
UNITED STATES MARINE (’
Marine Corps Base

Camp Lejeune, North Carolina 28542-5001

Dear Sir=

6288
NREAD
26 Aug 86

In accordance with requirements of the National Pollutant Discharge
E1imlnatlon System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs} for the month of July 1986
are subitted.

The store drains listed on the enclosed table may be correlted
with base geography and faollitlea b 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 operatlonal control methodology to reduce
o11 and grease nd total suspended residue discharges. New
construction to replace outdated base facilities should further
reduce oi1 and grease and total suspended residue dlschaTs.
Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff Facillties at (919)
451-5977.

Sincerely,

J. I. NOOTEN
Director, Natural Resources Division
Assistant Chief of Staff, Facilities

By direction of the Commanding General

Encls:
(I) DEN Fores MR-I, MR-2 & MR-3 (2 copies)

Copy to:
’EPA Region IV
CMDR LANTNAVFACENGCOM
NEESA

Blind copy to:

OCI., NREAD





-,- ’ EFFLUENT
NPDES PERMIT NO: NC:fX303239 DISCHARGE NO: 014 MONTH: July

FACILITY NAME: Anl,,, r’wm Pord CLASS:CNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: wlv

CHECK BLOCK IF ORC HAS CHANGED
(=LECTI

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

N C Department ef NRCD
PO Box 274|7

Raleigh. North Carolina 27611

Sg OK010-O0402 00545 9950 003]0

(21lli THAT THIS IEPOIT

IS KCUIAT| ANO COIIIq.|TE TO

THE B$T OF MY KNOWLEDGE.

of o in ros
00340 f0610 O0gO 0030 31t6 06300

YEAR: .1986

9nw
GRADE: Iv

WTP Operators

Ill/L 11/L IK/L /IO011L tIGL

EHTEI PIUIETEI CODE ABOVE
NAME AN| UIIITS IELOW

7,4

II

II

8 8.0

HI

=. !8.8
MIn. 7.4
Comp.(C)l Grab(G) G
Monthly Limit -I0
DEM Form MR-I 11/84

4



Facility Status: Please check one of the following)

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

(Noncompliant)

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

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

PARAME-i’ER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 011 and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total t4agnesttm

C0929 Total Sodiem

00940 Total Chloride

00950 Dissolved Yluorlde

01002 Total Arsenic

01027 Cadmium

01032 Rexavalent

01034 Chromt,--

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3/30

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
Nt Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Hax. flow during
24-hr. period

50048 Hin. flow during
24-hr. period

50050 Flo

50060 Total Reaidual
Chlorine

71880 Formaldehyde

71900 Hercury

81318 Ferrocyanidea

85652 Tie

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

If using alternate units for reporting data, please designate.



’ " EFFLUENT
NC0003239 DISCHARGE NO: 007
0nslow Beach STP

NPDES PERMIT NO:
FACILITY NAME

OPERATOR IN RESPONSIBLE CHARGE (ORC): M=- n n.,,

CERTIFIED LABORATORY: Water Oualitv Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED r

MONTH: July

CLASS: II COUNTY: 0nslow

Mail origina ar’A one copy to:
ATT: Central Files
Division of Environmental Management

N C Departnt ef NRCD
PO Box 27U7

PERSON ($) COLLECTING SAMPtES
C[RTII THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

ENTEH PIIIIETEH CO|[ ABO[
HAllE AH| UNITS BELOW

YEAR: 1986

STP Operators

Raleigh. North Carola o27611

Sifo;0 of in
OlOl| |H05 00545 150060 003]0 00 0000 000 31616

== == =. == .. ..= -

GRADE:_.LL_.

ills uGO " Unn HIL/L M/L MQ/L Me/J, MQ/L llG/L MG/L. /INUL" UGL

8 "1220 6.5 4.0
8 .1206 "6,4 6,0 :NO $

4!38 8 .1228 6.5 6.0

i;J ,+/-Z41 O.b O.U

=8 8 .258 6.3 6.0

z38 8 .1354 6.4 6.0

8 8 .20 [6.5 8.0

08 8 .90 6.8 6.0

m)8 8 .380 6.4 6.0

[)8, 8:i276 6.4 8.0

2) 8 .1317 6.7 6.0

zz) 8 .1278 6.4 6.0

8 [8[,%92 6.5 6.0
i}8 8’ 1202 6.5 6.0

z=}8 8 .1319 6.4 4.0
)8 8 .1286 6.6 4.0
zs)8 8 .1324 6.6 4.0

38 8 .1263 6.6 60
]38 .8 .1283 6.6 6.0

M. .1380 6.8 8.0
Min. i010 6.3 [. 0
Comp.(C) Grab(G)

nthlv Limit 6-9
DEM Form MR-

1 0
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m
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i
C
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0

0
0

G
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Facility Status: Please check one of the following)

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

All monthly averages and J 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, operationl maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report i,.acurate
ancoplete to the best o my,Yz.._wledge:

(J Signature of Permittee

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

PARAMETER CODES

00556

00600

00610

00625

Oil and Grease

Total Nitrogen

Ammonia Nitrogen

Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 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
38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenlu

Total Colifors

Fecal Collfora,
HI, Tube

Fecal Collform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Mln. flow during
24-hr. period

50050 Floe

50060 Total Reaidual
Chlorine

71880 Fozaldehyde

71900 Mercury

81318 Yerrocyanidaa

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.



’- ’ EFFLUENT

Mi.. 4239 6.6 l.C
Comp.()l Grab(G) G G, C
Monthly Limit 6-9 30
DEM Form MR-I (11/84

Lab rro
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Facility Status: Please check one of the following)

All monthly averages and J 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 adrarate
an,d’onlete, to the st Of my)kno)edge:

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

()0545 Settleble
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphoroue

00720 Cyanide

PARAMETER CODES

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

OOg40 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Niqkl

01077

01087

01092

01105

01147

3150

31614

31616

3/30

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,

MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCS

Roundup

Max. flow during

24-hr. period

Hin. flow during

24-hr. period

Flo

Total Residual
Chlorine

Formaldehyde

Ferrocyanides

Tie

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

If using alternate units for reporting data, please designate.



NPDES PERMIT NO: /!39
FACILITY NAME: R"le R

EFFLUENT
DISCHARGE NO: MONTH: j,,ly YEAR:c

CLASS:_._COUNTY: 1

OPERATOR IN RESPONSIBLE CHARGE (ORC): D. Dav

CERTIFIED LABORATORY: Water 0] ty Ccntrol Laboratory

r" PERSON (s) COLLECTING SAMPLES: P to
CHECK BLOCK IF ORC HAS CHANGED /

CITII THAT THIS REPORT
Mail original and one copy to:

ATT: Central Files IS KCUIAT[ KNO COMFI.ETE TO

N C Department ef NRCD
PO 8ox 17417 THE BEST OF MY KNOWLEDGE.

Raleigh. Noth Carolina 2/611 X

OOlll" OMB’ 0l4S 50060 00:]10 0034(I ’Oli|O OliOB OOl’ 3t""
r

03B(1 "Pb’l’
|n

ENTER PAHAMETED CODE ABOE
NAME Aft| UNITS BELOW

i



Facility Status: Please check one of the following)

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

(Compliant)

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

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

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is aurate

aothsty_ge:

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

0031,0 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556

006O0

00610

011 and Grease

Total Nitrogen

Anonta Nitrogen

00625 Total Kjeldahl
Nitrogen

PARAMETER CODES

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total Hagnestu

00929 Total Sodtu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadnlum

01032 Hexavalent
Chromlu

01034 Chrot,,-

01037 Total Cobalt

0102 Coppar

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3’730

38260

Silver

Total Vanadl,,-

Zinc

Total AluInum

Total Selenlu

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coltfor

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flma

50060 Total Residual
Chlorine

71880 Forldehyde

71900 Hercury

81318 Ferrocyantdea

85652 Tme

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: N0005259
FACILITY NAME Hr]ot

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mac]< D. Davis

CIRTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

Mail original arl one copy to:

ATT: Central Files
Division of Environmntl Management

N C Department of NRCD
PO Box 27&|7

DISCHARGE NO: 0( MONTH: ,T,,ly
STP CLASS:.LV_COUNTY:

PERSON {I) COLLECTING SAM.ES STP

Raleigh. North Carolina 27611

ITIF/THAT THIS REPORT

IS CCUIAT[ ANO COMPLETE TO

THE BEST OF .Y KNOWLEDGE.

YEAR: 1986

ow

GRADE:_.LY.._.

Operators

of

(IF ENTER PflRAINETEI 00[ ABOVE" NAME AH| UNITS IELOW

NlS MGD " Bff IL/L IG/L K/L NG/L MG/L MG/L MG/L /IHBL NL

08 24 6.676 16.6 3.0

08 24 4.b24 7.2 4.0

08 24 ,5.1q 6_h 4_o

= 08 24 7.271 7.0 .0
o 24 b:.33 6.8.. ::.; 3

[u 24 6,724: 6,8 .5
2 08 4 5.86q 6.8

08 4 _I
_

.q n
II DB 6.1 6.6
ID8 >A 6.170 6.6 3.0

4 9 6.7 3.0:

" 08 ]4. 3.928 6.6 .0

z=8 z 5.64 5.9 .0
a08 .4 5_ 4.0
zz08 4 6.224 5.6 3.8

z 08 4 6.986 5.7 .0
) 7.o 6.8[ 5:.0

z=08 4 6.376 .8 .0

z=08 Z4 7.560 5. .0

=08 2 6.3 6.5 4.0

’in. 3.928 ).4 1.5
Comp.() GinS(G)

nthlv Limit 6-9
DEM Form MR-I

1 2 8": 6

in 6 0

11 3 6
liSi::: I: 7 :2 .. .

380
L15: :. 7 -. I0 L
:1.8 7 2

12 22 0
[2: 3 n
13 7 r
I1 5 g :,"3

12

15
8
C
30

i

5 2
6 8

8 4.9
22 ’],qn

3 0
C G
3O 7O



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

PARAMETER CODES

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 Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total EJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total agnesium

00929 Total Sodium

00940 TotaJ Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chrumiem

01034 Chromlu

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3r/3o
38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Coliform,
MFN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Mln. flow during
24-hr. period

Flow

Total Reaidual
Chlorine

Formaldehyde

rcury
Ferrocyanidee

Ttm

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO:
FACILITY NAME:

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

CERTIFIED LABORATORY:
PERSON COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED F
CIIIll INAI INl$ N[P01II

Mail original and one cop), to:
ATT: Central Files IS ACCURATE ANO COMPtETE TODivision of Enviroclmt Management

N C Oepament f NRCD
PO Box 27tl7 THE BEST OF IlY KNOWLEOG[.

Raleigh, North Carolina 27] X
ture of

0o 3 MONTH: JULY

CLASS:_LLCOUNTY:
YEAR: 86

Onslow

GRADE_.T..

char

ENTER HRAIETEN 00[ AIOUE

5 i0

16

3

m
5

C
30

i00

22

1.30

0

130
0
G
200



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment o’n 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 acetate
an71ete)o the b/e)st Of ny cnow/edge:

(./ Signature of Permittee

PARAMETER CODES
00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

G0545 Settleable
Solids

00556 0tl and Grease

00600 Total Nitrogen

00610 onta Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total Hagneslum

00929 Total Sodiu

00940 Total Chloride"

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Csdmlum

01032 Rexavalent
Chroiem

01034 Chromium

01037 Total Cvbalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330
38260

$11ver

Tote1 Vanadium

Zinc

Tote1 A1umlnum

Total Selenium

Total Coliform

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenolic,:

39516 PCBS

39941 Roundup

50047 ax. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanidea

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.



NPDES PERMIT NO: NC00032’39

FACILITY NAME T- T-

EFFLUENT
DISCHARGE NO: 32 MONTH: .Tnly

CLASS:.LLT.COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mr r). Dv-i .
YEAR: 1986

One1 nw

THE BEST OF IIY KNOWLEDGE.

X

i50 OOOIO 00405 00545 50060 00310 00340 O300

Mail origin/and one copy to:
ATT: Central Files
Diviaion of Environmetl Management

N C Departm/m of NRCD
PO Box 27687

Raleigh. Ninth Carola 27611

f.lo .500

IlTliT THAT THIS REPORT

IS ACCUIATI AND COMPLETE TO

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

ENTEI HHIETEI (;ODE
Ill[ Am UNITS BELOW

IIG/L lli/I. IIi/L K/L /IO011L K/L

8 10

0 o

z,O8 2I.1993 6.5 4.0
,,,o8 Ze.1 6,8 4.,0::.
11 I’l 2/,’1 1101! 6. #,_(’) 15’

,zz 4t 6;.7. z6
o 08 241.0469i 6.7 4.0 17

ll OR 2/,i,1832! b.6 4.0 18
,,.nR z,. .Ol! 6.8 .5.0
20 08 24 1.0827’ ,8 4,0

41.2258 6,6 5.0

z4 Or ,& 1.$77’ 6_6 A.o 1
4 1 o7d 6.8- 4.6

zs 08 4 1.081 6.8

rS 4 1.2017 6.6

08 ;1.0722 6.7

O PZl.llSC 6_R 5,0 1S 8 0
08, )6

08 Z4.1.2300 6 A_n 11. . 2

A,,t .1305
--. 1 ,Z300 7.Z
Mi.. _CiAPiR 6.4
Comp.(C) Grab(G)
nthly Limit 6-9

4.0

:4.0
4.0 17
4.0!6
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10 Sample Errc "
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wrp Oral ity Cnnrnl Tahoratnry
PERSON ($) COLLECTING SAMPLES



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 commenron 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 o plet,e to th best o y knowled e:

’ Signature of Permittee

PARAMEI"ER CODES
00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 011 and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 To:al Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexsvalent
Chromium

01034 Chromium

01037 Total,Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Cliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Mln. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldea

Tima

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



"’ EFFLUENT
NPDES PERMIT NO: NCOCX)339 DISCHARGE NO: 001 MONTH: Julv

FACILITY NAME: Camp Ceiger STP CLASS:..COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): M=-- r n=,,

CERTIFIED LABORATORY: Water (uality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F

YEAR: .L1_q.

GRADE:_Z.V.___

Mail original ar one copy to:

ATT: Central Files
Division of Environmet Management

N C Oepartmt ef NRCD
PO Box 27417

Raleigh. Nocth Caroa 27611

PERSON(I) COLLECTING S/PLES

I$ ECUIIAT[ AiiO COMPLETE TO

THE BEST OF MY KIIOWLEDGE.

X

50060 oo3le 00340

STP Operator

nature of ,n

OOfiO 00500 000 31’ 030!

08 24 1,,501 5 6.6

08 251.197,5i
i. sO8 7411.1552] 6.4

oN 2.713 6.4

n A1.2939 6.8

= O8 ; .32 6.8

z .08 Z4 1 .702
[:

5.6

.4 1 .1097 6.7

= 2;1,?’). 7
= 3 4 ?5 6.8

Z210R ) 1 .288 7 O
] ’A 1...01 7,0
Z* )A 1-250f 7.4

8 4J I, 541 6.5

2snR A 1.281 6.7
;,7 6.9

]= O8 1.2385 6.7

Min. ,1 1 oq7 6.4

nthly Limit 6-9
DEM Form MR-I

’NiiSi NGO :" QNIT

2 1.501,7

ENTER PIIOAlilET[li CODE ABOVE
NAIIE All UiiffS BELOW

4.0 1
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4.0 I0

4.0

4.O 11

.3.Oi q

4.0 9

i

4 0

6 0

19 0
7 o
5 0
10 0

8

4.o .___.____
4..__.0 7 6
4.0 ii 19
3.O 1 1
G C C

30 3O

1.29
1R

m



Facility Status: Please check one of the following)

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

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

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

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Total Sodlu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmiu

01032 Rexavalent
Chromium

01034 Chromium

01037 Total Cobalt

0102 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3/3o

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coltfor

Fees1 Colifo,
MPN, Tube

ecal Collfocm

Total Phenollcs

39516 PCS

39941 Roundup

50047 Max, flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanidea

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.



Influent
NPDES NO: NCO0032J9 DISCHARGE NO:

0(J1

FACILITY NAME: Cmp Gei_er STP

MONTH
July

YEAR:
1986

COUNTY: Onsl ow

00400 00010 00545 00310 00610 00500 00530 00340

H RS

24
24

24

24
24

24
24

I.,JNITS

ENTER PARAMETER
UNITS

C MI/L MG/L MG/L MG/L ItG/L IG/L

128 76

44 53

CODE ABOVE & NAME AND

74

24
24
24

24

116 93

108 90

124 66

112 44

124 70

llO 13

A08 7:0:1 ..
/.:36 94

17b ,12 i::,, i

140
120

$22

176

106

82

127
;o0,o

c





Influent
NPDES NO NC0003239 DSCHARGE NO: Of)P

F;UT NE: Tarawa Terrace STP

MONTH: ,tidy YEAR: 1q6

COUNTY 0[’1SlOW

00400 ’00010 00545 00310 00610 00500 00530 00340

RS STD ,/ /L /L /L /L /i

6

8

lO

12

14 08

16 )

18 (3R

24

ENTER PARAMETER CODE AliVE & NAME AND
UNITS iLOW

24.

24

2O

= OB 24
22 OH 24

08 24
24

26

28 O 24

rW "z,.

1RA lq8

: :i 1i2:

30 08 24

AvERAC

/vC,ITHI.Y MAXI/VUM

hMNTHLY MINIMUM

SAMPI,.E TYPE C G

DEM Form MR-2

L68 !170

p/,

132 126

148 ?5
r68:
1.48 76
t2 9o

128

_C

L28 94

t69
355,





NPDES NO

FACILITY NAME

NC0003239

Influent
DISCHARGE NO: 003 ,MONTH July

Camp Johnson STP

YEAR: 1986

COUNTY: Onslow

$: 08

6

8

00400 00010 0054,5 00310 00610 00.500 00,530 0030

Ft R$ LNIT$

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOW

i00

10

12

Ii 08 8

08 8

18

20

22 08 8

24 08 8

26

28

!.:m 08 8
30’

AVERAGE

MCTHLY MAXI/VUM

/V)NTHLY MINIMUM

SAMI,.F TYPE C 0

DEM Form MR-2 (11;’4)

114

134

168 _74
99 68

168 ,134E,,,
52 21

C C





NPDES NO N(3(3’g

FACIUTY NAME

Influent
DISCHARGE NO: ( MONTH ,TIlly YEAR: lq86

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340 1
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW

26

28 08 24 108 98
=g cR ?/, q6, 79

3o, 08 24 108 6

AVERAGe 107

NTHLY MINIMUM 60
SABRE TYPE CG C C
DE Form MR-2 (l[,’4)

,,
2 O 24 q? 11 8

nR 2& 64

6

n8 7 lO 76

o nR 9& 76

12

4 24 1

m nR 24 108

8 08 24 124 72

22 n8 24 ,I 166

2 OB 24 152 108

) 2





NPDES NO )-9

FAClUTY NAME P--e R’

lnfluent
DISCHARGE NO: 0( MONTH YEAR:

.COUNTY

6

8

00400 00010 100545 00310 00610 00500 00530 00340

H RS

8

sTo oc .I/L ./L ./L ./L ./L ./L

ENTER PARAMETER CODE A/tC)VE & NAME ANO
UNITS BELOW

10

12

14

16

18

2O

22 0 8

24 0 8

AVERAGE

MONTHLY MAXIMUM,

/V)N|HLY MINIM

SAE TYPE C G

DEI Form IR-2 11;4

24

2

0

24

C

7"3

155





Influent
NPDES NO :(-W’?0 DISCHARGE NO: (’

FACILITY NAME Courthouse Bay STP

00400 00010 005,45 00310 00610 00500 00530 00340

MONTH .T,,I v YEAR: gH6

couNr Onslow

I H RS

’ 08 8

4

TS

7

a 08 8

8

12

’’ 8

’i

=’ 08 8

30

AVERAGE II
MLY MAXIMUM

NIH[Y MINIMUM

SAME IYPE C

DE! Form MR-2

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

68 36

88 174

tO8 185

L08 185





NPDES NO:

Influent
DISCHARGE NO: 007

FACIUTY NAME /ln1 nt l:Lrh ’]’P

MONTH JuZy YEAR:.986
COUNTY O[1S10W

0000 00010 00545 00310 00610 00500 00530 00340

22

STO c ,,/L ,G/L ,C/L /L ,C/ /LHRS vNrrs

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS

8 216 48

’:16 37

08 8

O8 8

O8 8

*’ O8 8
AVERAC,

MCTHLY MAXIAUM

MC)NTHLY MINIMUM

SAMR [YP C G

DEM Form MR-

136 132

156 95

236

1.73

2 "6

120

34

1. q?

2O





NPDES NO NC 3239 DISCHARG NO"

FACILITY NAME: Ciger STP

STREAM

LCATION,

MONTH:

STREAM"

LOCATION

New River

N31-At Hughes Marina

Upstream

Entee Parameter Code above
,.< : Name and Lits Below

u
STDHRS C VG/L,uNI,I MG/L MG/L ,lOOml

!

I

YEAR: 1986

COUNTY (n]c

NPw Ri rOT

Downstream
30010)030

’_. au
H R S C MG/L

0040J00310 0034CI 31616 ’l’,,
Enter ramem Codea
Name a Un,ts Below

z Oo 0 5
STD

UNitS :/L /L 100

|I

5.7

5.7

0.2

0.2





NPDES NO ’NC0003239
FACILITY NAME:

STREAM

LOCATION

DISCHARGE NO" 002

Tarawa Terrace STP

RWOP-At Hwy ?A Rride

Upstream

Entee Parameter Code above
Name and Units elow

MONTH: July YEAR: 1986

COUNTY Onslow

STREAM" Northeast Creek

LOCATION. RWO3-Between discharge 002 & 003

Downstream
DO0lOhO30E 00400 00310 0034( 31616

Enler Promet, Code abo
,. Name and Un,ts Below
_

= E

HRS C MG/L blSNT_., MG// MG/I. lOOml /.
STD e;/LIMG/L IOOmlHRS C MC,/L UNITS

10 33 6,6
i0 33 6.6





NPDES NO DISCHARGE NO" (’J

FACILITY NAME: ( T(’LrLSO

STRE NortheAst Creek

LOCATDN, RWO3-Between dischar_e 002 & 003

MONTH: .Tl11 y YEAR:

CC.NTY Onslow

STREAM" New River

LOCATIONRW04-H0spita-] Point

1 96

Upstream

Enter Parameter Lode above

Downstream
00010)030( 3040C] 00310i0034 31616 ’7o1

Enter I:ramell Code abo

: Name and Units Below Name and LJn,ts Below

.’- o, = -"
ST oc ST0 /L MG/L 100mlHRS C /L UNITS IL /[ Iml 1 HRS /L UNITS

II

ZZ

Z

w, 33 6.6B 5.3
’’r-,,., 33 6.6 5.3
Monthkf

NS
,

0

INS* O

IO 32

in 32

6.9

6.9

5.7

5.7





NPDES NO.NC00032"39

FACILITY NAME:

STREAM

LOCATION.

0001C )03013 )040C

DISCHARGE NO" MONTH: JWy YEAR: 1986

H.qrlnn- Pn CNTY ]n

P RvPT STREAM" Ne vp

Upstream Downstream
ooloo.=!71 ooooo=xooo 00310 0034E,31616 ":

Enter Paromeler (,.ode above Enter Poramem Code

STD STD MG/L MG/L 100mlHRS C MG/L NITq MG/L MG/L 100m ,. HRS C MG/L UNITS

I

1 c .2 :::..::

13

II

I|,.

Z$

Zl

32 6.9
,,. 32 6.9

2 0 ).2

5.7 0 3.,2
5.7 0 ).2

12

12

33 6.__4 3 .._Z.7 0 o. 2:
6.4 3.7 0 O.Z
6.4 3.7 0 0.2





NPDES NO lqC, "2"c) DISCHARGE NO" 00.5

FCILITY NAME: R :1 e rl ,qTP

STREAM: eW Rive-r"

LOCATKN. l05-Mrker #35

Upstream

MONTH:

STREAM"

LCXATION

July YEAR:

COUNTY: Onslow

New Ri

STDHRS C MG/LIuHIT_ G/L MG/I 100ml /.

Downstream
ooolo]ooo4oo oo3o ao3,= 3, =,2

Enler Paramet, odeabo.. Name and Un,ls Below

HRS C /L UHI[5

IO 32: 6...I 8.:1i 2..6

11

6.4 3.7

&_/,. q 7

6.4 3.7

0 0.2 10 32 6.1
1(3 32 6.1

I0 32 6.1

2.6 0





NPDES NO NCC03239 DISCHARGE NO" 006
FCILITY NAME: .ollvt’h_

STREAM . R

LAT. -Ss Fe Bde

MONTH: .h 1 y YEAR: -986

COUNTY Onslow

STREAM’ New River

LOCATION RWO7-Mc l-h of Tnl

I..I RS STD
C k4G/L UNITS M/L

STD MG/l MG/l:100mlH RS C MG/L UNITS

2.6 0 0

9.6 0 0

2.6 0 0

Ii 32 5.9

[11 32 5..9 1.7

II 32 5.9 1.7
0 O

0 0





NPDES NO Nc__OOO29 DISCHARGE NC

FACILITY NAME: Onslow Beach STP

STREAM: Intracoastal Waterway

LOCATN, RWO8-East of Discharge 007

Upstream

7

Enid" Parameter (.ode above
Name and Unils Below

MONTH July YEAR: 1986

COUNTY"

STREAM"

LOCATION

Downstream
300100030E 00400 00310 O034 31616 "151

STD MG/L MG/k 100mlH RS C MG/L UNITS

11

II 32 6.0

11 q? A

i+/- 32 6.0





Page 1

STORM DRAINS

NPDES NO: NCOOO323q MONTH: July

LOCATION: Marine Corps Base. Camp Lejeune, NC

STORM
DRAIN DATE
NUMBER COLLECTED

20 14 July
21 14 July
22 14 July
23 14 July
24 14 July
25 14 July
26 14 July
27 15 July
28 15 July
30 15 July
31 16 July
32 16 July
33 16 July
34 16 July
35 16 July
36 16 July
37 16 July
38 16 July
39 16 July
40 16 July
41 16 July
42 16 July
43 16 July
44 16 July
45 16 July
46 17 July
47 17 July
48 17 July
49 17 July
50 17 July
51 17 July
52 17 July
53 17 July

FLOW
50050

No Flow
Dry
Dry
Dry
No Flow
Dry
No Flow
Dry
No FI ow
i 166,400
No FIow
218.7 MG
45,8OO
Dry
8,100
No Flow
Dry
Dry
Dry
194,4OO
218,7OO
291,6OO
No Flow
874,800
729,000
37,400
1,749,600
2,187,O00
174.900
Dry
Dry
72,900
No Flow

LIMITSPARAMETER UNITS

Flow GPD None
pH None 6-9
TSR mg/l 50 mg/l
O&G mg/l 15 mg/l

pH
00400

5.5

7.2
7.6

7.8

7.7
7.9
7.7

7.3
7.4
7.7
8.2
7.8
7.4

7.0

YEAR- 1980

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE
00530

OIL &
GREASE
O0556

22 .O

2.5
I0.0

4.3

0.0

0.6
0.0

0.0

2.0
O.0
4.0

20.8
I.O

130.0
0.7
O.0
0.0

O.i
O.O
O.O

2.8
0.3
3.6
O.0
0.0
O.0

0.7 O.O





STORM DRAINS

Page

NPDES NO:NCOOO323q MONTH: July

LOCATION: Marine Corps Base Camp Lejeune,

STORM
DRAIN DATE
NUMBER COLLECTED

54 17 July
55 17 July
56 17 July
57 17 July
62 17 July
63 16 July
64 16 July
65 17 July
66 14 July
67 15 July
68 15 July
69 15 July
70 24 July
71 24 July
72 24 July
73 24 July
74 24 July
75 2 July
76 24 July
77 24 July
78 24 July
79 24 July
80 24 July
81 15 July
82 15 July
83 15 July
84 15 July
85 15 July
86 15 July
87 .15 July
88 15 July
89 16 July
90 16 July

NC

FLOW pH
50050 00400

32,400
291,600

874,800
583,200
1,749,600
4,665,600
583,200

437,40O
3,499,200

874,800
Tidal
Tidal
Tidal

No Flow

3,499,200
1,749,600

1,749,600

174,960
No Flow
6,480

7.2
7.6

8.1
7.3
7.1
7.2
8.4

8.4
7.8

7.3
8.2
8.1
8.1

6.7
7.2

7.1

7.7

6.7

YEAR: 1986

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE
00530

0.0
0.4

1.3
0.0
5.0
2.0
2.6

0.5
3.2

OIL &
GREASE
O0556

0.O
O.0

O.O
0.0
4.7
5.0
0.0

O.O
O.0

0.0
44.6
24.4
36.4

0.O
O.O
O.0
O.0

I.I
0.0

4.0

0.0

I.O

0.0
1.3

O.O

0.2

3.4

LIMITS

F1ow GPD None
pH None 6-9
TSR mg/l 50 mg/l
O&G mg/l 15 mg/l





UNITED STATES MARINE CORPS
Marine Corps Base

Camp Lejeune, North Carolina 28542-5001

6288
NREAD
22 Jan 86

Hr. Pul Ml]JS, Director
Division of EnvironBental Management
NC Department of Natural ResotLcoes
and Couunty Development

Raleigh, rth Colina 276I

Dear Sir:

In accordance vith requireonts of the National Pollutant Dis-
charge EliminationSystem (NPDE8) Peit Ntmbe NC 0003239,
Discharge Monitoring Reports (DMRI) for the month of-,%.

/,-:8 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 poiflts that have been previous-
ly provided. Storm drains that have no values reported for the
quarter were choked; however, each time they were checked they
were either dry or had no flow. The base environmental staff
is continui to work on

New const=uction to replace outt se Eacilities 8hould
further reduce oil
dischges,

Questions regarding this report should be forwarded to
Ms. Elizabeth Bets, 8upervlsozy Chemist, Natural Resources
and Enviroruaental Affairs Division, Assistant Chief Of Staff,
Facilities at (919} 451-5977o

8Aerely,

Encla:
(I) DEN Form MR-2

Copy to:
EPA Region IV
CMDR LANTNAVFACENGCON
NEESA

J. I. NOOTEN
Director, Natural Resources Division
Assistant Chief of Staff, Facilities

By direction of the Comanding General





Copy te





PERSON(} COtLCTNG SMPLES:

"" "" EFFLUENT
PDES PERMIT NO: COOO3239 DISCHARGE NO: OO1 MONTH: AUGUST YEAR: 1986

CILITY NAME: Camp Geier STP CLASS’.III COUNTY: Ons]ow

PERATOR IN RESPONSIBLE CHARGE (ORC):. Hack D. Davis GRADE: IV

ERTIFIED LABORATORY: Water Oua]it_v Control

CHECK BLOCK IF aRC HAS CHANGED [-
CI.ITlt’T lilt THiS I[HI|

IS CtiRXt( COHFL[T[ TO

nature of in re,

OO 2 .979
OO =2 1,10421

Max. i 9033
iMin. .gq7g

Comp.(C),GhIGI
Monthly..L|m|t

char

[II[I PIIUI[III COOl llO|
IlLOW



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoringrequirements

(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

andcp te to thee_.bt 6f y kno edge:

// Signature of Permittee

00010 Temperature

00065 Stream StaEe
00076 TurbtdtEy

00300 Dlasolved
Oxygen

n31o sod
5

oo34o COD

0000 pH

00500 Tots1SolLd8

00530 TSS

00545 Sett|eable

00556 OLI and Grease

00600 Total Nltrolan"
00610 onLa Nitroaeu

0025 Total ]aldahl
Ntrosen

00665 Total PhoJphoroo

00720 CyanLde

00745 Total Sulfd.

00927 Total Hanesiu

00929 Total SodL,,-

00940 Total Chloride

00950 Dissolved lrLooride

01002 ToMI Ar--c

olo’27 CGd

01032 bxavalent

01037 Torsi Cobalt

0102 Copper

010$ Total lro

01051 Led

01067 lickel

01077

OIM7

01092

0110

07

3161t

31616

3uo

8Liver

Torsi Vanadium

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

If using alternate units for reporting data, plez designate.



EFFLUENT
PDES PERMIT NO: NCOOO323J DISCHARGE NO: 002 MONTH: August

.CILITY NAME: Taraw Terrace STP CLASS’Ill COUNTY:, Onsow

PERATOR IN RESPONSIBLE CHARGE (ORC):- Mack D..Davs GRADE:
ERTIFIED LABORATORY: Watc Jality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED r P.RSON (I) COLLECTING SJAAPLF.: TP Operators

Mail origina and one copy to:
ATT: Central Files
Divi-ion of Envirtmmed Manageme

N C Departmem e( NRC.D
PO Boz

Raleigh. North Caola 27611

IIIF I:)

om ooH

0.81

6.21

6.61
,.51.
I::"’:"ii’-":: :".’: "’:]

i.5

6.5

6.5

e..2

6.21

,6.0

{I.ITIIT TUT THIS Iri.llT

IS ICCURAi AHI CO,PL[T[ TO , E/ )

nature of o in rll
00310 tO4l

5.0

4.0

5.0

.0

5.0

4.0 1:

g.5

5.0

1.5

[NT|I HILiN[T[I COl[ All|
HAllE

iGII

7O

16

0

0

0

YEAR: 1986

,.(C)l Grob(G)
Monthly Limit
DE:M Form MR-I (11/84

IV



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoringrequirements

(Compliant)

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

Noncompliant)

If the facility is noncopllant, please comment on corrective actions

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

Attach additional sheets if necessary)

ceriy that this Report beccurate

,,/_.._.,_/anm ere to th 0 my owledge:

// Signature of Permittee

00010 Temperature

00065 Streem Stage

00076 Turbidity

00300 Dssolved
Oxygen

00310 8OD
5

00340 COD

00400 pH

00500 Tote1 $ollde

00530 TSS

00545 Settleable
So]is

00556 Oll and Greee

0000 Tote1NLtrosen-
0010 Amonle Ntro|en

00625 Tote1 Kelbl
Nitro|el

00665 Total

00720 Cyanide

007A5 Tote1 Sulfide

00927 Total

00929 Total Sodium

0090 Total Chlorlde

PARAMETER CODES

00950 Dlslvod Yluor/do

01002 Toel rmlc

0107 CJnum

01032 Ilevelan
Chrea-

0103& ChroLm

01037 Torl Cobalt

010A2 Copper

010$ Totl Iro

01031

01077 SLiver

01087 Tot2 Vaudlum

01082 ZLnc

01105 Total Jlum

39516

391

$008

5OO60

71880

71O

’81318
’8565

x. flmedurlns
2Ar.

n. 1 durJa
2-hr. peri

ToI hsl
Chlorine

ruldede

rcu
Ferryaulde8

Tle

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

If using alternate units for reporting data, please dignate,



.PDES PERMIT NO: NC0003239 DISCHARGE NO!. MONTH:, ut- YEAR:1._..
;CILITY NAME: Hontft.p#.7.. C:CNTY:, sl

ERTIFIED LABORATORY:. Water lity ntrol rato
CHECK BLK IF aRC HAS CNGED (I)EI :’’ rtors

of o in char

Max.
Min.

Limit



Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoringrequirem,:.r,ts {
(Compliant)

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

If the facility is noncorpliant, please comment oncorredtive actions
being taken in respect to equipment, operation, mainten.ance, etc. and.
a time table for improvements to be made.

( Attach additional sheets if necessary) "

%

certify that this Report iccurate

Siur, Of" Permittee

PARAMETER CODES

00010

00065

00076

OO300

003]0

00340

Stream StaRe

TuhJd;y

Jxso)ved

Oxyn

SOD5
COD

00600 pH

nOSO0 Total So]Ida

O0530 T$

0545 Settlable

00556 0il and Crease

00600 Tota2 Nirro|en"

00610 Noni Nltros.n

00625 Total Joldah2
HJrrosen

00665 To81 Phosphorous

00720 Cyanide

00745 Tots2 Sulfide’,

00927 Total HaneaLun
00929 Total Sodium

00%0 Total Chloride

00950 Dlasolved In.uorLde

01002 To81 Aramaic

Chromium

01077

02087

0102

02247

3L50

31624

31616

38260

Tol Yeudm

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

If ,sin2 alternate units for reporting data, please designate.

39941

SO047

5O048

50050

5OO6O

72880

71900

8131

|565



.... EFFLUENT
PDES PERMIT NO: NC000329 DISCHARGE NO: 004 MONTH: August YEAR: 1986

,CILITY NAME: Hadnot Point STP CLASS: IV COUNTY: Onslo

PERATOR IN RESPONSIBLE CHARGE (ORC):,- Hack D. Davis GRA)E: IV

ERTIFIED LABORATORY: Wter Ou]ity Control Laboratory

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

ATT: Central Filea
Divl,ion of Enviroatal Management

N C Depart od NRCD
PO x 27417

leioh. NthC 27611

6.114

3.750

3".630

3.55

3.560

HI,/L

Mnthly Limit

_
D’M Form MR-[ (]1/84

PERSON (=) COLLECTING SAMPLE : S’t? Operators

IS ICCilIl’R I COltKIl[ TI

IN[ I(If 0t Ig IIU0iil,f.lK.

inature of in

lllI[I HIIII[Iil COl| Illl|



Facility Status: ( Please check one of the following)

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

All monthly averages and / or

(Compliant)

other limitation do not meet permit monitoring requirements [---’]
(Noncompliant)

If the facility is noncopliant, pleas comment on crrective actions

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

Attach additional sheets if necessary)

%

ceify tat this Report is acurateaothe b st" _ge:
(// Signature of Permittee

00010 Temperature

00065 Strtl! StlK!
00076 TurbldJE7

00300 Dtsnolved

Cveen

003)0 BOD
5

00340 COD

O0400 pH

00500 Total SolJds

00510 TSS

004 Sertleable
SJd

00600 Tots1NLttossn
00610 &umonls NLtro|sn

00625 Tots1K3eldahl
NLtrossn

’b00665 Tots1 Phosphorous

00720 Cyanide

00745 Tots1Sulflde

00927 Tots1 14aSneslum
00929 Total Sodll

00960 Tots! Chloride

PARAMETER CODES

00950 DSaoulved lrLuore

01002 Total

01027

01032 RexavsXout
Chrelua

01034 Cbctm

01037 otal Cobalt

0102

010$ TotX Zroe

01051 Led

01067 Nlckel

01077

01087

0102

01105

0167

3150

3161t

31616

3hi0
38260

ocal VMdlm

Totl lutmm

Total Collfom

Vocal ColSforu,

Verst ColLfoxu

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

If using alternate units for reporting data, please designate.

395

391

’$007

5008

5OO60

71880

7100

81318
85652

Ix. flo durLn
2&-hr. period

lira. tlo durln8

Tots1 lesd--1
Chlore

Yorualdshyds

Nercur
Fsrrocy&ndss

Time



PDES PERMIT NO:
CILITY NAME:
PERATOR IN RESPONSIBLE CHARGE (ORC) :..
ERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED r
Mail origbl ar ocm copy to:

ATT: Central Files
Divion of EnvironmdalMa

N C. Departmt NRCJ
PO Bo 717

Raigh. North Carola 27&11

NC0003239 IISCHARGE NO. o05 MONTH:--Ut YEAR: 198e

Rifle Ranbe STP CLASS:[[.__COUNTY: Onslow

Water Quality Control Laboratory

JTIT TT Tits l[Jl

GRADE: iV

STP.Operators

&ature of in

Monthly Limie
DEM Form MR-I (11/84



Facility Status: ( Please check one of the following)

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

All monthly average5 and / or other limitation donor meet permit monitoring requirements[
(Nonompliant)

If the facility is noncopliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is acurate

U Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 TurbtdEy

00300 DIssolved
Oxygen

fl3]N ROD
5

00540 COD

OO&O0 pH

00500 Total So]ld8

00530

0545 SettlesbJe

00556 011 and Greaoo

00600 Total Nlcrosen"
00610 moLa NLtroBen

00625 Total Jeldahl
Nitrogen

00665 Total Phoophormao

00720 Cyanide

00745 Total Sulfide’,

00927 Total Ragne81un

00929 Total Sodium

00940 Total Chlotlde

00O Daeolve4 lrorMe

01002 Totale
01027 Clmlum

01032 bxavalea
Chrotu

0103

01037 Total

0102 Copper

O105 ToM1

01051

01077

0107

0102

OLIOS

0117

3150

3161

31616

38260

SLlver

Total Yauadlum

Total

Total kleLum

Total Gotoru

7ec81 ColSforu,
N151, Tube

3.18
399&1

500&7

508

$O0O

50060

710

71900

81318

85652

PCiS

Nx. tlo durLn8
2&-hr. perod

Nln. flov durn8
2&-hr. perlod

lov

Total Kesidual
Chlorine

Forualdehyde

Jercry

FerrocyanldeJ

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

If using alternate units for reporting data, please designate.



.... EFFLUENT
PDES PERMIT NO: ccx)9 DISCHARGE NO: 0o6 MONTH: A.r
,CILITY NAME Courthouse Bay CLASS: II COUNTY:
PERATOR IN RESPONSIBLE CHARGE (ORC): Hack Do Davis

ERTIFIED LABORATORY: Water 0Jality Control Laboratory
CHECK BLOCK IF ORC HAS CHANGED F

Mail origina and one copy to:
ATT Ce,ltral Files
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 276)!

PERSON() COLLECTING SAMPLF..:
[ITII ]’MAT THIS liHIl

IS KCDIATE ANI CONPLETE TO

TN[ lEST OF U KNOWLEDGE.

STPOoerators

irmlum of in res char
50 OO010 00405 !00545 50050 O0310 00341 ’OllO IISO0 OO]l ]1t’S 1I30S SI.O!

GRADE: IV

08 .4503 0.6 +.C

4 08 6.7 2.2

9 . 7.0 ,0

s . 7.Oi 2.5. .0 2.5

"0 , b.6 4.5

08 .5 6.6

zz .57 6.9 5.0

z 08 .7 7.0 4,0

z 3 .75 7.0 2.5 5 2 0

.5’ 3. b 3 .2.47

MEn. 7 O 2. 1 0

nthly Limit F a 30 70

I
Imlnltlll COil AOOV[

UNITS IELOW



All monthly averages and / or other limitation donor meet permit monitoring requirements l---’1
(Noncompliant)

Attach additional sheets if necessary)

____i___ I
|

PARAMETER CODES

00010 Temperature

00065 Stream StaRe

00076 TurhSdtty

00300 Dissolved
qygen

00310 BOD
00340 COD

00500 Total Sollds

00530 TSS

00545 Setrleah]e

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Jeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide"

00927 Total Hmgnesium

00929 Tote1 Sodium

00940 Total Chloride

00950 Dissolved Tluortde

01002 Total Arnic

01027 Ctdntm

01032 Nexavalent
Chrou

01034 Chro1,--

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3z30
38260

Silver

Total Vsnadt,--

Zinc

Total Alumin,,-

Total Seleolu

Total Coliform

Facl Coliform,
HIqq, Tube

l:eeal Co11ot

Total Pheollcs

39516 PCBS

39941 Roundup

50047 Hx. flma during
24-hr. period

5008 Nin. flma during
24-hr. period

50050 Flo

50060 Total Reeidual
Chlorine

71880 ormaldehyde

71900 Nercury

81318 Ferrocyanides

85652 Te

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

If using alternate units for reporting data, please designate.



..... EFFLUE ,
-PDES PERMIT NO:

NC/X303239 YEAR:1986DISCHARGE NO: MONTH: August

CILITY NAME: Onslow Beach STP CLASS: II COUNTY: Onslow

PERATOR IN RESPONSIBLE CHARGE (ORC):, Hack D. Davis GRADE: IV

ERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON (=) COLLECTING SAMPLE: STP Ooerators

CHECK BLOCK IF ORC HAS CHANGED F
CNTi#’Y THAT THIS IEPOITMail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Departme.t ef NRCD
PO Box 27|7

Raleigh. North Carolina 27611

IS ICCgIATIKI COMPLETE TO

THE DST OF BY KNOWLEDGE.

X

50050 OO3]l 00341
nature of in cha

45O OOOl, ONO ,O54S
[NTEIm’ETEICODEA.[

= NAN[ ANI INflS l

HIS MGO

O8 8 .1216 6.6 6.0

.I7

08 8 .132
:.I

08 R _01 6.0 6.
8 .1362 :

t08 8 .1301 6.7 8.0

08 8 .1768 6.6] 6. I 8 0

4!08 .1378 6.6 8.0 ii 2 6

*08 8 .1625 6. 6.0

:: :7: :.::
.08 8 .1620 6.7 6.0

708 8 .15 .4 .0

8 .i 6.4 6,O

08 R .1751 .4 4,

D8 .1155 6.8 6.0 8 l 0
:...,.:.:,: i::}::::::::

38 B ,02 6.5 6.0 I0 2 0

D8 8 .06 6.6 5.

Min. .0745 6.0 4.( 7 I 0
:::i":":9;;":

Monthly Limit 30 30 70



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirementsD
(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,.,ccurat,9

PARAMETER CODES

00010 Tempereture

00065 Stresm SteRe
00076 Turbidity

00300 Dissolved

Oygen

003]0 BOD
00340 COD

00500 Total Solids

00530 TSS

00545 Serlab]e

00556 0il end Grease

00600 Total Nitrogen

00610 aonle Nitrogen

00625 Total Jeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Tote1 Sulfide"

00927 Total Hagnesiu

00929 Totel Soditm

00940 Total Chloride

00950 Diesolv luoride

01002 Total Arsenic

01027 C,daiu

01032 Hexavelent
Chroitm

01034 Chrosi

01037 Total Cobelt

0102 Copper

010A5 Total Iron

01051 Leed

01067 Nickel

01077

01087

01092

01105

01147

3150A

31614

31616

3/o
38260

Silver

Total Venadim

Zinc

Total .Elm..n,,-

Total Seleniua

Total Colifor

Yecal Colifom,

Fecal Colifora

Tote1 Phnollcs

39516 PCS

39941 Eoundup

5007 Hx. flow during
24-hr. period

50048 Hin. flow duing
24-hr. period

50050 Flow

50060 Total Reeldual
Chlorine

71880 Forldebyde

71900 Harcury

81318 Yerrocynnidea

85652

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

If using alternate units for reporting data, please designate.



" .EFFLUENT
PDES PERMIT NO: NC0003239 DISCHARGE NO:. 014 MONTH: August

CILITY NAME: on,low Beach Water TreatmentS’ Pond ’. CLASS:NA COUNTY:, Onslow

’PERATOR IN RESPONSIBLE CHARGE (ORC):: Mack D. Dav’is.

ERTIFIED LABORATORY: w-,- (1 itv (nt-rol laboratory

Min.

Comp.(C)# Grab(G)
Monthly Limit

Nit lllli

GRADE: IV

YEAR: 1980

[Hill llllllll[I COil



Facility Status: Please check one of the following)

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

All monthly averages and / or

; (Compliant)

other limitation do not meet permit monitoring requirements

(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)

certy that this Report is =Fcurate.
a,na"c/Smlfletz to the,,b,est,6f ny_kkpowlede:

(/ Signature of Permittee

00010 Te=perature

00065 Strean StaKe
00076 Turbidt E7

00300 D$,soJved

00340 COD

00600 pg

00500 Tot,1 Sol|de

00530 TS

0055 SettlRb]e

00556 O1! and GroaJe

00600 Total NLOaeB-

00625 Tota Kaldahl

00665 Total Phosphorous

00720 Cyanide

0075 Total Sulfide

00927 Total

00929 Total

0090 Total ChXorde

00950 Oisaolvod ln.uorlde

O1032 ltexavelenK
CosLva

0103& Cboum

01037 tal Cobalt

0104 Copper

01045 ToM1 tree

01051 eod

01067 Nl(C)k41

01077

01047

0110

O1147

31504

31614

31616

3io
38260

Silver

o1di

Tol lumioum

Total Colforu

Yecl Coliforn

ecl Coliform

Total Pheolics

39516

31

SO8

5OO5O

060

71880

71900

81318

85652

x. flo duties
24-hr. period

Ne. flo duri8
2&-hr. period

Total leaidul
Chlorn

Formaldehyde

Ferroeyanidea

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

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



NPDES NO

FACILITY NAME

Influent
N(f_30 DISCLRGE NO. 00!
Camp Geiger STP

MONTH :, A.RI"
COUNTY

YEAR:

Onslow

1986

00400 00010 00545 00310 00610 00500 00530 00340

6 O0 24

.::":00 241
a O0 24

O0 24 116

120 80

124 104

I0

12 O0 24

14 O0 24

16

m O0 24

2o O0 24

22 O0 24

MONTHLY MAXI/VJM

MONTHLY MINIMUM

SA/Vd.E TYPE C G

13( 9_8
::. :::..: ::i; ’’’’
I0 68

i! ::i::::ii:.-.: ,
::::iiii!i!ii!!i

12 II0

66 92

112 164

ENTER PARAMETER COOE ABOVE & NAME AND
UNITS BilLOW

128 90

8 54

DEM Form MR-2 (11/841





"’ Influent
NPDES NO NC0003239 DISCHARGE NO; 002 MONTH August

FACILITY NAME Tarawa Terrace STP
YEAR: 19;6

COUNTY Onslow

00400 00010 00545 00310 00610 00500100.5301 00340

i:i!i!:,!iiiiii[!

4 O0 2 I08 346

600 24 148 I00

8 GO 24 240 306

2 O0 24 108 202

4 00 2 5 500

a O0 2 B SO

o O0 24 84 72

s O0 2 32 270

:-:: ::::::::::::::::::::::::::::

.00
O0

"O0

o0

AVERAGE 134 218.
:.i!:::::::

NThLY MINIMUM 84 60

DEM Form MR-2

ENTER PARAMETER CODE A)VE & NAME AND
UNITS BELOW

24 11"2 172

24 220 220





Influent
NPDES NO: NCOOO323 DISCHARGE NO;

FACILITY NAME:[.ot.=PointSTP

MONTH" August YEAR:
198b

COUNTY Onslow

00400 00010 00545 00310 00610 00500 00530 00340

STDH RS UNITS C M I/I. lIG/L

2

ENTER PARAMETER CODE ,DVE & NAME AND
UNITS LOW

28 08

30

AVERAGE

MONTHLY MAXI/vUM

MONTHLY MINIMUM

SAMPLE TYPE Cot O

DEbl Form MR-2 (11/84)





Influent
NPDES NO: NC0003239 DISCHARGE

Hadnot Point STP
FACILITY NAME

MONTH:.],. YEAR: 1986

COONTY Onslow

4 00 24

8 00 24
,:oo 24
8 00 24

00,400 00010 005,(5 00310 00610 00500 00530 003‘40

STD oHR$ NIT C il/t IG/t IG/t la/t

::::::::::::::::::::: .::.:,::,

2

IO8 68
ii% "’".,:.iliiii:il,iiiiiiiiiiiiiiiiiii :ii!iii;iiiiii!:iiiiii!i!!iiiii!!iii!ii!i:i:i:!i iiii!iii!ii##i i<!!:i<i,,N

88

132 98

IO

2 O0 24 292

14 O0 24 136

m O0

m: O0
20 00

2 O0 24

24 I00

24

UC/L

24

28 O0 24

)’00,,, 24
28 O0 24 128

AVERAGE l__ 118
MOCqTHLY MAXI/V.JM 292 :::;:i!!!!.i:.!!:!!ii:ii!i!
I)vCqTHLY MiNiMUM 6 8

DM Form MR-2 (11/84)

295

130

96

68 12t.)

132 130

108 58

8

ENTER PARAMETER CODE A)VE & NAME AND
UNITS BELOW

105
::.. "::

50





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO’: 005 MONTH:

Rifle Range STP

August YEAR: 1986

COUNTY 0nslo

00400 O00lO 0054,5 00310 00610 00,500 00,530 00340

STD

!’!I:%E,,:I

2

4

6

10

12 O 8

08 8

28 87

56 48

16

20

::.
22

24

2 08 8 6

2e 8 56

30

AVERA 38 36

NTHEf MINIMUM 2

:.:$ ):::,:.::’ .,DEM Form MR- (11/84)

ENTER PARAMETER CODE VE & NAME AND
UNITS ILOW





Influent
NPDES NO: NCOOO3239 DISCHaRGE.NO: O00 MONTH: August YEAR: 1986

FACUT NAME Courthouse Ba7 STP COUNTY: Onslow

00400 00010 00545 00310 ’00610 00500 00530’00340
ENTER PARAMETER CODE AOVE & NAME AND

I STD C.Rs ..,Ts I/L MC/L IC/L C/[ ",ell I/L

.......L:::: ::::;.;:
2

::::::::. :::’:::: N : *:::**

6

10

2 0 8 b 38

14 O8 8 36 20

16

18

20

22

24

l :: ;;:::?;;:: ::::::::::::::::::::::::::: ;:: ::::::::::::::::::::::::::::::::;

26 08 8 8
::’:::::::::::" ::L ’?::’:: ’:;;::: ;":" ’"’;!:’: [’:":;::’:’;*;’:[ ::::::::::::::::::::::::::::. :.:.::::: :: ;:: ,::: : ::::::::::::::::::::::::::

2B O8 8 136 I6
:::::::::::::::::::::::::::: ;:r!;:;: j::::

30

::::::::::::::::::::::::: : LE::...-..-

AVERAGE i 51 41
-!

NTHLY MINIMUM 4
[:: }} ...

DEM Form MR-2 (II/84)





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO; 007 MONTH

Onslow Beach

August

COUNTY

YEAR: 1986

Onslo

00400 00010 100545 00310 00610 00500 00530 00340

16

20

22

(11/84)

24

26 08 8

26 08 8

ao

/,NTHLY MINIMUM

SA/V,.E TYPE C O

DEM Form MR-2

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW





NP:: NO

FACILITY NAME:

STREAM

LCXATK3N

0001 c )0300 :)O40(

STDH R S C MGI L

NC0003239 DISCHARGE NO’ 01

Camp Geiger STP
MONTH:

New River .STREAM’

RWOI At Hughes Marina

Upstream
,o31o 0o340 316 70"cl

Enter Parameter Code above
: Name and l.Jnils

LCATION

)0010

August YEAR: i’986

COUNTY" Onslow

New River

R04 Hospital Point

Downstream

MCIL MC/L lOOml HRS C STDIVIIL UNIT IVIIL MOll. 100ml /"I,/L

33 5.0 5.0 4 0

33 5.0 8.0 5.C 4 0





NP- NO: NC0003239 DISCHARGE NC 002 MONTH:

FACILITY NAME: Tarawa Terrace STP

STREM: Northeast Creek ’STREAM"

LCATK)N, RWO2 Ar HWy 24 Brid_e LCATION:

August YEAR:

COUNTY OSIOW

Northeast Creek

I86

RWO3 etween dischar_e 002 & 003

Upstream

Enter Parameler Code
Nome ond Units Below

aou a

0001 0 )030C )040C 0031(]

Downstream
)030( 0400 00310 0034C 31616 7oll

Enter Poromele. Code abo
Name a ils Below

DEM Form 1R-3 (11/84)





003 MONTH: At. NPOF. NO NCCXD0323 DISCHARGE NO:

Montfort Ponj STP
FACILITY NAME:

STREAM Northeast Creek

LOCATN. RWO3-Between discharge 002 & 003

Upstream

,STREAM"

LOCATION

COUNTY"

New River

YEAR: 1986

Onslow

RW04- Hospital Point

Downstream
0.,0,030c )0,,0, 003’,01 )03,,0 3’, ,I 00010 :)030c0)40c 00310 0344

Ent Parameter Code above Enter Faramet Code abo
Nome oM Units Below

HRS STO MGILMG/L10Oml tl/L HRS C MG/L USNII..I:D MG/L MGIL’OOmlC MG/L UNITS

!ii;i! i:i:;:i:!ii:i: :::::::::::::::::::::::::::::::::::

5.3 33 .0 I S.o 4" 0

5.3 O, ,0 : !:,: ::. :33, i 8.C :5:O’,’:i’:i’.i’,i:ii:::’:’:i:,:’.i
5.3 0 U 33 $.0 8.0 5.0 4 0





NPS NO

FACILITY NAME:

STREAM

LOCATION.

NC0005239 DISCHARGE

Point STP

RWO4 Hospital Point

MONTH:

Upstream

.STREAM"

LOCATION

August

COUNTY"

New River

YEAR: 198b

Onslow

Rld05 Marker #35

0001C )0300)040 C)031(00:3403161 70: Enid" Parameter (.ode abovee
Name and Lkits Below

oo o B.
HRS C MG/L uSNITDs IG/L MG/I 100ml iM61t.-

Downstream
Enter relt Code

008

8.0 5.0 4 0
DEM Form MR-3 (11/84)

33 5.5 5.3 0"! 0

33 5.5 8.0 5.3 0 0





005 MONTH:NPDS NO

FACILITY NAME:

STREAM

LOCATION.

NC0003239 OI$CHAIE NO’.

Rifle 1nge S
New River

RW05 Marker #35

Upstream

’STREAM’
LOCATION

August YEAR: 1986

COUNTY Onslow
New River

RD6 Sneads Ferry Bridge

Downstream
ooo,oo=x54o oo,ooo , ol

Enter romele Coe
Name o il Below

4.3 4 o

O’i O

0 0 31 5.2 .0





NPDES NO: NCOOO239 DI$CHARGE NO" 006 MONTH: August YEAR:

FACILITY NAME:
Courthouse Bay STP

COUNTY:
Onslow

STREAM: New River ,STE^M" New River

LC^TKgm. RWO6 Sneads Ferry Brid$ LOC^TON 407 Mouth of Inlet

1986

00010 )0300 3040(

IJ stream Downstream

ST0 MG/L .IG/L 100ml I/i.HFI$ C G/L UNITS

Enter Paramete, Code above
Name and I.Jnls Below

HRS o AGIL U5 MG/L MQ/L lOOm,

1!

1!

ver 31

DEb Form
4 0 33 ).4 .8 1.9





NPS NO: NCOOO3239 DISCHARGE NO,

FACILITY NAME: Onslow each STP

STRE^M.’ Intracoastal Waterway
RWOU East of Discharge 007LOCATKDN.

00010 X)300

Upstream
)040( 00310 30:34

a oo o

OO7

HRS STDC MGIL i,,4!T MGIL MC;I I,

MONTH: August YEAR: 1986

COUNTY" Onslow
Intracoastal Waterway,STREAM"

LOCATION: RWO9 West o Discharge 7

Downstream
vo,J 00010 )0 3o,,oo 00310 ,. 3181s

Ent Poromeler
Home o

24

21

Aeroge N.R 6.O

N.R 6.0 7.9
Monthly
inimu N.R 6.0 7.9
DEM Form MR-3 (II,/84





.,PDES NO: NC0003239

LOCATION: Marine

STORM
DRAIN DATE
NUMBER COLLECTED

STORM DRAINS

MONTH:

Base Camp

FLOW
50050

YEAR 1986

Lejeune NC COUNTY: Onslow

pH
00400

TOTAL
SUSPENDED
RESIDUE
00530

OIL &
GREASE
00556

5 27 August

60 27 August

No Flow

PARAMETERS DNITS LIMITS

F]ow GPD None
pH None 6-9
TSR mgll 50 mgll
O & G rag/1 15 rag/1





6288
NRKAD
28 Oct 86

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

and Community Development
Post Office Box 27687
Raleigh, North Carolfna 27611

Dear Sir:

In accordance with requirements of the National Pollutant Discharge
linlntion System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of September 1986
are submitted.

Ouestions 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.

J. Z. NOOTEN
Director, Natural Resources Division
Assistant Chief of Etaff, Facilities

By direction of the Cousndtng General

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

Copy to:
EPA Region
CMDR LANTNAVPACENGCOM
NEEA





NPDES PERMIT NO: NC0003239 DISCHARGE NO:
FACILITY NAME: Camp Geiger STP

OPERATOR IN RESPONSIBLE CHARGE (ORC): Hack D.

CERTIFIED LABORATORY: Water

CHECK BLOCK IF ORC HAS CHANGED F

’.- ’ EFFLUENT
001 MONTH: September YEAR: 1986

CLASS: I I ICOUNTY: Onsl ow

Davis GRADE:, IV

Quality Control Laboratory
PERSON(s) COLLECTING SAMPLES: STP Operators

Mail original and one copy to:

ATT Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

CERTIFY THAT THIS REPORT

tS ACCURAT( ANO COMPLETE TO

THE 6EST OF MY KNOWLEDGE.

x

50050 00010 00409 00545 50060 00310 00340

FLOW

HRS MGD C" UNIT ML/L MG/L MG/L

O0241.06AI i6.6 4.04

OO 2&I.1231 6.6 4.0 6
] O0 2&1.3104 6.6 4.0 4
O0 21.3384 6.6 4.0 6

1.2597 ,6.6 4.0
1.2638 6.8 4.0

s OO 2/.1.1186 6.8 4.0 4

lo O0 24]..2562 5.9 2.0 7
i1 00. 2411.0866 5.8 4.0 4
lz O0 24 I..1708 5.8 3.0 7
u O0 2 L.2393 5, 3,0
M O0 24L.0977 5.6 4_0

s O0 12 L.0835 5.2." 4.0 3
16{ Dn !gA 9n7 5,8 4.0 7
It O0. [4 [.O136 5_8 4_0 5
]8 00 24 L.0657 5.8 4.0 5
18 O0 24L.2113 5.8 4.0 7
2o 00 24 ..1255 6.8 40
Zl OO 24L.1492 .8 4.O
2200 24 .1411 6.8 4.0

O0 .4 L.1629 6.8 4.0 6
4 O0 _4L.0794 6.4 4.0 7

2,00 .4,1445 6,8 4.0
oi00 .4 ..1770 6.6 4.0 9
z;!O0 _4L.1210 7.0 4.0
2800 41 0562 7. 0 4.0
Zion a: 114 :7_0 4_n 7

3000 Z4:.2181 7.0 4.0

Max. 1.3640 7.0 4.0 I0

Min. 1.0130 6.2 2.0 3

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

nature of operator in responsible charge
o’oBlo 00500 00530 31,B 00300

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

MG/, MG,’L MG, MG/L IOOML MG,

3 0
6 0

4 O,

2

3 0

2 0
5

5 0
4

lfl

10 6

1 0

C G

30 200



Facility Status: Please check one of t’he 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)

cer_tify that this Report is accurate
an/forplete to the best n{ my knowledge:

(j/ Signature of Pern-e

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Disso!vtd
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 onla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vandiom

01092 Zinc

01105 Total Aluminum

01147 Total Selanium

3150 Total Coliform

31614 Fecal Coliform,
HPN, Tube

31616 Fecal Coliform

3r30 Total Phenollcs

38260 MBAS

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

If using alternate units for reporting data, please designate.

39516

39941

50047

50048

5O050

50060

71880

7900
81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

MIn, flow during
24-hr. period

Flo

Total Residual
Chlorine

Forldehyde

Nercury

Ferrocyauides

Tme



.’ .’ EFFLUENT
NPDES PERMIT NO NC0003239 DISCHARGE NO: 002 MONTH: September YEAR

FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC):_Hck n. nmH s GRADE:._._

CERTIFIED LABORATORY r ,31 t-7 nnrnl T.l-rnr’v

CHECK BLOCK IF ORC HAS CHANGED

Mail or=ginat and one copy to:

ATT: Central Files
Division of Enwronmental Management

N C Department of NRCD
PO Box 27687

Raleigh North Carolina 276H

50050 00010 00409 00545

PERSON(s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

fiTI pprrnT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00340
nature of operator in responsible charge

ool0 00500 00530 315, 100300
ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

BRSI MGD I;" UNIT ML/L MG/L MG/L

00!2i.0705 6.5 4.0 13
O0 241L.0834 5.9 4.0 15

300 241 .9550 5.6 4.0 13
00"’4! .9614 5.1 3.0 15

5.00 .24! .9226 5.2 4.0 17
O0 24 L.0165 5.2 4.0
O0 2411,.,0340 ,8 4.0
O0 241 .9434 .4 4.5 18

o O0 24 .9390 5.4 4.0 15
o O0 24 .9694 5.6 4.0 15
lliO0 24[0005.i 7.0 4,0 14
iz00 24,L.0342 9 4,0 ](
3[00 24 .9717 .6 4.0
14100 24 .9223 5.5 5.0
5:O0 2.4 .95..39 .5 4.0 12
16 O0 24 _9181 :,_4 4.0 7
1 O0 24 ..8538 ....6 4,0 14
IS O0 24 .8545 .6 4.0 13
11 O0 24 .8890 .5 4.0 16
000 41.0136 .6 4.0
I O0 41.0475 .5 4.0
00 24 .9369 .6 4.0 13

Z3 00 !4 L.0043 .4 4.0 13
24 DO !4 ..0291[ .5 4.0 ii
25 DO !4 .9850J .5 4.0 12

26100 !4 ,Q2291 _4 4_0 =,
27]D0 )_4 gqlq6 :_4 d...5..
ZOO0 !4 .9807 ,4 4,Q
z#130 !4 ..02561 ].4 4.0 14

3o00 !4 .9390 .4 4_0

Aver_.._97582 4.0 14
Max. ..0705 1.0 5.0
Min. .8538 .i 3.0 ii

Comp,(C)/Grab(G) G " C
Monthly Limit 6-9 30
L1EM Form MR-1 ll ;4

MG;’ MG," MG; HG/I, ,100 MI, MG&

8 4
6 0
8 2
10 0

6 24

4 30
8

8

;I, 0
6

6

11 4
9
8 0

ii

2
8

8

2

10

ii 30
i 0
C G

30 200



Facility Status: Please check one of t’he following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

Attach additional sheets if necessary)

certify that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidit7

00300 Dissolved

Oxygen

00310 BOO

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Setleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

OO6IO /monia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Totai Sulfide

00927 Total Hagnesiu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmitm

01032 Hexavalenc
Chromiu

01034 Chromi,--

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3z3o

38260

Silver

Total Vanaditm

Zinc

Total Aluminum

Total Selenium

Toal Colifor

Fecal Coliform,
MPN. Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

7900
81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flou

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanidea

Time

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

If using alternate units for reporting data, please designate.



,, . EFFLUENoo 
NPDES PERMIT NO: NC0003239 DISCHARGE NO: MONTH: ,qprmr
FACILITY NAME: MtFrd Pnt STP (Cared Johnson) CLASS: ];___COUNTY: Oslow

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

CERTIFIED LABORATORY: Wat;er Quality Control Laboratory

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

Mad original a,d one copy to:

ATT Central Files
Division of Env,ronmental Management

N C Department of NRCD
PO Box 27687

Rale=gh North Carolina 27611

CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE

x

50050 00010 0040) 00545 50060 00310 00340
FLOW
EFF:Ec

nature of operator in responsible charge
006[0 00500 00530 316’G 00300

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

HR$ MGD I;" UNIT ML/L MG/L MG/L

.436 6. 6.0
08 8 .425 7.C 2.0 6

08 I ,485 6.6 1.5
08 8 .467 6.8 1.5 6

S 08 8 .458 6.- 3.0
08 8 .417 6.8 4.0

08 8 .482 6.6 4.0
8 08 8 .475 . 2.0
i 08 8 .469 6.6 1.5 8
*D 08 8 .490 6.9 1.5
11 08 8 .465 6.8 4.0 6
1 08 8 .412 6.81 2.0
L3 08 8 .454 6.84 5.0
,4 08 8 .453 6.6i 6.0
; 08 8 .451 6.8 1.5
;s 08 8 .430 6.81 1.5 7
; 08 8 .426 6.8i 1.5

8 5.0 7
L| 08 8 .402 6.51 1.5
2D 08 8 .392 6.4 6.0

z2 08 ,359 , 2.
i1!08 .379 6.4, 3,0 7
14!08 .386 6.6 5.Q
z!08 9 .366 6.6i 6.0 7
20 08 .385 6.8 5.0
Z; 08 8 .251 6.7 4.0
2B 08 .522 6.9 4.0
zl 08 .385 6.E 3.0
]o,08 .417 6.8 4.0

Max. .5220 7.0 :6.0 8
Mi,. .2540 6.4 1.5 6

Comp.(C)! Grab(G) G G C
Monthly Limit 6- 0

Form

MG/, MG,’L MG/I. MG/I, IOOML MGL

4 0

3 ].4

2

1 4500

6
1

C
30

4500
0

G
200

YEAR" 986

IV



Facility Status: Please check one of t’he following)

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

All monthly averages and / or other limitation do not meet permit monitoring requirements 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
an,zrorplete to the best o{ my knowledge:

(/’ Signature of Permi

PARAMETER CODES

O0010

00065

OOO76

00300

Stream Stage

Turbidity

Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

0050 Total Solids

00530 TSS

00545 Settleable

Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3"/30

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MN, Tube

Fecal Coliform

Total Phenolic8

39516

39941

50047

50O48

50050

50060

71880

7900
81318

85652

PCS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr, period

Flov

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocysnides

Tue

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

If using alternate units for reporting data, please designate.



’. ’ EFFLUENT 
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 00

FACILITY NAME: Hadnot Point STP
MONTH: September YEAR:f986

CLASS: IV COUNTY:

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

Onslow

CHECK BLOCK IF ORC HAS CHANGED

Operators

GRADE’

of operator in responsible charge

Mail original and one copy to:

ATT: Central Files
Division of Enwronmentat Management

N C Department of NRCD
PO Box 276B7

Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50050 00010 00409 00545 50060 00310 00340 0"0610 00500 00530 31616 00300

FLOW ENTER PARAMETER CODE ABOVE

EFF i
NAME AHD UNITS BELOW

MG/L MG/L MG/L MG/L IOOML MG-,’

10

7

4

16

8 4
6 0
6
2 2
6

2

?

,RS MGO C" UNIT ML/L MG/L MG/L

QO 2Z &r.191 7.2! 2.5 i0

:o0 24 3,977 6.9! 4.0 8
oo 2z; 3.77q 6.8 4.0
s O0 4 .Z8Z 6.8: .0 5

QQ .28B 6.7 4.0
00 24 4. i22 6.8 4.0

==00 4.0B5 6.9
z00 4 4.487 6.8
00 4 B.69B 6.8 4.O

,= OO 4.q05 6.6 4.0
00 4 B.74B 6.8 4.0
00 4 R52 6.7 4.0

’O0 4 .82 6.8 4.0 4

aO0 44,006 6. 4.Q

z30 4 4.00 6.8 4.0

Z’b0 B.68B 6.8 ’4.0
B00 4 B.970 6. 4.0

Comp.(C)/Grab(G) G
Monthly Limit 6-9 B0
DEM Form ME- [] 4

7
9

?
6

7
6

6
I0
i0
C

0
o

ooo
0

0

IV



Facility Status: Please check one of t’he 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 [-
(Noncomp!iant)

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,onplete to the best 04 my knowledge:

(/ Signature of PermR’e

PARAMETER CODES

00010 Temperature

00065 Stresm Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 gOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Otl and Crease

00600 Total Nitrogen

00610 onia Nitrogen’

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneslum

00929 Total Sodlu

00940 Total Chlorlde

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chroi,--

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
HPN, Tub

Fecal Coliform

Total Phenolice

39516

39941

50047

50048

50050

50060

71880

7900
81318

85652

PCBS

Roundup

Hax. flow during
24-hr. period

MEn. flow during
24-hr. period

Flow

Toal Residual
Chlorine

Formaldehyde

Marcury

Ferrocyanidee

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
N’PDES PERMIT NO: NC0003239 DISCHARGE NO: 005 MONTH: September

FACILITY NAME" ] t:1 RT STF

OPERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davi

CERTIFIED LABORATORY: Water 01 iEv Control Laboratory_

CHECK BLOCK iF ORC HAS CHANGED F PERSON(s) COLLECTING SAMPLES: STP Operators

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

SO050 00010 0040) 00545 50060
FLOW

m--.. EFF

YEAR: 198__6

CERTIFY THAT THIS REPORT

IS AccURATE-ANO COMP TO

THE BEST OF MY KNOWO’DGE.

00310

X

00340

MG/L MG/,IIRS MGD C" UNIT ML/L MG/L

.18412 6.8 12.5
08 8 .29665 7.2 18.0
08i8 .18821 7.0 5.0
08 8 .23306 7.0 8.0

S 08:8 .19127 6.9 8.0
08 8 .20033 6.9 8.0

; 08 8 ,17890 6.7 8.0
0 08 8 ".19143 6.8 8.’0
08 8 .20808 [6.6 5.0

10 08 8 .19847 6.8 8.0
I* 08 8 .20999 7.0 6.0
IZ 08 8 .22879 6.8 5.0

LII..08 8 .19393 6.8 8.0
14! 08 8 .19200 6.7 7.0
IS 08 8 .17850 6.9 8,0
16 08 8 .18029 6.6 6.0
17 08 8 .20900 ,8 6.0
16 08 8 .20876i 6.8 6.0

08’8 i.18619 7.0 8.0
o 08 8 .184521 6.8 8.0
n 08 8 .19676 6.6 5;0

22 08 8 .18656 6.6 80- 08 8 .19044 6.8 4.0
z4 08 8 .19615; 6.7 8.0
zs 08 8 .177221 7.2 2.0
6 08 8 .18962! 7.0 5.0
’27 08 R !.18721 $.8 3.0
o 08 8 .18945 6.8 6.0
zt 08 8 .18157 7.0 8.0
3o 08 8 .17623. 6.8 5.0

Aver_5 9137 191.
Max. 29665 7, 9.0
Mi,. 17623 6.6 2.0

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

Monthly Limit 6-9

4

3

5

6

5

4

CLASS:E._COUNTY: Qns] ow

GRADE

nature of operator in responsible charge
oo61o 00500 ooso

ENTER PARAMETER COOE ABOVE
NAME ANO UNITS BELOW

MG/L MG/I= MG/L /IOOML MG/L /I0o_

i SE

2 0

i U

4

6
3
C

30
LE--La

2

1 0

DE.k! Form ,%IR-I ,ll 4SE=Sample Error

8 0
1 0
c G

30 70

IV"



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and ! or other limitation 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

PARAMETER CODF.

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Colifors

31614 Fecal Coltfora,
HPN. Tube

31616 Fecal Colifora

3E730 Total Phenolics

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

7900
81318

85652

FCBS

Roundup

Max. flow during
2A-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocysnldea

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO" NCOOO3239 DISCHARGE NO: 006

FACILITY NAME: Courthouse Bay STP

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

CERTIFIED LABORATORY: Water (Jality Control Laborato
CHECK BLOCK IF aRC HAS CHANGED F

Mad original and one copy to:
ATT Central Fles
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh North Carolina 27611

MONTH: September YEAR" 1986

CLASS: II COUNTY: Onslow

GRADE’__

STP Operators

S0050 00010 00409 00545

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPtETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00340
Si, nature of operator in responsible charge

00610 OOSO0 00530 31616 00300 3J’<[

MG,’ ]00 Mt MG.,’ /me J

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

7O

HR MGD C" UNff ML/L MG/L MG/L

.506 6.9 5.0
08 8 ."525 6’.9 5.0 6

o8 8 .7 6.6 4,0
4 08 8 .547 6.5 4.0 6
s 08 8 .530, 7.0 4.>
s. 08 8 .444 6,9 ;-q
zl08 8 ..4;1 6.9 S.O
s!08 8 .529 6.8 q.n
j 08 8 ..:539 7.2 3,0 6
1ol08 8 .486 7.3 4.0. 08 U .5 6.8 5.0
’Iz 08 .538" 6.9 4.0 5
,n, 08 B .4780 6.9 5.0

08 B .428 7.0 .O
s:o8 B .4 6.9
108 .86, 7_a a.n
T08 B 471 7.0 /4.n

IB08 9 .551 7.0 .n
Io08 .481 6.9 .0
o08 .457 7.0 4.0
08 .q20 7.0 4.0
22 08 8 .4R7 7-0 4.fl
[08 8 .444 6,9 4.0 16
z4!08 8 .470 7.2 4.0
zs08 B .49z 7.2 4.0 6
26 08 .44 7.0 4.0
izz08 B .477 7,0
’s08 B .42 6.8 4.0
z, o8 412 6.8 4.0
o,o8 9 .446 6.9 3.0

Max. 5- 0
Min. .432 6.5 2.5 5
Comp.(C)/Grab(G) G G C
Monthly Limit 6-9 0
DEM Form MR-I 11 54

MG,’I, MG,’L MG,

IV



Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation donor meet permit monitoring requirements [
(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
aroplete to the best my knowledge:

(./ Signature of PermiiTe"

00010 Temperature

00065 Stream StaRe
00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00?45 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromitm

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

$11ver

Total Vansdltm

Zinc

Total Alumlnum

Total Selenium

Total Colifora

Fecal Colifor,
HI. Tube

Fecal Colifor

Total Phenolice

39516

39941

50047

50048

50050

50060

71880

7900
81318

85652

PCBS

Roundup

Max. flow durin8
24-hr. period

Min. flow during
24-hr. period

Flow

Total Reeldual
Chlorlne

Formaldehyde

Hrcury

Ferrocyanidea

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 007 MONTH: .eotember YEAR:986

FACILITY NAME" Onsl nw ,rh STP CLASS.%.L_COUNTY" On:-l nw

OPERATOR IN RESPONSIBLE CHARGE (ORC): Nak D. l)av-[ s GRAJDE:._.L.V_

CERTIFIED LABORATORY Wa t er

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

ATT Central Files
Division of Enwronmental Management

N C Department of NRCD
PO Box 276B7

Raleigh North Carolina 27611

50050 00010 0040 00545
FLOW

Quality Control Laboratory

PERSON(s) COLLECTING SAMPLES STP Operar-ors

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00340
nature of operator in responsible charge

ooo oosoo oos3o zs, oooo ;,H.
ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

HRS MGD C" UNIT ML/L MG/L MG/L

.18107 6.6 5.0
08 8 .15221 6.4 6.0 6

3 08! 8 .163361 6.z 4.0
o8 8 .1600o 6.( 8.o 7
n ..12788 6, 8.0
08 8 .12879 6. 6.0
08 8 .13827 6. 8.0

z 08 8 .1252 6. 6.0
o8 8 .12126 5.6 6.0 9

o 08 8 13566 6.8 6.0
n 08 8 12879 6.1 6.0 8,, 08 8 1 7’6, 6.o

08 !8 .zoo 6.4 }6.0
4 08 8 .I00 6.5i 6.0
,s 08 8 .o90:0 6.4] 6.0
ms 08 8 oi00 6.81 6.0 ii, o8 8 .0.8405 6.8 8.o

, o8 8 .1oo 6.6i 4 o
o]O8 8 .too 6.4 !4.o
z, o8 8 ].6oo 6.4 4.0
zz!08 8 13314 6.4 6.0
3:08 8 13442 6.6 5.0 7
z4 08 8 .125 6.5 6.0
zs 08 8 .125 6.4 8.0 8
z 08 8 .125 6.6 6.0
11 08 8 .140 6.6 8.0
zo8 8 .15o 6.5 6.o
z, 08 8 168;4: 6.6 6.o
13o 08 8 15604 6.6 0.o

Max. 18107 6_ R . l
Min. 08405 6.4 4.0 6
Comp.(C)/Grab(G) (; C

Monthly Limit 6- 9 0
DEM Form MR-I I1 84

MG/L MG/I MG/L IOOML MGL 4’eOm

1 O

1 0

2 q

2 0

I 0
C G

RO 7n



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
anorgplete to the best my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Scream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Creese

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavslent
Chromium

01034 Chromium

01037 Total Cobslt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Almnlnum

Total Selenium

Total Colifor

Fecal Coliform,
IN, Tube

Facal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

7900
81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Miu. flow during
24-hr, period

Flo

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.



NPDES NO :NCO003239

FACILITY NAME Camp

Influent
DISCHARGE NO: 001

Geier STP

MONTH .September

COUNTY

YEAR: 1986

Onslow

Mr"JTHLY MAXI/UM

MONTHLY MINIMUM

SAMI.E TYPE C G

DEM Form MR-2

00400 00010 00545 00310 00610 00500 00530i 00340

STO c ’/L =/L ’/L =*=/L ,/L /L
UNITS

92 q2

52 110

12g 125

1 76 6::

ENTER PARAMETER CODE
UNITS lOW

ABOVE & NAME AND

152

32

1181

7

62

132
64

172

124

1 oO

112 70

1 08 70

164 loft

120 74

LE 65

129 90

176 140
68 62

C

LE=Laboratory Error





NPDES NO

FACILITY NAME

lnfluent
NC0003239 DISCHARGE NO: 002 MONTH .---

COUNTY

YEAR: 1986

Onslow

6

7

8

10

12

14

16

18

00400

STDH RS UNITS

O0 24

O0 24

00 2.4
oO 24

O0 24

O0 24
o
oo 24
AP,

00 24

O0 24

oN 24

NO 9A-

,o 24

O 9/,

28

OO 24
00 24
nn 24
O0 24

O0 24

00 24

O0 24

AVERAGE

MONTHtY MAXIMUM

MONl"H[ MINIMUM

SAMITE TYPE C G

DEM Form MR-2 II 54)

00010 00545 00310 00610 00500 00530 00340

,
(R),,,
Oo - :

oc ,/ ,=/t ./[ ./[ ,/[ ,=/[

120 I 6Q
132 I?N
208 128

q? 1 N?

168 1:.32..

ENTER PARAMETER
UNITS BELOW

CODE ABOVE & NAME AND

144 2.25

,q,q 1

148

168 118

124 240
1 40 [:246 :

176 168

1112. 38

148 246

172 122

144 250

128 94

LE 250

----152 T58
2O8 25O

%04 42
c C

LE=Laborstory Error





. Influent
NPDES NO: N’C00_) ,9 DISCHARGE NO: 00 MONTH:

FACILITY NAME: __T1LSoL PQ 1, L]T ,f,nm Tor:n

YEAR: "
COUNTY 0 S l_ 0W

00400 00010 00545 00310 00610 00500 00530 00340

8 96

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

R lq6 ?n

q6

LE

AVERAGE

MONTHLY MAXI’UM

MC)NTH[Y MINIMUM

SAME IYPE CorO

LE Laboratory Error





NPDES NO: C0003239

FACILITY NAME:

Influent
DISCHARGE NO 004

nt gTP

MONTH

COUNTY

YEAR: 1986

(lnl nw

00400

STDHRS UNITS

2 {{-) 24
a O0
4 ON 24
S fO

00010 ’00545100310 00610 00500 00530 00340

Oo o
(R)N < u

OA 72

ENTER PARAMETER CODE AIK)VE & NAME ,ND

UNITS BLOW

7

8 O0 24

O0 24

I O0 24,
12 O0 P 4

14

O0 24
16 () ’ 4I O0 24
18

O0 9A
m O0 2/’
20

2= O0 24
OO 24

24 C) 24
O0 24

2
O0 24

,DO 24

AveraGE

MONTHLY MAXIhAUM

MONI’HI.Y MINIMUM

SA,’PIE TYPE C G

DEM Form MR-2 ,11.841

116 80

no 54

156 56:

? 112

On 68

10/4 "6

116 102
160 38:

84 68

124 , Z&
1 08 72
I00 84

120 92

124 LO0

LE 94

i14 79

160 [38

64 46
C C

LE=Laboratory Error





NPDES NO

FACILITY NAME

NC0003239

Influent
DISCHARGE NO: 00 MONTH

Rifle

SeetembeF YEAR: ]0

COUNTY: Ons IOW

0O4OO

I H RS UNITS

08 8

’* a
6

8

s 08
10

" 0,8 8
12

14

1 08

’ 08

o8

s[,, nR R

28

3o, 08

AVERAGE

MTHLY MAXIMUM

NTHLY MINIMUM

SAME TYP C

DEbl Form MR-2

00010

C

00545100310 00610

?

00500

MG/L

00530 00340

MG/L klG/L

ENTER PARAMETER CODE ABOVE , NAME ANO
UNITS BLOW

2

4N 28

2

28 122

,F,

C

LE

198

Laboratory Error





NPDES NO

FACILITY NAME

Influent
DISCHARGE NO: 0 0

our nouse Ba,v STR

MONTH Sntmmhmm YEAR:

COUNTY 0 ,Q

2

3

HRS

00400 00010 00545 00310 00610 00500 00530 00340

4
08 8 TP

6

8

o8 8 28
10

.n n R. 200

12

08 8

8 08 8 12/4

24

== o8 8 44

3o 08 8 r,

AVERAGE I lO 6

NIHLY MINIMUM O O

SAME TYPE C G C

LE

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

2 00

190

9 2

200

]4
C

Laborator;! Error





NPDES NO

FACILITY NAME

Influent
DISCHARGE NO: 7 MONTH

00400’00010 00545 00310 00610 00500 00530 00340

STD cH RS ,JNITS

8

8

8

8

8

52 5O

1.28

ENTER PARAMETER CODE AIDVE & NAME AND
UNITS LOW

108

P

72

7?

28

ao 08 8

AvErAGE

MONTHLY MAXI,UM

MONTHLY MINIMUM

SAMI.E TYPE C O

DEM Form MR-2

83
,1,28

O

lq

EE Laborator.v Error





FACILITY NAME:

TREAM

NC0003239

Camp Geiger STP

New River

RW01 At Huhe

Upstream

DISCHARGE NO’. OO1

Mri n

Nome and Un,ts Below

MRS C MG/L UNIT MG/LiMG/L lO0ml 4

MONTH: September YE,M: 1986

C.CJNTY Ons I OW

STREAM New River

LOCATION: RWO4 Hosoi tel Poi nt

Downstream

10 25 3.9 7.1 2.7 200 2. i0 25 9.C 8.5 4.5 0 4.0

II

II

,.,,,, 25 3 7.1 2.7

’’’125 !3.9,7.1 2.7
DEM Form MR-3 (11 84t

200 2.4

20O 2.4

25 9.__0 4.5__ 0 4.0

.25 9.0 B.5 4.5 0 .0

125 ),0 8.5[4.5 0 .0





NPDES dC)

FCILIT NAME:

TEAM

LOCATION.

21

2!

oo01 o)o300

BS C G/L

0 24 ).0

nlh

DFIM Form

NC3239 DISCHARGE NO"

Tarawa Terrace STP

Northeast Creek

)40(

STD

5.c 3.C

MONTH: SepEember "rEA: 1986

CCUNTY SIow

ooobodoo,oolooopo,,I

IG/L )ml

I0
I0

oc G/L

!5 .8

25 6.
25 6.1
25 6,

’.8

MG/L jMG/

3.8 8

3. 8 2.C

3.8 8 2 .(

3. 8 2.C





wPOS o: Nc’YYIT2 2q OSCHARGE NO" 003

FACILITY NAME: SonCforE Poin S Camp Johnson)

STREAM NorEh Creek

T. O3 Between discharge 2 & 3

Upstream
oo,o,ooo ,o,,oc ooooo,,

r.ef Porameer C-ose obove
!, Name aria Un,ts Belo,,

MONTH September

CCAJNTY

STREAM New River

’/EAR: 1986

Onslow

MRS C MGIL UNIT

LO 25 6.8 7.8 3.8,,

1!

1!

8 2.0

21

2t

30

.,-. 25 6.8.7.8 3.8
Nnthly
,.,mu,, 25 6.8.7.8 3.8
DEM Form MR-3 ll 41

._B_ 2..ZL
8 2.0
8 2..0

IO 25 9.0 8.5 4.5 O 4.0

i0 25 9.0 .5 4.5 O 4.0

IO 25 .0 .5 4.5 0 4.0





FACILITY NAME:

STREAIVt

LOC,TON

adnot Point STP

New Ri vet

RWO4 Hospital Point

Upstream

,/IONTH September

COUNTY

STREAM New River

YEAR: 1986

Onslow

LOCATION: RWO5 Marker # 35

Do vnstraam

9.0 8.5 4.5 o "II 26 7.9 8.3 4.5 4 2.2

II

17

II

Zt

21

,,o 9.0
/4ox,mun " 9.C8.5 4.5
Nonthy
,-, 25 9.0 8.5 4.5
DEM Form MR-3 I

0 $.0

0 4.0
I,I 26 7.9 .3

Ii 26 .9 8.3 4.5
4 2_2

4 2.21





,PDES NO

FACILITY NAME:

STREAM

L,4ATION

0Ol 0

R S C IG/L

12

Zl

onlh
,26 7.

NC0003239 DISCHAI:IE NO’. 005

Ri_!.e _R@._e__ STP

New ver
RW05 Marker # 35

stream
3340

Q

IG/L

: Name and Un,ls Be

Oml

2.2

040 03101

18. [4.5

4

4 2

O ’
RS c

11 126

11 [26

q ,q 1197

0 2.





P_.,ES 10

FACILITY NAME:

.TREA/

L’DCTON.

1,i

14

1|

17

11

11

2!

RS

DISCHARGE NO’. 006

CoIrtholt Ry .qTP

New River

RWO6 Sneads Ferry B.ridge

]Jl stream
)310!

GIL

MONTH: September YEAR: 1986

CCAJNTY Dlqs i OW

STREAM’ NW River

LOCATION RW07 Mouth of Zn]et

0 ];-/’

2.4
2.4

C 1GIL

1_1 25 6.,

Ill 25 6.Z

I [25 ,6.z

8.!

1G/L MG/ LI

0.5

3..5

3.0

0 O.C

o io.

0 O.Ci





PCS o: NCODO3239 DISCHARGE NO"

FACJUT NAME: Onslow Beach STP

OO7

Intraen.t Wtv

RWO8 asC of Discharse 007

MONTH: September YEAR: 1986

C.CAJNTY OnslOW

TREAM" Intracoastal Waterway

tO(AnON. RW09 West of Discharge 007

II

IRS

Upstz’eam
:)OIC .300 340( 0310i

5[D 1G/LC IG/L INIT,

4 6.E _1 .

Nome and Un,ts Below

"60

lO/L Omll

0

0 3.c

Downsiraam

:0

RS C

.2

12

17

26 6,i

?R .1

i[D G/L MG/tlOlL





OPNAV"16/I,IA (Rev. 8-81)
S/N 0107-LF-052-2320

AT.-’ 20:’January 1987

FROM:
Utilities Systems General Foreman

To:
Director, Utilities Branch

DEPARTMENT OF THE NAVY

Memorandum
11345
MAIN

SUBJ: NPDES PERMIT VIOLATION, TT-35 WASTEWATER TREATMENT PLANT

1. The NPDES Parameter for BOD discharged from the TT-35 Wastewater Plant
of 85% removal was violated for the month of December 1986; actual percent
removal obtained was 83%.

2. The bearing to the trickling filter malfunctioned during the first part
of December 1986 which decreased plant efficiency. A new bearing has since
been procured and installed.

3. If any additional information is required, please contact us at your
earlist convience.

B. M FIZELLE, I I

11345
MAIN

FIRST ENDORSEMENT

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

Forwarded for appropriate action.

To:

1.

O. L. SOUTHERLAND

’" U.S. GOVERNMENT PRINTING OFFICE: 1986 505-012/18049





UNITED STATES MARINE CORPS
Marine Corps Base

Camp Lejeune, North Carolina 28542-5001

6288
NREAD
24 Nov 86

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

and Community Development
Post Office Box 27687
Raleigh, North Carolina 27611

Dear Sir

In accordance with requirements of the National Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two copies of

Discharge Monitoring Reports (DMRs) for the month of 1986
are submitted.

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

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drains 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, Superviaory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Facilities at (919)

451-5977.

Sincerely,

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

By direction of the Commanding General

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

Copy to:

EPA Region IV
CMDR LANTNAVFACENGCOM

6cc ’.
(2--3

NEESA

}3>0( )





NC0003239 EFFLUENTo  
DISCHARGE NO:

1986
YEAR:.____

iln$ MOO

BI

10

13

10

It

1|

20

Max. 8.3
Mi.. 7,
Comp,(C)/Grab(G) G
Monthly Limit 6-IC

UNIT ML/L MG/L MG/L MG/L IMO/L MG/L MG/L /IOOML MGL

8." 14

n 9

7.8 1

14

1
C
3O

Mail original and one copy to:

ATT: Central Fileo
Diviaion of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761|

IS ACCURAT[ AND COMPLETE TO ..,.<,.;....,THE BEST Of MY KNOWLEOG[ /

X
rmture of in )onsible chorge

50050 00010 0040’ 00545 0060 00310 00349 @61o oosoo oo3o n5,0 00300
FLOW i[NTER PARAMETER CODE ABOVE

EFF [] NAME AND UNIT! BELOW

,.GRADE: Iv

STP Operators

NPDES PERMIT NO:
FACILITY NAME

OPERATOR IN RESPONSIBLE CHARGE (aRC):,. Mack O. Davis

CERTIFIED LABORATORY: Wa alit Control Laboratory

CHECK BLOCK IF aRC HAS CHANGED F PERSON(s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

One. low each Water Treatment Pond ,CLASS: _._ COUNTY :.
MONTH:

October

Onlow



All monthly averages and / or other limitation do not meet permit monitoring requirements -]
(Noncompliant)

Attach additional sheets if

!necissary
certify that this Report is accurate

ure of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream StaRe
00076 Turbidity

00300 Dissolved
Oxygen

00310 80D
5

00340 COD

00400 pH

00500 Total Solids

00530 TS$

00545 Sattleable
Sollds

00556 Oll and Grease

00600 Total Nitrogen

00610 Asonia Nitrogen

00625 Total KJeldahl
NitroRen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Tluorlde

01002 Total Arsenic

01027 Cadmium

01032 HexavalenC
Chromium

01034 Chromium

01037 Total Cobalt

01042 opper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadlu

01092 Zinc

01105 Total Aluminum

01147 .Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
HPN, Tube

31616 Fecal Coliform

32"730 Total Phenollcs

38260 MA

39516 PCBS

39941 Roundup

50047 ,x. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flw

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Hercury

81318 Ferrocyanldes

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.



EFFLUENT
cooo2 DISCHARGE NO:
Onslow Beach STP

NPDES PERMIT NO:
FACILITY NAME

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack r)_ avis

CERTIFIED LABORATORY: Water Quality Control Laboratory

0o7 MONTH: October YEAR: 198___6

CLASS: II COUNTY:
Onslow

GRADE:IV

(6- 6,7 6,0
08 8 .081.I 4.0 4.0

]"08 ,6484 6,5 8.0
08 8 .5849 6.4 6.0

si08 8 .5279 6.7 4.0
oi08 8 .905 6.9 4.0
708 8 i’162 6.8 5.0
o08 8 .9764 7.0 2.’0
08 8 .8361 6.6 3.0

IO 08 8 .6200 6.5 4.0
niO8 .6068 6.6 5.0
IZ 08 8 .9758 6.6 5.0
L 08 8 1.295’ 6.4 4.0
14 08 8 1.656." 6.9 4.0
IS 08 [8 .9623 6.6 6.0
z 08 8 .8045( 6.5 4.0
I 08 !8 .9388 6.8 5.0
0 08 8 87630 6.4 3.0

10 08 8 1.309 6.4 4.0
20 08 8 1.112( 6.6 4.0
n 08 8 .7050 6.5 4.0
n 08 8 .9347 6.8 5.0
miD8 8 .9124 6.7 6.0
4:08 8 .6858 6.7 5.0
08 8 6350 6.7 6.(3

Z; 08 8 .7202 6.6 4.C
ZD 08 8 .9446 6.7 "5]C
Zi 08 8 .2492 6.7 6.C
][OR 8 .2280 6.7 4.C

.2600 6.8 6.C

.8200 6.

Max. 1.6561 7.0 8.(

MEn. .2280 6.4 2.C

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

FLOW ENTER PARAMETER CODE ABOVE

= EFF i’ i.. ]
NAME ANO UNITS BELOW

HRS MGD C" ML/L MG/L /t MG/L MG/L MG/L MG/L ,’lO0 ML M (/’,&

nature of o in res charge
50060 00310 00340 O’0610 00500 00530 316’6 00300 1’

7 L.E.

ll 6 40

7 Z 4UUU

2 5 O’

6 1 z

7 2 0

9 1 0

i0

i0

0.2

3

ii 6

2 0.2

30 30

4

0

4000

70

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

AT’r: Central Files
Division of Environmental Management

N C Department of NRcD
PO Box 27$7

Raleigh. North Carolina 27]!

S0050 00010 0040’] 00545

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF "MY KOWLEDG(.

STP Operators



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 Reportis accurate
apd-)conlete to th b.est/of m/y knowledge:

(/ Signature of Permittee

PARAMETER CODES

00010 Te=perature

00065 Stre= Stage

00076 Turbidiey

00300 Dissolved
Oxygen

00310 8OD

00340 COD

00400 p8

00500 Total Solids

00530

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Sliver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
N, Tube

Fecal Coliform

Total Phenolics

MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81Z18

85652

PCBS

Roundup

Max. flow during
24-hr. period

Mio. flow during
2&-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.



" EFFLUENT
NPDES PE,RMIT NO: NC0003239 DISCHARGE NO:

Courthouse Bay STP
FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack

CERTIFIED LABORATORY:

006 MONTH: October ,YEAR: ]986

CLASS: IICOUNTY.
D. Davis GRADE: IV

Water Quality Control Laboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh, North Carolina 27611

SOO50 00010 0040 00545

STP OPeratorsPERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

THE BEST OF MY KNOWLEDGE.

X
Si, nature of e in responsible charge

50060 00310 00340 0-0610 00500 00530 31616 00300 ’:iS’aql

NAME ANO UNITS BELOW

:HRS MGD :" UNIT ML/L MG/L MG/L MG/L

,3Rg 61_9 3.0
0)8 ,4043 6..8 3.0 5

08 i8 .3835 6.8 3.0
08 8 .3433 6.8 3.0

5 08 i8 .3626 7.0 4.0

o 08 8 .4168 6.8 3.5
7 08 8 ’5936 6.5 3.5 ii
08 8 .7598 6.8 3.5

,!08 8 .58z8 6.8 4.0 7
ml08 8 .6992 6.8 3.5
111 08 8 .4895 6.8 3.5

,z 08 8 .5400 6.9 4.C

!3,, ,08 8 .6069 6.8 4.C
M 08 8 .7192 6.6 2._= 3
Is 08 8 .5252 6.8 3.C
,6 08 8 .’468 6.6 4.’C 6

17 08 8 .7080 6.6 4.C
18 08 8 .5812 6.8 4.E

*Ii08 8 .5889 6.8 3.C
20 08 8 .5286 6.6 3..=
n 08 8_ .7201 6.6 2. 4
n 08 8 .4904 6.6 3.

08 8 .486C 6.4 3.. 5
z4 08 8 .403S 6.6 3.:
2 08 8 .566-= 6.4 4{2C

26 08 8 .525- 6.- 4.(

n!08 8 .342J 6.- 3.-
28 08 8 .322 6.g 3.( 7
2 08 8 .272( 6.H 3.
]o 08 8 .353 7._: 4.( 8

1. .. 7. C 4496]

Max. .759 6 4.0 ll

Mi.. .2720 6.4 2.0 3

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

MG/L MG/I,, MG/L ,’IOOML MjrL

2 L.E .;

8

2

7

4
8

i

C
3O

0

0

0

2

8

36

0
G

7O



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
to the bestlof myknowledge:

Signature -PARAMETER CODES

00010 Temperature

00065 Sire Stage

00076 Turbidity

00300 Ossolvl

Oxsa

00310 BOD
5

O0340 COD

00400 pH

00500 Total $olds

00530 TSS

00545 Sactleable
Solids

00556 011 and Grease

00600 Total Nitrogen

00610 Onla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mnesium

00929 Total Sodium

00940 Total Chlorlde

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total lron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3-3"730

38260

Silver

Total Vanadium

Zinc

Total A1umlnum

Total Selenium

Total Coliform

Fecal Coliform,
MN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flo during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocysnldee

Ttme

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 005 MONTH: October

FACILITY NAME: Rifle Range STP CLASS: IICOUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761!

50050 O00lO 00409 00545

PERSON(s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.x ,/d...-’/

of el

50060 00310 00340 0"0610 00500 00530

STP Operators

in responsible charge
31516 00300 z,5"o,,,]

ENTER PARAMETER COOE ABOVE
i’

FLOW
NAME AND UNITS BELOW

INF r"l

HRS MGD C" (fl ML/L MG/L MG/L MG/, MG/L MG/L MG/L

tt .1972] $ ,8 4.0
08 8 19109 7.2 6.0 5

08 8 ..1_9360 6.8 6. (

41, 08 8.18871 6.8 3,C
sl OS S .1.8558 6.8 8.C
61 08 8 .16311 6.8 6.C

7! 08 8 .13594 6.4 8. 9 3
si 08 8 .14252 6.4 8.C

i 08 8 ,15478 6.6 8.6 7 2

01 08 8 ’.1410 6.6 8.

z 08 8 .1590 6.9 8.C
si 08 8 .14453 6.9 8.C
14 08 8 .19447 6.8 2.C 2 5
15OR R .149/3 7_2 RC
16 08 8 .15072 7.2 5.C 4 0::3
7 08 8 ,.i.3.723 _.6.8 8.C
is 08 8 17434 6.4 8.C
,i08 8 14970 6.6 6.(

20 08 8 13703 6.6 2.C

n 08 8 .13689 6.2 6,.
2z 08 8 .15105 6.4 8.C
m 08 8 14307 6.6 3.C 5 2

08 8 13296 6.8 8.
2 O8 8 3=9041 6.8 8.

20 08 8 .18229 6.9 8.C
=7 08 8 18843 6.8 6.G

08 8 =14829 6.8 2. 6 0.2
Zti08 8 18923 6.8 8.
3008 8 16892 7.0 4.0 5

  4596 7.0
vercje .16163c 6,3 2.
Max. 19721 7.2 8.0 5
Mi.. 13296C 6.7 2.0 2 0.2
Comp.()/Grab(G) G G C C
Monthly Limit 6-9 30 30

/IOOML M’L

2

2

ii0

2

11

0

70

YEAR: 98__
Ons low

GRADE:. v



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)

ceify that this Report is .ccurate
an:OnTPlete to the 1TeSt of’ny k__dge:

./ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stre Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

O0530 TSS

00545 ettlaable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Aonta Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesl,

00929 Total Soditm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chroml

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Sliver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collfor

Fecal Coliform,
N, Tube

Fecal Coliform

Total Phenollca

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Foldehyde

71900 Mercury

81318 Ferrocyanldes

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.



EFFLUENT
NPDES PERMIT NO:
FACILITY iAME
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

CERTIFIED LABORATORY: Water Quality Contrl Laboratory

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

CERTIFY THAT ]’HIS REPORT
Mail original and one copy to:

ATT: Central Files IS ACCURATE ANO COMPLETE TO
Division Of Environmental Management

N C Department of NRCD
PO Box 27607 THE BEST OF MY KNOWLEOGE.

Raleigh. North Carolina 27611 X

rrnnn__ DISCHARGE NO: Do4 MONTH: Otober" YEAR: j_..
Hadnot Point STP CLASS: IV COUNTY: Onslow

GRADE: Iv

..i

Si! nature of
50050 00010 00409 00545 50060 00310 00340 0-0610 00500 0030
FLOW

;= EFF C]

HRS MGD C" R ML/L MG/L /t

00 4 3.043 6.7 4.0 I1
00 2 4.518 6.7 3.6 12

z 00 2 4,952 6.8 4..C 15
00 2. 4.587 6.7 4.6

00 2 5.884 6.9 4.5 15
1 00 2 51998 6.8 4.0 i5

00 24 6.410 6.8 4.0 12

 :Oo 5,935 3.0
to 00 24 5.840 6.5 3,0 18
IL 00 24 4.563 6.8 4_0

tZ 00 24 4.596 6.8 4.0
tZ00 24 4’730 6.8 4.0 16
M 00 24 5.673 6.8 3.5 14
00 24 4.933 6.8 4_0

* 00 24 5.332 6.6 3.0 22
700 24 5.323 6.9 3.0 24
] 00 24 ’’.626 6.9 4.0
*=00 4 4.856 6.9 5.0
2 00 41 5.923 6.8 4.0 20

n00 4 5.960 6,9 4,.0 20
n 00 4 5.713 6.8 4.0 19
m00 4 5.724 6.8 4.0 23
z00 4 5.655 6.8 4.5 28
= 00 4 5=689 6_8 4
z;00 4 5.567 6.8 4,0
n00 4 5.619 6.6 4.0 13
z00 4 5.750 6.7 4.0 22
Z00 4 5.630 6.8 4.0 22
300 4 6.045 6.9 4.0 19

5.768 6.9 4.0 31

5.356__ 3.9
M=x. 6.045 6.9 5.0 28
Mi,. 3.043 6.5 3.0 ii
Comp.(C)/Grab(G) G G
Monthly Limit 6-9 30

MG/L

in responsible charge
3, 00300 s,l

ENTER PARAMETER COOE ABOVE
NAME ANO UNITS BELOW

MG/L MGt MG/L /IOOML MGL /so*,L

6 6
4 L,E
7 2/2

7 14/2
i0 ’/2
6 10

10’ 0

9 0

9 162
14 0/2
0_4 1R/

8 412
12 0

8 0

ii 6

o/o
iO 20/4
I0 010

7 L4/2
7 4/2

12 _0/0
7 180/2

L7 610

L7 880
3.4 0

C G

30 7o



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report i. accurate

U Signature of Permi:’e

PARAMETER CODES

00010 Temperature

00(O5 Strem StaRe
00076 Turbidity

00300 Dteaolved
Oxygen

00310 8OD

00340 COD

00400 pH

00500 Total Sollda

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

OO6OO Totel Nitrogen

00610 Aonla Nitrogen

00625 Total Keldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodi

00940 Total Chlorlde

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Mexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Torml Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

511ver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

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 Resldual
Chlorine

Formaldehyde

Mercury

Ferrocyanldee

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NC0003239 DISCHARGE NO: 003NPDES PERMIT NO:

FACILITY NAME Montford Point (Camp Johnson)

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF aRC HAS CHANGED

MONTH: October

CLASS: IT COUNTY:

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

N C Department Of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 00010 0040) 00545
FLOW

YEAR" 1986

Ons low

STP OperatorsPERSON (s) COLLECTING SAMPLES
CERTIFY THAT Tills REPORT

GRADE’

IS ACCURATE ANO COMPLETE TO
/

Si nature-of in responsible charge
50060 00310 00340 0-0610 00500 0030 316z6 00300

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

MG/L MG/L MG/L MG/

7

MG/L /IOOML ML

4. 6

3 8

4 5 4

I0 4 0

8 8 12

12 -7 0

HRS MGO C" UNIT MI,/L MG/L

2!08 8 .453 7.0! 4.0
3 08 8 .347 6.8 1.5
4 08 8 .462 6.9 8.0
S 08 81 ,467 6.8 6..0
08 8 .391 6.8 3.0
08 8 .391 6.8 1.5.
08 8 .342 6.8 4.0, o8 S .3.06. 6.8 3.0

10 08 8 ,429 7,0 2.0
It 08 8 .371 6.7 8.0
z 08 8 .357 6.8 5.0
t 08 8 .399 6.8 8.0
*4 08 @ ,72 6.8 2.0
s 08 8 .575 6.8 2.5
to 08 8 .435 6.8 4.0
17 08 @ .....344 6.8 4.0
t 08 @ .344 6.9 4.0
1! 08 @ .406 6.8 3.0
20,08 81 .376 7.0 3.0

21108 8J .395 7.0 5.0
n 08 8 .404 6.8 4.0
23 08 8 .394 6.9 4.0

24 08 8 ,390 6.9 5.0
Z&08 8 .323 6.9 5.0
26 08 8 .430 .8 6.0
08; 8 .49 7.0 5.0
28 08 8 .421 7.0 5.0
Iz08 8 .432 6.8 4.0

30108 8 .377 6.7 6.

.316 7.0 1.5

Max. ,5750 7. 8. C
Mi,. 3060 6. 7 1.5
Comp.(C)/Grab(G) ,
Monthly Limit 6-9

1 2

3 6

4 4.1
8 12
1 0

30 200

I0

9

i0

19
4

c

o

IV



Facility .Status: Please check one of the following)

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

celiify that this Repor is aoFurate

atotyes.ge:

PARAMETER CODES

00010 Terature
00065 Stres Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

00545 Settleabls
Solids

00556 O11 end Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Sitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneeiu

00929 Total Sodi

00940 Total Chloride

00950 Dissolved Fluoride

01002 TOtal Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3ff730

38260

Silver

Total Vanadlu

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MIEN, Tube

Fecal Collfocm

Total Phenolics

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

Tonal Residual
Chlorine

Foldehyde

Mercury

Ferrocyanldes

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NC0003239 DISCHARGE NO:
Tarawa Terrace STP

NPDES PERMIT NO:
FACI.ITY dAME:
OPERATOR IN RESPONSIBLE CHARGE (aRC):_ M=,-v n ,
CERTIFIED LABORATORY: Water Quality Control Laboratory

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

CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLET[ TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00349

002 MONTH: October ,YEAR: 1986

CLASS:_..COUNTY: 0nslow

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

N C Department of NRCD
PO Box 27607

Raleigh. North Carolina 27611

50050 00010 00401 00545

GRADE :.__I.L_

S’fH Operators

nature of in res
’06LO 00500 0030 316t0 0)300

FLOW
EFF rl

__._.
MG/L MG/L MG/L /IOOML MG/L

0

b Z

9 ].U

10 0
8 0

4
4
0
0

0

HRS MGO I" UNff ML/L MG/L MG/L MG/L

00 24 .97341 6..6 4,C
O0 2Z .9985 6.5 4.C 18
OO 2Zi .9i75 6. 4. 16

4 O012L.l. 0238 6.2 4. (
s O0 2z,I.I033 6. 4.
o O012Z .9388 6.5 4.(

700]ZZ .90’94 b. 4.t ZU

o O0 2z .9L39 6.e 4.(
, OOi 2 934. 6. 4. 14
1o 0012z .9628 6..= 4.( 20
u O0!2Z .8462 6. 4.(
z O0 2L ,820 6.7 4.(

O0 2Z-,].OO5 6.’: 4.( 16
4 O0 2z .9798 6.5 4.( 1.b
s O0 ZZ .8264 6. 4.( 17

;T O0 2Li ,,7565 _6. 4.( 19
IB O0 2L .8083 6. 4.(

O0 2z .7848 6. 4.(
zo O0 2_.z .7741 6. 4.( 18

i O0 ZL .17/-,. 6.3 .l
;22 O0 2L ,8079 6. E 4l.ll(
a O0 2Z .8078 6.2 4.( 17
24 OU Zz 15.LLlYO b. 3 q-. q /-.i

z UO Z .9506 6.4 4.
z O0 2Z .’917 6./ 5.C
zl O0 2z 9727 6.2 4. 19
zo O0 2 .9174 6.5 4.0 23
zt O0 24 .8243 6. 4. C 24
]o O0 24 .8054 6.z 4. 23

Ma. 1.. 2’333 . ? 24
Min. .75e5 6.2 4. 14
Comp.(C)/Grab(G) G G C
Monthly Limit 6-9 30
I)FI F,rm \IR-I [I a

6

2
2
2

O

0

200

6
12
15
I0
14

0.4
C

30

charga

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is accurate

a7olere to theist of]/rry
{’ Signature of Permittee

PARAMETER CODES

00010 Tmerature
00085 Strem Stage

00076 Turbidity

00300 Dieeolvd
Oxygen

00310 BOD

00340 COD

00400 pR

00500 Total Solide

00530 TS8

00545 Settleable
Sollda

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 CoDper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
,MN, Tube

Fecal Coliform

Total Phenollcs

39516 PCBS

39941 Roundup

50047 Max. flow during

24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocvanides

85652 Te

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

If using alternate units for reporting data, please designate.



NC0003239
EFFLUENT

001
DISCHARGE NO:

1986YEAR:__

tv uperacors

HRS MGO C" UNiT ML/L MG/L MG/I,

O0 24 i175] 6.4 4.0 lO

0024.I..8700 6.8 4.[ 9
O0 24 _.6830 6.6 4.

s)O0 24. Z.660 6.8 4:.C
O0 241.4740 6.8 4.[ 7

00 4 .6180 6.9 4.[ ii

IO O0 2414300 6.9 4.[ 9
IIO0 24 .8940 6.8 4.[

Z 00 24 .7400 7.0 4.[

’3 .QO 24 1.3240 7.Q 4.0 4
O0 24 1.2350 6.8 4.0 8

Is O0 241.4090 6.8.. 4.0 9
i O0 24 1.400 6.8 4. 8
i; O0 241252C 6.7 4. 4
I O0 24 1.208 6.8 4.C
II 00 24.176C 6.6 4.
20 OO 24 1.189C 6.8 4.C 8
n 00 [24 1.178C 7.0 4.C 9
u O0 2 1.237C 7.1 4.C 8

m00 24 1.276C 6.6 4.C 8
z O0 241.246[ 6.8 4.E 13
z O0 4i.342[ 7,1Q 4.
2 oo 241_225( 7,2 4.[
n O0 241.355[ 6.6 4.[

O0 241.325[ 6.8 4.[ 17
zIO0 24 1.482( 6.5 4.( 15
]0,00 24 .854[ 6.@ 4.( 9

4.( 6.903(

,Mi.. .618( 6.4 4.( 4

Comp.(C)/Gb(G) O G C
Mo.ehly Limi 6-

nature of in resin

50050 00010 0040) 00545 50060 00310 00340 0-0610 00500 0030 316’6 Ob3OO
FLOW

=: EFFI’I.,
INF.,

) i

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

6 0

6 0

11 0

3 0

7 2
15 0
3 0

2 0
13 lO
3 0

0.3 0

4 0

6 4
8 4
3 0

2 0
4 0

1
4

3
2

5

’0
0

2
4

0

i .40."
15 lO

0.3 0

C G

30 200

charge

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

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

ATT: Central Filas
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

NPDES PERMIT NO:
FACILITY NAME: Camp Geiger STP

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

CLASS: II3OUNTY:
MONTH:

October

Onslow

GRADE: IV



Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation 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)

cer..tify that this Report iaccurate
an/doplete,to th best o" my Iowledge:

(// Signature of Permitt

PARAMETER CODES

00010 Temperature

00065 Stream Stae
00076 Turbidity

00300 Dieeolvd
Oxygen

00310 BOD
5

00340 COD

00400

00500 Total Solids

00530 T$S

00545 Sattleable
Solids

00556 0tl an Grease

00600 Total Nitrogen

00610 Anonia Nitrogen

00625 Total EJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co,per

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Sliver

Total Vanadl,r

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tuba

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. low during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Reeidual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanidee

85652 Te

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

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO,

001

CAMP GEIGER STP

MONTH
OCTOBER 1986

YEAR:
ONSLOW

COUNTY

00400 00010 00545 00310 00610 100500 00530 00340
ENTER PARAMETER CODE ASOVI:: & NAME AND
UNITS BiLOW

16 00 24
,,I oo 24:

20 OO 24
tl:. O0 24...:
22 O0 24

== O0 24
24 O0 24

26

t 00, 24
26 O0 24

= O0 24
3o O0 24

VERA

160 I14

280 273

156 80

148 i00

MONTHLY MAXIA,JM

MONTHLY MINIMUM

SAIv.E TYPE C G

132 52

152 60

180 60
300 72

I00

159 98

3001 273

72 24

DEM Form MR-/ 1/,4)





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 002

TARAWA TERRACE STP

MONTH OCTOBER YEAR:
1986

ONSLOW
COUNTY

00400 00010 :0054500310 00610 00500 00530 00340

2 00 24 188 96

i O0 24:

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

10

150

00 24 212 198

00 24 128 118

12

4 00 24

s O0 24

18

20 O0 24

m: O0 24
22 O0 24

O0 24.,
24 O0 24

2

28 00 24
i 00 24
30 O0 24

AVERAC

NONTHEY AXIAJ,

MONIHff MINIMUM

SA,’,C’LE TYPE C O

DEM Form MR-! (li/84)

160 212

1.74
292 2361

.ii.196i:i:: 1621

184 138

i, 6 i00

180 296

128 164
168 230

196 172

216 i68
204 236

04 156

181 161

29

120 84

C c





NPDES NO

FACILITY NAME

Influent
hE0003239 DISCHARGE NO. 003

MONTFORD POINT (CAMP JOHNSON STP

OCTOBER 1986
MONTH YEAR:

ONSLOW
COUNTY

00400 00010 00545l 00310 00610 00500 00530 00340

44 30

8

10

I
12

’14 08 8 68

76

108

43

72 28

180

18

el: 08 8

24

2e, 08 8

30 08 8 82

162

28
C

AVERAGE 96

MTHLY MAXIAALIM 180
MONTHLY MINIMUM 44

/VI.E TYPE C o G C

ENTER PARAMETER CODE AfOVE & NAME ANO
UNITS ILOW





NPIES NO

FACIUTY NAME

Influent
NCC003239 DISCHARGE NO. 004

HADNOT POINT STP

,MONTH OCTOBER YEAR:
1986

ONSLXgW
COUNTY

2 00 24

0040O

6

8 00 24

o O0 24

2 O0 24

22 00 24

2,1 O0 24

00010 00545:00310 00610 100500 00530 00340

Oo

144 82

ENTER PARAMETER
UNITS BELOW

O0 24 128 80

120 i00

84 76

O0 24 104 116

O0 24 136 i14

)!: : ,.,,,,,:ii z,,o, i,.. ::::, I4i

26

:00 24
20 00 24
I O0 24:

ioo 12

,,,,)NTHLY MAXI/VJM

/NTHLY INIMU

E TYPE CC

DEM Form MR-2 (11/84)

152 102

116 82

160.

156 96

CODE AIDVE & NAME ANO

144 FII3

112 104

144 106_

160 144

84 54
C C





NPDES NO

FACILITY NAME

NC0003239
lnfluent

OO5
DISCHARGE NO

RIFLE RANGE STP

OCqOBER 1986
MONTH YEAR:

COUNTY ONSLOW

1

2

3

00400 00010 00545 00310 00610 00500 00530 00340

STD
H RS NIT$

08 8

08 8
8

10

"11

12

4 08 8

e 08 8

18

2O

tl 08 8
22

: 08 8
24

26

28 08 8

3o 08 8

AVERAGE

M(-’vN THLY MAXI/VUM

MONTHLY MINIMUM

SAMIIE TYPE C O

DEM Form ,IR-2 (II,4)

0 0

C MIlL ’GI[ MGIL MGIL ,GIL MGIL
48 s4

ENTER PARAMETER CODE Ai}OVE & NAME AND
UNITS BELOW

64 92

96 50:

56 23

56 56

67 71

104 ii0

16 23
C C





NPDES NO

FACILITY NAME

lnfluent
NC0003239 DISCHARGE NO: 006

COURTHOUSE BAY STP

MONTH OCTOBER YEAR: 1986

COUNTY ONSLOW

2

3

0

2O

22

24!

00400 00010 00545 00310 00610 00500 00530 00340

H RS uNITS

08 8 40 :........ "

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS iMLOW

O8 8

08 8 200

08 8 36

08 8 80

O8 8

64

48

O8 8 224

08 8

O8 8

1
AVERAGE

MCW’QTHEY MAXI/VUM

MONTHLY MINI/VUM

SAMRE TYPE C C

DEM Form MR-/ 154)

52

236

115

120

236
36
c

228

22
C





NPDES NO

FACILITY NAME

lnfluent
NC0003259 DISCHARGE NO: 007

ONSLOW BEACH STP

MONTH OX-TTRV.R YEAR: 1986

COUNTY ONS[ ,OW

6

8

10

12

14

16

18

2O

22

24

26

28

301

00400 00010 00545100310 00610 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW

O8 8

08 8

08 8

O8 8

108

104

176

64

,,i: :i :::

08 8 155

08 8 128

O8 8 196

08 8

,vERAGE

MO".4THLY MAXI/AUM

MONTHLY MINIMUM

SAMPLE /YP C C,

116

I____ 126
196

84
C

DEM Form MR-2 11 b4

176

12
C





NC0003239
/S NO DISCHARGE NO’.

FACILITY NAME: Camp Gei.er STP

S’REAM: New River

LOCATION. RW -01 At Huqhes Marina

Upstream

001 OCTOBER 1986
MONTH: YEAR:

Onslow
COUNTY"
New River

STREAM’
RW 04 Hospital Point

LOCATION

oooo ooc ,ooc ooooo eel. ooo10

Enter Parameter Code above

Downstream
Enter Parame, Code

u

STO lm, ’i "RS C /L UHRS C MQ/L UNITS MG/L G/L /L /L Iml

14

Zl

z|

22 7.8 0 100 0..2
Monthly,., 22 4.9J 7.8 0 i00 0.2
DEH F’orm HR-3 111/84

6.5 8.1 2.0 0 0

22 2.C 0 0

22 .5 .C" 0

22 6.5 8.1 2. 0 0





ND$ NO NC0003239 CSCHARGE NCr

Tarawa Terrace STP
FCJLITY NAME:

STREAM: Northeast Creek

LCX:ATK)N. RW 02 AT Hwy. 24 Bridge

Upstream

002 MONTH:

STREAM"

LOCATION

October YEAR: 1986

COUNTY" Onslow

Northeast Creek

RW 03 Between Discharge 002 &

Downstream OO3

2,1

5.5 8..0 }/..C:.: 4 0

5.5 8.0 1.C 4 0





NRDIES NO

FACILITY NAME:

ST,REAM

LO4EATION,

NC0003239 003
DI$CHARGE N MONTH:

(Montford Point) Camp Johnson) STP

Northeast Creek

RW 03 Between Discharqe
0O2 & O03

Upstream

STREAM"

October YEAR: 1986

Onslow
CO4JNTY"

New River

LOCATION
RW 04 Hospital Polnt

Downstream
ooo, 

Enter Parameter Lode above

00010D030( :}04000310 0034( 31616 ooS-f:"
Enter Poramet,l Code Qboe

STD STD IVIG/L M/L100ml ’)L.HRS C MG/LIuNIT MG/L MG/L t00ml p6/L HRS C IVI/LIuNITS

! i0 27 5..5"8.0 1.0 4 0 i0 25 6.5 8.1 2.0 0 0

.-4-- ---4 0

4 0

25 6.5 8.1 2.0

25 6.$ 8.11 2.0





NPDES NO

FACILITY NAME:

SYREAM:

LOCATION,

NC0003239
DISCHARGE NO’.

Hadnot Point STP

004 October 1986
MONTH: YEAR:

New River
RW 04 Hospltal Point

COUNTY" Onslow

STREAM" New River

RW 05 Marker #35
LOCATION:

Upstream

Enter Parameter (_ode above

!
i0 25 6.5 8_i 2_0 0 0

1|

1I

11

11!

Downstream
Enter Poromete Codeame a Unds Below

S/D / 100 mlHRS C /L UNIT /L

l] 26 6. 8_2 2_2 0 0

24

21

25 :6.5 8.1 2.0
Monthly
,.,mum 25 6.5 8.1 2.0
DEM Form MR-3 ll 84

o
o
0 0

26 6.’ 8.2 2.2!

26 6. 8.-2 2.2

0 0

0 0





NC0003239
NPDES NO DISCHARGE NO"

FACILITY NAME: Rlfle Range STP

STREAM: New River

LOfATDN. RW 05 Marker #35

O05
MONTH:

STREAM"

LOCATION

October
YEAR:

COUNTY’ OF*Slow

New River

1986

RW 06 Outslde Sneads Ferry

Upstream
, Enter Parameter Code above

STO

4

8, 2, 0 n

Downstream
Bridge

000100030(00400 00310 00344:31616

HRS C /L UNIT /L /L IOOml

Enter Paromel@,, Code abo
Name and Unls Jelow

I!

12

I|

II

21

]1

Ar 26 6.7
26 6.7 8.2 2.2

nth 26 6.7 8.2 2.2
DEM Form MR-3 Ill 8J,

2.2 0 0

0 0

0 fl





NPDES NO NCOOO32q ,MONTH OCTOBER YEAR 1986

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

STORM
DRAIN DATE FLOW pH
NUMBER COLLECTED 50050 00400

TOTAL
SUSPENDED
RESIDUE
00530

OIL &
GREASE
00556

72 28 Oct. 879,800 7.1 51.0 0.3

PARAMETER UNITS LIMITS

Flow GPD None

pH None 6-9

TSR mg/l 50 mg/l

O& G mg/l 15 mg/l





Oll)Y to:





qPDES PERMIT NO: NC0003239

:ACILITY NAME: Camp Geiqer STP

EFFLUENT
DISCHARGE NO: 001 MONTH: November

CLASS: III COUNTY: (re.slow

YEAR: 1986

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

]ERTIFIED LABORATORY: Water Quality Control Laboratory/
PERSON (s) COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED
C[IITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE,

X
Si nature of

SOOr,O 00010 00409 0054S 50060 00310 00340 ’0610 00500 0010

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761t

STP Oerators

in res
31t6 O)OO

FLOW

GRADE: IV

HRS MGD C" ff ML/L MG/L MG/L MG/L MG/L MG/L MG/L /IOOML

O0 2
O0

O0 2zl.OlO
O0 2z0.724

; 0020,691
0.600

’0,971

char

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

0.832 6 .E 4 .C

0.833 6.6 4.C ii 3 2

6. 4_C ]3 6 ]0

6.8 4 .(

]oi 00 2<i.009 6.9 4.( 15 7

]zl nn 90.950 6.8 4.( 4
i3 00 240.900 6.8 4,( 9 5
14 00 241.494 7.0 4.( 8 4
IS -i1.477 7,2
16 1.468 7.0 4
l; O0 241...476 7.0!
Is O0 241.444 6.8 4.C 8
II O0 241.461 6,,6 4.C 7
2o O0 241.480 7.0 4. 15
Z! O0 240.900 1
22 1.000 7.2 4 .C
n 1.250 7.01
z4 00 241.050 6.8 4.C 16
Z5 O0 241.080 7,2. 9:
z O0 241.000 6.8 4.C i0 8
=; 00 241.250
8 00 241.400 6.8 4.C 10 5
ZD i. 200 6.
0 1.000 6.8 4.0

Max. L .494 7.2
Min. .600 6.6 3 .C 7 3
Come,(C)/Grab(G) G G C
Monthly Limit 6-9 30
DEM Form MR-I 11/84

13 0

3O

0

0

0

200



Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ceify that this Report is accurate

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 Settleabla

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total ron
01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

32730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Colifor
8PN, Tube

Fecal Coliform

Total Phenolics

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

Ferrocyanidea

Time

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

If using alternate units for reporting data, please designate.



qPDES PERMIT NO:
:ACILITY NAME
)PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

:ERTIFIED LABORATORY: Water Quality Control Laboratory

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

EFFLUENT
NC0003239 DISCHARGE NO: 002 MONTH: November YEAR: 1986

sws Terre STP CLASS: IIICOUNTY: Onslow

IV

S0050 00010 0040 00545
FLOW

= E’FF I’

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KHOWLEDGE.

X
nature of in res char

50060 00310 00340 0-0610 00500 0030 316’6 0’0300
ENTER PARAMETER CODE ABOVE

AND UNITS BELOW

STP

3 O0
4,

S O0<i
O0

:zOO

]o 30
:n )0
z 30

,3,90
14

30

o!30

HRS MGD C* UNIT

.9722 6.3
.4 .8675 .:6,3
2< .9216 6.2

24 .8712 6.5
24 .8991
.4

.9022 6.5 4.0

24 .8797 6.6 4.0 19 3
24 .9607" ..... 65
24 .8721 6.6 4.0 17 12 2

24 .7427 6.5 4.0 2i
4 .6291 6.6 4.0 25 12 0

;1. 001 6.5 5::0: ....... .. ,:.....

.8544 6.6 14.0

ML/L MG/L MG/L MG/L MG/L MG/L MG/L

4,0

4.0 22
4:0 1

24 .6080 7.0 4.0 19
4 .7627 6 :’ii0 "i :iiiiii::: :..ii

/IOOML MGJL

221 .9235 6.9 5.0

4:’)0 P..9834 6.4 4.0 19
’,,3o 7580
.)0:411.057 6.6 4.0 28
i:)O 4,943.7 6’5
.)0 4 .7830 6.5 5.0 10
I [8408 6 7 7 4,0’

.8260 6.6 4.0

M:. 1.057 7.0
Mi-. .6080 6.2 4.0 i0
Comp.iCl/Gmb(G) G .... G . C
’nthly Limit 6-9 30
DM nn NIR-I 11/84

i0 2

GRADE:

Operators

5 46

4 0

30 200

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761



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)

ceify that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pN

00500 Total Solids

00530 TSS

00545 Settleable

00556 011 and Crease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneeium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

0134 Chromium

01037 Total Cobalt

01042 Copper

01045 Total ron
01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

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

Fox--aldehyde

Mercury

Ferrocyanidee

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

If using alternate units for reporting data, please designate.



EFFLUENT
,IPDES PERMIT NO: NC0003239 DISCHARGE NO: 003 MONTH:
:ACILITY NAME: Montford Point (Camp Johnson) CLASS: IICOUNTY:
)PERATOR IN RESPONSIBLE CHARGE (ORC):,. Mack D. Davis

;ERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED r PERSON (s) COLLECTING SAMPLES
Mail original aad one copy to: C[IITIFY THAT THIS REPORT

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

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

Raleigh. North Carolina 27611 X
inature of in ible

50050 00010 0040) 00545 50060 00310 00340 9"010 00500 0030 311P6 0"0300
FLOW

YEAR:
Onsl ow

GRADE:. IV

STP Operators

ENTER PARAMETER CODE ABOVE
NAME AHD UNIT BELOW

HRS MCD " UNIT ML/I MG/L ’MG/L MG/L MG/L MG/L MG/L /lOOHL MG/L

.440 7.0 i .5
38 7.

408 8 .413 7.0 5.0 1(9 1 0
s .384 7.o i!:,’ ,,1 ,
08 8 .492 7.0 3.0 9 5 6

.388 7.1 ;; 4;;O v :,,,

.346 7.2 3.0

’ .4!0 7.0 4.0 :
IO .369 7’.i 4.0
[n 08 8:.435 7.0
’12 .381 7.0 6.0

’4 .403 ’7.1 4.0

s .379 7.0 5.0

s 08 8 .297 7.1 40
11 423 7.0
Zo 08" 8 .305 7.0 4.0 ii 2 0

!2Z .404 7.0 1.5,, 300 7.2 .... I !
24 .374 7.0 4.0
’08 ’8 .527 7.0
2 .325 7.0 0.4
;08 8 .343 7.0

.343 7.0 5.0

]0 .291 6.8 6.0

Mox. .527 7.2 60 12
Mi.. .112 6.8 0.4 7 1 6
Comp.(C) Gb(G) G G C C G
Monlhly Limit 6-9 30 30 200



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requireme,nts []
(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)

ceify that this Report is acqurate
ar om,plete to the bst of y knowledge:

C/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00360 COD

00400 pH

00500 Total Solids

00530 TSS

00565 Settleable
Sn3d

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00960 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total ron
01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3’/30

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
HPN Tube

Fecal Coliform

Total Phenolica

MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max, flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Reaidual
Chlorine

Formaldehyde

Mercury

Farrocyanidae

Time

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

If using alternate units for reporting data, please designate.



IPDES PERMIT NO:
:ACILITY NAME
)PERATOR IN RESPONSIBLE CHARGE (ORC):
]ERTIFIED LABORATORY: Water

IF ORC HAS CHANGED FCHECK BLOCK

Mail original and one copy to:

ATT Ce.tral F,les

Division of Environmental Management
N C Department of NRCD

PO Box 27657
Raleigh. North Carolina 27611

EFFLUENT
NC0003239 DISCHARGE NO: nn MONTH: November YEAR:198.__
Hadnot Point STP CLASS: IV COUNTY: Onslow

Mack D. D,vis GRADE: IV

Quality Control Laboratory

srpP nperatorPERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

nature of o
50060 00310 00340 0"0610 00500 0030

FLOW ENTER PARAMETER COOE ABOVE
:. EFF NAME AND UNITS BELOW

4.8640
3 0Q12416.0380

O0 24 5. 7220
s 00 24 5.5770

00 24 6. 4180
[; 0024 5.6890

4.6910
9 4.5250
] 00 24 5.1100

00]24 5,8200
2 00124 5.1190

00124 6.0060
i 00 24 5. 9150
IS 6. 41530
6 5.4 720

O0 -,4] 6.5900
IS O0 24 6.1820
II O0 _4 6.0930
20 O0 _4 6. 7950
Zl O0 -416.4120
22 4. 3000
3 5.4600
24 00 .4 6.3220
Z 00 _4 6.1130
26 00 .4 6.1870
=; 00 .4 5.2520
20 00 .4 4.0070

i" 2.81oo
30 2.9360

_._5.466__._
Mo. 6. 7950
Min. 2.8100

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

6.8 4.0
6.6 4.0 8
6.7 4.0 20
6.7 4.0 15
6.9 3.0 21

6.8 4.0
6.B
6.7 4.0 15

6.7 4.0 i0

6.8 4.0 22
6,18 4
6.9 4.0

6.9 4,0 14
6.8 4.0 15

6.8 4.5 18

6.6 2.0 Ii 2 2
G C, C C ;1 G

6-9 30 0 70

i0 8

ll 2/10

3 10/4

8 6/2
:I80 IZo
10 i,/2

1o/o,

4/2

in )onsible charge
50050 000]0 0040) 00545 316’6 o3o0 ,o



Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation 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 Tf necessary)

ceify that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 DissoIved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Otl and Crease

O000 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total ron
01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3L730

38260

Silver

Total Venadtu

Zinc

Total Aluinum

Total Selenimn

Total Coliform

Fecal Coliform,
MPN, Tuba

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyenidae

Time

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

If using alternate units for reporting data, please designate.



IPDES PERMIT NO: NC0003239
-’ACILITY NAME: Rifle Range
)PERATOR IN RESPONSIBLE CHARGE (ORC):_,
ERTIFIED LABORATORY: Wate

IF ORC HAS CHANGED VCHECK BLOCK

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

N C Department of NRCD
PO Box 2767

Rale gh North Carolina 27611

SOO50 00010 00409 00545
FLOW

EFFLUENT
DISCHARGE NO: 005 MONTH: November YEAR:!986

STP CLASS: II COUNTY: Onslow

6.6

7.0
6.8
6.8

6.8

HRS MGD

624q
.15007
.18198

408 8 .19731
s .25272
6 08 !8 .18997

.16509
B .175 74

.16124
0 .17698
I, 08 8 .16597i

!lz .17700

I13 08 8 16983
|4 .17021
15 J.19668
,5 .19701

IS ACCURATE AND COMPLETE TO

nature of in char
50060 00310 00340 9-0610 qOO0 00+0 3|1t6 0300 +t+o+l

ENTER PARAMETER CODE ABOVE

MG/L MG/L MG/L MG/L MG/L MG/L /INML ML ==z

GRADE: IV

Operators

C" UNIT ML/L

6.6
6.8

7.0

6.6

,8 o0

i,,6,,;,0.,,
6.0
6,0
6.0

6.0
6,0

8.0

8.0

sS 08 8 :;20977

It [.1727Z
z0 08 8 1.17242
Zl .17669
22 .18786

.19200
24 .19119
Z 08 8 !.20435
25 .14693
Z; 08 ;.17713
S .18410
Z0 .16450
o ,16710

M. ,25272

Mn. ,14693

Comp.(C)/GrablG)
Monthly Limit
DE.X,I Form MR-I (11,84

7.C 2.0 5

6.6 4.0 8
61.9. ii.::.:: : :
7:0 .60

6.8 6.0

6.9 3.0

6.9 6,0

6.8 50!
6.8 5.0

7.0 8.0 8
4.0 2.0 5

G : G C
6-9 30

13 2

2 0

13 38
i 2

30 7O

Mack D. Davis

ualit,y Control Laboratory
PERSON (s) COLLECTING SAMPLES: STP

CERTIFY THAT THIS REPORT



Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ceify that this Report is accuratear ,orn,lete to the be,st of Ny krcowledge:

C/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Amaonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 TOtal sodium
00940 Total Chlortde

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total I’ron
01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

33o
38260

Silver

Total Vandlum

Zinc

Total AluInum

Total Selnnitm

Total Coliform

Fecal Coliform,
MPN, Tubn

Fncal Coliform

Total Phenoltcs

MAS

39516 PCBS

39941 Roundup

50047 Max, flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Floe

50060 Total Realdual
Chlorlne

71880 Formaldehyde

71900 Mrnury

81318 Fnrrocyanidee

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.



PDES PERMIT NO NC0003239
Courthouse Bay’ACILITY NAME

EFFLUENT
DISCHARGE NO: 006

STP
MONTH: November

CLASS:
:]:

COUNTY:
Onslow

,YEAR: 1986

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

:ERTIFIED LABORATORY: Water Ouali;y CQqtrol Laboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES: STP Operators

CERTIFY INA! IWI$ REPORT

IS ACCURATE AND COMPLETE TO

THE BST OF MY KNOWLEDGE.

x
50060 003]0 0031

nofure of o in
50050 00010 0040) 00545 0610 OOSO0 0030 316,6 001) 3|S0%1

FLOW ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

==

6.6 5.0
17,1
’6.8 3.4
6:8
6.8 4.5
6.9 4;i;0
6.9 4.0

]o .4121
108:8 .4568
]2 ,3691

t3088 ’3529
* .3133
iS .5281

.4758
iT .3246
t8088 .4795
]l .4135
20088 .4774
u .5200
22 .5565
Z "5127
24 .5178
088 ,5258

20 .7520
n! 08 .5392
28 .4392
ZB 4681
30 4552

).4679

Max. 752

Mi.. .249

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

6.9 4.0 7
".:

6.9

6.8

6.9

6.7

6.7
:6.6
6.7

7.1
6.6

3.5 12

3.5

4.0

4.5

3.5

3.5

4.2 7

2.5 6
G G C
6-9 30

1 6

30 70
DI!M Form Ml(-I



Facility Status: Please check one of the following)

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

(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)

ceify that this Report is ac,urate
ariel ]:ornlete to the bast of ,/’y knowledge:

C/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pN

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

0066S Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromltum

01634 Chromiu

01037 Total Cobalt

01042 Copper

01045 Total ron
01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coltfor

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3"2730 Total Phenoltc$

38260 HBAS

39516

39941

50047

5008

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Total Reslduel
Chlorine

Formaldehyde

Mercury

Ferrocyanides

Tie

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

If using alternate units for reporting data, please designate.



IPDES PERMIT NO:
:ACILITY NAME

EFFLUENT
coooP39 DISCHARGE NO: [lOT
Dnl nw Fearh STP

)PERATOR IN RESPONSIBLE CHARGE (ORC):
ERTIFIED LABORATORY:

CHEC BOC = ORC S CHNGEO
PERSON (s) COLLECTING SAMPLES

Mail original and one copy to: CERTIFY THAT THIS REPORT

ATL Ce.tral Fles
Division of Environmental Management IS ACCURATE NO COMPLETE TO

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

Raleigh. North Carolina 2761] X

50050 000]0 ONO 00545 50060 00310 000
FLOW

EFF D

MONTH: November YEAR:1986
CLASS:TT COUNTY: Onslow

GRADE: IV

STP Dp=,ator

Si, nature of in res cha
folio 00500 oo0 , o)00 st-l

INTER PARAMETER COO ABOVE
AND UNITS BELOW

HRS MGO C" UNIT HL/L HG/L MG/L MG/L MG/L MG/L HG/L /IOOL .
.06213 6.5 8.0.

{.)Q ,i0227 6.4 6.0 l LI l 0
S L.12320
08 8 ,15722 6.7 3.0 8 2 0

; .06514 6,6 4,0

.12790 6.6 5.0

io .14245 6.6 5.0. os 8.05755 6.s
.34260 6.7 6.0

* .23450 6.5 6.0

xe .11505 6.6 6.0

08 8,08780 6.8 6.0 8 l 0

’ .06318 6.8 ’.4.0":].. . ".
20 08 8.09600 6.4 8.0 10 3 0

n .06400 6. 5.0..................................n :o9  o
.09420 6.4 4.0

Z

2 .14722 6.5 5.0
Zl 08 8.!0725 6.8 :.:.:::::: ,.0 81
zA .07680 6.4 6.0
20 .08318 6.
0 .0 7258 6.6 6.0

Average ,i1440 8
Max. ,3426 ":Min. .U213 6.4 2 .( 7

Comp.(C)/Grab(G) G G C
Monthly Limit 6-.9 0
DFhl IVolm ,II<-I ll $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 []
(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)

ceify that this Report is accurate

/1 --1sllnuTeloeim ilfe

PARAMETER CODES

00010 Temperature

00065 Stream Stage

000?6 Turbidity

00300 Dissolved

Oxygen

00330 BOD

00340 COD

00400 pN

00500 Total Solids

0O530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Totsl Nitrogen

00610 Ammonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00?45 Total Sulfide

00927 Tots1 Magnesium

00929 Tote1 Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromiu

01037 Total Cobalt

01042 Copper

01045 Total ron
01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3->730

38260

Sllver

Total Vandlum

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Collfom,
PN, Tube

Fecal Coliform

Total Phenollcs

39516 PCS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Resldual
Chlorine

71880 Formaldehyde

71900 Marcury

81318 Ferrocyanldas

85652 Te

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

If using alternate units for reporting data, please designate.



EFFLUENT
qPDES PERMIT NO: NC0003239

:ACILITY NAME" n.,.")w ReR(":

:)PERATOR IN RESPONSIBLE CHARGE (ORC):_ Maak D.

DISCHARGE NO: 01 MONTH: 1avml., YEAR
w-. ,m. P.ASS:COUNTY:

T,vi a GRADE:_..
Water;ERTIFIED LABORATORY:

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

operators

nature of in res char
50050 00010 0040) 00545 0-0610 00500 0030 316’6 0300

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE

X

50060 00310 00340
ENTER PARAMETER CODE ABOV
NAME AND UNITS BELOW

$

lO

12

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

DEM Form MR-I (11/84

HR,,, MGO C" I1 ML/L MG/L MG/L MG/L MG/L MG/L MG/L /100 ME, Mi,

7.7

2



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation 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)

ceIify that this Report is accurate

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 011 end Grease

00600 Total Nitrogen

00610 Amonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Kagnesium

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total l’ron
01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3Cw730 Total Phenolics

38260 AS

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

If using alternate units for reporting data, please designate.

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min, flow during
24-hr. period

71900 Mrcury

81318 Ferrocyanides

85652 Time

50050 Flow

50060 Total Reaidual
Chlorine

71880 Formaldehyde



NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 001

Camp Geiger STP

MONTH November

COUNTY

1986YEAR:

Onslow

I
F’t RS

a O0 24
4 00 24

O0 24
6 O0 24

O0 ,24
8

o 00 24-- 00 24

O0 24

O0 24
4 00 24

16

00 24
8 00 24

00 24

20 00 24
O0 24

22

24 00 24
II 00 24
s 00 24

l; 00 24

28 0’0 24

;00400 00010 00545 00310 00610 00500 00530 00340

SD c I,/L iV, ,ill ,ill ,a/l

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

172 74

172 102

l

168 106

120

166 102

.68
112 112

136 " 92

128 58

148 96;

144 74

172 96.

160 92

128 56

124 114

172 98

120 80

AVERAGE 154 91

,ONt MAXt,UM 220 142
#vtON I-IL MINIMUM 112 52
SAMR.E TYPE C G C C

DEM Form MR-2 Ill S41





NPDES NO

FACILITY NAME

NC0003239

Tarawa

Influent
DISCHARGE

Terrace

MONTH :November

COUNTY

YEAR: 1986

Onslow

6

00400 00010 00545 00310 00610 00500 00530,00340

ENTER PARAMETER CODE ABOVE & NAME
UNITS BLOW

O0

O0

O0

O0

O0

24

24

24

24
24

172 120

136 195

O0 24

O0 24

O0 24

O0 24
O0 24

176 286

.... 184 66

3os, ’zo ;<-’iii:! ii:ili?iI,,._
172 162

.:., :: iii ::...::-:: :::..:

O0 24 204 114
O0 24 184 62

O0 24 168 ’105

O0 24 148 240

O0 24 188 52 : i .





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 003 MONTH.November
Montford Point Camp Johnson STP COUNTY

1986
YEAR:

Onlsow

1

2

4

ioo4oo 00010 00545 00310 00610 00500 00530 00340

STD c lil/l |i/L I/ li/L I/L |/LH RS QN!TS

ENTER PARAMETER CODE ASOV & NAME AND
UNITS [/OW

O8 8

08 8

116 50

48 56

08 8 84
14

16

18 08 8 176 44

2o 08 8 172 32

II 08 8 LE 24

08" 8 6,4 !. 40,.,..,i:
28

,vERA 123 662
OTL xl,vO 324 83

TLO 48 24

SAE TYPE CO C C

DEM Form MR-2 Ill $4)





NPDES NO: NC0003239

FACILITY NAME Hadnot

Influent
DISCHARGE NO,, 0 0 4

Polnt

MONTH November YEAR: 1986

COUNTY: Onslow

00400 00010 00545 00310 00610 ’00500 00530 00340
ENTER PARAMETER CODE AIKgVE & NAME AN[9

UNITS BELOW

152 198

i,, ,i,,. ,: , :’

152 150

124 72

zo,, ,:,ii,,,, !o:[ii:: : :.’.iiiii.. [.
204 128

.z4o !i;::.i/, .:.
164 196

120 52

180 143
140 92.

HRS

00 24

O0 24
00 24:

00 24

O0 24

00 24

O0 24-

00 24
00 24
00 24

00 24
00 24

00 24

00 24
O0 24

00 24
00 24

00 24

00 24

00 24

AVERAC_,

M]ILY MAXIM

,’v%ONTHLY MINIMUM

SAhPLE TYPE C o O

Form MR-2

108 92
130 421
136 106

144 106

143 140
204 687

104 42

C C





Influent
NPDES NO

FACILITY NAME

NC0003239

Rifle

DISCHARGE NO: 005 .MONTH" November

Ranqe COUNTY:

1986YEAR:

Onslow

00400 00010 00545 00310 00610 00500 00530 00340

* O8
28’

ENTER PARAMETER CODE AOvE & NAME AND
UNITS BELOW

08 8 60 102

08 8 36 58

NR A

8 LE 29

8 28 14

41 47

72 102

28 14

C C

AVERAC,E

MONTHLY MAXI/VUM

)NTHLY /vINIMUM

SA/v%mLE TYPE C G

DEM Form MR-2 111:84





NPDES NO

FACILITY NAME

Influent
NC 0 0 0 3 2 3 9 DISCHARGE NO,. 0 0 6

Courthouse Bay STP

November 1986
MONTH YEAR:

COUNTY: Onslow

00400 00010 00545 00310 00610 100500 00530 00340

4. 08

e 08

10

" 08

08

08

STD oC gI/LHeS _.V

8

ENTER PARAMETER CODE AIKgVE & NAME AND
UNITS BLOW

220 198

168 108

8 248 160

180

22

24

8 LE

=1, O8

28

30

,vERAGE

MONTHLY MAXI/UM

P)NTHLY MINIMUM

8 44

137
248

44

i08.1

125
198

24

SAMPLE TYPE Cor G

DEM Form MR-2 II 84)
C C

8 220





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 007

Onslow Beach STP

MONTH: November YEAR: 1986

COUNTY: Onslow

00400 00010 00545,00310 00610 00500 00530 00340

I

2

O8

O8

- 08. oa

m 08

8

8

ENTER PARAMETER CODE ALCOVE & NAME AND
UNITS ELOW

120 22

144 84

188

o 08 8

l 08 8

26

m’ 08 8

8

3O

AVERAGE

/re-ONTHLY MAXINkUM

N<)NTHLY MINIMUM

/vI.E TYPI] C G

DEM Form MR-2 ll 4

120

64

112
188

64

C

17

17

84

9

c





NPDS NO r

FACILITY NAME:

STREAM:

LOCATKDN.

NCOO_29 DISCHAIE NO"

Camp Geiger STP

STREAM’

LOCATION

COUNTY: Onso

New Piver

RW0q Hospital Point

New River

RWOI At Z1]hs Marina

Upstream Downstream

,. { Nome aM Un,l, lOW

oo,o ox oo=ooo 316,6 =--l
Enter Paramem, Code

STHRS C MGIL uNIP$, MGIL MGIL IOOml

|1

Z!

22

’ i0 14 6.9 7.0 5.3 70 4.4

’ !4 6.9 7.0 5 3 70 4.L
DEM Form

0 lq [0.7 8.0 3.9 8 1.8

I0 13 lO.7I 3.9 8 I.

10 1" LO.7 8.0J 3.9;: 8 .
I0 13 10.7 8.0 3.9 8 1.





NPES NO

FACILITY NAME:

STREAM

LOCATK)N.

NC00029 HeNO" 002 MON: ovmber EAR: lq8g

Tarawa Terrace STP COUNTY’ Ons].ow

STREAM Northeast CreekNortheast Creek

RW02 Ar Hwv 24 Bride

Upstream
LOCATION: 03 Between discharge 002&00

Downstream
00010 )030[ )040 00010 0034(,31616 O:S’l

7:5 5.8 120,2.o

5.8 120 2.0.
5.8 120 2.0

I0 13 11.7 8.01

"-m
10 1Z 11.1 8,C ].4
i0 13 11.7 8. 6.2 36 3.

6.2 36 3.4





NP0S NO :.
FACILITY NAME:

STREAM

LCATION

NC0003239 msg: 003 : November

Montfort Point STP (Camp Johnson)

Northeast Creek

RW03 Be,en discharse 002&003

Upstream

STREAM’

CCXJNTY"
New River

YEAR: 1986
Onslcw

LAT|ON RW04 Hospital Point

000101)030 0040C 003100034 31616 0<’i
Enter Porameter Code
Nome and Unit&dow me a ,,sB.w

STO MG/L MG/L lml --/ HRS C /L UP$ /L /LlmlOcHRS /L

I0 73 I.78.0 6.2 36 ’3. ?O t tO.7 8.o R. 8 Z.8

* 13 11.1 6.2 36"I 3.41 l0 13 .0.7 3.9 8 1.8

n,he

DEM Form MR-3





s o:. NC000239 TH:

FACILITY NAME:

DSCt-O nO" OO
I,adnot Point STP

STREAM: New River

RW04 Hosnital PointLCATION,

Upstream

STREAM"

November

COUNTY’

New R_iver

E^.: 1981
Onslow

LOCATION’ RW05 Marker

Downstream
00010 :)030( O040Q 00310 rO03 31616;

Enter ParOmete Code axe

STD IVIG/L MG/L100ml MrkHRS C MG/L UNITS

11

II

Z!

ZZ

2, I0 13 i0.]8.0 3.9 8 I. it ]-3 LO.O 8.0 2.8 0 2.C

Zl

Z

--o 10.7 .3_-9_ 8 I. 8

/onthbf
Minimum i [0.7 8, C . 8 i. 8
DEM Form MR-3 11,’84)

] ]_o. 8.0, 2.8 _n

!i i lO.C 8.C 2.8J 0 2.0





PoS NO: NC00329

FACUr NAMe: Rifle Range STP

STREAM: New FiveF

LAT, RW0 Marker

Upstream

005 MOTH: NOVembe A: ] 986
COUNTY’ Onslow

STREAM" eW River

LCX:ATION: RW06 Sned Fern_7 Brid_e

Downstream
OOO10] )030 0040 00310 0034 3161

End" Parameler Code oEoe Enlor Paramel Code obove
a i Name a Un,ls Belo

ST0 STD /L /L lml LHRS C MG/L UNIT5 MG/L MG/L Iml /L HRS C /LIuNITS

0 2.0

0 2.0

0 2.0.]
0 2.0

iiiii]iii:ii!iiiii i!i!ih:ihi]i!ii:: :::::::::::::::::::::::::: ::::::::::::::::::::::::::: ::::.:: :::::::::::::::::::::: :,::i:::

11 iO 9.0 8.0 2.6 0 1.8

iI I0 9.0 2.6 0 1.8

ll 1O .0 8.0 2.6 O
i i0 9.0 8.0 2.6 0 I.





NPES NO

FACILITY" NAME:

STREAM

LOCATION.

NC0003239 .DLCH,6q4ZE NO" oo6

Coorthouse Bay STP
New River

RW0 Sne y

Upstream
00=0)030(; ’040 00310’00340316’16 -’’--

Enter Parameter Code
Name and Units Below

MONTH:November
COUNTY"

STREAM" New RivEr

YEAR: 1986
Onslow

LOCATION" RW07 Mouth of Inlet

Downstream
OOOlOO o,,oc o1c ooa 318,6 ’=’’,.I

Enter Paromete Code
Name a Unds Below

12

I!

z :Ii i0 9.0 8,0 2.6 0

9.0 2.6 0 1.8 _Ii i0 i_ /U 0.8

9.0 8.0 2.6 0 !. iI ..I0 .3 8.0 0.8l 8 0.8

9.0 8.0 2.6 0 1.8 II !0 8.3 8.0 0.8 8 0.8





NIS NO

FACILIT’ NAME:

STREAM

LOATON,

NC000259 DCHARGe NO> 007 MCmITH:

Orslow Beach STP

Intracoastal Waterway

RW08 East of Discharge 007

Ui stream

STREAM’

LCXATION

NOVmh-m YEAR:_ 96
COUNTY’ CTISIOW

l]tracoastal Wtewy

iWO9 West of D .c.hr 007

Downstream
oo,o(oooo,ocloo,o oo, ,

Name and Units Below : Name and Un,ls Below

HRS C G’L V MG; MG, lml ; HRS C /L Ug /L /[100ml

1!

1!

II

Zl

14 .7 o %.I o o.a 12 15 8.6 8.0 1.5 0 0.0

21

Z2 5 8.6 8,O L5 0 0.0

12 15 8.6 8.0 I. 0 0.0





6288
NREAD
26 ,]an 87

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

and Community Development
Post Office Box 27687
Raleigh, North Carolina 27611

Dear Sir

In accordance with requirements of the National Pollutant Discharge

Elimlnation System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of kmmr 1986
are submitted. bw&m__

The Tarawa Terrace Nastewater Treatment Plant did not meet their
Siochemlcal Oxygen Demand (BED) percent removal requirement for
the month. The actual percent removal for BOD was 83 instead of
the requlred.minlmum of 85. The bearing to the trickling filter
malfunctioned durlnq the firs part of December 1986 which
decreased plant efficiency. A new bearing was installed 20
January 19S7.

The storm drains llsted on the enclosed table may be correlated
wit, base geography and facilities by referring to maps with
umbered storm drains monitoring point 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
ell an grease and total suspended residue discharges. New con-
struction 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
Setz, Supervisory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Facilities at (919)
451-5977.

Sincerely,

J. I. WOOTEN
Director, Natural Resources Division
Assistant Chief of Staff, Facilitles

By direction of the Commanding General

Encl&:
I) DEM Forms MR-l, MR-2 & MY-3 (2 coles)

Copy to:
EPA 8egion IV Blind copy to:
CMDR LANTNAVFACENGCOM ECML, NREAD (2)





NC0003239NPDES PERMIT NO:.,

FACILITY NAME: Onslow Beach . Mack D DavisOPERATOR IN RESPONSIBLE CHARGE (ORC)..

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGID V
IS ACCURATE ANO COMR.ETE TO

THE BEST OF MY KNOWLEOG[

X

Mail original and one copy to:
ATT: Central File=
Diviaion of Environmental Management

N C Department of NRCD
PO Box 276B7

Raleigh. North Carolina 27611

EFFLUENT
DISCHARGE NO: 0 14 MONTH: December YEAR: 1986

Water Treatment PILASS:...ACOUNTY: Onslow

GRADE: IV

Opcr2tcr

nature of in res chargo
50050 O00tO 00402 00545 pq60 00310 0049 0-0610 00500 0030 316,6 0300.. ENTER PARAMETER CODE ABOVE

NAME AND UNIT BELOW

NR$

4

5

6

B

7,9
10

II

17

IU

lid

30 7

Max. 7, q
min. 7.9
Comp.()/Grub(G) G
Monthly Limit 6- 9
DEM Form MR-1 11

MGO l" UNIT ML/L MG/L ItG/L MG/L MG/L MG/L MG/L /IOOML MGJL

4..8

0.6

0.
C



Facility Status: Please check one of the following)

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

eeY,__.anm lete t? the bes of y now dge:

PARAMETER CODES

00010 Tersture
00065 Stre-- Stage

00076 Turbidtt7

00300 D$seolved

O8en

00310 BOD
5

00340 COD

00400 pH

00500 Total Solds

00530 TSS

00545 ettleable
Solids

00556 0il and Grease

00600 Total Nitrogen

00610 Amonia Hitrogen

00625 Total Kjeldahl
itrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total agnesitm

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Torml Iron

01051 Lead

01067 Nickel

01077 Sllver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Collform,
MN, Tube

31616 Fecal Collform

3730 Total Phenollcs

38260 M3A5

39516

39941

50047

5OO48

50050

50060

71880

71900

81318

85652

PCS

Roundup

Hax. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Fozldehyde

Mercury

Ferrocyanldes

Time

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

If using alternate units for reporting data, please designate.



," EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 007

FACILITY NAME: Onslow Beach STP

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27667

Raleigh. North Carolina 27611

MONTH: December

CLASS:II COUNTY:

PERSON(s) COLLECTING SAMPLES: STP Operators

YEAR:1986

FLOW ENTER PARAMETER COOE ABOVE

HR MGD C" g" MIt/L MG/L

08 8 .08592 6.4 2.0 16
08 ....08464 6.6 5.0
Q@ 8 .08726 6.7 6.0 12

s 08 8 ,I0621 6.5 6.0
5 08 8 ,11’044 6.6 5.0
Z 08 8 .10527 6.6 6.0
08 8 .15913 6.9 8.0
08 8 ,i098 6.5 5.0 12

10 08 8 .i15081 6.3 4.0
,* 08 8 .12.2.93! 6.2 1.5 10
tz!08 8 .12283 6.4 4.0
gi08 8 .12296 6.4 5.0
14 08 8 _12197 6.6 3.0
Is 08 8 ,17071 6.2 5,0
ts 08 8 .11851 6.3 4.5 9

17.08 8 .12045 6.4 5.0
t8 08 8 12355 6.6 4.0 LE
, 08 8 .08458 6.7 5.0
2o 08 8 .12340 6.8 6.0
n 08 8 .i0165i 6.7 6.0
z2 08 8 .0934 6.8 5.0 9
m 08 8 .11852! 6.7 4.0
z4 08 8 .14645 6.9 4.0

2 08 i8 .17383 6.4 5.0
ZG 08 8 .19276 6.6 4.0

n 08 8 .11692 6.5 6.0
28 08 8 .11692 6.5 6.0
Zti08 8 .12022 6.6 5.0
30 08 8 .11233 6.5 5.0

6.6 5.0

.12213 4.9
M-. .21.9998 6.9 8.0

Mn. 45g 6.2 1.5

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

MG/L MG/L MG/L MG/L /100ML MG/L

7 4

7 i0

6 40

1 o

1 2

7 3 Z

7 1 0
C C G
30 30 70

50050 00010 00401 00545 0060 00310 00340
nature of in

0-0610 00500 0030 316’6 Oh300

GRADE: IV

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST "OF MY KNOWLEDGE.

X

Onslow



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is accurate
an_/mete .to the/bst,fm kn:
.// Signature of Permittee

PARAMETER CODES

O0010 Teerature
00065 Sire-- StaBs
00076 Turbidity

00300 Dissolved

O8en

00310 BOD
5

00340 COD

00400 pB

00500 Total Solids

0O53O

00545 Settleeble

00556 Oil and Grease

00600 Total Nitrogen

00610 Alonia Hlcrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodi

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Toal 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,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 M3AS

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Forsldehyde

71900 Mercury

81318 Ferrocyanldes

85652 Ttme

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

If using alternate units for reporting data, please designate.



" EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 006 MONTH: December ,YEAR" 1986

FACILITY NAME:,_ Courthouse Bay STP CLASS: II COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (aRC): ?_k n_r GRADE:

CERTIFIED LABORATORY: War Quality Control Laboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27667

Raleigh, North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE 1’0

THE BEST OF MY KNOWLEOGE.

x

STP

nature of in charge

’
50050 00010 00409 00545 50060 00310 0034Q ’0610 0000 0030 31q,5 00300

EFF ’ ,...-.

HRS MGD " UNI1 MI/L MG/L MG/L MG/L MG/L MG/I MG/L ,’100 ML MGL

-1
ENTER PARAMETER CODE ABOVF
NAM AHO UNITS BELOW

.54071 .8
08 8 .5251 6.7 3.0 i,

3 08 8 .7444 6..4 2.5
4 08 8 .5365 6.4 2.0 ii
5 08 8 .6900 6;8 5.0
B 08 8 .4814 69 2.5
7 08 8 .5345 6.9, 2...0....,
S 08 8 .4316 6.9 4.0
08 8 i,.460 6,6 i$,0

]o 08 8 .5011 6.9 4.0

* 08 8 .5331 6.9 14.0 9
IZ 08 !8 .8215 6.8 4.0
L 08 8 .4973 6.9 4.0

* 08 8 .4135 6.8 4.0
IS 08 8 ,4476 6.8 4, 0
16 08 8 .5264 7.0 4.0
7 08 8 ..5260 6..9 i4.0
is 08 8 .534. 6.8 4.0 LE
,I ,08 8 .4699 6.9 4.0
o 08 8 3878 6.9 4.0
m 08 8 .3512 7.0 .4,5
22 O 8 435 7.0 z, i0
m 08 8 3684 6.8 3.5
24 08 8 5240 6.8 4.0
Z 08 8 .2818 7.0 4.0
2B 08 8 2790 6.6 4.0
IZ; 08 8 2484 6.6 4.0
2B 08 8 2758 6.6 2.5
Zl 08 8 .3034 6.6 2.5
0.08 8 .3118 6.6 2.0 8
n0....Ii;_2878 6.9 3.5 L_______

4613 3.6
a. 8215 7.0 5.0 13
Min. 2484 6.4 2.0 8
Comp.(C)/Grab(G) ,q C
Monthly Limit

_
30

DEM Form MR-I !i $4

.8 4

2 g

]

8 12

7 2

1
C
30



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is aurate
and Ionllete to the best of ry kowledge:

PARAMETER CODES

00010 Teperatura

00065 Strem- Stage

00076 Turbidity

00300 Dissolved

OxTgen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

0000 Total Nitrogen

00610 Amonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromi,-.

01034 Chrom,-

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.MN, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow durln8
24-hro period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Marcury

81318 Ferrocyanldes

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.



EFFLUENToo NC0003239
NPDES PERMIT NO: DISCHARGE NO:

FACILITY NAME: i fie Rne STP

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D Davis

CERTIFIED LABORATORY: Wter Qalitv Control Laboratory

PERSON (s) COLLECTING SAMPLF: ;.
CHECK BLOCK IF ORC HAS. CHANGED F

CERTIFY THAT TNIS REPORT
Mail original and one copy to:

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

N C Department of NRCD
PO Box 2787 THE [ST OF MY KNOWLEDGE.

Raleigh. Nth Carolina 27611 X

50050 00010 00 0045 50060 00310 00O

F

C" /L MG/LUNIT ML/L MG/L

6.8 5,0 6
6.8 5.0
6.8 5.0 i0
6.8
7.1 4.0
6..9 6.0

7.1 5.0
6.9 5.0 6

7.0 5.0
7.0 5.0 ’6
6.8 5.0
6.8 4.0
6.8 5.0

7.0 .4.0
7.O 2.0 5
7.1 4.0
7.0 2.0 LE

6.9 6.0
6.5 5.0
7.0 6.0 5

6.8 5.0
6.8 4.0

L6.,8. 6.0
6.8 5.0
6,8 ,9
6.8 4.0
7.2 4.0
6.8 5.0 5

6.8 5.0
4.6 6

7.2 6.0 10

6.5 2.0 5

e c- C

6-c 30

December
MONTH:

CLASS:I__.I COUNTY:

1986
YEAR:__

Onslow

STP Operators

GR,DE: IV

3 o

3 0

1 0

2 0

2 0

L .09
4 2
i 0
C G
30.!

HRSi MGO

06 8 .1729
3 08 8 .1995
4 08 8 .2463
s! 08 8 .1975
6 08 8 .2195
7 08 i8 .2028
s 08 8 ,2246
08 8 .2052

io 08 8 .1826
II 08 8 :.2251-

08 8 .2718
i3 08 8 .2313
14 08 8 .2483

IS 08 !8 .2295
ts 08 8 .3004
17 08 8 .2357
is 08 8 2628

2o 08 8 .1972
m 08 8 .1682
n 08 8 .1750
] 08 8 .1834
z4 08 8 .2331

= 08 8 .lill66!,i
6 08 8 .1669

08 8 ,1850
2s 08 3 1855
zl 08 B 1946
]o 08 B 1843

.1710
W....2058
Mox. .3004
Mi,. .1283

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

4 0

4 0

MG/L MG/I MG/I. /100 it MGL ,oem

3 2

nature of o in responsible charge
0-0610 00500 0030 316’06 00300 O&5"o,[

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

terry tidal this Report is accurate

PARAMEI’ER CODES

00010 Temperature

00065 Stre Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oll and Grease

00600 Total Nitrogen

00610 konta Nitrogen

00625 Total EJeldahl
itrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total SuZflde

00927 Total Magnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved F1uorlde

01002 Total Arsenlc

01027 Cadmiu

01032 Hexavalent
Chromium

01034 Chromi,--

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Sliver

01087 Total Vanadium

01092 Zinc

01105 Total Alumlnum

01147 Total Selenium

31504 Total Collform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 .H3AS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Mln. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Ferrocyanldes

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0n03239 DISCHARGE NO: 004 MONTH: December ,YEAR:1986
FACILITY NAME: Hadnot Point SP CLASS: IV COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Nack D. Dav,+/-s GRADE:.TV

CERTIFIED LABORATORY: Water Quality Control Laboratory

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276A7

Raleigh. North Carolina 27611

sooso 0oo1o ooo oos4s
FLOW
EFFM

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x
00310 00340

NRS MGO C" UNIT ML/L MG/L

00 L3.,457 61-9. 4,.C.
O0 24 4.133 6.8 4.0,

’ 00:2..4 3.644 6.8 3.0
4 00 24 2.906 6.8 4.0
s 00 24 2.869 6.8 i4.0

00 24 i.3 6.8 4.0
7 00 24 1.678 6.8 !4.0
0 00 24 2.354 6.8 4.0
00 24 .2741 6.8 i4.0

I0 00 24 3.001 6.8 2.5
I1 00 24 2.979 6.9 3.0
12 00 24 3.248 6.8 4.0

00 24 2.886 6.8 3.0
14 00 .4 2.769 6.9 4.0
Isl 00 24 2.863 6.9 i4.0
.,00.3.685 6o9 r4oo
t;] 00 24 6.,.554 6,7
10,00 _4 7.440 6.7 4.0
*00 24 6.684 6.8 4.0
20 00 24 5.500 6.8 4.0
Z 00 24 5.527 6.8 4..0
n 00 24 6.292 6.8 3.0

i= oo 24:5.678 6.8 4.0
24 00 24 6.504 6.8 4.0
& 00 24 5294 6.8 4.0
2S 00 24 5.320 6.8 4,0
n00 24 5.443 6.8 4.0
2 00 24 5.293 6.8 4.0
Z! 00 !4 6.119 6.8 4.0
30 00 !4 6.341 6.9 3.0

6.04o
4.419 3.8

Mo. 5.9 4.0

Min. 21.. 6 78 6.7 2.5

Comp.(C)/Grab(G) G G
Monthly Limit - 9
DEI Form IR-]

G/L MG/L MG/L MG/I. MG/I. /iOOML M’L /o=,

19 12 66

16 6 6

23 5 i0
22 8 8

STP CPer_t ors

nature of in responsible charge
0-0610 OOSO0 00530 316,6 00300 3’l

ENTER PARAMETER CODE ABOVE-
R.JE ANO UH,TS mOW

16 6
17 9

16 i0

"i8 8
26 5

17 7
22 12

24 i0
LE 8

LE 7

19 9

21 i0

20 9

13 6

16 12
19 8

18 8

19 9

26 12
13 5
C C

30 30

i0
i0

i0

60
30

2O
4

0
16
0

12
4

20
l0

55O

20

8O

2

550
0

G
/U



Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation do not meet permit monitoring requirements [----]
hi oncompl ian t)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerjy that this Report is accurate
andon3olete to thebest of rry kngwledge:

(/ Signature of Permittee

PARAMETER CODES

000lO Temperature

00065 Stre-- Stase
00076 Turbidie7

00300 Dissolved

00310 gOD
5

00340 COD

00400 pB

00500 Total Solids

00530 TSS

00545 Sattleable
5ollda

00556 Otl and Grease

00600 Tofal Nitrogen

00610 Aonta Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesi

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

32730

38260

Sliver

Total Vanadiu

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,, Tube

Fecal Coliform

Total Phenolics

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

If using alternate units for reporting data, please designate.

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercur
Ferrocyanidea

Te



CERTIFIED LABORATORY:
CHECK BLOCK iF ORC HAS CHANGED F

EFFLUENT
NPDES PERMIT NO: NC000239 DISCHARGE NO: 003 MONTH:

FACILITY NAME: Mnnt, ff’r] Point (Camp JOhnson)CLASS: II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):.. M,ck D, Dav+/-s

Water QI,V Control Laboratory

PERSON(s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

December YEAR: i986
Onslow

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEBGE

X
,nature of o in responsible

SO050 00010 00400 00545 50060 00310 00340 610 00500 00530 31616 00300

NN

GRADE:IV

HR MGO Q" UNIT ML/L MG/L MG/L

.34,,, 6.8 ::,5-l
08 .503 7.0 3.0 18

] 08 8 .346 7.0 5.0

08 8 .333 7.1 4.0 Ii
s8 8 .451 7.0 4.0
08 8 .296 7.0 5.0

7iO8! 330 ii 1710 5.0
o08 81.317 7.1 5.0
B 08 .341 7.2 4.G 12
]o 08 .312 6.9 5.0

IR R.340 7,21 4. 7
,IZ 08 8 .311 7.1 4.01
L1 OR R_445 7_O1 4.
14 08 8 .252 7.2 0.2!
iS 08 8:,340 7,0i 4.
5 08 8.343 7.1 4.0 7
II 08 8 .344 7..0... 4.0
Is Os 8 ,3594 7.0 4.0 LE
! 08 8 .3261 6.9 4.0
2o108 8 .3454 7.0 3.0

n! 08 8 ,3526 6.8 4,,:q
n 08 ,3279 6.8 3.0 i0
"ZS 0B E ,3445 7.0 3.0 12
14 08 81.346 7.0 1.5
08 81.331 7.1 2.5

zo 08 8 .327 6.9 4.0
08 8 .345 7.0 2.0

o 08 8.342 7.0 4.C
21 08 8,343 7.0 i.
]o;08 8 .3422 7.1 4.C 8

_.3348 3 .6 ii
ox. .503 7 2. 5.C 18

Mi.. .252 6.4 0. 7

Comp.(C)/Grob(G) G O C
Monthly Liit 5 9 30
DEM Form .MR-1 11 S4

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

MG/L H(/I MG/I,, MG/L /100ML MGJL

10 2

Z -0

4 0

1 0

i .i0

i 12

6

4

4 2

2.83"
i0

1
C
30

12
0
G

2OO



%

Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
anorr)plete to the bst of)rny knowledge:

U Signature of Permittee

00010 Tmerature
0OO5 Strem Stage

00076 Turbidity

00300 Dissolved
Oxg

00310 BOD$.
00340 COD

00400 pR

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Otl and Grease

00600 Total Nitrogen

00610 Aon:La Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesltm

00929 Total Sodium

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co,per

01045 Total lron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3’/30

38260

Silver

"Total Vanadlmn

Zinc

Total Alumln

Total Selenium

Total Collform

Fecal Coliform,
.PN, Tube

Fecal Coliform

Total Phenollcs

39516

39941

S0047

50048

50050

50060

71880

71900

81318

85652

PCS

Rouodup

Max. low during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanidea

Time

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

If using alternate units for reporting data, please designate.



Tcon0339 EFFLUENT
NPDES PERMIT NO: DISCHARGE NO:
FACILITY NAME: Tarawa Terrace S’IP

OPERATOR IN RESPONSIBLE CHARGE (aRC):._ _1. ;,_

CERTIFIED LABORATORY: Wter Quality Control

MONTH:
CLASS: COUNTY:

Labor atory

ec.mber 1986
YEAR:

O,,slow

PERSON(s) COLLECTING SAMPLES S _perat or,

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BST OF MY KNOWLEDGE.

X

GRADE:_/_/__

nature of
0-0010 0050050060 00310 00340 00530

-. p
MG/L MG/L MG/[, MG/L MG/[ MG/ /IOOML M

16 26

9 8
7 7O
4 6
8 2

i2 2
ii 2
16 0
i0 0
9 4

9 0
7 .0

7 0
8 0

9 IQ

14 0

i O

15 4

19 0
14 40

0

ii 2.88"
19 70
4 0

c G

30 200

24
19
22
27

25
25
37
32
28

29
31

29

36

27

29
30
42
29
42
19
C

30

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 00010 0040 00545
FLOW_

EFF I
INFI

, RS Moo us.

t] 00 24.,86 6.6 4.0
00 24 .8006 6.6 4.0

s 00 24 .82B0 6.5 4.0

00 24 .7319 6.5 4.0

00 24 .8825 6.6 4.0

* 00 2 .89.79 6.8 4.0
00 2 1.0287 6.6 4.0

.*Q0 24 .9317 6.6 4.0
14 NN Pz 7R7R g

iS:NO 2 .7874 ,5 4,O
*s 00 2 .7034 6.5 4.5
lz .002= .7820 6.6 4.0

* 00 2 1.8022 6.7 4.0
t%00 24 .8046 6,.. 4.5
z, 00 24 .6721 6.4 5.0
m 00 24 .7690 6.5 5.0
n 00 24 .7473 6.6 4.0
m 00 =24 .667 6.4 5.0

00 241.1608 6.7 4.0
z 00 24 .7866 6.6 4.0

00 24 .760 6.6 4.0

oo ,v 29 6.v 4.0
mOO 24 .807 6.5 4.0

00 2i.8023 6.6 4,0

. 1.8022 6.8 5.0. .667C 6.4 3.0

Comp.(C)l Grab(G)

in responsible char
10,s 00300

ENTER PARAMETER COOE ABOVE
NAME NO UNITS BELOW



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements ’(Noncompliant)
If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover letter for ecnents

certify that this Report is accurateaothTt_e:
PARAMETER CODES

00010 T(R)mparature

00065 Stre Stage

00076 Turbidity

00300 Dissolved
oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

0045 Settleable
$oXtds

00556 0tl and Grease

00600 Total Nitrogen

00610 onla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chroml

01037 Total Cobalt

01042 Covpar

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

316"14

31616

3730

38260

Silver

Total Vanadlum

Zinc

Total Aluminum

Total Selenium

Total Colifor

Fecal Coliform,
,N, Tube

Fecal Coliform

Total Phenollcs

39516

39941

0047

50048

50050

50060

71880

71900

81318

85652

PCS

Roundup

Max. flow during
24-hr. period

Mln. flow during
24-hr. period

Flo

Total Residual
Chlorine

Formaldehyde

MercurT

Ferrocyanldee

Time

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

If using alternate units for reporting data, please designate.



NPDES PERMIT NO:
FACILITY NAME: .nn ni STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Wter

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 27611

EFFLUENT
C000"29 DISCHARGE NO:

Mack D.

001 MONTH: December YEAR: 1986
CLASS: II]COUNTY: Onslow

IVDavis GRADE:__

LI 0

8 0
6 0
8 6
4 30

4 0
i 0
4 0

3 60
6 0

3
7

0
18

0i0

9 0

ii 60
i 0

C G
30 200

HR$ MGO C" I ML/L MG/L MG/L MG/L MG/L

00 24 .872 6.8 4.0 12
300 24 .8672 6.6 4.0 i0
00 24 ]..2357 6.9 4.0 8

s 00 24 L.0695 6.8 4.0 ii
6 00 24 [.0311 6.8 4.0

,00124 .9383 7.0 4.0
s 00 24 .9168 7.0 4.0 9

00124 ,9316 7,0 4.0 i0
1o 00 24 1.0915 7.1 4.0 12

I*00 24 1.1851 7.0 4.0 .16
12100 24]..4597 7.2 4.0 17

00 24 ],.1578 7.0 4.0
14 00 24!],.2007 7.2 4.0
IS 00 2i.1370 7.1 4.0 16
16 00 24i.1227 6.9 4.0 i0

IT 00 24L..0981 .7.4 4.0 i0

IB 00 24L.2114 7.2 4.0 LE
I| 00 24[.i096 7.2 4.0 LE

12o 00 241.0270 6.9 4.0

00 24 .9601 7.0 4.0
n 00 24 .0854 7.0 4.0 7
00 z L.0799 7,0 4.0 5

4100 24 k.4657 6.4 4.0
2i00 4L.l-IZb 5.b 4.0

Z600 24 .4880 7.2 4.0 LE
r/O0 -4 L.0138 7,0 4.,.0
o00 ;4 .9720 6.9 4.0
2D0 24L.1605 6.8 4.0 8
3o,00 41L.1948 6.8! 4.0 5

6.8 4.0

Ar.,L. 0728 4.0 i0

Max. L.. 7.4 4.0 17
Mi.. .4880 6.41 4.0 4

Comp.(C)/Grab(G) G O C
Monthly Limit 5- 9 30

MG/I. MG/L qOOML MG/L

,5 2,
1 0
7 0

Quality Control Laborator.V
PERSON(s) COLLECTING SAMPLES: STP Operators

CERTIFY THAT THIS REPORT

IS ACCURAT( ANO COMPLTE TO

THE BEST OF MY KNOWLEOG[.

X
nature of in responsible charge

50060 00310 00340 0-0610 00500 0030 316’6 00300
ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and/.or other limitation 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
a.lCOnplete to thbes of/myk,i;mwledge:

/./’ Signature of Permittee

PARAMETER CODES

00010 Temperature

0005 Stream Stage

00076 Turbidity

00300 Oissolvd

00310 BOD
5

00340 COD

00400 pR

00500 Toral Sollde

00530 TSS

00545 Settleable
Sollda

00556 O11 and Grease

00OO Total Nlcrogen

00610 Aonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dssolved Fluoride

01002 Total Arsenlc

01027 Cadmium

01032 Hexavalent
Chrotm

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Sllver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collfor

Fecal Coliform,
HI’N, Tube

Fecal Coliform

Total Phenoltcs

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 TLe

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

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

NC0003239
Influent

001
DISCHARGE NO:, MONTH

,Camp Geiger STP

December
YEAR:

COUNTY: OnsOW

1986

O0 24
O0 24
O0 24

4 ’"(0 24

S O0 24

00400 00010 00545100310 00610 00500 005301 00340

0om < a u

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

172 134

172 130

196 180
::::, ;-,:: ,:.. ,:

1:48,, ;L: :: ::: I0!0:!.,.:. ::::: .i: :. ,i ..
236 94

": ";:;; ’::" :’:: ! ":: : ’..1,,36 :: ::ii!!:.ii.i;8i ::. ::::... i;:

156 98

108 52

LE 9O

88 6O

108 82

156 .::: [183.

108 120

124

143 95

236 183

88 42
C C





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 002

Tra,,,a Terrace SP

December 1986
MONTH YEAR:

COUNTY

I HRS

’ O0 2
00 24
00 24

4 O0

S O0
6

00400 00010 00545 00310 00610 00500 00530 00340

STD
VN,

24

8 00 24

00 24
o 00 24

00 24

00 24

14

O0 24
e 00 24
11, 00 24
is 00 24
! O0 24

22 O0 24

O0 24
24

2e O0 24

28

O0 24
30 O0 24

AVERAOE

MONTHLY MAXI.MUM

)NTHLY MINIMUM

SAMPLE TYPE C O

DEM Form MR-2 ll 54

Oo u

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BLOW

...i:ia2o
128 136, I30 i:.:. i

220 "1"76

188 94

184 118
’i: 120

204 310

200
176 194

140 140

LE 196

172 2 72

160

171 147

220 310

2O 78

C C





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 003 MONTH"

Montford Point (namp .Tnbn) ATP

December 1986
YEAR:

COUNTY: Otis _QW

I HRS

2 n

08 8

08 8

10. 08 8

14

08 8

g 08 8

0

22 08 8

08 8

24

28

30 08 8

AvERAGE

00400’ 00010 00545 00310 00610 00500 00530 00340

STD C ,,/L ,C/L ,C/L ,G/L ,/L ,G/L
NnS

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BELOW

MTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form MR-2 11l $4

lnA 76

160 32

88

2O

48

108

30

48.

$6

99

160

48
C

43

82

20
C





Influent
NPDES NO: NCOOOR2RQ DISCHARGE NO:

FACILITY NAME: ,Hadnot Point STP

MONTH 1986Dec ember YEAR:
Onslow

COUNTY

00400 00010 00545,00310 00610 00500 00530 00340

___
24

AVERAGE

N’K)NTHLY

SE TYPE C G

DEM Form MR-2

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LO’W

B’IL MG/[ klG/L MG/L IIG/L

188 132

124 98

112 96

128 106

152 138

104

144

136

LE

i00

108
i00

104

LE

128

128

92

134

200

92

C

117

96

94

104

213

54

C





NPDES NO

FACILITY NAME

NC0003239
Influent

O05
DISCHARGE NO,"

,Rifle Range STP

1986MONTH’ December .YEAR:

OnslowCOUNTY

00400 00010 00545 00310 00610 00500 005301 00340

6

8

08

10

"! 08
12

O8 8

08 8

ENTER PARAMETER CODE AlCOvE & NAME AND
UNITS LOW

60 54

72 68

14

16 08 8

18 08 8

2O

22 08 8

24

2

28

o 08 8

AVERAGE

,’vONTHLY MAXI/w,u/

SAE TYP C O

DEM For MR-2 Ill 4

2O

72

20

C

88

40

88

12

C





Influent
oo6

NPI:)ES NO: NC0003239 DISCHARGE NO"

FACILITY NAME _C(C)Lt_t hou_e --9-

MONTH
December

YEAR:
1986

COUNTY: Ons]ow

00400 00010 00.545 00310 00610 00.500 00530 00340

.
STD C ,/L ,C/L C/L ,/[ /t /L

: 08 8

4 08 8

6

8

I 08I

10

.08 8

12

16 08 8

e 08 8

20

2 08 8

24

28

:30 08 8

AVERAGE I
y AXIAU

)NTHLY MINIMU/

SAN’E TYPE C O

DEM Form MR-2 Ill 84

ENTER PARAMETER
UNITS ILOW

132 4,5.

48 30

CODE AIE)VE & NAME AND

108 184

16LE

240

6O

240

16
C

lll

276

48
C





lnfluent
NPDES NO: NC0003239 DISCHARGE NO..

007

FACILITY NAME: Onslow Beach STP

MONTH
December 1986

YEAR:

COUNTY 0S lOW

ttRS

00400 00010 00545 00310 00610 00500 00530 00340

$

08 8

4 08 8

6

8

t: 08 8
10

’- 08

14.

le 08 8

18 08

20

22 08 8

24

26

28

3o 08 8

AVERAGE

tySONTHLY MAX I/VkUM

MONTHLY MINIMUM

SAM.F TYP C O

DEM Form MR-2

ENTER PARAMETER CODE AgOVE & NAME AND
UNITS BELOW

260 52

148 268

I_ 68

84

2O

260 268

20 30
C C





.NPDF...S NO: NC0003239 DISCHARGE-NO 001 ,MONTH:

aCILITY NAME: ".m p

STRE:
V STREAM"

LATN. :RW0 At Hughes Marins LATION"

December YEAR:

COUNTY: Ong lOW
New River

RW@4 Hospital Point

Upstream

Name and On,ts 5elow

Downstream
DOO10 0300 )040C003101003403116 OO’.T4 00010p030(00400 00310 0034( 31616

Name and Units Below

12

l:l. i

14

II

l!

21

z.6 a2 o.6

1.6 42( o.6;

9 14. 5-9 48" 0.2

9 L4.3 8-3[5-9 48 0.2

9 .3 8.3[5.9 a8 o.2





002 MONTH:NPDES NO

CILITY NAME:

STREAM:

LCXATKZ)N.

NC000329 Dr.AE. NO"

Tarawa Terrace STP

.RW,2 At Hwy 24 Bridge

Upstream

STREAM"

LOCATION

December YEAR: 1986
Onslow

CCJNTY

RW03 Between discharge 002003

Downstream
Entre Parameler Cea Enter raem, Codea
No a UnitsI

I.

STO STO /L /tlml JHRS C MG/L UNITS MG/L MG/L lml IL NRS o ILIuNIT5

!





-NF93’S NO: NN3P_9 DICHAR4E- NO" 00 ; ceer YEAR: i86

OuIt E: qntfo Point P (Cp Jonson) t: siow

Nohet eek New ver
STRE STREAM"

LAT.
.03 tween sc 002 & 003

LATION"
RW04 Hospital Poin

Upstream Downstream
ooo, ooooo _’._,,e Ioo aoo,oooo,moo,oo, ,, oIr

e Enid" Parameter Code above Enter Paronem, Code
Name and Un,vs Below

HRS C NK/L UNITS M/L MQ/L IOOml l’vl&Jd HRS C MG/LU MG/L IVIG/L lOOml

8.3 5.9 48 i0.2

Z

24

A,,,. 12 5.2’
12 15

,h 12 L5. 7. 13
DEM Form .IR-3 ll

i

.7. 13 80.7 9 IZ. 8. 5.

8( 1.7





004 MONTH: DocemrNPDS NO

FACILITY NAME:

STREAM:

LOCATKN.

NC0003239 BSCHARGE, NO"

Hadnot Point STP

New River

RW04 Hospital Point

U,stream

STREAM"

LOATION

CCJNTY
New River

RW0 Marker

Downstream

YEAR: 1986

Onslow

48
8 i0 ’2..3.8.2 iR.8 I ]_

I0 L2.3 8.3 3.8 16 1.4

ooo o ooo,,oco 1 .0% ohooo o,oo, .<4
Enlm Parameter Cea’ Enter raem, Code

HRS C MG/LU MG/L MQ/L 1ml IL HR8 C /LUIL /L’00ml





NPDES NO

ACILITY NAME:

STREAM:

LOCATKN,

NCOG(2"q DSCHARGE. NO"

Rifle Range STP
005 MONTH:

.w wr
RW05 Marker #35

STREAM"

LOCATION

December YEAR: 1986
Onslow

COUNTY"
New River

RW06 Sneads Ferry Bridge

Upstream Downstream

l|

ll

14

l$

].0, ]2: 8.; :. :].._, ,1. L ].Z 9-9 i.8. ]..I 2
10 12.: 8.7 3- 16 1.4 11 9.9 8.1 2

DEM Form MR-3 II1 841

0 I.I

0 i. I,
0 i.i





NPI$ NO

IACILITY NAME:

NCOOO_P39 DCH^E, NO"

Courthouse Bay STP
New ver

STRE:

LAT, R-de

NOK MONTH: PAe,nFmhF YEAR: 98
COUNTY’ Onslow
New River

LOCATION: RW07 Mouth of let

Upstream
00010X)30(; )040( !00310 0034 31616 i1=

Enter Poromeler Code above

Downstream
00010h0X )040(1003101003AX 31616 IO’

g Enter Faranei’’ Cooeobo.e
I : Name and Units II0 : Name and Un,ls Below

T o STD
HRS C MOlL uSN M(/L MG/L IOOml

13 8.6 0.8

i3 8.6 8.o o.8
13 8.6’8.0 0.8

0 "I.i

0 i.i
0 i.i

8 3.8

8 3.8
8 3.8
8 3.8





007 MONTH:NPDS NO

FACILITY NAME:

STREAM

LOCATION.

N0003239 DISCHARGE. NO’.

Intracoastal Waterway

Ui stream
STREAM"

December YEAe: 986
COUNTY C,Yiow

Intracoastal Waterway

LOCATION: PZW’N9 -Wet. of" Th-ph NN7

Downstream
0ooloho: 0o,,o( o1ooo, 316, "t;

Enter Parameter Code above o Enler Porarfiem, Code abo

HRS C MGIL y&IT MGIL MGIL 100ml I}I- HRS C MIL USN MGIL IL100ml /

1!

0 2.1 12 1.3
0 "2.1 12 i:9,1 @,. I,Z

0 2.1! 12 9.Z 8.0 1.3

4 3.5
4 Z.
4 3.5





STORM DRAIES

NPDES N0COOO3239 MONTH: December

LOCATION’ Marine Corps Base; Camp Lejeune NC

STORM
DR.IN DATE
NUMBER COLLECTED

20 4 Dec
26 4 Dec
27 4 Dec
28 4 Dec
30 4 Dec
32 4 Dec
40 4 Dec
41 4Dec
67 4 Dec
68 4 DEc
69 4 Dec
81 4 Dec
82 4 Dec
83 4 Dec
84 4 Dec
86 4 Dec
87 4 Dec
30 8 Dec
32 8 Dec
33 8 Dec
52 8 Dec
5 8 Dec
55 8 Dec
57 8 Dec
59 8 Dec
74 8 Dec
90 8 Dec
42 15 Dec
43 15 Dec
44 15 Dec
45 15 Dec
46 15 Dec
47 15 Dec
48 15 Dec
49 15 Dec
61 15 Dec
63 15 Dec
64 15 Dec
65 15 Dec

FLOW
50050

233,280
145,800
121,014
174,960
292,183
54,675,000
874,800
!,749,600
l, 166,400
388,411
583,200
6,998,400
i0.497,600
1,458,000
145,800
Tidal
1,399,680
292,183
54,675,000
1,749,600
874,800
583,200
48,406
8,748,000

97,394
874,800
874,800
9,710
1.749,600
874,800
291,308
291,600
4,665,600
20,995,200
6,998,400
2. 332,800
4. 665.60O
4,841

PARameTER UNITS
Flow GPD None
pH None 6-9
TSR mg/l 50 mg/l
O&G mg/l 15 mg/l

YEAR: 1986

COUNTY: Onslow

pH
00400

6.9
7.i
7.2
9.0
6.8
6.6
7.8
7.9
7.3
7.2
6.7
6.8
6.9
7.4
7.1
6.6
6.9
?.5
7.4
7.5
7.2
?.I
6.4
8.6
7.7
7.5
6.7
7-3
7.3
7.1
7.4
7.4
7.4
7.5
7.4
7.2
6.9
7.0
7.5

TOTAL
SUSPENDED
RESIDUE
00530

5

61
5

l0
0
i0
6
6
3
2
1
1
1
4"
9
13
2
I

186
18
i
2
3
1
9

268
27
5
1
8

OIL &
GREASE
00556

0.3
0.3
0
0

Lab Error
Lab Error
0
0
7.9
0
1.6
1.5
1.2
0.7

25.9
0.6
1.6
0
0.3
0
0
0
0.9
0.3
0.8
2
0.2
0.2
7.3
0
0
0.5
0
0.4
18.6
0

Lab Error
Lab Error
Lab Error





NPDES NO: NCOOO323q

LOCATION:

STORM DRAINS

HONTH" December

Marine Corps Base Camp Lejeune, NC

YEAR- 1986

STORM
DRAIN DATE FLOW pH
NUMBER COLLECTED 50050 00400

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE
0O530

OIL &
GREASE
00556

On 4 December, the following Storm Drains had no flow:

#SD22, SD24, SD25, SD31, SD85
On 4 December, the following Storm Drains were dry:

#SD21, SD23, SD39, SD66, SD88

On 4 DeDember, the following Storm Drains were. tidal: #SD86.

On 8 December, the following Storm Drains had no flow:

#SD56, SD58

On 8 December, the following Storm Drains were dry:

#SD 34, SD35, SD36, SD37, SD38, SD51, SD53, SD73, SD75, SD76, SD77, SD78,
SD79, SD80, SD89

On 8 December, the following Storm Drains were tidal: #SD59

On 15 December, the following Storm Drains were dry: #SD60 an SD62





628
NRAD
26 Jan 87

Mr. Paul Wllms, Director
Division of nvironmental Management
NC Department of Natural Rsources

and Community Development
Post Office Box 27687
Raleigh, North Carolina 27611

Dear Sir:

In accordance with requirements of the National Pollutant Discharge
Ellmlnation System (NPDES) Permit Number NC0003239, two copies of
Discharge Monitoring Reports (DMRs) for the month of
are submitted.

The ’rarawa Terrace Wastewater Treatment Plant did not meet their
siochemlcal Oxygen Demand (BED) percent removal requirement for
the month. The actual percent removal for BeD waa 83 instead of
th equlred minimum of 85%. The bearing to the trickling filter
alfunctioned during the firs part of December 1986 which
decreased plant efficiency. A new bearing was installed 20
January 197.

The storm drains listed on the enclosed table may be correlated
with oase geography and facilities by referring to maps with
numbered storm rains monitoring point 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 En1ronmental’ ataff is
continuing to work on operational control methodology to reduce
oil and grease and total suspended residue discharges. New con-
structio[, to replace outdated base facilltlem should further
[educe oil and grease and total suspended realdue discharges.

Questions regarding this report should be forwarded to Ms. Elizabeth

betz. Supervisory Chemist, Natural Resources an Environmental
Affairs Divlsion, Assistant Chief of Staff, Faclltles at (919)
451-5977.

Sincerely,

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

8y Oirection of the Commanding General

ii IM Forms MR-l, MR-2 & MR-3 (2copies)
Copy to

EPA Region IV Blind copy to:
CMI:R AN’I’NVFACSNGCOS ECML, NRED (2)




