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DATE:

FROM:

TO:

SUBJ:

Memorandum
6280

28 Jan 88 NREAD

Director, Natural Resources and Environmental Affairs Division,
Marine Corps Base, Camp Lejeune .

Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PERMIT
RELATED REPORTING DATA

(1) Monthly Report of Wastewater Treatment Plant Water Quality

1. It is requested that the enclosure be routéd to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month

of December 1987. .

2. Questions regarding the enclosure should be forwarded to

the Supervisory Chemist, Environmental Chemistry and Microbiology
Sggg;on Natural Resources and Environmental Affairs Division,

x

J. I. WOOTEN

Blind copy to:

—> EC&MS (2)

U.S. GOVERNMENT PRINTING OFFICE 1985 — 505-012/18049






ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT

fMONTHLY REPORT OF WASTE TREAT{ENT PLANT WATER QUALITY

MCBCL 11345/8 (REV. 09/87)

PLANT = NPDES PERMIT NO. MONTH YEAR
CAMY  ToHAs oAl NC g0k 301\ DECENAE 1981
00310 00610 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
SDAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL& GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT *[* EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG % MGLL MG MGA % MF/100ML MGAL MG MGL
1
2
3
4 1243 14 __RE | 79" |X95 12 __|% |O 3.0
5 i
6
7 _1f2y4 /18 q4 | 2/ 13406 8 91 10
8 1294 o S e PR ! 10 SRR
s [395 gbocalide | /3 152 13 97 O .
0 1547 K 27 17s lauy 1] 9s” 0
1 35U 29 & lyg. bl -, 193 1o ..
12
13 : ; oy
1176 23 871 (4 5% /0 2 O
15 z 2
16
17
18 27 2§ 73 q.0 “Y6oS| 1y 9¢g| ¢
19
20
21 /658" /3 gz| 3. K (34 2 g7\ o
22
23
24
25 How oa
26
27
28 |17+ Ld o9z | 2.4 145 ¢ i | o
29
30
31
TOTAL 3oy) /94 : bs 2498 /04 5 T
AVERAGE 304 17 2] c.5 | 2§06 /0 les | D 3.5
MAXIMUM SY7 2% 2 7. £ Gos ¥ 0 3.9
MINIMUM [e§ 2.9 S 6 [») 3.0
COMP (C)
GRAB(G) c c C G G + c
MONTHLY
LIMIT 30 {000 30

INSTRUCTIONS: : :
1. COMPLETE THIS FORM IN INK, NEATLY ~ND CLEARLY OR IT WILL BE TYPED.

2. HEAD THE FORM WITH PLANT NAME, PiRIMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THiZ BOTTOM.
3. AT THE END OF THE MONTH, CALCULAT : TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
4. SUBMIT COMPLETED FORMS TO LABORATORY SUPERVIS(?R BY THE 10TH OF THE FOLLOWING MONTH.







ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT

MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

AN [ neotsPERMTNO. MONTH VEAR
HADNOT  PoinT NC 0063029 DECEHARR 1937
00310 00610 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20"CBOD AMIONIA TOTAL SUSPENDED RESIDUE COLIFORM | OIL&GREASE | NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT * EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG MGAL % MGA MG r MGAL % MFA00ML MG MG/L MG
1210 12 94| 7 ¢ 180 13 g3 | /o0
2|12 13 192 29 _FI8Y 9 gy | 1o
3|11k L2 93 £3 | Iso G w W e A
4 275 14 95 ¢.S 1156 (3 7S i 5.1
5 $ 4
6 -y
711382 14 92 parE BTA) ( 93 | o
8 |124 15 92. 8.2 1122 ‘. LW R S (6.4
I H 7Y 12 93 | 3.0 ligy [5 92 |4
0 |45 12 95 1 Ve niies . 111 9 |10 |
1 |92 13 Q3.1 G.f 135 |18 lF3 ] 6.
12
13 - : b
4 [(35 16 821 6.9 90 L %8 | D
15| e 14 Fa.1.2.5 ¢ 1lga G 94 10
16 229 5% e B (55 135 14 D 1 HLr 1
17 1$S 1Y 2| et 2% 17 $RLCE
18 14§ /6 £91 2.5 /10 /0 2| 2~ 3.5
19
20 )t
21 172 2 9g| + , é 2. gy o
22 /00 /11 £9 L& A5 Zo 5 s i i
23 e, 1 g3 1T #5 L5 il AT e
24 (12 10 9l F 209 24 10 22 22—
25 Hokvony
26 )
27
28 Y 12 I3l [o4 1Y RG | 10 ;
29 |iGY 12 g% 1579 1S JX) o 00
o |13 (1 - 22 | 67 14 12, 129 1O
. |/123 N 87 .14 33 9 0 '} (9
TotaL | 3?29 | 282 142, | 2769 | 2vy 2 Lt 302
AVERAGE | 1Tk 13 c b ey TR L T 4 ¢ LR T
MAXIMUM 37s 17 §.8 /154 17 1o S.7 16.L Y e
MINIMUM s 2.4 6 & S+ ) 35 2z L 4 3 2
COMP (C)
GRAB(G) SRl (> c G G C C
MONTHLY 50
LIMIT o 30 |14 20

INSTRUCTIONS:

1. COMPLETE THIS FORM IN INK, NEATLY AND C.ZARLY OR IT WILL BE TYPED.

2. HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM. K

3. AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

4. SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISQOR BY THE 10TH OF THE FOLLOWING MONTH.

[T
-,






ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
‘MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

FCANT N ——— NPOESPERMITNO. —— [WONTH VEAR
RAFLE RAMGE MC. 006 303 ] DECEMBER 198 1
00310 00:10 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20°CBOD ANV ONIA TOTAL SUSPENDED RESIDUE COUFORM | OIL&GREASE | NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT WT‘EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MGA MGAL % MCA MG MGA % MFM100ML MGAL MGAL MG
1
2 |32 .. B2 1 o1z 1 .73 3 g6 O
3 :
4 {. b
5 e
6
7 2
8 g .10
s |74 | QL | i 33 A 3¢ | Q. .5
10 =
1 8 *.0
12
13 k
14
15
16 Sl Bl g 10 9! 13.> 9l G 2210 -
17
18 A/
19
20
21 k
22
23 /120 7 194 o./4 1o 4 % 10O
24
25
26
27
28
29 i
[y - o1y 6o S y it A
31 : 3
TOTAL 372 | 3 M 3.79 7Y 22 - o 7.10 [, S
AVERAGE 7Y 6 /. 1-0:76 75 ¢ |9y Q /- 5 710 1.5
MAXIMUM /2O /0 e /./0 /0y G O o T 4 7,10 j.9
MINIMUM 32 </ il .2 3z 3 0 V& o 719 1.5
COMP (C) £
GRAB (G) c ¢ {2k o c c G G c c
VT o BY % 14 20

—_— =

INSTRUCTIONS: .

1. COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

2. HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM. 5

3. AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

4. SUBMIT COMPLETED FORMS TO LABOR/: 'CTlY SUPERVISQR BY THE 10TH OF THE FOLLOWING MONTH.

Ay
“.,






ENVIRONMENTAL CHEMISTRY & MICRCSI0LOGY LABORATORY REPORT
‘MONTHLY REPORT OF WASTE TREATME!NT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

BLANT __—=W TH YEAR
_CAMP GEIGER NG, 0003239 DECEHALR 1937
00310 0u610 . 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20°CBOD A'AL1ONIA TOTAL SUSPENDED RESIDUE COLIFORM | OIL&GREASE | NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT | INFLUENT “|* EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG MGA % MG MGL MGA % MF/100 ML MG MG MG
1 |40 It 91 /50 _|233 7 Sl 2
21325 15 25 192|249 4 g4 | 2
< 23 29 /122 1152 - 3 | O (-9
« Mo 2> a4 /%4 |190 20 90 1|2 2.8
5 $ 4
6 e
7 |4so X s 23 202 1226 5 27 10,
8 304 1 9| &g, 1 20 .[M Q.. 23495
s l3e0 [5 S | 182 210 14 2810 .
10 |2%0 22 92 2r0 114z 19 90 |2
11 37/ 23 e 186 2 -J¢96] o-.
12
13 oy
14 b b A% 9 Y o400 16 3 11 i3 | 4
15 1R90 29 s 1192 17 9316 K. 4/
16 1940 20 R L ig.d 223 138 90 | 70"
17 “4s0 L9 ST 124, | 320 2z 4 p.
18 3/0 2y 2¢. 1l 230 190 33 g2l 2z
19
20
21 340 22 ¢ | 8.5 s 20 $2 |1 0O
22 2%0 27 95~ /6.9 /20 /2 87 1 O
23 K00 13 g1 1 222 1 28 ra el 2.
24 200 i v 7 e i 11 g0 | ©
25 HokipaY
26 :
27
8 |20 i q9¢ | J0. 3 [38 8 21 1.0
22 |30 13 ¢ lyon- lige jo 194 |0
30 300 o Ml L T (s L3 27 | ©O
3 [324 Ll g1 1150 122 10 9¢ 1. O
TotaL | 72 &2 | 4r¢5 M co0de| 3Pup 356 5.2 |az.g2 9
averace | 330 1y - A%l 7y 17§ /6 971 1v.15 | 2.¢ lasgs| t.q
MAXIMUM | S0 0 5S¢ s 7 320 £3 1D 2 ¥ 123 93 1 g
MINIMUM | 20D 7 X /2.3 bo 7 D. Ay |3 92| ;.9
COMP (C) :
GRAB(G) C c § (7_J C c (c] (<] C C
ity 30 Ei§i % 2
INSTRUCTIONS:

1. COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

2. HEAD THE FORM WITH PLANT NAME, PER.IIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT Ti 17 BOTTOM. e

3. AT THE END OF THE MONTH, CALCULATE T0OTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

4. SUBMIT COMPLETED FORMS TO LABORATO! SUPERVISQR BY THE 10TH OF THE FOLLOWING MONTH.

",
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ENVIRONMENTAL CHEMISTRY & MICROL:IOLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

PLANT NPDES PERMI MONTH YEAR
CouRTHoUsZ 13ay NC ool 304s” DECEMALE 192 17
00310 ' 00610 00530 31616 00556 00600
FECAL TOTAL TOTAL
5DAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL & GREASE NITROGEN | PHOSPHOROUS
INFLUENT | EFFLUENT EFILUENT. | INFLUENT <|* EFFLUENT EFFLUENT | EFFLUENT | EFFLUENT | EFFLUENT
DATE MGIL MGL % HGAL Mer MGL % | mFroomL MG MG MG
/06 9 221 o.egi k.S /o 7T 1.2
2
3
4 7.1
5 :':
6 !
. yeic
8 [Bé6 9 90 | .55 | K4 T R e [0:33
9 g
10 s
1 °.0.
12
13 o
14
15 |jay 1 93 | &2 [6Z /0 0.1 O
16 5
17
18 /- &
19
20
21
22 /157 3 75| Zoogl ¢4 | 6 23 )
23
24
25 |ilokinay
26 >
27
28
29 |l1d2 8 94 | o.1) 147 [ 93 | io
30
31
TOTAL Gt S 43 ; 7.6o Cy7 “€HY ¥9 [o-3%
AVERAGE 123 7 73 5S2 /09 @ 92 | [ 32 2.5 1033
MAXIMUM IS7 ? 5.20 1S4 /7 10 2./ ;0.4 4
MINIMUM ¥o & o1 SY 6 [s) /- F 10,33
COMP (C)
GRAB (G) C C G C C G G C C
MONTHLY
LIMIT 30 et 30 | 30
INSTRUCTIONS:

1. COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

2. HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
3. AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
1. SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISQR BY THE 10TH OF THE FOLLOWING MONTH.






ENVIRONMENTAL CHEMISTRY & MICROB!CLOGY LABORATORY REPORT
*MONTHLY REPORT OF WASTE TREATME!T PLANT WATER QUALITY

MCBCL 11345/8 (REV. 09/87)

PLANT D L= L e [ YEAR
TARAWA TERRACE NC. 006 3902, DECENALR 198 7
00310 00610 00530 31616 00556 00600
FECAL TOTAL TOTAL
SDAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL & GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT * EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MGA MG % MGA MGL MGA % MF/100ML MG MG MG
1 (72 4 92 7z Yy 5 90 o
2 |iTb |5 9/ 56 |82 13 84 |0
s |ise THRE: LRI a0 8% 10 3.2
a_ 1176 s 95 2-7 |Ro [o g2 1O _ 2.1
5 5 ¢
6 ¥
7 X038 18 9l 6 53 /3 92 | O
8 216 11 @2 L. 0o 1k 1 9¢ | 0., 17.23
s ligs 13 23 2.5 1100 (5 s |O-.
0 176 [2 93 7 o3 103 is 6 |jo
11 %8 1y g2 1249 3 7 12¢ | © ..
12 «
13 55
14 [0 / 94 2:2 g9 1Y 35 |¢
15 |26% L3 8% |20 fod | to 90 |9 4.0
6 |jq92 e % g2 1 2.4 le2 (O 70 | O
17 [ fz RL b ¢ q/ 2.3 1l T & 20 | o
18 /6y 3 o B0 A Jo2 13 271 o
19
20
21 ! &% /2 ] 62, 76 /0 fe |l o
22 /0S8 /77 S| ¢c.o0 &Y a& 1 X210
23 e 0 o 92 | 2.¢ I o) 1 | O
24 20 Y /5 923 1 2. (A7 lo Q
25 ldobioay
26
27
28 |iGo . o 0 1 BB L+ 9 g2 | /o
29 212 13 g4 | 3.9 55 G 94 | O
0 [)28 i4 93 | b.¢ 2g 13 -l o)
31|04 " 38 1 9.6 el 1. O
TOTAL | 4063 31/ B 549 sa3y3 | o4 G-J 77528 3 3
AVERAGE 1§85 14 |92 3.9 103 /] 8§91 1.3% 2 ¢ ST 37
MAXIMUM [ 276 /8 g %2 158 |5 10 4. 0 VoA 3.9
MINIMUM | /6 5~ 5 2 44 7 o) 2.7 . D 3. %
COMP (C)
GRAB(G) c c c c c G ¢ Cc
i H 0 30 % 000 | s

iINSTRUCTIONS:

1.

2

THE APPROPRIATE MONTHLY LIMITS AT THiZ OTTOM.

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. |ND|CATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

AT THE END OF THE MONTH, CALCULATE 707 ALS, AVERAGES, MAXIMUMS AND MINIMUMS.
. SUBMIT COMPLETED FORMS TO LABORATC

" SUPERVISQR BY THE 10TH OF THE FOLLOWING MONTH.







ENVIRONMENTAL CHEMISTRY & MICRO3!0LOGY LABORATORY REPORT
*MONTHLY REPORT OF WASTE TREATME /T PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

PLANT T T [ NPDES PERMITNO WONTH YEAR
ONSLow 13£acH NC 00k 3053 DECceEMA® 11981
00310 00610 00530 31618 00556 00600 00665
FECAL TOTAL TOTAL
SDAY 20°CBOD ALIMONIA TOTAL SUSPENDED RESIDUE COUFORM | OILAGREASE | NITROGEN | PHOSPHOROUS
INFLUENT | EFFLUENT EFFLUENT | INFLUENT ' | EFFLUENT EFFLUENT | EFFLUENT | EFFLUENT | EFFLUENT
DATE MG MGAL % MG MG MGA % MF/100 ML MG MGAL MG
1
2
3 187 7 92 /0 204 : 4 RS | oS 2.5
4 3.9 :
S : ,'.
6
7 A
8 o
9 ) s
0 [de q___|9f le.g  |q# o i QUL
1 ! i
12
13 >
14
15 ,v
16 ; st Gl
17 176 /0 ev | 0.29 /0% & o5 =z
18 £ 4/
19 40
20
21
22
23
2 | 8F O T T Y R R T
25
26
27
28
29
30
3 93 18 82 ] o145 /133 4 730
TOTAL 59/ 48 ! 2.56 26 ) Y 9 2.5
AVERAGE 118 to | ga ©.5) s~ o Y7 1. 5.8 7 5 9.C
MaxMum | 176 /8 : /00 20y 3 Q45 24 2.5
MINIMUM gy ud 0.1 27 2 o X4 q.5
COMP (C) ;
GRAB (G) c c L c c G G c ¢
MONTHLY
LIMIT 30 30 30
INSTRUCTIONS:

1. COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

2. HEAD THE FORM WITH PLANT NAME, PERIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT Ttic BOTTOM. :

3. AT THE END OF THE MONTH, CALCULATE TUTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

4. SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISPR BY THE 10TH OF THE FOLLOWING MONTH.

“
~

.







6286/1
NREAD -
22 Dec 87

From: Director, Natural Resources and Environmental Affairs
pDivision, Marine Corps Base, Camp Lejeune
To:  Base Maintenance Officer, Marine Corps Base, Camp Lejeune
: (Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

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

1. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. The enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
November 1987. ; - P

2. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-

bioleogy Laboratory, Natural Resources and Environmental Affairs

J. I. WOOTEN

C147¥-4a)
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:NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
iONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
iCBCL 11345/8 (REV. 09/87)

ANT NPDES PERMIT NO. — MONTH YEAR
PAUR @21eER NC o000 3239 V2 NBER 198 T
00310 00610 00530 31616 00556 00600 00665
C FECAL TOTAL TOTAL
SDAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL & GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG MG % MGA MGA MGAL % MF/100 ML MG MG/ MG/L
1
2| 4oo 12 |97 |2é6.2 |20 7 2.1 0
3 520 5 g7 | 23,0 333 12 GeL |12
4 20 20 97 | 20.0 | 403 L s~ I 2
s |52 24 %~ l20.6 |Zbe 2 97 |2
6 590 (30 72 1170 26 ¢ ) i A [ 29
7
8
9 476 2y 74 123.0 203 2/ 90 | ©
10 384 23 [ P4 a0.0b 4/ 38| 27 ¢ | ¢
1 HavipAAs tE. St B
12 Lad | e mrut /8- 8 /76 [A o 2200
13 493 Ry | 95| 7.5 Z-£S 7 el -6 L3
14
15
5. $AEE 1T 195 | 272 |13 23 ey e
17 JASE" 17 94 | Lo |78 19 2110 ks
8 |347 5l | s [208 2 gz.41 0
19 |345 20 94 | 139 |36% i8 ¢ 1O
20 |219 19 93 1 ahe (168 1 4 o Ko
21
22
23 S¢a X | 7 20.8 A 39 2851 O
24 |3¢0o g 72 119.6 163 | 23 g6 | 2-
5 [3iz Vs 92 1253 |200 38 B+ 10 3.3
26 Hokivay
7 lise |22 ss 1137 T7¢ 2 9 62 | O
28
29
0 A6 2 12 I% is.2 130 14 I8§. 10
31
TOTAL | 7115 447 334 |H42 3 | 3yo0 S,/ 22.)3 (S
VERAGE | 3G9 25 aql 20,2 | 233 18 04| 1.3¢ = 2248 1 eg
mxmum | 590 130 27,28 Ho 3 39 i 353 1223 Jo st
AINIMUM /5L 2 13.7 7L ( P /- & 22,138 [ S
~OMP (C)
5RAB(G) C C C (] C G G C C
AONTHLY
LIMIT 30 30 Zoo 30
ISTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE

()






" ‘NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
AONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
ICBCL 11345/8 (REV. 09/87)

ANT —— NPDES PERMITNG . MONTH VEAR
TARAWA _TERRACE NC 006 3002, Novesaee  |[93 7
00310 00610 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL& GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG/L % MG MG/ MG/L % MF/100 ML MGL MG/L MG/L
1
2185 5 H2 b2 q4 2 gL 1 O
3 1/9¢ (2 4 | 2.3 {08 ) [ |4
a_ 1133 14 922 | 2.2 9z 9 9n | 440
s |/ge 14 73-1.4.1 . 73 72 ¥ | o
6 18w T 95 | B2 B |4 2R 1O
- —
9 Z 20 ool g /58 /o e TS
10 340 /8 ?s7| 1.6 393 24 P6 oZ
11 HouinA I
12 LAR CRr/ROR &% 116 /© 9/ o) 1T7.7TH
13 232 1y 2yl 3.4 3y 7 %1 s 3.4
14
15
16 176 A0 g9 | H8 Lo 13 31
17 276 A 94 | 3.9 18 12 SANe, 5.0
8 |[638 14 94| .8 70 {0 g6 | o
19 |1R0 14 92 | 1,6 | i20 il 3t 1O
20 |56 13 ga | 3.3 | Q% 4 g4 | O
21
22
s 156 15 190 | 6. 16¢ 9 9.-10
24 1293 io 97 | 29 tod 3 92 |0
5 |89 A i &.3 106 (6 £9 12 &L
26 Hekinny
27 |19 19 99 | 7.3 11z 13 & | £
28
29
30 |samMPLe  |ERReg (.3 72 19 T4l 2
31
ToTAL | 35¢ ) 245 659 2325 | 2285 .0 | 17174 5.6
VERAGE | A 0& i CWrg T 3.5 1 e kiaa ] .03 3.0 | 1774 5 @
mxiMuM | 34p 20 6.6 393 ] 440 g 1174 §-0
ANIMUM | /56 T /, 2~ 20 1 o FREE 17-74. 5.0
:OMP (C)
JRAB (G) c C c c (v, G G C
1ONTHLY
LIMIT 30 30 | ey 30
'STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE






-NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
AONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY

1CBCL 11345/8 (REV. 09/87)

TANT ~ D MITN MONTH YCAR
CAMP  TonNnson WNC.0ob30]1 Rovizsazt | 198
00310 00610 00530 31616 00556 00600 00665
' FECAL TOTAL TOTAL
5DAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL& GREASE NITROGEN PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG/L % MG MGL MGAL % MF/100 ML MG/L MG/L MG/L
1
2 |530 14 3:4.8.3 112 Y I3 | Ch2
3
4
5
6 520 'l . 4 92 360 (2 96| O
7
8
9 420 /4 27| 6. | 2y s o L1 S5
10
1
12
13 33¢ 2y 21 £3 Y7 rd ¥y 2 &
14 ;
15
16 840 20 92 Gl 370 | Bl O :
17 :
18
19
20 (220 22 1811890 130 (2 . | 2
21
22
23 |1 HY 3 85 1 9.0 141 /O 23 |o
24
25 3. &
26 Hcl.-o.v! ;
27 |15¢ 12 2. 11.b 124 % 95 | 2.
28
29
30 425 5 94 [ | LTS >4 917 O
31
ToTAL |353 9 1S 7 53.3 2237 | &Y 6.
wenace | 399 | 47 (a8 5.9 [asy | 7 ol 1sq | 32
AAXIMUM | R4p X3 9.2 | 487 [2 5 3.2
winmum | dd 1 1. /24 | 0 - A
SOMP (C)
;RAB (G) c c c c c G G c c
AONTHLY
LIMIT 39 30 /¥ 30
ISTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE

(/)






t

' :NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
AONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
ICBCL 11345/8 (REV. 09/87)

NPDES PERMIT NO.

TANT MONTH YEAR
2ok THovsE 138y NC Q0b30 45 NOvritBER 198 77
00310 ° 00610 00530 31616 00556 00600 00665
g FECAL TOTAL TOTAL
5DAY 20°C BOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM | OIL&GREASE | NITROGEN |PHOSPHOROUS
INFLUENT | EFFLUENT EFFLUENT | INFLUENT | EFFLUENT EFFLUENT | EFFLUENT | EFFLUENT | EFFLUENT
DATE MGIL MGIL % MG MG MGIL % | MFrooML MG MGIL MGL

1

2

3 1305 0 1971 10 1305 12 l5¢ ] O

4

5

6

7

8

9

10 259 /0 ?26 | .5( 7& 7 4 P41 o

1

12

13 2.l

14

15

16

17 |245 11 9 0.50 |19 12 90 1 0 1.7

18 ’

19

20

21

22

23 ol 25

24 &Y 1 89 1S 105 4 T4 1 ©

25

26

27

28

29

30

31
ToTAL | 86 33 366 | 780 45 0 Sl |7
WERAGE | 2.0 9 0 [945] o.92 | 195 1 | 0 2.4 ). 7
AAXIMUM | 305 1 | o0 305 19 0] 26 B ‘7
wnimum | G 4 7 05 | jgo5 | 0 2.y 1/
SOMP (C) v
5RAB(G) C (% C C C G G C C
AOLTJ:;LY 30 30 14 30
ISTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE

(o)







" NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
AONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
ICBCL 11345/8 (REV. 09/87)

ANT NPDES PERMIT NO. MONTH YEAR
RIFLE RAWGE IM(‘, 0043037 Kloupmbee | LSBT
00310 00610 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20°C BOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL & GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG/L % MGL MG MG % MF/100 ML MG/L MG/L MG/L
1
2
3
4 93 5 95 1643 |lo6 ;4 7% 2
5
6
7
8
9
10
11 Henvhay
12
13 a,b
14
15
16
17
18 78 7 2171 0. 30 k250 B 19 0 H.10
19
20
21
22
23 1.
24 2
5 _||G0 5 1 ad8 1188 4 7 0 e M7
26
27
28
29
30
3N
ToTAL | 27| i7 0-9C | 431 £, .7 Y.l i
verace | 40 A 3.1] 0.32 | 146 4 1.3] J.z6 0.9 | 411
1AXIMUM | |0 © ok 048 | 20¢ b - I 1 .71
ANIMUM | 7T 5 0,13 ek ? Q O H.7|
“OMP (C)
3RAB(G) c c c c o G G & &
A
?TJ;LY 3o 30 e 30
'STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE

()






.

:NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
AONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY

1CBCL 11345/8 (REV. 09/87)

ANT

NPDES PERMIT NO.

MONTH

YEAR

AT PonT NC 00302 % Novewbeg  [14871
00310 00610 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL & GREASE NiTROGEN PHOSPHOROUS
INFLUENT EFFLUENT .EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG/ % MG MGL MG % MF/100 ML MG/ MG/L MG/L
1
2 |[24 )4 9.1 2.0 (00 £t 211 .8
31185 19 20 | 3.6 139 L5 29 128
s |2io &y 90 | 4.6 (50 | 4 - ol A,
s |25 12 Y2 13> 127 /6 12.1.0 o e
6 |doo 14 95 | 1 13 10 2 ] O
7
8
9 /60O /2 £313.5 1k 1} /1€
10 232 /9 Fz | 4.7 /3y ‘Y Fol ¢
11 H 0L DA 7’ S
12 LAG &Rk 5.8 /1Y S | 2 149.9
3| 276 /s 95| 54 Y 137 & 26 | = 2.9
14
15
o |15 (2 Bl vz | 93 13 8710 Fi
17 )72 10 194 1 4 3 | 130 14 g | 2 3.9
18 8 i 25| 46 |18 10 221 2
19 |[R3 il 94 6.4 140 ) 921 jo
20 |f{Ro 12 28 | 5.6 |iss 9 95~ 2
21
22
23 ||2p Lt 5.2 [IA | 94 | O
24 |1 2 23| 67 /30 P} 94 | JO
25 /72 (2NN 6.8 /30 LIS 28 | G -3
26 “ OV DAy
27 2.3 2 G 96 7.1 127 v %8 | O
28
29
0 [(48 i0 73 | 4.8 10 L 90 | &
31 :
TotaL | 3374 | 243 294 [72383 | 204 s 4.9 3%
verace | 187 14 (92.8] 4.9 [ 125 .o 95| 2.9¢ 26 . 191 3q
saximum | 27 (e 22 G % 155 is 2 2.9 | 4. 3.9
ANIMUM | [ A0 9 2.0 13 b 0 X3 14 3. 4
~OMP (C)
3RAB(G) C C C C C G G C C
1??»1;” 3 A q 30 /Y 30
/STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE

(/)






-NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT

VONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
ACBCL 11345/8 (REV. 09/87)

LANT W—Wﬁ—» MONTH YLAR
ONS how  [BRAcH Ne.ool3053 Rovempze | 1437
00310 00610 ' 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
SDAY 20°CBOD AMMONIA TOTAL. SUSPENDED RESIDUE COLIFORM OIL & GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG/L % MGA MGL MG % MF/100 ML MG/L MG/L MG/
1
2
3
4
5 |28 ¢ 77 |g:08 |243 [ 99 O
6
7
8
9
10
11
12 LAw ER R 0:26 /oG 2 78| o 5.9
13 1.9
14
15
16
17
18
19 |14 7 % 10,05 | IR ! 1L O
20 ]
21
22
23 ey
24
25
26 ek bny
27 y
28
29
30 .
31
TotaL | ¥27 13 0.49 | 472 H @) 3.1 5 . €
WVERAGE [ 2 14 7 9(,-5 26 | 157 [ 0 b 5 0
AXIMUM | 235 7 6.2 | aud 2 0 (-9 |50
ANIMUM | 42 b o.0% Jat { Q) A2 50
_OMP (C)
JRAB (G) c c c c c G G c c
IONTHLY 20
LIMIT 30 g | 2
/STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE

(1
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DEPARTMENT OF THE NAVY

Ao Memorandum

DATE: 5 December 1987
FROM: Utilities Systems General Foreman

TO: Director, NREAD
Via: Director, Utilities BranchM

sus: RESULTS OF WASTEWATER TREATMENT COMPLIANCE MONITORING

!. The attached data is forwarded for inclusion in appropriate NPDES

required reports.
B. M. FRAZELLE, II

¥ U.S. GOVERNMENT PRINTING OFFICE: 1982-505-106:8483




————




UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION
MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001

IN REPLY REFER TO:

6286/1
23 Nov 87
From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune
To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune

(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

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

1. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. The enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
October 1987.

2. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-

biology Laboratory, Natural Resources and Environmental Affairs
Division, x595EEs

J. I. WOOTEN

Lab






QN

"EPORT OF WASTE TREATMENT PLANT WATER QuALITY

MCBZL 1345/8 (REV. 3-8),)

PLANT NPDES TeemiT No. MANTH YEAR,
* HABNo T Poid T IM(; Q6 3¢ g oAz [937
00310 0oL 1O ) 8a530 N CerAC 0086 & 02600 e 1
5 bay 2o0°c BOD Anonia  [Torac SUePEND €D RESDUE |coLiroem ow v cecrsg T:}'G,;‘w 11::?‘:{0:&
INFLENT é-uoa»:r IFLoenT [Inewawt | Erruent EFPWENT |EFweNT |ErrwenT |EaonaT
Dave | Mg/ male | | mah | ma | mase | % [Moowc | Ml | wa | mas
I [8c 1 94 | R.D 198 )R G142 20 8
2 156 i4 ql- |44 e | 12 -
3
q
5 1224 it Q4+ 3.7 123 12 190 | 2
b a2 20 35 | 44 130 9% 10
LR by 19 9l | 5.0 [3& 2 94 | 8
8 188 17 QL LY 122 i 4t |30
q 2k 21 90 1 7.3 143 ! o ik B o)
10
Y
124 5
3 |24 g S 1124 1 12 Bl 4. 05
I Ly 172 /3 23 14,3 - |170 Ll Cadee gD
5 lieH L. ST (2%  Haje
D i 7 1 4 O3 15 |72 Y L D
\7 %
8
19 452 / 96 1:2. 262 | /s 2| /4 2y
20 2oy 92 74| 2.5 S2S” /0 340
zl 16 Ll 4136 | |50 b 94 | O
22 L/ R /4 73| H.| 2e2 // EMLO -,
23 204 | 4 |93 129 id1 T, \lo
24 :
25 £
20 |76 | 9 " 85123 I4g 19 87 o
21 264 (5 94 133 (40 13 G1 | eka 0.5 3.9
28 20% /13 33 |3.9 {28 b4 94 5
297 2oz Ko 4 93 |4.3 i 32 12 a1
o 152 | 45 190 ls 2 go )W 186} .
3 .
Tora . goyld | 0% €6 < 9kk | 239 13.3 14 oS g .0
Avgeace. AR 3 Y. 42 1) e~ 6,7 14.s% 45"
Masimom 26y 26 3.0 262 19 Ss0 0.5 | r¢0¢ 5./
Mikimom 124 T l.e4 %0 6 O 2§ (4.0f 3.9
Cenp C g [ & G & C
zz / 3 R o W / 30 e AR
INSTRUCTIONS : ~
1. Complete this form in ink, neatly and clearly or it will be typed.

2.

8
4,

Head the form with plant name,
in Coliform heading.
At the end of the

permit number, month & year.
Add the appropiate monthly limits at the bottom.
month, calculate totals,
Submit completed forms to laboratory supe

averages, maximums and minimums.

Indicate Total or Fecal

rvisor by the 10th of the following month.
Li<CLOSURE

(")







ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

NPDES PERMIT NO.

PLANS MONTH YEAR
CANP GEIGER NG 0003231 OC Jobs R 1987
00310 - 00610 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20°CBOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL & GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG/ % MGAL MG MG/L % MF/100 ML MG/L MG/L MG/L
1| 30X (O 197 k.21 225 (2 75 | © &3
2 1323 AT g2 | 14 112 4 96 o
3
4
5 3244 27 & ¥4 243 o 932 12
6 |Hjo 25 T4 | 1S 400 4 x 2. i I = ) -
7 1945~ 1> 96 1134 idiak 5. g 0
8 _|33% i4 76 1435 | 200 1O $5- L8
o |25 22 (291,59 |273 L[4 o A 0
10
11
12
13 [370 g 92 |ja.2 b 97 14 1d. 34 .
41320 [(© 97 141 206 4 . 1O
15 254 i3 95 \u.2 (23 ped g | O
16 |95 b 25 1;3.4 1214 oy 7L | O
17 b,
18
v | 2 i 92 | 150 . F¥#b R %0 [ 0 b
20 ] i as 2z 16.1 185" | /s 22| O
21 303 25 92\ 1T E )32 jO 9z | &
22 57 | 29 L 11N /36 | X B =z
23 29 23 91 1230 /45 2 94 |1 O
24
25
26 345 9 7 12LN 284 % Y7 1O
2 [¢ 30 26 9¢ |13.2 lait 15 93 |3i0 %0 4
8 |35%9 i3 95 1190 1139 PR 92 1
29 5§94 2.4 6 [17.3 335 % 78 | ©
30 3wy /¥ 4 | i2,0 207 4 g7 1 0
31
TOTAL |TL 4 S 342 34,6 | 4445 | 179 b 469 | 2. &
AVERAGE | 2 {9 19 M3 16,06 213 e 9 1.7 4 &7 ({.§y [+ Y
MAXIMUM | £, 30 39 27.4 Yoo IS 3,0 G40 (N &Yl 1 o
MINIMUM | 2§+ 3 0,2 4" ¥: & 2.3 &Y /oy
COMP (C) t
GRAB (G) C C C (] C G G C C
MONTHLY
_LIMIT__| %0 30 Zoo 30
NSTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE

(1)







MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MLSCL 1134578 (REV. 3-81)

PUANT : NPDES TeemiT Ko. MONT R VEAR
TARAWA TERRACE AlC OOPB0D2. bR 931
00310 00410 83530 ¢ o086 0000 DS
5 bay 20°c BOD Anmonia  [lorac SvePEND & RESDUE [coLiroem low »cezns Tﬁ::‘:;r,yu %::?bucz_ap_
INFLIENT éu..omn IFLENT [InfwewT Emim EFrLaNT |EpFwRrNT |ErFwenT [EAorNT
DATE ma/L. ma/iL’ % A _Mg/L ma /e %o "/;oo,.,_ ~a /L Mg/ ~Me /L
| lisq 12 192 | 1,6 |lo5 3 |8 2 2. 9 ~
z [ Ll 93 L' L3 82 |10 29114
3
4
5 [R 4 13 93 |19 (03 3 4 | 4
b lied 9 95 120 T4 2|91 ] 20
1 HLZ /3 2. LAY 20 10 g 1 2
8 192 12194 |49 (o6 8. 192 O
T 192 'L MRS - - R [r12 s 193 1O
10
t
12 ; :
B /56 (3 iz 1 =3 2 2 0 | O F3.74
N 184 14 72 123 - |44 q 24 | O
s by i 5 i J3%8 “Hes e |9) |0
o |j6S 13 92 123 68 2 g7 |12
\7 -.
18
19 1o 1T 3125 108 /6 &5 |o A
= )30 13 1921 1.4 e £71 ¢
2 204 lo s 1 1.9 log 6 9¢ | O
2z & 12| 24| 11 /32 74 AR T
23 2ie i 1931 1.5 /35 G 9 | 0
2¢ Y
ol ’
2t Jbo 15 9 & lob 12 85 © -
21 2HH (8 . -93 4s - fo Rt g2 28 6 5 7 .|
23 (52 AT | B+ gf' Ro 33 15% 10O
29- 140 /3 93 | |.b Lo < 89 | ck =
30 ) &0 Y= 93| 2.0 )35 g Qy| 2
31| ;
tora 37189 | 23¢ 9.5 (212 | 204 3L 113.77 192
weeace | /180 | 14 |92 ] 24 | 1ol 10 022 | 43 [13.791 d.t
mamom | 244 | 27 4.9 ILT: 33 N 0 .1 13211 5.1
Lximom | )52 g 1.2 bl 2 &, 2.9 13.19] 4]
&R | c G c [ G G R
. ek A o 30 ek
INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permit number, month & year. -Ipdicate Total or Fecal

in Coliform heading.

Add the appropiate*monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4, Submit completed forms to laboratory supervisor by the 10th of the following month.

ENCLOSURE [ |






MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 1134578 (REV. 9-8)

T

PLANT [NPDES TeemiT Ko. MONTH YEAR,
CAM? ToHN 20A Ae. o0 6301 TeAZR (987
00310 ool 1o » 8a530 ‘ 086 ¢ OO0 S
5 bay 20°c BOD Ammonia [otac SuePEab e ResOUE |couimpem fow « cecasg TM A‘.I.‘;‘mﬂ
INFWENT |EveldanT 'wwun' InewanT Em.uém |EFRWANT |EFFWRNT | ErFwenT [RatorNT
D, mg/L ma /L ) My A, ma/L ‘ma /L % |™oom | M/ Mg /L Mg/
! = P
2 162 [ 14 |qlldg |leor |11t [g0[ D
3
m
5 |198 13 s o |])2 1 4 | O
;A
= .
8 .
9 lcay 23 1 4.1 i2 1 G o iy
10
1
i2¢
13
14
\5 (AR "
b 1340 2| |94 159 |4ps 2 T R 15, 04
] b
18
19 2ys 13 | 95] 3.3 2s/ 4 _17¥ | o H.7
20
A
22 '
23 [330 19. 188 18 2 130 a2 95 10
24 ?
25
2t 8530 L7 77 132 262112 A¥R | O
27 2.3
28
29°
30 172 2.2 BT 1 ‘59 5 | ot 224
3 .
Tora . 2 o5 (U3 H2.g 1Stk —1¢ 4 1S 0y ¢ 7
Aveesce | 26| 1. {98k < 9 | 9 VY] 23 | sey 47
Mawmom 530 23 2.1 q428% 17 2338 .1 [S.04 “1
dmimom | 107 E 3.3 5o > & 2.3 1$oy | o
o G C. C C G G C
i o _30 e 0 TRl
INSTRUCTIONS: :
1. Complete this form in ink, neatly and clearly or it will be typed.

2.

in Coliform heading.

3

Head the form with plant name, permit number, month & year.
Add the appropiate monthly limits at the bottom.
At the end of the month, calculate totals, averages, maximums and minimums.

Indicate Total or Fecal

4. Submit completed forms to laboratory supervisor by the 10th of the following month.

-

& |

G R 23 b

}






=NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
‘ACBCL 11345/8 (REV. 09/87)

CANT * T NPOES PERMITNG. MONTH YEAR
ON =how  33,24e M l)\)c OOL30s Oc Josee /987
00310 i 00610 00530 31616 00556 00600 00665
FECAL TOTAL TOTAL
5DAY 20°C BOD AMMONIA TOTAL SUSPENDED RESIDUE COLIFORM OIL& GREASE NITROGEN | PHOSPHOROUS
INFLUENT EFFLUENT EFFLUENT INFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT EFFLUENT
DATE MG/L MG/ % MGA MGAL MGAL % MF/100 ML MGAL MGL MG/
v 13¢5 (9% 019 |43 5 2] O
2 07
3
4
5
6
7
8| 9, G 94 1049 |73 B 0| O
9
10
11
12
13
14
15 |} 39 © % | 0423|830 | = %5 O
16
17
18
19
20
21
22 Yl H % | 043 | 84 3 20 | O
23
24
25
26
27 19
28
29 |92 [?) 73 10.28 | Y6 ! & 10
30
31
ToTAL |5 BR 27 0471 | 35¢ (4 H
wemae | (12 | 5 | o 08 5 -3¢ 3z R 2.3
AAXIMUM |/ 35 G a.28 G{ L O 3.9
ANMUM | 92 L o3 4p i 0 g.]
~OMP (C) 4
3RAB(G) C C C (] C G G o] C
1ONTHLY %
O R o i % £ 2
/STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.

AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE (I







MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
NLBCL 134578 REV. 3-8))

PLANT 'NPOES TeemiT Ko MINTH VEAR,
CoorRTHovss  PAN KC. 08 G305 OcTehi 1987
00310 \ o0l 10 8a530 ‘ 0086 ¢ O30 065
5 bay 20°c BOD moriia orac S0erEnD e ReOUE |coimem low «ceasg "irmeen &1«“»40:“&
INFLE T én..omﬂ ErelLenT [InFwawt | ErruenNt EFrLaNT |EFFWRNT |ErFrwenNT [RAloraT
Dare | Mg/ mafe | | mah mae | male | % [Moow | M | mall | ™/
' 0.9
z .
3
q
5
b 1o | G 410,147 | §2 £ 71 1 O
9 :
8
q S
1o
i
1z .
3 /0¥ 3 N1 10,5 AR 3| O 7.0
T e e
5 :
b
\Y
18
9
2 1SS TTNEEEaEs ol | 33 . 13 | ©
21 ke
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.
Add the appropiate monthly limits at the bottom.
At the end of the month, calculate totals, averages, maximums and minimums.
Submit completed forms to laboratory supervisor by the 10th of the following month.

in Coliform heading.

3.
4,
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Indicate Total or Fecal
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{STRUCTIONS:
COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED. ‘
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD ‘
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM. |
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.
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UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001 i s
6286/1
NREAD
26 Oct 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

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

1. It is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month

of September 1987.

2. Questions regarding the enclosure should be forwarded to
the Supervisory Chemist, Environemntal Chemistry and Micro-

biology Section, Natural Resources and Environmental Affairs
Division, extension 5977.

J. I. WOOTEN

BT .
La) (2)
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INSTRUCTIONS: .

L. Complete this form in ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permit number, month & year.

in Coliform heading.

Indicate Total or Fecal

Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the follewing month.
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CNVIRONMENTAL CHEMsTEY + MICLOBIOLOGY LABORATOEY REFPORT

THLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY

MCBCL 1134578 REV. 3-8))
NPDES feemiT No.

PLANT - " MANTH YRAR,
OnSlow 13£AcH. N.€. 0063053 seoTemger | 1927
60310 =TT 0a530 4 = 0060 ObS
5 bay 204c BOD AnmoniA  [Toraw SvePEnD £ RESDUE |Coimem |ow » cesreg 17:'3‘75;): Prasts
INFENT [EscLoaNT lﬁwm Inrwesnst | EcAuent Errua T |ErrwaNT |ErrwenNT [ReoeNT
bare | Ma | mase |V | mah | man | male | % ["Voom | M | M/ | Mal
I i '
2 - -
3 |Roo Y glo0l5 |84 = any e
q
5
b
1 Hokita
8 (i 4
q
_e 1212 e 97 10.20 103 | 4 19 | O
1}
12
13
4 5
)
I
A e 9 | 0.24 88 4 95| O
8 i
19
20
. pA|
22
23 :
24 192 7 26| 0,13 7 < 27| o
s
26
27
) L3
23
30
3
Torac | 0% 2l 0.69 | 347 /¥
Aveence | |70 - 97 | 0.7 s fr - G | &
umom | 218" 4T 021 | lo> ) =
frimom | 94 o R TR S
vy ¢ & . B G . G C e
30 _30__ / 30
INSTRUCTIONS: R

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.
Add the appropiate monthly limits at the bottom.

in Coliform heading.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

Indicate Total or Fecal
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INSTRUCTIONS :

1. Complete this form in ink, neatly and clearly or 1t will be typed.

2. Head the form with plant name, permlt number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

Indicate Total or Fecal
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INSTRUCTIONS:

. Complete this form in ink, neatly and clearly or 1t will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.

1. At the end of the month, calculate totals, averages, maximums and minimums.
Submit completed forms to laboratory supervisor by the 10th of the following month.

Indicate Total or Fecal
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2

in Coliform heading. Add the appr
B
4.

Head the form with plant name, permit number, month & year.
opiate monthly limits at the bottom.
At the end of the month, calculate totals, averages, maximums and minimums.

Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:
1. Complete this form in ink, neatly and clearly or it will be’ typed.

Ind1catg Total or Fecal
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INSTRUCTIONS: S

1. Complete this form in ink, neatly and clearly o

2. Head the form with plant name, permit number, month & year.

in Coliform heading.

3s

4.

r it will be ‘typed.

Indicate Total or Fecal

Add the appropiate monthly limits at the bottom.

At the end of the month, calculate totals, averages, maximums and minimums.
Submit completed forms to laboratory supervisor by the 10th of the following month.
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TNSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month.& year.

in Coliform heading. Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.

4.

Indicate Total or Fecal

Submit completed forms to laboratory supervisor by the 10th of the following month.






v b 21 Sep 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Ugilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION 3¥STE“ (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (1) Monthly Report of Waste Treatment Plant Water Quality
1. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. The enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Lakboratory and contract laboratories for the seven vastewater

treatment plants aboard the Camp Lejeune complex for the month of
August 1987. '

2. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-

biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN

X,
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* INSTRUCTIONS: ' 1. EAE K. PET B [ SR P
', Complete this form in ink,.neatly. and clearly,pr it will be typed./

7.. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
¢ in Coliform heading. Add the; appropiate monthly limits at -the bottom.
§ 5. At the end of the month, calculate tctals, averages, maximums and minimums.
* . Submit completed forms tol laboratory superviser by the 10th of the following month.
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Complete this form in ink, neatly and clearly or it will :be typed. ,
Head the form with plant name, permit number, month & year. Indicate Total or Fecal
"1 Coliform heading. Add the appropiate monthly limits at the bottom.
% TAt the end of the month, calculate totals, avepages, maximums and minimums.
fi,. Submit completed forms to -],abo:at%rz uperviSEA by the 10th of the following month.
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“in Coliform heading.
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5. At the end of the month, calculate totals,
4. Submit completed forms to laboratory syperviser
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#1. Complete this form in ink,f,neat:ly,..and clearly'or it will:be typed. .

.2. Head the form with plant game, permit number, month & year, Indicate Total or Fecal
_in Coliform heading. Add the appropiate monthly limits at the botton.

3. At the end of the month, calculate totals, averages, maximums and minimums.

4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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“/. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
“in Coliform heading. Add the ‘appropiate monthly limits at the bottom.

'3 At the end of the month, calculate totals, averages, maximums and minimums.
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8/N 0107-LF-062-2320 Memo ran dum

11345.4
MAIN

oate: 15 July 1987

FrRom: Utilities Systems General Foreman

To:  Director, Natural Resources and Environmental Affairs

Via: Director, Utilities Branch ©5

suss: RESULTS OF WASTEWATER TREATMENT COMPLIANCE MONITORING

Ref: (a) Your 1tr 6286/1 of 13 July 1987
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 convenience.

B. M. FRAZELLE, II

¥zU.S. GOVERNMENT PRINTING OFFICE: 1982-505-106:8483







UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION
MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001

NREAD™
13 Jul 87

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSFEM (NPDES)
PERMIT RELATED REPORTING DATA e

Encl: (1) Monthly Report of Waste Treatment Plant Water Quality
(2) Violations of Camp Geiger's Proposed NPDES Limits

1. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. The-enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for .the month of
June 1987.

2. The wastewater treatment compliance monitoring data for the
month of June 1987, provided by your office, shows that the Hadnot
Point Wastewater Treatment Plant did not meet the weekly minimum
average for Dissolved Oxygen of 5.0 mg/l. The weekly averages

for 1-6 June 1987, were 4.0 mg/l. Natural Resources will need a
letter explaining the violation by 17 July 1987 for inclusicn in
the monthly report.

3. The Camp Geiger Wastewater Treatment Plant still operates
under a 1980 permit. Based on the proposed limits, enclosure (2)
lists the violations Camp Geiger would have for June 1987 if a
new permit were issued. The new permit is suppose to contain a
compliance schedule for Ammonia (NH3) that would eliminate the
NH3 limits once a diffuser was installed. .

4. OQuestions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division' ;. x59%1.

J. I. WOOTEN
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will'be typed.

2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.

4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS: .

:

Complete this form im ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permif number, month & year. Indicate Total or Fecal

in Coliform heading. Add the appropiate monthly limits at the bottom.

3
4,

2

At the end of the month, calculate totals, averages, maximums and minimums.
Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.
2.". Head the form with plant name, permit number, month & year. Indicate Total or Fecal

“in Coliform heading.

Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.

4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS: -

1. Complete this form in ink, neatly and clearly or it will-be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal

in Coliform heading.

Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS: :
© 1. Complete this form in ink, neatly and clearly or it will be typed.
2.". Head the form with plant name, permit number, month & year. Indicate Total or Fecal
_in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.
2.. Head the form with plant name, permit number, month & year.

in Coliform heading.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4, Submit completed forms to laboratory supervisor by the 10th of the following month.

*

Indicate Total or Fecal
Add the appropiate monthly limits at the bottom.
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INSTRUCTIONS: .
1, Complete this form in ink, neatly and clearly or it will be typed. .,
2.". Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4, Submit completed forms to laboratory supervisor by the 10th of the following month.







Violations of Camp Geiger's Proposed NPDES limits

Parameter a Limit Date Value

Biochemical Oxygen Demand - Weekly 15 mg/1l 7-13 Jun 87: . 16.2 mg/l
Biochemical Oxygen Demand - Monthly 10 mg/1l Jun 87 13.0 mg/1
Ammonia - Weekly 4.5 mg/l 1-6 Jun 87 12.8 mg/1
Ammonia - Weekly 4.5 mg/l 7-13 Jun 87 18.1 mg/1
Ammonia - Weekly 4.5 mg/1l 14-20 Jun 87 13.5 mg/1
Ammonia - Weekly 4.5 mg/l 21-27 Jun 87 10.6 mg/1
Ammonia - Weekly 4.5 mg/1 28-30 Jun 87 12.5 mg/l
Ammonia - Monthly 3.0 mg/1 Jun 87 13.7 mg/1
Phoéphorus - Monthly 2.0 mg/1 Jun 87 2.7 mg/l

ENCLOSURE (g







6286/1
NREAD
10 Jun 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune
To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
- (Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

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

l-‘gﬂt is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data generated by the lavironlcatal Ch.nintry and Microbiology
Laboratory and contract labo: es for the seven wastewater
treatment plants abodﬁtﬁ'h,iﬂblp~;‘v“ ne acnplcx_for the month of
1-31 May 1987. e ", e

2. The wastewater treatment compliance loaitOting data for the
month of May 1987, provided by your office, shows that the Hadnot
Point Wastewater Treatnent Plant did not meet the weekly minimum
average for Dissolved Oxygen of 5.0 mg/l. The weekly averages
for 17-23 May 1987, 24-30 May 1987, and 31 May 1987, were 4.4 mg/l,
4.2 mg/l, and 3.8 mg/l rcspcctivoly.. Natural Rﬁlourcea will

- need a letter explaining these viclations by ll June 1987 for

.~ inclusion in the monthly report.

3. Questions regarding the enclosure should ba forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
bioleogy Laboratory, Natural Resources and !nvironnental Affairs
Division, x5977.

J. I. WOOTEN

Blind copy to:

n-%>EC&MS (2)
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INSTRUCTIONS: :

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

ENCLOSURE ()

Indicate Total or Fecal
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"MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY

MCBCL 1134578 (REV. 3-81)
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month,. calculate totals, averages, maximums and minimums.
4, Submit completed forms to laboratory supervisor by the 10th of the following month.

Indicate Total or Fecal
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MCBCL 1134578 (REV. 3-81)
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INSTRUCTIONS: -

1. Complete this fo

2. Head the form with plant name, permit number, month & year.
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4, Submit completed forms to laboratory supervisor by the 10th of the following month.

.

~

m in ink, neatly and clearly.or it will be typed.

Indicate Total or Fecal
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INSTRUCTIONS: A
1. Complete this form in ink, neatly and clearly or it will be typed.

2.

Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.

3.

At the end of the month, calculate totals, averages, maximums and minimums.

Indicate Total or Fecal

4. Submit completed forms to laboratory supervisor by the 10th of the following month.

-

~
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INSTRUCTIONS::

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name,

permit. number, month & year,

in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms: to 1aboratory supervisor by the 10th of the following month.

Indicate Total or Fecal
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INSTRUCTIONS: :
1. Complete this form in ink, neatly and clearly or it will .be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal

in Coliform heading. Add the appropiate monthly limits at the bottom.

3.

At the end of the month, calculate totals, averages, maximums and minimums.

4. Submit completed forms to laboratory supervisor by the 10th of the following month.

-,
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

-

Indicate Total or Fecal
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6286/1
NREAD
11 May 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

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

l. It is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
April 1987. :

| 2. Questions regarding the enclosure should be forwarded to

the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

= J. I. WOOTEN

Blind copy to:

;>EC&MS (2)
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INSTRUCTTONS :

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4, Submit completed forms to laboratory supervisor by the 10th of the following month.

' NCLOSURE ™ {FY

Indicate Total or Fecal
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INSTRUCTIONS:
1. Complete this form in ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permit number, month & year.

in Coliform heading.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

ENCLOSURE

Indicate Total or Fecal
Add the appropiate monthly limits at the bottom.

(1)
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INSTRUCTIONS:

1. Complete this form imr ink, neatly ang clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

CLNCLOSURE

Indicate Total or Fecal
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

encLosurRE T

Indicate Total or Fecal
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INSTRUCTIONS:
1. Complete this form in ink, neatly and clearly or it will be typed.
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2. Head the form with plant name, permit number, month & year.
in Coliform heading. Add the appropiate monthly limits at the bottom.

33
4.

Indicate Total or Fecal

At the end of the month, calculate totals, averages, maximums and minimums.
Submit completed forms to laboratory supervisor by the 10th of the following month.

EN CLOSURE
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INSTRUCTIONS:

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.

4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS::

1. Complete this form in ink, neatly and clearly or it will be typed.

2. Head the form with plant name, permit number, month & year.

in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate tgtals, averages, maximums and minimums.

4, Submit completed forms to laboratory supervisor by the 10th of the following month.

ENCLOSURE

Indicate Total or Fecal
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UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION
MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001 -

6286/1
NREAD
24 Apr 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

To'? Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

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

1. It is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the monthsof
February and March 1987.

3. OQuestions regarding the enclosure should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN
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24 Feb 87
From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (1) Monthly koport of Waste Teatment Plant Water Quality
(2) Violations of NPDES Limits

l. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. Enclosure (1) summarizes the subject

data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
January 1987. Presently, only the Biochemical Oxygen Demand (BOD),
Total Suspended Residue, and Coliform data are submitted to the

EPA and State. The ammonia, oil and grease, nitrogen and phosphorus
data is being generated as background data for the proposed NPDES
permit.

2. Enclosure (2) outlines the violations to the present

NPDES permit as well as the proposed NPDES permit. Please note
that the Tarawa Terrace wastewater plant did not meet the BOD
effluent limit of 30 mg/L or the BOD percent removal of 85X.
Hadnot point, Camp Johnson and the Rifle Range Wastewater plants
did not meet the BOD percent removal of 85%. The data shows that
for Camp Johnson and the Rifle Range plants the violations are a
result of low BOD loading. The Laboratory, however, will need an
explanation for Tarawa Terrace and Hadnot Point for the record.

3. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biclogy Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN

B Lk Copyii b

Temk ()
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- o VIOLATIONS OF NPDES LIMITS

(1) PRESENT PERMIT LIMITS

PLANT PARAMETER
Tarawa Terrace BOD-EFF
Tarawa Terrace BOD % removal
Hadnot Point BOD % removal
Camp Johnson ~BOD % removal
Rifle Range BOD % removal

(2) PROPOSED PERMIT LIMITS
Tarawa Terrace BOD-EFF

Cour thouse Bay Temperature

LIMIT
30 mg/L
85%
85%
85%

85%

30 mg/L

monitoring

VALUE
35 mg/L
80%
83%
82%

84%

35 mg/L

no valves

ENCLOSURE (2)






UNITED STATES MARINE CORPS
Natural Resources and Environmental Affairs Division
Marine Corps Base

Camp Lejeune, North Carolina 28542 IN REPLY REFER TO:
6286/1
NREAD
15 Jan 87
From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune
To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (1) Monthly Report of Waste Teatment Plant Water Quality
(2) Violations of NPDES Limits

1. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. Enclosure (1) summarizes the subject

data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
December 1986. Presently, only the Biochemical Oxygen Demand (BOD),
Total Suspended Residue, and Coliform data are submitted to the

EPA and State. The ammonia, oil and grease, nitrogen and phosphorus
data is being generated as background data for the proposed NPDES
permit. Enclosure (2) outlines the violations to the present

NPDES permit as well as the proposed NPDES permit. Please note

that the Tarawa Terrace wastewater plant did not meet the required
monthly BOD percent removal of 85%. The laboratory will need an
explanation by 21 January 1987 for inclusion in the monthly report.

2. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977. :

J. I. WOOTEN







MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
Mc,sc:.uws/so?tv q-81,)

PLANT NPDEo TeemiT No. MANTH YEanw,
N ON Staw B <ACH N ©O0a ?2 3% D=C & /3 es_ 19&G
00310 ) 2a530 ToTAC | 90866 02600 D bas
5 bay 20°c BOD AmmoniA  |Torae SvePEnD et RESAUE  |CoLirpem |o « Cecrsg :}—GI“OGEN ;::;:toea&_
INFWENT |EveLoanT ErvenT [Ineway | Erauest eerwany |errwent |Errwent [Raoanr
Dacre, ma/u ma/u T | mai ma /L ma /L %o M/EON. ~g /L ma/u Mg/l
I
2 QA8 /o |77 P A > |&& &
3
. & 6o 12 | 95 . 52 , | 2s 0
5 o-§
e
7
8 i
9 P 1 &} P 7O > 20 /0
10
1l /0o /0 P+ ; - &4 & J3 %o
12
13
Iy
Is
i il 7 o XL § / /oo )
N
I LAR E Rrer| - <8 red 2 o
9
20
PA|
£ £ ;|89 39 / Pl
23
24
25
20
29
28
29
30 20 7 jes 201 2 NG 2
3 -
ToTa . /o ¥k 75 64 | 30 0.%
Aveeace. xS l « gl 4 0.%
Mawmom | 2G0 (G 268 7 0,¥
RRIMU M 290 7 30 / 0, % .
e C ¢ c [ & G ¢ &
MB 2 - 30 30







MONTHLY REPORT OF WASTE T&EA’TMENT PLANT WATER QUALITY

NT.BCJ. 1134578 (REV. 3-8,)

NPDE:_; TezmiT No. MONT H Y& AR,
CounTnaus & RAY NC Gwo 323G “DECEMAB TR 19&6
- . > 20530 . Py 30600 O0LlLS
5 bay w;(:fc BOD N:::::i/& Torac &mfmc.b ResDUE cl?::t: On.vc:ase Tﬁ:::bcw %ﬂ.‘é‘m
IFWenT |EreLoaNT ErfluenT [Inrwewt | ErAuent Erra T ErweNt |ErFwedT JE_m.u-uT

Darr, mg/u ma /L ) A ma /L maq /L %o MF/loou, ~m /L Mg/ ~Me/L

I

2 ] 32 135490 it B & 82 <

3

4 ¥ 7 e L FO el ) I

5 7.0

v

4

8 g

q s 0 g7 o v €3] o

10

t k26 s A 232 C L Pa o

12

13

14

5

I /08 s g2 /EH / 79 o

v

8 LAB  |error| - /G / 4 O

19

20

21

22 g0 /0 ¥& 20 £ 7 /2

23

2¢

25

20

27

28

29

3 o g g7 50 - i K 2 E

31
Tora. 7&0 9 $57 s 1.0
aweesce | 160 2o 8% | /67 6 [8& ] Lh11enl 70
Maaumom | 276 13 R4d Fa 12 7.0
ikiMO M “+§ 8 ]G () 7.0 B
e C C & C G G “ &
oy PN o B W 7 |30







MONTHLY REPORT OF WASTE TKEATMENT PLANT WATER QUALITY
MC.BC.L 11345/8 (REV. 3-81,)

PLANT NPDES TezmiT No. MONTH YEAR,
v RiFLE RANGE NCouso 3239 DECEMAER | (986
00310 ooLlo 64530 ToTAL | 9006t ; O0e00 Toou&
5 bay 20°c BOD AmoniA  [Tora Svereap et ResOUE  [CoLimoem o «ceense Tﬁ:g'},gw P.::?‘;m
IFweNT (ErecoanT ErLuenT [Ivrwawy | EFmruest CrrwanT |Errwent |Errwent |Raomar
bave | man male  |To | mak M3/ male | % |™oon | Ml | ma/n | My
|
2 60 6 Q6 Sy L] .
3 _
4 ZEed /0 &6 cs& %/ Py Fo)
g o
e
1
8 ach
i ede) 6 20 20 « (o] o
10
I 32 6 [ /2 @ 0
12
13
]
15
D 20 e 58 e 197 °
\7
18 LAB ERZOR| - 40 / 78 (@)
9
20
pA|
2z HY * 129 30 s g3 o
23
24
5
2L
27
238
29 *
30 24 o 77\ 5 i @B} Po)
3 o
Tota . G2 43 F 311 2 0
AveeAce. o G | 4o 3 g6 | 1o9¥G o)
Mavimom T2 (O Y «f 7 o
ARIMUM 20 5 I { Q Y .
G C C c g c G G C
MQ e it 30 o 120 ...}







MONTHLY REPORT OF WASTE TKEA'TMENT PLANT WATER QUALITY
w:_au.um,‘s &Rev. q-8),)

PLANT ] NPDES TeemiT No. MONTH Y& AR,
*  Hrsnor Foiwr NC 5003239 DecemBere /98 &
o031 ooL1o 04530 T/F 0086 (¢ O30 Q0 blS
5 bay zo¢c BOD Avmoniia [Torae SosPEaD e RESBUE |corimvem Jow «cearse | Nireocen g::;m_&
IPWenT [EreloanT BT [Ivrwawr | ErAuest |errwane [erprwent |Errwent |Ranorar
Dare mg/u ma/  |Yo | mah Ma /L ma /L % |™oow | M/ Mg/ ~Ma /L
I 200 /8 2/| 3.8 /40 /2 2/ l4/2
2 /88 /9 G0 | 4.3 | /32 /12 9/ |ee/14
3 | /=4 lo- 182 8.0 | 2 G 95 | Lfo
4 (24 23 8 | ,.B 73 = 95 | /0/0
5 | /48 22 _|8s| k.2 | /0® 3 93| 8/2 9.
b
1 .
8 1z /6 86 | 3.5 % b 24 16/0
9 /196 17 9¢ | +7 213 Q9 96 |0 /0
o /128 Ll gg | 5.L /O /0 2 | 1©/0
LI 77" /8 88| 4.6 | /38 g8 194 ls6o/o
2| /52 26 g3 | 5.9 /138 S 26 |20
13
T
15 /o4 17 gd | 4.1 72 Y 4 90 |20/4
L /44 zz gs | 5.3 58 PE 79 | 4/=2
W 186 24 8241 4.6 //8 /0 9z | o/o
18 LAB £re£o R | .2 96 g 2z | le/o
19 LAB Ereor +— |15.9 70 4 90 | 0 /0o
20
FA|
22| Joo 12 |ss bl 9 g l1z2/0
23 108 Z( g/ 83 Lo 8% 14 /o
2¢ /00 2o 80 /7 vd 9z |zo /o
25 | wod LA B8 e A ¢ |10/ 2
2L LAR gerork {— G4 1/ 83 |sso/a
27
23
29 /2§ 7L gt /32 (2 3/ |20/0
30 X3 e L 54 3 85 | 80 /0
3| 92 1. 48 -}Bo lo4 38 | 2/0
Tora . L6772 3 %0 Ay oy [ G¢ o Js
Aveesce | 134 (¢ |8s5| 5.2 104 g Q1 |H35/158) o.2
Maximom 20y 6 L. 2 2 ss9/ 44 0.2
RikiMO M w7 13 X & 5+ 5 °/ o J.z :
N C C c C c G G 4 B
o 19.0 5 30 70 30







MONTHLY REPORT OF WASTE T&EATMENT PLANT WATER QUALITY
mea.nms/soztv 1-84)

PLANT NPDES TeemiT No. MANTH YEAR,
. CAmMP JoWwNsow NCooQ 3239 PDecemBeR ! 956
> o Y o ; ocosg [T 0 blS
5 bay O?OI.C BOD N:::::ilx Torace &)b?:flil_b ResAUE CEE;‘:: oL 'C:EME Tr—::;ocw 1«“:\05;;5_
INFLENT |EreLoaNT ErfluenT [Infewewt | EFrRuent eerwarer |errwent |Errwent [Ranorar
Dare. | ma/ ma/e  |To | mA ma/L male | % |™oom | M/ | ma/L ™M/l
l
2 /08 ,8 @3, Z6 /0 g7 o
a2 :
4 /60 25 | 93 32 a2 |9y o
5
A
1
8 o
9 /40 o S g2 o |los| o
10
1 gy 7 . 1ige Y e o 96 o
12
13
]
15
i g 7 72 O / 7&| -0
\7
18 LAB | ERROR| — 20 7 LA /2
19
20
pA|
22 48 079> 30 6 | (2 6
23 /08 /2 R ol o el g2 &
24
5
2L |
27 |
28
29 |
% ¥ 7 |gC 3% e ver] i
3| : }
Tora. 752 s$ 2879 33 ‘
aeesce | 79 1) 189] 43 % | 93 | 2.93%]. ;
Maumom | 76 © /8 Q2. /0 1L \
RikiMUOM 48 ¥ 29 / O - !
Ganey [ C C C c - G G C i
Topy PR oo — 20 Mg zoc | 50 ;
|
|
\







MONTHLY REPORT OF WAST ET&EA'TMENT PLANT WATER QUALITY
w:.aa.uws/s &Rev. 3-8),)

PLANT — |NPDES TezmiT No. MONT H NN |
. Tagawa Teeeace NCo003239 Decemece. 1926
00310 o0l 1o 83530 Fecac o086 b O30 QLS
5 bAay 20°c BOD AvmoniA  [Torae SvePeap e ResAUE |coLimoem o »cesrsg T:I‘G;acul 1“":(02__“5_
INFLIENT [EreLoaNT ErFluenT [InFwawrt | ErAuesNt Em.na-tﬁ EFFWRNT |ErFwenNT |RatoenT
DAT#, mg/L ma/L ) maA. Ml ma /L % |™loown | ™/ Mg/L Mg/
I l20 27 |7Zg)] 3.2 |29 /6 s | 26
g /28 24 ’;@ £7:1/3L g 93 |
3 /44 | 19 87| 3.4 | /30 7 |95 |0
4 22zo -2 0| 29 176 4 98 | 6
5 /7% 27 gs| 3.9 | 78 5 9 1 2z fas \
b |
1 ; |
8 /83 z5  |s7]| 3s | 9¢ dz A8y \
q 192 28787 4z | /38 // 9z | 2 |
o | /8¢ 37, |@o) se | i8 /6 R i
U e 32 - ish| 651 /20 o 1ol o |
2 l2oe |om 8 | 36 |30 e ISRl ‘ ‘
13
N |2ew— | 28~ |86 20— | 9~ |97 | 4
s 200 29 -1 33 9z b | 90 [o)
o T | 30 182)] 7z |94 y ! b | o :
v | Jso 29 |89 #9 | a« 7 93 | o
18 AR Efror_  — 2.9 A-) 8 88 o
19 LA €froe | __ 3.7 (3O Q 93 | 1O
Zp y
pA|
2z /40 | 36, |7H (40 /4 @ | o
23 /88 w4 86 108 (3 IR | O
~ % AP e ete o | B
s NP  SAaLE
2L LAB ERrROR ~—f— 196 /5 92 | 4.
27 P
28
29 [ 4o 29 ;2) 97 /9 g0 | o
30 72 Je 183 =292 /14 95 | 40 ;
3l s60 | #2> [14 98 19 g/ | o
Toran  |3o086 g 64. 6 BCES | 238 e
aveesce. | /7/ 27 4.3 & 7 (l 238¥aewm| s
Maumom | 2 209 Y2 7.2 370 (9 70 (s
Rimom | /20 /G 2-9 7% ) o /5 ‘
e C & C ' e G & e
Ty S o N — 20 W 700 | 0 _







MONTHLY REPORT OF WASTE T&EATMENT PLANT WATER QUALITY
w:.s&nmn@s.v q-8,)

PLANT NPDES TeemiT No. MONTH YEAR,
o Came 66(66/& Ncoon 2239 DecenseEr /98¢
o 00310 00,10 83530 . Feaa. 0086 6 r::o 133235
1 20°c BOD AvmoniA  |Torae S0BPEMD et RESBUE  |Coimoem [0 » CLErsE | NireogeN [ProsPiotas
TAWENT |EveLoanT EreLvenT [Ivewewsy | EFruest |erruany [erwent |Errwent [Ranornr
bare. | man ma/e | Y | maA ma /L male | % |™oom | Ml ma/L Mg/
I [ 48 <+ 97 | /.4 110 z .98 4
2 172 /2 93 1 9.9 434 b 96 2
3 104 (O Ly S ey By 4 Sh s 9/ 2
4% 1 22 g 25 1. 9. & /30 [ G9+| o
5 28 7] k14w £ Tt % 23 | o /o)
e
1 :
8 (26 Q 2s| 1.4 /180 kol ¢ | o
9 /49 /0 73 110.2 [0 8 9z | ©
8 Z36 (2 9s | 9.5 ¢ b 2¢ 10
( /36 /6 88 |-9& Ty g 91 | (
2 /56 /7 89 | 1z./ 98 4 9¢ | 30
13
4
15 |20 /e 871 3.2 50 4 22| ©
e 108 /0 9 1 9.8 52 / g8 | ©
[\ /o /0 9% 1 3.8 76 <4 RV
18 ZAB E, 24— ||0.5 20 3 7 | &0
9 LA8 Eecre +— |10.5 | ta b /| o
20
Zl
22 3% - 92 | Ho Lo 3 9 { o
23 [0S S 95" 32 i 4 918
24 NO  sabhmPLE
25 NoO SaMPLe
2t LAB Edeoe —— | =~ “z /0 72 | o
27
28
29 /56 g Qs /83 9 95..1 @
30 PRk s PS8 /20 =2 2% ] &
3 l2Y ? 73 g2 p 93 | o
forar. | 256k | (19 (987 | (1D g
AVEEALE, i /0 g3 I 9.7 95 5 ? oy ¥Gm 0
Maximom 236 17 12 /%93 / ¢co 0
im0 M 58 4 8.2 “4a 4 (o) 0 s
Conps C & e c G G ¢ &
30 4.0 30 200 | 30







VIOLATIONS OF NPDES LIMITS

I. Present NPDES Permit Limits:

PLANT DATE PARAMETER

Tarawa Terrace Dec 86 BOD % Removal

II. Proposed NPDES Permit Limits:

PLANT DATE PARAMETER

Camp Geiger 1-6 Dec 86 Ammonia
v 7-13 Dec 86 "
" 14-20 Dec 86 “
i December 86 L

VALUE LIMIT
83% 85%

VALUE . s LIMIT

9.6 mg/L 4.0 mg/L

10.1 mg/L S

9.6 mg/L g

9.7 mg/L 3.0 mg/L

U1 CLCSURE T Al






