%
L3

© pear Siri

g:;zman for nenthly BOD persent remeval average for Februsry

¥r. Paul ¥ilms, Acting Directer

Pivision of Invironmental Mensgement

¥. €. Department of Natural Eesourees
- and Community Development

¥ost Office Box 2768y

Baledish, North Carelina 27611

: ianee with reguirements of Estionsl Pollutant Discharge
sinat lon m (NPDES) permit number NC000323%, Diseharge
mpnitering Reports (D¥Rs) for the period Dscember 1384, Janmuary
and Pebruary 1985 are submitted. i , -

Hifle Range Wastewater Treatment Plant vielatsd the ¥PDES permit
requirssent for monthly Bilochemical Oxysen Demand (BOR) percent
emoval | for Janusry and Pebruary 1985, The wvielation iz
_ P loading. January's influent and ef-

- mont : D WO me/1 and § mg/l vespectively.
Miary's influent and effluent monthly averages were 50 mp/)
we/l respectively. e 8 :

Camp Oelger Wastewnter Treatment Flant viclated the NFDES pereit
regquirements for menthly BOCD and Tetal Suspended Selids (TE3)
percent remeval averages for Februsry 1985, The violations are
attributed to malntenance on the triekling filters, the filter
sweeps and center golumms wersa vreplaeced. The filter media was
seversly damaged during the down time.

Courthousé Bay Wastewater Trestment Plant viclated the WPDRY permit

Lo

v The vinlatien 18 attriduted te maintenanee on the triekling
filter, the filter sweeps and genter column were replaced. The
filter wedia was severely damaged during the down time,

On 1% Pebruary 1985, at approximastely 2:007%, a break in the sewags
iine coming from ¥Midway Park was discovered. The break occurred
where the 1ime erosses near the railroed tracks by the Main Sate,
During the repalr the effluent wae Lreated with NTE., The repalr
was completed by 5:00P¥ that day. The fuality Contrcl Laberatory
took seme baeteria samples on 15 Februsry 1985 downstresn of the
seNape break, The Pecal Celiferm count was 220/100 wl, The in-
gident was reported to DEN Begional Office, Wilmington at approxi-
mately 2:45PM on 14 Pebruary 1685 by telephone.
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: NREAD

The storm drain violation depieted by the enclosed table may be
correlated with Base geography and facilities by referring te
maps with numbered storm drain monitoring points that have been
previcusly provided. Storm drains that have ne values reported
for the guarter were checked: however, each time they were :
cheeked they were either dry or had no flow. The Hase environ-
mental staff is continuing to work on operational eontrol method-
ology t¢ reduce oil and grease and suspended solide discharges.

For further pertinent details on any of the above, you may contaet
Ms. Elizabeth Bets, Supervisory Chemist, at (919)-851-5977.

‘ . B. V. ELSUg &
Assistant Chief of Staff, Facllities
By direction of the Commanding @eneral

Copy teo: E
EPA, Region IV
HAVFACENGCOM ,
HEESA

Blind copy to: (w/encl (2))
BMaint (UtilBr) ,
NREAD (QCL)

Writer: D. Sharpe, NREAD 5003
Typist: J. Cross 28Mar85







NPDES PERMIT NO. NC0003239 VIOLATIONS FOR THE PERIOD December 1984, January and February 1985

Monitoring Station ‘ : Parameter : ;

or Storm Drain No. Parameter Limits . Value Date
SD 42 TSS © 50 mg/1 - 370 19 Feb 1985
SD 46 pH A 6,0-9.0 5.8 19 Feb 1985
SD 22 " TSS 50 mg/1 99,8 25 Feb 1985
SD 53 TSS 50Img/1 3000, 25 Feb 1985
SD 53 : 0&6 15 mg/1 1305.2 25 Feb 1985
SS 05 - BOD % Removal ki ABE . January 1985
SS 01 ~BOD % Removal 85% 81,9 ; February 1985
SS 01 4 TSS—~% Remeoval 85% 83.6 fFebruary 1985

. 88 05 BOD % Removal - 8517 82.5 ‘ February 1985

SS 06 BQD % Remeval 85% 83,1 '~ . February 1985
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Mr. Robert F. Helms, Director .

Division of Environmental Management

NC Department of Natural Resources and
Community Developemnt

Post Office Box 27687

Raleigh, NC 27611

Dear Sir:

In accordance with requirements of National Pollutant Discharge
Elimination System (NPDES) permit number NC 0003239, Discharge
Monitoring Reports (DMRs) for the period December 1984, January
and February 1985 are submitted. '

Rifle Range Wastewater Treatment Plant violated the NPDES permit
requirement for monthly Biochemical Oxygen Demand (BOD) percent
removal average for January and February 1985. The violation is
attributed to the low BOD loading. January's influent and effluent
monthly averages_were 34 mg/l and 6 mg/l respectively. February's
influent and effluent monthly averages were 40 mg/l and 7 mg/l

respectively.

Camp Geiger Wastewater Treatment Plant violated the NPDES permit
requirements for monthly BOD and Total Suspended Solids (TSS)
percent removal averages for February 1985. The violations

are attributed to maintenance on the trickling filters, the:filter
sweeps and center columns wererreplaced; The filter media was

destroyed during the down time.






Courthouse Bay Wastewater Treatment Plant violated the NPDES permit

requirements for monthly BOD ﬁercent removal average for February

1985. The violation is attributed to maintenance on the trickling

filter, the filter sweeps and center column were replaced. The

filter media was destroyed during the down time.

On 14 February 1985, at approximately 1600, a break in the sewage
line coming from Midway Park was discovered. The break occurred
where the line crosses near the railroad tracks by the main gate.
During the repair the effluent was treated with HTH. The repair
was completed by 2100.that day. The Quality Control Laboratory

took some bacteria samples on 15 February 1985 down stream of the

sewage break. The Fecal Coliform count was 220/100 ml.

The storm drain violation depicted by the enclosed table may be
correlated with base geography and facilities by referring to
maps with numbered storm drain montoring points that have been
previously provided to your agency; 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 éontrol

methodology to reduce oil and grease and suspended solids dis-

charges.

For further pertinent details on any of the above, you may
contact Mr. Julian Wooten, Director, Natural Resources and
Environmental Affairs Division at (919) 451-5003/2083.






Encls:
(1) DMRs
(2) Discharge Violations

Copy to:

EPA, Region IV
NAVFACENGCOM
NEESA

Blind copy to: (w/encl (2))
BMAIND (Util Br)
NREAD (QCL)






NPDES PERMIT NO. NC0003239 VIOLATIONS FOR

Monitoring Station
or Storm Drain No.

SN 4z
sD 4L

Sp zZ
S 53
SPh 5

Ss 05

s30l!
S50)

$S05
5306

THE PERIOD )&czmsez, 1984, Janvaes + Fepruarst 1985

: Pafameter

Parameter Limits

Ts3 S0 mq /L

PH “‘lo_ql D

TSS ; 50 MC_)/L.

™ 50 m5/u

ove . ms/L_
BoP 7o Removae 8S U
BobD %, REMo VAL V85 s

TSS % Remova . ST
BoD %% Removac s
BOD a/o_ RmV'AL.. 850/0

Value Date
370 19 == 1985
5y 19 Feg 198S
3000, : 198

_ B g5
e o Z2s FEa 19%5S
- B T Janvaex [98S
21,9 Feeevnen 1985
2.1 Fesevaey 285
e Fesevaey 195~

S35 F - Fepeuvaey s~







UNITED STATES MARINE CORPS
Base Maintenance Division
Marine Corps Base
Camp Lejeune, North Carolina 28542 IN REPLY REFER TO
11345.4

MAIN
14 Mar 85

From: Utilities Systems General Foreman
To: Director, Utilities Branch

Suif- NPDES PERMIT VIOLATION, BB-204 and TC-563
j Canmp GCeroeie
L. he CeurtheuseBay Wastewater Treatment Plant violated the parameter for
percent removal of BOD and SS for the month of February 1985, parameters being
857% removal. Actual BOD removal was 81.97 and SS removal was 83.6% for the
month.

/7 Couvrrionse Buy
2. The Gemp—Geiger Wastewater Treatment Plant violated the parameter for
percent removal of BOD for the month of February 1985, parameter being 857
removal. Actual BOD removal was 83.1% for the month.

3. The trickling filters for both plants were under contract to replace filter
sweeps and center column. Due to the time required for replacement, the
zoogleal film on filter media was destroyed which takes approximately two weeks
to reclaim.

4. Filters at both plants are back in normal operation and permit requirements
are being met.

V2 2 29

W. R. PRICE

11345

MAIN

14 Mar 85
FIRST ENDORSEMENT

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

L

1. Forwarded for appropriate action.







UNITED STATES MARINE CORPS
Base Maintenance Division
Marine Corps Base
Camp Lejeune, North Carolina 28542 IN REPLY REFER TO
11345.4
MAIN
8 Feb 85

From: Utilities Systems General Foreman
To: Director, Utilities Branch

Subj: NPDES PERMIT VIOLATION, RR-92
1. The Rifle Range Wastewater Treatment Plant violated the parameter for
percent removal of BOD for the month of January 1985, parameter being 857

removal. Actual BOD removal for January was 82.47.

2. The average monthly influent BOD loading was 34 mg/l and an effluent
average of 6 mg/l.

3. The permit violation is attributed to the low BOD loading recorded

during the month.

W. R. PRICE

11345
MAIN
11 Feb 85

FIRST ENDORSEMENT

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

G S.(JOHNSON, JR.

1. Forwarded for appropriate action.






UNITED STATES MARINE CORPS
Base Maintenance Division
Marine Corps Base
Camp Lejeune, North Carolina 28542 IN REPLY REFER TO

11345.4
MAIN
14 Mar 85

From: Utilities Systems General Foreman
To: Director, Utilities Branch

Subj: NPDES PERMIT VIOLATION, RR-92
1. The Rifle Range Wastewater Treatment Plant violated the parameter for
percent removal of BOD for the month of February 1985, parameter being 857

removal. Actual BOD removal for February was 82.57%.

2. The average monthly influent BOD loading was 40 mg/l and an effluent
average of 7 mg/l.

3. The permit violation is attributed to the low BOD loading recorded

during the month.
V.

W. R. PRICE

MAIN
14 Mar 85

FIRST ENDORSEMENT

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

5.4 Mhoar )

G. S. YJOHNSON; JR

1. Forwarded for appropriate action.







UNITED STATES MARINE CORPS
MARINE CORPS BASE
CAMP LEJEUNE. NORTH CAROLINA 28542 IN REPLY REFER TO

6288
NREAD

26DEC i385

Mr. Paul Wilms, Director

Division. of Environmental Management

N. C. 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 Dis-
charge Elimination System (NPDES) Permit Number NC 0003239,
Discharge Monitoring Reports (DMRs) for the period September,
October and November 1985 are submitted. November's data are
submitted on the new state monitoring forms per your letter
received on November 12, 1985. .

Hadnot Point Wastewater Treatment Plant, discharge number

004, does not have the required 20 per month BOD samples

for November 1985 because of a problem with the dilution water.

The Onslow Beach Backwash Holding Pond, discharge number 014,
violated its daily average limit of 30 mg/l and daily maximum
limit of 50 mg/l for total suspended residue. The violation
occurred the week of October 29, 1985 with a value of 95.0
mg/l and was caused by inadvertently overpumping the pond.

The storm drain violations depicted by 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
control methodology to reduce oil 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.






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,

R. A. ' TIEBOUT
Colonel, U. S. Marine Corps
Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encls{
(1) DMRs
(2) Discharge Violations

Copy to:

EPA Region IV .
LANTNAVFACENGCOM

NEESA






NPDES PERMIT NO.

Monitoring Station
or Storm Drain No.

SS

SD

SD

SD

SD

g SD
i SD
SD

SD

14

28
41
42

42

44
47
63

56

Parameter

TSR

pH
TSR
TSR
0&G
TSR
TSR
- TSR

TSR

NC0003239 VIOLATIONS FOR THE PERIOD September, October, Navsmher: 1588

Parameter

Limits . Value Date
50 mg/1l 95 mg/1 29 Oct
6.0-9.0 9.3 15 Oct
50 mg/1 60 mg/1 11 Oct
50 mg/1 126 mg/1 %11 Oct
15 mg/1 58.5 mg/l 21 0et
50 mg/1l 170 mg/1 11 Oct
50 mg/1 109 mg/1 11 Oct
50 mg/1 4 0116 mgl/l 11 Oct
50 mg/1 74 mg/1 14 Nov







OPNAV 5216/144A (Rev.8-81) . . DEPARTMENT OF THE NAVY

| !)DO% Memorandum
a5,
DATE: 31 0ct0ber‘ 1985 l\ldll\:I;Ns 4

frrRoM: Water Treatment Plant Operator Foreman

TO: Director, Utilities Branch

susi: NPDES PERMIT VIOLATION - BA-138 WATER PLANT

1. The Suspended Solids test of 29 October 1985 on subject backwash holding
pond revealed a suspended solids of 95 which was a violation of NPDES Permit.

2. The violation was apparently caused by overpumping the pond on 22 October

1985. Water Treatment personnel lowered the pond on 22 October to check sludge
buildup on pond bottom.

C@/)(@ 11345
MAIN
31 October 1985
FIRST ENDORSEMENI

From: Director, Ut «ch
To: Director, Nat. _sources and Environmental Affairs

bl )

G. S. JOHNSON

1. Forwarded for appropriate action.

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






OPNAV 5216/144A (Rev.8-81) . ‘ DEPARTMENT OF THE NAVY

) S/N 01(%&-052 -2320
( )D Memorandum
11345.4
DATE: 31 October 1985 MAIN

rrOM: Water Treatment Plant Operator Foreman

1t0: Director, Utilities Branch

sus): NPDES PERMIT VIOLATION - BA-138 WATER PLANT

1. The Suspended Solids test of 29 October 1985 on subject backwash holding
pond revealed a suspended solids of 95 which was a violation of NPDES Permit.

2. The violation was apparently caused by overpumping the pond on 22 October

1985. Water Treatment personnel lowered the pond on 22 October to check sludge
buildup on pond bottom.

- e e e Em e e e e o e mm e e mm e o Em m mm e e e e ex s mm o e e A Em wm e me e e e e o= mm mm

11345

MAIN

31 October 1985
FIRST ENDORSEMENT

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

22wt &

1. Forwarded for appropriate action.

Beddic

Plesse clech wle Noen ggur*ﬁ*va*”*\
on The nekalimehp betivee— 2200k o
29 pct Al .

IR\ S

¥rU.S. GOVERNMENT PRINTING OFFICE: 1986 — 505-012/18049






E. Betz, NREAD, 5977
Typist: A. Blackstock, 23 Beptember 1985

Writer:

6288
" KREAD

SEP 24 1985

Mr. Paul Wilms, Acting Director

Mvision of Environmental Management

He C. Department of Natural Resources
and Qosmunity Development

Fo Co Box 27687

Raleigh, North Carclinma 27611

Dear Sirs

In accurdance with requirements of the Natiomal Pollutant Discharge
Eliminstion System (NPDES) Fermit Humwber NCODU3239, Discharge :
Honitoring Reports (DNRs) for the period June, July and August

135% are submitted.

The Tarava Terrace Wastewater Treatment Plant did not have the re-
quired numbey of fecal coliform samples for the week of 2-8 June
1885 due to & sampling ervor.

The storw drain viclations depicted by the enclosed table may de
correlated with base geography and facilities by referring to

waps with numbered storam drain sonitoring points that have been
previously provided. Stors drains that have no values reported

for the quarter were checked; however, esach tiume they were checked
they were either dry or had no flow. The base environmental staff .
ls continuing to work on operational contrel methodology to reduce
eil end grease sud suspended solids discharges. New construction
te replace cutdated base facilities should further reduce oi) and
nrease and suspended solids discharges.

For further pertinent details on any of the above, you may contact
3. Ylizebeth Betz, Supervisory Chemist, st (919) 431-5977,

Sivncerely,

J« I. WOOTER : :
Mrector, Hatural Resources and Envivronmental Affairs
Assistant Chief of Staff, Facilities
By direction of the Commanding General

fncle
(1) DHMRs
(Z) Discharge Violations

Lopy tod ) -
EPA, Reglon IV Blind copy to: (w/Encl (2))
LANTEAYFACENGCOM 'BMO (Util Br)

wewmemawva S amw \






NPDES PERMIT NO. NCO0O03239 VIOLATIONS FOR THE PERIOD JUNE, JULY AND AUGUST 1985

Monitoring Station ; Parameter

or Storm Drain No. Parameter Limits Value Date
SD 28 pH 6.0 - 9.0 9.1 22 July 1985
SD 73 TSS 50 mg/1 133 14 August 1985

(ENCLOSURE 2)






OPNAV 5216/144A (Rev. 8-81) DEPARTMENT OF THE NAVY
S/N 0107-LF-052-2320

= Memorandum

-

" : b
pate: 31 October 1985 T23%

frROM: Supervisory Chemist, Water Quality Control Lab, Environmental Branch

To:  Supervisory Ecologist, Environmental Branchﬁﬂ)&

sus;: NPDES VIOLATION AT ONSLOW BEACH WATER PLANT

1. As part of P996, a new pond was built at the Onslow Beach Water Treat-
ment Plant. P996 called for the pond to be pumped into a pumper truck

and taken to a sewage plant. Since the storm drain history of the old
pond showed no problems, it was decided that Utilities could just pump the
pond down into the nearby storm drain weekly as long as pH and suspended
solids samples were taken of the pond.

2. Utilities maintains an ISCO sampler at the pond to take the suspended
solids composite sample. When the pond pumps are turned on the operator
turns on the ISCO. At the end of the pumping, the operator grabs a pH
sample and brings the ISCO collection bottle and pH sample to the laboratory
for NPDES analysis. The NPDES limits are a 30 mg/l average, 50 mg/l daily
maximum for suspended solids, and a pH range within 6.0 - 10.0.

3. The 29 October 1985 pond sample yielded 95 mg/l suspended solids. The
pond was pumped on 1 and 22 October 1985 yielding O mg/l and 5.0 mg/l sus-
pended solids, respectively, producing an average of 33 mg/l. Therefore,
the water plant pond has violated the daily maximum limit of 50 mg/l and
the average limit of 30 mg/l for suspended solids for October 1985. The

pH samples were in the required range.

4. An explanation will be needed for the Quarterly Report. I suspect the
violation is a result of either pumping the pond too low or a misplaced

ISCO sampler tube.

BETH A.. BETZ/ -

¥7U.S. GOVERNMENT PRINTING OFFICE: 1986 — 505-012/18049
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PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOO

YEAR MO DAY YEAR

MO

FROM TO
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Beach

VWater

Treactment

Plant

NOTE: Read instructions before compleling this form,

F (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
‘ PARAMETER (46-53) (5461) (3845) (46-53) (3461) i Rins or et
ANALYSIS
| (32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM unirs |l aishy s
0530 SAMPLE .
. . MENT :
otal Suspended Solids [MEASURE 0) mg/1 0 101/07 8 HC
i PERMIT
= /6 -] =85S i Al 30 50 01/07 | Comp
0530 SAMPLE .
otal Suspended Solids [MEASUREMENT - 5. .C mg/1 .00 [01/07 |8 HC
i L/ N REQUINEMENT ;
= /,0/2— 5 ol ok dn 30 e 50 01/07 | Comp .
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= / O/ 232 /? > REDUInR 30 50 01/07 Comp
0530 SAMPLE - ‘
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A
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PERMIT 3
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PERMIT
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SAMPLE
5 MEASUREMENT
: PERMIT 5
REQUIREMENT ‘ ‘ : ,
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JAME/TITLE PRINCIPAL :xccuvlv:vornc:ﬁ e e A £ PERSONALLY KRGS p
ON MY WNQURY OF THOSE WNOIVIDUALS MMMEDIATELY RESPONSIBLE FOR )
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. TR e i MLl R S
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- Mr. Paul Wilms, Acting Director

Division of Environmertal MHanagement

N. €, Department of Natural Resources
and Community Development

P. O, Box 27687

Raleigh, North Carolina 27611

Dcuz 8irs:

In accordance with !tquxshnout. of uatsennx Pollutant Discharge
Elimination System (NPDES) permit number NC0003239, Discharge
Monitoring Reports (DMEs) !be thn period nateh, Aprxl and May
130! are submitted. :

The aumu Terrace Wastewater mum mm m not hm

the required number of two/week of Fecal Coliform samples lor
the weeks of 1-43 mu xus and 5-11 nay 1985 due to a mpuaq
arref. . .

The ltb!lzlrhiﬂ v‘t%nt&ont<ﬂbg§eto¢ tht enclosed table may be
h Dase y and !nt&lities by referring to )
iumasqgiag points that have been

513 . Storm draine that have no values reported
tunrtnt 1na. checked; however, each time they were

‘they were either dry or had no flow. The bass anxixoa-
jﬁ.aﬁat staff is continuing to work on operational controlk =
-tho‘olaqy ‘to. reduce oil and grease and suspended solids

disc . New comstruction toc replace outdated base facilities

- sheuld her r.‘i‘t 011 and grease and suspended solids 44%~ :
charges.. - :

For !urthsx portiulnt”dbtails on any o! the ‘above, you may
egnx;ct Hs, slizabotuﬁ!.t: Supervisory Chemist, at (919)
451~ 977.

; Re A. TIEBOUE - L LR T
gy i col-anl U, 8. Marine Corps 3
" hssistant Chief of Staff, '?nnllltioa
. By direction of the cnuutaatau General

Enels: .

~ {1) DMRs
(2) Discharge v1olatlans
ﬁh’? tor - i 5 ﬁllhd copy to: (w/encl (2))
: ~BMAINO (UTIL BR)
NREAD (QCL).

’Wr‘j‘_.ter:,. E Betz NREAD, 5977 e S
Typist: - T. Hardlson 26 Jun 85
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NPDES' PERMIT NO. NC0003239 VIOLATIONS FOR THE PERIOD" MARCH APRIL & MAY 1985

Monitoring Station Parameter
or Storm Drain No. 'Paraméter - Limits 'Value Date
SD 62 TS8 50 mg/1 51.0 6 March 1985
SD 74 TSS - A LETT PR e ] 13 March 1985
SD 85 . TSS 50 mg/l | 78 21 March 1985
SD 62 TSS :;w§9,mg/1__m § 76 2 May 1985
SD 62 08G : 15 mg/l ‘ 18 2 May 1985
SD 65, TSS - éo mg/l 64 2 May 1985
SD 65 B 15 mg/1 18 2 May 1895
SD 73 TSS 50 mg/f ' ~ 51.1 2 May 1985
SD 73 ' . 0&G : 15 mg/l A 34 2 May 1985
SD 74 j TSS 50 mg/1l 60 2 May 1985
SD 90 pH 6.0 - 9.0 R 6 May 1985
| 4

ENCLOSURE (2)







NPDES PERMIT NO. NC0003239 VIOLATIONS FOR THE PERIOD Naecu Apeic v May 1985

Monitoring Station
or Storm Drain No.

SO L2
sSp T4

S 8s

Sh b2
S ez

6 6S
S S
SH 732
S5 73
Sb 74

s» 0

‘_\’

Parameter

3 o
TS
T
TSS
O G
Ts<
O G
TSS
o+ G
155
pH

Parameter

Limits

e MS/L
S0 mg /1
SO mg/L
=0 ma /.
1S N\ﬁ/L’
IS mg /c
Sbvmg/l
/5 ma/g
K- Ma/g
bo-9.0

Value

5.0
278
78
76
/&
LY
13

s/

34

6O
57

Date

b Maen 198
13 mAaecH (98S

2 MAegew /7@9'
2 MAy 1985
Z mavr 19§S
2 MAv (9%
2 May 19885
2 MAv |9€S
Z mat 1985
Z Mav 98s
b May (98 S







~

MikeN - 8 5

Sb-(¢2 g5, B0
SR - 74 58 TR
SD -%S 5.5
NRPR L -35
TT- ):chv\l— Wweel "[-;3 : "‘Fecul.
7. M A —85’—/:"?‘64«« s - ) ~Feen
‘5)5‘(’2" S5, T
0N 13
g,)-(pb’ S .55 Q‘TL
N @ 'S
5D,75 551 3"\
GG A
SD-’M SS, &9

170 PV\ 5'7
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s
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UNITED STATES MARINE CORPS
Marine Corps Base
Camp Lejeune, North Carolina 28542-5001

6288
NREAD
22 Jan 86

Mr. Paul Wilms, Director

Division cof Environmental Management

NC Department of Natural Resources
and Community Development

Post Office Box 27687

Raleigh, North Carolina 27611

Dear 8ir:

In accordance with requirements of the National Pollutant Dis-
charge Elimination S8ystem (NPDES) Permit Number NC 0003239,
Dischai:ge Monitoring Reports (DMRs) for the month of Decembe
1985 are submitted.

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 previous-
ly provided. S8torm 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 oil 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. : '

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, : :

8incerely,

J. I, WOOTEN
Director, Natural Resources Division
Assistant Chief of Staff, Pacilities
By direction of the Commanding General

Encls:
(1) DEM Form MR-2

Copy to:

EPA Region 1V ‘
CMDR LANTNAVFACENGCOM
NEESA

Bli~qd Copw:

Z‘BJELWQCL>






: Frres i
Eebe b L tE Lk
RPDES PERiaT w0 _BC000323 DISCHARGE NO: 001 ROINTH: December YEAR: 1985
FACILITY |1/gnE:_Camp Geiger STP cEass T cotpery: Jnslow
OPERATCH IN RESFONGIBLE CHARGE (OnC)'_Mack D, Davis GRADE:_IV___

CERTIFIEZD LABORATORY:

Water Quality Control Taboratory

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

PERSOH (s) COLLECTING SAMPLES: __STP Operators

I CERTIFY THAT THIS REPORT
1S ACCURATE AKD COMPLETE TO

THE BEST OF KY KKOWLEDGE.

//éz/ ﬂ@a/_;

Raleigh. North Carolina 27611 X
Signature of operator in responsible charge
50050 00010 | 00409 | 00545 ] 50060 | 00310 00340 00610 | 00500 | 00530 31616 00300 | | |
s i FLOW ENTER PARAMETER CODE ABOVE
S |E[TE] . " NAME AND UNITS BELOW
; E IKF T % E — = ] = g =]
= L3 = wv o = Eu-l w| a8 =
wloo S| 5w [£3 EEIBE| v | . |2EE|2E|eEE 2E {25
S| E|3| 2 |EE| = |[BE|EE| s | &€ |E=E|egis2g 288|285
KRS KGO £s UiIT BL/L | KE/L KC L KG/L MG/L | KG/L KG/L /100 KL NG/L
1108 8887 7.4 4.0
2108 L9110 y jis )
3108 P4l | 8687 ¥l 4.0] 20 13 Y
108 _h4al_, 9092 Loy 4.01 19 99 0
1LSloy pal L9406 bt 4.01 20 17 0
| slox P4l L8263 7.4 4.3] 21 6
7103 8717 6.8 4.2
ti08 7736 7.0 4.0
$;08 1 | ,7495 7.0 4.0
10]08 P4} 8806 6.8 3.8] 10 4 0
nj0s 24l 7566 6.8 4.0 © B U
2lng bal _gsosl  lagl  laol 11 10 0|
108 4!1,0937) 16.6 | 3.4] 15 9
14|08 | 11.009 6.8 4.0
508 | | 8557 6.8 4.0
5|08 . 9466 6.8 3.8
17108 b4l 8864 7.0 4,01 9 7 0
18|08 24! 8328 7.0 4.0] =& ¥ 0
Bing hzl 8939 6.8 4,01 10 6 0
2|08 bal 8287 Zi 4.0| 15 /
4108 .7185 7.0 4.0
2|08 7661 6.7 4.0
5|08 L6674 6.6 4.0
R .6459 6.2 4.0 :
»log b4l L5872 6.7 o R 3 0
%6108 P4 6451 6.4 g.0! 3 6 0
zi08 24 .7196' _16.8%  14.0] 5 10 r
2|08 | | ,6067] 16.91 |4.0] | | i
2log i | .6559,  16.81  14.0! R
xlog | | gs4d 70t 14.0] | | |
108! ! 6740  _17.01___14.0! | — S | | i
bvercre | 8021) § i 4 0! 12 8 [ |
Max. 11,0037 17,4l 4,31 21 (22 0 | i
Min. | .5879 6.2 3.4/ 2 3 0
Corp.(C)/ Grob(G) G G C C G
Monthly Limit 6-9 30 30 200

DEM Formi MR-1 (}1 54




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)

l certlfy that this Report isjaccurate
and CO/nplete to the best of my knowledge:

//’1 (s 1/ /(/»'zvéw:)

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 3 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 Bf)D5 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 pE 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 1TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652  Time
Sclids

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

If using alternate units for reporting data, please designate.




NNNEINY
T =L\ &
NPDES PERLNIT O : NCOON3n=0 DISCHARGE 1101_002 inCi'Ti: _December  yEAR:1985
FACILITY iz¥7g:_Tarawa Terrace STP cLiss: I1IcaunTy: Onslow
OPER L= CHARGE (org):_Meck D. Davis GRADE:_LV

ATOR Ik RESPONSIE
CERTIFIED LABORATOR

CHECK BLOCK IF ORC HAS CHANGED | |

Tony: Water Quality Control Laboratory

PERSON (s) COLLECTING SANPLES: 21 Operators

Mail origina! and one copy ‘o

ATT. Certral Files

Division of Environmental Management

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

| CERTIFY THAT THIS REPORT

IS ACCURATE AKD COMPLETE TO

THE BEST OF MY KNOWLEDGE. //ZZJ é"’
TS e N S

X

Signature of operator in responsible charge

50050 00010 f 00403 | 00345 | 50060 00310 00346 (0610 | 00500 | 00530 31616 00300 1 | |
N FLOW ENTER PIRAI'UER CODE ABOVE
§ § EFFE} ; % KAME AND UKITS BELOW
wlo S| . |[EE] |EEIBE| 2o SS8|zs58 B35
5 E|5| 25 |52 = [5E|22| 55| 5 |EE|SEfEE B2 |32
KRS MCD £ Uit MLAL | KG/L FG L NG L FG/L | KG/L KG/L /100 KL FG/L
108 ]763 6.4 4.0
2j08 .8761 6.4 4.0
3]08 P4| .8887 6.4 | 4.01 20 8| SE
tlng byl .8380] 6.6 ! 4.0] 45 17l o
108 b4t 7855 6.5 | 4.01 18 o) 0
808 bsl .8218 6.4 | 4,01 19 Ji
7108 | | 9297 6.5 | 4.0
8|08 .8373 6.5 | 4.0
£]08 .8383 6.6 | 4.0
108 bal 8254 6.5 | 4,01 19 3| 40
11]08 P4l . 8195 6.6 4.0] 16 810
12|08 gll- qqgol 6.+5 | L.O 17 l ' 7 0 i
B0’ pal 97831 6.3 4,01 20 9
14]08 9055 6.6 4,0
15108 9177 6.5 4.0
16)08 8546 6.6 4.5
17{03 P4 8884 6.4 ol 22 9] 60
808 b4l 8455 6.6 4.0] 19 111 20
18|08 p4l 8425 6.4 4.5] 21 151 720
2j08 41 8010 6.4 4.5] 21 8
2 ,8303 6.4 5.5
2|08 K870 6.7 5.0
1j08 .8560 6.4 5.0
%108 .8050 6.2 5.0
808 P41 @919 6.7 4.0] 23 02216 b ol dent el
%R v4i L8491 6.5 | 5.0| 25 14 0
2708 P4 pag7l " 6.4 laol 21 1 7 e
508 | | .8064 6.5 | 5.0 | | | e .
208 | | 2589l |6.5: 15,0 l | g |
Yhe | 86150 6.2 14.0] [ p——— l
IN] + - 8101 16.5 14,0} ‘ i ! {
Avercce | L8587] | 1&.3| 20 | 9 |6.8"
KMax. f 4098;‘; '67 | :55 20 i 14 /80
Min. | .7855  lg.o | 40! 16 3 0
Comp (€)/ Grab!G!  § G c C G
Monthly Limit 6—0 30 30 200
DEM Famns MRt Bloilel et - oo a1




Facility Status: ( Please check one of the following)

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

( 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)

| certify that this Report is accurate
a

d ¢ mplete to the bestiof%’knowledgc:
‘\:[/ j BT é!/ : é(:) (A=

-

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Streac Stage 00600 Tetal Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbicdity 00610 Armonia 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  BODg 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050  Flow
00340 cop 00720 Cyvanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pE 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Sclids 00927 Tctal Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00%40 Tetal Chleride 01067 Nickel 38260 MBAS 85652 Time
Al de

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

If using alternate units for reporting data, please designate.




- ,.}_.

(PDES PERIIT 1:0: NC0003239 DISCHARGE 1'C: 663 17OlTH: December __YEAR:L
" FAC ciYiTY NAKE:_Camn _Johnson STP LASS! 1L _COUNTY: Onslow e
CPERAYOR IiN RESFOIISIZLE CHARGE (ORC): Mack D. Davis GRADE: 1
CERTIFIED LABORATORY :_Uater Quality Control laboratory

PERSON (s) CCLLECTING SAMPLES: STP Qperators
HANGED [ ] :
| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC H4E C

Mail origina! and one copy to

ATT: Central Files
Division of Environmenta! Management

IS ACCURATE AKD COKPLETE TO

s Doparem of VoD THE BEST OF MY KNOWLEDGE. )/ % "
Raleig:%o?t?:é:fosl;a 27611 X 7//’/,/ / Z/ e ‘
Signature of operator in responsible charge
50050 0001C | 00407 | 00545 | 50060 | 00310 00340 06610 | 00500 J 00530 31616 00300 1 |
e | FLOW : mm mmm CODE ABOVE
§ § FFFE | o ‘é NAME AND U BELOW
sl molE 2 Jual e gl .
ol & é -~ |E2 =228 ., s8|.El2g 528
S| E(8| 25 |E2| = |ZE|28| 8= | & |EE|EE2(E2E 23.8|85
KRS MLD £ LRI ML/L | ¥C/L ¥G L FC/L 1G/L 1 BG/L ) KE/L 100 ML MG/L
1108 .3428! 6.4 6.0 :
208 . 3407 6.3 6.0 |
3j08 | 8! .3428 6.3 5.0k 1l 3 - 3
dog I8l .34351  l6.4 6.0] 10 % 0 ) W
5108 | 8] 2563 i3 5.0l 10 i A 0 |
508 | 8| .3496] 6.8 5.0 10 2 l
7108 .3374 6.7 5.0 {
808 3692 6.6 6.0 | |
5108 .3112 6.6 6.0 * j
10)08 | 8 .3317 6.9 4,0 12 g ) SE |
1|08 | 8 . 3663 6.7 5.0 10 ! . 00 |
2ing | gl 32001 16,5 4,01 10 | Balii 6 . 1‘
3[08 | 8 .3458 6.4 4.0 10 9 | : |
{08 L3247 6.5 4.0 |
51081 | 342 6.6 5.0 ;
©]08 | | 3415 6.4 4.0
ilog | 8 .3330 6.4 4,01 10 2 0%
1808 | 8 .3423 6.4 6.0] 12 4 0
#{08 | & .3308 6.8 6.01 9 = 0 .
2{08 |8 3432 6.3 3.0 11 J
dloal | .3411 6.2 5.0
ulog | | .3243 6.3 6.0
208 | 1 .3403 6.3 6.0
#l08 | | 3475 6.3 5.0
»]038 | § 3333 6.4 s U1 3 5
5|08 | 8 .3594 6.4 o5 R at 0
20818 3426 6,71 4,01 5 | s 51 S
2|08 32491 16.6 | 4.0 | e | |
tjog | 1.35761 6.6 4.0 e : » |
o8 | |.32821 6.7 ] 4.0 i I | | ! | |
1081 |.3423° .41 15.0 | IR i 5 ! L
Averaec | , 34051 b <440 9 | S12.71 4
Mex.  1.3692) 19| 6.0] 12 t 91900 | |
Min. | .3112] |b.2 T ‘ 2 Pl |
Comp.(C)/ Grab(G) G G G i G G ‘
Monthly Limit 6-9 30 30 | 200 T

DEM . Enzin s SMER=1 TLEARL O Cisoninl s B Saas s



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 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

a/xj complete to th best of imy knowledge:
At B

Signature of Permittee

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 Armonia 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 Copper 31614 Fecal Coliform,
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics
00545 Settleable 00940 Total C:loride 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~hr, period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

= Ferrocyanides

Time

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

If using alternate units for reporting data, please designate.




reespo

i b} {
i L b b\ sk N b
{'5DES PERIT 110 _NC0003239  miespencs 1:0:004  ioiTH: December  ygp
!
FLCOILITY NAIS: _Hadnot Point STP crzes: IV counTy: Onslow
~IRATOR WY FoCEONSIELE CHARGE (ORC):_Mack D. Davis GRADE

CERTIFIED LAEBOSATORY:__Water Quality Control Laboratory
PERSON(s) COLLECTING SANMPLES: 1Y Operators
| CERTIFY TEAT THIS REPORT

e

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail orig ne! arc one copy to:

ATT: Centrel Files

Division of Environmental Management IS ACCURATE AKD COMPLETE TO
N C Department of NRCD

27
THE BEST OF KY KNOWLEDGE ///% .
PO Box 27687 / ’ -~
Raleigh North Carolina 27611 7 % e

3 Signature of operator in responsible charge ™
50050 00010 | 00407 | 00545 | 50060 00310 00340 00610 | 00560 | C853¢0 31616 00300 §zis0v]
= | FLOY ENTER PARAMETER CODE A
§ E EFFE s é KAKE AKD UNITS BELOW
S =] _wm|S = = 5
b ﬂég 55 == §§ w | Su §§z Jéﬂ
wlw 2| = [E3 EE|E8| » =2iz28 =288 ¢
= E|S| 2z 53| = 55|82 85 | 5 |SE|S2fEEn B8 42E)F &
KRS N.GD £* URIT ML/L | KG/L NG/L G L KG/L ] MG/L | KG/L 100 KL EG L} /0ome
1108 P4b 846 £ 5 40} 1E 5
g | 13.722 6.8 4.0
30’ b4l 3.780 6.8 40813 4 6
tlog bal 3.956! 6.8 4.01 14 9 2
5108 D4l &.231 6.7 4.0] 14 7 Z |
6|08 P4| 4.100 6.6 4.0] 10 3 |
loa | | %8425 5.6 Z.0
308 bal 3.934 6.8 4.0 13 6 |
3108 4,601 6.6 4.0 e ;
10|08 P& &.90% 6.8 4.0| 17 4 80 J
i1l0R bzl 4,666 6.7 40| 16 13 ' 100 J‘
12|08 4! 4.666 6.8 | 4.0} 17 9 10
135108 P4 5 681 6.5 &.0Wel7 | | 8
14|03 3.985 6.6 4.0
5108 b4l 3,06 6.8 4.0l 15 5
5]08 3.971 6.8 4.0
B 17]08 pal 3.909 6.6 4.0 14 6 i 0l
1808 P4{ 3 9135 6.4 40119 / 100 B
3]0 K4 3 857 6.6 4.0 9 7 T
20(08 3.611 6.4 4.0] 15 8
2108 3.358 6.7 5.0
2|08 P4| 3 240 57 s ql 14 10
#{08 | |3 53 6.6 4.0 ke
#log bul 3.640 6.8 4.0 14 6 0
»108 P4l 3.301 6.6 4,01 11 9 2
%|08 P4] 3,264 6.8 4,01 13 8 b
_‘ng.'lé. 3.370! méé’ ,J__f"z,o, 4}1_* o AL .10
ulog | 13,4171 16.6 | 4.0 | | | ]
[2I08 bal 3.5400 6.6 4 & 0PI | | i 7 ! i
%08 | 3.4961_ l6.61_ |4.0! i ] |
\%ng byt 3.7100 6.6 j4.01 14 | 119 $
Lveraze | 3.861 l‘ o Y 7 b [1 213
IMax. | 5.681 6.8 5.0119 13 1100
| Min. | 2.846 6.4 30 pral 3 0
Comp.(C)/ Grab(C N C C G
Monthly Limit 6-0 30 30 70

DEM For: MR-] 111 &4



Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is,accurate

and :j‘xplete to the’best 03 my nowledge'
/G, Lo zj é& e

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 BO‘D5 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 pE 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solics 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.




P 2Lt FEmEP RS
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b b b b\ bsk

\
{ b !
. e 392 3 o R . T LT, ember F
NPDES ERLAIT 1O NCO000323¢ DISCHARGE 'i_':).__?_____[_ﬂo,\;;ﬁ, Dec \'EAR.J

v

)
W g I gl =4 s Hiv\w
. FLCILITY NAKE: _Rifle Range STP crzss:II county: Onslow j
Y Crere e~ (A 1 ‘ i pipse ' L
OFERATOR IN RESPOISIELE CHARGE (ORC): Mack D. Davis GRADE:
CERTIFIZED LAEORATORY: _Water Quality Control Laboratory

PERSON(s) COLLECTING SAMPLES: STP Operator
| CERTIFY TRAT THIS REPGRT

CHECK BLOCK IF ORC HAS CHANGED [ |

Mail original and one copy to:

ATT: Central Files S— -
Division of Environmental Management IS ACCURATE AKD COMPLETE T0
N C Department of NRCD

)
Z 5
THE BEST OF KY KKOWLEDGE. ////,éﬂ Q ‘
PO Box 27687 7
Raleigh. North Carolina 27611 X 7 2 - 4///,4

Signature of operator in responsible chﬂe

50050 00010 | 60409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 31616 00300 f=2/560% | 1 1
o= |wl FLOW EXTER PARAMETER CODE ABOVE
§ :‘E EFFQ_ - < KAME AND UNITS BELOW
=) == e} ©
o || OIS - A S = 3 23

- E §- s Eg E; 55 w §§ -IE _lglé _-I:%% gﬁ J §.§

52|52 B3| = |55|22| 55| 5 |ES|5EEeE 25|25k &
KRS MCD £ UKIT WL/L | NG L kG L KG/L KG/L R‘.LGIL MG/L /100 KL EG"I. /100 mL

1108 28376 6.6 2.0}

2ng | [.30214 6.6 3 5

3108 | 8!.32314 6.6 3.2l 5 3 SE

408 | 122201 6.6 3.2

Slog | gl-30814 6.6 3.4 < | 3 0

tlog | 127415 6.5 2

o8] 1.31285 6.5 4.3

408 | 129912 6.5 3.0

/08| 128901 6.5 4.0

itln] | §,33536 6.5 4.0 8 1 0

ulog ] 128901 6.5 | 4.0

7]08 | & 33536 | g 140 O 6 O

e | |24006 ] 6.5 | 4.0

tlae | ].28030 6.5 7.0

sioa | 127787 6.5 5.0

5]08 | 1.25483 6.5 7.0

7108 | 8§.30497 6.5 5.5 & 3 O

8lng | 127756 6.5 5.5

51081 8 30782 6.6 6.0 3 3 0

ulo8| [22804 6.6 4.5

2]108 1 192500 6.6 8.0

2|08 | 123450 6.6 5.0

zlog | 129146 6.6 7.0

%108 | 120724 6.6 6.5

{081 [21308 6.6 7.5

2|08 | 622420 6.5 5.00 10 8 40

{00 “Tooahd PoRmeRt il 5 gl ok ,,

“los] 1208891 T6.6] 6.0 | | |

1:108 | 120967 | | 6.6} P4, 8 | z g !

[2108 | J26404 | 6.5] | 4.0, | | ; ] | [ i

[1198] logoin| -~ J6.81  14.0 | oilaad e

Everaae 1270185 ! AT ~ A‘O' 6 I i ' 4 .' 1 O""*‘i

Maox. 33536 | 6,8 igg 10 | I8 i i 0|

ain. 121308 6.5] | 2.0 3 1 4

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

Monthly Limit 6-9 30 30 70




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

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

( Compliant)

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

( 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)

| certify that this Report is accurate

an complete to(t}e beﬂof\wﬁdge.

/ V&Jv\———

AR

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087  Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24=hr, period
00310 BOI.‘5 00665 Total Phosphorous 01034  Chromium 01147  Total Selenium 50050 Flow
00340 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 7Total Cnloride 01067 Nickel 38260 MEBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.
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pmryemp EEpmD RS
*.'..' : ;"A;-

lLL\L_at

roze pEriaT 110: NC0003239  piserzrez 110: 006 WONTH: -Degember. yEaR:.
. ErmTY o= _Courthouse Bay STP CLASS II COURTY: Onslow
" OFEZRATOR IN RESEOLSIELE CHARGE (ORC):_Mack D. Davis GRADE:
CERTIFIED LABORATORY: Water Quallty Control Laboratory
PERSON (s) COLLECTING SANPLES: STP Operators
CHECK BLOCK IF ORC HAS CHANGED [ ]
Mai! origina! and one copy to: I CERTIFY THAT THIS REPORT
Sizi‘rs.iogz?t;'v:c;:\cnienxal Management IS ACCURATE AKD COKPLETE T0 ;i
BG Dxpaesmpnt ol NRCD THE BEST OF MY KNOWLEDGE. (/ / Q .
e W okt X e
Signature of operator in responsible charge
50050 00010 {00405 | 00545 } 50060 | 00310 00340 00610 | 00500 § 00530 3166 00300 §zz0u | |
= |= FLOW nﬁz ,'L'J“.,"f,m,f{’,}’é ABOVE
-y B 42 s §
2ls = B e ==| |2 = |2 2§
=gl . |E8 SEIRE =E|.El28 S 2s].83
= Sw |2 EolzSlee =E|EZESS S5 58858
= E|5| 25 |E2| = |[5E|82| 85| & |ZE|5E[E2E 238|856
KRS KCD B UKIT ML/L } KG/L MG ‘L KG/L  MC/L § MG/L } KG/L /160 KL iLl /100 it
108 | | 54895 7.0 4,0 -
2108 . 54980 6.8 21
3108 44065 6,8 4,006 5 1322
108 | 1.13780 6.8 4.0
5|08 | 81,37883 6.9 4.0 12 8 0
tlng | |.17728 6.5 3.9
108 16298 6.4 3.4
£ 08 25085 6.4 31
$j08 | 1.42101 6.6 3.8
908 | 8,51840 6.5 0.0 9 2 0
g | 1,52015 6.5 3.9 :
208 | 81,4509 6.4 13,9 11 9 0
11108 59488 6.9 4.0
®log | 152358 6.6 4.0
BI08 42283 6.4 39
%108 | 1.52071 6.5 4,4 :
{08 | 8).46430 6.4 3.9 10 6 120} .
8[na | 142180 6.7 3.9
BloR | 8 44310 6.4 3 14 5 SELt. ..l
20108 43690 6.6 i
2j08 | 141010 6.6 2.9 i
2|08 | 137556 6.6 3.2
uj0s | 137775 6.6 2.5
#log | 136171 6.6 3¢
»108 38309 L4 3.4
%108 | 838980 6.4] 12.8 4 7 0
tiogl 1374701 16.6] 144! ! !
ilog | 141510 6.5 | 4.0 i
208 1 1402200 16,61 14,5 , !
©/08 | 140010 16.6] | 2.9 ! !
108 | 142000 16,811 3.1l | z ; ‘
Averaac |, 40954 3.5 9 6 * 5. 81
Mox.  |.59488 7.0 14,5 14 9 32z
Min. .1378 6.4 |o.ol 4 2 0
Comp (C)/ Grab(G) o o C C G
Monthly Limit 6-9 30 30 70

DEM Form MR-1




14

Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements E:l
( 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 bgst of n?y knowledge:
;7L Al ] /0@:56: —

4 Signature of Permittee

PARAMETER CODES

00010 Te=perature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Strea= 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
003C0 Dissclved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BCD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cCD 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pE 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Tctal Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530  TSS 00929 Toral Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
955 Secztleable 0NA40 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Spatide

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

If using alternate units for reporting data, please designate.
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lab L el beei v

10 _ 007 2000 TH: December YEAR:19F

NPDES PER!IT N0 :NCA003230  DISCHARGE
FALCILITY NALZ ' Onelcow Beach STP CLASS:I1 _COUNTY:Onslow -
ObERLTOR 1id RESPOLIS "LE CHARGE (ORc): Mack D. Davis GRADE: 1V

CERTIFIED LABORATOR :Water Quality Contreol Laboratory

. ‘ . . T STP Operators
PERSON(s) COLLECTING SAMPLES:

I CERTIFY THAT THIS REPGRT

CHECK BLOCK IF ORC HAS CHANGED [ |

Mail original ard one cepy to:
ATT: Central Files
Division of Environmentai N anzagement
N C Department of NRCD

»// -~
F MY KROWLEDGE. w0 AL ‘
Raleigh. North Carolina 2761 X yZ. Zl77 . e

Signature of cperator in responsible charge

IS ACCURATE AKD COKPLETE TO

50050 00010 100409 | 00545 ] 50060 00310 00340 00610 § 00500 | 00530 31616 00300 §31504] = | |

e | FLOW ENTER PARAMETER CODE ABOVE

8 § EFF Ol ¢ NAME AND UNITS BELOW

Sl wml3 = 5 o - SN S

e |= - - — = hidel = vl <

= s2 SE|52 =S| ElL2s _S:2x5].8¢
= 2= Z2 |E2 FEIES| 2o | -~ |EE|E22EE =SBy ¢
= EI5| 25 |E2| = |EE|22| 8 | & |E=|EE[e2g 288 25|88

KRS ¥ GD g UiIT ML/L | KG/L KG L MC/L FG/L | MG/L KG/L 100 kL WMG/L /1dD L

Haa ! 1112 6.5 4.0 ae L
2lna | 1106 e 4.3
3log | 8l.114 6.2 Sitl 9 3 2
408 | 1,132 6.3 3.7
5108 | 8] 130 s 41l 12 A ‘
5log | 1,098 16,2 4,2
log | |104 | 6.4 4.0
3508 | 1121 16,2 4,0
508 | 1116 6.0 4.0 j
Whe | &.147 6.2 445919 1 0
ninog | 1132 6.2 5.0
2|08 | 8119 | 1 6.0 50 11 7 0
13108 L106 | Bk | y4 0 [ .
%108 114 6.4 4,0!
sing | 1098 6.3 370
5lo8 | 1106 6.4 4.0
1708 | 8090 6.2 28112 3 ] 20
8lag | 102 6.0 4.8
Blog | 81130 6.2 3.0 10 : 4 }/60
w{o8 | [116 6.2 4.9
n{08 | 1124 6.2 4.8
2|08 | 1103 6.2 4.0
89| 1119 6.0 dis
ulog | 1131 6.0 4.2
»l08 | 1129 6.6 4.0 = |
%08 | 8[116 6.5 4.0 s 7 a
diog | 1123 b 16.61 1 4.4 . i
slog | 1110 | 16,4 | 4.0 | l |
2081 1010 | 16.41 1 4.3l ! | i
208] 1131 | 16l 130 i T s i -
ulog 1 1109 1 16.2( 1 4.3 % VI s B L
Averace 11577 4 e | l;.z 10 | | A : 7. 801
Max. L147 i 6.6l 54 15 | | 7 760
Min. 1090 | 6.0 3.0 5 1 0
Comp.(C)/Grab(G & g £ & G
Monthly Limit -9 30 30 70

DEM Form: MR-1 (11 &=




Facility Status: ( Please check one of the following)

»

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

( Noncompli3

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:

f / 3 4 / Z/
' 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
24=hr.
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow
o ; Oxygen Nitrogen Chromium 24-hr. {
el 00310 BODs 00665 Tctal Phosphorous 01034  Chromium 01147 ' Total Selenitm 50050  Flow
NS, 00340 cCOD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Res
SN Chloring
% 00400 ° pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehy
k MPN, Tube
¥ 00500 Total Solids 00927 Total Magnesiuz 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyan
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.




Poparer rreerore
i

b= bmjt {

balb b b ksl Vg
NPDES PCRIMT 1o :_NCO003232 DISCHARGE :':‘:____Q_lé_l-\'.oz.";z;: December __YEAR:_1985
FACILI, AdhE: _Onslow Beach Water Treatment Pond CLASS' NA_CGCUNRTY:_Onslow
OPERATCH Iy RESPCIISISLE CHARGE (ORC):Mack D, Davis GRADE:_1vV__

CERTIFIED LABORATORY: _Water Quality Control Iaboratorv
PERSON(s) COLLECTING SAMPLES: __WIP Operators

| CERTIFY THAT THIS REPORT

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

ATT: Central Files fITE BN )
Division of Environmental Management IS ACCRETE AND COMPLETE TO Py

-7 - - /
N C Department of NRCD 7 Yyl
B0, Bot 5ery THE BEST OF MY KNOKLEDGE. 7////// {// %/;

Raleigh. North Carolina 27611 x ] :
Signafure of operator in responsible charge
50050 00010 ] 00409 | 00545 | 50060 | 00310 00340 00610 § 00500 ) 00530 316'6 00300 1 1 |
m [NTER PARAMETER CODE ABOVE
5 || Lok KAKE AKD UNITS BELOW
S |E[FF O] w :
= e — 5 ]
S|zl wo|S C e S T i |
S e =S ) == =k 2| = S o =F
il oy |8 o o = ==l1a88 [T SolzZalzEny =2 flow
P = | == o b w — = [ — = o = T = o &
== |S|lS= |IExd| = |E=|C2| 8= = E=E|E0ER0 S flex
S =|ol 8 —_ 2 mE|laeacs| ac o ==lrmcclCaa H8.0lasS
HRS KD ¢ USIT ML L} MG/L K¥G/L ¥C L KG/L J KCG/L F KMCG/L /100 K1 HE/L
1
2
3 8.1 2.0
4
S
6
7
8
§ :
10 8.0 4.0
il |

Averc*;e f J
Maox. |

] 8
Min. 41 8
Comp.(Cl/ Grab(G) C
Monthiy Limit 6
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 [____'

( 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.

2 : ( Attach additional sheets if necessary)

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

: Q/gcv\/ /,/ //uﬁt

Signature of Permittee

v
: PARAMETER CODES
i -t 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
T 00076  Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max. flow duri
o 24-hr. periof
i 00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow duri
Oxygen Nitrogen Chromium 24-hr. perio]
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 Residuall
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
a5 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
Seclids

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

If using alternate units for reporting data, please designate.
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NPDEs NO: _NCOC0323¢ DISCHARGE NO.__ 001  mowtH: December YEAR:_1985 |
@ .

FACILITY NAME :

Camp Geiger STP county L Onslow

0040000010 [00545]00310 | 00610 |00500 | 00530| 00340 | | ] | | |
ENTER PARAMETER CODE ABOVE & NAME AND
¢ g _ e o E . UNITS BELOW
© é by < é”ou Q g” i ] il 5‘3 fa)
8 HRS Us,lﬁs °oc | MI/L | me/L | Me/L | MG/L | wc/L | MG/L
1 :
2
31 .08 194 ALl 55 -
1 os 24 ' 92 132
5108 |24 144 150
°1 08 24 204 150
7
8
®
Y] 08 124 140 RA
1| 08 |24 104 61
121 08 [24 152 108
Biog {24 80 160 |
14
-
6
wi 08 |24 92 1 66
8| 08 |24 128 130
™08 {24 128 | _hoo ‘
200 08 |24 64 70
21 ' | ' |
22 |
33
24
28 OR A : 100 i 92
26| 08 |24 108 114
7! 08 {24 96 122
28 }
e i
30 { ]
31‘ ! 3
AVERAGE ] ' i 114 100
MONTHLY MAXIMUM : 204 150
MONTHLY AN IMUM 64 55
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)






£y r
posEre A PTS
Ll L:.IC:LLL

NPDEs 1vO: _NC0003239 DISCHARGE No._ 002  ;.ontH:December vEAR: 2985 . -
FAS:UT\.'I\‘-\«::: Tarswa Terrace STP ——
0040000010 |00545]00310 | 00610 [00500 [00530] 00340 | | | | [ |
ENTER PARAMETER CODE ABOVE & NAME AND
& g - UNITS BELOW
E “ 3 e C o (7] c v
e2 |8E|80 |88 |2 |-88] o
g E T gt £ g ooo EE | B3 |8 g%l ©
¢l = R o cL | & N | <2 | 8¢ |[Raex| VY
8 HRS bﬂgs oc |[mi/L | me/L | MG/L | Ke/L | me/L | MG/L
1
2
3] 08 |24 180 100
41 08 |24 : 168 140
&108-12% 184 148
Sl og 1oz 188 144
7
8
. |
1| 08 |24 196 164
n! 08 {24 192 110
2] 08 [24 304 1140
3 08 |24 96 35
14 5
u QRS
16
w108 |24 1152 : 106 : e
8] 08 [24 216 93
P08 1924 168 140
20| 08 |24 v 108 57
ey :
22
23
24
i 08 124 1172 158
2] 08 |24 188 15
s 690 02 ‘ | 136 74
28 !
b { 1 i'
30 ] !
2 ! i i !
" § i $ o

AVER AGE R | 176 182
MONTHLY MAX! AU ; 304 1140
MONTHLY MININ UM 96 35
SAMPLE TYPE Cor G C C

DEM Form MR-2 (1] 84)
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aiidn
UGN

‘NPDES NO: NC0003239 DISCHARGE No. 003 MONTH ;. December VEAR: L 709
FACILITY NARE: —Camp Johnson STP ccunty:_Onslow
00400]00010 [00545[{00310 | 00610 |00500 | 00530 00340 | ] =} | I
v Em%z BF;?SAV\VMETER CODE ABOVE & NAME AND
< 2 | 2 §
23|85 60|20 | 588 o

B |Be|e |BE|55 8% 80 |28 a3 8

v - (WS g= v N | <2 FE |(Fux

8 HRS | s | °c | mi/t | me/u | me/u | me/L | me/u | we/L

. ;

2

31os | g 180 {94

“lopg | 8 112 49

S| 08 8 80 60|

°108 | s 124 62

7

8

]

Yl og | 8 120 24

“lpg -8 92 26

21 08 |8 128 64

B3| N8 8 64 | 56

14

w

16

Riing -8 132 34

18] 08 g 324 59

®l o8 | g 80 -~ 189

20| hg | 8 144 41

22

= 1

24

%! 08 | 3 | 78 - 213

®l o8 .8 60 42

Tlog i 8 44 32

28 f

p =

30

AVERAGE A 7 114 50

MONTHLY MAXIAMUM 324 92

MONTHLY MINIWUM 28 23

SAMPLE TYPE Cor G L C

DEM Form MR-2 (11/84)






[ r[ r
ecsfppron
LL“N.\-’;L [

. NPDEs NO: NCO003239 DISCHARGE NO:_004 onTH: December vear: 1985
FACILITY NANE : Point STP counTy: Onslow
00310 | 00610 |00500 | 00530] 00340 ] | MR P
v ENTER PARAMETER CODE ABOVE & NAME AND
g ‘3 g %’ -g 3 P; > UNITS BELOW
v2 182 80|80 |4 |88 2
# 1L 810" E|S2 (%%
o £ Eg £S|58|%: |55 |28 3% S
8 HRS oc w1/t | me/L | we/L | me/L | me/L | MG /L
1108 124 108 120
2
3} o8 |24 96 | =
4108 |24 156 210
$108 |24 120 100
®lox 124 144 98
7 Jak
8108 |24 84 43
t
©log 124 128 Q2
1] 08 (24 168 ; 53
2] 08 124 164 125
12f 08 |24 264 ki3,
14
“los |04 96 60
16
7108 |24 132 1 72
°1 08 24 216 124
®iog 124 128 128
20] 08 [24 oM 89
21 :
2] 0 124 88 82
241 08 |24 88 60
28] 03 124 /2 | 20
26| o |9y 108 66
271 08 |24 108 84
28
2 08 1924 128 | 136
30| !
*] 08 |24 12 80
AVERAGE 28 99
MONTHLY MAXIMUM 264 5490
MONTHLY MINIMUM 72 43
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)







‘NPDES NO: _NC0003239

FACILITY NANE:

Rifle R::mgg STP

P‘»‘J'(rrr prov
b {
bbb bl

DISCHARGE No._ 005

ONTH: December 1985

YEAR:

COUNTY_ Onslow

00530 e e [ ]
ENTER PARAMETER CODE ABOVE & NAME AND
v S 3 UNITS BELOW
- 2 i v S c
g 8% |8, 58 By
r | Ey ALK £§ 543
L + |UF K : <z g32¢&
8 HRS °c |mIN MG/L Me/L
1
2
2.1.08 1.8 290
4
8108 8 168
6
7
8
)
| ng | A 56
11
121 08 8 252
13
14
©
16
| 08 8 61
18
®liog -8 69
20
21
22
23
24
28
26| 08 8 600
27
28
20 |
30 l
31
AVERAGE 128
MONTHLY MAXIMUM 600
MONTHLY MINIMUM 56
SAMPLE TYPE Cor G C

DEM Form MR-2 (11/84)







. NPDES NO:_IC0003239

FACILITY NAME :

Courthouse Bay STP

DISCHARGE No._ 006

139

~

Foe Elppmpade
l

Lokl

vonTH: December 1985

YEAR:

Onslow
CCUNTY:

00400] 00010 [00545]00310 | 00610 |00500 {00530 00340 ] | [ | | |
ENTER PARAMETER CODE ABOVE & NAME AND
y % v " 7 UNITS BELOW
8 8T |8l |58 v| 2%
c 2 v S (|

e |Be |z |B3(58(5%|EE |55 s8] 8
el F |SE| & ._Bkgmgatz oL |eaegl Vv
8 HRS Uﬁﬁs oc | mi/L | me/L | Me/L | me/L | We/L | McC/L
1
2
2408 18 108 71
4
8108 8 68 50
6
-
8
&
“log !l 8 132 66
11
208 | 8 156 92
123
14
w
16
7 08 8 80 92
18
"los4.8 144 116
20
21
22
23
24
28
261 08 | 8 28 34
27
28 I
0 ‘
30 I
31 | =
AVERAGE . 102 74
MONTHLY MAXIMUM 156 116
MONTHLY MINIMUM 28 34
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)






f (r r
fred !ppmpocs

g Fiinter kB
e b Evui?ER ®

nepes nNo: NCO003239 piscHarGE No:007  wontw: December vear: 198

AL A R BEAoh bl copnTv: Onslow
0040000010 |00545[00310 | 00610 |00500 |00530| 00340 | | | [ {
ENTER PARAMETER CODE ABOVE & NAME AND
¥ D UNITS BELOW
& 2 Y o
& e ek o ) By
c2 |28 8|88 |-3|<83| 2
g tlr (88580 ES |32 |8%%| ©
v e = o oL J\"g al | <2 oL |Ifaeg| Y
& HRS US,I,ES oc | mi/L | me/L | me/L | me/L | me/L MG /L
1 ‘ il
2
al 081 8 , R oME 1901
- -
£1 08 8 1148 64
6
-
g
s
Bies | 8 164 | 26
e -
2| 08 | 8 156 ne 60
= .
'»" 14
-" k
16
7108 | 8 172 | 10
18
%ilo8 | 8 ‘ 1268 L 52
20
21
22
. 23
24
28
: .
oo b - 0 OO 56 52
27| :
28|
& |
5¥od |
30| I
i L
LVERAGE 2 ] 147 59
MONTHLY MAXIMUM ? 68 100
MONTHLY MINIMUM 5 6 2 6
SAMPLE TYPE Cor G C !

DEM Form MR-2 (11/84)






FACILITY NARE:

[MNrDSS ND

[ L

NC0O003239

Camp G

eiger STP

D!'SCHARGE NO:

001

rronTH:_December

STREAN::

LOCATION.

New

River

RWO1-AC

Hughes Marina

Ls b s
b.;;eream

LOCATION :

STREARN

COUNTY

New River

YEAR:

1985

Onslow

F
L

RWO4-Hospital Point

viistreartt

00010703000 0400 0031000340

31616 |~ 55

l

L

20010

D030300400!

00310

00344 31616

oossd | |

Date

Tims
2400 Clock

|Ceisius)

Temperature

i

BODs5
20°C

Enter Porameter Code above
Nome ond Units Below

Coliform
*Geometric Mean
O +
CreAsE

Fecal

Time

2400 Clock

Temperature
(Celsius)

Dissolved
Oxygen

BODs
20°C
o

Fecal
Coliform
*Geometric Mean

Enter Parometer Code abowe
Name and Units Beiow

X
o)
w

4 O
(@]

MG/L

MG/L

MG/L

100ml | me/L

- o

o o)
w

o

0

8
3

10

8.1

/51

150 1 0

10

11

10.6

7.8

3.0/

31

I
¢
1

i
i

Averoge

g

8.

1501 O

i

b
10.6

P~

Monthiy
Maximum

9

8.1

%

19040

1y

0.6

/.8

i

Monthly
Minimum

9

8.1

/4 ad

1.2

150

(@]

11

10.6

7.8

DEM Form MR-3 (11,24






FACILITY INAJSE:

v

Fos no: NCO003239

sE oo

Tarawa Terrace STP

DISCHARGE NO:;

002

IZONTH: December 1985

YEAR:
Onslow

COUNTY:

STREAM. : Northeast Creek

Lo~ Tion . RWO2-At Hwy 24 Bridge

Unstream

Northeast Creek
RWO3-Between Discharge 002&003

STREANM

LOCZATION :

botmstream

0001003000 040d00310/00340]31616 [~ass] |

|

00010D030300400; 00310l0034d 31616 |orssi] § o SA)

Date

Enter Porometer Code above
Nome and Units Below

(Cetsius )
sotved
ygen

20°C
D

co
Fecal
Coliform

BODs

86| &

*Geometric Mean

Temperature
AL ¥

GREASE.

Enter Parometer Code above
Nome ond Units Below

w

Time
2400 Clock
Temperature
(Celsius)
Dissolved
Oxygen
PH
BODs
20°C

(@)
Fecal
Coliform
*Geomelric Mean

T
o)
1]
(]

(@]

MG/L| R [MG/L{MG/ L f100mI

b
XD
w
OO
8
—
G
Z
=
)
5
S
(%
53 e
-
<]
o
EX

me/L

|
;2 ‘
33

10 11.0l9.216.9 2701 0

10.0

9

3

Averoge

e
' .

11.0{9.2} 3.2 270

20°1 O

W
N

10.410.3

Monthly

Moximum ']_1 3 O

9.216.9{3,2 270

10.010.3

Monthly
Minmum 11.0

9.21.6,9 3.2 2701 O

N
o
w ¢
o o

10.010. ] 20

DEM Form MR-3 111/84)






\

. N 2% 2
nrozs o  NC0003239 piscHARGE o 003 monTH: December YEAR: 1985

FACILITY NAME: —Camp Johnson STP : COUNTY:_0Onslow

\| st Kiv
STREAM: Northeast Creek STREAM __New River

. =Re Je y 2& _
L ocarion . RW03-Between Discnarge Ou2&U03 T — kWOa-Hospital Point

Unstream - Dovinstream

00010D0300p 0404003100340, 31616 |op=5 | S 00010D030300400{00310/0034d 31616 |poss1,] | |

Enter Porameter Code above
Name ond Units Below

Enter Porometer Code above
Name and Units Below

W

ssolved
xygen

ODs
0°C
D
*Geomelric Mean

Coliform
*Geometric Mean
2400 Clock
Temperature
(Celsius)
Coliform

(o}
Fecal

, 4
&
5l £ 1828

Temperature
(Ceisius )
PH
BODs
co
Fecal
Ot ¥
cEAS
Time

Date
Time
2400 Clock

[aYe}

o

I
o)
(%]
o

O
1o
=}
3

MG/L| IR [MG/LIMG/ L |iooml me/c HRS

(@)
5
5
S
A

10 Ima/L

1110 10.0/10.37.63.2 20| 0 10 _[11.010.6 7.8/ 3.0

14

i
16

17

18
"
2
2

22
3

24

- - , g e
26

2 PE i
28 i ’
28 | | ' i
ol | | | 11
3 i i

i

-
@]
I~
IO

Ao 10.0110 , BRBEL . 201 0 010.6.
Moy 10.0130.37.613.2 2010 11.000.6l

o 10.0]10. $7.6]3.2 20| 0 11.0[L0.6
DEM Form MR-3 (11/&4)
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w
o
L S
o







“ nioi: no: NCO003239

L -

/
DiscHARGE No- 004

Hadnot Point

FACILITY NAMNE:

STP

December YEAR:1985

Onslow

RONTRH:

Q

COUNTY:

STREAM : New River

Rg

‘LocaTioN. _RWO4-Hospital Point

Unstream

PR—— New River

LOZ/TION : RWO5-Marker #35

Uovmstream

00010703000 0403 00310100340

31616

soml

|

]

00010b030300400/00310{0034d 31616 | 52| | |

Date

Time

2400 Clock

Termperoture

(Celsius )

Dissotved
xygen

Coliform

Fecal

*Geometric Mean

Enter Parometer Code above
Nome and Units Below

CRCASE

Enter Parameter Code above
Name and Units Below

*Geomelric Mean

Temperature
Ol +

2400 Clock
(Celsius)
Dissolved
Coliform
GLEASE

Time
Oxygen
PH
BODs
20°C
(o]
Fecal

I
0
w
o
(@)

MG/L UNITS MG/L

MG/ L

'E
3

me/c

X

)

(]

o

O
3

[ 7

|
¥4

L ——
4RO
3

-
12
10
4
4 -
=]

o

EX

wilk

$110 11.C/10.67.8(3.0

11 10.0LEE

~
-

~
o

w
-

[
poard

D

Ao by oliod 3.0

O

10.011.4 ng'a.o 410

o 111.0110.67.8]3.0

e

o

10.011.4 R.1l4 0

Nemmom | 11.010.67.8]3.0

(@)

B
o

10.011.4 8.1/ 4.0

DEM Form MR-3 (11/84)






NPCZS NO:

NCO003239

005

DISCHARGE NO.

FACILITY NAMNE:

Rifle Range STP

MONTH!

December

YEAR:

TREAM:

New

River

.

LOCATION.

RWO5-Marker

4

Ti

e
35

Unstrean

STREARA®

LOCATION

[

COUNTY

New River

. Onslow

1985

J:

RWO6-0Outside Sneads Ferr

Fruers

LY

nstreatii

n L |
DI LU

00010D0300!

0400 00310,70340,31616

|

355 WI I

00010

b0300

040

00310

00340

31616 fonssi|

Temperature
(Celsius)

Date

BODs

20°C

Enter Porameter Code above
Nome ond Units Below

*Geometric Mean

Coliform
o +

Fecal

Time

Temperature

2400 Clock
(Celsius)

"2
(o )
0%

Enter Parameter Coo
Name and Units Be

*Geomelric Mean

Coliform
Ow *

Fecal

u
v
3

0O

2| PH

Z
=

MG/L

MG/ L

100 ml

4 x

o

D
O

w

<]
1)
L El

g

me/c

MG/ L MG/ L

11 0.0

11.48.1

4.0

11

11.010.8

i
1l

avaranas

Averoge

10,0111,

11.61

]
i

-

(@)

NMonthly
Maximum

11,

PO

10.011.4
Momimom 110,011 . 4

IS TS
olo o

11.010.

oo Do, ("o T ASONES

0o

= =
'__L....\
(O, 0 AN A%

b
olo

DEM Form MR-3 (1






NFPDZES NO:

FACILITY NAME:

.

STREAN:

W06 : : , 4
LOCAHON.R\CO Outside Sneads terry Bridg

NC0003239

Courthounse Bay STP -

piscrarGe o006

WONTH: December YEAR: 19SL

V

New

River

Upstrean

COUNTY:_Onslow _1

New River
STREARA —

e RWO7-Mouth of Inlet |
LOCATION : e
|
|
\

Jownstream

00010,

300D 040C00310/00340

31616 | 555w

i

1

!

Date
Time
2400 Clock

Temperature
(Ceisius)

i

BODs

Fecal

Coliform

*Geometric Mean

Enter Parameter Code above
Nome and Units Below

-
CePanE.

Time

2400 Clock

00105030000400 00310[0034d 31616 [oosst ] iq

Name and Units

*Geomelric Mean

Temperature
o +

(Celsius)
Dissolved
Oxygen
Coliform
GeeAsE

Fecal

MG/L|MG/L

o

o)
3
|2
8
3

e

MG/L

100 ml mg/l_

2 E=
= =l
J»

me/e

. 111.d

10.§

8.1

i1

1.8

14.0/8.9/8.1/0.5]

31|

Averoge

1.0

10.¢

Monthly
Maximum

11.0

10.88.1

e |
2
Ln
olo
>

Monthly
Minimum

11.0

10.

8.1

RN IS

DEM Form MR-3 (11 &84






-

December

1985

wWepzs wo: NC0003239 DISCHAREE NO_00 ONTH: YEAR:
ZTILITY NAME: Onslow Beach STP COUNTY: Onslow

. swnesn: Intracoastal Waterway

STREAM - Intracoastal Waterway

RWO9-West of Discharge 007

LocsTion . RWO8-East of Discharge 007 LOCATION :
- .‘f-r‘rvr" = R4 @y P BT
Upstreamt. bawnstream
' 5001 050300P040d0031000340/31616 [os ¢4 | | 500 10030000400 00310]0034d 31616 oos5Y] | |
! £ é Enter Porometer Code above § Enter Porameter Code above
O i < | Nome and Units Below ~ g % | Nome and Units Below
8 E-— 11 EX Y $i83|%s EX Y
2 0 — 5¢ O3 0 5
2 gg w |2 o| o 685 < vo | &3 5 & oM 338 s 9
| E = T (0ol O |rEsly ™ EQ|ET |4% 3
iex|cS |85 | £ |2R%] O |E89|2 & sR|E8 (88| T 2R 123&3%:35
HRS| °% [MG/L| RIR [MG/LIMG/Lf100m! |me/c nrs| °%c IMor|uRiR IMG/L MG/ Lj100 mi Ime
} ........
i
i
1|11 15.0/8.0(8.111.0 4 |0 11 |13
g .
)
i3
31
R
i8
1
o
it
]
b4}
1
1
u
5 o
|
ad 3 { i ' :
| oy | 4
73 ! ’ | § ! y i |
8 | 44J ‘ | |
ﬁi b ’ ‘ i i
avroo= [15.0/8.0f 1.0 4710 138 8.G -1 0.2 410
wormim 115,01 8,01 8.111.0 410 13.0 8.4 8.1} 0.2 410 E
Mon
mmmom 115.018.0/ 8.111.0 410 13.d 8.4 8.1 0.2 410 E

DEM Form MR-3 (11/84)






