(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)






¢ .

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
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‘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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00409 | 00545_J 50060 | 00310 00340

50050 ] 00010 0810 ] 00500 368/ 00300 R | [
s |wi| FLOW ] e 1/4 ENTER PARAMETER CODE ABOVE
S |=E {30 : : NAME AND UNITS BELOW
S |Flt L5 3 P §
S| Ly
INFO |2 = a 3
§ E Em == =3 w!| & = ¥
S HEEREE = S2|22 =8 =E i 28
-=| = = - E - [=] =] 17 - >
EIe == |wia i o EE |cow 22 o]l
Sl - |o S =S P E b=y <= |~oa 30|83
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1 Of 2 :’ ;
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0 b4l .8546] |6.¢
pa| 9378 6.

Slon Saen
30100
Avero e | .8197
Max. 1.3283
Min. .5742
Comp.(C)/ Grab(G)
Monthly Limit
DEM Form MR-1 (11/84




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements 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
50060 | 00310 0034 00610 | 00500 | 00530 31616 00 | | 1

(|
e|
o
|
al

50050 00010 {00409

5 g0 ) N P
S| Tl :

wl o |2 = 28| Lo | o |22]22 S hHEE

SRS B Sl S22l 2 =S¥ E22.5|2=
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thaa ?- = ST o s 131 2 g 8

2/ 00 [241 .6738 6.6 4.0] 13 121, 0

3100 {241 .5036| .9 4.0

1100 |241.2956 6.6 4.0

5] 00 [241.3210 6.6 4.0 5 9] o0

5|00 [241.3821 6.6 40498 4] 0

7100 |241.4074 7.0 4.0 10 5] 0

3]00 [241.6172 7.0 4.0 11 P 4] 72

$]00 [241.3946 .0 KOl e 130 0

10[00 [241.2528 Tl 4.0 -

1ul00 [241.2779)° [7.0 4.0 i 4
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7j00 P4fl.4562 7.0 .0 | 23 10} O

800 P4l .4324 7.0 3.0 | 13 10l 0

0 Pafl.3601 5.8 ) 7 Z2t- 2

3000 P4].3889 5.8 4.0 | 13 4] 10

upo pall.2552 : 4.0

Average |1 431 78 | 10 8/1.38 °

Max. 11.8783] 7.4 0121 , 15110

Min. .1178 6.6 3.0 S 2] 0

Comp.(C)/ Grab(G) G G C C G

Monthly Limit 6-9 30 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 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
= - 3
% 3 [<§Y % §_§
3 | B s s 0 299
vl F ork | & " o BA¢
3 | MRs | gis | °C we/t |
; : e
2
L ¢
4
s| 00 | 24 18] 60 |
6|00 | 24 124 62
s e
8| 00 24 140
100 | 24} 1241
10
1
12| 00 24 144 106
1| 00 24} - S 1121
14| 00 24 116
w00 24 ) 124 ‘93
16| 00 24 192 72
7 &= :
18
i 00 24 f: -
20( 00 24
2| 00 | 24 92 1481 |
22| 00 24 72 54
33| 00 | 24 68 | a0 |
24
28
26| 00 24 92 108
271 00 24 80 26
28| 00 24 108 66
2 00 24 104 120
30| 00 24 112 74
3
AVERAGE 109 71
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

0040000010 [00545[00310 [00610 {00500 | 00530| 00340 [ | | ] [ [
ENTER PARAMETER CODE ABOVE & NAME AND
” 5 ol e — § UNITS BELOW
3 $3 (85 80|88 |-8l:88] o
£ %E r | B8 58|99 |52 |83 [B5g| ©
5] - o= L= N | <2 rFE |(FUx
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8| 00
*| 00 L 9al b
10
11
121 00 24 148
w00 |24 | t1a0l 0}
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26| 00 24 116 183
27| 00 24 156 106
28] 00 | 24 175 194
20{ 00 24 192 204
30| 00 24 ol 240
»
AVERAGE 173 185
MONTHLY MAXIMUM 340 573
MONTHLY MINIMUM 108 60
SAMPLE TYPE Cor G C c

DEM Form MR-2 (11 84)







Influent

NPDES NO:__NC0003239 DISCHARGE NO:___003 MONTH ;_January vEAR: 1987
'FACILITY NAME : Montford Point (Camp Johnson)  STP COUNTY:___Onslow
00400[00010 0054500310 | 00610 |00500 | 00530| 00340 [ | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
y 5_ Y § UNITS BELOW
T EE FIPO L A ER H
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)
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&)
AVERAGE 94 148
MONTHLY MAXIMUM 208 516
MONTHLY MINIMUM ’ 28 22
SAMPLE TYPE Cor G C €

DEM Form MR-2 (11 84)






Influent

NPDES NO:___NC0003239 DISCHARGE NO: 004 MONTH:__January YEAR: 1987
'FACILITY NAME : — Hadnot Point  STP COUNTY ____Onslow
00400{00010 [00545[00310 | 00610 {00500 | 00530{ 00340 | | | [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
g 5- p . § UNITS BELOW
: EREEIE A N L
2|8 e |BE|5E|8% 55 |23 eEl 8
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»n
AVERAGE 122 95
MONTHLY MAXIMUM 168 140
MONTHLY MINIMUM 72 58
SAMPLE TYPE Cor G c Cc

DEM Form MR-2 (11,84)






Influent

NPDES NO:_NC0003239 DISCHARGE NO:__005  MONTH:_.January YEAR: 1987
FACILITY NAME : Rifle Range STP COUNTY : Oonslow
00400]00010 [00545[00310 00610 |00500 [ 00530{ 00340 [ I | [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
s 5 <Ay g 3 UNITS BELOW
B e F E 5 o év Y ig -
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MONTHLY MINIMUM 32 v
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11 84)






NPDES NO:

FACILITY NAME :

NC0003239

Courthouse Bay

Influent

DISCHARGE NO:__006 MONTH :_January

00530

Time

(Celsius)

Temperature

Suspended

Total
Residue
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-,
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JN i &
o :
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MONTHLY MAXIMUM
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MONTHLY MINIMUM
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SAMPLE TYPE Cor G

DEM Form MR-2 (11,84)

ENTER PARAMETER CODE ABOVE & NAME AND







Influent

NPQES NO: __1C0003239 DISCHARGE NO:___007 __ MONTH:_January YEAR: 1287
"FACILITY NAME : Onslow Beach STP COUNTY _Onslow
00400[00010 [00545[00310 [ 00610 {00500 | 00530 00340 ] | [ fors o |
- v EJ:T#SR :E/tgcvMETER CODE ABOVE & NAME AND
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SAMPLE TYPE Cor G (& &

DEM Form MR-2

(11 84

)







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

OIL &
GREASE
00556
—F=

.
w

o

oW

OO0 O0O0O0O0OONOQOOOO
=






%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:

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

Copy to:

EPA Region IV

CMDR LANTNAVFACENGCOM
NEESA

cL
EEML, NEEAD (2) ¢
BMO (1)







& : EFFLUENT ...« = @ .

1087
NPDES PERMIT NC: ePeadey DISCHARGE NO: ______ MONTH: S YEAR: _ el
FACILITY NAME: Hadnot Point STP CLASS: TV COUNTY: _QNslow
1 vi TV
OPERATOR IN RESPONSIBLE CHARGE (ORC)i___ 2k D- DevIs GRADE:__.
CERTIFIED LABORATORY: Tnyvironmental Chemistrv and Microbiology Tiaboratory
PERSON(s) COLLECTING SAMPLES: STP Qperagtors
CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to: | CERTIFY THAT THIS REPORT
Sitizioger“g:mlvifo‘r'winsental Management 1S ACCURATE AND COMPLETE TO
N GESaiiment oL HASO THE BEST OF MY KNOWLEDGE. %Z 'Qé;‘ :
Haleig:oNo?:,hxégisliza 2761 X XQ‘ 4
Signature of operator in responsible charge
50050 ] 00010 ] 00400 1 00545 1 50060 | 00310 00340 [ 00610 | 00500 | 00530 31515 0300|0055 6]00699] 4 o 2,507
5 |2 A0 BB ARy
S S & R BT
S |EeNeaE 2 s . = fe 11020 5 PR ERTR B2 IR
%|2 sz |3g|32 =8| 2| Se E35=] FIS|islf
Hle S 5w (22 FEIZS| S22 | o |EE|EZESS =SS5 885 Y05 RaE a8
S|Z|5 5= 25| = 821281 28 | 3 R S e g
HRS MGD £ UNIT ML/L | MG/ L MG L MG/ L MG L | MG L | MG/L 100 ML MG/ L MG/l e/l | wg L] rasmyl
Yoophlg 861§ 191 6.8 4.0 7.9
2] goput6ada7 118 |7.0 IRl 55 4.0 6 4 g 12
3100 p4}6.211 118 1 6.9 4.0} 26 4.9 9 0 6.6
400 p416.194 | 18 | 7.0 4.0{ 22 5.1 8 8§20 | 7.2
s{00 R4} 6.2681 17 | 6.9 4.0f 22 4.8 g 0 6.7
/00 pa}6.141] 16 | 7.0 4.0| 29 5.8 10 2 .9
100 P4{6.061 | 18 16,9 4.0 5.9
3100 pals,093118 (5.8 3.0 7.0
3100 P41 6.317§15 | 7.0 4.0| 34 6.9 A 7.4 1
10{00 P4} 6.050 | 15 { 7.0 4.0| 26 8.8 11 0 7.0
{00 p4{6.068 | 18 | 6.8 4.0] »¢ %5 - n 7.0
12]00 p416.036 | 18 | 6.8 4.0] 29 hn 10 0 6.3
13j00 p4{5.708 | 17 { 7.0 4.0 38 , A 19 0 6.6
4l00 P4} 4.859 | 18 | 7.0 4.0 6.8
15100 4}5.550 ) 18 1 6.8 4.5 6.5
16]00 P4/6.880 |16 1 7.0 4.0 21 8.2 9 4 w7
7]00 P41 6.3401 17 1 6.8 4.,0] 24 3.2 8 0 7.0
18100 p4l6.2051 16 16.9 3.0l 28 79 9 0 7.0
18100 p4}6.066 1 16 | 7.1 3.0{ 23 8.2 10 10 62
0|00 p4]4.768 | 15 | 7.0 4.0 28 8.7 9 2 6.8 5.5
a0 5 8671 16.16.9 4.0 (P
2)00 p4}7.024] 15 [ 6.8 4.0 6.9
800 p4{5.867| 17 | 6.8 4.0} 38 6.6 10 0 1.3
u|00 p4[7.158| 16 | 7.0 4.0[ o3 7 5 10 0 7-2{0.2
100 2416.2321 16 | 6.9 4.0{ 27 G+'7 12 0 73 46
%100 pal6.6231 15 | 5.8 4.0l 27 8.7 10 | 20 5.3 1,49 5.9 |
Mo Pal7 267116 {5.8 4.0] 29 3.5 194 oy 7.081 .5
800 pai8.392 (19 (6.9 4.0 7.2
2 ] t
0
B . | R
Average |5 208 | 148 i 3.9l 27 7.7 10 | 2.29°1 5.710.9 11.49 5.3 %
Max. 18.392}119 7.1 4.5} 38 315 22 820 | 7.9{1.5 11.49 5.9
Min. |4.768[ 15 | 6.8 3.0] 21 2.0 5 0 5.910.2 [L.29 4.6
Comp.C)/GrablGl| § | & Q| C C C G q |G C C
Monthly Limit 167 22 19 30 | 14 |>s {30 |




Lo - .

Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements l:]
( Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements [2<,

( 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 mplete to the best y knowledge

67 Signature of Permlttee _______

PARAMETER CODES

00010 Temperature 00556 04l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S

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

00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047

00300 Dissolved 00625 Total Xjeldahl 01032 Hexavalent 01105 Total Aluminum 500438 Min, flow during
Oxygen Nitrogen Chromium 24-nr. period

00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147  Total Selenium 50050 Flow

00340 cop 00720 Cvanide 01037 Total Cobalt 31504 Total Coliform 50060 Tozal Residual

Chlorine
00400 opH 00745 Total Sulfide 01042 Coover 31614 Fecal Coliform, 71880 Tormaldenyde

MEN, Tube

00500 Toral Solids 30927  Total Magnasium 01045  Total lronm Fecal (bliform Mercury
00530 7SS 00929  Toral Sodium 01051  Lead 98l THENOLICS SErocydnides
00545 Settleable 00940 Tozal Chloride 21067  Nickel 348 Tize

Solids

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

If using aiternate units for reporting data, piease designate.




EFFLUENT

(ﬂ

NPDES PERMIT NO:__C0003239 DISCHARGE NO:_____ 991 MONTH: Feb. YEAR:_2°/
FACILITY NAME: Camp Geiger STP CLASS: J._ICOUNTY Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):___ack D. Davis GRADE:_—' _
CERTIFIED LABORATORY: Environmental Chemistry and Microblology Laboratory

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

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

Division of Environmental Management
N C Department of NRCD

PO Box 27837 THE BEST OF MY KXOWLEDGE. %@M -
Raleigh. North Carolina 2761 X s

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

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

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time tabie for improvements to be made.

( Attach additional sheets if necessary)

Signature of Permittee

PARAMETER CODES

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

00065 Stream Stage 00600 Total Nicrogen 01002 Total Arsenic 01087 Total Vanadium
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc

00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 1105 Total Aluminum

Oxygen Nitrogen Chromium

00310 ECDS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium
00340 COD 00720 Cvanide 01037 Total Cobalc 31504 Total Coliform
00400 pH 00745 Total Sulfide 91042 Cooper 31614 Tecal Coliform,

VPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 31616  Fecal Coliform
00530 TSS 00929 Total Sodium 01051 32730  Total Phenolics
00545  Settleable 00940 Toral Chloride 01067 38260 MBAS

Solids

PCBS
Roundup

Max., flow during
24-hr. period

Min, flow during
24-nr. period

Flow

Total Residual
Chlorine

Formaidehyde

Mercury
Terrocyanides

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:_NC0063002 DISCHARGE NO: ________MONTH P YEAR:____
FACILITY NAME: Tarawa Terrace STP cLASS: IL JLTT COUNTY: Onslow -
OPERATOR IN RESPONSIBLE CHARGE (ORC): Meci Dy Deven GRADE:___
CERTIFIED LABORATORY: Eavi wonmental Chemistry and Microbiology Laboratory

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

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

Division of Environmental Management
N C Department of NRCD

PO Box 27637 THE BEST OF MY KNOWLEDGE. W/é g 2
Fialeigh. North Carolina 27611 X i/ 2

Sigﬁafure of operator in responsible charge
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Facility Status: ( Please check one of the following)

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

( Compliant)

All monthly averages and / or other limitation donot 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 tabie for improvements to be made.

( Attach additional sheets if necessary)

] certify that this Report is accurate
ang’€gmplete to the best of Ny knoywiedge:

Y e

Signature of Permittee

( Noncompliant)

PARAMETER - CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 °CBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidicy 00610 Ammonia Nitrogen 21027 Cadmium 01092 Zinc 50047 Max. flow during
24-nr. peried
00300 Dissolved 00625 Total Xjeldahl 01032 Hexavalent 01105 Total Aluminum 50048
Oxygen Nitrogen Chrcmiur
00310 30[‘3 00665 Total Pnospnorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 coD 00720 Cvanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
20400 »H 20745 Total Sulfid 21042 Cooner 31514 Tecal Coiifomm, 71880 Formaldenvde
MPN, Tube
00500 Tcctal Solics 36927 octal Magnesium Total Iron 31616  Fecal Coliform Mercury
00530  TSS 00929 Total Sodiur Lead 32730 Total Phenolics Ferrocvanides
00545 Sectleable 00840 Total Chlcride 21067 Nickel 38260 M3AS Tize
Solids

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

If using alternate units for reporting data, please designate.




NPDES PERMIT NO: C0083011

EFFLUENT

DISCHARGE NO:____ 20" MONTH:

~J

el 1987
S YEAR:__?_.,

FACILITY NAME: Camp Johnson (Montford Poi‘ntj TP CLASS: LI COUNTY: Onslow 5

Mack D. Davis oL
OPERATOR IN RESPONSIBLE CHARGE (ORC): et T .. , GRADE!
CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ |

Mail original arnd one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 276387
Raleigh. North Carolina 27611

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

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE MA&) ’é% ‘
X : e

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

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is accurate
lete to t?est of My k/now!edge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

Temperature
Stream Stage

Turbidicy

Dissolved
Oxygen

30D,
2
Ccop

pE

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S
Total Nitrogen 21002 Tocal Arsenic 11087 Total Vanadium 39941 Roundus
Ammonia Nitrogen 01027 Cadmium 01092 Zine 50047 Max. flow during
24-hr. period
Total Xjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Nitrogen Chromium 24-nr, neriod
Total Phosphorous 01034 Chromium 01147 Total Selenium 5005¢C Flow
Cvanide 01037 Total Cobal: 31504 Total Coliform 30060 Total Residual
Chiorine
Total Sulfide 01042 Copper 31614 Fecal Colifoerm, 71280 Formaldenvie
N ube
Total Magnesium Total Iren 21616 Fecal Coliferm Mercur
Toral Sodium Lead 32730  Total Phenolics Ferrocvanides
Total Chloride Nickel 38260 MBAS 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:___NC0063037 _ pISCHARGE NO:____ 001 MONTH' ) vEAR: 1971
FACILITY NAME: Rigle Ranoe STP CLASS:II_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. DAvis GRADE:_LV
CERTIFIED LABORATORY: Environmental Chemistrv and Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES:___STP Operators
CHECK BLOCK IF ORC HAS CHANGED [ |
Mol i one* ey to I CERTIFY THAT TRIS REPORT
Sizil}ogz?téilvift;r,\:enral Management IS ACCURATE AND COMPLETE TO
” ggpa&mxe;;:;7NRCD THE BEST OF MY KNOWLEDGE. MJ .
Ralzigh. North Carolina 27611
Signature of operutor in responsible charge
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Facility Status: ( Please check one of the following)

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

Signature of Permittee

PARAMETER CODES

‘ 00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nicrogen 21002 Total Arsenic 01087 Total Vanadium 39541 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 21027 Cadmium 01092 Zinc 50047 Max, flow during
24-hr. period
00300 Dissolved 00625 Total Xjeldahl 01032 Hexavalent 01105  Total Aluminum 50043 Min, flow during
Oxygen Nitrogen Chromium 24-nr, period
00310 30D, 00665 Total Phosphorous 01034  Chromium 01147  Total Selenium 50050  Flow
00340 cop 00720 Cvanide 01037 Total Cobalt 31504  Total Coliform 50060 Total Residual
Chlorine
00400 pB 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 Tocal Phenolics 81318 Ferrocyanides
70545 Secrtleable 00940 Total Chloride Gl067 Nickel 38260 MBAS 85652 Tize
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 001 Feb. 1987

NCO063045 YEAR: _____

NPDES PERMIT NO: DISCHARGE NO:_____~ MONTH:
FACILITY NAME: Courthouse Bav STP CLASS:_II COUNTY:_Qnslow

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

CERTIFIED LABORATORY :___FEnviranmental Chemistry and Microoiology Taboratory
PERSON(s) COLLECTING SAMPLES:  3IT Operators
I 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. M% 5
Paieigh. North Carolina 27611 X 4

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

All monthly averages and / or other limitation do meet permit monitoring requirements 3
Y g req
( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, 2tc. and
a time tabie for improvements to be made.

( Attach additional sheets if necessary)

| certify that this'Report is accurate

an mplete to the best wg&;r%d:gi

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 19516 °Cas
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092  Ziac 50047  Max. flow during
24-hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, fiow during
Oxygen Nitrogen Chromium 24=hr. periocd

00310 30D 00665 Total Phospnorous 01034 Chromium 01147 Total Selenium 50050 Flow

w

00340 coD 00720 Cyanide 01037 Tocal Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine

00400 pH 00745 Total Sulfide 01042 Cooper 31614 Fecal Coliform, 71880 formaldehyde
00500 Toctal Solids 00927 Total Magnesium 01045 Total Irom 31616 TFecal Coliform 71800 Mercury
00530 TSS 00929 Toral Sodium 01051 Lead 32730 Total Phenclics 81318 Ferrocvanides

T4

Lize

00543  Sectleable 30940

Solicds

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:

Onslow Beach STP

EFFLUENT

NC0063053  DISCHARGE NO:

OPERATOR IN RESPONSIBLE CHARGE (ORC):

Envirommental Chemistry and Microbiology Laboratory

Mack D.

MONTH:

CLASS:II
Davis

T‘\Qh.

COUNTY:

CERTIFIED 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
f2aleigh. North Carolina 27611

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE. J @ﬂ
Z4

Signature of operator in responsible charge

PERSON(s) COLLECTING SAMPLES:

STP Overators

50030 00019 | 00409 | 00545 | 50060 00340 00610 | 00500 { 09530 31516 00300 Oo558 04¢onl 00663155y
w il T ENTER PARAMETER CODE ABOVE
§ =50 . : ! ?.mog f
el I = = = < » s b
s5"HE,|  |Ss|zz =gl o| &0 =zie MEEIREN G
2|2 |5 22 52| = |EE|22| S| = |ZE|EZEEE 32 :22(0 &0 2|F 3|F 3
al=|o E |IES] 2 o= (=S| a8 Py e g e R R R B & o
HRS MGD c UNIT ML/L | MG/L MG/ L MG L MG'L | MG/ L | MG/L 100 ML MG/ L IMqle Iwmell | MG Y //mm
4 ooiod, 13046 .0
2l nnl2Y. 14415 5.0
EJ aTali Beli Bl i1~ = S
Y Anlol 153 A.0
S{ooi24. 1264 113 6.6 6.0 D.26 6 11 2
§100 .1290 5.0
7100 L1018 5.0
3100 4| .1107 5.0
3100 1491 4.5
10{00 4] .1516 5.0
{00 b4l .1225 6.0
12100 P4} .1401 |13 | 6.8 6.0 0.21 10 11
13}00 R4] .1157 5.0 :
{00 R4| .1049 4.0
5100 P4} ,1223 4.0
16|00 R4| .1588 4.0
{00 p4f .1494 6.0
18|00 p4] .1543 5.0
1j00 p4f .1696 | 11 {6.9 6.0 19 - 12.
2[00 p4af .1587 5.5
2|00 bal.1718 5.5
2000 P4 .1911 5.5
#j00 p4a}.2006 5.5
100 p4].1707 6.0
%[00 R4 .1296 6.0
%000 P4a|.1320 | 14 6.9 6.0 0.43 6 10.6
2700 24[.1680 rE5S 5.0
800 p4].1843 | 7.0 5.0
2 |
E) |
B % Lo i -
|Average | 13044 13 40 5.3 h 27 7 "111.2l0,25 5.5]
Max. .20063 14 7.1 5.0 D.43 10 12.0{0.5 90
Min. .104909 11 16.6 4.0 0.19 6 10.6 0
Comp.C)/Grb(G)| @ | G G C C < G
Monthly Limit -9 30 >S5 14
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Facility Status: ( Please check one of the following)

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

lete to IAPZ/besZm‘JHy kn? wledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950  Dissolved Fluoride 01077  Silver 39516  PC3S
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. perio
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 26— hit et dod
00310 801:\5 00665 Total Phospnorous 01034 Chrozium 01147 Total Selenium 30050
00340 coD 00720 Cvanide 01037 Total Cobalt 31504 Total Coliform 50060 Residual
00400 »pH 00745 Total Sulfide 01042 Cooper 31514 Fecal Coliform, 71380 Formaldsnvde
MPH, Tube
00500 Total Solids 00927 Tocal Magnesium 01045 Tozal Iron 31616 Fecal Colifomm 71500 Mercury
00530 TSS 00929 Tozal Sodium Lead 32730 Total 2henolics 81318 Ferrocvanides
00545 Settleable 00940 Total Chloride Nickel 35280 ¥3as 33852 Tize
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: -
FACILITY NAME: Onslow Beach Water TreatmenTLASS:___ COUNTY
OPERATOR IN RESPONSIBLE CHARGE (ORC):____Mack D. Davis

CERTIFIED LABORATORY:__Environmental Chemistry and vaicrob:;-g:{o
PERSON (s) COLLECTING SAMPLES: _=-
| 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

beprcie i THE BEST OF MY KNOWLEDGE. WJ %
Raleigh, North Carolina 27611 X - ZLs

Signature of operator in responsible charge
50050 00010 [ 00409 { 00545 {50060 | 00310 00340 00610 | 00500 | 00530 31616 00300 | | |

FLOW ENTER PARAMETER CODE ABOVE
£FF O NAME AND UNITS BELOW

INFO

TIME 2400 CLOCK
COMPOSITE TIME
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*{ CELSIUS
Ceomcnic Mean

DATE
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~10XYGEN
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<|DAILY
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=(B0OD5
~120°C
200D
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~|NITROGEN
=( TOTAL
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= TOTAL
~[RESIDUE
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o
o
~

—
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=
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oo | ro | -

w
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=
O
(@
(6o
o
\U§]
[

(@8)
=
ON

) i l
n { | ]

Average |

Max. -
Min. 3 ‘
Comp..C)/ Grab G/ 3 C | |
Monthly Limit D= 0

2O L=
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PC3S
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsemic 01087  Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max. flow duriag

24-hr. period

00300 Dissolved 00625 Total Kjeldahl N1032 Hexavalent 01105 Total Aluminum 50048 Min, flow
Oxygen Nitrogen Chromium 24-nr,

00310 EODs 00665 Total Phosphorcus 01034 Chromium 01147 Total Selenium 50050 Flow
00340 coD 00720 Cvanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 o# 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71280 Tormaldenvde
MPNy Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Tozal Phenolics 31318 Ferrocvanides
00545 Settleable 00940 01667 Nizkel 38260 MBAS 35652 Tize
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:__NC0063029 DISCHARGE NO:_____001 monTH:__Feb. Year: 1987 - -

FACILITY NAME:- Hadnot Point STP COUNTY: Onslow

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

" < g UNITS BELOW
; E o

AR é o _Eé 0
gé & % §|2% <§ 8z 233 S

Mc/L | me/L | me/L | mMe/L

(Celsius)
t

Time

Date
=
w
o
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®
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00
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00
00

‘elolw]|o|lw]ls|a|n]s

00
10| 00 24 120 82
N} oo 108
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18| 0o
“w | 00
18| 00
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20| 00 24 152 132

23] 00
24|00 | 24 224 146
28 00 1 6
26| 00 24 172
a7 00

AVERAGE ]_»42 7w
MONTHLY MAXIMUME

MONTHLY MINIMUM

SAMPETYPE CorG |
DEM Form MR-2 (11/84)







Influent

MONTHY MAXimUmE . |

NPDEsS NO:__ NC0003239 piscHARGE No:__ 901 monTh: zahe YEAR:_._._1987
FACILITY NAME: _Camp Geiger ST P COUNTY:_Onlsow
0040000010 |00545/00310 [ 00610 [00500 J00530] 00340 | | [ [ | asg
- ENTER PARAMETER CODE ABOVE & NAME AND
4 : ] | . Junms seow :
3|8 g EE i ‘-gi T |
o E EE i £z §§ 233 ¢©
g HRs | Guks | °c [mi/u | wme/u [ we/t [ me/t [ we/t
2] 00
3 | 00 3 g BB
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28| 00 | 24 220
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n
AVERAGE

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







Influent

NPDES NO: NC0063053 _ piscHARGE No:____ 001  mONTH: Feb. YEAR:_1987_

0040000010 |00545|00310 | 00610 {00500 | 00530 00340 1 | | | | |
v ENTER PARAMETER CODE ABO_VE & NAME AND

gﬁ ‘ gg gy E§" _8 ggg Ll :
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AVERAGE

MONTHLY MAXIMUMI

MONTHLY MINIMUM

SAMPLE TYPE CorG |
DEM Form MR-2 (11/84)







Influent
NPDES NO:__~ NCO063011  pyscparce no: 901 month:_ FeEB- yean 00T
FACILITY NAME - __Camp Johnson (Montford Point) STP R eoUNTY Onslow
[00400]00010 [00545|00310 [ 00610 |00500 | 00530] 00340 | | | | g |
ENTER PARAMETER CODE ABOVE & NAME AND
n i ~ funms seow
allelulilyl,
v g gé T S .§§ 2§ <z fgg B5E S
8 HRS
1
2 100 24
3 :
4
5 _
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e
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AVERAGE
MONTHLY MAXIMUM]
MONTHLY MINIMUM g
SAMPETYPE CorG |
DEM Form MR-2 (11/84)







Influent

NPDEs NO:__ NC0063002 . pyscHarGge No:._ 001  montH:__Feb. vear: 1987
FACILITY NAME: —Tovawa Terrace 00 : COUNTY: Qpnslow
Joo400] 00010 [00545]00310 [ 00610 [00500 [ 00530] 00340 | Paidg | | |
g ENTER PARAMETER CODE ABOVE & NAME AND
s !- 1 e : UNITS BELOW
183 ig 8 gg i _gi L '
s é gg‘\i S|52(2g|E2 ,’ég 538 S
8 Hes | s | °c [ | me/u | wme/u [ we/ [mest | e/t
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20
30
n|
AVERAGE 320
MONTHLY MAXIMUM | i o DD H00
MONTHLY MINIMUM 208 123
SAMPETYPE CoG | F
DEM Form MR-2 (11/84)
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Influent

NPDES NO: NC0063037 _ DISCHARGE NO: 001 _monTH: Feb. vear: 2987 _
FACILITY NAME: __ ifle Fange STP county: Onsiow
Joo4oo]ooo10 Joos45]00310 {00610 {00500 | 00530] 00340 | | | EEEEE|
ENTER PARAMETER CODE ABOVE & NAME AND
" ﬁ_,_ ; _ g UNITS BELOW
&3 folan EE _$1.88 o
v g gg \E § §§ Sz <2 gg E‘hﬁ 8
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MONTHLY MAXIMUM |

MONTHLY MINIMUM

SAMPLE TYPE Cor G | _
DEM Form MR-2 (11/84)
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Influent

NPDES NO: NCO063045 DISCHARGE No:____ 001  montH:_ FeD. VEAR: 22907, 0
Courthouse Bay STP Onslow

s e . Poag)
ST A T X

FACILITY NAME :

COUNTY:

Tooaoo]ooo10 Joos45]o0310 [00s10 Joos00 [00530] 00340 | | | | | |

R ENTER PARAMETER CODE ABOVE & NAME AND
L ; UNITS BELOW

Time
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Time
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“" NPDES NO: _ NC00Qg3239 DISCHARGE NO___ 001  monTh: Feb. vear: 1987

FACILITY NAME: Camp Geiger STP COUNTY: Onslow
STREAM: T\anr 'p-1 Jer STREAM* New River
LOCATION . RWO1l - At Hughes Marina _ LOCATION: RWO4 - Hospital Point .
llnstream Downstream
0p0300 0j00340131616 | osaxz| | | 5 0010p030d00400/00310}0034d 31616 [oassz| | |
r £ = E¥
ol yo 2 Eg EEW& U gé‘ §| _323}2
R 2858 |22 A £3| 5% 3 I
8 = |B 8% § :g 5!. [} £38158
MG/ L [10oml HRS 100 ml

Average

Month 2
o m’zm el

o ol W 2 131 3.
DEM Form MR-3 (11/84)







s

- NPDES NO: -NC0063002 DISCHARGE NO—____ 001

FACILITY NAME: Tarawa Terrace STP

MONTH:___Feb.

vearl 987

sTREAM: __Northeast Creek

Onslow

Northeast Creek

Locarion. _ W02 - At Highway 24 Bridge -

Upstream

— LOCATION : RW03 - Between TT and CJ:

Downstream

0001 0b0300b 040d00310§00340]31616 [cesyd | | Gossq | | ‘
o | | 8|Enter Parameter Codeabovel | | 8| Enter Parometer Code
_B 3 Nome and Units Below x|8 2 Name and Unit ok
2182 el |aw| o LEEE die S
[ i = G- o) =8
s gg |3 £ o 585, vo | 83 o | o [s25lv &
8|=%|&3 B8 | £ |2R| O |#&8 § £X |88 |88| & (22 S [$83[0 S
HRS| °c IMG/L| IR IMG/LIMG/Loom! [me)e s R Mefi_

Average

Aﬂon'h'y
Moximum

-

ool 13.0 7.7 11. 70| 0

60]0

DEM Form MR-3 (11/84)







‘ NPDES NO: _NC0063011 DISCHARGE NO__001 ___ MONTH: wWE vear: 1987

COUNTY: Onslow

FACILITY NAME: Camp Johnsaon (Mont.ford Point) STP
STREAM: Northeast Creek
LOCATION . PM03 Between TT and CJ

Upstream

New River
RWO4 - Hospital Point

STREAM"
_ LOCATION :

Downstream

Jooo10po3ooposodoosiojooasofstesleesse] | |
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>
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00010p030000400{00310}00340

Enter Porameter Codoobon
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S5 E1288] 9 |£3
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st s Lo B
4%
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*Geometric Meon

Time e
2400Clock
Tﬂnpemmzﬁ'
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20°
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&2 oA ee]
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~

ol w] =]~

(=]
O | (Celsius)
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=
b= ]
w
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Moximum
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Moy | O |12. 1 8.(12j
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DEM Form MR-3 (11/84)







NPDES NO: _ NC0063029 DISCHARGE NO__001

FACILITY NAME; _Hadnot POint STP

YEAR: 1987

STREAM: New'! — Riveirtal T -

Onlsow

LOCATION. _RWO4 — Hospital Point

RNew') - Riverr

LOCATION :

‘RW05 - Marker #35

Downstream =~

00010 0400031 sweefdassq | | 30d00400|00310}0034d 31616 poss§ BEES |
3 Enter Parameter Code above § Enter Paromete: Code above

3 Nome and Units Below £ | Name and Units Below
— ; 3 22X E.! T
5rg| i(fs s
v 3 5 €
gg 5 |8 o] vo | 83 e 5|, §
B|E%|88 (38| |2 £R|E8 |, 8R| S |g8g)s &

M ¥ o

12.. o

Average 0
Monthiy s —
Moaximum 315> ‘ d 041
M 12.48.218.1 0

DEM Form MR-3 (11/84)







nNPpEs NO: NCO063037 DISCHARGE NO____ 001 pmontH:_ Feb. vear:1987
FaciLITY name: Rifle Range STP COUNTY:_ - Onslow
sTREAm:NEW River STREANS: New River

Locarion . fW05— Marker #35

Skl “Dstreamf:;;:%

. Downstream

LOCATION : - RW06- Sneads Ferry Bridge

00010p0300p040d00310§00340]31616 EER 000100030d00400j00310j0034d 31616 cess | |
2 Enter Parameter Code above § Enter Parometer Code above
§ Nome ond Units Below £ | Name and Units Below
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3 %E ’ Ef‘ b g 5 g& T e '-gvz
v & ols & 2 V) 5
g% 2 aé" s o v " 2 OQ (a] E J
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Average 10
oy § 10
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Mol 10 8.0 4.8

DEM Form MR-3 (11/84)
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6288
NREAD
22 Apr 87

Mr. Paul Wilms, Director

Pivision of Environmental Management

KC Department of Natural Resources
&nd Community Development

Poat Office Box 27687 -

Raleigh, North Carolina 127611

Deay 3ir: - .

Elimination System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of Narch 1987
are submitted.

halted sampling run.

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previously
provided. Storm drains that have no values reported for the
quarter were checked; however, each time they were checked they
were either dry or had no flow. The Base Environmental staff is
continuing to work on operational gontrol methodology to reduce
0oil and greasa and total suspended residue discharges. New
construction to replace ocutdsved base facilities should further
reduce oil and grease and total suspended residue discharges.

- Questions regarding this report should be forwarded to Ns. Eliza-
beth Bets, Supervisory Chemist, Natural Resources and Environ-
mental Affairs Division, Assistant Chief of Staff, Facilities at
(919) 451-5977. ~

S8incerely,

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

In accordance with requirements of the iatlonal Pollutant Discharge

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

Encls: ' '
(1) DEM Porms MR-1, MR-2 & MR-3 (2 copies) wiite/Typist &ngfﬂagﬂ)«

Copy to:

CMDR LANTNAVFACENGCOM

S e > g

Date Typcdiﬁ') %4 ‘8/7 ;
EPA Region IV Word Processor Numbar 8258 ~4__

NEESA - Blind Copy to: PECML, NREAD (2) BMO (UTILDIR)






: EFFLUENT

NPDES PERMIT NO: NE000323DISCHARGE NO: 00 MONTH: ___March YEAR: 1987
FACILITY NAME: _Camp Geiger STP CLASS: LLICOUNTY:__Onsliow

k D. Davis L=
OPERATOR IN RESPONSIBLE CHARGE (ORC):— o0 e GRADE
Fnvironmental Chemistry and Microblology Laboratory
CERTIFIED LABORATORY: ( S TP O0Erators
PERSON(s) COLLECTING SAMPLES: — =
CHECK BLOCK IF ORC HAS CHANGED | Ay M

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0

NC Department of NRCD THE BEST OF MY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 2761 X
59050 ] 00010 [ 00407 | 0054 60 |_0031 03 = ommn °‘ﬁ§;_m_"31§:? T on'i::r um
5 (g g i
2 [SHE e R |
‘ég ND |2 E L - = e N2[s8127
28 .. |E8| |2E|3E| - 23 HEE M
512033 |23 = |55(82(S5| 8 [ES JgEPo P2 |re
HR MGD- i« I / /L E/L I;Zi /L / / /100 ML MG/ ] wgl] ™
onbu 2.451483%—27.0 j 4.0} "L"LLJ'L' '.J%L. B A 4
2foof 2p1.911319 |6.5 4.0/ 20 7.1 38] O 1.0
3 oopaf1.9223[17 [6.8} $4.0] 26 79 16 | 0 E_a_
4] 00 p4]1.5803 6.8 4.0] 20 12.4 20T 2 9,0
§ 0%1.2050 6.5 | 4.0} 11 10.4 71 0 9.8
§| 00 R4H 3235 6.8 4,01 8 11 g1 .0 S¥F71.7
71 00R4]1.1334} 7.0 | 4.0 8. 8.0
3| 00p4|1.2409 6.6 4.0 * 8.2
s .8 40115 10. 74 $°F 2 8.1
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5] 00pP411.1748{11 |6.8 4.0 8.0
16] 00 p4].93570]25 |6.6 4.01 °S 15.1 34 0 8.0
7l 00 P41 ,0571}22 16.8 4,01 25 13, 254 O 8.2
18] 00 p4f1.2363]15 |6.8 3.0} 27 13.9 11 Fen 4.5
1% 0o 2339115 6.6 4,04 22 12 16 2 7.0
2] 00 p41.0422]15 6.6 4.0] 14 7.8 8 | o 7.0
2|00 P44 .0395}15 6.8 4,0 7.0
2|00 p4l1,1449115 17.0 4.0 2.0
8|00 p4j1 .0533}16 |7.0 3.0} 10 12, 1230 7.0]0.8
uloo paf1.0557]16 [7.0 4.0 13 Ll Y 7.0
3ooball 4530117 6.8 0110 12, 2-1 ‘0 7.8
%100 p 9670 6.4 40110 14, 8 0 2
aioo pa! ,9144118 l6.6 4,0119 13. 121 0 7.8
{00 paf1.0271]18 [6.8 4.0 7.0
»]00 P4 f1.1355[18 [6.8 4.0 7.4
30 41.2509119 (6.8 4.0 11 12.9 0 6.8 18. 3
u{oo pap.1885{19 l6.6 4401 11 12.7 6] 0 752
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

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

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-nr. period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, | 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 rerrocvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




NPDES PERMIT NO:

NC0063002

FACILITY NAME:

EFFLUENT

Tarawa Terrace STP

DISCHARGE NO:

OPERATOR IN RESPONSIBLE CHARGE (ORC):
Environmental Chemistry and Microbiology Laboratory

CERTIFIED LABORATORY:

001 MONTH:
CLASS:_IIICOUNTY:
Mack D. Davis

March

Onslow

CHECK BLOCK IF ORC HAS CHANGED

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD

PERSON(s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

ST

['P Operators

YEAR:

GRADE: LV

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 276N
L5 ____Signature of operator in ro_s&omiblc 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 do not meet permit monitoring requirements [:]

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

( Noncompliant)

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

| certify that this Report is accurate

and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BODS
CcoD

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
n1087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
VPN, 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. neriod

Flow

Total Residual
Chlorine

Formaldehyvde

Mercury
ferrocvanides

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: 100003239 piscHARGE NO: 01 MONTH: __"2rch  yeAR: 5%
FACILITY NAME: Onslow Beach WIP Pond CLASS: _COUNTY: Onlslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D Davis GRADE: _T._

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

PERSON(s) COLLECTING SAMPLES : __WIP Operalirs
I 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 Bak 27687 THE BEST OF MY KNOWLEDGE
Raleigh. North Carolina 27611 X
Signature of operator in responsible charge
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

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

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 N1087 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-nhr. period
00310 i!OL‘5 00665 Total Phosphorous 01034  Chromium 01147  Total Selenium 50050 Flow
00340 coD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Cooper 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: _NCQQ63045 DISCHARGE NO:____ 001 MONITH: March OrsY?EoQR: 1987 |

FACILITY NAME: Courthoyse Bay: ST CLASS:__= COUNTY: = }

OPERATOR IN RESPONSIBLE CHARGE (ORC):lack D, DAVLS GRADE: L/
Frnvirormental Chemistry and Microbiology Laboratory

CERTIFIED LABORATORY:

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

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

NC Department of NRCD

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

THE BEST OF WY KNOWLEDGE.

PO Box 27687
Raleigh. North Carolina 2761 X
TSN Signature of operator in res 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 :]

( 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
and complete to the best of my knowledge:

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 BOII)5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 coD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Cooper 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 Ferrocvanides
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.




-5 EFFLUENT :

NPDES PERMIT NO :NC0063029 DISCHARGE NO:____001 MONTH: March YEAR: __1987
FACILITY NAME: Hadnot Point STP CL ASS?_ILCOUNTY! Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__2ck D. Davis GRADE:_~_
CERTIFIED LABORATORY: Envirormental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES: STP Operators

CHECK BLOCK IF ORC HAS CHANGED [
Mail original ard one copy to:
B IS ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

| CERTIFY THAT THIS REPORT

PO Box 27687 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 2761 X : e d
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

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

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

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic N1087 Total Vanadium
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum
Oxygen Nitrogen Chromium
00310 BOD5 00665  Total Phosphorous 01034 Chromium 01147 Total Selenium
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform
00400 pH 00745 Total Sulfide 01042 Cooper 31614 Fecal Coliform,
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS
Solids

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max., flow during
24-hr. period

Min. flow during
24-nr. neriod

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocvanides

Time

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

If using alternate units for reporting data, please designate.




e

s EFFLUENT

NPDES PERMIT NO:___ C0063037 piSCHARGE NO: MONTH: ___arch 1 YEAR: 297
FACILITY NAME: Rifle Range STP CLASS:_LL COUNTY:__ Onsiow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_1ack D. Davis GRADE:_~-"

CERTIFIED LABORATORY:___ Envirormental Chemistry and Microblology Laboratory

PERSON (s) COLLECTING SAMPLES: _ >—- PCratdrs
| 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 TO
N C Department of NRCD
PO Box 27687
Raleigh. North Carolina 2761

Signature of operator in responsible charg
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105  Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-nr. 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 Irom 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




. EFFLUENT

NPDES PERMIT NO:_NC0063011 DISCHARGE NO:____ 001  MONTH: ___March YEAR:_ 987
FACILITY NAME: Camo Johnson (Montford Point) STP  CLASS:_IIL_COUNTY:___Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_lMach D. DAvis GRADE:_L/

Envi tal Chemistry and Microbiology [aboratroy
CERTIFIED LABORATORY:___— - rommen Y &

PERSON (s) COLLECTING SAMPLES: STR Cperatons-
CHECK BLOCK IF ORC G e
LOCK F ORC a3 CHaNGED [ | CERTIFY THAT THIS REPORT

Mail original and one copy to:

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

N C Derartment of NRCD

D Bow T8 THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 X
o Signature of operator in responsible charg
50050 ] 00010 | 00407 | 00545 50060 | 00310 00340 _mo_mﬁ 31616 3_90_
= |ws|  FLOW ] ENTER PARAMETER CODE ABOVE
s i k & NAME AND UNITS BELOW
Sl wolS = s £ g5 fae
S |3 = ==|2E == .| & = S T2
<585, (B8] |PE(EE| 5. | o |BE|cElom st iiEli b
s Z|S| 55 |52 = |BS|8%| S| § |ES[52 528 285|25p0 2 P&
@1»‘ - | ONT [ WL/UWE/L | et We/L | MC/L | We/L [ e/ | toomL  [We'L Jmejc [Rc/- [Wald
oo pul. 3188 1.0 ._
2|oo pul.2868 | 17| 7.1 2o 16 2.4 JETT W O.f
3100 .3878 4.0
40024 .3783 5.0
S{ool24 39971 5.0
6 00|24 .4190] 16| 7.0 4.0 4.9 6 0 8.9
100 2313
$1 00 2812 4,0
84 00§24 .3375§ 17} 7.0 4.0] 13 e 8 0__|8.1
101 00|24 .3425 5.0
1} 00 .3300 4.0 0
12 00 |24 .3460 4.0
B{00]24 .3518] 15 4,01 15 i | 8 o) 8.9
410024 .3553 5.0
5100124 317 4.0
1] 00 .3585] 16| 6.8 4.0] 12 54 6 0] 9.4
111 00 .3290 4.0
18] 0024 .3582 4.0
181 00 |24 .3055 4,0
010024 .3424] 16l 7.0 4,01 16 ) (<] 2 M5
4§ 09 .3003 4.0
2| 00 |24 .3424 4.0
n}00}24 .3341} 17} 7.0 2.57 12 =7 9 0 9.3}6.2
41 00 3421 0.0
%] 00124 .3440 2.0
26| 00 [24 .3589 5.0
o024 35251 191 6. 4.0 18 7 1 7 4.4 K
28] 00 |24 .3329 6.0
%100 |24 .3232 8.0
30100 |24 .3702| 19| 7.1 4.0 16 6.3 8 0 8.0
2[00 124 .3158 8.0 ~F.2
Average | .34/ 1.7 4,1 15 5.1 9 . 11.30 *1'8. %131 52
Max.  |.#/fo | 19] 7. 8.0 18 T 11 | 4 9.5f6.2 5.2
Min. 23t Te bk 0.0 12 2.4 6 0 7.71 0 5.2
Comp.[C)/Greb(G)}] G | G G C C C B G |G C TC
| Monthlv Limit £ _Q I 20N | Al - Alse A -r e OSTURE “




Facility Status: ( Please check one of the following)

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

( Compliant)

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

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

I certify that this Report is accurate

and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature
Stream Stage
Turbidity

Dissolved
Oxygen

BODS

CoD

pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

011 and Grease
Total Nitrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous

Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total 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-nr. neriod

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Fferrocvanides

ime

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:__NC0063053  DISCHARGE NO:___001 MONTH: March  YEAR: 19

FACILITY NAME: Onslaw Beach STP CLASS:_IL COUNTY:_Quslow e
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davis GRADE:_L/__
CERTIFIED LABORATORY: Ersd ranmental Chemistry and Microbiology 1aboratorry e

s MBSO T
CHECK BLOCK IF ORC HAS CHANGED | PERSON (s) COLLECTING SAMPLES = Sraois
| CERTIFY THAT THIS REPORT

Mail original ard one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
ST g g THE BEST OF MY KNOWLEDGE,

Raleigh. North Carolina 27611

Signature of operator in responsible char

59050 ] 00010 [ 00409 [ 00545 50060 | 00310 00340 _M‘_OGW (00530 | 316'6 ] 00300 JSasst]oe
e | _ow ENTER PARAMETER CODE ABOVE
S |Z¢ 2 : NAME_AND UNITS BELOW
= ol g = e g " T
slgfwmls | |2_|.s FEER N e
%S =2 =-1EE 22|22 saaztwé%
S HERR = FEIZS| 2o | o |2E|Z2EEE 255|882
5 2\3| 3 |22| = |EE|BS( 85| 5 |ES(BEEzg B8 B C PP
WRS| __ MED ks L'_Tj._/_t__l_g_{_g_ e/ WL {mo/L [ wmer [ me/y | toomL (WL TsTlol maklma /o
Honlo 1736 . g,
2100 1458 6.0
31 00 jo4 . 1520 5.0
o024 .1793 4.0 |
Stoolod 1868113 | & 5.4 6 40 3 10 f10. l
5] 00 [24) .1168- 6.0}
7100 24 .1317 5.0 |
8|00 [24] .1386 5.5
3|00 j24 .1500 8.0
10{00 [24 .1643 6.0
{0 1759 4,5 0
12|00 |24] .1566 | 14 |6.8 5.0/ 6 23 Gl 0 - DB 1.4
13100 .2783 5.0.
4100 1495 5.0
15 2. 5.0
16100 .1393 5.0
1100 .1305 5.0
18100 24 ,.1170 4,0
800 24} .1627 | 14 | 7.1 4.0 9 .21 9 2 9.2
20{00 .0899 8.0
alp 0634 8.0
2[00 [24].079 6.0
800 P4} .1012 5.5 .6
2100 0921 5,0
3100 4] .0984 4.5
26100 .930 |13 |6.8 5.0{ 6 .26 8 0 9.5
2100 Wy ia 5.0
3|00 p4.0975 5.0
#100 R4[.798 6.0
0|00 p4l.1019 3.0
oo P4l.1126 114 5.0 9,3
Average |.1322 [13.6 831 7 28 712.11 ‘196 ja-2 1.4
Max. syl B et g:0l::9 .40 9 10+ 170 .6 T4
Min. .0634 | 13 [6.8 300 ek 3 0 [9.210 1.4
Comp.(C)/GrabG) | G | G 0 e g ~ A A o 1o Ao
Monthly Limit it b A 7 ~n e T SR aiw




Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Toral 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 Ferrocvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO:__1C0063053  DISCHARGE NO: 001 MONTH: March ____ YEAR:_1387
FACILITY NAME: Qnslaw Beach STP CLASS:_LL COUNTY:_Quslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Dayvis GRADE:_L[_

CERTIFIED LABORATORY: Ersd ranmental Chemistry and Microbiology Taboratory
s E PERSON(s) COLLECTING SAMPLES: STP Operators
CH OCK IF ORC
FCR B Limh oAbl | CERTIFY THAT THIS REPORT

Mail original and 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

S‘Efu fﬁm' E'blhr
TR o ignature of opera Jr :n res onu‘;r: -

. ° T
2| & g %]
Szl wr|S E = tha wlsef 8
2|8 Sq| |Sz|zE = 2l E:E.pslfif:

EPTHERR B EE§§ 2o | o |EE =§§E‘si§r:“§

=23 25 22| = |5S|88[ 22| & |== FEREE R

WRS|_wed Rl T T 7 T [TooML [ WL Jrg] (sl

Honlod 1736 : L 6.0 ;

2100 oy , 1458 6.0

3100 {24 . 1520 5.0

Joof24 . 1793 I,

Stoolod 1868112 LA 5.4 6 40 3 10 110.

s 00 |24 .1168-] 6.0}

7100 j24] .1317 (5.0

300 [24 .1386 5.5

/00 |24 .1500 8.0

10[00 [24 .1643 6.0

njo 1759 4,5 0

1200 [24] .1566 | 14 | 6.8 5.0] 6 .23 9 0 |9.8 1.4

1100 24l .2783 5.0.

#{og [pal 1495 5.0

15 72 5.0

1800 .1393 5,0

17100 |24 .1305 5.0

ad (00} 1170 4,0

19100 Ei 1627 |14 ]7.1 4.0f 9 -21 951 2 9.2

2[00 [24].0899 8.0

2|00 P4f 0634 8.0

2/00 4] .079 6.0

8l00 p4] .1012 5.5 .6

2100 P4l 0921 5.0

»{00 P4l .0984 4.5

%]00 p4l.930 |13 |6.8 5.0/ 6 .26 8 0 9.5

2100 b4l 771 5.0

{00 p4].0975 5.0

#[00 p4f.798 6.0

1Joo p4f.1019 3.0

Moo pal 1126 {14 ) 9,3

Average (.1322 [13.6 5.31- 7 28 712,11 "19.6 0.3 [

Max. | 2783114 |7 8.0l 9 .40 9 10 |y of0.6 1.4

Min. .0634 | 13 |6.8 3.0/ 6 21 3 0 [9.210 1.4

Comp.[C)/GrebG)} ¢ | gl c & ~ ~ ~ ~l ~ I

| Monthly Limit | P an N TR P 55 ST 353 |




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)

1 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 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-nhr. period
00310 BOD, 00665 Total Phosphorous 01034  Chromium 01147  Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocvanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




Influent

NPDEs NO:__NC0003239 DISCHARGE NO:___ (001 MONTH: Maroh YEAR: —3087
FACILITY NAME : Camp Geiger STP counTy_Onslow
00400]00010 [00545[00310 [ 00610 00500 | 00530{ 00340 [ ] [ [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
s 5 - % - : UNITS BELOW
3188 8p -3 l-83] o
o 4 §.§ z Eﬁ 58|92 Eg Eg 238| S
3 WRs | s | °c [mi/u [ we/u | me/u | me/u [ we/L | Me/L
2100 24 168 256
aloo | 24 | 148 sl
4 {00 24 180 108
s 100 24 ' ; 248 | a
6 100 24 | b 180
>
8
|00 24 | ; 188 | .
10 |00 24 224 186
n {00 24 , | 220 | a
12 |00 24 188 220
% 00 24 216 -
14
16 |00 24 148 164
700 24 244 258 |
18 100 24 . 220 140
100 24 180 {216}
20100 24 200 176
»n
22
23100 P 24 184 94 |
24|09 24 220 158
Moo | 24 300 210
26 00 24 332 186
37100 24 196 200
28
2
30{00 24 260 290
3 j00 24 204 146
AVERAGE 211 174
MONTHLY MAXIMUM 332 258
MONTHLY MINIMUM 148 94
* SAMAE TYPE Cor G C C
DEM Form MR-2 (11 34)

CANCTYT NASTIDE (1






NPDES NO:

FACILITY NAME :

NC0063029

DISCHARGE NO:

Hadnot, Paint. STP

Influent

001:5 ™ phdkeorgeis | Mapoh

COUNTY _Ons.cow

YEAR: _._1_9_8_7_._

00400]00010 [00545]00310 [ 00610 00500 | 00530 00340 | | | | [ |
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
L e |1 0
% | £8 i S Saw|l O
o & 58| 1 %g 5822|523 |82 (83&| ©
8 Hes | s | °C [Wi/
t
2 DO 2l
a| 0024} 24
a| 00 |24
${ 00 |24
6| 00 |24
7
8
*1 00 |24
10| 00 |24
n} 00 24
2| 00 |24 112 104
vl 00 |24 132 106 |
14
6] 00 | 24 124 144
7l o0 |24 120 96|
18| 00 | 24 108 80
w| 00 | 24 164 104}
20| 00 | 24 128 176
- -
22
3| 00 |24 132 100}
24 00 | 24 104 132
as| 00 | 24 136 86}
26| 00 | 24 148 170
] o0 | 24 108 84
28
0
| 00 | 24 124 86
M} 00 | 24 128 140
AVERAGE 124 111
MONTHLY MAXIMUM 164 176
MONTHLY MINIMUM 96 80
SAMPLE TYPE Cor G € G

DFEFM Form MR- (11 x4)







Influent

M 1 19
NPDES NO: _ NC0063002  criiapce No: 001 monTH: Napeh YEAR:"87
FACILITY NAME: _Larawa Terrace STP COUNTY _0ns1ow
00400]00010 [00545]00310 [ 00610 |00500 | 00530 00340 | | | | s
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW
g is |3 g ¥
REFIPMEL
¢ EE P g" g3 0o | ES §"
¢| = |OF | & g X o | <2 a
8 MRS | gugs | °C | Mi/L | we/L | we/L
2 00 | 24 valsie
alo0 | 24 | 156}
4 | 00 24 196
s|o00 | 24 : - 760}
6 | 00 24 470
7 1 '
8
eloo | 24| 260}
1| 00 24 264
| 00 24 ~§ 212}
12| 00 24 344
B 00 24 320
14
-
16| 00 24 340
7100 24 324
18| 00 24 272
wi 00 24 276
20| 00 24 280
an
22
23 00 24 207 158
24| 00 24 208 152
as{ 00 24 25 1182
26| 00 24 232 186
7| 00 24 288 548
28
2
30| 00 24 253 850
3} 00 24 20 116
AVERAGE 313 606
MONTHLY MAXIMUM 760 2670
MONTHLY MINIMUM 156 116
SAMPALE TYPE Cor G e ~

DEM Form MR-2 (11 S4) ENCLOSURE 2% 4






Influent

NPDES NO: __NCQ0A3011 DISCHARGE NO:___0Q1  MONTH:_larch YEAR: 1987
FACILITY NAME : Camp Johnson (Montford Point) STP COUNTY __QOnlsow
00400]00010 [00545]00310 [00610 {00500 | 00530] 00340 | | | | [ |
ENTER PARAMETER CODE ABOVE & NAME AND

y 5 i UNITS BELOW

E é % g 6’ou %% ° é
¥ »ﬁ- ug & E MEEIELIRE gé
8 RS | s | °c | mi/u | we/u [ we/L [ we/L
2| 00| 24 184
4
s
6| 00 24 84
7
8
*! 00 24 6
10
k2|
12
B| 00 | 24
14
. %5 £
6] 00 24 116 48 |
s :
18
]
201 00 24 145 192
n
22
3| 00 | 24 56 - 26§
24
28
26
7|l 00 | 24 124 150
28
2
30| 00 24 236 260
»
AVERAGE 136 130
MONTHLY MAXIMUM 236 260
MONTHLY MINIMUM 56 26
SAMPALE TYPE Cor G ~ ~
DEM Form MR-2 (11 384) : < o Sl

i~






Inﬂg&nt

NPDES NO: NCO063045 DISCHARGE NO: MONTH : et YEAR:-987
FACILITY NAME : Courthouse Bay STP counTy . _OnLsow
0040000010 [00545]00310 [00610 |00500 | 00530{ 00340 | | I | [ [
ENTER PARAMETER CODE ABOVE & NAME AND
¢ UNITS BELOW

- 3 ) S v

E Ea%gay 2. 3188
e IBE  |BE|58|0: 22 |2 (R ¢
] RS | uds | °C | M1/t [ we/L | Me/L | /L | We/L
3 | s | e v
2
a] 00 | 20 76 e B
4
5
6
7
8
101 00 24 _ 60 78
i 3
12
™
14
-
16
Wl oo | 24 104 58
18
»
20
3
22
23 ]
241 00 24 64 42
28
26
27
28
™
30
3§ 00 24 144 70
AVERAGE 90 66
MONTHLY MAXIMUM 144 84
MONTHLY MINIMUM 60 42
SAMPLE TYPE Cor G n c
DEM Form MR-2 (1] s84) 1

ENCLOSURE

(]






NC0063037

NPDES NO:

FACILITY NAME : _Dif1e Fange STP

DISCHARGE NO:

Influoeog_lt

March 1987

MONTH: YEAR:

.
couNTyY LS 1OW

0040000010

00545|00310 | 00610

00500 | 00530{ 00340

B N T

(Celsius)

Time
Ompos:
ime

Temperature

I
v § 0
STD

ODs
T
Ammonia
Nitrogen

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

o
(g}

HRS UNITS

MG/L | MG/L

00l 24

73

BTl

olofw|o|w]d|@ N

i 00 |24

18] 00 | 24

88

136

28| o0 | 24

240

3190

AVERAGE

122

966

MONTHLY MAXIMUM

240

319

MONTHLY MINIMUM

73

136

SAMPLE TYPE Cor G

o)

DEM Form MR-2 (11 84)

ENCLOSURE - F






Influent

NPDES NO: NCO063053 _ DISCHARGE NO: 001 _monTH:March vear: 2987
FACILITY NAME : Obslow Beach STP Plant COUNTY __Ons oW
0040000010 [00545[00310 [ 00610 [00500 | 00530f 00340 [ | | | e e}
ENTER PARAMETER CODE ABOVE & NAME AND

" 5- UNITS BELOW

Lo s e f5l3d
| & |5kl = B8 (58|25 |58 |3E R ¢
8 RS | oo | °c [mi/u [ we/L [ we/u | me/L [we/t | Me/L
’ E » ; - : = 1
2
3
4
% o 2l " L2l
6
L S a5 e A e e
8
&
10
" d
12 | 00. 24 152 56
3
14
-
16
w
18 .
w| 00 24 128 : “f MY
20
n
22
2
24
28
26| 00 24 164 80
”
28
%
30
»
AVERAGE 129 56
MONTHLY MAXIMUM 164 80
MONTHLY MINIMUM 72 14
SAMPLE TYPE Cor G C c
DEM Form MR-- (11 84) LaecOS






npoES NQIC0003239 oiscHARGE NO—____ 901 monTH: March vEAR: 1987

: ]
FACILITY NAMe: oD Gelger STP COUNTY: OnsLow
STREAM: New River STREAM- New River
LocATion. _TW-01 At Hughes Marina i RW-0l4 Hospital Point
0001 31616 |0 o537 EPES 00010 0040000310 31616 |cocdy | |
o § Enter Parameter Code above S| Enter Paromete: Code above
x|5 < | Nome ond Units Below x & ; Name and Units Below
3 E 0 - < w 5 ¢ <
8 2 Oy a 50 J O vQ %n QM| 0 Egg >
§|E8|58 |35 = Q)| o [B8gS £3158|85) = |92 8 EasiS
HRS| % [MarL R [MerLiMG/ Loomi M4l HRs| % [MG/L|WRIR IMG/LIMGY Lfioo mi |me )
6.9 ot 0
6.9 4 0
6.9 b 0
6.9 4.1..0







NPDES NO:

NC0063002  piscHARGE No-____ 001

FACILITY NAME:

Tarawa Terrace STP

MONTH: March vEAR: 1987
county:__ Onsiow

STREAM:
LOCATION .

Northeast Creek

STREAM" Northeast Creek

RW-02 At Hgy 24 Bridge

LOCATION : RW-03 Between TT & CJ

Upstream

Downstream

3616loassd | |

comy | |

000 100030000400} 00310

9
o
—
o

Date

ime
2400 Clock
Temperature
Dissolved
Oxygen

(Cetsius )

Enter Parameter Code above
Name and Units Below

g4l 5 Bl

Enter Paramete: Code above
No{ne and Units Below

A\

Time
2400 Clock
BODs
20
CcOoD
Fecal
Coliform
*Geometric Mean
oiC
@12EAC

HRS| % |MG/L

MG/L |MG/ L{100mI [mg /L

5>

]

w
L I

8
{24 pH

2 [MG/L MG/ L

18
3

r‘ﬁ‘)u

-

12 |1
pressemm———

d!
]5

[ 20 11.$10.48.6]12. 20] 0

Average 12| 11

Moy —
Moomom £ 12 117

=
\J1
|

no
, =
no
LJ
o
O
O

7.2 6.7 7011

1.5012 . 88,6112.4 2Q

Monthty

Mimmum 52 M |

)

] A112 .3

-
o
Y
)

P p

N TaAaces MD 2

(Y1 K1)






“NPDES NO: NC0063011 DISCHARGE NO____901 __ monTH: March YEAR: 1987

: 2 i . Onslow
ACILITY N AMEgamp Johnson (Mont ford Point) STP .COUNTY.
STRE Mx\l'or'theast Creek STREAM" New River
3 - B
LocATiON. _ [W-03 Between TT & cJ LOCATION ;W 04 Hospital Point
3616 bosse | | 00010p03000040000310 31616] Sarrf | |
§ Enter Parameter Code above § Enter Paramete: Code above
4 < | Nome and Units Below x g s | Nome and Units Below
I i $133 |1s iR
3 2 .
8 2 g¥| a _E Ju ] Q¥ | Q B2 5|ne
séigﬁ 25| £ |9%] O [#88fs"8 E2|58|48| z [9=| o [Easles
HRs| % Mo/l TR IMasLima/ Lioom fme 1 HRs| % m/quﬁPs @I/HLVM-G/L_IoomI ""“l“_

Average (171,412, ! 12.

no
I\9)

20°l0 - 112, 6.2 4 0
Monthly

Monmom |11 410 [ 12 20 10 - 12.F8.216.9

Moo 11, 312, 48,6 2., 20 10 - 112, .9 4 9]
Uy Q

A
T2 .. . 2D 2 11 /'Q4 Y






NPDES NO: __NC00A3029 DISCHARGE NO____gg1  MONTH: _March YEAR: 1987
FACILITY NAME: _Hadnot Point STP COUNTY:___Onlsow
STREAM: New River STREAM" New River
LOCATION. FW-04 Hospital Point LOCATION : RW-05 Marker #35
3616|0osHfe | | 00010p030d00400/00310 31616 | soszfc | |
- 3 Enter Parameter Code above § Enter Parameta:r Code above
5 Nome and Units Below x g s | Name and Units Below
Jit I $83|2s il
2 = o -0 fw
HELE $h|  |sy| o Elly SRR
&|5%|&3 |85| £ [8R| O £330 § E2|E8 (48| z [9%| 8 |EEs: &
HRS| % [MG/L| iR IMG/LMG/ Lioom [mald] HRS| % [Ma/L| iR MG/ LM/ Lioo mi | maic

12. 9

11.p8.10s.7] 18 1o

Averoge

12,

O

- 11.9 541 8 .

Monthly

Moximum

Monthly
Minimum

Bl

12 2 Q 4







.l;Pl‘JES~ NO: _NC0063037 piscHARGE NO__001  mowtw:__March YEAR: 1987
FACILITY NAME: i1 Range STP® counTy:__ Onsiow
STREAM: New River STREAM- New River
LocAnion, fW-05 Marker #35 R RW-06 Sneads Ferry Bridge

Upstream

Downstream

0001 31616 | 0os¥q | | 00010p0300004001 00310 31615M | |
- § Enter Parameter Code above - § Enter Parameter Code above
3 3‘: iNom: and Units Below _S 5— g EE Nclr\rle and Units Below
;6588 18] |exl 5 T a| (88 . (as|s i
a7 hgﬁoi RuiB&}o& =§hgagin28.§89°b
HRS| % [Me/L| iR IMG/LIMG/ L ioomi [me )L HRS| % [Ma|uRIR IMG/LIMG/ Lj1oo mi | mé1¢
14
18 e i .
wl ] - |11.48.1]5.7 8 |o 11} - §16.17.9] 2 4 |o
11 r
18
"
2
1
2
1
)
)
2
n
2
n
u
I :
Aeroge | — |11 5.7 8 ° - |ae. 2 T
rowmm| = 111.48,15, 8 1o - liol7.9f 2 0
M|~ p1.48.105.7 8 o - ] 7.9]2 410
N AJoU NG,







’ I.NPDE; No: __NCO063045 piscHARGE NO—_____ 001 moONTH: March YEAR 1987
FACILITY NAME: __Courthouse Bay STP couny:__ Onsiow
STREAM: _New River STREAM-
LOCATION . _RW-06 Sneads Ferry Bridge LOCATION :
Upstream Downstream
0001 31616 [oosse | | 00010p030000400{ 00310 31616 | | 1
¥, E Enter Parameter Code above - §| Enter Paramete: Code above
3 5_; 5 Nome and Unifs Below g §‘- E ; g Name and Units Below
s §§ - g& g&| a J-EEZ g Eg £3 2§ Sv|a |58}
8|=%|c8 |88| £ |8R]| S 33&50 v £2|88 gg I [832]9 (&84
HRs| °c [MG/L iR [Ma/LIMG/ Lioomi |malL HRs| % [ma/L| IR IMG/LIMGY L|100 mi
T 7- ..... o

6 9] - ho.j7.92 4 o

17

T

w
20 1
| |
2 |
= \
U |
L |
26

27

28 |
» 1
" |
i |
Avroge [_ | 10 2 4 °lo )

Monthly

Maximum § 1047.91 2 Q

N - | 10]7.91 2 4 fo 1







STORM DRAINS

MON'TH : March YEAR: 1987

LOCATION: Marine Corps Base, Camp Lejeune, NC COUNTY: Onslow

TOTAL
STORM SUSPENDED OIL %
DRAIN DATE FLOW pH RESIDUE GREASE
NUMBER COLLECTED 50050 20400 00530 00556

On March 4, the following storm drains had no flow: - SD = 3U, 3P = 37. SD =39, S0 =i
On March 4, the following stcrm drains were dry: SD - 38, SD - 50

33 3-4 9,331,200 6.4 13.6
35 3-4 583,200 %40 O
36 3-4 2,624,400 6.7 2.2
Lo 3-4 3.499,200 7.3 0.2
41 3-4 1,749,600 7.2 1.6
42 3-4 11,664,000 7.0 1 3.8
43 3-4 0 30200 7.1 1 {2
4y 3-4 g SSEang e T2 1 b
51 3-4 928314200 - 6.6 2 i
52 3-4 3,499,200 6.9 11 5.9
53 3-4 5,248,000 7.0 1 0
54 3-4 9,331,200 7.0 9 )
55 3-4 1,749,600 7.1 2 9.5
5 3-4 2. 1874000 - 7.6 1 3.5
72 3=13 291,600 6.7 ! 1.9
89 3-4 1,749,600 6.2 2 0.4
30 3-4 1,458,000 7.1 2 2.5

PARAMETER UNITS LIMITS

Flow GPD None

oH None 6 -9

TSR mg/1 50 mg/1

0&G mg/1 15 mg/1






6288
NREAD

29 May 87
L 4

Mr. Paul Wilms, Director

Division of Envirconmental Management

NC Department of Natural Resources
and Community Develcopment

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 Ma 1987

are submitted. P i

The storm drains listed on the enclosed table may be correlated
Wwith base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previously
provided. Storm drains that have no values reported for the
quarter were checked; however, each time they were checked they
were either dry or had no flow. The Base Environmental staff is
continuing to work on operational control methodology to reduce
0il and grease and total suspended residue discharges. New :
construction to replace outdated base facilities should further
reduce oil and grease and total suspended residue discharges.

Wuestions 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:
(1) DEM Forms MR-1, MR-2 & MR-3 (2 copies)
Copy to: -
EPA Region IV
. CMDR, LANTNAVFPACENGCOM
NEESA

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






¥ EFFLUENT

NPDES PERMIT NO:_NC0003239 DISCHARGE NO:____ 001 MONTH:April YEAR:1987
IIT Onslow

FACILITY NAME ;. Camp Geiger Sewage Treatment Plant CLASS: ——~COUNTY:

i v
OPERATOR IN RESPONSIBLE GHARGE (ORC):__ 'ack D. Davis GRADE:
CERTIFIED LABORATORY : Environmental Chemistry and Microbiology Laboratory

: 8 ) 2 STP Operators
CHECK BLOCK IF ORC HAS CHANGED [[] PERSON (s) COLLECTING SAMPLES
Malk iriciaal il ade SR Ao | CERTIFY THAT THIS REPORT

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
o Signature of ogffq(or in_responsible charge
50050 | 00010 f00409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 4 31616 00300 Yoo ss#| 006 au| [
= ([ FLOW VA NAME AND UNITS BELON """
.= EFF B3 | = g o : -
=l IO |2 = o s <ly 810,53
Zle (52| |Eg(zz S| s 2 Ei8 Li|ri[il
Bl 2E e [£3 EE|32| 82| = |EEIEEREEE 25:8elh e B 5|Raa
S|FIS| 22 |E8| E |B8=|=28| 22| 8 |EE|2 28 285|2%
HRS| MGD c® UNIT ML/L | MG/L MG/ MG/ MG/ /100 M L
Hon bil
2| 00 |24
3400424
11001241
Slooi2q:
5 00 |24
7100243
81 00 [2
3002 6l
10| 00 |24 750
TETREY T
12100 1241 6 : 17.0
3} a0 |54 af ol je ol fael 4 15 0
“loolo 0 0 14. %5 0 8 2
15100 {2 L6l a 116. 161 8 lice}
16 00 |2 0 12 9 0 21
100 1>ala 72¢ 9. " =l
18100 |24/1.0000 5.0
18100 {241.96400] o 2
2100 |24]1.0715] 7. 4.0 3.1 O o
2100 pal1,0061419 {721 laol 1z} 0 _75 6l
2[00 [24]1.0291]22 | 6.8 4.0 R O
8]00 2411.0370{22 16.8] laol 110l 2 el
2[00 [p4].9808 |22 | 6.8 14.0 64 0= |6 4
5100 24].72950120 |6.6] f4.0] T Tea
|00 p4|.6756 |18 | 6.8] 4.0 6.6
~ |2oo p4f.5166 118 16.91 la.0] 7 115.0 71 .0 {72110f
{00 p4[3.3890[18 | 6.8 4.0 | 22 15.1]] 9 0 [7.0
®i00 pal.7880c]18 |6.81 401244 |  114.0 141 0 58
30100 P4 .0420/18 | 6.8 4.0 | 17 3.2 104..0 6.7 20.3]
Average [1 143219 9 15 13.9 911.33 *lg 5 3.0 [25.3)]L.6
Max. 4,.7249122 | 7.5 4.0 24 18.6 154 8 g 7> .2 |20.3(]L.6
Min. .3890{16 | 6.4 3.0 3 9.3 1l 0 l451.9 |z03)[L.6
Comp.(C)/Grab(G) | e Q o C C Q Q clao to
Monthly Limit £ Q 30 - ' 20 200

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following) ; | ke

v

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

All monthly averages and / or other limitation donot meet permit mdnitq_!'ing requirements I:]

( Noncompliant)_

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

( Attach additional sheets if necessary)

Signature of Permittee

. I certify that*this Report is accurate S - .
. . -anﬁwglz te to the b Wy kn%led?: : Wgal Ny et

e 5 ¥ - 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
[ : ¥ F T s A 24-hr. period
00300 Dissolved 00625 Total Kj&ldahl""* 01032  Hexavalent 011035  Total Aluminum 50048  Min. flow during
Oxygen o Nitrogen Chromium 24~hr, period
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147  Total Selenium 50050 Fluq.
00340 cop .00720 Cyanide 01037 Total Cobalt £t »31504 Total Coliform 50060 Total Residual
; % s % : ¥ Chlorine
‘00400 _ pH 00745 Total Sulfide 01042 Copper g . " 31614 Fecal Coliform, 71880 Formaldéehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead ‘3—2730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel » 38260 MBAS 85652 Time
Solids g

w. 1 he mohthly averége for fecal coliforml’ is to be reported as a geometric MEAN.  * e

If using alternate units for reporting data, please designate. &Rl 2




NPDES PERMIT NO:_NC0003239
FACILITY NAME: _Onslow Beach WTP Pond

OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis
CERTIFIED LABORATORY :_Environmental Chemistry and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ | PERSON(s) COLLECTING SAMPLES : 4 Gpematons—

| CERTIFY THAT THIS REPORT

w
.

5
S |=
e [ )
S |=
=2

L IV

=l =-|=].

S| =8

HRS)

S8

>

2

i

4

6

1

8

EFFLUEN

_DISCHARGE NO:_01% YEAR: 1987

:____COUNTY: Onslow
GRADE:_1V

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27687 5
Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

Signature of operatopfin/responsible charge

=4
=
o
=3
o

X

Geometric Mean
DISSOLVED
OXYGEN

E

EN

NITROGEN
TOTAL
RESIDUE
TOTAL

SP

pH
=| SETTLEABLE

RESIEHH D\

TEMPERATURE
CELSIUS

= MATTER
RESIDUAL
CHLORINE
BODS
20°C
c0D
AMMONIA
y
FECAL
COLIFORM

Average

Max.

Min.

Comp.(C)/ Grab(G)

‘Monthly Limit

DEM Form MR-1 (11/84

[\ 1O

FERTR



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

s : . = angr'domplete to ﬁl/qbesiﬁny kngwledge:

Signature of Permittee

. . PARAMETER CODES
00010 Tm;erature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic C 01087 Total Vanadium 39941 Roundup
00076 - Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047  Max, flow during
2 2 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 Chfomium 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
00509 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 - 61067  Nickel 38260  MBAS 85652  Time :
Solids »

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

If using alternate units for reporting data, please designate.




NPDES PERMIT NO: C0063029

DISCHARGE NO:
FACILITY NAME: Hadnot Point Sewage Treatment Plant

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

IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

SO:SSW 00010 | 00409 | 00545 00310
) 1
§ = I i : :
ad —] i b

SBH 5| |B=lzz| ? 1T
e |E £8| |EE|Bg| 2o o =2 HEE] R £ 2%
SHEE SE| = |BE|2E( 85| 8 g2 R .

ﬂRS C ML/L | MG/L M MG/L MG/L

Ho0i2l 3 8¢ ,_ :
2|00 |24 4.532 2
7 e e 2
4002 7.5
310012 - 7.81
510012 6.2
3100 |2 5.0
8100 |24 15.5F
1] 00 |2 6.5
100124 611
2100124 6.0
13100 {24 0 7.2
1] 00 : 0 5.0
151 00 e 0 _‘,’4:8 o
16) 0o : 4. 0 5.9
;1 OO‘ 44 4 : 0 5-4
18 00 8 4. 5.8
19100 | 6.9] 4.0 . }6.0}
2[00 .69 4 4 5.0
2100424 5,029} 20i6.8f 4. 0 [Is5.0F
2/ 00]24 5.119] 20[6.8 C§ 0 5.
Bloglo4d 5. 439 211681 laol 15 <0 4.9
2100124 5.666] 2116.8] 4. 15 0 | 5.3
»loof24 5.756} 20i6.8f la.0f = 1531
6|00 |24 4.287| 18]6.8 4. 5.6
2100124 5.041] 18]6.8 14.0f 19} 0 o041
00 [24 4.902] 18]6.6 &34 0 |[5.8]
%] 00 {24 4.455| 2016.7] 2.0] 11 0 570
0|00 [24 44458 19]6.7 4.0 12 2 6.2
i : :
Average | 4.697] 19 15 9,7 5.9 4.6]
Max. 5.756} 211 7.0 20 4 5 4 1.6
Min. 3.893] /7 [6.6 10 0 |48 1.6
Comp.[C)/GrabG)| G | @ c A o
Monthly Limit £ ak 55 1 [>e

DEM Form MR-1 (11/84

EFFLUENT -

001  MmONTH:
CLASS:IV_COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC):_"ack D. Davis

CERTIFIED LABORATORY :_Envirarmental Chemistry and Microbiology Lahoratory
PERSON (s) COLLECTING SAMPLES: _Plant Qperators

| CERTIFY THAT THIS REPORT

YEAR: 1987

GRADE:_1V

Signature of operatof in responsible charge




Facility Status: ( Please check one of the following)

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

( Compliant)

All monthly averages and | or other limitation donot meet permit monitoring requirements l:]

..

( Noncompllant)

If the facility is noncompliant, please comment on corrective actions

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

B 2 BRI AT RS s o dibtae,  Liuaglhooll i Ot heviblikegss CSR Rl

a time table for.improvements[ to be made.

- ( Attach additional sheets if necessary)

| certify that this Repert is accurate

' QZmplete to the bestogf;y knzwledge

Slgnature of Permittee

S

""" PARAMETER CODES

. . &, -
‘00010  Temperature 00556 0il and Grease "00250 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 : ES - 24=hr, period
i . s
0Q310 BODS' 00665 Total Phosphorous 01034 Chromium * _' _01147 ™'Total Selenium 50050 Flow
00340 cop 00720 Cyanide : 01037  Total Cobait - -~ 31504 Total Coliform | 50060 Total Residual
vith 5 ¥ L= " “Chlorine
00400 pH 00745 " Totai sulfide 01042 . Copper 31614 Fecal Goliform, | 71880 -Formaldehyde
3 N <k MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iren 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 J 85652 Time
Solids " »

e

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

If using alternate'uriits for reporting data, please designate. _ ~s -




EFFLUENT

NPDES PERMIT NO : NC0063037 DISCHARGE NO:______ 001 MONTH: _April
FACILITY NAME: _ Rifle Range Sewage Treatment Plant CLASS:_TT COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_iack D. Davis GRADE:

CERTIFIED LABORATORY : Etvironmental Chemistry and Microbiology Laboratory

"PERSON (s) COLLECTING SAMPLES : SIP Operators
I 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

Signaturé of operator in’responsible charge

50050 | 00010 [ 00409 | 00545 ] 50060 | 00310 00340 | 00610 | 00500 00530 ¥ 31876 ] 00300 Joossd o (T3
e | FLOW P ENTER PARAMETER CODE ABOVE
S |IEtm NAME AND UNITS BELOW
bl [T o % 0} u
INFO |2 = = 3 i
S|= = 22w == |8 =.2 [»2|F8 éég
NS = '-_:_,-‘;.._.;:E gg_,= ‘_zu""' ggaz_,u. Ef,:
sl Zw 2o 25| Yo =E=|=S ==y =5 g 2S < S| EoT
S ZIS 25 |52 = |E=|182| 82 | 2 |EE|IEZESH S5 5|8E50|T = N
Q-0 S S| = |lo=E|laes| 28 = ==F|~cc |23 HS.0|35
HRS[ C /L MG/L | MG/1 /100 M L_§ male T mqjc [MafC 5
2 00 |24 .
3100 {24
4100 124
5100 {24 .
5100 12
1 002 .;
e 2
81 C 4.
10 4.
1} 5.
12 4.0

uloo pal 69773 |

i ¢
4.0 |
2.-:,; 0 2
4.0.
7] 4.0 |
18 4.0
1 4.0
2 3 0
21100 -paf. 4.0
2100 p4].: 3.0
) OO";:E'? 4 :;;::‘-.- 4. T
ul00 p4l. 4.0
Blog bal 2 wol B} 8
%100 pa o)
2y ba bn R
800 P4l 26409 4.0
#p0 p4p4870 |18 [6.8] k.o | 7 0.43 1 10 Hos
NP0 24].26541 5.0 2.1 4y
k3 :
Average | 44508[17. 3.8 | 6 0.69 6 1.78°k 7 3.0 [5.3¢
Max. 169773} 19 |6.8 5.0 18 1.33 11} 10 hqg =13.9 Is.z¢
/ Min. 21810} 15 [6.7 p.0 | 3 0.38 4 0 g7 |2-1]|s2¢
Comp.([C)/GrabG)| ¢ | G c c C G G G 0 ©
Monthly Limit A 30 30 14 >5.] 30

DEM Form MR-l (11/84



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

Facility Status: ( Please check one of the following)

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

e

( Noncom pl'i'an-t)_

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

~ ( Attach additional sheets if necessary)

‘ _ | certjfy that this Report is accurate
s lete to t:?)est;;jvy kn%Iedge:

V Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 7 01092 Zinc . 50047 . Max. flow during
8 3 24-hr.- period.
Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen & - Chromium 24-hr. period
' R . %
BOI)5 .. . 00665 Total Phosphorous 01034 Chromim ’ 01147 Total Selenium 50050 Flow
cop 3 " 00720 _Cy‘anide 2 " 01037 .Total Cobalt il 31504 * Total Coliform 50060 Total Residual
L4 ; bt i b Chlorine ;
pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
. >
7 MPN, Tube
. Total Solids 00927 Total Magnesium | 01045 .Total Iron 31616 Fecal Coliform 71900  Mercury
TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
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, pleasé designate.
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' L

NPDES PERMIT NO

- NC0063011

EFFLUENT .,

DISCHARGE NO:
FACILITY NAME : Camp_Johnson (Montford Point) STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):_lMack D, Davis

MONTH: ___April YEAR: 1987
CLASS:LL_COUNTY: Onslow
GRADE:_IV

CERTIFIED LABORATORY: Envirommental Chemistry "and Microbiology Laboratory
' PERSON (s) COLLECTING SAMPLES: _Plant Qperators

CHECK BLOCK IF ORC

HAS CHANGED [ ]

Mail original ard
ATT: Central Files

Division of Environmental Management
N C Department of NRCD
PO Box 27687

one copy to:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE T0

THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761 X
y Signature of operagdrin responsible charge
50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 00530 A 616 00300 fCo, el KL
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DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Compliant)

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

-
-

( Noncompliant)-

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

a time table for improvements to be made.

( Attach additional sheets if necessary)

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

A
Xorn

- - ¥

5 ... . lcertify that this Report is accyrate

mplete to thzbjst of m kn'o%ledge:
‘ >

£l Signature of Permittee

P

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver
00065 Stream Stage 00600 Total Nitrogen. 01002 Total Arsenic . 01087 Total Vanadium
00076 Turbidity 00610 Ammonia Ni:rogen. 01027 Cadmium : 01092 Zinc
00300 Dissolved # 3 v00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum

Oxygen Nitrogen Chromium

; <
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium
.00340 cop 00720 Cyanide 01037  Total Cobalt 31504  Total Coliform
© 00400 pH * by 00745 Total Sulfide 01042  Copper = % . 31614 . Fecal Coliform,
B MPN, Tube

00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform
00530 TSS 00929 Total “Sodium 01051 Lead 32730 Total Phenolics
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS

Solids

39516
39941

50047

50048

50050
50060
71880
71900

81318
85652

PCBS
Ratindup

ﬁMai. flow during
3 Zb-hr. period

Min. flow Huring
24-hr, period

Flow

. Total Residual

Chlorine
Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.




NPDES PERMIT NO:NC0063002  "piSCHARGE NO:_____ 991 MoNTH: ___fPril YEARDT
FACILITY NAME : Tarawa Terrace Sewage Treatment Plant CLASS:ECOUNTY: Onslow

Mack D. Davis . GRADE: v
QFERATON IR AESRUNSIBLE qugganngn oRc: hemistry and Microblology Laboratory

CERTIFIED LABORATORY':

PERSON(s) COLLECTING SAMPLES: _Plant 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 2761 X = :
Signature ofﬁjf;étor in responsible charge
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DEM Form MR-1 (11/84



Facility Status: ( Please bhe;k one of the following)

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

( Compliant)

»All monthly averages and / or other limitation donot meet permit monltormg requirements I:l
]

( Noncompllant)_.

. .

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) ‘ - e

1 éertlfy that this Report is accurate et

L Signature of Permittee

. PARAMETERy 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 .Roundyp 2
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium . 01092 Zinc 1 so0047 " Max. flow during
. ; T 5o 3 2 24-hr. period
00300 Dissolved ;200625 Total Kjeldahl - 01032  Hexavalent . 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen s Chromium 24-hr, period

N -

N\,

00310 BOD5 F ,00665 Total Phosphorov:s 01034 Chromium* 01147 Total Selenium 50050 Flow .
00340 cop 00720 Cyanide 01037 Total Cobalt . t 31500 Total Coliform 50060"0 Total Residual

: g ; A Chlorine
00400 ., pH 00745 Total Sulfide = 01042 ~ -Copper N - 31614  Fecal Coliform, 71880 Forméldehyde

k - MPN, Tube
00500 Total Solids 00927 Total Magnesium 010.55 Total Iron 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730  Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Lhloride 01067 Nickel 38260 MBAS 85652 Time
Solids : ;

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

I using alternate units for reporting data, please designate.




EFFLUENT |

NPDES PERMIT NO : NC0063053 DISCHARGE NO: MONTH: _£°ril YEAR: 19°7
FACILITY NAME : Onslow Beach Sewage Treatment Plant CLASS: I COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:
CERTIFIED LABORATORY : Environmental Chemistry and Microbiology Laboratory
" CHECK gLock IF ORC HAS CHANGED [ | FRAGONLCOLLECTINGISAMBLES: SfF-fperators
Mail originarand one copy to: | CERTIFY THAT THIS REPORT
Sizilziogz?lglvif;:ner:ental Management IS ACCURATE AND COMPLETE T0
NG, Saprdiben of IRCD THE BEST OF MY KNOWLEDGE, i
Raleigh. Nerth Carolina 27611 X
Signature of opepéidr in responsjble charge
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DEM Form MR-1 (11/84



Facility Status: ( Please check one of the folldwing)

o

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

( Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements [:l

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)

( Noncompliant)

-

R s _~lcertify that this Report is acgurate
: ' mplete to the best of my knowledge:

U Signamre of Permittee

PARAMETER CODES

00010 Temperature = 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
¢ . ¥ . 24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BOI)5 , 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060  Total Residual
Chlorine
Q0400 pH 00745 Total Sulfide | - 01042 Copper T 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:_NC0063045 DISCHARGE NO:___ 001 MONTH: __April YEAR:_1987
FACILITY NAME : _Courthouse Bay Sewage Treatment Plant CLASS:_ECOUNTY: Onslow -

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

CERTIFIED LABORATORY:_Environmental Chemistry and Microbiology Laboratory
PERSON(s) COLLECTING SAMPLES : f1ant Uperators
I CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
NS, Dopscimen 10N THE BEST OF MY KNOWLEDGE. .

Raleigh, North Carolina 27611 X

Signature of operatcr in/respensible charge
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DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Compliant)

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

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

( Attach additional sheets if necessary)

s J

: : . lcertify that this Report is accurate
e TR 5

/4 Signature of Permittee

PARAMETER CODES

E 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. peried
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
i 00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Ironm 31616  Fecal Coliform 71900  Mercury
00530 TSS 00329 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 gebmetric MEAN.

If using alternate units for reporting data, please designate.




Influent

NPDES NO: NC0003239 piscHARGE No:__ 901  montH:_ April Seanis oAl
FACILITY NAME : _ C2mP C<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>