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-" EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH: June

FACILITY NAME: Onslow Beach Water Treatment Pod CLASS: NA CO4JNTY:

OPERATOR IN RESPONSIBLE CHARGE (gaRcCe) Mack D. Davis
ualzEy uonErol Laboratory

CERTIFIED LABORATORY:

YEAR: 1986
Onslow

GRADE: IV

CHECK BLOCK IF ORE: HAS CHAIK;ED F
Mail original ar’l ecru copy to:

ATT. Central Files

PERSON (I) COLLECTIIK; SAMPLES
|TI THAT THIS HEART

IS CU|AT[ AU COMET TO

PO x 27617 THE ST OF KNOWL[DGE.

Raleigh. North Caroa 27611 X
of in

M$! 01010 10040 oe64s 5161 00310 olt

Min.

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

8.,c ,,,5

8.=
7.
G

5.0
1.6

3O



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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
ar cnplete to the wledge:

Permittee

PARAMETER CODES

00010 Temperature

00065 Stremm Stage

00076 Turbidity

00300 Dissolved
O/gen

00310 BOD

00340 COD

00400 pR

00500 Total Sollds

OO530 TSS

00545 Settleable
Solids

00556 011 and Grease

00600 Total Nitrogen

00610 monla Nitrogen

00625 Total Kjeldahl
Nitrogsn

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgneslum

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chrumlum

01034 Chromiem

01037 Total Cobalt

01042 CoDper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total A1umlnum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenol its

39516 PCS

39941 Roundup

50047 ax. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Fozsldehyde

71900 Mercury

81318 Ferrocyanldes

85652 TJe

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 DISCHARGE NO:
FACILITY NAME: Courthouse Bay STP

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

CERTIFIED LABORATORY: Water Quality Control Laboratory
PERSON ($) COLLEC’FING ,ILMPLF.$:

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

Mail original arl one copy to:

ATT: Central Files I$ UIATE ll COMRETE TO
Division of Envirormtai Management

N C Department of NRCD
PO Box :7#A7 THE BEST OF IIV KHOWLEDG[.

006 MONTH: June YEAR: 1986

CLASS:I I COUNTY: Ons 1 ow

GRADE: IV

’HIS ilia| " pit N|/L I1/I. IN/L I$/t HG/L II/L I/L /IHIL Iff,./t /,xo,e _..

Raleigh. Nocth Carolina 27611

Si.O|O of in char

Idq OOOlO OO} o0545 59960 OO)IO Oleo 01500 0070
EHT(t UBETEN CE AIE

STP Operators



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation 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)

ertify that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pN

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 011 and Grease

0000 Total Nitrogen

00610 Aonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphoroue

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexvalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3ff730

38260

Silver

Total Vanadttm

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform.
MIEN. Tube

Fecal Coliform

Total Phenolice

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

Foraaldehyde

Mercury

Ferrocyenldea

Time

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

If using alternate units for reporting data, please designate.



NPDES, PERMI O
FACILIT,Y NAME |_

EFFLUENT
NC0003239 DISCHARGE NO:
T_r_.::e Ter STP

O0MONTH: June YEAR: __1986
CLASS: I I ICOUNTY: Ons iow

Mack D. DaviOPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Water Quality Control Laboratory

JON($) COLECTIN .qTP
CHECK BLOCK IFORC HAS CHANGED F

CIlmi ItT Tiffs ITMail original arl oe colby to:

Division of Environmotal Management I$ U|IT[ ADD CO0o,TE TO

N C Departnt of NRCD
PO Box Z7617 THE BST Of N? KHOWLEDG|.

Raleigh, Noth Cacdima 27611 X
of in

t50 odin roD5 00.5 l99" 003|! 00340 f0610 00500 0030 310,s 0030!
ENT[I PILIET[I CODE ABOVEo aXU[ A UmTS IB,OW

GRADE: IV

08 24 L.0696 6.8 .0 r8 7 0
z 08=2ZL.O569 6.8f ,.0 17 . I; 6 O
08 24 [.O095 6.8 .0 18 9 0
08 24 .03,74 6.9 ’01

= 08 24 L,0955 7.2 C.0 18 8 2
o-.079 7,0[; ;0 i :: I :.
08 24 ..1247 6.8 C.O

o o8 24 [ .04L4 7,0 C.O 16 10 2
u 08 Lo0984 7.0 $.0 i: 23
z oR 2 ,0275 6.7 C.o 19 I0 0

08 4 L.1313 6.5 .0 16 8 0
Z L.16 6.6[ ,0;

= 08 2 L.0773 6.8 .0 14 I0 2
C. 13,,,.,

2e 08 4 L.037 6.9 C.O 19 8 0
] ) 9 _q.

_
,,,,.

zz, 4 .9 6.7 .0

= A .Oq 6.7 C.O 5 8 0
z408 &1.0685 .q 4.0 13 O

4.0
z 08 241.0370 6,8 4.0 13 6 0
IV 24[.0533 6.8 4,0
ZS 08 241.1826 6.8 4.0

’108 74,.0933 6.8 4.015 , 0

.0829 .0

Min. q 6.5 2.5 13 Z 0

k.lhly Limil 9 0 30 2



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is ,curate

ar)dcorplete to the Jest of

(/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Sire-,- Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOO

00340 COD

00400 pH

00500 Total Solids

OO530 TS$

00545 Settleable
Solids

00556

00600

00610

Oil and Creese

Total Nitrogen

onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphoreus

00720 Cyanide

00745 Total Sulfide

00927 Total Magneslu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copar

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3Z730

38260

Silver

Total Vanadlum

Zinc

Total Almain,--

Total Selenium

Total Coliform

Fecal Coliform,
MI, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max, flow during
24-hr. period

Mino flow during
24-hr. period

Flo

Total Residual
Chlorine

Formaldehyde

Prcury

Ferrocyanidae

Ttme

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO" NcnOO3P 39 DISCHARGE NO: 003 MONTH: une
FACILITY NAME: ,qmn .Thnon STP CLASS:_.._IZCOUNTY:

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

YEAR: 1986
Ons Iow

GRADE: IV

CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED
Mail origina ar.d one copy to:

ATT: Central Files
Division of Environmental Management

N C Departm.t of NRCD
PO Bo 27617

Raleigh. Nocth Caroli.a 27611

1 O011I OMI9

08 8 .395 6.8

nO8 8 .56 6.8

10 08 8 .32 6.7

08 8 .37 6.

08 8 ,6 6,6

n 08 8 .59 6.

z08 8 ,373 6.9
08 8 .3 7.0

n08 8 .388 6.

00 8 .9 6,6

Comp,(C)l GblG) G
nthl Limit

PERSON(I) COLLECTING S/LMPLES

RTHITTHIS IENRT

I$CUIATE ABCOBET TO

THEIST OFKNOWLEDGE.

X

5090 O0310 00340

5.0
4,.0
1.5 6
3’0
&.o 9

5.0
6:0

1 ,
2.0
__o _Q,,
2.5

5.0
.0
.0 8
5.0
.0 ii
.0
5,0

6’0
3,8

I 0

l

8.0 11 8 10
1.5 6 1 0
G C C G

3O 30 200



Facility Status: Please check one of the following)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report isccurate

PARAMETER CODES

00010 Temperature

00065 Strea Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pR

00500 Total Sollds

OO530 TSS

00545 Settleable
Solids

00556 011 and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total Mgneslum

00929 Total Sodlu

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Rexavalent
Chromiu

01034 Chromlu

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3/30

38260

Silver

Total Vanadium

Zinc

Total Aluinum

Total Selenlum

Total Coliform

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 tax. flow during
24-hr. period

50048 Mln. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldea

85652 Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO:
FACILITY NAME

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

CERTIFIED LABORATORY: Water 0uality Control Laboratory

PERSON(=) COLLECTING SAMPLES

NCOOO3239 DISCHARGE NO: OO1 MONTH: June

Camp Geiger STP CLASS: IIOUNTY:

THIT THIS N[T

IS U|AT AND COMPETE TO

THE SY OF M KNOWLEDGE.

X

50960 003|0 009

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

ATT: Central Files
Oivis=on of Envirocmmnt( Management

N C Departrrm of NRCD
PO Box 276|7

Rale=gh. Nocth C’ola 27611

,YEAR:1986
Ons Iow

GRADE: IV

STP Opero

nture of ,n res
fol|e oeoe o03! 316,6

NHSl UGO ;" fl NL/L /t I/Ir /L /I. UG/L MG/L /INIL t

Max. 1. 513 7.6
Min. .967} 6.0
Comp.(C)l Grab(G) G
Monthly Limit 6-9
I)F,",| Form IR-[

6 5 0
::_ : 7 o

8 6 0
7,, 12 0 I",

II 5 0
10 5 ,:.

II 7 O
i 12 O
13 ii O

8 4 p
0 2 0
,9 4 0
7 2 0
8 9 2.

Io 2. o

8

______
13 12 2

30 30 2O0

mira/



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is curate

T" S’gnre of ern-ce

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 S005
00340 COD

00400 pR

00500 Total Solids

00530 TSS

00545 Settlesble
Solids

00556 Otl and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneslu

00929 Tote1 Sodlmn

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
HI, Tube

Fecal Coliform

Total Phenolice

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Hax, flow during
24-hr. pernd

Min. flow during
24-hr, period

Total Residual
Chlorine

Forldehyde

Hercury

Ferrocyanldes

Time

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

If using alternate units for reporting data, please designate.



:, EFFLUENT
NPDES PERMIT NO: NCOOO3239 DISCHARGE NO: 004 MONTH: June YEAR1986
FCILITY NAME: Hadnot Point STP CLASS: IV CtNTY: Onslo

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

CERTIFIED LABORATORY: Waer Qualty Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F I’jIION (I) COLLECTING ,LMPLES STP Operators

Mail origina and one copy to:
ATT: Central Files
Division of Environment,M Management

N C Departmem of NRCD
PO Box 27617

Raleigh. North CaroSna 27611

CiNTIfY THAT THIS HEPONT

IS ICCUIAT[ KHD COBR.ETE TO

THE miST Of i? KNOWLEDGE.

X

Mso 00010 00405 oe45 !59960 oe3lo oo341

z!08 _4 5.843-- 6.8
li08+Z4 5.670 .+.. 6,6i
+’08 .4 .874 7.1

11’!08 z4
!08 4 39+. 6.8

108 4 6695 X 6.7

n A 5.994 6_6

.7 )A 6.478 6.8
z 08 ] 6.53 6.8

.08 ] .56 6.8

08 7.185 6.5. ]4 6.295 6.8
imp8 .4 6.158. j6.8[
o 08 !4, 6.535 6.7
i"08 415.582 6..7
zz 38 .4! 359 6.8
n :.4 5.723 6.7
,z 38 4 5’.282 6.7

)8 5.6 6.6
z= 38 Z4 6.878 6.8
u ’,4 5.668 6.7
z=38 ’,4 5. 6.8
i ’,4 6.0Z3 6.8
z= 3 ’.4 r5.73 6.9

Max.

min. 5.118 6.6
Comp.(C)l Grab(O) G
Mnthlv Limit 6-9

ilG/t

.0
6.0
2.0
2.5
4.0.
4.0

3.0
.0

.0

.0

.0

.0

.0

3.0
2.5
3.0
3.,0
.0
.0
3.0

3.8
4.5
2.0
G

mG/t ItG/L

r
22
29
22

28

NGtL MilL MilL /lit mL Illi /++roe+,,.

8 0
5 0 :. :’ [.
9 0

8 2

22’
1

16
17

10 0

16
17
19

14: 8 0

9 4Q
16 ?

15

19
--29 ]

14
C
30

lp o

+
16
4 0
C (;
30 7O



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
to the .best of my kr)owledge:

ure of Permittee

00010 Temperature

00065 Stream ScaBs
00076 Turbidity

00300 Dissolved
Oxygen

00310 SOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

PARAMETER CODES

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonla Nitrogen

00625 Total Kjeldahl
NiroRen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride 01077

01002 Total Arsenic 01087

01027 Cadmium 01092

01032 Hexavalent 01105
Chromium

01034 Chromium 01147

01037 Total Cobalt 31504

01042 Copper 31614

01045 Total Iron 31616

01051 Lead 3730

01067 Nickel 38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Collform,
MI, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Hercury

81318 Ferrocyanldes

85652

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

If using alternate units for reporting data, please designate.



:, EFFLUENT
NPDES PERMIT NO" NC0003239 DISCHARGE NO: 005 MONTH: June

FACILITY NAME: Rifle Ran;e STP CLASS: II COUNTY:

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

CERTIFIED LABORATORY: Water quality Control Laboratory

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

ATT: Central Files
Division of Environmorml Management

YEAR:1986
Ons 1 ow

GRADE: IV

PERSON (S) COLLECTING SAMPEES:
THAT THIS

I$ ACCURATE ANO CONR.ETE TO

STP Operators

PO Box 276|7 THE D5T OF NY KNOWLEDGE.

Rakgh. Nocth Carotlna 2761t

08 8 ,21952 6.5

+l 08 .23089 6r,
08 B .22762 6.6

R R 997R _6

Lo ??A29 65
==o8 B .23754 6.5
u o9 B 28782 6.5

3 ,232 6.6

o 22757 7.0
D8 3.. 24574 6.9

n’ 08 81 2565 6.8

o08 8 .2672 6.6
a 08 8 .2 6.6
nO8 8 .i6 6.6
n 38 8 .2531( 6.6
z08 8 .2307 6.6

++8 8 .233 6.9

z=)8 8 .1927
"8 8 .1927+ 6.8

Limit

IlL/t

1o

3.0 6 6
").5 q
c c c

1.33
i0



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

o,

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOO

0O340 COD

OO4O0 pH

00500 Total Solids

00530 TSS

00545 Settleable

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Mgnesltm

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexevalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co,per

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenlom

3150 Total Coliform

31614 Fecal Coliform,
HPN, Tube

31616 Fecal Coliform

3E730 Total Phenolics

3826O HAS

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Mln. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanidea

85652 TJ.e

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

If using alternate units for reporting data, please designate.



, EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 007 MONTH: June YEAR: 1986

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

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

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

ATT: Central Files
Division of Environet Management

N C Departrr o NRCD
PO Box 27607

Raleigh. North Crolina 27611

PF..RSON () COLLECTING SAMPLES: qTP

THE $! OF KNOWLEDCr.

X

Operators

00010 0405 00545 50950 00310 00340 ’0510 00 000 315’6 300
ENTER PPLHETEt CODE
NAI8 A UNITS IIOW

din

5.5 14
8.0 23
i.o 8
G C

30

NG/L NG/L /L /1NIL |L

2 0

2 200O

R

1 o

30 70



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

O0530 TSS

00565 Settleable
Sollds

00556 Otl and Grease

00O0 Total Nitrogen

00610 mnia Nitoen"

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmitm

01032 HexavalenC
Chromltm

01034 Chroml

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenlum

Total Collfor

Fecal Colifon.,
MPN, Tube

Fecal Colifor

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

ax. flow during
24-hr. period

Min. flow durln8
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanides

TLae

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

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

NC0003239
lnfluent

001
DISCHARGE NO"

Camp Geiger STP

June 1986
MONTH YEAR:

COUNt: 0nslow

00400 00010 00545 00310 00610 00500 00530 00340

I 08 24

I’ 08 !24
18 08 24
m 08 24
2o 08 24

08 24
24 08 24

08 24
=8 08 24

08 4
2

o 08 24

ENTER PARAMETER CODE AgOVE & NAME AND
UNITS ILOV

144 74

160 86

128 90

[36 232

t!
172 106

192 219-

,fi4 2o
128. I08 .
132 80

52 ,....o

126192

VnA 144 " 15

ONrY mAX,U 192 232
n,NTL MINImUm 96 72
SAE TYPE CO C
DEM Form MR-2





Influent
NCO003239 O02

NPDES NO DISCHARGE NO:

FACILITY NAME: Tarawa Terrace STP

MONTH
June

COUNTY

YEAR:
1986

{’T3 ,’:::, "[, OW

00400 00010 00545 00310 00610 00500 00530 00340

STD
HRS. UNiTS

o8 24
08 24
08 ’1’’’

24

08 24
08 2

08 24
08 24
08 24
O 24
08 24

08 24
08 24
08 24
08 24

08 24

08 -24

08 24
08 24

08 24

08 24

08 24

AvERAC.

MON[HLY MAXItVUM

/WON[HLY MINIMUM

SAMI.E TYPE C G

Form MR-2 ll,4

200

1_ 76: :!:i.:.ii

212

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELCTvv’

164 74

Z8

232

184 L28

X44 LO0

92

92

156

172

188

74

2]6:

128

120
220

296

!,28

108 413

159 73
296 413
108 74

C C





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 003

Camp JohnsonSTP

June 1986
MONTH YEAR:

COUNTY: Ons I ow

00400 00010:00545 00310 00640 00500 00530 00340
ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BILLOW





NPDES NO

FACILITY NAME
,Hadnot Point STP

June 1986
MONTH YEAR:

Onslow
COUN

00400 00010 0054S 00310 00610 00500 0053 00340

24 08 24

08 24
08 24

08 24

o 08 24

AVERAC

t,JNITS

MONTHLY MAXIMUM

MONTHLY MINIMUM

SAMR.E: TYP C G

DI’.M Form ’qR-2

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILOW

128 85

1.24
128 96

100 70

124 118

108 I00

116
140

112
128

144

124

144
i00
C

144

126

.!40 i;: ;’

I01

,,60,!
67,

C





NPDES NO: NC0003239

Rifle Range
FACILITY NAME

Influent
DISCHARGE NO. 005

STP
MONTH June YEAR:

1986

Onslow
COUNTY

00400

STDRS VNTS

08 8

08 8

08 ^8

O8 8

08 8

08 8

08 8

08 8

6

7

8

10

12

14

16

AVERAC

4THLY MAXI/v’JM

/)NTHLY MINIMUM

00010 00545 00310 00610 00500 00530 00340

Oo , 8

C KIlL MG/L M/L MG/L MG/L M/L

ENTER PARAMETER
UNITS BELOW

CODE ABOVE & NAME AND

40 22

64 30

54
72
4O
C

44 38

72 144

-54
t44
22
C





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 006 MONTH’

Courthouse Bay STP

June YEAR: 1986

Onslow
COUNTY

08 8

’ 08 8

8

,o ’08 8

08 8

14

,, 08 8
18

00400 00010 0045 00310 00610 00500 00530 00340
ENTER PARAMETER CODE AIKVE & NAME AND
UNITS BELOW

ST C |I/L |;/m |;/L IG/L MG/L1.1 RS INITS

I00 ,

68

m 08 8
2O

22

24 08 8

,e
08 8

28

MONTHLY MAXtNJM

,V)NTHLY MINIMUM

SA TYPE C G

DEI Form IR-2

72

108

125 --85
320 160 L...
72 34
c c





NPDES NO: NC0003239

Ons i ow
FACILITY NAME

Influent
DISCHARGE NO,. 007

Beach STP
MONTH June YEAR:

Ons 1 owCOUNTY

1986

00400

; 08 8

s 08 8

10 08 8

08 8

" 08 8

i00010 ’00545 00310 00610 00500 00530 00340

oU
=N o u

ENTER PARAMETER
UNITS BELOV

CODE :DVE & NAME AND

264

136

228

27

160

’i 08 8
0

4 08 8

2e 08 8

28

il 52

20 64

96 28

AVERAGE

,’vONI’HLY MAXINUM

MONTHLY MINIMUM

SAMR.E ]’YPE C G

DE! Form MR-

181 51

264 94
96 24
C C





NOS NO
NCOOO3239 DSCHA(;E

NAME: CAmp Oei_er

STRE: New ver

LTN. I At Hes

OO1
MONTH:

STREAM"

LOCATION

June
YEAR:

COUNTY OFIS10W

New River

1986

RW-O4Hospital Point

Upstream

Enter Parameter Code above
Name and Unit Belo,

HRS C ME;It UNITS &T.,/L IMQ/L ml

Downstream

STO MC;/L MG/L 10Oral f,/_:HRS C MG/L UNITS

20! 0

2(70

20 O

20 O

IO 30 5.6 8.2 3.4 O O

30 6.6 3.4 0" 0

30 6,6 8.2 3.4 O O

30 6.6 8.2 3.4 O O





NC0003239 002 YEAR
1986

NFOF_S NO: ISCHARE MO;.
June

FACILITY NAME:
Ta Teace CNTY"

$1

STREW: Northeast Cre STREAM" Noheast Creek

LATN. R W2 At H 24 Bridge LATON- 3 Between discharge 2

Uostream Downstream
& OO3

!

!

1|

0 1030 5.2 8.14.1

4"0

4 O

4 O

5.2 4.1

’_P S_ 1 /, 1

0 0

0"I 0





NC0003239 X303 June 1986 \
NPDE$ NO .DISCHARGE NO" MONTH: YEAR:

CILITY NAME:
Json STP CNTY"

SIOW

STRE= Northeast Creek SREAM New ver

LA. 3 Bergen Discrge 2 & 3 A,o. RW Hospital Pint

Upstream Downstream
Ent Parameter Code above

= oo 8 -
oolc box ooolooo oo,, 3161e oo-’

Enter Pararnete Code abo

HR8

1|

l

1!

1|

MG/L IOOml te//. HRS C )VIGIL! SrD MG/L MC/LIOOmlUNITS

305.2 8.14.1 0 O

4. 0 O

IO 30 6.6 8.2 3.4

0 0

0 0

30 6.6 3.4
30 6.6 8.2 3.4
30 6. 8.2 3.4

O 0





NO
NC0003239 SCHE

FACILITY NAME: Hdnot Point STP

STREAM: New River

LOCArN. RW-04 Hospital Point

004 MONTH:
June YEAR:,

1986

COUNTY O$lOW

New RiverSTREAM"

LOCATION RW-O Marker $

stream Downstream
3 ="1 0oo,o )000400 00310 O03 316161

Enl Parameter Code ave Enler romele, Codeo
a i 8el Name and Un,ts Below

STDHRS C MCIL UNITS MCIL,MIL t00ml I=II
STD MGIL MGILIOOmlHRS C MGIL UNITS

I0 30 6.31 8i 3.0 0 0

30 6.3( 3.0

30 O-2 8.1 3.0

30 .3 8.1 3.0

0 0
0 0





NIDES NO:

FACILITY NAME:

STREAM

LOCATION

00010

NC0003239
DISCHARGE NO"

Rifle Range STP

New River

RW-05 Marker #35

OO5
MONTH:

STREAM"

LOATION

June
YEAR:

COUNTY O[’lS10W
New River

1986

RW-06 Outside Sneads Ferry

Upstream

Enm Parameter C_ode obove
Name and Units Below

Downstream

HRS

11

IZ

15

11

11

]1

2|

Bridge

zz I0 30 6.3 8.1 3.0! 0 0

Enter Poramet, Code abow
Name and Un,ls Below

S/O MG/L MG/LIOOmlHRS C MG/L UNITS

24

Z|

O" 0
0 0
0 0





STORM DRAINS

NPDES NO:NCOOO3239

LOCATION: Marine Corps

STORM
DRAIN DATE
NUMBER COLLECTED

33 17 June
36 5 June
37 5 June
38 5 June
39 9 June
40 9June
41 9 June
42 9 June
43 9 June
44 9 June
50 5 June
51 5 Jtme,.-
52 5 June
53 5 June
54 5 June
55 5 June
56 5 June
57 5 June
58 5 June
59 9 June
60 5 June
61 9 June
62 5 June
65 9 June
70 5 June
71 5 June
72 5 June
73 4 June
74 4 June
75 4 June
76 4 June
77 4 June
78 4 June
79 5 June
80 5 June
89 5 June
90 5 June

PARAMEXER UNITS
F1ow GPD
pH None
TSR rag/1
OG mg/l

MONTH:

Base Camp

FLOW
50050

1,749,600
No Flow

58,320
583,200
1.166,4OO
291,600
i,749.600

Tidal
No Flow
24,300
388,800

583,200

Tidal

41,990,400
No Flow
48,600

388,800
Tidal
4,860
24,300

No F1ow

No Flow
No Flow

LIMITS
None
6-9
5O rag/1
15 mgll

June

Lejeune, NC

pH
00400

7.5

7.8
8.0
8.0
7.2
7.0

7.8

7.2
7.7

8.3

7.6

7.7

7.7

7.4
8.1
7.6
7.8

YEAR.1986

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE
00530

2

4.3
I.I
6.1
7.5
5.3

O.I

1.3
0.2

0

3.6

8.3

5.5

5.4
5.9
4.1
51.8

OIL &
GREASE
OO556

I.I

0.i
0.5
1.0
.O.O
15.9

0.0

1.3
0.O

2.1

I.i

0.2

0.4

0.6
2.3
0.8
1.6





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

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

6288
NREAD(L)

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. ..
There are no stream fdr the Courthouse Bay Wastewater

Treatment Plant or the Onslow Beach Wastewater Treatment Plant

or downstream analysis for the Rifle Range Wastewater Treatment

nA -^=

thc i,d the rlv w oo ruff L p-ccc.

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

J. I. Wooten

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

Copy to:
EPA Region IV
CMDR LANTNAVFACENGCOM
NEESA

Blind copy to:
BMainD (Util Dir)
WQCL





24 Jun 86

Mr. Paul Wilms, Director
Division of Environmental Nanageeent
NC Department of Natural Resource8

and Community Development
Post Office BOX 2787
Ralelgh, North Carolina 27622

In accordance with requirements of the National Pollutant
Elimination System (NPDEJ) Pemit JhLedar NC0003239,

are

requArement for monthly BiohemAcal Oxygen Demand (ND) rceat
removal average for Nay J86. e voaton Am attrt to the
low SOD loadng. ay’s nfiuut effiunt nZy aves
were 46 m/1 and 8 /1 resctAvely.

The storm drains listed on the eaeloeed table may be correlated
with base geography and facilltes by referring to maps vlth
numbered storm drain monitoring points that have been previously
provided. Storm drains that have no values reported for the
quarter were checked; however each tlne they were shocked they
were either dry or had no flow. The aae ZnvAronnental staff As
continuing to work on operational eentrol methodology to reduce
ell and grease and total suspended residue discharges. New
construction to replace outdated base facilities should further
reduce oil and grease and total suspended residue dAseharges.





Questions reardin this report should be forwarded to Ns. Elizabeth

Betz, Supervisory Cheaet, Natural Resourcel and Environmental
Affairs Division, Assistant Chief o taf, Facilities st (919)

451-5977.

Sincerely,

J. Z, HOOTN
Director, Natursl Resourcoe Division

By direction of the Cmmaadtng General

gncls:

(I) DEN Foras NR-I. MR-2 a MR-3 (2 coploe)

Copy to:
EPA Region IV
CNDR IAHTNAVFACEHGCO#
NEEeA

Blind copy to:
BMAIND (Util Dir)

!
WQCL





--’-’ EFFLUENT
PI:)ES PERMIT NO: nwrq DISCHARGE NO: MONTH:
,CILITY NAME: Hadnot Point: KtP CLASS: TV COUNTY:

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

ERTIFIED LABORATORY: Water Quality Control Laborator
CHECK BLOCK IF ORC HAS CHANGED F P.S)N (I) COLLECTING SAMPLES STP Operators

Mail original and one copy to:

ATT Ce,tral Files
Division of Environmetd Management

N C Department ef NRCD
PO = 27617

Rale,gh, North Carolina 27611

CIITWt THAT THIS REPORT

IS ICCUIAT AND COMPLETE TO

THE DST OF MY KNOWLEDGE.

:re of in char

,YEAR: 198
Onslow

00010 00405 00545 !SlODO 00310 00341’ ’0610 ||50! IO3l 316a$ 3Ol

Min. 4.591 6.5 2.0 1 5

Monthly Limit 6-9 30

/I#NL IIG/L

[Hill PPJLMI[T[I COD[ ADOV[
ANO UNITS BELOW

8

9

GRADE: IV



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
"/plete to the bt 0fm/kno/pvge:
/ Signature of Permittee

00010 Temperature

00065 Stresm Stage

00076 Yurbldlcy

00300 Dissolved

O):ygen

003]0 BOD
3

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sertleable
Solids

PARAMETER CODF_

00556 Oil and Crease 00950 Dissolved Fluoride

00600 Total Nitrogen 01002 focal Arsenic

00610 onia Nitrogen 01027 Cadmium

00625 Total Kjeldahl 01032 Hexavalent
Nitrogen Chromium

00665 Total Phosphorous 01034 Chromium

00720 Cyanide 01037 Total Cobalt

00745 Total Sulfide 01042 Coppar

00927 Total Magnesium 01045 Total Iron

00929 Total Soditm 01051 Lead

00940 Total Chloride 01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330
38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolice

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. perlod

Min. flow during
24-hr. period

Flow

Total Realdual
Chlorine

Formaldehyde

Hercury

Ferrocyautdss

Tie

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

If using alternate units for reporting data, please designate.



.... EFFLUENT
:PDES PERMIT NO: NC0003239 DISCHARGE NO: 002 MONTH: May
;CILITY NAME: Tarawa Terrace STP CLASS:III COUNTY:
,PERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davis

ERTIFIED LABORATORY: Water Quality Laboratory

YEAR: i986
Onslow

GRADE: IV

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

ATT Central Files
Division of Environmet Management

N C Department of NRCD
PO Box 27|7

Raleigh North Colina 27611

PERSON(I) COLLECTING ,IIPLF.
C[IITI THAT THIS REPORT

IS CCUNAT AND COMPLETE TO

THE I{$T OF HV KNOWLEDGE.

X.

DEM Foni MR-1 (11/84

I. l
ENTER PIIAIET[I 011[ llli[
NAME All UNITS I[LI



Facility Status: Please check one of the following)

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

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

cerCify that this Report is accurate
an o pletetotheb t0 ykn led

/./ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

OxvRen

00310 BOD5
00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable

Solids

00556 Otl and Grease

00600 Total Nitrogen

00610 Annnonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneslum

00929 Total Sodlu

00940 Total Chloride

00950 Dlssolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Colifor

Fecal Col’ form,,
HFN, Tube

Fecal Colifor

Total Phenolica

39516 PCBS

39941 Roundup

50047 Max, flow during
24-hr. period

5008 Hin. flow durng
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Marcury

81318 Ferrocyanidea

85652 TLe

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

If using alternate units for reporting data, please designate.



" EFFLUENT
PDES PERMIT NO NCOQO’P39

,CILITY NAME" Camp Geier

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

ERTIFIED LABORATORY: Water Quality Control Laboratory

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

ATT. Central Files
Division of Envlronmetl Management

N C Department of NRCD
PO Box 27417

Raleigh North Carolina 276]!

DISCHARGE NO: 001 MONTH: Hay
STP CLASS:COUNTY:

PERSON (s) COLLECTING SAMPLF.:
C[HTR THAT THIS REPORT

I$ A{CURATE AND COMPLETE TO

THE DST OF IY KHOWLEDGE.

X

5(lt$1 l1310 11341

STP_Operators

Si In

YEAR: 1986
Onslow

GRADE.: lV

241.2368 6.4 4.0

24 1.1401 6.4 4.0

241.2369 6.6 4.0

241 _27J :6.6 4.0

2z 1.1818 ’6.7 4.0

24.0978 6-,6 4.0

241 22 6.4 4.0

2z t .$542 6.4 4.0

24 1.564: 7.0 3.0

24 1.3Ol, 6. 4.o

24t1358 6.8 4.0

24t.3 6.6 4.0

24;3277 6.6 4.0

241,226 6,4 ,4.0

3.0Min. 1.0504 6.2
Comp.((:)/Grb(G) (
Monthly Limit _q
DEM l:ol.l MR-I II1/84

[HT[I lLlllf[l 01[
Ill[ Ill iHIT|

i/t NG/L iG/L iG/t IG/L /tOtlt IG/L

6 1 0

3 3 I0

3 6 0

S 2 0

7 3 0

8 6 0

0 4 0

5 0

Z o

:i-:::::::::::::::::::::::::::::::
3 1 0



Facility Status: Please check one of the following)

A!! 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)

c’t,ify that this Report iccurate
a’c ten.late to the Ist olmydge:

tr-o#Per-mt
00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

PARAMETER CODES

00556 Oi) and Crease

00600 Total Nitrogen

00610 A.onla Nitrogen

00623 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chrumi

01037 Total Cobalt

01042 Copper

01045 Tol Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330
38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
N, Tube

lacal Coliform

Total Phenolice

39516 PCBS

39941 Roundup

50047 Max. flow during

24-hr. period

5008 Hin. flow during
24ohro period

50050 Floe

50060 Total Reaidual
Chlorlne

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanidea

85652 Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
PDES PERMIT NO: NC0003239 DISCHARGE NO: 003

.CILITY NAME: Camp Johnson STP

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

ERTIFIED LABORATORY: Water O_ml ity Control Laborato

CHECK BLOCK IF ORC HAS CHANGED F

MONTH:

Mail original and one copy to:

ATT Ce,tral Files
Division of Environmet Management

N C Department of NRCD
PO Box 27657

Y
CLASS:

[I COUNTY:

CHTIll THAT THIS REPORT

THE BEST OF IIY KNOWLEDGE.

Rale=gh North Carolina 27611 X
oF in ;ible

YEAR:l./z_
Onslow

1
ENTER RAIIETEll CHE &lE
HAllE ANI UNITS IELOW

GRADE: IV

Nits IGD " UNIT IlL/I, K/L NG/L ilG/L IG/L IlG/L if|It /IHIIL IL

08 8 .."50 6.8 6.0

08 8 R.7

08 8 t_78 6.6 4:0; !2 11 0

$ 08 8 _z.,Ol 6.5 5.-o IO 8 2

= O8 8 .372 6.4 5.0

.z 08 8 .419 7.0 4.0

, 08 8 ,331 .7 3.0

= O8 8 .5 6.9 4.0

= O8 8 .467 6.7 5.0

zz oa .08 6.6 3.0 0 7 0

08 8 .a .0 5.0
:

z 08 8 .872 7.0

zm 08 8 .5 6.8 2.O

= 08 8 .416 6.6 3.0

in. .318 6.4 2.0 8 1 0

n,Iv Umi, .6-9 30 30 2
DEM Fort, MR-I



All monthly averages and / or other limitation do not meet permit monitoring requirements’[’"
(oncompliant) I

f_lh_e_ !a_c, ility, is nncmplian! please cmment n cOrrective actins

!e.i:rl_g_ _tak:? i? re.spect t equipment’ peratin’ maintenance’ etc" and

t.ie_t,abl,e.f.0.r im.pr.oveme_nts to be made.
Attach add,tmnal sheets if necessary)

7 I
cet/fy that this Report is acrrate
acolplet to the bt 0fm kno dge:

// Signature of Permittee

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 SetCJeable
Solids

00556 Oil and Grease

00600 Total Ntrogen
00610 Amonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodiu

00960 Total Chloride

PARAIVtI- ER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromi,

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

$11ver

Tote1 Vanadium

Zinc

Total Aluminum

Total Seleniu

Total Colifor

Fecal Coliform
MPH, Tube

Fecal Coliform

Total Phenollcs

39516 PCS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow durin
24-hr. period

50050 Flow

50060 Total Reatdual
Chlorine

71880 Formaldehyde

71900 Mercury
81318 Ferrocyanides

85652 Tte

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 "NCOOO3239 DISCHARGE NO:

007 MONTH: May

%CILITY NAME: Onslow Beach STP, CLASS: IIcoNTy:Onslow
PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. DaVis,; :. r., .,

’ <’ >GRADE:
ERTIFIED LABORATORY: Water Quality Control Laboratory

PERSON (s) COLLECTING SAMPLE: STP Operatg$

IITItT THAT THIS REPORT

IS ACCUIAT AND COMN.ETE TO

TH DST OF NY KNOWLEDGE.

X

Kf m
)ill 005 lt3l 316’6 O30K 31J,oi

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

ATT Central Fles
Division of Envirorwnet Management

N C Department of NRCD
PO Box 27687

Rale,gh. North Carolina 27611

lSI loll1 !OHI5 10545 5lOlK K0310 Kt]4! 1 I, ENTEr PRAIIETEI COKE ABOVE
NAIl[ ANO IlaffS BELO

NR5 |G| C" ff ML/L IIIG/L IlG/L NG/L NG/L HG/L IlG/t /IOONL ..GI,

z 3 8 .12575 6.5 4.0

08 8 .13644 7.6 3.5

08 8 .11095 6.7 4:5- 20 7 2

08 8 .11312 6.6 4.0’ 17 8 0

o 08 8 .I1998 6.7 3.0

z 08 8 .10296 6.7 3.0

* 08 8 .11568 6.4 4.0

08 8 .O9908 6.4 6.0

A 08 8 .I1582 6.6 6.0

08 8 .Ii153 6.4 .;.0 12 4 60

n C 8 .IO431 6.4 4.5

z4 08 8 .IO532 6,5 4,0

2 08 8 .12006 6.6 4.0

28 08 8 .12033 6.5 4.0

30 08 8 .I0645! 6.8 4.0
10537

Mi.. e .09908 16.2 3.0 :L1 1 0

Monthly Limit 6-9 30 30
DEM Foll MR-I (11/84

1986YEAR:.__._

IV



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is accurate

PARAMETER CODES

00010 Temperature

00065 Stream StaRe
00076 Turbidity

00300 Dissolved

Oxygen

003]O BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyamide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobslt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01247

31504

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Colifor

Fecal Coliform,
PN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCS

Roundup

Max. flow duying
4-hr. period

Mln. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

ercury
Ferrocyanldea

TJae

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

,CILITY NAME" Courthouse Bay

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

ERTIFIED LABORATORY: Water Quality Control Laborator7
COLLECTING

CHECK BLOCK IF ORC HAS CHANGED V
IIR THAT THIS REPORT

Mail original and one copy to:

ATT Central Files l$ CI/IIATI AH| COEIItETE TO
Division of Environme.t Management

N C Department ef NRCD
PO Box 2717

IN[ BEST OF BY KNOWLEDGE.

Raleigh North Carola 27611 X

115O 0t011 OMO OOS45 SOOil II310 It,ll i’iill ltSll DO/;30

.s 10o I;" . nii/L uG/t

3662 6.7 LO.C

.3670 6.6 L.O

.5724 6.7 2.0

.3510 6.7

.3154 6.7 )_ .0

.3426 "6

.4280 6.8

.4622 6.5 t.5

4200 6.5 }.0

.3338 6.7 :.0

20 08 8 .5529 7.0 3,O
8 ,50 ii :,i

2z n8 .4568 6.9 .40
24 (8 8 . 6.6 2.0

2S 08 8 .4992 6.6 2.0

u 08 8 .3410 6.8 2.0

08 8 .3656 6.7 3.0

DISCHARGE NO: 006 MONTH: May
CLASS:..LLCOUNTY:

IVGRADE:.

i.::i::::.:!:T!!!;!;;i;T:i:i:;:!:;:;:: F::;;!]ii]i::!!i:.:.i
Ii#:?’’i::]::ii;i

:ii::]!;!::-i

9 4 0

q 6 7......................................

3 1 O

30 30 70

5 v 2 60

7 6 0

Min. .3154 6.4 1.0
Comp.(C)/Grab(G) ,i::i :
Monthly Limit 6-9
DEM F,,rn, MR-1 (11/84

ENTER PIIIIIIT[I COl[ line
NAIl All lllli| I(LOW

II/l UG/L WG/L IIG/t IIG/t /lOOUt li/L

YEAR: 1986

nature of in



Facility Status: Please check one of the following)

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

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

(Noncompliant)

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

Attach additional sheets if necessary)

cerfy that this Report is accura
a o ere to the best f mv..knlwlecl:

PARAMETER CODE5

00010 Temperature

00065 Stream Stage

00076 Turbdity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Greaae

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromlu

01034 Chroiu

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadtma

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Collfo

31614 Fecal Collfom,
MPN, Tube

31616 Fecal Coltfo

3Z730 Total Phenollcs

38260 MBAS

39516

39941

50047

50048

5OO50

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanidea

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
PDES PERMIT NO’Cw)’’q DISCHARGE NO: 00_5 MONTH:
.CILITY NAME:

P3_le Range STP CLASS: II COUNTY:
PERATOR IN RESPONSIBLE CHARGE (ORC):. ck D. s

ERTIFIED LABORATORY: aLe IE1ao
CHECK BLOCK IF ORC HAS CHANGED

(I)LEI

ATT. Central Files
Divis,on of Envirt Manant I$ CURAT[ AND COMPETE TO

N C Oepart NRCD

Raleigh Nth Col 27611 X
of in

[HT[I HI[T[I COil AB[

8 .2122( 6.7 4.3

08 8 .lq 6. 6.0

’] 08 8 .2156z 6.5 .4:5 5 3 0

1 08 8 ,2631 6.6 4,0

2 08 8 .22 6.5 50

08 8 .2331 6.4 5.0

t 08 8 .21431 6.5 5.0

.08 8 .2187t G.5 7.0
:m;.nm 23057 ::+++ 36333333 +:+++++++++++:+++++:++++++:+++++:++++++++++++++++++++ ++++++++++++++ +++++++++++f++++#++++++:+Z++++?++++++?+++++... ...+.+.,.,.,+,.,.,:+.+.+.++:+:.

zo 08 8 .2558+ 6.5 3+5 7 5 0

o .23+6 6.6 +. 3 0
::08 8: .4375 +++++"+-++++++++ ++++++: ::+++++ +:+++++::++++{+:++++::++++++{++++++++++++
z++08 8 .21414 6.6 5.0

++ og .24382 6.5 6.0

z 08 8 2494 6.9 5.0

08 8 .2623 6.6 3.0

Min. .192 6.4 2.0 ? 0

KI Lim 6-9 30 30 70

My YEAR: 198__6
Onslow

GRADE:. IV



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

See cover let_t_e_r_f_o_r__explanation

ceIify that this Report is accuraagooml’r,te to the best,,pf m6 knwled.:

Signature of ermittee

PARAMETER CODES

00010

00065

n0076

00300

00310

00340

nnaOO

00500

00530

00545

Turbidity

Dissolved

Oxygen

BOD

Total Solids

TSS

Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride 01077 Silver

01002 Total Arsenic 01087 Total Vanadlm

01027 Cadmium 01092 Zinc

01032 Hexavalent 01105 Total Aluminum
Chromium

01034 Chromium 01147 Total Selenium

01037 Total Cobalt 31504 Total Coliform

01042 Copper 31614 Fecal Coliform,
MPN, Tube

01045 Total Iron 31616 Fecal Collform

01051 Lead 3"30 Total Phenollcs

01067 Nickel 38260 MBAS

39516

39941

50047

50048

5OO50

50060

71880

71900

81318

85652

PCS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Resldual
Chlorine

Formaldehyde

Marcury

Ferrocyanldes

Te

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

If using alternate units for reporting data, please designate.



EFFLUENT
,PDES PERMIT NO: N0OO3239 DISCHARGE NO: O14 MONTH: May
CILITY NAME" onslow Beach Water Treatment PoII.Ass:NA COUNTY: Onslow

,PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:
ERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK 8LOCK IF ORC HAS CHANGED F PERSON (l) COLLECTING SAMPLES
IITI THAT THIS IEPOIIT

IS KCUIATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

WTP Operators

Mad original and one copy to:
ATT Central Files
Division of Envirortal Management

N C Departrnt o NRCD
PO Box 27617

Raleigh North CaroSna 27611

I
nehJro of in

I(50 IIOII OliOS) 01545 SOllO DO310 00340 00610 DO500 O03O 31616
[HTEI PLIIIIET[I COOE AIOVE
KARl[ l UNITS BELOI

Ni$ MGO C" UNIT IIL/t lIG/L IIG/L IIG/L UG/L NG/L il|/L /I#HL H/L

||

ii:i:i[:i:iii;i:’:i’i:i
o 8.; 8

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

!Min. R 7 IComr.(C)/Grb(G) G
Monthly Limit 6-. !30

YEAR: 1986

IV



Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER COD

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00790 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromi

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730
38260

Silver

Total Vanadium

Zinc

Total Alumimm

Total Selenlu

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliorm

Total Phenolice

39516

39941

50047

50048

50050

50060

71880

719O0

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanides

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

If using alternate units for reporting data, please designate.



lnfluent
NPDES NO: N(-:O0O C) DISCHARGE NO: (30 MONTH:

Hadnot Point STPFACILITY NAME

YEAR:

COUNTY Ons I UW

00400 00010 00545 00310 00610 00500 00530!00340

Oo z

= O0 24 184 250

24 132 80

i:ii iiii::iii::!ili if;ii

24 124 108

iii!i! iiiiiiii!ii::i::ii::ii!:::,

O0

e O0

:oo
0

O0 24 132

4 O0 24 132

e O0 2 80
1 :::: :

18

o 00 24 24

.:::,;,,:,:,:.

O0 24 148

24

26 O0

s, O0
’:,e :00
o 00 24
30 O0 24

AVERAC

24 68
24 ;:r :"-::’

24 104

140

136

68
MONTHLY MAXI/UM

:)NTHLY MINIMUM

SAMITE TYPE C G

100

!i00

!138

136

88

].O8

].09

54

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW





Influent
NPDES NO: NC0003239 DISCHARGE NO: 002 MONTH" May YEAR:- 1986

FACILITY NAME: Tarawa Terrace STP COUNTY: Onslow

oo,oo ooo,o =005,5 003,0 006,0 00500 !00530 003,0

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELO

STO c I/L lli/l ./L ll/l ll/L

256 405

,256

!940

263
(R)i





.. lnfluent
NPDE$ NO: NCOOO3239 DISCHARGE NO: OO1 MONTH" May YEAR: 1986

FACILITY NAME Camp Geiger STP COUNTY: Ons low

oo,ool oooo 005,5 oo3o oo6o 00500 oos3o oo4o

z oo
H RS UNITS

2 GO 24 236 180

4

O0 2 IB 1OO

e O0 2 0

0

2 O0 2 13fi 102

O0 24 80 108

18

o OO 24 156 150

O0 24 80 02

24

e O0 24

28 O0 2 04 82

3o O0 24 120 74

AVERAGE 142 107

DE Form MR-2





Influent
NPDES NO: ],f)f)’::)’0 DISCHARGE NO: 00

FACILITY NAME:
Camp Johnson

MONTH: May YEAR: 1986
Onslow

COUNTY

O
2

4

s O

Og

00400 00010 00545 00310 00610 00500 00530 00340

140 94

152 196

10

12

14

IB

:20 O 80 54

:22 08 8 80 46

24,

26

30

AVERAGE 138 7 8

MONIHLY MINIMUM 7 6 3 8

L)EM Form MR-2 i’11/84)

ENTER PARAMETER CODE .ABOVE & NAME AND
UNITS BiLOVV’





" Influent
NPDES NO: NC0003239 DISCHARGE NO: 007

0nslow Beach STP
FACILITY NAME:

MONTH May

COUNTY

YEAR: 1986

OnsIow

00400 00010 005,15 00310 00610 00500 100530 00340

104 62

56 54

8 08 8

a 08

2

,iii:iiiriiiii:::r:: iii.::::::! ii2!::!’:g-<-:12:.o8 8 ! ii!i!!i!!!!!’=!!iiiiiiii i‘==‘=====::‘=‘‘‘:===:::;:g=‘::::::::::::::::::::::::::::::=.,..

14

20 08 8

i 08 8

0,8. ,8

08 8
30

AVERAGE

MONTHLY MAXIMUM

MONTHLY MINIMUM

SA/I-E TYPE C G

DEM For,,, MR-2

136 46

180 53
:,ii::ii
!i]i<.:.’.::i!:::,:::.iiiii:.::i:::.:::.:::.::ii!!::ii::i!i

133

56

ENTER PARAMETER CODE
UNITS BELOW

ABOVE & NAME AND

iiii

!

i

!

iiiliiiiiiiiiiiilii
ii!::iiii::i::;::ii::iiii iiiiiiii!iiiiiiiiiii===,========== ii!iiii!iiii :’=;i=i==;: ’’:::’:’=:’:"’’===

:=:====="" ’=:=:==:::=+:=*=::=:1: Iiiiiliii!i$!I!::::::::::::::::::::::;::{ iiiliiiiiilii ::::::;;; ,,::::. Ii@..--!!!Iii

iiiiiiiiiiii

iliiii!!ii!i

Iliiiiiiiiii ii!iiiiiiiiiiii iiiiilii!!ii!iiiiiI=i=’%i===i iiiiiiiiii!
iiiiiiiiiiiiii,=,==::,,:,=:,,,,.,.,:. iiiii!iiiiii i!iiiiiliiiliiiii iiii!iiiilii!iliiili

=,=====,=========::::==::: iiili!!!iiiii!iii =,=,==,=,===,=====,,==,,,::=:’:=;:’;;: !ilii!i!iiiiiiiliii l=:ii:: iliiili::,:,:..

:======= ii!:ii:iii:i:ii:i!i





Influent
NPDES NO: I’0’O,,C’I(")O’P q DISCHARGE NO:

Courthouse Bay STP
FACILITY NAME

MONTH: May YEAR: 1986

COUNTY
Ons I ow

00400 00010 00545 00310 00610 00500 00530 00340

Oo 8

2

6 08 8 96
)i!ii)i:::.i:g

e 08 8 104

2

20 08 8 I

22 08 8 80

24

2O

08 8
30

.VERAGE 156
THLY XIU

TLU 80

I)E Form

86

126

7O

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW





’ Influent
NPDES NO: NCO003239 DISCHARGE NO., 005 MONTH:

Rifle Range STP
FACILITY NAME

Ma YEAR:

COUNTY

1986

Onslow

00400 00010 00545 00310 00610 00500 00530 00340

STD oc MI/L HG/LH RS VNITS

8 52

8 56

8 28

8 52

30

AVERAGE 46
MONTHLY MAXI.UM :
MONTHLY MINIMUM 2 8

DEM Form MR-2 (]]/84)

ENTER PARAMETER CODE A/OVE & NAME AND
UNITS GLOW





N’PDES NO

FACILITY NAME:

STREAM:

LOATION,

(0003239 ocH,,,,m3== NO" 004

Hadnot Point STP

New River

RWO4-Hospital Point

Upstream

MONTH: May YEAR: 1986

Ons I owCJNTY"

STRE^M" New River

RWO5-Marker #35LOCATION

Downstream

17"218.3 13.2 o lo.Sl 1 1,

Monthly
Ninimum





NPDES NO: ,,.s.z..J:7 DISCHARGE NO"

FACILITY NAME: Tarawa Terrace STP

STREAM

LCATKN,

Northeast Creek

RWO2 At HWY 24 Bridge

Upstream
00010 0300)040( 00310 )014 31616

5ID NG/L MG/L ImlHRS C MG/L ITS

Entee Parameler Code above
Name and Units Below

,,th.

MONTH:

STREAM",

LOCATION

’:Y YEAR:

COUNTY :.
Northeast Creek

1986

Onslow

O3 Between discharge 002

Downstream & OO3





001 MONTHNPDES NO: TC(X)O’239 DSCHARGE NO"

FACILITY NAME: Cq]p Geiger STP

STREAM: New River

RWOI At Hughes MarinaLCATION.

STREAM"

LOCATION

COUNTY"

YEAR: 1986

Onslow

New River

RW04- Hospital Point

Upstream Downstream

O00"e :)103( I:)04(X 0010

oo

H RS C UNIT ’K:/L

I Enter Poromele Code

/ : Name and Units Below

/ e. ,
O/o8 ;
/"" "
/Llml A

lol 29 7.318.313.21 o Io.21

Ar

Monthly





NPDES NO

FACILITY NAME:

NC0003239 DISCHARGE N 003 MONTH: May YEAR: 1986
Cp Johnson STP

COUNTY:
Onslow

STREJ: Northeast Creek STREAM’ New River

LOfATKgN. RW03 Between discharge 002 & 003 LOCATION. RWO Hospital Point

Upstream Downstream
Enid" Parameter Code abo Enter Parame/ Code abo

U LmU,

STD iMG/L MG/L lOOml ’/. HRS C ST
MG/L UNITS :MG/LHRSm C MQIL UNITS

II

,I 10 !30 6.9 )8.1 4.8 8 9.4

Nbonthy
.mom 30 ;6.9 8.1 4.8 8 9.4
DEM Form MR-3 (11/84)

LO 29 7.3 8.3 3.2 o o.)

.__. 7.3 3.2 ,,_.. 0 0.2

29 7.38.33.2 0 0.2





/PDS o NC0003239 SCHARE NO

FACILITY NAME: ,,11"1r’-hc11p

STREW: e ver
L. -Sneads Fe Bridge

Upstream
!00010 X),30 )040 00310 00340 31616 "/o1,"

I Enle Porameler Code above

STD MG/L MG/L 100mlHRS C MG/L UNITS

MONTH: ’Y YEAR:

COUNTY

STREAM" New River

1986

LOCATION, RWO7-Mouth of Inlet

Downstream

8 0.0

8 O.O





NPDS NO: C0003239 DISCHARGE NO" 005

FACILITY NAME: Rifle Range STP

:E: New River

LOCATION. RWO5-Marker #35

Upstream

MONTH: May YEARI 1986

COUNTY" Onslow

STeEAM" New River

RWO6-Sneads Ferry BridgeLOCATION

Downstream

!

! |

o Io.51
Aerage





STORM DRAIES

NPDES NO: NCOOO3239 MONTH: May

LOCATION: Marine Corps Base Camp Lejeune, NC

YEAR: 1986

COUNTY: Onslow

TOTAL
STORM SUSPENDED
DRAIN DATE FLOW pH RESIDUE
NUMBER COLLECTED 50050 00400 00530
SD 20 28 May 1986 2,332,800 7.5 5
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 7.2 3
SD 27 28 May 1986 Dry
SD 28 28 May 1986 29,160 7.3 2
SD 29 29 May 1986 No Flow
SD 30 29 May 1986 Inaccessible
SD 31 29 May 1986 Dry
SD 32 29 May 1986 Tidal 7.0 6
SD 34 28 May 1986 Dry
SD 35 28 May 198 7,987 7.1 12
SD 45 19 May 1986 145,800 7.6 51
SD 46 19 May 1986 Dry
SD 47 19 May 1986 87,480 8.6 192
SD 48 19 May 1986 1,166,400 7.9 II
SD 49 19 May 1986 2,624,400 7.6 6
SD 63 19 May 1986 145,8OO 7.4 3
SD 64 19 May 1986 17,496,OOO 7.6 3
SD 66 28 May 1986 Dry
SD 67 29 May 1986 874,800 8.0 14.4
SD 68 29 May 1986 729,000 7.7 28
SD 69 29 May 1986 No Flow
SD 81 29 May 1986 6,998,400 7.7 16.4
SD 82 29 May 1986 9,331,200 7.3, 16
SD 83 29 May 1986 145,8OO 7.6 32
SD 84 29 May 1986 No Flow
SD 85 29 May 1986 Dry
SD 86 29 May 1986 Tidal 7.0 20
SD 87 29 May 1986 Tidal 7.4 4
SD 88 29 May 1986 Dry

Parameter Units Limits
Flow GPD none
pH none 6.0-9.0
TSR mg/l 50mg/l
O&G mg/l 15mg/l

OIL &
GREASE
00556
O.O

O,O

2.6
1.9

1.6
1.6
0.9
0.4
0.6

2.3
2.2

2.8
6.3
i.O





DLreotor

Copy to:

D LANTNAVP&CK

!\’AINT (Utll Dir)





EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: O14 MONTH: .,pril

FACILITY NAME: Onslow Beach Water Treatment Pond CLASS:t COUNTY: Onslow

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

CERTIFIED LABORATORY: Water O]ity Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PJISON() COLLECTING ,kMPLF WTP Operators

YEAR: 1986

Mail original ar,d one copy to:
ATT: Central Files
Diviaion of Environmental Management

N C Department f NRCD
PO Box 274|7

Raleigh. North Carolina 27611

CERTIFY THAT THIS REPORT

IS CUIIATE AHD COUPLET TO

THE BEST OF I KNOWLEDGE.

in
500-- 00310 0034t (Oiil 00500 OOO 316S 0300

[NT[I IIETLI COlE AIOV[
NABS[ ANIHITS BELOW

Min. 7.9 2.0
Comp.()lGmblG)
Monthly Limit

_
30

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 donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ceFjy th this Report is accTte
aq(d cmpte to the be Of ny cnow

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 p8

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Amonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Mexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

33o
38260

Silver

Total Vanadium

Zinc

Total Auminum

Total Selenium

Total Coliform

Fecal Colifor,
HP, Tube

Fecal Colifor

Total Phenolics

39516 PCS

39941 Roundup

50047 Max. flow during
24-hr. perio

50048 Min. flow durlnE
24-hr. period

50050 Flo

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldea

85652 Tne

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

If using alternate units for reporting data, please designate.



EFFLUENTNPDES PERMIT NO:, NC0003239 DISCHARGE NO: 007 MONTH: Apz-il
FACILITY NAME nn. no l’h CLASS:d,_COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC):_ Hck D. Da’
CERTIFIED LABORATORY: Wtr (ml i ty Control Thoratov

YEAR:19_..86

GRADE:_.._.__
CHECK BLOCK IF ORC HAS CHANGED F

Mail origina and one copy to:
ATT: Central Files
Division of Environmenta Management

N C Departmem f NRCD
PO Box 27617

Raleigh. Nmlh Carolina 27611

DEM Form MR-1 (11/8" LE--

PERSON(s) COLLEC1NG SAMPLES:
C[iiTlff THAT THIS REPORT

IS ACCURATE AND COMPLETE TO J
TH BEST OF iY KNOWLDGE. /

_Operators

in

21

15 7



Facility Status: Please check one of the following)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ce,rjy th this Report is acetate
arid cmpte to the beE Of ry cnow

00010 Temperature

0005 StreemStage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

OO340 COD

0000 pH

00500 Tots1 Solids

00530 TSS

00545 Settleable
Solids

.PARAMETER CODES

00556 011 and Gresse

00600 Total Nitrogen

00610 Aonla Nitrogen

00625 Tots1 RJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Tots1 Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride 01077 Silver

01002 Total Arsenic 01087 Total Vanadium

01027 Cadmium 01092 Zinc

01032 Hexavalent 01105 Total Aluminum

Chromium

01034 Chromium 01147 Totel Selenium

01037 Total Cobalt 31504 Total Coliform

01042 Copper 31614 Fecal Coliform,

01045 Total Iron 31616 Fecal Coliform

01051 Lead 3730 Total Phenollcs

01067 Nickel 38260 MBAS

39516

39941

50047

50048

50050

50060

71880

7190O

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocysnldes

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: ("x230 DISCHARGE NO: 006

OPERATOR IN RESPONSIBLE CHARGE (ORC):.
CERTIFIED LABORATORY: =r,.,- Q,l;-y r’,"n’t-rnl ’faho’rt’nv’

CHECK BLOCK IF ORC HAS CHANGED E pFJISON (I) COLLECTING SAML.ES
Mail origiral and one copy to: C[IITI TIlT TNI$

ATT: Central Files
Division of Environmordal Management I$ ACCURATE AND COMPLETE TO

N C Department 04 NRCD
PO Box 17dl7 IN[ HI[ST OF IY KNOWLEDGE.

Raleigh. North Carolina 27611

MONTH: A.nl
CLASS: TT COUNTY:

YEAR :.1.92.
rl

GRADE:

of in
jlIsl Illll 11401 00545 5t01| el311 ll41 j’llll 01511 ll3l 31STS !llt 5]-(

I NAN[ ANI

HIS BID C" ff ML/L /L /t B/L MG/L IG/L BG/L /IHIL L

08 .281 6.8 2.5

s 08 .353 6.8 2.5

.25 6.8

]4 .377 6.8 2.5

m 08 .379 6.8 3.0

m 08 .413 6.7 1.5

n ) .253 6.8 3.0 9 2 0

,) ) . 6.8’ 3.0 5 6 6

m 08 .334 6.7 2.C- D8 5 6.7 2.

10 4 1 0

DEM Form MR-I (11/84
SE=Sple 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 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)

cektiy th this Report is acgtvte
arl c,6mpte to the be)t Ofy cnow

PARAMETER CODES

00010 Taperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

00545 Settleable
Sollds

00556 0il and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodi

00940 Total Chlorlde

00950 Vissolved Fluorlde

01002 Toeal Arsenic

01027 Cadmlu

01032 Hexavalent
Chromiu

01034 Chromium

01037 Total Cobalt

0102 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3r/0
38260

Silver

Total Vanadlu

Zinc

Total Kluad.nu

Total Seleniua

Total Colifor

Fecal Colifor,
HI, Tube

Fecal Coltfora

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flov during
24-hr. period

Hin. flou during
24-hr. period

Total Residual
Chloriue

Formaldehyde

rcury

Ferrocyanldee

Te

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: ’NC000329 DISCHARGE NO: 005
FACILITY NAME:
OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LARATORY:

CHECK BLOCK IF ORC HAS CHANGED [ (I)LEI
iloriarocyto: TIR THAT TIllS IENRT

ATT: Central Files
Division of EnMana I CUIIT[ AND COM[T[ TO

N C DeM NRCD
PO x 117 IN[ ST OF BY KNOWLEOGE.

Raigh. Ninth 27611 X

MONTH: AnTi ]

CLASS:.TJ._COUNTY: n=1

YEAR:

GRADE:j.._._

.qTP .(-mtrw-q

08 .22149 6.4 8.0

( S 21S75 6.3

8 .266 6.3 2.C 6 1 0

,8365 6.5 2
,23 6.5 .0

.21 6.5 .0

.21371 6.4 3.C

,18522 6.4

S ,236 6.4 8.G 6 1 0

3 24693 6.4 2.0 8 .5 0

19361 6.4 3

19 6.4 5.C

22818 6.4 5.C

18365 6.3 2.0 4 1 0
mp.(C)lG(G)
th Limit 6-9 30 7nForm R-] (1]/84



(i-pliant)

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

Noncompliant)

being take? i_n respect to equiPme.nt, operation, maintenance, etc. and

ce,ry th this Report is accflte
aqtl 9bmpte to the beT Of iy cnow

.PARAMETER CODES

00010 Temperature

00065 Strem Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BeD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Ejeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Rexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Alumlnum

01147 Total Selenium

31504 Torl Collfor

31614 Fecal Colifora,
HI, Tube

31616 Fecal Coltfora

3730 Total Phenollcs

38260 MBAS

39516 PCBS

39941 Roundup

50047 Nax. flow during
24-hr. period

50048 Nin. flow durtn
24-hr. period

50050 Floe

50060 Total Residual
Chloriue

71880 Formaldehyde

71900 ercury

81318 Ferrocyanides

85652 Tne

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:
FACILITY NAME: Rno Point CLASS:ZY_.COUNTY:
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mck. D. D_s

CERTIFIED LABORATORY:

YEAR: 1986

GRADE:_.D__

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

ATT: Central Files
Division of EnironmPl Managemt

N C Departmem f NRCD
PO Box 27417

Raleigh. North Carolm 27611

PERSON (s) COLLECTING
B]]t’ THAT THIS REPORT

iS CCURAT AND COMPETE TO

THE ST OF BY KNLEDG[.

X

STP Operators

n

2’ OO ’2Z 5.252 7.O 3.5 15 3 10

O0 4.650 6.8 4.0

2z 3.675 6.9 4.0

3.2 6.8 .0. 2z 4.9 6.7 4.0

, 2 5.246 6.8 4.0

" 5.7 6,8 4.0

n 2 7.1 6.8 2.5

4 24 3.277 6.8 4.0

2.291 6.8 3.0

zs a 2.256 6,8 .O.62 6.8 .O

,Min, 1.569 6.7 2.0

nthly Lii; 9
DEM Form MR-I (11/84

::;:

23 7 200

22 8 20

18 8 24

LE 6 150

LE 8 10

6 0

22 2 30

18 9 7

4 3 0

30 30 70



Facility Status: ( Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cepljy th this Report is acc/lte
aql cmpJte to the beT Of ycnow

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pR

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total RJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesitm

00929 Total Sodium

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3z’/3o

38260

Silver

Total Vanadlom

Zinc

Total Almlnum

Total Selenium

Total Colifom

Fecal Coliform,
MPN, Tube

Yecal Coliform

Total Phenolics

39516

39941

50047

5008

5OO50

5006O

71880

71900

81318

85652

PCS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr, period

Flov

Total Residual
Chlorine

Formaldehyde

ercury

Ferrocyantdea

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: NO,X)3239 DISCHARGE NO: 003 MONTH: And 1

FACILITY NAME c’.-qmp .d-rnr CLASS:_LLCOUNTY:
YEAR:._3..

GRADE:

NeS NGD "o8!8
08 8 .303

05] 8

08 8 .355

OR8 .442

08 8 .254

08 8 .38

08 .328

08 8 .3"/3

r R _?R6

tq P,

o8 8

Min. 9/,7 6.3
Comp.(C), GmbiG)
Monthly Limit 6-9
DEM Form MR-I (11/84

UNIT Nt/t

6.8

6.S

6.6

.7

6.6

7.2

7.0

.8

6.9

6

IIG/L

5.0
5::.0
5.0

.O

.O

4.0

4.0

3.0

6.0

IIG/t NG/L IIG/t II|/L IIG/L /INNL IL

I 2 0

10 2 O

4,0

5.0

.O

4.O

2.0

15 12 0

Mack D. Dav’i s
Cantro] 1hrat,ory

PERSON (I) COLLECTING SAMPLES :
RTI THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWL[DG.

OPERATOR IN RESPONSIBLE CHARGE (ORC):
CERTIFIED LABORATORY: Wrr mlirv

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

ATT: Central File,:

Division of Environrnnt,M Management
N C Department of NRCD

PO Box 27687
Raleigh. North Carolina 27611

IOlSO tOIIO O04I{ 00545 50060 OI3lO O014|



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

ce,i4jy th this Report is acc/lte
arl(d cmpte to the bey} Of ry cnow

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pB

00500 Total Solids

00530 TSS

00545 Settleable
Solids

.PARAMETER CODES

00556 Oil and Crease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodiem

00940 Total Chloride

00950 Dissolved Fluoride 01077

01002 Total Arsenic 01087

01027 Cadmium 01092

01032 Hexavalent 01105

Chromium

01034 Chroml,-- 01147

01037 Total Cobalt 31504

01042 Copper 31614

01045 Total Iron 31616

01051 Lead

01067 Nickel 38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform.
MPN, Tube

Fatal Coliform

Total Pheno1cs

39516 PCBS

39941 Roundup

50047 Max. flow durlng
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyauldes

85652 Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
MONTH

CLASS: TTT COUNTY:
YEAR

GRADE: T

STP Oerators

DEM Form MR-I (II184 L L ]OR



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)

ceFtljy tha this Report is accgte
ar)(I c6mpte to the beT} ofycnow

.PARAMETER CODES

00010 Temperature

0005 Stream Stage

00076 Turbldlty

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

0055 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Ragnesium

00929 Total Sodtm

00940 Total Chlorlde

00950 Dissolved Yluoride

01002 Total Arsenic

01027 CadIm.

01032 Hexavalent
Chromium

01034 Chrmaum

01037 Total Cobalt

01042 Coppar

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collfor

Fecal Coliform,
MFN, Tube

Fecal Coliform

Total Phenoltcs

39516 PCBS

39941 Roundup

50047 Vx. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanidea

85652 Tne

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

FACILITY NAME: C.m,n Geie-

OPERATOR IN RESPONSIBLE CHARGE (ORC):_ Mack D, Davis

CERTIFIED LABORATORY: Water Oualitv Control Laboratory_

CHECK BLOCK IFORC HAS CHANGED F PI)N(I) COLLECTING SAMPLFJ

DISCHARGE NO: 001 MONTH: April

CLASS:.Z,T.ZCOUNTY:

Mail original and one copy to:
ATT: Central Files
Divieion of Envronmdal Management

N C Department f NRCD
PO Box 27487

Raleigh. Nodh Carolka 27611

CHTIF THAT THIS REPORT

IS CURAT[ AND CONPL[T TO

TH[ BEST OF IY KNOWLEDGE.

YEAR: 19 8.__..6
Onslow

GRADE:IV

nature of in

STP Operators

[IIT[I PIIIMI[T[I C[ liB[
lie AB HH IELOW

IIIG/t K/L IIG/L NG/L IG/L IIIG/t /lO0 IlL IG/L

8 3 2

8 6 0

8 3 0

7 7 0

7 7

T,E

::::i:’: iiii’i ==========================..o .. 1 0

,.0

.0 fi o

+.0 6 6 0

30 3O 20O
LAB 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 donor 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)

ceFjy th this Report is accurate
an/f! 96mpJte to the be of ycnow

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

0O31O BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 onla Nitrogen

00625 Total KJeldahl

00665 Tote1 Phosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total Fmgnesltm

00929 Total Sodiu

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluorlde 01077

01002 Total Arsenic 01087

01027 Cadmium 01092

01032 Sexavalent 01105

Chrolu

01034 Chromi’ 01147

01037 Total Cobalt 31504

01042 Copper 31614

01045 Total Iron 31616

01051 Lead 3Z30
01067 Hlckel 38260

Total Vanadlu

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Collform, Tube

Fecal Coliform

Total Phenollcs

39516

39941

50047

5008

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Hax. flow during
24-hr. period

Min. flow durlns
24-hr. period

Flow

Total Resldual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Tie

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

If using alternate units for reporting data, please designate.



NPDES NO: _9"Cl DISCHARGE NO; )1

FACILITY NAME: Geier STP

Influent
MONTH A.n’r"[ 1 YEAR:

COUNTY OUiS1

00400 00010 00545 00310 00610 00500 00530 00340

SA/Vq.E TYPE Cot G

DEM Form MR-2 O]/84)

ENTER PARAMETER CODE hOvE & NAME
UNITS LOM





Influent

FAClUTY ,N/IE Tars.a Te’L"Lce

YEAR:-1-9N6

COUNTY Onslow

11

AVERAC

Y MAXIAMJM

SAMPLE TYPE C or G

DEM Form MR-2 (11/84).

00545
ENTER PARAMETER CODE ABOVE & NAME
UNITS BELOW





NPDE$ NO

FACILITY NAME

I0.400 )0010 0545

H RS

o8 t8

)0310 )61

t88

VERAGE

’vONTHLY MAXI/V’UM

1986





NPDES NO

FACII I1-Y NAME Hadnot Point

DISCI-IMZGE NO,. MONTH:

00400

ttRS

"r

STD
NII

ENTER PARAMETER CODE. ABOVE & NAME ANDUNITS BELOW





I-’E:’IS NO

FACILqY NAME

Influent
NC0003239 DI$CI-I/gGE NO: 005 MONTH

Rifle Range STP

April 1986

COUNTY

YEAR:

ooo,o ,oo oo=o ’oo,o oooo oosao ooo i
ENTER PARAMETER CODE A)VE & NAME AND

08 8

0_8 8

II!

80 20

o
..’...,:..:: :

08 8

O8

8





NIES NO

F,ClUTY N,ME

Influent
NC0003239 DSCHARGE NO: (]6

Courouse Bay S’TP

MONTH J.’r’[ ] YEAR: ()-

COUNTY 0nslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE AEC)vE & NAME AND
UNITS LOW

lO 08 8 68 194

12





NPDES NO :,

FACILITY NNME

1(X)3239

Influent
DISCHARGE NO: 007 MONTH:

COUNTY

YEAR: 1986

00400’ 00010 00545 00310 00610 00500 00530 00340

MOINTHLY MINIMUM

$A/vtE TYPE Cm G

DEM Form MR-2

129

(! 1/84)

ENTER PARAMETER CODE AB()v[ & NAME ArJ

UNITS BELOW





10301 10401

STOMGI| UNITS

NC0003239

Camp Geiger STP

New River

RWOI-At Hughes Marina

Upstream

.6.5

DISCHARGE NO" 001 MONTH: Ap_ril YEAR: ] 986

COUNTY :__ ORS10W

STREAM’, New River

LOCATION

Downstream

E i

lOOml I;/L

DEM Form MR-3 (11/84’,
NR--No Resul t

STC MG/L UNIII VIGIL MG/L 100,ul :r<./,.

i





es o: NC0003239 DLSCHARGE NC 002

Tarawa Terrace STP-CILITY NAME:

STRE/I: Northeast Creek

tOCrKN. _RWO2-At Hwy 24 Bridge

COUNTY: Onslc

STREAM’ NortheastCreek

1986

LOCATION" RWO3-Between discharge 002 & 003

Upstream Downstream

!0

_6_.7 4.3 0"4.9
6._" i 7_.--5 4.3;

0.7 7.5 4.3 0 4.9

21 7.7 m_2.o

21 7.7 7.7 3.8 0 ).01





CILI’I blAME:

STREAM

LOCATION,

NC0003239 DISCHARGE NC 003

Camp Johnson
Northeast Creek
RWO3-Between discharge 002 & 003

Upstream

MOT: April YEAR:,.

COUNTY Onl ,o

STREAM" .New River

LOCATION RW04-Hospital gint

Downstream
)040(:003100034031616 70; )0010:3030C0040 00310 D034 31616

Enid" Parameter Code abov

U. ,
STD MG n’l:/c H R S C MG/L

1986

Enler I:ramt Code abo
Name and Und$ Below

7,7 7.7 3.8

O 2.(

3.8:0::: :.: :
3. 0 2 .C 21 8.0 7.9 3.2 0 3.6





004 MONTHi April;. o
CILI ,;AME:

LOCATION.

NC0003239 $CHRGE NO"

Hadnot Point STP

New River

RWO4-Hospital Point

Upstream

STREAM"

COUNTY :.
Ne lver

YEAR: 1986

Onslow

RWO5-Marker #35LOCATION

Downstream
0001C 030( 034OC 00310 31616

HRS C MG/L U] k4G/L /VIG/L ,00m,

Enter Poromel Co
and Unds Below

21 S.O 7.9 2.5 0 3.2





N o :. NCOOO3239 DISCHARGE NCY_

-CL "M_ jifle Range STP

EAM: New River

RWO5-Marker #35

Upstream

OO5

Enter Parameter Code above

C.)010 )30C )040( !0031(7 00340 316161

,.,,_, : o o

STDHRS C MG/L UNi[S MG/L MG// 100ml

1986MONTH: April YEAR:

OnslowCOUNTY"

New RiverSTREAM’

RWO6-Sneads Ferry Bridge
LOCATION

Downstream

Name and Units Below

.A

)0010 30)E 0040C 00,310 0034( 31616 73.%’l
Enler Porele Codeabo
Name a

o STD
HRS. C......./.k ..N.!’,IVlG/L MG/ |00ml /,-

2.5 0 3.3

7.9 2.5 0 .3 21 8.1!8.0 2.4 O 0._

’.’, b-.,





:
NPOS 323_9 DSC’,RGE NO" 006

CILIY NA COllrthn11o ]y -_q_ff

STREAM New River

MON: Apl

RWO6-Sneads Ferry Bridge

Upstream
0001C 0300 )040 0031C C)034 316161

STO MG/L MG/L 100mlC MG/L L,,INIT

Enler Parameter Code above
Name and Units Below

COUNTY"

STREAM" New River

LOCATION: RWOT-IOtlth o Tnl -Downstream

YEAR: 1986

Onslo

Enler Parameter Codeabo

i E .

EM F,v,.: >,IR-3 (11/84}





NPDES .JO

FACILITY NAME:

STREAM:

LOCATION,

NC6003239 DISCHARGE NO’, 007

Onslow Beach STP

Intracoastal Waterway
RWO8-East of Discharse 007

Uestream,

MONTH: April
YEAR: 1986

COUNTY:. Onslow

STREAM" Intracoastal Waterway
LOCATION. RWO9-West of Discharge 007

Downstream

LZ :20 1.4,

:’’ 20
,-, 20

1.4 16 "3.I

16 9.Ii, 2__0.. I:.2 7.9 1.4

ZO 7.3

2O 7.3

1.3 O" 0

8.4 1.3 0 0





UNITED STATES MARINE CORPS
Natural Resources and Environmental Affairs Division

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

6288
NREAD(L)
23 Apr 1986

’Ir. Paul Wi].ms, Director
Division of Environmental Management
North Carolina Department of Natural

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

Dear Sir:

In accordance with requirements of the National Pollutant Dis-
charge Elimination System (NPDES) Permit Number NC 00032.39, two
copies of the Discharge Monitoring Reports (DRMs) for the month
of March 1986 are submitted.

Camp Johnson Wastewater Treatment Plant violated theNPDES permit
requirements for monthly Biochemical Oxygen Demand (BOD) and Total
Suspended Residue (TSR) percent removal averages for March 1986.
The violation is attributed to low influent couples wlth. a partially
obstructed secondary sludge drawoff line. March’s BOD Influent and
effluent monthly averages were 104mg/1 and 16mg/1.respectlvely.
!latch’s TSR influent and effluent monthly averages were 67mg/1 and
9mg/l respectively.

Rifle Range Wastewater Treatment Plant violated the NPDES permit
requirement for monthly BOD percent removal average for March 1986.
The violation is attributed to the low BOD loading, March’s. in-
!luent and effluent monthly averages were 48mg/l and 9mg/l re-
<pectively.

Onslow Beach Wastewater Treatment Plant violated the NPDES permit
requirement for monthly BOD and TSR percent removal averages for
March 1986. The violation is attributed to low influent. March’s
BOD influent ad effluent monthly averages were 92mg/1 and 17mg/l
respectively. Marchs TSR influent and effluent monthly averages
were 28mg/1 and 4mg/1 respectively.

There are no oil and grease analYsis for River Water points RW 02
to RW 09 for March. The laboratory ran out of liquid freon used
in the analysis and was unable to get some more before the.holdlng
<ime on the samples ran out. :

The storm drains listed on.the enclosed table may be correlated
with base geography and facilities by referring to maps with
oumbered storm drain monitoring points that have been previously





rovfided. Storm drains that have no values reported for the

,larter were checked; however, each time they were checked they

.,,re either dry or had no flow. The Base Environmental staff

i:: continuing to work on operational control methodology to

,,duce oil and grease and total suspended residue discharges..

,..w construction to replace outdated base facilties should
,further reduce oil and grease and total suspended residue dis-

ciarges.

questions regarding this report should e forwarded to

Elizabeth A. Betz, Supervisory Chemlat Natural Resource

and Environmental Affairs Div+/-son, Assistant. Chief of Staff,

!bcilities at ([919_) 451-5977.

Sincerely,

J.I. WOOTEN
Director

Emcl:
(I) DEM Forms MR-l, 2 and 3

Blind copy to:
BMaint ( Ut ilDir)

Writer: D. Sharpe, NREAD 5003
Typist J. Cross 23Apr86





EFFLUENT
’OES PERMIT NO" NC0003239 DISCHARGE NO: 001 MONTH: March ,YEAR: 1986

CILITY NAME" Camp Geiger STP CLASS: II__COUNTY: Onslow

ERATOR IN RESPONSIBLE CHARGE (ORC): Hack. I). Davis GRADE: TV

!RTIFIED LABORATORY: Water Quality Control Laboratory

CHECP< BLOCK IF Ot:IC HAS CHANGED F
[’..I,i ()riginal acd one copy to:

D,vi,on of Erw, onmental Management
N C Depa, tm.rt of NRCD

PO Box 2767
Hth.,h N(.th C*.ol"a 2761t

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLET[ TO

THE REST OF MY KNOWLEDGE

X

STP Opereters

nature of )erator in responsible charge
00610 00500 0030 3166 00)00

iESI M(;D C" UNIT

1.2000 6.8

Z .250 6.8
.s_08 2/ !.000 7.3

’:’LOG i2 1.250 6.9

I 08124 1. 6.9.

I 08 ;24 .5 70
,p’- -: I,’".. ,2d. 6.8
08 1.382 6.7

:-0o , t., 6.8

;n;-, 1.518 6.6

:)8 ]:. 578 6.9
,:L 1 .455 6.6
2i:), :- 1..321 6.8

;1.372 6.9
,"OS 24’1.2 6.9
: __.L.,g70

1.578 7.1
6.2

,:,B,,C. G

ML/t MG/[ MG/L

_7

4.0
4.0 7
4.0 4

.:,. ;4,0 9

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

6
2

ENTER PARAMETER CODE ABOVE
NAME AND UNIR BELOW

7 0

8
2
C

3O

5 O.
5 0

i000
0
G
20O



Facility Status: Please check one of the following)

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

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

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

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES
00010 Tvmp,.r

0005 t Stae
00076 Turbidity

00300 IH ssIved

Oxygen

00310

0()34? COp

0000

00500 Total Solids

00S30 1"55

00545 Set ]cable

0S56 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Nitrogen

0065 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Tota] Sodium

00q&0 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

ZLnc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

5OO50

50060

71880

71900

81318

8565

PClk

Roundup

Max.flow during
24-hr. period

MIn. flow during
24-hr. period

Flo

Total Residual
Chlorine

Formaldehyde

Mrcury

Ferrocyantdes

Time

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



EFFLUENT
,DES PERMIT NO: NC0003239

CILITY AME: Tarawa Terrace STP

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

=RTIFIED LABORATORY:. War- C)laljtv Cnnt--nl Thn-l-nr-
PERSON (s)" COLLECTING SAMPLESCHECK BLOCK IF ORC HAS CHANGED F

Ma,’, original and one copy to: CERTIFY THAT THIS REPORT

[Jr.,;,,, of Env, ornental Management IS ACCURATE AND COMPLETE TO
’, C Department of NRCD

pO Box 27687 THE BEST OF MY KNOWLEDGE
,d,,gh orth Carolina 27611 x

DISCHARGE NO: 002 MONTH: r’r’eh YEAR: ._.._..1.986
CLASS: rIICOUNTY: Onslow

GRADE:

nature of in
50050 O00lO 0040 00545 50050 00310 00340 00610 00500 0030 31616 0$00
FLOW

INF []

,,G MCD UNIT ML/L MG/L

-i ()t .880 6.6 4.0
]-i)S 880 6.7 5.0 20

-:! OS 2/ .850 6.6 5.0 17
-[ .820 6.7 4,0 0

08:4 .850 6.6 4.5 21
08 2 830 6.6 , .26.

MG/L MG,’L MG’t MG/L MG/L /IOOML MG/L

24 I 0

5.0 27
,5.0
5,0

.0 ,23

.0 ,21
$.0 24

.0

25
19
9

19
25

22
20
27
3

C
30

6.6 4.0
6.6

08,__ ..840 6.5 4:5
850

"1840 6.6 !5.0
J 830
0812 .830

"[0824.850

STP Operators

i2__ 6.4

’"’ ’, 870 6 4
!--O-8i. 860 6.4

?d:.895 6.5
1.870

’--860 6 4 5.0
,0 t .50 5.5 4.0, ’, --’O ,- .870 6.5

.]-. , ’--n’:(.),. ,_:,.860 .6 6

4.0
4.0
4.0.
4.0
5.0
4.0
5.0
4.4
5.0
4.0

iv

charg

ENTER PAIIAMTER CODE ABOVE
NAME AND UNIR BELOW

23 0

9 10

7 6 .’.
8 2

:[4 0

9 2-0
23 210 .
4 0
C G
30 200



Facility Status: Please check one of the following)

A II monthly averages and / or ot[ier limitation do meet permit monitoring requirements

(Compliant)

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

If the facility is noncompliant, please comment on corrective a:tions
being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00310 B!

00340 COD

00400

o0590 Solids

00545 !.:: leable
S,,1 ids

Iu)56 Hi and Crease

flOb lI) Nitrogen

I)’ 25 lotal K}eldahl
rogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total gnesl

00929 Total Sodi

00940 Totl Chloride

00950 Dlsolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent

Chromium

01034 Chromiu

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3q30

38260

Silver

Total Vanadt

Zinc

Total Aluminum

Total Selenlu

Tctal Collfom

Fecal Coliform,
MPN, Tube

Fecal Coltfor

Total Phenoltce

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652.

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow durin8
24-hr, period

Flow

Totai Residual
Chlorime

Formaldehyde

Marcury

Ferrocyanidea

Tle

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

If using alternate unils for reporting data, please designate.



EFFLUENT
)D.ES PERMIT NO"
CILITY NAME"

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

NTIFIED LABORATORY: Water Quality Control Laboratory

NCOOO3239 DISCHARGE NO:
Camp Johnson STP

CHECK BLOCK IF ORC HAS CHANGED F

OO3 MONTH: Harch YEAR: 1986

CLASS: II COUNTY: Onslow
IV

Mall original aad one copy to:
ATT Central Files
Division of Env, onmental Management

N C Department of NRCD
PO Box 27617

Rale,qh North Carolina 27611

50050 00010 0040’ 00545
FLOW

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEOG.

X
nature of

50960 00310 00340 00610 00500 0030

GRADE:

char

ENTER PARAMETER CODE ABOVE
NAME AND UNIT BELOW

5.0

5.0 14
4.0
2.0 12
.5.0,
4.0
4.0

12

13

16
19
IP
C
30

MG/L /100ML

6 260

14 0

5 0

9 2,0"
%6 260
5 O
C G
30 2 DO



Facility Status: Please check one of the following)

Ai; nonthly averages and / or other limitation do meet permit monitoring requirements.

(Compliant)

AI! ,thly 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 rimetable for improvements to be made.

Attach additional sheets if necessary)

for exl_a_n_a_tion-__

certify that this Repo[t is accurate
and complete to the best of my knowledge:

Signature of Permittee

00400

00500 Solids

0053() "I’;S

00545 :; :cable
?! ids

PARAMETER CODES

00556 Oi) and Grease

i,l).OD 1’oral Nitrogen

.Ohio Amnonia Nitrogen

1!’*2S Total Kjeldahl
Nitrogen

’)0;45 Total Sulfide

00927 Total Magnesium

0092q Tot,a] Sodum

0040 l’ota Chloride

00950 Dissolved Tluoride

01002 Total Arsenic

01027 Cadmium

01032 Mexavalent

Chromium

01034 Chromitm

01037 Tal Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3ff730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Tntal Collfor

Fecal Coli form,
M’PN, Tube

Fecal Coliform

Total Phenollcs

39516 PCl

39941 Roundup

50047 Max. flow during
24-hr. period

50049 Min. flow during
24-ht. period

50050 FI

50060 Total Realdual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanlde

85652 TiJae

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

If using alternate units for reporting data, please designate.



EFFLUENT
:E% i-,fitv;iT NO: NCOOO3239 DISCHARGE NO: 004 MONTH: March

iLITY NiME: Hadnot Point STP CLASS: TM COUNTY:

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

3TIFIED LABORATORY: wter Quality Laboratory

_YEAR: 1986

Onslow

GRADE: IV

CHECK BLOCK IFORC HAS CHANGED

/Mad original and one copy to:

A! Ce.t’al Fles
D.-mof Env.onmental Management

N C Department of NRCD
PO Box 2787

H.10qqh North Carolina 7611
nature of

SOOSO 00010 t040 OOS4S 50060 00310 00340 0-0110 OOSO0 OOS30

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE,

X

STP Operators

in r$

3160 00300 /,-G
ENTER PARAMETER CODE ABOVE

ML/L. MG/L MG/L MG/L MG/L MG/L MG/I, /IOOML MG/L

4.C
4.C 16 9
4. 16 4

$ 4.C 21 5

8 4.c 21 6
5.9 4,.C 27 6
,.8 4.C. 8 4,(
3.8 4.C 18 8

5.9 3.7 "i8 12
5.9 3,9 15 7
5,9 6.

NAME AND UNITS BELOW

21

.5 66
6 16
5 12
9 ;,,:" I ,.

II 20

8 15.2
21 1QO0"
4 0
C G
30 70



Facility Status: Please check one of the following)

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

All m,)nthly averages and / or other limitation donor meet permit monitoring requirements [-’-’-]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a lime table for improvements to be made.

Attach additional sheets if necessary)

certi@ that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010

0Ol)S

00076 2urbidlty

00556 Oil and Crease

00600 Total Nitrogen

00610 Ammonia Nitrogen

"rc, tal K)eldahl

00950 Dissolved =luoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 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

Ferrocyanides

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

If uing alternate units for reporting data, please designate.



EFFLUENT
,..- .:.4i-T NO"

NCOOO3239 DISCHARGE NO: 005 MONTH: March YEAR: 1986
!,. .,’.ME" Rifle Range ST CLASS: II COUNTY:. Onslow

ERAiO IN RESPONSIBLE CHARGE (ORC)" Mack D. Davis GRADE: IV

Water Quality Control Laboratory
!RTIFIED LABORATORY

CHECK 8LOCK IF ORC HAS CHANGED

Mad original acd one copy to:
Cen|ral F,les

Oivis,on of Environmental Management
N C Department of NRCO

PO Box 2767
Hfie:gh No, th Ca, ol;na 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BESf OF MY KNOWLEOGE.

X,
Si nature of o

50060 00310 00340 ’0610 OOSOO 0030
in

50050 00010 0040) 0054S 31616 00300 ’’OM
PARAMETER CONE ABOVE

NAME ANO UNITS BELOWFLOW eNteN

HR" MCD C" UNiT ML/L MG/L MG/L MG/, MG/L

-’)8 15745 6. / 5.3
--i ’- t.’ ..

6.(
4.7

i6. 3.5
6. 2.6

5.0

!4.6
6, 14.5
6. 3.3
6.( 3,3

6. 3,5
6.5 5,i

6.6 6,0
6,5. 6,0

8. 6791

9379
{9492

.24216

’.2355826358
.22762 ’16.5 6.0:

]6.5 3’0!

223 6.4 ,2.7

.231171 16.4 5.0

{.2133 ;6.3 7.4
.1 9886 6.3 8.O
18992 16.3 8.0

1.)_3 .& .O
1.574 .6 2,6

MG/I, MG/, /lOOq, MG/L *w

1.1 I

9

11

8

11

5

2

O

0

$ o

5 O

6 10

4
t

f 2

Ii

6
’C
30

4 1,6
6 10

1 0
C

3O 7O



Facility Status: Please check one of the following)

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

(Compliant)

A!i m,nlhly averages and / or other limitation do not meet permit monitoring requirements X

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

See coe_r__l_e_KI;er_fo_r___xplanlt_Lan_._

certity that this Report is accurate
and complete to the best Of my knowledge:

Signature of Permittee

PARAMETER CODES

O00lO ’!crape.: 00556 Oil and Grease

00600 Total Nitrogen

()O6 lO Aanonl Nitrogen

,m2:, ’r,t Kjeldahl

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent

Chromium

01034 Chromium

01037 Tetal C.balt

01042 Co.per

01045 Total Iron

01051 Lead

t, lO67 Nickel

01077 Silver

01087 Total Vanndiu

01092’ Zinc

")1105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN. Tube

31616 Fecal Coliform

3730 Total Phenoltcs

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCaS

Roundup

Hax. 1o during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanide

Time

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

If u_qng alternate units for reporting data, please designate.



EFFLUENT
/!,5,MYr NO" NC0003239 DISCHARGE NO: 006 MONTH: March YEAR: 198___6

Courthouse Bay STP CLASS: II COUNTY:_ Onslow
Mack D. Davis IV; :N, RESPONSIBLE CHARGE (ORC): GRADE:__

Water Quality LaboratoryABORAI’ORY
PERSON (s) COLLECTING SAMPLES.:
CERTIFY THAT THIS REPORT

.i [nv.onmentat Management
N C Department of NRCD

PO 8o 2767- ,’ sooSoFLOW ooo;o, .(o4o9 oosqs 50060 oo31o

r’--- --
:’C),s .3L3( 6.8

-----r

.p .44714 6.7,

’h ’-T6- 6.7
i, )8 L50620 6’61

7. 8 00 o. 7

.46550 6.6

0.7

(,;. :33430J 6.7 3.1

’ ,<, )
-{ 33_LO .6_ I. g 7
’:; (:)S . 303[( 6 8 1.4

.’ ::, ,_bcJ 6_&. 2.8

.: ,..::. .473 6.9 2.9
.:( ; .ZZZ 6.7 4,2

:.4 .4’L43(] 6.8 2.

,: G,:,b,G C g C

IS ACCURATE.AND COMPLETE TO

STP Operators

THE BEST OF MY KNOWLEDGE.

X

MG.’L MC,.’L

’3.9
2.7

2,,0 13
1.8
1.6 13
2.9

43
4.0

2.8 3
3.
1.9 8
1.7

.0
20
2.0 8
2.4
1.5 8

nature of in charge
0040 OOSIO OOSO0 0030 31, Ob3OO ’/..,’,t

ENTER PARAMETER CODE AIOV[
NAME ANO UNIT BELOW

"" ,.-,-,"’ ,..,-,...O ’.----,
MC MG,’L MG/L M/L /IOOML MG./L

3 0

7 N.S.

12

4

i0

9

6 I.’
12 20
1 0
C
3O 70



Facility Status: Please check one of the following)

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

(Compliant)

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 ac,curate
and corriplete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

0(!00 Ived 00625 Total Kjeldahl

Nitrogen

I(ih?,S ’Iota Pho.phorous

OOqSO Dissolved Fluoride

01002 ],taJ Aenlc

01027 Cadmium

01032 Hexava]ent

Chromiu

01034 Chromium

01037 local Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

n1087

01092

I)II05

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Colifor=

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

MBAS

39516

39941

50047

50048

5OO50

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

Ferrocyanldes

Time

The mthlv average 1ol local coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



, EFFLUENT
’DES PERMIT NO" NC0003239 DISCHARGE NO: 007 MONTH: March

.;iL;T: /’,ME" @,qlow Beach STP CLASS: COUNTY:
ZZ.,:,Y;;:. i RESPONSIBLE CHARGE (ORC): Mack D. Davis

i;:’,’ ,-\ORATORY Water Quality Control Laboratory

$0050 O00lO 0040 00545

PERSON (s) COLLECTING SAMPLES
CEHIIFY THAT THIS REPORT

iS ACCURATE ,tND COMPLETE lO

THE BES[ Of MY KNOWLEDGE

x
Si nature of o

50060 00310 00340 00510 00500 0030

STP Operators

31616 Oh300 i,./’,:’1

YEAR: 1986

ons1ow

GRADE: IV

FLOW

r MGO C" U ML/L MG/L MG/L MG/L MG/L MG/L

08 q08014 6.5 4.0

6.5 6.0

0’ O1 94 6.4 4.0

4.0 20 3 16
: -. ,15870 6.5 5.0

;.]0796 6.4 4.0

.>,4 .0/66t I 6.4 4 0



Facility Status: Please check one of the following)

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

(Compliant)

All m,,thly averages and or other limitation donor meet permit monitoring requirements [
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

"’.2 :,t, Kieldahl

Total Phosphorous

4’, ’ht ulI ide

,’ i,,ta) Chloride

00950 Dissolved Fluoride

01002

91027 Cadmium

01032 Hexavalent

Chromium

01034 Chromium

01037 Teta] Cobalt

01042 Covper

01045 Total Iron

01051 Lead

01067 Nickel

01077

]087

I)I092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Col[ form,
MPN, Tube

Fecal Coliform

Total Phenolics

MBAS

39516 PCBS

39941 Roundup

5OO47 tax. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flw

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 Time

i.;u ,,.,:1 acr,lc lor iu,.al coliform is to be reported as a geometric MEAN.

If ui>::. J[crmue unil I<H porting data, please designate.



EFFLUENT
PERMIT NO" NCOOO3239 DISCHARGE NO:

CILITY NAME" Onslow Beach Water TreaEment Pond

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

]RTIFIED LABORATORY: Water OJality Control Laboratory

014 MONTH: March YEAR:..
CLASS: NA COUNTY: Onslow

GRADE: IV

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST Of MY KNOWLEDGE

X
$i of o in responsible charge

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW



Facility Status: Please check one of the following)

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

(Compliant)

All munlbly 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)

certify that this Report is accurate
and complete to lhe best of my knowledge:

Signature of Permittee

PARAMETER CODES

!lO otal Sulfide

qOU27 Total HaRnesium

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent

Chromium

01034 Chrmnium

01037 Toal Cnhalt

01042 Copper

01045 Total lron

0101 I,ead

01067 Nicke

01077 :;!]ver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Se]enlum

31504 Total Coliform

31614 Fecal Coliform,
HPN, Tube

31616 Fecal Coliform

3730 Total Phenollcs

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24~hr. perlo

Min. flow du’ring
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

Time

coliform is to be reported as a geometric MEAN.

cporting data, pleasc designate.



Influent
NPD,ES NO: 0tJ039’C) DISCHARGE NO: 001

FACILITY NAME: Camp Geiger STP

MONTH March YEAR: 1986

COUNTY Onslow

00400 00010 00545 00310 00610 00500 00530 00340

I

ENTER PARAMETER CODE ABOVE & NAME AND

STD MG/LJNIT$ C. ’I/L IIG/L

120 II0

144 78

228 1801 iii!:i:::: iii: :I

120 104

124 94

168 7-68

92

100

52

216

53

92

87

226

!8





NCO()7,Z 39
Influent

DISCHARGE NO: 002 MONTH’ March

COUNTY

yE,,R:!986

OnsiOW

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

2





Influent
NPOS NO: NC0003239 DlSC.. NO: 003 MOtTH" Mmrch

Yr.:

FACILIIY NAME: Camp Johnson STP COUNTY: 0[’10

1986

00400 00010 00545 00310 00610 00500 0053( 0040

sTo c M,/L ,VL C/L /L ,ellH RS .NtTS

08 8 68

ENTER PARAMETER CODE .OVE & NME
UNITS LOW

, 08
4

a 08 8

.o 08 8
:!

104

28





NP,DES NO

FACILITY NAME

Influent
NC0003239 DSCH,’,RGe NO,. 004
Hadnot Point STP

MONTH:-,-1:-- YEAR: 198
COUNTY 0nslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETI
UNI1S LOW

II/L

156 160

112 64

244 325

162

108

150

i00

136

i)tXl t’,lin MR-2 (l

:":::::::)ii::i!iiii::ig::ii.:!ii;::::[i

R CODE /IOVE & NAME AND





NPOES NO

FACILITY NAME

Influent
NC000339 Dsc,.a, NO: 005

Rifle Range STP
MOIH:.._1[ YF.R: 1986

COUNTYL Onslow

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

08 8

08 8

08,t, 8

’r 4]HLY t.4[r4 [MUM

48 42

20 14





Influent
NPDES. NO: NC0003239 DISEHm.. NO: 006 MOIMTH LI Y.R:- 1986

FACILITY NAME:
Courthouse

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

120 }550

00400 00010 00545 00310 00610 00500 00530 00340

/ERAGE

,ONTHLY MA XI,,UM

,.ONTHIY MINIMUM

Xr,’J-.L ,’; C G

L154)

106

6O

535

28





Influent
ruPOs NO: NC0003239 oaSCHAR NO: 007 ,MONTH"

Onslow Beach STPFACILITY NAME

March 1986
YEAR:

08

8

00400 00010 00545 00310 00610 00500 00530!00340

HRS
ST6) oC III/m NG/[ N/t NI/I,. Na/I, NO/I,

8

8

ENTER PARAMETER CODE AIIOVE & NAME AND
UNITS ELOW

:

F--8.. 44 15

-4 ":I: ’: k’:o 08 8 1212. 35,

--i ......... ......................................

Ol /

:’.:. :! ::::F
"F

,vERAOE "?] 1921 1 281
..o.,,,,.,,,.,,,.o i 44- ,3- I

’- l::} T::" "L:: ::!.ii:::iZi:!:iTA:::i:.i:, :_ :’ i:’i :_ii::: :{:: {,:





001 MarchNPD. NO

CILITY NAME:

STREAM

LOCAT)N,

0o0100300

NC0003239 DO6E N(>

Camp Ceiger STP

New River

RW-OIAt Hughes Marina

Upstream

STREAM"

LOCATION

COUNTY:

New ]Lver

1986

R.-434.. Hospital Point

Downstream
)04O( 00310 0O340

,o 8

Name on(J Units Below

I0 12 tl.C 8.1 2.9 64

12 LI.O 8.1 2.9 64





NPS NO

FACILITY NAME:

STREAM:

LOC,TgN.

NC0003239 otoa/ue N(> 002

Tarawa Terrace STP

Northeast Creek

RW02 At Hwy 24 Bridge

Upstream

STREAM"

March w^s: 1986

cc.Jwv: Onslow

Northeast Creek

Between Discharge 002 & 003

Downstream

6 ..R. 10 12 1C: 7.7 2.0





NPOS" NO NC0003239 0O 003

,ClLITY NAME: C) Johnson STP

sTrE: Northeast Creek

tOTN. RW03 -Between Discharge 002 & 003

Upstream

7 2.0 42 N.R.

12 lb.2

12 D.2 7.7 2.C 42

I’: lVbrch YEAR: 1986

CCJNTY: 01slc

STREAM" N/inr

LOCATION. - Hospital PoiB

Downstream
oooo1o oooc oo m, oo-

10 1.2 .1"1. 8.1 2.9 B4 .R.

12 tl .(

1.2 11., 8.1_

;2.9 64"

Z.9 64





’PLS ’JO

flLITY NAME:

STRE-M

LOCATK)N.

IRS C MG/L

NC0003239 DISCHARGE NO"

Hadnot Point STP

New River

RW04 Hospital Point

STREAM"

LOCATION

SarcJl YEAR:

COUNTY:_ Onslow

New River

1986

RW05 Marker #35

Upstream Downstream

8.1 64 .R.’ i0 12 IlA 8.1 3.6 ’0





Pa_s No: NC0003239 DSCHdE NC

Lit NAME:_Rifle Range STP

frre: New River

tOCAtN. RWO5 Marker’ #35

Upstream
Iooo o3oc )o o3,o 00340 3ee’ooS _]

Ent Parameter Code above

S[D
MG/L MG/L ml /LH R $ o ,M/L UNITS

OO5 MOeH: March YE^R: 1986

COUNTY: Onslow

STREAM" New ver

LATON:. tside Ss.Fe
Downst,ream.

010:)0 00’0 31616 .rrl
Enter





NAME:

STIflE_AM:

LOCA’ION.

NCOOO3239 OCHAJtE NO"

Courthouse Bay STP

New River

006 MONTH:

STREAM"

RWO6 Outside Sneads Ferry Bridge LOCATION.

Sar YEAR:

COIJNTY :.
New River

1986

RW07 -Mouth of Inlet

Upstream

)040!00310! 00340

o o

STE)
L,)NIT$ MG/L MG/L

Downstream

i0 12 8.1 I..6 4 .R. II 12 9 8.1 0.3 0 9.R.

4

N.Ro No ResMIL
9.6 B.I 0.3 O





NC0003239 0O7
,,i;, /’O: DI$CHAJE NO" MONTH:,

k.’," m: Onslow Beach STP

Intracoastal Waterway
RW08 East of Discharge 007

Upstream

STREAM"

LOATION

March 1986
YEAR.:

COUNTY 01%S10
Intcoastal Wateray
RWO9 West of Discharge 007

Downstream

8.1 L.E O N.R,

8. t! 0

N.R. No Result

ii 1-2 9.2 8.1 0 .0 .R.

12 9.2 8.1 0 0





-STORM DRAINS

.;PDES NO:NCOOO32q MONTH: March YEAR: 1986

LOCATION" Marine Corps Base Camp Lejeune NC

STORM
DRA I N DATE
NUMBER COLLECTED

34 13 Mmri:86
35 13 Mr 86
39 Ii Mar 86
40 Ii Mar 86
4] 11 Mar 86
42 II Mar 86
43 11 Mr 86
< Mar 86
45 i[ Mar 86
46 ii Mar 86
47 ii Mar 86
67 3 Mar 86
68 3 Mar 86
69 3 Mar 86
70 3 Mar’ 86
71 3 Mar 86
72 3 Mar 86
73 13 Mar 86
74 13 Mar 86
75 13 Mar 86
76 13 Mar 86
77 13 Mar 86
78 13 Mar 86
79 13 Mar 86
80 13 Mar 86
81 3 Mar 86
82 3 Mar 86
83 ] Mar 86
84 3 Mar 86- 3 Mar 86
g0 3 Mar 86
87 3 Mar 86
: 3 Mar 86

FLOW pH
50050 00400

291,600 7.7
No Flow

109,350 8.O
874,800 7.6
387,244 7.8
193,622 7.7
4,272,523 7.6
971,028 7.5
145,800 7.4
192,456 7.7
69,984 7.3
1,154,736 7 .I
1,166,4OO 6.7

23,328 7.O
12, IO1 7.9
48,600 7.1

218,700 7.0
19,421 7.7

2.916,000 6.5
699,840 7.0
15,396 7.4
No Flow

874,800 7 .O
583,200 6.8

COUNTY:

TOTAL
SUSPENDED
RESIDUE
0O530

O

3.8
3.4

204.8
45.6
66.4
2.6
6.8
2.4
0.8
O.8
1.6

1.2
22
5

8
2

0.8
2.4
1.6

0.4
2.4

Onslow

OIL &
GREASE
00556

O

O
3.0
O
O
0
0.6
1.5
1.5
1.5
2.9
O

"I .O
O
3.0

O.’i

I.O

, w GPD None
,H None 6 9
TSR mg/l 50 mg/l
o&c;, mg/l 15 mg/l





OPN,’,V 52"16/11A (Rev. 8-81)
/N 0i07-LF-052-2320

DATE: 7 April 1986

FROM: Wastewater Treatment Plant Operator Foreman

To. Director, Natural Resources and Environmental Affairs
Via" Director, Utilities Branch

DEPARTMENT OF THE NAVY

emoranoum
11345.4
MAIN

SUBJ: PERMIT VIOLATIONS FOR MONTH OF MARCH 1986

1. Onslow Beach violated the BOD and SS parameters d 85% removal, Obtaining
an average BOD of 42 raw, 17 final, 77% removal, and Suspended Solids of 28
raw, 4 final, 82% removal. I cite low inf]uent BOD and SS as reason forabove
violation.

2. Rifle Range violated the BOD parameter of 85% removal,, obtaining a raw of
48, 9 final, 80% removal. Again, low influentBOD loading appears to.be the
reason for violation.

3. Camp Johnson violated the BOD and SS parameters of 85% removal, obtaining
BOD of 104 raw, 16 final, 80% removal, and SS of 67 raw, 9 final, 84% removal,
The secondary sludge drawoff line was partially obstructed withlime deposit,
and this condition coupled with low influent BOD and SS levels appears to be
the reason for these results.

4. A large temperature variation during the month also contributed due to
detrimental affect on zoogleal mass organisms on trickling filters.

11345
MAIN
7 April 1986

FIRST ENDORSEMENT

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

I. Forwarded for appropriate action.

;’U.S. GOVERNMENT PRINTING OFFICE: 1988 10&.012/1804





6288

MAR 5 1986

r. Paul ims. Director
Division of Environmental Nanagement
NC Department of Natural eeourcea

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

Dear Sir:

In accordance, with requirements of the National Pollutant Dis-
charge Elimination System (NPDEB) Permit khamber NC 0003239,
Discharge Monitorln Reports (DNRs) for the onth of February
1986 are suItted.

Camp Johnson Wastewater Treatment Plant violate the NPDES permit

requirement for monthly Total uspended Residue (TSR) percent re-
,.oval avearge for February 1986. The violation is attributed to

the low TSR loading. February’s influent and effluent monthly
averages were 45 mg/l an 7 mg/l respectively.

Rifle Range Wastewater Treatment Plant violated the NPDE permit
requirement for monthly Btochecial Oxygen Demand (BED) percent
removal average for February 1986. The violation is attributed
to the low OD loading. February’s influent and effluent monthly
averages were 51 mg/l and 8 mg/l respectively.

The storm drains listed on the enclosed table msy e correlated
wltn base geography and facilities by referrg to =ape with

numbered storm drain monitorlr points that have been previous-

ly provided. Storm drains that have no values raperted for the

quarter were cecked; however, each time they were cecked they
were either dry or had no flow. The base enviromentsl staff
is continuing to work on operational comtrol methodology to

reduce oil and grease and total suspended reslduedlscharges.
New construction to replace outdated base facilities should
further reduce ell and grease and total suspended residue
discharges.





rearding thls report shoui be forwared to
5etz, Supervisory Chemist, ",zural Resources

L:]vizonmental Affairs Division, AssisZant Ch.i.ef of Stff,
(919) 451-5977.

Sincerel,

P. . BLACK
Acting

I)irector, Natural Resources Division
Assistant Chief of Staff, Facilities

by ,irection of the Comanding General

CIR L.ANTNA V’ACh,}GCOM

Blind copy to:
BMAINT(UTIL DIR)
READ (QCL 2)

Drafter:

Typist:

E. Betz, NREAD, 5003

T. Hardison, 25 Mar 86

2





EFFLUENT
NPDES PERMIT NO NC0003239 DISCHARGE NO: 001 MONTH: February YEAR: 198__6
FACILITY NAME: Cam C;eiger STP CLASS:J.T.I.COUNTY: Ons]ow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D, Dvis GRADE: IV

CERTIFIED LABORATORY: Water Quality Control Laboratory

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

ATT Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES: STP Operators
CENT,. TNAT TInS REeORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50050 O00lO 100409 00545 50060 00310 00340 00130
FLOW

Si inature of in responsible charge
00610 00500 3166 00300

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

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

z 1.227 6.9 4.0
3100 24 1.219 6.8 4.0 16
!00 24 1.136 6.9 4.0 12
si00 241 .285 7.2 4,Q 8
o100 24!1.125 6.9 4.0 5
iO0 241.1.114 6:.9 4.0 $
’1 !1.157 7.0 4,0
’l ’I.159 7.0 4.0
0100 24 1.156 7.0 4.0 LE
n!OO 24 1.153 7.0 4.0 9
!OO 2411.150 6.8 4.0
13!00 24 1.151 7.0 4.0 6
!OO 24 1.155 7.0 4.0 8
ISl 1.124 7 ,O 4.0

1:if’X3 _4 0.820 ,7,.0 4.0 9
18!00 -4i0.984 6.6 4.0 6
0;00 P_4 0.941 6.6 4.0 -5
zoO0 P_4 1.171 !6.7 4.0 6
U0Q _4 1.O40 6.5 4.0 9
2z 1.193 ,6.5 3.5
n 1.134 6.8 3.4
30 _4 0.776 6.7 4.0 7
130 ’.4 0.806 6.8 3.7 I0
z830 ’.4 I.I13 6.8 3.2 8
nDO ’.4 Ii.154 7.0 4.O 7
{S 30-- I-4 O. 94" 6.6 4,0 9
z,

0

]!

Average .094 31’) 8
Max. 1.285 7.2 4.0 16
Min. O. 776 6.5 3.2 5
Camp (C)l Grab(G) G G C
Monthly Limit C ,Q
DFM Form MR-1 11 b4 LE Lab Error

MG/ MG/L MG,’L MG/L /IOOML MG/L

8 0

2 O
3 0
2 0

0
6 0

4 O
3 SE

3 O
6 O

7 O
4 O
8 O
3 2

I0 O

5 L,08W
’I0 2

I
C G

30 200
SE Sample 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 D
(Noncompliant)

if the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400

00500 Total Sol!ds

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Ammonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Totadium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadim=

01092 Zinc

01105 Total Aluminum

01147 Total Selenltm

31504 Total Coliform

31614 Fecal Coliform,
FN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 AS

39516

39941

50047

50048

50050

50060

71880.

71900

81318

85652

PCBS

Roundup

ax. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldea

Time

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

If using alternate units for reporting data, please designate.



EFFLUEHT
NPDES PERMIT NO: NCOOO3239 DISCHARGE NO: 002

FACILITY NAME: TaT;’awa Terrace STP

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

CERTIFIED LABORATORY: Water (uality Control laboratory
PERSON (s) COLLECTING SAMPLES

CHECK 5LOCK IF ORC HAS CHANGED F
Mad or,ginal and one copy to: CERTIFY THAT THIS REPORT

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.

Rale;gh. North Carolina 27611 X
Si nature of o

50050 00010 00409 00545 50060 00330 00340 00610 00500 0030 3166 00300
FLOW

. ,._,,,,,,.==--= ,. =_
== = =1=

HR$ MGO l; UNN ML/L MG/L MG/L

.90a2 6.5 4,

.8948 6.7 5. C
’00 24 .8711 6.6 4.0 26
4;00 24 .8995 6.6 5.0 22
O0 24 .8900 6.6 4.0 23
OO124 .85OO 6.5 4.5 24
_J]0_ .8800 6.6 4. .28

.89OO 6.5 4.5

.8800 6.6 4.
0 O0 24 .9000 6.5 4.5 LE
n.O0 [24 .9000 6.5 5.0 22
12!00 24 .8700 6.6 4.( 26
uiOO 24 ,ox)O 6.5 4,0 31
00 24 .8700 6.5 4.0 24
[s .85OO 6.4 5.(

.8600 6,2 5.0
ztlo04 .87OO 6.4 .5.C 15
OO 24 .88OO 6.3 4.0 20

], OO___4 .9000 6,6 4.C 17
000 24 .8800 6.4 4.C 18
u 30 4 .9,(x) 6.A 4.c 18

.8800 6.5 4.C

.8800 6.4 4.C
4-k3 A .8800 6.5 4.C 23
z 30 !4 .8850 6.,2 5.C 22
6 3 !4 .89OO 6.5 4.C 18
nO !4 .8850 SE 4.5 19
)O !4 .8200 6.6 4.C 16

30

Avero9e .8800 -i" 4,3 22
Max. .9042 6.7 5.0 31
Min. .8200 6.2 4.0 15
Comp.(C/Grab(G) G G
Monthly Limit .-9 30

MG,,I, MG/I MG!| G/I, /IO01AL

MONTH: February YEAR 3.98__6
CLASS: III COUNTY: Onslow

GRADE: IV

$TP Operators

6 0
9 I0
6 Q
6 2

II 0

19 O
ii O
3.2 4
14 28O

12 12
9 0
6 :6 .. :;i

II 0

I0 0;,,;; ,,

I0 2.73*"
19 280
6 O

C G
30 200

lg 8,
0

6 20
3.1 2
15 0

in responsible charge

ENTER PARAMETER CODE ABOVE
NAME ANO ill(ITS I|ELOW



Facility status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

00010 Temperature

00065 S:ream Stage

00076 urbidtty

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400

00500 7oral SolSds

00530 TS$

00545 Settleahle
Solids

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00556 0il and Grease

00600 Total Nitrogen

00610 A=onla Nitrogen

00625 Total.Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenitm

31504 Total Coltfor

31614 Fecal Coliform,
HPN, Tube

31616 Fecal Colifor

3730 Total Phenolics

3826O HAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

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

If using alternate units for rep.orting data, please designate.

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanides



EFFLUEF T
NPDES PERMIT NO NC0003239 DISCHARGE NO: 00.3 MONTH: February

FACILITY NAME: Cnrr johns STP CLASS:_T..COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): lck D. Davis GRADE:
CERTIFIED LABORATORY: Water (ality Control Laboratory.

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

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDG[.

X
nature of o

STP Operators

in responsible charge

Mail o.ginai a.d one copy to:
ATT Central Flies
Division of Environmental Management

N C Department of NRCD
PO Box 2761(7

Raleigh. North Carolina 27611

YEAR: 198__6

IV

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

G



Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best Of my knowledge:

Signature of Permittee

PARAMETER CODES

00010

00065

00076

00300

00310

00340

00400

00500

00530

00545

Stream Stage

Turbidity

Dissolved
Oxygen

BOD
5

COD

pH

Total Solids

TSS

Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Aonla Nitrogen

0062 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Tota[diu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexsvalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 MBAS

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

If using alternate units for reporting data, please designate.

39516

39941

50047

50048

50050

50060

71880.

71900

81318

85652

PCgS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr, period

Flow

Totsl Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanidea

Tle



EFFLUENT
NPDES PERMIT NO: Nc’,’?.q DISCHARGE NO: 004 MONTH" Vh,rv YEAR: 986

FACILITY NAME: Hadnot Point STP CLASS:IV COUNTy:Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Hr-- n nmc[ GRADE:Tv
CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK =F ORC HAS CHANCED [" PERSON (S) COLLECTING SAMPLES STP Operators
cer.rv that THIS REPORTMail original and one copy to:

ATT Central Files
Divls;on of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigr. North Carolina 276|1

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
,nature of in re$ charge

50050 000]0 00409 00545 50060 003]0 00340 f0510 00500 00030 31616 00300
FLOW ENTER PARAMETER CODE ABOVE

EFF I NAMiANO
UNITS BELOW

i.IR5 MGD C" UNIT ML/L MG/L MG/L

(30 ?4. 370 6R 4.1
O0 24.762 6.9 4.0

3too 245.193 6.9 4.0 18
4’00 244.675 6. 4.0 18
sO0 2 5.102 6. 4.0
DO 245.478 6.7 4.3 17

:00 246.533 6.8 4.0 20
OO. 24.577 6.8 4.1
00 25.005 6.8 4.0
= O0 25.550 6.8 4.0 LE
n=O0 26.225 6.7 4.3 13
00 24.185 6.8 4.0 16
U!OO 244.204 6.8 40 18
;=00 24, 909 ,9 4.0 22
:5100 24 3.810 6.8 4,0

ziO0 243.598 6.7 4.0
  !00i  .079 6.7 4.0
!00 4 $.580 6.7 4.0 12
i 00 7-44.659 6.7 4.0 14
io OO 7-45.O41 6.7 4.0 15
n 30 )-45.053 6.8 4.0 20
n O0 243.809 6.8 4.0
m O0 243.765 6.8 4.0
00 _4.I08 7.0 4.0 19

= O )_4 .234 7.0 4.0 16
00 -45,116 7,0 4.0 17

=30 -4 .501 7.0 4.0 21
i30 _4 .350 7.0 4.0 22

veroge 14.624 =" 0 17
Mox. 6.533 7.0 $.3 22
Min. 3.598 6.8 4.0 12
omp I) GmIG) G G C
Monthly Limit 6-9 30

Me J, MG/L MO,. MC/ /IOOM. MG/L

8
Ii
8
8
5

3
14
3
6
7

8
4

4
4
6
.8
9

10

410
6
I0

4

1002

,,20
100

7
14
3
C
30

"39.1t6
i000

4
G
70



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMk-I’ER CODES

00010 Temperature

0005 Sre Stae
00076 Turbidity

00300 Dissolved

00310 BOO
5

00340 C00

00400 pH

00500 7oral Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Crease

00600 Total itrogen

00610 Auuonia Nitrogen

00625 Total.Kjeldahl
itrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneslu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Yluoride

01002 Total Arsenic

01027 Cadmiu

01032 Hexavalent
Chromium

01034 Chromiu

01037 Total Cobalt

01042 Copper

01045 Total ron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadium

Zioc

Total Aluminu

Total Selenium

Total Coliform

Fecal Coliform,
N, Tube

Fecal Coliform

Total Phenolice

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 rep.orting data, please designate.



NPDES PERMIT NO"
FACILITY NAME

NC0003239

Rifle Range

EFFLUEHT
DISCHARGE NO: 005 MONTH: February YEAR: 1986

STP CLASS:II COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (aRC): ek D. Dav s

CERTIFIED LABORATORY: Water Quality Control laboratory
GRADE: IV

CHECK BLOCK IF aRC HAS CHANGED

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 00010 ONO) 00545

PERSON(s) COLLECTING SAMPLES: STP Operators
CERT,, TNST TR,S REPORT

IS ACCURATE AND COMPLETE TO

TN[ BEST OF MY KNOWLEDGE.

X
nature of o in responsible charge

50060 00310 0040 ’0610 00500 00130 311;’6 00300
ENTER PARAMETER CODE ABOVE

= EFF,’)- ci
NAME AND UNITS BELOW

HK$ MGO C" UNIT ML/L MG/L MG/L

.23015 ’6.4 4.2
z .23457 6.4 4.1

.25992 6.4 3.2
A!O8 .27921 6-4 &.4 6
s! .23214 6.4 3.5
108 .27355 6.4 2-1 7
)i .34751 6.4 3.6
81 .18259 6.4 5.4

.19871 6.4 5.1
1o .23064 6.5 4.5
n!O8 i$ .24063 6.4 4.0 ’8
nJ .29798 6.4 2,0
LZI08 !8 .21944 6.4 4. 0 12
14! .20919 6,4 513
ts] .21,,596 6.4 43
6i 1.18767 6.7 5.0
z7 !. 19470 _6.4 5.3
zz08 8 :.20731 6.4 6.3 5
zo 18084 ’6.4 6.0
oiO8 .22564 6.7 5.O 6
n! [. 10981 6.4 5.2
2z! .18778 6.5 5.2
zi .16846 6.4 7.O
ZA, .26071 6.5 4.0
Z108 8 .211331 6.5 3.0 8
n .21108 6,. 4.2
= O 8 .22720 6.6 :4.8 I0s .176741 6.5

30

Average 2248
Max. 29798 6.7 7 .O 12
min. 10981 6.4 2.0 5
Camp (C)! Grab(G) G G C
Monthly Limit 6-9 30
DI-M Form MR-1 11"84

MG,.L MG/L MG/L MG/L /IOOML MG/L
z. :! " ::i :::::: | If:

9

2

0

0

20

4
9 2O
2 0
C C
30 70



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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

00010 Temperature

00065 Strea Stage

00076 Turbidity

00300 Dlssolvtd
Oxygen

00310 OD
5

00340 COD

00400 pN

00500 Total Sollds

00530 TSS

00545 5ettleable
Solids

00556 O11 and Crease

00600 Total Nitrogen

00610 Ammonia Nitrogen

PARAMETER CODES

00625. Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiu

00929 Totadlt

00940 Total Chlorlde

00950 Dlssolved Yluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadlu

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MFN, Tube

31616 Fecal Coliform

3730 Total Phenollcs

38260 M3A5

39516 PCRS

39941 Roundup

50047 Max. flow during
2-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Resldual
Chlorine

71880. Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 Time

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

If using alternate units for reporting data, please designate.



EFFLUEHT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 006 MONTH: February YEAR: 1986

FACILITY NAME: Cou.house]y CLASS: II COUNTY: Oslow

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

CERTIFIED LABORATORY: Water Quality Control Laborator
CHECK BLOC F ORC HAS CHANGED [-- PERSON (s) COLLECTING SAMPLES SP Operators

Mail original and one copy to:
ATT: Central F=les
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

nature of o in charge
sooSo oo0]o ooo oos4s 6oszo oo50o 00130 311,s Ob3oo

CERTIFY TNAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50000 00310 00340
ENTER PARAMETER CODE ABOVE
NAME AHD UNITS BELOW

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

.483 6.8 2.4
z .496 6.8 2.9

.4CX) 6.8 1.8
08 .48 6.8 2.3 9

s .470 6.7 2.2
08 8 .476 6.6 2.6 IO

.487 6.7 2.1
S .470 6.8 2.7

.403. 6.7 2.1
o .405 6.8 1.8
n 08 8 .481 6.8 1.9 14
z .441 6.8 1.9
08 8 .356 6.8 2.2 23

4 .377 6.7 2.3
s .457 6.7 2.2
1 .465 6.8 2.O
7 .445 6.6 2.3
18 08 B .521 6,8 2.0 9
,B .520 6.8 2.3
o08 B .482 6.8 2.5 SE
:q .465 6.8 2.5
n .476 6.8 I. 8
:zs .464 6.8 2.6
4 .418 6.6 2.9
[ .469 6.8 2.7
Iz .409 6.7 2.4
n 08 8 .402 6.6 2.6 17
-{s .490 6.6 2.2

]0

Average 453 2.3 i’
Max. 521 6.8 2.9 23
Min. 356 6.6 I1.8 1
Comp.(C)/Grab(G) ( G C
Monthly Limit 6-9 30
DF.\I F,:rm MR-1 Ill 84

MG.’I, MG/L MG/L MG/I, /IOOML MG/L

2 2

6 18

15 0

9 58

5 18

9 20

S Sample Error

5o

8 10

7 11.8(

15 58
2 O
C G
30 76



Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PAIdVIETER CODES

00010 Temperature

005 S:re Stage

00076 Turbldlt7

00300 Dissolved
Oxygen

00310 B3D
5

OO340 COD

00400 pH

00500 Iota1 Solids

00530 TSS

00545 Settleable
Sollds

00556 Oil and Crease

00600 Total Nitrogen

00610 onta Nitrogen

00625 Total.KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnesium

00929 Total Sodiu

00940 Total Chloride

00950. Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chrumiu

01034 Cbrumitm

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3Z730

38260

Silver

Total Vanadltm

Zinc

Total Aluminum

Total Seleniu

Total Coliform

Fecal Coliform,
HPN, Tuba

Fecal Coltform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Rax. flow during
24-hr. period

Min. flow during
24-hr. period

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldea

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

If using alternate units for rep.orting data, please designate.



EFFLUENT
NPDES PERMIT NO NCOOO3239 DISCHARGE NO: 007 MONTH: February

FACILITY NAME Onslow Beach STP CLASS: Ii COUNTY: Onslow

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

CERTIFIED LABORATORY: Water Quality Control Laboratory
CHECK BLOCK IF aRC HAS CHANGED V

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

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 00010 0040) 00545

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMFLETE TO

THE REST OF MY KNOWLEDGE.

X
nature of (C)

50060 00310 00340 00510 00500 00,30

STP Operators

in responsible charge
3], 00300

ENTER PARAMETER code ABOVE

3 .122 6.4 4.0
.147 6.5 5.0

3 .121 6,4 4.0
408 B .I08 6.5 4.3 9
s .134 6.3 5.0
08 i8 .I09 6.3 4.5

.122. 6.4 4.6
s .131 6.4 4.0
9 ,124 6.4 4.5
1o ,105 6.6 4.0
n 08 .125 6.5 4.5
zz .107 6.4 4.0
J 08 .123 6.5 !4,0 9
]4 .129 6.4 14.7
ts .12,6 6.3 4.5
] .132 6.4 15.0
7 .134 6.5 :4’0
I 08 8 133 6.4 5.0 17
1o 129 6.4 4.0
o08 139 6.3 5.0 I0
nJ 134 5.5 3.5
n! 133 5.4 5.0
n! 132 5.5 8.0
z4, ,138 6.5 4,0
zi)8 8 .135 6.5 4.0 II

Zi8 8 .140 6.7 4.0 21
zs .109 6.5 4.7

30

Average i126 4.6 12
Max. .147 6.7 8.0 21
Mi.. .I04 6,3 4,0] 9
Comp(C)/Grab(G) G G C
Monthly Limit 6-9 30
DFM Fori: MR-I ill -;

6

6
i
C
30

8
0
G
70

.YEAR: 1986

GRADE: IV



00010

OOO65

00076

00300

00310

00340

00400

00500

00530

00545

Facility Status: Please check one of the following)

All monthly averages and / or other !imitation do meet permit monitoring requirements V
(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

Temperature

Srea Stage

Turbidity

Dissolved

Oxygen

BOD
5

COD

pN

Total Solids

TSS

Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Anonia Nitrogen

0062 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total $odiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexsvalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Colifor

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3E730 Total Phenollcs

38260 MAS

39516 PCBS

39941 Roundup

50047 Max, flow during
24-hr. perio

50048 Min. flow during
24-hr. period

50050 Flcr

50060 Total Residual
Chlorine

71880. Formaldehyde

71900 Mercury

81318 Ferrocyanldes

85652 Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO:,.c3’?3q DISCHARGE NO: o14 MONTH: P,h,ay YEAR: lqR

FACILITY NAME: Onslow Beach Water Treatment Pond CLASS: NA COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (aRC): Mack D, DavSs GRADE: IV

CERTIFIED LABORATORY:’ Water 0ualit Control aborato
CHECK eLOCK F aRC HAS CHANCED PERSON(s) COLLECTING SAMPLES kp Operators

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

N C Department of NRCD
PO Box 2767

Raleigh. North Carolina 27611

SOOSO 00010 00409 00545

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 OO3]G 00340
nature of

o610 OOSO0 0030
in responsible charge

316,6 00300

H

lO

12

13

14

HF, MGD C", UNIT ML/L MG/L MG/L MG/L MG/L MG/L MG/I. /|OOM, !MG/L

2i

8.1 3.0

ENTER PARAMETER COOE ABOVE
NAME AND UNITS BELOW

2 .4
8.1

22

zs 8.3

O

Avero9
Max. 8.3
Mi.. 8.1
Comp.(C)/Grab(G) G
Monthly Limit -10
DEM Form \IR-1 11 84

5.0

.3.5
5,,,0
9.4
C
30



Facility Status: Please check one of the following)

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

All monthly averages and / or

(Compliant)

other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time Table for improvements to be made.

Attach additional sheets if necessary)

.certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Tperature

O55 S=re cage

00076 TurbidlY7.

OO300 Dissolved

Oxygen

00310 BCD
5

00340 COD

00400 pE

00500 7oal Sclids

00530 T$S

00545 Sectleable
Solids

00556 0il and Grease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 Total.Kjeldahl
Nitrogen

00665 7oral Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 7oaI Magnesium

00929 Total Sodlu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Csdmiu

01032 Nexavalent
Chromium

01034 Chromiom

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3-"730

3B260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

acal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Mio. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldes

TJae

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

If using alternate units for rep.orting data, please designate.



Influent
NPDES NO: NCCO3239 DISCHARGE NO- CI .MONTH"

FACILITY NME:

February YEAR: 1986

OnslowCOUNTY

00400 00010 0054500310 00610 00500 00530 00340
ENTER pARAMETER CODE ABOVE & NAME AND
UNITS ILOW

O0 24
,%0 74

m O0 24
e co. 74

8

22

72

120 94

24 O0 24 144 86

112 72

LE Lab Error

126 85

80 39
C C





NPDES NO

FACILITY NAME

NC0003239
influent

002
DISCHARGE NO

Tarawa Terrace

February 1986
MONTH YEAR:

COUNTY: 0nsIow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE ALCOVE & NAME AND
UNITS LOW

232 128

228 216

LE 128

176

176 156

176 176

144 72

152 90

184 258

16

18 OO 24

20, 00 24

I! r24

24 00 24
00 i24
26 00 24

2 O0 24

3O

AVERAC, i 202 1

THLY ’NIUM I 67
sA TYP c G C C
DEM Form MR-2 111,,84)F





NPD$ NO: NC0003239

FACILITY NAME

Influent
DISCHARGE NO: 003 ,,,MONTH" February YIEAR:

Camp Johnson STP COUNTY: Onslow

1986

00400 00010 00545 00310 00610 00500 00530 00340
ENIER PARAMETER CODE Ai)YE & NAME AND
UNITS BELOW

68

220

152 30

127
76





lnfluent
NPDES NO: NCx’x3739 DISCHARGE NO..’)4

FACILITY NAME: Fmdnot Point STP

MONTH: YEAR:,,, 1986

COUNTY: Onslow

00400 00010 00545 00310 00610 00500 00530 00340

MG/L

oo 24
O0 24

6 00 24
(DO, 24

IW

lo O0 24. O0 24

O0 24
P..:O0 24 . li :.
1,, O0 24

’ O0 24
16 O0 24

O0 24
2o 00 24

’ 00 24

24 00 24
=s O0 24
26 00 24
S? 00 24
26 00 24

164 86

JO2

4o no!

I
ENTER PARAME:FER CODE ABOVE & NAME AND
UNITS ILOW

I 46

’128 62

’144 130

3O

AVeRAC.

MONTHLY MAXINJM

MC)THLY M!NIMU

I00 66

160 112

152 124
2i :,i 88
132 110

L37 100
.64", 1145

SAt.E TYPE C o O

DEM Form MR-2 11184)





NPDES NO

FACILITY NAME

Influent
NCOOO3239 DISCHARGE NO: 005

R fle Ran_e STP

MONTH" February YEAR:

COUNTY OIqSIOW

1986

HR$

00400

STD
VNS

00010 00545J00310 00610 00500 00530 00340_
Oo 8

4 08 8

08 8

8

18 08 8

20 08 8

i 08 8

AVERA

THLY

ETYPE CG

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

24 24

36

48 32

52 25

51 44
96 ..............136
24 IO
C C





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 006

Courthouse Bay STP

MONTH: February YEAR: _,1986
COUNTY Onslow

I H RS

4 08 8

6 o8

8

10

" 08 .8

.08 8

m 08 8

8

AVERAGE

00400 00010 00545 00310 00610 00500 00530 00340

j Oo
STD oC MI/L ItC/L tll;/L III;/L /I.UNITS

ENTER PARAMETER CODE AI3OVE & NAME AND
UNITS BELOW

76 56

104 86
MONTHLY AXIv’J !152 ....i79
THLY ,NlmOm 72 46
EIYPE CG C C
DEM Fom MR-2 ]]/4)S Sle





Influent
NPDES NO: NC0003239 DISCHARGE NO,, 007

FACILITY NAME: Onslow Beach STP

MONTH

COUNTY

YEAR: 1986

Onslow

004,00 00010 00545 00310 00610 00500 00530 00340

.2

08 8

s 08. 8 2 7o

8

10

" 08 8

w O8 8

16

m 08 8

2o Los 8

22

24

26

28

30

AVeRAC

MCTHLY MAXIA,M

IITH[Y MINIMUM

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

80 IO

56 18

SAMPLE TYPE C o G

DEM Form MR-2 (11;84)

i01 36

160 72
56 9
C C





NFDES I%’O

FACILITY NAME:

STREAM

LOCATK)N.

Camp. Ciger STP

New River

RWOI At Hules Marina

Upstream

MONTH: FebrLmry

CCYJNTY

STREAM" New River

DISCHARGE NO"

ooo1( o3oo)o4o( oo31ooo34o 31616

Enid" Parameter Code

YEAR: 1986

Onslow

LOCATION. }P04 Hospital Point

Downstream
00010D030( :)0400 00310 )034 31616

u Enter Poramete, Code
Name a its low

oo 8 -SIDHSS C It UNITS /[ MGILIOOml

!

11

11

2 09 0 1.33.4 2.0

21

30 0 10 .1 9.3 8.2 3.2 4 0

36 0

36 0

36 0

11 .9.3 3.2 4" 0

11 9.318.2i 3.2 4 0 i;ii i

11 9.3 IR_? 3.21 4 0





FCIL|TY NAME: Tarawa Terrace STP

STREAM: Northeast Creek

LOCATN. RWO2 At Hwy 24 Bridge

DISCHARGE NO" 002 MONTH: Febrtmry YEAR: 1986

COUNTY ONSIOW

STREAM" Northeast Creek

LOCAT|ON. RWO3 Between discharge 002 & 003

Upstream Downstream

iHRS C MG/L! STD MIG/L MG/L 100mlUNIT

4 o

4." 0
,0

4 0

10 11 8.E 8.1 3.3 4 0

i 8.F .3 4" o
i 8. 8,i 3.3 : ,, 4 0
Ii 8.81 8.1 3.3 4 0





NPDES NO: NCOOO3239 DISCHARGE NC 003

FACILITY NAME: Cared Johnson STP

STREAM: Northeast Creek

LO(ATKN. RW03 Between discharge 002 & 003

Upstream

MONTH:

STREAM"

February_ YEAR:

COUNTY Orls] OW

New River

LOCATION- RW04 Hospital Point

Downstream

1986

I0 11 9.3 8.,2 3.2

11 9.3 3.2
11 q. 8.2

_
Ii 9.3 8.2 3.2





NPD.S O: NC0003239

FACILITY NAME: Kadnot Point ,qTP

TRAM: New River

LOCATKN. RW04 Hospital Point

Upstream
oocooaoobcoc 0030004e

5TDHRS c MG/L UNITS ,MG/L MGIL 10Oral

!1. ,. I I

DISCHARGE NO" 0( MONTH: February YEAR: 1986

COUNTY: OT’LqI OW

STREAM’ New River

LOCATION .RW05 Marker #35

Downstream
Ent" Parameter Code ave
Name ar Un,ts elow

oooo]ooooc ooo oo. s16,6

o O 10 11 8. 8.1 2.l 0 0

0

0

11

11

11

8. 2.1 0", 0

8.;,:8.1 2.1 O i,0 ::i

8. 8.1 2.1 0 0





NPcs No: NC32"9

FACILITY NAME: ]:[iEle RaThe STP

STREAM New River

LOCATDN, .RN05 Marker

Upstream

DISCHARGE NO" 0(’)5

oooo ooc o,ooo1ooo.:1, .I
Ent Porameter Code above

MONTH: Vh_y YEAR:

COUNTY Onslaw

STREAM" New River

1 Q6

LCXATION RWO6 Outside Sneads Ferry_ Bride

Downstream
Enter Parame: Code above

:z: Oo

HRS C MG/L! STD /VIGIL MG/L IOOmlUN ITSHRS STDC MG/L LJNIT MG/L MG/L 100ml

O O 10 11 8.E 8.,0 0.6 12 0

0 0

0 0

12 0

12 0 .
12 0





.P.S NO: NCOOO3239 DISCHARGE NC (3(36

FACILITY NAME’ Court_house Bay SP

STREAM: New ]ver

LCATKN, RWO6 Out-.J do Rnndg Fawr-y Bvi dee,

Upstream

MONTH:

STREAM"

Feby YEAR:

COUNTY" Onslow

New River

LOCATION: R)7 -Mctt-h of T’nlot-

Downstream

1 q86

11

31

’’ 3_1 8.8
b:thly

Monthe

0.6

DEM Forn’, MR-3 11/84
4 0





NP o: NC0003239 DISCHARGE NO" 007

FACILITY NAME: Onslow Beach STP

STREAM: Tntrnc.ct1 Wtway
LOCATK)N. RWOg Ft f Di ..chre 007

IJpstream

Enter Parameter Code above

2

MONTH: February YEAR: 1986

COJNTY 01ISI O’,q

STREAM" Intracoastal Waterway

LOCATION RW09 -West of Dischar$e 007

STDHRS C MG/L UNIT MG/L MG/L 100ml

Downstream
Enter Parame’m Code

STD /L MG/L100mlH RS C /L UNITS

10 8.6 8.0LE 0 0

10 8.6 ],F, o" o

11 11 8.7i8.0 0.1 0 0

,,- 10 8.6 8.0 LE 0 0

10 18.6 8.0 0 0
DEM Form MR-3 ll a4

1 8.; 0,1 o o
11 8.: 8.0 0.1 i...,...0 0:

8.; 8.c o o





STORM DRAINS

NPDES NO:

LOCATION:

STORM
DRAIN
NIIER

20

21

22

23

24

25

26

27
28

31

66

NC0003239 MONTH: February

Marine Corps Base Camp Lejeune NC COUNTY:

DATE FLOW pH RESIDUE
COLLECTED 50050 00400 00530

5 Feb 86 6,998,400 7.3 5

5 Feb 86 97,200 7.1 14

5 Feb 86 Dry
5 Feb 86 12,150 8.1 124

5 Feb 86 No Flow

5 Feb 86 No Flow

5 Feb 86 48,600 7.3 0.2

5 Feb 86 36,450 7.2 3

5 Feb 86 76,982 8.5 1

5 Feb 86 194,4OO 8.4 16

5 Feb 86 Dry

1986

Onslow

OIL &
GREASE
00556

0

0.8

5.3

2.1

1.6

1.5

0.4

PARAMETER UNITS LIMITS

FIow GPD None

pH ---None 6- 9

TSR rag/1 50 rag/1

0 & G mgll 15 mgll





UNITED STATES MARINE CORPS
MARINE CORI: BASE:

CAMP LE.JEUNE. NORTH CAROLINA 28542

NREAD
20 Feb 1986

Mr. Paul Wilms, Director
Division of Environmental Management

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

Dear Sir:

In accordance with requirements of the National Pollutant Dis-
charge Elimination System (NPDES) Permit Number NC 0003239,
discharge monitoring reports for the month of January 1986 are
submitted.

The Tarawa Terrace Wastewater Treatment Plant did not meet the
85% removal requirement for Biochemical Oxygen Demand for Janu-
ary 1986. It only had an 84.9% removal. The plant is under
construction modification of the digestor heating system, one
of the two digestors is off llne and inoperable. The operating
digestor is therefore handling an increased volume which prob-
ably caused the reduced percent removal.

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 con-
struction to replace outdated Base facilities should further re-
duce oll and grease and total suspended residue discharges.

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

Sincerely,

J. I. WOOTEN
Director, Natural Resources Division

By direction of the Commanding General
Encl:
(i) DEM Form MR-2

Copy to:
EPA Region IV
CMDR LANTNAVFACENGCOM
NEESA





DES PERMIT No:NCOOO3239
!CILIT,YAME Camp GeEzer
ERh]’OR IN RESPONSIBLE CHARGE (ORC): Mak D.

EFFLUENT
DISCHARGE NO: OO1 MONTH: January YEAR: 1986

STP CLASS:IIICOUNTY:. Onsl ow

Davis GRADE: IV

Laboratory
SAMPLES: STP

,:’.RTIFIED LABORATORY: Water

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27607

Raleigh. North Carolina 27611

50050 00010 0040 00545
FLOW

Quality Control
PERSON (s) COLLECTING

nature o o in res
00010 00500 00330 3166 Oh300

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

50060 00310 00340

MG/L NG/L NG/L NG/L NG/L /IOOUL

10 11 o

16 8

Operators

ENTER PARAMETER CODE ABOVE
NAME AHO HHT BELOW

MGD C* UNIT ilL& MG/L

08 24 ,6641 6.8

_
08 24 .68 7.0

08 4 6717 ’7_0

s08 ].,. 7731 7.0 3.0
08 4 8663 - qi?O
08 ]4 ,79 7.0 4;0.

nO8 4
08 4 .7 7.0 _0

08 4 .28 7.2 4.0

08 41.37 7.2

’08 2Z 1.264 6.8 4.0

08 241 .2533 6.8
i08 24$3330 6#::
08242.2535 7.0 3.6

08 241.3213 6.8 4.0

08 24].6927 .,Q 4.0

08 241.2975 6.8 4.0
08 24.11

3008 24 .2553 7,0 4.0

..%3.
Mox. L. 6927 :!0
Min. 69;g 6,L&

Monthly Limit 6-9
DEM Form MR-1 (11/84

s 1 o

30 30 200



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best Of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogeu

00610 onla Nitrogen

0062 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Kagneelum

00929 Total Soditm

00940 Total Chloride

00950 Dlssolvad Fluorlda

01002 Total Araenlc

01027 Cadmium

01032 Hexavalent
ChrOmium

01034 Chromium

01037 Total CObalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330
38260

Silver

Total Vanadium

Zinc

Total Aumnu

Total Selenium

Total Coliform

Fecal Colifor,
MYN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Ha, flow during
24-hr. period

Min. flow during
24-hr. period

Flo

Total Residual
Chlorlua

Formaldehyde

Mercury

Ferrocyantdae

TIJae

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: 002 MONTH: January YEAR: 1986
CILITY NAME: Tarawa Terrace STP CLASS:IIICOUNTY: Onslow

’ERATOR IN RESPONSIBLE CHARGE (ORC): Hack Do Davis GRADE:IV
::RTIFIED LABORATORY: Water quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PERSON(s) COLLECTING SAMPLES: STP Operators
CERTIFY THAT TNI$ II[PONTMail original and one copy to:

ATF: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27667

Raleigh. Nocth Carolina 27611

IS ACCURATE AND COMPLETE TO

THE BEST OF HY KNOWLEOGE.

X

50060 O0]lO 00)40
nature of in char

ooo 00010 0040 0054s #0610 00500 00)0 31, 0’0300
FLOW ENTER PARAMETER 00[ AIOY[

EFF [] NAME AND UNIT BELOW

MGD MG/LlilG/L NG/L MG/L /]O011L IIG/LmOT

08:4
08_4

_
6.4

08Z41_
08114 9488 6.6

08t4 .8659 6.5
’,4
08t4 .828 6.6

08’.4 36, 6.5

08 2 .81 6.6
08 2,820
08 2 871 6.6
08 2z ,8399
08 2z 6.6

08 2Z 9302 6.2
08
08
08
08
08
08 2 1
08 4 ..
08 Z4 95

08 4 8550

. .082Z
m. .7291

2L ,q(7 6.6

2 .7794 6.4
I.

HL/L MG/L D/L

4.5 19

4.0

4.0

4.0 24

4,5 25

5.0

4;.5 28

50 30

5.0

4.0 35

ZbQ 35

4.0

5.0 25

4,0:39
4.C

6.5

6.4

6.6

6.6
6.2

Comp.(C)/Grab(G) G
Monthly Limit f_q
D[M Form MR-I 11/84

9

12 O

11

12 2

20O



Facility Status: Please check one of the following)

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

All monthly averages and / 0r

(Compliant)

other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

See cover letter for exlana_t_i_o_n__

certify that this Report is accurate
and complete to the best Of my knowledge:

Signature of Permittee

00010 Temperature 00556 Otl and Grease

00065 Stream Stage 00600 Total Nitrogen

00076 Turbidity 00610 Aonia Nitrogen

00300 Dissolved 00625 Total Kjaldahl
Oxygen Nitrogen

00310 BOD
5

00665 Total Phosphorous

00340 COD 00720 Cyanide

00400 pH 00745 Total Sulfide

00500 Total Solide 00927 Total Hasneeiua
00530 TSS 00929 Toal Sodltm

00545 Sectleable 00940 Total Chloride
Solids

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 ChroLm

01037 Total obalt

01042 Copper

.01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616
330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coltfo

Fecal Coltfotm,
l’fiN, Tube

Fecal Coltfotw

Total Phenolics

39S16 PCBS

39941 P,oudup

50047 Ix. flow during
24-hr. period

50048 Min, flow durlus.
24-hr. period

5OO5O

50060

71880

71900

81318

85652

Flo

Total Reatdual
Chlorine

Forldehydn

Hercury

Ferrocyanidee

Tie

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

If using alternate units for reporting data, please designate.



EFFLUENT
OO3’DES PERMIT NO: NC0003239 DISCHARGE NO:

,CILITY NAME: Camp Johnson STP

ERATOR IN RESPONSIBLE CHARGE (ORC):., Hack D. Davis

-RTIFIED LABORATORY:. Water Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES
CITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE DEST OF MY KNOWLEDGE.

X

50000 00310 0040

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

AT T. Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

MONTH: January YEAR:I986
CLASS:I[ COUNTY: Onslow

nature of in re$

50050 00010 0040 00545
FLOW

z3 08 8.3/- ]

HRS HCO " UNIT ML/L MG/L

08 8 .3427 7.0 6.0

f)8, R .3’10 6.7
s 08 8 .:3389 63

08 8.3378: ::: 6.5
08 8 .673

o 08 8 .39 ft.5 5.0

z g .87 6.5 5.0

40 8 .3455 6.7 5.0

to 08 8 .3705 6.5 5.0

s 08 8 .3394 6.6 6,

0 O8 8 .3299 6.6 5.0

22 O8 8 .3A74 6.6 5.0

6.7 5.0

6,7 .o

7.O 4.0 13

6.9 4.9 19

6,0 24
o.5 4
C C

MG/L MG/L MG/L MG/L MG/L /100ML $JL

9 4 0

GRADE: IV

STP OPerators

ENTER PARAMETER COOE ABOVE
NAME AND UNITS BELOW

6 o

18 6 0

17 fi o

18 424 oF /4 .3410
z OR R .3455
z 08 8 .3/--03

OR .3389
zs= 08 8 .3714
z’i 08 8.309o i

0 08i 8 3303
 .376 
Max. 3761 7,0
Min. .3090 6.3
omp.(C)/Grab(G)
Monthly Limit
t.l. .,,t_t +/-

7 0

q
-i O
C G



Facility Status: Please check one of the following)

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

All monthly averages and J or

(Compliant)

other limitation do not meet permit monitoring requirements
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best Of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Sollda

00530 TSS

00545 Sectleable
Solids

00556 Oil and Greaae

00600 Total Nitrogen

00610 onla Nitrogen

00625, Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodi

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chroml,m

01034 Chromium

01037 Total Ccbalt

.01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3"Z730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Colifo

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880.

71900

81318

85652

PCq

Roundup

Hax. floduring
24-hr. period

MXn. flo during
24-hr. period

Flov

Total Realdual
Chlorine

Fozmldehyde

Marcury

Ferrocyanidea

T

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

If using alternate units for reporting data, please designate.



EFFLUENT
DES PESIT NO: NC0003239 DISCHARGE NO: 004 MONTH: January YEAR: 1986

CILIT’Y NAME: Hadnot Point STP CLASS: TM COUNTY: Onslow

’ER/TOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davis GRADE:,IV
!RTIFIED LABORATORY: Water Quality Control Laboratory

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

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

N C Department of NRCD
PO Box 276H7

Raleigh. North Carolina 27611

(IRTIFY THAT THIS REPORT

IS ACCURATE AHD COMPLETE TO

THE BEST OF ilY KNOWLEDGE.

X
nature of in res char

S0050 00010 00405 00545 50060 00310 00340 ’061B 00500 0030 316t6 OQI oI
FLOW ENTER PARAMETER CODE ABOVE

NFNEFFB

oZO . NAN[ AND eNq 8[OW

HR$ MGO C" UNIT ML/L MG/L MG/L MG/L MG/L MG/L MG/L /100 ML MG/L

z:D8 .4 4.078 6.6 4.01 18 8
38. ;4 4.004 6,6i[:0 17 10. ]
38 _4 3.,g53

::.: ;i

,0 8 _4! 4,046 6.7 4.0 ’
1, :38 _4 3.308 6.8 4.0 17 i
4 38 ]4’ 3.999 6.7 5.0 19 2

08 .4 3.806 6.7. ,0 23
,z08 .4 3.60"iL’]6o:i8 :,O,,,
s08 .4 3.670 6.7 4.0
]’ 08..]. 3. 953
08 4 3.732 6.6 4.0
n , .o’ ’7:
n08 4 4.8 6.7 4.0
hog 4.201
08 2 3.892 6.6 4.0 21

08 2 3.950 : .
z 08 2 4.836 6.7 4.0
.n[08 2414..35 6.6 /.0" 23
tO PA’3.970 6.8 4.0 13
z, 08 244’068 6.8 ":0" 14
o 08 24 4.591 6.8

4.620
A,ro- 4.008
;Max. 4.836 6’:9
Min. 3. 308 6.6
Comp.(C)/Grab(G)
Monthly Limit

4.0 20 7 I, -0. 1,, !. /
’2 \’q]:

5:0 33 : .14
3.0 .2 2 ! o
C c c ! G i



Facility Status: Please check one of the following)

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

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

00400

00500 Total Solids

O0530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onla Nitrogen

00625, Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneslua

00929 Total Sodium

00940 Total Chloride

00950 Dissolved F1uorlde

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

315C

31614

31616

3/730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coltfor

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

5008

50050

50O60

71880

71900

81318

85652

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Hercury

Ferrocyanldes

T.

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

If using alternate units for reporting data, please designate.



’DES PERMIT NO: NC0003239

CILITY AME: Rifle Ranse
’ERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

!RTIFIED LABORATORY: Water Quality Control Laboratory

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

ATT Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50050 O001q 00403 00,54S

EFFLUENT
DISCHARGE NO: 005 MONTH: January YEAR: 1986

STP CLASS:II COUNTY: Onslow

GRADE: IV

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURAT AND COMPLETE TO

THE B[ST OF I1 KNOWLEDGE.

X
nature of

50000 00310 00340 00610 00501 0030

STY Operators

MGD @" . ML/L HG/L

28915 6.8 5.I
25291
.24794 6.8 5.0
2633C
.2621 .6,8. 4,Q
26663
25083 6.5 3.6
.33284 6,5
,33492 6.8 3,0
30258
.36305 6.8 5.0

.2268 6.7 5;0 8

j ,72 6.7 3.2

6.4 6.0

6.5 5.1

6.5 3.0

##6O’fl
ENTER PARAMETER CODE AIOV[

ANO UNITS BELOW

IIG/L IIIG/L 81G/L MG/L MG/L /IOOHL tlG/L /_HR

08 8
088,

088
s 088
088
088
088
088

o 08 8
n 08 8

08 8
,3 08 8
4 08 8
s 08 8
ts 08 8
1 Og 8 ,i20267
08!8 .23052

I 081.8_ .21004
o 08 8 25819
u oR g .41075
n 08 8 .22694
23 08 8
2_08..&

08 8
s 08 8
u08 8
8i08 8

o 08 8

Mox.

MEn.

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

DFM Folm MR-I 11

3.4

2.9 5 3

4.5 6 4

7;6 IO.
1_7 3 .1

30 30

24236
2164A 6.5
24678 6.8
.25121 6.5
.24802 6,5
24749 6.7
24772 5.5
22742 6.6
21644

41075 6.8
2o967_ 6 .&

6-9
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 donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

1 certify that this Report is accurate
and complete to the best Of my knowledge:

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Mmaonta Nitrogen

00625, Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chlorlde

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3’730

38260

Silver

Total Vanadimn

Zinc

Total Aluminum

Total Selenium

Toal Collform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCS

Roundup

Max. flow during
24-hr. period

Min. flow during’
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldas

Tie

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

If using alternate units for reporting data, please designate.



EFFLUENT
’DES PERMIT NO: NC0003239 DISCHARGE NO: 006

CILIT,Y NAME: Courthouse Bay STP

’ERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davis

.RTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PERSON(s) COLLECTING SAMPLES:
Mail original and one copy to:

ATE Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh, North Carolina 2761!

IS ACCURATE AND COMPLETE TO

SOOSO 00010 .0040 00545
FLOW

MONTH: Januar>, YEAR:1986
CLASS:II COUNTY: Onslow

STP Operators

THE BEST OF MY KNOWLEOGE.

X
nature of o in

50960 003|0 00340 f0010 00500 0030 31,6 0300

GRADE: IV

’:<,"
ENTER PARAMETER CODE ABOVE
NAME ANO ONIT; BELOW

Mox. .50550
Mi.. 27475 6_ 4
Comp(C)/Grob(G) G
Monthly Limit

19 O

5 i0

0
G

70

12



Facility Status: Please check one of the following)

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

(Compliant)

other limitation donor 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 b.e made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAME-rER CODES

00010 Temperature

0005 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556. Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625, Total KJeldshl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

otal Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

5OO48

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flo

Total Resldual
Chlorine

Forldehyde

Hrcury

Ferrocyenldes

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

If using alternate units for reporting data, please designate.



EFFLUENT
;DES, PERMIT NO: NCO003239 DISCHARGE NO: 007

-,CILITY NAME: Onslow Beach STP

,ERATOR IN RESPONSIBLE CHARGE (ORC):, Mack D. Davis

RTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORTMail original and one copy to:

ATT Central Files
Division of Environmental Management IS KCCURATE AND COMPLETE TO

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

Raleigh. North Carolina 276]1 X
nature of in

50050 00010 00405 00545 50060 00310 00340 Q0010 00500 0030

HR MGD IINIT =L/L MG/L MG/L MG/L MG/L MG/L MG/L

08 8 .I(’X 6.2 B.O 7 4

o 08 8 .1893 6.2 4.7]

,, nab :0302d ’6.3 4.1’

MONTH:January YEAR: 1986

CLASS:IICOUNTY: Ons Iow

GRADE: IV

STP Operators

char
eo’
ENTER PARAMETER CODE ABOVE
NAME AND UNiT I[LOW

’]- ., 16.4 3.oi 9 21 I I 0 .I .I
,01gAl .0769I 16.41 5.01 T.. -I I . 1 4 I I

Monthly Limit



Facility Status: Please check one of the following)

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

All monthly averages and / or

(Compliant)

other limitation donot meet permit monitoring requirements [’---]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 ouia Nitrogen

PARAMETER CODES

00625, Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total’Sulflde

00927 Total Kagneslu

00929 Total Sodit

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

32’130

38260

Silver

Total Vanadium

Zinc

Total Aluminu

Total Selenluffi

Total Colifor

Fecal Coliform,
MN, Tube

Fecal Coliform

Total Phenolis

39516 PCBS

39941 Roundup

50047 Hag. flow during
24-hr. perio

50048 Min. flow during
2&-hr. period

50050 Flo

50060 .Total Reeidual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldaa

85652 T

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

If using alternate units for reporting data, please designate.



EFFLUENT
DES PERMIT NO: NC0003239 DISCHARGE NO:
CILITY NAME: Onslow Beach Water Treatment Pond

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

ERTIFIED LABORATORY: Water (Jality Control Laboratory

CHECK BCOCK FORC HAS CHANGED I-- PERSON(s)COLLECTING SAMPLES: Operators

Mail original and one copy to: ]
(ITIF TNAT THIS REPORT

AT]’. Central Flies
Division of Environmental Management IS ACCURATE AND COMIq.I:T[ TO

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

Raleigh. North Carolina 27611

014 MONTH: Jauaz, " ’IYEAR: 19____86
CLASS COUNTY: .Oslow

GRADE: IV

X
nature of in

50050 00010 0040) OOS4S 50060 0031O 00340 ’0610 00500 0030 316s6 0"0300

F

HRS MCO C" " ML/L MG/L /t IG/L MG/L MG/L IMG/L MOOBL uG]t

char

0

15

15

20

21

22

3!

Average

Max. 91

Comp,(C)/Grab(G)
Monthly 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 noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best Of my knowledge:

Signature of Permittee

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

O0310 BOD
5

O0340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

PARAMETER CODES

00556 O1] and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625" Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneslum

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride 01077 Silver

01002 Total Arsenic 01087 Total Vanadium

01027 Cadmium 01092 Zinc

01032 Hexavalent 01105 Total Aluminum

Chromium

01034 Chromium 01147 Total Selenium

01037 Total Cobalt 31504 Total Collform

01042 Copper 31614 Fecal Coliform,
MPN, Tube

01045 Totl Iron 31616 Fecal Coliform

01051 Lead 3730 Total Phenolics

01067 Nickel 38260 M3AS

39516 PCS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow dulu8
24-hr, period

50050 Flow

50060 Totel Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldee

85652 Time

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

If using alternate units for reporting data, please designate.



Influent
NPDE$ o.-NC0003239 SCHAR NO: 001 ,,MONTH:

Camp Geiger STPFACILITY NAME
January YR:-.. 1986

COUNTY Onslow

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

:::::::::::::::::::::::::::::

63

114
::::::::::::::::::::::::

Form MR-2 (11/84)





Influent
NCO003239 002NPDE NO: DISCHARGE NO:

Tarawa Terrace STP
FACILITY NAME

MONTH
January 1986

R:OsiowCOUNTY

00400 00010 00545 00310 00610 00500 00530 00340

SXD c =/L ==/ U=/L ==A

08 24 216 165

08 24

08 24

08 24 92 2

08 24 192 96

08 2

08 24 17 02

08 2 20C 8

08 24

08 24

08 24 64

08 4 8 8

08 2

08 24 184 76

"08 "24 136 206

185 146

.ONIH[Y MINIMUM 1 2 q

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW





Influent
NPD.ES NO: NC0003239 SCHAm-..,E NO: 003

FACILITY NAME: Camp Johnson STP

MONTH January
YEAR:

1 9 8 6

COUNTY Ons Iow

oooo ooo,o oozes oo,o oo,o oooo oo, ooo
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOV4

72

:6 08 8

.6 08 8 :1.28

o 08 8 180

ON1Ht MAXPVUM

-aONTHt MINIMUM 52

88





NPDES NO

FACILITY N/IE

Influent
NC0003239 004

DISCHARGE NO:

Hadnot Point STP

MONTH
Januar_v 1 986

YEAR:,

COUNTY OIlS 1 ow

00400 00010 00545 00310 00610 00500 00530 00340

STDH tS NIT C M

08 24
:::::: :::::::::::::::::::::I 08 2 :::: :::::::::::::::::::::::i+i:: ::+i::ii+ :.i:::::::::::::::::::::::::::::::

08 24
| | ::::::::::::::::::::::::::::::::::::::::::::::

i!:$ii:iiii!i!!iiiii!ii!i

08 24

08 24

u

136

I
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

126

+o 08 24 144 150

+ 08 24 116 89

:s 08 24

o 08 24

,+2+ 08 24 120 100

96

O8

08
S 08
t 08
.o 08

24

24 120 64

24 156 108

:,vERAGE 12 7 94

,o.. uu 00 58

Form MR-2 (11/84)





NPDE; NO

FACILITY NAME

Influent
NC0003239 SCH,,JE NO: OO5 MONTH:

Rifle Range STP

3nnllnry YEAR: 1986
OnsIow

COUNTY

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

194

.so 08 8

ONTHLY MINIMUM

dv.E 1YPE C G

DEM Form MR-2 (11/84)

/40 10

2 7





Influent
NPDE NO: NC0003239 DSCHAROE NO: 006 MONTH:

FAILITYN,AdME: Courthouse Ba>, STP

Sanuary YEAR: 1986

OnslowCOUNTY

00400 00010 00545 00310 00610 00500 00530 00340

=,A ==/’ ==/= ==/L

08 8

08 8

80

ENTER PARAMETER CODE ;dOVE & NAME AND
UNITS BELOW

o 08 8

AVERAGE

MONTHLY MINIMUM

SAMPLE TYP[C G

:IFM

204 202

126 94

68 33

o 08 8

:22 08 8

:::::::::::::::::::::::::::::::::: iii!;%iiiiiiiiii::!::i:.ii:

4 08 8

e 08 8

2s 08 8 228 110





Influent
NPDES NO: NCOO03239 DlSCH,E NO- 007

Onslow Beach STP
FACILITY NAME

MONTH January YEAR: 1 986

COUNTY 0ns Iow

00400 00010 100545 00310 00610 00,500 100530 00340

Do
$1"0 oc li/I il/I Jill, lilt ilI/L

08 8 56 12

08 8

08 8

$i(:!: $!’-;.!

s 08 8

;iiiiii.iiiiii!! :; !i:.i:: ::.e!iii!:.;ii

o 08 8

i! i::I!iii7ii:.7:! !:7:zl
:::::::::::::::::::::::::::::

s 08 8

08 8 80 7

6 08 8 11.11.2 48

e 08 8

_o 08 8

: 08 8

_>4 08 8- ;()):)::: : ]::]]]::::]!:::::::::::::::::.
08 8

.s 08 8
:8: 7ii’’

;o 08 8

vERAC 1
,’ONTHLY MINIMUM

PLE TYPE Coe G

II".M Form MR-2 (11/84)

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

IIG/L
::::::::::::::::::::::::::::::::::: ......L.,.........,........

i!iii!i!iiiii!iiii ::::::::::::::::::::::,<

?i::? ::#- f:::iii:.:::.iiTT::liiil ::

124 9

LE 178

i01 39

:

!81iii ,::,,,,,,:.::.:,,,::: I!7’,’.!:: ::i:,iiiii:ii!ii:ii :.:,:.,:.,::
56 7

LE=Lab error





NPDES NO:

LOCATION:

STORM
DRAIN
NUMBER

32

33

36

37

38

48

49

5O

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

89

9O

STORM DRAINS

NCOOO3239 MONTH: January YEAR:

Marine Corps Base Camp Lejeune, NC

1986

DATE FLOW pH
COLLECTED 50050 00400

23 Jan 86 15,746,400 7.0

23 Jan 86 388,800 7.4

23 Jan 86 No flow

23 Jan 86 No flow

23 Jan 86 No flow

23 Jan 86 1,399,680 7.1

23 Jan 86 3,149,280 7.1

23 Jan 86 Filled.in

2 Jan86 No flow

23 Jan 86 97,200 6.8

23 Jan 86 Dry
23 Jan 86 24,300 6.9

23 Jan 86 24,300 6.9

23 Jan 86 No flow

23 Jan 86 174,960 7.5

23 Jan 86 No flow

23 Jan 86 1,749,600 6.9

23, Jan 86 Dry
23 Jan 86 20,995,200 7.3

23 Jan 86 No flow

23 Jan 86 1,166,406 6.6

23 Jan 86 29,160,OO0 6.8

23 Jan 86 12,150 8.0
23 Jan 86 No flow

23 Jan 86 14,.580 5.8

COUNTY: Onslow

TOTAL
SUSPENDED
RESIDUE
OO53O

OIL &
GREASE
00556

5.3

4.O

1.9

0.9

O

14

2

4

2

2

3

14

11

0.4

3

6

1

18

1

O.1

0

O

O

O

Parameter Units Limits

Flow GPD none
pH none 6 9
TSR mg/l 50 mg/l
0 & G mg/l 15 mg/l





NPOES NO NC0003239 ZENO"

,STREU New River

L.OATDN. RWOI- At Huhes Marina,

MONTH:

STREAM"

LOCATION.

YEAR:. 1986

COUNTY:

New River

Upstream
RWO4- Hospital Point

Downstream

4 LO.2 7.5.9
4 LO.2 5.9

4 o. 7.
4 I0. 7.25.9

’or: (l 1/84)

276 O. 6

276 O. 6 4 iI. 8.2 32 4 0





NPD6S NO NC0003239

CILITY NAME:

ST’REI

LOATION.

:I:W$CHARE NC. 002 _MONTH: January YEAR: 1986

Tarawa Terrace STP COUNTY:
Onslow

Northeast Creek STREAM" Northeast Creek

RWO2-At Hw24 Bridge

Upstream
LOATION: RWO3-Behind Discharge 002 & 003

Downstream

.r 5 i0. ’.8 192" 0

IO.E!6.gJ2.8 192 0 4 .8 7.1 3.8 200 0





NPDE$ NO: NCrir39 DLSCHARGE NO" 003

:ACI.ITY NAME: CalTIp .]’c)so SP

ST.REAM NortheasE Creek

LOCATION. RWO3-BeEween Dis_lare 002 & 003

Upstream

STREAM"

LOCATION

0001C )0300 3040( 00310 3034C 31616

January

COUNTY"

New Rver

YEAR: 1986

OnsIow

RWO4-Hospital Point

Downstream

HRS C IMG/L STD
I,NIT MG/L

eroge 1. ii. 3.8 20C 0

11.98.2 3.2





NPDES NO

*,CILITY NAIE:

STE,.

,LOCATION.

NC0003239 ,CXSCHARE

Hadnot Point STP

New River

RW04 Hospital Point

Upstream

004 MONTH: January
YEAR:

1986

Onslow
COUNTY"

New River
STREAM"

LCATION .RWO5 Marker #35

Downstream
En Parameler Cea Enter rel Ce

oo
STD STDHS C MGIL ITS MIL MOlL ml HS C IL UNITS IL IL %ml /

4 II. 2.8 0 0

4 .7 8.2 2.8 0 0





NPDES NO

FACILITY NAME:

STREAM:

LOCATK)N.

NC0003239 CH,E

Rifle Range STP

New River

005

RW05 Marker #35

Upstream

MONTH; January YEAR:,
1986

COUNTY" Onslow

New River
STREAM"

LOCATION
RW06- Outside Sneads Ferry

Downstream Bridge

0 0

5 ’.0.4 0.5 0 0

5 13.4 8.1 0.5 0 0





N.PE$ NO _M._(WIO?Q .DLCHARE NO" 0(

Upstream

Enter Parameter Code above

STREAM"

LOCATION

January YEAR:
1986

COUNTY"
New River

RW07 -Mouth of Inlet

,Downstream





NPDES NO

,CILITY NAME"

;TREAM

LOCATION,

NC0003239 DSCE NO"

Onslow Beach STP

Intracoastal Waterway
RWO8-East of Discharge 007

Upstream

0O7 MONTH:

00010 030 )040( 0031C 3034 31616

STREAM"

LOCATION

January YEA.:
1986

0nslow
COUNTY"

Intracoastal Waterway
RWO9-West of Discharge 007

Downstream

iiiiiiii!:ii:!;ii ii!i!i!ii!!ii::i:i iiiii!i!ii!!iiii_iii;;:iiiiiii





11345.4
MAIN
14 Feb 86

From: Wastewater Treatment
To: NREAD

Via. Utilities Director

Subj: NPDES VIOLATION TT. WASTEWATER TREATMENT PLANT

1. The NPDES Paramater for BOD discharged from the TT. wastewater plant of 85%
removal was violated for the month of January 1986, actual percent removal
obtained was 84.9

2. The plant is under construction modification of the digestor heating system,
one digestor being off line and inoperable. The supernatant liquor removed
from the digestor is not as clear as it would be if both digestors were operating,
osibly increasing loading.

3. The design efficiency of the plant is 85% removal, and any deviation from
designed treatment by units during off line can be detected.

W.R. PRICE

FIRST ENDORSEMENT

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

1. Forwarded for appropriate action.

11345
MAIN
14 Feb 86

Writer: W.R. Price,WWSec,X1081
Typist: P. Snodgrass,14 Feb 86





LOCATION

PARAMETER

(J2-J7)

00403
H Laboratory

OO4O3
pH Laboratory

w= / -! o - --00403
pH Laboratory

w= ) 3 - "00403
pH Laboratory

00403
pH Laboratory

N.AME/I"ITLE PRINCIPAL EXECUTIVE

SAMPLE
MEASUREMENT

PERMIT
REQUIRr4ENT

SAMPLE
MEASUREMENT

PE,RMIT
REQU|BEMEFIT

SAMPLE
MEASUREMENT

PERM|T

REQUIREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

Card Only)

AVERAGE

(2.16)

PERMIT NUMBER

PERMIT
REQUIREMENT;

SAMPLE
MEASUREMENT:

eRS!r
REQUIRt4KNT

SAMPLE
MEASUREMENT

PERMIT

MONITORING PERIOD

YEAR MO DAY L YEAR MO DAY J

QUANTITY OR LOADING (4 Card
(J#-61)

MAXIMUM UNITS MINIMUM

Onslow Bea.h Water Treatment Plant

NOTE: Read inslruclions before completing this form.

QUALITY OR CONCENTRATION FREOUENCV
(46...1) (.4-61) NO. SAMPLE

EX ANALYSIS TYPE

AVERAGE MAXIMUM UNITS
62.6J) (64-6/t) (,).70)

30 01/07 Crab

01/07 rab

30 01/07 Grab

01/07 Grab

30 01/07 Grab..

01/7 Grab

00 01/07 Grab

O1/07 Gfab.

00 O1/O7 Grab

TELEPHONE

AEA NUMBER
CODE

i0.0

10o0

IO.0

IO.,0

iO.0 Ol/07 Grab

EIGNATURE OF’ PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

DATE

YEAR MO DAY





ADDEBE

LOCATION

MONITORING PERIOD

FROM L__k _____1 ,o

i.l.lll tl,- I/ fl4.l.qt 111.171

Onslow Beach Water Treatment Plant

NOTE: REad instructions before completing ,this formi

PARAMETER

00530
Total Suspended Solids

00530
Total Suspended Solids

00530
iTotal Suspended Solids

w= -) 7
00530
Total Suspended Solids

00530
Total Suspended Solids

NAME/TITLE PRINCIPAL EXECUTIVE

TYPED OR PRINTED

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEAeUREMENT

PERUIT

MEASUREMENT

PERUIT
NEQUIRlrMI[rr

SAMPLE
MEASUREMENT

Card O.ly)
(4S-$J)

AVERAGE

QUANTITY OR LOADING
(34-61)

MXIMUM

SAMPLE
MEASUREMENT

(4 Card Only)

UNITS MINIMUM

QUALITY OR CONCENTRATION
(46JJ) ($4.61)

AVERAGE MAXIMUM

50

UNITS

rag/1

PERMIT ’ " :
REQUIREMENT .::. . :

OFFICEIll CIrRTIIry I:NALTY OF" LAW THAT H&aVI: PERSONALLY EXAMINED
AM) AM (fAMILIAR WITH THE INFO4ATION SUOMITT[O HEREIN: AND
ON MY IN(JIRY Ol THOSE liqOViOALS mE[NATELY RESPONSIBLE FOR
OeTAG THE INFORMATION. BELIEVE THE SU411"rF.D IFOm4AllON
IS TRt,.. A’=URAT[ AND CAPLLrIT. AM AWARE THAT THERE ARE
IWffICANT PNALTi[S SUITTII FALIr M(4ATIO. INUOIN
THE PO.rIi.ITY CF F1NE AND IMP/SOIF.NT. SEE 18 U.S.C. IOOI AND
33U$C 1319. (1’ Imdr IIe MtIt, may illie [nl W to

5O

mgl1’.

mg/I

:OMMENT AND EXPLANATION OF ANY VIOLATIONS

mg/l

30 50,,

mg/1

TELEPHONE

30 50

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT AREA
CODE

(Releren all atmchmenr: /N’re)

HUMBER

NO. FRt’OUI;NC SAMPLE
TYPEEX

[62-6J; 6*f-6,q (69-70)

DO Ol/O7 fl HC

O1/07 Comn

30 01/O7 8 HC

01/O7 Comm

30 01/07 8 HC.

Ol/0 Comn

30 01/07 8 XC

01/07- C0p

)0 01/07 8 HC

DATE

YEAR MO DAY

PA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE UBED.) PAGE: OF





6288 -,

, Feb 1986

Mr Paul Wilms, Director
Divisio of Environmental Manaent
Nort.h Cere,lina Department ..f. Na%ual

Resouree, and Community, Dev,elpment

Sir: -.’"" "- " .
:n aeeoanei. e 13 n’ I86 :eet, he monthly
ni%orin repot% for Norther 1985 i resubmitted in duplicate.

Questions regardin this repo aould be forward to Ms. Ellzabet
Betz, Supervisory Chemlst: Natural Resources and Environmental Af-
fairs Division, Assistant Chief of Staff, Facilitiea, telephone
(919) 51-5977.

Sincerely,

’"’ J. I. WOOTEN
Director

Writer: E. Betz, NREAD-.9977
Typist: J. Cross 4Feb86





State of North Carolina
Department of Natural Resources and Community Development

Division of Environment! Management....
512 North Salisbury St-et Raleigh, North Carolina 27611

James G. Martin, Governor
S. Thomas Rhodes, -crL-cary

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Marine Corps
Bob Alexander
Marine Corps Base
Camp LeJeune, NC 28542

SUBJECT: NOTICE OF VIOLATION
NPDES No. NC0003239

Dear Mr. Alexander

The monthly self-monitoring rep
returned as incomplete and/or.ur
reason(s) :

X

January 13, 1986

R. Paul Wilms
Director

Scot,h 7664 "Post-it" Routing-Request Pad

ROUTING REQUEST
Please .
[] READ

-] HANDLE

[] APPROVE
and

[ FORWARD

[] RETURN- KEEP OR DISCARD

[] REVIEW WITH ME

Date From
Failure to record correct
Failure to complete month
Failure to certify results (signaur of ORC/Permittee)
Failure to submit original and one copy
Other

You should complete the enclosed report(s) and return immediately to
this Division. A copy of instructions is provided.

You will be considered noncompliant with the self-monitoring
requirements contained in your NPDES Permit until the completed report
has been corrected and resubmitted. In addition, if future monitoring
reports are received with deficiencies or not received within the
prescribed reporting period, further enforcement action including a
civil penalty of $300.00 will be imposed by the Division for failure
to report. If you have any questions, please contact Mr. Chuck Wakild,
Regional Water Quality Supervisor, at 919/256-4161.

cc: Regional Supervisor
George Everett
OLA Pollution Pretntion Pays

P.O. Box 27687, Raleigh, North C.arlina 276!1-7687 Telephone 919-733-7015

An Equal Opportunity Affirmative Action Employs"





State of North Carolina ,-f /
Department of Natural Resources and Community Development

Division of Environrnenti Manascrnent
.,=12 North Salisbury St’met Raleigh, North Carolina 27611

January 13, 1986

Jams G. MaNn, or
S. Thomas Rhod

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

R. Paul Wilms
Director

U.S. Marine Corps
Bob Alexander
Marine Corps Base
Camp LeJeune, NC 28542

SUBJECT: NOTICE OF VIOLATION
NPDES No. NC0003239 , Onslow County

Dear Mr. Alexander

The monthly self-monitoring report for November , 19 85 is being
returned as incomplete and/or.unacceptable for the following
reason(s) :

X

Failure to record correct NPDES Permit number
__Failure to complete monthly average portion of report

Failure to certify results (signature of ORC/Permittee)
Failure to submit original and one copy
Other

You should complete the enclosed report(s) and return immediately to
this Division. A copy of instructions is provided.

You will be considered noncompliant with the self-monitoring
requirements contained in your NPDES Permit until the completed report
has been corrected and resubmitted. In addition, if future monitoring
reports are received with deficiencies or not received within the
prescribed reporting period, further enforcement action including a
civil penalty of $300.00 will be imposed by the Division for failure
to report. If you have any questions, please contact Mr. Chuck Wakild,
Regional Water Quality Supervisor, at 919/256-4161.

cc: Regional Supervisor
George Everett
OLA Pollution Prevention Pays

P.O. Box 27687, Raleigh, North Carolina 2761-7687 Telephone 91%733-7015

An Equal Opportunity Affirmanve Aion Employer





Directions for Completing Monthly Monitoring Reports

Facility Information

NPDES Permit No. Nber issued by the Division of Environmental
Management consisting of the letters NC followed by a seven digit
number.

2. Discharge No. Number which corresponds to the effluent pipe for which
the dace is being reported.

3. Facility Nse Name of the facility as it appears on the NPDES permit.

4. Class The classiflcaCion assigned to the facility i.e., I, II, III, IV.

5. County County in which the facility is located.

6. Overacor in Responsible Charge Certified brrP operator Chac is
designated as the operator in responsible charge.

7. Grade Certificate grade of the operator in responsible charge.

8. Certified Laboratory Name of the certified laboratory performing the
analysis (if applicable).

Person(s) Collecting Samples Idividual who collected the sample for
which the data was reported. In the case of svaral individuals, please
specify as a group nme, such as operators, etc.

10. Sisnature of Operator in Responsible Charge Self explanato.

II. Data Reporting

Data Enter the analyelcal results for each sample under the approprlaCe
parameter code n Cbe row which corresponds to the day on which the
sample was collected.

2o

3Q

Average Enter the average value for the results recorded in the.
column.
Note: Average for coliform is a geotric Ran and there is no verae

for pH.

Hax. (maximum) For each colun0f data enter theaxauvalue reported.

n. (neua) For each column of data enter the nJua value reported.

Sample Type Enter the sample descripclou in each column for which data
is reported. Enter the laccsr "C" for composite or the letter "C" for

stab.

Monthly Lmit Enter the nthly PDES permit limit for each parameter
in the current 8PDES permit.

Additional Parameters Enter the appropriate parameter code, name of
the parameter and the units reported in the spaces provided. Use the
parameter codes listed on che rvsrSe side of the effluent form (CD
form MR-l).

III. Facillcy Status Information

Facility Status Indicate whether the facility is compliant or non-
compliant. If noncompltanC, use the comnent section Co present the
course of action taken or Co be taken to achieve compliance.

2. Signature of Permittee Sinacure of the individual Co whom the permit
was issued, or the signature of the authorized agent of the permittee.

IV. SCream Monitoring Information

Stream Name of the scream from which the upstream/downstream samples
are taken.

2. Location (Upstream/Downstream) Location of the scream site from which
the sample(s) was taken.





D

James G. Martin,

Mr. Bob AI
Assistant Chief of Staff Facilities
Marine Corps Base
Camp Lejeune, North Carolina 28542

Subject: NPDES Stream Monitoring Forms

Dear Bob:

You will find enclosed copies of the current NPDES stream monitoring
forms for review by you and your staff members. I have also included an
instruction sheet for completing the forms as well as an information sheet
to be used for reordering.

You will receive a complete supply of the necessary forms for monitoring
of all of the Camp Lejeune facilities once your NPDES permits are renewed.
If you have any questions at all, please feel free to give me a call.

Sincerely,

Ted L. Bush, Jr.
Environmental Engineer

TLB/sf

enclosure

cc: Wilmington Regional Office
Central Files

P.O. Box 27687, Raleilgh, No.h Carolina 27611-7687 Telephone 919-733-4984

An Equai.Opponunity Aifirmatlve Action Employer





" State ofNorth Carolina
Department ofNatural Resources and Community Development

512 North Salisbury Street Raleigh, North Carolina 27611

lames G. Martin, Governor S. Thomas Rhodes,ry
DIVISION OF ENVIRONMENTAL MANAGEMENT

March 8, 1985

Mr. Bob Alexander
Assistant Chief of Staff Facilities
Marine Corps Base
Camp Lejeune, North Carolina 28542

Subject: NPDES Stream Monitoring Forms

Dear Bob:

You will find enclosed copies of the current NPDES stream monitoring
forms for review by you and your staff members. I have also included an
instruction sheet for completing the forms as well as an information sheet
to be used for reordering.

You will receive a complete supply of the necessary forms for monitoring
of all of the Camp Lejeune facilities once your NPDES permits are renewed.
If you have any questions at all, please feel free to give me a call.

Sincerely,

Ted L. Bush, Jr.
Environmental Engineer

TLB/sf

enclosure

cc: Wilmington Regional Office
Central Files

P.O. Box 27687, Raleigh, North Carolina 27611.7687 Telephone 919-7334984

An Equal.Opportunity Affimativ Action Employs"





Directions for Completing Honthly Monitoring Reports

I. Facility Information

i. DES Petit No. Number issued by the Division of Environmental
Management consisting of th letters NC followed by a seven digit
.number.

2. Discharge No. Number which corresponds to the effluent pipe for which
the data is being reported.

3. Facility Nmae Name of the facility as it appears on the NPDES permit.

4. Class The classification assigned to the facility i.e., I, If, III, IV.

5. County County in which the facility is located.

6. Operator in Responsible Charge Certified WNTP operator that is
deslgnatedas the operator in responsible charge.

7. Grade Certificate grade of the operator in responsible charge.

8. Certified Laboratory Name of the certified laboratory performing the
analysls (if appllcable).

Person(s) Collecting Samples Individual who collected the sample for
which the data was reported. In the case of several individuals, please
specify as a group name, such as operators, etc.

i0. Signature of Operator in Responsible Charge Self explanato7.

If. Data Reporting

Data Enter the analytical results for each sample under the appropriate
parameter code in the row which corresponds to the day on which the
sample was Collected.

Average Enter the average value for the results recorded in the.
column.
Note: Average for coliform is a geometric mean and there is no average

for pH.

3. Max. (maximum) For each column of data enter the maximum value reported,

4. Min. (minimum) For each column of data enter the mlnlmumvalue reported

Sample Type Enter the sample description in each column for which data
is reported. Enter the letter "C" for coop.,site or the letter "G" for
grab.

Monthly Limit Enter the m0nthly NPDES permit limit for each parameter
in the current NPDES permit.

Additional Parameters Enter the #ppropriate parameter code, name of
the parameter and the units report in the spaces provided. Use the
parameter codes llsted on the reverse side of the effluent form (NRCD
form MR-l).

III. Facility Status Information

Facility Status Indicate whether the facility is compliant or non
compliant. If noncompliant, use the cmnent section to present the
course of action taken or to. be taken to achieve compliance.

2. Signature of Permittee Signature of the individual to whom the permit
was issued, or the signature of the authorized agent of the permittee.

IV. Stream Monitoring Information

Stream Name of the stream from which the upstream/downstream samples
are taken.

2. Location (Upstream/Downstream) Location of the stream site from which
the sample(s) was taken.





Please complete the required information on the form below when
your current supply of monthly monitoring forms are exhausted.
By return mail, you will be sent one pad of monthly monitoring forms
for each sampling point. Example: If a "2" is placed in the blank
after effluent, you will be mailed two pads of effluent forms. Write
the number of pads requied for each sampling point lis-ted below:

Upstream

Influent

Effluent

Downstream

Special Effluent

EPA Form 3320-1
(Revised 10-77)

County in which treatment plant.is located

NPDES Permit Number NCO0

In the block provided,
please give your complete
mailing address, including
z__gP CODE.

Check here if this is a new
address:

TO

PLEASE PRINT OR TYPE
THIS IS YOUR MAILING LABEL

North Carolina Department of Natural
Resources &Community Devebpment
P. O. Box 27687 Raleigh, N. C. 27611-7687

THIS PARCEL MAY BE OPENED FOR POSTAL INSPECTION




