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NREAD
7 Mar 1986

Mr. John McFadyen

Water Supply Branch

Division of Health Services

North Carolina Department of
Human Resources

Post Office Box 2091

Raleigh, North Carolina 27602

Dear Mr. MeFadyen:

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 periocd 1-28 February 1986. Also 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.

The analysis 1s run by the Quality Contrcl Laboratory located
in the Natural Resources and Environmental Affairs Division,
Assistant Chief of Staff, Facilities, Marine Corps Base, Camp
Lejeune. Ms. Elizabeth Bets, Supervisory Chemist, Quality
Control Laboratory, telephone (919) §51-5977 1is the point of
contact in this matter.

Sincerely,

J. I. WOOTEN
Director

Enel:
(1) Dept of Health Forms
(2) Chemical Analysis Forms

Copy to:
LANTNAVFACENGCOM (Code 114)

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

Writer: E. Betz, NREAD 5977
Typist: J. Cross TMar86
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ARBONATES : :
AS Cacog 8o [RG 40 156 | 17¢ 180 | ¢ e
CHLORIDES AS C1 10 T (2 o 17, 24 i0 2 L,L
HARDNESS AS CaCO4 g Z é O 7 O & 4 6 4 50 C,) O 51_,[
IRON AS Fe £0.04 6.30 btk 0.23 20.04 £0.04 £0.04 '(004
FLUORIDE e 38 BURE ‘ e 4 e
_rm | 093 Q221 082 | 021 | 044 |6:42]| 5.9 0. Y46
, CHLORINE RESIDUAL ) I L (.5 T 125 0.9 i ey
TURBIDITY o O : B s Gl
| ©.2 e 0.8 03 4. 0u3 Q.6 ©.7 0.3
lpuospmre [ : (a @’ 05
ORTHO PHOSPHATE O (1‘ 004
: N )
META PHOSPHATE O -7 0.0
STABILITY \O.L{ "ch 40,2, ~6.5 —0 L/ &O.{ -40,(-) +O. 2
REMARKS
COPY TO:
O UTILDIR O
—_— O WATER TREATMENT
r:JOTE" All results reported in e re | LABORATORY Amar vaie v o . e MEAS L






From:
To:

Subj:

Ref:
Enel:

11330/1
NREAD
7 Mar 1986

Commanding General, Marine Corps Base, Camp lLejeune
Commanding Officer, Naval Hospital, Marine Corps Base,
Camp Lejeune

WATER QUALITY MONITORING AND RELATED ENVIRONMENTAL HEALTH
CONSIDERATIONS

(a) CG MCB CINC ltr NREAD/DDS/th 11330/2 of 19 May 1983

(1) Weekly Chemical Analysis of Drinking Water

(2) Weekly Bacteriological Analysis of Drinking Water
(3) Analysis of Samples from PMU Inspections (ICE)
(4) Analysis of Complaints

(5) Water Plant Maintenance Check Samples

1. In accordance with the reference, enclosures (1) through (5)
are forwarded for information.

2. Questions regarding this matter should be referred to Mr.
Danny Sharpe, Supervisory Ecologist, extensions 2083/5003.

J. I. WOOTEN
By direction

Blind copy to:
SupvChemist (1 eopy w/encl, 1 copy w/o encl)

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

=






6286/1
NKESD

24 Mar 86

Prom: Director, Natural Resources and Environmental Affairs
5 Division, Marine Corps Base, Camp Lejeune
To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilitica Director)

Subj: NATIONAL POLLUTANT DISCHARGE BLI“IﬂA?IOH SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (1) Monthly Report of Waste Treatment Plant Water Quality

1. 1It is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
~data for all sewage treatment plants for 1-30 February 1986.

The data/information except chlorine residuals shown under

the “LAB" column are submitted to the EPA and state in accordance
with the NREAD permit,

P. E. BLACK
Acting

Blind copy to:
WQCL, NREAD






MONTIHLY REPORT OF WASTE TREATMENT PLANT WA I EH WUALITY
MCBCL 11345/8 (REV. 6-83)

PLANT MONTH ]
CAMP GEIGER February 1986
PLANT EFFLUENT DATA 5 DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 ml MEAN
1 1.116 7.0 4.0
2 1.227 6.9 | 4.0
3 1..219 6.8l4a.0 13.5 124 16 87 78 8 90 - 0
« |.136 c¢.ol&.0  h.a 132 12 91 82 6 93 L5
[ - f i 28160 LS ] 135 8 8 2e. LNy 0
o 1,125 A:814.0 1.0 132 5 96 134 c Yok 7Y 0
e 1.114 69l4.0 “$.0 112 5 96 86 2 98 0
.57 7.0 | 4.0
o [1.159 L9440
b 1.156 7.014.0 B | --Lab Error--—-————- .58 3 95 0
1 1.153 7:0140 " 0.7 108 9 92 102 8 92 0
2 |1.150 6.814.0 [2.9 88 8 91 43 4 91 0
13 |1.151 20140 [5.2 224 6 97 124 1 99 0
4 11,155 7.0 4.0 - |3:® 112 8 93 92 6 93 0
15 1124 20 }4.0
2 i3 7.0 14.0 e .
17 0.820 7.014,.0 WK.7 ]0 qQ 89 52 % . ) Q
18 0.984 0.0 4.0 [4.3 96 6 94 72 3 96 SE
-&e 0.941 6.6 la.g -2 84 5 94 39 2 95 0
- 1347 6.7 4.0 W5 | 120 6 95 94 3 97 0
2 1.040 6.5 | 4.0 5.3 % 148 9 94 112 6 1 95 0
2 |1.193 6.0 13 5 ) :
2 1.134 6.8 |3.4 :
e Taule 6.7 la.o [5.1 |144 7 Q5. 86 7 92 0
% . 10.806 6. R13:7 sl F136 10 92 86 4 95 o)
s ]1.113 6.813.2 Pp.7 |112 R WEE TN 8 |89 0
R LR 70140 WK.0 |184 S ALY 90 . F & )97 2
z 10.943 6.6 14.0 Kh.o 1136 9 .1 a3 124 10 92 0
© 29 : f .
30 £}
31 } ,
To. Ry g4l 109.8 12392 153 1772793 |1696 93 886/94 ; 1.08
" Ave. 1,09 3.9 126 8 94 85. 5. ] B







MCH

MO '/THLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
)’ZL 11345/6 (REV. 6-83) :

-

PLANT

MONTH

TARAWA TERRACE : February 1986
PLANT EFFLUENT DATA 5 DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL .
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 m! MEAN
! 9042 6.5] 4.0
2 .8948 6.7| 5.0 : :
3 .8711 6.6 4.0 |53 208 26 88 154 13 92 8
_.: .8995 6.6 50 136 | 2% 22 91 128 8 94 0
-8900 - 6.6 4.0 144 204 23 89 | 262 6 98 20
> 8500 6.5 5 12,0 228 24 89 216 ib 95 2
1 .8800 6.6| 4.5 |2.5 184 28 85 268 15 94 0
S FLE B ' |
9 .8800 6.6| 4.5
10 9000 91 E sl ——1al Eryror— 128 6 95 0
T - 9000 651 5.0 |4.4 | 176 22 88 127 19 85 0
12 .8700 ¢el &0 13.7 180 26 86 98 11 89 o)
13 %000 6.51 2n:13.5 316 31 90 345 12 97 . 1 4
14 .8700 el &80 130 176 24 86 156 14 91 280
15 .8500 6.41 5.0 : : i
16 8600 6.2] 5.9 .
7 .8700 6.4] 5.0 5,5 144 13 90 74 12 .84 12
‘Q 8800 6.31' 40 :12:6 4128 20 89 |176 9 95 0
. 9000 .01 4.0 }3.2 ["180 17 91 67 6 91 g
" 20 ~. 8800 6.4] 40 |5 9 144 18 ‘88 |72 i 85 o
21 .8800 0.4 A0 .1 5.4 1 184 18 90 1200 10 _} 95 ‘o
22 .8800 65| 4.0 : =
2 8800 6.4] 4.0 g : :
24 .8800 6.5] 4.0 13,0/ 328 23 93 1496 6 99 0
25 | .8850 6.21.50 K2, 71188 22 88 92 9 90 ¥k 4
ad -8900 Pol 40" 137 1,158 - 18 88 a0 6 913 0
sid .8850 SE | 45 |4.1 ] 260 19 93 1138 6 | 96 2
28 .8200 6.6] 4.0 3.6 184 16 91 258 11 96 8
20 ' - ] :
30
N §
Tot. 124.6396 22.0 3844 412 1693/89 [3565 201 |1854/93
Ave. . 8800 4.3 ) . 29 89 178 10 ~ 94 213







MONTHLY REPORT OF WASTE TREA IMEN 1 FLANI WAIER QUALITY
MCBCL 11345/8 (REV. 6-83)

PLANT MONTH :
CAMP JOHNSON February 1986
PLANT EFFLUENT DATA 5 DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 ml MEAN
! 4272 6.7 | 6.0
2 .2470 6.8 | 6.0
bl 8 oY BN 12 ‘
«  |.4183 £77ESD 1o % 100 19 81 68 7 90 2
‘5 1.2629 6.7 | 5.0 . ’
s | .3495 e Al L A o + S 0 e ) 15 89 76 5 913 0
1130 6.7 | 6.0 .
5 .3800 6.6 | 5.0
s |.3860 6.7 | 5.0
10 | .4200 £7:150 2
w | .4240 6.8 4.0 |9.0 | 180 26 86 76 12 | (84) 0
12 .4300 6.9 | 5.0 5
3 |.4420 198140 lo.2 60 13 (@) 8 2 -1 (78) 9
14 .3410 7.0.1:6:0 - = ~
15 3350 £:72.1 60
16 .3140 6.8 | 4.0
7 .3150 6.7 | 6.0 :
A48 3500 6.9 2 ) 2.9 220 5 5 94 y 49 4 Q92 248
.} .4130 6.8 | 4.0 : - s
5270 6.9 6.0 |70 152 14 91 30 8 17y 0
21 .3850 6.8 | 4.0 ‘ : 5 e 8
2 4120 6.6 | 4.0
23 .4690 6.6 | 4.0
24 4480 6.8 | 4.0 _
2 4260 6.7 | 5.0 Wy ) 100 21 @ 23 9 @ fo)
28 4270 67 | 4.0 T
27 |.3970 6.7-1 40 g 5 |68 ~y g 74 10 6 R0o) Q
28 .3460 6.7 | 6.0 ' A » ST
29
30 @
" a1
Tot.  [10.7491 5318 1012 135 68185 360 53 648/81 2:82
v .3838 4.7 127 17 87 45 7 @







MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/€ (REV. 6-83) 5

PLANT

HADNOT POINT

MONTH

February 1986

. PLANT EFFLUENY DATA § DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD ~mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 mi MEAN
1 4,370 6.8 1 4.1
2 4.762 6.9 | 4.0
3 |s5.193 6.9 140 13.2 1112 18 B84 90 8:+4. 0t 60/0
'; 4.675 6.8 | 4.0 | 296 | 164 18 89 86 11 87 36/0
L 5107 31 5043 57169 e 89 | 136 8 94 60/0
6 5. 478 6.7 4.1 1301 136 17 88 "102 8 92 10/0
7 6.533 6.8 ] 4.0 | 3.0 140 20 86 120 5 96 20/0
o g 4.577 8.l . -
¥ 15,005 6.8 | 4.0 : :
10 5.550 0.8 1 4,0 $.2.7} -+-Lall Brroyr—ti-——- 46 3 93 410/32
1 6.225 8.7 1" Nt T 120 13 89 as 14 60 6/0
12 4.185 6.8 ] 4.0 | 3.0] 128 16 88 62 3 95 10/0
13 4.204 6.8 | 4.0-13.0] 152 18 88 106 6 94 60/2
" 3.909 6.9 | 4.0 | 3.6 | 144 22 85 130 7 95 4/0
15 3.810 6.8 | 4.0 : YL M :
16 8598 .77 4.0 : . &
7| 4.079 6.7 | 4.0 | 5.1 104 13 88 92 8 |91 36/2
_q 4.580° 5.7 1 40 13.61 100 13 88 66 4 94 114710
4.659 6.7 1 4.0 | 2.8 148 14 90 110 5 95 28/0_
"2 5.041 6.2 4.0l 2.6 1800 15 91 112 5 96 1000/0
@ 15,083 BB LG40 3.5 14k 20 86 | 128 6 | a5 4040
2 3.809 6-8 | 4.0 |t - g
2 3.765 6.8 ] 4.0 |
#_ 14.108 7.0 | 4.0 12,7 | 152 19 88 124 4 97 20/0
2 4.234 7.0-]14.0 4.1 | 128 16 88 88 b 195 20/ 4
2 S.110 - Ul 5.0 19 4 1139 17 B2 %430 6. 95 100/4
= 14,500 V.01 4.0-13:9 144 21 85 i85 B 194 40/4
ad 4.350 . p.0 | 4.0 3,8 136 22 93 112 9 92 80/0
29 : ] ¢
30
3 S 5
T ]129.471 12.8 ' 2604 328 167Q8g| 2000 132 |1841 /92 ;
Ave. LT 1 L. 0. ) | 137 % BN TN BT SRS e 29 76/1 76






M%HLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MZBCL 11345/8 (REV. 6-83)

PLANT MONTH
RIFLE RANGE February 1986
PLANT EFFLUENT DATA § DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 ml MEAN
! 23015 6.4| 4.2
2 .23457 6.4 4.1
3 25992 6.41 45 |
< .27921 6.4 4.4 |19 24 6 @ 24 3 88 o
Ee 2355 1 T 3h.ga.1:11.0 1 36" 7 @D | 4o 3| 93 0
7 34751~ 1.6.4] 3.621% ¢ B : i BT : :
8 .18259 0.4] 5.4 , ~
2 .19871 - 6:4) .:5.1: | ; i :
10 230645 | 65) 487 | ]t TR R 3 A P 4
2 .24063. - |-g.4] 4.0" |23 |i gp i ] g 92 | 136 Tt e L0
12 29098 1681 201 ] ot ; e b -
13 21944 6.4] 4.0.-]15.7 40 12 44 2. 1 "85 0
15 .21596 6.4] 4.3
" 16 .18767 6.7] 5.0 :
Y7 19470 6.4] 5.3 ; .
_‘ .20731 6.4] 6.3 | 0,7 48 5 90 32 3 91 0
.1&84 6‘4 6.0 ¥ 5 o :
®» | oosx | 6.7] 50 las b 52 6 TH 5 | (30) 0
21 .10981 6.4 5,2 - : ; :
e 18778 6.5] 5.2
3 .16846 6.4] 7.0 AR
24 26071 £-5 4.0 | : X .
(ad .21133 213,07 13 5 72 8 ' 89 42 T 93 20
s ra ks GRS b ' g R e
S -22720 6.6] 4.8 l6.6 36 10 G 10 6 o) o)
A .17674 6.51 2.8 R : b oA : b W -
29 heg e S (]
T % , - =
Tot | 6.20146 123.5 404 62 - 17089 353 34 673 /84 1559
A, 22148 4.4 51 8 (345 PR R 90 »







MONTHRTUYREPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 6-83)

PLANT

_____COURTHOUSE _BAY

MONTH

February 1986

_PLANT EFFLUENT DATA 5 DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 mi MEAN
! .483 6.8] 2.4
2 .496 6.81 2.9
3 .400 6.8] 1.8
@- 448 6.8V o3 itys 4 148 9 9 | 80 2 1" 98 2
s .470 671 2.2 :
6 476 6.6 2-6 1.8 76 10 87 56 6 89 - 18"
7 487 6.7] 2.1
' 8 470 cnl 2
L 403 6.7 2.1
10 405 ¢ 6.8] 1.8 :
1" 481 6.8 1.9 .10.7 104 14 87 1.3 15 91 0
12 A4 6.8]1 1.9
13 .356 Ot i 20 9.8 Eii469 23 85 114 Q .92 58
1 .377 821 2.8
15 457 T A
16 —.4b5 . 6.8 2.0
\" 0445 6.6 2.3 ;
‘o 0ok "6.8] 200 |, = 29 9 88 46 5 89 18
B .520 570 R ;
20 482 B8t 2.3 1.7 ~-Sample Errof ---—- 62 9 85 20
21 -465 5 6.8 2‘5 < s
22 .476 6.8] 1.8
2 464 1 6.8] 2.6
2 418 04199 ‘ s
2 469 6t 2.7 ko ¥ 72 3 99 84 o " 95 50
2 .409. .71 2.9 . T ;
z 402 | 6.6]l 2.6 |2,0 | 108 17 Lael - | 92 8 89 18
28 .490 6.6] 2.2. ey :
.29
30
-3 ; ‘ ;
To. 112 676 64.2 Foq= 83 624/89 | 686 58, 728/91 - 11.80
e SRALT el 99 1 104 k10 g 86 / 92






NMONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 6-83)

PLANT MONTH
ONSLOW BEACH Febn ary 1986
PLANT EFFLUENT DATA 5 DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 mli MEAN
1 a2 6.4 1 4.0
2 147 6.5] 5.0
3 b 57 6.4 4.0
4 .108 Gigl- % 7S F o 9 88 34 4 | 88 2
‘ 134 6.3] 5.0 : - .
6 .109 AR 9.9 1532 11 92 70 1 99 Q
7 122 6.4 4.6 :
8 .131 6.4 4.0
9 2195 e 4 4.5
10 . 105 6.6 4.0
" .125 A48 56l 72 9 88 48 5 aQ 6
12 .107 6.4 4.0 :
13 123 6.5 4.0-14.3 |160 9 94 72 1 Q9 Q
14 + 3129 6.4) 4.7 :
r 126 6.3] 4.5
18 132 6.4] 5.0
7 134 6.5 4.0
_‘ " Pty 2y vtos Fap 17 @9 |_10 1 | 90 8
.129 6.41 4.0
20 .139 6 2] 5.0 c g 56 10 @) 18" 6 @\ 0
2 .134 6.5F 4.5 3 ‘ ;
2 133 641 5:0
2 " ki -6.5] 8.0
2 .138 6.5] 4.0 a . %
25 135 6.5] 4.0 18 7 1| 76 11 86 g 2. (\7?{) Q
2 104 SHEr-ay - | ;
27 .140 6.71 4.0 3.1 160 21 87 30 3 90 Q
28 .109 6.51%4:7 o e
29 )
3
e .
Tot. 3525 - 127.8 808 97 '696/87 291 - =993 701/88 L.ld
Ave .126 4.6 101 o 32 RS 36 2 P > 00 ¢







6288
NREAD

MAR 25 1986

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 Sir:

in accordance with requirements of the National Pollutant Dis-
charge Elimination System (NPDES) Permit Number NC 0003239,
Discharge Monitoring Reports (DMRs) !or the month of r-hruary
1986 are submitted,

Camp Johnson Wastewater !rcat-cnt Plant violated the NPDES permit
requirement for monthly Total Suspended Residue (TSR) percent re-
moval avearge for FPebruary 1986, The vielation is attributed to
the low TSR loading. February's influent and effluent monthly
averages were 45 mg/l and 7 mg/l respectively.

Rifle Range Wastewater Treatment Plant violated the NPDES permit
requirement for monthly Biochemcial Oxygen Demand (BOD) percent
removal average for February 1986. The violation is attributed
to the low BOD loading. Pebruary's influent and effluent monthly
averages were 51 mg/l and 8 mg/l respectively.

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previous-
ly provided. Storm drains that have no values reported for the
quarter were checked; however, each time they were checked they
were either dry or had no flow. The base environmental staff
is continuing to work on operaticnmal contrel methodology to
reduce oil and grease and total suspended residue discharges.
New construction to replace outdated base facilities should
further reduce oil and grease and total -u.pondod residue
discharges.
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6288
RREAD

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

Sincerely,

P. E. BLACK
Acting
Director, Hatural Resources Division
Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encls:
{1) DER Porm MR-2

to:
EPA Region IV
CHDR LANTNAVPACENGCOR
NEESA

Blind copy to:
BMAINTJUTIL DIR)
NREAD (QCL 2)

Drafter: E. Betz, NREAD, 5003
Typist: T. Hardison, 25 Mar 86

2

¥
*
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. @  EFFLUENT e

NPDES PERMIT NO : NCO003239 DISCHARGE NO: 1 MONTH: _February = yEAR:1986
FACILITY NAME: _Camp Geijger STP CLASS:III COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis : GRADE:_IV

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

| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management I‘S ACCURATE AND COMPLETE TO
N C Department of NRCD

PO Box 27687

THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X
Signature of operator in responsible charge
50050 ] 00010 [ 00409 | 00545 ] 50060 ] 00310 00340 ] 00610 | 00500 ] 00530 | 316'6 ] 06300 I I
&tk DR ENTER PARAMETER CODE ABOVE
= S EFF—; : NAME AND UNITS BELOW
g B WO IS 2 |ow == .[8] =ie
S e E‘é S gE = _"5 = SEi==
SlEIE Z |3 EE|BS| 82 | = sgsaz'a% ==t ge
S|ES| =5 |EB| S |B=(E8| 22| 2 |ZEE|S2Ee38 235|285
KES| _ MGD C_ | UNT | ML/L | MG/L| WG/l MC/L | WG/L | MC/L | MC/L | /100ML | MG/L
1 1.116 7.0 4.0 :
2 deadl 6.9 4.0
3100 2411.219 6.8 4.0f 16 8 0
iloo 4l 1.136 6.9 14.0) 19° 6 2
5100 2411.285 < fo 4,0] 8 2 0
6100 2411.125 6.9 401 'S 3 0
7100 P4l 1.114 6.9 4.0{ 5 2 0
$ 2154 s 4,0
8 1.159 7.0 4.0
10100 2411.156 7.0 4.0| LE 3 0
{00 P41.153 1.0 4.0f 9 8 0
2100 P411.150 6.8 4.0 8 4 0
3100 P4{1.151 7.0 4.0 6 . 1 0
14|00 P411,155 7.0 4.0 8 6 0
15 1,324 1.0 4.0
ol 1.139 7.0 4.0
. 700 p410.820 7.0 4.01 9 4 .8
1100 P410.984 6.6 4.0 6 3 SE
1 410.941 6.6 4.01 -5 2 o .
20j00 P4{1.171 5.7 4.0] 6 3 0
100 p4i1.040 6.5 4.01 9 6 0
2 1.193 6.3 3:5
n 1.134 6.8 3.4
4 p410.776 6.7 a0l 2 7 [0
300 2410.806 6.8 3.71.10 4 0
%00 2411.113 6.8 3.2 8 8 0
a 04 11.154 7.0 44.01. 7 3 2
#DO 2410,943 6.6 4,01 9 10 0
2
30
1
Average 11,094 A 3:9] -8 5 11.08*°*
Max. 1.285 7:2 4.01 16 10 2
Min. 216 6.5 7. Hi 4 5 1 0
Comp.(C) Grab(G) G G C C G
Monthly Limit z Qa 30 30 200

DEM- Borin: MR- 117887 " §% Yot Wrrar SEF = Sample Frror



S e e

. ‘ s .
—_—

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 donot meet permit monitoring requirements l:‘

.

( Noncompliant)

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

( Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
.
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinmc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen - Chromium 24-hr, period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cOD 00720 Cyanide '01037  Total Cobalt 31504 - Total Coliform 50060 Total Residual
% Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880. Formaldehyde
MPN, Tube i
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 2

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 __ MONTH: February YEAR:1986_
FACILITY NAME: _Tarawa Terrace STP : CLASS:1II COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:1IV

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 TO
N C Department of NRCD

PO Box 27687

THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X
Signature of operator in responsible charge
50050 ] 00010 | 00409 | 00545 ] 50060 | 00310 00340__] 00610 ] 00500 ] 00530 | 31676 ] 00300 I | I

serhal TR ENTER PARAMETER CODE ABOVE

S = e . |__NAME AND UNITS BELOW

et g |ze ==l /8] =38
% oo - ws| |SEISE] SS|.2 .23 _S ==
S| EIE| Zg |ES EElZS]| a2 | = |[EE|ESESS =558
S|F|S| 25 |8 T |8=|E3]| 2= | 8 |EE|2L[e28 E88|2E

WRS| _ MCD C*_| UKT | ML/L | MC/L{ WG/L WG| | WG/U TWE/L [ WG/L | 7io0M [ WG/T

1 .904 6.5 4.0 ‘ :
: .8948 6.7 5
3100 24 .8711 6.6 4.0 26 13 8
400 24 .8995 6.6 g.08 22 8 0
5100 4] .8900 6.6 4.0 23 6 20
8100 24, 8500 6.5 4,9 24 11 2
7100 24! .8800 6.6 4.3 928 15 0
s . 8900 6.5 14.5
8 { .8800 6.6 4.5 :
10100 24 .9000 6.5 4.5 1E 6 0
1100 241 .9000 6.5 2.4 22 19 0
2|loo b4l 8700 6.6 4.J 26 11 0
13100 24} .9000 6.51 4.9 31 12 4
1|00 P4l .8700 6.5 4.d 24 14 | 280
15 .8500 6.4 5.0 : ;
5 L8600 6.2 5:0
17|00 4] .8700 6.4 5.0-.15 12 12
13100 R4} .8800 6.3 4.0 20 9 0
1#H00 P4} . 9000 6.6] 4.0 17 6 b5 A
wloo p4l .8800 6.4 4.0 18 11 0
u 4 8800 6.4 .a 18 0 [0)
2 .8800 6.5 4.0
1 .8800 6.4 4.0
%y 941 .8800 6.5 4.00 23 6 0
BP0 241 .8850 6.2 2.0 22 9 10
%P0 24| .8900 6.5 4.00 18 6 0
D0 241 ,8850 SE 4,5 19 6 2
BD0 241.8200 6.6 4.0l 16 i) 0
2%
30
1
Average | 8800 - s 0
Max. . 9042 6.7 Sa0}. 31 19 | 280
Min. .8200 6.2 R | 6 55
Comp.(C)/ Grab(G) G G C C 2
Monthly Limit -9 30 ; ; 30 | 200
DEM Form MR-] (11/84

TIF = Tabh Fyvror



o *

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 [_—__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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease .00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
L]

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 2 Chromium 24=-hr, period

00310 BOI’J5 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 a\}erage for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




@  EFFLUENT ®

NPDES PERMIT NO : NCOO03239 DISCHARGE NO:__003  MONTH: February YEAR:1986_

FACILITY NAME : __Camp Johnson STP CLASS:_IL COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis ; GRADE:_IV___

CERTIFIED LABORATORY:___Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES : __SIP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original arnd one copy to:
ATT: Central Files IS ACCURATE AND COMPLETE T0

Division of Environmental Management
N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh, North Carolina 27611 X :
Signature of operator in responsible charge
50050 | 00010 | 00409 | 00545 ] 50060 | 00310 00340 00610 ] 06500 ] 00530 | __316%6 ] 00300 T I I
< |l FLOW ENTER PARAMETER CODE ABOVE
= = FFFXX] : KAME AND UNITS BELOW
o - w
g Bl ERIE S|z ==| .|B| =i
o I = T EE|BE| w. SS|z22528 S35
S| E|s| 5= 5| = [5=|85| 85| 8 |ES|SEiS28 83 5|25
HRS[__ MGD C* | UNT_| ML/L | MG/L | MG/L MG/ MG/L I MC/L | MG/L | /100ML | MC/T
1 L4272 6.7 6.0 | .
2 2470 6.8 6.0
3 3342 6.9 2:5
408 I8 | .4183 8./ 5.0V 1% i 2
§ .2629 6.7 5.0 '
{08 I8 | .3495 6.7 5¢0l 13 5 0
7 o @ 8 6.7 6.0
8 .3800 6.6 5.0
§ .3860 6.7 2:0
10 .4200 6.7 4.0 ‘
108 18 | 4240 6.8 4,0] 26 12 0
12 .4300 6.9 5.0
123108 18 |.4420 6.8 4:01: 13 2 0
1" .3410 7.0 6.0 :
1 350 6.7 6.0
16 3140 6.8 4.0
. 17 . 3150 6.7 6.0}1 ]
13l08 | 8|.3500 6.9 2:t 1% 4 | 248
1 4130 6.8 4,01
2008 | 8/.5270 6.9 6.0] 14 8 0
21 .3850 6.8 4.0 -
2 .4120 6.6 4.0
n .4690 6.6 4.0
2 44380 6.8 4.0
%08 18 1,4260 6.7 5.01 21 9 0
2 4270 6.7 4.0
ah] |8 1.3970 6.7 14.0] 14 6 0
28 . 3460 6.7 6.0
2
30
1
Average | 38138 571 37 " e WA
Max. .5270 7.0 6.01 26 12 | 248
Min. .2470 6.6 e Bl B 2 0
Comp.(C)/ Grab(G) e G % ¢ G
Monthly Limit 6-9 30 30 | 200

DEM Form MR-1 (1]1/84



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements D
( 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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr, period
00300 Dissolved 00625. Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen 7 Chromium 24-hr, period
00310 BOl'.\5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 coD 00720 Cyanide .| 01037 Total Cobalt 31504 © Total Celiform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880. Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
”
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids .

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

If using alternate units for reporting data, please designate.




NPDES PERMIT NO:_NCO0O03239

FACILITY NAME : Hadnot Point STP

EFFLUENT

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY : _Water Quality Control Laboratory

- STP rators
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON(s) COLLECTlNG SAMPLES : Ope

DISCHARGE NO:_004  MONTH: Echruary YEAR:_1986
CLASS:IV COUNTY: Onslow
Mack D Dauvis GRADE: IV

Mail onginal ard one copy to: *
ATT: Central Files
Division of Environmental Management
N C Department of NRCD

PO Box 27687

Raleigh. North Carolina 2761

| CERTIFY THAT THIS REPORT
IS ACCURATE ANC COMPLETE TO

THE BEST OF MY KNOWLEDGE.

Signature of operator in

responsible charge

50050 00010 | 00409 | 00545 00310 1
o |l  FLOW ENTER PARAMET
§ § EFFQ i § NAME AND UNIT
g5 LU Em = [ == .|& E§ = EEI
o o (8| = [EB|  |EE|BE| 2w =S|22158 8¢ 25[54s
=(2|5| 25 |52| = |53122| SC | 8 |SE|S2e8 B 0G| S,
HRS| — MGD C* T UNT | ML/L | MG/L| MG/L MG/ MG/L 1 MG/L [ M /100ML___| MG/L
oo %‘..370 6.8 4.1 .
2|00 [24%.762 6.9 4.0
3J00 245,193 6.9 4.0 18 00 |
400 414,675 6.8 401 18 36
5100 D4i5.102 6.8 4.0} 17 60
§{00 4l5.478 6.7 &5 47 10
71100 12416.533 6.8 4.0:1 20 20
3 001244.577 & 141
3] 00 [245.005 6.8 4.0 _
18100 2415.550 6.8 4.0 | 1E 3 410
{00 0416.225 6.7 4.31 13 4 6
2100 P4 .185 6.8] l4.0| 16 3 10
3i00 204 6.8] 4,01.18 6 60
14100 413,909 6.9 4.01 22° 7 4
18100 1241 3.810 6.8 4.0
16| 00 12413.598 6.7 4.0
1100 444,079 6.7 4.0.1 13 .8 36
1800 p4ks.580 6.7 501 12 4 114
00 D&Y .659 6.7 4.0 14 5 98
20|00 p4H.041 6.7 4.0| 15 5 1
2100 P45,053 6.8 4.0 20 6 40
2|00 [248.809 6.8 4.0
8100 24B.765 6.8 4.0
4|00 p4t:.108 7.0 4.0 19 4 20
sl bak.234 7.0 4.01 16 4 20
%100 P4k 116 7.0 201 17 6 100
27100 P4y, 501 7.0l 4.01 21 8 40 |
B0 P44.350 7.0 4.0 22 9 80
28
30
b}
Averoge 14,624 4.0 | 17 %39.16
Max. 6.533 7.0 .31 22 1000
Min. 3.598 6.8 4.0 | 12 4
Comp.(C)/ Grab(G) G L C G
Monthly Limit 6-9 30 70
DEM Forin MR-1 (11/84

LE = Lab 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 / 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
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

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

20065 S‘trem Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup

00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 4 50047 Max. flow during
24~hr. period

00300 Dissolved 00625 Total.Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during

Oxygen Nitrogen 1 Chromium 24-hr, period

00310 BOI)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow

00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

00400 pE 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880  Formaldehyde

MPN, Tube

00500 Total Sclids 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

i Solids

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

If using alternate units for reporting data, please designate.




@  EFFLUERNT &

NPDES PERMIT NO:__NCO003239  pISCHARGE NO:___ 905  MONTH: ___February ygaR: 1986

FACILITY NAME: ____Rifle Range STP CLASS:II _COUNTY:_ Onslow

OPERATOR IN RESPONSIBLE
CERTIFIED LABORATORY:

CHARGE (ORC):_ Mack D, Davis ; GRADE:_IV__
Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ ]

PERSON (s) COLLECTING SAMPLES: SIF Operators

Mail original and one copy to:
ATT: Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 27687

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X
Signature of operator in responsible charge
50050 00010 | 06409 | 00545 | 50060 | 00310 00340 00610 } 00500 | 00530 31616 00300 1 |
o FLOW ENTER PARAMETER CODE ABOVE
§ E EFF s § NAME AND UNITS BELOW
g5 '""ggw =0 sz| | E) =ile ‘é
o e S 5 |£5 EEIEE| 2o | o |2E|22 122 22 28|l
S| =S| =55 =8| = |B=|E5| 2| 8 [EE|52328 ES8|25| 5y
HRS| __MGD C° T UNT | WL/L | MG/L| MG/ MG/l T WG/L T WG/L | MG/ | /I00ML | WG/L
1 .23015 6.4 4.2 ’ :
z .23457 6.4 4.1
3 .25992 6.4 3.2
108 18 |, 27921 6.4 la4] 6 2 <
5 .23214 6.4 305
§108 I8 |,27355 6.4 35 3 0
7 .34751 6.4 3.6
8 .18259 6.4 o
8 .19871 6.4 Dt ;
0] . .23064 6.5 4.5
Hog 18 |.24063 6.4 4.0 8 9 0
13 .29798 6.4 2.0
BIO8 I8 |.21944 6.4 4.0 12 2 (6]
" .20919 6.4 9.3 5
13 .21596 6.4 43
16 .18767 6.7 5.0
5 1 .19470 6.4 D3
18108 B |.20731 6.4 6.3 5 3 0
19 .18084 (6.4 6.0
0|08 B 1.22564 6.7 S0l © 5 0
2 .10981 6.4 D2
22 .18778 6.5 S =2
n .16846 6.4 7.0
% .26071 6.5 4.0
»log I8 [-21133 6.5 S0 8 3 20
26 .21108 6.5 2.
MO8 I8 1.22720 6.6 314:81°. 10 6 0
2% 17674 6.5 LB :
28
30
3 i
Average | 22148 2 L. 4 8 4 i IL. 599
Max. .29798 6.7 7.01 12 9 20
Min. 10981 6.4 2.0 5 2 0
Comp.(C)/ Grab(G) G G C C G
Monthly Limit 6-9 30 30 /70

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Conipliant)

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

.

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate

and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage

Turbidity

Dissolved
Oxygen

BODs

cop
pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625,

00665
00720

00745

00927
00929
00940

0il 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
101037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic

Cadmium

Hexavalent
Chromium

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 Phencolics
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.




@ EFFLUEN .

NPDES PERMIT NO:_NC0003239  DISCHARGE NO:__006  MONTH: _ February  ygaR:_1986

FACILITY NAME:____Courthouse Bay STP CLASS: LI COUNTY: Onsiow
OPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D. Davis GRADE:_IV
CERTIFIED LABORATORY :._ Water Quality Control Laboratory

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

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original and one copy to: *
ATY: Centiia Fitey IS ACCURATE AND COMPLETE T0

Division of Environmental Management
N C Department of NRCD

. aphpinslit THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
Signature of operator in responsible charge
50050 | 00010 ] 00409 | 00545 | 50060 | 00310 00340 ] 00610 | 00500 ] 00530 | 316'6__ ] 00300 I 1
o |l FLOW ENTER PARAMETER CODE ABOVE
§ = R0 5 nm‘ AND_UKITS BELOW
S |zl weE]S - 9 i o | o3
JEIE . |8z| |(S2|EE| . =3|_x _E% _Eiz= §.5z3
52525 28| = |B3|82| 55 | 5 |EE|S2fEd B5 i 2E|Ns
KRS| __MCD | UNT | ML/LTWG/UT We/L | WG/l | MG/L | We/L | WG/L | /100ML | W/t
1 .483 6.8 2.4 - _ :
2 496 6.8 2.9
3 .400 6.8 1.8
40818 | .448 6.8 243 9 2 2
B0 14670 6.7 2:2
6108 18 | .476 6.6 2.6] 10 6 18
7 487 6.7 2.1
§ 470 6.8 12.7
8 1 3. 0.7 Vi
10 .405 6.8 1.8
o8 I8 |.481 6.8 1:91 14 15 0
1 441 6.8 1.9
B3{08 18 |.356 6.8 | 2.21 23 9 58
14 377 6.7 2.3
15 457 Dl 2.2
16 .465 6.8 2.0
9 {.445 6.6 2.31
Bl08 B 1.521 6.8 2.0 9 5 18
14 .520 6.8 | 233
ulog B |.482 6.8 2.5k SE 9 20
u .465 6.8 2i5 :
2 476 6.8 1.8
B 464 6.8 2.6
% 418 6.6 2.9
Bing |z 1.469 6.8 247 1 4 50
% .409 6.7 2.4
27|08 8 1.402 6.6 261 17 ' 81 410
2 L 490 6.6 &1
28
30
3
Average | 453 2.3 12 7 * 11.80*
Max. L 521 6.8 2:91723 15 58
Min. 356 6.6 1.8 1 2 0
Comp .(C)/ Grab(G) G G C C G
Monthly Limit 6-9 30 30 70

DEM Form MR-1 (11/84 SE= Sample Error



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 donot meet permit monitoring requirements [:]

( Noncompliant)

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

( Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950  Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
)
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc z 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 BOIJ5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050  Flow
00340 coD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

3 Chlorine
00400 pH 00745 Total Sulfide 01042 Copper ! 31614 Fecal Coliform, 71880 Formaldehyde
) , MPN, Tube

00500 Total Sclids 00927 Total Magnesium 01045  Total Irom 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
A Solids

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

If using alternate units for reporting data, please designate.




@ EFFLUEN] @

NPDES PERMIT NO : NOOO03239 DISCHARGE NO:_ % MONTH: Felnmey  _ yegag:19%
FACILITY NAME:___ Onslow Beach STP CLASS:_1I COUNTY:Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):____Mack D. Davis : GRADE: LV

CERTIFIED LABORATORY:___ Water Q.lality Control Laboratory
PERSON (s) COLLECTING SAMPLES: __STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original and one copy to:
ATT: Central Files 1S ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X
Signature of operator in responsible charge
50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 | 00509 | 00530 31616 90300 1 . |

o bk TR ENTER PARAMETER CODE ABOVE
§> E EFF &_ o ; § NAME AND UNITS BELOW
= = s | 3
ST = - =5 | &4 =33

525 2z |23| = |EE|BE| 82 | = |EE|EEESE SE B Y

al-|o E= |HS S |o=E|l=s| a8 =) == |F = [BF= ESO|s5|F3+

RRS| __WGD € | UNT_| WL/L [ WC/L| We/L_| WG/l | WG/L | MG/L | WG/L | /100ML__ MG

1 il 6.4 4.0 :

2 147 6.5 D

3 210l 6.4 4,0

4/08 18 1,108 6.5 15319 4 2

§ .134 6.3 5.0

§108 18 1,109 .3 451 11 1 0

7 A2 6.4 4.6 .

§ .131 6.4 4.0

s 124 6.4 4.5

" .105 6.6 4,0

108 18 1.125 6.5 4.5 2 S 6

12 .107 6.4 4.0

5108 123 6.5 4.0 9 1 0

1 .129 6.4 4.7

15 .126 6.3 4.5

16 ci 82 6.4 D0

2 ” 134 6.5 4,0 : : ,

18108 B |.133 6.4 .0} 17 1 8

19 129 6.4 4.0 | - .

0{08 B 11139 6.3 20110 6 0

4 .134 6.5 4.5

2 133 6.4 5,0

(4 1132 5.5 8.0

o .138 6.5 4,0

O] |81.135 3] 4.01 11 2 0

2% .104 6.6 5.0

ng 181.140 6.7 14.01 21 3 , 0

2 .109 6.5 4.7 '

2§

30

1 _

Average |.126 4,61 12 3 ¥ 1.77%

Max. .147 6.7 8.01 21 6 8

Min. 104 6.3 4.0 9 1 0

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

Monthly Limit H-9 30 30 70

DEM Form MR-]1 (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)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24-hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during
Oxygen Nitrogen 3 Chromium 24-hr. period
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 31616 Fecal Coliform 71900 Mercury
00530 1TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
>
00545 Settleable 00940 Total Chloride 01067 Nickel 38260  MBAS 85652 Time
Sclids .

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

If using alternate units for reporting data, please designate.




@  EFFLUERT ®

NPDES PERMIT NO: NCOON3239 DISCHARGE NO:_014  MONTH: Eebnuary YEAR: 1986
FACILITY NAME: _Onslow Beach Water Treatment Pond CLASS:NA COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: 1V

CERTIFIED LABORATORY:___Water Quality Control Laboratery
PERSON(s) COLLECTING SAMPLES: WIP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mai! original arnd one copy to: *
AL CengFilg IS ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2751 X
Signature of operator in responsible charge
50050 | 00010 § 00409 | 00545 §50060 | 00310 00340 00610 | 00500 | 00530 3166 00300 1

e | FLOW ENTER PARAMETER CODE ABOVE

§ '.§- IFF O " § NAME AND UNITS BELOW

ozl wol3 = = e sl
M-la.gu § > Eg ; g; ._g:‘;z: > §§ “'|§ —"‘g“a -‘gg g"‘z‘
S =18 2E |E2| = |E=E|82| 22| = EEEEE%Q SR
S0 8 |mo] & |oE|les| & o |==F|F= |3 280|588

WRS| __WGD " [ UNT | WI/L | We/U | We/U | We/L | WG/L | WG/L | Me/L | JI00ML | MGIL &

1 S :
2
3
4 8.1 $20)
5 : :
6
7
8
’ <
10
1 2.41
12 8.1
13 :
14
15
16
i7 e
18
1%
20
2
2
n
2%
E 8.3 5.0
26
2
28
2%
30
3l
Average 355 .
Max. 8.3 5.0
Min. 8.1 Yiils
Comp./C)/ Grab (G) Iz 1 C
Monthly Limit 6-10 : ; 30

DEM Form MR-1 (1184



* ®

Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease .00950. Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
L)
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 5 50047 Max. flow during
; 24-hr. period

00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during

Oxvgen Nitrogen 1 Chromium 24-hr. period
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
’ 3 MPN, Tube

00500 Total Selids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settlieable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652  Time
3 Sclids

The monthly a\}erage for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




nPDEs NO:_NCO003239

FACILITY NAME :

Camp Geiger STP

Influent

DISCHARGE NO:

001

MONTH : Febnlary YEAR: 1986

county:  Onslow

00400

00010 |00545|00310

00610

00500

00340

B T TME R

l

Time
Composite
Time

(Celsius)
leal

BODs

t
Matter
20 %€

Temperature

§

trogen

2

otal
esidue

-

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

HRS

STD

UNITS

o
(]

Mi/L | me/L

me/L

NG/L

% .

bva

24

132

2% |

24

132

13

24

iz

T BEBBEB[ [

s kb
(=]

24

56

-
-t

24

{108

{102 |

24

88

43

&

24

26l

1124 |

BB B8

24

{112

92 |

-
o

3

24

55T

-
@

24

72

24

N
o

24

94

3
SIBBI8I8

*»
Iy

24

nN
~N

22 %

n
H

24

86

24

24

%

24 |

BREEBB|

24

: 124

w
o

31

AVERAGE

MONTHLY MAXIMUM

85

134

MONTHLY MINIMUM

39

SAMPLE TYPE Cer G

DEM Form MR-2 (11/84)

1LE = Lab Error







Influent

\PoEs No.  NC0003239 DISCHARGE NO: 002 Ao Eebpuivy W
FACILITY NAME : Tarawa Terrace CcounTY . Onslow
0040000010 [00545/00310 {00610 00500 | 00530] 00340 | | ik | | |
i ENTER PARAMETER CODE ABOVE & NAME AND
v £ : UNITS BELOW
- g Sc
E g 3 % E| 8y Eg’ 3 §§ Q
2 |E5 E (SR |8Eq%| ©
v AR %Q §3|2 |53 |88 [53E&| ¢©
8 Hrs | 0P | oc [/ | me/u | we/L [ Mo/ | Mo/t | we/L
1 . : : U v
2
3100 {24 208 1%
‘100 |24 %8 (R 1128 | ‘
E o A 20 B i 62 4. Seri
*log |24 228 216
7100 24 184 268
8
i i
0| 00 24 LE 128
Miog i 24 176 127 ¢
208 | on 180 98
Bilo0 {24 316 1345 |
*log |24 176 156
.16
i | 24 144 A
®loo |24 176 176
®log $94 180 1 67
20100 | 24 144 A R |
nloo | 24 1184 j001 i
22 y
a3 i 1 o
2100 | 24 328 496 |
23 00 24 18 1 o]
S | 24 152 ol L PR
81 00 24 184 258
30
3
AVERAGE 202 178
MONTHLY MAXIMUM 278 AQ6
MONTHLY MINIMUM 144 67
SAMALE TYPE Cor G C C

DEM Form MR-2 (11/84)
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NPDES NO:_NC0003239

DISCHARGE No:_ 003

FACILITY NAME : _Camp Johnson STP

Influent

MONTH :__february YEAR:

county : Onslow

1986

00400 {00010 |00545|00310 | 00610 {00500 | 00530| 00340 ] l I ] ] l
; % : ENTER PARAMETER CODE ABOVE & NAME AND
g N gc X g -
g 2|88 |80 | BF |53 [s88| &
| B |5k | & |38 |5 2°E= §2 (838 O
L = ¥/ = N 2 | Fe v
8 HRS | gums | °c  [mi/t | me/u | we/u [ M/t [ we/t | me/L
7z ; . e :
2
4108 8 100 68
it R . 4+ 0
=iof. |3 132 Be Ll
% U T o e e
8
e
10
1ni{i08 8 180 76 1
2]
#io8 18 60 8
14
.
16
” .
18108 8 220 49
e 7 T
20|08 8 152
Bt —
22
23
24
o (011 8 Giloel
26
Tios 8 68
28 :
»
30
’1 s
AVERAGE 127 45
MONTHLY MAXIMUM 20 i S
MONTHLY MINIMUM 60 8
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)







®  Influent ®

NPDES NO: NCO0O03239 DISCHARGE NO:004  mONTH: February YEAR: 1986
FACILITY NAME : _Hadnot Point STP counTy :_Onslow

0040000010 J00545]00310 [ 00610 [00500 [00530] 00340 | | | [ | |

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

(Celsius)
t
ODs
C
Ammonia
Nitrogen
tal
esidue
Suspended
Residue
(o]

Time
Composite
Time

PH
Temperature

To!
R
Total

STD
UNITS

» | Date
o o
bl
w

T BEEBEER] |

MG/L | Mc/L | Mc/L

2% e o 112 f : 90
24 ' 164 Bl
= o4 g : :.-'1‘60 - T 136 o
24 136 102

24 | = BIVER o

128 62

24 . gs2 0 ol
24 144 130

B
S

24
24
24
24
24

2
SIEE

24 2o 124
24 - 1128 b 88 . o . 'f;z:j;;;:'f:'
24 132 L | 1110
24 L i 122t 1 ]

= L . S

si_B BBl

AVERAGE } 137 : 100
MONTHLY MAXIAMUM 164’ i g i 145

MONTHLY MINIMUM 00 35

SAMPE TYPE Cor G

DEM Form MR- (11/84) i
A=t T A e o L R T T e . R e N







@ Influent o

NPDES NO:__NCO003239  pISCHARGE NO:___005  montH:_February YEAR: 1986
FACILITY NAME: —Rifle Range STP _ counTy: _Onslow
00400]00010 [00545]00310 [ 00610 [00500 [00530] 00340 | | I P T
~ ENTER PARAMETER CODE ABOVE & NAME AND
¢ UNITS BELOW
-1 > % 8 € g i
[ e v e
AR HHHEEL L E
¢l B ug [ Si&2|ag|&s of |Bag&| ©
8 HRS | gums | °c | mi/u [ we/u | we/u [ me/t [ e/t | Me/L
2
4108 8 24 24
saOR. 18 36 40
8
I
10
niog |8 19 | 1 1136
12

s
3
&)
R

-
H

-
o

3

-i
[+ ]

o | 8 % M T

N
(=]

08 | 8 S2);- 25

»
-

N
L

»
H

8
8

2.

n
(=]

4

n
(o]

W
o

3

AVERAGE A 51 44
MONTHLY MAXIMUM 3 96 - § S 136

MONTHLY MINIMUM 24 10
SAMPLE TYPE Cor G © o s
DEM Form MR-2 (i11/84)







®  |nfluent o

NPDES NO: _NCO003239 piscHARGE No:__ 000 monrw . February YEAR: 1286

FACILITY NAME : __Courthouse Bay STP COUNTYL__Onslow
00400]00010 [00545]00310 | 00610 |00500 | 00530{ 00340 | | | | | |
g ENTER PARAMETER CODE ABOVE & NAME AND
£ : UNITS BELOW
§ g - % i 2 s v 3 v
£ |EE |z g% £E|5¢ EE’ 53 |3 &3
vl B Jorx | & L 2l a RQ|<z |_& |BA¢
8 HRs | ougs | °c [/t | we/u | we/u [ me/ [ we/t
1 s SN ENmII P e My SRR S
2
3 o
108 |8 144 80
°log |8 76 56
8
i
10
"io8 |8 A L L L
12, -
wiog {8 1152 | ofals
14
©
.16
8108 8 3 72 : | 46
20108 8 SE 62
n
22
o B GRS BRMR bR B T e B
24
28{08 | 8 72 84
26
7log |8 1108 | 2
28|
”»
30
AVERAGE : 104 : 86
MONTHLY MAXIMUM 1e9 | e 199
MONTHLY MINIMUNM 79 L6
SAMPLE TYPE Cor G C C

DEM Form MR-I (11/84) S - Sample Error






NPDES NO: NCOO03239

DISCHARGE NO:___007 _ monTH:_February

Influent

YEAR: 1986

FACILITY NAME : __Onslow Beach STP county:_Onslow
00400[00010 [00545{00310 | 00610 |00500 | 00530 00340 | | | B [
. ENTER PARAMETER CODE ABOVE & NAME AND
g UNITS BELOW
- 2 1% e
- E g 3 & i ) v %g
¢ Eﬁ RS AR AR 28 | 54 [ske 8
L s o= o g b g o N 52 § é 53 & v
8 Hrs | ks | °c [ M/ | me/u | me/L | we
1 : e :
2
* OB 8 279 »
l i R
Sigg. |8 132
7 5
2
o
10
nipR 8 272
12
808 |8 160
14
-
16
”
18 |08 8 80
" o i
20108 8 56 _
22
23
24
28 08 8 76
26
AR R i
28 ‘
%
30
31 ¥ o3 b P L 8 0 43
AVERAGE 101 36
MONTHLY MAXIAMUM 160 79
MONTHLY MINIMUM q6 9
SAMPLE TYPE Cor G o C

DEM Form MR-2 (11/84)






piad

NPDES NO:

FACILITY NAME:

LOCATION .

NCOO03239 _ DIs

Carﬁ_o Ceiger S

RGE NO_LMONTH.‘_EEbI"___ YEAR: 1986

counTy:___ Onslow

STREAM: ____New River

RWO1 — At Hughes Marina

Upstream

STREAM" New River

LocATION :_RWO4 — Hospital Point

Downstream

00010

00310

31616

l

8

10p030d00400 00310[0034d 31616 | I o

Date
Time
2400 Clock

Temperature

(Ceisius)

ssotved
xygen

a0

*Geometric Mean

Coliform
Ol

Fecal

Enter Parameter Code above
Nome ond Units Below

Greas el

Enter Porometer Code above
Name and Units Below

o
\n
3
v

Y

Temperature
*Geometric Mean
O

2400 Clock
(Celsius)

Dissolved
Coliform

Time
Oxygen
PH
BODs
20

(o}
Fecal

- o
n
(7]

STD

UNITS

MG/L

MG/L|MG/ L

8
13

=
XD
1]
8
g

1

"

12

13

14

1%

14

11

14

1

0

n

22

b}

0 09

10

1 .38,

240

36

%

10 |11 l9.318.213.2

26

2

2

n

3

3

Averoge

10

1.3

™ 2.0

36

11 9.3 g% 3.2 410

Monthty
Moximom

10

Rl .5

8.4

A8

36

o

~
O

11 19.3|g.2] 3.2

Montnty
Minimum

10

1,38

4

2.0

36

11 931891 3.2 4 10

DEM Form MR-3 (1] 84)






NPDES NO:NCOON3239

FACILITY NAME:
STREAM: _Northeast Creek

RWO2 - At Hwy 24 Bridge

Upstream

LOCATION .

Tarawa Terrace S

RGENO_Q02 _ MONTH:

1986

STREAM'®

Northeast Creek

LOCATION : RWOBA— Between discharge 002 & 003

Downstream

00010

o
)
s
2

g

-

Date
[

emperature

Ceisius |
ssotved
xygen

Te

[aYe}

Enter Parameter Code above
Nome ond Units Below

Fecal

Coliform

*Geometric Mean
€45¢

Time

2400 Clock

Temperature

(Celsius)

Gi

Enter Parometer Code above
Nome and Units Below

Fecal
Coliform
*Geomelric Mean
(oM

Grease

HRS

(]

MG/L

STD

o

3
1>
1o

o

19
1o
3

UNITS

4110

3

Averoge

8.7

Monthly
Mo ximum

8.7

8.1

o]

11,

O

11

o

Monthly
Minmum

8.7

8.1

u.\,;_\p.

o

11

DEM Form MR-3 (11 /84)







NPDES NO:
FACILITY NAME: Camp Johnson STP
sTREAaM: Northeast Creek
Location . RWO3 - Between discharge 002 & 003

Upstream

NC0003239

‘me No___003  montH:_F

STREAM*

COUNEY. . SIORLow o s

New River

LOCATION :_RW04 — Hospital Point

Downstream

0001000 300D 040 00010P030q00 400!
oF 3 ir e vty ;8 Moo iy
— e & v
AR S 5152138 |sw|o REIY
HEEE: i34 7 ES|58 (%8| = |90 8 B[S S
HRS| ° MG/l iR 100ml HRS| °c [MG/L MG 100 mi
1
1l
31
'
1
i3
1
1"
ni
1
13
"
15 |
1
1
1 2
"
T
ni
n
1 ‘
%110 {11 |8.8/8.1 11 19,3
1
2
7
n
P
0
e 111 18.8 0 119, 31 ol
Moomom 11 18 8181 410 11al0. 14 "l o
Mmmom |11 18,818 1 0 11 19.3 0

DEM Form MR-3 (1] 84)







npDes no: NCOOO3239 blsr‘RGE No_004  montH:___ Felbamary YEAR: 1986

FACILITY NAME: _Hadnot Point STP COUNTY:_Onslow
sTREAM: New River sTREAM- _New River
Locarion. RWO4 — Hospital Point LOCATION :RWO5 — Marker #35

Upstream = Downstream

DO 3009 040Q 0031 340

-
=3
o

| g ’ 00010b030d00400{00310j0034d 31616 | | |

Enter Porameter Code above
Nome and Units Below

Enter Parometer Code above
Name and Units Below

*Geometric Mean
*Geometric Meon

Temperature
Ol

Date
|
Clock
Temperature
(Celsius )
Dis:
Ox
PH
BODs
co
“Fecal
Coliform
&rease
Time
2400 Clock
1 o
19 | (ceisius)
Dissolved
Oxygen
PH
BODs
20°C
(o)
Fecal
Coliform
Greask

i

HRS| ©

$

"y ==
13
410

O
B
0O
~
r

R e

3
13
pe =
s |
w
8
E (i
s [y
ZW

AZY
139

MG/ L MG/ L

3

fE -

-t

] -

1
ni

12
13

14
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16
i1
18
0
i
2
2
#110111 19.3/8.2[3.2 0olo @ 10 11 (87284211 lolg

| 2 s
B '
23
%
n
3

Awroge | 11 | g st 3 o o'lo 11 | 8.7 > 1 ;
Monthl SRR
Moximom | 11 19 318 213 .9 11. I84 8121

Month

mamom | 11 19.318.2]3.2 0lo 11 18181124 olo
DEM Form MR-3 (11/84)
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NPDES NO: NC0003239 DIS‘RGE NO_(05 MONTH: Ee}xtl YEAR: 19864

FACILITY NAME: _Rifle Range STP counTy:_Onslow
- STREAM: New River STREAM- __New River
LOCATION. RWO5 — Marker #35 LocATioN : RWO6 — Outside Sneads Ferry Bridge

Upstream Downstream
00010p0300p 0404 00310) 31616 | | | 1~ |00010p03030040000310}0034d 31616 | Bt
" §| Enter Parameter Code above - 8| Enter Porametesr Code above

i - f: Nome ond Units Below § §— EE Name and Units Below

3g§ %%% gy 83=§-§§% gg ?Ei% gi gy oaggt%}

8|E%| &8 |58 8R| O |E38ls & E2|E8|88| £ |82 8 [g88|oy

HRS| °c [MG/L| iR IMG/LIMG/ L ioomi HRS| °c IMo/L|uRIR IMG/ L MG/ 100 mi

o g b b L '

!

il

4

T —

i

3

e

i

I

12

13

1

15

16

1

1 :

n}

)

n

n

fl10i111 18,718,112, 010 g - 01111888006l [12]0

2%

27

]

7

)

i : ; ; ol

o BV EN] bR 0olo 11 18.888806] 112 10

Moximom | 11 18, 718.112.1 0 % 6 v 111 8.8 8.010,6} 112 10

Momom| 11 18.7]8.1]2.1 ofo ~11118.48.000.6] 12 |o

DEM Form MR-3 (11,584)






NPDES nO: NCO003239 - nis

FACILITY NAME: Courthouse Bay S

LOCATION .

RGENO_Q06  MONTH:

sTREAM: New River

Upstream

STREAM®

YEAR: 1986

counTy:_Onslow

New River

LOCATION :_RW0O7 = Mmith of Inlet

Downstream

000103

DO 300P 040

00310§00340)

w
-
2
-]

T

00010

030000400, 00310,

00340

31616

WO

Date
Time
2400 Clock

Temperature

(Ceisius )

ssotved
xygen

60

Enter Parameter Ccde above
Nome and Units Below

Coliform
*Geometric Mean

9
=
Q&

2400 Clock

Time

Temperature

Dissolved

BODs
20°C

C

Fecal
Coliform
*Geometric Mean

Enter Parometer Code above
Name and Units ‘Below

Ol
brease

o
oo
w

IE

(9]

MG/L

3 o
19 | (celsius)

T2 MG/ L Imar L

1"

1l

12

13

14
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16
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13

20

21

n

13 10

11

8.8

8.0{0.6

12

11

110

U

%5

2%

27

2

7

k] ]

3

Averoge
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8.8k

=0.6

12

10

8.

e~ b

Moﬂfhly
Maoximum
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8.010.6

12

110

8.9 7.9

LE

i~

O

Monthly
Minimum

11

8.8

]2.010.6

32

D010

DEM Form MR-3

(11/84)
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NPDES no: NCOOO3239 DIS“RGE no-__007 MONTH:__Febigagry YEAR:__1986

FACILITY NAME: _Onslow Beach STP COUNTY:Onslow

- STREAM: Int i sTREAM- _Intracoastal Waterway
LOcATION. RWO8 — East of Discharge 007 tocation RWO9 - West of Discharge 007
Upstream Downstream
00010D0 300D 040700310)00340{31616 | b ‘1 -~ lo0o10p030d00400{00310j0034d 31616 | | |
oF e oF | ol ey
-y 3 8= EX
g8 ! 82| 8 el | Hi: Ei‘ HE3
&|=%|88 |88 | £ |QR] O [£33[ ER|ES|88| X 3R] 8 [£33L &
HRs| °c [MG/L| R [MG/LIMG/ L|oom! HRs| °c |mori| IR [MG/LMar oo mi

2 _

0% 1 O W e o VR B

4

IR e B

]

7

3

% G N B

10

1]

12

13

"

1%

16
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1 .

Ty

T

1

2

1

“01 110 18.6/8.01IE 0lo0

15

2

n

b} ]

1)

N

3

aeroe | 10 | 8. 61008 | & 0olo

moxmur | 10 18.6! 8.0} LE 0olo

Mnmim] 10 18,61 8.0l 1E olo

DEM Form MR-3 (11/84)
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. Q 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

NUMBER COLLECTED 50050 00400 00530 00556

20 5 Feb 86 6,998,400 13 5 0

21 5 Feb 86 97,200 7.1 14 0.8

22 5 Feb 86 Dry

23 5 Feb 86 12,150 8.1 124 5.3

24 5 Feb 86 No Flow :

D 5 Feb 86 No Flow

26 5 Feb 86 48,600 2.3 0.2 2.%

27 5 Feb 86 36,450 7. 3 1.6

28 5 Feb 86 76,982 8.5 1 15

3 5 Feb 86 194,400 8.4 16 0.4

66 5 Feb 86 Dry

PARAMETER UNITS LIMITS

Flow GPD None

pH ~— None 6 -9

TSR mg/1 50 mg/1

0&G mg/1 15 mg/1
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