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i/r 07;LF062-2320

’ATE. 15 Jly 1987

,oM: Utilities Systems General Forenan

o: Director, Natural Resources and Environmental Affa.lrs
ia" Director, Utilitie Branch #

DEPARTMENT (F THE NAVY

Memorandum
11345.4
MAIN

:uB: RESULTS OF.WASTEWATER TREATMENT COMPLIANCE MONITORING

eC: (a) Your Itr 6286/i of .13 July 1987 "

I. Per the reference, the following data concerning violation of Disolved
Oxygen Permits Limits (Weekly) at the Hadnot PolntWastewater Plant is
provided.

a. A new trickling filter reurn effluentpump was installed on 9 June
1987. Since the pump installion, the DO. has averaged 5.6 mg/l.

2. If we could be of any further assistance, please contact us at your
earliest convenience.

BOUTIN(I BE(}UEST 7/
Please

F’-] READ

F-’] HANDLE

Bnd

KEEP OR DISCAR

REVIEW WITH ME

/-





Please complete the required information on the form below when
your current supply of monthly monitoring forms are exhausted.
By return mail, you will be sent one pad of monthly monitoring
forms for each sampling point. Example: If a "2" is placed in
the blank after effluent, you will be mailed two pads of effluent
forms. Write the number of pads required for each sampling point
listed below:

Upstream/Downstream

Influent

Effluent

Special Effluent

County in which treatment plant is located

NPDES Permit Number NC00

In the block provided,
please give your complete
mailing address, including
ZIP CODE.

Check here if this is a new
address:

PLEASE PRINT OR TYPE
THIS IS YOUR MAILING LABEL

North Carolina Department of Natural
Resources &Community Development
P. O. Box 27687 Raleigh, N. C. 27611-7687

TO

THIS PARCEL MAY BE OPENED FOR POSTAL INSPECTION



STAPLE HERE

FOLD HERE

N. C. Department of Natural Resources & Communty Development
Div+/-s+/-on of Env+/-ronmental Management
Mon+/-tor+/-ng Management
Post Office Box 27687
Rale+/-gh N. C. 27611

FOLD HERE



IIl.

Directions for Completing Monthly Monitoring Reports

I. Facility Information

I, NPDE$ Permit No. Number issued by the Division of Environmental
Management consisting of the letters NC followed by a seven digit
number,

2. Discharge No. Number which corresponds to the effluent pipe for which
the data is being reported.

3. Facility Name Name of the facility as it appears on the NPDES permit.

4. Class The classlflcatlon assigned to the facility i.e., I, II, III, IV.

5. County County in which the facility is located.

6. Overator in Responslble Charge Certified TP operator that is
designated as the operator in responsible charge.

7. Grade Certificate grade of the operator in responsible charge.

8. Certified Laboratory Name of the certified laboratory performinE the
analysis (if applicable).

9. Person(s) Collactlng Samples Individual who collected the sample for
which the data was reported. In the ase of several individuals, please
specify as a group name, such as operators, etc.

10. Signature of Opera,or in Responslble Charge Self explanatory.

If. Data Reporting

I. Data Enter the analytical results for each sample under the appropriate
parameter code in the row which corresponds to the day on which the
sample was collected.

2. Average Enter the average value for the results recorded in the

column.
Note: Average for coliform is a geometric mean and here is no average

for pH.

3. Max. (maximum) For each column of data enter the maxlmumvalue reported.

4. Min. (minimum) For each column of data enter the minimum value reported.

5. Sample Type Enter the sample description in each column for which data

is reported. Enter the letter "C" for composite or the letter "G" for

grab.

6. Monthly Limit Enter the monthly NPDES permit limit for each parameter
in the current NPDES permit.

7. Addltional Parameters Enter the appropriate parameter code, name of
the parameter and the units reported in the spaces provided. Use the
parameter codes listed on the reverse side of the effluene form (NRCD
form MR-l).

Facility Status Information

i. Facility Status Indicate whether the facility is compliant or non-

compliant. If noncompliant, use the couent section o present the
course of action taken or to be taken to achieve compliance.

2. Signature of Permlttee Signature of the individual to whom the permit
was issued, or the signature of the authorized agent of the permltee.

IV. Stream Monitoring Information

i. Stream Name of the stream from whlch the upstream/downstream samples
are aken.

2. Location (Upstream/Downstream) Location of the stream site from which

he sample(s) was taken.





Please complete the required information on the form below when
your current supply of monthly monitoring forms are exhausted.
By return mail, you will be sent one pad of monthly monitoring
forms for each sampling point. Example: If a "2" is placed in
the blank after effluent, you will be mailed two pads of effluent
forms. Write the number of pads required for each sampling point
listed below:

Upstream/Downstream

Influent

Effluent

Special Effluent

County in which treatment plant is located

NPDES Permit Number NC00

In the block provided,
please give your complete
mailing address, including
ZIP CODE.

Check here if this is a new
address:

PLEASE PRINT OR TYPE
THIS IS YOUR MAILING LABEL

North Carolina Department of Natural
Resources &Community Development
P. O. Box 27687 Raleigh, N. C. 27611-7687

TO

THIS PARCEL MAY BE OPENED FOR POSTAL INSPECTION



STAPLE HERE

N. C. Department of Natural Resources & Community Development

Division of Environmental Management
Monitoring Management
Post Office Box 27687
Raleigh N. C. 27611

FOLD HERE



UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001

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 Discharge

Elimination System (NPDES) Permit Number NC0003239, :wo copies of

Discharge Monitoring Reports (DMRs) for the month of July 1987 are

submitted.

Questions regarding this report should be forwarded to Ms.

Elizabeth Betz Supervisory Chemist, Natural Resources and Environ-

mental Affairs Division, Assistant Chief of Staff, Facilities at

(919) 451-5977.

Sincerely,

J. I. WOOTEN
Director, Natural Resources Division

By direction of the Commanding General

ncls:
(i) DEM Forms MR-I, MR-2 & MR-3 (2 copies)

Copy to:

EPA Region IV
CMDR, LANTNAVFACENGCOM
NEESA





NPDES PERMIt" NO
EFFLUENT

NC0063029 DISCHARGE NO: ooi MONTH: July

aano on’ sewage ’+/-reament PlanLAS$ :.,,.,.___COUNTY:"FACILITY NAME: ’Mack D avis
OPERATOR IN RESPONSIBLE CHARGE (ORC):_,

CERTIFIED LABORATORY: Environmental Chemistry and Microbiolog borato’
SL’V Opera,ors

PERSON (s) COLLECTING SAMPLES
CHECK BLOCK IF ORC HAS CHANGED

THAT THIS REPORT
Mail original arJ one copy to:

ATT: Central Files
Divi<m of EnMronmental Management

N (3 Department of NRCD
PO Box 27617

Raleigh. North Carolina 2761

IrlnI

INF n

IS ACCURATE AND COMPLETE TO

THE BEST OF BY KflOWLEDGi[.

X

00310 eOO

YEAR: -_987.
Onslow

GRADE:

in !$

) 0. 503 .,

. 640

i. 324

15,750

5. tt2

Limit



Facility Status: Please check one of the following)

.4

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

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

If the facility is noncompliant please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this,is at.curate
anonle,te to dfny knowledge:

Signature dPermitt

00010 Tampeatur 00556 01 nd Oreasa

0005 Strm Stage 00600 Total ltroseu

00076 Turbidit7 0010 tamoa ltrosan

00300 Diasolved 00625 Total KJeldahl
Oxygen Ntrosen

00310 BO$ 00665 Total Phoephorous

00340 COD 00720 Cyande

0000 pH 00745 Tota Sulfde

00500 Total Solld 00927 Total Iagnestu

00530 ’IS 00929 Total Sodtu

00545 Settleable 00940 Total Chloride
Solids

PARAMETER

00950 Dtolved Fluoride

01002 Total Arsel.c

01027 Cadmu

01032 Hexavalent
Chrotu

01034

01037 Total

01042

01045 Total lro

01051 Lad

01067 Nickel

01077

01087

01092

01105

01147

3150

3161

31616

3730

38260

Silve

Total Vaadl

Znc

Totl Atmnum

Total Salen,m

Total Coliform

Fecal Coliform,

Fecal Collfoz

50050

Chlorne

71880 Fora,ldahyde

71900 )trcury

81318 Farrocyaaldas

85652 Ttae

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: NC006%02 DISCHARGE NO: 001 MONTH: Jul

Tarawa Terrace Sewage Treatment P!antCLASS: !IIcouNTY:-FACILITY NAME:

OPERATOR IN
CERTIFIED LABORATORY:

YEAR :-:_:"=_L-
Onsiow

Operators

CHECK BLOCK IF ORC HAS CHANGED F
Mail odgina ae one copy to:

ATT: Central Files
Divion of Envlronmot Management

N OIof NRCO
PO Box 27687

Raleigh. North Carolina 276!

!5 o.

r)FM Form MR-I (11/$4

PERSON (s) COLLECTING SAMPLES
CIITI THAT THIS RPORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF ’Y KNOWLEOG[.

x /

mt HG/t m6/i

2 .8 8

i0 :. ii 28

1. 7 0

q.C

9 8 o

4.0 zo . o

,n I0 .% 9
4.n 9 1.6 5

7.8

8.2

7.3 0.-

zooo "9.0 :.(



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 fall|t is nonompliant, please comment on corrective actions

’ being taken in respect to equipment, operation, maintenance, etc. and ,4

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER

00010 Temperature

00065 Streau StaKe
00076 Turbidity

00300 Dissolved
Or/sen

00310 5
0030 000

0(00 pB

00500 Total Solid8

00530 TSS

00545 Setcleable
$olide

00556 Oil and Grease

00600 Total Nitrogen

00610 nota Hitrogeu

00625 Total KJelchl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00745 ToI Sulfide

00927 Total aguesi

00929 Total

00940 oal Chloride

00950 Biss01ved Fluoride

01002 Total Arsenic

01027 Csdmiu

01032 HexevalenC
Chroactum

01034 Chroml

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051

01067 Rlckel

01077

0107

01092

01105

0117

3150

31614

31616

330

38260

Silver

Total Vaadi

Zinc

Total

Total Saleu

Total Golifot

Fecal Collfora,, Tob

ec.l Colifor

Total Pbeolics

50050 Yl

$0060 Total Iteidual
Chlortn

71880 Forlldahyde

71900 Vrcur7

81318 Ferrocyanide

85652 T

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

If using alternate units for reporting data, please designate.



NPDES,PERMtT NO N00003239
EFFLUENT

DISCHARGE NO: 014 MONTH: J7 y

FACILITY NAME: Onslow Beach WTP Pond CLASS:__COUNTY:_
1k D.

OPERATOR IN RESPONSIBLE CHARGE (ORC): Davis
CERTIFIED LABORATORY:

Environmental hemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES .Z, Operators

scuA COMtE tO

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

ATT: Central Files
Division of En,i-ronmtal Management

N C: Department ot NRCD
PO BOll 37617

Rateigh. North Carolina 276.

YEAR

GRADE: 71

/

/

Onslow



Facility Status: Please check one of the following)

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

All monthly averages and / or

(Compliant)

other limitation do not meet permit monitoring requirements E
(Noncompli-n)

If the faci’liy 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 RO is at.curate
an/d+rple,te tO th’}:fy knowledge:

Signature 6fPermitt

00065 Stre Ste
00076 Tnrbidt7

00300 Dissolved
Oz$en

00310

00600

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00536 011 and Grease

00600 Total Nitrosen

00610 Amoole Nitrogen

00625 Total Kjeldehl
NitroKen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total agnesl,--

00929 Total Sodium

00940 Total Chloride

00950 Dissolved F1uortde

01002 Total Araenc

01027 C,dLu8

01032 Hexavalt
Chromt,m

01034 ChrOLl,

01037 Total Cobalt

0102 Gopher

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3"E730

38260

Silver

Total Veadiu

Zinc

Total

Total Selenima

Total Coliform

Fecal Collfoz.
MI, Tub

Fe| Coliform

39516 PCS

39941 Vammiup

$007 . flo duri
26-hr. perio

50048 ta. fl dur,u:
2&-hr r

50050 flo

50060 Total
Chlor

71880 Fozaldehyde

71900 ercury

81318 Ferroyanldes

85652 T

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES, IERMIT No.C0003239 DISCHARGE NO: 001 MONTH: July

FACILITY NAME: Camp Geier Sewage Treatment Plant CLASS:!II COUNTY:.

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

CERTIFIED LABORATORY: Envirormental Chemistry & Microbiology LaboratozT
PERSON (s) COLLECTING SAMPLES == -CHECK BLOCK IF ORC HAS CHANGED E

Mail origir ari one copy to:
ATT: Central File=
I::iion of Environtal Management

N G Depament of NRCD
PO Bo 27657

Rdeigh. North Carolina 27611

DEM Form MR-I (11/84

lTlff THAT THIS REPORT

IS ACCURATE IN COMPLETE TO

THE lEST OF MY KNOWLEDGE.
X,

.’-87YEAR:_

Onslow

GRADE: _-7

16
3

30



Facility Status: Please check one of the following)

All monthly averages and / orother limitation do meet permit monitoring requirements 1
(Compliant)

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

( Noncompliant!

If the fac|lity 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)

codify that this

00065 Stre StaSe
00076 Turbidit7

00300 Dissolved
OzTgeu

00310

003t0 COl)

oo&00

00500 Total Solids

00530

00545 Settleable
Soil.de

00556 O11

00600 Tots].

00665 Total Phosphorous

00720 Cyanide

007&$ Total Sulfide

0092? Total

00929 Total $odi

00940 Toal Chloride

PARAMETER COOES

00950 ssov Yluoride

01002 Total Aret.c

01027 Cadnltm

01032 Hexavalent
Chroa,,-

010 Chroal,

01037 Total Cobalt

0102 Copper

0105 Total Zron

01051 Lea

01067 Hlckel

01077

01087

01092

01105

0117

310

3161

31616

3/30

38260

Sllver

Total Venadl,,-

Zinc

Total

Total Selent,-,

Tol Coliform

Fecal Coliform,
’N, Tbe

Fecal Colifor

Total euolica

39516

3991

30O47

0050

500

71880

71900

81318

85652

Residual

Forml.dehyde

rcry
Yerrocyanldes

Tme

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:NC06345 DISCHARGE NO: 001 MONTH: July

FACILITY/NAME: Couhouse By STP CLASS: II COUNTY:
Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):.

CERTIFIED LABORATORY: Environmental Chemistry and Microbiolo7 Laboratory,

CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES STP Operators

YEAR-987
Onslow

GRADE:

Mail original arl one copy to:

ATT: Central Files
Division of Environmental Management

N C.zDepartment of NRCD
po Box 27687

Rakligh. North Carolina 27611

C(NTIFY THAT THiS REPORT

IS ACCURATE AND COMPLETE TO

TIlE O$T OF NY KNOWLEDGE.
X

5006.0 00310



Facility Status: Please check one of the following)

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

(Compliant)

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

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)

PARAMETER CODES

00010 Temperature

000S Stramt Stase
00076 Turb4di

00300 Dissolved

O$e

00310

OO340

00400 pR

00500 Total Solid

00530 TSS

0055 Settleable
Solld8

00556 0tl -d Greae

00600 Totl Hltroseu
00610 & Nitrogen

00625 Totl EJeldabl
Nitro|an

00665 Total lhosphorous

00720 C8tde

00745 Totl Sulfide

00927 Toal f’gstu

00929 Total Sodl

00940 Total Chloride

00$0 gisolv Fluoride

01002 Total Arnt

01027 Cadt

01032 exavalent
Chrotu

01034 Chro/t

01037 Total Cobalt

0102 Copper

01045 Totl Iro

01051 ead

01062 Nickel

01077

0107

01092

01105

01147

31504

31616

38260

Silver

Total Vnadtu

Total

Tots1 Selenium

Tol Colifot

Yecal Colifor,, Tbe

Fecal Collfor

Total Phenolics

50050 Yl

50060 Total

71880 FormdahTda

7190 trcury

85652

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

If using alternate units for reporting data, please designate.



NPDES,PERMT NO
FACILITY NAME:

EFFLUENT
NC00037 DISCHARGE NO: 001 MONTH: July

?d_fie .-= 2-P CLASS:E_T._COUNTY:_
Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):,

CERTIFIED LABORATORY: Environmental Chemistry n Mcobv Thnntn

,YEAR ......_
GRADE:,

CHECK BLOCK IF ORC HAS CHANGED V
Mail origina aPl one copy to:

ATT: Central Files,
Divio of Environmental Management

N C .De=lent of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
EITIF THAT THIS

IS ACCURATE AND COMPLETE TO

TH[ BEST OF II KNOWL[DG[.

X

00310

9.6

Onslow



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

(Noncomplian,)
,..... -.....

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)

00010

00065 Streas

00076 Turbdicy

00300 Dissolved
geo

00310 nOD
S

00340

0000 pR /

00500 Totl Solids

O0530 TSS

O05 Settleble
Solids

a}/ople tO tht 0][my kpowledge:

Signature of Permittee

00610 uuouta Nitrogen

00625 Total KJeldahl
Nitrogen

0065 Total Fnoephoroe

00720 Cyanide

00745 Total Sulfide

00927 Total ageiuu

00929 Total Sodi,m

00940 Tot,,1 Cortale

0950 raaolvad Fluoride

01002 Total Araec

01027 Cadmtuu

01032 Hexavalent
ChroL,m

01034 Chroou

01037 Total Cobalt

0102 Co.per

0105 Totl lrou

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadiu

Zioc

Total Aluminum

ToI Coltfo

Fecal ltfo,

Total Pheollcs

39516

39941

5007

5.008

50SO

5OO60

71880

7190

81318

85652

Flov

Total
Chlorine

Formaldehyde

Ferrocyanid

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

If using alternate units for reporting data, please designate.



NPDES ,PERMLT NO
FACILITY NAME

EFFLUENT
NCO06O DISCHARGE NO: 001 MONTH: July

Ckclow aeh SP CLASS: IICOUNTY:
Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):,

CERTIFIED LABORATORY: nnnmntml Chmi .trv nd Microbiology Iboratorv

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

ATT: Central Files
of EnVironmental Management

N:C Dopartnnt of NRCD
PO Box 27657

Raleigh. North CamSna 27611

O.C

DEM Form MR-I t11/84

PERSON (S) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF lAY KNOWLEDGE.
X

ooao

YEAR.
Onslow

GRADE:

8.1

2.!" .2

14.0 b.U



Facility Status: Please check one of the following)

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

(Compliant)

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

if the faciliW 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)

cer.O,fy that this .R.. i.s.accrate
an eta to t.b t 6f m knowledge:

(// Signature bf Permittee

PARAMETER COOES

00010 Temperature

00065 Stre-- Ste
00076 Turbidty

00300 Diaeoled
Oxygen

00310

000 C00

0000

00500 Total Solids

00530

00545 Settleble
Solid

00"556_ O".1 -,,d Greaae

00600 Total Nicroge

00610 mo,a Sitrogan

00625 Total KJeldhl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnealtm

00929 Total Sodium

00940 Total Chloride

00950 Dlesolved Yluoride

01002 Total Aaenc

01027 Cadu

01032 Rexavalent
Chro,

01034 Chromium

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

/30

38260

Silr

Total Vanadi

Zinc

Total

Total Seleuiun

Toal Colifor

Fecal Coliform,
.H!, Tub

Fecal Coliform

Total Fhenolica

39516

39941

5O047

5O(350

5000

71880

71900

81318

85652

Hax. flo
2&-hr.

Nn. flo dut
24-h;

Chlorte

Formaldehyde

rcu

T

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: nnn3n DISCHARGE NO: nn MONTH: ,Ty

FACILITY NAME: Camp Jonson (Montford Point) SP CLASS:COUNTY:
Mack D. qya-vis

OPERATOR IN RESPONSIBLE CHARGE (ORC):_

CERTIFIED LABORATORY: _rorental ChestW ad ]VLLcrobiolo boratow
STP Oeraors

PERSON(s) COLLECTING SAMPLES
CHECK BLOCK IF ORC HAS CHANGED r

CRTtIY THAT THIS REPORT
Mail original arJ one copy to:

ATT: Central Files

NC Drtment of NRCD
PO Box 276|7

Raleigh. Nocth Carolina 27611

IS NCCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

YEAR
Onslow

Hcir orm i

.9

.K

ff?;:.i[]- :::::::::

GRADE:



Facility Status: Please check one of the following)

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

(Compliant)

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

If the fac’ility 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 additiotal sheets if necessary)

00010 Temperstuxe

00065 Streaa StaKe
00076 Turbdlty

00300 Dteolved

00310

00340

OO4O0

00500 Total Solids

00530 TSS

00545 Settleab]e

Solidi

PARAMETER CODES

00600 Total

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Toll lsneuiu

00929 Total Sodirm

00940 Torl Chloride

00950 9.slolv Yluortde

01002 Total Arsenic

01027 Cdu

01032 Hexavaleut
Chroadum

01034 Chro

01037 TotJd Cobalt

01042

01045 Tol Iro

01051 Lead

0107 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

S1ver

Total VaMdiul

Zinc

Total AlULtnu

Total Seleni

Total Colifora

Fecal Colifor,
KI;, Tub

Total Phenolita

50050 Flo

5OO0 Total
Chlor

71880 Yoldehyd

71900 lrcury

81318 Yerrocyaalde

85652 Tne

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

If using alternate units for reporting data, please designate.



NPDES N

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 001 .MONTH"

July

camp Geir STP COUNTY

1987YEAR:.
Onslow

oooo o<o oo, oo,o oo,o oooo ooo ooo ! ____[11
ENTER PARAMETER CODE ,.,klvf & AME ANO

8

!7:raz {2:
::::::::::::::::::::::::::::::::

:;::*<+:: "-

00 .24
:::00:-

O0 24

164 180

i:o :5o,,
P 128
’,224 143
277 185
!,415 B!O
L64 6





NeS

FACILITY NAME

Influent
NC0063002 DISCHARGE NO"

001
MONTH ,T]] v YEAR:

rPsr,ws. Termsne STP COUNTY C)iqscw

oooo!oooo oos oo,o oo,o oooo oooioo,,o
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LOW





NPDES NO

FACILITY NAME

Influent
NC0063029,. SCHRGE" NO. 001 MONTM"
Hadnot Point Sewage Treatment Plant

July 1987
’,’E^qs---Z--CCRJNTY

00400’ 00010 00545 00310 00610 00500 00530 00340

24

ENTER PARAMETER CODE ABOVE , ,NAME AND
UNITS BELOW

26

28 O0

30 00

i --66
AvERAC

)NTHL MAXI,/UM :: :: :’:.

TY MINIM

DEM Form R-2 (11/84)

lO8

76-

116

176

160"

2/4 Z/40 120

24 200 120

17 3 122





NPDES

FACILITY

Influent
NC0063011 001

DISCRGF NO,: SIONTH
July 1987

COUNTY

!0400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILO,’

::*..: .:* .,:.-.;::.

o nn 2 186

22

.4 O0 24 21

:::. ] ::_:u: " ?" :.. * :] ..:.:: .L:

o O0 24 260

v 282 236
’’ t 4 6

DEM Form MR-2 11/84)





NPDES NO

FACILITY NAME

influent
NCOO63n5 DISCHARGE" NO,

Courthouse Bay STP
MONTH: TuIy YEAR:- 1987

C,slow
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE A:)VE & NAME AND
UNITS BELOW

DEM Form E.NCLOSURE





NPDES N

FACILITY NAME

Influent
001NC0060W DISCHARGE" NO:

Rifle Range STP
MONTH" July YEAR:

Onslow
COUNTY

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

zo9
206





NeS

FACILITY NAME

lnfluent
N(O06"05"DSCI-IARGE NO: 001
Onslow Beach P

MONTH" Jul,y YEAR’
Onslow

COUNTY

HRS

0040000010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOV

lIG/L

213 129

284 158
lOlL 302

AVERAGE

hDNIHLY MAXI,MLJM

,’vtOfHLY MINIMUM

ETY CG :
DE Form -]





8EP 3 19

Mr. Paul Wilas, Director

ost Office ox 2768?
Raleigh, North CaroAaa

131iminatIo, ’s.;. (ND) Prnit Nu,:, qCO00=], two copies of
Discharge .,nJ.tori=g Reports DNR) to ne =Oth 0 August 1987
.r =uit ted..

duestlo;;e vgnrdln this geport should .:: forwarded to Ms.
li=abeth tz. ue::o:y Christ, N,ral esourees an nvion-
.ental Affr Divzston, Assistant Chief of St, Facilities at

J. I.
Director, NatUrl .,:ources Divlslon
direction of the "mmari General

Copy to:
ZPA Region 1V
TNDR, LANTAACKNG4
;ZESA





EFFLUENT
NPDES PERMIT NO: NC0003239 DISCFrARGE NO: 014 MONTH:Au,ust YEAR’98__._7

FAC,ILITY NAME: Onslow Beach WTP Pond CLASS:__COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:__._
CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

w’i’F operators
PERSON (s) COLLECTING SAMPLES

CENTII’3 THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE B[ST OF iV KNOWLEDGE.

of or in
oesoe 3ltti

CHECK BLOCK IF ORC HAS CHANGED |
Mail ori and one copy to:

ATT: Central Files
Divion of Envronontal Management

N C Depament of NRCD
PO Box 27687

Raleigh. North Carolina 276|I

55t Ollll IMI1 01545 500+0 00310 00340

Nits IIGD : tT ML/L II/L I/L ING/L IIG/I,. fIG/I, IG/L .’tO0 IlL IIt

En|UI PIRAIIETEI COlE ADOE
NAaiE AND UNITS BELOW

4, 00 2 7.7

ill

00].4 7 7

8.0

Max. B.1
Min. 7.7

Comp,(C)/Grab(G) +G

.io?.thly Limit b 9

8,0

-’ 30



Facility Status: Please check one of the following)

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

All monthly averages and ! or

(Compliant)

other limitation do not 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 Reportis accurate
co plete to t best-0f m knowledge:

/ Signature of Permittee

PARAME-I’ER CODES

00010 Temperature

00065 Stremn Stase
00076 Turbidic

00300 Dianolved

00310 OD
5

00340 CO9

0000 pB

00500 Total Sollde

00530 TSS

00545 Settleable
$ollde

00556 O4.1 and Grease

00600 Total Nttroseu
00610 dmmta Nttrosen

00625 Total KJeldahl
Nicrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulids

00927 Total Nasneel,

00929 Total Sodiu

00940 Total Chlorlde

00950 Dissolved Fluoride

01002 Total Arlealc

01027 CadL,m

01032 Heavalant
Chroai-m

01034 Cbromi,

01037 Total Cobalt

0102 Copper

0105 TotaZ Zrou

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vaodlm

01092 Zinc

01105 Total lumlnm

01147 Total Selent--

3150 Total Coltfo

31614 Fecal Coliform,
HPN, Tube

31616 Fecal olitot

3L730 Total Pheollcs

38260

39516

3941

5007

5OO68

50O50

50O0

71B80

71900

81318

85652

]4. fl dnrn8
24-hr. period

J41a. flg durl8
24-hr. period

FI

Total

Fot81dehyde

Nmrcur7
Ferrocyande8

T,--

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPIES PERMIT NO: NC006053 DISCHARGE NO: 001 MONTH: Au-ust YEAR:Ig

FACILITY NAME:
TOR IN RESNSIBLE CHARGE (ORC):

oen<l Cs%y d obiolo booy
CERTIFIED LARATORY:

PERN(s) COLLECTING SAMPLES STP e<es
CHECK BLOCK IF ORC HAS CHANGED

RTI THAT THIS RERT
ilorarone cy to:

ATT: Central Files IS CUAT[ ANO COMPETE TO
Diof Enmmtal Manant

N C De NRCD
PO x 27687 THE ST OF MY KNOWLEDGE.

h. NthC;

EaTEn Nllttl AE

HiS MGD

.1316a 5.0

’ o

e .126 2 7.0 6.0

.227] 2 6.7 3.0

2 !05’(< 5.0
6.0

z .09801 Q. 0

mp.(C)/Omb(@) G G a c c c c



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ce_rtify that this Report js accurate

alronle,te to the best )f mnowledge:

/- Signature Of Per

00010 Temperature

00065 Strsem Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 009

0000 pH

00500 ToI Solids

00530 TSS

00545 Settleble
Solids

00556 O1 end Crease

00600 Tot81 Nitrogen

00610 moua Nitrogen

00625 Total KJeldahl

0065 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Haeneei,

00929 Total Sodlm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 edLuu

01032 Heavalont

01034

01037 Total Cobalt

0102 Coer

0105 Tol Iron

01051 ead

01067 tckel

01077

01087

01092

01105

01147

3150

31614

31616

3v730

38260

Sliver

Total Vaadl

Ziuc

Total A3.ul.

Total Seleut

Toe-1Collfot

Fecal Collfom,
HP, Tube

Fecal Collfot

Total Pheuollcs

39516

39941

5007

5005O

5OO60

71880

71900

81318

85652

Nmx. flo dur
24-hr. period

tn. flo dur/a
24-hr. period

Total iteetdual
Chieflne

Fozldehyde

reu
Ferrymaldee

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: NC0063045 DISCHARGE NO: 001 MONTH: August

FACILITY NAME: Couchoue My S CLASS:

__
COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): ak D. vis

CERTIFIED LABORATORY: vor_ CheLsy ad Lcrobiology boratozj

PERSON (s) COLLECTING SAMPLES$P Opeaors
CHECK BLOCK IF ORC HAS CHANGED

Mail origia axJ one copy to:
ATT: Central Files
Divion of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 27611

ITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

Cslc
YEAR" 1987

GRADE: -
THE B[ST OF MY KNOWLEDG[.

X
of char

50060 00310 0040 ’1610 01S0! 00530 ,,,’3"Lt’l[ Oet oosd

MG/L MG/L MG/L 100 IlL tirOL IG/]

T : Ji:

0.26 :S.E.* ’"0 5.6 1.4

!o. z( s o -2 .7

MG/ ,MG /

0.i- 5 0 6.4

C C G G G
30 4 30

Fom MR-I II 84



Facility Status: Please check one of the following)

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

All monthly averages and / or

(Compliant)

other limitation do not 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 i%accurate

PARAMETER CODES

00010 Temperature

00065 SCr--- ScriBe
00076 Turbidit7

00300 Dissolved

08310 OD
5

00340 GO9

0000 pH

00500 Total Sollde

OO530 TSS

00545 Settl--bla
Solids

00556 (>11 and Grease

00600 Total Nlcroseu
00610 mouta Nitrogen

00625 Total KJadah

00665 Tote1 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Haimeei,m

00929 Total Sodi,--

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Gadnlun

01032 Hvalnt
Chrotua

01034 Chrotua

01037 Total Cobalt

0102 Col)ar

0105 Total Iron

01051 Lead

0106 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3v730

38260

Silver

Total

Zinc

Total

Total Seleni,-u

Total Coltfot

Fecal Colfot,
HI, Tube

Fecal Coltfot

Total Pheuolice

39516 PCKS

39961 tmmdup

5007 Nsz. flo
2t-hr. erid

50068
24-h

50050 Flw

5000 Total Residual
Clorim

71850 Fodm

71900 Nercur7
81318 Ferrocyanldas

85652 Tiara

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: NC0063029 DISCHARGE NO: 001 MONTH: August

FAC.ILITY NAME: _not Point Seaqe eaent Plat CLASS:COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): c D. Davis

CERTIFIED LABORATORY:vCsad Lcobioloc boraoy

F- PERSON (s) COLLECTING SAMPLES S Oeators
CHECK BLOCK IF ORC HAS CHANGED /

Cf.IITIFI’ THAT THIS REPORT
Mail original arm one copy to:

ATT: Central Files IS ACCURATE AliO COMR.ETE TO
Divimon of Environmental Management

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

Raleigh. Nocth Carolina 27611 X

C.slow
YEAR: 1987

GRADE:

, NANE A. UNflS.

Hits IIGD (" LIIIT NL/L IIG/L IG/L IIG/L IIG/L N/, III/L /IOOHL HG/L vt/T. ]Vl/T ,I("/T,

zOO .)4 4.741 28 6.8 4.0

400 .>4 5.393 27 6.9 a n 8 3.7 15 2 5.7!

6,00 ).4 5.842 25 7.0 4.0 I0 4.1 12 16 5.2

s00 Z4 5.485 27 6.9 4.0 5.1

if00 5.361 26 7.0 3.0 12 3.2 15 2 5.1

tz 00 24 5.309 25 7.0 3.0 18 3.6 ii 0

i(00 24 5.44 25 6.8 3.0; 12 5.2 9 2 5.2

"800 24 4.635 26 4.0 5.1

=00 24 5.849 27 6.8 4.0 9 3.5 12 0 5.5

00 Z46-925 25 7.1 4.0 14 4.3 ii 0 6.0

n00 44.847 27 6.9 :4.0 6.0
"oo 3 : o "5.8
O0 4 3.0 9 1.8 11 2 5.1

zO0 24 4.0 12 3.6 11 0 5.3
mO0 24 .., 0., 11 3.6 11 0 5.2
zsO0 24 4.0 12 3.2 11 2 5.2
oo z4 4.0
O0 24 4.0 5.5

. .925 4.0 23 5 [6 6.5
Min. 2.440 3.0 8 =0.9 6 0 4.5
mp.(C)/Grab(G) G C C C
th Limit 22 3 30

245.185 26 6.8
26 6.8

24 7.0
27 6.8
28 6.9
27 6.9

2,,,6 6.9
26 6.9
26 ,6.6
26
28 7.1

24 6.6
G G

5-8.

5.653
5,,526

5.676
6,.,519
5. 788
5.349
4.753
5.589

12.7( 4.1

12.71 4.1

.0 .7’ 4.’._ 12.7 4.1

G C C
3O



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is ,Fcurate

PARAMETER COOES

00010 T---pnratue

00065 Strea StaBs
00076 Turbidity

00300 Dissolved

OxTse.

00310 SOD
5

0034O COD

0000 pB

00500 Tote1 Sollde

00530 TSS

00545 Settleeble
Solids

00556 Oil and Greene

00600 Tote1Nltroseu
0010 *moula Ntrogea

00625 Toal geldehl
Ntrosen

00665 Torsi Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hasnesi,--

00929 Total Sodi,

00960 Toal Chloride

00950 Olssolved Fluorlde

01002 Tote1 Arsenic

01027 CdLu

01032 Hcsvalent
Chroatu

01034 Chro.,m

01037 Total Cobalt

010A2 Copper

01045 Totl Iron

01051 Led

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3Z730

38260

Silver

Total Vanadium

Zinc

Total A1utnu

Total Seleuium

Total Coliform

Fecal Collforn,. Tube

Fecal Coliform

Total Phenoltcs

39516 PCBS

39941 Roundup

5007 Nax. flodurn
24-hr. period

508 N/J. fl dur
2&-hr.

50050 Flo

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercur
81318 Ferroyanideo

85652 T’,"

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: DISCHARGE NO:

FACILITY NAME: Camp Johnson (Montford Point)

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D.

CERTIFIED LABORATORY: Environmental Chemistry

EFFLUE  MONTH: ,YEAR.

CLASS:COUNTY: Onslow

Davis GRADE: IV

and Microbiology Laboratory

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

ATT: Central Files
Oivimon of Envi Management

N C Department of NRCD
PO Bo 27617

Ralgh. North Crolina 27611

g Hill Ot4l

NIIS Ha| 9" =,
,i00 24 ..532
oo :4 .758

00:4 .669

)0 .4 .635

00 24 .535

O0 2 .788

O0 24 .704

09 .>4 .711
00 Z4 .752 23 6.9

6=00 24 .688

24 ,883

00 4 .586

;00 4 .519-. 25 6.8
zz’00 24 .660

00 4 .790 "24 6.9
00 24 : ,758
00 24 ’86

PERSON (s) COLLECTING SAMPLES
ITIF"Y THAT THIS RERT

IS ACCURATE AND COMPLETE TO

THE 8lEST OF MY KNOWLEDGE.

X

STP Operators

12 5 .. 9

s 6 o

0 6,8

’"6 6 0 .U

4.0
4, 0
4.0

4 o
.0

0.8
4 o0

.0

4.0

00 24 .752 ,,,4.0
zm 00 .4 .838 25 7.0 5.0 13 2.3 7 0 /.

100 ;.4 .727 4.
600 .4 .634 4.

.795 24 6,7! 12 i0 0 7.0 0.8

.710 25 3.9 12

i. .51 23 o. 5 2.3’ 2 0 0.i

p.(C)/Grab(G) G G G C C C G G G

11 :5.1 6 0 7.1

3.4

7,6

0.7



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 requirementsE
(Noncompliant)

’t
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

0OO10 Teaqsrature

00065 Strem StaBs
00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00OO pB

00500 Total Solids

00530 TSS

00545 Settluble
Solids

00556 O1 nd Grease

00600 Total Nttroaeu
00610 mouie Nitrosan

00625 Total Keldahl
Nltroaen

00665 Tot81 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Haanesi,,-

00929 Total Sodi,.-

00940 Total Chloride

00950 Dtsaolved Fluorlde

01002 Tote1 Arsenic

01027 God.tun

01032 Hexav81ent
Chrot,m

01034 Chromium

01037 Total Cobalt

0102 oar

0105 Total Iro

01051 Lead

01067 Nickel

01077

01087

01092

01103

01147

3150

31614

31616

3730

38260

Silver

Total Vanadl,,-,

Zinc

Total AumLnum

Tote1 Selenium

Total Coltforu

Fecal Coliform.
HI, Tube

Total Pheuolic8

39516

39941

5007

5O068

50O5O

5OO60

71880

71900

81318

85652

Nax. flo durin8
2&-hr. period

n. flo durn
2&-hr; period

Total ealdul
Chorlne

FozsldehTde

Farroynide8

T"

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: NC0063037 DISCHARGE NO: 001 MONTH: August

FACILITY NAME: 1_1e qe STP CLASS:II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):- D. Dav+/-s

CERTIFIED LABORATORY: ]vomml (emstr" nd LLc_.-ob+/-oloc boraoy
PERSON (s) COLLECTING SAMPLES SP opears

CHECK BLOCK I ORC HAS CHANGED
C[IITI. TNAT TNI$ nEPONT

Mail ork aP one copy to:
ATT: Central Files
Divion of Environmeal Managemont

N C Oepertmem of NRCD
PO Box 276|7

Ragh. North Carolina 27611

YEAR: 1987

Onslow

GRADE:

l| ACCURATE ANO COMPLETE TO

z:00 !4 .1816, 26 6.8
zlO !4 .1,798i 25 8!,
400 !4 .2019
s]O0 !4 .1894i 25 i6.8
|00:4 .1949

25

.20711 25
Max. .26451 26
Min. .1516! 25
Cmp.(C)/Omb(O) G
Mefhly Limit

0.2

3 0 7.7 5.26 1.4

4 0 7.8

5
3
C
30

0 .6
0 7.7 0.2 5.2(

G G G C
14 5 30

1.4
C



Facility Status: Please check one of the following)

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

All monthly averages and / or

(Compliant)

other limitation do not 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)

0OO10 Teuerature
0005 Stream StaKe
00076 Turbtdit7

00300 Dioolved

00310 BaD
5

0030 COD

0000 pB

00500 Total Solids

00530 TSS

O055 Settlanble
Sollde

00556 01 and Gteaan

00600 Total Ntttoaeu
00610 am|la Ntrogan

00625 Total KJeldmhl
Nttrogan

00665 Total Phoephorou8

00720 Cyanide

007&5 Total Sulfide

00927 Total Hagneeimt

00929 Total Sodium

00940 Total Chloride

00950 Diooolved FTuorlde

01002 Total kranuic

01027 Cadmium

01032 Hexavalmsc
Chroml,,-

01034 Chroml,--

01037 Total Cobalt

0102 Copper

0105 Total Iro

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

3161t

31616

3730

38260

Sllve

Total Vai

Zinc

Total Alutmm

Total Selenltm

Total Coltfot

Fecal Coliform,
HI, Tube

Fecal Collforn

Total Pheuolco

39516

39961

5007

5008

50050
500O

7188O

71900

81318

85652

Iqmt. flo durns
2&-hr, period

NIJt. flo durn
2-hr: Period

Total Residual
Clor4--

Fomldehyda

Farrocyauldea

Tmm

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPES PERMIT NO: NC0003239 DISCHARGE NO: 001

FACILITY NAME: Camp Geiger Sewage Treatment Plant

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

CERTIFIED LABORATORY: Envtal Cheaaistry & Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES STP Operators
CHECK BLOCK IF ORC HAS CHANGED

Mail original arlone copyto: i [ITIFV THAT TNIS REPORT

ATT: Central File= I$ ACCUIATE AND COMR.ETE TO
Divion of Environmental Management

N C Department of NRCD
PO Box 276|7 Tile BEST OF MY KNOWLEDGE.

MONTH: August YEAR: 198__7

CLASS: COUNTY :. Onslow
GRADE:._.__

Ills I1|| " IT UL/L IIG/L /L II|/L II1, IIG/L MG/L /IOIlIL II/L ;K"-,// ]V=/T,

zO0 24 .9328 28 6.4 4.0
:, LJ o, .9360 6:6 ::: 7
DO 24 .9948 28 6.7 4.0
,00 41.8374 28: 6-I: 4.0 16
,00 24 .9465 28 6.7 4.0 14

6.0

14.1 13 20 6.8!....
16.O I4 62 6,2. 15 0 6.4

6.8 4.0 5.0’ 00 !4 .9392 26 :- i!n :: :::::: -::5..0: ",::.., 4 i:,o_3 :26.-::::: ::i:. ::::::i :

.*e00 M .8364 28 6.8 4.0 7 8.1 6 I0 5.5
,DO !4 ,..;72 28 6,.7. -4;0- :[0 ;. i:6.6 ’i’ 6 0 5.4
u00 .4 .8235 28 6.8 4.0 3 2.1 3 30 5.6

..u.. O0 !4 .8.836 26 6..9 4.0 9 ..7.,.: 4 n 5.8
,400 .4 .9100 26 6.9 4.0 6 ..7 4 2 5.6

’100 .4 .9066""26 6,9 4;.0

*i00 .4 .9663 26 6.9 4.U

l!O0 .4!::..;..5..0 [:;..26 6,e :.4.n ’to 7.61
,I00 .;4 .7949 28 6.6 4. 6 7.8

ltO 411i9084 .28 6.6 4.C!. 5 6.41

m 30 .4 .8953 28 6.6 4.C 4 4.7
8.3

22 30 !4 .7830 28 6.8 4. C

z(00 .4 .9109 28 6.4
a00 ).4 .8873 28 6.6
z=00 .4 ,833 28 6.6
00 14 .8750.. 2n _61

z=00 4..9181 2S 6.5
m00 4 .q707 2R 6.
]=00 4 .8043 28 6.6

Aver.e .8893. il.023:28 .9
Mi.. .7057 26 "Comp.(C)/Omb(O) G G

Monthly Limit $-9
Ii:’ Frm 4R-I (11 K.

8

3O
1
C

30

10.6 3 .5(



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is .accurate

00010 Temperature

00065 Strt88 StaBs
00076 Turbidity

00300 I)eaolved

Owse

00310 SOl)
5

00340 OOD

0000 pB

00500 Torl Solids

00530 TSS

00545 Settl-mbls
Solids

00556 (>11 and Grease

00600 Tote1 Nltroseu

00625 Total KJeldahl

00665 Total osphovous

00720 Cyanide

00745 Total Sulfide

00927 Total Hasnesium

00929 Toes1 Sodlun

00940 Tots1 Chloride

00950 Dissolved luortda

01O2 Total ArsetLtc

01027 GtdLun

01032 Hexavalent
Chrotu

01034

01037 Total Cobalt

0102 oer

0105 Total lrn

01051 Led

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3Z730

38260

Sllvsr
Tots1Vsuadt

Tots1 1,4n

Total Selentm

To81 Collforu

Fecal oltforn,
HI, Tube

Fecal Collforu

Total Phenollcs

39516

39941

SOO7

5OO5O

5OOO

71880

719(X)

81318

85652

Itmmdup

Nt. flodurla8
24-hr. period

tn, flw durn8
24-hr. perlod

Total Pstdual
Cblovl,,-

Formaldehyde

Farroyanldes

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: Auqst

FACILITY NAME: Taawa _ace CLASS:__COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):_ ac D. Davis

CERTIFIED LABORATORY:

YEAR: 197

GRADE:_L

Environmental Chemistry and Microbiology Laborator
CHECK BLOCK IF ORC HAS CHANGED

Mil original aPl one copy to:
ATT: Central Files
Divion of Environmental Manaoement

N C Depamem of NRCD
PO Box 27617

Flaimgh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CI[ITI TNAT TNIS REPORT

IS ACCURATE AND COMPLET TO

THE BEST OF 1Y KNOWLEDGE.

X
of

SODerars

ENTER HBNETEI
HAlE AIII

1000



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acqurate

atthest
PARAMETER CODES

00010 Teuqreture

0005 Str--- StaBe
00076 Turbdit7

00300

00310 Ot)
5

00340 COt)

OO&OO pB

00500 Total Solids

00530 TSS

,00545 Settleble
Solids

00600 Total Nicro8n
0010 oule Nltro8en

00625 Total KJeldahl
Ntroeen

00665 Tote1 Phosphorous

00720 Cyaude

00745 Total Sulfide

00927 Total NaBneei,m

00929 Total Soditm

00940 Tote1 Chloride

00950 Dissolved Fluoride

0102 Total Arsel.c

01027 Caduun

01032 HmveZeuC
Chro.u

01034 Chro,

01037 Total Cobalt

0102 Copper

0105 Total Irou

01051 eed

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vesndi,,-

Zinc

Total

Total Selcmt

Totl Colforu

Fecal Colifom,
HPN, Tube

Fecal Collfom

Total Pheuolic8

50050 Flo

5000 Total Ieidual
Chlortu

71880 Formaldehyde

71900 Nrcur7
81318 Ferrocyandee

85652 TLI

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

If using alternate units for reporting data, please designate.



"" NPOL NO: NC0063002
Influent

DISCHAIE NO: 001 MONTH August

FACILITY NAME: ,:;u:’wz’zrc i:
COUNTY

YEAR: 1987

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

_nn 108

92

250 90

335
loo
110

98

98

8

10 nn
O0

’= OO

O0

m, O0

oo
00

20 O0

It O0
22

24 O0 24 176
O0 24 184

26 O0 24 148

00 24 156

2 O0 24 180

30

24 168
,,vERAC 7
,3NTHLY MAXl/VJ 26
THLY MINIMUM 148

83

85
75

75

85

86

115
115

75

24 !48

24 164
24 .1.8 4

24 156

24 ’200





NPOES NO: NC0003239

FACILITY NAME: Camp Geier

Influent
DSCHARGE NO,, MONTH YEAR:

COUNTY 0nlw

1987

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ADVE & NAME AND

MONTHLY MAXI/W,UM

,)NTHLY MINIMUM

A/VC.E TYPE C C-

24 04

2,4
24 200

24 200

200

268
156

164

293
Z5

210

270

273

410
156
C

80:
193

178:
238
::212

L06
)6

.16

LO0

35

].43

[23

133

!78
i9

238

80
C

UNITS BELOW

DEM Form MR-2 11





NPDES NO

FACILITY NAME

Influent
c:nn63o37 DISCHARGE NO,. 001
Pd.fle Range STP

1987:
MONTH’ _)_’Lt YEAR:

Onslow
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

ST[:) oC Mill. MElt MIlL MaIL MIlL MIlL11 IS UNITS
"::.:7 :i; ; :’::"; i;;
i: ,;!::,

18

i O0 24
2

22

?7

2 O0 24

28

3o

AvERA

THLY AXl/VJM

NTHEY MINIMU,M

"ME TYPE CO

DEM Form

52 63

80

138

41

C

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOW





NPD.ES NO

FACILIT NAME

Influent
r.nnKn,5 DISCHAIE" NO.. ] MONTH:,_
Co.house ]y STP

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

, O0 24

O0

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

F

16

O0 24

[:, 136

83

2O

24

132

28

3O

,vERAGE

OTHLY MAXI/V’UM

,vtONTHLY MINIMUM

SAh,E TYPE C G

DEi Form IR-2 11 84

56

136





NPDES NO

FACILITY NAME

00400

Influent
NC0063053 DISCHARGE" NO: 001
Onslow Beach STP

MONTH August

00010 00545100310 00610 00500 00530 00340

IIG/L

16

18

20 00 _4 87 131

00 24 216 59

30

lO 9

"17
59

ENTER PARAMETER
UNITS BELOW

COUNTY

1987YEAR-ISIW

CODE ::)VE & NAME ANO





NPDES NO

FACILITY NAME

Influent
NC0063029 ,S(::H,=,RGe" NO, 0i ONT:Hadnot Poiht Sewage Treatment an

COUNTY

1987

00400

a oo
,= oo

oo
6

8

00010 00545 00310 00610 00500 00530 00340

STD CHRS

196 lO0

168 205

!110
26 128
6B : [ .,,:,,

e O0 28 176- oo ,,,2,.., i: : i, ..8o ii ,i
m O0 24 176

00 24 172

00 24
e O0 24 208

m O0 24 60
OO 2

o 148
O0

24 72
22

2 O0 24 132

i O0 24 L36

O0 4 136
O0 24 28

ze O0 24

30

vee L 0

LX 280
TLVU 12
E TYPE CG C

ENTER PARAMETER
UNITS ILOW

20,2,

i03

104

153
].46

16o

],70

lOO
60

78
6o

82

..LL4
L-24

i2o
60

C

CODE NAME AND





NPOES NO

FACILITY N,dME

Influent
C0063011 DI$CbRe" NO: 001 MONTH"
Camp Johnson (Montford Point) STP

August 1987

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

oCi STDH RS N

2

4

ENTER PARAMETER CODE JOvE & NAME AND
UNITS

24 496

204

O0 24
22

24 00 24

28
n 2 4

229

!50

115

ii8

3O

AVERAC,

MONTHLY MAXI,JM

MC)NTHLY MINIMUM

SA/vE TYPE C C-

130
2_iil

496
30
C

175

2i
407
102

C
DEM Form MR-2 11 8-)





In accordaace with requlreeats o the Nattonal Pollutant Discharge

Discharge uLtorL trtJ () for the nth of Septeer 198

Guestona regarding tbXa report should tm forwarded to Xa.
Elizabeth BetS, Supervisory Cbenlgt0 atvral resources and Envlron-
:ontsL Affairs Division, Assistant Chief of Staff, Facilities st
{91#) 451-$977.

Sincerely,

J. 1. NOOTEN
DXrector, Natural Resources Division

By direttoa of the Co8&andinq General

CNDR, ANTNAVFACKNGCON

Blin copy to:

,/OTX, D





CERTIFIED LABORATORY:
CHECK BLOCK iF ORC HAS CHANGED F

, EFFLUENT
NPDES PERMIT NO: NC006,011 DISCHARGE NO: 001 MONTH: Seotener YEAR:
FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC): c D. Das GRADE:
roental Ches nd Mcrobiolo

PERSON (s) COLLECTING SAMPLES sP erators

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

$0050 00010 00409 00545

CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

TNEBEST Of MY HNOWLEDGE.

X

50060 00310 00340

//

Inature of in res charge
0610 00500 0030" 316’6 oh300 Icc,[

EHTEII uuetei CO0AROVe
NAil[ AIIO UTS IELOI

O0 [2= .6200 4’0
O0 2z .6350 4.0

]00 2 .5960 !4.0
0 24.5640 24 5.9 4.0
S O0 2 .,7,360
0!00 2 ,7140 4_0

00 2z. Z.207 24 7.0 11.5
o00 2( .7090 4.0
00 ’2: .5030

0 00 2..6460 4.0
I=O0 2 .8010 25 6.8 2.5
1 00 24 .6580 4.0
gi00 2 .980 4.0
00 24 .7960 25 6.8 4.0
00 24 .7760 4.0

o00 2 .7520 4.0
=T00 2 .00 4.0
100 2 .780 25 6.4 4.0
i00 2 .5900 4.0
z000 2 .6600 4.0
a 00 i24 .6400 25 6.5 4.0
zzO0 24 .6860 4.0

= OR .;o o
z30 24 .7220 1.5
lls30 24 .6270 23 6.9 4.0
,u30 2 .5050 4.0

= ;)0 24 ,..6490 4.0
zo30 24 .8480 22 7.0 4.0
z= 00 2..750 4.0
o 00 2..5"720 4.0

Max.

Min. .5030

Comp.()/Grab(G)
Monthly Limit

14 3.2 8 0 7 .’{

7.2

4 3.1 6 0 7.1

7 2.4 2 0 7.3

4 2.6 6 0 7.1

8 2.2 $ Q 7.9

1 ".] 4 0 7.6

4.0 9
4.0 14
1.5 4

30

13 8.8 3 0 8.3

!..6 !9.8

3.1

__3.6 5 0 "-T3.___ 2.3 9.8
8.8 8 0 3.1 3.1 9.8

2.2 2 0 1.6 1.6 9.8
C C G G C C

30 i000 30

II



Facility Status: Please check one of the following)

monthly averages and / or other linitation do meet permit monitoring requirementsAll

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acurate
ac.olplete to thesf_.ykowled_.ge:

// Signature of Permittee

PARAMETER CODES

On010 Temperature

00065 Stream geese
00076 Turbidity

0000 Dissolved
Oxygen

00310 SOD
5

00340 COD

00400 pR

..OS0 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oll and Crease

00600 Total Nitrogen

00610 konla Nitrogen

00625 Total KJeldahl
Nltro8oo

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Msneettm
00929 Total Sodiem

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total kreentc

01027 Cadmium

01032 Hexavalent
Chromtu

01034 Chroect,

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 lad

01067 Nlckel

01077

01087

01092

01105

01147

3150

31614

31616

330
38260

Silver

Total Vanadlcrm

Zinc

Total Aluminum

Total Selenima

Total Collfor

Fecal Coliform,
MTN, Tube

Fecal Coliform

Total Phenolics

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

If using alternate units for reporting data, please designate.

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCSS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorlne

Foraldehyd

Mercury

Ferrocyanides

TLe



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 0i MONTH: SePe-er

FACILITY NAME: Rifle Range STP CLASS:[_._[COUNTY:

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

CERTIFIED LABORATORY: ---’-,n+ ’---- ’-^,

CHECK SOCK ORC HS C,NGEO r PERN(s) COLLECTING SAMPLES.

Mal orgin and one copy to:
ATT Central Fles IS ACCURATE AND C0MET T0
Divisn of Envirmtai Managent

N C Deof NRCD
PO x 2787 TH ST 0f MY KNOWL0G[

h. Nth CoI[ 27611 X
in res ib

SHSI 0lOll I0 00545 50060 00310 000 [010 005N 00{30 36,i 3:

= ,

O0 2, .2265 I,, 4.0
00 24 .2342 4.0

6 O0 24 .3210 3.0

S O0 24 .3475 4.0

zm O0 24 .2820 3.0 .02
OO 4 .2493 4.0

z O0 24 .2363 4.0

( O0 24 .1593 4.0
4 ;1850 25 6.6 3.0

Is O0 24 .5418 6.0 4

100 4 547 5.0 0.12

* O0 4 .3073 4.0

S00 4 .1530 5.0
2 O0 4 .1613 4.0

00 4 .1782 23 6.3 2.0 3 D_07

zO0 24 .2500 3.0

z 30 4 .2149 4.0

ZlDo 4 .1817 4.0
reDO 4 .2900 .0
030 4 .3067 22 6.2 4.0 n In;

p.(C)/Grab(G) C C
th Limit 30
DEM Form MR-I 11 8

4 0 e

3

YEAR:
Onslow

8.0
2 0

0 7.7

GRADE: -"

6 ) 8.1

4 1.14" 0.6 0.8
i..7 2 1.0 0.8
2 0 0 .i 0.8

C G C [c c
30 14 30



Facility Status: Please check one of the following)

monthly averages and / or other liinitation do meet permit monitoring requirementsAll

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acurate
a.olplete to the/bes/fjn_.y._wled_ge:

PARAMETER CODES

000 Tmperature

00065 Strea StaBs
00076 Turbidity

00300 Disaolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

0053C

00545 Settleable
Soltde

00556 Oll and Crease

00600 Total Nltrosen

00610 Aonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneetu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Tluorlde

01002 Total Araenlc

01027 Cadmlum

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

OlO&2 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadlum

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 AS

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

If using alternate units for reporting data, please designate.

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

Formaldehyd

Mercury

Ferrocyanides

Time



EFFLUENT
NPDES PERMIT NO: NC0063029 DISCHARGE NO: MONTH:

FACILITY NAME
Hadnot Point’ Sewage reament +/-an

CLASS: +/-v COUNTY:
Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):.

CERTIFIED LABORATORY: Environmental ChemisrF and Microbioloj Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PERSON (S) COLLECTING SAMPLES : S’l’f erators

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

N C Department of NRCD
PO Box 276|7

Raleh. North Carolina 276|1

Seneer E R:

,GRADE:

CERTIFY TNAT THIS REPORT

tS ACCURATE AND COMPLETE TO

TNE BEST OF MY KNOWLEDGE.

X

DEM Form },lR-i 11 S4



Facility Status: Please check one of the following)

monthly averages and / or other litnitation do meet permit monitoring requirementsAll

(Compliant)

All monthly averages and / or other limitation donut 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 acurate
a_olplete to thes/f_ge:

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00n76 Turbidity

00300 Dissolvod
Oxygen

00310 BOD
5

0040 COD

00400 pN

0050 Total Sollds

00530 TSS

0045 Settleeble
Sollds

00556 O11 and Grease

00600 Total Nitrogen

00610 maonia Nitrogen

00625 Total KJeldshl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total llagnesiu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexsvelent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3E730

3826O

Silver

Total Vanadlu

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Coliform,
NIN, Tube

Fecal Coliform

Total Phenolics

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

If using alternate units for reporting data, please designate.

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Rex. flow during
24-hr. period

Min. flow during
24-hr. period

Flo

Total Residual
Chlorlne

Formaldehyde"

Mercury

Ferrocyanldes

Time



EFFLUENT
NPDES PERMIT NO: NC0063053 DIS_C,.IARGE NO:

FACILITY NAME:
OPERATOR IN RESPONSIBLE CHARGE (ORC): ck D.

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

Mail original and one copy to:

ATT Central Files
Division of Environmental Management

N C Depa’tment of NRCD
PO Box 276K7

OOLMONTH: Sepemcer YoEnAsw.__L/.,
CLASS: -: CIJNTY:
Davis .GRADE:

Environmental Chemistry and Microbio!o Laboratory

ST OoeraorsPERSON (s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

IS CUIIAT[ AND COMPLETE TO

THE [ST OF MY KNOWLEDGE.

X

50050 00310 00340 IJ’0010 0500 0030

Raleigh. North Colina 27611
in

5J050 00010 0M05 00545 310t0 JOI .-, :-z:r- .51

5. 2 o 8.(:

DEM Form MR-I l] 84



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(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 acurate
a,olplete to the/les/fhyge:

/./ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00360 COD

0000 pH

00500 Total Solids

00530 TS$

0055 Settleabls
Solds

00556 Oil and Crease

00600 Total Nitrogen

00610 Aamonia Nitrogen

00625 Total KJeldahl
Nttrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromiu

01034 Chromium

01037 Total Cobalt

0102 Copper

01045 Total Iron

01051 Lead

01067 Nlckel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

3150 Total Coliform

31614 Fecal Coliform,
HN, Tube

31616 Fecal Coliform

3730 Total Phenollcs

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Nin. flow during
24-hro period

F1o

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.



EFFLUENT
NPDES PEIMIT NO: NC0003239 DISCHARGE NO: 014 MONTH: September ,YEAR: 1987

FACILITY NAME: Onslow Beach WTP Pond CLASS:__COUNTY:Onslow

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

CERTIFIED LABORATORY: Knvironmental Chemistrv & Microbiolo_y Laboratory

PERSON(s) COLLECTING SAMPLES: WTP Operators
CHECK BLOCK IF ORC HAS CHANGED

CtITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276|7 THE BEST OF IdY KNOWLEOGE.

Raleigh. N(xth Carolina 276H X
in

50050 Ollll 00403 00545 50060 00310 00340 ’0610 00500 0030 31610
ENTER PAIAHETEI CODE ABOVE, NANE ANO UNITS BELOW

Ni. l|O ; IIIIT NL/L DIH/L M/L N|/L IIG/L H|/L

.o



Facility Status: Please check one of the following)

monthly averages and / or other liinitation do meet permit monitoring requirementsAll

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acurate

/ Signature of ermittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pR

00500 Tote1 Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

006OO Total Nitrogen

00610 /mmonla Nitrogen

00625 Total KJeldahl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnesiua

00929 Total Sodiu

00940 Totl Chloride

00950 Dissolved Fluoride

01002 Total Araenic

01027 Cadmium

01032 Hexavalent
Chrumlum

01034 hromiem

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330

3B260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolica

M3A

39516 PCS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyd

71900 Mercury

81318 Ferrocyanldee

85652 Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: C0063002 DISCHARGE NO: 001 MONTH: September YEAR:

FACILITY NAME: Tarawa Terrace Sewage Treatment P_CaS..IIICOUNTY: Ons!ow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:
CERTIFIED LABORATORY: Environmental Chemistry and 4icrobioioj iaboraor7

CHECK BLOCK IF ORC HAS CHANGED

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY TNAT THiS REPORT

IS ACCURATE AND COMPLETE TO

THE REST OF MY KNOWLEDGE.

X

50060 00310 00240
Si nature in res=
0610 00500 !0030 315’651050 00010 0040 00545 0’00

FLOW

INF[] = _
charg

Ills IIU I" UNIT ilL/L HG/L M/L MG/L IIG/L MG/L MG/[ ’IOOHL IIGL

tn ?/. R %CDL7_S 7.0, 4. flL.E. 1.2 .7 0

00 24 .8500 25 7,. 4.0 L.E. 2.6 15 140 .0
] 00 2z .85Q0 25 6.8 i4.0 11 I ] lfl 6 7.4,,
O0 24 .8500 25 6.8 4.0 12 1.2 II lO 7.7

s 00 24 .,8500 24 6.4 !3.0 6.9
O0 24 .8500 24 6.5 4.0 7.4

; O0 24 ,8500 25 6.6 15.0 7,8
s Q , .8500 25 6.7 5.0 9 1.2 6 14 7.9
! O0 24 .8500 25 6.7 4.0 8 =I. I g 2 7,9
io 00 24 .8500 26 6.7 14.0 4 1.4 ii 50 8.5
iI O0 24 1,2972,25 6.8 14.0 9 4.2 II 0 8.0
12 O0 24 .9714 25 6.6 4,0 7,9
g 00 24 1.006025 6.8 14.0 8.1
14 (F) A .9866 25 6.7 4.0 ) 2.3 O 7_8

,IS O0 74 .9703 25 6.6 4.0 R ?-3 5 ) 8.0
i O0 24 .9642 25 6.6 4.0 8 1.2 2 0 8.1
IT O0 241.,0246 24 6.8 2.5 i0 1.0 i0 0 7.7
is O0 24 .9799 24 6.8 3.0 4 2.2 12 O 6.0
i# O0 24i.9449 25 7.1 4.0 7.1
.o O0 24 .9978 25 6.8 4-0 8.0
tl O0 24.9631 25 6,6 14.0. 12 1.8 9 0 7.8
22 O0 24 .8841 25 6.6 5.0 i0 3.8 iO 0 7.7
m 00 _41.475J 24 6.7 4.0 i0 i_4 0 0 8.0
24 O0 .4 .8500 23 6.6 4.0 7 0.8 7 0 8.0
aO0 24 .5828 22 6.4 :35 11 1.4 7 0 78
Zo;o0 .4 .5930 22 6.4 4,0 8,O
z/f00 .4.5569 24 6,6 4=.5 I. 7.8
2S O0 24 tn’ 9, 6 6 t n 14 1.1 7 0 7.6
zO0 ;>4 .5945 24 7.0 4.5 ]2 8 0 7.6
]o00 _4 .5574 26 7.0 2.5 13 1.5 9 0 7,9

Max. 1. 4753 ’ 14 4.3 15 140
Mi,. .5403 4 0.8 2 0
Comp.(C)/Grab(G) C’ C C
Monthly Limit 30 30 1000
D-\I ,v \IR-

ENTER PARAMETER CO ABOVE
NAIl[ AHO UNF| RI!LO

o o
O . o

4.4
L4.. 7-4

1.2

2.6

2_6 4_ 74

1.2 4.74 4_4

C C C

3O



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ce,tify that this Report is acurate
a,otplete to thes/fh2_ge:
/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oygen

00310 BOD
5

00340 COD

00400 pH

0500 Total Solide

00530 TSS

00545 Settleable
Sollds

00556 Oil and Grease

00600 Total Nitrogen

00610 maonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total gnaaiu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenlc

01027 Cadmium

01032 Mexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

31504

31614

31616

33o
38260

Silver

Total Vanadium

Zinc

Total Alumlnum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

39516 PCBS

39941 Roundup

50047 8ax. flow during
24-hr. perlod

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Reaidual
Chlorine

71880 Formaldehyd

71900 Mercury

81318 Ferrocyanldes

85652 TLme

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.C0003239 DISCHARGE NO: 001 MONTH: September ,,YEAR: !9

FACILITY NAME: Cnp Geier ewage Treatment Plant CLASS:_..COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):. Mack D. Day,is GRADE:

CERTIFIED LABORATORY: Environmental Chemistry & Microbiolog Laboratory

CHECK BLOCK IF ORC HAS CHANGED
PERSON (s) COLLECTING SAMPLES ST? Ope_aters
CERTI THAT THIS REPORT

Mail original aeJ one copy to:
ATT: Central Files IS ACCURATE AND COMPLETE TO
Division of Environmental Management

N C Department of NRCD
PO Box 27687 THE BEST Of IIY KNOWLEDGE.

Raleigh. North Carolina 27611 X
rmture of in

SOOSO OOOlO 0t402 0O545 0060 00310 00340 ’OIgO O0O0 0030 316’6 "3N ocu:: .,o4

NAMEENTER AMIqNAWETERAIIHS COOE ABOVE

DEM Form MR-I ,11 84

NI| Iltl G" Ipm’ III,/L N|/L H/I,, /L I|/L IIl/L tlG/L /30ONL IK/L

z00 P1.7320 25 6.8 4.0 L.E. 9, 10 36 5.8

00 24.806 25 6.8i:. 4.0 10 I5.{ 10 4.. 5.7
400 241.024 25 6.4 4.0 7 13.5 6 84 5.8

sO0 2I.127 25. 6.4 4.01: 5.6
8 O0 24 .6100 25 6.6 4.0 5.5

4,0 52I:z 00 ]2.;.6886 25 6.41
800 2( .6580 25 6.4 4.0 5 3.6 4 12 4.9

e00 2( .9272 26 6.8 4.0 1 8.3 6 0 6.8

,.0,0 i2;.9220 26 6.6 .01:9 9.2 8 0 6.4
tZ O0 2 .9030 16 6.4 4.0 5’.8
"00 12 .9,7.22 26 6.8 4.0 6.2
.*,QQ 2z ],,064 26 6,4 4.0 4 9_] 0 6.2
"]00 2 .S35 2.4.. 6.6 4.0 2 ,5 2 0 6.0

O0 2z .@156 25 7.0 4.0 q a 6.1
tT]O0 2 i....086 25 6.9 4.0 6 i.6 9 0 5.7
18 O0 ’2= .8805 27 6.5 4.0 8 11.8 6 0 6.1

tiO0 2z .8030 26 6.6 4.0 5.8
ZD O0 2.9510 26 6.6 4.0 5.5
aO0 2< .8347 26 6.6. 4.0 6 [7.8 2 ...0 6.2
Z O0 2= .8921 25 6.6 4.0 6 i.0 12 2 5.9
:I O0 2 .8659 28 6.9 4.0 8 ;i.0 12 0 6.0
Z(!O0 24 .8729 25 7,0 4,0 ii .0.2 9 0 5.4
00 !24 8491 26 6.6

Z=O0 24 .8698 26 6.5 4.0 5.6

00 i24.9177 25 6.6 4’0 6.3
zlO0 24 .7452 25 6.6 4.0 i0 4.3 2 0 5.3
mOO [24 .9090 25 6.6 4.0 13 0.0 13 0 6.0
]00 24 .9608 25 6.8 4.0 i0 2_5 7, O 7.0

.8714 4.0 7 7 2.51 5.9
M. [.127 4.0 17 15.6 13 820 7.0
Mi.. _600 4.0 1 3.6 1 0 4.9
mp.(C)/Grab(G) G G
tk Umit 6-9 0 0 200.. ias Vror

1.0

5.7 IO.S i.I
1.0 lO.C i.i



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(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)

ce,rtify that this Report is acurate
a,ojlplete to thejlpesfy_.ge:

C/ Signature of Permittee

PARAMETER CODES

000]0 Temperature

00065 Stra StaRe
00076 Turbidity

Dteeolvad
Oxygen

00310 SOD
5

(m340 COD

00400 pH

00500 Total Solids

OOq0 TSS

00545 Sectleable
Solide

00556 Oil and Grease

00600 Total Nicrosen
00610 onia Nitrogen

00625 Total EJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Toal Magneei,,-

00929 Total Sodi,--

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Gadmiu

01032 Hexavalent
Chromium

01034

01037 Total Cobalt

01042 Copper

0105 Totl Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

3150 Total Coliform

31614 Fecal Coliform,
HPN, Tube

31616 Fecal Coliform

3Lv730 Total Phenolics

38260 HBAS

39516 PCBS

39941 Roundup

50047 lx. flow during
24-hr. period

50048 Hin. flow during
24-hr, period

50050 Flov

50060 Total Resldual
Chlorlne

71880 Formaldehyd

71900 Hercury

81318 Ferrocyanldss

85652 Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDIS PEIMIT NO :NC0063045 DISCHARGE NO: 001 MONTH: September

FACILITY NAME:
Courthouse Bay STP CLASS:i._ICOUNTY:

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

CERTIFIED LABORATORY: Environmental Chemistry and Microbiolo/ Laboraoj

PERSON(s) COLLECTING SAMPLES: ST Operators
CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:

ATT. Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27607

Raleigh. North Carolina 27611

YEAI.98uns+/-ow

C(l’rlR THAT THIS REPORT

IS ACCUIATE AND COMPLETE 1’0

O0 24
I nn .4482
4 00 24 .6392
$ 00 24 .9968
00 24 .4860

; 00.._24. 1141 ’,
O0 24 .7972 26 7.3

THE BEST OF MY KNOWLEDGE.

X
nature of in char

500SO o|el| o04o 00545 0060 oo]le 00340 ’0610 0|501 0050 315’/H300 :.|..:;01

ENTE, UUETE, COOAE

INF

4.0
3.0
3.5
3.5
2.5
2.5

4

Io O0 24 .4996

* O0 24 4900
,zlO0 26 .8047

"i oo .5,84 _
14 O0 24 .6328
I$i: iO0 2 "L5623
16 O0 24 .4788
17 O0 24 .:.5..403,, O0 24 .5310

2o O0 24 .5620
l O0 24 5708
z O0 q4 .6210
i 00 .)4 .5720
ZAO0 -)4 .5417
00 4
00 -4 .4728. O0 .)4 .487.5
I00 .)4 .4468
m O0 .4! .4878
]600 .4 .5873

._L_L_

i. .4468
Comp.(C) Grob(G)
Monthly Limit

DEM Form

2.0

2.0
4.0

3.0
4.5

26 7.4 40 4
4.0
4.0
4.5

3.5
4.5

25 7.6 4.5 3
4.0
3.0

4.0

4.0
25 7.3 4.0 6

4.5

0

"0.0 2 0

7.5 0.0

7.0

.I
O_lN 3 0 7.6

0.22 6 0

6 i.i 6
3_ 0.6 2
C C C

30 30

=Lab Erro

6.8

1.4

0 0.5 0. 1.4
0 0.0 o,i 1.4
G G C C

14 30

m



Facility Status: Please check one of the following)

monthly averages and / or other liinitation do meet permit monitoring requirementsAll

(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 acurate
acolplete to the-esf]hy_ge:

PARAMETER CODES

00010 Temperature

90065 Streem Stage

00076 Turbidity

00300 Dissolved

Oygen

00310 BOD
5

00340 COD

00O0 pR

00500 Total Solids

00530 TSS

00545 Ssttleable
Solids

00556 O11 and Crease

00600 Total Nitrogen

00610 mmuia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total lsgnssiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenlc

01027 Cadmlum

01032 Nexavalent
Chromi,--

01034 Chromlust

01037 Total Cobalt

01042 Copper

0105 Total Iron

01051 Lad

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3tr730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
PN, Tube

Fecal Coliform

Total Phenolics

AS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Total Residual
Chlorine

Formaldehyd

Mercury

Ferrocyanides

Time

"(he monthly average for fecal coliform is to be reported as a geometric MEAN.

,,sing alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 001 MONTH’

Camp Geiger Sewage Treatment Plant

Sepener YEA": 1987
OS+/-,W

COUNTY

00400 00010 00545 00310 00610 00500 ,00530 00340
ENTER PARAMETER CODE
UNITS ILOW

STD o.- lll/L liIG/L

z O0 24 L.E. 220
"i "::: : |::

4 O0 24 176 166

6

s O0 24 216 128

o O0 24 316 273

2

O0 24 228 ’137

le O0 24 284 218. DO :, t i -12o, I:, LSO
18 O0 24 288 170

20

280 35

[13

93

209

459

75

22 O0 24

24 O0 24 188

2

28 O0 24 296

30 00 24 309

veAC ,252

MCNTHLY MAXI/UM

aOTL Nl ].74

DEM Fom MR-3 1

AitOVE & NAME AND





NPDES NO

FACILITY NAME

Influent
NC0063029 DISCHAIE NO: t’] C) MONTH:
Hadnot Point Sewage Treatment Plant

COUNTY

1387
YEAR0I

100400 00010 00545 00310 00610 00500 00530 00340

STO oC li/i |Ill IG/L It/i |G/Lt4 IS UNfl’$

2 4 :::, ’L .E.. :...! 08:
24 L.E. 116

24

2 4 156 124

1 00
2 00

t 00
4 00

6

HOLI AY

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

00 24 112 160

t 00 i:.:; i20811"i iii, ii" i ’::i48,1:: .
o 00 24 180 106.. oo 2 iii . :’;: ::
1l

00 24 iB8 190

18 00 24 136 191

00 24 196 57O

18 00 24 196 144

2O

i O0
II O0

i O0

II O0

:ill 00 24

O0 24
3o 00 24

AVERAGE

MCTHLY MINIMUM

SAMPLE TYPE C De G

24 160 73

24 148 ii0

24 . " i08

24 140 148

2, z:o:.Ii e

156 135

130 85

169 164

256 ---112 68

C C
DEM Form MR-2 111 84)





NPDES NO

FACILITY N,IE

Influent
NC0(7 DISCHAIE NO: 00!
Rifle Range STP

MONTH"
September

COUNTY

YEAR: I87
OnsIow

00400 00010 ’00545 00310 00610 00500 00530 00340

25 L.E. 172

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ELOW

MG/L

24 40 96

44

42

58

26

C

Lab Error

120

256

48

C

iO0 24
0

AvERAC

THLY
NITHLY MINIMUM

E TYPE C G

DEM Form MR-2





NPDES NO

FACILITY NAME

Influent
001

.C006 ,0 ii, DISCHARGE" NO MONTH"
Camp Johnson (Montford Point) STP

September

COUNTY

1987

00400 tO0010 00545 00310 00610 00500 00530 00340

O0 24 296 353

ENTER PARAMETER
UNITS BELOW

CODE DVE & NAME AND

300

24 182

AVERAC

MOINTLY MAXIPAk.JM

/’v)NTHLY MINIMUM

SAMI.E TYPE C O

Form R-3

212

1153

280

99

285

403

182
C

255

430

99
C





NPDES NC)

FACILITY N,ME

Influent
NC0063053 DISCHARGE" NO...
Onslow ach STP

TH
COUNTY

1987

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE VE & NAME AND
UNITS ILOW

2

a O0

4

o O0 24 218 103

24 94 88

18

2O

24 O0 192 72

176

218

94

C

87

103

72

C

26

AVERAGE

MONTHLY MAXI/VtM

/vTHLY MINIMUM

SAME TYPE C G

DEM Form MR-2 (ll 84)





NPDE$ NO

FACILITY NAME

Influe, 
00

,I,@Iac@DISCHARGE NO. MONTH
Ta.rawa

September

COUNTY

1987
YEAR:

Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE
UNITS BLOW

OVE & NAME AND

o 00 24 136 94

O0 24 164 84

"I, O0 24. : 205
12

il

O0 24 140 66

16 O0 24 272 102

O0 24 208 235 ’:i/"

I0 O0 24 168 86

20

It: O0 24 ::248" 255
22 O0 24 156 140

24 O0 24 164 268
lie i00 2 ):..
2O

20 O0 24
Im O0 24
3o O0 24

AVERAG

THLY MAXINUM

/vK)NTHLY MINIMUM

SAk4I.E TYPE C O

DEM Form MR-2 11,84)

172 123

!].68 78
164 88

178 123--- 268

136 66

C C

L.E. Lab Error





NPDES’NO
FACILITY NAME

Influent
NC0063045 DI$CHAR NO: 001

Courthouse Bay STP
MONTH

September 1987
YEAR:
Onslow

COUNTY

00400 O00lO 00545 00310 00610 00500 00530 00340

4

24 8O@ 00

12

liil 00 ;240

21 O0

2

24

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LOW

2@

O0 24
30

AvERAC.,

MTHLY MAXl/VtM

MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form MR-2 (11,84)

108 L, 40

118

240

46

C

65

124

40

C

L.E.=-Lab Error





NRAD

NOV 2 5 1983

Mr. Paul Nilms, Drector
Dvimion of Environmental Nngement

and CommLty velnt
Post Oice Box 27687
aleLgh, North CarolLna 27611

Elmlnation System (NPDBJ) PemLt Nmber NC0005239, ave coptes of

DsGharge Hltorg Rert8 (m) for t nth of tor 1987
are smLtt.

?he Tarsus Terrace Natevater Treatment Plant, NC00630020 flow
readings vere estmted for the month of Octoher. The flow
meter was out

Questions regarding tba report should be foreardod to
Elizabeth Bets, SupervLoy Chem:kst, Natural aeaources and nvron-

(919) 451-5977.

Sincerely,

J. Z.
Director, Natural heaources Division

By dracton of the CosmandLng Garters1

Encls
(1) DEN Forms N-I, I-2 NR-$ (2 copies}

Copy to:

CNDR, LANTN&VFACENGCOM
NEESA

Blind copy to:

mC&MS, NREAD
TIL, BMD





" ’ EFFLUENT
NPDES PERMIT NO: NC00505 DISCHARGE NO: 001 MONTH: YEAR:.I.,q

FACILITY NAME: Couzhoe

OR IN RESNSIBLE CHARGE (ORC): ack D. Davis .GRADE: IV

IFIED LARARY: roent Chest d crobiolo borato

CK eLOCK IF ORC HAS CHANGED
PERN(s) COLLEING SAMES 3’fr erators

1yto:
ATT: Central Files ISCU ANO COHR[T[ TO

C RCD
PO 2617 THET OF KNOWLEOGE...h . X

f
HSl Hill

z .
Ills Il ;" NUt K/L I1/I, K/L I1/| [|/L K/L /INHL [l{/t zuu/J. ,tu/L, ’+.U/.U

O0 24 .4500 4.0

400 2z .3368 4.5

I00 2L.5114 19 ’7.3 4.0 b D ] 2 0 7.0

SO0 2 .6383 5.0

no O0 2, .6327 4.5

u 00 2’ .4910 4.5

400 2’ .4479 4.0

** O0 2, .4672 4.5

* O0 2, .4570 3.5
oo :4850

mOO 24 .4z7 18 7.2 3.5 ]0 3_41 9
a O0 24 .:5090 i3.5]::: _:: .:::
zz O0 24 .5966
m-00-24 :":3,,,8,,,, +,,,,:

_
1400 24 .3425

z, O0 24 .3081
lO0 24 .4658 22 7.2

4.0

4.0

4.0
12.0

ZlO0 24 ,5495
imOO 24 .4269
3o00 2=t .4330

.6538
Man. .3081_

Comp.(C)/Grab(G) G
Monthly Limit
lJl I.’rm 1.1 /RA

Ii D.4.4 II :0

0.44

o

o 8,.0

4,0

4.0

7.2 2.0 3

LOr.. 8 2.6.

ll 0 Io_s 2.6
2 0 7.0 3.9
C G G G
30 14 5 0



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation do not 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)

ciFy that this Report isccurat___.
ad 9forlete to the/bet Of

’ Signature of Permittee

PARAMETER CODES

00010 Temperature

90065 Stream StaKe
00076 Turbidity

00300 Dieeolved
Oxygen

00310 BeD
5

00340 COD

OO&OO pB

00500 Total Solidi

00530 TSS

00545 Settleeble
Splide

00556 Oil and Grease

00600 Total NitroKeu
00610 Amonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

CO7h5 Total Sulfide

00927 Total Naensei,--

00929 Total Sodium

00940 Total Chloride

00950 Dtaeolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chrom,m

01034 Chrouum

01037 Total Cobalt

010,2 Copper

0105 Total Iron

01051 Leed

01067 Nickel

01077 Sllver

01087 Total Vanadi,m

01092 Zluc

01105 Total Aluminum

01147 Total Selenium

3150 Total Coliform

31614 Fecal Coliforn,
HPH. Tube

31616 Fecal Coliform

3v30 Total Phanolice

38260 MBAS

39516 PCBS

39941 Roundup

5007 M. flovdurinj
24-hr. riod

2&-hr. Hri

50050 Ylov

5000 Total Residual
Chlorat

71880 Formaldehyde

71900 Nercur
81318 Yerroeyauidse

85652 T

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 NOTC0003239 DISCHARGE NO: 001 MONTH: October

FACILITY NAME: Cc. Ceigcr Sc-:: Tr__:trnt Pon* CLASS: IICOUNTY:

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

Environmental Chemistry & Microbiology Section

CERTIRED LABORATORY:

EAR.987
Qn.l ew

GRADE: IV

CHECK BLOCK IF ORC HAS CHANGED |
Mill origil and onl copy to:

ATT: Central Filer

NC I:o NRCD
PO Box 27487

PERSON (S) COLLECTING SAMPLES
THAT Tills REPORT

I$ ACCURATE AND COMPLETE TO

THE BEST OF E? KNOWLEDG[.

Raleigh. North Can:tim 2611

Sili |lOll IHi] |OS4S

of in
00310 00340

ENTERi AE
NAME

4.0 27

4.0 6.0

4.0 25 14.5 7 0 9.5

4.0 14 L].5 10 0 8.2

4.0 9.0

14:D0 !4 11026 21 6.6 4.0 I0 L4.1 8 0 9.0
::! 0 .968./......i:2:.1..:i......6....4.ii.i:i:: i: :4:0 I3i:. !:: [,8. . 8-+:0 "8.5:_ ..
16 DO !4 i.i06 20 6.8 4.0 16 L3.8 8 0 .0.5
.!0 !: .,9n 20 :8-]i:,, ,,..-i4.o .., -18 DO !4 .937 21 6.8 40 8.9

i’ )@: !:4999 21" 6!61ii i:: :. :4:..0 9 5.0 12 0 O.O, :... :::-l]
m )0 4 .985 21 6.6 4,0 25 L6.1 15 0 o_o

zO0 24 1-054 24 5_8 4_0 29 L7.4 3 2
O0 ’4 .2.72 2: 6,4 :. :4.0 .....28, -3.0 8 0 7.0

ziO0 4 .544 21 6.9 4,0 8.0

0 4 .458 21 6’8-: :4.0 9_6
-:

ziDO 4 .923 21 6.8 4.0 9 7.4 9 0 7.6
re.D0 4 1.070 20 .6.9 4.0. 26 L8.2 .: 310 9.0 9.0 1.4.:
zlDO 4 .671 6.4 4.0 18 L9.0 2 0 9.0

 .002 :’20 6.9 2z 6 0 s.s
300 4 .980 19 6.6 4.0 18 L8".O 7 0 8.5

____4.0. .72 ?.0 ’4.0 29 ?. 5 30 n_5 9.0 .4.84::
i. ,458 6.4 4.0 8 LO.2’ 2 0 5.6 2.3 ,4.84

p.(C)lGrab(O) G G G C C C G G G C C

th Limit <_o 0 q 2Dn >



Facility Status: Please check one of the following)

All monthly averages and / )r 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)

Ithat this Reportisccura

PARAMETER CODES

0000 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolvad
Oxysan

00310 On
5

00340 COD

OOOO

00500 Total Solids

00530 TS$

00545 Sattlaabla
Splids

00556 Oil and Create

00600 Total Nitro8au
00610 onla Nitrosan

00625 Total KJaldahl
Nttro8an

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total 14$naatum

00929 Total Sodi,m

00940 Total Chloride

00950 Dissolved Yluoride

01002 Total Arteuc

01027 Gaduun

01032 Naxavalnt
Chroalu

01034 Chromiun

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 Lead

01067 Nickel

01077

olo
01092

01105

01147

3150

31614

31616

38260

Silver

Total

Zinc

Total AXumlnum

Total Selonl,--

Total Coltfor

Fecal Coliforn,

Fecal CoXlforu

Total Phauoltc8

39516

39941

5007

5008

5OO50

5006O

71880

71900

81318

85652

Rundup

Na. flow durln
24-hr. period

Nln. flow dur/8
24-hr. period

Total
Chlor/e

Forndehyde

Ferrocyanldas

The monthly average for fe31 coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 001 MONTH: October

FACILITY NAME: Rifle Range Sewage Treatment Plant CLASS: IIcOUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): ack D. Davis GRADE:, IV

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Eaboratory- PERSON (s) COLLECTING SAMPLES: ST Cperaors
CHECK BLOCK IF ORC HAS CHANGED /

Mail orkjinal arl one copy to:
ATT: Central Files 15 CCIIIIATE All| C0NPtETE TO
Division of Environmental Management

N C Oepartment of NRCD
PO Box 276A7 THE BEST OF NV KNOWLEOi|.

Raleigh. Noth Carolina 2761!
of in charge

sees,
FLOW " ENT[II PAIIANET[II COOl[ AJOVE

.m A,0 u,m mow=

I" UNIT IIl/t N/L IIG/I II/L MG/L MG/L MG/L /IOONL NG,’L VTn IT.[ ?,,l’n IT /T.

5.0

24 6.6 4.5 8.7

4.0

23 5.0

6.0
4.0

22 6.8 4,0 4 0,07 4 0 8-,

4.0
4.0
5.0
3.0
5.0

4.0
4.0
4.0
4.0
4.0
4.0

21 6.5 5.0 5 0.12 2 0 8.9

4.0
5.0

NRS MGB

O0 24 ,2728,
O0 24 .27481

3 O0 24:.21333
4 O0 24 ,28706

s O0 24i’25167
O0 24 ’2467(

7 ,’1o 4 32635
O0 24 .29790
O0 4.26693., O0 24..26825

m O0 24 ,24949
O0 4 .26408
O0 4 .29000
O0 4 .28008
O0 4 .Z7562

n O0 4 ,Z9416

O0 4 .20690
O0 4.2Z090
00 4 .29287

n O0 4 .25840
O0 4 ,23790

00 4 ,33802
OO 4.29400
zO0 4 ,30630
u)O 4 .Z384Z

ie)O 4 25072
3o)0 a .22328

.2338
.25382

Comp.(C)/Grab(G) G G
nthly Limit _.
DEM ForJn IR-I 11 84

AR" 1987.YE
Onslow

4.0
4.3 5 0.13 .2.._ 8..__4 2_0
6.0 5 0.21 4 0 8.9 3.1
2.0 4 0.07 1 0 8.0 0.9
a C C C- g G G C C

30 30 14 > 5 30



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirementsE
(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)

y that this Reportisccura
late to theest Ofy x/)bwted.ge:

re of Permittee

00010 Tamperature

00065 Stream StaKe
00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

0060O pH

00500 Total Sollda

00530 TSS

00545 Settleable
Splids

00556 Oll aod Grease

00600 Total Nl[roseo

00610 .monla Nttrosen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Fmgnssiu

00929 Totl Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenlc

01027 Cdmlum

01032 Hexvslent

01034 Chros.--

01037 Total Cobalt

0102 Gopper

0105 Total Iron

01051 Lead

01067 Nickel

01077

oz0e7
01092

01105

01147

3150

31614

31616

330
38260

Silver

Total Vanadium

Zinc

To81

Total Selenium

Tol Coliform

Fecal Coltfom,

Fecal Coliform

Total Phenolice

39516 PCBS

39941 Roundup

5007 Nax. flo durLn8
240hr, prlod

5008 Htn. flr
2-hr. pert

$0050

50060 Total Residual
Chlorine

71880 Fozualdehdo

71900 Nercur7
81318 Farrocyanides

85652

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: NC0063011 DISCHARGE NO: 001 MONTH: October YEAR: 198.__7
FACILITY NAME: Camp Johnson IMontford Point) STP CLASS: IICOUNTY: 0nslow

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

CERTIFIED LABORATORY: nvirornental Cheistr and Microbiolo, Lbortor?/

CHECK BLOCK IF ORC HAS CHANGED |
Mil origk and one copy to:

ATT: Centrel Files

N C Department of NRCD
PO Box 27687

Rh. North Colk 2761!

,esI Hll0 00405 00545

PERSON(S) COLLECTING SAMPLES
CIJITIFY THAT THIS REPORT

IS ACCUHAT AND COMPLETE TO

THE BEST OF N? KNOWLEDGE.

STP Operators

nature of
5H00 003|0 00340 ’0Q|9 0eSH OoG3e,/IlT6 ol}3oo

NAN[ AND uaff8 IF,LOW

INF I’l o

NHS Ill|l C" UNIT NUt IIG/t 116/I, IIG/L filL MG/L N|/t /lOOflt IIG,/L .LVLki’// vii,T/ t’ LvIL-J’/ I’

00 24 .622 16 6.3 +.0 14 4.L ii 0 8.2

4 00 24 .573 17 6.0

+ oo ,4 .69 1,+ t3.0

S,O0 24 .773 15 4.0
,,,,..fillI!Oiii 2+4 6I: 6 +:::: "+:: ’’: ::’++:":: 5O:!.ii::..................................................................................:23:.i: ":i:::i :+I-if: -:: i+ 7!i !! 71:!ii::+i :iii "i "!
leO0 24 .572 4.0

[iiii+, S::o:,iii: i, ,,,
m O0 ,24 .562 5.0

14 00 24 .561 4.0

to O0 24 .600 18 7.0 3.0 2]. 5.9 8 0 8.3 1.5.0,

lO O0 24 6635 0.0

z O0 4 .634 4.0

4.0zz’O0 .34 .417
miOO 4 +568 16 6.9 4’0 19:72 9 9 8.1 u

+ 00 .34 .539 4.0
-m[00 4 ;553 5.0 : ’
26 90 241 .820 18 6.9 4.0 17 "_R l O 8.3

0 24: +.]22 4.,0 2.3 .
I0 4 .604 4.0
m00 24 .704 4.0
+00 24 .604 16 6.8 4.0 2 9.7 5 228 7.3

.548

.645 4.3 4.+__
M. .820 7.0 8.0 -- 228 8.7 2.3:5.04 4.7

i.. .417 6.3 3.0 13 3" 5 0 7.3 2.3 .5.04 4.7
p.(C)/Grab(G) G G G C C U u G C C

DEM Form M-I t/84



Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation do not 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)

c;rty that this Reportisccuraj__

of

O0010 Temperature 00556 Oil and Grease

00065 Stream StaKe 00600 Total Nitroseo
00076 TurbiditF 00610 monta Nitroeen

00300 Dissolved 00625 Total KJeldehl

00310 BOD
5 00665 Tote1 Phosphorous

09340 COD 00720 Cyanide

00400 pR 00745 Total Sulflde

00500 Total Solids 00927 Tots1 Hagnasiuu

00530 TSS 00929 Total Sodtun

00545 Settleable 00940 Total Chlorlde
Splide

00950 Dissolved Fluorldo

01002 Total Arantc

01027 Cadutua

01032 Haxavalant
Chroatu

01034 Chronlm

01037 Total Cobalt

0102 Copper

0105 Tol Iron

01051 lead

01067 Nickel

01077

010e
01092

01105

01147

3150

31614

31616

330
38260

Sllver

Total Vanadi

Ztuc

Total Aluminum

Totel Ssloalun

Totel Collforu

Foc81 Coliform,

Focal Coliform

Total Phauoltcs

39516

39941

5008

$0050

5OO6O

7188O

71900

81318

85652

PCBS

Roundup

Ix, flodurlu8
24-hr. period

Nla. flo durJa
24-hr, period

Total Resldual
Chlorlne

Fozldohydo

Nercuz-7
Forrocyantdoa

Tle

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: NC0063029 DISCHARGE NO: 001 MONTH: October R" 1987

FACILITY NAME:
(ot Point wage retment PlantCLASS:__COUNTY: "ck D. Das

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: mist and Microbiolo Laborator
CHECK BLOCK IF ORC HAS CHANGED

PERSON (s) COLLECTING SAMPLES STP [perators

Mail orkn ara one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27|7

Raleigh. North Carolina 27611

5HIS|

INF I"!

2 DO 2, 5.818

O0 2, 4.350
O0 5..133

m O0 2 4.446

z O0 2 4.412
O0 2, 5,35g

O0 2, 5.146

4.86
a o s.o
a O & 4.43

s.3z9
O0 2 5.480

2 o =_ s. 0

20 5.26

3e O0 2 5.275

L 4.4s0

4.350

)omb(o)
eh Limit

O0010 00405 0054S

J

23 7.1

21 7.0

23 7.0

21 6.8
22 6,8

20 6.8

22 7.0
22 7,0

6.8
20 6.9

20 6.9

20 7.0
20 6.9

18 6.8

_GRADE:

CRTIFY THAT THIS R[PORT

1.5 14 4.4

2.0

2.0

2.0 13 ,4.3

14 2.8
3.0

2.0 13 ’3.9

2.0 15 5.2
2.0

12

8._.g_o __19:
1.4’ 6

ENTER RABETE!ICODE ABOVE



Facility Status: Please check one of the following)

All monthly averages and / r 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)

Iy that this Reportisccura

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Diaeolvad

OxYseu

00310 BOD
5

00340 COD

0000 pB

00500 Total Sollde

O053O TSS

00545 Settleable
Splids

00556 0tl and Grease

00600 Total Nitrogen

00610 onia Nitroeen

00623 Total XJeldahl
Nitrogen

PARAMETER CODES

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Tot,l Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent

01034 Chromlma

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087
01092

01105

01147

3150

31614

31616

3Z730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collfon

Fecal Collfo,
HPN, Tube

Fecal Colifor

Total Phenolica

39516

39941

50047

5OO48

5OO50

50O60

71880

71900

81318

85652

Fax. flov during
24-hr. period

His. flov durln
24-hr. perlod

Flov

Total Residual
Chlorine

Fornaldehyda

Mercury

Ferrocyanidaa

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 IRMIT NO: NC0063029 DISCHARGE NO: 001 MONTH: Octobe

Hclot Pot Sewage eatment PlatCLASS:COUNTY:__FACILITY NAME:
ck D. Das

OR IN RENSIBLE CHARGE (ORC):

CERTIFIED LARARY: ental Chest d crobiolo borato
PERN(s) COLLEING SAMES : STP eto

CHBLOCK IF ORC HAS CHANGED I
TTHAT THIS RERT

1oarecyto:
ATT: Central Files ISCU ANO COMETE T0

N CD NRCD
PO 27487 THET Of KNOWLEDGE.

h. Nh 27U

so ooo. o. oom sine ooao ooze o.o oH eerie

YEAR: 1987
’6slow

13 4.3 ii

14 4.1 13

12 2.5 i0 0

14 4 .i ii 0
2,8

GRADE:

2.3 19 0
,3.3 13
3.9 8 550

"4.,,8i, : 12 0
5.2 1,]. o

8.0 19: 550
1.4 6 0

C C G
13 30 14

a.s 10.5: 3. "i::,ii
5.2,. 6
5.2

q I0_5 4_0

5.2 2.8 .4.05 3.9

>5 30

ziO0 245.095 20 6.9 2.01 19
On 2,=,.41R120 &_A 2.Oi I5
zso0 2-45.269 20 5.9 2.0 13

m O0 2,; 5.60 20 6.8 2 -Ol 14
3s, O0 245.275 20 7.0 2.0 15
]I!00 2,4.450 20 6.9 2.0i

Mox. 7.014 24 7_2 3_0! 20
Mi.. 4.350 18 6.8 1.0 ii

Cmp.()/Omb(G) G G,, (’. C.

/V.thh Limit 6-8 22
DFM Form MR-I 111/,4

z 00 24.5.818 23 7.1 1.5 14 4.4

4 00 2,14.350 21 7.0 1.5 [6.6

’ 00!2 5.1’99 23 7.2 1.5 20 4.4 R 0 6.8

O0 2 7.014 21 7.0 2.0 17 1.4 11 30 5.8

xl 00 2 4.446 23 7.0 2.0 6.0

O0 2 4.42 2 6.8 2.0 6.4

O0 2 5.146 20 6.8 2.0 0 6.5

l 00 2 5.620 18 7.0 1.5 2 6.5

ll]00 2, 5.033 22 70 2.0 5.4

mQ0)244430 22 6.9 2.0 5.6

O0 2.4B0 20 6.9 3.0



Facility Status: Please check one of the following)

All monthly averages and / )r 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)

cgrty that this Reportisccurat,q
ad 9onlete to thereat Of Ipye:

Slgnitureofe!
PARAMETER CODES

00010 Taperature

00065 Strem StaKe
00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

0030 COD

0000 pN

OO500 Total Solids

00530 TSS

0055 Settlssble

00556 O11 and Grease

00600 Total Nitrogen

00610 ALa Nitrogen

00625 Tots1 KJsldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Tots1 Nagnesi,,-

00929 Totl Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalsnt
ChromLum

01034 Chrotm

01037 Tots1 Cobalt

0102 Copper

010h5 Total Iro

01051 esd

01067 Nlckal

01077 Silver

0108 Total Vamlum

01092 Zinc

01105 Total klumlnum

01147 Total Salsnlum

3150 Total Collform

31614 Fecal Coltozm,

31616 Fecal Colifoz

3/30 Total Phsnollcs

38260

39516

39941

5007

5008

500.50

5O060

71880

71900

81318

85652

PCIS

Roundup

Hax. flov durin8
24-hr. prlod

Nln. flo during
24-hr. period

Ylum

Total Iestdual
Chlorine

Formaldehyde

Nercury

Farrocyantdaa

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 PERMr NO: NC0063002 DISCHARGE NO: 001 MONTH: October

FACILITY NAME: Tarawa TezTace ewae Teatment Plant CLASS: IIIcOUNTY:
O.RATOR IN RESPONSIBLE CHARGE (ORC): ack D. Davis

CERTIFIED LABORATORY: Environmental Chemistry and Hicobiolo Laborator7

CHECK BLOCK IF ORC HAS CHANGED |
MI origin and one copy to:

ATT: Centrel Files

NC [oNRCD
PO Bo 27687

R-_f-h. North C&-- 276

YEAR: 1987
Onslow

GRADE: v

Operators

Zl00 24 .752 22 6.6 4.0

400 24 .752 21 6.5 4.0

,00 2 .752 20 . 5.0
::::,,i+::,il

00 24 .752 20 6.6 4.0

e 00 2 .752 20 6.B 4.0

ii 1.3 i0 14 7.89

7.6
I +::’::::: I: I:::.: Iiii:i::3:: 7!t’:9 !::::: i,ii..: i,,::::: :,,. !:.:.:. [

9 2.01 2 20 8.0

12 4.9’ 9 0 7.8
iii:. ::.

B.2
.::. .:::::"

12 00 24 .752 20 6.8 4.0

14 00 24 .752 20 6.6 4.0

18 00 24 ,752 .20 6.5 5.0
:,: oo I!:;.7,,S....2.:....:.i[i:o.:’e5 7 t,.o
1800 24 .752 20 6.6 4.0
ill 00 24 ’752 ,0
26 00 .4 .752 20 6.5 5.0
m 00:.4 .752: 20 .6.8:.i:i:: ’0
2z 00 .4 .752 18 6.4 3.5
$ O0 .:: r"752 .118::6.4 ,:0

14 2.3 9i 0
.: 15 !!35: :::: .::: +ii.10

13 2.3 9+ i0

28:00 .4..752 :19 6.4 ;.0 15

z00 4 .752 19 6.7 1.0 27
roD0 .4 .752 17 6.4 .0 13
D0 4 .753 20 6.4 1.5 13

M. .753 6.8 27
Mi,. .752 6.2 3.5 9
p.(C)/Gmb(G)

_2 1:2

4.4 12 ,,,
3.4 33 0

ii.6:: 9 C12

2.0 8 2

2.4 Z0 2.02
4.9 33 20
1.2’ 2 0
"C C

n nnn

7.7

8.1

R R
.8.;4

8.2

t8.4
,R f)

R.5

.5.
,I 5.7 L3.7 5.1
7.5 2.9 L3.7 4.1

G C C

PERSON (S) COLLECTING SAMPLES:
C[ITII THAT THIS REPORT

I$ ACCUIAT AND COIPLUE TO

THE D[ST I KHOWLEDG[.

in rlIP3nl|ble Cpl’WlSOOSO OO01I Ot415 !W.s 5198o o03|9 0034i 08610 8|5N

iNTEr IETtIHAm[

=o "



Facility Status: Please check one of the following)

All monthly averages and ! r other limitation do meet permit monitoring requirements

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccu
lets to the/est Of’le:

re of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream StsSe
00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

0000 pa

00500 Tote1Solld8

09530 TSS

00545 Settlesble
Spltds

00556 Oil sod Crease

00600 Total Nttro8su
00610 Amonle Nitrogen

00625 Tote1KJsldshl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00745 Toel Sulfide

00927 Toal Bnesltm
0099 Total Sod,-,

00940 Tots1 Chloride

00950 Dissolved Fluoride

01002 Tot81Arseulc

01027 Cla:l.am

01032 Hexavelent
Chroml,

01034 Chromium

01037 Tots1 Cobalt

0102 Copper

010$ Total Iron

01051 Lesd

01067 Nlckel

01077

01o8
01092

01105

01147

3150

31614

31616

38260

Silver

Total Venmdl

Zinc

Total

Toal SeZenlum

ToI Collform

Fecal Collform

YecaZ Coliform

Total PheuoZtcs

39516

39941

5007

5008

$0050

5OO6O

71880

719O0

81318

85652

Hex. flov durin
24-hr. period

Hln. flow durLn8
24-hr. period

Ylov

ToZ Residu81
Chlorlne

Fozldehyde

Nercur7
FerroeymsLde8

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO:
FACILITY NAME: Onslow Beach Water Treatment Pond

OPERATOR IN RESPONSIBLE CHARGE (ORC): M. o.

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES
CHECK BLOCK IF aRC HAS CHANGED

1AT THIS |RT
Mail orkjinal ar one copy to:

ATT: Central Files 05 ACCURATE AN| COMPLETE TO
Division of Environmental Management

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

Raleigh. North CaroSna
o in

OOSO OOOll OOI :00545 50060 OO]lO 0040 ’0|1| O0O0 O0l/ 31616 00300
[NT|R
,AU[ UOO mOW

014 MONTH: October ,YEAR: 1987
CLASS:__COUNTY: 0slow

Davis GRADE: IV

4

14

8.1 5.

22

Max. R
Min. 7_ 0.8
Comp.()/Grob(O) G C
Monthly Limit 6-9 30



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccura_....
lets to the/)est Of

re of Permittee

PARAMETER CODES

00010 T--perature

00065 Stremn StaBS
00076 Turbidity

00300 Dissolved
Oxysen

O0310 OD
5

00340 COD

0000 pH

uOSOU Tote1 Soltds

00530

00545 Settleeble
Splids

00556 Oll end Grease

00600 Total Nltroasn
00610 monie Nltrosen

00625 Tote1 KJeldahl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 TotaZ 14aloesiua
00929 Total Sodim

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsec

01027 Cadtu

01032 Rexavalent
Chroum

01034 Chromium

01037 Total Cobalt

01082 Copper

0105 Total Iron

01051 Lead

01067 Nlcksl

01077

0108
01092

01105

01147

3150

31614

31616

3F730

38260

Silver

Tote1 Vanadun

Zinc

Total Autnm

Total Selenium

Total Collforu

Fecal Colifont,
I’fl’N. Tube

Fecal Colifom

Total Phanolics

39516

39941

507

50O8

50050

5OO6O

71880

71900

81318

85652

Pcs

Roundup

Hex. flo durin8
24-hr. priM

)U.n. flo durns
2-hr. perl

Total Rsstd,-l

Chlori

Foldehyde

Nrcur7
Ferrocyenidna

T

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: NC0006053 DISCHARGE NO:
FACILITY NAME: nslow _ch Sere.me Treatment Plant

OPETOR IN RESPONSIBLE CHARGE (ORC): Mack D.

001 MONTH: October ,YEAR

CLASS: II COUNTY: Oslow

Davis GRADE:__

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED

il orig arm one copy to:
ATT: Central Files
Dis of EnWronm Manaent

N C Department of NRCD
PO Box 27617

Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

STP Operators

Raleigh. North Carolina 27611
in

SLOSH 00010 00405 00S4S 0000 00310 00340 ’0010 0050f 0030 3///" 0300

_:ROW : -m u.n, m0w
INF

o

O0

sO0 24 .i020 23 6.8 5.0

o oo 4 .1008 4.5

2 O0 4 .0936 4.5
OO 4
00 4 .0954 5.0

00 4 .0994.., ’ 2.0I00 4 .0768 5.0

00 Z4 .0862 6.0
00 Z4:0782, 4:,5

z 00 4 .0765 17 7.0 5.0
00 4 0856 5,0
zO0 4 .0866 5.5

ENTER PMUUNETEII COOl

HRS [ UNIT ML/L MG/L MG/L MG/L MG/L MG/L MG/L /IO011L :MGJL M.I. .,1::-::..::..,..,,,..,...’" ’2;:;;,,::,:,,.,.,, :: -: 5. . 0::: .
O0 24 .0954 4.5 n.v

00 24 .0800 5.0
,oo ,

24 .0822 6.01

6 3 0 8.0

0 8.1

20 DO ).4 .0864
m O0 4 .1587
zs’o0 !4 .1600
00 4 .1540
30 O0 !4 .1368

.1260

.0990
Mx. .1600
MIn. .0560
mp.(C)/Grab(G)
nth Limit

20 6,:,9

--m
7,1

6.8

3.0
6,0

5.0
4.0
3.5
4.0
4.6

0 ,8;I.,

5 3 0 8.5
5 0 LO .2
I 0 8.0

6.0 6

2.0 4
c, C

i

qN



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made

Attach additional sheets if necessary)

PARAMETER CODES

0010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dlssolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

00545 Settleable

Splids

00556 Oil and Crease

0000 Total Nitrogen

00610 Aaonia Nitrogen

00625 Total KJeldehl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Yluorlde

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087
01092

01105

01147

3150A

31614

31616

330
38260

Silver

Total Vanaditm

Zinc

Total Alominom

Totel Selenim

Total Colifor

Fecal Coliform.
MPN, Tube

Fecal Coliform

Total Phenolice

39516 PCBS

39941 Roumtup

50047 Pmx, flo uring
24-hr. period

50OA8 Min. flow durin
24-hr. period

50050 Flow

50060 Totel Reeidual
Chlorine

71B80 Forldehyde

71900 Mercury

81318 Ferroeyandee

85652 T/m

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: I,NC0006053 DISCHARGE NO: 001 MONTH: October ,YEAR: 1987

FACILITY NAME: Onslnw T_.he Treatment Plant CLASS:I__COUNTY: Onslow

OR IN RENSIBLE CHARGE (ORC):’, ack D. Dav GRADE:
ental Chst d crobiolo borato

CEIFIED LARATORY:
PERN(s) COLLEING SES: STP erators

CHK BLK IFO HAS CHANGED
THAT TNIS

iloa cyto:
ATT: Central Filee IS CBA NO COMPETE TO

N C NRCD
PO 27687 [T OF KNL[[.

h.h
of in

se 00010 eo5 oes 5eo60 00310

,t| it|| ;" |k/| NI/L IIQ/l ill/L II/L II|/L

z00 24 .0954 4.5

4,00 24 .0800 5.0

24 .0822

24 .1020 23 6.8

24 .i008 4.5

24 .0936 4.5
24i-i 16 ;i i,

24 .0954 5.0
,0560,],;, I8:. 71;1;

24 .071o 4 .0!
0Z4,. ,9,,94 i2:0i
24 .0768 5.0
P-4:.0815 !! !:: ::lii i,,
’4 .0862 60

IIit[ /IOOUL II;/t ’lilli. e;/l. I(e/IL

;.4 .0765
.4, ,0856
.)4 .0866

6.0

5.0 6 3 0 8.0

17 7.0 5.0 4 3 0 8.1

25:00 .4 .0864

Z!00 .)4 .1600

3o00 ;.4 .1368
31 DO.:.;4...1260

0990_
Max. .1600 7.1
Min. ,0560_ 6.8
Comp.(C)/Grab(G) C. .
Monthly Limit t-

5.5

3.0

5.0
4.0 6
3.5
4.0
4.6 5 3 0
6.0 6 5 0

2,0 4 1 0

qn qN



Facility Status: Please check one of the following)

All monthly averages and ! r other limitation do meet permit monitoring requirements

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

y that this Reportisccur.___
let to the/best Ofe:

re of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

OxYaen

00310 BOD
5

00340 CO

OO&OO pH

00500 Total Solids

00530 TSS

00545 Settleable
Splda

00556 o1i and Grease

00600 Tots1 Nttrosen
00610 AmmzLta Nltrosen

00625 Total KJeldahl
Nttrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total HaShStUn
00929 Total Sodiun

0090 Total Chloride

00950 Dissolved Fluorlde

01002 Total Araanlc

01027 Cadtus

01032 Hexavalent
Chroaua

01034 Chrom,--

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 ead

01067 Nickel

01077

010
O1092

01105

01167

3150

3161&

31616

0
38260

Silver

Total Vanadlua

Zinc

Total uminum

Total Selenua

Total Colifo

Yacal Colifom,

Yecal Collor

Total Phenollcs

39516 PCBS

3991 Paundup

5007 Nix. flov durin8
2-hr. period

5008 Nn. flov durLnS
2&-hr. period

50050 Ylou

50060 Total Realdul
Chlorine

71880 FomldehTde

71900 Hercur7
81318 Ferrocyanidns

85652 TIue

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

If using alternate units for reporting data, please designate.



NPDE$ NO

FACILITY NANIE

NC0063002
Influent

001DISCHARGE NO:

Tarawa Ter-race STP

MONTH"
October

COUNTY

YEAR:
1987

Onslow

00400 00010 00545 00310 00610 00500 00530 00340

I HR$ USN;T% C illlt ,GIL ’GIL m|ll

2 00 24 164 88

IIG/L

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW

144

20 00 24 180 66

22:00 24 188 132
,,! oo ,-, : i,,,.i,.ns,[, ,,
24

28 O0 24 160 106

2e O0 24 152 80

00 24 190 80

3o 00 24 180 135

AVERAC’I 180 IO
MO11"ILY MAXIffUM 244 144

THLY MINIMUM 152 66

D o M-2 (11/84)

4

6 O0 24 164 74

8 O0 24 19 106





NPDE$ NO

Influent
NC000605q DSRE’ NO: 001

FACIUTY NE: Onslow Beach Sewage TreatTnent Plant

MONTH: YEAR: 1987
COUNTY Onslow

00400 00010 00545 00310 00610 00500 00530 00340

ill
H.S US.D C lli/l ll/L lll/i lli/l II/I lli/l

2

ENTER PARAMETER CODE AOVE & NAME AND
UNITS BELOW

4

8 00 24 96 73

10

lJ 00;
16

18

20

II O0

II O0
30

96 84

24 921; 96

AVERAGE 112 71

MOITHLY MAXIAUM 138 96
/vIONTHLY MINIMUM 92 40
SAMITE TYPE C oe G C C
DI Porto MR-2





NPOES NO

F#ILITY NANIE

Influent
NC0063045 DSCH NO: 001
Courthouse Bay SP

October 1987
io

COUNTY

00400 00010 00545 00310 00610 00500 00530; 00340

IO

24

26

28

ENTER PARAMETER CODE AEOVE & NAME AND
UNITS ILOW

O0 58 33

198 97O0 24

&18 76

198 97

58 33

C, C

3O

AVERAC

MC11-ILY MAXI/VUM

MONTHLY MINIMUM

SAMPLE TYPE C o O

DEM Form MR-2 (11/84)





NPOES NO

FACILITY NAME

Influent
NC0063029 mSCH,ec,e NO:

001

Hadnot Point Sewage Treatment Plant
MONTH"

October 1987
YEAR:
Onslow

COUNTY

00400 00010 00545:00310 00610 00500 00530 00340
ENTER PARAMETER CODE
UNITS ILOW

.gOVE & NAME AND

VN

2 00 24 156 86

16 O0 24

18

20 O0 24

O0 24

O0 24

28 O0 24

28 00 24

O0 24
so O0 24

AVERAGE

ivNTHLY MAXIA’JM

MONTHLY MINIMUM

SAMPLE TYPE C o G

DEM Form MR-2 I1/84)

192 178

208

176

i::264 :,,
208

208

152

264

124

135

162

148

:140]

128

132

80

262
8O

C

4

8 O0 24 132 130

8 O0 24 i18 128





NPDS NO

FACILI’ NAME

Influent
O0_qOl I DISCH,d_ NO: 001MONTH"
Camp Johnson (Montford Point) STP

October YEAR: 197
Onslow

COUNTY

00400’ 00010 00545 00310 00610 00500 100530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS

4

53O

172

268

261

530

162

C

190

428

50





NPDES NO

FAClUTY NAME

Influent
NO: 001

Cmp ier Sews._e Testmnt

MONTH" October YEAR:

P] mt COUNTY:

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AN0
UNITS BELO’VV

2 O0 24 328 172

e O0 24 410 400

8 O0 24 335 200

I0

4 O0 24

16 O0 24

18

o O0 24

." O0 i:r24:
,’, O0 24

11 00: :24.,

24

e O0 24

00 24
e O0 24

00 24
so O0 24

AVERAGE

MONTHLY MAXI/VM

320 206

324 214

324 185

457 136

345

i ), .i
358

284

138

594:. .,,,335
300 207

MONTHLY MINIMUM

SA/v.E TYPE C G

DEM Form MR-2 (11i84)

364
630

254

C

212
400

116

C





Influent
Neoes o: NC00.63037 DSCM’E NO,.

001

FACILITY NAME: Rifle Pange Sewage Treatment Plant

October
MONTH YEAR:

COUNTY Qnslow

1987

00400 00010 00545 00310 00610 00500 00530 00340

STD oC II I/tHRS .
I

00

ENTER PARAMETER CODE Ai}OVE 8, NAME AND
UNITS BELOW’

10

O0 24

O0 24

s O0 24

AVERAG

NrjNIHLY MAXI/UM

/vtONTHLY MINIMUM

SAMPLE TYPE C or G

DEM Form MR-2

82 26

59 52
82 77 "
44 26

C (3





NREAD
17 Dec 87

Mr. Paul Ntlms, Director
Division of Environmental Nsnageent
NC Department of Natuzal Resources

and Community Development
Post Office Box 27687
Raleigh, North Carolina 27612

Dear Sir

In accordance with requirements of the National Pollutant Discharge
Elimination SFate (NPDES) Permit Ntmber NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of Qctber 1987
are suffered. o
The Hsdnot Point ar Tsrawa Terrace Nastowater Treatment Systems
did not have the required number o ROD samples for the week of
8 14 Noveaeber 187 Or the m@ntb because of a roblem with
the diutlon water and a federal hollday.

Guestions regarding this report should b@ forwarded to
Elizabeth Setz, Suervlsory Chemist. Natural Resources and Environ-
mental Affairs Division, Aslstant Chief of Staff, Facilities at
(919) 451-5977.

Jincerely,

J. I. WOOT
Director. Natural Resources Division
direction o the Commanding General

Zncl:
(1) DEM Forms MR-I, MR-2 & NR-3 (2 copies)

Copy to:
EPA Region IV
CMDR, LANTNAVFACENGCOM
NEESA

Blind copy to:

EC&MS, NREAD
TIL, BMD





" EFFLUENT
NPDES PERMIT NO:]( 0063011 DISCHARGE NO: 001 ,MONTH: November ,YEAR:198.___7

FACILITY NAME:Camp .Tohnson (Montford Point) CLASS: IICOUNTY, nslow

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

CERTIFIED LABORATORY: E.viromnal Chemistrv & Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES S T P . - r o
CHECK BLOCK ,F ORC HAS CHANGED

IIIIIIB IIAI IIII$ l[BII
Mail orknl and on copy to:

ATT: Central Filem I$ CU[AII All| CONN.|TIr T0

NC Dopartmnt of NRCD
PO Box 27’687 THE BEST OF MY KNOWLEOGI.

Ralgh. North Carolina 276!
of in ckor

50050 Hill IHll 00545 50060 loll| 004 9-0610 0000 0030 r" 3166 00300 !o1
[lITER IIABLIil

ee,, mew

’s 00 :’.4 .851 4.0
nlO0 14" .722- 1.5
36L00 :’,4 .618 17 6.8 4.0 IF, 7

M. a "lq- }7,_n n 28 9.2
Mi.. .335 14 6.6 1.5 7 1.6

eh Limie 6-8 5 30

9.0

c G G G

30 14 P5 30



Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation donor meet permit monitoring requirementsE
(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 ccurate
aoql cqmplete to thbest ofy kntwledge_:

(/ Signatureof Perm tree

PARAMETER CODES

00010 Temperature

00065 5trtt8 StsIt
O076 Turbidity

00300 Dissolved

Ozse

00310 BOO
5

OO36O OD

00500 Total Solids

00530 TSS

00545 Settluble
Solids

00556 O1 nd Gre88e

00600 Tot- NltoSaU
00610 Nttrosen

00625 Total geldahl

00665 Total ?hosphorous

00720 Cytde

00765 Tot Sulfide

00927 Total Haeal,m

00929 TotaZ Sodi,--

00960 Total Clorlde

OO950 DIssolved Yluortde

01002 Total Areutc

01027 Cdmtum

01032 Hexavsleut
hrouun

01034 ChroLum

01037 Total Cobalt

0102 Copper

0105 Total Irou

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3506

31614

31616

3730

38260

Sliver

To81 Vmuad:l.,--

Total -m4num

Total Selmtun

Total Collforn

F.I Collfozu,
Hill, Tube

Fecal Co11OL’m

TotaZ Pheaollcs

395

3991

50067

5OO

5OO5O

3OO6O

71880

7190O

81318

83652

lz. flw duru
24-hr. pe4d

!. flau durn
24-hr. perlod

Chlorine

Fozusdehyde

Yeroydo8

Tm8

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 NONCO06O02 DISCHARGE NO: ool MONTH:November YEAR:1987

FACILITY NAME:rarwa retrace Sewage Treatment PCLASS:_zzCOUNTY: Onslow

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

CERTIFIED LABORATORY:Environmental Chemistry & Microbiology Laboratory

CHECK BLOCK ’FORC HAS CHANGED C PERSON(s) COLLECTING SAMPLES ,TP f-’
CRTII THAT THIS REPORT

Mailor a:l one copy to:
ATT: Central Files I$ M:CUIIA All| CO|FrET| TO

N c Department of NRCD
PO Bo= 27|7 THE BEST OF MY KNOWLEOGE.

of

50 OtOiO 0040) 00S45 50060 OO3lO 00340 00610 00500 0030 /Jit6 00300 ".5-=1

z O0 2 .4430 28 6.6 4.0 15 ], 8 0 8.0
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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 donor meet permit monitoring requirements [--]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is lFurate

00010 Temperature

00065 Strm Stase
00076 Turbdly

00300 Dissolved
OzySe

0O310 SOD
5

00360 COD

0O0O pB

00500 Total Solids

00530 TSS

00565 Sectleble
So14ds

00556 O1 nd Oesee

00610 oua Rcroseu

0025 Total KJeldahl

0065 Total Phosphorous

00720 Cyanide

00765 Total Sulftde

00927 Total HaKneat
00929 Total

00960 Total Chloride

00950 Dissolved Fluoride

01002 Total ArsmLc

01027 Cadmium

01032 ilezavslt
Chrom

01036 Chrou-

01037 Total Cobalt

0102

0105 Total

01051

01067 Nickel

01077 Slle:

01087 Total Vsadtum

01092 Zac

01105 Total ummm

01167 Total SelmL,,-

3150 Total Coliform

31616 For.a1 Coliform,
HI, Tube

31616 Yer.l Coliform

3730 Total Pheuollc8

38260

39516

39961

50O7

50O68

5OO5O

5O06O

71880

7100

81318

85652

14. flm durJ
26-hr. period

26-h. period

rcuy

Ferrocmd8
Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NONC0003239 DISCHARGE NO: 001 MONTH: November

CLASS:...COUNTY:
OPEneR IN RESPONSIBLE CHARGE (ORC):, ck D. Davis

CERTIFIED LARATORY: roental Chest d crobiolo borato

PERN(s) COLLEING SAMPLES ’r erators
CHECK BLOCK IF ORC HAS CHANGED

iloar cy to: 1 THAT THIS IEHIT

ATT: Central Files I$ KCU All COMRETE TO

N CD NRCD
PO 27687 THET OF KNOWLEDGE.

YEARI.I__

GRADE: IV

Raleigh. Nocth 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 J-
(Compliant)

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

Pe..ittee

PARAMETER CODES

00010 Temperature

00065 Stream StaKe
00076 TutbLdtty

00300 Dissolved

00310 BOD$
00340 COD

00&O0 pH

00$00 To81 Solids

00530 TSS

00565 Settleable
Solid

00556 O1 and Greaae

00600 Tot- NitteSeu

00610 &mnoua Nltrosn

00625 Totl iJeldhl

00665 Total losphorouJ

00720 Cyanide

00745 Total Sulftde

00927 Total ltKmesl,--

00929 Tot Sodtun

00940 Total Chloride

00930 Dsoolved .Vluo,de

01002 Total Arsenic

01027 Cdutuu

01032 llsavalmt
Chromium

01034 Chrof.tm

01037 Tor.l Cobs.lt

0102 Copper

0105 Totl Iro

01051

01067 Nlckel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Tot.a1 Vmsdtm

Zinc

Total umm

Toe-1 Selemlum

Total Coliform

Fecal Coliform,
PI, Tube

Fecal Coliform

395

399&1

5007

30050

5OO6O

71880

71900

81318

85652

14oz. flme durln
2&-hr. period

24-hro

Totl Rastdual
Chlortnl

Ferrocymide8

Tme

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

FACILITY NAME: o, , R..-

OPERATOR IN RESi)NSIBLE CHARGE (ORC): Mack D.

CERTIFIED LABORATORYqV +/- r onmen t a 1 Ch emi sr
CHECK BLOCK IF ORC HAS CHANGED

DISCHARGE NO: 014 MONTH: November YEAR:197

pnna CLASS:__COUNTY:On 1 ow

Dav i s GRADE:I..
$ Microbiolov Labortorv

WPOmeratorsPERSON (s) COLLECTING SAMPLES
CrLII THAT THIS II[POHT

IS ACCUIIAT[ AND COIIIILFIt TO

Mail ori and one copy to:
ATT: Central Files
I:)ivioion of Environmental Management

N C Department of NRCD
PO Box 27611 THE Bl[ST II KNOWLEDGE.

4

Raleigh. Nocth Carolina 276. X
of

OMO 00545 50050 OI310 0O34O llO 00500 OI:O 31kii 030O
LHItil I[, COOl[
NAN[ AND Ull

Max. ,8.1
Min. 7. +
temp.(C), Omb(O) ,
Monthly Limit 6 9

c
30



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
an le to the b.est cf my nowledge:

(,/ Signature of Permittee

PARAMETER CODES

00010 Tonerature
00065 Stream Staee
00076 Turbidity

00300 Diesolvod

00310 BOD
00340 COD

0000 pH

00500 Total Solid8

00530 TSS

00565 Settleeble
Solids

00556 Oil --,d Crease

00600 Tot81 Nltroeeu
00610 mnema NltroBen

00625 Total
Nitroen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulftde

00927 Total Nneet,--

00929 Total 5odt,,-

00940 Toal Chloride

00950 Dtesolvad .luortde

01O2 Total Araeulc

01027 Cad:LiOn

01032 ltmmvalec

01034 ChroL,

01037 Total Cobalt

0102 Co,per

010$ Total Iron

01051 Lead

01067 Ntckel

01077

01087

01O92

01105

01147

3130

31614

31616

3F730

38260

Silver

Total VanadiOn

Totl Alumi

Total Selealm

Total Colifozu

Fecal Colifozw,, Tube

Yecal Coliform

Total Phemolics

395

391

5OO7

5OO8

5OO5O

5OO60

71880

71900

81318

85652

lmz. floe durn8

26-hr. perod

Total IteeidOnl
Chlor4--

Fozaldehle

FerroyOnld8

Tfo

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: NCO06O DISCHARGE NO: 001 MONTlvember
FACILITY NAME: n.n :wn .qmP CLASS:./J_COUNTY:

OPETOR IN RESPONSIBLE CHARGE (ORC): M

CERTIFIED LABORATORY: nnmenl bmi

CHECK BLOCK F ORC HAS CHANED
PERN(s) COLLECTING SAMPLES
TI. TNAT TNIS RERT

IS CURATE ANB

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

YEARLg0?

Onslow

GRADE: Yr

THE BEST OF MY KNOWLEDGE.

X
rmture of charge

5llSI 00010 00409 00545 50060 OOdllO 00340 00610 00500 OOd30 3’V" 00300
OW ENTER PARAMETER

7

i 1 0 9_]

LO .2

C C G G G C C

r4



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’---’]
(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,s accurate

/ Signa’re of Pern’’ce

PARAMETER CODES

0000

00065 Stre. Staae
00076

00300 Dissolved

00310 BOD
5

00340 COD

0000 pH

00500 Total Solids

00530

00545/ Settleble
Solid8

00556 011 ead Crease

0000 Total Nltroacm
0010 /lota Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sul1de

00927 Total

00929 Total

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total ^rsentc

01027 Cadmium

01032 Hexavalent

01034 ChroLum

01037 Total Cobalt

0102

0105 Totsl Iron

01051 ead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total

Total Selenium

Total Collforu

Fecal Colifom,
MPN, Tube

Fecal Coltfom

Total Phenolics

39516

39941

50047

OO8

5OO5O

50060

71880

71900

81318

85652

PCBS

Roundup

Hsx. flow during
24-hr. period

Min, 1ow during
24-hr. erod

Total Residual
Chlorine

Formaldehyde

rcury
Ferrocyanidas

Tme

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:
FACILITY NAME: Hadnot Point Sewage reatment PlantCLAS_S: IV COUNTY:

FckD. -D--vis
OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Environmental Chemistry and icrobiology Laboratory

PERSON(s) COLLECTING SAMPLES: ’l’r eraors
CHECK BLOCK IF ORC HAS CHANGED

CIlITIR THAT THIS IEPOIT
Mail original arl one copy to:

ATT: Central Files IS CIIBAR lllB CONIq.ETE TO

N C Department of NRCD
PO Box 27417 THE BEST Of BY KNOWLEDGE.

Raleigh. North Carolina 27411

.o. oo.o o.. oo.s .o- oo3o oo,p o;o oooo oo3o 6als, o3oo o,,, ,,,,..-
mrEt P.Aniei COOE Amovu[

INF []

Annna DISCHARGE NO: OO1 MONTH: November YEAR:
On.low

+/-v

GRADE:

lO

6.7 8 i0
15 6

4.5 ii

Max. 7.645 24 7.2 2.5 22 6.4 15 8.5
M|n. 4.141 17 6.8 2.0 9 2.0 6 0 4.5

Comp.(C)/Omb(G) G, C.,,, C. C C C G" G
Monthly Limit 8 5 2 2 1 9 3 0 i’/ 2’ 5
rll:’M ICnrm MR-I 111/fl4 T Tj’I-p]W ]’h el

2.9 L4,9

2.3 14.9 3.9!

3O



Facility Status: Please check one of the following)

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

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

If the facilityis noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report isccurate

reof Permittee

00010 Tempersture

00065 Stream StaBo
00076 Tutbdit

00300 Dtsolved
O8eu

00310 BOD
5

0000 pH

00500 Torl Solids

00530 TS8

0055 Settleable
Solids

00556 Oil and Greaee

00600 Totl Nltosen
00610 moaia Nttrosn

00625 Total Keldahl

00665 Total Phoephorou8

00720 Cyanide

00745 Total Sulfide

00927 Torl NaKneai,m

00929 Total Sodi,

0940 Total Chloride

PARAMETER CODES

00950 Oisolved .r/.uoride

01002 Totl ArmzLc

01027 C.iLum

01032 Bexavslenc

01034 Chro’4un

01037 Total Cobalt

0102 Copper

0105 Total Iro

01051 Lead

01067 Nickel

01077

0107

01092

01105

01147

350

31614

31616

3730

38260

Silver

Total Vtadi,--

Zsc

Total Aluminum

50050 Flora

50060 Total
Ch2orJa

71880 lonldehyde

7100

81518

85652

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: .qN6n/, DISCHARGE NO: ] MONTH:Nn YEAR:
FACILITY NAMECourthouse av STP CLASS:II COUNTY:Qnsl0w

OPERATOR IN RESNSlBLE CHARGE (ORC): Maqk D. Davs GRADE:

CERTIFIED LARATORYnvirnmental Chemistry & Microbiology Laboeatory

CHK BCK IFORC HAS CHANGED
PERN(s) COLLECTING SAMES: TP Operators

iloaecy to: TIR THAT THIS liHIT

ATT: Central Files l$ IMEA COBRETE TO

N C NRCD
PO 27687 THE ST OF M KNOWLEDGE,

h. Ninth

O0 24 .5614 20 7.2 .O

4 O0 24 .550 4.0

6 00 24 .553 3.0

s 0024 .626 5.0

,lo 004 .834 18 T.2 4.0

O0 4 .664 4.0

l O0 4 .609 4.0

O0 4 .515 4.0

"] oo 4 .840 4.5

m O0 4 ,632 4.0

n O0 4 .602 4.5

z 00 4 .583 17 7.2 3.0 7 1.5 O 11.5

26 O0 ’.4 .550 4.0
g O0 [4 .550 3.5
2! 00 14 ]627 3.5

O0 !41 .758 3.0
36! 00 ’,4 .694 4.0

Max. .840 20 7.3 5.0 ii I 19 O ii- -= 2.6 I -/

Mi.. .515 17 7.2 3.0 7 0.5 7 0 9.5 2.1 7

mp.()/Grab(G) G ,G G C C C G G G C C

Monthly Limit 5 8 5 3 0 3 0 14 P 5 3 0



Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

--------e f Permittee

00010 Tmpergture 00556 04.1 and Greae

00065 Str--- SaBe 00600 Total Nitrogeu

00076 Turbidty 00610 N4trogeu

00300 D4solved 00625 Tocal KJeldshl
OxyKn N4 cro8en

00310 BOD
5

00665 Total

00360 COD 00720

00(R) pH 00765 Total Sulfde

00500 Total Solds 00927 Total Kne81,,-

00530 TSS 00929 Total Sod1,--

00565 Settleable 00940 Totgl Chloride
Solids

00950 Oleeolvad

01002 Total Aric

01027

01032

01034 Chrol.u

01037 Total Cobalt

0102

0105 Total

01051 Lead

01067 Nickel

O1O77

01087

01092

01105

01167

3150

31614

31616

330

38260

Silver

Total Vanadium

Zlnc

Totgl Selenim

Total GolLfom

Fecal Colifol’8,

Yec81

To81

39516"
39961

5007

5008

50O5O

50O6O

71m

71900

81318

85652

lx. flo durln
26-hr. rl

)fla. flm* durla
26-hr. per/d

Ferrocyulde

T4,..

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: NC00663037 DISCHARGE NO: 001 MONTH:November

FACILITY NAME: Rifle Range Sewage Treatment Plat.ASS:ll COUNTY: Onslow

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

CERTIFIED LABORATORY:Envirnmental Chemistry & Microbiology
PERSON(s) COLLECTING SAMPLES: STP

CHECK BLOCK IF ORC HAS CHANGED
c[Iml TllI Tills |[IIIT

Mil ork and on copy to:
ATT: Central Files I$ ACQIIITE AN| COMPLETE T0

N C Dopodmem f NRCD
PO Box 276|7

]’HE BEST OF KNOWLEIIG[.

Rh. No,th Comin 27611

,m oeele 0040 0e646 sooo oe3le oo0 |$ o05oo oo3e 31611 0300 =xs&ieoelOO6i

GRADE: $ v

Laboratory

/Grab(G)

Limit

z, 00,! .25300 .0

3! O02L.25152122001::Z4 ,2490 ,Iiii’6]8 13.0:0i [i
5

i:.! .
0.48
Ii!:;; [;/ L

2
....... 18.65;:

,.ooz:4 [ ": I..!. I. : ..L: :; I [ ..: !: /: : ....
Oo z4.ze k.o

o .zs .o
o 4.los4oJ J [].,o.! . I I [ r

:..
DO 4 9310 I b.O

[,,DO’ 4 i7710; :; : : 4.0. 1.,

" 30 4 19028
:DO 4 18592 l,lB, ,:.;9 0 5 0

,..oo ,.....2.,E O0 24 .17124 14_o

1- )0 4 136801
3o00 4.22541 15.0

1.26. 1.25300
Min. 0

YEAR :19 8 7



Facility Status: Please check one of the following)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is.accurate
an(d :onlete to the best 6f’my knowledge:

/ Signature of Permittee

PARAMETER

00010 Temlml"ature

00065 Str Stage

00076 Tubidt

00300 Dissolved

00310

OO34O COD

0000

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 OL1 and Greae

00600 Tots1 Ntcroaen
00610 mota Nttrosen

00625 Total rJeldahl
Nitrogen

00665 Total Phoephorous

00720 Cyanide

00745 Total Sulfide

00927 Total

00929 Total Sadi,-,

00940 Total Chloride

00950 Dissolved Yluoride

01(102 Total Aramc

01027 Cadmi,m

01032 Iteavalent
Chromium

01034 ChroLm

01037 Total Cobt

010&5 Total

01051 Lead

01067 Nlcke.].

01077

01087

O1092

01105

01147

3150

31614

31616

30

38260

Silver

Total Vaaadtm

Zuc

Total

Total SeleLum

Total Coltfoz

Yecal Colitos,
HI, Tube

Total Ph8olic8

$0050. Fla

50060 Total Jasidu81

71880 Fozusldehy4e

71900 Nreury

81318 FerroeyenSde8

85632 .T

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

If using alternate units for reporting data, please designate.



NPOE’$ NO

FAClUTY NAME

Influent
NC0063053 /:HARC,E NO: 00]MONTH
XIS+/-OW f9Crl

November

COUN’I"f

1987

00400 O00lO 00545 00310 00610 00500 00530 00340
ENTER PARAMETI R CODE ABOVE & NAME AND
UNITS ILOW

lO

O0 24 L.E* 106

20

22

24

26

26

30

vEeAC 214 15 7
/11"LY MAXI,AUM 285 248

SAMR.E TYPE C O C C

DEM Form MR-2 (11/84)
.* H "da .E.* Lab Error





NPOE$ NO: NC0003239

FACILITYNE: Camp GeiKer

Influent
DlSCE NO: OO MONTH: November YEAR: 1987

Sewaze Treatment Plant CO(NTY: Onslow

00400 00010 00‘545 00310 00610 00.500 00‘530 00340
ENTER PARAMETER CODE ABOVE & NAME AND

.,! UNITS BLOW

2 00 24 400 280

00 24 580 408

O0 24 59Q

o O0

n O0

m O0

’ O0
m O0

O0
20 O0

266

24 L.E* 176

24 372 178

2.4 178

24 347
24: - 345
24 279 168

O0 24 1560 264
z4 O0 24 360 163

: O0 24 312 200
2e H.*

28

3oi O0 24 268 130

AvEeAGe 399 233
LYAX S90 408

NTHLY MINIMUM 5 6 7 6
ETYPE C

DEM Form MR-2
ft. O1C L.E.* Lab Error





NPDES NO

FACIUTY NAME Rifle Range

Influent
DISC NO,. 001 MONTH November

Sewa_e T]’etmnP P] rant COtJNTY

YEAR: 1987

0nslow

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

4 00 24 93 106

6

8

00

: 00

AVERAGE

24 78 206

90 146

i00 :2061-:i
78 106

/vV"NTHLY MAXI/VM

/vIC)NTHLY MINIMUM

SAMPLE TYPE C o G





Influent
NPOES NO: NC0063029 DISCHARr NO: 001

o
FACILITY NeQE: gadno ewaEe Treatment Plant

MONTH" November YEAR:
198 7

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340
Onslow

ENTER PARAMETER COD ABOVE & NAME AND
UNITS BELOW

IIIG/L

2 00 24 124 i00

00 2 210 i0

00 2 200

o O0 24

:z 00 24

’= oo

e O0 24
t 00 24
m O0 24

O0 24
20 00 24

22

m O0
24 O0

O0

2

28

232 134

L.E 114

208 118
-: 140

1 RO’ 1

24 168 130

24 l.Y2

H.

24 23,2 127

24 148 ii03o, O0

AVEA 18 7 125

NTtY MAXUM 276 155
MONTHLY MINIMUM 120 98

SA/vE TYPE C G C C
DE Form R-2 (/’84)

H. * Holiday L.E. * Lab Error





NPDES NO

FACIUTY NAME

Influent
NC0063045 DISCHARGE NO,. 001
Courthouse Bay STP

MONTH
1987November

COUNTY

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

o O0 ," 24 259 181

12

m O0
18

0

24 O0

26

28

30

AvERAC.

MONTHLY MAXI/VUM

MONTHLY MINIMUM

SAMR.E TYPE C G

DEM Form MR-2 (11/’84)

24 64 105

219 195
305 305

64 105

C C

8 STDHRS UNIT oC ll/l- M+/I lC/t lC/l. li/t IG/L

= oo 2 305 305





NPOS NO

FACILITY N,AE

Influent
NC0063011 DISCHARGE NO: 001 MONTH"
Camp Johrson (Montford Point) STP

November 1987

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

= 00 24 0

O0 24

-- " O

fii:: ::!::}:iiiiiii:: i::!;i::iii:i::i ii}. i!iiii iili f ;iii:.iiii:.i i!i:iiiiii

ENTER PARAMETER
UNITS BLOW

CODE ABOVE & NAME AND

520 366

8

lO

840 370

220 130

14

e O0 24

18

20 O0 24

22

== O0 24
24

2

o O0 24

AVERAGE

MONTHLY MAXI,’VM

/v)THLY MINIMUM

24 ’ Z54: :: 124

425 275

399 254

SAq,E TYPE Car G

DEM Form MR-2 (11/84)

840 457

144 124
C C

H. * Holiday





Influent
NPOe$ Io.NC0063 00 2 DISCHAItGE NO: 0 0 1 MONTH

FACIUTYN4ME:Tarawa Terrac qewa_e Treatment Pl n- COUNTY:

YEAR: lqR7

Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAME’ER CODE ABOVE & NAME AND
UNITS MLOW

180

2 O0 2/4 .5

4 O0 24 183 92

6 00 -24
7

O0 24

o O0 24

2 00 24

sl. 00 24

340 !393

L.E 116

14

+e O0 24 176 Ii0

+8 O0 24 168 70

00 24 i" leo
2o 00 24 156 88

++ O0 24 293

a 00 24 S.E 98

AvERA 206 122

THLY MAXI/WLJM 340
n,ITHLY MINIMUM 156 70

TYPE Co,’G C C.





and Cmmiy D@1opn
Pose Office B 27687
leigh, NotCh roln 27611

In accordance vith r,qureaents of the Natlol Polluan Dschae
Elii Ss (S) ?1 C000323q, wo copies o

are suitted,

esions regarding this repor shId be fded o Ms. El.zabeth
Bez, SupeIso CheIsC, atal esces a rcal
Affairs Divisi, Assisan Chief of Staff. FaCilities at (919)
51-5977.

Sincere1y.

By +/--acion of the Ccamandin8 9eueral

ucls:

Copy
EPA Region IV
CX
!EESA

Blind copy t:o:-- ECS, mEAD
UTL. BE





NPDIS PERMIT NO
FACILITY NAME:

EFFLUENT
NC 000 2 DISCHARGE NO:

Ons!ow Beach WTP Pond

OPERATOR IN RESPONSIBLE CHARGE (ORC):.

CERTIFIED LABORATORY: Environment ai

CHECK BLOCK IF ORC HAS CHANGED

Mail origi.’al and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

Chemistry

014 MONTH: December YEAR:1987
Onslow

CLASS: COUNTY:
,ac .. D o-is GRADE: --,
and Microbiology Laboracorj

PERSON (s) COLLECTING SAMPLES:

nature of a
SRRSO oeDIe 04o 00s5 o"o1o ooseo
FLOW

WTP Ooerators
(2ITII:Y THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

TIlE BEST OF MY KNOWLEDGE

X

50060 00310 00340 o3oo

C" I]NIT ML, MG, MG, L. MG, MG/L MG MG;i. 00M
8.o: 4.C

G
6-

charge

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW





EFFLUENT
0NPDiS PERMIT NO: ,c2 DISCHARGE NO:
01 MONTH: Deciber

Ha ot Point  wage  eatment PI  :LAS S: _ __COUNTY:FACILITY NAME: ---Mac.avl$

OPERATOR IN RESPONSIBLE_CHARGE (ORC)j.
mnvlronmena+/- Cnemscry ana NAcroDIo+/-oJ LaooraLory

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED

Mail origina ar one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
C[ITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEOGE.

X
nature of )r in charge

50HSO 00010 0040) 00545 50060 00310 00340 0-0610 00500 00 316’6 00300 o-.loo Ocs(,G’-

ROW ENTER PAMETER CODE ABOVE

HRS MGO C" UHIT ML,L MG,

0@! 5.35 20 7.2- i2.0
O0 24 6.482 6.9 2.5

3 O0 24 5.577 19 7’4 2.0
O0 24 5.995 19 7.1 1.5

s O0 24 ,5.204 18 7.0 2.5
O0 24 5.521 18 6.9 2.5
O0 24 6.261 19 6.8 2.0
O0 24 6.398 18 7.1 2.0

0024 5.777 19 7.2: ii,5
o O0 24 4.240 19 7.1 1.5
u O0 24 3.915 22. 6..9 1.5
1 O0 !24 2.865 22 6.9 1.5
13 O0 124 3_000:19 7.0 Ii.5
41(1 I74 "_25 IF] 7_2

Is O0 24 3.085 ii0..7..2 2.0.
IS O0 24 2.975 16 7.3 12.5

IS O0 i24 2.883 16 7.0 1.5

201 O0 24 2.651 16 7.0 2.0
n On 24 3_299 17 7.0 i2,O...
22 O0 24 4_697 16 7.0 2.0
z O0 24 4.979 18 7.1 2.0
4 O0 24! 5.590 18 7.2 2.0
z O0 24:4.479 17 7.0 :.3.0,
2 ,?0 !24 3.26 18 7.0 2.0
ZTO0 [24 3.445 ]8 7_0
1o O0 24 2.755 17 7.0 3.0
2H O0 24 3.935 17 7.0 i2.5
30 O0 24 3.655 14 7.0 2.5

3.561 15 7.2 11.5

Max. 6.482 22 7.3 i3.0
Mi,. 2.651 14 6.6 1.5

Comp.(C)/Gmb(G) G G G
Monthly Limit 6-8.

MG,’L MG,, MG;L

13 7.

12 8
14 6.5

1] 7_2

15 8.2

12 -< 8.0
12 7.4
13 6.71

16 6
14 8.5
13 7.4
14 .S!
16 7.5

2 4.1
ii 5.8
ii 4.8

i0 3.9

12 2.6
12 3.0
17 6.7
17 6 .I
13 6.5
17 8.5
2 2.6
C C
22 19!

9 lO 8.3

6 Qj 7.4
13 2 6.8

6.8
0.7

II 0 5.9

9 4 6.7

15 4 6.3

17 i0 6.8
i0 6 6.5

6.6

6.8
ii 0 7.4
6 i0 6.8

14 i0 8.3
17 6 86
i0 2 7.0

5.8
6.0

12 6 7.2
5 0 7,4

I! 6 7.2
i0 2 6.6

,6.7

.4

..6.0
4 ]0 7.1

i0 0 6.8

1,2, o
9 6 6.6

5.7

YEAR:
Onsiow

GRADE: 

3.5

o 5.8
C G G G C C
30 -’ >5 30





EFFLUENT
NPDIS PERMIT NO: NC006011 DISCHARGE NO: 001 MONTH: December

FACILITY NAME Cpp ,TnH.m (,%mf’-a l mi .TPCLASS:._T.I_COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): P,, D. Dvi

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED
Mail original ar’.d one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27667

Raleigh, North Carolina 27611

51150 00010 0040 00545

PERSON (s) COLLECTING SAMPLES

IS ACCURATE AND COMPI.ETE TO

THE BEST OF MY KNOWLEOGE

Si, nature of
50060 00310 00340 00610 00500 0030

responsible charg
00300 .’- ’.t

YEAR: !

GRADE:

< FLOW L / ENTER PIRRMETER COOE ABOVE
,AME ANO UNITS BELOW= EFF

HRS MGD C" UNIT ML’L MG, MG, MG, MG/L MG
0: .609 4 O
00 24 .573 2.0
00 24 ,538 4.0
0O 24 .534 !5 7.0 4.0 14 9. 12 O 9.0 3.0
S 00 24 ,,89 4_0

00 24 .547 6.0

14 18 9.4 8 000_24 .520 14 7.0 .0 9.5
00 !24 .367 13 7.0 4.0 18. 7.7 i0 0

00 24 .442 3 7.0 4,0 26 6.3 13 0 7.6
0 00 24 .368 14 6.4 4.0 18 7.5 ii 0 6.8
00 24 .377 15 6.8 .0 24 5.5 ii 0 8.2
200 24 .337 4.0. oo
.00 4 .449 15 6.8 ,O 23 6.4 i0 0

00. 4 .420 [.0 9.9
00 4 .363 %.0

00 4 ,330 i 7,0 l,O 28 9.o 14 0
_

oo ,.v .o ..,.
2000 4 .322 5.0
00 4 .333 13 7.0 .0 13 3.2 9 0 9.2
n00 4 .343 9.0oo .2z .o
00 4 .320 .0
:00. 4 .321 .0
00 4 .33 4,9
230 4 .359
30 4 .446 .15 7.0 ].0 12 2.9 6 0
]0 4 .351 .0
3 30 4 .378 .0

4 .0

.402 ].9 19 6.5 !0 0 " 3.5
M.. .609 15 7.0 .0 28 9.4 14 0 9.6
M.. .287 13 6.4 2.0 12 2.9 6 0 6.8 3.0

mp.(C)/Grab(G) G G G C C C G G G C C





NPDIS PERMIT NO:
FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Environmental

EFFLUENT
NC006305 DISCHARGE NO:
Onslow Beach STP

001 MONTH: Deceer

CLASS:..__COUNTY:
.Mack D. Davis

CHECK BLOCK IF ORC HAS CHANGED F
Mail original at’el one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27657

Raleigh, North Carolina 27611

Chemistry
PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BST OF MY KNOWLEOGE.

and Microbiolo[ Laborator,y
STP CeraZors

of

GRADE: --,-

4.0

4.5

4.5,
4.5
4.0

16 6.8 4.0
5.5
4.0

4.0
4.0
4.5
i4.5

17 6.9 5.5 18
14 6.8 0.6 4

C G G C

3o

4 0.12 2 0 8.4

i .0
0 .i

IC

1.1

8.7

6 845 9.4 3.8 2.5
2 0 7.0 i.i 2.5

C G G $ , C
3o

,)0 12 .076!
O0 24 .0779

300 4 .01
O0 24 .0598

5 O0 24 .0843
O0 24 ’.1025
O0 [24 .0665

O0 24 .0400
O0 i24 .0412

0 O0 24 .062
H O0 24 ,0589
2 O0 24 ,Q488
z) O0 24 .0632
4 O0 24 .0697
ts O0 24 ,0,652
0 O0 24 .0804. oo%4i.ko88 
000 24 .0525

SlQO 24 .0399
2oi00 241 .0382

O0 24 ,0439
n00 24 .0528
nO0 24 .0606
2400 24 .0420
sO0 24 ".0335
200 i .04461
27100 .0352
o O0 4 .0666
zo O0 .’4 .0698
o 30 !4 .0503

ax. i025
Pi.. .0400

Comp.(C)/GrabiG)
Monthly Limit

50050 00010 0040 00545 50050 00310 00340 0-0610 00500 0030 /:I6Li" 0300 OOg cce4

! =
FLOW ENTER PIRA,iTE, O A,OVE

NAME AND UNITSEFF ,
HRS MGD C UNiT ML,L MG/L MG, MG,[ MGL MG, MG, IOOML M.L YG,,I<,3/L ,13,,’l

YEAR: 1987
Onslow

4.5 . 8
4.5
4.5
4.5

4.5
3 0 .

17 6.8 3.0 9 0.9 6 0 7.0

,5
3.0
4.0
4.5

0.6
4.0





EFFLUENT
NPDIS PERMIT NO: NC006707 DISCHARGE NO: 001 MONTH: D,ecember YEAR:7
FACILITY NAME: Rifle Range Sewage Treatment PILtCLASS: IIcoUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):,.. ,teck D. Da,N_s GRADE:
Emvirommental Chemistry and Microbiology LaboraSoj

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANCED

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

I$ ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X _,
Si nature of

STP Ooerators

charg

ENTER PARAMETER COOE ABOVE
NAME ANO UNITS 8ELOA(

Mox.

Min.

/ Grb(G)
Monthly Limit
M Fnrm MR-I (11,’,





:. EFFLUENT
NPDIS PERMIT NO: NC0063045 DISCHARGE NO: 001 MONTH: December

FACILITY NAME: Courthouse Bay Sewage Treatment PSS: IICOUNTY.Onslw
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY: viroental Cstj d _crobiolo Lboraory

CHECK BLOCK IF ORC HAS CHANGED

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

N C Department of NRCD
PO Box 2767

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES TP Ooerators
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE REST OF MY KNOWLEDGE.

X

50060 00310 00340
nature of o charge

51150 00010 00409 00545 0-0610 00500 0030 31(i

YEAR: 1987

GRADE:.-’

HRS MGD C" UNIT ML/L MG/L MG/L MG, MG/L MG, MG/L IOOML MG.,L "-’.’ ."- ’.’-’./

9 5.2 i0 o 8 .0

O.IZ ii i0 7 7

0.11 6 u 7.7

C C G G





NPDIS PERMIT NO:
FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC): c D. Davis GRADE:
Environmental Chemistry and Microbiology La boraoy

CERTIFIED LABORATORY:

EFFLUENT
NC006002 DISCHARGE NO: 001 MONTH: December ,YEAR: 198..._7

Trawa Terrace Sewage Treatment PlaGILASS: I!ICOUNTY: Onlsow

CHECK BLOCK IF ORC HAS CHANGED |
Mail original arl one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50150 O00iO 0040 00545 50060 00310
FLOW

HR. MGD C" UNIT ML/L MG/L MG, MG,’L MG,’L MG, MG, tOOML MG,L :;,"--

Mi.. .631 13. 6.2 3.0 8

Comp.(C)/Grob(G) G G G C
Monthly Limit i-- 30

nature of char
’oo OOSOB 003t’2S o0300 oo,looo,,ort

ENTER PINAIAETER COOt ABOVE

== -_ =

STP OoeraZors

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

00340

PERSON(s) COLLECTING SAMPLES:





NC0003239 EFFLUENT 001 December
NPDES PERMIT NO: DISCHARGE NO: MONTH:

FACILITY NAME: Camp Geiger Sewage Treatment Plant CLASS:IZ COUNTY:
Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Rnvl nnmntL Chemistry and Microbiology Laborato

CHECK BLOCK IF ORC HAS CHANGED |
Mail original arl one copy to:

ATT: Central Files
Divisio of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPETE TO

THE BEST OF MY KNOWLEOGE.

of o:

1987
YEAR:

Onslow

GRADE:

STP Operators

DEI Form MR-I (ll/84





NPDES NO

FACILITY NAME

Influent
NC0063037 DISCHARGE NO, 001

Rifle Range Sewage Treatment Plant

December 1987
MONTH YEAR:

Onslow
COUNTY

00400 00010 J00545 00310 ,00610 00500 00530! 00340

STD
HRS JN!TS C MI/L MG/L MG/L MG/L MG/L MG/L

32 78

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

4

7

8

10

38

11

12

11

14

16

18

112

20

22

2,1

24

120 107

25

26

27

28

MONTHLY MAXI/vuM

MONTHLY MINIMUM

SAMPLE TYPE C O

120
32

C

75

107

38
C

DEM Form MR-2 IiI $4)





NPDE$ NO

FACILITY NAME

Influent
NC006045 DISCHARGE NO: 001
Courthouse By STP

December Yelow
1987

MONTH’

COUNTY

00400 00010 00545 00310 00610 00500 00.530 00340

2

MG/L

3

86 54

IO

11

11

16

124 102

18

20

22

2,1

157 154

24

25

26

28

142 147
3O

,’ONTHLY MAXIAUM

MONTNLY MINIMUM

SA/vPLE TYPE C G

DEI Form IR-2 ll 54

123
157

86

C

109

154
54

C

ENTER PARAMETER CODE ,eOVE & NAME AND
UNITS BLOW





NPDES NO

FACILITY NAME

Influent
NC0063053 DISCHARGE NO" 001 ((NTH
Onslow Beach STP

December

COUNTY

00400 00010 00545 00310 ,00610 00500 00530 00340

o O0 24

O0 24

4 O0 24

THLY AXIU

NTHLY MINIMUM

SAE TYPE C O

DEM Form MR-2 11 84)

ENTER PARAMETER CODE ,)VF: 8, NAME AND
UNITS BLOW

STD C ,/[ ./L .G/L ./L ../L ./LH eS NTS

20487

94146

108176

3784

115

37

118
176

84

C





NPDES NO

FACILITY NAME

Influent
NC00630!! DISCHARGE NO. 001 MONTH’

Camp Johnson (Montford Point) STP

December
YEAR: 97
Onslow

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

HRS J’?S C MI/L MG/L MG/E MG/L MG/L MG/L

2

4 00 24 248

O0 24 324 306
8 O0 24 284 128

O0 24 395 502

O0 24 547 244

O0 24 350 149

O0 24 176

O0 24 3 78 605

O0 24 165 69

10

11

12

14

16

18

20

22

24

26

28: O0 24

AVERAGE

MO/HLY

MONTHLY MINIMUM

SAMPLE TYPE C G

DE.! Form .1R-2 I1 841

174

304

547

165

C

ENTER ,ARAMETER CODE ABOVE & NAME AND
UNITS BELOW

295,

145

250

6O5

55

C





,. Influent
NPDES NO: NC006002 DISCHARGE NO: 001 MONTH

FACILITY NAME: Tarawa Terrace Sewae Treatment Plant

December YEAR: !987
COUNTY On!sow

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

2

10

11

12

14

16

18

26

THLY AAX I/vU,M

WDNTHLY MINIMUM

SAMR.E TYPE C O

DE! Form IR-2

176 82

156 112

176 80

20E 158

216 116

18 i00

17 108

18,;. 113

19( 95

20E 104

19 102

16 02

18( 76

i0- 44

20( 114

20 6

16< 114

21; 1.55

18 88

20, 144

18

_____
103

21 158
i0! 44





.. ,. Influent
NPDES NO: NC0003239 DISCHARGE NO: 001 MONTH" December

YEAR:
1987

Camp Geiger Sewage Treatment Plant Onslow
FACILITY NAME COUNTY

00400 00010 00545 00310 00610 00500 00530 003,10

ENTER PARAMETER CODE ALCOVE & NAME AN0

MG/L

2 325. 249

3 213 152]

410 190

450 226

e 304 66

300 210

o 290 192
371 86

12

4 275 163

290 192

440 223

410 320
8 310 i0

20

258* , ,,.,,,,, 30. 290 110

500 265
4 200 113

28 280 138

.310 . ’180[.

30 300 115

MTHLY MAXIMUM 500 320

NTHY ’NU 200 66
SATYE Coco C
DEXl Form XlR-2 (]





e
NPDES NO

FACILITY NAME

Influent
NC0063029 001

DISCHARGE NO:

Hadnot Point Sewage Treatment Plant

MONTH
December

COUNTY

1987
YEAR:

Ons!ow

00400 00010 00545 00310 00610 00500 00530 00340

O0

O0

O0

O0

O0

STD C MI/LI H RS UNITS

2 O0 24

3 O0 .24
O0 24

O0

O0

00"

10 O0- O0

12

14

18

0

8 O0 24
lg 00 24.
30 O0 24

AVERAGE

MONTHLY

ONTHLY MINIMUM

SAMR.E TYPE C O

DE.! Form

24

24

24.

24

24

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ItOW

24

24

24

24

24

172 15 7

i76 150
275 156

 .82

184 122

168 184

265 160

192 135

O0 24

O0 24

O0 24

O0 24

135 90

212 163

227 135

!85 98
148 ii0

172 .76

los

160 65

172 84

i04

115

74
88

124

164

164

136

128

178

184

56

275

I00




