

144 9 94

76 I0 87.

104 14 87

.72 9 88

--Sam ,le Erro

1 99

MONTH

SUSPENDED SOLIDS

Februar

RAW EFFLUENT PERCENT
REMOVAL

80 2 .98

56 6 89

;172 15 91

686

46 5 89

62 9 85

1986
COLIFORM

NUMBER PER GEOMETRIC
100 ml MEAN

2

O

18’

.50

10

2.3 104 12





MONTHLY !:’,EPORT OF WASTE TREATMENT PLANT WATER QUALITY
t,iCSCL 11345/8 (REV 6-83)

PLANT

ONSLOW BEACH
PLANT EFFLUENT DATA

FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB

DATE GPD rag/1 rag/1

.122 & 4.0
2 .147 6.5 5.O
3 .121 6.4 4.0

_.4 .IO8 6.5 4.3 7.’I 72

.I09 6.3 4.5 3.2 132
7 .122 6.4 4.6

.131 6.4 4.0 "
o .124 6.4 4.5
o .105 6.6 4.0

" .125 6_5 4.5 &16 72
,2 .IO7 6.4 4.0
3 .123 6.5 4.0 ." 4.3 160
14 .129 6.4 4.7
15 .126 6.3 4.5

.132 ,6.4 5.0

4 .138 6,5 4.0
.135 6.5 4.0 8.7 76
.104 6.6

:z .140 6.7 4.0 3.1
2 .109 6.5 4.7

Tot, 3. 525 127.8 808
^v,. .126 4.6 IO1

5 DAY 20" C. BOD

MONTH

SUSPENDED SOLIDS COLIFORM

RAW EFFLUENT PERCENT RAW EFFLUENT
mg/1 ml REMOVAL m/1 m/1

PERCENT
REMOVAL

NUMBER PER
100 ml

GEOMETRIC
MEAN

11 92 70 qq

2

9

9 94 72 1 qq

80 17

56 I0

I0 1

18 6

90

0

1.77

11

30 _3 qO

696/8
88

291, 23
36 3

701188





Campolmson liajtoveter Treatment Plat violated the NPD38 pernt

uovml 8vssrge for february lJgi. The vLoIston t8 attributed to
tits leTKItIoad:Lag, rollmry,s nIueat snd oflueJst mmmthly
sver&ges 1pore 45 gag/1 sli 7mlg/l respeotvoly,

for ly LLal () ont
ar for oy 1ill. o vlat/ attr





the Cag General

Drafter:
pLst

E. Betz, NRBAD, 5003
T. Hardlaon, 25 Mar 86





EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 001 MONTH: February YEAR" 1986

FACILITY NAME: Camn Geiger STP CLASS:III COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC):,, Mack D. D3vi$ GRADE:IV
CERTIFIED LABORATORY: Water Quality Control Laboratory

PERSON(s) COLLECTING SAMPLES: STP Operators
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 27607

Raleigh. North Carolina 27611

CCRTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x
Si nature of o in res

50060 00310 00340 00610 00500 0030 31616 0030050050 00010 00409 00545
FLOP,’

charge

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

HRS MGD C" UNIT ML/L MG/L MG/L

1.227 6.9 4.0
O0 24 1.219 6.8 4.0 16

4 O0 24 1.136 6.9 4.0 12
s OO 24 1.285 7.2 4,0 8
600 24 1.125 6.9 4.0 5
O0 24 1.114 6.9 4.0 5

s 1.157 7.0 4,O
1.159 7.0 4.0

000 24 1.156 7.0 4.0 LE
11 O0 24 1.153 7.0 4.0 ’9
2 0(3 24 1.150 6.8 4.0
300 24 .151 7.O 4.O 6’
z OO 24 1.155 7.0 4.0 8
5 1.124 7.0 4,0
z6 1.139 7.0 4.O
= DO -40. 820 7.O 4.O 9
DO _4 0.984 6.6 4.0 6

1o DO_:__ O.941 6.6 4.0
2o 30 _4 1.171 6.7 4.0 6
DO ]4 1.O40 6.5 4.0 9

22 1.193 6.5 3.5
,I .134 6.8 3.4

24 - A 0.776 6.7 4.0 7
2, DO .4 0.806 6.8 3.7 I0
z6DO .4 I.II$ 16,8 3. 8

-s )0- 4 0.943 6.6 i4,O 9

Average 1.O94 .9 8
Max. !1.285 7.2 4.0! 16
Min. b. 776 6.5 3.2: 5
Comp.(C)/Grab(G) G G C
Monthly Limit o 30
DEM For::: MR-I |1 54 LE= lab Error

MG/L MG/L MG/L MG/L /]OOML MG/L

8 0

2 0
3 0

2 0

3 0

4 0
0

6 0

4, 0
8 0
3 2
10 0

5 1,0*
i0 2

C G

30 200
SE= Sample Error



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 J or other limitation donor meet permit monitoring requirements -]
(Noncompliant)

00010 Temperature

00065 Screa Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 B0D
5

00340 COD

00400 pH

00500 Total Sollds

O0530 TSS

00545 Settleable
Solids

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00556 Oll and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

0062 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

O0927 Total Magnesium

00929 Totadium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

0027 Cadmium

01032 Hexavalent
Chromium

01034 Chromt

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Collform,
N, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 AS

39516

39941

50047

50048

50050

50060

71880.

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Hie. flow during
24-hr. period

Flo

Total Resldual
Chlorine

For=aldehyde

Mercury

Perrocyanldes

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: NCO003239 DISCHARGE NO: 002

FACILITY NAME: Tarawa Terrace $TP

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK tf aRC HAS CHANGED

Mad anginal and one copy to:
ATT Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27657

Raleigh North Carolina 27611

50050 00010 0,0 00545

MONTH: February YEAR: "98_...6
CLASS: III COUNTY: 0nslgw

GRADE: TV

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS DEPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00340

STP Operators

DEM F.r!:, MR-I ll 84

ENTER PARAMETED CODE ABOVE
NAME AND UNITS BELOW

NDS MCD C UkFT ML/L MG,L MG/L

.9042 6.5

.8948 6.7 5.
DO 24 .8711 6.6 4.C 26
DO 24 .8995 6.6 5. 22

s 24 -8,900 6.6 4.C 25
00 24 .8500 6.5 4._= 24
O0 24 .8800 6.6 4. -= .28

.8900 6.5 4.

.8800 6.6 4.=
lo O0 24 .9000 6.5 4.- LE
zzO0 24 .9000 6.5 5. 22
O0 24 .8700 6.6 4. 26

z3 O0 24 .9000 65 4( 31
z400 24 .8700 6.5 4. 24
s .8500 6.4 5.C
16 .8600 6.2 5. C
.00’24 .8700 .6.4 5.C 15
*sO0 24 .8800 6.3 4.C 20

’ 00_ .9000 6.,.6 4.C 1,7
o O0 .4 .8800 6.4 4. 18
l 30 !4 P/Y3i 6.4
n= .8800 6. 4.
] .8800 6.4 4.C
zq ,/, .88OO 6.5 4.C 23
z30:4 .8850 6.2 5.C 22
6 DO ’.4 .8900! 6.5 4.C 18
2130 ’.4i .8850! S] 4,,5 19
2sDO ’.4 .82OO: 6.6 4.0 16

30

AverocJe .8800 ==1" 4.3 22
Max. .9042 6.7 5.O 31
Min. .8200 6.2 4.0 15
Comp.{C)! Grb(G) G O C
Monthly Limit 5-9 30

MG/I, MG/L MG’L MG/L /IOOML MG-/L

13 8
8 0
5 20

11 2
5 O

6 0
19 0
II 0
12 4
14 280

12 12
9 0

II O
lo O,

6 O
9 I0
6 Q
6 2
II 0

10 2.73""
19 280
6 O.

C
30 200

LE Tab Eror

nature of o =erator in responsible charge
05t0 00S0D 00J30 31, oo3o0



Facility Status: Please check one of the following)

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

(Compliant)

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

if the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strem Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 7oral Solids

00530 TSS

00545 Settleable
Solids

005S6 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total.Kjeldahl
Nitrogeo

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmiu

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Colifor

Fecal Collform,
HPN, Tube

Fecal Coliform

Total Phenollcs

39516 PCB$

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanidea

85652 T.me

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

If using alternate units for rep.orting data, please designate.



EFFLUEHT
NPDES PERMIT NO: NC(XD3239 DISCHARGE NO: 003 MONTH: February

FACILITY NAME: Cam Johnson STP CLASS: II COUNTY: OnslQW

OPERATOR IN RESPONSIBLE CHARGE (aRC): Mack D. Davis GRADE:__

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK F aRC HAS CHANGEO [- PERSON(s) COLLECTING SAMPLES STP Operators
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

Mail anginal and one copy to:
ATT Ceneral Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

in responsible charge
3, 00300

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

THE BEST OF MY KNOWLEDGE.

X
=nature of

500S0 O00lO 0040’) 00.545 .50050 00310 00340 00610 00,500 100;30
FLOW
EFF3:

NR. MGD C" UNIT ML/L MG/L MG/L

i .4272 ,7 (,O
z= .2470 6.8 6.0
I .3342 6.9 2.51
08 B .4183 6.7 5.0 19
si .262.9 6.7 5.0
8 08 8 .3495 6.7 5.0 15
1’, .3230 6.7 6.0
,i L3800 ’.6 5.0
i ,3860 6.7 .,Q
01 .4200 6.7 4.0.
’08 B .A2/- 6.8 4.01 26
z .4300 6.9 5.0
08 B .4420 6.8 4.01 13.
4 .3410 7.0 6.0
si .3350 6,7 6.0
8 .31Z<) 6.8 4.0
71 .3150 6.7 6.0
s08 8 .3500 6.9 2.0 13
0: .4130 ’6,.8 4.0
zo08 8’ .5270 6.9 6.0 14

.3850 6.8 ]4.0
z .4120 6.6 4.’0
z .4690 6.6 4.0
4 .4zO 6.8 4.0

z38 8 .4260. 6.7 5.0 21
z6 .4270 6.7 4.0

= 8 .3970 6.7 4.0 14
zs .3460 6.7 6.0

0

Average .’8q8 4.7 17
Max. .5270 7.0 6.0 26
Min. L. 2470 6.6 2.0 13
Comp.(C)/Grb(G) G G C
Monthly Limit 6-9 30

MG/I. MG/L MG/L MG/L /IOOML

7 2

5 0

12 0

2 0

7
12
2
C
30

248

0

248
0
G

200

IV

Form MR-i 11 84

YEAR: 198.___6



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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 8OD
5

00340 COD

00400 pH

00500 Total $ollds

00530 TSS

00545 Settleeble
Sollds

00556 0tl end Grease

00600 Total Nitrogen

00610 nonta Nltrogen

O062 Total Kjeldehl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Tota-diu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Tots1 Arsenic

0-1027 Cadmiu

01032 Hexevalent
ChroItm

01034 Chromlum

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504’

31614

31616

32730

38260

Silver

Total Vanadlu

Zinc

Total Alumlnm

Total Selenium

Total Coliform

Fecal Collform,
MYN, Tube

Fecal Collform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880.

71900

81318

85652

PCBS

Roundup

ax. flow during
24-hr. period

Min. 1ow durlng
24-hr. period

Flcr

Total Resldual
Chlorine

Formaldehyde

Mercury

Ferrocyanldas

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: crq’?’q DISCHARGE NO: (Y MONTH: Vh-,aT-y YEAR: 1986

FACILITY NAME: Hadnot Point ST9 CLASS:IV.._COUNTy:Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): M,-- r n, GRADE:LV..___

CERTIFIED LABORATORY: Water Quality Cctrol Laboratory

CHECK BLOCK IF ORC HAS CHANGED F
Ma,I original and one copy to:

ATT Central Fdes
Division of Environmental Management

N C Department of NRCD
PO Bo= 27687

Raleigh, North Carolina 27611

PERSON(s) COLLECTING SAMPLES ST Operators
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of o in res

50050 00010 00409 00545 50060 00310 0040 00610 00500 00130 316’6 0’0300
FLOW ENTER PARAM[TER CODE ABOVE

’__. E’FF [" NAME AND UNITS BELOW

HR MGD C’, IT ML/L MG/L MG/L MG/[ MG/L MG/[ MG/t /100ML MG/L

:Max. 6.533 7.0 .3 22
Min. 3.598. 6.8 4.0 12
Comp.(C)/Grab(G) G G C
Monthly Limit 6-9 30
DEM F.r::, ’,IR-I Ill 84

:8
11
8
8

3
14
3
6
7

5

4
6

410
6
i0

4

114

IO(K

100

LE Lab Error

7
14
3
C
30 70



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 Iable for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strema 5rage

00076 Turbidity

00300 Dissolved
Oxy.gen

00310 8005
00340 COD

00400

00500 Total Solids

00530

00545 Settleable

00556 Oii and Grease

00600 Total Nitrogen

00610 Amaonla Nitrogen

00625 Total.KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Suflde

00927 Total Hgneslum

00929 Total Sodium

00940 Total Chlorlde

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Totl Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150&

31614

31616

3730

38260

Silver

Total Vsnadlu

Zinc

Total Aluminu

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

5O050

5OO60

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Te

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

If using alternate units for rep.orting data, please designate.



NPDES PERMIT NO NC0003239

FACILITY NAME: Rifle Kane
OPERATOR IN RESPONSIBLE CHARGE (aRC):_ ek D. Davis

CERTIFIED LABORATORY: Water QJality Control Laboratory

CHECK Bt.OCK IF aRC HAS CHANGED
PERSON(s) COLLECTING SAMPLES S erators
CERTI THAT THIS REPORTMail original and one copy to:

ATT: Central Fdes
Division of Environmental Management IS ACCURATE AND C0METE T0

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

ale*gh. North Carolina 2711 X
nature of o in responsible charge

50050 00010 ON09 00545 500GO 00310 000 00610 00500 0030 31G6 00300
ENTER PARAMETER CODe ABOVE

EFF NAME AND UNITS BELOW

HRS MGO C" l] ML/L MG/L MG.-’L MG’L MG/L MG/L MG/L /)OOML MG/L

.23015 6.4 4.2
z .23457 6.4 4.1

.25992 6.4 3.2
08 8 .27921 6.4 4.4

s .23214 6.4 3.5
o08 8 .27355 16.4 2.1
7 .34751 |6.4 3.6
s .18259 6.4 5.4
9 .19871 6.4 5. I
1o .23064 6.5 4.5
n 08 8 .24063 6.4 4.0

.2979 ,4 2.0
13 08 8 .21944 6.4 4.0
14 .20919 6.4 5.3
i .21596 6.4 4.3
16 .18767 6.7 5.0
I17 .19470 .6.4 5,
Is08 B .20731 6.4 6.3
IB 1.18084 6.4.., 6.0
20 8 8 1.22564 6.7 5.0
u !.10981 6.4 5.2
22 .18778 6.5 5.2
n .16846 6.4 7.O
2A .26071 6.5 4.0
08 8 .21133 6.5 3.0

z .21108 6.5 4.2
n!08 8 .22720 6.6 4.8
2B .17674 6.5 , 8

]0

Average .22148
Max. .29798 6.7
Min. .10981 6.4
Comp.(C)/GrablG) G
Monthly Limit 6-9
DEM Form MR-1 (11 84

EFFLUENT
DISCHARGE NO: 005 MONTH: February YEAR" 1986

STP CLASS:II COUNTY: Onslow

GRADE: V

3

3

9

3

5

5

6

8

I0

4
9,
2
C
30

4,4 8
7.0 12
2.0 5
G C

30

20

0

.59
20
0
C
70



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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strea Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625. Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneslm

00929 Tota-dum
0040 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

(YI027 Cadmium

01032 Bexavalent
Chromium

01034 Chromiu

’01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3-730

38260

Silver

Total Vanadlu

Zinc

Total Aluminum

Total Selenium

Total Collfor

Fecal Collfor%, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880. Formaldehyde

71900 Mercury

81318 Ferrocyanldea

85652 T,e

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: NC0003239 DISCHARGE NO: 006 MONTH: February YEAR:1986

FACILITY NAME: Courthouse’Bay STP CLASS: II COUNTY: Onslow

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

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

CHECK BLOCK IF ORC HAS CHANGED F
CERTIFY THAT THIS REPORTMail anginal and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276S7

Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
Si nature of in responsible charge

50050 00010 00401 00545 50060 003]0 00340 00610 00500 0030 316t6 00300
ENTER PARAMETER CODE ABOVE

EFFZE1 l=a
NAME AND UKITS BELOW

*i .483 6.8 2,4
z; .496 6.8 2.9
i .4CX:) 6.8 1.8
4! 088 .Ld. 6.8 2.3 9
s! .470 6.7 2.2
08 8 .476 6.6 2.6 IO

7 .487 16.7 2.1 .,
S .470 6.8 2.7
B LK)3. 6.7 2 .I
o .405 6.8 1.8
]I 08 18 .481 6.8 I. 9 14
,z .441 16.8 1,9
z3 08 8 .356 6.8 2.2 23
14 .377 :6.7 2.3
1 .457 .7 2,2
6 .465 6.8 2.0
T 7. .445 6.6 2.3
zs08 .521 6.8 2.0 9
IR .520 6.8 2.3
2o 08 B .482 16.8 2.5 SE
m .465 i6.8 2,5
22 .476 6.8 1.8
’z .464 i6.8 2,6
34 .418 6.6 2.9
z e e .469 !6.8 2.7
z6 .409 ’6.7 2.4
= 08 8 .402 5.6 2.6 17
s ,490 5.6 2.2

Aver=ge ,453 Bi" 2.3 12
M=x. ,521 6.8 2.9 23
Min. ,356 :6.6 I. 8 1
Camp(C)/Grab(G) G G C
Monthly Limit 6-9 30

6 18

15 0

9 58

9 20

8 .I0

7 ii
15 58
2 0

3O 70
SE= Sample Error



Facility Status: Please check one of the following)

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

(Compliant)

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

N oncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time able for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

OO06S Stre Stage

00076 Turbidity

00300 Dissolved
Oxy.gen

00310 BOD
5

00340 COO

00400 pE

00500 Total Solids

00530

00545 Settleable
Solids

00556 0tl and Grease

00600 Total Nitrogen

00610 Aumonta Nitrogen

00625 Total.Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Total $odiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromiu

01034 Chromitzn

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
HN, Tube

ecal Coliform

Total Phenolics

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

Ferrocyanldea

Time

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

If using alternate units for rep.orting data, please designate.



EFFLUEHT
NPDES PERMIT NO NC0003239 DISCHARGE NO: 007 MONTH: February

FACILITY NAME Onslow Beach STP CLASS: II COUNTY: Onslow

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

CERTIFIED LABORATORY: Water Quality Control laboratory

CHECK BLOCK F ORC HAS CHANCED l-- PERSON (s) COLLECTING SAMPLES STP Operators
CERTIFY THAT THIS REPORTMail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50050 00010 00409 00545 50060 00310 00340

4

6

10

13

14

16

IT

18

10

2

O8

08

08

08

08 8

HRS MGO C" UHIT ML/L MG/L MG/L

.122 6,4 4.0

.147 6.5 5.0

.121 6,4 4,0
8 .108 6.5 4.3 9

.134 6.3 5.0
8 .109 6.3 4.5 II

.122- 6.4 4.6

.131 6.4 4.0
,;124 6.4 4+.
.105 6.6 4.0

8 .125 6.5 4.5 9
.107 6.4 4.0

B 123 6.5 4,01 9
.129 6.4 4.7
.126 6.3 4.5
.132 6.4 5.0
.134 6.5 4.0
.133 5.4 5.0 17
,129 5.4 4.0

z008 B .139 5.3’ 5.0 I0
u ,134 5.5 45,
22’ ,133 5.4 5.0
m ,132 5.5 8.0
24 138 6.5 4,Q
i38 8 .135 6.5 4.0 II
6 .I04 6.6 5.0
n’)8 8 .140 6.7 4.0 21
28 .109 6.5 4.7

0

Average .126 4.6 12
Max. .147 6.7 8.0 21
Mi.. .104 6.3 4-0 9
Comp.(C)/Grab(G) O G C
Momhl Limit .5-9 30
DEM Form MR-I Ill 8,2

YEAR: 1986

,GRADE: IV

Si nature of o terator in responsible charge
00610 OOSOO 00530 316’6 90300

ENTER PARAMETER COD ABOVE
NAME AND UNITS 6ELOW

MG/L MG’+I. MG/ /iOOML MG/L

5

1

6
1
C
30

I0

1
8
0
G
70



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Te.persture

00065 Srea Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

DO3&0 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settlaable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

0062 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesitm

00929

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

I027 Cadmiu

01032 Hexavalent
Chromium

01034 Chromium

"01037 Total Cobalt

01042 Copper

02045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Alu=inu

01147 Total Selenium

3150 Total Colifor=

31614 Fecal Coliform,
MP, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 H3AS

39516 PCBS

39941 Roundup

50047 Max, flow during
24-hr. period

50048 Min. flow duriug
24-hr. period

50050 Flow

50060 Total Resldual
Chlorioe

71880. Formaldehyde

71900 Mercury

81318 Ferrocyanldes

85652 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: Nc.cr3pqq DISCHARGE NO: Ol/,

FACILITY NAME: Onslow Beach Water Treatment Pond

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED
Marl original al one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Caro}ina 2711

MONTH: ,:,h ,.,-y YEAR ..Lg.

CLASS: NA COUNTY: Oslow

GRADE: IV

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00340SO050 00010 00d09 00545

WTP Operators

Si nature of operator in responsible
0610 00500 00530 31616 00300

ML/L MG/L MG/L MG/I. MG/L MG/L MG/L /100 ML MG-,’L

3.0

2.4

:Hk$ MGD C" UNIT

4 8.1

]0

1 8.1

14

16

: 8,3

Average "Max. .
Min. 8.1
Comp.(C)/Grab(G)
Monthly Limit 5-10

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

5.0

3.5
5.0

C
30



Facility Status: Please check one of the following)

All monthly averages nd / 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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Te.perature

O0O5 Srea Stae

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOO
5

00340 COD

00400

00500 Total Solids

00530 TSS

00545 Settieable

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total.Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Totl gnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 exevalent
Chromium

01034 Chromi

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3/30

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collfor

Fecal Coliform,
MPN, Tube

F’ecal Coliform

Total Phenolics

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

Tie

The monthly aerage for fecal coliform is tO be reported as a geometric MEAN.

If using alternate units for rep.orting data, please designate.



Influent
NPDES NO: NC0003239 DISCHARGE NO: 001

FACILITY NJE: Cam Geiger STP
MONTH February YEAR: 1986

COUNTY
Onslow

16

3o

AVERAGE

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

24 1 32 82
2_4. ::
24 1 32 1 34

24 88
24

24 112

24

56

43

92

96 72

120 94

24 144 86

24

24 112 72

2 136 12

MONTHLY MAXI/CUM

MONTHLY MINIMUM

SA/v’LE TYPE C O

DEM Form MR-2 (11/84)

126 85

224’ 134
80 39
C C

LE Lab Error





NPDES NO

FACILITY N,,/IE

NC0003239
Influent

DISCHARGE NO..
002

Tarawa Terrace

February 1986
MONTH YEAR:

COUNTY ONSIOW

00400 00010 00545 00310 00610 00500 00530 00340

H RS

I

2

a O0 24

O0 24

e OC) 24
O0 24 ,,

o O0 24

" O0 24

’ O0 24, O0 24

O0 24

O0 24

o O0 24

O0 24

STD oc MI/L IIG/L IG/L MG/L

ENTER PARAMETER CODE AOVE & NAME AND
UNITS I.LOW

232 128

228 216

316
176

176 176

144 72

3O

AVERA

24
24

24

24

202 J 78

378 ,,,,
144 67
C C

328

152

18

496

;’] :i-,: i:, :i:: ;v :: :.j ::.:_:::::::::::::: :::::::

258





Influent
NPDES NO: NC0003239 DISCHARGE NO: 003

FACILITY NAME: Johnson STP

MONTH :, February YEAR:

COUNTY 0slow

1986

t
HRS

I

.2

100400 00010 00545 00310 00610 00500 00530 00340

Z

STD oc MI/L MG/L MG/L MG/L MG/L MG/LVNgS

4 08 8

8

’m 08

’oi 08

’

8

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

8

i00 68

132 76

28

MONTHLY MAXI/vUM

MCTHLY MINiU

ETYPE CG

DEM Form MR-2 (11/84)

220

152

127 45
’ppo 76





Influent
NPDES NO: qC(l’q?qq DISCHARGE NO:(04

FACILITY NAME: Hadnot Point STP

MONTH ..F.]] YEAR:

COUNTY: 0SIOW

1986

00400 00010 100545,00310 00610 !00500 00530 00340

I "RS L,jSTI’T% C MI/L ’G/L ’G/L MG/L MG/L

2

ENTER PARAMETER CODE ABOVE & NAME AND
uNITS BELOW

O0 24 164 86

136 102

24
24

2A
24
24

LE 46

128 62

-i06
144 130

24
24

2/+
24
24

I00 66

I48!
160 112

:4 O0 24 152 124

=’ 00 24 132

28 O0 24 136 11P

30

AAO 137 100

ONTHLY tNlU I00 35
SAMITE TYPE CG C
DEM Form MR-2 tilt84)





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 005

Rif]e Rathe STP

MONTH :, February YEAR:

COUNTY: Onslow

1986

00400 !00010 ’00545 00310 00610 !00500 00530 00340

HRS VNnS

08 8

e 08 8

111 08 8
12

24 2.

36

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

m 08 8

,o 08 8

22

Z 32

52 25

3O

AVERAGE

MOcqTHLY MINIMUM

SAhE TYPE C or G

5:]. /-

24 10

DEM Form MR-2 (11/84)





NPDES NO

FACILITY N/E

Influent
NC0003239 DISCHARGE NO: 006

Courthouse Bay STP

MONTH: February YEAR:
1986

COUNTY Onslow

H RS

O8 8

" 08 8

-08 8

m 08 8

o 08 8

22

24

i08, 8

AVERAGE

MONTHLY

$AM/.E TYPE C G

:00400 00010 00545100310 00610 00500 00530 00340
ENTER PARAMETER CODE AEOVE & NAME AND
UNITS BELOW

76 56

72 46

SE 62

lO 86

7 46
C C L.,

DEM Form .IR-Z i1 $4} SE Sample Error





lnfluent
NPDES NO: NC0003239 DISCHARGE NO; 007

FACILITY NAME Onslow Beach STP

MONTH: YEAR: 1986

COUNTY OF;S1C)

08. 8

.,,o8 8

08 8

08 8

08 8:

00400,00010 00545 00310 00610 00500 :00530 00340

HRS VN$

"72 34

132 70

AVERAGE

MONTHLY MAXIA/IJM

MONTHLY MINIMUM

SAMF’LE TYPE C G

DEM Form MR-2 (11/84)

10

56 18

ENTER PARAMETER CODE AI}C)VE & NAME AND
UNITS BELOW

9





NPDES NO: NCI’ICI"9"q DISIRGE NO" (’X")’J MONTH: Feb’ YEAR:

FACILITY NAME: ieS CJNY: sl

S: New ver STREAM" New ver
LTN. RW01 At es ri LATON. Hospital Point

Upstream Downstream

1986

Ent" Para,’neler Code above Enfer Poramete Code

STD STDC MG/L UNSTS MG/L MG/L lOOml
:: ;::.i

H RS C !MG/L UNITS IMG/L MG/L lOOml

I0 [.3}.4 2.0 36 0 I0 II 9.3 i8.2 3.2 4 0

I0 !1.3 2.0 36" 0

10 1.3.4 2.0 36 0

I0 1.3.4 2.0 36 0

II .9.3’" 4" 0

II -913 8,2 3.2 ..:, 4 0 :i

II !9.3 _9 3.2 4 0
DE.,I Form





FACILITY NAME: Tarawa Terrace ST

MONTH:

STREW: Northea$ Creek

LOCATKDN. RWO2 At Hwy 24 Bridge.
STREAM"

LOCATION

YEAR:

COUNTY 0t’LSIow

Northeast Creek

1986

RWO3 Between discharse 002 & 003

Upstream Downstream

HRS

2( 10 19

STOC MG/L UNIT MG/L MG/L 100ml

q_7 _1 5.4

21

STDHRS C MG/L UNITS MGIL MG/L 100ml

7

21

8.75.
8_7 8_1 5.41
8.7 8.1 5.41

DEM Form MR-3 11

4 0 10 11 8.: 8.1 3.3 4 0

4 0

4 o

8.i. 3.3 a" o
11 8.E 8,1 ,3.3, :,i 4:0 2

11 8.8 8.1;3.3 4 O





NPS NO: COOO3239 DI$FIIIRSE NO’ 003

FCILITY NAME: Johnson STP

STREW: Northeast Creek

LOC^TN. RW03 Between discharge 002 & 003

Upstream

Ent" Parameter Code above.. Name ond Units elov

MONTH; YEAR:

COUNTY On]oW

STREAM" New River

1986

LOCATION R04 Hospital Point

Downstream

STDHRS C MG/L UNITS MG/L MG/L 100ml

10 11 9.3 8.,2 3.2

ii 9.3!3.2 0 0

11 (3 8.2 .? iii , .:,n n

:1.1 9.3 8.2 3.21 0 0





NO: NC0003239 DISQIIRGE NO" 00

NANE: Hdnot Point

STE,t: Ne Pd_ver

LOCAnO. t04 Hospital Point:

Upstream

MONTH:YEAR:

COUNTY Onl ow

STREAM’ New River

LOCA1ON :RW05 Marker #35

Downstream

1986

HRS STD M(/L MG/L 100mlC IMG/L UNITS
STHR$ C M/L UNl’r[ MQ/LIMG/L100ml

10 11 8. 8.1 2.1

0 0

0,,, 0,,

0 0

11 8.7 2.1 O" 0

11 8. 8, 2.1 0 O
I: ::--

11 8.] 8.1 2.1 0 0





RGE NO"

Upstream
ooo,o o,o,oooo 316

EnteP Pormeter ode

’- 8
HRS C MG/L NIT_ MG/L MGIL Iml

MONTH: YEAR: 1 q,

COWJNTY ONS10

STREAM" New River

LOCATION- RW06 Outside Sneads Ferry_ Brid_e

Downstream
oooo oo0,oc oooo ,e,e

0 0 10 11 8. 8.0 0.6 12 0

ol

0 0

0 0

II 8.8 0.6 12 0
_i 8..8,0 6.6 ,.:,,,: 12.i o
11 8.8 8.0 0.6 12 0

II

]1

I0 II 8.7 8.1 2.1

A-.,,.o 11 8.72.1
Monthly

nh
’ 1 8.7 8.1 2.1
M Form MR-3 il,4l

STDHRS C MOlL UNITS MOlL MG/L lOOml





NPDES. NO NC0003239 DISRGE NO" (’)6

FCILITY NAME’ Courthouse Bay STF--

STREAM: New River

LOCATION. ]?WO6 tzt.qld_ Sned Ferry R-r-d

Upstream

MONTH: YEAR:

COUNTY Onslow

STREAM" New River

LOCATION: RW07 -Hch nf In1P,t

Downstream
Enter Poromete, Codeoe
Name and UnitsBelow

12" 0

12 0

1E Lab Error

7.qLE d. 0





NPos ro: NC0003239 DIS RGE NO" 007

FACIL;TY NAME: OnslOW Beach STP

STREAJ: T’n,+’r,qe_o.,a.t-,-] W,ateT’wRy

LOCATKN. RWOI:I F.t nf Diclre 007

UpStream

MONTH:-- YEAR: 1986

COUNTY 0nslow
STREAM" Intracoastal Waterway

LOC^TION :RW09 West of Discharge 007

Downstream
oo,oo o,oo oo=oo= 3,616

End" Paromeler Code aboe’

oHRS C MG/L ,,rlNIT MG/L MG/I. 100ml

!

Enter Parameter Code

I..IF15 /L UNII$ /k MG/k lOOml

0 0 11 II 8.7 8.0 0.I 0 0

LE Lab Error

11 ,, 0,1 0 0

11:. 8.:8.C C).I 0 .0 :[i[:[:[:i :
8. 8.c o. o o





STORM DRAINS

NPDES NO: NC0003239 MONTH: February YEAR: 1986

lOCATION: Marine Corps Base ..Camp lejeune NC COUNTY: Onslow

TOTAL
STORM SUSPENDED OIL &
DRAIN DATE FLOW pH RESIDUE GREASE
NIMBER COLLECTED 50050 00400 00530 00556

20 5 Feb 86 6,998,400 7.3 5

21 5 Feb 86 97,200 7.1 14

22 5 Feb 86 Dry
23 5 Feb 86 12,150 8.1 124
24 5 Feb 86 No Flow

25 5 Feb 86 No Flow

26 5 Feb 86 48,600 7.3 0.2

27 5 Feb 86 36,450 7.2 3

28 5 Feb 86 76,982 8.5 1

31 5 Feb 86 194,400 8.4 16

66 5 Feb 86 Dry

0

0.8

5.3

2.1

1.6

1.5

0.4

PARAMETER UNITS LIMITS
F1ow GPD None

pH None 6- 9

TSR .rag/1 5o rag/1
0 & G rag/1 15 rag/1




