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28 Jul 86

Hr. Paul Wilas, Director

Division of Eavironmental MNamagement

SNC Department of Natural Resgurces
and Community Development

Pest Office Box 27687

nalua'h, Worth Carolina 27611

a.ar Bir:
In nm th reguiréments of the Kational Pollutant Discharge

y (NPDES) Persit Number RCOG03239, two coples of
nncu tm) !cr tu wonth of June 1986

g checked; however, e &
mdﬁhﬁkpuﬂum mmuumu statt is
continuing to werk om Cl‘tiiluﬂ‘l contrcl sethodelogy t- reduce
Ou“mmml"mri.‘&“‘m
construction to replace outdated base facilities should !n:thnr
rtlliu Oit and grease and titol suspended residue dt:chnrctn.

Qutattcno regavrding thll r‘p.tt,ah'uld be forwarded to la. Elizabeth
Bets, Supervisory Chasist, Hatural Resources and Environmental
Affairs Division, Aac&ttatt Chief of Staff, Pacilities at (913)

451—3971‘
S8incerely,
- ds I. HOOTER
pirecter, Katural Resources Division
Assistant Chief of Staff, Facilities
By direction of the Commanding CGeneral
Encls:
(1) BEN FPorms MR-1, NR-2 & BR-3 (2 copxuc)
Copy to: - |
SPA Region 1V CHOR LARNTWAVFACENOCOM HEKSA
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3 EFFLUENT

NPDES PERMIT NO:_NCO003239  pISCHARGE NO:_____ 014 MONTH: _June YEAR:_1986

FACILITY NAME: Onslow Beach Water Treatment Pond ¢y Ass:NA coOuNnTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (QRC): Mack D. Davis GRADE:_1V ‘
ater Quality Control Laboratory \

CERTIFIED LABORATORY :

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

| CERTIFY THAT THIS REPORT

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

NC ment of NR
ko v o THE BEST OF MY KNOWLEDGE. 7%. 2’ { 7@/ -
Raleigh. North Carolina 27611 X J ) 5 (s

Signature of operator in responsible charge
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NAMNE AN UNITS BEOW
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\
z‘ Facility Sta lus: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is accurate

Me to the Dof m? 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 3
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 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 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  piscHARGE NO:__ 096 moNTH: __June YEAR: 1986
FACILITY NAME: Courthouse Bay STP cLASS:IL _COUNTY:__Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC):___Mack D. Davis GRADE:_1V__

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

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:
ATT: Central Files

Do gl Files o Management | 'S ACCURNTE AND COMPLETE To
NC Department of NR ;
e THE BEST OF MY KNOWLEDGE. C/é; / -
Raleigh. North Carolina 27611 X ~
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [—_x—_]

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements :1

( 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)

ertlfy that this Report is accurate
an complete to the best af my knowledge:

Slgnature of Permittee

PARAMETER CODES

00010 Temperature 00556 0i1 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 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.




. EFFLUENT

NPDES PERMIT NO:_NC0003239  pDISCHARGE NO:____ 9OMONTH:

June  ygaR:_ 1986

FACILITY NAME : Tarawa-Terrace STP CLASS: LIICOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE: 1V
CERTIFIED LABORATORY: Water Quality Control Laboratory
CHECK BLOCK IF ORC HAS CHANGED [ | PERSON(s) COLLECTING SAMPLES: SIEOparalors
Mail original ard one copy to: | CERTIFY THAT THIS REPORT
Bivision of Environmental Management | S ACCURATE AND COMPLETE T0 %g
NG SENant 5f NACD THE BEST OF MY KNOWLEDGE. % |
Raleag:oNo?::l C’:v::ca 2761 X c/é' i
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements EC—_—]

( Compliant)

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

( Noncompliant) -

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

( Attach additional sheets if necessary)

l certlfy that this Report is accurate

corpplete to the Mdge'

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium : 01092 Zinc 50047 Max, flow during
24=-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min., flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BO\'J5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Irom 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 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.




it EFFLUENT

NPDES PERMIT NO: NC00032 39 DISCHARGE NO: 003 MONTH: ___June YEAR: 1986
FACILITY NAME: Camp Johnson STP CLASS:_LICOUNTY:__ Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):____Mack D. Davis GRADE:

CERTIFIED LABORATORY:

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

ATT: Central Files
Division of Environmental Management 15 ACCURATE AND COMPLETE T0
NC ment of N
L gped M THE BEST OF MY KNOWLEDGE. <\7/
Raleigh. North Carolina 27611

Sugnotun of oporctor in re jgnnblo charge

PERSON (s) COLLECTING SAMPLES:
| CERTIFY THAT THIS REPORT
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

| certify that this Report isccurate

mto tb/ est ofjmy k?owledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium ; 01092  Zinc 50047 Max. flow during
24=hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24=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
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.




NPDES PERMIT NO:

FACILITY NAME:

EFFLUENT

NC0003239 pISCHARGE NO:
Camp Geiger STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY :._

MONTH:

June

YEAR:

CLASS!_I_I.ICOUNTYZ
Mack D. Davis

Onslow

Water Quality Control Laboratory

GRADE:_1V__

CHECK BLOCK IF ORC HAS CHANGED [ ]

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

PERSON (s) COLLECTING SAMPLES:

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

STP QOperators

7/% ot

PO Box 27687
Raleigh. North Carolina 2761 X
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= | ?[I' EATER PARAMETER COBC ABOVE
= E::Efu:g s 2 Fl A
A e 11 I |91 P =z «| &) =48
CHHEPR I FEFE B RE §§=§|§§=§§§E
S rF-lo S |[NS]| & |OE|xS| o S ==|2= =38.0|ad8=
RS WG (Rl TV /L / 1770 1YW 7T 778 T T :ﬁ[ <
Hos % g : g ‘ iin
2108 1241 1.362 6.8 4.00 6 3 0
gzl 131 6.6} 4.0 6 2.4 0
108 1.293 6.4 4.0 4 3 0
Sog bal 1,321 6.0 4,00 5 3 0
5108 P4l 1,311 6.6 4,00 9 3 0
108 24 .9678 168f. 14, oo
: yXo) 0 2
' : - 171 1.8 7 i .3 0
10|08 P4t1.2191 7.0 4.0l 6 3 0
u L2945} 6.6 4,01 9 Z 0
2108 2866 6.6 4,00 8 6 Q
08 R4} 1.2533 6.4 4.0 7 12 0
1108 1.148 6.4 4.0 :
1108 1.30594 6.9} 4.0
%108 1.214 6.8 4.0 11 S 0
jo8 8} 4.0p 10 S o <+g
1108 6.8 4.01 11 7 0
6.8 4.0f 1 12 0
2108 6.7 4.0] 13 11 0
n 6.91 4.0 :
2108 33 4.0
Bo3 2.6 4.01 8 4 0
= L.k 4,01 10 2 0
B 6.8 4.0 9 4 0
%08 7.6 4.0 7 2 0
L 6.4 1 4.01 8 g ¥ - =
2038 6.6 4.0
n 6.6 4.0
108 6.4 4.00 10 2 0
o
Aver 3.9 8 5 1.0
Max. 7.6 4, 13 12 2z
Min. 6.0 1 g L 2 Q.
Comp.(€)/ Grab(G) G G| C C G
Monthly Limit 6-9 30 30 | 200

DFEM Form MR-1 (11/84

1986

-



\
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 do not meet permit monitoring requirements D

( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is 3¢curate

Z cozplete to thejsbest of my kn%Iegge:

a
/a2 Signature of Permittee

PARAMETER CODES

\
|
! 00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
i 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 BOL\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 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.




EFFLUENT

NPDES PERMIT NO: NC0003239 DISCHARGE NO:__004 MONTH: June YEAR1986
FACILITY NAME: Hadnot Point STP CLASSLILCOUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack Di Pav.s GRADE:
CERTIFIED 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 T0
M ey THE BEST OF MY KNOWLEDGE. % Z .
Raleigh. North Carolina 27611 X ) G

—_—

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 &:]

( 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

aanozplete to the bestz(jmy k?owledge

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 1 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 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.




EFFLUENT

NPDES PERMIT NO:_NC0003239 pISCHARGE NO:__005 MONTH: __June YEAR:1986
FACILITY NAME: Rifle Range STP CLASS: LI COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE: 1V
CERTIFIED 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 T0

DL, Deperiums ot oomen THE BEST OF MY KNOWLEDGE. (%2 / %( é
Raleigh. North Carolina 27611 X

mro of o rmor in rupomcblo charge

50 00010 ] 00409 | 00545 | 50060 00310 | 0034! 0 00500 31616

= |2 ﬁ: ==T.E!l ‘Hul!l!:lgfﬁ ABOVE

3|2 = + q_ [w

2 S0 'E - P ==| |2 =./2 |[,$8
<55 =2 58], EEI3E| 52 | o |EEl2ind 45 [
52\3 35 28| = (55|23| S5 | 5 |32|5E21E33 B3 25|

(T3] T T 720 . Y u/‘F_/T_ 710001 79s
i 20664 68 Bl 3 L .
2108 8 121952 6.5 4.0
3 24604 6.51 15 4 O
{og 18 123279 6.8 A _
(0]} 89 6.7 [ &1 Q
§lo8 18 122762 6.6] = ;
! 292762 6.5t
$ 22768 6.6
,_'{gg_{g_ 9 6.5] 2
0108 18 £ 23754 6.5 5 3 0 e
uiog 28782 6.5} i
12 18136 6.51 6 .- 0
E}ge_%,zsgoz 6.6 .5
“ing 21414 6.9 5
wWog B 1227571 17,0 3 4
1808 8 124574 6.9 RO
1 6.5 0 1. -§ 3 ()
13108 | 8| .25657 6.8 5.0
L'!.f%. .2302 6.6 0t 3 3
2108 | 8] .26724 6.6 4.0
208 | 8} .28299 6.6] . O
2|08 | 8] .14463 6.6 8.0
08 | 81 .2531 6.6 3.0
%108 | 8] .23078 6.6 s 5) 1 0
B8] [ 81,2254 16.7 0
608 |8].23384 6.9 23 5 ik 10
e

1 81,2238 6.4 Q L s
4 0):] .1927 6.8 5.0
np8 181.1927 6.8 O
%Ps . 2074 6.8 6.0
—— e ¥ }0.4 5 3 . 1.33F
Max. _ |.2878 7.0 Bol 6 6 10
Min. 1446, 0.4 - 2k ek s 1 Q
Comp.(C)/ Grab(G) G G C C ol
Monthly Limis =y 30 30 >




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 is accurate

Mf to the best o [J y knowledge:

Signature of Permlttee

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 B
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min, flow during
Oxygen Nitrogen Chromium 24-hr. period
00310 BC)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 geometric MEAN.

If using alternate units for reporting data, please designate.




T EFFLUENT

' 1986
NPDES PERMIT NO:_NC0003239  ryscHARGE NO:___ 207  mONTH: __June YEAR: 1986
FACILITY NAME: Onslow Beach STP cLAsSS: LI counTy:_Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis , GRADE:__1V
CERTIFIED LABORATORY : Water Quality Control Laboratory

» STP O t
CHECK BLOCK IF ORC HAS CHANGED [ | PERSON (s) COLLECTING SAMPLES e
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Facility Status: ( Please check one of the following)

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

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

( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is accurate

complete j)j\e/bg of %y knowledge:

Signatu?e 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 Arsenmic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen - 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24=-hr. period
00310 BOX)5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 cCoOD 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.




|nf0|(l)llellt

NC0003239 June 1986
NPDES NO: DISCHARGE NO: MONTH : YEAR: ——
FACILITY NAME : Camp Geiger STP COUNTY.___Onslow
00400[00010 [00545[00310 [ 00610 [00500 [00530] 00340 | | PR ! |
ENTER PARAMETER CODE ABOVE & NAME AND
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SAMPLE TYPE Cor G C c

DEM Form MR-2 (11,84)







Influent

nPDES NO:_ NC0003239 DISCHARGE NO:___ 202 montH:JUne vear: 1986
FACILITY NAME : _Larawa Terrace STP COUNTY: Onslow
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Influent
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|
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Influent

npoEs NO:_ NCO0032B39 yscpiarce no: 204 month: June vear: 1986
Sk i peiae iﬁladnot X;OLnt ST? counTy._ Onslow
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Influent

npoes no: NCO003239 piscHARGE No:._ 005 montH:__June vear: 1986
FACILITY NAME: Lk Le; Range o county Onstow
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Influent

nPoOEs NO: __NC0003239 DISCHARGE NO:—__006  MONTH: June vear: 1986
KACIL I INARIE: Courthouse Bay STP COUNTY: Onslow
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nPDEsS NO: _NC0003239

Influent

DISCHARGE NO:—_007  mONTH: June YEAR: 1986
FACILITY NAME: ___Onslow Beach STP counTy: Onslow
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NC0003239 001 June 1986

~ NPDES NO: DISCHARGE NO_____— "~  MONTH: YEAR:
. FACILITY NAME: Camp Ceiger STP COUNTY:___Onslow
STREAM: New River STREAM" New River
LOCATION . RW-01 At Hughes Marina SOCATIGN: RW-04 Hospital Point
Upstream Downstream
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NPDES NO: NC0003239 DISCHARGE NO—___ 002 ponmn:__June veAr: 1286

Tarawa Terrace STP COUNTY : Onslow

stReam; _ortheast Creek STREAM" Northeast Creek

LOCATION . R W-02 At HW 24 Brldge LOCATION : RW-03 Between discharge 002

& 003
Upstream Downstream
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 NPDES NO:

NC0003239 003 June 1986 \
: DISCHARGENO___ MONTH: YEAR:

FACILITY NAME:

Camp Johnson STP OOONTY Onslow
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LOCATION .

Northeast Creek STREAM- New River \i
{

RW-03 Between Discharge 002 & 003 | ocanion.  RW-04 Hospital Point
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 NPDES NO: NC0003239 DISCHARGE NO_ 004 onTH:__ June s 1396
FACILITY NAME: _Hadnot Point STP COUNTY:__Onslow
sTREAM: New River STREAM- New River
LOCATION . RW-04 Hospital Point LOCATION : RW-05 Marker £33
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NC0003239 005 June 1986

' . NPDES NO: DISCHARGE NO- _MONTH: YEAR:
. FaciLITY NAME: _ Rifle Range STP COUNTY:__Onslow
STREAM: __New River STREAM- New River
LOCATION. _ RW-05 Marker #35 LOCATION : RW-06 Outside Sneads Ferry
U ownstream o
pstream D
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o < | Nome and Units Below 0% = 5| Name and Units Below
528(28 |32 £ 8% 8 [Bdfs £3158|38| = |93 S |25 ‘
HRs| °c MG/ IR MG/LimG/ Lfoomi | mef HRs| % [mar] iR MG/ L imGr oo mi |

=t e thie L e
: \
: ‘
o O B N 5 - C TENEIBERGNE S SR DI U R S R .- j
: . 4de |
' l
Py |
1

i

12

b b b F BB

14

15

16

17

18

it s
20 |
:
2 |
13§10 {30 |6.3}8.1{3.0 0 0
u |
2
2 |
2 ‘
2 ‘
) |
) !
i i

Average |30 6.3 3.0 0°l o0 ) ‘
wenty 130 6.3 (8.1 [3.0 0 | O 3
Worhy 130 (6.3 [8.1 |3.0 0 3

TR T T M AR T R T T TR e e S T R e ey






STORM DRAINS

\
NPDES NO: NCOOO3239 MONTH: June YEARL986 \
|
|
LOCATION: Marine Corps Base. Camp Le jeune, NC COUNTY: Onslow ; ‘
TOTAL
STORM SUSPENDED OIL &
DRAIN DATE FLOW pH RESIDUE GREASE
NUMBER COLLECTED 50050 00400 00830 . 00556
33 17 June 1,749,600 745 2 il
36 5 June No Flow
37 5 June Dry
38 5 June Dry
39 9 June Dry
40 9 June 58,320 7.8 4.3 0.1
41 9 June 583,200 8.0 i1 0.5 -
42 9 June 1.166,400 8.0 6.1 1T
43 9 June 291,600 T2 ” . 0.0
44 9 June 1,749.600 7.0 - 15.9
50 5 June Dry
51 5 June: Dry '
52 5 June Tidal 7.8 0.1 0.0
53 5 June No Flow
54 5 June 24,300 72 13 y &
55 5 June 388,800 Z it 0.2 0.0
56 5 June Dry
57 5 June 583,200 8.3 0 23l
58 5 June Dry |
59 9 June Tidal 7.6 3.6 1.1 |
60 5 June Dry ‘
61 9 June 41,990,400 .7 8.3 Ol
62 5 June No Flow ‘
65 9 June 48,600 o 7S 0.4 |
70 5 June Dry ‘
P 5 June Dry |
72 5 June 388,800 7.4 5.4 0.6 |
73 4 June Tidal 8.1 5.9 23 |
74 - 4 June 4,860 7.6 4.1 0.8 ;
75 4 June 24,300 7.8 51.8 1.6 |
76 4 June Dry |
77 4 June Dry
78 4 June No Flow
79 5 June Dry
80 5 June Dry
89 5 June No Flow
90 5 June No Flow
PARAMETER UNITS LIMITS
Flow GPD None
pH None 6-9
TSR mg/1 50 mg/1
0&G mg/l 15 mg/1






&r. 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 June 1986
are submitted. i

SAmplirg
There are no stream ammdiwmsirs for the Courthouse Bay Wastewater

s d

Treatment Plént or the Onslow Beéch Wéstewatef Treatment Plént

or downstream analysis for the Rifle Range Wastewater Treatment

dve o intlement wewther i@, hghw)wdS, which halted
Blantp After*samp+%ng—rfvef—pUfﬂ%*Oﬂj‘H‘detefignat%eﬂ—was—made
Ky mpl:‘ row
that~é;3~to~Ehe—wfnd—thE—TTvEr—was*tﬁﬁ-?ﬁff*to-preeeeé.

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 operationsl control methodology to reduce
oil and grease and total suspended residue discharges. New
construction to replace outdated base facilities should further
reduce oil and grease and total suspended residue discharges.

Questions regarding this report should be forwarded to Ms. Elizabeth
Betz, Supervisory Chemist, Natural Resources and Environmental

Affairs Division, Assistant Chief of Staff, Facilities at (919)
451-5977.

Sincerely

Jo.. Ts " Wooten

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

Copy to: Blind copy to:
EPA Region IV BMainD (Util Dir)
CMDR LANTNAVFACENGCOM WQCL

NEESA
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24 Jun 88

Mr. Paul Wilms, Director

Division of Environmental Management

NC Department of Natural Resources
and Community Development

Post Offjice Box 27687

Raleigh, North Carolina 27611

Dear 8ir:

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 May 1986

are submitted.

Rifle Range Wastewater Treatment Plant viclated the NPDES permit
reguirement for monthly Biochemical Oxygen Demand (BOD) percent
removal average for Nay 1986. The violation is attributed to the
low BOD loading. May's influent and effluent monthly averages
were 46 mg/l and 8 mg/l respectively.

There are no stream analysis for the Onslow Beach Wastewater
Treatment Plant or downstream analysis for the Courthouse Bay
Wastewater Treatment Plant. Due to problems with the boat
used for environmental monitoring, the river trip had to be
made on the last day of the month. River points RWO7 to RNOS
were fogged in and a determination was made that it was unsafe
to operate the boat in that area.

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 centrol methodology to reduce
oil and grease and total suspended residue discharges. New
construction to replace outdated base facilities should further
reduce oil and grease and total suspended residue discharges.
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Questions regarding this report should be forwarded to Ms. zli:ahcth
Betz, Supervisory Cheamist, Natural Resources and Eanvironmental
Affairs Division, Assistant Chief of Staff, Pacilities at (919)
451-5977.

Sincerely,

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

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

Copy to:

EPA Region IV

CMDR LANTNAVPACENGCOMN
NEESA

Blind copy to:
BMAIND (Util Dir)
WQCL






- o EFFLUENT

POES PERMIT NO:_NCOO03239  DISCHARGE NO:___ 004 MONTH: ___May YEAR: 1986
ACILITY NAME: Hadnot Point STP cLAss: IV_county:_Onslow
PERATOR IN RESPONSIBLE CHARGE (ORC):__Mack D. Davis GRADE:__V

ERTIFIED LABORATORY:___Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES : __STP Operators

| CERTIFY TNAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to:
ATT: Central ¥itds IS ACCURATE AND COMPLETE TO

Division of Environmental Management

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

Raleigh. North Carolina 27611 X

Si f tor i ible cha
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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 ,II
( 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 acqurate
lete to the best of my knowledge:
Mg 4
7/

f Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease 00950 Dissolved Fluoride 01077  Silver ) 39516 PCBS
00065 Stresm 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
2
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.
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'PDES PERMIT NO :__NC0O003239

ACILITY NAME:

EFFLUENT

DISCHARGE NO:
Tarawa Terrace STP

'PERATOR IN RESPONSIBLE CHARGE (ORC):

Mack D. Davis

002 MONTH: _May

__YEAR:1986

CLASS:1II COUNTY:__Onslow

GRADE:_1V

ERTIFIED LABORATORY:__ Water Quality Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ ]

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

PERSON (s) COLLECTING SAMPLES :

| CERTIFY TNAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

STP QOperators

St

-~
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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 II‘

( 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

omgplete to theVbict Z(n/'\y kn%Iedg:
]

& Signature of Permittee

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00400

00500
00530
00545

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

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

If using alternate units for reporting data, please designate.




I EFFLUENT

PDES PERMIT NO:__NC0O003239 _ DISCHARGE NO:_____001 MONTH: __May YEAR: 1986
ACILITY NAME: Camp Geiger STP CLASS: 1II 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

DlVl!lOn ()f EnVH’Onﬂ'\.ﬂ‘Dl Managemont IS lCCI.IIITE IID CO'H[T[ W
N C Department of NRCD

|
TET (e’ 0 09 (-
Raleigh North Carolina 27611 X |
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Facility Status: ( Please check one of the following)

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

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

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

( Attach additional sheets if necessary)

I certify that this Report is-accurate
Ie{e to the ﬁmy owledge:

4

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0i) 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()D5 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.




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

CHECK BLOCK IF ORC HAS CHANGED [ ]

.

EFFLUENT

PDES PERMIT NO:_NC0003239  DISCHARGE NO:___ 003 MONTH: _May
Camp Johnson STP

YEAR:1986

cLAss: 1L couNnTy:_Onslow

Mack D. Davis

GRADE:_1V

Water Quality Control Laboratory

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27637
Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE T0
THE BEST OF MY KNOWLEDGE.

PERSON (s) COLLECTING SAMPLES : __STR Operatars
| CERTIFY TNAT THIS REPORT

Al -

Comp.(C)/ Grab(G) |

Signature of o&chr m 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 [Il

( Compliant)

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

( Noncompliant)

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

( Attach additional sheets if necessary)

I ce ti}y that this Report is acqurate
complete to theb];t Z§ knowledge:
-« s
L

é % 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 durlng
| 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 cCyanide 01037  Total Cobalt e 31504 Total Coliform 50060 Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

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

If using alternate units for reporting data, please designate.




. EFFLUENT

PDES PERMIT NO: | NC0003239 DISCHARGE NO: ___MONTH May YEAR:_ 1986
PERATOR IN RESPONSIBLE CHARGE (ORC)-Mack D. Davis, . . \GrapEi IV

Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES: _STP Operators

ERTIFIED LABORATORY :

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original ard one copy to: | CERTIFY THAT THIS REPORT
ATT. Central Files
Division of Environmental Management IS lCCIIIIﬂ AND COMPMLETE T0
N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE. J
Raleigh. North Carolina 27611
Signature of ogorclor m responsible charge
50 00010 ] 00403 | 00545 | 50060 | 00310 00349
= ==T.[[l ‘mmm lgl?o.é ABOVE
= i 3 T
= )
slefemls |12l aal gl zile L3
4 =9 il gg gg = Esl== i‘&t
™ > e = =N w Sl=a - 2 (=1 hia g4
S| X3 2 (22| = [5E(22( 22 | 2 |EE|IEZES 5852200'
al = == |E¥8| 5 |8=|=5| 2= 8 ==|2= =S, Slkvy
[T e* 1 T /L / / 7

129171
.11312
11391
.11998
W132101
.10296
.10998} .
.11568
11530
.09908

.115821
.11582

) 11224
0108 . 11153
mlogl8 104711
2[0g [8 1.10431
n108 |8 |.12646
4108 18 |.10532 J
»losls 138521 e,
%/08 |8 |.12006 :
alog g 135081 16,

{08 |8 [.12033
nog I8 |.10645
39108 I8 |,10645 .
M08 105371 16,
Average 11 69"["%'
Max. 13852

Min. .09908
Comp.(C)/ Grab(G)

Monthly Limit
DEM Form MR-1 (11/84

00
foo oo Joof oo oo J oo Joo | 0o f o] oo oo | oofoo] aofoo foo foo | oo foo [=] COMPOSITE TIME
N NN
=Y
Q.
O
v

Oojoo o oo

o




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

( 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)

| cersify that this Report is accurate
and gomplete to the bestof my

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 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 reporting data, please designate.




e EFFLUENT

PDES PERMIT NO:__NC0003239  pISCHARGE NO:_____006 MONTH: __May YEAR: 1986

ACILITY NAME: Courthouse Bay STP CLASS:II _COUNTY:__Onslow
i v

PERATOR IN RESPONSIBLE CHARGE (ORC):_ "2k D. Davis GRADE:

ERTIFIED LABORATORY:___Water Quality Control Laboratory
H STP _Onerxrataors
CHECK BLOCK IF ORC HAS CHANGED [] PERSON (s) COLLECTING SAMPLES perato
Mail original ard one copy to: | CERTIFY THAT THIS REPORT

ATT: Central Files
B o ol Files o Management | 15 ACCURKTE AKD COMPLETE To
NC oiel
b -t b THE BEST OF MY KNOWLEDGE. 3
Raleigh. North Carolina 27611 X I

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
( 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 ac

cura
ete to the byf mﬁwle?&:

v 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
5 24-hr, period
00300 Dissolved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 BOT)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 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.




i EFFLUENT

PDES PERMIT NO : NCOOQ3239 DISCHARGE NO:_____005 MONTH: May YEAR: 1986

ACILITY NAME: ___ Rifle Range STP cLAss:_LL counTy: Onslov
PERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_1V
ERTIFIED LABORATORY:__ Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES : ratars

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
s robi ekt THE BEST OF MY KNOWLEDGE. .
Raleigh North Carolina 2761 X

| CERTIFY THAT TNIS REPORT

Signature of operator in responsible charge
% 00010 | 00403 | 00545 | 50060 | 00310 00340 90 00530 3166
= | EIAIIEI‘ METER CODE ABOVE
o »—Iﬂ; = e
S : wro |2 — 3 J%
= = - 7] - = ] -]
JEE, Ee [olEE| .. | | [BEl.xlBd LE)ZafN
=% %) z: 32| = |B5[23| 82| s |3E|EEEE E5BE[
‘ RS|_Meb W] 7 /1INt [we
Hosls
2|08 |8
3 OR48
40818
L¥ 0]
${0818
710818
308
40818
10/ 08 |8
Uinglg
2108 18 | .2260
80818 |,2380
¥l 08 (8 | .23316
WI08 18 1.2304
16108 (8 | .21431]
108
13108 (8 |.2187
£ 10721 .230.
2108 |8 |.25586
Aloglg 1.2365
2in8 18 1,23862]
Bl08 43754
2108 18 1,2141
nioglg |.2184
%108 .24382
ng Ia 1.2319
808 18 |.24948
;
1|08 .2623
08 26047
Average |,7374|
Max. 4375
Min. .0619
Comp.(C)/ Grab(G) v : - ¥ P 0ol 1
Monthly Limit 6-9 30 30 70 [

. DYEM BB 1 G Ikl i e TR e S R s 5 e i R e e, Skt SR R TS R R DR S SIS ———— - .



Facility Status: ( Please check one of the following)

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

( Compliant)

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

( Noncompliant)

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

If the facility is noncompliant, please comment on corrective actions
| a time table for improvements to be made.
|

( Attach additional sheets if necessary)

See cover letter for explanation

l cem?fy that this Report is accura
a omplgte to the best of my, knpwledgg:
A / puy

{/ 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
NON76  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
4
00340 cop 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
NOLOO0  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. Wi




v '
vy d b/

'PDES PERMIT NO:_NCO003239

ERTIFIED LABORATORY :

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original ard one copy to:
ATT. Central Files

Division of Environmental Management

N C Department of NRCD
PO Box 276387
Raleigh. North Carolina 27611

00545

%SO 00010 | 00403

23
WFD

DATE
TIME 2400 CLOCK

| COMPOSITE TIME

*| CELSIUS

<[DAILY
S{RATE

| [TEWPERATURE

SETTLEABLE
MATTER

—
-

4 -
]~

1)

Wi

16

1

Average
Max.

Min.

Comp.(C)/ Grab(G)

Monthly Limit

DEM Form MR-l (11/84

EFFLUENT

__ 014 MONTH: May YEAR: 1986

ACILITY NAME: _onslow Beach Water Treatment Pongd agg: NA aounTy: Onslow
'PERATOR IN RESPONSIBLE CHARGE (ORC):

DISCHARGE NO:

Mack D. Davis
Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES : _WTP Operators =

A A -

tun of oporctor m rosponublo charge

| CERTIFY TNAT THIS REPORT
IS ACCURATE AND COMPLETE TO
THE BEST OF MY IIONI.!IIG!

SP

OXYGEN

DISSOLVED

RESIDUAL
Geomelric Meon

CHLORINE

BODs5
AMMONIA

20°C

cop
NITROGEN
TOTAL
RESIDUE
FECAL
COLIFORM




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 [:I

( Noncompliant)

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

( Attach additional sheets if necessary)

| certify that this Report is accyrate
angFomplete to the besfof my kno 5

AG——

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 Bon 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.




Influent

NPDES NO: NC0003239  DISCHARGE NO:__ Q04 _ MONTH: May YEAR: — 1986
FACILITY NAmE: _Hadnot Point STP county:__Onslow
00400[00010 [00545]00310 | 00610 |00500 | 00530] 00340 [ [ [ | R
ENTER PARAMETER CODE ABOVE & NAME AND
.‘:" 5— i _Qs gu UNITS BELOW
gg §§ [fY Eg‘ —é -°§_§ Q
&8k |E E‘g&SSa S |8z [B3&| O
8 HRS @Ps oc |mi/u | me/L | M/L | MG/L | me/L | Me/L
1| 00
2| 00
3l
4
s 00
6| 00 | 24 132 80
7|00 | 24 |
ST 00 22 124 108
s| 00|24 |
10
wiooo o
12| 00 | 24 132 100
1| 00 | 24 ‘
14| 00 | 24 132 100
16| 00 | 24 180 138
=
18
w| 00 | 24
20| 00 |24
21| 00 | 24
22| 00 |24
as{ 00 24
24
|
26| 00 |24
arf 00 |24
28| 00 |24
2| 00 |24
30| 00 |24 140 108
" 5 R W e T
AVERAGE 136 109

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G







. , Ty
Influent
NPDES NO:__NC0003239  piscHARGE No:—_002  montH:___May veEAr: 1986
FACILITY NAME: _Larawa Terrace STP county:__Onslow
0040000010 [00545[00310 [ 00610 [00500 [00530] 00340 i AR [ | P
ENTER PARAMETER CODE ABOVE & NAME AND

v 5- UNITS BELOW

E\ g3 §§ & g‘ 5% &3] 3
| ¢ |8k |z |58 |58|2% |55 |33 [Ragl 8
] HRS Lf,],ﬁs oc |mi/t | me/L | me/L | me/L [ me/L | me Nt |
8 ok TN B, - ‘
2| 00 | 24 |
e | |
4
s| 00 | 24
6| 00 | 24 208 365
P WY
8| 00 | 24 124 80
2| 00 | 24 216 256
3| Ou | 24
“1 00 | 24 196 940
%| 00 |24
16| 00 | 24 ‘
w
18
Yl 00 |24 9 132
201 00 | 24 180 208
2| 00 |24 ‘
22| 00 | 24 232 160 i
23| 00 |24 |
24 |
as| |
26| 00 | 24 112 218 |
7| 00 |24 i
28| 00 | 24 160 94
wf 00 |24
30| 00 | 24 160 250
AVERAGE 181 244
MONTHLY MAXIAMUM 1256
MONTHLY MINIMUM 3 ]_ 2 80
SAMPLE TYPE Cor G 1
DEM Form MR- (11/84)







¥ .

Influent

nPDEs NO: _NCO003239 DISCHARGE NO:___001 _ MONTH: May vear: 1986
FACILITY NAME : Camp Geiger STP COUNTY: Onslow
00400[00010 0054500310 [ 00610 |00500 [ 00530] 00340 | | P | ]
ENTER PARAMETER CODE ABOVE & NAME AND
Y s p % UNITS BELOW
g 8% |8u |, 58] & g"
:“zoougﬁ” 34 [:&3| 8

| B |88 & |B3|58|0%|8 |23 (Rag| O
8 Hes | ks | °c [ Mi/L | me/u [ Me/u | M/t [ Me/L | we/L
TG T R
2| 00 |24 236 180
-
s] 00|24 | :
6| 00 | 24 148 100
1100 128 1
8| 00 |24 104 114
TR
10
z
12| 00 | 24 136 102
u| 00 |24
14| 00 | 24 180 108
w| 00 |24
6 00 |24 276 263
7
18
M| 00 |24 160
20| 00 | 24 156 150
n| 00 |24
22 00 |24 102
P s i b
24
28
26| 00 |24
7 00 |24
28| 00 |24 104 82
»n| 00 |24 117
30| 00 |24 120 74
.
AVERAGE 142 107

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







Influent

NPDES NO:__NC0003239  DISCHARGE NO:___ 003  MONTH: May vEAr:— 1986
FACILITY NAME: _Camp Johnson P Onslow
0040000010 [00545[00310 | 00610 {00500 |00530] 00340 1 | | {2k
ENTER PARAMETER CODE ABOVE & NAME AND
y = e UNITS BELOW
3 ‘E‘g 85l s0 §’ Y gu 4

¢ ¥ %” £8]0° E |82 [83%] O
vl F ug o ,_Eu’. 3§ nN (€2 | 2& BA&| v
8 L mes pijﬂ,?s °c_[m/ [ we/t [ we/L [ we/i | we/ | e/t
11 0818 -
2
3l
4
s':.35..'. :
| 08 |3 140 94
81 08 | & 152 196
10
“: :
12
14
%l 03 |8
16
7
18
1
20 0g |3
2|
22) 08| 8
pes
24
28
26
#iLo08.8.
28
2 088
30
i
AVERAGE

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2

(11/84)







B

NPDES NO:_NC0003239

FACILITY NAME: Onslow Beach STP

00610
v ENTER PARAMETER CODE ABOVE & NAME AND

] g 8

= g é §
¢ g ui§ .%3 3
8 HRS °c MG/L
1] 08 1] 8
2
3 :
4
il
51 08 8
11
s| 08 8
»
10
1"
12
vl 08 8
14
w| 08 8
16
]
18
v
20 08 8
22| 08 8
23
24

¥ 08| 8
28

0l 08| 8
o]

31

AVERAGE

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)

Influent
DISCHARGE NO:___ 007  MONTH:







NPDES NO:

FACILITY NAME :

NCO0032139

Courthouse Bay STP

Influent

DISCHARGE NO:__ 006  MONTH:__May YEAR: 1986

Onslow

COUNTY :

08 8

e LT

104

08 8

&

8

1

2

3

4

8 g
L
7 T
8

»

10

"

wi 08

201 081 8

120

22| 08 8

7 08| 8

2 08 8

AVERAGE

._..156

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)

00400 00310 | | [ | |
ENTER PARAMETER CODE ABOVE & NAME AND
< UNITS BELOW
C a_ g
2y _8 Y n §
¥ E %% = £ 80“ 3
I -
= |OF o KA 3 @ Q &
HRs | TP °oc M MG/L







Influent

NC0003239 DISCHARGE No:__ 005
Rifle Range STP

NPDES NO:

FACILITY NAME :

MONTH:

1986
Onslow

May YEAR:

COUNTY :

0040000010 [00545[00310 | 00610 [00500 [00530] 00340 AR | [ G
ENTER PARAMETER CODE ABOVE & NAME AND
v 5— p . UNITS BELOW
Eé $8| 8y §' -é _§3| o
E _g I s |E 8| 0" s | 8 gag| O
v = O o EB. 4 g 0N 2 pgé |§\l§m v
3 mes | giRs | oc [ M/ | me/u [ me/u [ e/ e/t | me/t
1} 08 8 ! ;
2
3
a
8
8
10
"
12
14
w| 08| 8 |
16
v
18
1
20| 08 8
2]
22| 08 8
3|
24
.
26
#1081 8
28
2| (8 8
30
31
AVERAGE
MONTHLY MAXIMUM
MONTHLY MINIMUM
SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)







¥

»
NPDES NO: _NC0003239 DISCHARGE NO_004  montH:_May vear: 1986

FACILITY NAme: _Hadnot Point STP cosnry:_Onslow

sTREAM: _New River STREAM- New River
RWO5-Marker #35

Location.  RWO4-Hospital Point

LOCATION :
Upstream Downstream
00010p0300p 040d00310§00340{31616 f3ss | | 1 00010p030000400(00310 31616 [#0354) | |
MF T oF | R P e
— .Q 3
182 38| |sw| o [EH 3 S|%3 §g ¢ 3N
s “ o&’ (o] O v &n Oou (o] —og
3|ER|E8 |25 | & |8%| 8[R8 d 58|58 | a5 = [a%| 8 |54
100 ml HRS| °c 100 ml |me

Average
Monthly
Maximum

w199 7.3 18.3 B, o EEE i 31 [7.2]8.3]3.2







NPDES NO: _ . NCOQ03239  piscHarGe No__002  monTH: May YEAR: 1986

FACILITY NAMg: ___larawa Terrace STP COLmiY: Onslow
sTREam: _ Northeast Creek STREAM- Northeast Creek
LocaTion. _ RWO2 — At HWY 24 Bridge oy RWO3 - Between discharge 002
Upstream Downstream “*
00010p0300p040do03topo3aoj3tete (7o | | 000 10030000400/ 00310 31616 |7035d | RS
Enter Parameter Code above § r ameter e
3 g 2 N;.nrte and GU':i's Boloewa x g g E;‘c:r‘nek:::\d :J:\itscbcﬁowm
— Q
°gu E§ %& S&| a 3§§‘a : ?13 gﬁ 8+ o ‘E’é‘ﬁ
- L a &0 v ] 2 o EE J
§|E8|58 |25 £ | © [Ragf: HEEHREE R
HRS| °c [MG/L| 2R [MG/LiMG/ L|ioom! |me/e HRS| °%c |mG/L IMG/ L [MG/ L]100 mi | mélL

109 29 17.2]7.34.6]

Awose | 29 |7.2 6.6

v Voo 172173146 d
Nommam | 29 17.2]7.3]4.6 6.9] 8.1/ 4.8 J

DEM Formm MR-3 (11/84)






¥

* NPDES NO: _ NC0003239 DISCHARGE NO______ 001 pontH:__May YEAR: 1986

FACILITY NAMmE: _Camp Geiger STP counry:_Onslow
STREAM: New River STREAM" New River
LocaTion . RWOL — At Hughes Marina LOCATION : RWO4 - Hospital Point
00010p0300posodoostofoossol3telrozsy | | 00010p030000400/00310/00340 31616 [ yo3sd | |
- § Enter Porameter Code above § Enter Parometer Code above
‘S 5 < | Name and Units Below E '5' < | Name and Units Below
- X" = E¥
olE3(s| s 5¢> o|53138| | 3
v & als &2 Syl o g8 g
2 g% E 2 R SEg, 8 £ T |2 @ g ¢|2
8|1E% (&S (85 3Rl 9 [£38]2 & §§ £8|35| z Q=S |g88l5 8
HRS| °c |MG/L MG/L|MG/ L [100mI [ me e HRS| °c |ma/L MG/ L

Average

Monthly |
Maximum

Monfhly
Minimum |







. npoes NoO: _NCO003239 DISCHARGE NO_____003  moNTH: May YEAR: 1986

FACILITY NAME: ¢ Johnson STP COUNTY: Onslow

sTREam: Northeast Creek STREAM- New River
LocaTion . RWO3 — Between discharge 002 & 003 RWO4 - Hospital Point

LOCATION :

Upstream Downstream

00010p0300p040d0031 31616 [7oz50] | }.% 00010p030000400(00310j0034d 31616 | > o352 S |
° § Enter Parameter Code above § Enter Parameter Code above
x|5 < | Nome and Units Below x g | Name and Units Below
3152 2 £ 3 S|83 | £33
3 b -
:|eg P88 |8l o [sSif § 3|82 (58| |av (g BRIk
8|EX|&S 85| & |8R ui-ﬁ&"ow £x[88 |88 £ [2R(8 i£89)°
HRS MG/L[ IR [Ma/LMG/ Lfioomi [mey HRS| °c [merL| RiR IMG/ L [MG/ Lfioo mi | mes

30 .
it TR X 4,81
o130 16.918.1 14.81
Monthly
Minimum |30) 16,9 18.1 4.8
DEM Form MR-3 (11/84)







v

NPDES NO: NE€0003239 DISCHARGE NO- 006

FACILITY NAME: _Courthouse Bay STP

MONTH:_May YEAR:

1986

STREAM: New River

COUNTY:_Onslow

New River

LoCATION . RWOb-Sneads Ferry Bridge

LOCATION : RWO7-Mouth of Inlet

Upstream

Downstream

00010p0300p 040d00310j00340|31616 [B350] e -} 0010p030d00400{00310 70350 | | |
” § Enter Parameter Code above § Enter Parameter Code above
x|5 < | Nome and Units Below x g | Name and Units Below
g182 ¢ S8 Et
v gU gs 2; oyl o _§g ¥ g 8.'5 -‘62
- ] b 4 Ceols v v QE L 4
“ o| O E T &
8 r.§ &8 (88| E |8%] 8 -EB§3§ £2|&8 ,&8%%
HRS MG/L| 2 IMG/LIMG/ L [100m! HRS| °%

Average

Monthly
Maximum 2 9
Monthly
Minimum







Enter Parameter Code above Enter Parameter Code above
Nome and Units Below Name and Units Below

*3
D
3]

*Geometric Meon

2
iz

MG/L

Coliform

20°C
D
Time
2400 Clock
o| Temperature
O | (Celsius)
CcoD
Fecal

*Geometric Mean

Temperature

Date

Time

2400 Clock
(Cetsius )
Dissolved
Oxygen
BODs

8

=
e o]
w

g
3

HRS MG/L G/L|MG/L

B '..
nPDES NO: _NC0003239 DISCHARGE NO_005  montH: _May YEAR: _1986
FaciLITY Name: _ Rifle Range STP counTy:_ Onslow
STREAM: __New River STREAM- _New River
LocaTion . RWO5-Marker #35 LocaTion :RW06-Sneads Ferry Bridge |
Upstream Downstream
00010p0300p040q00310§0034031616 [ 1035 | | 0010p030d00400{00310J0034d 31616 [7o3.50] £k
:

Average

Mon'ﬁly ;
Maximum
Monthly

Minimum
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B [ I v

[

STORM DRAILNS

MONTH: May

NPDES NO: NC0O003239

LOCATION: Marine Corps Base, Camp Le jeune, NC

STORM

DRAIN DATE FLOW pH
NUMBER  COLLECTED 50050 00400
SD 20 28 May 1986 2,332,800 i
SD 21 28 May 1986 Dry

SD 22 28 May 1986 Dry

SD. 23 28 May 1986 Dry

SD 24 28 May 1986 No Flow

SD- 25 28 May 1986 Dry

SD 26 28 May 1986 48,560 772
SD 27 28 May 1986 Dry

SD 28 28 May 1986 29,160 o3
SD 29 29 May 1986 No Flow

SD 30 29 May 1986 Inaccessible

SD 81 29 May 1986 Dry

SD 32 29 May 1986 Tidal 7. B
SD B4 28 May 1986 Dry

SD 3% 28 May 198¢6 7,987 T«
SD 45 19 May 1986 145,800 746
SD 46 19 May 1986 Dry

SD 47 19 May 1986 87,480 8.6
SD 48 19 May 1986 1,166,400 7.9
SD 49 19 May 1986 2,624,400 7.6
SD 63 19 May 1986 145,800 7.4
SD 64 19 May 1986 17,496,000 135
SD 66 28 May 1986 Dry

SD 67 29 May 1986 874,800 8.0
SD 68 29 May 1986 729,000 Lok
SD 69 29 May 1986 No Flow

SD 81 29 May 1986 6,998,400 fou d
SD 82 29 May 19886 9,331,200 Fad
SD 83 29 May 1986 145,800 7.6
SD 84 29 May 1986 No Flow :

SD 85 29 May 1986 Dry

SD 86 29 May 1986 Tidal . 7.0
SD 87 29 May 1986 Tidal 7.4
SD 88 29 May 1986 Dry

Parameter Units Limits

Flow GPD none

pH none 6.0-9.0

TSR mg/1 50mg/1

0&G mg/1 15mg/1

YEAR: 1986

COUNTY: Onslow

TOTAL

SUSPENDED

RESIDUE

00530

5

12
51

192

OIL &

GREASE

00556
0.0

=N O

BN NN 0O0O0ORR

0N

QW NDWw oo VO O

oNe}

~N Co
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16 May 86

Mr. Paul Wilma, Director :

pivision of Environmeantal Nanagement

nC Department of Natural Resources
and Community Development

Post Office Box 27687

Raleigh, Worth Carolima 27611

Dear S8Sir:

In accordance with requirements olrth. National Pollutant Discharge
Elimination System (NPDES) Permit Nusber NC0003239, Discharge :
vonitoring Reports (DMRs) for the month of April 1986 are submitted.

Juastions regarding this report ahould be !orvirdod to Ms. Elizabeth
tetz, Supervisory Chemiat, Natural Resources and Environmental
Affairs Division, Assistant Chief of Staff, Pacilities at (919)
451-5977. ; ;

3;ncordly.

Je 1. WOOTEN
Director

Encls: .
(1) DEM Porms MR-1l, MR-2 & MR-3 (2 copies) &

Copy to:

EPA Rsgion IV

CMDR LANTNAVFACENGCOM
NEESA

BMAINT (Util Dir)

‘7yREAD (QCt. 2
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' / ~ EFFLUENT

NPDES PERMIT NO :_NC0003239 DISCHARGE NO:_014  MONTH: April YEAR: 1986
FACILITY NAME:__Onslow Beach Water Treatment Pond CLASS:NA _COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:_1V

CERTIFIED LABORATORY:__Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLEs. WIP Operators

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail originad iind ohe o e 1 CERTIFY TNAT THIS REPORT

BDvisions ot Eoniranes. sl Management | 15 ACCURNTE AKD COMPLETE T0
NC Department
i 4 b THE BEST OF MY ummc[ % /
Raleigh. North Carolina 27611 /f’ / P

Si ndfurc of oporutor in l'.lEOhllbl. charge

00010 | 00403 50060 | 00310 00340 | 00610 |

.
2

ENTER PIIAI[I
NAN

COMPOSITE TIME

TIME 2400 CLOCK

TEMPERATURE

DISSOLVED
OXYGEN

FECAL
COLIFORM
Geometric Mean

1
=
- o
SE|FE
= -

- ES
SE|=S

o

g
=

e &N

NITROGEN

DATE

ER CODE ABOVE
BELOW
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [_—2_;__]

( 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)

| cegtifly thas this Report is

ac te
mpjéte to the be Oﬁnowle%e:
]

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 0il and Grease ' 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24~hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 24~hr. period
00310 B()IJ5 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.




o EFFLUENT

NPDES PERMIT NO :__NC0003239 DISCHARGE NO:__007 MONTH: _April YEAR: 1986
FACILITY NAME: Onslow Beach — STP _ — CLASS:1I_COUNTY:__Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_1V__

CERTIFIED LABORATORY: —VWater Quality Control Laboratorv
CHECK BLOCK IF ORC HAS CHANGED [ ] PERSON (s) COLLECTING SAMPLES : SIPOperators
| CERTIFY THAT THIS REPORT ’

Mail original and one copy to:

ATT: Central Files 7 /
Division of Environmental Management | 1S ACCURATE AND COMPLETE To 5
NC Department A , :
PO e Dy ey THE BEST OF MY KNOWLEDGE. %/ /
Raleigh. North Carolina 27611 X 7 : e

Signature &6f operator in res nsible 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 Eﬂ

( Compliant)

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

( Noncompliant)
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