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

Monitoring Station Parameter
or Storm Drain No. Parameter Limits.

SD 42 TS3 50 mg/1

GD 46 pH 6.0-.0

SD 22 T8 50 mg/l

SD 53 TS$ 50 mg/l

SD 53 0&6 15 mg/l

S$ D5 B0D % Reeval 85%

SS 01 B0D % Removal 85%

3S 01 TSS=% Remeval 85%

SS 05 B0D % Remevl 85%

SS 06 B@D % Remeval 85%

Value Date

370 19 Feb 1985

5.8 19 Feb 1985

99.8 25 Feb 1985

3000. 25 Feb 1985

1305.2 25 Feb 1985

82.4 January 1985

81.9 February 1985

83.6 ;February 1985

82.5 February 1985

83.1 ,February i985





Mr. Robert F. Helms, Director

Division of Environmental Management
NC Department of Natural Resources and

Community Developemnt
Post Office Box 27687

Raleigh, NC 27611

6280/2

NREAD

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 v61ated the NPDES permit

requirement for monthly Biochemical Oxygen Demand (BOD) percent

removal average for January and Februar1985. The violation is

attributed to the low BOD loading. January’s influent and effluent

monthly averages were 3 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 rickling filters,":thefflr

sweeps and center columns werereplaced. The filter media was

destroyed during the down time.





Courthouse Bay Wastewater Treatment.Plant violated the. NPDES permit

requirements for monthly BOD percent 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 2100othat 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 stor drain montoring points tat 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 control

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:
(I) 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 THE PERIOD

Monitoring Station Parameter
or Storm Drain No. Parameter Limits Value

s z r 0 m5/6 70

Date





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, BB-204 and TC-563

I. he Ccurthoucc ay Wastewater Treatment Plant violated the parameter for
percent removal of BOD and SS for the month of February 1985, parameters being
85% removal. Actual BOD removal was 81.9% and SS removal was 83.6% for the

2. TheGWastewater Treatment Plant violated the parameter for
percent removal of BOD for the month of February 1985, parameter being 85%
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.

W. R. PRICE

FIRST ENDORSEMENT

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

I. Forwarded for appropriate action.

I1345
LEIN
14 Mar 85





UNITED STATES MARINE CORPS
Base Maintenance Division

Marine Corps Base
Camp Lejeune, North Carolina 28542 IN REPLY REFER TO

I1345.4
MAIN
8 Feb 85

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

Subj: NPDES PERMIT VIOLATION, RR-92

i. The Rifle Range Wastewater Treatment Plant violated the parameter for

percent removal of BOD for the month of January 1985, parameter being 85%
removal. Actual BOD removal for January was 82.4%.

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

FIRST ENDORSEMENT

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

Forwarded for appropriate action.

11345
MAIN
ii Feb 85





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

I. The Rifle Range Wastewater Treatment Plant violated the parameter for
percent removal of BOD for the month of February 1985, parameter being 85%
removal. Actual BOD removal for February was 82.5%.

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.

W. R. PRICE

FIRST ENDORSEMENT

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

i. Forwarded for appropriate action.

11345
MAIN
14 ar 85





UNITED STATES MARINE CORPS
MARINE CORP BASE

CAMP LF.JEUNE. NORTH CAROLINA 28542

6288
NREAD
6D[O 85

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.





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,

R. A. TIEBOUT
Colonel,. U. S. Marine Corps

Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encls:
(i) DMRs
(2) Discharge Violations

Copy to:
EPA Region IV
LANTNAVFACENGCOM
NEESA





NPDES PERMIT NO. NC0003239 VIOLATIONS FOR THE PERIOD Septembir October November 1985

Monitoring Station
or Storm Drain No.

SS 14

SD 28
SD 41
SD 42
SD 2o
SD 44
SD 47
SD 63

SD 56

Parameter

TSR
pH
TSR
TSR
O&G
TSR
TSR
TSR

TSR

Parameter
Limit Value Dat__e

50 mg/l 95 mg/l 29 Oct 85

6.0-9.0
50 mgll
50 mgll
15 mgll
50 mgll
50 mg/l
50 mg/l

50 mg/l

9.3
60 mg/l

126 mg/l
58.5 mg/l

170 m&/l
109 mg/l
114 mg/l

74 mg/l

15 Oct 85
I Oct 85
ii Oct 85
II Oct 85
ii Oct 85
II Oct 85
Ii Oct 85

14 Nov 85





OPNAV 5216/144A (Rev. 8-81)
S/N 010-LFo052-2320

DE:" 31’October 15"

FROM: Water Treatment Plant Operator Foreman

TO: Director, Utilities Branch

DEPARTMENT OF THE NAVY

Memorandum
11345.4
MAIN

SUBJ: NPDES PERMIT VIOLATION BA-138 WATER PLANT

I. 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.

11345
MAIN
31 October 1985

FIRST ENDORSEMENI

From: Director, Ut
To: Director, Nat,

.,oh
,sources and Environmental Affairs

1. Forwarded for appropriate action.

"rU.S. GOVERNMENT PRINTING OFFICE: 1985 506-012/18049





OPNAV 5216/144A (Rev. 8-81)
S/N 010-LF-05,-2320

DAE:" 31’October ?985"

FROM: Water Treatment Plant Operator Foreman

TO: Director, Utilities Branch

DEPARTMENT OF THE NAVY

Memorandum
11345.4
MAIN

SUBS: NPDES PERMIT VIOLATION BA-138 WATER PLANT

I. 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.

FIRST ENDORSEMENT

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

1. Forwarded for appropriate action.

11345
MAIN
31 October 1985

rU.S. GOVERNMENT PRINTING OFFICE: 1985 506-012/1804
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NPDES PERMIT NO. NC0003239 VIOLATIONS FOR THE PERIOD JUNE, JULY AND AUGUST1985

Monitoring Station Parameter
or Storm Drain No. Parameter Limits Value

SD 28 pH 6.0 9.0 9.1

SD 73 TSS 50 mg/l 133

Date

22 July 1985

14 August 1985

(ENCLOSURE 2)





OPNAV 5216/144A (Rev. 8-81
SIN 0107-LF-052-2320

DEPARTMENT OF THE NAVY

Memorandum
DATE: 31 October 1985

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

TO: Supervisory Ecologist, Environmental Branch

sum: NPDES VIOLATION AT ONSLOW BEACH WATER PLANT

i. 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 I and 22 October 1985 yielding 0 mg/l and 5.0 mg/l sus-
pended solids, respectively, producingl 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.

U.S. GOVERNMENT PRINTING OFFICE: 1988 605-012/18049





ACI___LITY

CATION

Hr_ie --o= ps --Base-
Camp_Le- e_u,e NC__ -285&2

PARAMETER

O530
otal Suspended Solids

/0 -/

SAMPLE
MEASUREMENT

0530
ocal Suspended Solids

0530
oral .Suspended Solids

9530
oal Suspended Solids

)530

tal Suspended Solids

AME/’TITLE PRINCIPAL EXECUTIVE

TYPED OR PRINTED

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMIrNT

SAMPLE
MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT’

SAMPLE
M EASUREMENT

PERMIT
REQUIREMEh’T

SAMPLE
MEASUREMENT

QUANTITY OR LOADING
(.#-61)

(J Cord 0.1)

AVERAGE MAXIMUM UNITS

NOTE: Read Inslructionl before completing .Ibis formv

)MMENT AND ;XPLANATION OF ANY VIOI.ATIONS (Relerence 11 wllkm# re).

(4 Card Only) QUALITY OR CONCENTRATION
.8.4.f 46-..1 (4.61

MINIMUM AVERAGE MAXIMUM UNITS

O mgll

3O

3O

5O

5O

5O

mg/l’

mg/1

mg/1

3O 50

mg/1

30 50

TELEPHONE

SIGNATURE OF PRINCIPA EXECUTIVE

OFFICER OR AUTHORIZEO AGENT AREA NUMBER

DO 01/07 g HC

01/07 Comn

30 01107 8 NC

01/07 Comn

)0 01/07 8 HC

01/0 Com

DO 01/07 8 HC

01/07- C6p

0 01/07 8 HC

ql/97 Comp

DATE

Y[AM MO DAY





Ha r._i ne _Co.rp --B as e-

Camp -Le-j e.une NC--

0403
H Laboratory

/0 -J

0403
H Laboratory

0403
H Laboratory

= /a
0403
I’[ Laboratory

0403
H Laboratory

A.MErrlTLE PRINCIPAL rXECUTIVE OFFICER

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMptE

MEASUREMENT

PERMIT
REQU|REMEI4T

MEASUREMENT

PERMIT

TYPED ON PRINTED

PERMIT
REQUIREMENt"

MEASUREMENT

PERMIT
REQUIREM[NT

MEASUREMENT

P[RMIT
REGUIREHlENT

SAMPLE
MEASUREMENT

PERMIT
RI[QUIREMENT

(J Card Only)

AVERAGE

NC0003239 0_

MNITORING PERIO

QUANTITY OR LOADING (4 Card Only)
(3#1) (JSJ)

MAXIMUM UNIT M.INIMUM

CERTIFY UNC’N PENALTY O lAW TI4AT HAYE P[Iq$ONA/.LY

6.0

6.0

6.0

6.0

6.0

AM IrAJ4.lAR n11.I THE WA[O

T AT[ C AWARE

DNMENT AND ’EXPLANATION OF ANY VIOLATIONS (Relerer,e ell e.KkmrM# kfr)

Onslow Beac.h WaEer l’reaLment Piar,"

NOTE: Reed Inslruclions before completing this form.
QUALITY OR CONCENTRATION

AVERAGE MAXIMUM UNITS

10.0

70.0

iO.O

IO.O

IO.O

TELEPHONE;

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

EX

62-6J| (64R)

DO O1/O7 Grab

01/07 Grab

30 01/07 Grab

01/O7 Crab

30 01/O7 Grab.

0110"7 Grab

DO ’O1/O7 Grab

O1/O7 Gab.

ol/o7

O1/O7 Grab

DATE

YEAR MO DAY
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NPDESPERMIT NO. NC0003239 VIOLATIONS FOR THEPERIOD"’MARCHAPRIL& MAYf985

Monitoring Station
or Storm Drain No. Parameter Value

Parameter
’Limits

50 mg/lSD62 TSS 51.0

SD 74 TSS

SD 85 TSS

50 mg/l

50 mgll

278

78

SD 62 TSS

SD 62 O&G

SD 65. TSS

.-..5,..0.. mg/t

15 mg/l

50 mg/l

76

18

64

SD 65; O&C 15 mg/l 18

SD 7. TSS 50 mg/l 51 .I

SD 73 ..O&O 15 mg/l 34

SD 74 TSS

SD 90 pH

50 mg/l

6.0-9.0

6O

5.7

Date

6 March 1985

13 March 1985

21 March 1985

2 May 1985

2 May i985

2 May 1985

2 May 1895

2 May 1985

2 May 1985

2 May 1985

6 May 1985

ENCLOSURE (2)





NPDES PERMIT NO. NC0003239 VIOLATIONS FOR THE PERIOD hA.c, l,u MAw I@5

Monitoring Station Parameter
or Storm Drain No. Parameter Limits Value

b z TS 0/ 51, O

5b E Ts 5o/ 7

GD 7 5 5/ O

0
pH ao-

Date

.?
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UNITED STATES MARINE CORPS
Marine Corps Base

Camp Lejeune, North Carolina 28542-5001

6288

22 Jan 86

Mr. Paul Wilms, Director
DivJaion of Environmental Nenagenont
NC Department of Natural Reeouroos
and Community Development

Post Ofice ox 27687
Raleigh, North Carolina 7621

Dear Slrl

In accordance with requiroente of the National Pollutan Dis-
charge EliminationSystem (NPD8) Permit Number NC 0003239
Discharge Nonitoring Reports (DMRe) for the month of December
1985 are submitted.

The storm drains liated on the erlosod table may be aorrelated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previous-
ly 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 envixoneatal staff
is continuing to work on operatAonl control methodologyto
reduce oil and grease and total sponded residue disohargas.
New construction tO replace outdated base fllitlee should
further reduce ell 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.

Snmerely,

Encls:
(1) DEM Form MR-2

Copy to:
EPA Region IV
CMDR LANTNAVFACENCOM
NEESA

J. X. WOOTEN
Director, Natural Resources Division
Assistant Chief of Staff, Facilities

By direction of the Commanding General





I,,!PDE$ F!:;,,IT i,:O: ICC’O003239 D’,E.,L.i-;AFGE i,’O: OO1
Camp Oeiger SIPFACI,.:., ,,.-

CERTIFIED LABOFATOF,Y: Water Oua]itv Control Laboratory

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

ATT Central Fles
Division of Enwronmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 O0010 i00400 00545

December YEAR: 198___5
Onslow

PERSON (s) COLLECTING SAMPLES
CERTIFY TFd, IRIS R[PORI

STP Operators

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

OS .8887 17,4 4.0
08 .9110 i.2 3._b

08 p_. ,86B7 7.2 4.OI 20

StO .4 .96 t7.4! 4.0 20
’! A .8263 17"4 4.3 ZI
i’8 .8217 6.8 4.2

.7736 7.0 4.0
08 .7495 17.0 4.0

] 08 4 .8806 6.8 3.8 I0
n 08 4 .7566 6,8 4.0 b

:: Og ::.:E!.O937 6.6! 13.4 15
.08 a !6.8 4.0
08 .8557 6.8 4.0

.9466 16.8 3.8
u 08 4 88641 [7.0 4.0 9
08 24 .8328i 7.0 4.0

]tR.A .sq3q :6.8 4.0
20oR PA .8287 7, 4.0 15
a’08 .7185 :7.0 4.01
z;08 .7661 6.7
08 .667 ’6,6 4.0

zog 6459 6.2 4.0
q08 h4 ...5872 6.7 4.0 2

 ,i08 i-’ .60671 ;6.9 14.0}
z c.9 .655% 6.8 4.0

i7. 14.0l
’08 670 7.0 4.0’

,. i .O7; i7,4 4,t 2:

onthly Limit 6-9 30

Iz
6

4 0

ii0 0
9

7 0

0

7

3 0
6 0

i2 0

30 200

13

IS ACCURATE AD COgPLET[ TO

THE BEST Of k’,Y f, ROtilEDCE.

x

50060 OO3lO 00340

GRADE: IV

!nature of operator in responsible charge
OOGIO 00500 00530 31G’G 00300



Facility S’atus: 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 r---]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report isaccurate
andcorffplete to tl best o,f muzledge:
/ /

,i Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 S:re= Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pE

00500 Total $clids

00530 TSS

00545 Settleaiie

00556 O11 and Crease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Ejeldahl
itrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total .agneslu

00929 Total 5odiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Eexavalent
Chremiu

01034 Chromiu

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 l;ickel

01077

01087

01092

01105

Olla7

3150

31614

31616

3730

38260

Silver

Total Vanadu

Zinc

Total Alumintm

Total Selenium

Total Coliform

Fecal Coliform,
HP., Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 ax. flow during
24-hr. perto

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyandes

85652 Time

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

If using alternate units for reporting data, please designate.



............... December YEAR:f985I,"PDES ,’q. Nu., "r:,’,r.":
c--- IIIffr’;,Ty OnslowFACILITY !t.;. -- Tarawa errace STP u.L.;.b:__.. ....:

O>ERATOK If REST ’’e’-,..;’_ IF_ i-’..T-iGE (OF.C) Mck D. Davis P,ADE: IV

CERTIFIED LABO.’.TOY: h’ater Quality Control Laboratory

CHECK B:OCK ,r OC HS C’;GED
PERSON (s) COLLECTING sArT,PLES :. STP. Oerators

Mail orig;na’ a’d one copy
I.,TT. Ce--tral Ftes
Divis:on o: Env,’onmental Man,.*erne’t

N C Depa-tme,’t of NRCD
PO Box 27687

aleich North Colin

CEITIFY THaT THIS REPORT

IS ACCG:,’,,T[ ,t;D COMPLETE TO

THE BST OF MY KNOWLEDGE.

X
si nature of o in responsible charge

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

6.4t
08 1241 .8887 16.4 i4.O 20

6.5i

!4.0 9 0
__!..o 71 o

8884 6.4t

6.51

.8587i 14.3 9 6.84

2OO



Facili%, S,.a.us Please check one of the following)

All mon’.hly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and/or other limitation donot meet permit monitoring requirements V]
(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
ar(d cmplete to the b,estofwledge:

Signature of Permittee

PARAMETER CODES

00010 Te=perature

00065 Strea= Stage

00076 Turbidity

00300 Dissolve

Oxysen

00310 BOD
5

00340 COD

00400

00500 Total Solids

00530 TSS

00545 5ettieable

00556 Oil and Grease

00600 Tern! Nitrosen

00610 Armonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total .Magnesium

00929 Total Sodiun

00-0 TcsaZ Chleride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromltm

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 l:ickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

ecal Coliform

Total Phenollcs

39516 PCS

39941 Roundup

50047 Hax. flow during
24-hr. perlo

50048 Min. flow during
24-hr. period

50050 Io

50060 Toal Realdual
Chlorine

71880 Yoldehyde

71900 Mercury

81318 Ferrocyanldea

85652 Time

The monthl axerage for fecal coliform is to bc reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



OPERATOR Ii4 F.E$.--:: :’,7.LE CHARGE (ORC):_N.ack D. Davis

CERTIFIED LABORATORY: i’,,qtT" qil<-q] "i tV Corltro] LaboT’at-.ol-y
PERSON (s) COLLECTIHG SAMPLES

CHECK BLOCK IF O=IC HAS CHANGED F

.3458
3247
.3420
,34151 i6.4

.3330t 6,4

.3423 6.4

.3308 .6.8
343:7 6,3
.3411 6.2
3243 6.3

.3/-K)3 6.3

.347.5. 6,
,_3333 6.4

IC

1!

12

1.1

14

1i

11

II

2t

2:

2’

-.!O8 !_.32821
l!ii08, i.. :.. 3/,4.23

.: ’,. 3405!
t,:. [ .36921

.31121
Comp.(C)/Gmb(GI
Monthly Limi

16.7

CEETIFY THAT THIS [POF,

THE BEST OF MY KHOWLEOGE.

X

!4.0

ii

10
10
I0

’" December YEAR:I_j,:TH:

’" TTCL,-..,;,, ..,..,_COUNTY: Ons]nw

GRADE :...TJ

STP Operator

Signature of operator in responsible charge

12
IO

11

00530

/I

41
2

3

.2
4 o
4 0 !

iA.9 9

;--,z 3.c
c GIG

16-9 13o

00300!

NAME ND UNITS [LOW

2.71 "t



Facility S;atus: Please check one of the following/

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

(Compliant)

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

Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ctify that this Report is accurate

an. co//plete to the, best of’,my knowledge:

i./ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Crease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Fmgneslu

00929 Total Sodium

00940 Total Chlride

00950 Dissolved Tluorlde

01082 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromiu

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collfor

Fecal Coliform,
LN, Tube

Fecal Coliform

Total Phenolics

.AS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. perio

Mln. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldea

Tie

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

If using alternate units for reporting data, please designate.



:.- 004 YEA;T:n’--S._ PERI D NC000339- E’o,r,.,-.._,,......, MONTH: December

F,S’,L[TV [A[ Hadnot Point STP :o,,.o.__,

;,- ,-. I V.t &i$I:L r,,"r:.r,- ,(: ,ack D. Davis GRAD
-,- Water Qualitg control LaboratoryCERTIFIED LALD...OR:

PSRSON(s) COLLECTING SAMPLES; STP Operaors
CHECK BLOCr, = C’,C HAS CHANLED F

Mail oc_’ ,_I ar.c One COpy

ATT: Cer. tr=I Fles
Division c{ Envi,onmental M,anagement

N C Depa-tment of NRCD
PO Box 27657

Raleigh orth Carolina 2761

D2,TIFT TI:T ]HIS

IS CCi,’e,TE AKD COPL[][ TO

x
Si nature of operator in

3166
ENTER PARAMET[I CODE
NAME AND UNff$ BELOW

3.722

II

3. 9341

3 9o91 14

i6.4 4,0 9

t9

-i 7



Facility S*,atus: Please cieck one of the following)

All month[y 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)

ctify that this Report isaccurate
and complete to the’bes! ofi my c’owledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strea Staye

00076 Turbidity

00300 Dissolved

OxTgen

00310 gOD
5

00340 COD

00400 pE

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnesium

00929 Total Sodium

00940 iotal Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MN, Tube

31616 Fecal Coliform

330 Total Phenolics

38260 MBAS

39516 PCRS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 FIw

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 ercury

81318 Ferrocyanidea

85652 Tme

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

If using alternate units for reporting data, please designate.



’I. Y NAIdE P.i fl e r.<. ge

CENT7ZD LAEOZTORY" Water Quality Control Laboratory

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

Mall original and one copy to.

ATT Central Files
Division of Envitonmetal Management

N C Depa,tment of NRCD
PO Box 27687

Raleigh. North Carolina 27611

O: ator

Si nature of operator in responsible

[HTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

16.6

3.21
3.2i 5

16.5

7

3

Ot
o
G



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accuratean complete to thp besl of/dge:
l/ !.,.

PARAMETER CODES

O0010 Temperature

00065 Stream Stae

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settieabie
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total ..gnesiu

00929 7oral Sodium

003 cta; S:.loride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

CI067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
M], Tube

Petal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. perio

50048 Min. flow during
24-hr. perio

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldee

85652 Time

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

If using alternate units for reporting data, please designate.



"..3ES FET, I.;;T t’?:" NC0003239 ie ’O" 006D P-" ’--" I

r"Z[IITY, 1,.,,.:"’’" Courthouse Bay STP

O::ER/-.TOF, I[’,] FIESFO: :,:r LE CH;,.:,GE (OZO):.,Mack D.

CERTIFIED LABOR/-.TORY: Water Quality Control

CHECK BLOCK IF ORC HAS CHANGED F

[’2’: ’" December .IH. .YEAR._

Mail o,i.cina! and one copy to:

/kiT. Central F,ies

Division of EnvPonmental Management
N C Department o{ NRCD

PO Box 27617
Raleigh. North Carolina 27611

Davis

Laboratory
PSRSOI,,’ (s) COLLECTING SAMFLES
CETIF THAT Tiffs REPORT

IS ACCURAT[ AI<D CO.’FLETE TO

THE BEST OF MY KNOWLEDGE.

X

CL;.S’II COUICTY: Onslow

GRADE:_

STP Operators

Sic nature of operator in responsible charge

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

t6.9



Facility Status: Please check one of thefo!lowing)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and-lcomplete to the best of mY knowledge:
/

/ Signature of Permittee

PARAMETER CODES

00010 Tperature

00076 7u=bii=y

00300 Dissolved
Oxygen

00310 BCD
5

00340 CCD

T9%-5 Sc:t!eaie

00556 Oil and Grease

00600 Total itrosen

00610 Aonia Nitrogen

00625 Total Kjeldahl
itrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Total Sodium

09C ota] Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Bexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 7ocal Iron

01051 Lead

0]067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadl

Zinc

Total Aluminum

Total Selenium

Torml Coliform

Fecal Coliform,
MN, Tube

Fecal Coliform

Total Phenolica

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. perio

50050 Flow

50060 Total Residual
Chlorlne

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldea

85652 Time

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

If using alternate units for reporting data, please designate.



Ma:l original ar,o o: cc;)y to:

ATT: Central Fles
Division of Environmental tZanagement

N C Departmeqt of NP,CD
PO Box

RaLeigh North Carolina 27611

= EFF r-I

F

38] 8 114 16.2
D8 1.132 6.31

08 104 6.4
O8
08 .116 6.0

operators

08i L106 ,6.2

08! LII4 6.4
L098 6.3

081 8".090

081 124
o
08 131
08 129

16.4
6.2

16.2
16.2
!6.2
!6.2
16.0
16.6

3.8 12

3.oi
4,9
4.8
4.0

4.2
4.0

3

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

08 Ii0 6.4

Monthly Limit

I)EM F,’,r;:. MR-! ,’! --
c. Ictc

!6-91

3,0
’i

"i

08 81116
123

16.5
6.6

4,0 5 7 0

4.8
.760

0
G
7O

IS ACCL;F.ATE AND COEPLETE TO

THE BEST OF

Signature of operator in responsible charge



Facility Status: Please check one of the following)

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

(Compliant)

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

Noncornpli

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 k.nowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400" pH

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Ni:rogen

00610 monia !;itrogen

00625 Total Kjeldahl

NitroFen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesiv=

00929 Total Sodiun

00940 Total Chlcride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

3B260

Silver

Total Vanadium

Zinc

Total Aluminu

Total Seleniu

Torml Coliform

Fecal Coliform,
MN, Tube

Fecal Coliorm

Total Phenolice

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow
24-hr.

Him. flow
24-hr.

Total Res
Chlortn

Foraldeh

Mercury

Ferrocyan

Time

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

If using alternate units for reporting data, please designate.



I4PDES F::F,:L,T 1,:: NO333_ ’ -:,.

FACILIYY i:/-,;/,ff: slow Beach ’ater T:-ea:menL Pond
OPEF,/CT,

CERTIFIED LABONTORY:y Control
PERSON (s) COLLECTING SAMPLES

CHECK ELOCK IF ORC HAS CHANGED T
Mail org;nal and one copy to:

ATT Central Fles
Birds’,on of Environmenta! Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

CERTIF T,:AT IRIS REPORT

IS ACCLF:,TE AO COMPLEIE TO

THE BEST OF MY KNOWLEDGE.

X

014 I,’.O: !’;-!:" December YEAR: 198____5
o" ,"-.(".’ lrTV. C)I3s]o/C: .,-,., .h_/&_ .,-..-

GRADE:_..I_V

WTP Operators

nature of operator in responsible charge
316’6

EHTER PARAMETER CODE ABOVE
NAE AED UHITS BELOW

lOOl’l.

Dt.\I F,:::: ?,IR-] ,!1 b4



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
andbmplete to the best of. rn,Julowledge:

Signature of Perminee

PARAMETER CODES

00010 Temperature

00055 Stream Stage

00076 Turbidity

00300 Diisolved
Oxygen

00310 BOD
5

O030 COD

00400

00500 Total Solids

00530 TSS

095=5 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Ragnesitn

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chrol

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3F730

38260

Silver

Totsl. Vanadlu

Zinc

Total Aluminum

Total Selenium

Total Collfo

Fecal Colifo,
MN, Tube

Fecal Colifor

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCS

Roundup

Max. flow durl
24-hr. perio

MIn. flow durl
24-hr. perlo

Flow

Total Residual
Chlorine

Foidehyde

Mercury

Ferrocyanldea

Time

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

If using alternate units for reporting data, please designate.



.NFDS NO

FACILITY Camp Gel i-’er

r’o: 001 I,0h,TH December YEAR: 1 985

COUUT Onslow

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

AVERAGE

MONTHLY

SAMPLE TYPE C G

DE Form -2

L
!114

] 64





I,:O:CTH December

COUNTY

YEAR:
1 985

Onslow

jO0400iO0010 I00545 00310100610 00500 00530 00340

2

6

7

8

10

11

12

14

08 24 180 ’I00

08 24 168 112

08 o4 184 1148
nR 2’-’ 1 FF 144

O8 24

08 24

08 24

196 164

192 :llO

304 1140
96 35

16

08
Ie 08

,o 08

"! ,08
2e 08

24

24

2 /

2&

24

3O

AvER AGE

IONTHLY

11 84.1

SkMRE TYPE C G

DEM Form R-:

152 106

’216 93

108 57

172 "158

188 54
136

176 182
304 1140

96 35

C C

ENTER PARAMEI’ER CODE ABOVE & NAME AND
UNITS BELOW





MONTH" December
YEAR:

1985

COUNTY: Onslow

00400 00010 0055 00310 00610 00500 00530 00340

I HRS

1

2

O ,8
4 c
5 08 8
6 08

o 08 ,S

08 8
(1 8

16

SID C MI/L MG/L MG/L MG/L MG/L MG/LvNrs

180 94
112 49
80 60

,124 62

10 24!

128 64
,6A

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

o 8
8 08 8

’ 08
20 r}R 8

22

1,32 34
324 59
80 89

144 41

26 08

28

30

vER t,G5

-8

8

9 93

6O 42

44 32

114 50

324 92
28 23

SAE TYPE Co Ca

DEM Form, MR-2 11:84}

C C





DISCHAKGE NO:, 00/.4..

Pcint STP

I,:O,’.’TH’ December

COUNTY

1985YEAR:

Onslow

00400 ooolo

SID oCH RS NTS
24

08 24
4 08 24
s 08 z4

e 08 24

00545 00310 00610 00500 ;00530j00340

E Oo E s o

08

96

15b

120

1/’4

84

210

10o
9

43’

ENTER PARAMETER
UNITS BELOW

10 CR 95,

11 08 24
12 08 24

08 24

128
168

164
264

q?

153

125
137

’ OS 24
16

08 24
1 08 2a

2o 08 24

96

132

216
128
104

60

72

124

198
89

88

88
72

108

108

128

12

L28
264

DEM Form MR-2 (11/84

82

60
5O

66

84

136

210

43
C.

CODE ABOVE & NAME AND





IdONTH December 1985
YEAR:

00400 00010 00545 00310 00610 00500100530t00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

=8 20

8

56

252

8

69

8

AVERAGE

THLY

/,,ONIHLY MIN IMU’,

SAMPLE TYPE C O

DM For M-2 11;84.)

316 600

78
316

20

C

600

56

C





1985
r,’.O:,TH’ December YEAR:

Onslow
COUNTY:

Ioo4oo/ooolo 00545 00310 00610 00500 100530100340

MC/L

O8
6

R 1rig 71

68 501

10

12

1,1

14

08

g 132 66

156 92

16

I 08

O8
20

22

8

8

80

44

92

116

26 O8 8

30

AVEI AGE

MON"fHL MAXt,.L;

MONI’HL" MIN IMU/’#

SAMITE TYPE C G

DEM Form MR-2 .1184t

28

102
156

28

C

74
116

34

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW





r;PDES r,,o: NC0003239 DISCHARGE IO; 007

0nslow Beach STP
FACILITY NA,/.

December YEAR: 19____8

COUNTY:
Onslow

4

6

T

10

11

00400 00010 00545 00310 00610 00500 00530 00340
ENTER ARAMETER CODE ABOVE & NAME AND’
UNITS BELOW

08 8 148

08 8

O8 8

O8

164 ?fi

156 60

8

8

O8 8

268

SAI.E TYPE C

DEM Form MR-2

147

56

P

!ON

26





CILITY NAh.E:
Cam Geizer STP

New ,.ive r

RWOi-A: Hughes Mar+/-ha

STDHI:IS

8.17.11.2 150i0 9
!
1!

14

L;O,TH: December

COU,JTY

Ne River
STRE/.,F,’.

YES,R: 1985

Onslow

RWO4-Hospital Point
LOJ’,, I04

bO01Oh03OC

H RS C

I0 ii

STD ,/LIUNITS

7.8 3.0

flu. 6 3.0
.L1 LUo6 ,.8! .0

ho.4 7.8

[nler Par’nel, Codea
Name and Unils Below

0





OO2 L:C)TH." December YEAR: 1985

Onslow
COUNTY"

orchesst ureekSTRE,,,C,

RWO3-Between Discharge 002&003
LO[ATION

Dr
00010box 00400 00310 [004c 31616 00,

HR$

: Name on Jmls Below

l Oo 8 J

5TO /L iMG/[ lOOml m/cC /t UNITS

__j

Monthly

1 _1 _1 _11___1

DEM Form .MR-3

20" 0

:2_o o
2O 0





NG0003239 D:sc/,cs: ,’a: 003 .M,O:qTH: December YEAn: 1 95

FACILITY NAME:

STR E.A/V,

"LOCATION.

Camp .]nhn<,rn qTP

Northeast Creek

RwO3-Bet.:een Dzscnarge 002&o03

COUNTY: On.] ow

New Jfver

WO,,-Hospzta+/- Poznt
LOCATION’

HRS STDC MOlL UNIT M(]/L IMG/L!lOOml r../..

1!

20 0

14

11

2O O

o
20 0





,;::f_ :,: NC0003239 D:SCHZ,r,a,’O" OOA ::::TH: December

Hadnot Point STP
FCILITY

New Ri,r

"[O:,TON,. RWO4-Ho.cpital Point

HRS

Ente, Parameter Code abo-,,e
Name and Units Below

OC STDMG/L !UNIT, MG/L MG/L llOOml
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