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21 Jul 87

Mr. Paul Wilms, Director

Division of Environmental Management

NC Department of Natural Resources
and Community Development

Post Office Box 27687

nlouh, llotth Cmnn 37611

nur Mﬂ

In m with rmtrmu o: the Natiomal I'onunat nischmo

Elimination System (NPDES) Permit Wumber NC0003239, two copies of

Discharge Monitering lcnru (DMRs) !ot thc month of l.r 1907 are

-“mtdo . . r

The luut Point Iumam truum Plant au not mt tbo

weekly ninilil average fo ai-ooxvod £ 5.0 mg/l. The

weekly average for 1-6 June 1987 was 4. i.li; he return

filter effluent pumps to l‘% tﬂdtun !uun were determined

- to have a reduced eapnig P pl..qi in operation
©on $ June 1987 and the pu-t M the mzn: -g.un- average

for dissolved oxygen. By

Questions regarding this report should be forwarded to Ms.
Elizabeth Betz, Supervisory Chemist, Natural Resources and Environ-
mental Affairs Division, Alllltlut Ghto! of Staff, Facilities at
(919) ax—so'n. | -

-~ Sincerely,

J. I. WOOTEN :
Director, Natural Resources Division
By direction of the Commanding General

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

Copy to:
EPA Region IV

CMDR, LANTNAVPACENGCOM ) ) ¢
NEESA 3@% Ailarosku

Writer|Typist

Date Type dg__%&-‘l ¥ 7T
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L







NPDES PERMIT NO:_C0053029  DISCHARGE NO:_001 _ MONTH: _June SEAQ: _1987
FACILITY NAME: Hadnot Point Sewage Treatment Plan‘E:L ASS: v COUNTY: nslow _
OPERATOR IN RESPONSIBLE CHARGE (ORC): IpEE Y TE0S GRADE:__~_
CERTIFIED LABORATORY : __Enuizanmental Chemistry and Micrabiology [200ratory
: 'l"T'D O-r\ rators
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON(s) COLLECTING SAMPLES =
Mal origiond Sel O GOl i I CERTIFY THAT THIS REPORT
Bivision of Eonivoreeantal Management | 1S ACCURKTE AND COMPLETE To ’ '
N L. THE BEST OF Y KNOWLEDGE.
Raleigh. North Carolina 2761 X
____Signature of operator ifi fesponsible charg
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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)

See Cover Letter for Explaination

fy that this Report is accyrate
plete to the bgst of my knowjedge:

V Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 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 BOI)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 coOD 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 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
Solids

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 {/€0003239 DISCHARGE NO:_ %1 MONTH: 7€ _YEAR:-_
FACILITY NAME: Camp Geiger Sewage Treatment Plant CLASS: _'___.:. COUNTY: Onslov
OPERATOR IN RESPONSIBLE CHARGE (ORC):_lzck D, Davis GRADE:

CERTIFIED LABORATORY :__Environmental Chemistry & Microbiology Section
PERSON (s) COLLECTING SAMPLES: === UPCratcrs

CHECK BLOCK IF ORC HAS CHANGED
Mail ariginal and one copy to: | CERTIFY THAT THIS REPORT
Onvision ot Eitanemantal Management | 1S ACCURATE AND COMPLETE T0 -
NC Department of NRCD - /
o0 Baniazat THE BEST OF MY KNOWLEDGE. /
Raleigh. North é::oh:a 2761 X A‘“
= Signature of o rator in”T nsible charge
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Facility Status: ( Please check one of the following)

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

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

| certjfy that this Report is accurate
and/cbmplete to th:/best of my knogwledge:

V Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24~hr, period
00310 BOD, 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total 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
Solids

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:__NC0063002 DISCHARGE NO:____ 001 _ MONTH: June YEAR:
FAC'LITY NAME: Tarawa TeITace Sewage Treatment Pla‘m:CLASS:_:_:;COUNTYz Cnslcw

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Dayig GRADE:
CERTIFIED LABORATORY :___Environmental Chemistry & Microbiology Sectiaon

PERSON (s) COLLECTING SAMPLES : _ST> Opevarors

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original ard one copy to:
ATT: Central Files IS ACCURATE AND COMPLETE TO , ;

i CERTIFY THAT THIS REPORT

Division of Environmental Management e )
B gt s THE BEST OF MY XNOWLEDGE. ol 3
Raleigh. North Carolina 27611 X / e
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is accurate
am th:}esz?y knowled§§:

V Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD, 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 copo 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 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
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:

EFFLUENT

FACILITY NAME:

1005011 __ DISCHARGE NO 201 MONTH: L€ YEAR: -
vamp Jomson OI’"CT ord Ol 1C oL L CLASS:;COUNTY: O Lo
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:

CERTIFIED LABORATORY: .

CHECK BLOCK IF ORC HAS CHANGED r

T ERSON (o] GOLLECTING SAMPLES 1~

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27687
Raleigh. North Carclina 27611

i CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X . Jb__—>js
T Signature of operato rosponu le_charge
50060 | 00310 00340 ] 00610 ] 00500 ]ﬁ 606308 Jooms] ooe glooeed .

50050 00010 | 00409 | 00545
5 g0 / ! o
:|sfwolf | |z e
—_ = g = b A - 2 L
g2 AR EEEE 2| _=| & §§§,4£§§‘5:%
] > |3 =88] w =2 | =2 Sl Lo E
S1%\5| 2z |33 = |55|23| 85| 5 [EE|EEER 32ilgEf 2 |F < |f =
WRS| __MGD R T T 7% T [T T T TV YT T XS WA WX
Tolodi73i00l2s fol 120 7 S N T T |
2| 0o |24.87100 2.5
3} 00}24.627C0 T.0 1 i
Sl oofod, 75500 4.01
8} oof24.66500§22 16.8 5.0 19 3.3 ) 5 5
8] 00|24 _.56000 5.0 . :
11 ogt24, 68000 5.0 :
8 oolod 6ougol23 7.1 3,001t 1.4 o o ] %3
$ fate ‘ 0 b2 .5 F & {
] 00]24.57900 4.0
i noiof 63800 LI 0 ;
21 nlod 61800125 17.0 Lnkl 2 1 O TR
Bf noi2# 36800 0.4
1| hoj24.90300 o5
#} 00 noloy 17.0 punalle 5.0 6 O %7 U
16] 1 .69400 4.0
1} oalo8 suiool 5.0
18] 00| 24.50200 4.0
00}2%.36800  ou 17.0 +.0111 6.7 5 e 176
ad Hale) 50100 6.0
al 0o 4,0
2| 00} 24.484000 25 |7.0 4,0]18 2e 1 - 7 e
8| ool 2§.65700 4,0
Al 0ol28. 7740 4,0
Bl 00124 66L0 ' 4.0 a
| 00| 24.6800d 2.5]7.0 5.0] 15 3.0 2 = 5.5
ol 00]24.7200d o5 1 R 2.0 )
1| 00] 25.62000 0.0
»] onlof 7oungd 24 16.6 4.0} 10 2.0 I 0 T2
%] 00]24.62500 4.0
n .
Average |- T 257 o1 3.3 |1 3% 6 1.08] 7.2] 2.7 2l
Max .9020d <2} 7.9 o |19 6.7 11 2 ol & 3.0
Min. _26u0d 22] 5.4 D4 |1 Ll 3 : e 2.0
Comp (C)/GrabGI} ¢ |G ¢ c C c G slc lclc
M'h'y Limi' £ R E ~A 2N 11 > = 25 ~Sck1iD L
DEM Form MR-l (1] 84 g FCEOSURE rx!



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)

that this Report is

accurate
mpflete to the ‘b:S/on\(y}nowEdge:

(/" Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen 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 Irom 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 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.




EFFLUENT
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CERTIFIED LABORATORY: Dovieonmental Chemistoy and Microbiclogy Laboratory
PERSON (s) COLLECTING SAMPLES: TS Qreratozs

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to:
ATT: Central Files S 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
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| cergjfy that this Report is accurate

lete to the pezt(j my ?owledge:

74 Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD, 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cCOD 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 Iromn 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:
FACILITY NAME:

NCQQ63037

EFFLUENT

DISCHARGE NO:____ 001 MONTH:

Rifle Bangce

June

CLASS: _L_COUNTY:
Mack D. Davis

YEAR: 22

™ ol Anr
UnsS _LOW

GRADE: ___

OPERATOR IN RESPONSIBLE CHARGE (CRC):
CERTIFIED LABORATORY : __Enviroomental Chemistrv and Microbiology 1aDOratory
. STP _QOperators
CHECK BLOCK if ORC HAS CHANGED [ ] PERSON_(S) COLLECTING SAMPLES
Ml ‘ofigiil afct orie oy ta: | CERTIFY THAT THIS REPORT
ATT: Contehl. Filas IS ACCURATE AND COMPLETE TO
Division of Environmoma! Management
N e o THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611
ratef i’ responsible cha
00409 | 00545 16 300_JSosse] oo [TZAA
5 | ’ T | e
== = : R A
; = = EE - 3 de J o 3=
z |8 Ex ==|=E == Bas_ e T gltey
i = - =i R= =3 S 23BE N g 28
=§ = ’3 :: as :E g:‘g“gg 66 0z t‘\p;{-
SIS - ESEHES =z £3.8|25 k g
HRS] ¢ Rl T T T NG/ | We/L | oML [t eyl wa/l g
i 0oRUl. 19056 B T
400 B 1183 i
300 bl £.7 L 6.4 g
Mog bl 5, 0
5100 pii. . B
spo |24. L.
10 |2 4.0
8hn 8, 0
4 218) f Y,
DO 5.8 L, 0 3.0
) ?.L
0 0.
B30 5. (
DO L,
PO - 7.
0 5.
g 6. 4.4 T =g
DO 6.
1950 2 D.
0 B (
Q 4.
DO 5 s
npo 6. a. 7
4l 6.6 8.0 5 2 U 9. =
sho 4 0.5 6.0 8.4 0
%00 P 6.0
apo 5.0
2800 5.0
npPY 6.0
(1 olo) 5.0
1n
-~ - - =
Aver ‘ 19 Dl 2 4 2 p.94 |1.2
Max. 6.7 5.1 5 o} 9. ] o) = oigte?
Min 5.4 e E 0 | 7.d0 Is.94 1.5
Comp.(C)/ Grab(G) G G} C 3 21 2 IC Ic
Monthly Limit |6-8 20 = R = B
Form MR-1 (1] 84




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [Z]
( Compliant)

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

ify that this Report is accurate
lete to tyestL:?wy k%owledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogenm 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 cCcoD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:__ 1NC0063053 pISCHARGE NO:____ 001 MONTH: _JW€ YEAR:1°57
FACILITY NAME: Onslow Beach STP “%LASS: EI _coum'yz Onslow .
OPERATOR IN RESPONSIBLE CHARGE (ORC): o T GRADE:_____
CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory

Qmp P e

CHECK BLOCK IF ORC HAS CHANGED r- PERSON (S) COLLECTING SAMPLES o .

Mail original ard one copy to: | CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO
N NI
G ot ol SPRD THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 276N X

nature of rato n ble ch
50060 |_00310 0034 _qio?_ﬂ 05333 ” ﬁ?. i

50050 00010 | 00409

s
-

5 |2V o1 |
= ; mmg = - $ % [ "
...§§ . |28 S LY ES|LEL3 d§§35&32’§§m8
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ihg |2 ) ' il -
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3ho 25 1.09 Sek 5 Ot .
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npo 'ﬂ'ﬂl‘fﬂ'g 4.5
up0 24109135 4.3
»P0 4% k106959 1616.6 4,51 6 .22 2°F 0 183F o
D0 24 |.O933L £ 0
0 44 -0878 5.0
uwho |od. 054139 5.0
0 . 11 5.U
whn |2, 10L61PD 4,5
i
Average | JC5°71 10 4 8] 3 0 4 > gR} 8 4
Max. .06837k 1916.7 8.0} 11 0.48 6 26 }2.0
Min. .0214gp 1316.4 4,0 6 0.22 2 0 "
Comp. (€)/ Grab(G) G G n ~ C C G (3 G C C
Monthly Limit - 30 30 | 18 35 20 ~
DEM Form MR-l (11 8% 5 = = 3gmple =rror ENCICSTRE [



Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| certify that this Report is acgurate
lete to th;b/st Zf(rﬁ knogdge:

e

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 B()D5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 CcoOD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliforms, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 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
Solids

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  pISCHARGE NO: 014  MONTH: __June YEAR: 227
FACILITY NAME: Onslow Beach WTP Pond CLASS:_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: __

Envirommental Chemistry and Mlcrobilology Laboratory

PERSON (s) COLLECTING SAMPLES :/L=_Joerators
| CERTIFY THAT THIS REPORT

CERTIFIED LABORATORY :

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

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

THE BEST OF MY KNOWLEDGE.

Raleigh. Narth Carolina 27611 X
g Siucrturo'of operatof if_responsible charge
50050 | 00010 [ 0040 | 00545 ] 50060 | 00310 00340 _MJ_MEEL f;mt ]

= g FTW ) SIAT.[[I 'P.I.IA“I'ETFEI I&MO: ABOVE
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i
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Max. .5 3.0 ]
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Comp.(C)/ Grab(G) G C
Monthly Limit _Qq 20
DEM Form MR-l (1] /84 _“VQLQJ%‘ ‘\




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

a time table for improvements to be made.
( Attach additional sheets if necessary)

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and

| cergify that this Report

i
onfplete to tyest &ij kng

is accurate

wiedge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BODS

cop
pH

Total Solids
TSS

Settleable
Solids

00665
00720

00745

00927
00929
00940

0il1 and Grease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous

Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic
Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Irom
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow during
24=hr. period

Min., flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.




nriuen

NPDES NO:___ NC0003239 DISCHARGE NO:—_____ MONTH:___JUW€ YEAR: 1937
FACILITY NAME : ——Calp Geiger Sewage Treatment Plant COUNTY Qnslow
00400]00010 [00545]00310 00610 [00500 | 00530] 00340 | [ | [ | [ [
ENTER PARAMETER CODE ABOVE 3 NAME AND 4k
4 UNITS BELOW
‘g I F AT
3 180 | 8RR | <3 |5 Q
2|88 E|3%|88%| O
v é ut'g & Eg §3|8:|%3 |2& B3&| ©
3 HRS | Guks | °C |wi/u [ we/u | me/u | me/u [ we/t | we/L
Y1 oo Lol | 250 176
2100 24 , 308 73
3100 lou | - | 265 193 |
flon {ou | 390 340 |
8 00 24 ‘ 295 217§
6
7 _ fe .
81 00 24 308 237
®ioo faou | : : 405 | 252
101 o0 |24 275 173
i o ~245 166 |
12| 00 24 284 190
- o
14
w| 00 |24 296 1153 |
61 00 |24 32U 314
i 24 P 186
81 0p |on 316 183
©ioo fa4 4 284 -pangi
20
2
22{ oo | 24 332 206
Bl g (o4 260 316
24 a'a) 21 200 1"ZLL
%} o0 |24 216 76
26{ oo | o1 410 283 ’
7
28
| 00 |ob 235 150
30| 00 | 24 250 134
»n
AVERAGE 290 205
MONTHLY MAXIMUM u 1 D ?L}O -T
MONTHLY MINIMUM 200 76 -
SAMPLE TYPE Cor G 5 o 7 |
DEM Form MR-2 (11 84) -

oY \
E‘_‘I’:LCD\JL\E U L






Influent

i . NC0063002 001 June 1687
NPDES NO: CHARGE_NO: : ! .t
i Tarawa Ter’racem ewage Treatment P an%‘ ke AR 5w
FACILITY NAME : COUNTY :
0040000010 [00545]00310 00610 00500 | 00530] 00340 ] | ] ] [ |
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
3 [ O 3
@ s | QM 8‘ =0 |gald Q
) s = S “ “ O
-8 |8F|F Eg 53|22|52 |82 838 ©
8 HRs | guds | °c  [mi/u | we/u | we/u [ we/u [ we/L [ we/L
‘1 ool on 2161 216
2 00 24 196 86
31 00 | 24 196 86
S0 001 oy 204 134
${ aa | o 255 174 |
6
7
8 On 201 208 12)4
o} 00 | 24 176} 9%
0| 00 | 24 184 118
ni 00 | 24 188] }116
12| 00 24 124 78
14
w| 00 | 24 180 106
181 00 24 160 96
i oo} ou 100 Q2
8| oo | 24 204 110
Wi 00 | 24 256 358
20
n
22| 00 24 208 132
B o0 [ 24 148 126
24| 0O 24 176 180
| 00 24 184 108
26 oo | 24 184 88
7
28
Wl 00 | 24 152 122
9] oo | ou 164 an
»n
AVERAGE 185 )
MONTHLY MAXIMUM 2‘36 258
MONTHLY MINIMUM 100 -2
SAMPLE TYPE Cor G 5 C
DEM Form MR-2 (11 84) .
r~CLOSURE  (¢1






NPDES NO: _ 11C0063011 DISCHARGE NO: 001  montH:_ June YEAR: 1587 _
FACILITY NAME : —Camp Johnson—(Montford Point) STP COUNTY : Y= A
00400[00010 [00545[00310 [ 00610 [00500 | 00530 00340 | | | [ [
v ENTER PARAMETER CODE ABOVE & NAME AND
y 5t %: 3 UNITS BELOW
g § éé CRN-gY §‘ é ;é Q
T |ES e E |82 |83%

o & 8|2 gaigsgzggéagS
;) HRS US,I?S oc [mi/u | me/L | me/L | MG/L | me/L | ME/L
t1 oojou | = 188 | 120
2
3
4
$| 00 | 24 513 344
6
7
8| 00 | 24 324 122
. :
10
"
12| o |24 276 108
- ' ;
14
w| 00 f24 200 | -} 202
16
24
18
Bl 00} 24 324 441
20
an
22| o0 | 24 345 313
po _
24
a8
26] o0 | ou 184 182
24
28
® 00} 24 135 102
30
»
AVERAGE 283 215
MONTHLY MAXIMUM 572 ]_ml ’_1
MONTHLY MINIMUM 135 102 —l
SAMPLE TYPE Cor G C C j

DEM Form MR-2







NPDES NO:

FACILITY NAME :

Influent

NC0063029  DISCHARGE NO:

001

Hadnot Point Sewage Treatment Plant

MONTH :__June YEAR: 007

COUNTY .

0040000010 [00545{00310 {00610 {00500 | 00530{ 00340 | H [ [ [
ENTER PARAMETER CODE ABOVE & NAME AND
¢ UNITS BELOW
8 8 g g
g 3 | &y é g’ 3 g_§ Q
21581 0° E |82 [E%3F| o
s é gg & g& §3|82|%3 |R% |83&| ©
8 MRS | o@s | °C Wi/t | we/u [ we/u [ we/u [ we/L | Mo/
'} oojon | 188 104
2| 00 |24 172 128
al 00 {24 184 76
41 00 |2y 216 86
s 00 {24 230 146
6
1 e
8 00 (24 204 112
ol 00 |24 224 | 132
wo| 00 [28 T80 20
n 00 |24 136 | 515}
12| 00 |24 200 212
3
14
w| 00 |24 164 124
16| 00 |24 140 130
i oo lon 192 140
Bl ~nlon 19R a8
» 50 2}5 160 Q2
20
n
22| pg |24 124 108
3| o0 |24 204 218
24| o6 |ou 164 154
%! oo lau 200 92
26| 00 | 24 168 113
27
28
W 00|24 184 142
30 N0 U 160 :;5
»n
AVERAGE 182 123
MONTHLY MAXIMUM 230 212
MONTHLY MINIMUM 154 s
SAMPLE TYPE Cor G ®: C

DEM Form

MR-2

(11 84)

£>:CLOSURE Uil







' June 1987
NPDES NO: _ NCO063045 DISCHARGE NO:___ 201 moNTH: YEAR:
’ Courthouse Bay i
FACILITY NAME : COUNTY . Nns Low
00400[00010 [00545]00310 | 00610 00500 | 00530{ 00340 [ | { [ [ i
v ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW
3 g_': i - 2 s [ 7] % v
3|188|8v |80 |8 [c88] 2
£ s T S{58|90 S | 8¢ 838 O
vl & |§ o Y& 2|a N |<€2 | B¢ |[Rax| VY
| HRS uﬂﬁs oc | M/t | me/L | Me/L | MG/ | MG/t uc/t
1
2] 00] 24 80 48
3
4
s
6
14
8
® 100 24 132 62
10
"
12
3
14
-
®lop {ou 148 166
”
18
©
20
2
22
Bion [ou 220 136
24
s
26
27
28
2
30| 00 24 58 U6
n
AVERAGE 1320 2
MONTHLY MAXIMUM 220 166 -
MONTHLY MINIMUM 'SP 35 "
SAMPLE TYPE Cor G G C 7
DEM Form MR-2 (11 84) prpp—— g

._1 _loJolU e

v
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FACILITY NAME :

NPDES NO:

NC0O0A3037

Rifle Range STP

Influent

DISCHARGE NO:__ 001  MONTH: June YEAR:

COUNTY .

00400

ooolo

00545

003i0

00610

00530

00340

fohean rbbifier: ¥ s - sl P

Time

(W

ture

Tempera
(Celsius)

i

-
P

X

Matter

5%

o N

mmonia
itrogen

<2

Suspended

Total
Residue

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

HRS

STD
UNITS

o
O

M/t

MG/L

MG/L

MG/L

Q0

ol

4Q

wlo|jw]|olwa] s |-

3

Q0

68

70

=

-
N

-
b

-
o

B

00

24

y

76

-
®

3

N
(=]

2

N
N

N
H

P00

N
o

%

n
@

w
o

AVERAGE

MONTHLY

MA XIMUM

3

L AN

MONTHLY MINIMUM

= )

> ¢o

L=~ g

70

SAMPLE TYPE Cor G

Q

DEM Form

MR-2

(11 84)
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+ NPDES NO:

FACILITY NAME :

NCQ063053DISCHARGE NO:

Onslow Beach STp

nriuen
001

COUNTY .

00400

00010

00545

00310

00500

00530

00340

R R

Time
omposi
ime

(Celsius)

Temperature

i

-
-

b

Matter

Suspended

Residue

Total

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date
3
w

STD
UNITS

o
O

MG /L

Mi/L

Me/L

00 24

346

Ble|lo|jw|o|a]s|w|n]|-

w1 00 24

180

264

18 00 2L],

164

156

28| 00 24

184

232

AVERAGE

MONTHLY MAXIMUM

250

346

MONTHLY MINIMUM

O

SAMPLE TYPE Cor G

(@) b

DEM Form MR-l (11 84)







Encl':

: . 00 , 6280/4
AUG 10 1987 40 hoL . IHPNG

Assistant Chief of Staff, Facllxties, Marine Corps Base, Camp
Lejeune :
Base Maintenance Officer

WASTEWATER COMPLIANCE INSPECTIQN REPQRTS
(1) NC Div of Env Mgmt ltr dtd 30 Jul 87 w/encl ¢

1. Pleiae direct your attention to the summary of findings and
comments per the enclosure. In all cases the planta were rated

to be in compliance. Please provide a response by 15 September

1987 on the status of the findings and comments regarding
-adjusting chlorine residuais-and oleaning of sludge d:ying
beds. o S : : : _

2. POC is Bob Alexander,_egtﬁbsi§ﬁ5303l.

Copyrtogkvr;E:;:;
NREAD‘£ i
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State of North Carolina
Department of Natural Resources and Community Development
Wilmington Regional Office

James G. Martin, Governor
S. Thomas Rhodes, Secretary

Bob Jamieson

DIVISION OF ENVIRONMENTAL MANAGEMENT

July 30, 1987

Commanding General

United States Marine Corps

Camp Lejeune Marine Corps Base
Jacksonville, North Carolina 28542

Subject: NPDES Compliance Inspection
Reports
Wastewater Treatment Plants

Permit Nos.

No.
No.
No.
No.
No.
No.

Onslow County

Dear Sir:

NC0063045
NC0063011
NC0063053
NC0063037
NC0062995
NC0063002

NC0063069 Hadnot

Courthouse Bay
Montford Point
Onslow Beach
Rifle Range
Camp Geiger
Tarawa Terrace

Pt.

Please find attached copies of the completed forms entitled "NPDES
Compliance Inspection Report". The reports summarize the findings

of recent inspections which were conducted on July 21, 1987 to

determine compliance with NPDES permit requirements.

Your attention is also directed towards a summary of findings and
comments noted during the inspections and listed in Section "D" of

the subject reports.

7225 Wrightsville Avenue, Wilmington, N.C. 28403-3696 ® Telephone 919-256-4161

An Equal Opportunity Affirmative Action Employer






Page Two

Commanding General

United States Marine Corps
July 30, 1987

If you have any;Questions concerning these reports, please contact
me at the Wilmington Regional Office, telephone number (919)

256-4161.
Sincerely,

Pat C. Durrett
Wastewater Treatment Plant Consultant
PCD:kc

cc: . «WiRO, CF
Compliance Oversight Group
G. W. Wallace, EPA






NPDES Compliance Inspection Report

Section A: National Data System Coding

Transaction Code: N NPDES NC0063045

Date: 87/07/21 Inspection Type: C Inspector: S
Facility Type: 4 Facility Evaluation Rating: 4

BI: N QA: N

Section B: Facility Data

Name and Location of Facility Inspected:

Courthouse Bay
Camp Lejeune

Entry Time: 11:00 am Exit Time/Date: 11:40-7/21/87
Permit Effective Date: 2/1/87 Permit Expiration Date: 1/31/92
Name(s), Title(s) of On-Site Representative(s):

Mac Davis (Initial Interview), ORC

Tommy Kennedy, Work Leader

Glen Vause, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director

Utilities Division, Base Maintenance

Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

(s=satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S Records/Reports: S

Facility Site Review: N Flow Measurement: S
Laboratory: S Effluent/Receiving Waters: S
Pretreatment: N Compliance Schedules: N
Self-Monitoring Program: S = Operations & Maintenance: S
Sludge Disposal: S ‘Other:

Compliance StatuS:fi;wuiwﬁ






Page Two
Courthouse Bay

Section D: Summary of Findings/Comments

: =

"L:: 6 .

4

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in..compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well~operated and maintained.

The effluent was noted to be wery.clear and free of suspended
matter.

The automatic samplers are not being utilized for sample
collection. This should be corrected as soon as possible. A
more representative sample will be collected when using the
automatic samplers.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name(s) and Signature(s) of Inspector(s):

Pat Durrett %x W‘

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87







NPDES Compliance Inspection Report

Section A: National Data System Coding

Transaction Code: N NPDES NC0063011

Date: 87/07/21 Inspection Type: C Inspectér: S
Facility Type: 4 Facility Evaluation Rating: 4 |

BI: N QA: N .

Section B: Facility Data

Name and Location of Facility Inspected:

~ Camp Johnson

Entry Time: 1:10 pm Exit Time/Date: 1:40-7/21/87
Permit Effective Date: 2/1/87 Permit Expiration Date: 1/31/92
Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Stan Hill, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:
Davis Southerland, Utilities Director

Utilities Division, Base Maintenance

Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S Records/Reports: S

Facility Site Review: N Flow Measurement: S
Laboratory: S Effluent/Receiving Waters: S
Pretreatment: N Compliance Schedules: N
Self-Monitoring Program: S Operations & Maintenance: S
Sludge Disposal: S Other:

Compliance Status: COMpPLiant

§ A
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Page Two
Camp Johnson

Section D: Summary of Findings/Comments

1.

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well operated and maintained.

The effluent was noted to be very clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

Name(s) and Signature(s) of Inspector(s):

Pat Durrett %{/ M

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87
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NPDES Compliance'Inspection Report

Section A: National Data System deigg

Transaction Code: N . NPDES NC0063069

Date: 87/07/21 Inspection ?ype: c Inspector: S
Facility Type: 4 FacilitygEvaluation Rating: 4

BI: N QA: N :

Section B: Facility Data

Name and Location of Facility Inspected:

-Hadnot Point
Camp Lejeune

Entry Time: 9:20 am Exit Time/Date: 10:15-7/21/87
Permit Effective Date: 2/1/87 Permit Expiration Date: 1/31/92
Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Albert Salter, Day Operator

Phone Number: 451-5933

Name, Title and Address of Responsible Official:
Davis Southerland, Utilities Director

Utilities Division, Base Maintenance

Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

(s=satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S Records/Reports: S

Facility Site Review: N Flow Measurement: S
Laboratory: S Effluent/Receiving Waters: S
Pretreatment: N Compliance Schedules: N
Self-Monitoring Program: S Operations & Maintenance: S
Sludge Disposal: S Other:

Compliance Status: iCompl







Page Two
Hadnot Point

Section D: Summary of Findings/Comments

1.

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well operated and maintained.

The effluent was noted to be very clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name(s) and Signature(s) of Inspector(s):

Pat Durrett Séitf A&x&&&fﬁf

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87






NPDES Compliance Inspection Report

Section A: National Data System Coding

Transaction Code: N 4 NPDES NC0062995

Date: 87/07/21 é Inspection Type: C Inspector: S
Facility Type: 4 : Facility Evaluation Rating: 4

Bl:: N QA: N

Section B: Facility Data

Name and Location of Facility Inspected:

_Camp_Geiger

Entry Time: 12:40 pm Exit Time/Date: 1:05-7/21/87
Permit Effective Date: Pending Permit Expiration Date:
Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
John Ambrose, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:
Davis Southerland, Utilities Director

Utilities Division, Base Maintenance

Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

(S=Satisfactory; M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S Records/Reports: S

Facility Site Review: N Flow Measurement: S
Laboratory: S Effluent/Receiving Waters: S
Pretreatment: N E Compliance Schedules: N
Self-Monitoring Program: S Operations & Maintenance: S
Sludge Disposal: S ; Other:

Compliance. Status:ij






Page Two
Camp Geiger

Section D: Summary of Findings/Comments

2.

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in. compliance with the effluent limitations
contained in the NPDES discharge permit.

The effluent was noted to be very clear and free of suspended
matter.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Driing beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

The replacement comminutors installed do not fit the channels
correctly allowing items to pass through without being
treated. This should be corrected as soon as possible.

The weirs in the final clarifiers are not level. This
condition was noted in the last inspection report. Unlevel

_weirs can cause short-circuiting in the tank and result in

loss of solids over the weirs.

Name(s) and Signature(s) of Inspector(s):

Pat Durrett }4}?‘ M

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87
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NPDES Compliance Inspection Report

Section A: National Data System Coding

Transaction Code: N NPDES NC0063002

Date: 37/07/21 Inspection Type: C Inspector: S
Faciliti'Type: 4 Facility Evaluation Rating: 4

BI: N - QA: N

Section B: Facility Data

Name and Location of Facility Inspected:

Tarawa:Terrace '
Camp Lejeune

Entry Time: 1:50 pm Exit Time/Date: 2:25-7/21/87
Permit Effective Date: 2/1/87 Permit Expiration Date: 1/31/92
Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Bill Carlisle, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:
Davis Southerland, Utilities Director

Utilities Division, Base Maintenance

Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

(s=Ssatisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S Records/Reports: S

Facility Site Review: N Flow Measurement: S
Laboratory: S Effluent/Receiving Waters: S
Pretreatment: N Compliance Schedules: N
Self-Monitoring Program: S Operations & Maintenance: S
Sludge Disposal: S Other:

Compliance Status:gCofiplifdnce =

U R L ¢






Page Two
Tarawa Terrace

Section D: Summary of Findings/Comments

Ais

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well~operated and maintained.

The effluent was noted to be very clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

Flow meter was not working due to recent storm, it was struck
by lightening. Parts were on order and it will be placed
back in operation as soon as possible.

Name(s) and Signature(s) of Inspector(s):

Pat Durrett Ség;% 4&&6&4&5&f~

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87
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NPDES Compliance Inspection Report

Section A: National Data System Coding

Transaction Code: N NPDES NC0063037

Date: 87/07/21 Inspection Type: C Inspector: S
Facility Typeé 4 Facility Evaluation Rating: 4

BE: N ; QA: N

Section B: Facility Data

Name and Location of Facility Inspected:
‘Rifle Range

Entry Time: 11:55 am Exit Time/Date: 12:25-7/21/87

Permit Effective Date: 2/1/87 Permit Expiration Date: 1/31/92

Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Amos Booth, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:
Davis Southerland, Utilities Director

Utilities Division, Base Maintenance

Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

(s=satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S : Records/Reports: S

Facility Site Review: N Flow Measurement: S
Laboratory: S Effluent/Receiving Waters: S
Pretreatment: N Compliance Schedules: N
Self-Monitoring Program: S Operations & Maintenance: S
Sludge Disposal: S Other:

Compliance Status: £COipida







Page Two
Rifle Range

Section D: Summary of Findings/Comments

1.

A review of the past twelve months of data from: the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent llmltatlons
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well operated and maintained.

The effluent was noted to be very.clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits. The CL2 feeder
is too large a range for the small flow. It stops feeding
when turning the CL2 down below 15 1bs. A smaller
chlorinator with a range of 0 to 25 1bs. should be
considered.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name(s) and Signature(s) of Inspector(s):
Pat Durrett %/t’ W

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87
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NPDES Compliance Inspection Report

Section A: National Data System Coding

Transaction Code: N NPDES NC0063053

Date: 87/07/21 Inspection Type: C Inspector: S
Facility Type: 4 Facility Evaluation Rating: 4

Bi: N QA: N

Section B: Facility Data

Name and Location of Facility Inspected:

“onslow Beach
Camp Lejeune

Entry Time: 10:30 am Exit Time/Date: 10:55-7/21/87
Permit Effective Date: 2/1/87 Permit Expiration Date: 1/31/92
Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Mike Vincent, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:
Davis Southerland, Utilities Director

Utilities Division, Base Maintenance

Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

(S=satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S Records/Reports: S

Facility Site Review: N Flow Measurement: S
Laboratory: S Effluent/Receiving Waters: S
Pretreatment: N Compliance Schedules: N
Self-Monitoring Program: S Operations & Maintenance: S
Sludge Disposal: S Other:

Compliance Status: ﬁfﬂﬁﬁﬁﬁh“fﬁ:'






Page Two
Onslow Beach

Section D: Summary of Findings/Comments

1.

A review of the past twelve months bf data from the
self-monitoring reports submitted by the permittee show the
facility to be in-compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well -operated and maintained. :

The effluent was noted to be very clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits. The CL2 feeder
is too large a range for the small flow. It stops feeding
when turning the CL2 down below 15 1bs. A smaller
chlorinator with a range of 0 to 25 1lbs. should be
considered.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name(s) and Signature(s) of Inspector(s):

Pat Durrett &4{%7 A&L4¢A¢Zﬁf—

i
Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87
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