as (TEMPORARY) SECNAVINST 5242 .58
POLLUTTON CONTROL > Vie



.\01 é] [//%) -
g PN&* E20%/74WA (Rev, 8-81)
i/ F107-LF-982-2320 - ©

ate. 15 July 1987
aom: Utilities Systems General Foreman _
g
o:  Director, Natural Resources and Environmental Affairs
la: D1rector Utilities Branch &5
ves: RESULTS OF WASTEWATER TREATMENT COMPLIANCE MONITORING

%ef: (a) Your Ttr 6286/1 of 13 July 1987

 DEPARTMENT OF THE NAVY

Memorandum

11345.4
MAIN

\
e
P

1. Per the reference, the following data concerning violation of Disolved
Oxygen Permits Limits (Weekly) at the Hadnot Point Wastewater Plant is

provided.

a. A new trickling filter return effluent pump was installed on 9 June
1987. Since the pump installion, the D.0. has averaged 5.6 mg/1.

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

earliest conven1ence

N\

B. M.
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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 NCOO

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. 0. 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



I.

II.

III.

Iv.

Directions for Completing Monthly Monitoring Reports

Facility Information

1.

2‘

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

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

Facility Name - Name of the facility as it appears on the NPDES permit.
Class - The classification assigned to the facility i.e., I, II, III, IV.
County = County in which the facility is located.

Operator in Responsible Charge - Certified WWTP operator that is

designated as the operator in responsible charge.

10.

Data

1'

2.

Grade - Certificate grade of the operator in responsible charge.

Certified Laboratory - Name of the certified laboratory performing the
analysis (if applicable).

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

Signature of Operator in Responsible Charge - Self explamatory.

Reporting

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.

Average - Enter the average value for the results recorded in the

column.

Note: Average for coliform is a geometric mean and there is no average
for pH.

Max. (maximum) - For each column of data enter the maximum value reported.
Min. (minimum) - For each column of data enter the minimum value reported.

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.

Monthly Limit - Enter the mdnthly NPDES permit limit for each parameter
in the current NPDES permit.

Additional Parameters - Enter the appropriate parameter code, name of
the parameter and the units reportéd in the spaces provided. Use the
parameter codes listed on the reverse side of the effluent form (NRCD
form MR-1).

Facility Status Information

1.

2.

Facility Status - Indicate whether the facility is compliant or non-
compliant., If noncompliant, use the comment section to present the
course of action taken or to be taken to achieve compliance.

Signature of Permittee - Signature of the individual to whom the permit
was issued, or the signature of the authorized agent of the permittee.

Stream Monitoring Information

1.

2.

Stream - Name of the stream from which the upstream/downstream samples
are taken.

Location (Upstream/Downstream) - Location of the stream site from which
the 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 NCOO =

AN MoeTo <

PLEASE PRINT OR TYPE
THIS IS YOUR MAILING LABEL

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

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

Check here if this is a new TO
address:

THIS PARCEL MAY BE OPENED FOR POSTAL INSPECTION



STAPLE HERE

- \
i Y S8

N. C. Department of Natural Resources & Community Development
Division of Environmental Management :
Monitoring Management

Post Office Box 27687

Raleigh, N. C. 27611



UNITED STATES MARINE CORPS
MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001

i

’.‘ 5285
R

© AUG 2 4 1087

Mr. Paul Wilms, Director

Division of Environmental Management

NC Department of Natural Rescurces
and Community Development

Post Office Box 27687

Raleigh, North Carolina 27611

Degre Sy, :

In accordance with requirements of the National Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of July 1987 are
submitted.

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

Sincerely,

L=

J oo L aNOQELN
‘Director, Natural Resources Division
By direction of the Commanding General

Engls’
(1) DEM Forms MR-1, MR-2 & MR-3 (2 copies)

Copy to:

EPA Region IV
CMDR, LANTNAVFACENGCOM
NEESA

Bl)r\d QDP“’ E‘O.

>

)\ffC* MC, NRTAD

U+, Rmp






N EFFLUENT

NPDES PERMIT NO: 10063029 _ piSCHARGE NO:____2°1 MONTH: 7 YEAR: 57
’ FAGNOL POITIL Sewage Ment plan v Onslow
FACILITY NAME: 'CLASS COUNTY: ;
, — Mack D. Davis IV
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE: _____.
CERTIFIED LABORATORY:__ Environmental Chemistry and Microbiology Laboratory
. SIP Operators
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON(s) COLLECTING SAMPLES:
Wall oeigoal At i cog 7! 1 CERTIFY THAT THIS REPORT
oo et Files tal Managoment | S ACCURNTE KD COMPLETE 10
NCRntwe R THE BEST OF MY KNOWLEDGE.
Raleigh, North Carolina 27611 X
¥ §E TV TS Sinﬂtm of cperator in_responsibly’ cha , .
5 |8 el Ll L S -] 7‘5!":_“._'_”__:_;:::[_‘“ COBE ABO 'v&”'"‘q
g |= Bl @ , ; MABE ARD TS BN
2 lu wols = : 2
g2 Eq| |Sz|zE SE| w 248 | o g. Py
welEl =w |28 _ |EE|BS| 2o | o |EE|ZEEEE =25 EE]5 [ B
S Z|S| 2E |52 = |55|88| 8= | 8 [=E|B2 BosgEls i3
% /L / /

: =N
0y e108°bs pal g P - <} p33F HO FH A
®i0p |op- 32“ 25 6.6 4.0 |9 e rio) 0 0 c.0
wp0 |24 5.89% e kg lowdyy 115 r-1 - i
WO 285,750z K8 b g i o b o b ide o Fand e b
Aver 4,829]26 .9 142. 4, > 29 *
Max. |5.382133 }7.08 }5.011Y 2 70 o |
Min. 3.7155 25 bi2 +0 ] & 1 0 ‘
Comp.lC/GrabG)}C. JG | §G JC | BA o = i
Monthly Limit H-3. P . 2.0 o, 0 | 4.0 B




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 C]
( Nencompliant)

X If the faciﬁty 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)

hat this Repor

PARAMETER CODES

00010 Teumperature 00556 011 end Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS °
00065 Stresm Stage 00600 Total Nitrogen ° 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max. flow during
24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  HKin. flow during
Oxygen Nitrogen Chromium 24-hr", periocd
00310 BODs 00665 Total Phosphorous 01034 Chromius 01147 Total Selenium 50050 Flow
00340 coD 00720 Cyanide 01037  Total Cobelt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Sclids 00927 Total Magnesium 01045  Total lrom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.

el




i EFFLUENT

NPDES PERMIT NO:__NC0063002 _ DISCHARGE NO:____ 001 M(:)[PI?H: July ﬂYEAR:E?;}?L_
FACILITY NAME: Tarawa Terrace Sewage Treatment PlantCL ASS: .~ COUNTY: Onslow _
: . Mack D. Davis L=
OPERATOR ¢ RESPONSBLEE%U&%%@‘B@P )Cnenub try-tiMrerobtotogy—Section GRADE:
CERTIFIED LABORATORY: : STP Qoerators i
CHECK BLOCK IF ORC HAS CHANGED [ | PERSON(s) COLLECTING SAMPLES :
PP e WS Y I CERTIFY THAT TRIS REPORT
Do eqtral Files ol Management | 1S ACCURATE AHD COMPLETE T0 '
i - v THE BEST OF MY KNOWLEDGE. %
Raleigh, North Cerolina 27611 X . <7 S
. Signature of operator in nsi charge
i B ] 1 50060 063 10 ] I I I
5| Iﬁ!—.}@_ e P ﬁ" ENTER PRRAMETER CODE ABOVE
S |E e 2 NAME AND NITS BELOW |
S s g a ‘* 4 N
g [BMRE 2 |2y ==l .|8] =3e | |-iLa
ol 28| mw |E2| |EE|BE| 2o | o [EE|22lEE 22 YEE|- 2 K3
5|Z(5| 55 |58| = [BE|88| 85| B [EE[EE52H Bg25k PR3 Ra

12 J
A HOF 18 o3 U HOH
.ol 10 2.0 17 0 8.2
ek m L o 9 R
-af . 6 5 q 8 c
Juogf 5 el 151 o jga -. i %
| R0A06 126 K 411 17 2.0 g 116 °17.030 5 U 04 6.7
Max. 12500 27 16.9 5.01 14 3.0 14 | “28 jo.24o.0 Bh.09 6.7 |
min. ___Bo000 |25 [6.3 0 7 0.8 i 0 7.3 l0.0 00.0% 6.7 |
Comp.CiGrabG)f G |G | | B = 1C. 1 10 o g le-le et
- | Monthly Limit ’ é,;a.g i 3 30 }100 .0 30.:{ :

e T 1 (T TInd e =y, S B




Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncempliant)

e o S .
‘.1*‘ ; ‘\"’ 4 -"‘ A 4 . P . y . -
- 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)

AR

s accurhte
o6f my knovgedge:

/8 Signature of Permittee

¥

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissclved Fluoride 01077  Silver 39516 PCES
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 . Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092  Zinc 50047  Max. flow during
2~hy, pericd
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during
Oxygen Nitrogen Chromium 24-hr’, period
00310 BO‘D5 00665 Total Phoﬁpho:oun 01034  Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cyanide 01037 Total Cobalt 31504 Total Colifore 50060 Total Residual
Chlorine
00400 pE 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
‘ MPN, Tube
00500 Total Sclids 00927 Total Magnesium 01045 Total lron 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260  MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.

o %




iw | EFFLUENT

NPDES PERMIT NO:__\C0003239 _ DISCHARGE NO: 0L _ MONTH: Ll
-FACILITY NAME: Slow Beach WIP Pond = CLASS:__COUNTY:
c » 2
OPERATOR IN RESPONSIBLE %%ﬁ%gn (ot?aci) :Chemist Qvis
en’ . £
CERTIFIED LABORATORY ™y and Microbiology Laboratory
PERSON (s) COLLECTING SAMPLES WIP Operators

CHECK BLOCK IF ORC HAS CHANGED [ |
S P O S | CERTIFY THAT THIS REPORT
ATT: Central Files : ]
Do o B . IS ACCURKTE AMD COMPLETE TO
N C- Department of NRCD
PO Bax 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 ) o - -
by s Signature of operator in ey
10 [ 80407 ] 00545 ] 58060 | o0ate.. Eﬁ ﬁ:m:' *‘
¥ A ; ENTER PARABEIER CODE ABOYL ]
§ = NAME AND UITS BELOW
3= = ... 8
WO 2 =
g3 = S|z sE| «| B4 =B
S S &8 wEISE =ES|.2 i - E
HlglEl e |2 EelEZg] a8 =EE(=S|lEes 25 ]
Bl #1=| 2w 23] . (EE|22| 22| = |EE|E3 SRR
ali=m o) S IS & |SE|lals] as =] o Z | b = 5.0 & ol
R $ /L / / / [1 / K

Aver 4,8 ¢ ¥y
Min. e ' Sl

Comp.(C)/ Grab(G) | ; , ? 2 s “1
ponthly Limit - ‘“‘”L

DEM FAarm MR-1 (11/



Facility Status: ( Please check one of the following)

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

( Compliant)

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

-

s If the facility is ﬁontompliant, please comment on corrective actions
I;eing taken in respeci to equipment, operation, maintenance, etc. and
a time table for improvements to be made.
( Attach additional sheets if necessary)

I ceryify that this Report is accurate
ang:

plete to thg

»

s,

st of

y knozledge:

A

Signature of Permittee

PARAMETER CODES

00010 Temperzture 00556 011 and Gresse 00950 Dissolved Fluoride 01077  Silver 39516  PCBES
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidicy 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow durisy
24~hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow durin:
Oxygen Nitrogen Chromium 24-hr’, pericd
00310 BODg 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cyanide 01037  Total Cobalt 31504 Totsl Coliform 50060  Totsl Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71680 Formaldehyde
MPK, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolice 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260  MBAS 85652 Tine
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES. PERMIT NO 1€0003239 DISCHARGE NO:._ MONTH: Jul¥ YEAR: 1957
. FACILITY NAME: ___Camp Geiger Sewage Treatment Plant CLASS:III COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):.M2cK D. Davis GRADE:_~7

CERTIFIED LABORATORY: Envirommental Chemistry & Microblology Laboratory
PERSON (s) COLLECTING SAMPLES : s2p-gperaters
| CERTIFY THAT THIS REPORT

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

ATT: Central Files -
Division of. Efivi tal Mana i IS ACCURATE AND COMPLETE 10O

NG gm;::’mco THE BEST OF MY KNOWLEDCE,

Raleigh. North Carolina 27611 X
e Signature of operator ipfésponsible charge
031 J0e0 mmm__m__ﬁ?_ﬁ:} ﬁ TN SORN SENUSE) G
o s S B : E : ENTER PARRMETER CODE ABOV: |
g_;_ : RAME AND UKTTS BELOW
(== 2
2l wol® | |3 2] =g $
2 & =Ex|2E =5 w| & -4 b}
N |© et T = =S = Si== = 35
o 5 (5| = (B2 _ |EEIBS| 2o | o |E2|2BEE 2Z BB [ SE
sl = |8 E8| A (B=|aS| S8 ES =S=E(2= E8.0laso eiaé
KR! P / KE / / /

2.2 1
6.0.%
6.0
.01
. 5.2
0025 28 . 9.5 5,2
100 PUp 7458 128 b.6F  JB.01 9 “H8. 3] 0 5.4
W00 P3 7956 |28 FB. .0 6 Y 28 6.0
#- F'isooo 128 B.ut 1501 13 SR EE TR : o s
Aver 0.1 12 11 71 139/ *h,2. 0.0 i6.34 2.8
M 5.0 T 19 15. 1 16 | 230 EU, 0.0 ji6.34 2.5
Min. 6 f.U 16 5.1 < 4 1 0.0 [I0.39 2.9
comp. €6 1o | L olc g 3 Y= Lo e 1o
Monthly Limit : 6~9 & 30 30 | 200

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)
All monthly averages and / or other limitation do meet permit monitoring requirements E
( Compliant)

All monthly averages and / or other hmltataon donot meet permit monitoring requirements [:]
( Noncompliant)

Bt

lf the facnllty is noncomphant ptease comment on corrective actions

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

- a time table for improvements to be made.

( Attach additional sheets if necessary)

I certlfy that this Rep 4

and go Ietetoth%

L

of 1 :ﬁ%wled?'

v

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 aad Grease. 00950 Diuolved nuntide 01077  Silver 35516  PCBS
00065 Streas Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39541 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
26~hr. periocd

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

Oxygen Nitrogen i Chrowium 24=hy", pericd
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Totsl Selenium 50050 Flow
00340 cop 00720 Cyanide 01037  Total Cobalt 31504  Total Coliforwm 50060  Total Residusl

: Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Colifors, 71880 Formaldehyde
MPR, Tube

00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71500  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730  Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260  MBAS 85652 Time

Solids

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

If using alternate units for reporting data, please designate.

e

S




EFFLUENT

'NPDES PERMIT NO' 2000620“5 - DISCHARGE NO: MONTH: July On‘s'fcﬁqRMT
FACILITY NAME: uripuse Bey. S CLASS: LI _COUNTY:

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

CERTIFIED LABORATORY:___Environmental Chemistry and Microbiology Taboratory
PERSON (s) COLLECTING SAMPLES :  STE Operators
| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environsental. Mans ek IS ACCURATE AND COMPLETE 10
- 7.N C:Department of NRCD
PO Box 27687 THE BEST OF MY KROWLEDGE.

Raleigh. North Carolina 2761 X g
; Signature of operator in uﬁsibh charge
7 3N ME WHD h:mﬁ: ] § [ [
s R e _ : I EWTER PARARETER COBE ASOVC
g|= wolo |, . NAHE KD DTS
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Monthly Limit | _F-8.§ [~ [ 30 30 ] 14.0 ¥.0 fz0 AN N

DEM Form MR-1 (11/84 ¢ : - .LNCLUD TRE— “




Facility Status: ( Please check one of the following)

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

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

~ R e

e
b

S oalf the facﬂlty is noncompllant please comment on corrective actions
‘ bemg taken in respect to equipment, operatlon maintenance, etc. and
- a time table for improvements to be made.
( Attach additional sheets if necessary)

fy t at this Re ort.ss fau:cur te

[/~ Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0i1 and Crease 00950  Dissolved Fluoride 01077  Silver 39516 PCES
00065 Stream Stage 00600 Total Ritrogen 01002 Total Arsenic 01087 Total Vamadium 39941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during
Oxygen Nitrogen Chromium 24~hr, period
00310 3005 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cCoD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residuzl
) Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formeldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Ironm 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanidas
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MEAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.
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Y . 5.0
711 00 o4 185001 15.01
#{00 |24. 18129 5.0
3] 00 |20, 21106 5.0
ujor o1 jogeut _15.01, R e
Average 6 80 2 B O s (25 7 .34 4 0 *{9.0 JO.0
Mox. 1182518 2316.8 6.0F% | Rk 3 0 10.6 Io-7
Min. 11148¢ 21]6.4 Loof 1 e Z T 18-3 |0 4
I o YT s o 0 T I S T TR R T RS M TS
Monthly Limit =84 - L. By 34 A0 860 B0 il s~ ho

EFFLUENT

NPDES .PERMIT NO:_NC0063037 _ DISCHARGE NO: 201 MONTH: _JulY YEAR:_1987
-FACILITY NAME: ____1e fenge 5TF CLASS: I COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): R e GRADE:__~'_

CERTIFIED LABORATORY : __Eovironmental Chemistry énd Microbiology Iahoratory

PERSON(s) COLLECTING SAMPLES : __STP _Qperstors

CHECK BLOCK IF ORC HAS CHANGED [ ]
NSt oripinat midilie copyte: { CERTIFY THAT THIS REPORT
ATT: Central Files .
Division of Environmental Management IS ACCURRTE AND COMPLETE T0
N C Department of NRCD
PO Box 27687 THE BEST OF MY KKOWLEDGE.
Raleigh, North Carolina 2761 X o
L Signature of operator in résfonsible charge
1
| _%f‘t]!:@iﬁgi_ T05%5 TSR T 0010 _ms_k: 08 N0 O % €1 G A  ——
SlEwrEl. | | ;
§ El_ND g &l ..a - - 3 & = g 2
8 =g EHER =8| w9 = .
wll g |8 o = = - e w °°==l= I
HEE e 22| - (EE|23| 82| 2 |EE|EE2ESE E35EE
SIS S8 |FS| B |o=E|las @& (=3 =E|E= HERolas
R . M| 6L/ T L | W6/ 7

\

g

c-n

(2]
—

e
DEM Form MR-l (11/84
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Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

£
ify that this Report is accurate

. otgfplete to the best off my kpowledge:
- \ - -
\‘1 /4 Signature of Permittee
PARAMETER CODES
00010 Temperature | 00556 011 and Grease 00950 Dissolved Fluoride 01077  Silver 38516  PCBS
00065 Stream Stafe 00600 Total Ritrogen 01002 Total Arsenic 01087 Total Vanadiumw 39941 Roundup
00076 Turbidity , 00610 Ammonia Nitrogen 01027 Cadnium 01092 Zimc 50047 Max. flow during
264=hr, period

00300 Dissolved . 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flew durisg

Oxygen } Nitrogen Chromium 2~hr, pericd

l" ‘
00310 wos ! 00665 Total Phosphorous 01034 Chromiuva 01147 Total Selenium 50050  Flow
00340 cop / 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residusl
/ Chlorine
00400 pH / 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880  Formaldehyde
MPN, Tube

00500 Tot#l Solids 00927 Total Magnesium 01045  Total Irom 31616  Fecal Coliferm 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocysnides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

Solids

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

If using alternate units for reporting data, please designate.

\\1 f *




EFFLUENT

NPDES PERMIT NO:___NC0063053  DISCHARGE NO:___001 _ MONTH: Z2¥ _ gﬁn:}ﬁ?ﬁu
.FACILITY NAME: e CLASS:_LICOUNTY: —
OPERATOR IN RESPONSIBLE CHARGE (ORC): e s GRADE:_ . _

CERTIFIED LABORATORY ' __Eoviranmental Chemistry and Microbiology laboratory
PERSON (s) COLLECTING SAMPLES : SIF Qoerators

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original and one copy to:
ATT: Central Files - : Y
Division of Environmental Man " IS RCCURATE AND COMPLETE 10
N.C Department of NRCD

THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 27611 X
S Signature of rator in resptsisible charge
10 8 00 0 10 L0 e e e s
w |w oo > o ENTER ETER CODE ABOVE
S |& NAKE AKD UKTS_BELOW
Sl wmlE by 3 $ [
§ & = 2 law == I8 = .8 |Y 1
£ =8 CEIEE S22 1 ER Y Y
e JeEl = |5 FElEg] £ SS|=2 = =:"""§ ) b R
= E1E| ZE |B5Z| = |Z=E|8B2]| S: a8 ==I150 Ogo§>‘ £|o
S-S == M8 B |S=|28] a2 8 |==|R& E8.0l8810 [
KR MED = L/ Fim MC/ /

3
l. 3 g ’r)
12]00 |24, 103531

|
|
| CERTIFY THAT THIS REPORT
|
|
|
|

4] 13000] ey
Sl 0 T e SV N PP N R N 35
Average L 104379 2t 5.0 3
Max. P 3 « A b . O : 8
Min. [8I0707 231 0.0 495165 N
Monthly Limit ) el |

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Compliant)

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

*

( Nencempliant)

- :\_.4"\
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 additionai sheets if necessary)

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00500
00530
00545

Tempersture
Stream Stage
Turbidity

Dissolved
Oxygen

BOD
CoD

S

pR

Total Solids
TSS

Settleable
Solide

00556

00600
00610

00625

00665
00720

00745

00927
00929
00940

01l and Crease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic
Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01082

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39%41
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow duriy;
24=hr. pericd

Min., flow during
24-hr’, pevio’

Flow

Total Residusal
Chlorine

Formaldehyde

Mercury
Ferrocyanidses
Time

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

If using alternate units for reporting data, please designate.

=y




_EFFLUENT

NPDES' PERMIT NO: __xc0043011  DISCHARGE NO:______ 001 MONTH: _Iuly YEAR: 287
" FACILITY NAME: Camp Johnson (Montford Point) STP CLASS _ETXCOUNTYt Onslow
Mack D Vis 1V
OPERATOR IN RESPONSIBLE CHARGE (ORC)* GRADE: ..

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory
PERSON () COLLECTING SAMPLES: —— “PeY=n0%
I CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original and one copy to:
ATT: Central Files
Division of Enwt tal Management IS ACCURATE AHD COMPLETE TO
N C Degpartment of NRCD

PO Box 27687 THE BEST OF MY KKOWLEDGE.
Raleigh, North Carolina 27611 X
* Signature of rator i sponsible charge
% 16 [ 06409 50060 | 00310 |0y | :&B: BN N O T
5 i B 5 - EIAY.EI Hmﬂ'ﬂ CODE ABOVE
SlErmim, | || ; ol
=l 1=} 2 = a PO
g |3 P Salzy sx5| | 28 = (4 3
I SEIRE| |, S8|2L58 S 28 £ |7
S 215 22 23| £ |5E(|82| 85 SE|IEZEST 528 28k 52
al- |8 S |KS] B |o=|e2S5| 28 ==|=a HE0|as Z |Po
] . 7 1 7

. 2%
O

[ 517 25 16.6]. 5.0

Max. 958 27 A, : 124 e 7.6 §(-9 B2.(} j
Min. L47 §2h : e o 9] . O T[T
Comp.(Cl Grab(G)] ¢ | 5 = - VR L T R

Monthly Limit




Facility Status: ( Please check one of the following)

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

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

( Noncempliant)

- % Y
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)

At

i cé, ify that this RgportISac urate

and’tomglete to the best of m knozedge:
\ . 9 +

Signature of Permittee

PARAMETER CODES

00010 Tempersture 00556 011 and Crease 00950 Dissolved Fluoride 01077  Silver 39516  PCBS
00065 Stresm Stege 00600 Totsl Nitrogen 01002 Total Arsemic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmivm 01092 Zinc 50047 Max. flow during
24=hr, periocd
00300 Dissolved 00625 Totsl Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flew during
Oxygen Nitrogen Chromium 24~hr, period
00310 301)5 00665 Total Phosphorous 01034  Chromiuws 01147 Total Selenium 50050 Flow
00340 coD 00720 C(Cyanide 01037 Total Cobalt 31504  Total Coliform 50060 Total Residual
Chlorice
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880  Formsldehyde
MPN, Tube
00500 Total Solids 00927 7Iotal Magnesium 01045  Total Irom 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260  MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.

L




Influent

nPDES NO: _c0003239 DISCHARGE NO: 001 monrw: JuY vear: 2987 __
Geiger STP i . Onslow
FACILITY NAME : SO COUNTY "
0040000010 |00545[00310 [00610 [00500 [ 00530{ 00340 ; AN ] l 1
ENTER PARAMETER CODE ABOVE & NAME AND
u B UNITS BELOW
] e 5 v v
: 2 ig g0 188 |52 (585 8
S F |SE| T |ES|58|9%0|58 Bz BEE| °
d wrs | o0 [Toc Tmi/t | we/t | we/L | e/t | ke/L | WG/t

DEM Form MR-2 (11/84)

7| oolon 184 ot =
28l 00|21 164 | 130

= - s : 5 i m"‘,]

& anlok 1}40 150

30| 0[25 273 128
st 00}2l 224 143 (
AVERAGE 207 185 ] A
MONTHY MAXIMUME 415 210 , ‘
MONTHIY MINIMUM 164 5t . |
SAMPLE TYPE Cor G = £ e g

ENCLOSURE [ 1)






Influent

L - ¥ 1 8‘7
NPDES NO:__ NC0063002 DISCHARGE NO: 001 \yonTH: Iuly. YEAR: 5 S
FACILITY NAME : - Tarawa Terrace STP COUNTY: Onslow

0040000010 [00545[00310 | 00610 [00500 [00530{ 00340 | | | | T [ ]
ENTER PARAMETER CODE ABOVE NAME AND
s g UNITS BELOW
") w
2 g Y -g -%23| o
\ 0
] é g S E g llol 8 g— & E é U
a HRs | o0 | oc  [mi/t | me/u | me/L | we/L | me/L | we/L

196 164
208 |

208

22| 00 24 172 100
24| 00 |24 164 88
1B 88

., Bbo. o4 1128
Wb |20 .
wj 00 Jo4 et b
AVERAGE 116
MONTHY MAXIMUME >2>28,_ Ny
MONTHLY MINIMUM 8e .
SAMAETYPE CorG [~ | 2 =
DEM Form _‘&R-: (11/84) TR'CY MOTTH T

4






NPDES NO:

FACILITY NAME :

NC0063029 _ piscHARGE NO:

Hadnot Point Sewage Treatment Plant

Influent

001 MONTH :

July , 1987
VEAR oo
COUNTY .

00400

00530

el o] | - |

Time

(Ceisius)

ENTER PARAMETER CODE ABOVE % NAME AND
UNITS BELOW

Daote

i

R

28| 00 120

30| 00 120

| 00 5 T

AVERAGE 122 T
MONTHLY MAXIMUME  © 158

MONTHLY MINIMUM 75

SAMPLE TYPE Cor G z\' % f

DEM Form MR-2

vt 12 e
ERCLOSTRY,






NPDES NO:

NC0063011

FACILITY NAME :

DISCF:

CapJonnsorn

Influent

001

ot STRONTH:

0040000010 00310 00530 } | [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
s v UNITS BELOW
t A {
i - g °I~ §- o0 2 ‘ &'
8 HRS

30] Q0 { 2i 260 358
b i s .
AVERAGE 282 236
MONTHLY MAXIAUM | ?'m}' 262
MONTHLY MINIMUM 247 92
SAMPLE TYPE Cor G Q e b

DEM Form MR-Z (11/84)

AT MASEID T







NPDES NO: NCOQ630UE

Influent

i DISCHARGE NO:____001 _MONTH:
Courthouse Bay STP

July YEAR: =201

FACILITY NAME :

.

Onslow
COUNTY : B

o

n

0040000010 [00545(00310 | 00610 |00500 | 00530{ 00340 | | | [ -1 L]
ENTER PARAMETER CODE ABOVE & NAME AND
g g § UNITS BELOW

3|isls Nt

3 \J - - =]

, o i geel O

g.-g:ggi §§§322§£§§&U
) MRS | oo | o [miAL e/t

200120 o4

0 '

30

8]

AVERAGE 116 85 e
MONTHLY MAXIAMUM ; 188 38

MONTHLY MINIMUM Ehay £ " F

SAMPAE TYPE CorG | A0 :

DEM Form MR-2 (11/84) >

ENCLOSURE [}






Influent

NPDES NO: NCQ063037_ DISCHARGE NO: gt MONTH :__JUuly YEAR: 1987
Rifle Range STP _ Onslow
FACILITY NAME : COUNTY : B
00400[00010 [00545]00310 | 00610 {00500 | 00530} 00340 | | [ [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
g y UNITS BELOW
3 g & g‘ _é _§83| o
- gal O
3§§§E 8158|2535 |22 |B3E| O
d Hes 1. o0 | oc | @i/t | we/t | Mo/ | e/t |we/t | we/u

T R e

AVERAGE
MONTHLY MAXIMUME | : : 6 ~ 1 206
MONTHLY MINIMUM 2* 55

SAMPLE TYPE Cor G = i : - '
DEM Form MR-2 (11/84) = . .,
TP CY . COY' LYY R







Influent

NPDES NO: NCQ063053DISCHARGE NO: 001 MONTH: July
Onslow Beach STP
FACILITY NAME : COUNTY .
00400[00010 [00545[00310 [ 00610 [00500 | 00530{ 00340 { | [ | By

Time

{Celsius)

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

1

STD

OC'

MI/L

AVERAGE

MONTHLY MAXIMUM|

2.‘13

\ sy

1158

MONTHLY MINIMUM

SAMPLE TYPE Cor G

P

DEM Form MR-2 (11

/84)

'd
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6268
NREAD
SEP 2 5 1981

Mr. Paul Wilms, Directer

Division of Environmental Management

NC Department of Natural Resources

and Community Dovolepn.ut

Post Office Box 27687

Raleigh, North Carolina 27611»

Cear Sir: . P

In accordance with requirements of the Mational Pollutant Discharge

Sliminatior System {(NPDES) Permit Numbor NC0003239, twe copies of

Discharge «unitoring Reports (DMRs) for the month of August 1987
are subwmitted.

wuestions regarding this report should e forwarded to Ms,
Llizabeth Letz, Supervisory Chemist, Netural Resources and Environ-
nental Affairs Division, Assistant Chief of Staff, Pacilities at
(919) 451~-95977.

Sincerciy,

J - I . (] ‘JOTEN %
Director, Matural foszources Division
By direction of the “ommanding General

Encls
(1) DEM irorms MR-l, MR=2 & MR~3 (2 cories)

Copy to:

ZPA Region 1V

THDR, LANTNAVFPACERGCOM
NEESA

Blind copy to:
LC&MS, NREAD
UTIL, BMD

Writer/T )pnst* -’&-I%JC_"
Dute Typed =22 3¢ p
WWord Processor Aumber,_(.': lgg/:f.}'






EFFLUENT

NPDES PERMIT NO:_NC0003239  DISCHARGE NO:014  MONTH:August YEAR:987
FACJLITY NAME: Onslow Beach WTP Pond CLASS:_COUNTY: Onslow :
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE: & _

CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory
. WIP Operators
CHECK BLOCK IF ORC HAS CHANGED | PERSON(s) COLLECTING SAMPLES:

Ml srignal aesl s g 40 | CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Envi | Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X

of o tor in_responsible charge
50060 | 0031 00340 0061 00 3166 il

58050 | 00010 | 00403
[ TLOW
miidel

INFD

2

ENTER PARAMETER 60:'! ABOVE

S SR A

TIME 2400 CLOCK
~ [E[comPOSITE TIME

.
Geometric Mean

TEMPERATURE
[=|missowveo
~{OXYGEN

SETTLEABLE

MATTER

NITROGEN
PENDED

COLIFORM

DATE

{ ‘| CELSIUS

‘I
—

"~ || ResiDuaL
| [F| CHLORINE

A=

wloefmlajo] o fro]ro]m

—
L
 §

sle

i
Aver
Max. w8
Min. il
Comp.(C)/ Grab(G) G C
“~{Monthly Limit =g 30

m_nrtsz2 oo VM0 1 111704

-

Ol =




Facility Status: ( Please check one of the following)

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

All monthly averages and / or other limitation donot meet permit monitoring requirements [—_—]
( 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

‘ m tt:,?e best!of mé knowledge:

4 Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 ms 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPbES PEhMlT NO : __NC0063053 DISCHARGE NO:______ 001 MONTH: _August YEAR: 237
FACILITY NAME: Qnslow Beach STP CLASS:_IL COUNTY: sl ou
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:___.

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED [ |

Environmental Chemistry and Microbiology Laboratory

Mail original ard one copy to:

ATT: Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 27687
Raleigh. North Carolina 2761

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

IS ACCURATE AND COMPLETE T0
THE BEST OF MY KNOWLEDGE.
X

#HG Signature of operatorix responsible cha
58050 ] 00010 00409 [ 00545 | 50060 | 00310 | 00340 ] 00610 90530 coss,

5 g Ao e

S |Emra. : —7—3#—

= = ::" 4 J
S22\ 3¢ |23| = |55(22| 85 | s 5|52 354)35) O ¢

is|_ W C- | oNT | WU/L[We/U] WMo/t | We/L | We/t [ we/L [ We/y | JioomML | WGL Imelt [maTy
b1 : : 3 ¥ e 5‘9 G ok : E. . - B
' j 5.0 _
; 13099 2% [5.8 5.0] 1% 120 % = 1
10 24 17.0 .0
2 5.0 |
sloo pul. 13084 2316.8]  [3.0] 10 1.9 {10 0 15.6]  1%.5
" . 1929 4.5
- 120 5
» 12142 ‘ 4.5
n ¥ 12034 F 1 1h. R Thaan |
18 .12279 24 | 6.7 3.0 t
; i ARt o Rumes T P 3
1208 4D Ton; ! Sl

2100 b4l 16004 2u | 4, 7 0.08 8 Gt 6.7
af 10763 . 5.01
2 2251 540
sl 1 1-1i9% 5.0
u . 10579 5.0
- R el B TS 0.5 6.0
26 . 1060 4.0
700 .123. 1 24 16.8 4.0 4 0,27 4 0% 7,0
2 .09801 4.0
» ojsishi T.0
) .UP9e 4.0
1n
Average |. 12137 2L U, U 9 1.00 3 Q "15,0l5,5 16,295
Max. .19260¢ 24 7.0 6.0 14 2. 00} 10 0 }J7.088.4 6.5
min. __ |.USS1H 23 16.5 e ) 0.08 4 1 1y -7 16,52




Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

is
lete to the best of m%fnowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stresm Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidicy 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max. flow during
24~-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min., flow during
Oxygen Nitrogen Chromium 24~hr. period
00310 80D5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS ) 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUEN

NPDES PERMIT NO: _NC0063045  piSCHARGE NO: %01 MONTH: August YEAR:_1987
FACILITY NAME : _Courthouse Bay STP CLASS:_II COUNTY:_Cnsiow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:__IV

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory

TP_Operators
CHECK BLOCK IF ORC Has CHANGED [ ] PERSON (s) COLLECTING SAMPLESS
| CERTIFY THAT THIS REPORT

Mail original ard one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761

Signature of

resﬁmibh chcﬁ

x u_sy&aw_ 00010 [ 00409 [ 00545 [ 50060 | 00310 00340 00610 ] 00500 | r__gz_ S e comm:

e !'—EWH c NAME AND UNITS BEL!

3| = o § BRE: g
=23 INFD) = 2 -l =< = b~ = 2 a Q ’_'8’ —g_‘

JEE[ L B8] |EE|EE| - =2| = _Si2=z| 5| T |52

|25 35 |32| = [55|23| S5 | 5 |35|52fF2g S54|35|66| % |2«

MED & _E_‘__/L We/U | we/U e/l Twert Twerp T we/i 1 N6/

300 5950F |} 14.0}) . e 3

2)00 24| .5950 4.0

4100 |24 .3698" 29 | 7.2 5.0 [S.E.* 0.28 S.EJ* 0 [5.6 |1.4

004 4104 1 I BBaol 1 | |
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1 ( 40151 1} &t 8 = 10.1 5 0 o/
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183100 9 4.0

4100 |24 .5950 3.0

w100 |24 .5950] 2.0

16]00 |24 .4539 .0

1}00 124 *, 4537} 4.0

18100 |24 .4832 2.0 ¢ 0.13 5 HrE
7 <5131 2.01 :

2 5625 3.5

A 5170 5.0

2 .4630 4,0

3 .4197 4.0 |

u .4600 a

Lok 4l 43621 241 7 gt 6 O-ﬁlr 4 0 1.0

% .4547 4.5

i .4501) 261§ 7. 5.01 6.8

28 725 5.5

. ] .5950 20O

30 .5950 350

i .4536 3.0

Average | .4889| 27 2 & 0.16 5 0:% 42,1
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit mdhi'toring requirements @

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report i

coffiplete to :hj best of my kEowledge:

ccurate

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

!OD5

cop

pH

Total Solids
TSS

Settleable
Solids

00665
00720

00745

00927
00929
00940

011 and Grease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067,

Dissolved Fluoride
Total Arsemnic
Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

81318
85652

PCBS
Roundup

Max. flow during
24~-hr. period

Min, flow during
24~hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO: _NC0063029 DISCHARGE NO:_001  MONTH: August YEAR: 1987
FACILITY NAME : _Hadnot Point Sewage Treatment Plant  CLASS:IV_COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:IV___

CERTIFIED LABORATORY:_Environmental Chemistry and Microbiology Laboratory
PERSON (s) COLLECTING SAMPLES : ST2 Operators
I CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:

ATT: Central Files
Division of Environ al Man o IS ACCURATE AND COMPLETE TO

N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 ¢
Signature’ o esponsible cha
S0950 00010 [ 00403 00545 my__@__mu_ﬁm 96308 Joo
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I cextify that this Report is accurate
: p plete to tyeszﬁw kn%wledge:

73 Signature of Permittee £ N

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min, fldw during
Oxygen Nitrogen Chromium 24~hr. period
00310 5005 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 coOD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

) : A - 1987
NPDES PERMIT NO: NC 0063022 nyoelaARGE NO:_-~  MONTH: _—29°° vEAR:227'
FACILITY NAME: _Camp Johnson (Montford Point) CLASS:__COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:__IV_

CERTIFIED LABORATORY:_Environmental Chemistry and Microbiology Laboratory

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

CHECK BLOCK |F ORC HAS CHANGED
Mail original ard one copy to:
ATT: Central Files
Division of Envi | Man t IS ACCURATE AND COMPLETE TO
N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X
e ____Signature of _s_porctor in res ible cha
50050 | 00010 o040 [ 00545 50060 | 00310 00340 ] 00610 | 00500 ] B
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40024 .532 } . .5} . , -. :
200 p4) 758 4.0
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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 donot meet permit monitoring requirements D
( Noncompliant)

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

( Attach additional sheets if necessary)

and tomplete to the hest of my kngwledge:
i U
V

Signature of Permittee

| certify that this Report is aﬁurate

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077  Silver 39516  PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24~hr’. period
00310 B()l)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Irom 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




NPDES PERMIT NO : NC0063037
FACILITY NAME: _Rifle Range STP

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

DISCHARGE NO:_001

EFFLUENT

MONTH: _August

CLASS:II_COUNTY:_Onslow

YEAR: 1987

CERTIFIED LABORATORY :__Environmental Chemistry and Microbiology Laboratory
PERSON (s) COLLECTING SAMPLES : _STP Operators
| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC. HAS CHANGED I

Mail original ard one copy to:

ATT: Central Files

Division of Environmental Management
N C Department of NRCD

GRADE:_1V

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 2761 X
Sigﬂ‘h:u of _avgctor in_res charge
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| cextify that this Re is accurate

po
plete t:?e best|of my Enow|edge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zimc 50047  Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24~hr. period
00310 BOD, 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 coD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Irom 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phemnolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO: NC0003239  niSCHARGE NO:__ 001 MONTH: _2ugust YEAR: 1987
FACILITY NAME: _Camp Geiger Sewage Treatment Plant _ CLASS: IILICOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_Tv _

CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES : _STE Operators
CH oc 1
FRK BRSSK L OTCLIAS SHANCED 1 1 cenmey T s nepant

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

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

Raleigh. North Carolina 27611 X
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

lete to tyesw-y kn%ledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Stlver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 B{'.!I)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids .

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

If using alternate units for reporting data, please designate.




- EFFLUENT

NPDES PERMIT NO:_NC0063002 DISCHARGE NO:__001 MONTH: Auqust YEAR:_ 1987

FACILITY NAME : _Tarawa Terrace STP CLASS:__COUNTY:__Cnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D. Davis GRADE:_IV _

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory
. STP Operators
CHECK BLOCK IF ORC HAS CHANGED [: PERSON (s) COLLECTING SAMPLES

Mail original aidiong 49y 10 | CERTIFY THAT THIS REPORT

oS enteal Files ol Management | S ACCURATE AND COMPLETE T0
N e e THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X

____Signature of operator i ponsible charg
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slog bal.850 |27 [6.7 2. 9 19 8 0 |8.0]1.1
oo bal.850 |27 16.7 4.4 9 1.4 8 LS
2 .900 |28 6.8 5.0 12 2.0 11 0 |7-8
] 900 |28 l6.81 "o 10 1.3 6 0 8.0
2 .850 128 16.9 4.%, 7.9
B 41.850 6.6 4.0 : 8.8
2100 P41.850 24 |6.7 3.0 3 1.2 10 0 _17.8
%00 P4t.900 §24 16.8 5.9 11 3.1 5 2 18.5 0.0
%600 241,900 25 [6.7 4.0 10 2.0 9 2 ]8.0
a}00 P4.850 126 16.7 3 8 0.9 12 0 8.2
8]00 p4].900 |27 6.7 1.d 11 1.0 10 0 [8.3
»100 41,900 7.16.7 4.0 8.5
) .900 126 6.6 b 8.4
n .200 6.8 4.0 10 2.1 10 0 .. 8
Average [.879 |26 10 1.8 9 [ 1.61°]8.2]1.4 16.33 5.2
Max. |.900 }28 |7.0 13 3.1 16 | 12 }°-511.7H6.3% 5.2
Min. .850 24 6.4 2 6 0.7 & 0 7:5
Comp.(C)/Grab(G)} G G G 54 - C G gl c c o
Monthly Limit -8 30 30 [1000 5 | 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 donot meet permit monitoring requirements D
( Noncompliant)

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

( Attach additional sheets if necessary)

ify that this Report is acqurate
plete to the best Zﬂ knowledge:

2, S

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min, fldw during
Oxygen Nitrogen Chromium ; 24-hr. period
00310 B()l)s 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
.00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




NPDES NO:

_ FACILITY NAME : —grrrmma—FerraceSTP

NC0063002

DISCHARGE NO:

Influent

COUNTY .

.____O_OAMONTH: August YEAR: 1987

ol 2
ULIIO LUW

0040000010 [00545/00310 | 00610 |00500 | 00530 00340 | | | [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
¢ UNITS BELOW
] a._
g g3 % E| gy Eg‘ § § Q
% }ES S |S% |I88%| O
. k| % §|58|82|85 |2¢%[83¢| ©
) | HRS AUSNT% oc |/ | Me/L Mo/L | Me/L | Me/L ne/L
2
al 00 {24 192 145
a| 00 |24 D08 76
s$|o0 {24 95
&l og 1oy il
rjoo jai s
8
[ 5_
0l 0y Jou
wi0oo |24 :
o

2] oo |24
w| 00 }24
| 00 |24
=l
16
wl 00 |24 148 335
81 00 24 164 100
w| 00 24 | {184 110
20| 00 24 156 98
0| 00 | 24 200 | 98
22
-1
24| 00 |24 176 83
s} U091 24 184 | 85
26| 00 |24 148 75
| 00 |24 156 | 75
8| 00| 24 180 85
0
30
»n 00| 24 168 86
AVERAGE 186 115
MONTHLY MAXIMUM 261 115
MONTHLY MINIMUM 148 75
SAMPLE TYPE Cor G c ~

DEM Form MR- (11 84)







NPOES NO: NC0003239

Influent

DISCHARGE NO:_ 001 MONTH:August

YEAR: _._].‘.98_7-

FACILITY NAME : __C2mp Gelger COUNTY __Onslow
00400]00010 [00545]00310 [ 00610 {00500 [ 00530{ 00340 { | [ [ | |
ENTER PARAMETER CODE ABOVE & NAME AND
- UNITS BELOW
8 = 2¢c § ®
|3 AR ? 53 34 8
| & ué £ S |52 . b 3 |28 |RA¢| ©
] HRS Uﬂ}?s oc | mi/L | me/u | me/u | Me/L | me/L | me/L
2
al 00 fou 172 80 |
a| VU [25 10 193
5] 00 120 67 178 |
6| 00 |24 187 238
{00 ol 336 212 |
8
o} :
10|00 |24 o)l 153
nioo o4 o7 1168 1
2|00 |24 200
%00 |24 284 .
“l100 |24 200 154
™
16
7 100 24 200 153
8Dpo 24 268 06
wi 00 |24 156 6
20 00 | 24 164 116
| 00 24 204 00
22
>
24 00 | 24 293 235
28| 00 |24 795 3
26| 00| 24 210 15
¥ 00| 24 270 23
28| 00| 24 273 133
2
30
M) o0 124 26l 78
AVERAGE %) i
MONTHLY MAXIMUM 410 238
MONTHLY MINIMUM 156 80
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)







‘< NPDES NO

FACILITY NAME :

Rifle Range STP

Influent

NCOOG3037  DISCHARGE NO:—__001 MONTH:— August YEAR:

COUNTY :

1987

Onslow

00400

00010

00545

00310

00610

00500

00530

00340

L b 9

|

Time
Composi
Time

¢

(Celsius)

i

=
-

]

Matter

o

o N

2

Residue

1

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

HRS

STD

°%¢

MI/L

MG/L

NG/L

MG/L

MG/L

UNITS

00 |24 |

62

pmﬂm#bunnmte

-
o

b

-
N

00 24

.~38.

-
Fy

-
(-]

3

-
[+ ]

3

00f24

64

[7

N
o

2

N
N

N
B

N
(]

00 | 24

52

63

%

N
@™

w
(=]

k2

AVERAGE

MONTHLY MAXIMUM

80

138

MONTHLY MINIMUM

41

“SAMPLE TYPE Cor G

DEM Form MR-2 (11 84)







Influent

NPDES NO: NCOQA30U5 DISCHARGE  NO:—______ (001 MONTH :__August YEAR: 1987

|
\
\
- |
A EI Rk Courthouse Bay STP L. Onslow
00400[00010 [00545[00310 [00610 {00500 [ 00530] 00340 ] | [ [ ] T |
ENTER PARAMETER CODE ABOVE & NAME AND |
L UNITS BELOW |
8 HIP R A ;
S |2c | QM - N |
ségézéﬁasaeéégiége
8 MRS | gms | °C W/ | me/u | we/L | Me/L | Me/L | MG/t
1 ‘ : , ‘
2 » ‘
3 : | | ‘
a| 00 |24 | SER: Sz o 3
. 5 : !
6 |
7
- \
- \
10 i
nj 00 |24 | i 136} 50" !
12 1
. \
14 . 1
. ' l
16 }
. i
18| 00 |24 132 83 |
20 {
n |
22
]
24 1
s 00| 24 . 76 1 28 ;
26 i
” \
28 ‘
]
30
»
AVERAGE 194 56
MONTHLY MAXIMUM 136 83
MONTHLY MINIMUM ol 28
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)






Influent

NPDES NO: NC0063053 piscHarGe” No:— 001 montH: August vEAR; 1987
' OnsIlow Beach STP OnsIaw
FACILITY NAME : COUNTY:
00400]00010 [00545]00310 [ 00610 {00500 | 00530 00340 [ 1 [ 1 !
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
g &= % : s | . gu
g %“éé’ougg‘-g_in
M é ué & ?‘3. ¥ g 2 R 3 g § a g 8
8 HRs | gus | °c | M/t [ me/u | we/u [ me/u [ e/ | we/L
Ton | ;
2
3
4
s :
7
8
=
10
n
12
8|00 {24 51 ER
14 .
- i
16
7
18
°
20 00 P4 87 131
po
22
| !
24
s
26
oo 24 216 59
28
»
30
»
AVERAGE 130 109
MONTHLY MAXIMUM 251 i
MONTHLY MINIMUM 29 ~ 59
SAMPLE TYPE Cor G C C

DEM Form MR-I (11,/84)







’ 1987
NPDES NO: NC0063029 _ piscHARGE NO: 001 MONTH: August YEAR:

Hadnot Point Sewage Treatmen an'% omsIow

i FACILITY NAME : COUNTY -

00400{00010 [00545/00310 | 00610 |00500 | 00530] 00340 [ | | [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
¢ UNITS BELOW
b 8 Sec §
E ] - A v v g
ég % = g oy é §' 3 :a S §.E 8

v g oF z E& & g 2 R|<2 | 2& [Bag| ©

;] RS | ouds | °c [ mi/u [ me/u ] me/u [ me/u [we/L | W/t

1} ; ? : 1 v -

2

sl ool 24} } 196 v 100 |

al 00| 24 168 205 "

$1 00} 24 ' 12081 | 110 '

6] ool ou 234 128

¥ nat oh v '._208 A 125

——99

it ;_ _ :

o| 00 24 176 118

wli ool oal | '; 280 | . boe

2] ool ou i 176 s id 1163

bt an 2l o 16 - 1118

w|l 00| 24 172 {103

= .

16

7100 24 - 196 104

18|00 24 208 153

wi 0] 2% - peo T146

20 " ﬁi 148 160

#[°° | 24 A 170

22

33 -

24| 00 | 24 132 100

21 00 | 24 36 | 60

281 00 24 36 78

7 00 24 128 60

28| 00 24 164 82

%

30

Moo 24 160 114

AVERAGE 130 1'24"

MONTHLY MAXIMUM 280 205

MONTHLY MINIMUM 128 60

SAMPLE TYPE Cor G O C

DEM Form MR-I (11 84)
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Influent

. NPDES NO: NCQ063011  piscHARGE No:_ 001 MONTH : August _ 1987
. ’ Camp Jomnson (Montford Point) DLE Yéﬁgloﬂ_f—
FACILITY NAME : COUNTY
00400/00010 [00545|00310 [ 00610 {00500 |00530{ 00340 | | | | | ]
ENTER PARAMETER CODE ABOVE & NAME AND
- UNITS BELOW
8 3 _
g -§ i £ & §' 3 § o)

E [§F |z Et i § on | EE |33 |343| o
s| = o g4 @ S |2& |BAg&| ©
all I T R
: :
2
sloo B 1. | - el b lzoul
4
‘ k-
6
8
10 |00 24 196 5o g
" , ‘ : -
12
“loo 196 | POl 2102
- : » .
16
¥ 100 24 - 80 | 78
18
©
20
| 00} 24 | , 23 H07
22
P ]
24100 24 229 115
prc rem—
26
3
28] ol 150 118
0 :
30
®§00 24 130 175
AVERAGE 259 201
MONTHLY MAXIMUM u96 407
MONTHLY MINIMUM 130 102
SAMPLE TYPE Cor G C C

DEM Form MR- (11 84)






SETA

Kr. Faul Wilms, Director

Divisicn of Environmental Management

NC Department of Natural Resources
&nd Community Development

Poat Office Box 27687

Raleigh, dNorth Carcolina 27611

Dear Sir:

In accordance vith requireamsnts of the National Pollutant Pischarge
Elimination System (NPDBS) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of September 1967
are submitted. :

Guextions regarding this report should be forwarded to Ks.
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 Cosmanding General

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

Copy to:

EPA Region 1V

CHDR , LANTNAVFACENGCOM
NEESA

Blind copy to:

SEC&MS, NREAD (2D

UTIL, BMD






. EFFLUENT

NPDES PERMIT NO:_1C0063011  DISCHARGE NO:___ 001 MONTH: ___September YEAR:_1907

FACILITY NAME: Camn Johnsaon (Montfard Paint) STP. CLASS: _IT. COUNTY: _Qnlsow
OPERATOR IN RESPONSIBLE CHARGE (ORC): VMack D, Davis GRADE: __[_
CERTIFIED LABORATORY: Fnvironmental Chemistrv and Microbiologoy Taboratory

PERSON(s) COLLECTING SAMPLES: STP Qperators
| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0 y 4
N C Department of NRCD 7/ /
THE BEST OF MY KNOWLEDGE. Y éZ %
PO Box 27687 7 Kk /‘_

Raleigh. North Carolina 2761 X
Signature of operdtor in responsible charge
50050 ] 00010 [ 00409 ] 00545 ] 50060 | 00310 00340 ] 00610 ] 00500 [ 00530 3166 ] 00300 oot [ooe sl ooees
= | ii: ] Lﬁ‘ m{uﬁ)&mn
g = _EH w ke 2 ) o
J 218 |Bg| |EE|EE| - s2|.Elsg Sil3s|z stz
= 25| 55 |23| = |55|22 Ss| 8 |SSISEE EEHEE RERE i“
WRS| __MGD ¢ oNm_| WL/t we/L L W/l | Me/L [ W/ | We/L | To0ML [ WOl Jmegc [ Mesc e/
100 |24 6200 i | S
2100 124 .6350 4.0
3100 |24 .5960 4.0
Q PR4l, 5640 24;.9 4.0 14 S5l 8 0 5 1
5]00 |24 .7360 4.0
5100 124 .7140 4.0
7100 {24 1.207} 24 |7.0 1.5 il
300 [24 . 7090 4.0
s]00 |24 .5030 a
10{00 |24 .6460 4.0
11100 {24 .8010 | 25 |6.8 255 4 3.1 6 0] 7.113.6 9.8
12|00 |24 .6580 4.0
13100 {24 .9810 4.0
%[00 |24 . 7960 | 25 |6.8 4.0 - 5 2 P 7.3
15{00 {24 .7760 4.0
16/00 {24 .7520 4.0
17100 124 .7010 4.0
18100 (24 .6780 | 25 |6.4 4.0 4 256 6 0 3l
18100 |24 .5900 4.0
20100 |24 .6600 4.0
21100 6400} 25 16.5 4.0 8 2.2 o Q 1.9
2|00 |24 .6860 4.0
8joo 24,7070 4,0
4100 |24l 7220 1.5
8100 |24/ .6270 | 23 |6.9 4.01 12 31 4 lo 7.6
26100 |24| .5050 4.0
7 6490 .01
%[00 [24] .8480 | 22 [7.0 4.0| 13 8.8 3 [0 8-3 ]34
%100 |24 .7850 4.0
30|00 (24 .5720 4.0
i
Average | . 7021 4.0 9 36 =) 0 ‘P.a 12.3]9.8
Max. 1.207 4.0 14 8.8 8 |o 1 J3.119.8
Min. .5030 1.5 4 2.2 2 Q 6=44.619..8
Comp.(C)/ Grab(G) o C (6 G G C C
Monthly Limit 30 30 |1000 30

NEY. Bare VR . Yol &1



Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is agcurate
plete to the s&f}y knpowledge:

Signature of Permittee

PARAMETER CODES

07010 Temperature 00556 0i1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max. flow during
24-hr, period
00500 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24=hr. period
00310 BOI'.\5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050  Flow
00340 coD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde®
MPN, Tube
/9}.'}3067 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
" 00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
! Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:_1C0063037  DISCHARGE NO:_001  MONTH: __September  YEAR: 227

FACILITY NAME: Rifle Range STP CLASS:_LL COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:
CERTIFIED LABORATORY : — pct vormes AT

PERSON (S) COLLECTING SAMPLES O —

| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0

N C Department of NRCD

THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 2761 X
Signature of operator in _respd
50050 00010 | 00409 | 00545 | 50060 | 00310 | 00340 00610 | 00500 | 00530 316'6_ "H'lm—m—
= .i. 0 EII.ER P.I.IA"IETIEI CODP ABOVE
SEFEEe | | | [y
g SRS 2|z az| ol & T s B L
2|5 5. |EB| _ [EE|88| 20| o |EE(23EE 22438 |z oz ::
S =8| S5 |=8| = [H=|28| 2= | & |=E[BE 283|825 s i
W 1 T 720 7 Y7 3790 T/ (770 WL PwelC Trez Tocze T
b 00 : S o '.: ; B F:
2100 7 ) 416.3 4. 0lL.E 0.6 4 0 2.5
300 {24 4.0 |
4100 [24] .2342 4.0
Stoo pal 3957 o
s oAl 38641 26 6.6 | 3.0 Z.7
3100 [24] .3475 ; 4.0 | 0.1
8100 40261 28 701 ‘bobag } <.} b 2} g a1 F 1 s 8
100 |2 .2820 30 .02
o0 2493 1 4,0
12|00 [24] .2363 4.0
83100 10531 0
4100 [24] .1593 4.0
L {3 .18501} 25 16,6 3.0 8.0
16]00 [24] .5418 6.0 | 4 2 0
17100 .4547 0 %7
18|00 [24] .3073 4.0
no% .1530 .0
20{00 p4] .1613 4.0
L4 fale) 1060 0
2|00 p4f .1971 3.0
nl00 P4} .1782} 23 6.3 2.0 | 3 07 3 0 -7
2|00 p4] .2500 3.0
5i00 p4f 1123} 4.0
%[00 P4l .2149 4.0
2500 P4} 1059 <0 L 3
800 p4l.1817 4,0 1.0
800 P4} .2900 5.0
30§00 p4].3067] 22 6.2 4.0 | ¢ 10 £ 5 81
1 :
Average | o504 3814 0.07 4 114" 0.6 0.8
Max. .5418 .0]5 .12 7 2 1.0 0.8
Min. .1059 2.0:{ 3" 0.06 2 0 0.1 0.8
| Comp.(C)/ Grab(G) C C C G c lc c
Monthly Limit 30 30 14 30

DEM Form MR-l (1] 84

— B Ny T on 9% o o0



Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is agcurate
plete to the best of ;ny knowledge:

Signature of Permittee

PARAMETER CODES

0NNI0 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS

00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup

00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period

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

Oxygen Nitrogen Chromium 24-hr. period

00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050  Flow

00340 cod 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

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

MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury

0ns3c 1SS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides

0N545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

! Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT i

September

NPDE.S PER}«MT NO : __NC0063029 DISCHARGE NO: MONTH: YEAR:

T P f uns OW
FACILITY NAME: BALNOT. FoINy SeRRge WERETE w%'gﬁss I7_COUNTY: -
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory
PERSON (s) COLLECTING SAMPLES: STP Operators
I CERTIFY THAT THIS REPORT

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

ATT: Central Files
oo ential Files ol Management | 'S ACCURATE AND COMPLETE T0 o
”~
Bl o iy THE BEST OF MY KNOWLEDGE. /
Raleigh. North Carolina 2761 X ...,4

___Signature of operdfor in_responsi
— 50050 ] 00010 00407 | 00545 50060 | 00310 00340__] 00610 | 00500 ] 00530 3166 2 5 2 Py

= ; ] ”TIIEI ‘P&IAIET‘!EI CODEABOVE

§ o LA R = [ : 8 m ) .

z 5MRE 2 _|ow == | 8) =3d2_|-9=%l::

|8 sg| |2E|83| . SHPH = IR - R R
Sl EI=E S |E2 =328 2 e |E=|=E3ESS =55|138]lcodqe | o0
S| 2|8 35 |5=2| = |5E[B2[ S| 8 |=5|BE 23.3|2= e Mg

(T ] R T T T / (We/ | WG/ [7 W/ e/ Tme/e Tmeze 1

2100 [2415.258 |26 | 7.1 5.0l L.E 1-9 2 0 5
3}00 {245.969 |25 | 7.0 4.01 11 35 Q Z 5.2
{00 2416.038 26 | 7.0 5.0..3% 2.8 g 1.0 5.8
5100 [24[5.872 |25 | 7.0 4.01 6.0 |
5|00 [24]4,939 |26 | 7.0 4.0 6.1
7100 |246.516 |25 | 7.0 4.0 5.6
3] 00 [246.107 [26 | 7.0 4.0 9 0.9 2 0 6.4
8§00 [245 792 j26 } 6.9 4.01 5 i ;-2._9 ng a Ss:.e[ o 1 g
10{00 [245,645 |26 | 7.0 4.0] 9 3.2 1 b 6.0 19.4
u}00 j2415.351 26 | 7.0 4.01 o 3.2 g8 1o 6.2 o =
12[00 [24]4.643 [25 [ 7.0 4.0 6.1
13]00 [24]5.244 |25 | 6.8 4.0 6.0 ‘
u[oo [24]5.976 [25 [ 7.2 3.0] 19 1 & 9 a 5.6

00 kals.437 125 1 7.2 401 9 1.8 7. 1o 5.21 }
100 4|5 292 |25 | 7.2 1.5] 7 2.6 6§10 5.6 |
00 415,238 125 1 7.2 10LS 3.9 0 5.3 ‘
18{00 |24f5.110 f26 | 7.0 484 5 227 1 0 5.6
w00 D4l4.472 126 16.9 4.0 5.6
2[00 4]5.220 |26 | 7.0 4.0 1 6.1
Ai0g pals 545 26 1 7.0l 4.01 9 1.8 8 0 7.8
21 00 P4l15.503 126 6.9 2: 0115 3.6 0 4 6.8
Bloop4al5.349 26 7.2 2.0]116 4.4 2 R .8 39 ;
u[oo paf5.787 |26 | 7.1 2.0]21 4.7 2 10 5.6 |

0o pals,563 126 | 7.1 2,015 5.0 g {1 5.4 }
%] 00 p4}5.023 [26 | 7.0 2.0 5.0 |
2100 P415.155 126 | 6.8 2.5} , 4.8 |
8| 00 p4l5.573 |26 | 7.0 2.0/11 2.3 049 6.4 12.9
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W] 00 p4l5.852 |25 | 7.1 2.0]10 5.5 9 0 5.6 ;
1 il |
Average |5.431 |26 3.4]11 3.2 9 [1.41°]s5.8]1.7]19.4]3.9 |
Max. |6.516126 21 5.5 4 |10 2.9 19.4]3.9 |
Min. 3.940 |25 5 0.9 6 0 0.5 [19.4(3.9 |
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BDEM Foarm MR-1 (11 =4 |




Facility Status: ( Please check one of the following)

[}

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is agcurate
ﬂ‘ plete to:i\yesﬂvy kEwledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092 Zinc 50047  Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BOI:\5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 CcOD 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde’
MPN, Tube
00500  Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652  Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

; ; . NCOO63053 . 001 ONTH: September YEAR:
NPDES PERMIT NO sTor T l%%ARGE NO ___‘M o &s?ow
FACILITY NAME: CLASS: —_—_COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORQ): NMack D_- Davis — — — GF!ADE:_:[__
CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laborator;

CHECK BLOCK IF ORC HAS CHANGED E PERSON (S) COLLECTING SAMPLES: SL'P R

Mail original arnd one copy to: | CERTIFY THAT THIS REPORT \

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

. PO Box 27687 THE BEST OF MY KNOWLEDGE. . / )
Raleigh. North Carolina 27611 X e i

A2 A0~
OteY
179

Signatu f operator in responsible cha
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is agcurate
plete to the sﬁy kpowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS

00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup

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

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

Oxygen Nitrogen Chromium 24-hr. period

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

00340 cop 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

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

MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury

00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides

00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652  Time

. Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:_xC0003239  pDISCHARGE NO:_0l%  MONTH: September YEAR:1987

FACILITY NAME: Qunslow Beach WTP Pond CLASS: _COUNTY:Qnslow

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

CERTIFIED LABORATORY:_Environmental Chemistry & Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES : uz2 Operators

| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X

K L
£ /
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is agcurate
plete to the sﬁy kpowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Crease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24=hr, period
00310 B()IZ'5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde*
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:__ 11C0063002 riseHARGE NO:____ 291 MONTH:
FACILITY NAME: Tarawa Terrace Sewage Treatment Fdpmigs: III coynTy:__Onsiow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Magic'h. “Davls ___ GRADE:-
CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES : _SIP Operatars
CHECK BLOCK IF ORC HAS CHANGED
Mail original ard one copy to: | CERTIFY THAT THIS REPORT

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

N C Department of NRCD
PO Box 27687

September . 1987
L YEAR: ,

THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
operafor in respofisiffle charge
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I certify that this Report is agcurate
y plete to the sﬁy kpowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0i1 and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS

00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup

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

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

Oxygen Nitrogen Chromium 24-hr. period

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

0034C COD 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

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

MPN, Tube

0n500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury

00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides

00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

3 Solids

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

If using alternate units for reporting data, please designate.




NPDES PERMIT NO C0003239

EFFLUEN

DISCHARGE NO:
FACILITY NAME: ___Camp Geiger Sewage Treatment Plant

OPERATOR IN RESPONSIBLE CHARGE (ORC):_2cX D. Davis
CERTIFIED LABORATORY :_Envirormental Chemistry & Microbiology Laboratory

CLASS:IIL COUNTY:

September

CHECK BLOCK IF ORC HAS CHANGED

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

IS ACCURATE AND COMPLETE T0

THE BEST OF MY KNOWLEDGE.

PERSON (s) COLLECTING SAMPLES : -STR Opexatows
| CERTIFY THAT THIS REPORT

YEAR:_2¢7
Onslow

GRADE:_1/

DEM Form MR-l (1] 84
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Facility Status: ( Please check one of the following)

0

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is agcurate
ﬁ' mplete t(j\‘?estﬂ?vy kEwledge:

Signature of Permittee

PARAMETER CODES

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

00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup

00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092  Zinc 50047  Max. flow during
24-hr. period

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

Oxygen Nitrogen Chromium 24<hr, period

00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow

00340 cop 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

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

MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury

00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides

CN545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

: Solids

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

If using alternate units foi reporting data, please designate.




NPDES PERMIT NO :NC0063045

Courthouse Bay S

FACILITY NAME:

EFFLUENT

DISCHARGE NO:

OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory

MONTH: September UnSY.l% %Rl-%?
N%LQSDS %I_coumv ‘
avisS 1V
. GRADE:_____

CHECK BLOCK IF ORC HAS CHANGED I

Mail original ard one copy to:
ATT: Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 27687
Raleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

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 g

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

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

I certify that this Report is agcurate
a ‘7 plete to the ?esﬂy kEwledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum
Oxygen Nitrogen Chromium
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium
00340 coD 00720 Cyanide 4 01037 Total Cobalt 31504 Total Coliform
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform,
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform
00530  TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS
3 Solids

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow during
24=hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde-

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.




NPDES NO:

FACILITY NAME :

Influent

NC0003239  piscHARGE NO:—__ 901  monTH: September YEAR: 1987

Camp Geiger Sewage Treatment Plant COUNTY . nslow

00400] 00010 [00545]00310 | 00610 00500 | 00530] 00340 | | | | [

Time

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

i

b ot
o

&

(Celsius)
Matter
o
0

i

00

2C

00

oflw|olwm]sjw{n]we Date

216 128

316 | 273

00 24

228 L il A

16| 00

24

wioo

24

204 | 150 | | e

18| 00

24

288 170

280 35 :

24

r=

24

296 , 93

28a8 t | s

30|00

24

309 209

AVERAGE

252 86

MONTHLY MAXIMUM |

309 | 59

MONTHLY MINIMUM

174 75

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)






"NPDES ‘NO:

FACILITY NAME :

Influent

NC0063029  piscHARGE NO 001 MONTH:__Septenher

Hadnot Point Sewage Treatment Plant

COUNTY .

00400[00010 [00545]00310 [ 00610 |00500 [ 00530] 00340 [ | ] | [
ENTER PARAMETER CODE ABOVE & NAME AND
s é P i d § : UNITS BELOW
3 G| o H s
H EE T %% £ § 0% Eg 33 §§% 3
¢| = [OoF | & Y& @R 2 | k& |Rax| VY
;) MRS | ds | °C [ M1/ [ Me/u | me/L [ me/L [ me/L | me/L
v oo 24 . L.EL .t 108l
2 {00 24 L. Es 116
aloo | 24 196 - 144]
4100 [24 156 124
s
6
7 :
8 112
| j208 |
10 180
" k172 1
12
.| o} F o
19|00 |24 188
wjioo | 24 164 |
16 | 00 24 136
w| 00 24 196
18 00 24 196
"
20
$nioo | 24 160 | 734
22| 00 24 148 110
®{00 | 24 1160 | 108}
24| 00 24 140 148
00 | 24 T liml
26
=T
28| 00 24 156 135
2| 00 24 256 178
30| 00 24 130 85
»
AVERAGE 169 164
MONTHLY MAXIMUM 256 450
MONTHLY MINIMUM T2 68
SAMPLE TYPE Cor G c c

DEM Form MR-2 (11,84)






Inﬂuent

NPDES NO: NCOO63037  DISCHARGE NO:—__0Q1  MONTH: September YEAR: 1087
Rifle Range STP ) Onslow
FACILITY NAME : COUNTY :
00400[00010 [00545{00310 {00610 {00500 [ 00530{ 00340 | | ||
ENTER PARAMETER CODE ABOVE & NAME AND
4 UNITS BELOW
- g‘: § s v v
3 & 8y -3 <23 o
ﬁggr t=g°°o§9%°§50
v| F o LA o~ 2 C Bagl ©
8 HRs | s | °C [ Mi/L | Me/u | me/L | me/L [ Mo/t | Me/L
- ; Yo —1 . —
200 2 i g A 172
a3l
4
6
7
8
* 26
10
= 3
12
- i
14
6100 |24 40 96
o ‘ ' | E
18
©
20
2
22
smiopo | 24 - 58 : :- 48
24
28
26
”
28
wioo |24 | 44 30
30
”n
AVERAGE 42 120
/@VI’HLY MAXIMUM 58 256
MONTHLY MINIMUM 26 48
SAMPLE TYPE Cor G c Cc

DEM Form MR-2 (11,84)
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InO(f)lluent

.NPDES'NO: NC0063011l DISCHARGE NO:—______ MONTH: September VEAN: 1987
Camp Johnson (Montford Point) STP sTow
FACILITY NAME : COUNTY :
0040000010 [00545]00310 [ 00610 |00500 | 00530 00340 [ ] | [ b o)
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
g B % e ko %é
AR HEE Eg HILHE
s = = @ N - FE |FUOE
8 Mes | s | °c we/L [ mMe/L | me/L
p :
2
o s i
“100 124 | CF % AeD b
6
7| HOLIPAY r
8
o}
10
wjoo |24 j260 |
12
14| 00 |24 296 353
16
w _
18| 00 |24 300 212
°
20
n| 00 |24 403 153
22
™~
24
s} 00 |24 1255 280 |
26
=1
28| 00 |24 182 99
T
30
»”
AVERAGE 285 255
MONTHLY MAXIMUM 403 430
MONTHLY MINIMUM 182 99
SAMPLE TYPE Cor G & C

DEM Form MR-2 (11/84)






NPDES NO:

FACILITY NAME :

NC0063053

Onslow Beach

Influent

méﬁ)umce' NO:—__ RAUNTH:__September

COUNTY :

1987

YEARS rom————

00400[00010 [00545{00310 | 00610 |00500 | 00530 00340 | | 2o 1 *] - |
ENTER PARAMETER CODE ABOVE & NAME AND
s é y: g : g : UNITS BELOW
3188 $
AR HHE: Eg HIEHE
s = V) - o N 2 - "z
8 HRs | uds | °c [ mi/u [ me/u | we/u [ we/u | we/L | we/
1 : :
2
2 |00 @ 200 1as l
4
s
6
7
8
10|00 24 218 103
" i 1
12
" T
- e
16
w00 24 94 88
18
°
20
o
22
’ E
24| 00 | 24 192 72
Ed
26
o
28 2
»
30
»
AVERAGE 176 87
MONTHLY MAXIMUM 218 103
MONTHLY MINIMUM 94 72
SAMPLE TYPE Cor G C c

DEM Form

MR-2 (11/'84)







-

FACILITY NAME :

NPDES NO:

NC0063002

D RGE NO:
1al’'dwWwa 'lerrace w

Influent.

001

003l0

00500 | 00530{ 00340

Time

I

(Celsius)

Temperature

Date

HRS

00

a3

4 o
A0

00

24

00

f24ﬁ§ww

00

24

00

24

wlo|jw]jojwm] s8N

00

136

Trad |

-
o

00

24

164

=

00

24

-
N

September

Onslow

ENTER PARAMETER CODE ABOVE & NAME AND

-
'y

00

24

140

00

- 24

152

-
-]

00

24

272

102

]

00

24

208

235

gy
[+ ]

00

24

86

§

168

N
(=]

2

00

24

255

N
N

00

24

140

{00

| 24

0

N
o

00

24

s

268

00

| 24

96

N
-}

a.

N
@®

00

24

172

123

00

24

j168

w
o

00

24

164

88

k 2

AVERAGE

178

123

MONTHLY MAXIMUM

272

268

MONTHLY MINIMUM

136

66

SAMPLE TYPE Cor G

C

cC

DEM Form MR-2 (11/84)
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Error







h .
. NPDES NO:

FACILITY NAME :

NC0063045

Influent

DISCHARGE NO:
“OWrthoyse Bay STP

September

__Oo_l_.MONTH: YEAR:

Onslow
COUNTY :

1987

00400

00010

00545

003l0

00500

00530{ 00340

R S A TR

l

Time

Y

(Celsius)

Temperature

ODs
0 °C

@ N

Suspended

Total
Residue
D

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

HRS

)
SIS,

{ o
10

MG/L

Me/L | Me/L

1og

Le |

HOLIDZ

00

24

80

76

wlo|w|ojw]sr|m|n]w-

24

124 |

dd

22100

24

46

2100

24

108

40

AVERAGE

MONTHLY MAXIMUM

118

65

240

124

MONTHLY MINIMUM

46

40

SAMPLE TYPE Cor G

C

DEM Form MR-2 (11/84)
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NRBAD
NOV 2 5 1987

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 S8Sir:

In accordance with requirements of the National Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of October 1987
are submitted.

The Tarawa Terrace Wastewater Treatment Plant, NC0063002, flow
readings were estimated for the month of October. The flow
meter was out of order.

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. X. WOOTEN
Director, Natural Resources Division
By direction of the Commanding General

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

Copy to:

EFA Region IV

CMDR, LANTNAVFACENGCOM
NEESA

Blind copy to:
EC&MS, NREAD
UTIL, BMD

Writer/Typist %’L\/@ e
Date Typed=27 _Pew ¥
Word Frocessor Number_é___—&r/?’ L




.



b EFFLUENT

NPDES PERMIT NO:_NC0063045 DISCHARGE NO:_____001 MONTH: _Qctaher YEAR: 1937,

FACILITY NAME:__ Courthouse Bay Sewage Treatment PlantciASS: _II COUNTY:__Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_1V
CERTIFIED LABORATORY:___Environmental Chemistry and Microbiology Laboratory

. STP Operators
CHECK BLOCK IF ORC HAS CHANGED | PERSON(s) COLLECTING SAMPLES:
P p—p— | | CERTIFY THAT THIS REPORT

D“.T Ts C;'f"g" Files . .M . 1S ACCURATE AND COMPLETE TO
L s THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27411 X

—_—— s AL AN ____Signature of rajdy in n&mi"b c P
= H—W&EMME’_M ENTER PARAMETER CODE ABOVE
) NAME AND UNITS BELOW
S [ EF ] w ; 2
= [zl wo|2 . <= 2| =3lg
218 L. |EE| [EE|EE| . s2|=2L58 <538
S 23| 32 22| = |55|23] &8¢ HE ==
R MG/L
2{00 |24
300 §24
oo [2
8{00 }24
§{ 00 |24 2
5.0
1451
4.5
4.5
4.5}
4.0
_l4.0}
4.5
4.0]
3.5
1351
3.5110
3.5
B 4.0
nj00 |24 .4838 | 14.0 |
4|00 |24 .3425 4.0
Bl00 24 5802} 4,01
%l00 [24 .3081 4.0 | |
Em_zf.ﬁi&._a 728 120! 11 44 it o lostzsk hHal
8100 1241 .5495 4,0
B[00 |24 .4269 | 4.0
2100 [24] .4330 4.0
i 6.538 4.0 Lo
Average | . 4823 4.0] 8 0,29 6 0 °B.osh.s l7.6111.8
Max. | .6538 7.3 c ol 1l 0.44 o 0 sp.6 [7.61]1.8
Min. .3081 2 2t 3 0.15 2 0 l|7.0p.9 [7.61]1.8
Comp.(C)/GrabGlf~» | o} C C C g G a cl ¢
Monthly Limit 6=8.F 30 30 14 §1>5] 30

N Paeen V\MEB Y1 111/€84



Facility Status: ( Please check one of the following)

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

( Compliant)

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

a time table for improvements to be made.

( Attach additional sheets if necessary)

( Noncompliant)

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

Signature of Permittee

PARAMETER CODES

02010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BOD5

cop

PH

Total Solids
TSS

Settleable
Splids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

0il and Crease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic
Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow during
24~hr. period

Min., flowv during
24=hr, period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

'f using alternate units for reporting data, please designate.




NPDES PERMIT NOYC0003239 DISCHARGE NO: 091 MONTH: _9°®°%°" __ yEAR:

FACILITY NAME: CLASS:_ILICOUNTY: Qnslow
LIV

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

vironmental Chemistry & Microblology Sectlon

CERTIFIED LABORATORY:

Q'TTD ﬁnami‘ ars

CHECK BLOCK IF ORC HAS CHANGED l

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

"N C Department of NRCD

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

PERSON(s) COLLECTING SAMPLES:

PO Box 27687
Raleigh. North Carolina 27611 3 X
. Signature of
—Wm 09010 T00407 T 00545 T'50060 | 0631 E'ﬁn_u
S |8 '
=L i=1E = a
4= 2| |Sz|3E £3_z g4
SRR EEIZS| &= | = [EEIES 25 ¢
S[S[S| =5 =8| = [#=[28| 2= | 28 |EE|== E28.3
] [ /LT We/L Wi
: : 9.0
.0 t T 182
6.8 4.0 , 8.4
 16.8] l4.0} 8 g21 1 el o lssl
6.6 L4.0 10 14,1 Rl 0 19.0
“feal 140 13 sl sl o Isst
6.8 4.0] 16 3.8] . BT 0 Jo.s
16,81 14.01 ' ' _lost
6.84 1401 8.9
Te.6l lsof o "o lool 1T hal
6.6 4.0] 25 | 0__10.0 _
abo 341952 21 1701 ta.0l 25 | .0 lanl i
2100 P4l1,054 124 16.8 4.0] 29 2 5 6
sloo paf1.272 J12 |6.4}  j4a.0} 28 0 |70
#loo p4l.544 |21 6.9 4.0 8.0
300 p4al.458 |21 |6.81 4,01 6
%j00 pa[.923 |21 [6.8 4.0] 9 7.4 91 o 7.6
2700 P4f1.070 |20 }6.9 4.0} 26 8.2 15 | 310 .0 9.0} 1.4
800 P4al.671 6.4 4.0] 18 9.0 2 0 19,0
8p0 P401.002 |20 {6.9 4.0} 21 7.8 61 0 X
po pal.980 [19 [6.6 4.0] 18 18.0 ¥ 0,185
nf : 4.0 b . 5 f
Aver .930 4,01 19 6.6 9 11 74°'l8 g 15 7142841 4
Max. 29 7.0 4,0 29 R7.4 15 | 310 9.0 14 4
Min. .458 6.4 4.0 8 10.2' 2 0 6 |2-3 14.84 1.4
Comp.(C)/Greb(G)f G | G G C & A e Gla -
Monthly Limit Q 30 30l 20q 25 P30

N2 ocoes

MD 1 111/0A4



Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

V Signature of Permittee

PARAMETER CODES

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

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:_1C0063037  piSCHARGE NO:

001 October YEAR: 1987

MONTH:
FACILITY NAME: Rifle Range Sewage Treatment Plant CLASS: _II_ COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: _LV
CERTIFIED LABORATORY:___Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES: _ SIf Uperators
CHECK BLOCK IF ORC HAS CHANGED I
| CERTIFY THAT THIS REPORT

Mail original and one copy to:
ATT: Central Files
Division of ‘Envi ental Management IS ACCURATE AND COMPLETE TO

NC Department of NRCD THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 27611 X
Signature of oper rfn ro%%_%zfiblo charge
ne 50050 ] 00010 | 00407 | 00545 | 50060 | 00310 00340 | 00610 ] 00300 0 = 166 m
5 |2, I
Szl wnolS % 5 - = e d & <
J28. (B3| |2E|EE| - 22| sl3d _SilZs| 9= e
52|35 35 23| = |55(28| 85| s (35|58 E3i|2E| 5qazks
WRS|___MGD ¢ oNT WC/CTwe/U T we/r | we/t T Me/U TWe/T T We/L T 7ooml TG WG /TG /TG
qoopul 27283 I L | 4.0} T e B : 0.9
2j00 pa4|.27481 5.0|
300 p4}.21333] 4.0}
4|00 p4|.28706 5.0
5{00 P4].25167 4.0 . :
§|00 |24] .2467q 20 | 6.6 T.5 8.5
Tloo pul.32635] 25 {6.6] |4.0f 5 0.2 2 4 0182
3100 _P4].29790 4.0
s]00 P4].26693} | 5.0 = <
1000 P4|.26825[ 23 5.0
i 23840 : 5.0
12{00 p4|.24949 6.0
13j00 p4].26408 , 4.0
14100 P4].29000] 22 16.8 4.0] 4 0.07 4 0 8
15 41, 8 : 4,
16{00 p4].17562 4.0
17j00 P4}{.19416 4.0
18100 P41.20690 5.0
1900 21090 3.0
2000 p41.29287 5.0
1 4117730127 16.41 2.0t .5 | 0.12 1 ) 8.0
2j00 P4].25840 4.0
B0 P4}.23790 4.0
2P0 _p4/.33802 4.0
00 P41.29400 4.0
600 24 1.30630 4.0
7P0 $4.13841 4.0 3.1
#p0 24[30200] 21 [6.5 5.0] 5 0.12 2 0 8.9
8D0 24 25072 4.0 :
0ho 241,22328 5.0
100 p4f .2338] 4.0
| Average |.25382 4.3} 8 . 0.13 2 0 '18.4]2.0
Max.  1.33802 6.8 §.01""S 0.21 4 0 8.9]3.1
Min. .13841 6.4 2.0] 4 0.07] 1 0 8.0J0.9
Comp.[C)/GrobG) | G | G g C C- G G G Ci C
Monthly Limit 6-8. 30 30| 14 2L E B

DEM Form MR-1 (11 .84



Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

ﬂ Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047  Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24~hr, period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Totrl Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Splids ;

—

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

If using alternate units for reporting data, please designate.




8 - EFFLUENT

NPDES PERMIT NO:__NC0063011  pISCHARGE NO:______ 001 MONTH: _October YEAR: 1987

FACILITY NAME : ___Camp Jolnson (Montford Point) STP CLASS:_II'COUNTY:_Onslow

3 |
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:__1V |
CERTIFIED LABORATORY:___Environmental Chemistry and Microbiology Laboratory

IR R ey PERSON (S) COLLECTING SAMPLES :  STF Operators
Mol oiaint Sk ene engiitas I CERTIFY THAT THIS REPORT
T Management | 'S ACCURATE AND COMPLETE To g
N m;o:’mco THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X &
tinde T_Si mfu;‘ of r%|;" mﬁu{l}:&oﬂ;h«:ﬂo -
- e e e o e o ENTER PARAMETER CODE ABOVE
§ !:‘% NAME AND UN
3 |al ol o e ] o
2l Bs| |Ez(aE 25| sl 84 _EiSa|-tlzzlzt
HlelE S |S2 EEIGS| &2 | = |ZEE(ZE2ES §§§§2 HPIb el e 2
s|= |8 S5 |EE| = |B=|2E[ 22| 2 |EE|=2 283|125 85|22 aa
(1] S T 7L We/T | We/L | We/L | 71 7oIMG7T
2|00 |2 X
 dag bbal 5.0
oo o4 573 6.0
500 [24 .432 8.0
§
ey 4 .0
4.0
5.0
4.0
5.0
5.0
a0
15100 § 60 4.0t T
{00 [24] .60C 3.0 8 ‘
|3loo 4] .635 0.0
woobal 716 | la.01 _hal
20|00 24| .634 4.0
Aln e B 4. ol L
2]00 b4l .417 4.0 |
Bl00 R4} .568 | 16 |[6.9 | 4.0 19 | 75} g g - [8.1
#log bal 539 | [4.0
1 553 | 5.0} | i
26100 820 | 18 16,9 4 01 17 3_8 12 0 8.3
aloo bat 722 4.01 ]
28|00 4| .604 4.0
2100 P4} .704 4.0
wjoo pa| .604 | 16 [6.8 4.0 23 5 c 528 | 7.3
100 P4} .548 4.0 : g : : »
Aver .645 4.3| 18 5.4 9 |3.04 °|8.212.3 15.04 4.7
e D 7.0 800 23 ¥ 2| 228 1s.712.3 fts‘ 04 4.7
Min. .417 6.3 3.0] 13 Bad. 5 o 17.312.3 15,04 4.7
Comp.(C)/Grab(G)} G G G C G G G clo
M’hly Limit B e N 20l 1) \NT 20
DEM Form MR-1 (11/83 ° >~ e e » b




Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

y Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max. flow during
: 24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
03340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Splids

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

If using alternate units for reporting data, please designate.




B EFFLUENT

NPDES PERMIT NO:_NC0063029  DISCHARGE NO:_____ 001 MONTH: __October  ygaR:_ 1967

- Onslow
FACILITY NAME: Hadnot Point Sewage Treatment PlantCL ASS:_IY_._COUNTY:

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

CERTIFIED LABORATORY :__Environmental Chemistry and Microbiology Laboratory
PERSON (s) COLLECTING SAMPLES: __STE Operators

| CERTIFY THAT THIS REPORT

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

e e Management | S ACCURATE AND COMPLETE T0
i oy e i THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
i Siﬂmn of
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Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

ﬂ Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
. 24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24=hr, period
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 cCyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880  Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Totzl Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Splids

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: _1\C0063029 ___ DISCHARGE NO:_____ 20 MONTH: October gnES/lxng__1987
atmen -
FACILITY NAME: 1200t Folnt Sewage e 2 CLASS: ___ COUNTY:
Mack D. Davis . v
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:
CERTIFIED LABORATORY: stry and Microbiology Laboratory
+ _ STP Operators
CHECK BLOCK IF ORC HAS CHANGED | PERSON (s) COLLECTING SAMPLES
Mol orighial o orse i | CERTIFY THAT THIS REPORT
o S Pl & 1S ACCURATE AND COMPLETE TO
] v B THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 x
T s o el responsible
0 310 0034 6] 0
<< MR [T g e l':%. e
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

( Attach additional sheets if necessary)

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BOD5

cop

pH

Total Solids
TSS

Settleable
Splids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

0il and Crease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic
Cadmium :

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614
31616

32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max, flow during
24~hr. period

Min. flow during
24-hr, period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.




i EFFLUENT

NPDES PERMIT NO:_NC0063002  piSCHARGE NO:_____ 201 MONTH: _Octover YEAR: 1987
FACILITY NAME: __Tarawa Terrace Sewage Treatment Plant cLASS: IIICOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_1IV__

CERTIFIED LABORATORY:___Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES : ST doerators
CHECK BLOCK IF ORC HAS CHANGED []
| | CERTIFY THAT THIS REPORT

Mail original and one copy to:
A o ot A ¢ | 1S ACCURATE AND COMPLETE TO :
e W,NRCD THE BEST OF MY KNOWLEDGE.
Raleigh. North ina 2761 X
¥ — Signature of r in nﬁ:ﬁbb charge
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== m: '!g" & g sl &
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

y Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
1 24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24~hr, period
60310 BOI)5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Splids

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

If using alternate units for reporting data, please designate.




e 8 EFFLUENT

NPDES PERMIT NO:__1NC0003239 DISCHARGE NO: 014 MONTH: October _YEAR:_1987
FACILITY NAME: Onslow Beach Water Treatment Pond CLASS:___COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D, Davis GRADE:_1V

i 1 borat
CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

» PERSON (s) COLLECTING SAMPLES : 1P Operafors
CHECK BLOCK:
BELCEEORC A CHARGED | CERTIFY THAT THIS REPORT

Mail original ard one copy to:
ATT: Central Files
Division of Envi | Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X

- ____Signature of o r in responsible cha
50050 00010 | 00403 | 00545 | 50060 | 00310 00340 00610 DE!! [ 300
e | ﬁ uw ENTER PARAMETER CODE ABOVE
S |= —Erru- NAME AND UNITS BELOW
g = « G 5 _BELOW
(VW) -
= INFO|= = a z
§ S = == § = 5| w .‘:‘ £ g =
1 - °
ElglE sw |52 EEIZS| £ | = |EE|ESEES =558
S SIS == |=8| = |HU=|=2S| 22| 8 |E=|2= =28.5|23
RS MG = [ MG/L G/ MG/ 7

Aver 2.8
Max 2 9 =5 .0
Min. 7 8 0.8
Comp.(C)/ Grab(G) G C
Monthly Limit 6-9 30

NEM Eases B 1.-£1%/0A




Facility Status: ( Please check one of the following)

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

( Compliant)

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

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

( Noncompliant)

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

plete to
~

We t of

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BOD5

cop
pH

Total Solids
TSS

Settleable
Splids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

0il1 and Grease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic
Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max., flow during
24~hr. period

Min, flow during
24=hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.




. EFFLUENT

NPDES PERMIT NO:_NC00063053 . DISCHARGE NO: 001 MONTH: ___October  ygAR:__19
FACILITY NAME : Onslow Beach Sewsee Treatment Plant  CLASS: IL COUNTY: _Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis __________ GRADE: IV
i 1 obiolo o |
I oty o e e e 4 o

PERSON(s) COLLECTING SAMPLES: STP Operators

CHECK BLOCK IF ORC HAS CHANGED
| CERTIFY THAT THIS REPORT

Mail original ard one copy to:
ATT: Central Files

Ovision ol Enironmantal Management | 'S ACCURATE AND COMPLETE To £
s e THE BEST OF MY KNOWLEDGE. %
Raleigh. North Carolina 2761 X

Signdture of operator in fesponsible charg
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Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

V Signature of Permittee

PARAMETER CODES

00710 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
A 24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24~hr, period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Splids

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

If using alternate units for reporting data, please designate.




T EFFLUENT

NPDES PERMIT NO:_NC00063053 . DISCHARGE NO: 001 MONTH: __October  ygAR:__ 1987

FACILITY NAME: Qnslow Beach Sewnge Treatment Plant — CLASS: IL COUNTY:___Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:_IV __

Environmental Chemistry and Microbiology Laboratory
PERSON (s) COLLECTING SAMPLES: ST Operators

CERTIFIED LABORATORY :..

CHECK BLOCK IF ORC HAS CHANGED [
P | GERTIFY THAT THIS REPORT
Bl ; IS ACCURATE AND COMPLETE T0
il et i THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 B
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

y Signature of Permittee

PARAMETER CODES

00210 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver 39516  PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max., flow during
X 24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24=hr, period
00310 BOIJ5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Splids

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

If using alternate units for reporting data, please designate.




NPDES NO:
FACILITY NAME : —Larawa Terrace STP

NC0063002

Influent

DISCHARGE NO:

oA October LS 1987

COUNTY: Onslow

00010 00530 ] i |
ENTER PARAMETER CODE ABOVE & NAME AND
y v i E UNITS BELOW

3 gy 3
v E g é 8 2Q 38
8
1 i
2
3
4
s Gk
. 5
o
8
lif g
10
"
12
14| 00 144
w|l oo | | 102}
| 00 68
=3 —
18
wloo | 24| | 1081
20( 00 24 66
| o0 | 24| 108
22| 00 24 132
sl 00 | 24 _135]
24
“ :
26| 00 24 106
Tl 00 24 . 102
28| 00 24 80
w| 00 | 24 80
30| 00 24 135
3
AVERAGE 101
MONTHLY MAXIMUM 144
MONTHLY MINIMUM 66
SAMPLE TYPE Cor G C

DEM Form MR-2 (11/84)







NPDES NO: __NC00063053
FACILITY NAME : Onslow Beach Sewage Treatment Plant

Influent

DISCHARGE NO:_____00]1 MONTH:

Qctober YEAR: 198(

county:_Onslow

00310

00530

A SO

Time

Nitrogen

esidue

i

v

ENTER PARAMETER CODE ABOVE & NAME AND

UNITS BELOW

Date

-
(=]

%! 00

22| 00
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2} 00

24

- 92

96

AVERAGE

MONTHLY MAXIMUM |
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71
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96

MONTHLY MINIMUM

92

40

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)






NPDES NO:

FACILITY NAME :

NC0063045

Courthouse Bay STP

Influent

DISCHARGE NO:

001

October

MONTH : YEAR:
sTow

COUNTY :

1987

00400

00010

00545

003l0

00610

00530

00340

| [ [ 1 |

X
Qo
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g
2

|

(Celsius)
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|
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g\

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW
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MONTHLY MINIMUM

58

33

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)

l
\
: |







. .

NPDES NO:

FACILITY NAME :

NC0063029

DISCHARGE NO:
Hadnot Point Sewage Treatment Plant

Influent

001

00310

00530

Time
Composite
ime

(Celsius)

Temperature

Total

Suspended

Residue

[
0O
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'3Qm~owlphqu-pDate
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b
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N
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N
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w
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3

AVERAGE '

123

142

MONTHLY MAXIMUM
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MONTHLY MINIMUM

124

80

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)

ENTER PARAMETER CODE ABOVE & NAME AND







NPDES NO:

FACILITY NAME :

Influent

NC0063011 ouscmms‘ NO:

001 MONTH:

Camp Johnson (Montford Point) STP

October

Onslow
COUNTY:

YEAR:— 1987

00400

00010

00545

00310

00610

00500

00340

[ [ T |

l

Time

4
2

%

(Celsius)

-
g

Sett
Matter

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Mi/L

1o
|a

. 00

'mﬁm”va”_nwm&

00

16| 00

24
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428 |
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24

- |ass
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31 00
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e

26| 00

24
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30| 00

24

172

50

AVERAGE

261

190

MONTHLY MAXIMUM

530

428

MONTHLY MINIMUM

162

50

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







Coe Influent

NPDES NO: NC0003239Q DISCHARGE NO:—gg1  MONTH:_October vear:— 1987

FACILITY NAME: —Camp Gelger Sewage Treaftment Planf COUNTY_ Qnslow—

00400[00010 [00545]00310 | 00610 {00500 [ 00530] 00340 | | | [ [T
ENTER PARAMETER CODE ABOVE & NAME AND

% UNITS BELOW
s 5 v v

£ dy 2 -gi Q

3|28 Eg 2% 838 ©

(Celsius)
t

Time
Oompos!
ime

PH

Temperature

o
40

w|lofjw]|o|w]s|w|~]|=] Date

wioof2¢4}) | | I30f | -l16
20| 00 | 24 324 185
| 00 | 24 | s b 1 308 1 1132
22 00 | 24 i h 48T 136

26| 00 | 24 345 284

7 o0 | 24 | ' 630} .
28| 00 | 24 358 | 138
» 00 | 24 : 594} I lasst
3| 00 | 24 v 300 207

AVERAGE 364 212
MONTHLY MAXIMUM 630 400

MONTHLY MINIMUM 254 116
SAMPLE TYPE Cor G & c
DEM Form MR-2 (11/84)







NPDES NO:

FACILITY NAME :

NC0063037

Influent

DISCHARGE NO:

001

October 1987

MONTH: YEAR:

Rifle Range Sewage Treatment Plant

COUNTY _Onslow
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00500
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[ 1 T T [ I
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%

]
Residue

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW
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HRS
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S
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00
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14 00

2| 00

28 00

AVERAGE

MONTHLY MAXIMUM
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MONTHLY MINIMUM

44

SAMPLE TYPE Cor G

DEM Form MR-?

t11/84)







NREAD
17 Dec 87

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, two copies of
Discharge Monitoring Reports (DMRs) for the month of Qctober 1987
are submitted. pov

The Hadnot Point and Tarawa Terrace Wastewater Treatment Systems
did not have the required number of BOD samples for the week of
8 - 14 Novemeber 1987 or the moanth because of a problem with

the dilution water and a federal holiday.

Cuestions regarding this report should be forwarded to Ns.
Elizabeth Betz, Supervisory Chemist, Natural Resources and Environ-
mental Affairs Division, Assistant Chief of Staff, Facilities at
(919) 451-59%977.

8incerely,

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

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

Copy to:

EPA Region 1V

CMDR, LANTNAVFPACENGCOM
NEESA

Blind copy to:

)EC&MS , NREAD

UTIL, BMD






w7 EFFLUENT

NPDES PERMIT NO:NC0063011  DISCHARGE NO:__ 001  MONTH: November YEAR#387

FACILITY NAME:Camp Johnson (Montford Point) CLASS:_LLCOUNTY)nslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: LY ‘
CERTIFIED LABORATORY: _gnviromental Chemistry & Microbiology Laboratory

PERSON(sS) COLLECTING SAMPLES: STP QOperators.
CHECK BLOCK IF ORC HAS CHANGED |
M ksl At e e | CERTIFY THAT THIS REPORT
Bivisiog of Eoniranmantal Management | 'S ACCURATE AND COMPLETE T0
e ,? o"“ao,""’,",'z,mco THE BEST OF MY KNOWLEDGE. >
Raleigh. North Carolina 2761 X
O B o Signa operapé i sible cha
B w_“%r“_‘? o0y To05% To00e0 [ 000 [ 000 L0060 R REAER-Cobe AT
S [Emrm]. NAME AND URRTS BELOW
S | - e I3 Q o0 -
g |5E =.|zz =3 <83 3| 3%
32 =3 =‘.‘-‘5§ 4 3 Y YT YR
Esg = |S2 = |E=|22]| 22 e |EE owlor| 0o
SIS == |¥8| B |8=|25| 2= a - = 4 Rt S
WR = ONT_| WL/ 7L W/t WG/l | MG/L | |
oo pii 1308 f
2|00 6.6
- |3l 00p4 1 4.0 L :
4| 00 R4 4.0
sf oo paj 4-0'}?:‘ ._
6| 00 P4 4.0 7
loopal o =
3 00 b4 T T
sf 00 pal bal 121 T7el
10 00 R4 6.0
uj U0 g4t . j4.0F : , | .
12| 00 p4| .616 4.0 |
Bjoobal.612 |15 [7.01  |a.0] 24 | a3t 14t - bk F 1
14 00 4] .560 4.0 L
" éo%,sm =3 4.0 Pl
16100 4].510 |17 7.0 4.01 20 6.1l ik 0 9.5
wjoo P4} .618 4.0} W
181 00 P4 .604 4.0
18100 41.604 | S 4.0 . % . B
20100 P241.505 |16 |6.9 4.0] 28 8.0 12 2 8.6
2100 p41.467 | e f 5.0} :
22100 24 ].499 4.0
B[00 241.504 |15 [6.9] 3.0} 23 | 9.0} 110 0 9.2
24100 24 1.568 30
00 34 |.598 Ta ol [ R
%00 24 |.482 3.0 p=
100 24 1.563 |14 (6.8 201 19 1.6 & 2 S .1 ‘
810024 1,851 4.0 ‘
2100 24 |.722 =5
30|00 24 |.618 |17 |6.8 4.0]1 15 1.7 8 0 9.0 ‘
1 :
Average |.586 |16 4.01 17 5.9 2. 1159°i88kL 2 ‘
Max. 55l 39 . 12.0 g0} 28 - 12 S 9.5 B.2 |
Min. s335 114 =16-6 1.5 7 1.6 & 0 7.6 B.2 |
Comp.(C)/ Grab(G) | G G C C [ G G G G |
Monthly Limit r 6-815 30 30 14 P5 30 J

NN Baron MDY 1194 2 B o ITATE AAacy



Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| certify that this Report is 3ccurate _
cgmplete to ybest of my kngwledge:
é ; Z i / e

a
/4 Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCES
00065 Stresm Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 wbs 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
s MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids 4

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

If using alternate units for reporting data, please designate.




) EFFLUENT

NPDES PERMIT NONC0063002 DISCHARGE NO:_001 __ MONTH:November YEAR:1987
FACILITY NAME: Iarawa Terrace Sewage Treatment PCLASS: _I11COUNTY:Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_LV

CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Laboratory
CHECK BLOCK IF ORC HAS CHANGED | PERSON(s) COLLECTING SAMPLES: e

Mail ariginel sl e opastix I CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh, North Carolina 27611 X

Signature of operatorAn responsible cha
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| certify that this Report is acgurate
co plgte to thesbest,of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS

00065 Stresm Stage 00600 Total Nitrogen 01002 Total Arsemic 01087 Total Vanadium 39941 Roundup

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

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

Oxygen . Nitrogen Chromium 24~hr. period

00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow

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

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

MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900 Mercury

00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides

OOP‘S Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

[ Solids

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

If using alternate units for reporting data, please designate.




CHECK BLOCK IF ORC HAS CHANGED

NPDES PERMIT NOXC0003230
FACILITY NAME:
OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LABORATOR

EFFLUENT

DISCHARGE NO:

001 MONTH: November

CLASS:IIL COUNTY:
Mack D. Davis

YEAR2937

y:__Environmental Chemistry and Microbiology Laboratory

UIr'LS LOW

GRADE:_1V

Mail original and one copy to:

ATT: Central Files
Division of

Environmental Management

N C Department of NRCD

PERSON(s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

1S ACCURATE AND COMPLETE T0

THE BEST OF MY KNOWLEDGE.

SlP Operators

PO Box 27687
Raleigh. North Carolina 27611 X
Signa uf responsible charge
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| certify that this Report is accurate

lete to th:b/st Zf(@knowéedge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 -PCas
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50067 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24~-hr, period
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorins
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
- MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO: NC0003239 DISCHARGE NO:_014  MONTH: November YEAR:1987
FACILITY NAME: Qnslow Beach UWTP Pond CLASS:__COUNTY:Qnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE'LV ___

CERTIFIED LABORATORY:ngironmental Chemistry & Microbjology Laboratory

PO
CHECK BLOCK IF ORC HAS CHANGED | PERSON (s) COLLECTING SAMPLES: _WEPQparators
Maik oxlgiaed aouf G comsy fo: | CERTIFY THAT THIS REPORT

ATT: Cemnl Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X

i S ture of rator responsible charge
910 [ 00409 | 00545 | 50060 | 003 0340 TR PR SRS M
e ENTER PARAMETER CODE ABOVE

M ; NAME AND UN

:
i

TIME 2400 CLOCK
COMPOSITE TIME
Geometric Mean

TEMPERATURE
DISSOLVED
OXYGEN

*| CELSIUS

MATTER
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COLIFORM

DATE
FECAL

| SETTLEABLE
=| CHLORINE

c0D

AMMONIA
[P NITROGEN
= m

£
=
cd
=
I
=

Min.
Comp.(C)/ Grab(G) G
Monthly Limit 6

e
MY T S 1 2 2384

‘SOFJN




Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

mo the beztﬁ my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24~hr. period
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:__1C0063053 DISCHARGE NO:__001 _MONTRevember YEAR1987 _
FACILITY NAME: Onslow Reach STP CLASS:_II_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davis GRADE: IV __
CERTIFIED LABORATORY: Enviranmental Chemistry and Microbiology Taboratory

«  STP Qp L
CHECK BLOCK IF ORC HAS CHANGED | PERSON (s) COLLECTING SAMPLES: SLELEES
| GERTIFY THAT THIS REPORT

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management 1S ACCURATE AND COMPLETE T0

NC Dbt of NRCE THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 2760 X
- ____Signature of operator/n fesponsible charge
_1 50050 ] 00010 [ 00409 ] 00545 ] 50060 | 00310 0034000610 T 00500 ] (00300 ozm :n;:nm;oc“fnm
S |El¢ = NAME AND UNIT: ﬂ?&
S e el o =
S E INF E E = == 2 R ;g)b—i'ccca)‘
SElE 5. |EB| [2E|EE| L. 23 25| - 495l 3
S| Z(5| 25 (52| = |55|B8| 85| 8 3= HEEEESS
Pns_w N T TV T Mo/l W67y TG7 MG/ D TG
2100 . 5 - 4
3100 v : Gy
4 0C
Sjoo puj.1458 117 16.9] 54‘51] 6 1 0 8.2
6100 241 1280 3.0l
foofed 1343 || 2.0
3{00 5 4 2.0
$100 24 .1329 2,01
10§00 4333 3.5
100 4l 1469 : 4.5
1200 [24f.1289 |14 |6.8 4.5] 1 rd el 0 g9l 5.0
13100 P4].1426 ' * 6.0 | 1.9
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17]oo P4].1674 14.0
18|00 R4|.1283 4.0
18100 P4}.1504 116 {7.0f l4.5% 7 1 0 9.1
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26100 1732 119 16.9 4,01 H. * 10 2
7100 .1348 4.0
28100 [24].1574 4.0
™00 b4l 1225 3.5
30100 pP4/.1836 4.0
T :
Average | 1426 |17 3,91 7 1 0 °*lg1]1.65.0
Max. .1867 {19 |7.0 65.01 7 2 0 0.2}1.956.0
min.  [.1225 |14 |6.8 2.0] 6 1 [ 0 Jgo]1.25.0
Comp.(€)/Grab(G)} G G G C c G [ G FG CT C
Monthly Limit 6- 3U 30 I4 :>5 % 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 donot meet permit monitoring requirements l:]
. ( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Reportyjs accurate

andyomplete tt:?e best of my kEow|edge:

Signature of Permittee

PARAMETER CODES

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

00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 30048  Min. flow during
Oxygen Nitrogen Chromium : 24-hr. period
00310 BO]'.)s 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504  Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Covper 31614  Fecal Coliform, | 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545/ Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids 3

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

If using alternate units for reporting data, please designate.




FACILITY NAME:

NPDES PERMIT NO: _NC00A3020

EFFLUENT

DISCHARGE NO:

— 001 MONTH:
Hadnot Point Sewage Treatment PlanE% ﬁ%s:BIZ_vi%OUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):

November YEAR:_1987

Onslow

GRADE:

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED I

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 THAT THIS REPORT
IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.
X

STP Uperators

Signature of opera in responsible cha
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I certify that this Report is gccurate

Signature of Permittee

omplete to the best of lny knowledge:

PARAMETER CODES

00010 Temperature 00556 0411 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 500647 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Ironm 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:XNC0063045  DISCHARGE NO:_001  MONTH:Novenher YEAR:1987

FACILITY NAMECourthouse Bay STP CLASS:LL_ COUNTYQuslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE: LV

CERTIFIED LABORATORY Environmental Chemistry & Microbiology Laboeatory

:t_STP O L
CHECK BLOCK IF ORC HAS CHANGED l PERSON (S) COLLECTING SAMPLES LS

Mail original and one copy to: | CERTIFY THAT THIS REPORT
ATT Central Files

IS ACCURATE AND COMPLETE TO

of Environmental Management
NG Dl o THE BEST OF MY KNOWLEDGE.
Raleigh, North Carolina 27611 X 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 m

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements E_—_]
( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is accurate

lete to the best of y knoEedge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01i1 and Grease 00950 Dissolved Fluoride 01077  Silver 19516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24~hr, period
00310 BOD, 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 " cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube =
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 81318 Ferrocyanides
00545 Sectleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time ~
Solids

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

If using alternate units for reporting data, please designate.




pe.
EFFLUENT

NPDES PERMIT NO:NC00663037 DISCHARGE NO:_001 MONTH:November YEAR:1987_
FACILITY NAME:_Rifle Range Sewage Treatment PlaCLASS: 1L COUNTY:QOnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE: 1V

CERTIFIED LABORATORY:Environmental Chemistry & Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES: SI2 Qperatora——
CHECK BLOCK IF ORC HAS CHANGED I

| CERTIFY THAT THIS REPORT

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

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

Raleigh. North Carolina 27611 X

IS ACCURATE AND COMPLETE T0

____Signature of operator i nsible charg
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

lc

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stresm Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 B(JI)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Irom 31616  Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenmolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 .Time
Solids

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

If using alternate units for reporting data, please designate.




NPDES NO:

FACILITY NAME :

oW

Influent

NC0063053 :
- |PéSCHARGE NO:

OO]MONTH ¢

November

COUNTY .

1987

O EABj——

00400 | 00010 |00545
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ENTER PARAMETER CODE ABOVE & NAME AND
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SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







NPDES NO: NC0003239  DISCHARGE NO:_001 _ MONTH:November YEAR: 1987

FACILITY NAME: Camp Geiger

Influent

Sewage Treatment Plant

COunTY: Onslow

0040000010 [00545[00310 [ 00610 {00500 | 00530f 00340 | [ | L. 21
ENTER PARAMETER CODE ABOVE & NAME AND
L g UNITS BELOW
¢ : \‘
8
2| 00
3logo | 2 1
4|00
3100
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T
8
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0] 00 oL
o Tt ad ]
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6|00 | 24 372 178
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26 H.*¥
¥ioo |24 156 16
28
0
s0{00 | 24 268 130
»
AVERAGE 399 233
MONTHLY MAXIMUM | 590 408
MONTHLY MINIMUM 156 76
SAMPLE TYPE Cor G 2 c

DEM Form MR-2 (11/84)
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Influent

FACILITY NAME: -Rifle Range COUNTY:._Onslow

NPDES NO: _NC0Q063037 DISCHARGE NO:ggj  MONTHNovember YEAR:1987

0040000010 |00545]00310 [ 00610 [00500 [00530] 00340 [ | | | [ [

ENTER PARAMETER CODE ABOVE & NAME AND
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SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)






Influent

NPDES NO: NC0063029 _ DISCHARGE NO:_001  montH:November vear: 1287
FACILITY NAME : _H.a..dn.o_z.ﬁg_"f:laze Treatment Plant COUNTY:
Onslow
0040000010 [00545]00310 [ 00610 [00500 [ 00530] 00340 | | [ [ [ [
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s & g 9 s : § - UNITS BELOW
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DEM Form MR-2 (11/84)







Influent

NPDES NO: ___NC0063045 _ piscHArGe No:— 991 month: November 1987
Courthouse Bay STP sTow
FACILITY NAME : COUNTY :
0040000010 [00545{00310 [ 00610 |00500 [ 00530{ 00340 ] | ] | | [

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW
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DEM Form MR-2 (11/84)







" Influent

November 1987
e e e AT FoTreySTP ™ Heto———
FACILITY NAME : COUNTY:
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=
30| 00 24 425 275
k]
AVERAGE 399 254
MONTHLY MAXIMUM 840 457
MONTHLY MINIMUM 144 124
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)
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nPDES NO:NC0063002 DISCHARGE NO:Q01  MONTH:Novemher YEAR: 1987
FACILTY NAME:Tarawa Terrace Sewage Treatment Plant counTty: Onslow
00400[00010 [00545{00310 [ 00610 |00500 | 00530 00340 [ | [ [ [ [
ENTER PARAMETER CODE ABOVE & NAME AND
g UNITS BELOW
g 212 c
$3 (88| g0 g _§ _§3| o
£ £z %7' g3 0o | E5 | 2% |23¢E] O
L = U e Y4 @ N 2 |8 '§‘4 el ¥
3 wRs | s | °c | mi/u [ me/u | we/L [ me/u | we/t | we/t
| e
=00 3
3joo |
41 00
5100 . ;
61 00 -24 180 115
8
®*! 00 24
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n
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w| oo | 24|
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O Y P e R
w00 | 24 ' SR 25, ekt
00 | 24 s S Tl
™| 00 | 24 - cbasol
20| 00 24 156
22
3 00 | 24 ¢ e R asg R i B
24| 00 24 293
28| o0 24 Al T
26 H. *
ML BT e o
28
n b
301 00 24 S.E* 98
AVERAGE 206 122
MONTHLY MAXIMUM 340 393 2 &
MONTHLY MINIMUM 156 70
SAMPLE TYPE Cor G C .G,







Mr, Paul Wilms, Director

Division of Envirommental 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 Natfonal Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two co {es of
Discharge Monitoring Reports (DMRs) for the mopth of December 1987
are submitted,

Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supcrvgsory hemist, Natural Resources and Envircnmental
2§§n§§;7ntvilion, Assistant Chief of Staff, Facilities at (919)

Sincerely,

J. 1. WOOTEN
Director, Natural Resources Division
By direction of the Commanding Gemneral

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

Copy to:

EPA Region IV

CMDR LANTNAVFACENGCOM
NEESA

Blind copy to:

—> EC&MS, NREAD |

UTIL, BMD



»



S EFFLUENT

NPDES PERMIT NO: NC0003239DISCHARGE NO:_______ 01! MONTH: Decegbei’ WYEAR:L98_.7
FACILITY NAME: Onslow Beach WTP Pond CLASS:_COUNTY:_3-°
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Daiis GRADE:____7

Environmental Chemistry and Microbiology Laboratory

PERSON(s) COLLECTING SAMPLES: _WIEP Operators

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original arnd one copy to: | CERTIFY THAT THIS REPORT o
Sit;.ioﬁz?ké;‘vifézxmtal Management IS ACCURATE AND COMPLETE T0 g /,
N Rt THE BEST OF MY KNOWLEDGE. P
Raleigh. North Carolina 2761 X
Signature of operator’in responsible charge
50050 | 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 /§ /316'6 00300 | RN B I
e | FLOW 4 ENTER PARAMETER CODE ABOVE
o | =E NAME AND UNITS BELOW
S |lsfwolf | |z R
[—]
HlglE zw |$2| . |[EEIBS| S| = |ZEE|EZESS =5[22
SIEIS| == |[#8| = #=|=5)| 83 | 8 |S=|=2= =228 =285|55
HRS MGD C° 1 UNIY Ml/‘l MG/ L MG/ L MG/ L MG/L | MG/L | MG/L ; 100&__“_!341.
! 18 aF ' e : 4.0 :
2
3
4
1
6
7
8 O -
'8
10
i1
12
13
14
15 8.1
16
e
18
s
20
1
22 750 > 0
n
A
2%
26
i
28
2 8 3.6
30
i
Average 5,2 .
Max. 1 o, 0
Min. 7 & 1o f
Comp.(C)/ Grab(G) G B
Monthly Limit 6_9 30

MEAM Carm MBI L1384






At EFFLUENT

NPDES PERMIT NO:_lC00630°3  DISCHARGE NO:___ 20 MONTH: _Decémber  YEAR:_1987
FACILITY NAME: Hadnot Point Sewage Treatment Plante ﬁ%s v COUNTY: Onslow
Mac TDavis LV
G :
OPERATOR IN RESPONSIBLE CHAch;nEengac CREmistry ard MIcroblology Laboravory. RADE

PERSON(s) COLLECTING SAMPLES:
| ERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original ard 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 MY KNOWLEDGE. /
Raleigh. North Carolina 2761 X

Signature of o _Mpe rgfor in responsible charge

50050 | 00010 | 00409 [ 00545 ] 50060 | 00310 00340__1 00610 | 00500 | 316'6 00300 Goety] Cug
e | FLOW ENTER mm:m COM ABOVE
§ E EFF—B—: ; 4 < NAME AND U L B
S | = =4 = g 0 5
SlE— i5s| |Ex|zz 53| «| B4 EZyE. |- %R
g lE zw |£3| L |EEIBS| S| = |EE|EZEES 2558382 oz 2|82
SIFIS| S5 |[=8| 5 |d=|=3| 28 | 8 |SS|2=Ex8 =E8S|SF|of= =8
HRS| __MGD C° [ UNIT_| ML/L | MG/L [ MG/L MG/l | MG/L | MG/L | MG/ 100ML_ [MGL §-o/ — 57 [ 57 3
i oods] 5.315¢20 fr.2f - §2.0] 12 W”"L 13 10, Fo.1
21 00 |24 6.482 6.9 .51 13 7.4 9 10 8.3
3100124 5.577118 {7.4 201 12 8.3l 5 0 17.4 3.2
40024 5.995019 [7.1 15| 14 6.5 13 6.8 15.7
5100124 5.204}18 {7.0 2.5 6.8
5100 {24 5.521118 16,9 5 6.7
7100 |24 6.261}19 6.8 2.0 14 -5 11 a0 15.9
3100 |24 6.398118 [7.1 20} 15 8.2 9 4 l6.7{ 16 &
${00f24 5.777119 17.2 151 -12 8.0 81z 16:3 % ]
10100 |24 4.240{19 |7.1 mel 12 7.4 17 10 |6.8
u}00 |24 3.915[22 6.9 §.51% 13 6.7 10 6. 6.5
12100 |24 2.865]22 [6.9 1.5 6.6
Bioo o4 3.000l119 |7.0 1.8 : -~ 16.8
8100 lod 3235118 17.2 2l 1k 6.9 11 0 [7.4
18100 124 3.085410 17.21 2041 :4 8.5 6 10 6.8
16]00 [24 2.975]16 |7.3 251 -1d 7.4 14 10 [8.3
{00 |24 2.930116 |7.3 ‘J2 01 14 7.8F 171 6 8.6
18100 |24 2.883]16 |[7.0 3.5 | .16 7.5 10 2 17.0:13.5
w00 124l 2.656]16 16.6 | 2.5 5.8
20{00 |24 2.651)16 [7.0 ¥ 6.0
2{0g 3.299417 17.0 2.0 2 4.1 12 & 78
2|00 4697116 17.0 20] 11 5.8 5 0 17.4
800 24 4.979]18 [7.1 2.0} 11 4.8 11 6..17.2
2100 [24] 5.590{18 [7.2 S.0). 10 3.9 10 2 l6.6
»100 [24] 4.479117 {7.0 3.0 5.7
26100 |24l 3.286118 7.0 20 6.4
7100 3.445118 17.0 2.0 6.0
8100 [24] 2.755{17 |7.0 3.0 3o 2.8 14 19 7.1
8100 [24f 3.935[17 }7.0 “12.5] 12 3.0 10 o 16.8
{00 4] 3.655[14 [7.0 2.51 13 6.7 12 o |7.4
1j00 P4} 3.561f15 [7.2 1.5] 17 6.1 9 6 16.6
Average | 4.214017 8§ oo 4 e 5 6.5 11 | 3.51'lg.9 4.6 N6.643.2
Max. 6.482§22 |7.3 3.0 17 8.5 17 10 Is.6 |5.7 }6.64 3.2
Min. 651|14 |6.6 1.512 2.0 5 0 [5.8]3-5
Comp.(C)/Grab(G)] G | G G C [ C G G G |C C
Monthly Limit 6-3.p aé 19 0] L 30
= L INEEE EBaven o MEB R I ELIRAEER b i 6 s T ok e m oo SRR WET SR S . A S TNy o0 0o R = et~ ot sy iR L S







A EFFLUENT

NPDES PERMIT NO:___NC0063011 DISCHARGE NO:____ 001 MONTH: _Decemper YEAR:_1227

FACILITY NAME: Camn .Johnson  (Mant.ford Point) STPCLASS: _TT _COUNTY: nslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Magk D, _Davis GRADE' ___

CERTIFIED LABORATORY : Environmental Chemistry and Microblology Laboratory
) S TP_On torsg
CHECH BLOCK 1F onc tias craniceo [] PERSON8) COLLECTING SAMPLES : —STELpacatar

Mail original and one copy to: | CERTIFY THAT THIS REPORT
ATT: Central Files IS ACCURATE AND COMPLETE TO
Division of Environmental Management

N C Department of NRCD

PO Box 27687

THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X &
o _____Signature of opera¢ ;{6 responsible charge
50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 4 16 00300 § oo GéCex] vie
- w_m C / ENTER PARAMETER CODE ABOVE
Q| =E NAME AND UNITS BELOW
3 | Emi%g = ig 5| &
= = =2 i 2 a o] 8 8
HRS| _ MGD c* UNIT ML/L | MG/L MG/L MG,/ | MG/L | MG, L | MG/L 100ML___| MG/L W/ T EC/T B0 /T
1| 0035 m It —ﬁ_ .
2100 [24] .573 2.0
3j00 [24] 538 = 4.0 -
fog bul .534 | 1517.0 4L.o| 14 9.4 12 0 3.0 15.0
100 o4l 489 : 4.0
§]00 [24] .547 6.0
700%4 520112170 4.0 | 18 9.4 8 (- gie
3100 24 .367 113 |17.0 4.0 118: 7.7 10 0 8 5
300 24 .442 $13 | 7.0 4.0 | 26 6.3 13 0 7.6
10000 |24 .368 | 14 | 6.4 4.0 | 18 7.5 11 0 6.8
11100 .377. 115 {6.8} 1.0 |24 8.5 11T 0182
2100 p4| .337 4.0
1joo pal .385 4.0
4100 .449 115 6.8 4,0 | 23 6.4 10 0 189
1500 4} ~.420 ; 4.0 . B.9
15100 p4f .363 4.0
17100 pal .373 ‘Hol
18l0g 3301131 7.0 4.0 | 28 9.0 14 0 s
o0 bal 287 1 | - 4.0 ' :
0l00 pal| .322 5.0
2100 333 433 7.0 4.0 | 13 3.2 9 0 Jlg.0
2|00 pal 343 4.0
nl00 p4f .321 4.0
100 P4l .320 U .0
500, p4| .321 .0
600 pal| .333 )
2P0 _p4l 359 : 4.0 '
BP0 pal .446 |15 |7.0 3.0 |12 29 6 0 |95
»po p4} .351 3.0 :
WpO 24/ .378 4.0
100 R4} .333 4.0
Average | .402 |14 3.98| 19 6.5 10 0 °*B.g |3.5
Max. .609 }15 |7.0 .0 | 28 9. 14 0 5.6 I3-9
Min. .287 |13 |6.4 D.0 | 12 2.9 6 0 J6.8 B.O
Comp.(C/GrabG)| ¢ | G G ¥ % ¢ G GEG |C ¢
Monthly Limit . 20 20 1L [>5 30

NEM Eanrm MDY (11/84 A £ Tanpd







R EFFLUENT

NPDES PERMIT NO:___NC0063053 Ds'%?HARGE NO:____ 00l MONTH: _Decemoer YEAR: 1987

Onslow
FACILITY NAME: {aion Seec cLASS:IE_COUNTY:

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

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Iaboratory
: PERSON (s) COLLECTING SAMPLES: STP_Operators

| CERTIFY THAT THIS REPORT

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

Division of Environmental Management

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

Raleigh. Norgh Carolina 27611 X

Signéture of operatoy’in responsible charge

59050 | 00010 [ 00409 | 00545 ] 50060 | 00310 00340 00610 ] 00500 | 00530 | 7316% | 00300 JOC<se] cuéod 906
5 [2FHE R
S | = | —1 - 1-3 ¢
2 |EFMRE | [E2x|zs =x5| o| 84 =5 |.3_9-2
wg g o [£3| _ |EEIBS| 5o | o |22[22288 25822 o J 2528
S| 2|8 SE=8| = (55|88 3= | 8 [EE|52E28 28825 =422 =
HRS|__MGD C°] UNT | ML/L | MG/L| MG'L MG/L MGl TMC/L TMG/L T /toome IMG L Joim /¥~ /- Fom/r
1p0 [2f4 L0761 : 15.5 o e P s
2100 J24| .0779 4.0
doopul 1013116 16.9F  3.51 7 1.6 4 gh5- 19.8 ¢ - 2.5
4100 |24] .0598 4.5 ' 3.0
5{00 24| .0843 4.5
§/00 [24] .1025 4.5
7100 [24] .0665 4.5
3100 |24] .0400 4.5
$100 24) .0412 : 3.0 :
10100 [24] .0622] 17 |6.8 3.0] 9 0.9 6 0 |7.0
{00 05891 - 2.5 :
2100 ,0488 3.0
13100 {24] .0632 4.0
400 [24] .0697 4:5
15100 .0652 0.6
16]00 [24] .0804 4.0
oo P4l oss4l1s 68 a0l 10 fo3y ESt 2 751
18|00 [24] .0525 4.0 Tl
1900 P4} .0399 4.5
2[00 P4| .0382 4.5
2100 0439 4.5
2|00 p4] .0528 4.5
Bj00 P4} .0606 4.0
2100 P4l .0420[16 |6.8 4.0 4 0.12 2 0 [8.4
»{00_Pp4l-.0335 g5
6|00 P4| .0446 4.0
7100 kal 0352 4.0
28|00 P4| .0666 4.0
%00 P4} .0698 4.5
30/00 P4] .0503 4.5
i 41 0685114 16.8 4.0 8.7
Average | 061005.6 4,01 10 0.5 4 s.0818,212.5 2.5
Max. .1025§17 16.9 5.51 18 1.0d 6 845 19.4}13.8 Z%
Min. .0400[14 [6.8 0.6 4 0.13 2 0 [7.0]1.1 bl
Comp.(C)/Grab(G)} | G o o = G clc c
Monthly Limit _b-8.% 30 30 14 5 30







g EFFLUENT

YEAR:1987

NPDES PERMIT NO:__NC0063037 DISCHARGE NO:_____001 MONTH: Decembegn -
FACILITY NAME: Rifle Range Sewage Treatment Plant cL ASS:_ECOUNTY: slow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__lack D, Davis GRADE:__.

Environmental Chemistry and Microbiology Laboratory

CERTIFIED LABORATORY:
PERSON (s) COLLECTING SAMPLES: _SIP Qperators

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

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

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

Raleigh. North Carolina 27611 X

| CERTIFY THAT THIS REPORT

Signature of operafor in responsible charge

50050 | 00010 | 00409 | 00545 50060 | 00310 00340 00610 | 00500 | 00530 /31616 00300 1> assd ot =<1 000
= |w [OW ENTER PARAMETER CODE ABOVE
g E EFF b2 § NAME AND UNITS BELOW

wi e S = $ ) S
g2 zo| |S=|zt =3 «| B =Z«E.| -89 |c%
SHHERRE EEIBS| o SS|z3lzEe 2228 —HE5 (S8
S =(S| 55 [B=| = (53|28 8= | 8 [E5|5E2[s28 285|25| sz |2-
HRS|__ MGD c- T ONT T MULTMGLT WGL MG/L I MCL [ MG L [ MG/L | to0ML |WMGL § 1T 117
oo oy 229 ' i S - : :
| 200 P4 .232 118 6.8 4.0 n 0.12 3 i e
3j00[24 .215 4.0 ~
jJoo24 .242 4.0 WY
sfoof24 .220 4.0
sloof24 .224 2.0
710024 .216 4.0
3100924 . 219 20 110
810024 ..224} 18i6.6f - -14.0} 7 i L 6 0 g7 .S :
10(00(24 .223 3.0
Hingio 200 4.0 %
210024 .185 3.0
Bjoo[24 .204 4.0
410024 .195 4.0
15{00/24 .201} 17/ 6.4 3wl
1${00124 .238] 17| 6.6 4.0 10 - A 0 [9.0
’Tr#’o"o o BT S S s VYR R S S e Sae SESmS rase §
18]00[24 .221 4.0 2.1
#0024 .185] Z.0
200 o v 1 4.0
2100 St at 4,0
nfoo 24 .203 4.0
nl00OR& .209] 1716.6 4,0 = 14 4 (P ENES T
#0024 .183 4.0
»l0024 .172 3.0
6|00 R4 (183 3%0
algo 162 4.0
sloo pd 226 2.V
noop4 171 4.0
000 P4 .203| 14]6.8 4.0 4 0 .13 3 0 |9.6
MO0 E4 -199 : 7.0
Average | . 205|158 3. 8pei 6 0 .76 4 0492438 [7.10 ] 1.8
Max. .242} 18 4.0 10 kX 6 o 19.6fz2.1 l9.40li5
Min. -162] 14 2.0 4 0.13 3 0 18-7]1i.b |7.10]).5
Comp.(C)/Grab(G)} G | G G 5 € C G G} G Gy G
Monthly Limit 6=3.p 30 30 L 0

DEM Farm MR-1 (11/R4






e ’ EFFLUENT

! 10
NPDES PERMIT NO:__NC0063045  niscHARGE NO:______ 201 MONTH: Zecember YEAR: 2987
FACILITY NAME: Courthouse Bay Sewage Treatment P]eu‘gss;__I_ICOUNTanslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):___lack D. Davis GRADE: >’

CERTIFIED LABORATORY :___Environmental Chemistry and Microbiology Laboratory
" PERSON (s) COLLECTING SAMPLES: S Operators
| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X

Signature of operctors;?/r ssponsible charge
50060 | 00310 00340 00610 | 00500 | 00530 31676 7 [ 00300 JCocre]006dd] o0g GSL

50050 ] 00010 | 0040
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NPDES PERMIT NO:__ NC0063002 _ pDISCHARGE NO:______ 001 MONTH: _Decemoer YEAR:_1987
FACILITY NAME: Tarawa Terrace Sewage Treatment P1laGLASS:_ILICOUNTY:___Onlsow

OPERATOR IN RESPONSIBLE CHARGE (ORCl:) :ChMa?ktD. Dagisﬁ — r———r GRADE: IV
Envi \ borators;
CERTIFIED LABORATORY: Environmenta emistry an crobiology YV

. STP Operators
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON(s) COLLECTING SAMPLES:

Mail original ard one copy to: | CERTIFY THAT THIS REPORT
ATT: Central Files
Division of Environmental Management

el - g 8 i THE BEST OF MY KNOWLEDGE,

IS ACCURATE AND COMPLETE TO

Raleigh. North Carolina 27611 X
BRI Signature of operator-in” responsible charge
50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 " 4616 00300 JCOS5T6]0ves &
z |z W T S
-S-; =| L — i § = &
= DS = = g d 2| &
JEIEL B2l [3E(EE| . 23| sl 5o _EiSs|=dc iR
e > > = = =2 = — 2 PR
= 25 32 |38| = |535|23| 52| s |SE|S2EE E5i|EE| =40k
HRS[ _MGD C° [ UNT_ | ML/L I MG/L] WGL WO/l TMG/U T WG/L |'WG/| | oM IWet P T
o024 .789 120 16.6 | 4.01 14 gl D 8 0 |8.0 ;
2lool2d 6311 191]6.5 4.0 15 5.6 131 10 }8y&
3100{24 .667] L0 |6.6} Z.0] 14 2 T2 10 7.9 3.3
4100124 .672| L9 6 & 7. B ) 3 2.9 10 U 8 1121 E:
5| 0012 -8 721 7 |6 .5 4.0 7.7
61 00l24 .760119]6.7 5.0 B
1100{24 .6481 19 16.6 4.0 18 4.6 343 0 8.0
3/ 00(24 5715 1R 9.5 O R RS 7 U B it 1.2
3| UUJc4 8491 19 |66 4.0 13 2 .51 151 .20- F8.0 1
o[ VY1241 109] 25 ]6.2 4. 00 12 7,2 5| 10" 189
1} 00{24 .900] 25 |6.2] - 40V 4 239 -7 0 o
2100]24 .940] 5, 6.4 4.0 3 g
1l 00}, 9421 50 6.4 4.0 8.2
u[YU[>4 ga9]20]6.2 4.0] 12 2.8 14 0 .18.2
15100{241.007} 20 |6.4 4001 12 2.0 10 0 |8.8f40
15]00/24 .813] ,,[0-0 P . 29 10 U 180
0l e i i e R ) o i el SR B |
8[V0 1 934]13[6.3 4.0 18 5.5 13 0 |5 .2
00124 .741 ] 1516.4} 4.0f - s
0(00[|24 .945| 16 6.4 4.5 g2
100124 gogf 1716,2 4.0 13 159 +V e
2|VV]49 '854] 15][6.5 4.0 17 6.0 12 & 49,1
nlool24 -7341 181}6.5 4.0 16 2B 10 0 9.0
200124 -804 I7[5.5 7.0 IS e 10 D T
500129 9751 1716.2 0 8.3
%6|9V1€q9 882]18]6.3 4.0 8.8
#0024 .855)| 1616.4 520 8.8
8lo0l24 -965] 16[6.3 4.0 12 36 9 10 8.4
#100124 g33]| 16162 ot e 5 224 7 U. a6
wggléq .684] 15]6.6 4.0 14 6.4 83 ¥ la.a
tfoolod .747] 15]6.4 4, 11 5.6 12 0 8.2
Average | -S18 [ 15 & 4.3 14 3.9 11 | 1.37°|8-5]a.4 |17.23] 3.8
Max. 11 109} 25]6.7 5.0 18 /. 151 10 19.4)4.9}i7.28] 3.3
Min. 631 | X346 ;2 3.00 8 1 / VU 17.71271:i7.28 3.9
Comp.[C)/GrabG)} G | G G & C & G G ja 8 C
Monthly Limit h—C . 3 30 30 100U N 20

NEMM Chaen MD.1 IYY7984






NPDES PERMIT NO: DISCHARGE NO: _________ MONTH: YEAR:
Camp Geiger Sewage Treatment Plant cL ASS:III COUNTY: Onslow

FACILITY NAME:
i Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:____
CERTIFIED LABORATORY: Fnvi ronmental Chemistry and Microbiology Iaboratory

o ! NC0003239 EFFLUENT 001 AW 19&}
7

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

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mait original and 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 MY KNOWLEDGE.

Raleigh. North Carolina 27611 X

Sigwdture of operator in-fesponsible charge

50050 | 00010 [00403 [ 00545 J'50060 [ 00310 00340 00610 | 00500 J 00530 | 3% 100300 Jo sse]scc euv]ordes]
5 | RoF W D, g
S |= EFF Y Ve < — —
S|zl wo]S = - e R S
2|8 = S=|2E S5 w|l B4 EBYS.] 22zdzs
we Sl zw |E3| _ |EEIBS| 52| - |B2|23E3 225|838 z {5958
S|{2|8| 55 (=8| = |B=|88| 8| 8 |ZE|S2|388 233(25| Sd2Hes
HRS|__MGD CC [ UNT_| ML/U [ WG/ U| MGL MG L | MG/U [ MG L [ WG/L | -toomt  [wet ¥oU Loy o7
Hooda].988 PG }6.:81 « B.0] 11 R 18 Tk 2 sl
7|00 24.854 |18 [6.9 > ol 15 18.1 ] 20 1
jo0.p4.882 {1laje.0] .o]| 23 SRR L O TR
o0 24.965 51.16.8 e 3 iy Sl U 2 IR 2.3
51901c9.946 }2016.8 2.0 72 - :
§lopolb4.760 |18 [6.8 <.0 Fs
1Moo i>4.829 TRC1 2 D0 54 A 20 . 23 0 sl
300 24.943 LY 10 Y 2.0 257 1ES RS U 0 b.4 2392
3j00124-77° 119 16.8 2.01 I5 T 18. RN e - 1 |
wloolrp4.843 |20 (6.8 2.9 55 21.0 5h: F 6.8 ‘
uloop4.874 |20 |6.2 oM T 3. 7 7 0 G .72
2100 124-891 f,5 [¢ 3 2.0 5.5
13[00[24-90% [18 l6.8 .0 , 6, 2 |
u[0U79 869 |19 [6.6 2.0 19 AREEEYIE . }
8]00 [24.949 |18 [6.5 2ol 28 17.% I71 6 J6.2¥2.4 |
6l0024.887 | L8 |6.0 >l e 79 3 221770 LT 1
w004 997 1176 81" 12:5] 19 F ~JE3} ~f22f - «~Jeglh P}l -*1 = |
18]V9£9.794 |18 ]7.0 2.0 .g 23.0 33 6.0 !
woop4.832 |19 6.7 > &1 - : 6.0 |
2[00 [24-798 | 14 [0-0 2.5 e
7200 R4.08 7/ 19 |16.6 250 22 L8P 20 U & 3
7[00 P4 981 |19 6.6 2.0 14 1o.7 12 oo g
8loo p4.996 |19 [6.6 > ol 18 17 ¥ 21 2 i0od
ul00 24.897 | 15 [°-8 T 01 16 18.4 TT 0 D p )
s{00 R4-72L T 15066 275 5.0
#|UV Rt T =18 6 2.0 B2
oo ba.892 | 1716.7 5 = : 5.4
8|00 4.859 [,510.7 3 .00 21 16.8 o |00 118
nj00 P4 277 |1716.4 2:5}%8 12. 01 0 171
2[00 4] 907 [ 16 6.6 3.0 7 14.9 13 0 8.2
iMoo .938 11616.8 2 of ¥t 15. 10 0 8.4
Average |.892 |1841 2.3l 30 18.% 1911.75°16.510( [p342] 1.9
Max.  1.998 | 21]7.2 3.0] 54 rEE 170 19,4123 las g2l 19
Min. .760 |16 |6.2 2.0 7 1:25'8 7 0 5.00 244 [23.92] 1.9
Comp.[C)/GrabG)} ¢ | G C C C G G glc c
Monthly Limit 6=9 20 20 200

DEM Form MR-1 (11/84






2

" NPDES NO

FACILITY NAME :

. NC0063037

Influent

DISCHARGE NO:

001

Rifle Range Sewage Treatment Plant

MONTH: YEAR:

December

~ Onslow
~ COUNTY::

1987

00400] 00010 [00545[00310 | 00610 {00500 [ 00530 00340 | | | [ [ [
ENTER PARAMETER CODE ABOVE & NAME AND
Y 5 = i ¢ § UNITS BELOW
: 83 |85 g0 |88 | 8|83
2|g2|dv|ES |53 588 8
| B |EE = |E8|58(2e |85 |23 BaE| ©
! MRS | s | °C | Mi/u | me/L | we/u | Me/u | we/L | we/L
00 el 32 78
3
4
s
6
7
a1
= 2] 38
10
"
12. ‘
13
14
- »
s 112 91
17
18
19
20
2|
22
o 120 107
24
28
26
27 | :
28 i i
P18
30 34 60
3
AVERAGE 74 75
MONTHLY MAXIMUM 120 107
MONTHLY MINIMUM 32 38
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)






i ¢

Influent

* NPDES NO: NC0063045 DISCHARGE NO:__001  monTH:__December YEAR: 1987
Courthouse Bay STP sTow
FACILITY NAME : COUNTY
00400]00010 [00545{00310 | 00610 [00500 | 00530{ 00340 [ | | | ] |
ENTER PARAMETER CODE ABOVE & NAME AND
" S _ g ¥ § UNITS BELOW
@ <] 2 - - (=} v = g
3 |88 |80 |88 |53 [s83] @

.| E EE T |E8|58|00|E2 |38 (858 ©
5] - (W= = |a N <2 e |(FUox
8 HRs | s | °C | mi/u | we/u ] we/u [ Me/u [ we/L | Me/L
vhoo kg ‘ 106+ 90
2
3
4
5
6
7
8| 86 54
®
10
1
12
13
14
» 124 102
16 '
7
18
19
20
2
22 157 154
23
24
28
26 |
27 i ,
28 |
- 142 147
30
3
AVERAGE 123 109
MONTHLY MAXIMUM 157 k54
MONTHLY MINIMUM 86 54
SAMPLE TYPE Cor G C c

DEM Form MR-2

(11 84)







C Influent

"NPDES NO: NC0063053  piscHARGE No: 001  Q@dnrH:__ December vear. 1967
Onslow Beach STP slow
FACILITY NAME : COUNTY :
00400]00010 [00545[00310 [ 00610 |00500 | 00530 00340 | | [ ] [
ENTER PARAMETER CODE ABOVE & NAME AND
y 5 s g § UNITS BELOW
2 ? ‘g 8 0 S Y cs
231888y gs* -5 88| @
B EE T |E8|58|09|E5 |3E (833 ©
- - vk == NS & mrE |FOx
) HRs | s | °C M/t | we/u | we/u [ we/u | we/L | we/L
s -1 : :
2
2} a0} of | 87 204
4
s
6
7
8
9
10| 00 24 146 94
11
12
13
14
"
16
wi oo | 24 1176 108
18
=
20
21
22
23
24| 00 | 24 84 37
2%
26 '
27 :
28
0
30
»
AVERAGE 118 115
MONTHLY MAXIMUM 176 204
MONTHLY MINIMUM 84 37
SAMPLE TYPE Cor G @ Q

DEM Form MR-2 (11/84)






e Influent

* NPDES NO: _ Ncog6301L DIscHARGE No. 001 monrw:_ December YEAR: 1087
BRI RRRIE: Camp Johnson (Montford Point) STP COUNTY: Onslow
0040000010 [00545[00310 00610 [00500 [ 00530] 00340 | l | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
¢ 5 ol 2 g UNITS BELOW
g ; % .-8_. g =g é é' = "é ;- §.'§ a

B 8E e (8858|908 | B8 R ©
| RS | ougs | °c | M/t [ me/u ] me/u [ e/t [ we/L | we /L .
2
3
41 o00jou 248 295]
6
7] 00 | 24 ek a7eF 306
81 00 24 284 128 -
o] 00 |24 | ' | 395 | s02 '
10| 00 24 547 244
11| 00 24 350 ; 149
12 |
13 ‘
“1 00 | 24 176 55
k;
16
\24
181 00 24 s 378 605
poe : s :
20
2| 00 | 24 165 69
22
23
24
25
26
il ; i
28| 00 | 24 * 174 145 | 5}
30
31 _ :
AVERAGE : 304 250
MONTHLY MAXIMUM 547 605
MONTHLY MINIMUM 165 55
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)






" NPDES NO: __NC0063002

Influent

DISCHARGE NO:_____ 001 MONTH:_December

FACILITY NAME : _ Tarawa Terrace Sewage Treatment Plant

COUNTY : Onlsow

YEAR: 1987

00400[00010 [00545[00310 [ 00610 |00500 [ 00530{ 00340 | T | |
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
] 2312 Sc g
- E “ 3 e i Cwo v c g
g3 eS| 80|88 |3 |583] o
¢ §8 $15§8|0o|55 |88 B3| ©
L - g~ o E U (& N (<2 28 [facx v
) Hrs | s | °c [mi/u | me/u | we/u | Me/u [ Me/u | Mo /L
Ylog ion 172 I8k
2 174 82
. 1586 HE
4 176 80
“
6
7 - 208 158
8| 21§ 116
a 188 100
10 176 108
L. 13% 113 |
12 . |
13 J
14 19( 95
1 208 104 ‘
16 193 102
114 194 116
18 164 102
" ;
20
23 188 76
22 103 44
- 204 114
24 204 66
28 !
26 | |
27 ‘ | i
28 160 114 ' *
i1 23 d 155
30 18§ 88
3 20 4 144
AVERAGE 189 103
MONTHLY MAXIMUM 21 158
MONTHLY MINIMUM' 105 44
SAMPLE TYPE Cor G £ c

DEM Form MR-2 (11/84)






" NPDES NO:

FACILITY NAME :

NC0003239 DISCHARGE NO:

Camp Geiger Sewage Treatment Plant

Influent

001

00530

v ENTER PARAMETER CODE ABOVE & NAME AND
é? % g ¢ § $

g r |22 |25 53 [543
of £ = |gS (&2 58 |83 &
3 R ECRI MG/L
w4 00 s P L 2381
2 249
3 152
4 190
=y ——
6
4 226
CRE 66
s | 210
. 192
1 186 |
12 :
13 1
14 163
b 192
8 223
4 320
- 190
19
20
21 258
22 110
3| 265
o 113
25
26
27
28 138
o R 80F e
30 1515
. 172
AVERAGE 179
MONTHLY MAXIMUM 3 2 O
MONTHLY MINIMUM 66
SAMPLE TYPE Cor G [ C

DEM Form MR-2 (11/84)

December







U

v NPDES NO:

FACILITY NAME :

NC0063029

InflU&qt

DISCHARGE NO:
Hadnot Point Sewage Treatment Plant

December 1987

MONTH: YEAR:

counTy: _Onslow

00400]00010 [00545]00310 [ 00610 {00500 {00530] 00340 ] I [ [ e}
ENTER PARAMETER CODE ABOVE & NAME AND
¢ 5 _ g e g UNITS BELOW
- 83 |88 g0 |28 (.82 o
o & |88 |E ég 5322|832 |8% |83&| ©
8 MRS | g | °C | Mi/u | me/u | we/u [ we/u [ we/L | we/L
B el ad = Pisol
2| 00 | 24 172 157
31 00 | 24 176 1501
a| 00 | 24 275 156
6
71 00 | 24 182 168
8| 00 | 24 184 122
®{ 00 | 24 168 184}
0| 00 | 24 265 160
1| 00 | 24 192 135
12
13
“| 00 | 24 135 90
| 00 | 24 212 163
16| 00 | 24 227 135
7] 00 | 24 185 98
8 00 | 24 148 110
19 ;
20
21| 00 | 24 172 76
22| 00 | 24 100 105
23| 00 | 24 160 65
241 00 | 24 172 84
28
26
27 i
28| 00 | 24 164 104
w00 | 24 164 - 115
30| 00 | 24 136 74
n| 00 | 24 128 88
AVERAGE 178 124 Y
MONTHLY MAXIMUM 275 184
MONTHLY MINIMUM 100 £5

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)






