
6280 ETV-IROINTAL QUALITY AND
POLLUflON C0TROL

(TEMPORARY) SECNAVINST 5212.5B
PART II, CHAP 6, PAR 6000(i)(c)
2 YRS



UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001
(..- -f’lEl:fREFER TO:

-6288

26 Feb 8 7

Mr. Paul Wilms, Director
Division of Environmental Management
NC Dewartment of Natural Resources

and Community Development
Pest 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 January 1987
are submitted.

The Hadnot Point Wastewater Treatment Plant did not meet their
Biochemical Oxygen Demand (BOD) percent removal requirement for
the month. The actual BOD percent removal was 83% instead of
the required minimum of 85%. The 83% BOD removal is attributed
to a malfunctioning bearing in one of the trickling filters which
has subsequently been repaired.

The Trawa Terrace Wastewater Treatment .Plant did not meet BOD
average effluent or percent removal requirement for the month.
The actual BOD average effluent was 35 mg/L instead of the required
maximum of 30 mg/L. The actual percent removal for BOD was 80%
instead of the required minimum of 85. A bearing in the trick-

ling filter system malfunctioned during the first part of December
1986 which decreased plant efficiency and hindered filter growth.
A new bearing was installed 20 January 1987 and filter growth is

beginning to return to normal.

The Camp Johnson and the Rifle Range Wastewater Treatment Plants
did not meet their BOD percent removal requirement for the month.
Camp Johnson’s BOD percent removal was only 82%. The Rifle
Range’s BOD percent removal was only 84%. The BOD loading was
low in bth plants causing reduced plant efficiency.

There is no river data for the month of January 1987 because
the laboratory’s boat was out of service due to repairs.





6288
NREAD

Questio1s regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Facilities at (919)
451-5977.

Sincerely,

I. WOOTEN
Director, Natural Resources Division

By direction of the Commanding General

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

Copy to:
EPA Region IV
CMDR LANTNAVFACENGCOM
EESA

Blid copy o:
Zasz,, s (2)
MO (I)





EFFLUENT
NPDES PE.RMIT NO: NC0003239 DISCHARGE NO: 014 MONTH: January

FACILITY NAME: onslow Beach Water Treatment Pond

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

CERTIFIED LABORATORY: Enviromnental Chemical and Microbioloc Laboratory

PERSON (s) COLLECTING SAMPLES STP Operators

CERTIFY THAT THIS REPORT

IS ACCURATF AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

oo:

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Be= 27617

Raleigh. North Carolina 27611

50050 00010 00405 00545 50060 00310
FLOW

CLASS: NA COUNTY:
Davis

nahJro of o
’0610 00500 0030 31616 0’0300/

YEAR: 1987

GRADE: zv

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

2.4

2,9

2,,9
0.3
C
30

Max. 8.0
Min. 7, 7
Comp.(C)/Grab(G) G
Monthly Limit 6-9

Onslow



Facility Status: Please check one of the following)

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

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

(Noncompliant)

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

certify that this Report is accurate

O010 Temperature

C, ’76 Turbidity

:, 00 Dissolved

i, BOD5
.40 COD

:00 pB

0C Setleable
5olds

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjelchl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Vgneslu

00929 Total $odiu

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmiu

01032 Hexavalent
Chromu

01034 Chromi,-.

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

S1ver

Total Vanadlu

Znc

Total AuLmm

Total Selenlum

Total Coliform

eeal Coliform,
MPH, Tube

Fecal Collform

Total Phenolics

39516

39941

5004

50O48

50050

50060

718B0

71900

81318

85652

PCS

Roundup

Hax, flow during
24-hr. period

}tin, flow during
24-hr. period

Flc

Total Residual
Chlorine

Poxldehyde

ercury
Ferrocyanldes

TLe

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

.sing alternate units for reporting data, please designate.



EFFLUENT
NPDES PEIIMIT NO: NC0003239 DISCHARGE NO: 007 MONTH: anuar?[

FACIbITY NAME: T7w Pe.h STP CLASS:Z.T._COUNTY:

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

CERTIFIED LABORATORY: Environmental Chemical and Microbiolov Laboratorv

CHECK BLOCK IF ORC HAS CHANGED

YEAR:_!
Or.S!ow

GRADE:

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

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

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

Raleigh. North Carolina 27611 X
:nture of in charge

SIRS0 OOOlO 0009 0054S S0060 00310 0010 90610 OOSO0 0030 31616 " 0)300 =lo

NRS MOO | I;" Qllff Ul/l. IIO/L MG/L MO/L MG/L MG/L MG/L /IOOML MG/L /le,v.

08 8 .1239: 7.0 4.0
08 8 .1575 7.0 5.0

4, 08 8 .1016 7.0 5.0
s! 08 8 -i126c 7.0 5.0
6; 08 8 .i025 6.5 5.0 22
7! 08 8 .1253 6.5 4.0
! O R .0817c 6.4 4,0 i0-

! n ; ,.q803 6.8 - 4.0
101 O -0936-= 6.2 5.0
i1’ 08 8 .08974 6..2 .4-.0
zz oR s .08996 6.6 6.0
LI 0!.S .0839 6.5 4]0 10:
z O 8 .08991 6.7 4.0

.IS n .,.07,136 ,6.6 4.0 14
10 OR g .09541 6.5 4.0
IT O. S .ll90E 66 " 4.0
8 08 .i020-: 6.5 5.0
ID .0. .13514 6.5 6.0
Z0 0 .15152 6.6 6.0

0g R .1224- 6.5 6..Q
22 0O 2- .1569; 6.6 3.0 ]3
Z 00 9_4 .1421@ 6.8 4.0
’24 00 24 .1267C 6.9
Z& O0 24 .15962 6.9 6.0
26 00 4 .15916 6.6 6.0
zOC) Pzl .15944 6.7 4.0
z 0 .i003c 6.6 5,0
z 00 24 .15903 6.6 6.0 13
]o 00 24 .13960 6.6 4.0

n,, .1533 _,,...6.9 4.0

Aeroe .i1972 4.7 14
Mox. .15962 7.0 6.0 22
Mi.. .0713@ 6.2 3.0 i0

Comp.(C)/Grab(G) C ( C
Monthly Limit -( 30

9 2

6 ?

3 4

5 2.88
9 6
2 0
C G
3O 7O

STP O0@rators



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

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

Attach additional sheets if necessary)

certify that this Report is accurate

00010 Temperature

00065 Str-- StBe
00076 Turbidity

0000 Dissolved
Oxysen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TS$

0055 Sattleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

0092? Total Magnesitm

00929 Total Sodium

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride 01077 Silver

01002 Total Arsenic 01087 Total Vanadiu

01027 Cadmium 01092 Zinc

01032 Hexavalent 01105 Total Altminu
ChroL,m

01034 Chromi,- 011&7 Total Selenlu

01037 Total Cobalt 31504 Total Colifor

01042 Copper 31614 Fecal Collfora,
MP, Tube

01045 Torml Iron 31616 Fecal Coliform

01051 Lead 330 Total Phenollcs

01067 Nickel 38260 MAS

39516

39941

50047

5008

50050

50060

71880

71900

81318

85652

PCS

Roundup

Max. flow during
24-hr. period

I.n. flow durn8
24-hr, perio

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Time

T!;e 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: 006 MONTH: January YEAR: 198.___7

FACIL.TY NAME: Courthouse Bay STP CLASS: II COUNTY: Onslow

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

CERTIFIED LABORATORY: Environmental Chemical and Microbioloqy Laboratory

CHECK BLOCK IF aRC HAS CHANGED r PERSON (S) COLLECTING SAMPLES STP Operators

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Deptment of NRCD
PO Box 27667

Raleigh. North Carolina 27611

51150 00010 00409 00545 50060 00310

= E’FF !

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY NNOWLEDGE.

00340

ZO 8 .6906 6.8 4.0
lOS 8 .5109 6.9 4.0
408 8 .3512 6.6 4.0
sO8 8 .4146 6.8 4.0

08 8 .4513 6.8 5.0 ]7
08 8 .5158 6.8 4.5

$08 8 .5269 6.9 2.5 14
08. 8 .5227 7.0 4.5
1008 8 .5111 6.8 5.0
,109 S .5578 6.8 4..5
*z08 8 .4410 7.1 4.5

408 8; .4714 7.0 3.0

[508 8! .5023 7..2 5.0 12
,608 8 .4901 6.8 4.0
IT08 8 .5202 7.0 4..0
*0 08 8 .6943 7.0 4.0
Ii )8 8 ,6804 6.9. 4.0
20 00 24 .5297 6.8 4.5 9
a 00 24:.7065 7.0 4.0
12Z 00 24 1.011c 7.0 4.0
n 00 24 .5521 6.9 4.0
24 O0 24 .5339 6.9 3.5
z O !:24 .7534 6.9 i3.5
z6 O(3 P -4383 6.9 4.0
21 00 24 .5341 7.1 0.5 16
2 00 24 .4602 7.1 4.0
z000 24 .4527 7.1 4.0
] 00 24 .3911 7.1 4.0

Mi.. .3247 6.8 2.5 9

Comp.() Grab(G) C C
Monthly Limit 6-9 30

nature of ol in char
0610 00500 0030 316’6/’A ob3oo 3tl

/: ENTER PARAMETER COOE ABOVE
NAME ANO UNITS BELOW

MG/L MG/L MG/L /IOOML MG/L

i0 16

7 20

5 34

7 30

I0 34
5 l0
C G
30 70



Facility Status: Please check one of the following)

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

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

Attach additional sheets if necessary)

certify that this.Report.is.accurate

PARAMETER CODES
O0010 Tratue
00065 Strea SlBe
00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00500 Total Sollds

00530 TSS

00545 Settlesble
Sollds

00556 Oll mad Grease

0000 Total Nitrogen

00610 Amonia Nitrogen

00625 Tots1Kjeldshl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesi,

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Tluorlde

01002 Total Arsenic

01027 Csdmiu

01032 Hexavalent
Chrmai,

01034 Chromt,--

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Sliver 39516
Total Vanadi 39941

Zinc 50047

Total x1,in,.

Total SeZeni 50050

Total CollfocB 50060

Yel Collfo, 71880

Tota Phenollcs 8138

85652

P.undup

Max. flow during
24-hr. period

N/n. flow dur,n
24-hr. period

FIa

Total Resldual
Chlorlne

Fodehyde

rcuF
Ferrocyanldes

Th monthly average for fecal coliform is to be reported as a geometric MEAN.
If using alternate units for reporting data, please designate.



EFFLUENT
qPDES PERMIT NO: NC0003239 DISCHARGE NO: 005 MONTH: January

:ACITY NAME: Rifle RanQe STP CLASS: TT COUNTY: onslow

:)PERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Dav+/-s ,GRADE:__

ERTIFIED LABORATORY: Envirommental Chemical and Microgiology Laboratory

FLOW ENTEn PANAMETEn COOE A|OVE

EFF NAME AND UNITS BELOW

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

Mail original and one copy to: [ITIFY TNAT TNI$ N[POKT

ATT: Central Files
Division of Environmental Management I$ ACCURATE ANU COMPLETE TO

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

Raleigh. North Carolina 27611 X
nature of in msible charge

50OSO 00010 0040) 00545 50060 00310 00340 ’0510 00500 0030 316’6 / 0300 5’9-

HR MGO (;" UNIT ML/L MG/L NG/L MG/L MG/L MG/L MG/L /IOOML MGJL

08 8 .2386 6.0

08 8 .2246 6.0

R 8 ,2390. 4.5 6 4 0

.2 ?0 8 2 0

08 8 .2295 6.0

08 8 ,1331

08 8 .285 7.0 3.0

08’ 81.334 4.0

08 8 2629 4,0

00 4 .3879 3.0

30 4 .3052 4.0

30 4,.3205 4.0

0 24.2871 6.9 4.0 i0 7 Q

00 4 2395 4.0

Max. 3879 T?:O--!BOii

3O 7O

Mi.. .1285 6.8 6

om-()/Grab(G) G-:: :i.
Monthly Limit -9 30
DEM Form MR-I (11184

YEAR: 198.__/_?

IV



Facility Status: Please check one of the following)

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

(Compliant)

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

SEE COVER LETTER

certify that this Report is accurate
anJ:)mp,))ete to the bet of mynowl,qdge:

/ Signature of Permittee

PARAMETER CODES

OO010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 gOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solida

00556 Oll and Grease

00600 Tote1 Hltrogen

00610 onia Nitrogen

00625 Total KJeldahl
Nltrogen

00665 Total Phosphorous

00720 Cyanlde

00745 ’Total Sul1de

00927 Total lagnaslu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Yluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chrumum

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zlnc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
HN, Tube

31616 Fecal Coliform

3730 Total Phenoltcs

38260 HAS

39516 PCBS

39941 Roundup

50047 ax. flov during
24-hr. period

50048 Hln, flou during
24-hr. period

50050 Floe

50060 Total Resldual
Chlorine

71880 Formaldehyde

71900 Hercury

81318 Ferrocyantdea

85652 Tlme

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

If using alternate units for reporting data, please designate.



EFFLUENT
IPDES PRMIT NO: NG000323 DISCHARGE NO: 004 MONTH: January
:AC|LITY NAME Hadnot Point T CLASS:IV COUNTY:, Onslow

9PERATOR IN RESPONSIBLE CHARGE (ORC):., Mack D, Davis GRADE:
ERTIFIED LABORATORY: Environmental Chemical and Microbioloqy Laboratory

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

Mail original a,d one copy to: (ITIFY TNAT THIS REPORT

ATT: Central Files
Division of Environmental Management IS CURAT[ AND C0MET[ TO

N C Department of NRCD
PO Box 27687 TNE BEST Of MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
nature of o

50050 00010 0040) 00545 50060 00310 00340 0-0610 00500 0030 3)’6/I 0)300
FLOW.. EFF;( NAME AND UNITS BELOW

YEAR: 1987

IV

charge
’1
ENTER PARAMETER COD[ ABOVE

HRS MGD i" INIT ML/L MG/L MG/L MG/L MG/L MG/L MG/L

z 00 /4 5.895 6.9 4.0i 19 7 6

00 24 5.360 6.9 4,0

6 O0 24 5.464 7.0 4.8 17 ? 6

00 24 5.848 7.0 4.0 16 2 2

,lO 00 24 5.434 7.0 4.0

lz O0 24 5.958 7.0 3.0 19 9 10

14 00 24 5.764 6.9 3.0 17 6 6

16100 24 5.722 6.8 4.0 25 ?

15 00 24 5.817 6.8 3.0

2000 _4 6.291 6.8 4.0 21 14 50

ZZ 00 .4 7.950 6.8 4.0 19 7 26

400 .)4 6.561 6.9 4.0

2100 .4 7.213 6.9 4.0 17 Ii

2s00 4 6.509 7.0 4.0 22 ii
:4

3obo !4 5.751 5.9 4,0 36 8
5.549

Mi,. 5.129 5.8 3.0 16 2
Comp.(C)/Gmb(G) !G i fIG , :C
Monthly Limit -9 30 0

2O

7O



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

SEE COVER LETTER

ce,rify that this Report is accuFte

th_t

_
PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

O0340 COD

00400 pH

00500 Total Solids

00530 TSS

0055 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Aonla Nitrogen

00625 Total KJeldshl
Nitrogen

00665 Total Phosphorous

00720 Cyanlde

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3Lv’/30

38260

Sliver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coltfor

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Flax. flow during
24-hr. period

Nin, flow during
24-hr. perlod

Flo

Total Residual
Chlorine

Formaldehyde

Nercur
Ferrocysnldes

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
qPDES P[ERMIT NO: ,-:nnnq DISCHARGE NO: OO MONTH: January

:ACLITY NAME: Mnfnra Pint (Cared Johnson) STP CLASS: II COUNTY:
9PERATOR IN RESPONSIBLE CHARGE (ORC):. Mack D, Davis

:ERTIFIED LABORATORY: Rnvironmental Chemical and Microbioloq Laboratory

CHECK BLOCK IF ORC HAS CHANGED F
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

50850 00010 00405 00545

PERSON (s) COLLECTING SAMPLES
CI[ITIFY THAT THIS R|PORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE,

x
inotuee of o

SOOGO 00310 00340 0-0010 00500 0030

HRS, MGD (: I. |L/L HG/L

98 i .326 6.6 3.0

08 8 .345 6.9 5.0

08 8 .356 7.1 5.0

08 8 .342 9.0 3.0

.327 7.1 4.0

98 8 .339 70 5,0

38 8 .344 7.1 4.0

38 8 .326 7.0 4.0

zo 00 24 .348 7,2 3.0

n O0 24 -333

MG/L iilG/t MG/L MG/L MG/L /IOOML M/I

YEAR: 198___7
Onslow

GRADE: IV

STP Operators

24 O0 4 .337

z 00 24 0l_34 7.0
=Z 00 2 3
ZSo0 24 .343

zeO0 24 .339 6.7

’37
.3402

Min. .3241 6.6
Comp.(C)/Grab(G)
Monthly Limit 6-9
DEM For,n MR-I (11/84

4.0

4 _0 17 i0 6

3.0

4.0 27 8

4.0 17 1.77 =’i’muuiw’au

L.5 i0 6

30 30 200

ENTER PANAMTER CODE AIOVE
NAME AND UNITS BELOW



Facility Status: Please check one of the following)

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

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

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

Attach additional sheets if necessary)

EE COVER LETTER

cerfy that this Report is accurate
arid cmlete to the bes of my Inoelge:

"g tee

PARAMETER CODES
00010 Tmperature

00065 Strem StaBe
00076 Turbidity

00300 Diasolved
Oxygen

00310 80D
5

00340 COD

004n0 p8

0000 Toal Solids

00530 TSS

00545 Sertleable
Solids

00556 Oil and Grease

00600 Total Nltroaen
00610 Aaonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Totaz SuZfld,

00927 Total gneelun

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavelent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

32730
38260

Silver

Total Vanadtom

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

5OO5O

50060

71880

71900

81318

85652

PCBS

Roundup

ax. flow during
24-hr. period

Mtn. flow during
24-hr. period

Flo

Total Residual
Chlorlne

Formaldehyde

Hercury

Ferrocysnides

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
PDES PERMIT NO NC0003239 DISCHARGE NO: 002 MONTH: January YEAR:198.___7
=AC4LITY NAME: Tarawa Terrace STP CLASS:TII COUNTY: Onslow

9PERATOR IN RESPONSIBLE CHARGE (ORC):, Mak D, Davis GRADE:IV
3ERTIFIED LABORATORY: Envropmental Chemical and Microbiology Laboratory

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

Mail original and one copy to: "r CERTIFY THAT THIS REPORT

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

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

Raleigh. North Carolina 2761! X
nature of in Charge

50050 00010 0040 00545 50060 00310 00340 0"0010i00500 00330 3162’ 0}300
FLOW / ENTER PARAS[TEl 00E ABOVE. EFF:21 lAME AHO UHITp BELOW

HR. MGD O" UNIT ML/L MO/L M/L MG/L MG/[ MG/L MG/L /lOQ Mt

00 2 .9482 6.9 4.0 41 25 0

4 O0 2 .7841 6.5 4.0

8 00 2 .7645 6.5 4.0 35 22 0

00 2 ..7544 6,6 4,0; 3.l .13 0

1o 00 2 .8346 6.6 4.0

oo 24 .754] 6.6 38 22

14 00 24 .6707 6.6 4.0 28 12 0

IS 00 24 .8348 6.5 4.5 40 8 0

*A 00 24 .9210 6.7 4.5

IZ 00 24 .7545 6.9 4.0i 56 27 0

n 00 241.3283 6.6 2.0 41 ii 2

ZA 00 24 .7492 6.5 4.0
oo 24   8546:

20 00 24 .9378 6.5 2.5 30 14 0

z8 00 24 .5742 6,6 4,0 25 8 6

30 00 24 .750 6.6 4.0 25 5 0

Mi.. .5742 6.4 2.0 19 5 0
Comp.(C) Sm(O) G G C G
Monthly [imi 5-9 30 30 200
DEM |:orlll MR-I .(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 [’
(Noncompliant)

If the facility is .noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

SEE COVER LETTER

ce,rify that this Report is accurat

PARAMETER CODES

00010 Temperature

0005 Stream Stage

00076 TnrbJdity

00300 Dseolvod
Oxygen

00310 BOD
5

00340 COD

0000 pR

00500 Total Solids

00530 TSS

00545 Settleable

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total Hagnemi--

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved F1uorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromltm

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadiom

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fatal Coliform

3E30 Total Phenollcs

38260 MBAS"

39516 PCBS

39941 Roundup

50047 Max. flo during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 T:Lme

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: 001 MONTH" January YEAR: ]_8_.__.7

FACILITY NAME: Cmp Ciger STP CLASS..TI_._I COUNTY: Onslow

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

CERTIFIED LABORATORY: nvi rnmental Chel and Microbioloqy Laboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276B7

Raleigh. Noth Carolina 27611

50DS0 00010 0040 00545 50060 00310

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY HNOWLEDGE.

X

00349. OW= EFF. Fr’l i

STP Operators

00 24 1.6738 6.6 4.0 13
3 00 241.5036 6.9

......
4.0

00 24 1.2956 6.6 4,0
S 00 24 1.3210 6.6 :4.0 5
00 24 1.3821 6.6 4.0 5

B 00 24 1.6172 7.0 4.0 ii

t0 00 241.2528 7.1 4.0
11 00 24 1.2779 7..0 4..0.,
tz 00 241.2644 6.8 4.0 9

MOO 241.1967 . _O 7
O0 241i.849 6.6 4,.0.] 5

16 O0 241.1178 6.6 4.0 15

18 O0 241.5492 7.0 4.0
EDI00 .41.6587 7.0 .0 5
Z000 .)41.4782 7.0 4.0 13
00 .41.3302 .4 .0 9
n00 .)4 1.4250 7.2 4.0 21
m 00 .4 1.8783 7.2 4.0 8
200 .4 i.5538 7.2 4.0
00 .4 1.5988 7.4 4.0
200 41[.8203 5.6 4.0 6
z;00 4.[.4562 7.0 4.0 23

200 4 1.4324 7.0 3.0 13
,zo)0 .)4 [.3601 5.8 4.0 7
o )0 !4 [.3889 5.8 4.0 13

L.2552
Max. 1.8783 7.4 4,0 21
Min. . ii 78 5.6 3.0 5

Comp.(C)/Grab(G) G G C
Monthly Limit 6-9 30

Si natureoflecharge
OOlO oosoo oo3o 316, 0o

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

MG/L MG/L MG/L MG/L /IOOML [MG/L

I3::ii 2 ) :: ::.

12 0

9 0
4 0

5 0
4 2

13

8 2
’4 0
5 0

4
8 2

15 2
7 0

15 2
13 0

4 0
i0 0

i0 0
2 2

.4 i0

8 1 38
15 I0
2 0

C G
30 200



Facility Status: Please check one of the following)

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

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

(Noncompliant)

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

certify that this Report is accurate

000!0 Temperature

C- 35 Strm StaRe
0; ?6 Turbidity

’- ) Dissolved

00310 BOD
5

O03Z0 COD

00400 pH

00500 Total Solids

0053O

Solids

PARAMETER CODES

00556 O11 amd Cruse

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesi,,

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chri,

01034 Chromium

01037 Total Cobalt

0102 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3’730

38260

Silver

Total Vanadium

Zinc

Total Almi

Total Seleni

Total Collfoz

Fecal Coliform,
MP, Tube

Fecal Coliform

Total Phenolics

MAS

39516

39941

50047

50O48

5OO5O

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flo during
24-hr. perio

.lt.a. flow dur
24hr. period

Flme

Total Residual
Chlorine

Formaldehyde

Ferrocyanides

Tme

The monthly average for fecal coliform is to be reported as a geometric MEAN.
If ing alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

Nc0003239

camp Geiqer

Influent
DISCHARGE NO,. 001

STP

MONTH:
COUNTY

YEAR: 1987

Onslow

004001000|0 00545]00310 00610 [00500 00530 00340

O0 24
O0 24

ENTER PARAMETER CODE ABOVE & NAME AN0
UNITS BELOW

oc ,/L ,C/L ,C/L /[ /L /L

84 43

140 66

18

m :.00’
20 O0

a O0
22 O0

6 O0

24 88 44

24 72 54

24 68 ,: ,ii, i,i :<40 ,

24 92 108

1 O0

28! O0

’ O0
o O0

..vERAGE

MONTHLY MAXbvUM

ev)NTHLY MINIMUM

SAMPLE TYPE C O

24 80 26

24 108 66

24 104 120

24 112 74

DEM Form MR-2 II $4)

109 71-- 120

68 2

C C

8 O0 24

O0 24:
10

1 O0 24

m O0 24’
14 O0 24

00 24"

IS O0 24

144 106

116 88

].92 -/2





NPDS NO

’FACILITY NAME

Influent
NC0003239 DISCHARGE NO,. 002

Tarawa Terrace STP

MONTH T., YEAR: 1987

COUNTY Onslow

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

18

20 O0 24

rl 00 24

2 O0 24

II 00 24
24

s! O0 24
,,1 00 24

28 00 24

00 24

30 00 24

AVERAGE 173 18 5

r"THLY XIUM 340 573
#::)N L MINIMUM 108 60

SA/vPI.E TYPE C O C C

204
196 104 :
116 230

168 i: !!,5

116 183

156 106

175 194

192 204

212 240

DEM Form .IR-_ 11 54)

lG/L MG/L IG/L IIG/L

a O0 24 132 258

4

S O0 24 ...:..... !36 :::: 182
6 O0 24 136 290

oo 200 :-io"
e O0 24 260 60

DO z92
lO

1 .;

2 O0 24 148 152

00 24 200 173

: O0 :24
.......... 188 :" I16"’ <::: ::: ’ "

00 24 340 305





NPD..S NO

’FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 003 MONTH" January

Montford Point (Camp Johnson) STP COUNTY

1987YEAR:

Onslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE AOVE & NAME AN0
UNITS ILOb

24 28 22

24 84 130

[24

24

24 76 i14’

$

6 00

e 00

Io

12

, O0

4

O0

00

i 00

24

26 O0 24 208 516

28

’wERAGE

ONTHLY

PC,ON h4Ly MINI,Utv

SAaPLE TYPE C O

84 36

94 148

208 516

28 22
C C

DEM Form MR-1 {11 54)





Influent
NPD,ES NO: NC0003239 DISCHARGE NO: 004 MONTH 0anuary YEAR: 1987

"I{ACILITY’NAME Hadnot Point STP COUNTY Onslow

00,00 000,0 005,5 003,0 o06,o o0500 0053o o03,0

ENTER PARAMETER CODE ABOVE & NAME AND

2 O0 2 Z08 65

O0

s O0 2 08 ZO

8 O0 2 220 90

I0

O0 2 208 6

6 00 24 128 74

18

o 00 24 108 116

00 24 124 108 :
00’ 24 120 80

00 24 108 8<

2

00 24 140 140

? 00 24 120 92

28 00’ 24 168 132

00 24 164 90

3o 00 24 108 80

THLY AXIU 168 140

TLYU 72 58
SA TYPE C O C C

DEM Form MR-2 (II $4





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 005 MONTH: YEAR: 1987

Ri f]e. ange STP COUNTY Onslow

00,400 00010 00545 00310 00610 00500 00530 003,40

ENTER PARAMETER CODE AgOVE & NAME ANO
UNITS I.kOW

s 08

s 08

I0

12

t= 08

14

t= 08
16

08

8 36 7

8 56

26

08 828

AVERAGE

MONTHLY MA XIhAU,M

)NTI-ILY MINIMUM

SA,PI.E TYPE C G

/ DEM Form .IR-_ 11 S4

80 162

8O

32

C

41

162

7

C

2





NPDIS NO

ACII.ITY NAME

Influent
NC0003239 DISCHARGE NO: 006 MONTH: January

Courthouse Bay STP COUNTY

YEAR: 1987

Onslow

00400 00010 00545 00310 00610 00500 00530 00340

2

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

$

6

7

8

08 8 216 195

08 8 32 ii0

10

12

= 08
14

! 08
16

8

18

20 08

22

24

26

8

=’ O8 148 156

3O

AVERAGE

MONTHLY MAXI/UM

NONTHLY MINIMUM

SAMPLE TYPE C O

135 138

216 220

32 48

C C

DEM Form MR-2 11 4)





NPIES NO

ACILITY NAME

Influent
NC0003239 DISCRGE NO,. 007 MONTH:--

slow Beach STP COUNTY

YEAR: 1987

On$low

I HRS

2

00400 00010 00545 00310 00610 100500 00530 00340
ENTER PARAMETER

o

CODE ABOVE & NAME AND

e 08 8

s 08 8 152 92

lO

11

12

14

m 08

22 08

24

8

8 40 46

28

08 8 124 120

3O

AVERAGE 120 71

OTHLY MAX t,U,’ 164 120

MONTILY MINIMUM 40 36

SANPE TYP C O C C

DEM Form MR-2





MONTH

LOCATION:

STORM
DRAIN
NUMBER

20
26
27
28
3O
31
32
67
68
69
81
82
83
84
86
87

STORM DRAINS

NC0003239 YEAR January 1987

Marine Corps Base; Camp Lejeune; NC COUNTY: Onslow

DATE
COLLECTED

FLOW pH
50050 0o400
4,665,600 7.2
29,160 7.4
23,328 7.2
87,480 8.2
874,800 6.6
145 800- 7.1
54,675,000 6.8
583,200 7.3
i, 166,400 7.3
i, 749,600 6.4
3,499,200 6.5
6,998,400 6.9
583,200 7.5
219,600 7.5
Tidal 7.1
349,920 7.1

15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan
15 Jan

TOTAL
SUSPENDED OIL &
RESIDUE GREASE
00530 00556
128 O
1.0 0
8 0
4 0
7 0
1.0 0.3
2 0
13 2.0
8 0
ii 0.7
7 0.3
7 0.6
4 0
6 0
5 0.4
4 0





OPNA.V 5216/144A (Rev. 8-81) CJ
S/N 0107-LF-0S2-2320

DATE: 24 February 1987

FROM: Utilities Systems General Foreman

TO: Director, Utilities Branch

DEPARTMENT OF THE NAVY

Memorandum
11345.4
MAIN

SUBJ: NPDES PERMIT VIOLATION, JANUARY 1987

1. The Hadnot Point Plant violated the percent removal parameter of 85% for
BOD obtaini.ng 83% removal due to the filter bearing being replaced. The mass
on the filter died and is now regenerating.

2. The Tarawa Terrace Plant violated the percent removal parameter of 85% for
BOD due to filter bearing being replaced, obtaining 80% removal. The bearing
was installed 20 February 1987, and the mass has returned and we are no longer
in violation.

3. The Camp Johnson Plant violated the percent removal parameter of 85%, ob-
taining 82% removal, due to low BOD loading of 94 mg/l influent.

4. The Rifle Range Plant violated BOD effluent percent parameter removal of
85% obtaining 84%, due to a low BOD loading of 50 mg/l influent.

11345
MAIN

FIRST ENDORSEMENT

From: Director, Utilities Branch
To: Director, Natural Resources and Environmental Affairs

1. Forwarded for appropriate action.

D. L. SOUTHERLAND

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





UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LF.JEUNE, NORTH CAROLINA 28542-S001
IN REPLY REFER TO:

88 >!
27 Mar 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 February 1987
are submitted.

The Hadnot Point Wastewater Treatment Plant did not meet their
Biochemical Oxygen Demand (BOD) percent.monthly effluent average
limit of 22 mg/l.. The actual BOD effluent average was 27 mg/l.
A bearing in oneof the trickling filters malfunctioned in January
1987 which hindered.filter growth and decreased plant efficiency.

A study run by the Base during February showed that moving the
BOD effluent sample point from before the contact dhamber-, as
recommended by Standard Methods to the end of the contact chamber
will show lower BOD readings. Starting with March 1987, all
effluent BOD samples will be taken at the end of the contact
chamber.

For the Courthouse Bay, Rifle Range and Onslow Beach Wastewater
Treatment Plants there are no-fecal coliform data for the month.
The permits were received after total coliform data had already
been startedfor the month so for continuity it was continued.
The total coliform count still did notexceed the 14/100 ml
geometric mean. Fecal coliform is nowbeing run on all plants.

There is no stream sampling for the Courthouse Bay Wastewater
Treatment Plant or the Onslow Beach Wastewater Treatment Plant
or downstream analysis for the Rifle Range Wastewater Treatment
Plant due to inclement weather, i.e. high winds, which halted
the sampling run,





6288
NREAD

Questions regarding this report should be forwarded to Ms. Eliza-
beth Betz; Supervisory Chemist, Natural Resources and Environ-

mental Affairs Division Assistant Chief of Staff Facilities at
(919) 451-5977.

Sincerely,

J. I. WOOTEN
Director, Natural Resources Division

By direction of the Commanding General

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

Copy to:
EPA Region IV
CMDR LANTNAVFACENGCOM
NEESA

C ,)

2





NPDES PERMIT NO:
FACILITY NAME

NC0063029
EFFLUENT 001 Feb.

DISCHARGE NO: MONTH: YEAR
CLASS:_.L.COUNTY:

Mack D. Davis GRADE:

Environment Chemi’"o,-_, and r4icrobio!oTy :b,..,OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY
CHECK BLOCK IF ORC HAS CHANGED F

Mail original and one copy to:

ATT. Central Files
Division of Environmental Management

N C Department of NRCO
PO Box 27657

}aleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY HOWLEDG[.

X
nature of operator in responsible charge

ENTER PARAMETER COOE ABOVE
NAME ANO UNITS BELOW

0

2

0

0

I0

2

0
16 7.0

Monthly Limit

!0

G

2.29"
82O L1.4

19 t 30 14



Facility Status: PIease check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

Cover Le vter ,_’o"_ Exo n_aina ion

cert/y that this Report is accurate
ang/c,6mNete to the best ff my,kpo,wled4e:

(// Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 3OP.

00340 COD

00400

30500 c=al 3olid

00530 TSS

00545 Settleable
Sclid

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonia NitroRen

00625 To:a! K)e!dahl
Nitrogen

30665 Total ?hosphorcus

00720 Cyanide

00745 Total Sulfide

3C927 Total Ygnes,am

?0929 Total Sod:m

$690 To:a! hlcrze

00950 Dissolved ?!uorlde

91002 Total Arsenic

01027 Caemum

01032 Hexavalent
Chromium

Of03& Chromium

01937 Tc:ai Cobal:

01942 CoDger

31945 7ctal iron

31C51 Lead

31367 Nickel

C!077 Silver

01087 Total Vanadium

’51092 Zinc

01105 Total Aluminum

01147 Total Selenium

21504 To:al Ccllfor=

31614 Fecal Colifo,
Y2_N, Tube

1616 ?ezal Collfc

3T]0 Tc=al ?henolics

2260 w--AS

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

If using alternate units for reporting daa, piease designate.

39516

399&I

5007

50048

50050

50060

71E80

7199’2

5652

PCBS

Roundup

Max. fiw during
24-hr. perloa

Min. flow during
24-hr. period

To:al Residual
Chlorine

Fo.aldehyde

Mer:ury

Ferrocyanldes



EFFLUENT
=,- 00! Feb.

NPDES PERMIT NO: .,,o-39 DISCHARGE NO: MONTH: ,YEAR:

FACILITY NAME: Cared C-e!e= ST? CLASS: I/!COUNTY: slow

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Envlomen%l

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:

ATT: Central Files
Division oi Environmental Management

N C Department of NRCO
PO Box 27697

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES STP Ooeraors

CERTIFY TI4AT THiS REPOHT

IS ACCURATE AND COk4PLET[ TO

THE 8[ST 0F MY I(NOWLEDGE.

X
nature of operator in responsible charge

I00

0
0

0
0

0

0

y. S.

0
0

0

0

o
0

0
2.5603

Ma. {1.975 19
Min, 1. 14

.C./GrabG)

Monthly Limit

!5 6.6

!5 6 8

16

! .08

0
G

200



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

(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)

cerfy that this Report is accurrate
an.d c,bmptete to the best of my khowledge:

/ Signature of Permittee

PAR,NMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

30400

00500 Total Solids

00530 TSS

00545 Set,feeble

Solids

00556 O11 and grease

00600 Total Ni:rogen

00610 Ammonia Nitrogen

00625 Total Kjeidahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total

30927 Total ynesiu=

30929 Total

OCg&O Total Chloride

90950 Dissolved Fl=oride

0!02 Toal Arsen

,91027 Camlu=

01032 Hexavalent

31045 To:el iron

01051 Lead

3106T Nickel

0177 Silver

91087 Tctal Vanadium

01092 Znc

01105 Total Aluminum

01147 Total Selenlum

31504 Toa! Coliform

Y2_N, Tube

31616 Fecal Coliform

3730 Total Phenol!as

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

If using alternate units for reporting data, please designate.

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. per:od

24-hr. erlod

50050 Flow

50060 Total Residual

Chlorine

710 For-aienyde

71900 Mercury

131 Ferzocyanlges

5652 Ttme



EFFLUENT
O01 Feb.

NPDES PERMIT NO: .k,O0o_,O02 DISCHARGE NO: MONTH:

FACILITY NAME: Tawa Terrace $--? CLASS:Ill COUNTY:

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

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

Mail original and one copy to:

ATT: Central Files
Division of Enwronmental Management

N C Department of NRCD

!987
,YEAR:

Cnslow

GRADE:

=.viromenta! Chem2stry _n5 M2crobio!o Zaboratory

PERSON (s) COLLECTING SAMPLES
CE[TIFY THAT THIS EPOR’i

IS ACCURATE AND COMPLETE TO

THE BEST OF MY NNOWLEDGE. //’
PO Box 27687

Ralegh North Carolina 27611

00010 004’OOoo,,o

FLOW{

H MGO C" UNff

O0 2 .72 i2 6

O0 24 .7210 !3 6,7
O0 2( .6514 13 6.6
O0 2( ,6525 13 6.6
O0 24 .6237 14 6.6
O0 24 .7539 12 -6.8
O0 2( ]7354 12 6.2
O0 24 L6967 I0" 6.2
O0 2{ .5842 6.4

O0 2 .6532’" 12 6.6

z .6851 14 6.4
14 7.0

.7543 14 5.8

14 6.7
.7807 12 5.7
.8319 12
.7691 12 6.7
.6059 12:6.6

.6662 12 6.7

.8023 12 6.6
14 [5.4

4 13 5.6
.6515
.5198 ,6 8

4] .7601 1!

1.0385 10 {6.4

Average 7019
Max. il .0385
Min, [.5198
CompiC}/GrabiGl
Monthly Limit

00310 00340
:ignature of operator in responsible charge

00610 00500 00530 316’6 00300

MG, MG.,

24
25

31
24
27
23

22

24
24
21

23

]O q
6 0

7 0

4.01 22

28
5.01 25
4.01

14.zt 2,

5.0 3!

3&O 21

MG/L .’IOOML

7 0 L -9ii
7 o i9.o
8 0 9.2
4 0 19.0

5 0 "9.8

3 0 9.1

6 0 9.5

7 0 9.8
9.7
9.8
9.8

9.7
9.6
i0.

i.
i0 .C

o I.o
i2 480 9.5

5 9.

6 0 9.47 4 9.2

6 ! .46

12 480
3 o

{3o 1ooo

ENTER PARAMETER COOE ABOVE
NAME ANO UNITS ELOW

0

10.8’
3.2

lO.CI .  .0.891- .3
8.9{ 0 o.8.,5.3

30



Facility Status: Please check one of the following)

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

(Compliant)

All montMy averages and / or other limitation donot meet permit monitoring requirements [----]
(Noncomplian)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certif.!y that this Report is accurate
andmpzete to the bst of m’’.kno)Medge:

/’ Signature of Permit e

PAR,-%METER CODES

00010 Temperature

00065 Stream Stae
00076 Turbidity

00300 Dissolved

Oxygen

00310 3OD

00340 COD

90530 TSS

90545 Se;;leaSle

00556 Oil and Grease

00600 Total Nitroon

00610 A.onia Ni;raen

00625 To=al Keidahl
Nitrogen

90665 Total Phosphorous

00720 Cyanide

00745 To=al 5u!fice

30927 Tcal Ygnesu=

0929 loal

390 Yetal :hlcr:ie

00950 Dissolved Fluoride

01002 Toa] Arsenic

91027 Caom:um

01032 exava[en

Chroi’.

01037 Total Cobal

01377 Silver

91087 Toal Vanadium

01092 Zinc

CI!85 Yoal Aluminum

011&7 Tozi Selenium

31SO& To[ai Collfor

]1514 Fca! Coliform-,

2{260

39516 ?CDS

39941 Rounu9

50047 MX. flow durn
2A-hr. period

500&8 Min. flow urng
2--h, period

50050 Flow

50060 Toal Residual

Chlorine

71900 Mercur7

ii Ferrcyanldes

565 Tme

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

If using alternate units for reporting data, please designate.



E FLUENT
NPDES PERMIT NO: -%C0030:- DISCHARGE NO: MONTH: YEAR:__._

FACILITY NAME: Cam.o JobcqsoP. (4cntford Point STP CLASS: ii COUNTY: .sicw

5ck D. Davis GRADE:
OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: ironta! Chemistry mud >crobio!o Laboratory

CHECK BLOCK IF ORC HAS CHANGED F

)0

)0

)0

)0

)0
]0
]0

]0

]0

n o
8C

OC

PERSON (s) COLLECTING SAMPLES

IS ACCURATE AND COMPLETE TO

THE BEST OF MY XNOWL[OOE

X

50060 00310
Signature of

00340 00610 00500

5 . .7
O. 21 l

operator in responsible charge
0530 31616 10300 0o5"-( o(,

MG I, IG G O,L

il

IOO ML

0

0

G.

9.0

9.6

8.7



Facility Status: Please check one of the following)

All monthly averages and or other limitm:ion do meet permit monitoring requirements [
(rpliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions"

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

tt/cthabaldedf’irinmalP/trfntnSe tcsbs/r)ade"

certify that this Report is accurate

an,::orrlete to the,best of BY knowtedge:

(// Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 S=ream Stae

00076 Turbidlt7

00300 Dissolved
Oxygen

00310 30D.

O0340 COD

00400

30500 Toal Solids

00530 TSS

30545 Se=leable
Solids

00556 Oil and Grease

00600 Total Nizroen

00610 Ammonia Nitrogen

00625 Total Kje!dahl
Nitrogen

00665 Total ?hospnorous

00720 CTanide

00745 Total Sulfide

00929 To=el Sodium

00950 Dissolved Fluoride

91002 To=el

01027 Cacmum

61032 Hexavaien
Chromium

1337 To=al Cobol:

OlO&2 Co,per

i051 Lead

]1367 Nicke

01077 Silver

ciO$" Te:al Tazaci_

01092 Zinc

01105 To=el Aluminum

01147 Total Selenium

31504 Total Colifor=

31614 Fecal Coliform,
Y2-N, Tube

21615 Fecal Colif:.-=

3-=’?.30 Total ?henolics

2260 y’.a

39516 PC3S

59i ounouo
50047 x. flow durzng

2g-hr. eriod

50048 Min. flow durin
2&-hr. period

50050 F!

39060 Total esldual

7ISO Fo’-aaicehvie

71900 Mercury

EI]IB Ferrccyanlde

E5652 Time

The monthly average for feca[ coliform is :o be reported as a geometric ,MEAN.

If using alternate units for reporting data, piease designate.



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 00! MONTH: Feb.

FACILITY NAME:, !e R&q STP CLASS:!! COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): ck D. DA-’-s

CERTIFIED LABORATORY: Enviro..ental Chemist, &rid >crobio!o/ Laboratory;

CHECK 8LOCK F ORC HAS CHANGED r PERSON(s) COLLECTING SAMPLES

Mail original ar:d one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 276H

CERTIFY THAT THIS R[PORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY XNOWIEOC[

X

YEAR 1987
Or.slow

GRADE"

Sic nature of operator in responsible charge

.2305

.2225

.2339

.2405

.2097

4 .1349



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
an’omllete to theest of"y kn,,wledge:

Signature of Permittee

PAIRbIETER CODES

00010 Temperature

90065 S=rea= Sae
00076 TurbtdlCy

00300 Dissolve4

Oysen

00310 BaD.

00340 COD

30400

00556 Oil and Crease

00600 Total Nizrcgen

00610 Ammonia Ni=roRen

00625 To=ai Kjeldahl
Nitrogen

00665 Total ?hosphorous

00720 C[,ande

00745 Total Sulfide

05&5 Setieable 0094 zal Chloride
5olids

00950 Dissolved Fluoride

91002 To=el Arsenic

01027 Caomium

01032 Bexavaien

Chromiun

31O3& Chromium

01937 Toa! Cobalt

OlO&2 Copper

:31045 Toal iron

135i Lead

91077

01092

01105

Oll&7

3150&

31614

31616

326

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

If using alternate units for reporting data, please designate.

Silver

To:el Vanadu=

Zinc

Total Aluminum

Total Seleniu=

To=al Cclifor=-

Fecal Coliform,
.C-:, Tube

ecal Coifor-

Toai ?henolics

29516

39941

50048

50050

50060

7180

71900

Roundup

Mx. flow during
2&-hr. perioi

Min. flow during
2A-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

errocyan!!es



El:FLUENT
NPDES PERMIT NO: DISCHARGE NO: MONTH:

FACILITY NAME: qou_thouse Bay STP CLASS: !i COUNTY:
ck D. Davis

OA7OR N ONSk CHAG (OC):

CERTIFIED LABORATORY

CHECK BLOCK IF ORC HAS CHANGED E

Feb.
YEAR:.___

C._slow

GRADE’

PERSON (s) COLLECTING SAMPLES STP

CERTIFY THAT THiS REPORT
Mail original and one copy to:

AT]’: Central Files
Division of Environmental Management

N C Department of NRCD
PC Box 27687

f’aeigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KHOWLEOGE.

X
Si<nature of operator in responsible charge

31GG
ENTE PRAETER C00E AOVE
AME NO UNITS SELOW

<987

100 ML

.iC)/Grab(G)

IMnthlv Limit

7

2

19.64



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and/or other limitation donotmeet permit monkoring 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
andomplete to the bet of m’ know’ledge:

/’ Signature of Permkee

PAR,auMETER CODES

00010 Temperature

00065 Scream Sta%e

00076 Turbidity

00300 Dissolved
Oxygen

00310 30D.

00340 COD

0O40O

00500 Total Solids

00530 TSS

Sollcs

00556 Oil and greaa’

00600 Tota! Ni=roen

00610 Amonia

00625 Total

Nitrogen

00665 Total ?hosbnorus

00720 Cyanide

00745 Total Sulfide

30927 To:ai

3%90 Tcal

00950 Dissolved Fluoride

91002 To=el Arsenic

01027 Cadmium

01032 Hexavalen=

Chromium

0103L Chromium

0!037 To=a! Cobal:

01042 Co,per

01045 :o=a! iron

,31051 Lead

31267 ?;izkel

01077 Silver

01087 Trial Vanadi

01092 Zinc

01105 Uo[al Aluminum

01147 7oai Seleni’mm

21504 Toal Collfor=

31614 Fecal Co!ifor,
.2N, Tube

]!616 Fecal Collfoz’=

3%730 Tara: ?henclics

3160 .---A9

39516 PC3S

29941 iounduD

50047 Kax, flow durn
24-hr. period

504B Min. flow :urln

2L-hr. period

50050 Flow

53060 Total Residual
Chlorine

71g0 Formaideayde

71900 Mercury

{1313 YerrocT,’an!des

5652 TL=e

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: ?,,C0063053 DISCHARGE NO: OOZ MONTH: Feb.

O..s_ Beach STP CLASS: +/- COUNTY:FACILITY NAME
Mack D. ,a

OPERATOR IN RESPONSIBLE CHARG (ORC):

CERTIFIED LABORATORY: ................. 7aborator;

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

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 2767

Paleigh. North Carolina 27611

YEAR.

STP Oneraors

GRADE:

CERTIFY THAT THIS REPORT

IS ACCURATE ,NO COMPLETE TO

THE BEST Of MY XNOWLEDGE.

X
Si. nature of o or in responsible charge

31616
ENTER PIRAETER COOE ABOVE

_4 .=20
.1680
.1843

6.01 21

Min.

oothl, ui, i-,

.751

o



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is acurate

ad)comolete to the best of my kn.wledge:

/’ Signature of Per-T-e

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Oissolved

Ch’ygen

00310 BODo

00340 COD

90400 pH

00500 Total Solids

00530

00545 Set!eable
Solids

00556 Oil and Crease

00600 Total Nitrogen

00610 mmonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total ?hosonorous

00720 Cyanide

90745 Toal Sulfide

00927 Toal

00929 Total

00940 Total Chloride

00950 Dissolved Fluoride

91002 Total Arsenic

01027 Cacmium

01032 Hexavalent
Chromium

3!05 Total iron

1051 Lead

51567 Nickel

01077

01’387

01092

01105

01147

21504

21616

3Z7,0

3260

Silver

Toal Yanai

Zinc

Total Aluminum

Tocai Se lenzum

Total Coliform

Fecal C=llfor--,
Y2:i, Tube

Fecal Co ill

To=al ?henoiis

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

If using alternate units for reporting data, please designate.

39516

399&I

50047

50048

5,3050

50060

-180

71900

B1313

PCBS

Roundup

YX. flow durzn
2&-hr. perizd

Min. flow
2g-hr. erlod

Flw

Total Residual
Chlzrne



ECFLU[NT
NPDES PERMIT NO: N00003239 DISCHARGE NO: 02’ MONTH: ebruary YEAR:

FACILITY NAME: Ons2o each W,aev rea.me.LA:COUNTY: Osw

OPERATOR IN RESPONSIBLE CHARGE (ORC): ?4ack D. Dav2s GRADE’

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

FLOW
E’EF El"

F r’l"

t5

2a

Averace
Max.

Comp.,C}/Grb
Monthly Limit

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

WT? Ooerators

IS CCLIRATE ND CO,MPLETE TO

THE BEST OF ,Y XHOWLEDGF. /// ,
ignature of operator in responsible charge

0050 n oo0o
EHT[R PARAMETEH COOE ABOVE

00340 006]0 00500

"=
’’e.



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 [-----]
(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
a co plete to the est of y kno ledge:

/,/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310

0030 COD

00400 p

30500 Total Solids

00530 TSS

00545 Settleable
Soliis

00556 Oil and Grease

00600 Total Ni=rogen

00610 Ammonia Nitrogen

00625 Toal Kjeldahl

Nitro@on

00665 Total Phosohorous

00720 C’:anide

00745 Topaz Sulfide

30927 Total mgnes’um

329 Focal $odi,_

0940 Teal Chicr:de

00950 Dissolved Fluoride

31GO2 Total Arsenic

01027 Caemium

01032 Hexavalen:

Chromium

01034 Chromiu.-

01037 Total Cobalt

01045 Tta iron

01077

1087

01092

01105

01147

3150&

31614

31616

Silver

Tota Vanadium

Zinc

Focal Aiumlnu=

Total Selenlum

Total Collfor:

Fecal Colifoz-’-,
Yl-N, Tube

Fecal ollfo."m

Fatal ?hanolics

39!6

]99I

50047

50048

50050

50060

71900

Pc3s

RounduD

Yex. flow durLn
14-at. period

Min. flow during
24-hr. Derzod

Chlorine

?c--ai=enye

Mercury

FerrocTanies

The monthly average for fecal coliform is ,:o be reported as a geometric MEAN.

If using alternate units for reporting cata, please 4esignate,



NPDES NO

F#CILITY N,ME:

Influent
C0063029 DISCI-LRGE NO: 001

Hadnot Point STP

MONTH YEAR: 1987

COUNTY: 0nslow

00400 00010 00545100310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND

24 :L04 78

4 O0 24 152 98

e O0 24 128 I05

lO O0

oo
a 00

O0

00

+e O0

m: O0

o O0

22

28

24 120 82

24 &32 80

24 &56

24 152

82

114

132

O0

O0

oo
O0

:::::::::::::::::::::::::::::::::

,-:" :::::::::{$!

:::::::::::::::::::::::

AvERAC m -,,,’

h’I’N HLY MINIMUM i00

DEM Form MR-2 (11/84)

107
ii::iiiiii:;i:iiiiii

66





NPDES NO :, NC0003239
Influent

DISCHARGE NO, 001

FACILITY NNME

Feb.MONTH :. YEAR:

:, COUNTY: Onlsow

00400 00010 00545 00310 00610 00500 00530 00340

2 NN

4 O0
:::S O0
e oo

8

2/4 ]_72

24 14

24 172;

o O0 24 204

12 O0 24 216

16 O0 24 96

O0 24 136

O0 24 156

112

114

139

)146

54

142

O0 24 316
oo 2

O0 24 188

162

108

|I

22

24

26

28

3O

182 127

96 54

ENTER PARAMETER CODE .,lOVE & NAME AND
UNITS NLClVV

AVERAGE

NTHLY

MONTHLY MINIMUM

SAMPLE TYPE Cot O

DEM Form MR-2 (11/84)

1987





NPDES NO

FACILITY NAME:

Influent
NC006053 DISCI-PJE NO: 001

Onlow Beach STP.

MONTH" Feb,. YEAR: 1987

COUNTY:
Off[sow

oo,oo ooo,o oos,s 003,0 006,0 oosoo oos3o oo3,o
ENTER PARAMETER CODE ABOVE & NAME
UNITS BELOW

.
_
o ,, Oo. u

I STD

2

4

10

12 00 24 96 42

4

20

22

24

e O0 24 2

2B

AVER" I 125 53

]HLY MINIMUM 68 29

RE TYPE C G

DEM Form MR-2 (I]/84)





NPDES NO

FCIUTY NAME

NC00630ii
CmpJohnson

Influent
DI$CHAdE NO," 001 MONTH
(Montfod _Polnt) STP

Fe.
YEAR:

1987

oo,oo ooo,o oo5,s!oo3,o 006,0 00500 oos3o 003,0

ENTER PARAMETER CO ABOVE & NAME AND
UNITS GLOW

2 O0

O0

H RS

24 204

UNITS

24 128 190

10

12

156 45

ll3

96 45

,oo
18

o O0 24

22,, oo

28

AVERAC

MCITHLY MAXI,’,U/

MONTHLY MINIMU/

,,A/’,’I.E TYPE C O

DEM Form MR-2 (l 1/84)





NPDES NO

FACILITY N,qIE

Influent
NC0063002 DISCHaRgE NO: 001 MONTH: Feb" YEAR:

Sm

4 O0 24 3.1.2

6 00 24 387

COUNTY

oo,oo ooo,o oo, oo,,o oo,o oooo oo,o oo,o
ENTER PARAMETER CODE .a:)VE & NAME AND

u UNITS BELOW

1987

;o O0 24 344

12 O0 24 344

24 272

2"130

492

20 OO

22

24 O0

26 00

+’! O0

::::::::::::::::::::::::::::::::::

].090

240

316

123

24 527 386

24 493 868

:::::::::::::::::::::::::::::::::::::

3O

AVIFRAGE 320 518

MCnlIHI.Y miNimUm 208 123
,,,,: .,.+,.,,+ c+, :.!i+++i+i!+++i!!i!
DIeM Porrrl MR-.,?. (11184)





NPDES NO

F,::IUTY NPIE

Influent
NC0063037 DISCHARGE NO: 001 .MONTH:

Rifle Eange STP

00400 00010 00545 00310 00610 00500 00530 00340

-b. YEAR:

Onslow
COUNTY

ENTER PARAMETER CODE AOVE & NAME AND

2

!i::. !:.::!i!! iii!:. !:i::.!i:.;i :,ili:.:.:.i ::!:.i:.!:.:.ii!!:ilii!i:.:::i:.::i:: ii:::::;::iii iiiiiiiiii:::.ii::iiiiiii::i::i::iiiiii::::iiiiii i.i iii::iiiii::ii:!!i::

4 O0 24 52

8

i!!i!ii!:?:i

12

14

"m O0 24 28
:::::::::::::::::::::::::::::::::

2O

1987

22

162

100





Influent
NINES NO: N00063045 DISCH,dGE NO: 001

Courthouse Bay STP
FAClUTY NAME:

MONTH @ID.

00400 00010 00545 00310 00610 00500;00530!00340

STDHS

lO 00 24

12

.

22

24 O0 24

3O

152

88

COUNTY:

MONTHLY MINIMUM

SA/v’LE "tYPE C G

DEM Form MR-2 (11/84)

ENTER PARAMETER COO .,OVE & NAME AND
UNITS BELOW’

YEAR: 1987
Onslow





NPDeS NO:, ’,n00239 DLCHARGE NO’ 001

CILITY NAME:

STREW:

LT. RWOI At Hughes Marina

Upstream

Feb.

COUNTY :,,,

New River

YEA.:. 1987
Onslow

STREAM"

,..
Downstream

Point

HRS C MG/L

!

STD
UNIT, MGIL MGI L 100ml

1!

o 8

21

]!

Monthly

DEM Form MR-3 (]]/84)

300" 0

8o0’ 0 8 12.

8. 50" 0

U.; U. ] 50





NemeS NO: -_NC0063002 DISCI-IE

FACILITY NAME: Taawa Terrace

STREAM:

001 MONTH: Feb. yeAe!-.987

COUNTY: Onslow

Northeast OreekNortheast Creek STREAM"

EW02 At HIF 24 Bride ; uco- B03

Upstream Downstream
)030( 0040C00310 30344 31616

Home and Uit$ elow

DEM Form MR-3 (11/84)





.mes NO: .,.NC0063011 DCHARE NO"

FCILITY NAME: _-_ .Tnhn_O (Mm.@rrg] Pt) ,qp

STREAM: Northeast Creek STREAM"

BW03- Between T and CJ

IJpstream

YEAR 1987Feb.

COUNTY: Onslow
,New Eiver

EW04 Hospital Point

Downstream

!

11

o’ 9 12. 8.(12.
inimm

DEM Form MR-3 (,11/84)

60 0 8 12. 8.2 8._" 50 0





001 MONTH:ePDS NO

FACILITY NAMEI

NC0063029 DISCHARGE N(

Hadnot POint STP

STREAM: Ee, ]:Lta].

LOATN. /04 Hospital Point

Upstream

STREAM"

LOCATION-

Feb. YEAR: 1987
!sowCOUNTY:

N, Kiver,i’

"RW05 Mrker #35





,NPS NO: NC0063057 DSCHARE NC

FACILITY NAME: Rifle Range STP

STREAM :New ver
LAT.O ker #35

001 MONTH: Feb. E^.]987
Onslow

COUNTY"
New River

LOCATION" EW06- Sneads Ferry Bridge

STD G/L MG/L 100ml 1.H R S C MG/L UNITS

::::::::::::::::::::::

I

.i.. l0 II.)A .0 4.E 0 0
DEM Form MR-3 (]I/84)





NREAD
22 &pr 87

end CmLty veoen
ot Olce Box 27S87
R82oLg, North o2Ln 1722

ElLa/nation System (NPDK8) Permit Number N0003259, two copee
Discharge NontorJg Reports (DNRo) for the month o March 1987
are suhmIttodo

There Ls no stream sampling e the Onslb Beach Nutevater Treat-
ment Plant or downetre analysis for the Courthouse Bay Nastevater
Treatment Plant due to Inclement weather, .e., high winds, which
halted sanplAng run.

The storm drains 21ate4 on the enclosed table may be correlated
with base geography and tacllLtIes by reerrl to ma vAth
nr storm drain mlto/ /nts that have en previously
provd. Storm ns that have values rertod for the
quarter veto ck hevor, ob tim ty ro chk they
were either dry or h no fl. e e vlronmeata1 staff Is
contnul to ork oratl81 sonars1 oly to ruce
oll s gre a total sus res dtsges.
construction to replace td filites lhd fher
reduce oll and grea s otal sd reside d/scharges.

eatIons rogardLng this report should be forwarded to Ms. Sllza-
beth Bets, Supervisory Chemist, Natural Resources and Rnvron-

(919) 4S1-5977.

SLnceroly,

DIreator, Natural Resources Division
By dLrectLoo of the Commanding Goners1

(1) DEN Forms JLq-1, ILR-2 &

Copy to:
EPA Rgon IV

NEESA

MR-3 (2 copes)

Blind Copy toCML,,NREAD (2) BMO (UTILDIR)





EFFLUENT
NPDES PERMIT NO: NC000323DISCHARGE NO: 00 MONTH: 4arch YEAR:__1987
FACILITY NAME: amo Geier STP CLASS:f.COUNTY: Ons!ow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:,
Environmental Chemistry and Microbiology Laboraorv

CERTIFIED LABORATORY:
r" PERSON(s) COLLECTING SAMPLES: STP Operacrs

CHECK BLOCK ;F ORC HAS CHANGED I
RTI THAT THIS RERT

ilor and one cy to:
ATT: Central Files IS CURAT[ ANO COM[T[ TO
Din of EnrmlMan

N C Dt NRCD
PO x 27657 THE ST OF MY KNOWLEOG[.

h. Nth Coli 27611 X
of in chor

01111 [OO 00545 560 0031 000 O06LO OO50O 0030 3166 00300 0do
ENTER NRAMETER COil AI[
NAME A UN BEL

NRS MGD- IL/L /L /L I6/L IG/L BG/L ’]ML L #] 1 1

O0 21.911 19 16.5 4.0 2(i
, 00...4ii.9’22 17 16.8 4.0 26
O0 24 1.5803 1116"8 4.0 20, oo 411.,..0so 6.s 4.0 11

600 2471.3235 16.S 4.0 8
; 00 .41i’1334[ 17.0 [ [4.0 8.
s O0 .;4ii.2409 [6.6 4.0

,, oo _4 1.1390 19. 16.4 4.0 14
u O0 M 1.2351112 I?.0 L4.o

Ul 4 1.1275 23 .i 3.5 18
,4 O0 4 1.0126 22 l .6l 4.0

" O0 4 1.0571 22 [6.8 I 4.0 25

le: O0? 1 _2339 15 -6 4-0 22

, Q0.4:1,0395 15 .8 4,0
zz O0 41.1449 15 [7.0 4.0

00 24 1..0557 6 .0 4.0
m O0 4 _4530 17 .8 4.0
z, oo _96701 16_4 4.0

= O0 .91ai18 16.6 .0
z O0 4 1.0271 18 16.s
ai O0 4 1.1355i 18 16.8 4.0
3 O0 4 .2909 19 16.s .o

Max. 2,45481 25 17.0

,thly Limit

7.1 13 0 1.0:,7. q 0 1.5
12. 20 2 9.0

].o,..I ? o 9.B
II.I 4 0

! 8.0

10" 9 2 8.1

[.., 4 o .2i o

, 0 6.6

5. 1 o 18.o

z. n o 14.5
z2. 1 2 1.
I_! 8 o lT.o !t
2. to ?.olo. 1
n. ? o ?.o. 21 17.81. 8 o I_
3. 2 o ?.81

7.o
7.4

12. 8 0 6.8 i

lq. 2 18, 0.5
,.J 2 I:1 I]R_lo_sl
c !0 cl 1



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 T(R)mperatute

00065 Strem StaBe
00076 Turbidity

00300 Dissolved

Oxsen

00310 OD
5

00340 COD

004O0 pa

00500 Total Solids

00530 TSS

00545 Settleable
5ollda

00556 Oil and Grease

00600 Total Nitrogen

00610 onla Nitrogen

00625 Total Kjeldahl

Sitrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
3N, Tube

31616 Fecal Coliform

32?30 Total Phenolics

38260 HBAS

39516

39941

50047

50O48

50050

50060

71880

71900

81318

35652

PCS

Roundup

Hax. Flow during
2&-hr. perio

Him. /low during
2&-hr. neriod

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocenidea

Tae

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: March

FACILITY NAME: Tarawa Terrace STP CLASS: IICOUNTY: Onslow

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

CERTIFIED LABORATORY: Environmental Chemisr and Microbiolo Laboraor
OperaZors

CHECK BLOCK IF ORC HAS CHANGED C PERSON ($) COLLECTING SAMPLES
C[ITI TNAT TNIS REPORT

Pliil ordinal and one copy to:
ATT. Central Files IS ACCUIIATE illO COMPLETE TO
Divimon of Envrofmeftal Maagennt

N C Department of NRCD
PO Box 27687 THE B[ST Of KNOWLEDGE.

Ralgh. North Carolina 27611 X
Of

5eoso 00010 eMO5 oos4s sooso 00310 00340

NAN[ ANO Ullff eELOW

YEAR: !98.7

26 00 24
zz 00 24
28 00 24
Z 00 .4
30, O0 _4

Max.

GRADE

.7361 15 .6 4.0 9,

.6o 1716. .o . _
], < . I_:. ;

1.392.]. ].7 16.9

t.(C)/Grab(G)
Monthly Limit



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 -(Noncompliant)If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER COOES

00010 T(R)mperature

00065 Stre StaRe
00076 Turbdity

00300 Dissolved

Os

003XO OD
5

00340 COD

00400 pR

00500 Total $oltd|

00530 TSS

00545 Settleable
Sollds

00556 Oil and Crease

00600 Total Nitrogen

O0lO onla NttroRen

00625 Total Keldahl
Nftrogen

00665 Total Phosphorous

00?20 Cyanide

007&5 Total Sulfide

00927 Total Magnesium

00929 Total Soditm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cad=ium

01032 Hexavalent

01034 Chrclu

01037 Total Cobalt

01042 Co,pet

01045 Total ron

01051 Lead

01067 Nickel

01077 Silver

ni087 Total Yanadltm

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

3150 Total Collfon

31614 Fecal Coliform,
HI’N, Tube

31616 Fecal Coliform

330 Total ?henollcs

38260 MBA5

39516

39941

50047

50048

50050

50060

71880

71900

81318

95652

PCBS

Ptax. flow durZng
24-hr. period

Mio. low during
24-hr. eriod

Flow

Total Resldual
Chlorine

Formaldehyde

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: mrch

FACILITY NAME: Onslow Beach WTP Pond CLASS:COUNTY: Onlslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): M-

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PERSON(S) COLLECTING SAMPLES -----P _Ferac,rs
CEITIFY THAT THIS REPORT

Mal original and one copy to:

ATT Central Files IS CCUIITF kll COMPLI:T[ TO
Division of Environmental Management

N C Department of NRCD
PO Box 27687 TNE BESt’ OF MY KNOWLEOG[

Raleigh. North Carolina 27611 X
of in responsible charge

5NSO 00010 |040) 00545 1960 00310 0034q ’0610 00500 00530 ]|S’S 00300

ROW ENTER PARAMETER CO01: ABOVE
NAME ANO UNITI BELOW

EFF [] = ==

= -’= ..=.= EE_ ==" =. == "-

HIS MGD C" UNIT MI./L MG/L ilG/L MG,/L MG/L lAG,, MG/L IOOML IIG,,

YEAR: 1987

GRADE:..,j._

00;!4

o OO:m
il

12

.i O0 !4

00:!4

26

]0

i.

Comp.(C)/Grab(G)
Limit

8.] 7

1.0

8.0 i.6

17.9
:,1 !



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Tezerature
0005 Sire Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pB

00500 Total Solids

O053O TSS

00545 Settleabls
Solids

00556 Oil and Grease

0000 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Total 5odiu

00940 Total Chlorzde

00950 Dissolved Yluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromi,-

01034 Chromi

01037 Total Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 Nickel

01077

i087

01092

01105

01147

31504

31614

31616

3Z730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.N, Tube

Fscal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

Roundup

Max, flow during
24-hr, period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanides

Tme

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

If using alternate units for reporting data, please designate.



NPDES PERMIT NO
FACILITY NAME

EFFLUENT
Nc0o6045 DISCHARGE NO:
Courthouse Bay STP

001 MONTH: rch

CLASS:
II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Nck D. DAvis

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology aboratoy

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

CIDTII THAT TNIS REPORT

IS iCCUllfE ANO COMPLETE TO

THE BST OF PdY KNOWLEDGE.

X

50($0 00310 004(
FLOW ENTER PARAMETER COO[ AIOV[

NAME AND UNIT IELOW

llS MGD " BIT NL/L MOlL BG/L IIG/t MG/t M6/L MG/L LNNL

:4] ..n
_4

>.41
24
24

24
24
24
24
24
24

9169
.4933
,421
.3785
_4016

.329

.5017

.3905

.4276

.3172

.27nl

.3220

.3866

.3375

.3377

.4677

.2288

.3ogg

.2947

.3Z78

].7 7.oi

17 6.6 2-] B 0 B.O

18 16.6 7.8

1 .z.5 61 0

t
18 _68 7_

11oo
1100
31oo
41 O0
s! O0

7!0o
! O0

i oo
1o O0
1 O0
u O0
00

14

O0
1 O0 !24

s O0 ;24

on 7a

00 24
aO0

z O0 24
mi 00. 4
z O0 24
nOO .4745

O0 24 ,8170

Max. i- 214

.thly Limit

z.u[..

4.0 7

4.51
4.I
4-01 8

4.5
4.5

4"5

4.0

4.0

4.ol

z.ol
40

2.ol 7

I. 4 8.9.

0
G

17_s o

0

i
!

i
1

Mail orKjina and one copy to:

ATT. Central Files
Division of Envronmefltal Management

N C Department of NRCD
PO Box 27687

Raleigh. Ninth Carolina 27611

Y.EAR: 1987
(sow

GRADE:

nature of in charge
50050 Ollll 00405 00545 ’0610 OISOl 00630 316,0 00300 I I’:e,loo.rr



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Pe’mittee

00010 Tamerature
OOO5 Stre-- StaBe
00076 Turbidity

00300 Dissolved

00310 OD
5

00340 COD

00500 Total Solids

00530 TSS

00545 Settluble
Solids

00556 0il and Grease

O0OO Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Keldahl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

PARAMETER CODES

00927 Total Eneslu
00929 Total Sodi

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromi,-.

01037 Total Cobalt

01042 Copper

01045 Tot.l Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadiu

01092 Zinc

01105 Total Aluminum

01147 Total Seleni,--

31504 Total Coliform

31614 Fecal Coliform,., Tuba

31616 Fecal Coliform

3730 Total Phenolics

38260 MAS

39516 PCB

39941 Roundup

50047 Max. flow during
24-hr. erlo

50048 Min. flow durlng
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mrcury

81318 Ferrocyanldes

85652 TLme

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO:NCO06oP( DISCHARGE NO: 001 MONTH: 4ach

FACILITY NAME: Hadnot Point STP CLASS:_.._COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (aRC): .ck D. D’_ GRADE:

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

CHECK BLOCK IF aRC HAS CHANGED

Mail orKjin& and one copy to:
ATT: Central Files
Divimon of Environme.tal Management

N C Department of NRCD
PO Box 27607

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

IS ACCURATE AND COMPLETE TO

THE BST OF MY KNOWLEOGE.

,,YEAR: 9?
Onslow

S.P ODetors

Raleigh. North Carolina 27611 X
S of in ibl. char

50050 00010 .5 OOS4S 50060 00310 90349 00010 00500 0030 316’6 00300 oio, oo&
ROW ENTER NIAIeTel

NAN[ AND UNS OW

HIS MGD Q* ff BL/L K/L B/L NG/L EG/L NG/L INNL i’L 1

004 9.261 i..O _6.8 :.3.0 6.9]

8. 250 15 6.7 .0 I] i0 0 7 g

3 O0 i24 ,380 17 6.8 4.0 12 4,7 ill 0 7.6
on 7z 7.090 16 6.9 4.0 14 56 12 0 7.4

s O0 24 7.555 15 7.0 4.0 32 [L5"2 8 6 7.7

2z 6.685 16 6.8 4.0 19 6.1 i0 0 7.6
, oo 2< .31 z8 .e[ 3.0 .2

oo 2= 6.6591 18 6.; .0 11 4.0 s 2 6.7
,= oo 2 6.8s x9 6. 4.0 3 1,6 Ix 0 6.o
, , 6.st 3 , .4,0 i 16.7] [0 0 s.o b
z 00 2= 5.9441 15 6.9 4.0 Is _1 ? 8.1 _q
], 2, s.asl z3 s. I.0 n 14,1 3 0 v.2

0 2 5.4i 19 6. 4,0 7.2

0 21 5.7571 16’ 6.S 4.0 ]] q n 7 n 6.5

4.5 i0 0 6.509 24 4,8381 6 i0,, oo ’I z .o I_I .. oo 2 2.3I zv .01 I-I
.’, oo z 2.s92l $8l . 14.0l ’ l= oo 4.001 1. e. 4.01 zz l.sl e 0 .0 .z
[, oo : .8vl 1 v. 14.01 I.I 0 v.

oo , s.oooi ! . I.01 I_1 o .sl

a oo 2= 5.2261 201 6. 14.0 z2 .3 2 7.2
, oo .6sol 201 . 14.01 Iv.21
-oo .sol nl e, ,01 ;.z
o 00,24 5.745 20 4.01 10 3.0 8 0 7.7 9.98

Max. 9.261 6.7 14 i0 .i 9.98 .9

),(C)/Grcb(G)
Monthly Limit



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODE5

00010 Tmsperature

OO(}5 Sire-- Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

O0340 COD

O0400 pH

00500 Total Solids

0053O TS$

00545 Settleable
Solids

00556 O11 and Greaae

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneaiu=

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Tluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copar

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
N Tube

31616 Fecal Coliform

]E730 Total Phenollcs

38260 M3AS

39516

39941

50047

50048

50050

50060

71880

71900

81318

5652

PCBS

Roundup

Hax, flow durn
2&-hr. period

Min. flow during
24-hr. nerlod

Flow

Total Residual
Chlorine

Formaldehyde

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

If using alternate units for reporting data, please designate.



NC0063037
EFFLUENT

OO1
DISCHARGE NO:NPDES PERMIT NO:

Rifle Range STP CLASS: IIcOUNTY:FACILITY NAME:

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

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

r PERSON(s) COLLECTING SAMPLES Si’f eratprs
CHECK BLOCK IF aRC HAS CHANGED

Cllllrf TNAT TNIS DEPORT
Mail ordinal and one copy to:

ATT: Central Files IS CUIIATE AIIO COMPLETE TO
Division of Environmental Management

N C Department of NPCD
PO Box 27657 THE O[$f OF MY KNOWLEDGE.

MONTH: mrch ,YEAR
Onslow

GRADE:,__

RaleKjh. North Carolina 27611 X
Of in char

50050 oeell 00405 OlS(5 SOliD 00310 00340 ’O(|O OOOO 0030 316’6 oe30e ioo.
ENTE1 PKIKI[T[I COlE ABOV[

=-[lg’_.;FLOW ..E ,. u.,s KOW

Ul Q* fl NL/L /L /t /t /L MG/L MG/L LNBL t /c ;/L

/

1987

00 2z 30562 3.C

oo 2,8 z7 [6.7 5.c
s 00 24 .2299 J
00 24 ,2237 14.0,, DO .zol I,,.o
00 24 .2230 5.0,, DO 24 .zgze
00 2( .2231 14.0

’z 00 24 "2023’ l ,0
00 2 .271 .0. DO . 1 ’1

00 2z .21601 t 4.0
00 24 .2280 4.0

n 00 2 .2322] ..4,0

oo 2 .: 5.ol
O0 24 .2258
oo 2 .5o .,0. oo .ool I.o

lztO0 24 ,32021 14.01
I.oloo 24 .2523

O0 24 .3355 4.0

I/Grab(G)

Mnthly Limit

Io.2d

o

10.s

o b_o.i

"i-2,soo
6 0 i0



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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temersture
0OO5 Strean SteBe
00076 Turbidt7

00300 Dieeolved

00310 BOD
5

O0340

00OO pB

00500 Tote1 Solids

00530 TSS

00545 Settleable
Solide

00556 Oll aud Greese

00600 Tote1Nltrogen

00610 Amonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexevalent
Chromiu

01034 Chromi,-.

01037 Total Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 lckel

01077

o087
01092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadlum

Zinc

Total Aluminum

Total Selenium

Tonal Coliform

Fecal Coliform,
.u,, Tub

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

B1318

B5652

PCS

Rouodup

Max. lov during
2-hr. erlod

Min. flow durlng
24-hr. erlod

Flow

Total Resldual
Chlorine

Fotlldehyde

Ferrocvanldes

TLe

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

If using alternate units for reporting data, please designate.



NPDES PERMIT NO
FACILITY NAME

EFFLUENT
NC0063011 DISCHARGE NO: 001 MONTH: mrch YEAR:__

Can Johnson Montford Point) STP CLASS: II COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_ ch D. DAvis GRADE’. 7/

Environmental Chemistry and Microbioloj T_aboratroy
CERTIFIED LABORATORY:

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

ATT: Central Files
Division of Environmental Management

N C Derwtment of NRCD
PO Box 27687

PERSON (s) COLLECTING SAMPLES
Cf.ITIFY THAT THIS REPORT

IS ACCURATE AND COMPLET TO

THE 6ST Of MY KNOWLEDGE.

Rakgh. North Carolina 276]! X
of in

5005H 01010 0040) 00545 50060 00310 00340 S’0610 OOSO0 OOO 31,s o3o0_
Row

MG/L MG/L INIL IICL ’.1 m</’-. ,.,|..

ii 0 .

6 0 8.9

8 0 8.1

I
i
16.2

zOO 24.2868 17 7.1 2.0 16 2.4
3 O0 24 .878 4.0
O0 24 .3783 5.0

s,O0 2 .,997 5.0

O0 2( 282 4.0, 00 2< .33751 Z717.0 [4.0 u I, k.3
o O0 ;2( .3425 [5.0
== O0 2 "3300 14"0z O0 2 .3460 14.0
u O0 2 .3518 15 6.8 14.o
14 O0 2 ,3553 I.0
iS O0 2 .3174 I4.o

, DO 2, .nol l !.o

L .2 ,3oss! 4,0
O0 2 .’3424J 16 7.C 4.0

u o .]oo=’ !, [

" O0 2< .342]1 10.0
oo IS’!

O0 2 .35251 19 6.9 4,0

’m O0 24 .3232 8 0
o O0 24 .3702J 19 7.1 4 0 16 6.3

8.

9.4

9.5

,7.7

8.0

1987

Mox.

Min.

}.(C)I Grab(G)
Monthly Limit

0



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Tmereture
0OO5 Stre- Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

0O340 COO

OO4O0 pE

00500 Total Solids

00530 TSS

00545 Ssttleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 monia Nitrogen

00625 Tote1Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Soditm

00940 Total Chloride

00950 Dissolved F1uorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromlu

01037 Total Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

3150 Total Collfor

31614 Fecal Coliform,
.N, Tube

31616 Fecal Coliform

3730 Total ?henollcs

38260 AS

39516 PCBS

9941 Roundup

50047 ax. flow during
24-hr. erio

50048 Min. flow during
2&-hr. er:od

50050 Flo

50060 Total Residual
Chlorloe

71880 otaidehyde

71900 Mercury

1318 ?errocvanldes

5652 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: NCOO60{B DISCHARGE NO:

FACILITY NAME: s] or F.h sT

OPEFUTOR IN RESPONSIBLE CHARGE (ORC): Ms,ok D.

001 MONTH:
CLASS:_LLCOUNTY:
Davis

YEAR:
9slow

GRADE:

CERTIFIED LABORATORY
CHECK BLOCK F ORC HAS CHANGED F

Mail original and one copy to:

ATT: Central Files
Divleion of Environmental Management

N C Department of NRCD
PO Box 27607

nHrnmpntm] Chem str_ nd Morobiolov

PERSON(s) COLLECTING SAMPLES ST ertors
ceen, T TS eee0e

IS ACCURATE AND COMPETE TO

THE BEST 0f MY KNOWLEDGE,

6 .40 3 I0 i0.2

6 .23 9 0 9.8 1.4

;:00 2 .1520 5.0
00 24 1793 q.C

O0 24 .II 6.0:
; O0 24 ,1317 5.0
O0 24 .1386 5.5

O0 24 .1500 8.0
: O0 24 .1643 6.0

00 24 .1759 4.5
LZ O0 24 .1566 14 6.8 5.0
S O0 94 .2783 5.0.

O0 24 .1495 5.0

S O0 24 .1393 5,0
O0 24 .1305 5.0

’00 24 .1170 4.0

QO :4 .1627 14 7.1 4.0
0 0 24 .0899 8.0
m O0 24 .0634 8,.0
Z O0 24 .079 6.0
S O0 24.1012 5.5
Z O0 24 ,0921 5.0

l&O0 4 .0984 4.5
’S O0 4 .930 13 6.8 5.0

n. O0 4l .771 5.0
z, O0 24 .0975 "5.0, O0 24 .798 ’6.0

BoO0 24 .i019 3.0

9 .21 9 2 9.2

6 .26 8 0 9.5

6

C

.40 i0

C C q

19.2 0

i
Limit



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 TIperaturs

0005 Strea StaRe
00076 Turbidity

00300 Dissolved
Cyge.

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total agnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Covper

01045 Total Iron

01051 Lead

01067 Nickel

01077

IO87

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
YN, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

9941 Rounoup

50047 Max. flow durn8
14-hr. erio4

50048 Min. flow durlng
2&-hr. Derlod

50050 Flow

50060 Total Residual
Chloriue

71880 Formaldehyde

71900 Mercur7
81318 Ferrocvanldes

5652 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 PERMIT NO:
FACILITY NAME:

EFFLUENT
coo630fi3 DISCHARGE NO: 001 MONTH: M.acch

.wh .rT"P CLASS: II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):_ .k . Davs
CERTIFIED LABORATORY: ,mtl Cmi trv n icriolov borao

CHECK BLOCK IF ORC HA CHANGED F
Mail ordinal end one copy to:

ATT: Central Files
Division of Environmental Manogemont

N C Department of NRCD
PO Box 276|7

Raleigh. North Carolina 2761

PERSON (s) COLLECTING SAMPLES:

YEAR: 1987
Onslow

GRADE: *;

O0 2t .1520 [.
O0 2 .1793

7! O0 24 .i
’00 24 .1386100 24 .1500
O0 24 .1643
00 24 .1759
O0 24 .1566 14 6.8

-00 24 .2783
M O0 24 .]495

* O0 24 ,1393
; O0 24 .1305
O0 24 .1170

s O0 24 .1627 14 7.1
00 24 "0899
m O0 4 .0634

O0 4 .079
oo .o2

oo .os
z’O0 Z4 .930 113 6-8nO0 4 ,77l
z O0 Z4 .0975
m O0 Z4 .798

O0 Z4 .1019

.z322

,. ,.o634Jz 16.al
’/Grab(G)

li4onthly Limit

CIITII THAT THIS REPORT

IS ACURAT[ ANO COMIq.ETE TO

THE BEST OF IlY KNOWLEDGE.

X

500- 00310 O0q. ENTEH PARAMETER COO[ ABOVE
NAIl[ ANO UNff BELOW

6.C

6,0

5.5

4.51

.5.13.
5_01

l_nl

5.0
4.01

14.ol

8.0,

5.5
5.0

50

5.0
5.0
6.0

3.0

5.3

13.ol

,40 i 3

9

I0 I0.

0 9.8

I

2 19.2 !

0 9,5

I0 10_2 .6
o 19.2 1 o

1.4

1.4
1.4

ature of in
50051 Ollll OMit) 00545 ’0610 00500 0030 316’6 0300 I-r.I 0oe=l o1

STP ODrtors



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

0005 Strem StaRe
00076 Turbidit7

00300 Diseolvd

00310 SOD
5

00340 COD

004O0 pa

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 01 and Grease

0000 Total Nitrogen

00lO Aonia Ntrogen

00625 Total Keldahl
Hitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Cope

01045 Total Iron

01051 Lead

01067 Nickel

01077 Sliver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
.4, Tube

31616 Fecal Coliform

3-2730 Total Phenollcs

38260 MBAS

9516

39941

50047

50048

50050

50060

71880

71900

81318

85652

CBS

RounouD
x. flow during

2&-hr. perio4

Mio. flow durlng
24-hr. eriod

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Tme

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

If using alternate units for reporting data, please designate.



NPDE$ NO

FACILITY NAME

Influent
NC000.29 DiSO-E NO: 0nl MONTH: March

Camp Geier STP COUNTY:

YEAR

00400 00010 00545 00310 00610 100500 00530 00340
ENTFR PARAMETER CODE
UNITS ILOV

2 O0 24
t O0 24

O0 24

I O0 24

O0 24

8

t O0 24

o O0 24. O0 24
2 O0 24

llO0 24
14

s O0 24
l, O0 24
8 O0 24
) O0 24
2o O0 24

22

II O0 24
24 O0 24
II O0 24
2 O0 24

168 256
148 ...., :i:6: :.i; :....
180 108

18o

224 186

220: : I::! ;.:4
ii:::.....; ::::

188 220

216 :iii

148 164

244 258

220 140

180 216

200 1 76

184 9
220 158

300 23.0

332 186

Z; O0 24

0 O0 24

,vERAC_

NV"TF-tLY AXlffM

THLY MINIMUM

E TYPE C O

DEM Form %1R-2

196, 200

260 290

204 146

211 174

332 258 l,,

148 94
C C

VE & NAME AN0

i





NPDE$ NO

FACILITY NAME

NC0063029
Influent

DISCHARGE NO: OO1 MONTH’ March YEAR: 1987

00400

;vV’jNTHLY MAXI/VU/

,",4ON HLY MINIMUM

SA/’.I:E TYP[: C G

24
24
24

24

24

00010 00545 00310 00610 00500 00530 00340

C II I/L

ENTER PARAMETER
UNITS ILCTVV

96 106
I32 i i,
120 ii0

140 112

i00 82

]i. i]::: :jii 5!:i:

112 104

124 144

120
i08 80

164

128 176

CODE AI}OvE & NAME AND

132 i00

104 132

136 86

48 b

108 84

124 86

128 140

124
164 176

96

C

80

C
DEM Form MR-:





Influent
NPOES NO: NC0063002 OlSC3E NO.

001

FACIUTYN/4ME: Trwa Trrce STP

March 1987
MONTH YEAR:

COUNTY: Ons low

00400 00010 00545 00310 00610 00500 00530 00340

STDHRS N"

2 O0 24
O0 24

O0 24

O0 24

6 O0 24

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

8

s O0 24

lo O0 24

’. O0 24
12 O0 24

’i O0 24
14

16 O0 24

O0 24
18 O0 24

’m O0 24

2o O0 24

c ,,,/,. ,,c/,. ,,C/L ,/t ,/L

75C iI0
1S6

196 184

470 760

264 230

34 330

320

340 12670
324 884
272 158

276 288:

280 724

22

m O0 24
24 O0 24

1 O0 24

26 O0 24

O0 24

28

30 O0 24

,vERAGE

O1"4THLY

)NTI-,ILY INIMUM

o8
256 1182

232 186

288 548

253 850
208 116

312 606
76C 2670
156 116

SALE :P C G

DENt Form MR-." 11 b4

C C
(1





NPDES NO ,0NqN

Influent
DISCHARG NO: 0] MONTH:

FCIMTY NAME: Camp Johnson (Mon%ford Point) STP COUNTY On!sew

00400:00010 00545 00310 00610 00500 00530 00340

O0 24

O0 24

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW

oC Mt/t MG/L IIG/I. Ma/L lla/L lIG/L

184 20(

O0 24
0

2

,,00 24

O0 24

O0 24

O0 24

84 72

20

116

145 192

26

26

24

56

150

28

3o: O0 24

NTHLY MINIMU

TYPE

124

236 260

260

26

DEM Form

136
236

56





NPDES NO
NC0063045

Influent
001

DISCHARGE NO,, MONTH

FACILITY N,’E: Courthouse Ba,y STP

March

COUNTY

197
YEAR:

Onlsow

1

2

4.

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

O0 2/4

O0 24 6O

O0 24 .04

24 O0 24

26

28

AvERAO

vTHEY A Ih/&A

DEM Form ]R- i

64

144

90

144

60

42

84

42

C
ENCLOSURK





NPDES NO

FACILITY NAME

NC0063037
Influent

001
DISCHARGE NO:,

Rifle Range STP

MONTH
:_rch

COUNTY

1987
YEAR:

Onslow

t

2

4

6

8

10

12

14

16

18

20

22

24

00400 00010 00545]00310 00610 00500 00530 00340

STD oC llI/l IIIG/L IIIG/L |/1 IIG/L IIG/Ltl RS UNITS

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOW

00 24 7 284

O0 24 88

O0 24
26

,VERAGE

THLY

%ITHLY INIaU

SAt.E TYPE

240 3190

122 966

240 3190

73 136

C C





NPDE$ NO

FACILITY N,IE

Influent
NC0063059 DISCHARGE No: 001

Obslow Bech STP Plant

MONTH YEA": 1987
COUNTY OTIslow

00400:00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS ILC)W

14 IS UNITS

4

s )0

24

152

128

8

10

12 00.

00

24 164 8O26 O0

28

129

164

72

C

80

14

C

3O

AV R AC-_., I

DEM Form 7_];





s N.C0003239 CSCGE N

Camp Geiger STP
FACILITY NAME:

001 Krr; March

STREAM:

LOCATION.

New River

RW-01 At Hughes Marina

Upstream

STREAM"

LOCATION

COUNTY"
New River

YEAR: 1987
Ons!ow

RW-04 Hospital Point

Downstream
X)30( I)040C 003i 0034( 31616 oo"J

Enter Paromee, Cooe

i0 12 9.0 7 1 2.2 120 2.C i0 12.:.2 6.9 4 0

11 ii





NPS NO

FACILITY NAME:

STREAM:

LOCATION.

NC0063002 CSCHARGE N

Tarawa Terrace STP

Northeast Creek

RW-02 At Hgy 24 Bridge

001 MONTH:

Upstream

STREAM"

LOCATION

00010

March YEAR: 1987
Ons!owCOUNTY"

Northeas Creek

RW-03 Between &

Downstream
3030( 30400 0031 D034( 31616

t$

II

17

11

z|

Zl

I0 12 LC 7. 6." 70.1.o i0 II. 12., ,8.6 12. 20 0

zl

7O !

70 i 18.6 [12. 20 O





N$ NO: NC0063011 DCHARGE 001

KC’ILITY N^ME:
Camp Johnson (Mont-ford Point) STP

STRE...Ortbeast Creek

LOCATION. RW-03 Between T & CJ

MONTH: March YEAR: 1987
OnslowCOUNTY"

New RiverSTREAM"

LOCATION" W-04 Hospita ont

Q
n 12. 8.6 12

11

18

.12 20 0 i0 12. 8. 6. o

k4onthkf

20 0

20 0

20 0

4 0





Upstream

001 e,mlTH: Mach

STREAM"

COUNTY" Onlsow

New River

LOCATION RW-05 Marker #35

Downstream

I

12.", 8. 6. 4 0 Ii ii. 8.1 5.7 8





NS NO: ,nnnov DC..’C 001

e ST
New verSTRE:

T. RW-05 ker #35

Upstream

STRE,M"

LOC/TION

Ma.cch

CCXJNTY
New River

YEAR: 1987

RW-06 Sneads Fe_j Bridge

Downstream

s Ii.!8.1 i5.7 8 0

I
!

11
ii

!|

II

11

II

A, !!. 5 8 0

.,h
I., 9 9.1 5." 8 0

I0 L7.9 2 4 0

io 17.9 2 a o





NPDES NO

FACILITY NAME:

STREAM

LOCATION.

NC006304 SCHUC C

Courthouse Bay STP

March 1987001 MONTH:. YEAR:

Onslow
COUNTY’

New River

RW-06 Sneads Ferry Bridge

Enter Paramet Coae
Name arl

Upstream

STREAM"

LOCATION

Downstream

STD STHRS C MG/L UNITS MG/L IVIGIL 100ml /1- HRS C MGIL UN NIG/L NIG/L 100mr

2Z

2|

21

I





STORM DRAINS

MON’?It March YEAR 1987

LOCATION:

STORM
DRAIN
NUMBER

On March 4,
On March 4, the following storm drains were dry:

Marine Corps Base Camp LeJeune NC COUNTY:

TOTAL
SUSPENDED

DATE FLOW pH RESIDUE
COLLECTED 50050 00400 00530

the following storm drainshad no flow: SD 34,
SD-

Onslow

OIL &
GREASE
o0556

SD 37. SD 39, SD

38, SD- 50

33 3-4 9,331,200 6.4 I

35 3-4 583,200 7.0 2

36 3-4 2,624,400 6.7 6

40 3-4 3.499,200 7.3 0.4

41 3-4 1,749,600 7.2 0.4

42 3-4 11,664,000 7.0 1

43 3-4 9,331,200 7.1 !

44 3-4 9,331,200 7.2 i

51 3-4 9,331,200 6.6 2

52 3-4 3,499,200 6.9 i!

53 3-4 5,248,000 7.0 I

54 3-4 9,331,200 7.0 9

55 3-4 1,749,600 7. i 2

57 3-4 2,187,000 7.6 !

72 3-13 291,600 6.7 I

89 3-4 1,749,600 6.2 2

90 3-4 1,458,000 7.1 2

13.6
.2

2.2

.2

1.2

1.4

5.9

0

PARAMETER UNITS LIITS

Flow GPD None

oH None 6 9

TSR mg/l 50 mg/!

O&G mg/l !5 mg/!





NRZAD
29 Nay 87

Division o nvlronaental #ansgement
NC Department of Natural Resources

and Comunlty Development

Raleigh, North Carolina 27611

In accordance with requirements of the Natonal Pollutant Discharge
11mtnatton System (NPDES) Permit Number NC0005239, two copies of

areDischares,,tttted.NnktrIng Reports (DNRa) for the mnth of_lrlaST

The storm drains listed on the enclosed table may be correlated

numbered storm drain monitoring points that have been previously
provided. Storm drains that have no values reported for the
quarter were checkedl however, each time they were checked they
were either dry or had no flow. The Base Knvronmental staff is
conttnung to work on oporatlonal control methodology to reduce
o11 and grease and total suspended residue d&aharges. New
construction to replace outdated base facsimiles should further
reduce o11 and grease and total suspended residue discharges.

uestlona reqsrdng ths report should be forwarded to
Elizabeth Betz, Supervsory Chemist, Natural Resources and Environ-
mental Affars Dtvtson, &ms,stunt Chief of Staff, Facilities st
(919)

Sincerely,

J. Zo NOO’L’BN
Director, Natural Resources Division

By drectlon of the Commandlng General

(1) DEN Forms NR-I, R-2 & NR-3 (2 copies)

Copy to:
F& Region IV

NEEA

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





" EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 001 MONTH’Dril
FACILITY NAME;-_ Cap ier wae ceatnent Plat CLASS: IIIcoUNTY:
OPERATOR IN RESiSONSIBLE CHARGE (aRC): Fck D. Davis

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLESCHECK BLOCK. I,ORC HAS (HANGED F
Mail original and 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 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 276H X

50050 00010 00409 00545 50060 00310 00340

"IIS .GD C" UNIT .L’L ..+:. MG/L

O0 2Z 1.1525 17 6,+ 4.0

O0 24 .324+ 6 6.5 ,4.0

+ O0 2+i.ii00 17 6.6 4.0

"]i O0 241.0603 20 6.4 4.0 15

2.!00 241.0535 21 6.6 4.0

14 OO 2a _9OO 21 7.0 4 0 23
:I"
* O0 241.3314 19

O0 2.0000 19

YEAR: 1987
Onslow

7,0. .3.0

7.0 4.0

20 0(5 24+1.0715 20 7.5 4,0
O0 24 i:0061 !9!!i! 2 Oi:

z2 O0 24ii.0291 22 6.8i 4.0

+ O0 241.9808 22 6.8 0
2 O0 24 .6756 f 6.8 4.0
O0 [24 .; 5166 18: 6:,9 ..:.. 4.0 :. ?

2 O0 243.3890 18 6.8 4.0 22
O0 "4 .8800 18 68 :: 4.0

e 00 241.0420 18 6.8 4.0 17

15
M.x. I. 7249 22 4’0 24
Mi,. 3.3890 16 6.4 3.0 3
Comp.(C)/Smb(G) G C G P C
onhly Limi

_
0

D[M Form R-] (/84

STP 0Derators

GRADE:__

:nature of (C) in responsible charge
0"0el0 00500 000 316’6 00300 ms-’,+,’-+l,+,l oo+

U ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

,.Me] mc/t

12.4

12.7

18.6

15.8

MG/L MG/I, /IOOML MG/L e4’/L IU 1... 0 7.2

7.3

2 4 6 .
8 2 7,0 4.2

7 0 ?.0

5 0

9 0 4.6

5,0

5 0 .4.9

1 6,

6 0 6.4

6.6

14.3

18 12.6

14 12.3

7 13 .i

i4 15 .i

13. i0 0 6.7 Zo,31

i3. 
............
3 0 k.6,6..,.5_ _:.=

9.+ 1 0 .5 1.9 ,+;L.6
C C C



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and ! or other limitation do not meet permit m.nit0.r..ing requirements

Ifhe facility is noncompliant, please comment on corrective actions .<

being taken i’n respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

Noncompliant)_

ccrYif#, the’this Report is accurate
-and/c’plete to the b2st ofy kledge:

Signature of Permittee

00010 Temperature

00065 S.ream Stage

00676 uridity

00500 Dissolved

Oxygen

00310 BOO
5

00340 COD

’00400 pH

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

PARAMETER CODES

00556 Oil and Or6ae
00600 Toal. Nicrogen

00610 .A,onia N4trogen

0065 Totl Kjidl""
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Toal Sodium

00940 Total Chloride

00950 "Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Mexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

.31504

/31614

31616

3730

3260

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

If using alternate units for reporting data, please designate.

Silver

Total Vanadium

-Zinc

Total Aluminum

Total Selenium

Total Collfofm

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

MBAS

39516 PCBS

39941 Roundup

50047 Ma. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formald’hyde

71900 Mercury

81318 Ferrocyanldee

85652 TLme



EFFLUEoN "[DISCHARGE NO:
April

NPDES PERMIT NO: NC0003239 MONTH:
FACILITY NAME: Onslow Beach WTP Pond CLASS:COUNTY: Onslow

OPERATOR INRESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:
CERTIFIED LABORATORY: ’_roental Chstj d Hcrobiolo Iboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27667

Raleigh. North Carolina 2761!

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURAIE AND COM.ETE TO

THE BEST OF MY KNOWLEDGE.

nature of responsible charge
50050 00010 00400 00545 50060 00310 0034 0"0610 00500 10030 ’l,,16,e@ 00300
FLOW

= EFF[]

...__ .,__

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

HR MGD C" UNIT ML/L MG/L MG/L MG/I, MG/L MG/L MG/L /IOOM MGJL

2

4

}2

141 u 6

16

15

20

22

24

26

zs O_ 8 7.6

M..

i"m-()() G C
"Monthly Limit
DE onn R-I (1]/84

YEAR: 1987



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 -1
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

{/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

0006 :Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

0050 Total Solids

00530 TS$

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Anonla Nitrogen

00625 Total Kjeldshl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929. Total $odlum

00940 Total Clorlde

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chomlum
01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

I067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

33o
38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
PN Tube

Fecal Coliform

Total. Phenolics

HAS

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

If using alternate units for reporting data, please.designate.

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Hin. flow during
24-hr. period

Flow

Total Resldual
Chlorlne

Formaldehyde

Mercury
Ferrocyanides

Tne



NPDES PERMIT NO :NC0063029 DISCHARGE NO:, 001 MONTH: April

FACILITY NAME: Hadnot Point Sewage Treatment Plant CLASS:_.._.COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY: Rn, nnTnn.l Chmity n Mi .Pnhi ln Thnranry

CHEEK BLOCK IF ORC HAS CHAN3ED PERSON (s) COLLECTING SAMPLES
Mail original and 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 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X

50050 O0010 0040) 0054S SO060 003]0 00340
Si nature of o

O’OSlO OOSO0 00

O0 24 4.532 18 6.8 4.0

O0 24 4.289 17 6.8 4.0

O0 24 4.507 18 6,9 4.0

sloo 24 4.646 18 6.9 3.0

: oo 28-6:9

00 24 4.631 20 7.0 3.5

16 O0 21 5.49 20 6.9

MGJL

6.0 8 2 7.2

:, :10 o

7.4 17 0 6.2
:6 o::,
I.2 16 "0 5.0

7.2 i0 0 6.5

6.0

is O0 2z 4.004 .20 6.8 4.0

o O0 2< 4.962 20 .6 ’4.0 i 3.4

O0 2 5.119 20 6.8 3.0 17 5.81

O0 2z 5.666 21 6.8 4.0
00 2 5,56, aO 68, = 4:o
2 O0 2 4.287i 18 6.8 4.0

zs O0 24 4.902 18 6.6 4 14 6.1
Z! O0 24:4.455 20 6.7 : 4.0 : ii 65
30 O0 24 4-u458 19 6.7 4.0 12 5.9

AveraGe 4.697 lq 3.915 .__ 6.8
Max. 5.756 21 7.0 4.0 20 12,3
Mi,. 3.893. 7 6.6 3-0 i0 3.4
,Comp,(C)/Grab(G)
Monthly Limit (-
DEM Form MR-I 111184

YEAR: 1987
Onslow

GRADE: IV

5.0
:4,8

5.9
.4

4 5?0

0 5.3

0 5.8

4
0 4.8 2.8 %..7 4.6



Facility Status: Please check one of the following)

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

All monthly averages and ! or

Compliant,

other limitation do not meet permit monitoring requirements -]

,.. If the facility is nonompliant, please-:0mment on corrective actions

...b.eing taken in respect to equipment,, operation, maintenance, etc. and

a time table forimprovements tO be made.

Attach additional sheets if necessary)

NOncompliant)-

certify that this Repert is accurate

_./7" nT-T:m T

PP-E-I-ER CODES

.00010 Temperature
00065 Stream Stage

00076. Turbidity

O03dO Dissolved
Oxygen

00556 Oil and Grease

00600 Total Nitrogen

00610 ,Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

0050 Dissolved Fluoride

-01002 Tornl Arsenic

01027 Cadmium

01032 Hexavalent
Chromiu

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum.

39516

9941
50047

50048

PCBS

Roundup.

MX..I during
2&-hr. period

Min. flow during
24:hr period

OQ.3IO BO5.
00340 COD

00400 p

00500 Total Solids

00530 TSS
00545 Settleable

Solids

00665 Total Phosphorous

00720 Canide

0;7 OtI SuZfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

01034 Chromlu "-
0103 Total Cobalt

01042. Copper

01045 Total Iron

01051 Lead

01067 Nickel

01147 ’oal Selenium

31504 #o6ah Coliform

31614 Fcal Goliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Fhenollcs

38260

50050

5060

71880

71900

81318

85652

Flow

Total Resldal
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

TLme

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

If using alternateuriits, for rep.orting data, please designa..te. "-,



EFFLUENT
NPDES PERMIT NO: NC0063037 DISCHARGE NO: 001 MONTH: Apr:].

FACILITY NAME: Rifle Range Sewage Treatment Plant CLASS:_T_LCOUNTY:

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

CERTIFIED LABORATORY:virmental Ches?J ad crobiolo boratory

YEAR
Onslow -GRADE:__

CHECK BLOCK IF ORC HAS CHANGED F
Mail original and 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 Cetors
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE,

Si! of responsible charge
50050 00010 00400 00545 50060 00310 00340 0"0610 00500 00530 / 31 00300

= FLOW / ENTER PARAMETER CODE ABOVE
=. EFFB NAME ANO UNITS BELOW

HR MGD C" UNg ML/L MG/L MG/L MG/ MG[ MG/L MG/I /]00 ML MGJL

00 24 .3600

O0 24 .32220

O0 24 o3_1017

81 O0 24 .347"70

D O0 2z..40998

[z O0 21.62663

O0 2 .69773
O0 24 68.t8

z O0 24.64940

] O0 Z4.68262

::t 00 4 68226
n O0 4 .33772

400 4:.48570

26 O0 4 .2537]

z30 4 24870
;30 4.26542

44s;8
Max. ,69773

Mi.. 21810
Comp.(C) Grab(G)
Monthly Limit

DEM Form MR-I lll/84



Facility Status: Please check one of the following)

All nonthly .av.e.rags and / or other limitation do meet permit monitoring requirements

(Compliant)

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

.Noncomplant)-

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)

cer.fy thattlis Report is acurate
anl’onolete to theloest Of ny knovledge:

/ Signature of Permittee

PARAMETER CODES

00010 Temperature

0005 Strea Stage

006 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5 ""

00340 COD

00400 pN

00500 Total Sollds

0030 TSS

00545 Sattleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total osporous
00720 Cyanide

00745 Totl Sulfide’

00927. Total Magnesium

00929 Total Soditm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Rexavalent
Chromium

01034 Chromium

01037 .Total" Cobalt

01042 Coper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Znc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flo during
24-hr..period.

Min. flo during
24-hr. period

Flow

ptal Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Tne

The monthly.average f0 :fecal colifot is tO be reported as a geometric 4EAN...
If using alternate units for reporting data, please designate.



EFFLUENToo 
NPDES PERMIT NO :NC0063011 DISCHARGE NO: MONTH: April

FACILITY NAME: Cmp Johnson (Montford Point) STP CLASS:II COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC):..Mek ). hvi

CERTIFIED LABORATORY: Environmental Chemistlj "and Microbiology Laboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276B7

Raleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

YEAR: 198.___
Onlo

GRADE: ZV

THE BEST OF MY KNOWLEDGE.

X
nature of o responsible charge

S0050 00010 00409 00545 50060 00310 00340 0"0610 00500 00530/’" ,3]’6’6 00300
FLOW ,o ,/ ENTER PARAMETER CODE ABOVE

NAME AND UNITS BELOWEFF El,. INFr’I"

14 0 8.6

16 0 8.5

Average .5096 17 4.4 17 5.7
Max. .7440 le 7.0 8.0 26 10.
Min. .2700 /.5 6.6 2.0 10 0.1;

Comp.(C)/Grob(G) O O ’, A C C
Monthly Limit _.
DE*I Form MR-1 111/84

9 1.09’ 8.3 3.0
16 2: 9.1 5.7
4 0 7.4 0.3

C G G G
"N q)t q_n



Facility Status: Please check one of the following)

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

All monthly averages and ! or other limitation donot meet permit monitoring requirements [--’--]
.. Noncbmpliant)-

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. accj.iratb
andmlete to the best Of ms,/knowledge:

/ Signature Of Permittee

00010 Temperature

00065 StreW Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

0400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Otl and Grease

00600 Total Nitrogen.

00610 Aonta Nitroge

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Siflde

00927 Total Magnesium

00929 Totalodium

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034

01037

01042

01045

01051

01067

Chromium

Total Cobalt

Copper

Total Iron

Lead

Nickel

01077 Silver

0107 Total Vanadium

1092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Collform

316141 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3230 Total Phenolics

38260 MBAS

39516

39941

50047’

50048

50050
56060

71880

71900

81318

85652

PCBS

Rndp
.Max. flow during

24-hr. period

Min. flow during
24-hr, period

Flow

otal Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Time

The monthly average for fecal coliform , 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: April

FACILITY NAME: Tawa Terrace ewa eatment Plant CLASS: III COUNTY:.
OPERATOR IN RESPONSIBLE CHARGE (ORC):_ lVck D. vis

Environmental Chemistry and Mcroio+/-ogy Laboratory
CERTIFIED LABORATORY:

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

Mail original and one copy to: CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

IS ACCURATE AND COMPLET TO

THE BST OF MY KNOWLEDGE.
X

50050 00010. 00409 00545 50060 003]0

FLOW

YEA9:87
Onslow

GRADE:

nature of tor in responsible charge
00340 0"0610 00500

ENTER PARAMETER CODE ABOVE
EFF,[] HAME AHD UH,TS RELOW

KRS MGD C" UIII] ML/L MG/L MG/L MG/t,, MG/L MG/L MG/L /IOOMI, MGJL )U.l- mlL /(...

O0 24 .6825 14 6.5 5.0 /Z .O ) 0 9.5

O0 2< ,7420 14 6.6i 4.5

6!00 z _7427 15 6.6 4.. I

Is O0

20 O0
n :00
n O0 24"’7800 19 6.6

24 oo 2z -_7721 18 6.8

26 O0 24 ,7816 17 6,8
.Z;!00 24...683.9:18 6.7

4 .c 9,?.. C,

4.C II 3.L "!’:.
5.C

9.4

9.4

’9,5

zs O0 24 .7281 18 6.6 4.C:- IZ ,8
z O0 4:707zfl ]8. 6_6 4,C :IX :: 7, Z
3000 24 .7751 20 6.5 4.C IO /’.b

Max." 940R Zo 6,q S_(q /7 !.o
MIn. .6160 lff 6.5 4.O b- Z.-
Comp.(C)/erob(G) G @ G C ,,, C
Monthly Limit - -3 0
DEM Form MR-1 (11/84



:All monthly averages ad J or

Facility Status: Please Check one of the following)

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

other limitation donor meet permit monitoring requirements -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)

N oncorrpliani)_.

ertify that this Report is accurate

00010 Temperathre

00065 Stream Stage

"00076 Turbidity,

00300 Diskoved
Oxygen

00310 BOD
5

00340 COD

00400

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 A.onia Nitrogen

.00625 Total KJeldahl
biitrogen

00665 Total Phosphorous
0)720 Cyanide

60745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total .Chloride

PARAMETE.1 CODES

00950 Dsolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium"

01037 Total Cobal

01042 .Copper

0145 Total Iron

01051 Lead

01067 Nickel

01077

01087

0109

01105

01147

31504

31614

31616

3-730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Totll Phe.olics

MBAS

39516 PCBS

39941 ,..Roundup .,
50047 Max. flow during

24-hr. period

50048 Min. flow during
24-hr. perlod

50050 Flow

5006 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 Time

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

f using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT No:NC0063O53 DISCHARGE NO: 0Ol MONTH: April

FACILITY NME: Oslow Beach Sewage Treatment Plant CLASS:___COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (aRC): Mack D. Davis ,GRADE:

CERTIFIED LABORATORY: Environmental Chemistr2 and Microbiology Laboratory

"’CHECK LOCd IF aRC HAS CHANGED q PERSON (s) COLLECTING SAMPLES ST Opezato-s
Mail original-and one copy to: CERTIFY THAT THIS REPORT

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

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

Raleigh. North Carolina 2711 X
nature of o ,n resi ible charge" 50050 O00lO 0040) 00545 50060 00310 00340 0"0610 00500 0/0./ ,.,, 316’6 10300 ’,o5"3".0o.o

’, ROW ENTER PARAMETER CODE ABOVE.. EFF.rl NAME AND UNITS BELOW- INF,9" . : ,
j

HR$: MG/L MG./L ht/LMGD C" UNIT ML/L MG/L MG/L

nd nTK 17 K_ 6.0

O0 24.098(9 4.5

O0 -4 [.i018 6.0

O0 2 ,09343( 5.0

O0424 .Z25 ’ 4.0 "

O0 24 .Z047 5.0

O0 4] .1744( 17 6.9 2.0 8
::::::.

O0 .2ZO( 5.5

200 4 .1377{" 4.5

200 ; -]] 4_0

O0 L08519( 3.0
O0 4:i043
00 4 .1237’. 19 6.8 8.0
bO 49784f .. 40

300 .1128( 17 6.6 ,0

Max. .1744C Zm 6.9 8.0 14
Min. .8519C 17 6.2 2.0
Comp.(C)/Grab(G) G G G C
Monthly Limit <- N
DEM Form MR-1 111/84

MG/L MG// MG/I /IOOML

0,4: 14 0

O. 76 8 0 9 .i

14 1.5! 8 0 7.8 1.9

i0.0
7.8

y--- 1987

Onslow



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and J or other limitation donor meet permit monitoring requirements [---’]
Nonc’ompliant)-

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, mainte.nance etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
an1mvleteto the best of m kno ea e:

U Signature o rmittee

PARAMETER CODES

00010

00065

00076

00300

00310

00340

00400

00500

00530

00545

Temperature

Stream Stese
Turbidity

Dissolved

Oxygen

BOD
5

COD

pH

Total Sollds

TSS

Settleable
S911ds

00556 O11 and Grease

00600 Total Nltrogen

00610 onla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total agnesiu

00929 Totl Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

.01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

3826O

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenllcs

39516

39941

50047

50048"

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow durin8
24-hr.-period

Min. flow during
24-hr. peri:.od

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferr,ocyanldes

Tme

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063045 DISCHARGE NO: 001 MONTH: Aril
FACILITY NAME: Co,urthouse Ba,y Sewage Treatment Plant CLASS:___COUNTY:

Mack D. Davis
OPERATOR IN RESPONSIBI’E CHARGE (aRC): GRADE:
CERTIFIED .LABORATORY: Environmental Che.Listry and Microbiology Laboratory

PERSON(s)’COLLECTING SAMPLES: Plant Operators

YEAR: 1987
Onslow

iv

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 ’00010 0040 00S4!

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE B[S! OF MY KNOWLEDGE.

X

50060 003]0 00340
nature of charge

00610 00S00 00530 (’ 316" 00300
FLOW

EFF I (..., 7 ENTER PARAMETER COne ABOVE
NAME AND UNITS BELOW

INF r’l

HR, MGO

O0 2 .3083C

4 O0 2, .4176C

o O0 2 .3’71

z O0 2, .3921(

14 O0 2z .3564(
:s O0 2
B O0 2z ,6258(

S O0 2z .35001

2o!00 24 497.

19

nlO0:2z .4.307(

24 06 2 _4978(

6 O0 24 .2925(

zS O0 124 .4532( 18 "7.2

13o O0 24 .263"7(

Max. .7587( 197.21
Min. .2637(" 18 6.8
Comp,(C)/Grab(G) O G
Monthly Limit

_
DEM Form MR-1 (11/84

MG/L MG/L MG/I. MG/L MG/L MG/L /IOOML MG/L ;/ (/c

.4.0

4.0

4.0

3’:,0 i] ]_S 8 0 6,7 5.6

4.0

3.5

4.0

4._0

3.0

4.C 7 .4 g 0 8.1
4’(] (

4.5

4.(]8_.. 1,6 7 0 7.5 4.0 1.7__
5:0 ]1 1 _8 8: O. 8,1 5_6 ]7F
3.0 6 1.4 5 0 6.7 2.3 1.7G.: C C .. C G G G C C

RN qN q >q r n



Facility Status: Please check one of the following)

AI.I monthly averages and / or other limitation do meet permit monitoring requirement

(Compliant)

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

Noncompliant)_

If the facility is noncompliant, please comment on corrective actions

being takeh 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

/ Signature of Permittee

PARAMETER COIES.
00010 Temperature

00065 Stream Stage

00076 Turbldty

00300 Dissolved’
Oxygen

00310 80D
5

00340 COD

00400 pR

OOSO0 Total Solids

00530 TSS

00545 Setteabl
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onla Nitrogen

0062.5 .otal Kjeldahl
Nitrogen

00665 Total.Phosphorous

00720. Cyanide

00745 Total Sulflde

00927 Totl Hagneslum

0029 Total Sodium

00940 Total Chlorlde

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent

Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal" Coliform,
MFN, Tuba

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Hie. flow during
24-hr. period

Flow

Total Residual
Chlorlne

Formaldehyde

Hercury

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 DISCHARGE NO- 001

Camp Geiger Sewage Treatment Plant

MONTH April "Am 1987

cOUWrY _Onslow

00400 00010 00310 00610 00500 00530 00340

4

00

a 00 24 293

10 O0 24 148

24 275 @

228

4 O0 24 390

16 00 24
*-t O0 24

:

20, 00 24 230

22 00 24 344

4 O0 24- 348

].;::: :.,:. :,:r,

B O0 24 348 260

o O0 24 310 162

AVERAGE 274 179

NTHLY MINIMUM,, 68

,,
DEM Form R-2]11/841

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

ii0

176

204 204

280 ’;i;:ii: .::;:i :;i;! :!i!i:i

152
iiil}!i!S!!iiiiii iiii

325

2O8





NPDES NO

FACILITY NAME

Influent
NC0063002 DISCHARGE NO: 001

MONTH :,

Tarawa Terrace Sewage Treatment Plant

April
yr-

1987

,- OnslowC .U’

00400

HRS 4S C MI/L MG/L

e O0 24 520

6

7

8

10

12

14

16

18

24

00010 !00545 00310 00610 00500 00530100340

O0 24 235 470

00. 24 "1" 273 228

O0 24 440 1164

24 24O

192

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW





NPDES NO

FACILITY NAME

NCO06 301

Camo Johnson

Influent
001

DISCHARGE NO

(Montfbrd Point) STP

MONTH
April 1987

YEAR:

COUN-ly OSIOW

00340

,MG/L

ENTR PARAMETER
UNITS LOW

24 200 134

o O0 24 152

Sl .#i:: .::.: I
12

CODE ABOVE & NAME AND

",! 90:

AVERAGE

MONTHLY MAXIMUM

SAMff.YP C

DM Form R-2 (IIIS4

20 O0 24 180 82

24 24 308 214

214 150

.4o
152 82

182





NPDES NO

FACILITY NAME

Influent
NC006302 DISCHARGE NO: 001

Hadnot Point Sewage Treatment Plant

MONTH April YEAR: 1987
Onslow

COUNTY

10

11

12

00400

STD CH RS UNiTS

O0 : 24
00 2
O0 24

00010 005.45 00310 00610

m <Z

Bl/t MG/L MG/L

00500 00530 00340

o

O0 24 128 122

00 24 172 142

O0 24 136 II0

14 O0 24 140

O0 24 140

I O0 24 12b

41 O0 24

O0 24

ao 0 24

MON1HI_Y MAXIAUM

140

3.20

68

92

176 106

144 136

138 117

176 162

i00 68MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form MR-2 (11/841

ENTER PARAMETER CODE ABOVE & NAtE AND
UNITS BELC)W





NPDES NO

FACILITY NAME

Influent
NC00607 DISCHARGE NO:.

l%ifle Range Sewage Treatment Plant

MONTH Api I YEAR: 1987
Omslow

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

. E Oo ---STD oc MIlL MG/L MG/L MG/L MG/L MG/LI H RS UNITS. i.: i::..:.:.::.:.:: ,,i ::::::::::::::::::::::

::::::::::::::::::::::
4

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS 8[LOW

214

152

]_O8





NPDES NO

FACILITY NAME

Influent
NC00604 DISCHARGE NO: 001 MONTH

Courthouse Bay Sewage Treatment Plant COUNTY

YEAR: 1987
Onslow

AVERAGE

MONTHLY M4XIAUM

MONTHLY MINIMU.M
SA/AE TYPE C G

DEM Form MR-2 (11/84/





NPDES NO

FACILITY NAME

Influent
NC006053 DISCHARGE NO: 001

Onslow. Beach_ Sew_____ase ffeamef Plan

MONTH ADril YEAR: 1987

COUNTY 0iqslOW

00400 00010 00545 00310 00610 00500 00530 00340

tt RS UNII

00 2" 336

10

m O0 2"4

2

24

ao O0 24 232 46

AVERAO 174 104

NIHLY

DEM Form M-2 t11/84)

ENTER PARAMETER CODE ABOVE & NAME ANC)

UNITS LOW

112





STORM DRAINS

MONTH: April YEAR 1987

LOCATION: Marine Corps Base Camp Leeune NC COUNTY: Onslow

TOTAL
STORM SUSPENDED OIL &
DRAIN DATE- FLOW pH RESIDUE GREASE
NUMBER COLLECTED 50050 00400 00530 00556

Thefolowing storm drains, collected on April 14, 1987 were found to be dry."

SD70, SD71, SD73, SD75, SD76, SD77

SD72.. 14 April 583,200 6.4 5.2 16.3

SD74 14 April 583,200 6.5 5.2 19.0

Flow

pH

TSR

O&G

LIMITS

GPD None

None 6-9
mg/l 50 mg/l

mg/1 15 mg/1





,NPDES NO

FACILITY NAME:

STREAM

LOCATKN,

OO010 X)3OC

HRS (3 MG/L UNIT

,I

$

!

NC0003239 DISCHARGE NO"

Cap Geiger Sewage Treatment Plant

New River

RW-01 At Hughes Marina

Upstream
00340 31616

MQ/L lml

)040( 00310

MG/L

MONTH:

STREAM"

April YEAR: 1987
Onslow

COUNTY"

New River

LOCATION RW-04 Hospital Point

Downstream
Enter Parameter Code abow

o

STD IVIG/L MG/L 100 mlp,t //.., HRS C M/L UNITS

Enter Parometer Code oboe
Name and Units Below

zz "&O 22 5.0 7.3 3.6 22 3.4

21

Month

DEM Form M]

10 22" 8.7 8.2 3.1, 0 ,0.6,
i:ii!i:.i!iiiiiiiL iii:.!i:: ::!!i:::i :.:i i:iiiiiii:.:: :::i:;i :::: ::::ii: iii: :i: i:.:i:!::!::::i ..iii::iii:i::::! i::i:: ::i:: i::i





NPDES N.ONC003002 DISCHARGE NO’.

Tarawa Terrace STPFACILITY NAME:

MONTH:

STREAM

LOCATKDN

Northeast Creek

RW02 At Hgy. 24 Bridge

Upstream
0001c ooc )o,oc 00:01 o03,,o 316 0o.-

STREAM"

LCXATION

April YEAR: 1987
OnlsowCOUNTY"

Northeast Creek

RW03 Between T & CJ

Downstream
)0010)030( 0040C 00310 0034C 31616

LU,

Enter Paramet Code
Name and Unils Below

MG/L lOOml Pt/z H RS C MG/L

22 7.C 1.7i 22 8.5 90

MontMy
Vinimum

DEM For

22 8.5 2. 90" 1.0

22 8.5 7.9 2.6 90 1.0





NC0063011 001
NPDE. NO DISCHARGE NMONTH:

FACILITY NAME: Camp Johnson .(Montford Point STP

STREAM: Northeast Creek

LOCATN, RWQ Between Tr & CJ

Upstream
i00010 030C )040C

1!

1!

II ---’

.21

90 I. 0
DEM Form 11/84)

STREAM"

LOCATION

April
YEAR:

COUNTY 0nslOW

New .Biver

1987

RW04 Hospital Point

-Downstream
ooo,oooo,oooo,ooo ,., te

Enter Parome/ea Codeo

STD MG/LIMG/L100ml gJcH RS, C /L UNITS

10 _3 8. 7 8.2 ..1 0 0.6

22 8.7 8.2 3.1 0 0.6





NPDE. NO

FACILITY NAME:

STREAM

LOCATKN.

NC0063029 DISCHARGE NO" 001

Hadnot Point Sewage Treatment Plant

New River

RW04 Hospital Point

Upstream
00010 :)0300 )040( [00310 )0340 31616

oo= u u.

Enler Parameter Code alove
Name and Units elow

STDMG/L UNIT MG/L;MG/L 100ml

MONTH: April YEAR: 1987
OnslowEOUNTY"

STREAM"
New River;

LOEATION" RW05 Merker #35

Downstream
ooooloo:o0,=oc oo=o oo4 .,o-1

Enter ramet Code

E’
E
i O0

U -e’- Name

%
a Units Below

u 01 E o00

.STOHRg C /L NITS /L MG/L 10Oral i

ii 22 8.2 8.0 ->.5 4 1.8
::i: ::::::::::::::::::::::: :::::::::::::::::::::::::

22 8.2 8.0 2.5 4 1.8





NPDES NO

FACILITY NAME:

STREAM:

LOCATKDN,

NC006"0"7 DISCHAE NO"

Ri]e Range STP

New River

wo Zake#

001 MONTH:

Upstream"

STIINEAM.

LOCATION

0010

H RS C

Aoril YEAR: 1987

COUNTY" Onslow.

New River i
RW06 .- Sneads FErr# Bridge

Downstream ’’"

oox 0400 0c10 0-34c

STDMG/L UNITS

Oo

o

Enter Paramei’e, Code above
Name and Unils Below

MG/L MG/L 100ml /.

22 7.9

PP 7,q 8.0 1.7 0 0.8





NPDS .NO NC0063045 DI$CHANE NC 001 MONTH." April YEAR: 1987

FACUTY NAME: Courthouse Bay STP CNTY" slow

STRE New ver STREAM"

LATN. J0 Sneaks Fer rid LATION,

Upstream Downstream
Enter Paramete, CodeEnter Parameter Code

: Name an Units low Name a Unils Below

oo o -a. oo o o0

STD ] STDHRS C G/L UNITS G/L G/L IO0ml HBS C /L UNITS /[ /t 100ml

II

1|

1|

21

zz ii 22 7.9 8.0 1.7 0 3.8

2!

A,,ag 22 7.9 1.7
.._,,, :::::
Monlhly
Ainimum ": ’7 Q ,R 1
DEM Form M, (11/84)





veekly mLnimum average for D28sov Oxygen of 5.0 /2.
weekly averages fez 27-23 Nay 2987, 24-30 y 2987 a 32 Nay

retn fLlter eff2uent pp8 to the trckl f2ter8 yore

determAn o ave arAty. pp va8 pZ

(1) DEN Ferns Nit-l, J-2 & HR-] (I eopLes)

Copy

CNDR, I,N’IAVFACEN4’t

B12nd copy to:

/C&N8, NRE&D; UTIL, BND





EFFLUENT
PDES PERMIT NO"C0’6037 DISCHARGE NO: _0: MONTH’

;ACILITY NAME" :_:_ ge wage eamen ?Zan CLASS:_33_COUNTY:

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

3ERTIFIED LABORATORY: virommenal ,Che.isry &" o’

CHECK BOCK m ORe HS CNCED m PERSON (S) COLLECTING SAMPLES

Mail ongina| and one copy to:

ATT Cenlri File
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. N’th Carolina 2711

YEAR :- :.-"

GRADE:

CERTIFY THAT THIS REPORT

IS ACCURATE AHD COMPLETE TO

THE BEST OF MY KNOWLEDGE.

NNS MGO (, UNIT ML/L MG/L

O0 2i.26452 /4.0

O0 2 .2533 5.0
00 24 .2,497 6.0
O0 24 .2308 5,0

s O0 24 ,2766 .O

7 00.24 .2485 3_0

00 24 .2585 4.0
D 00 i24 ’2367
]0!00 24 .2269 4.0
hi00 24 .2683 4.0
2 00 74 .2380 4.0
L00 24 .230 Z? 6.6 5.0 5

00 24..2317 5.0

= 00 24t :Z.965 5.0
S 00 24 .2187 5.0

1000 7.4 .2020 5.0
:t00"24 .2066 5.0

O0 24 .2171 19 6.5 6.0 5
21 (0 4 ,2050 5.0
n DO .4 .2163 4.0
IDO !4 .3113 20 6.6 3.0
z O0 .4 .1883 5.0

]O0 !4 ,._!926 i4.0

zO0 !4 .1530 5.0

ZDO !4 .1843 20 6.5 6.0 2
zsO0 !4 .2885 i4.0
zt)O !4 .1621 4.0
,o)O !4 .1855 5.4 5.0

.1582 5.0

Max. .3153 20 5.6 6.0 8

Min. .1530 17 5.4 3.0 2

Camp(C)/Grob(O)i & C

Monthly Limit (, -, 30

X

00310 0034 9

MG/L MG,/L

Si natur of in char
’06!0 00! 0030 316W’/ 0300 oo;-,4 oor.od

v ENTER HI[TEI CH[ iE
NAME AND Ui IELOW

MG/t MG/L MG/t IOOML IIG/t /’ql[_! |t. 1L

3.66

0.14

0.35

o.261

0.66
0.14
C

3 0 8.4

4 0 9.7 L.4

3.1

3 0 .9

4 0 ).’P [3 L.4
3 0 .i 3 L .4
c G G c
30 14 >s- 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

(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)

cey that this Report is.accurate
ad (omlte to..the best/f my/ncwl/ge:

U Signature of Permittee

PARAMETER COOES

00010 Temperature

00065 Strem Stage

00076 Turbidity

00300 Dlesolvad
Oxygen

00310 oO

OO340 COD

0040 pH

00500 Total Solids

0O530 TSS

00545 Settleable
Solids

00556 Otl aud Grease

00600 Total Ntrogen

OO10 Amonla Ntcrogan

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnealu

00929 Total Sodiu

00940 Total Chloride

00950 Dllsolved Fluoride

01002 Total Araenlc

01027 Cadmiums

01032 Hexavalent
Chrolua

01034 Chroi

01037 Total Cobalt

01042 Copper

01045 Tor.al Iro

01051 Lesd

01067 Nickel

01077 Silver

01087 Total Vandt

01092 Zinc

01105 Total Al’mlnum

01147 Total Selenium

3150 Total Coltfot

31614 Fecal Colifom.
H, Tub

31616 Fecal Colifo

3730 Total Phonollca

38260

39516,

39941

5O047

50O48

5O050

5O00

71880

7190

81318

85652

PC’IS

ItouMup. lime durlo$
24-hr. prlod

Nln. 1o durl

Total Eosldual
Chlorine

FomldshTde

Ferroyanldea

TL

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

If using alternate units for reporting data, please designate.



,. EFFLUENT
.NC000329 DISCHARGE NO: NN1 MONTH: 7Ta:]PDES PERMIT NO.

FACILITY NAME: Cap Geiger Sewage Treatmen Plant CLASS: IIIcOUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY: _vironmental Chemisr7 & Microbioloj Laboratory

CHECK BLOCK IF ORC HAS CHANGED

Mail oricjinal and one copy to:

ATT: Central Files
Divion of Envirtmmental Management

N C Department of NRCD
PO Box 276|7

Raleigh, N(xth Carolina 27611

PERSON (s) COLLECTING SAMPLES:
C[ITIY THAT THIS R[PORT

I$ ACCURATE AND COMPLETE TO

THE B[ST OF NY KNOWLEDGE.

x
nature of

|OGO 00310 0034i qO(lO OOS|O 00S30

YEAR:
Onslow

GRADE:,

IR$ NGO (;" IAlfl IL/L NG/L

2 00 2, .8500 19 6.4 ,4.0

,00:. 2, .8500 29 6.6i 1410
4 00 2, .8500 19 6.7 ’4.0

t--! O0 2, .8500 17 6.6 4.0
0 00 2, .8500 18 6.9 4.0

00 2, .8500 21 6.2 4.5

!oo 2, .8.5.55 20 6.3 4.o
10 00 2, .8620 20 6.6 4.0
.!;i 2, ,862 2o 6.8 4.o

00 20 .8761 20 6.9 3.0

=i00!2 .8632 21 6.0 5.0
x 00 22 .9558 21 6.6 4.0;

00 22 .7470 21 6.6 4.0

is:O0 2 .8742 22 6.6 4.0

ill O0 i2 .9942 27 6.6 4.0
00 ,2 .9675 22 6.6 4.0

ia 00 2 .8996 21 6.4 4.0
22 00 2 .7806 22 6.8 4.0
m 00 2 .753 7 22 66 4.0
2400 2 .7302 22 6.6 40
m 00 2 .7445 22 6.6 4.0
2’00 24 .8752 22 6.8 4.0
a!00 24 .9158 25 6.6 ,4,,,,,,Q
2000 24 .9279 23 6.4 4.0
rot00 24 .8570 23 6.3 4.0
]e,00 24 .7500 23 6.61 4.0

. .9942 27 6,9, 5.0
i. .7302 17 6.0 3.0

Monthly Limit
DEM Forn MR-L ll $ L/--

2
14
12
12
12

10.7 2 0
10.6 9 0
12.7 13 0

,5.8 5 o
13.5 7 0

9_2 Q
ii .2 8 0
12.2 7 0

13 .I 8 0

13 1.12"
0.8 23 i0

9.2 3 0

C C G
30 200

8
19
13
12

23
2
C
30

6.8

6.5 i.i

7.0
6.8

6.6

16_4 LIE
[7.o
16 .i 1.2
6.6 ii

6.4

llii ii

7, .1,4 1.4
5.3 !.3 l.Z.4 1..1
G G C C
t5 30



;7,



,, EFFLUENTNPDES PERMIT NO NC0063011 DISCHARGE NO:____ MONTH: May

TI
FACILITY NAME: Camp Johnson (Montford Point) STP CLASS: COUNTY:

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

CERTIFIED LABORATORY: Environmental Chemistry & Microbioloj !aboratory

,YEAR:f987
Onslow

GRADE:

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

ATT: Central Files
Divimon of Environmeetal Management

N C Department of NRCD
PO Box 276|7

Rleigh Nocth Caroiina 27611

PERSON (S) COLLECTING SAMPLES
CIITI THAT THIS REPORT

I$ CCURAT AND COMPLET TO

THE BST OF MY KNOWLEDGE.

natum of char
505D OlDie 00401 00545 SOOSO 00310 00340 0D110 00500:00530. 316t0 0530 o.s’3"[ oo

t!nn , .632 19 7 0
00 ’ .535 4.0

( 00 2= .590 20 6.9 4.0 15

S O0 24 .550 4.0
00 24 .523 4.0

, DO
.z oz 5,0

=,00 24 .537 6.0

00 24 .498 4.0
00 24 .554 5.0

* 00 24 .519 5.0
2 .340 ...2 6.6 4,0’. 17= 00 24 .513 4.0

00 24 .,573 4.0
= 00 24 .539 21 7.0 3.0 22
S ,00 24 .619 4.0
DO 2 ,25

miD0 24 .63 4.0
n 00 24 .611 20 6.7 4.0

m. 00 24 .576 20 6.8 4.0
z(00 24 .519 4.0
00 4[ .536 5,0

z$00 4 .674 ,0
00 4 .635 5.0
zl00 4 .555 4.0
m00 4 .765 23 6.9 3.0 i0
z=00 4 .496 4.0

zl0 4 .665 4.0

M. .765 23 7.0 .6.0 22
Mi.. .160 19 6.6 2.5 i0

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

th Limit -. 30

IIG/L IIG/L laG/L WG/L MG/L MG/L /INML l1. la IL WL[

16 6. 7 0 7.

4.6 5 0 7.8

6.0 6 0 8.0

6.6 8 0 8.4

6.4 8 7.3

6.8 4 0 6 .i

6.2 7 0 6 _m

8,1

..7 3 6 7.5

Z.7 3
C C

30

Jiii

0.6
G

30



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cey tJlat this Report is accur;te

00010 Treture
0OO5 Strmmm Stage

00076 Turbidity

00300 Dieolvf

Oz78n

00310 OD
5

00340 COD

OO&OO pit

00500 Total Solids

00530 TSS

00545 Settluble
Solide

00556 Oil and Grease

00600 Total Nlcrosen

00610 Ammia Nitroaen

00625 Total KJeldahl

00665 Total Phoephoroue

00720 Cyanide

00745 Total Sulfide

00927 Total Masnealua
00929 Total Sodi,m

00940 Total Chloride

00950 Dissolved Fluoride

01O2 Total kraenlc

01027 admi,,-

01032 Hmvalent
Chroaitm

01034 ChroL,--

01037 Total Cobalt

0102 Copper

0105 Totl

01051 eed

01067 tckel

01077

01087

01092

01105

01147

3150

31614

31616

3E730

38260

Silver

Tocal Vanadium

Zinc

Total

Total Seleal,

Toal Coltfotl

Fecal Coliform,
’N, Tube

Fecal Coliform

Total Phenollca

39516 PCBS

39941 RzmsMup

50047 )t. flo dur
24-hr. prtod

5008 Lta. fl dur
2&-hr. perl

50050 Flm*

50060 Total itealdual
horlam

71680 Fornsldehyde

71900 Nmrcur
81318 Ferroynldee

85652 Ttm

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

If using alternate units for reporting data, please designate.



" EFFLUENT
PDES PERMIT No:NC632 DISCHARGE NO: 00] MONTH: i:

FACILITY NAME: Tawa Terrace wage eamen ?!_ CLASS: ii!COUNTY:
TOR IN RESPONSIBLE CHARGE (ORC):-ck D. Davis GRADE:

CERTIFIED LABORATORY: viroenal Ches & croiolo boraor7

CHECK BLOCK IF ORC HAS CHANGED
PERN(s) COLLECTING SAMPLES gTD cracrs
RTIFY THAT THIS RERT

iloriaone cy to:
ATT: Central Files iS CUIAT[ ANO COMPETE TO
Division of Enrmtal Manant

N CDof NRCD
PO x 27687 THE ST Of MY KNOWLEDGE.

gh. Nth Coli 27611 X

OW ENTER [TER C[ AE

NRS MGD C" =fl IL/L MG/L /L MG/L IG/L MG/L IG/L INIL t

zoo 2 .8052 $9 6.6 4.0 9.4

oo 2z .7303 20 6.5 5.0 13 3.4 12 2 9.8
s 2 .539 18 6.6 4.0 12 1.9 13 0 9.0 6.6

00 2= .6427 18 6.6 4.0 12 2.6 5 0 9.2

2 .7020 20 6,8 4,5 Z2 9.0-
00 2,’"’:813 ’20 ’.0 4.5 Z5 3.4 15 0 9.3

[e O0 2, .8395 9 6.8 4.5 9.6

U.:00 2, ,803] 20 6.9 .0 2 3.4 [2 0 9.6
Q O0 2 .7847 20 6.9 4.0 2 2.7 ? 0 9.6

.00 2 .822 19 6.6 4.0 8 2.6 ? 0 9.5

t4 O0 2 .?969 22 6.6 4.0 ]0 6.5 3 4 8.8

t,00 2( .8321 21 6.7 4.0 9.4
g 00 2..8888 [.21 6.5 5.0 i0.5

S qO 2 .8871 22 6.6 4.0 12 2.1 4 2 8.7

m 00 2= .8112 22 6.6 4.0 12 3.0 6 0 9.5 5.3

m00 2 .8620 21. 6.6 4.0 10 5.6 4 0 9.4 0

n 00 2= .8759 21 6.8 4.0 ii 4.2 8 0 9.6

00 2 .8547 22 6.7 4.0 .Z

zi0Q 24 ,9515 22 6.6 4.0 9.0

00 24 .9267 23 6.7 4.0 HOL=., 9.6

zl 00 24 .8784 23 6.8’ 4.0 12 2.4 5 0 9.5 z,3

00 [24 .8543 22 6.6 4.0 10 2.7 7 0 9.6
Zi 00 24 .8591 23 6.6 4.5 12 2.0 i0 0 8.9 5.5

’m00 24 .9187 25 6.5 4.0 12 3.6 7 0 9.4 9.22

00 2( .8768 23 6.5 4.0 9.6

..9815 23 6.52 9.0

.8182 21 4.1 ii 3.3 9 1.23 9.4 1.2 9.22 5.8

.98 5 25 7.0 5.0 15 9.0

i.. .5539 18 6.5 4.0 8 1.9 2 0 8.7 0 9.22 5.3

mp.(C)m() G C C C G G C C

mh Limi &.. 30 30 i000 30

DEM Form %IR-] ’.!

YEAR:
<SlCW



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ceptify that this Report is ar,urate
a o lets to the b t o,f mY kn/vledge:

(. Signature of Permitt

PARAMETER CODES

00010 Tsmereture
0OO5 Stres Stage

00076 Turbidity

00300 Dt:solved
Oysen

00310 8095
00340 CO9

OOAO0 pB

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil end Grease

OOOO Total Nltro8sn
0010 Amola Nitrosen

00625 Total gJeldahl
Nlrosao

OO665 Total Phosphorous

00720 Cyanide

007k5 Total Sulfide

00927 Total &meslua

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Tots1Arsenlc

01027 Cdnium

01032 Hexavalent

01034 Chroai,m

01037 Total Cobalt

O102 Copper

01045 Total Ircm

01051 1.ead

01067 Nlckel

01077 Silver

01087 Total Va:it,

01092 Zinc

01105 Tote1Aluln

01147 Total Selenim

31504 Total Collfor

31614 Fecal Collfors,
PN, Tube

31616 Fecal Colifor

3730 Total Phenoltcs

38260 MBAS

39516

39941

500h7

5OOh8

5OO50

5OOO

71880

71OO

81318

85652

Itmmdu. flo duties
26-hr. rtod

X. flo durn
24-hr. p4riod

Flm

Total Reldul
Chlorln@

Formaldehyde

lrcur7
Ferroytdas

T""

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

If using alternate units for reporting data, please designate.



EFFLUENT
IPDES PERMIT NO:NC006,029 DISCHARGE NO: 00

FACILITY NAME T.

OPERATOR IN RESPONSIBLE CHARGE (ORC):_rt. n.

MONTH: ;av
CLASS: COUNTY:

CERTIFIED LABORATORY: mni nenr,l mit/ & ai crohi nlo Th
PERN(s) COLLECTING SAMPLES S 0:’’CHECK BLOCK IF ORC HAS CHANGED
TI THAT THIS I[iT

YEAR:

GRADE:

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

N C Department of NRCD
PO Box 276|7

Raleigh. North Caollna 27611

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x-
rmture of in

OOS0 NOLO 0040 00545 )0060 003L0 00340 0"Otl0 005|O 00’)|
PIHAIIET[I COE ABOVE

NAN[ AM UNITS IFIOWFLOW ENTER

.1

o : 6, c :

3-1i

4.9
.6.2]



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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover Letter for Explaination

ern’+tee

PARAMETER CODES

00010 Temperature

0OO5 Str--,. StaBe
00076 Turbidity

00300 Dissolved

0031 SOD
5

00340 COD

0000 pH

00500 Total SoZlde

00530 TSS

00545 Settluble
Sollde

00556 Otl and Grease

00600 Total Nlcrosen
00610 -ota Nitrogen

0025 Total KJeldahl
Httrosen

00665 Total Phoephoroue

00720 CyanLde

OO745 Total Sulfide

00927 Total HaSnest
00929 Total $odiua

00940 Total Chloride

00950 Dissolved luortde

01002 Total Areenlc

01027 CadcLua

01032 Hexavalent
ChrcLum

01034 Chromt,.,.

01037 Tote1 Cobalt

0102 Copper

01045 Total

01051 ead

01067 Nlckel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Sllve

Total Vanadium

Zinc

Total Seleat,,-

Total Collfot

Fecal Collfom,, Tube

Fecal Coliform

Total PhenoILce

50050 Flme

5000 Total RaeLdual

71880 FormLldal’de

71900 lrcurT
81318 FerrocT-,,ldaa

85652 Tlam

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

If using alternate units for reporting data, please designate.



EFFLUENT
PDES PERMIT NO: NC0063053 DISCHARGE NO:
FACILITY NAME: nslow ach Sewa eament PI CLASS:__COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):-ck D. Davis

CERTIFIED LABORATORY: Environmental Chemistry & Microbiolo
CHECK BLOCK IF aRC HAS CHANGED

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

N C ,Department of NRCD
PO Box 27687

Rakgh. North Carolina 27611

sooo oooo ooo:) oos4s
ROW

INFI

YEAR:
Onslow

OO .1,0987"
Q0 24 .0905

00 !4 .0956
00 4 .0966

= O0 4 ,0908

= O0 4 .0890

= O0 4 .08818
O 4 .090

u O0 4 .09661
S. 4 ;.622
l O0 4 .09489
: 24’ 8360
l O0 24 .08549

i 00 24 .08352
B 00 4 .09054

00 4 .0?430
oo H3

n 00 4 .08030- O0
z4,00 !4 ,]5566

zs O0 24e,1.,22

00 #4.08913
zS 00 24 36
: 00 2 .08472

00 24.09998.09748

i.. .07430
mp.()Gm(G)

DE Form

ilG/L WG/L MG/L /IO0L

4.0

5.0

4.5
z8 6.?- -4.o

4.0
4.0
4.0

5.0
19 6.8 4.5 9 1.50

4o

5,5

4.0
18 6.7 4.5 8 .60

2,0
4.0
5.0

[5.0
4.5

19 6.6 4.5 8 0.22
4.0
5.0
5.0

19 6.8 5.5 9 1.50
18 6.6 2.0 8 3.2

&-6. 30

GRADE:

PERSON(s) COLLECTING SAMPLES T? cracr
C[ITIff THAT THIS HEPODT

I$ ACCUIINT A#D COIIIPtETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of in ,risible char

QOOG0 0O310 00349 ’0510 0lSOO 000 31G’"- Oll ’,o’&l dOG &"[NTEN mlAIIETEI COlE AIOVE
HAm AO U; mOW

0.21 11 0 ;8,9

13 0 8.2

5 0... B.5

7,92
6 0 7.8

9 o ".4 . ,.9

13 0 8.9z 5;1 ,7.9;

5 0 7.8 0.5 .7.92
C G <. G C

5,O 3030 14

3.4

3.4
3.4
C



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ce,r,tify that this Report is actuatea omete to.the bet of}nyno

Signature of Permitt

PARAMETER CODES

00076 Turbidity

0000 Dissolved

00310 OD
5

00340 COO

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oll and Grease

00600 Total Nitrosen

00610 Ammonia Nitrogen

00625 Total KJeldahl

00665 Total Phoaphorou|

00720 Cyanide

00745 Total Sulfide

00927 Total gneai

00929 Total Sodium

00940 Total Chloride

00950 Dissolved ?luortde

01002 Total Arsenic

01027 Cadslun

01032 Hexavalent
ChroLu

01034 Chroi

01037 Total Cobalt

0102 Copper

01045 Total Iro

01051 Lead

01067 Nickel

01077 Silver

01087 Total Valdl

01092 Zinc

01105 Tots1 klutnm

01147 Total Seleal,,-

3150 Total Collfor

31614 Fecal Collfo,
1, Tube

31616 Fecal Coliom

3v730 Total Phenolics

38260 H3A.S

39516

39941

5007

5008

50OS0

50O60

71880

71900

81318

85652

8mmdup

lqa, flo durln
24-hr. period

14/n. flo durln8
24-hr. period

Tot81 lteldual
Chlorln

Formaldehyde

Itercur

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:"TQ3739 DISCHARGE NO:

FACILITY NAME: FLew e_’

OPETOR IN RESPONSIBLE CHARGE (ORC): n NAr

CERTIFIED LARATORY: rcr.cr.a! Chemt & crobio!e bcra,:

ce soc ocs
PERN (s) COLLECTING SAMPLES

ilorare copy to:
ATT: Central Files
Divismn of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 27611

540S0 lllll .5 00545

CRTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE,

50060 00310

,NIIS MGD ;, UNIT IIL/L IIQ/L

so8 8 7.8

m 0 7.9i

14

IG

":08.8_ 18.o

- 8.2

Comp.(C)/Grab(G)
!Monthly Limit

DEbt Form k|R-1 ,l

MONTH: :4.a#, YEAR: :_7

CLASS:COUNTY: .- .-.w

X
Si in charge

0o34o fom .see OO3O 316,.,*/ mOO
ENTEr PRAIETEt COlE
NAUE A,D UN

IIG/L MG/L NG/L /IOML WG,/L

o.8

GRADE:



1
Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is accurate

/ Signature

PARAME-I’ER CODES

00010 Temperature

00065 Str StaBs
00076 Turbidity

00300 Dissolv

00310 BOD
5

00340 CO

O0400 pB

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oll d Craso

00600 Total Nitrosen
00610 /ota Nitroson

0025 Total KJeldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total laBnesi,m

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluortd

01002 Total Arsenic

01027 Cdalu

01032 Hexavalsnt
Chroml,m

01034 Chromi

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Leod

01067 Nickel

01077

0107

01092

01105

01147

3150

31614

31616

3/30

38260

Silver

Total

Zinc

Total

Total Seleni,,-

Total ColiforB

Fecal Colifora,, Tube

Focl Coliform

Total Phaoolic8

39516

39941

5007

50OA8

5O050

5000

71880

71900

81318

85652

Nax. flo durlnl
24-hr. prlod

Rtn. flo durCn8
24-hr. period

Total aooidual

Fsrroyuldna

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: mn@6@4 DISCHARGE NO: 001 MONTH:

FACILITY NAME: Ceu_the,:_e 9_y Se,__n mnt CLASS: ZT COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): 1 D.

_
CERTIFIED LABORATORY: Environmental Chenis, & Microbiolo,/ Laboraoj

YEAR

GRADE:

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

I$ CCUIAT[ IND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

0.44

4 0 7.8 L4

’.’0.5
3 0 7.8

4 0 7.3

0.17 1 0 8.9 0.4

0.39
0
0.191
C

6 0 0.5
14 0

1 0 7.3 0.4
C G G
30 14 > 30

1.4
1.4
1.4
C



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cepty that this Report is accurate

00010 T(R)preture

0005 Sr Stae
00076 Turbidity

00300 Dlsoolvod

O8en

00310 OD
5

00340 COD

00400 pg

00500 Total Solld8

00530 TSS

00545 Settleble
Solid8

00556 Otl and Greeee

00600 Totel Nltrosen
00610 /monte Nitrogen

00625 Tote1Keldahl

00665 Tote1 Phosphorous

00720 Cyantde

00745 Tote1 Sulfide

00927 Tote1 8nestm

00929 Tote1 Sodt

00940 Total Chloride

00950 Otaeolved Fluoride

01O2 Tote1 kraeulc

01027 Caduiuu

01032

01034 Chroml

01037 Total Cobalt

01042 Copper

0105 Tot.l Irou

01051 ed

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3Lr730

38260

$11ver

Total Veadt,--

Zinc

Total Autn,

Total Selen,--

Total Collfor

Fecal Coltfor,
HI, Tube

Fecal Col1fo1

Total Phenolics

50050 FI

5000 Totel leeidul
Clori

71880 Fomldehyde

71900 rcur7
81318 Ferrocy=uldee

85652 Tne

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

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO:

Camp Geiger Sewage Treatmen Plan
MONTH YEAR: !987

Onslow
COUNTY

4 O0 24

S 00 24

O0 24

O0 24
O0 24

10-- O0 24
2 00 24

O0 24
4 O0 24

O0 24

O0 24

2o O0 24

O0 24

22 O0 24

2e O0 24

O0 24
s O0 24
] O0 24
3O

00400 O00lO 00545 00310 00610 00500 00530 00340

Oo o
m a u

STD oC mill mG/L mG/L mill mG/L mG/L

O0 24 340 iIiTi

250 238

i29 144,
320 190

zs zgo

256 142

ENTER PARAMETER CODE OVE & NAME
UNITS BELOW

305, 194

204 132

280, i: 206
296 162

224 206

200 168

25 182
310 210

375 210

344

324 203

276 214
228 116

320 123

282

375

2OO
C

182

238
ll6
C

DEM Form ,IR-" 11 -ll





,. Influent
NPDES NO: NC0063002 DSCI-RGE NO: 001

Tarawa Terrace Sewage Treatment Plant
FACILITY NAME

1987May
MONTH: YEAR:

(,,s low
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

2

00

S 00

00

* 00
O0

12 00

oq
00

oo

00

00
20 00

22 00

24

24 184 102

24 2 168

24 220 96

24 184 ;B

24 192 124

24 208 134

izo 
24 180 112

24 260 19B

24 345 350

24 220 164

24 212 122

24 232 122

24 204 112

ENTER PARAMETER CODE ADVE & AME AND
UNITS LOW

HO[IDAY

26 00 24 220

00 24 168

28 00 24 216

00 24 212
30

.vERA 221

AONTHLY A X I/vU/ 345

IHLY INIU 168

DM Form

132

78

104

83

150

446

78

C





NPDES NO :

FACILITY NAME

Influent
NC0063011 DSCHARGE NO.,

Camp Johnson (Monford Point) STP
MONTH ]Tr YEAR: 98,7

Onslow
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE A/OVE & NAME AND
:UNITS iLOW

6

8

10

12

14

O0 24 810 505

O0 24 160 158

O0 24 84 34:

O0 24 144

8 O0 24 156

128

i00

2O

00 24 116 68

24

28

O0 24 467

30

I 283
ON* Axlu 467

:::::)N HLY 1N I&’,UN* 84

E TYPE C G C

DEM Form MR-2 ,i] >

333

184
5O5

34
C





NPDES NO :,

FACILITY NAME

Influent
NC0063029 DISCHARGE NO, 001ONTH,

Hadno Poin Sewage Treatment Plan

4ay
YEAR:

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

MG/L

4 00 24 124 i00

: O0 24 ::, I 0
00 24 176 120

00 24 136 128
8 00 24 168 108

2 00 24 124 92

00 24 136 .I
00 24 204 118

ENTER PARAMETER CODE A/C)VE & NAME AND

m O0 24 148 118

m 00 24 136 104

00 24 216 112

00 4 80 138
I 00 24 256 134

22 00 24 152 88

2

: HOSI)AY

2 00 24 312 144

00 24 168 116

28 00 24 188 124

00 24 216 235
30

vEAC 174 119
OL Ax,u 312 235
T[ MN,U 120 88
SA,vIE TYP C O C C
DEM Form ,IR-2

UNITS ELOW





NPDES NO

FACILITY NAME

Influent
NC0063037 DISCHARGE NO:

001

Rifle .Range Sewage Treatment Plant
MONTH:

vay
YEAR:

1987

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

6

8

nn 24 56 74

12

O0 24 52 100

18

O0 24 48 82

22

O0 24 32 142

28

3O

,vERAG

THLY Axlk

,’vK)N HLY NININUN

ET CG

.DEXI Form MR- ]] 4

47 i00

56 142

32 74
C C

ENTER PARAMETER CODE OVE & NAME ,C)

UNITS GLOW





NPDES NO

FACILITY NAME

Influent
NC0063045 DISCHARGE NO: 001 MONTH’

!6y
YEAR:

1987

Courthouse Bay Sewage Treatment Plan< Orslcw
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

c i/i ./L ./L I/L ./L ./L

O0 2/4 124

10

12

14

16

O0 24 4O

18

24 72 38

22

24

:z, O0 24 104 54

28

3O

,,ONTILy

.QTILY

SAA,%IE TYPJ C C,

93

124
72

C

49

58
38

C

DEM Form

ENTER PARAMETER CODE A/VE & NAME AND
UNITS BELOW





NPDES NO

FACILITY NAE

Influent
NC0063053 DISCHARGE NO: 001

Onslow Beach Sewage Treatment Plant

MONTH

COUNTY

00400 00010 i00545 00310 00610 00500 00530 00340

00 2 565
8

10

12

16

18

2O

O0 24

O0 24

176

195

162

].42

22

24

26

24 196 9O

3O

AVERAC

OTHLY MAXMVM

)NTHLY MINIMUM

TYPE C G

224
327

176

C

240
565

90

C
DEM Form MR-2 ]1

ENTER PARAMETER
UNITS B.LOW

CODE VE & NAME AND





DATE: 12 June 1987

DEPARTMENT OF THE NAVY

Memorandum
11345.4
MAIN

FROM: Utilities Systems General Foreman

TO:
Vi:

Director, Natural Resources and Environmental Affairs
Director, Utilities Branch mg

suBJ: NPDES PERMIT VIOLATION, MAY 1987

Ref: (a) Your Itr 6286/1 of 10 Jun 87

1. Per the reference, the following data concerning violation of Dissolved
Oxygen Permit Limits (weekly) at the Hadnot Point Wastewater Plant is provided.

ao The return filter effluent pumps to the trickling filters were deter-
mined to have a reduced capacity. Attempt was made to order repair
parts but due to pump age, no parts were available. A new pump was
procured and installed, and a rewiring of controls and starting circuits
was necessary. Purchase and installation time plus rewiring required
approximately 3 weeks. The new pump was placed in operation on 9 June
1987.

2. It should be noted the monthly D. O. limits were not violated. Present
D. O. readings after the new pump installation are averaging 5.5 mg/l.

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

" U.S. GOVERNMENT PRINTING OFFICE: 1985 505-012118049





From:

To:

SubJ

Encl:

6286/1
NREAD(L)

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

(I) Monthly Report of Wastewater Treatment Plant Water Quality

i. 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 1-31 May 1987.

2. The Wa@ewater treatment compliance monitoring data for the
month of May ID87 provided by your office shows that the Hadnot Point
Wastewaer Treatment Plant did not meet the weekly minimum average
for Dissolved Oxygen.of 5.0 mg/l. The of 17-23 May 1987, 2-30 May
1987 and 31 May 1987, the weekly averages were 4. mg/l, 4.2mg/1,
and 3.8 mg/1 respectively. Natural Resources will need a letter
explaining these violations by 18 Jun 1987 for inclusion in the
onthly report.

3.Questions regarding the enclosure should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Microbiology
Laboratory, Natural Resources and Environmental Affairs Division,
x5977.

Blind copy to;
EC&MS (2)

J. i. WOOTEN





UNITED STATES MARINE CORPS
MARINE CORI BASE

CAMP LEJEUNE, NORTH CAROLINA 2,42-5001
TO

21 Jul 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 of9y1987 are
submitted.

The Hadnot Point Wastewater Treatment Plant did not meet the

weekly minimum average for Dissolved Oxygen of 5.0 mg/l. The

weekly average for 1-6 June 1987 was 4.0. mg/l. The return

filter effluent pumps to the trickling-filters were determined
to have a reduced capacity. A new pump was placed in operation
on 9 June 1987 and the plant met the monthly minimum average
for dissolved oxygen.

Questions regarding this report should be forwarded to Ms.
Elizabeth Betz, Supervisory Chemist, Natural Resources and Environ-

mental Affairs Division, Assistant Chief of Staff, Facilities at
(919) 451-5977.

Sincerely,

J. I. WOOTEN
Director, Natural Resources Division

By direction of the Commanding General

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

Copy to:
EPA Region IV
CMDR LANTNAVFACENGCOM
NEES





’ EFFLUENT
NPDES PERMIT NO: Hcnn6qosq DISCHARGE NO: 001 MONTH: Jme

FACILITY NAME: Hadno% Point Sewage Tea%ment ?laLASS: ,/ COUNTY:
Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: _:rirom,7 mt d n.rnh n7 nT_J br

YEAR: -’
Onslow

CHECK BLOCK IF ORC HAS CHANGED r
MiloJaJ one copy to:

ATT: Central Files
Divion of Environmental Management

N C Department of NRCD
PO Box 27617

Ralgh. Nocth Carolina 27611

PERSON (s) COLLECTING SAMPLES
canr NU NSET

s ccuE ND COU.UE 0

TH BST OF MY KNOWLEDGE.

X

GRADE:



e

Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment oh corrective’actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover Letter for Explaination

cfy that this Report is acchrate

PARAMETER CODES

00010 Temperature

OOO5 Stream Stase
00076 Turbidity

00300 Dienolvod

Sen

00310 BOD
5

00340 COO

00500 Torl Solid8

00530 TSS

00545 Settleable
Solids

00556 Otl aud Grease

OO00 Total Nttroaeu
0010 mmmsla Nltroloa

00625 Total []eldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneslm

00929 Total Sodim.

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Tote1 Arsenic

01027 8dmlun

01032 exavaleat
Chrot,m

01034 Chrot.m

01037 Total Cob81t

0102 Co,per

0105 Total Item

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

3150

31614

31616

3r/30

38260

Silver

Total Vanadium

Zinc

Tot81 Alun

Total Selenl

Total Collform

Fecal Coliform,
H, Tube

FerJ1 Collfot

Total PhenolIce

39516

3941

5007

5OO8

5OO5O

5000

71880

7190O

81318

85652

Nix. flo durtn8
24-hr. period

lq/a. flo durn8
24-hr. period

Total leeldual
ClortN

Formaldehyde

Ircux’
Forroynidaa

Tse

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

If using alternate units for reporting data, please designate.



EFFLUEUoNPD’ES PERMIT NO C0003239 DISCHARGE NO: MONTH: June

FACILITY NAME: Camp Geiger Sewage TreatmenS ?lan CLASS: Ill COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mnk h. hv s

CERTIFIED LABORATORY: Environmental Chemistry & Microbiology Secicn

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

Mail original ar one copy to:

ATT: Central Files
14sion of Environmtal Management

N C Department of NRCD
PO BOx 27617

(EDTII’Y THAT THIS REPORT

tS ACCURATE AflO COMPLETE TO

THE 6ST OF MY HNOWLEDGE.

YEARv:’
C.rr’..81,3W

GRADE:

 :xCLOSURt 

Raleh. N(xth Carolina 27611

" DO01O 00405 OOS4S ;SOOGO 003],0 "34Q ’OIO



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is aurate

00010 Temperature

00065 Str--- Staae
00076 Turbidit7

00300 Dtmolvod

00310 OD
5

O034O COO

0000 pB

00500 Totl Solidi

00530 TSS

00545 Settleble
Solids

PARAMETER COOES

00556 04.1 nd Creas

00600 Total Nttro$n

00610 moula Nttrozan

00625 Totl gJeldahl
Nitrosen

00665 Total Phosphorous

00720 Cyanide

00765 Total SuLfide

00927 Total

00929 Total

00940 Total Chloride

00950 Oteeolved Fluoride

01002 Total Arsenic

01027 Cdtu

01032 HmvaZea
Chrotum

01034

01037 Torl Cobalt

0102 Coar

0105 Total Iro

01051 ead

01067 Nickel

01077

01087

01092

01105

01147

3150

31616

31616

3730

38260

S11ve

Total Vadi

Zinc

Total

Total Selel,m

Total Collfot

Fecal Colforu,
HPtl, Tube

Total Pheollce

39516

39961

5007

5008

50O50

500O

71880

719O0

81318

85652

Nax. flo durn
2t-hr. perld

N/. flo durn8
26-hr. pert1

Total Eeaidul
horno

Formaldehyde

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC006,]002 DISCHARGE NO: 001 MONTH:
FACILITY NAME: Tarawa Terrace Sewage Trea;men P!tCLASS:COUNTY:
(MTOR IN RESNSIBLE CHARGE (ORC):, Mack D.

CERTIFIED LABORATORY: uvironmental ChemistrTd & Microiolo_v

CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES
lr.n T,AT ..s nEI,ONl"

IS CUIIATE All| C011PIETE TO

Mail original aPxl one copy to:
ATT: Central Files
Divilion of Environmental Manet

N C, Department of NRCD
PO Box 2?6|7

Raleigh. North Coliri 27611

YEAR: - ’___,
Orsi

GRADE:

(!



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

that this Report iscertify accurate

PARAMETER CODES

00010 Temperature

00065 Stresm StaKe
00076 Turbidity

00300 Dlssolvod

00310 SO95
00340 COD

00OO pB

00500 Totl Soltde

00530 TSS

00545 Settl..-ble
Solids

00556 O1 nd Grease

OO00 Tots1 Ntroszm

OO25 Tol ]eldhl
Nitrosen

0066S Total Phosphorous

00720 Cyanide

00927 TotaX Vsnsa’m
00929 Total Sod1

0090 Total Chlorlde

00950 Dissolved .’uortde

01002 Total Arunlc

01027 Gdmum

01032 Hmcvalt
Chromium

0103 Chrotm

01037 Total Cobalt

0102 Copper

01045 Toe-1

01051

01067

01077 Silver

01087 Total

01092 Zinc

01105 Total l’"4num

01147 Total Seleai

3150 Torl Goltfor

31614 Fecal ollfom,

31616 Fecal Coltfora

3730 Total Pheaollc

3826O

39516

391

5007

5008

50050

71880

71900

81318

85652

x, flow durn8
24-hr. irlod

las. flow dur
2&-hr. rtod

Foru81dehyde

Nercur7
Ferroy--ldeJ

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0063011 DISCHARGE NO: 001 MONTH: June

FACILITY NAME:
Camp Johnson (Man,ford Point) STP

CLASS: ii COUNTY:

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

CERTIFIED LABORATORY:
,-- P..FISUN

HECK BLOCK IF aRC HAS CHANGED |
C[ITII INII INI$ N[PON!

N0

9o

o O0
zl O0
20 30

o. 00

Mail origin arzl one copy to:
ATT: Central Filel
Divio of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

SOOSO IO01I OMO5 OO15

O0 2L
0012 ,.YUu .;ii, ..:
oo12zI,.,,66oo 22 16.8

2z 56000

o 2 9o3o

00 2...0200
00.2.-364 24 7,0

2Z 8400 25 7-0

21 .77aNf

2 .68000 2.q 7.0
2 .7200 pq K.
P, .o00
P,.7040C 2 6.6
2. 6250C

Comp.(C)/Grab(G) G
Mcmthty Limit _.,

Form MR-I 11 $-I

,YEAR:
Onslow

GRADE:

I$ ACCURATE AND COMPLETE TO

THE’BEST OF MY NNOWLEDGE.
X

Si, nature char
50060 01310 00349 OOilO llSOl 00330 /3146 It,ll oo.’l oo; ,1

/ [lTEl ILMI[TEI C01E
NAN[ ANI IIPI,T BELOW...,

Bit Illll t HG/L MG/L IIG/L .IHIL I/t H]-I IjL. 0...i. 7 $.$: 3 0 .0

2

. 3-4 9 o 7.z

1.4 6 o 7.a

3.2 !i

’,0[" 6 o 7.

6.7 5 2 7,5

2.1 6 3

3. o Z o
6,0

2.5

4.0
15.o z

.0 14

4.0

4,Q :
0.4.,
n ].6
.0

.0
4.0 ll
6.0
#.0
.0 i
.0

90
.0
5.0 [2
2,O

.0 I0

.0
2.0 q 0 7.2

12
5.0 19

@ c



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and ! or other limitation 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)

certf that this Report is accurate

{./ Signature of Permittee

PARAMETER COEDS

00076 Turbidity

00300 DtemolvcJ

rYseu

00310 BOD
5

00340 COD

0Or00 pB

00500 ToUt1 Solids

00530 TSS

00545 Settl-able
5ollde

00556 Oil ad Greale

00600 Total Nttrosm
00610 ,---oala Ntrogea

00625 Total eldahl
Nicroeeu

00665 Tote1 osphoroua

00720 Cyanide

00745 Total Sulfide

00927 Total taZneetu
00929 Tote1 Sodi,,-

00940 Tote1 Chloride

00950 Dissolved Yluortde

01002 Total Aramaic

01027 CdsLtum

01032 Hvaleat
Chroml,,-

01034 ChroL

01037 Tote1 Cobalt

01042 Copper

01045 Tot1 Iron

01051 I.ad

01067 Nickel

01077 Silver

01087 Tot81

01092 Zinc

01105 Totel umlmm

01147 Total Selltm

31504 Tol Coliform

31614 Fecal Coliform,

31616 Fecal Colifo’

34’730 Total Pheuolica

38260 HaAS

39516

39941

5O08

5O050

5OO6O

7188O

71900

81318

85652

N8. flo durtn8
24-hr. prled. flm
2t-hr. pert

FI

To81 ieoldum
orim

Formaldehyde

rcury

Ferrocyuidee

T

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: "coqq DISCHARGE NO:

FACILITY NAME: Courzhouse Bay STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY:

@2 MONTH:
CLASS:’--COUNTY:
-ck D. Davis

YEAR:

GRADE:__

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Ralgh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
tntrf tNAt tNts reot

te st o m
X

Hill 0O5 0O5 5O060 0031O O0O

Ills IIIO I UNIT IL/L IIII/L

00; .’16n :::,.

,l.q2300 q.O

,] oo.  Oz60 5
2. 29360

= O0 2z..Z82O q.O
2Z. 29280 .0
2zi. 36550 q.O j

[..00 2 .q680 4.0
4 N pZ 4PqO

00 241010 2! 7.0 3.5 in O 57 7 ! 6.2 .., , :3500 3.0

00 2 .2010
O0 2 .3870 q.O

O0 2.q3800

a O012t[]lO 22 7.2 3.0 5 3.37 3 560
z O0 2.a0360 3.5

O0 ’2t[ 9640 3.0
21 NN DL 2IN: .
a O0 2Z .30070 4.
]II SS

p.{c)/Grab{G) 3 G C C G G a C

tk Limit - 0 0 3 :
MR- ll 84 ,TT.

Or.slow



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)

00010 Tarature
0OO5 Stream StaBs
00076 Turbidity

00300 Dissolved

00310 OD
5

00340 COD

OO600 pB

00500 Total Solids

00530 TSS

00545 Settluble
Solids

00556 O*I and Grease

00OO Total NitroIen

00610 wnla Nltro$sn

0023 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hamesi,

00929 Total Sodt,

00940 Total Chloride

00950 Dissolved Fluorldo

01002 To.1 Arsenic

01027 Cada*u

01032 Heavalent
Chromium

01034 Chroi,m

01037 To.1 Cobalt

0102 Copper

0105 Toul

01051 Lesd

01067 Nickel

01077 Sllver

01087 Total Vaadt,

01092 Zinc

01105 Total kJ.umln,-.

01147 Total Selentm

310 To.1Collfou

31616 Fecal Coliform.
MI, Tube

31616 Fecal Collform

R’730 Total Phenollcs

38260

50050 Flo

50060 Totl Itealdual

71880 FormadehTdo

71900

81318 Fsrrocyamldns

85652

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: Nc00607 DISCHARGE NO: 001 MONTH:

FACILITY NAME: i ?] , a,n_- sTP CLASS:_COUNTY:
,ck D. Davis

TOR IN RESPONSIBLE CHARGE (ORC):
c. oo, orrvCERTIFIED LARATORY voenta! Chestrv ,d ".

PERSON (s) COLLECTING SAMPLES

YEAR:

GRADE:.

CHECK BLOCK IF ORC HAS CHANGED

Mail origina arJ one copy to:
II|IFY THAT THIS H[P011T

ATT: Central Files IS CUIIAT AND COMR.ETE TO
Division of Environmental Management

N C Department of NRCD
PO Box 27607 THE BEST OF MY KNOWLEDG[

Raleigh. Nocth Carolina 2761
Si f

SOOSO DO010 01405 OOS4S 500SO 00310 00340 f0010 OOSOO OOS30 / 4f0 N300
choe

EHTEI HIII|T|I 001[ kt

Max. >2,q,

Min. 3

Comp.(C)/Greb(G)
Monthly Limit

lilg/t MG/L MG/L MG/L IO011L Ig/L t’,a/. .e/c t4lt

0.31 i 0

3. la 4 o 8.

7
0.3 2

8.fl 0

5
4

C
0.
C



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cery that this Report is %ccurate
anC’crnlete to theAbest ofy kowledge:

U Signature of Per--ce

PARAMETER CODES

00010 T,merature

00065 Sir--- Stage

00076 Turbidity

00300 Dlseolvd

00310 13D
5

00340 COD

0000 pB

00500 Total Solids

00530 TSS

00545 Ssttleabls
Solids

00556 @11 md Grsase

00600 Tote1 Nltrogen

00610 monta Nicrogsn

00625 Total KJeldehl

00665 Total Phosphorous

00720 Cysnds

00745 Tot.u1 Sulfide

00927 Total Hagnest

00929 Total Sodium

00940 Total ChZortds

00950 Dtseolvod Fluoride

01002 Total Arsenic

01027 CadLu

01032 Hexavelent
ChroLm,

01034 Chromt

01037 Total Cobalt

0102 Copper

01045 Total Iron

01051 eed

01067 Nicks1

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Sllver

Tote/ Alu.n

Total Selenium

Total Colifotl

Fecal CollfOil,
C, Tube

Fecal Coliform

Total Phsllcs

39516

39941

50047

5008

5O050

5OO6O

71880

71900

81318

85652

Nax. flay duria
24-hr. lrtod

NLn. flov durLn8
2t-hr. period

Tocl
Cl.or

Fomldehyde

FerrocFmstdas

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPEIES PERMIT NO: NC0063053 DISCHARGE NO:
FACILITY NAME: Ons!ow Beach STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY:

00: MONTH:
CLASS: T: COUNTY:
Hack D. Davis

EnvironmenZal Chemistry and crobioio,./ iabcrac/

CHECK BLOCK IF ORC HAS CHANGED F
Mail orKjinal aezI one copy to:

ATT: Central Files
Divion of Environmental Management

N C Department of NRCD
PO Box 27617

Raleh. Nocth Carolina 27611

]0 )1

--T

GRADE:

M. .0987

PERSON (s) COLLECTING SAMPLES
ca.. N TInS NEe0D

,s ccu,m NO COUm..E ’O

THE REST OF IV KNOWLEDGE.

OqOO oo31o

8.0
5.0
8.0

5.0
5.0
L n
.0

5.0
5.0
4.0

4.5

IG/L

DEM Forra MR-I

6

L9 6.7 8.o

|O/L MG/’L MG/L IWML it

o, 4 s.E.* 8.4 0.2

D.22 2 0 .] 0



Facility Status: Please check one of the following)

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

(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)

cerfy that this Report is acEurate

PARAMETER CODES

00010 Temperature

00065 Sir--- Stage

00076 Turbidity

00300 Dlseoled
08

00310 BOD
5

0030 COD

00504) Total Solids

00530 TSS

0055 Settleable
Solids

00556 Oll and Grease

00600 Total Nltrosen
00610 Amota Nttrosen

0(025 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total HSnosl,,-

00929 Total Sodi,,-

0090 Total Chloride

00950 giseolved Fluoride

01002 Total Arsenic

01027 GadLun

01032 Hezavalent
Chrot.m

O103 ChroL,m

01037 Total Cobalt

0102 Copper

0105 Total Irou

01051 Lad

01067 Nickel

01077

0107

01092

01105

01147

31504

31614

31616

3r/30

38260

Silver

Total Vesdl

Zinc

Total

Total Salelun

Total Coltforu

Fecal Colifom,
.ql, Tube

Focal Colifoz’n

Total Phenolica

39516

39961

5008

5OO50

50O60

71880

71900

81318

85652

Itmmdup

Vz. flo durln|

24-hr. p4rtd

N/a. flov durn
24-hr. period

Total 1cold.a1
Chlorln

Formtldehyde

FerroFuidao

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

If using alternate units for reporting data, please designate.



NC0003239
EFFLUENT

DISCHARGE NO: 014 MONTH:NPDES PERMIT NO:
FACILITY NAME: Onslow Beach WTP Pond CLASS:COUNTY:

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

Environmental ’hemisry and ?icrobioioj Labor,s/
CERTIFIED LABORATORY:

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

ATT: Central Files
Dvision of Environmental Maagernent

N C Department of NRCD
PO Box 27687

P,gh. N.,th Carolina 27611

PERSON(s) COLLECTING SAMPLES :’? Oceracrs

THE BEST OF MY KHOWL[DG[ """
0034q

i/I. laG/L IIG/L INNL IIlt

2.@

INFE]

YEAR

GRADE:

ENTEr PIIIAII[TEt | AIO[
NAN[ AN INIT; I[[H

u]9o
I1

)0 2.

11

22

24

26

ZJ

0,00 a

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



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER CODE

00010 Temperature

00065 Strm Stage

00076 Turbidity

00300 Dlamolv,d

Oxygen

00310 BOD
5

00340 COO

00OO pB

00500 Total Solids

00530 TSS

0055 Settleable
Solida

00556 O11 and Grease

00600 Tote1 Nitrogen

00625 Total KJeldahl
Nitr08en

0066 Total Phosphorous

00720 Cyanide

00745 Total Sulfids

00927 Total lasnesl,,-

00929 Total Sodium

00940 Total Chloride

00950 Olssolved Fluorlde

01002 Total Arsenic

01027 Cadm,,-

01032 Hexavalent
Chrol,,-

01034 ChroL,--

01037 Total Cobalt

01042 Cooper

01045 Total Iro

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vaadl,,-

01092 Zinc

01105 Total

01147 Tote1 Selenium

3150 Total Collforu

31614 Fecal Collfom,
HPI4, Tube

31616 Fecal Collforu

3Lv?30 Total Phenolics

38260 .S

39516

39941

5007

50(8

5O050

5000

71880

719O0

81318

85652

Rmdup

Nsz. flo during
24-hr. perlod

24-hr. perlod

Flo

Total leeidu41
Chlorlae

Fozldehyde

Farrocysnides

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

If using alternate units for reporting data, please designate.



NPD.ES NO

"FACILITY NAME

NC0003239 DISCHARGE NO: MONTH:

Camp Geime_r S.w re,ment Plant,

JLLqe

COUNTY

YEAR:

00400 00010 00545 00310 00610 100500 005301 00340

STD cUNrHRS

’1 nrl

00 24
00. 24
nn
00 24

MG/L MG/L mG/L MGIL MG/L

2.50 176
08.. ]-7’3

265 193

2,5 n7

8 00 24 308 237
DO .: ", !, o ,R,,

,o 00 24 275

00 24 284 190
.i

12

14

e 00

00

28

O0 24 235 150
30 00 24 250 134

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW





NPDES NO

FACILITY NAME

Influent
ooooo o,. o,

’l{rawa Terrace Sewage Tretmen%
Jur.e

fOw
OUNTY

00400 00010 00545 00310 00610 00500 00530 00340

c .,A

z96 86

86

204 I4

176 4
184 ll8
188 ]’

24 78

180 106 -160; 96
lnn] a9

204 Ii0

256i 358

208 132
148 126
176 180

].84 lO8

18a 88

ENTER PARAMETER
UNITS fiLOW

CODE vE & NAME AND

28

I O0 24
30 i]] IA ’1

TLY

,TLY MINIMUM

Form

152 122

lO0 7 3
C





III I IHCII I,

NPDES NO: NC0063011 DISCHARGE NO: 001
MONTH June YEAR:

COUNTYFACILIT NAME C___ -_To__q_qO_ (M(C)_t O!"_ Dm- P

00400 00010 00545 00310 00610 00500 00530 00340

’ O0 2/4 188 120

ENTER PARAMETER CODE AOVE , NAME AND

4

6

8

I

10

12

O0 24 573 344

O0 2 276 108

O0 24 200 ::-!:I 202

2oJ
O0 24 324 441

21 00 24 345 313

2s O0 24 18/4 182

28, O0 24 135 102

,vER*C 283_____ 215
Tt x, 573 441
ICNTLY V,INIMUM

SAE TYPE C O C

UNITS ILOW

DE| Form qR-2 Ii 4





NPOES NO

FACILITY NAME

IIIllUefl[

NC0063029 DISCHARGE NO: 00l MONTH"
Hadnot Point Sewage Treatment Plank

June YEAR:

COUNTY

00400’ 00010 00545 00310 00610 00500 00530 00340

O0 24 188 I0
2 00 24 172 128

O0 24 84 76

O0 24 216 86
O0 24 230 146

6

204 112

i’
I4

136
200 212

140 130
i2 140

96 98

o,,e 24
O0 24

24

e O0 24

124 108

204 21
!64 !54

168 113

28,

00 24
30 30 24

vERAGE

THLY MAX I/%LIM

aC’N HLY MINIMUM

SAMPLE TYPE C O

184 142
160 !18

230 212

"C’ C

DEM Form MR-2 ,il $4t

ENTER PARAMETER CODE A)vE & NAME AND
UNITS BELOW





NPD$ NO

FACILITY NAME

IIlIIUtIIL
NC0063045 OS.O-JRGE NO:

001

Courthouse Y $’l’f
MONTH

Ju.e

COUNTY

YEAR:

(s!cw

00400 00010 00545 00310 00610 00500 00530 00340

8

O0
10

24 13 62

12

6 O0 24 148 166

2O

24

ENTER PARAMETER CODE AOVE , NAME ,NO

UNITS BELOW

26

30 O0 24

220

C

’-’6

166





NPDES NO

FACILITY NAME

Influent
NC006_@37 DISCHARGE NO:

RAf!e Range STP
MONTH u ,uqe YEAR:

.s!cw
COUNTY

00400 00010 00545 00310 00610 00500 00530! 00340

H RS

?q 40 I6

8

10

12

14

O0

16

oo 24 44 76.

2O

22

6O _00

26

28

3O

,vERAG

TYPE C C,

DEM Form MR-2 11 Sa

ENTER PARAMETER CODE OVE , NAME
UNITS kOW

Lt





"NPOES NO

FACILITY NAIVE

III I lUII I,

000 3DISCHARGE NO; MONTH June YEA: 15!7
Onsicw

COUNTY

00400 00010 00545100310 00610 00500 00530 00340

2

4

6

8

10

12

oo 24 268 346,,,,

ENTER PARAMETER
UNITS LOW

00 .4 180 264

16

O0 24 164 156

2O

22

24

O0 24 18 232

28

3O

AvERAC.,

,NT LY ,INIMUM

SAAIE TYPE C C-

268 46

DEM Form MR-2 ,1I $4

1
CODE ADVE & NAME AND





24 February 1987

Utilities Systems General Foreman

Director, Utt]tttes Branch

11345.4
RAIN

NPDES PERMIT VIOLATION, JANUARY 1987

1. The Hadnot Potnt Plant vtolated the percent removal parameter of 85g for
BOD obtaining 83g removal due to the ftlter beartng betng replaced. The mass
on the ftlter dted and ts no regenerating.

2. The Tarawa Terrace Plant vtolated the percent removal parameter of 85% for
BOD due to ftlter beartng betng replaced, obtaining 80g eeoval. The beartng
was tnstelled 20 Februaw 1987, and the mss has returned and are no longer
tn violation.

3. The Camp Johnson Plant vtolated the percent removal parueter of 85g, ob-
taining 82 removal, due to lo BOD loadtng of 94 nj/1 tnfluent.

4. The Rtfle Range Plant vtolated BOD effluent percent parameter rval of
85 obtaining 84%, due to a lo BOD loadtn of 50 mg/1 tn?luent.

B. M. FRAZELLE,

11345
RAIN

FIRST ENDORSEHENT

From: Director, Utilities Branch
To: Director, Natural Resources and Envtromental Affatrs

1. Foarded for appropriate action.

D. L. SOUTHERLAND

Writer: M.D.Davis, X2069
Typist: S. Kolde, 24 Feb 87




