UNITED STATES MARINE CO%4PS
Marine Corps Base
Camp Lejeune, North Carolina 28542-5001

6288
NREAD
26 Aug 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 July 1986

are submitted.,

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been 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construction teo replace outdated base facilities should further
reduce oil and grease and total suspended residue discharges.

Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Facilities at (919)
451-5977. '

Sincerely,

A J. I. WOOTEN

Director, Natural Resources Division
Assistant Chief of Staff, Facilities
By direction of the Commanding General

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

Copy to:

'EPA Region IV

CMDR LANTNAVFACENGCOM
NEESA

Blind copy to:
QCL,NREAD
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~ EFFLUENT
NPDES PERMIT NO:_NCO003239  DISCHARGE NO:___0l4  MONTH: _July YEAR: 1986
FACILITY NAME: __Onslow Reach Water Treatment Pond  CLASS: NA COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D, Davis GRADE:_1V__

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED

Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES: WTP_Operators

Mail original and one copy to:

ATT: Central Files

N C Department of NRCD

PO Box 27637

| CERTIFY THAT THIS REPORT
IS ACCURATE AND COMPLETE TO

Division of Environmental Management
; THE BEST OF MY KNOWLEDGE. ( 2’? érﬁt ; ;

Raleigh. North Carolina 2761

mro of operator in_responsible charge
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

( Attach additional sheets if necessary)

L

o
| cextify that this Report is accurate
a cozplete to 7est of iny kEowledge:
A )
Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max., flow during
24-hr. period

0030C Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during

Oxygen Nitrogen Chromium 24-hr, period
00310 BOD 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

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

00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS C0929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time

Solids

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

If using alternate units for reporting data, please designate.




A EFFLUENT

NPDES PERMIT NO:___NC0003239 _ DISCHARGE NO:_007 MONTH: July YEAR:_198¢6
FACILITY NAME: Onslow Beach STP CLASS:_II COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack-D. Davis GRADE: 1v__

CERTIFIED LABORATORY: Water Qualitv Control Laboratory
PERSON (s) COLLECTING SAMPLES : _STP Operators

| CERTIFY TNAT THIS REPORT

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

Division of Environmental Management
N C Department of NRCD

PO, Box DY THE BEST OF MY KNOWLEDCE. % 7 Zg é .
Raleigh. North Carolina 27611 X 4

Signature of operator in responsible charge
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DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
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 i§ accurate
and)copplete topt?e best of my fnowledge: s
Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinmc 50047 Max, flow during
24~hr. period

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

Oxygen Nitrogen Chromium 24-hr. period
00310 BOL\5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 COD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

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

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

Solids

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

If using alternate units for reporting data, please designate.




ey S EFFLUENT

'NPDES PERMIT NO:_NC0003239 DISCHARGE NO:_ 006 MONTH: _July YEAR:1986
FACILITY NAME: Courthouse Bay STP CLASS: II_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Davis GRADE:_1u__

CERTIFIED LABORATORY: Water Quality Control Iaboratory
PERSON (s) COLLECTING SAMPLES : _STP__Qperators.

| CERTIFY THAT THIS REPORT

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

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

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

Raleigh, North Carolina 27611 X 72
Signature of operator in responsible cha
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Facility Status: ( Please check one of the following)

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

( Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

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

( Noncompliant)

pes
I cergjfy that this Report is acetrate
lete to th:;est of my knowledge: :
\
Z / Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092 Zinc 50047  Max. flow during
24-hr. period

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

Oxygen Nitrogen Chromium 24-hr. period
00310  BOD, 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340  COD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

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

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

Solids

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

If using alternate units for reporting data, please designate.




- \ EFFLUENT

NPDES PERMIT NO: 100003239 DISCHARGE NO:_005  MONTH: _iy YEAR: 105
FACILITY NAME: \Rifle Range SIP CLASS:IIL _COUNTY:_Onslow

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES : _STP__ Operators

| CERTIFY THAT THIS REPORT

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

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

N THE BEST OF MY KNOWLEDGE. % 7/2 i é >
Raleigh. North Carolina 27611 ¢

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

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

e
I certify that this Report is accurate ¥
an omZete to th:?st of my k%wledge:
AN
(/=  Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
] Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




b W i s RN

NPDES PERMIT NO:NC0003239  DISCHARGE NO:_004  MONTH: _luly YEAR: 1986
FACILITY NAME: __ Hadnot Point  STP CLASS: IV _COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D, Davis GRADE:_1IV _

CERTIFIED LABORATORY: Water Quality Control Iabaratory
PERSON (3) COLLECTING SAMPLES STP _Operators

| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N C Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE. 7% Z% ;
Raleigh, North Carolina 2761 X /

Signature of operator in responsible cha
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DEM Form MR-1 (1]1/84



Facility Status: ( Please check one of the following)

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

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

e
I certify that this Report is accurate ¢
an mplete to the best of my kpowledge:
\
~ " o > .
V Signature of Permittee
PARAMETER CODES
00010 Temperature * 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max. flow during
24-hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
! Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




g ' EFFLUENT L
NPDES PERMIT NO:_NC0003239 DISCHARGE NO:_003  MONTH: _JULY YEAR: 86 _
FACILITY NAME: Camp— Iohnson STP CLASS:_ILCOUNTY: Opnslow \ }‘ i
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE*g_Iy__ }
CERTIFIED LABORATORY: 'f
CHECK BLOCK IF ORC HAS CHANGED PERSON (s) COLLECTING SAMPLES :
Mail original and one copy to: | CERTIFY THAT THIS REPORT
Sizl}ogz?'éﬂvifg\::mtd Management IS ACCURATE AND COMPLETE TO
NG Do THE BEST OF MY KNOWLEDGE. g : -
Raleug:?‘lo?:;: é:r‘o'l:la 276N X "Mr (d
Signature of operator in responsible charge
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DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is

an ;Z Zlete to thyt o

ac :
f my no dge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24<hr, period
00310 BOI’.‘5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037  Total Cebalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
60545 Settleable 00940 Total Chloride” 01067  Nickel 38260 MBAS 85652  Time
Solids

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

If using alternate units for reporting data, please designate.
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FACILITY NAME : __Tarawa Texrrace

EFFLUENT

NPDES PERMIT NO:_NC0003239 _ DISCHARGE NO:_0Q02  MONTH:

OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LABORATORY:

CLASS: 111 COUNTY:
Mack D, Davis

YEAR: 19386

_UWater Quality Control Taboratory

GRADE: _1V_

CHECK BLOCK IF ORC HAS CHANGED [ |

Mail original ard one copy to:
ATT: Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 27687

PERSON (s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

STP _Operators

Raleigh. North Carolina 2761 X g
Signature of operator in responsible charge
50 00010 | 00409 | 00545 | 50060 | 00310 00340 31616
5 [s ] T
2 2 wols = g
[ |l oa - - =
SE I EEREE ==|3a2| 2 2 I18E 5§§§2
S =8 == |&8| = |4=|=8| 2 8 |== =28.5|2=
RS we il T (We/U | we/u | worL Twet | 7 e
1 08 ' BEoi Ly o 1
21 082411.199( S BVa 10
) 441 .0875] 6.9 4,01 11 Q
| 08PR411,0680 i 40113 Q
Slogbali.os28]  l6.4]  }5.0]
8| ne bzl1.0770 6.6 3.0
308 [241.1150 15,0 g8l o0
3OS Palt 1943 a2} Jiol1 &b
19108 P44 ,2300 681 140 2
i O] ‘ 671 2 Ot | & O ......
12108 12411,1993 6.5 4.0
08 , 6.81 l4a.01 | ;
Mg Palt 1101 8 4.0115 4 160
8108 : 6.7 4,0116 8110
16|08 R441.0469 6.7 4.0117 10 | Sample
uj08 P44 1003 e olta 6. 1.0
(0] 1832 6.6 4.0 118 9 0
L0841 6.8 5.0}
2|08 P4fy.0827 6,8 4.0
w08 PAly 295 6.61  15.01E30 - T
2 1,063 6.5 0117 26
n 6 O l14 | i 1o
¥ing ball 1277 6.6 Ol113— Z 0
L 107 16.8 4.0116 -
{08 P4|1.0861 6.8 1 4,0
7 : 5.0
8|08 b4ll.2017 6.6 4.0[15 10 | o
24 (001 18311 - 16,8 4,017 8
0|08 P4f1.0722] 6.7 4.0l16 T B %),
e _ 5
Aver 1.1305 4.11 15 2.69 °
Max. 11,23 .3 5.0] 19 26 1160
Min. 0428 6.4 2o i 11 4 10
Comp.(C)/ Grab(G) c & Ic { G
Monthly Limit 6-9 | 30 30 200

DFM Form MR-1 (11/84




Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

v

( Attach additional sheets if necessary)

==
| certify that this Report is accurate '
and komgplete to ybeszj-y knowledge:
.
¢
7 Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092  Zinc 50047  Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residual
: Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
_ MPN, Tube
00500 Total Solids 00927 To:al Magnesium 01045  Total Irom 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730  Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652  Time
Solids

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

If using alternate units for reporting data, please designate.




s R b EFFLUENT

NPDES PERMIT NO :_NCO003239 DISCHARGE NO:_001 _ MONTH: __July YEAR:_ 1986
FACILITY NAME: Camp Geiger _ STP CLASS:III. COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D Davis GRADE:_Iv___

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED
Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE T0
N C Department of NRCD

| CERTIFY THAT THIS REPORT

PERSON (s) COLLECTING SAMPLES : STP

Operators

PO Box 27687 THE BEST OF MY KNOWLEDGE. W ?’/C ’ éz
Raleigh. North Carolina 2761 X .h

Si ncmn of operator in_responsible charge
|

gso 00010 | 00409 | 00545 | 50060 | 00310 00349 00610 —EW 00530 3166 00300
o N ENTER PARAMETER CODE ABOVE
S |2 miia- A | _NAME AND UNITS BCLOW
§ E ME é E v =< X = = E 2
J2I8 L. B3| |[2E[EE| - g2\ sLss _5i3s
=% (5 2= (83| - |E5|23| 52| = |EE|E2EEE 333E
el -|3| S=E 28| B |O=|=S| =22 S |==|2= ES.0|a83
L il T T WeL TwWeT W] (WE7L
tog pal1. 5047t 1661 4.0 b1 iag1l o} } 1 s
2108 12411,5015 6.6 4,0 0
3 281 6.9} 4.01 .0
{08 12401 ,1975 6.6 4,0 0
5108 Ral1.1552 6.4 | 4.0 ;
5108 6.41 . 14.0 o
os 54l Jiol 4 I T 1.0
gy 4.0l 6 5 0
' 27501 6.8F 1401 8 ° 1§ 1 0o
19108 P4i1.3462 6.8 4,01 8 74 0
2108 24l 2762 6.6 4.0 :
O] pall 2276 61 laol i
" 411.1097 B i 7 4 0
1 12537 6.7 4:.0% 7 'S 18 w
88 P4k 3485 6.8 4.0 7 4 0
u 41 301 3 4.0l 6 S (8}
Blng bab 3186 6.8 4,01 10 6 0
, ] ol
20 D411 ,1643 6.8 A
2h] bal4 319 6.8 1 4.0 5T 6
208 pal1 288 7.0 4.0l 10 19| O
n 1.281 7.0 4.0] 9 * F. o
L 1.250 1.4 4.01 10 3 Q
2 41,2003 167 4.0} 12 1910
%08 2411.154 6.5 4.0
i) 1.189 8 4,01
#lng ball 281 6.7 4.0l 11 8 0
n 44,2407 6.9 .01 .9 rs G
»i08 6.7 4,01 9 6 4
W 4,01 8
Aver 2717 4.01 7 6 29 °
Max. 1.5047 7 <01 11 19 18
Min. 1.10 6.4 3.0 1 1 o)
Comp.(C)/ Grab(G) G G C C G
Monthly Limit 6-9 30 30 | 200

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary) .

— ——
| certjfy that this Report is accurate
lete to the best/;?w knpwledge:
e o
22 Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 0i1 and Grease 00950 Dissolved Fluoride 01077 lSilver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period

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

Oxygen Nitrogen Chromium 24-hr. period
00310 BOD5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340  COD 00720 Cyanide 01037 Total Cobalt ) 31504 Total Coliform 50060 Total Residual

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

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

Solids

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

If using alternate units for reporting data, please designate.




Influent

nPDES NO: _NCO003239 DIsCHARGE NO:-—___2Y1  monTh: July AR PR
FACILITY NAME: —Camp Geiger STP COuNTY: Onslow
0040000010 [00545]00310 [ 00610 [00500 [00530{ 00340 | -~ | | | | D
v E:I;% &F;;:gclMETER CODE ABOVE & NAME AND
& - 95 3
§ 3 E £l &y §§’ 5 ié Q
.| & éf r |88 |58|99| 55 |35 |Bgg| ©
Y [ U= e = N | <2 rFE (PO
8 Hes | ks | °c [ mi/u | me/u | we/L
1108 |24 124 |
2 |08 24 128
3|08 |z4 92 ]
4 108 24 44
6
Tiu8 |24 . 108
8108 |24 b k5T
$io8 124 4 ‘1. ishat
1008 24 10
“log |24 L jios)
12
- : i B
14108 24 124
wiog |24 '} lanl
®log 124 112
w108 |24 - l1a0f | 158 |
®log |24 124 70 |
20 2
21108 24 L,E'.' S F - 94
22{08 |24 116 133
Wios [ 24 108 | ool ey
4o |24 136 94
28108 124 176 124 |
- 26
”. » : : :
28|08 24 164 106
| ,g ol »1124 ; : 3 85 ! i
30(~g 24 140 82
3ni08 24 120 78 |
AVERAGE 129 127
MONTHLY MAXIMUM 176 1000
MONTHLY MINIMUM 44 44
SAMPLE TYPE Cor G C c

DEM Form MR-2 (11/84)






Influent

nPDES NO: _ NC0003239 DISCHARGE NO:___ 00?2  MONTH:__Tuly YEAR: 1986
FACILITY NAME : tarawa Terrace STP COUNTY ___Onslow
0040000010 J00545[00310 | 00610 {00500 | 00530 00340 [ | | | | [
ENTER PARAMETER CODE ABOVE & NAME AND
s 5 e & g UNITS BELOW
23 |8u a0 |2b | 388 o
ARRIER BRI R
s - (v = aN | <2 rE |FOx
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t1 081 24 132
2] 081 24 ‘ 108
3 Q81 24 1136
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AVERAGE 139 169
MONTHLY MAXIMUM 40 355
MONTHLY MINIMUM 97 34
SAMPLE TYPE Cor G e Q

" DEM Form MR-2 (11/84)






NPDES NO: __ NC0003239

FACILITY NAME :

Camp Johnson STP

Influent

DISCHARGE No:_003

i

s

COUNTY:_Onslow

monTH:_July | vear: 1986

0040000010 [00545/00310 | 00610 {00500 [ 00530] 00340 { [ | ] { [
v ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW
£ - ﬁ Sc §
E w T s (7] v c o
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SAMPLE TYPE Cor G C

" DEM Form MR-2 (11/84)







Influent

NPDES NO: NCO0032139 DISCHARGE NO:_ Q04 ___MONTH: Inly YEAR: 1986
FACILITY NAME : ——Hadnot Point STP counTY :_Onslow
00400[00010 [00545]00310 [ 00610 [00500 | 00530{ 00340 R I [ ]
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DEM Form MR-2 (11/84)






Influent

NPDES NO : NC0003239 DISCHARGE NO:___ 005 MONTH:_July YEAR: 1986
FACILITY NAME : __Rifle Range STP COUNTY :Onlsow
00400] 00010 |00545[00310 | 00610 {00500 {00530 00340 | [ | | | [
ENTER PARAMETER CODE ABOVE & NAME AND
& g . ' ° § UNITS BELOW
F 3 y 3 A c l:.l v v
83 (828088 |54 [5&3| 3
¢ §I $|15§|9<|E5 |85 |83¢] O

¢l & |8 o Y14 N (<2 | Bg |Rox
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MONTHLY MINIMUM 24 8
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11/84)






NPDES NO:NCO003239

FACILITY NAME :

Influent

\
\

DISCHARGE NO:—_00f  MONTH:_Iuly
—
Courthouse Bay STP '

1
\

YEAR: 1986
counTy____Onslow

00530

00400 {00010 |00545/00310 | 00610 {00500 00340 N | | 1 Gl
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g ‘3 “ i % S § v
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MONTHLY MAXIMUM 08 185
MONTHLY MINIMUM 64 26
SAMPLE TYPE Cor G & C

DEM Form MR-2 (11/84)






NPDES NO:_NC0003239

Influent

DISCHARGE NO:__ Q07  MONTH:.July

counry:__Onslow

YEAR:]-_98_6___

FACILITY NAME: —Onslow Beach  STP
00400 00310 00530 [ | [ | [
ENTER PARAMETER CODE ABOVE & NAME AND
" g UNITS BELOW
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MONTHLY MAXIMUM 7&6 1192
MONTHLY MINIMUM 120 20
SAMPLE TYPE Cor G C c

DEM Form MR-2 (11/84)







NPOES NG - | NC0003239 DISCHARGE NO__ Q01 MONTH: Ly YEAR_;_1985

FACILITY NAME: Camp Geiger STP COuNTY:___Onslow
STREAM: New River STREAM® New River
LOCATION . __ RWO1-At Hughes Marina LOCATION :_RWO4-Hospital Paint
Upstream Downstream
S
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YEAR: 1986

counTY:_Onslow

NPDES NO: ‘NC0003239 DISCHARGE NO-__002 MONTH: _July
FACILITY NAME: Tarawa Terrace S1P
STREAM: Northeast Creek STREAM"

LOCATION . _RWO?-At Huy 24 Bridge
Upstream

Northeast Creek

LOCATION -_RWO3-Between discharge 002 & 003

Downstream
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NPDES NO: NCOC

FACILITY NAME:

sTReam: _Northeast Creek

|
i

@

03239  DISCHARGENO__(Q03  MONTH: _July

YEAR: _1986

Gamp Johnson _ STP

LOCATION .

B i e 002 & 00

Upstream
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; Onslow

LOCATION :RWO4-Hospital Point

Downstream
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npoes No NCO003239 DISCHARGE NO__004  monTH: _July YEAR: 1986

FACILITY NAME: Hadnot Point  STP ' COUNTY : Onslow

STREAM: New River STREAM" New River
LOCATION . RWO4-Hospital Point LOCATION :— RW0S5-Marker #35

Upstream Downstream
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FACILITY NAME:

3 . '
NPDES NO: _ NCO003239  DISCHARGE NO:- 005

Rifle Range STP

STREAM: — New River

LOCATION .

RWOS-Marker #35

Upstream

0001

040d00310 31616 | 703%) | |

w
-
)}
-
N

Date
Time
2400 Clock

Temperature

(Celsius )

Dissoived
Oxygen

Enter Parameter Code above
Nome and Units Below

Coliform

co
Fecal
*Geometric Mean
-
se

Enter Parameter Code above
Name and Units Below

2400 Clock
Dissolved
Coliform
*Geomelric Mean

Time
Temperature
(Celsius)
Oxygen
PH
BODs
20°C
O

Fecal
ok +
Grexse

I
20
w
o
O

MG/L

4 PH

ZYy
3
S
2
;

12 MG/ L MG/ L

P
pr o]
w
Oo
g
P
-

=
Z
A

<

(2]
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r

e Y
13
~

8

3
:‘:§

7112133

10132 . 16.118.1}12.6 0.1L0

Average | 373

6.4

3.7 0_l0.2

10 | 32 | 6.1 2.6

O
(@]

W‘Ilhly
Maximum | 33

6.4

0 0.2

101 30 6, b

Month 3
M|r?|'ml?m 33

6.4

- VA 0-.0.2

op
op

10 |32 ]16.1 2.6

|
\
MONTH: __July YEAR: 1986
COUNTY:_Onslow :
STREAM"* New River
LOCATION :—_RW06-Sneads Ferry Bridge
00010p030d00400/00310J0034d wasol | |
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NPDES NO: _ NCO003239 DISCHARGE NO__006 montH:__July veag: 1986
| FACILITY NAME: Courthause Bay  STP \ COUNTY : Onslow
\ STREAM: New River STREAM' —___New River
LOCATION . RWO6-Sneads Ferry Bridge LOCATION :—__RWO7-Mouth of Inlet
Upstream ~ Downstream
0001 D040 31616 |[To3s0| | | 00010p030d00400/00310{0034d 31616 |73 258 [ |
8| Enter Parameter Code above 8| Enter Parometer Code above
E é‘- Efg Name and Units Below § é— . Eé 1Name and Units Below
(5138 38| |o| 5 L SR
&1EX|8S 38| £ |8R 81-‘23&'553 £E2|88 (85| £ |8R| S HVES [ I
HRs| °c +MG/L GRIR MG/LIMG/ Lhoomi [ag e | HRs| °c [Ma/L| RiR IMG/ LIMG/ Li0o mi [ye fe
1 :
1
i o4 4 g
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u | |
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2
n
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Avroge | 32 6.1 2.6 0°|lo 11 |32 5.9 1.7 0°lo
el §7% 7R 2.6 olo 11 132 5.9 1.7 0la
Mmmom | 32 6.1 2.6 0lo0 11 132 5.9 1.7 0]o0

o ok TN R . ¢ s WL S S W R






¢ a» &y

.
.

NPDES NO: _ NC0003239 DISCHARGE NO_ 007 montH: ___July vEAR: 1986

FACILITY NAME: Onslow Beach SiP COUNTY:___Onslow
STREAM: __Intracoastal Waterway STREAM" [ntracoastal Waterway
Location . _RWO8-East of Discharge 007 LOCATION :_RWQO9-West of Discharge 007
Upstream Downstream
00010p0300P040d0031 31616 | 78950 | | 00010p030d00400]00310]0034d 31616 |703s0| I |
8| Enter Parameter Code above §| Enter Porameta: Code above
x g < | Name and Units Below X g 5| Name and Units Below

Y é EE %& a¥l a Egﬁé-) 3 u§ g—é. §§. a& | o Ggé’ 3
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NPDES NO:NCO003239

STORM DRAINS

MONTH: July

Marine Corps Base, Camp Le jeune, NC

LOCATION:

STORM

DRAIN DATE
NUMBER COLLECTED
20 14 July
21 14 Juty
22 14 July
23 14 July
24 14 July
25 14 July
26 14 July
27 15 July
28 15 Juiky
30 15 July
31 16 July
32 16 July
33 16 July
34 16 July
33 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<Jaly
47 17 July
48 17 July
49 17 July
50 17 July
51 17 July
5% 17 July
53 17 July
PARAMETER UNITS
Flow GPD

pH None
TSR mg/1l
0&G mg/1

FLOW pH
50050 00400

No Flow
Dry

Dry

Dry

No Flow
Dry

No Flow
Dry

No Flow
1,166,400 3
No Flow

218.7 MG Fia
145,800 7
Dry

8,100 7
No Flow
Dry

Dry

Dry
194,400
218,700
291,600
No Flow
874,800
729,000
437,400
1,749,600
2,187,000
174.960
Dry

Dry
72,900 7.0
No Flow

Q0. N W

NNOoOoONNN NN~
PONNPW O

LIMITS

None
6-9
50 mg/1
15 mg/1

YEAR: 1986

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE

00530

N
AR > (B

'_L

w N
ololleGal i ~ON
OONOO OO0

OIL &
GREASE
00556

.OOOO
o O O

COOWON 00O
OO0 Ww® OOk
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NPDES NO:NCOO0O3239

STORM DRAINS

MONTH:

July

Page 2

LOCATION: Marine Corps Base, Camp Le jeune,
STORM
DRAIN DATE FLOW pH
NUMBER COLLECTED 50050 00400
54 17 July 32,400 742
55 17 July 291,600 7.6
56 17 July Dry
57 17 July 874,800 8.1
62 17 July 583,200 > e,
63 16 July 1,749,600 Jel
64 16 July 4,665,600 7.2
65 17 July 583,200 8.4
66 14 July Dry
67 15 July 437,400 8.4
68 15 July 3,499,200 7.8
69 15 July Dry
70 24 July Dry
71 24 July Dry
72 24 July 874,800 #:3
73 24 July Tidal 8.2
74 24 July Tidal 8.1
75 24 July Tidal 8.1
76 24 July Dry
27 24 July Dry
78 24 July No Flow
79 24 July Dry
80 24 July Dry
81 15 July 3,499,200 6.7
82 15 July 1,749,600 :
83 15 July Dry
84 15 July Dry
85 15 Juiy Dry
86 15 July 1,749,600 7.1
87 15 July Dry
88 : 15 July 174,960 S
89 16 July No Flow
90 ‘ 16 July 6,480 6.7
PARAMETER UNITS LIMITS
Flow GPD None
pH None 5.
TSR mg/1 50 mg/1
0&G mg/1 15 mg/1

|
|

JR—

YEAR: 1986

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE
00530
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e
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w O [SE RV, Ne Mo
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0.0
1.0

OIL &
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0000
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UNITED STATES MARINE CORPS
Marine Corps Base
Camp Lejeune, North Carolina 28542-5001
6288
NREAD

22 Jan 86

Mr. Prul Wilms, Director

Division of Environmental Management

NC Department of Natural Resources
and Zommunity Development

Post Office Box 27687

Raleigh, North Carolina 27611

Dear 8ir:

In accordance with requirements of the National Pollutant Dis-

charge Elimination System (NPDES) Permit Number NC 0003239,

Discha..ge Monitoring Reports (DMRs) for the month of !iiiiitr—;nlj
/560 <585 are submitted.

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previous-
ly provided. 8torm 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 o0il and grease and total suspended residue discharges.
New construction to replace ocutdated base facilities should
further reduce oil and qroaao and. total luspondod residue
discharges.

Questions regarding this report should be forwarded to

Ms. Elizabeth Betz, Supervisory Chemist, Natural Resources
and Environmental Affairs Division, Alsiltant Chief of ltat!
Facilities at (919) 451-5977.,

8incerely,

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

Encls:
(1) DEM Form MR-2

Copy to: i
EPA Region IV

CMDR LANTNAVFACENGCOM

NEESA

Bi~d Cepw®
A aaE(QQC-L)

21






¥r. Paul Wilms, Director

pivision of Environmental Hanagement

NC Department of Natural Resources
and Comsmunity Development

Post Qffice Box 27687

Raleigh, North Ghroktu; 27611

Dear Sir:

in accerdance with ruqatro-aat: of the National Pollutant Discharge
Elimination System (NPDES) Permit Number NC0003239, two coples of
pischarge Monitoriang Reports (DMRs} for the month of August 1966

are subsitted.

The st “', #ins listed on the enclosed table may be correlated
with j!!jhgzzzilgﬂ_ﬂlutlliitt by referring te maps with
nusbered storm ‘menitering poinsts that have been previcusly

provided., Stors drains that have no values reported for the
quarter were checked; however, each time they wers checked they
vere sither czy ;pgnzm.mm Environmeatal staff is

Questions reg __f’fij&n ihpltffniihﬁiJi.fll#iht‘ﬂd to Ms. l&ilahcth
Betz, Supervisory 1igt, Natural Resources and Environmental ,
Affairs Division, Assistant Chief of Staff, Facilities at {819)

451-5977,

Sincerely,

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

Enecls:
{1} DEM Porms MR-1, ¥R-2 & n:-: {2 copies)

Copy to:

EPA Regiea IV

CMDR LANTNAVFACENGCON
NEESA
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et : ~ EFFLUENT

PDES PERMIT NO:_NC0003239 DISCHARGE NO:___001 MONTH: _AUGUST YEAR:_1986

ACILITY NAME: Camp Geiger STP _CLASS:III COUNTY:__Onslow
PERATOR IN RESPONSIBLE CHARGE (ORC):.Mack D. Davis GRADE:_1V_
ERTIFIED LABORATORY:__Water Ouality Control Iaboratory

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

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

ATT: Central Files

Division of Environmental Management | 1S ACCURATE AND COMPLETE T0
N e e THE BEST OF MY KNOWLEDGE, 5
Raleigh. North Carolina 27611 X 7/ 7

Signature of operator in_responsible charge

igna
H] 00010 00409 | 00545 15006 00310 90340 Jiym—' 90539 31816 90308 4
* |w [BW : ’ ENTER PARAMETER CODE ABOVE
A muca® j e
g wi wr|S = . -
> = - o |2 o SR Xy
~ e = [ ] = x o = N g > =
Pl ER :z,:‘:sgg o | o |2E|22EE %*}gé
al - |8 = |¥8| 5 |U=|=5| 22 S |==|2=|2 ﬁg. S
g [T1] ] /T W/ A TWe/
100 P4)1.228 f
2| OOR4
.’ 885 4 o
400 P4
i 4
§ D4
1o b4t
]

£
S

2|

)
S 3 : 3|8l5

>

SAEEEE

Comp.(C)/ Grab(G) |
m«:n'hly Limit




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 poncm;\pliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made. :

( Attach additional sheets if necessary) e

.

5 | certify that this Report is accurate

an%ante to tyes Z;JY kno%edge'

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 041 and Crease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen™ 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidigy 00610 Ammonia Nitrogen 01027 Cadaium 01092 Zime 50047 Max, flow during
N : 24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Mia, flow during
Oxygen Nitrogen *  Chromium 24-br. period
00310  BOD, }? 00665 Total Phosphorous 01034 Chromium ' 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide g 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
: ’ ? L Chlorine
00400 pH 00745 Total Sulfide. 01042 Copper 31614 Fecal Coliform, | 71880 Formaldehyde
MPN, Tube i
00500 Total Solids 00927 Total Magnesium 01045 Total Irem 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Setrtleable 00940 Total Chloride 01067  Nickel 38260 MBAS s 85652 Time
Solids ] .

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

If using alternate units for reporting data, please designate.




~ EFFLUENT _

PDES PERMIT NO:_NCOO0323Y  PISCHARGE NO: 2 MONTH: ___August _ yEAR: 1986
~ACILITY NAME: Tarawa Terrace STP e CLASS:I_I,I_ COUNTY:__Onslow

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

ERTIFIED LABORATORY:__Water Quality Control Laboratory e
PERSON (s) COLLECTING smpuss- STP Operators

| CERTIFY TMAT TNIS REPORT

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

ATT: Central File
Division of Environmental Management | 15 ACCURATE AXD COMPLETE T
N C Department of NRCD :
PO Box 27637 THE BEST OF MY KNOWLEDGE, M
Raleigh, North Carolina 27611 X

nature of oporotor in rolponublo chcrr
l 6“

S0 J 00010 J0o409 00545 T50060 T 00310 T e0ug 0510 T %300 115'5 [LET D I
= ...“‘!hw ; mu JARRRTER CODE AROVE
S B[] w - - | NAME AX BELOW
S lul win|S b= '3

[ b -
g2 | [Ex|2e =5 . =32
g =g Sx=|32 =5 o = 1=
=% B 22 83| < |5E(BE| 82| o |EE|EEE3E B3i(EE
SHEE =2 = |53|88| 8| 8 |=E|28E2 B8.4|2=
2 T 7| Ne/ 7 7 7L | ML/

IS F IGS IS NN PN OSSN S

o
Average :
Max o
Min.

comp.(CGrblG)] - 1.6 [ el ien R s TR W[ | | e
Monthly Limit 30 200 |

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Noncompliant)

If the facility is noncoc;zpliant, 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) *

.

4z | cerify that this Report l ccurate
mpiete to th owledge.

Slgnature of Pefmlttee

PARAMETER CODES

00010 Temperature 00556 011 and Crease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen™ 01002 Total Arsenic 01087 Total Vanadium 39941 Roundyp
00076 Turbidigy 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinme ‘50047  Max, flow during
s 24=hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen - Chroaiums 24<~hr, period
00310 BOI.'.'s 52 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 30060 Total Residual
3 T ¢ : 1 Chlorine
00400 pH 00745 Total Sulfide ._ 01042 Copper . 31614 TFecal Coliform, 71880 Formaldehyde
MPN, Tube :
00500 Total Solids 00927 Total Magnesium 01045 Total Ircm 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead - 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS oy 85652 Time
Solids 1

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

If using alternate units for reporting data, please designate, '




e i EFFLUENT

PDES PERMIT NO: _NC0003239 __ pisCHARGE NO:i___ 0% MONTH: _AUWBUSt  yppR: 1986

‘ACILITY NAME: _Montfort. Point~ STP CLASS:_II COUNTY:_Onslow
PERATOR IN RESPONSIBLE CHARGE (ORC):.*MadlkoD. Dl s sutere vtilin GRADE:__1V_

ERTIFIED LABORATORY:__Water Quality Control Laboratory . e
at
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON (s) COLLECTING SAMPLES rators

Mail original and one copy to: | CERTIFY THAT THIS REPORT

ATT: Central Files m . I i g
Division of Environmental Management I8 ACCURATE AXD COMPLETE T0 " 0_"0)' ;
NC Department of NRCD :

o Lt et

PO Bos 17487 TE BEST OF MY KNOWLEDGE,
Raleigh, North Carolina 27611 g -
Signature of operator in responsible dgn
50 00010 100409 100545 T 50060 T 00310 20340 1 90610 TOW3HD 20538 31816 20300 1
w [w SR B SRR L ATy e Carmsy mooy oty FARNETER CODE ABOVE
S |IEW , . L aNg pelow :
S |- B Tar 0t bao Jifmqives ot fosaes ni nox§l ani:
s 2] _wDo|S = g i” -
g E = = o ¥ rsm od | = = i | 8iifio? gti] i
[ ™) E > &% == § W, Kgs §g =g i ,Lag =5
b= !\ = = - 2, T Rt ac —_— b= L g
s|=[8| 25 |28| = |55)|8%| 85 | 8 |ZE|E8E23 833/8¢E
[T1] 4 WG/ 7 7 7 7

B L

st g, o hatereegy §4 o3

Min. 167 ‘ 6 . 1
Comp. €l 6rob() || T | T | R | PO | T | s [ [ s T [
Monthly Limit 20 S Ky RS vy 30I_2m_“_ e T - Ta—

DEM Formm MR-1 {(11/R4



Facility Status: ( Please check one of the following)

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

( Noncompliant)

If the facility is noncor;\pliant, 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) .

.

A S

? I certify that this Report is-accurate
and tomblete to th ﬁ my wledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Crease 00950 Dissolved Fluoride 01077 Silver : 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen™ 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turhidigy 00610 Asmonia Nitrogen 01027 Cadmium 01092 2imc : ‘50047  Max, flow during
¥ 3 24-hr. period
00300 Disso)ved 00625  Total ﬂjclduhl 01032 Hexavaleant - 01105 Total Aluminum 50048 Min, flow during
Nxygen Nitrogen 1 Chromium : 24=hr, period
00310 BOD, 3 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 'l‘gul Cobalt 31504 Total Coliform 50060 Total Residual
¥ 3 ! ’ : Chlorine
00400  pH 00745 Total Sulfide . 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube s
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 = Mercury
00530 7SS 00929 Total Sodium 01051 Lead - 32730 Total Phenolics | 81318 Iorioeyanldu
70545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS : 85652 Time
Snlide . .

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:_NCO003239 _ piSCHARGE NO:____ %%  MONTH: _Au8ust  ygag: 1986
‘ACILITY NAME: Hadnot Point STP ‘ " CLASS:_IV_COUNTY:_Onslow
PERATOR IN RESPONSIBLE CHARGE (ORC):.____Mack D. Davis GRADE:__1V

"ERTIFIED LABORATORY:_Water Quality Control laboratory $
; PERSON (s) COLLECTING SAMPLES:__S!P Operators

| CERTIFY THAT THIS REPORT

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

ATT: Central Files
Division of Environmental Management 15 ACCURATE AND COMMLETE To

N C Department of NRCD .
PO Box 27637 THE BEST OF MY KNOWLEDCE.

Raleigh, North Carolina 2761 X d
Signature of operator in responsible charge
S0 00010 100409 1 00545 [ 50060 ¥ 00310 T 00340 T o0¢[8 T 93300 T 00430 Jle'e 100300 | 1

. : T

COMPOSITE TIME

TIME 2400 CLOCK
TEMPERATURE

*| CELSIUS
SETTLEABLE

MATTER
AMMONIA
| NITROGEN

DATE

|={B0Dg
"j20"C
<{C0D

TOTAL
~| RESIDUE
TAL
SPEN
E|recal
F~|COUFORM -
DISSOLVED
OXYGEN

AN
~

N
o B

SISETSE

NS N IS N P N S N

'8%8455858585

% %&- ;

o zé- T

uj 0034 |3.

” :52 4 - _._»' "o

1| 00 |24

Average

Max.

Min.

Comp.(C)/Grab(G) | . aea
Lh:omhly Limit

s DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Noncompliant)

If the facility is nonco:;\pliant. pleasé 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) :

A Y

= I certify that this Report is accurate
and tomglete to the b, W\ kbwledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen™ 01002 Total Arsemic 01087 Total Vanadium 39941  Roundup
00076 Turbidigy 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zime ‘50047  Max, flow during
A g 24~hr, period

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

Oxyren Nitrogen : Chroaiua i i . 24~hr. period
0030 BoD, "* 00665 Total Phosphorous | 01034 Chromius 01247 Total Selenium | 50050 Flow
00340 cop 00720 Cyanide 01037 'lgul Cobalt 31504 Total Coliform 30060 Total Residual

: e : Chlorine
00400 pH 0074S  Total Sulfide 01042 Copper 31614 TFecal Coliform, 71880 Formaldehyde
; MPN, Tube

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

Solids .

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

If using alternate units for reporting dafa, please designate.




LR ]

PDES PERMIT NO:__NC0003239

ACILITY NAME:

DISCHARGE NO:
Rifle Range STP

EF&!! e i

005 MONTH: _August _YEAR:_1986
CLASS:IL_COUNTY:__Onslow

PERATOR IN RESPONSIBLE CHARGE (ORC):..Mack! DyiDifbis -v1n1¢

ERTIFIED LABORATORY:

Yl

GRADE:
Water Quality Control Labora.tory :

CHECK BLOCK IF ORC HAS CHANGED r

Mail original and one copy to:
ATT: Central Files
Division of Environmental M
N C Department of NRCD
PO Box 27637
Raleigh. North Carolina 2761

PERSON (s) COLLECTING SAMPLES.

STP Operators

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE T9 ‘1 SON L j1

oiitstind eadn bk deandn s oW

THE BEST OF MY KNOWLEDCE

we g il

Siﬂmmn of operator in_responsible charge

Min.

’_% 00010 100409 100545 150060 1 00310 00349 99500 HSJ! jﬁ" ﬂlﬂ EYEZA | ; 1
¥ |w e TN (DY I e i{,u.mqm | AR wos B ENTER HMI!I[ICOO!MI
5 !:mI : . L _NAME A I$ _BELOW
S|= ] 9 fii stle Py g jmgingis o foegef m 'U UGN [
g E":‘ WFO E = «il Asem od - =l i 1 |of ' ali)' s‘é
b7 = z‘ g ! ? fve] o KR 2 X
= =S == = - - 53 s -] ‘g =« = gg 590
5 / / / /! /) 00ML

i R R

e ..Hd Ve 4AM

Ao i a2l heaty (I &

I8 Tl .01 2 Ty : JLa b
Monthly Limit e ooy e v, - :

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the following)

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

( Noncompliant)

If the facility is nonco:;\pliant, 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) .

Y

A S
I certify that this Report is atcurate
lete to th/ebest of my kgwledge:

v

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077  Silver 39516  PCBS
00065 Stream Stage 00600 Total Nitrogem™ 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidigy 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zimc 50047 Max, flow during
= o 24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen - Chromium’ 24-hr. period
00310 BoD, "7 00665 Total Phosphorous | 01034 Chromius 01147 Totsl Selenius | 50050 Flow
00340 cop 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residual
? ‘ e Chlorine
00400 pH 00745 Total Sulfide. ' 01042  Copper 31614 TFecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform | 719500 Mercury
00530 TSS 00929 Total Sodium 01051 Lead - 32730 Total Phenmolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids .

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

If using alternate units for reporting data, please designate.




b ~ EFFLUENT o i

'PDES PERMIT NO : NCOO03239 DISCHARGE NO:___006  MONTH: August YEAR:_1986
ACILITY NAME : ___ Courthouse Bay STP ‘ - CLASS:II_COUNTY:_Onslow |

ERTIFIED LABORATORY:___Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES : _SIP Opergtors
| CERTIFY THAT THIS REPORT :

|

: |

PERATOR IN RESPONSIBLE CHARGE (ORC):____Mack D. Davis GRADE:_1V__ ;
1

|

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

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

|

\

\

Signature of operator in responsible cha
50 ] 00010 00403 50060 [ 00310 ] _oome (0500 J 08530 _mu_mm_"__l_::
hi ENTER PARANET :

N ment
0 e THE BEST OF MY KNOWLEDGE. % <
Raleigh. North Carolina 27611 X (i ad
U
00545 90 i
= |w g ER CODE ABOVE
-] :m: e
g: WD |3 = a ¢
= = 3. ==| = K|
SR IEERNEE EEIRS| g2 | = |EE|2EE E“j g E§§
S Z|3| 3= |22| = |55|88| 8= | 8 |=E|E2 28325 F0
R [T1] / /

Blek(g2k

wlofwiofodfiv]r~fon

JIET3

Comp.(C)/ Grab(G)
Monthly Limit
DEM Form MR-1 (11/84




Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

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

;ignature of Permittee

PARAMETER CODES

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

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

If using alternate units for reporting data, please designate.




o ¥ . EFFLUENT,

: 1986
'PDES PERMIT NO: _Y0%%323%  piSCHARGE NO:__ >/ MONTH: _2ueust YEAR:Z*.
ACILITY NAME: Onslow Beach STP ~_CLASS:_II COUNTY:_Onslow

PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_1V

ERTIFIED LABORATORY:__Water Quality Control Laboratory

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

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original ard one copy to:
ATT: Central Files

Division of Environmental Management IS ACCURATE AND COMPLETE TO
NC D ment of NRC
5B THE BEST OF MY KNOWLEDGE. / -
Raleigh. North Carolina 2761 X - 7Zz

Signature of operator m responsible charge

50 00010 ] 00409 | 00545 | 50060 | 00310 00340 00! 00530 [ 00300 |
= | hli : E‘l.ﬂ ‘HIAIHEI CODE ABOVE
S |- t w S UL
‘é ol widd]2 -
> = ==
s Z|s| == | ==
a-|lo S=x |HS - X
3 [T1] ¢ 7
2 8| .1216
1 RToTY B 0 TR R e e L T
Mo | 8l 1607
§ 1315
6 .1362

17301

1301
.1362
.1301
+1509
1768
1877
1378

.1625

el o
.1620
1900
1580]
.1110 o O
1900
.1910
Wi D
1155
.1050
o] L0902
8 0ORA%
8l . 0846 ), 6
3 07451 . 1 6.7]
Average | 1
Max. .1910
Min. .0745
Comp.(C)/ Grab(G) |
Monthly Limit
DEM Form MR-1 (11/84

CEERE EEREBEER TR
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

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

lete to the Yest of

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24-hr. period

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

Nxv.ygen Nitrogen Chromium 24-hr. period
00310 BOD_ 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 CcOD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual

> Chlorine
0nLnNn  nR 00745 Total Sulfide’ ‘01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
. MPN, Tube

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

Splids

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

If using alternate units for reporting data, please designate.




T EFFLUENT

PDES PERMIT NO:__NCOU03239 _ piSCHARGE NO:—___ %1% MONTH: _August YEAR: 1%8°
ACILITY NAME:__Onslow Beach Water Treatment Pond - CLASS:NA_ COUNTY:_Onslow
PERATOR IN RESPONSIBLE CHARGE (ORC):.____Mack D. Davis . GRADE:_LV

ERTIFIED LABORATORY:__UWater Quality Control laboratory '
_ (— PERSON(s) COLLECTING SAMPLES : _SIP Operators

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original and ane capy 10 | CERTIFY THAT THIS REPORT
ATT: Central Files 2 '
Division of Environmental M IS ACCURATE AXD COMMETE'TO

N C Department of N
PO Bor 17ul7 THE BEST OF MY KNOWLEDCE, %f@ ~
Raleigh. North Carolina 27611 X (a2

Signature of operator in responsible charge

%%O 00010 100409 100545 150060 | 00310 00340 T 00610 T 09300 TR0530 T 31§78 89300 J{
» | i * b i ENTER PARAMETER CODE ABOVE
S |= : NAME A _BELOW
-d | b
o [ ad . 2
g A 2 w == =2
w (- 4 - el -l .
w5 o |£3] _ |EE|BS| 2o | o |EE|23EEE wE{EE
=x=Slo 3= |w=| = =|2 =y o |Z=|sS8 =8 ég =
al - lo E“ — s |O= 53 ..8 o - 2 | b= o HaE] = O (=3
M| web . 7L | We7 /L 7 / VAW T 1N

Average e :
Min. 74 ;¢

Comp.(C)/ Grab(G) J | G i

iAjomhly Limit 1 30




beh ko f

Facility Status: ( Please check one of the following)

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

( Noncompliant)

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

( Attach additional sheets if necessary) ¢

.

.

\
I certify that this Report is accurate .
complete to ﬂ;e/b?ﬁny k%wledge:

v Signature of Permittee
PARAMETER CODES
00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCaS
00065 Stream Stage 00600 Total Nityogen™ 01002 Total Arsemie 01087 Total Vanadium 39941  Roundup
00076 Turbidigy 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zime ‘30047  Max, flow during
> " : 24=hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 30048 Min, flow during
Oxypen Nitrogen Chromium 24<hr. period
00310  ROD, 4 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 'tguI Cobalt 31504 Total Coliform 50060 Total Residual
. - : .« : = Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 = Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead - 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Snlida 1

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

If using alternate units for reporting data, please designate."




FACILITY NAME :

NPDES NO:___NCO0Q3239
Camp Geiger STP

Influent

DISCHARGE NO:_ Q01 MONTH:—_August

county Onslow

YEAR:— 1986

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)

0040000010 [00545[00310 [00610 [00500 [00530[ 00340 | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
Y 5— c § UNITS BELOW
HiNr -3 s €8] o
b8 e (B8 |58 (8% |65 |28 aeE| 8
8 Hes | gums | °c [ mi/u [ me/u [ me/u [ e/ Twe/t | we/t
it g /
2
3
‘ 24 116 .
' 24
6 24
| 24 : _
8 24 12 104
:
10
1"
12
=
14
-
16
w
18| 00|24 12 110
b 00| 24
20 00| 24
22| 00| 24 11 164
23
24
28| Q0] 24
261 Q0] 24
2r| 00| 24
28 00| 24
»| 00|24
30
31
AVERAGE







NPDES NO:

FACILITY NAME :

NC0003239

Tarawa Terrace STP

DISCHARGE No; 002

Influent

YEAR: 1986
counTy: Onslow

MONTH : August

00400[00010 [o0545]00310 00610 {00500 | 00530] 00340 | | [ R T
ENTER PARAMETER CODE ABOVE & NAME AND
u 5 : UNITS BELOW
g Eg %5 o e b § Q
AR LI E
8 es | ks | °c [ mi/u | we/u [ me/u | me/t T we/t | me /L
R Py e o e
2
3"'55.
4 100 24 108 346 :
sloo |24 | 232
5100 24 148 100
7100 | 24
8 100 24 240 306
]
10
"o | 24
2[00 | y4 108 202
wloo |24
14100 24 152 500
%100 24
16
i34
8100 24 148 150
Yl00 | 24
20|00 24
21100 24 .
22100 24 1.3 270
23|
24
28100 | 24 ]
26100 24 112 172
7|00 |24 '
28100 24
2100 24
30
3t
AVERAGE 134 218
MONTHLY MAXIMUM |
MONTHLY MINIMUM
SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







¥ & a3 | Influent

NPDES NO:_ NCO00323Y DISCHARGE NO;___ 003 MONTH: August vear: 1280
FACILITY NAME : Mont.fort PointSTP COUNTY :_Onslow
00400 (00010 [00545(00310 | 00610 {00500 | 00530] 00340 | | A R ;
ENTER PARAMETER CODE ABOVE & NAME AND
y 5 i E § UNITS BELOW
g g3 %5 gy 3 Q
HEERE-F -3 |-83
BB |& |B8|58|2% 82 |28 s8R 8
8 mes | s | °c [m/u | we/u | me/u | e/t we | e/t
: T
2
3|
4
T
6
7108 8
8
o |
10
11
12 |08
14108 8 156 70
16
vy
18
9108 8
20
21|08 8
22
23
24
a8
26108 8
=
28|08 8
2
30
3
AVERAGE
MONTHLY MAXIMUM
MONTHLY MINIMUM
SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







ftboh ‘ Influent
NPDES NO:_NC0003239 DISCHARGE NO;_ 004 ___ MONTH:_August YEAR: 1986

FACILITY NAME : Hadnot Point STP COUNTY Onslow
00400 {00010 [00545[{00310 | 00610 {00500 | 00530] 00340 | | | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
o 2 UNITS BELOW
2 § —‘: i - & s v §
(82|80 88 |53 [s88 8
¢ £ Log S158(0|E5 |83 [Bgsl O
v - (Vi o O 14 g o 2 e \n [ v
8 HRS _.uﬂ% 1 ec [w/ | we/u | we/t we/t [ me/L | me N1

12| 00 24 292 295
14 [ 00 24 136 130
% |00

16

v

18|00 |24 100 |96

wl00 |24 '

20|00 24

21|00 |24

2200 24

23]

24

28100 | 24 _

26 (00 24 108 58
P PV o 55 sl

28|00 | 24 128 84
0100 (24§

30

31 2 3

AVERAGE 118 ‘ 105
MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







Influent

NPoEs No:_ NCOO0323Y  piscHarGe No:__ 005 mowrw:_ August vear: 1986
FACILTY NAMmE: _Rifle Range STP county:__Onslow
00400[00010 [00545]00310 [00610 [00500 [00530[ 00340 ] | | |
ENTER PARAMETER CODE ABOVE & NAME AND
¥ = P UNITS BELOW
: E £8| 8y §' é 3| o
YIEE |z BB |5E|ok|EE |5d rssl @
v = - o vls 0N 2 Qe §\A (3 v
8 HRS ._US,;,?S oc |mi/ [ me/u | me/u [ we/t [we/t | me

AVERAGE

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







NPDES NO:__NCOO0323Y  DISCHARGE NO:_____00b _ moONTH:_August

FACILITY NAME : __Courthouse Bay STP

Influent

counTy: Onslow

YEAR: _1&

00400

00010

00545

003i0

00610

00500

00530

00340

EEEE TR T N P

Time

(Celsius)

Nitrogen

|
Residue

g

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date
=
w

g PH

{0
O

MG/L

08

@O N a] PSRN

12 | 0%

14 |08

26|08

28{08 8

136

AVERAGE

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)

Me/L

146







Influent

NPDES NO:_ NCO003239 DISCHARGE NO;___ 997 monTH:__August vEAR: 1986
FACILITY NAME : _Onslow Beach STP COUNTY : Onslow
00400100010 [00545]00310 | 00610 [00500 | 00530] 00340 L cledee®e. 1 |
ENTER PARAMETER CODE ABOVE & NAME AND
« g UNITS BELOW
F 83 % . S v
3 AN g' =3 |5 § o}
g T é‘& £8|o E |83 |58%| o
vl & |0O g o gy & 2la ~ 2 .§ BREl v
3 nRs | ouds | °c | mi/u [ we/u [ we/u [me/ [we/i | we/t

o|lolv|o|w]s|e|n]-
' o
&<

12 |08 8 s 120 48

14 |08 8

19108 8

26 |08 8

28|08 8

AVERAGE

MONTHLY MAXIMUM

MONTHLY MINIMUM

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







.. NPRES NO: _NUO0U3239 DISCHARGE NO__W0L  pmonTH:__August  YEAr._ 1986 b,
FACILITY NAME: Camp Geiger STP COuNnTY:_Onslow | L
STREAM: New River " STREAM" New River
LOCATION . RWOl - At Hughes Marina LOCATION : RWO4 — Hospital Point
i Upstream Downstream
; 00010p0300p040doo3iofooasol3iete [7034d T boo1obosodoosodooatoloosadaieielrozsy | |
NE  PdpeoriAhet B I § e St e
3|53 3 . 1% $|53 (&5 Eihe
;105 EE (2 2 (g% 5 pait g\ R el o fells
S[e% ,_§ ao| & 8~ o] iS&gaw i:g .SL-’. ﬁg E 28 8 ES?O,
HRs| °c [MG/L| IR [MG/LIMG/L[10om! Mg HRs| % ImarL|uRIR IMG/LIMG/ L)oo mi [MeiL

aeroge | 32 |64 .7 [60°] O
et 32 16.6]7.]1.7) 40 | o
Nonmin 132 14.4 7.1 1.7 ]| o

DEM Form MR-3 (11/84) g






.. npoes No: NCO003239 DISCHARGE NO—___ 002

FACILITY NAME: 'larawa Terrace STP

__MoNTH: ___August __ vear:_ 1986

COUNTY:__ Onslow

stream: Northeast Creek

LOCATION. RWU2 — Ar Hwy 24 Bridge

Upstream

STREAM* Northeast Creek

LOCATION :__RWO3 — Between discharge 002 & 003
Downstream

00010p0300p040d00310}00340]31616 |70250| | | 00 10po30do0400d 00310J0034d 31616 | 7654 | |
o § Enter Parameter Code above o § Enter Parameter Code above
i 'g— i Nome and Units Below 3 g EE Name and Units Below
(V] 3 E: < g €=l
(6588 88 (sl o EEE (553126 lax| g 21
N[22 |80 | & N1 Uy |o N &Y 58 aN| U u.u9°°
Hrs| °c IMarL] IR masL|mas Loom [mejL HRs| % [MarL|uRiR MG L MG/ Lo mi | ne &,

oo |33 (6o 33 47 0
Mortbly 143 1n0l7.413.31 14 ) 0
Monthe| 33 14.9]7.113.3 P 4 32

* DEM Form MR-3 (11/84) B






, . NPpes NO:NCU00323Y DISCHARGE No—____ 003 monTH:___August  veAr: 1386
FACILITY NAME: Montfort Point STP counry:__ Onslow
STREAM: Northeast Creek 2tk STREAM" New River
LocaTioN . RWO3-Between discharge 002 & 003 LOCATION : RWO4 - Hospital Point
Upstream Downstream
00010p0300p040doo3tojoo3sol3teie[rezse] | | 00010p030d00400]00310[0034d 31616 [7orsd | |
., § Enter Parameter Code uw § Enter Paromete: Code above
x|$ % | Nome and Units Below - g £ | Name and Units Below
Y : §§ %& s¥| a agg“' ué 23 Eg 8v| o -52*5
516888 (35| £ 8% 8 [Badd E3158|28| = 2|8 [Bsgls 8
HRs| °c [MasL] IR IMarLmG! Llioomi | HRs| °% iR MG/ L [MG7 U100 mi [Me)e
-
3
-
T
-
1 -
'
i
10
12
1]
14
15
)
iy
1)
1}
)
2
n
2
u
2
26
7
)
i
0
i
Average | 32 5.3 0
et 32 15.318.01531 1o fo 33b.0] 8. 0
Menmam | 32 15.3/8.0}5.3 0o 33 5.0 | 8.0/ 5.0 4| o
DEM Form MR-3 (11/84) ~ i






NPDES NO: N 239 DISCHARGE NO___004 MONTH:__August  vEAR:_1986

FACILITY NAME: ___Hadnot Point STP ° COUNTY:__ Onslow
STREAM: __New River iy STREAM" New River
LOCATION . . RWO4 — Hospital Point LOCATION : RWO5 - Marker #35

Upstream Downstream

60010p0300p040d00310)00340|3161

T boo10poaodoosodooatofooasdaetefrozsd | |

Enter Parameter Code above
Nome and Units Below

Enter Paramete: Code above
Name and Units Below

o

ssotved
xygen

6
:
¢
2
$

Temperature
(Celsius)
Coliform
*Geometric Meon

Oxygen
PH
BODs
20°
coD
Fecal

20°C
D
1~ £
RE
Time
2400 Clock

Coliform

S I8

Date

Time

2400 Clock
Temperature
(Ceisius )

PH

BODs

ao oL

Ho
<
b o)
w
OO

MG/ L|100ml

M40 |33

e 133 15.048 5.0
" Mowmen | 33 15.018.0]5.0}
Monthly
Minmum | 33 15,0/8,01 5.0 410
DEM Form MR-3 (11/84) -

-
o







** NPDES NO: NCO003239 __ DISCHARGE NO: 005 MONTH: August YEAR: 1986 s
FACILITY NAME: ___Rifle Range STP COUNTY: Onslow
New River 'STREAM " New River
LOCATION . __ RWO5 — Marker #35 LOCATION : RWO6 - Sneads Ferry Bridge
Upstream Downstream
p040q00310 235q | | bo3odoo4 7oad ||
8| Enter Parameter Code above 8| Enter Parameter Code above
g Ei Nome and Units Below g é—_ § Eﬁ No:e and Units Below
o| g8 EQ séﬁtg 3 83|88 |sv|o 82T &
5| 58|58 |38) = | 2% 8 [Fals ¢ £8158 (25| = |35 |8 [Eap ¢
HRS IR MG HRS| °c [Marc|usiR 100 mi | el
1} =
!
-
3
4
7
'
T
10 .
1110
12
3]
14
15 {
16
17§
¥
1}
20
2
22
i
24
5|
26
2
u
7
3
—t
Averoge 53 0 6.2 4°10
ki 8.05.3 ofo b.218.0 Z |0
Noramm 3.0/5.3 0 |o .2 B.O 0

DEM Form MR-3 (11/84)






NPDEs NO: _NCO003239 DISCHARGE NO-___ 006 MONTH: ___August  YEAR: 1986

FACILITY NAME: Courthouse Bay STP - COUNTY: Qinlow
STREAM:: New River . STREAM- New River
LOCATION . RWO6 — Sneads Ferry Bridge LOCATION :__RWO7 — Mouth of Inlet
Upstream Downstream
00010b0300p 040400310 31616 ozsy] | | 00010p030d0040000310j0034q 31616 [Pexsy | |
. § Enter Parameter Code obt;ve § Enter Parameter Code above
3 g_ z Nome and Units Below 3 s " E | Name and Units Below
g EU %é g&: 84| a EEE' L E o [s8 5 &
5\83(58 35| £ 20| & |Bads & HiE g 833 &
HRS| °% ™ e 100 mi | Mg

T :

2

’ ::

4

$1

4

9 1

'

1

1

11 |31

12

13

14

15}

i

1}

1

il

)

i

2

i

n

% |

26

7

2

2

M

u 1 1

Average | 31 6.2 4
o 131 16.218.004 31 14l of

Mamom | 31 16.2]8.0]4.3 4 10

DEM Form MR-3 (11/84) -






nppgs No: _NC0003239 DISCHARGE NO___ 007 monTH: _August ___vear: 1986

AR

FACILITY NAME: _Onslow Beach STP . CounTy:__ Onslow

STREAM: 1ntracoastal Waterway Intracoastal Waterway

STREAM"
LOCATION. RWOB — East of Discharge 007 LOCATION- RWO9 - West ot Discharge 007
Upstream Downstream
00010p0300p 040d00310§00340|31616 |7, | | 00010p030d00400/00310j0034q 31616 [msy] | |
s B i, ot o oF e
62 T = ELY

|55 | syl o 55N SEE 18 fay| o LEIRT
3|28 55| [2%] O 8385 & £2188 (88| £ 8- 8 [838[ 8
_|nRs] R 100m! | msid] HRs| °c uri IMG/ L MG/ Lf100 mi | mgju
o5 -

i

il

-

${

'

g |

:

'

10

11

12

RS

14

15

T

1|

13

|

)

2
1

1y

0

%

2

2

2

7)
o

Avroge | N.R|6.0 2.4 0°lo

oy IN.R16.017.9]2.4] Jolo ]

Mommem | N.R{6.0[7.9]2.4 oo

DEM F MR-3 (11/84)
e N.R. = No Results






NPDES NO:NCO003239

LOCATION:

STORM
DRAIN
NUMBER

58

60

PARAMETERS

Flow

1SR
0&G

STORM DRAINS

MONTH: August

Marine Corps Base, Camp Le jeune, NC

DATE

COLLECTED

27 August
27 August

UNITS

GPD
None

mg/1

FLOW pH
50050 00400

No Flow

LIMITS

None
6-9
50 mg/1
15 mg/1

YEAR: 1986

COUNTY: Onslow

TOTAL

'SUSPENDED

RESIDUE

00530

OIL &
GREASE
00556






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 Septeamber 1986
are submitted.

Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Facilities at (919)
451-5977.

8incerely,

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

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

Copy to:

EPA Region IV

CMDR LANTNAVPACENGCOM
NEESA

B C

G N e AD
y .







ot ® EFFLUENT

-
NPDES PERMIT NO:__ NC0003239 pISCHARGE NO:__ 001 MONTH: September YEAR:1986

FACILITY NAME: _Camp Geiger STP CLASS: IIICOUNTY:__Onslow

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

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES: SIP Operators

| CERTIFY THAT THIS REPORT

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

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

o
N N /

3 [P)(e)paét::eg;:L ACO THE BEST OF MY KNOWLEDGE. % ZZ é é 3
Raleigh. North Carolina 27611 X

Signature of operator in responsible charge

|
\
|
\
|
FLOW ENTER PARAMETER convs ABOVE i
|
\
\
\

50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 31616 00300 | | )

=] = EFF 5 NAME_AND UNITS BELO

Sl = = 2

s |5 z |2 == .| 2] =48

S | =3 “wOlSE S3|_2|= S I|==
SERHET £3 - |EE 88| 2oy =£|23 =22 == 512
Sl=|S| SZ |BES| 5 |#=|=35| 82 | S8 [==[2=238 =E2S84|55

HRS MGD c® UNIT ML/L | MG/L MG/L MG/ MG/L | MG/L | MG/ 100 M | MG/L

100 2311.0651 6.6 F O] G o |
foolodi.1231] 6.6 4006 35 o \
300 {241 .3104 6.6 4.0 &4 6 0 |
4| 001241.3384 6.6 4.0 6 9 0
1001241 .1158 6.6 4,010 4 0
§ 25097 6.6 4.0
7 . 11.2638 6.8 4.0
81 00(241.1186 6.3 4.0 1% Z (6)
Sloolodd 3640 6.8 4,016 4
101 00 |241 .2562 6.9 2.017 3
1} 00 {241 .0866 6.8 4.0 4 1 6
12| 00 [241.1708 6.8 3.0 7 2
13100 |24t . 2393 6.6 3.0 |
400 [o4h 0977 6.6 4.0
15100 2411 .0835| 6.2 4.013 1 |
1] 0p 2207 6.8 4017 4 0 |
Hi00 12401 0136 .8 gls 2
18100 [241 .0657 6.8 4.015 3 0
1}00 |24} .2113 6.8 4.0 7 5
2{00 |24)1 .1255 6.8 4.0
ai0g 492 6.8 4.0
2{00 141} 6.8 4,018 6
8100 P4k .1629 6.8 4.016 2 0
#{00 [24]L.0794 6.4 4,021 5
3100 pall .1445 6.8 4.016 5 0
26|00 R4) .1770 6.6 4.019 4
z7]00 pal .1210 7.0 4.0
28100 0562 2 0
%100 1814 7.0 4.017 10
000 p4].2181 7.0 4.0 3 0
i
Average [1.1653 116.l 6 4 1.30
Max. 1.3640 7.0 4.0 | 10 10 6 ‘
Min. .0130 6.2 2.0 | 3 1 0 |
Comp.(C)/ Grab(G) G G e G |
Monthly Limit e 30 2o | 200 \

DEM Forin MR-l (1]/84




Facility Status: ( Please check one of the followirig)

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

( Compliant)

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

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

( Attach additional sheets if necessary)

I certify that this Report is accurate

Wto the b‘ZD my knowledge'

Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00409

00509
00530
00545

Temperature
Stream Stage
Turbidity

Dissolve
Oxygen

BOD5

CcoD

pH

Total Solids
TSS

Settleable
Solids

00556
00600
00610

00625

00665
00720

00745

00927
00929
00940

0il and Grease
Total Nitrogen

Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Dissolved Fluoride
Total Arsenic

Cadmium

Hexavalent
Chromium
o

Chromium

Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinc

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max, flow during
24~hr. period

Min, flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides
Time

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

If using alternate units for reporting data, please designate.




Aty EFFLUENT

NPDES PERMIT NO : NCO0Q3239 DISCHARGE NO:_002  MONTH: September YEAR:1986
FACILITY NAME : __Tarawa Texrrace STP CLASS: IIT COUNTY: _Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D, Davis - GRA_DE:_EL.

CERTIFIED LABORATORY :__later Quality Control Taboratory
PERSON(S) COLLECTING SAMPLES: _STP Operafors

| CERTIFY THAT THIS REPORT

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

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

NC Department of NACD THE BEST OF MY KNOWLEDGE. 7%4 47 @V
Raleigh. North Carolina 27611 X ® sl

Signature of operator in responsible charge

50050 ] 00010 ] 00409 | 00545 | 50060 | 00310 00340 ] 00610 ] 00500 ] 00530 | 31676 ] 00300 | ] I
< |l FLOW ENTER PARAMETER CODE ABOVE
S |Zmxx] . NAME_AND UNITS BELOW
S| = - : s
s =] OIS RS == 2 = =

A28 oo |EE| |2E|EE| 5o B EE

5|Z(5| 55 |52| = [52|22| 85| 8 |ES|525%0 2354|325
HRS| __MGD C-_ L UNT | ML/UL | MG/L| MG/U | WG/L | MG/L | MG/L [ MG/L | 100M MG/L

11001241 .0705 6.5 4.0113 8 4

2100 |24]1 .0834 6.9 4.0 |15 6 0

300 24} .9550 6.6 4.0 |13 8 2

4|00 [24] .9614 6.1 8.0 | 15 10 0

5100 24f .9226 6.2 4.0 |17 6 | 24

§100 12411 .0165 6.2 4.0

7100 24,0340 .8 4.0

8100 [24| .9434 5.4 4.5 | 18 4 30

${00 24] .9390 6.4 4.0 |15 8

10100 24| .9694 .6 4.0 | 15 8

1100 .0005 7.0 4.0 114 1 0

2100 4}.0342 B.9 4,0 116 5

B3ioo R4l 9717 b.5 4.0

14100 p4f .9223 b.5 5.0

15100 P4} .9539 sp.5 4.0 |12 6

100 b4l 9181 6.4 4.0 117 11 4

7100 P4} .8538 b.6 4.0 114 9

18|00 PR4| .8545 6.6 4.0 |13 8 0

18100 R4} .88902 BeS 4.0 |16 11

20/00 p4[1.0136 6.6 4.0

21100 P411.0475 - 4.0

2100 _R4] .9369 5.6 3,051 13 8

nj00 P4j1.0043 6.4 4.0 |13 2 2

2400 P4]1.0291 .5 4.0 |11 8

3100 P4l 9850 5 4.0 112 8 0

%00 24l .0229 h.4 g-0+r)5 A

700 9966 .4 5

8100 P41 .9807 b, 4 4.0

%P0 p41.,0256 0.4 4.0 114 10

3P0 241 ,9390 0.4 4.0 3 0

] '

Average | 57582 4.0 |14 3 2.4

Max. L .0705 .0 .0 {18 11 30

Min. .8538 Bred 3:0 111 5 0

Comp.(€)/ Grab(G) G G C G G

Monthly Limit 6-9 30 : 30 1200

DEM Formm MR-1 (11/84




Facility Status: ( Please check one of the followiﬁg)

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

we/to the b% my knowledge°

Signature of Permittee

PARAMETER CODES

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

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

If using alternate units for reperting data, please designate.




o EFFLUENT

NPDES PERMIT NO : NCO003239 DISCHARGE NO:_93  MONTH: Seprember  YEAR: 1986
FACILITY NAME : Mantford Point STP (Camp Johnson) CLASS:II COUNTY:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:_LV

CERTIFIED LABORATORY :__Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES : _STP Operators

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED r

Mail original ard one copy to:

Si]\;;ogz?talv:t;::ental Management IS ACCURATE AND COMPLETE T0
i gg"aé';‘f;‘;:;;'nco THE BEST OF MY KNOWLEDGE. W% .
Raleigh, North Carolina 27611 - X h e
Signature of operator in responsible charge
50050 ] 00010 | 00409 ] 00545 ] 50060 | 00310 00340 ] 00610 ] 00500 J 00530 ] 316'6 ] 00300 I I 2
5 |08 TR o
SAMETTRIE = a £
2|3 . S EE =Z| | 2 = ¢ 2
of 318 =3 SE|2E| o SS|=z2|58 2% 33
= £ S ] —=|z2 L =E=I=s =SS =552
= 2|3 25 52| = |[5E|82| 25| 8 |E=|s2je28 23.:(8=
HRS|__MGD C_ | UNT_| ML/L | MG/L [ Mo/t MG/l | MG/L | MG/L | MG/ | T00ML | MG/L
! 436 6. 6.0
2| 088 {.425 7.0 2.0 6 2 0
310818 | .485 6.6 i 5
4088 ].467 6.8 1.5 6 4 0
51088 | .458 o5 7] 3.0
61088 |.417 6.8 4.0
710818 | .482 6.6 4.0
81 08 =475 Ll 2 0
$1088 | .469 6.6 455 8 3 14
10 08 |8 | .490 6.9 i S5
110818 1.465 6.8 4.0 6 2
2{0g |8 [.412 6.8 2.0
13} 08 |8 | .454 6.8 5.0
4108 453 6.6 6.0
15]08 |8 [.451 6.8 1.5
16/ 08 |8 | .430 6.8 1.5 7 3 0
17108 |8 | .426 6.8 1.8
18108 |8 | .423 6.6 5.0 7 5
18§08 |8 |.402 6.5 1.5
20{08 |8 |.392 6.4 6.0
1 og 412 651 1.5
22108 =359 6.6 2°-5
Biog I8 1.379 6.4 30 7 (5]
24108 386 6.6 0)
35108 I8 |.366 6.6 6.0 7 6 0
26{08 |8 |.385 6.8 5.0
271108 95 67 4.0
28108 B |.522 6.9 4.0
2¢{08 B {.385 6.6 3.0 . v
30/08 B |.417 6.8 4.0 1 4500
i i
Average | 4259 3,41 7 3 6.26
Max. .5220 7.0 6.0 8 6 4500
Min. .2540 6.4 135 6 1 0
Comp.(C)/ Grab(G) G G c C G
Monthly Limit 6-9 30 30 | 200

" DEM Form MR-1 (11 84



Facility Status: ( Please check one of the followirig)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

wto the sz my knowledge°

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076  Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
du
00310 BOD5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 Cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron ' 31616 Fecal Coliform 71900  Mercury
02530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




) EFFLUENT

NPDES PERMIT NO: NCO003239  piscHARGE NO:_99%

MONTH: September  ygaR: 1986
FACILITY NAME: Hadnot Point STP CLASS: IV CcOUNTY: _Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE: 1V
CERTIFIED LABORATORY: Water Quality Control Laboratory

>1TPF Uperators

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

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

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

N f N
© PSR THE BEST OF MY KNOWLEDGE. M : ; é
Raleigh, North Carolina 2761 h

Signature of operator in responsible charge

50050 00010 | 00409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 31616 00300 j3150
o | xia FLOW ENTER PARANETER CDI)E ABOVE
§ E EFFQ_: < NAME AND UNITS BELOW
e ARETE 23| =| & 2:2.];d
HRS| __MGD C- [ ONT_| MU/L | WG/L [ Me/U | WG/L | WG/t [ HG/L T MG/L 100M MC/L
Hool24 3 885 6.8 &1 10 10 0
2100124 4,191 i 205 10 4 1 0O
3100 R4l 3,977 6.9 4.0 8 7 0
400 P4l 3.774 6.8 11 i O
s{00 P4l 4.181 6.8 4,01 15 4 0
§{00 R4 3.846 6.8 4.0
7100 pi| 3.822 6.8 4.0
3|00 p4| 4.244 6. 4.0] 18 8 4
300 P4} 4.283 6.7 4,0f 13 6 0
10{00 P4l 4. 122 6.8 4.0l 13 6
100 P41 4.035 6.9 351 12 2 2
12100 P4 4.487 g 4.0] 16 6
13}00 P4} 3.693 6.8 4.0
14|00 pPU4]3.613 6.7 4.0
15100 P4{4.005 6.6 4.0} 11 4 16
16{00 P4]3.74 6.8 4.0] 13 6 2
17j00_pP4}3.952 6.7 4.0] 13 7
18l00 pP4{3.832 6.8 4.0 14 B 2
1800 _pui3,986 6.9 4.0l 19 10
2100 p4l13,804 6.8 4,0
Ao pulz o83 £.8 4.0
2|00 P44, 153 6.6 4.0] 14 8 2
8P _puil. 006 6.7 4. 0of 15 3 2000
4po _pulh. 103 8 5,01 11 7 2
BP0 Puih, 203 6.7 4.0l 11 9 0
2600 P4 14.009 6.8 4.0| 16 o
apo pu 13,687 6.6 4,0
BP0 2U 13,600 6.8 4.0
»po 2413.683 6.8 4.0] 12 7 Q
30100 _pP4[3.970 6.7 4.0 6.
1
Average | 3.9614 4.0 13 6 s 3. 24
Max. 4, 487 1.2 el 19 10 3000
Min. 3.613 6.6 249):3.0 10 0
Comp.(C)/ Grab(G) G vt e EL - G
Monthly Limit 6-9 30 | 30] 70

DEM Form MR-1 (11/84



Facility Status: ( Please check one of the foIIowing)

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)

I certify that this Report is accurate

wto the b?; my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen ' 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
0“.
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iren y 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




FACILITY NAME:

Rifle Range STP

EFFLUENT

NPDES PERMIT NO:NCO003239  DISCHARGE NO:_005

MONTH: _September

YEAR: 1986

CLASS:IL COUNTY:_Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):

Water

CERTIFIED LABORATORY:

Mack D. Davis _

OQuality Control Laboratory

GRADE:_LV °

CHECK BLOCK IF ORC HAS CHANGED [ |

Mail original ard one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27687
Raleigh. North Carolina 2761

PERSON (s) COLLECTING SAMPLES: _STE Operators

| CERTIFY THAT THIS REPORT
IS ACCURATE-AND COMP' = TO

THE BEST OF MY KNOWwtDGE.

Signature of operator in _responsible charge

50050 ] 00010 ] 00409 ] 00545 ] 50060 | 00310 ] 00340 ] 00610 ] 00500 [ 00530 ] 316'6 [ 00300 Jmimme | L I
= || FLOW ENTER PARAMETER CODE ABOVE
g E EFF EX| o % NAME AND UNITS BELOW
Sl=["wmolE = g

=2 (E zw [£3] _ |EE|ES| 2o 5S|22158 22 :(35(u;

= 2|3) 2= |32|= 55|23/ 55| 5 |SS|52 528 3525 (h ¢
HRS| __MGD C- [ UNT | ML/U|MG/U| WG/L | WG/L | MG/L | MG/L [ MG/L | /100ML [ MG/LU_|/io0me

! .18412 6.8 2.5

2/ 0818 |.29665 Tt 8.0 4 1 SE

31 0818 1.18821 7.0 5.0

4 088 |.23306 7.0 8.0 = 2 0

51 08}81.19127 6.9 8.0

6| 088 ].20033 6.9 8.0

71 0818 [.17890 6l 8.0

3] 08(8].19143 6.8 8.0

3f 08}81.20808 6.6 b 1 Y A 9)

101 08{81.19847 6.8 8.0

i1} 0818 1.20999 7.0 601 3 2

121 0818 (.22879 6.8 5.0

13} 0818 ].19393 6.8 8.0

141 08]8].19200 6 7.0

151 08181.17850 6.9 8.0

6] 08181.18029 6.6 §:01- S 2 0

11 0818 1.20900 .8 6.0

18] 08]8].20876 6.8 6. Uil 6 8

18§ 08181.18619 7.0 8.0

20| 088 ].18452 6.8 8.0

21} 08481.19676 6.6 5.0

22| 08(8.18656 6.6 8.0

n| 088 }.19044 6.8 4.0} -5 T 0

21 0818].19615 6.7 8.0

»{ 0818 1.17722 Tl 20 4 =

%| 08 (8 .18962 7.0 5.0

1 08 187 6.8 3.0

281 08 (8 |.18945 6.8 6.0

%1 0818 |.18157 7.0 8.0

30 088 ].17623 6.8 5.0 ip i 0

i1

Average |5 9137 191.b 4 3 ¢ o™

Max. 29665 7.2 9.0l 6 8 0

Min. 17623 6.6 2201 3 ¥ 0

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

Monthly Limit 6-9 30 30 70

DEM Form MR-l (11:84SE=Sample Error LE=Laboratory Error



Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I certify that this Report is accurate

Wto the btz” my knowledge'

Signature of Permittee

PARAMETER CODES

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

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

If using alternate units for reporting data, please désignate.




Aot EFFLUENT

NPDES PERMIT NO : NCO003239 DISCHARGE NO: 006 MONTH: September YEAR: 1986
FACILITY NAME : __Courthouse Bay STP CLASS: 1L _COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D. Davis GRADE:_LV

CERTIFIED LABORATORY:__ Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES: _SIP Operators

| CERTIFY THAT THIS REPORT

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

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

N N
R o e THE BEST OF MY KNOWLEDGE. &%/ % : x
Raleigh. North Carolina 27611 X

Signature of operator in responsible charge

50050 ] 00010 [ 00409 ] 00545 ] 50060 | 00310 00340 ] 00610 ] 00500 [ 00530 | 316'6 00300 J=igov] 1 I
= |l FLOW ENTER PARAMETER CODE ABOVE -
g =frEx i . NAME_AND UNITS BELOW
s |5HMOE | 2 |2 =z| o| &) =is_|:i

= 2|5 ze (23| _ |EEIBS| 5o | o |BE|23EES 22 i2E[!,

S F IS == |EB| = [2=|28| 22| 8 |E=|=2 == ::8.6’25%8;
HRS[___McD C-_ [ UNT | WL/UL [ MG/L | MWe/L MG/L | MG/L [ MG/L | MG/L | /100ML | MG'L 1/00m

1 .506 6.9 2.0 ©

2f O8 8 [ .525 6.9 S B Z 0

310818 | .557 6.6 4.0

408 (8 | .547 5.5 4. 048 i e

s{0818 ] .530 7.0 4.5

6108 |8 | .444 6.9 26

7108 18 | .451 6.9 2.0

8108 I8 | .529 6.8 5.0

3108 18 | .539 Tod 3.0 6 3 8

10{08 |8 | .486 ¢ § 4.0

nf0s B | .512 6.8 QRS 2

12|08 .H30 6.9 4.0 5 2

1308 8 | .4780 6.9 .0

4108 1B |.428 0 5.0

15108 JU51 £.9 w0

16108 U6l 7.4 e 2

17108 L8471 Lald 4,0

13108 Sl 7.0 g s 5

18{08 481 6.9 .0

0|08 B |.u57 TE0 4.0

2108 520 7.0 4,0

2{08 437 7.0 4.0

8108 44y 6.9 4,01 16 1 I

»[08 B | .470 T2 4.0

»{08 B | .491 Lol 4.01 6 a2

{08 B [ . 494 7.0 4.0

271108 JU77 7.0 4.0

#[08 I8 | .432 6.8 4.0

»|08 B | .412 6.8 4.0

1|08 B | .446 6.9 3.0 1 Q

n

Average | L8354 e 7 E . T

Max. .506 J&¥ 5.0 16 5 8

Min. 432 0+5 ol 1 0

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

Monthly Limit 6-9 30 30 7 70

DEM Form MR-1 (1] 84




Facility Status: ( Please check one of t}Ie foilowihg)

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

( 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)

I certify that this Report is accurate

Zzp/ljie/to the bezﬁ my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077  Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max. flow during
24-hr. period
U0300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24-hr, period
k2
00310 B()D5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iron * 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.

“~




e EFFLUENT

NPDES PERMIT NO:_NC0Q03239 DISCHARGE NO:_0Q07  MONTH: _September YEAR:1986
FACILITY NAME: Onslow Beach STP CLASSTI COUNTY: _Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D, Davis GRADE:_1V __

Water Quality Control Laboratory

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

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED [ |

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO
N C Department of NRCD -~
PO Box 27687 THE BEST OF MY KNOWLEDGE. %%
Raleigh. North Carolina 27611 X : a—

Signature of operator in responsible charge

50050 ] 00010 [00409 | 00545 | 50060 | 00310 00340 ] 00610 ] 00500 f 00530 31676 00300 3504 | 1 1
< |wl FLOW ENTER PARAMETER CODE ABOVE
S |Ere # . NAME_AND UNITS BELOW
s|EFMERE | |EL|ze =5| |2 =3s_|$

I | R EE2E| v | _ |22|22228 223250

=\ Z|3| 55 (22| = 55|85 8= | 8 |25[58528 2355|2283
HRS| __WGD - [ UNT | WL/L [ WG/L | MG/t WC/L | MG/L | MG/ | MG/L | f00ML MG/t loac

1 18107 6.6 3.0

2108 |8 |.15221 6.4 6.0] 6 1 0

31 0818].16336 6.4 4.0

4 0818],16000 6.4 8.0 7 3 U

51 081 81,1278 6.1 8.0

§] 08] 8] .12879 6.4 6.0

71 08} 8] .13827 6.4 8.0

s| 0g| 3] . 1252 0% 0.0

3] 06 |8 |. 12126 6.6 6.0} 9 b 0

10| 08 |8 [. 13566 6.8 6.0

10818 |. 12879 6.4 §.01 8 1

1210818 |. 1576 6.5 6.0

1310818 | .100 6.4 6.0

|08 [8 [ .100 6.5 6.0

151 08 18 |. 090€0 6.4 6.0

16]08 |8 | . 100 6.8 6.0 11 2 4

171 08 {8 |.08405 6.8 8.0

18] 08 18 |.09050 6.4 8.01 7 3

18108 18 | .100 6.6 4.0

2{08 |8 | . 100 6.4 4.0

2108 |8 |. 15600 6.4 4.0

2|08 [8 | 13314 6.4 6.0

nj08 |8 | 13442 6.6 el |- T ] 0

#{08 I8 | .125 6.5 6.0

»|08 8 | .125 6.4 8.0} 8 3

{08 [8 | .125 6.6 6.0

2]08 |8 [ . 140 6.6 8.0

/08 B | .150 5.5 6.0

1108 B 116843 6.6 6.0

1|08 B | 15604 6.6 0.0 2 0

3

Average | 12005 2.91 8 2 . 1.24

Max. 18107 6.8 g0l 11 3 4

Min. 08405 6.4 4,0 6 1 0

Comp.(C)/ Grab(G) q o ¢ C G

Monthly Limit 6~9 ‘1 20 3 de

DEM Form MR-1 (11/84




Facility Status: ( Please check one of t}]e fol'lowin'g)

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

Mto the bzﬁ my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24=hr, period
o
*
00310 BOI'.\5 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880  Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron o 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




.

Influent

npPoes no:NCO003239 DISCHARGE No.___001  montH September vear: 1986
FACILITY NAME : Camp Geiger STP cOunTY.__Onslow
00400]00010 [00545[00310 [ 00610 {00500 |00530] 00340 | | [ | |
ENTER PARAMETER CODE ABOVE & NAME AND
. 5 e s § UNITS BELOW
3 5% |85 50|80 | 8| 53
¢ %E r |22 28|56 E; 32 [543 ©

vl = N = ey |4 g al | <3 |28 |f3&| Y

3 RS | ks | °C | Mi/u [ Mo/ [ Me/L | Me/L | Me/L | MG/l

100124 92 92

21 00 124 . 352 110

21 oo to4 68 G4

2100 124 128 125

{oa l24 176 66

6

k

81 00 |24 152 118

*l oo {24 104 90

©°l oo {24 112 78

| 00 |24 120 80

21 00 |24 =39 62

po :

14

%| 00 (24 132 e

%100 [24 164 gakte. - |

Yoo P4 119 a8l 1

®log 124 132 100]

| 00 |24 172 1401

20

n

221 00|24 112 70

31 0o 2! 24 78

241 00 |24 108 70

8100 124 128 9]

%100 24 164 106

a7

28

2| 00 |24 120 74

301 00 [24 LE 68

3

AVERAGE 129 90

MONTHLY MAXIMUM 1 76 %io

MONTHLY MINIMUM 68 62

SAMPLE TYPE Cor G C .C

DEM Form MR-2 (11/84)

" EE=Laboratory Error







Influent

LE=Laboratory Error

nPoEs NO: _NC0003239 DISCHARGE NO:__002  MoNTH:_September YEAR: 1986
FACILITY NAME : Tarawa Terrace  STP counTy.__Onslow
0040000010 [00545[00310 [00610 {00500 | 00530 00340 | ] | | g
G ENTER PARAMETER CODE ABOVE & NAME AND
..:) § 5 i’ o g UNITS BELOW
gé 2L 8u §§ = _.i§ Q
¢ |8 | |25 |E§|0%|EE |83 [B9% O
vl = = o e | & g wl|<2 | 82 [RAa&]| Y
3 MRS | ds | °C [/ [ me/u | me/u | e/l [ me/L | we/L
1] o0 | 24 120 1601
21 00 |24 132 o
¥1 00124 208 {128 |
‘1l oo lo2a 192 102
P o0 124 168 132
6
b 4
8| 00 |24 144 225 |
*l o0 |24 124 .3
] 00 [24 188 120
- oo 124 148 42
21 00 124 168 118
3 :
14
%! 00 |24 104 160
%] 00 |24 124 240
1l oo 24 140 246
'l oo 124 168 Qg
" oo |24 188 172
20
2
221 00 {24 176 168
3| 00 [24 112 138
24| 0o 124 148 46
28| 00 {24 172 122
261 00 |24 144 250
27
28| 00 |24 128 94
2| 00 |24 LE 250
30
n
AVERAGE 152 158
MONTHLY MAXIMUM 208 250
MONTHLY MINIMUM 104 az
SAMPLE TYPE Cor G (% "M
DEM Form MR-2 (11/84)







NPDES NO: __NC0003239

EACILITY NAME: _Maont fort Point

Influent

DISCHARGE NO:___ 003 _MONTH:_—Coephember

n) COUNTY :

YEAR: 1936
or.slow

STP (Camp Johnsa

0040000010 [00545]00310 00610 {00500 | 00530{ 00340 [ | | | [ |
ENTER PARAMETER CODE ABOVE & NAME AND
= UNITS BELOW
‘ v 3_ e g 2
¥ RN 59| _3].83| o
@ | Q¥ - = %0
3 éﬁ |85 |58|99|65 |88 (838 ©
vl F |OF BN gY |4 aR <2 | 8¢ |Rax| Y
) MRS | s | °C [ M/ | we/u | me/L | we/L | me/t | we/L
1 T 2
2108 18 96 LA
2 :
4108 8 132 93
5 i
6
7
8
%108 | & 21A 5301}
10
w08 8 156 70
12
13
14
w
6| 08]8 96 26
7 3
'l 08! 8 ul 30
m i
20
a3
22
3 0818 36 LE
24
28| 0318 164 ]l
26
27
28
2
30 LE 62
3
AVERAGE 118 118
MONTHLY MAXIMUM 21E 520
MONTHLY MINIMUM 76 16
SAMPLE TYPE Cor G G C
* MR-2 (118
DEM Form MR-I (11/84) LE = Laboratory Error







NPDES NO: NC0003239

Influent

DISCHARGE NO:__ Q04  MONTH: September

YEAR: 1986

FACILITY NAME : Hadnot Point STP COUNTY: Onslow
0040000010 [00545[00310 | 00610 {00500 {00530 00340 | | | | [ |
ENTER PARAMETER CODE ABOVE 3 NAME AND
f v UNITS BELOW
-~ 3 A 3 L g € g
3 8 3 g < ~n é §; Y <
v = - QOU - — Q
t |5t |z |23 |5§|0c|E5 |33 3 $3| O
of E |85 | |88 |83 |aR|<2 |8& [RAg| ©
3 RS | s | °C | Mi/L [ me/L | Me/L | e/ | Me/L MG /L
100 24 64 Le
2100 | 24 104 L2
¥loo 24 28 62
‘loo {24 116 38 |
500 L 24 128 62
6
T
8100 |24 116 20
®log 128 128 :
Yloa |24 100 541
11 00 24 156 56 |
2100 128 132 112
3 g e
14
s 00 24 112 - REY As
oo |24 100 68
ioo 124 104 _46
Bing 124 116 102
160 24 160 1138 }
20
21
2i00 (24 84 68
Biog 124 124 74 1
Ming 2% 108 72
ad [0)0) 24 100 84
°log |24 120 92
¢4
28
200 24 124 Q0
30D0 24 LE 94
n
AVERAGE 114 79
MONTHLY MAXIMUM 160 138
MONTHLY MINIMUM A L6
SAMPLE TYPE Cor G C C

DEM Form MR-2 (11,84)

LE=Laboratory Error







£ Influent

NPOES NO: __ NC0003239  piSCHARGE NO:_Q05  MONTH:_September YEAR: 1084
FACILITY NAME: —_Rifle Range STP counTy:__Onslow
00400[00010 [00545]00310 [ 00610 {00500 | 00530| 00340 [ ] ] | [ [
ENTER PARAMETER CODE ABOVE & NAME AND
¢ UNITS BELOW
] RS ¥ Se §
8 23 3 o | o X s €3

e |3y | . |33 |EE| 80 80 g8 laig| 8
of £ |88 | |88 |33 |a|<2 |28 [Rag| ©
8 RS | oaDs | °c [ Mi/L | e/ | Me/L | Me/L | we/L | e/t
1
2108 .18 36 118
3 =
“ ‘

08 8 L8 by {
s T 358
6
y
8
®1o8 18 56 5k
10
Wi onsg 8 : 32 54
12
13
14
‘ = 2 3
6] 081 8 4o 28
7 :
18108 48 LQ 1981
1 -
20
P
22
231 0818 32 15
24
28| n3lg 28 122
26
2
28
2
0] 08138 LE 36
n
AVERAGE 37 ya's
MONTHLY MAXIMUM 4 lqa
MONTHLY MINIMUM 59 1
SAMPLE TYPE Cor G € 8
3 MR-2 S+
DEM Form MR-2 (11/84) LE = Laboratory Error






Influent

NPDES NO:__NC0003239 DISCHARGE NO:__ 006  MONTH:_lepfember YEAR: |
FACILITY NAME : Courthouse Bay STP COUNTY : Onslow
00310 00500 | | | [ 1
ENTER PARAMETER CODE ABOVE 3 NAME AND
L UNITS BELOW
Y 3 v 2
- E 'g 3 g & v c g
c2 28| 8y =8 ]=238] a

g g8 |58|0% 532|853 O
v = ¥ L [ I g QN Q& Cac| Y
) oc | mi/L | me/L MG /L ¢/
1
2] 08 104 102
3
all BGY: ¢ T
5
6
7
8
! 08 28 14
10
w| ag 200 200
12
13
14
-
6] 08 60 4l
” :
18| 08 124 190
19
20
21
22
B 08 16 183
24
28| 08 4y 36
26
27
28
20
301 08 LE 92
3
AVERAGE 106 106
MONTHLY MAXIMUM 51 6 200
MONTHLY MINIMUM 58 11
SAMPLE TYPE Cor G c C
DEM Form MR-2 (11,84)

LE Laboratory Error







Influent

NPDES NO: __NCOOQ0 23239  DISCHARGE NO:—_0QQ07  MONTH:_sScptember veanss 1986
FACILITY NAME : Onslow Beach STP county__ Onslow
0040000010 [00545[00310 [00610 {00500 | 00530 00340 | | | t - | {
ENTER PARAMETER CODE ABOVE & NAME AND
- UNITS BELOW
s e B Sc §
g 5% |35l g0 |88 s L53 ’
v = - - -

e Bl : [B3|55|5% |50 |53 BiE 8
3;:ui-°-g2#§m~<z£ér9w=“
3 MRS | uss | °C [ mi/L [ Me/L | we/L | e/t [ Me/L | We/L
1
2] 08 8 52 50
3
‘log | 8 128 60
5
6
T
8
|08 | 8 108 2
10
wiogd b8 92 _16
12
13
14
-
%1pg 1 8 92 72
” ‘
18

08 18 56 78
1 TR :
20
7
22
»f08 | & 72 LE
24
28108 8 60 30
26
2
28
2
30108 8 LE 19
»n
AVERAGE 83 50
MONTHLY MAXIMUM 128 80
MONTHLY MINIMUM 5o 1£
SAMPLE TYPE Cor G & C

DEM Form MR-2 (11/84)

LE = Laboratory Error







npogs No: _ NC0003239  piscHarce No_001  monrtH:_September vear: 1986

* FACILITY NAME: __Camp Geiger STP CcOUNTY__Onslow
STREAM: New River sTREAM - __New River
LOCATION . RWO1 — At Hughes Marina = LOCATION: RWQ4 - Hospital Point
Upstream Downstream
00010b0300p040d00310§00340|31616 | | 1 100010D030d00400/00310100340 31616 | [ ! ]
o ?’, Enter Parameter (ode above o l :: Enter Marameter ( 5de apove
|8 5| Nome and Units Below =5 2| MName ana Units Below
isleg| |, |, Lsirs BEsin| || L
i 23 & - 8% 8 B23: & 29|82 |8%| L 8¢ 323 4
(€2 |0 | & |an| O [ROP|5 F EX|8Y|d0| & |as] O |[3P|3 /]
HRS| % [MG/L| IR [MG/LIMG/ L{ioomi |py-s, HRs| °c [MaL|URiR MG/ L MG/ Lo mi | g /e
s
2
=
4
$1
-
7
‘110 |25 13,917.112.7 200 | 2.4 10 | 2519.08.54.5 0 k.0
'
1
i
12
13
1
5 |
16
17}
11
13
|
3!
2
18
u
15
2
2
2
)
1
i
Ao s 1o oo 7l Dol 25 9.0 M 4.5 0"}4.0
Mu..m.)’migi 3.917.112.7 20012.4 25 B.08.5 |4.5 0 .0
Mmmom 125 13.917,112.7 0 R.4 25 b.0[8.5[4.5 0 1.0
DEM Form MR-3 (11/84)







NPCES NO: _ NCO003239 DISCHARGE NO_ (002 MONTH: _September vEAR:. 1986

* FACILITY NAME: _ Tarawa Terrace STP counTy.___Onslow
STREAM: Northeast Creek STREAM- Northeast Creek
LOCATION . RWO?2 — Ar Hwy 24 Bridge LOCATION :___RWQO3 — Between discharge 002 & 00
Upstream Downstream
0001000300p040q00310§00340(31616 | | | 00010D030000400/0031010034d 31616 | i ; 1
oF 1 et O R HEEE L T
SEEIE . ExF 3% S18g (3¢ - -
) = U sS¢ 216& v 522 2
HE n(% z (29| o[BS & £3158|28| = |92| ¢ jgade 2
HRS| °c [MG/L| iR [MGsLMa/ Lioomi {me fo HRS| °c [MG/L|uRIR MG/ LIMGY Lit0o mi Imc)
”
2
3
)
$
'
1
Y110 |24 10.0{6.910.0] 400 [0.0 10 125 ©6:817.8 | 3.8 8 (2.0
e :
1
i
12
i3
14
1s |
16
17
1
)
1
22
13
u
0]
2
2
)
7y
n
n
Awrome | o4 0 400100 25 16.8 3.4 |8 '[2.0
monmim | 24 100l 6 91 0.0 40010.0 110 |25 |6.8{7.8 (3.8 8 2.0
Nommam | 24 10.016.9] 0.0 400/0.0 10 |25 [6.8]7.8] 3.8 8 |[2.0

DEM Form MR-3 (11 84)






APDES WO : __NCO003239 DISCHARGE NO__003 MONTH: __September YEAR: 1986
® ACILITY NAME: _Montfort Point SIP (Camp Johnson) COUNTY : Onslow
STREAM: Northeast Creek STREAM- New River

LOCATION . RWO3 — Between discharge 002 & 003 (ocation: RWO4 — Hospital Point

Upstream Downstream

0001000300 040d00310§00340{31616 | f i 000100030000400/00310/00344 31616 | | |
§| Enver Parameter Code above 5 1 Enter Parameter Code above

|5 < | Name and Units Below | !. ; Name :nd Unils Below
183 (35| |, HE $13% %85| |- e[y

2168|853 132| £ |85 5 (553 3 23|82 (38 - (8518 [y &
FulEY |do| & [an| O [ESPS ) eN|&Y|do| a |aa| O |[EOP|o &
HRS| °c [MG/L| IR IMG/LIMG/ Ljoomi |yl HRS| °¢ [MaL|RiR IMGr L MG oo mi |veg),

-

1

P

' ;

$

'

1

tho |25 |6.8(7.8]3.8 8 [2.0 10 |25 [9.0]8.5 4.5 0 |4.0

. :

1

1

12

i3

1

15|

16

17

1

te

20

b3

22

1w}

21

b4

2

n

2

1)

)

i

Ao | 28 LS 3 8 2.0 9.0 b5 0 lao

vemmen | 25 16,817.8/3.8 8 12.0 10 |25 9.018.5 | 4.5 0 4.0

mmom | 25 16.8(7.83.8 8 .0 10 125 B.0B.5 |4.5 0 }.0

DEM Form MR-3 (11/84)







NPOES NO: _ NC0003239 DISCHARGE NO__ Q04 MONTH:_September veAr: 1986
'FACILI.TY NAME: __Hadnot Point STP COUNTY : Onslow
STREAM: _New River STREAM- New River
LCCATION . _RWO4 — Hospital Point LOCATION : RWQS — Marker # 35
Upstream Downstream
00010p0300p040d00310}0034031616 [ | | 100010b030000400100310/0034d 31616’! | ‘; ]
. {4yt B 8 | §f o iy
8 83 %'& & 3 = %‘3 Sc ﬂ Efif' g
i 23138 - |85 8 B3k £9|82 (83| . (84|35 325 3
FNlE= 100 | & j@af) v &UQEJQ EX|eY|d0]| = |[@a~]| O [OP|13
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DISCHARGE No-__005

NPoes NO: _NC0003239 MoNTH: _September veAR: 1986
* FaciLITY NAme: __ Rifle Range STP COUNTY:__Onslow
STREAM: New River STREAM® New River
LOCATION . RWOS5 — Marker # 35 LOCATION :__RW0O6 — Sneads Ferry Bridge
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NPOES NO: _NCO0Q3239 DIsCHARGE No__00€ MONTH: _September YEAR: 1986
. FAcu;TY NAME: Courthouse Bay STP COUNTY : Onslow
STREAM: New River STREAM New River
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NC0003239

DISCHARGE NO-___ 007

NPCES NO :
B

~
FACILITY NAME:

Cnslow Beach STP

MONTH: __September vEAR: 1986

counTY:___Onslow

STREAM:
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DEPARTMENT OF THE NAVY

Memorandum
11345
i MAIN
BATES 20 January 1987
FROM: Utilities Systems General Foreman
TO:

Director, Utilities Branch

*U®% NPDES PERMIT VIOLATION, TT-35 WASTEWATER TREATMENT PLANT
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