(TEMPORARY) SECNAVINST 5212.5B

PART II, CHAP 6, PAR 6000(1)(c)
POLLUTION CONTROL 2 YRS

6280 ENVIRONMENTAL QUALITY AND



UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5001 TN HEPLY-REFER TO:

6288
NREﬁD'”\t>
26 Feb 87

Mr. Paul Wilms, Director

Diviziaon of Environmental Management

NC De.artment of Natural Resources
and {ommunity Development

Post Office ‘Box 2768

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 Tarawa Terrace Wastewater Treatment Plant did not meet BOD
average effluent or percent removal requirement for the month.

The actual BOD average effluent was 35 myg/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 both 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

Questions 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;
g‘/z{);e;)
J. I. WOOTEN
Director, Natural Resources Division
By direction of the Commanding General
Encls:

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

Copy to:

EPA Region IV

CMDR LANTNAVFACENGCOM
LUNEESA

Blind copy to:
E@ML, NREAD (2)
7 BMO (1)
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NPDES PERMIT NO: NC0003239

EFFLUENT

DISCHARGE NO:__014  MONTH: _January YEAR:_1%87

FACILITY NAME: _Qnslow Beach Water Treatment Pond CLASS:NA_COUNTY:__Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davis GRADE:_1V__

CERTIFIED LABORATORY :

Enviromnental Chemical and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original ard one copy to:
ATT: Central Files

Division of Environmental Management

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

PERSON (s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE. W
X —

Signature of operator in responsi charge
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Facility Status: ( Please check one of the following)

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

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

( 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

gcozplete to 75% kno% dge:

Signature of Permittee

PARAMETER CODES

00010
00065

00300

©

00340

00400

10500
0053

00545

Temperature
Stream Stage
Turbidity

Dissolved

PH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

0il and Grease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic

Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max. flow during
24=hr, period

Min, flow during
24~hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides

Time

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

" using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:_1iC0003239 DISCHARGE NO:__ 007 MONTH: _January YEAR: _1987
FACIETY NAME: Qnslow Beach STP CLASS:II_COUNTY:__ Cnslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:

CERTIFIED LABORATORY: Environmental Chemical 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 27687
Raleigh. North Carolina 2761

PERSON (s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE T0

THE BEST OF MY KNOWLEDGE.
X

2 50 Signature of operator in onsible charge
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

M to ysﬁ kno%dge'

Signature of Permittee

PARAMETER CODES

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

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO: _NC0003239 DISCHARGE NO:__006 MONTH: _January YEAR: 1987
FACILITY NAME: Courthouse Bay STP CLASS: II_COUNTY:__Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davis GRADE: 1V __
CERTIFIED LABORATORY: Environmental Chemical and Microbiology Laboratory
CHECK BLOCK IF ORC HAS CHANGED PERSON(s) COLLECTING SAMPLES: s
M) e o 000 Tony to: I CERTIFY THAT THIS REPORT
SizL;osg?thlvif;Ler:ental Management IS ACCURATE AND COMPLETE TO
S THE BEST OF MY KNOWLEDGE,
Raleigh. North Carolina 27611 X g . .
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| certify that this.Report .is accurate .

m to ysﬁ kno%dge‘

Signature of Permittee

PARAMETER CODES

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

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

If using alternate units for reporting data, please designate.




- EFFLUENT

VPDES PERMIT NO:_NC0003239  DISCHARGE NO:__ 005  MONTH: _January YEAR:1987_
-ACRLITY NAME: Rifle Range STP CLASS:II__COUNTY:__Onslow
JPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_1V

CERTIFIED LABORATORY: Environmental Chemical and Microgiology Laboratory
PERSON(s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT

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

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

N C Department of NRCD

PO Box 27637 THE BEST OF MY KNOWLEDGE,
Raleigh. North Carolina 2761 X - ,
i Signature of operator in_rgsponsible charge
50050 ] 00010 J00409 | 00545 50060 | 00310 00340__] 00610 ] 00500 J 00530 | 3166 7 JA0300 JSiS0% ] [
e | LOW b ENTER PARAMETER CODE ABOVE
= % N : NAME AND UNITS BELOW
S |[F|EtH O |w - E ]
o=l wol2 = & o) £
=3 3 = = = el = L
= |2 < v =< oz =i w EyE Lk
ey | a2 = S3|lu2L.53 _S s|=zKkL
|l 2l EZm |52 = =° | o |E=|EZES 35§§g )
S|F[S| =2 |E8 &= SR | 8 |S=[e2 =28 E8.5|85
HRS #

100 p4i.

Average |,

Max.

Min. 6

Comp.(C)/ Grab(G) ¢l 1}l ¢
Monthly Limit 6-9 30

DEM Form MR-1 (11/84 "



‘Facility Status: ( Please check one of the following)

All monthly averages and / or other limitatiog.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 '

I certjfy that this Report is accurate
mpite to the 27 wnowlfdfe:

ot

Signature of Permittee

PARAMETER CODES

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

The monthly average for fecal co%iform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




%oy EFFLUENT

NPDES PERMIT NO:__NCQ003239  DISCHARGE NO:__004 __ MONTH: _January YEAR: 1987
ACILITY NAME: Hadnot Point STP ™ CLASS:IV__COUNTY:__Onslow
DPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D, Davis GRADE:_1V

CERTIFIED LABORATORY: _____Environmental Chemical and Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES: STP__Operators

| CERTIFY THAT THIS REPORT

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

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

Raleigh. North Carolina 27611 X

- Signature of operator in“Te¢sponsible charg
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

SEE COVER _LETTER

I ceptify that this Report is accurate
lete to the best of my Knowle

y Signature of Permittee

PARAMETER CODES

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

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

If using alternate units for reporting data, please designate.




g oy EFFLUENT

VPDES PERMIT NO:_NC0003239  DISCHARGE NO:__003 _ MONTH: January _YEAR: 1987

‘AGILITY NAME: _Mantford Point (Camp Johnson) STP CLASS:II_COUNTY:_Onslow

JPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davis GRADE:_1V

CERTIFIED LABORATORY: Environmental Chemical and Microbiology Laboratory
PERSON (s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLED_GE.

Raleigh. North Carolina 27611 X

IS ACCURATE AND COMPLETE TO

Signature of operator i responsible charge
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitatiog do meet permit monitoring requirements l:l
( 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

| certjfy that this Report is

accuxate
mpftete to the7 oﬁnov/zi%fe:
\

v

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
0031.0 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
: Y Chlorine
00400  pH '00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880  Formaldehyde
5 MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730  Total Phenolics 81318 Ferrocyanides
00545 Setrtleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652  Time
Solids

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

If using alternate units for reporting data, please desigﬁate.




EFFLUENT

NPDES PERMIT NO:_1NC0003239 DISCHARGE NO:_002 MONTH: _January YEAR:1987_

“ACILITY NAME: Tarawa Terrace STP CLASS:III COUNTY Onslow
YPERATOR IN RESPONSIBLE CHARGE (ORC):___ Mack D. Davis ' GRADE:LV___
CERTIFIED LABORATORY:____Environmental Chemical and Microbiology Laboratory
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON(s) COLLECTING SAMPLES: S lperators
I CERTIFY THAT THIS REPORT

Mail original ard one copy to:
ATT: Central Files

Division of Environmental Management IS ACCURATE AND COMPLETE T0
NC D
C. Deimet o2 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X .
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements l:j
( 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

I ceptify that this Report is accura
ete to theyof rzﬁwled e:
A

L Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidiry 00610 Ammonia Nitrogen 01027  Cadmium 01092  Zinc 50047  Max. flow during
24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH ’ 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652  Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:_NC0003239 __ DISCHARGE NO:__001  MONTH: __January YEAR: 1987

FACILITY NAME: Camp Geiger  STP CLASSIII COUNTY:___Onslow

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

CERTIFIED LABORATORY: Environmental Chemical and Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES: STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original ard one copy to:
ATT: Central Files
Bivision ot Eonirones ol Management | 15 ACCURATE AND COMPLETE T0
sy THE BEST OF MY KNOWLEDGE. M
Raleigh. North Carolina 2761 X

N C Department of NRCD
Signature of operator in resppnsible charge
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

M to tysﬁ knowledge:

Slgnature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Ssilver 39516  PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076  Turbidiry 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24=hr, period

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

Oxygen Nitrogen c -Chromium * - : E ] 24=hr. period
00310  BOD, 00665 Total Phosphorous 01034  Chromium 01147  Total Selenium 50050  Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

3 Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730  Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260  MBAS 85652 Time

Solids

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

If using alternate units for reporting data, please designate.




Influent

NPDES NO:__NC0003239 DISCHARGE NO:_ 001  MONTH:_January YEAR: 1987
FACILITY NAME : Camp Geiger STP
00400 00310 00530
ENTER PARAMETER CODE ABOVE & NAME AND
v
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3
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MONTHLY MAXIMUM 192 120
MONTHLY MINIMUM 68 2
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11,84)







NPDES NO: ___NC0003239

FACILITY NAME :

Influent

DISCHARGE NO:__002  MONTH:_.January YEAR: 1987

Tarawa Terrace STP

COUNTY .___Onslow
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Influent

NPDES NO:__NC0003239 DISCHARGE NO:___003 MONTH ;_January vEAR: 1987
'FACILITY NAME : Montford Point (Camp Johnson)  STP COUNTY:___Onslow
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Influent

NPDES NO:___NC0003239 DISCHARGE NO: 004 MONTH:__January YEAR: 1987
'FACILITY NAME : — Hadnot Point  STP COUNTY ____Onslow
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Influent

NPDES NO:_NC0003239 DISCHARGE NO:__005  MONTH:_.January YEAR: 1987
FACILITY NAME : Rifle Range STP COUNTY : Oonslow
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NPDES NO:

FACILITY NAME :

NC0003239

Courthouse Bay
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Influent

NPQES NO: __1C0003239 DISCHARGE NO:___007 __ MONTH:_January YEAR: 1287
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STORM DRAINS

YEAR:

January

1987

Marine Corps Base, Camp Lejeune, NC

MONTH: NC0003239

LOCATION:

STORM

DRAIN DATE

NUMBER COLLECTED
20 15 Jan
26 15 Jan
27 15 Jan
28 15 Jan
30 15 Jan
31 35 Jan
32 15 Jan
67 15 Jan
68 15 Jan
69 15 Jan
8l 15 Jan
82 15 Jan
83 15 Jan
84 15 Jan
86 15 Jan
87 15 Jan

TOTAL
SUSPENDED
FLOW pH RESIDUE
50050 00400 00530
4,665,600 ~ 7.2 128
29,160 7.4 1.0
23,328 92 8
87,480 8.2 4
874,800 6.6 7
V145 800 5 Tl 1.0
54 675,000 6.8 2
583,200 7.3 13
1,166,400 7.3 8
1,749,600 6.4 11
3,499,200 6.5 7
6,998,400 6.9 7
583,200 7.5 4
219,600 7.5 6
Tidal P 5
349,920 751 4

COUNTY: Onslow
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%w 5216/144A (Rev. 8- m DEPARTMENT OF THE NAVY

S/N 0107-LF-052-2320

\ Memorandum
. 11345.4
pate: 24 February 1987 MAIN

rrom: Utilities Systems General Foreman

TO: Director, Utilities Branch

sus): NPDES PERMIT VIOLATION, JANUARY 1987

1. The Hadnot Point Plant violated the percent removal parameter of 85% for
BOD obtaining 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/1 influent.

4. The Rifle Range Plant violated BOD effluent percent parameter removal of
85% obtaining 84%, due to a Tow BOD loading of 50 mg/1 influent.

11345
MAIN
FIRST ENDORSEMENT
From: Director, Utilities Branch
To: Director, Natural Resources and Environmental Affairs

1. Forwarded for appropriate action.

.

SOUTHERLAND

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






UNITED STATES MARINE CORPS
MARINE CORPS BASE

CAMP LEJEUNE, N .
ORTH CAROLINA 28542-5001 B REBLV REFER TO:

—=\
(6/2 88 )
"NREAD
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 one of 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 chamber, 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 started for the month, so for continuity it was continued.
The total coliform count still did not exceed the 14/100 ml

geometric mean. Fecal coliform is now being 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(L)

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. : :

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