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EFFLUENT
NPDES PERMIT NO:q0063011 DISCHARGE NO: OOl MONTH: November

FACILITY NAME:Camo Johnson (Montford PontJ CLASS: IICOUNTY:)nslow

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

CERTIFIED LABORATORY: =mvromental Chemistry & Microbiolomv Laboratory
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Mil original ar one copy to: TI THAT THIS RERT

ATT: Central Files

N CD NRCD
PO 27i7 THE ST OF

gh. NthCI 2711
of in

01010 00405 iOS4S StOGO 0|31! 00340 01iS1! IOSOi 0030

"-"-"

41 O0 .)4 .587 4.0:

il O0 -)4 .601 17 6.9 4.01 7
:; O0 .) .61I-: 4:0]
8 O0 .)4 .335

MG/L MG/L MG/L /INNL

." 4

9.2 12 0 8.7

i4 O0 .4 .560

i::i :4 .579
n8 O0 ?4 .510

noi O0 .)4 .628 6.0
i 4 :..5:05 :;:: ::: 1:4,0::. -::- .. .......... ::: :I
m 00 .4 .616 4.0

2:4: 8.3 4::. 9::I’:: [:
4.0

::0 ......:’ ’: ’:: .. :,,

17 7.0 4.0 20 6 .i
._oo :4:.6:].8 [- i [:4,0!
u O0 !4 .604 4.0

mOO !4 .505 16 6.9 4.0 28 8.0
a, O0 ".4 .46:’7 ! 5..0;. ,;:,
n.O0 !4 .499 4.0
11 ;00 ::504:15 6;9 i; : ;3:;.9 i.. 23. 9.0
24 00 4 .568 3.0

:’: ::::: [ : I :

i 0 9.5

T:IO :: O; 9.2

3,2 *
z6 O0 4 1.482
00 j..563 14

z8 O0 4 .851
nO0 4 .722
3H00 4 .618 17

.586 16
M. .RI I c}

Min. .335 14

Mm-ehlv Limii
DEM Form MR-t 111/84

6.8 5.0 i2

1.5
6.8 4.0 15

7_n n 28
6.6 1.5 7

6-8 5 30

7 R fl 9.0

9.2 12 c 3_2

1.6 1 0 7.6 3.2
c. c c G G G.

30 14 5 30

YEAR :t 9 8 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)

certify that this Report is ccurate
all cgmplee to thbest ofny knjwled_:

Signature of Permittee

00010 Temperature

00065 Stream StaBa
00076 Turbdtt7

00310 BOO
5

00340 COD

0000 pB

0050 Total Solids

00530 TSS

005&5 Settleable
Solids

00556 O1 and Grnce

00600 Totl Ncroaen
00610 dnmma N4troBeu

0065 Total []aldahl

00665 Total Phosphorous

00720 Cyanide

00743 Totl SlfXde

00927 Total Harnest,m

00929 Total Sodl,--

009/,0 Total Chlort.de

00950 Dissolved .luorde

01002 Total Araeuc

01027 CadLm

01032

0103& Chrom/.m

01037 Total Cobalt

0102

0105 Total Ix-on

01051 lead

01067 Nickel

01077

01087

01092

01105

011&7

3150

3161

31616

3730

38260

Total Vauad4um

Zinc

Total kmlmm

Total Salem:bin

Toal Coliform

Fecal Coliform,, Tube

Total ?’mmollca

395

39961

5007

$00

5005O

5006O

71880

71900

81318

85652

2&-hr. erid

Total Ile/dl

The monthly average for fecal coliform is to be reported as a geomeu’ic MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDESPERMIT NO;C0063002 DISCHARGE NO: 001 MONTH:November YEAR:1987

FACILITY NAME:Tarawa Terrace Sewage Treatment PCLASS:__LLCOUNTY:, Onslow

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

CERTIFIED LABORATORY: EnvirgBmental Chemistry & Microbiology Laboratory
PERSON(s)COLLECTING SAMPLES: T nr

CHECK BLOCK IF ORC HAS CHANGED
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Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation 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 alFurate

(. reof Permitte

PARAMETER COOES

00010 Temperature

00065 Stt Stse
00076 TurbtdLt7

00300 Dssoled

00310

0030

00A00 pB

00500 Total Soltd8

00530 TSS

005&5 Settleable
Solids

00556 0tl and Gz’esse

00600 Tot NlroSmt
00610 mnon: Ntcrosea

00625 Total F,.Jeldabl

0065 Torsl

00720 Cyanide

0075 Tot Sulftde

00927 Total

00929 Torsl

00940 Total Chloride

00950 Dlssolve Fluotle

01002 Torsi &rsetc

01027 CadLm

01032 ilexsvleut
Chro.um

0103& Chromium

01037 Torsi Cob81t

OlO&2 Copper

010&5 Total Irms

01051 Lead

01067 Nlckel

01077-

01087

01092

01105

01167

31614

31616

3730

38260

S1m

Torsi

Zuc

Torsl Selmdm

Torsl olifor8

Fecal CoXlfot,
llPll,

Fecal

Torsl Pheaolic8

395

391

5OO67

5OO68

3OO5O

5OO6O

7880

71900

81318

85652

flov
2&-h. perfd

tim, durra8
26-hr. perd

Total

Nercur7

Tme

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NOlqC0003239 DISCHARGE NO: 001 MONTH: November

CLASS: TTT COUNTY:FACILitY NAME: 0. i"9 T-,.b

OPEneR IN RESPONSIBLE CHARGE (ORC):, c D.

CERTIFIED LARATORY: roental Chest d crobiolo borato
PERN(s) COLLEING SAMPLES ’i’ erators

CHECK BLOCK IF ORC HAS CHANGED I
RTHAT THIS

iloarecy to:
ATT: Central Files 0$ CURATE AND COMKETE TO

NC DNRCD
PO 27687 THE ST OF MY KNOWLEDGE.
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of
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Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation 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

 ’ermittee

00010 Teuerature
00065 Stream Stsse
00076 Turbtdit7

00300 Dteoolved

00310 BOO
5

0030 COD

0000 pB

00500 Torl Solids

O0530 TSS

00565 Settleable
Solids

00556 0/.1 aad Grease

00600 Tots1 Ncoseu
00610 lmnot8 Nlcrosea

0062 Total [JeldalLt

00665 Total PhoJphorus

00720 Cyanide

00745 Total Sulfide

00927 Totl

00929 Total Sodi-,,

00940 Totl ChZorlde

PARAMETER COOES

00950 Dsselved .Vloz"lde
01(102 Total &rsmLc

01027 CadLum

01032 Iimvaleat
Chroul,m

01034 CbromtUl

01037 Total Collie

010*2 Copra"

0105 Total

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

30

31614

31616

3730

38260

Total Vamad4um

Tor.a.1 Alamf.mm

Torsi Selentm

Total Collform

ql, Tube

Tosl P1aoltc8

39516

39961

5OO67

5OO68

$003O

5OO6O

7188O

71000

81318

85652

Itm. flw durln
26-hr. perd

Totl IIlu

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
014 MONTH: NQeber YEAR:.L...

CLASS:COUNTY:Qq ; 1 ow

D av i s GRADE:L
crobiolov Laboratorv

WPOmerators

NPDES PERMIT NO: NC0003239 DISCHARGE NO:
FACILITY NAME: 0nsl nw R,=,-h q’P

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

CERTIFIED LABORATORY-’nvironmental Chemistry
PERSON (s) COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED
CITIR’ THAT THIS REPORTMail original arl one copy to:

ATT: Central Filea
Diviaion of Environmental Management IS ACCUIAT AND COMPLETE TO

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

Raleigh. North Carolin 27611 X
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Facility Status: Please check one of the following)

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

(Compliant)

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

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

eto the best df my knowledge:

00010 Temeeratue 00556 Otl and Gr-ne

00065 St S88o 00600 Tot Ntcroseu
00076 TurbLdL7 00610 damoula NCrosau

00300 Dseolved 00625 Toca &Jeldahl

00310 BOO
5

00665 Total Phooptmrou:

00340 CO 00720 Cyan*de

0OAOO pH 00745 Tota Sulfide

00500 Total Solids 00927 Total Nagueslmt

00530 TSS 00929 Total Sodtu

00545 Settlemblo 00940 Total Chloride

PARAMETER COES

00950 Dnaolved !fluoride

01002 Total AraLc

01027 Cadmium

01032

0103& ChroLm

01037 Totl Cobglt

0102 Coppe

0105 Total Irou

01051 Led

01067 Nickel

01077

0107 Total

0102

01103 Total A,--

01147 Total Semdm

3150 To81

3161& Yacl Gollfm,, Tube

31616 Yecsl Coliform

3Z730 Total lquuolt(C)8

38260

395

39941

5OO67

5OO68

7188O

7100

81318

85652

. flou dura
26-. perd

Ntreu7

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: NCO06O DISCHARGE NO:
FACILITY NAME: lnw :, .p

OPERATOR IN RESPONSIBLE CHARGE (ORC): . D.

CERTIFIED LABORATORY:
CHECK BLOCK iF ORC HAS CHANGED

Mail origina ar’l one copy to:
ATT: Central Files
Division of Environmenta Management

N C Department of NRCD
PO Box 27657

Raleigh. North Carolina 27611

003. MONTHvembe
CLASS:_T..T_ COUNTY:

PERN(s) COLkECTING SAMPLES STP

IS CURATE AND COMPETE TO

[ ST OF MY KNOWLEDGE.

X

YEAR-9?
Omslow

GRADE: /"

of

,.(C)/Grab (O)
Monthly Limit



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report,s accurate

(/ Signare of PernT’

00010 Temersrasre
0005 Str Stase
00076 Turbidity

00300 Dissolved

Ozsou

00310 OD
5

00340 COD

0000 pH

00500 Total Solldo

00530 TSS

00545 Settleable
Solids

00556 Otl and Gruan

0000 Tot81 Nttroeeu
0010 onla Nltrogn

00625 Total Kjeldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Totl

00929 Total Sodt,m

00940 Total Chloride

00950 Dissolved Fluorlde.

01002 Total Arsenic

01027 Cadmium

01032 Hexvalent
Chromium

01034 Chromlum

01037 Total CobaZc

01042 Coppe

01045 Total Iron

01051 Led

01067 Nlckel

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluuctn

Total Selenium

Total Coliform

Fecal Coliform,
lq, Tub

Fecal Coliform

Total Phenoltc8

39516

39941

50047

5008

5OO50

50060

71880

71900

81318

85652

PCS

Roundup

Hsx. flc during
24-hr. period

Min. flou durln8
24-hr. perlod

Floe

Total Residual
Chlorine

Formaldehyde

rcut7
Ferrocyanldea

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:

OPERATOR IN RESPONSIBLE CHARGE (ORC):_

CERTIFIED LABORATORY: Environmental Chemistry an Microbiology Laboratozy

I- PERSON (s) COLLECTING SAMPLES ’r eraors
CHECK BLOCK IF ORC HAS CHANGED !

lTl THAT THIS REPORTMail original ar one copy to:
ATT: Central Files
DiviaJon of Envi.:xwnentai Manacjemet IS ACCURATE AND COMPLI’TLr TO

N C Department of NRCD
PO Box 2768? THE Bf.ST OF MY KNOWLEOG[.

Raleigh. Nocth Carolina 27611 X
of
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Facility Status: Please check one of the following)

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

All monthly averages and / or other limitation 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;curate

{./’ Signature of Permittee

00010 Temparse

00065 Strum Sta8e
00076 Turbdt7

00300 Dissolved

OO31O SOD5
00360 10

0000 pH

00500 Torl Solids

00530 TSS

0055 Sec:leble
Sol.d

00610

00665 Total Phosphoro

00720 Cyanide

0075 Tota Sulfide

00927 Total HaSuesi

00929 Tors Sodtm

00960 Total ChZortde

00930 Dissolved .luo14e

01002

01027 Csdmtum

01032 llmavalenc
Chromium

01036 ChrmLtm

01037 Toes1 Cob81t

0102 .per

0105 Total 1

01031

01067 Nickel

01077

01087

01092

01105

01147

31506

31614

31616

3730

38260

Silver

Tol Vmmdl

Ztuc

Total AuLmm

Total Seletum

Total Coltfozu

Y Collfo:’,

Fee81 Col:Lfm

Total PhauolLc8

395

3961

5007

3008

7180

719O0

81318

8562

Totl

Ferroeynde

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: c.nnn, DISCHARGE NO:
FACILITY NAMECo-rthouse Bay STP

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

CERTIFIED IABORATORYnvirnmental Chemistrl
PERSON (s) COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED
CEITI THAT THIS REPORTMail origma and oe copy to:

ATT: Central Files
Divisio of Environmental Management IS ACCURATE AND COMN.ETE TO

N C Departmem of NRCD
PO Box 2.768.7 THE BLOT OF MY KNOWLEOGE.

001 MONTH: ,,-mh e.r YEAR:L92d..
CLASS: I I COUNTYn 1 ow

[avis GRADE:IV
& Microbiolo Laboeator

STP Onerators

North Carolina 2’7611
of
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Facility Status: Please check one of the following)

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

(Compliant)

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

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

/ Signature f Permittee

00010 Tmatz
00065 Str--n Stasa
00076 Turbtdit

00300 Dteolod

00310

30

5 Tol 1td8

30 S

0055 Seclble
Solids

00536 (1 and Greae

00600 TotLt Nltroseu
00610 dmlon:L Nttt-oKe

0062.5 Total KJeldbl
Ntt;osem

00665 Total

00720 Cyanide

g0765 Total Sulflde

0027 Total

00929 Total

00960 Total Chlorlde

PARAMETER- C(X)ES

00930 Dissolved Tlu*tde

01002 Total Arsmtc

01027 Coda1-,.

01032

01034 Chroot,m

01037 Total Cobalt

0102 Copier

01063 Total lz’on

01051

01067 Nickel

01077 Stlm

0107 Tocal Vmmdl-n

0102 ZJ.ac

01105 Total klmSmm

01147 Total SelmLm

3150 Tots1 Coliform

31614 Fecal Goltfom,
ll, Tube

31616 Fel Collfot

38260

395"
39961

SQQ7

5OO68

30050

501MO

71e0

7100

81318

85632

2,hr. per)d

Iris. fld

Total eolul

Fmoyatds

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

If using alternate units for reporting data, please designate.



NPDES PERMIT NO :Nc00663037

FACILITY NAME: ,ifle R.ane

EFFLUENT
DISCHARGE NO: 001 MONTH:November

Sewage Treatment Plat.ASS:II COUNTY: Onslow

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

CERTIFIED LABORATORY: Environmental Chemis try

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

ATT: Central Filel
Divion of Environmental Management

NC Department of NRCD
PO Box 27S7

PERSON (s) COLLECTING SAMPLES:
CgiTII [lit Tills Ii[P0il!

YEAR:1987

Grab(G)
Monthly Limit

!’ I I: I,

19.6 14.711
I I li:: 1:/,

I I: I [

Ralgh. North Carolina 27611 X
of

= I i IO o

MG/L MilL /lilt YIO/I1 vi/

Davis GRADE: IV

& Microbiology Laboratory
m Ocratcr:



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)

that this Report isaccurate
lete to the best bf’my knowledge:

re of Permittee

00065 Stream Stse
00076 TurbLdLCy

00300 slved

00310 BOD
5

0O340 COD

00600 pB

00500 Torl Solds

00530 TSS

00545 Settleable
Solidi

PARA’TER COOES

00600 TOCLt Nlcoseu
00610 Nmma N4troKen

00625 Torl KJeldahl
NcroKen

00($ Total Phosphorous

00720

00765 Total Sulfide

00927 Tot.all Ha&mesl
00929 Total Sodt,m,

00940 Total Chlot’tde

00050 lssolved

01002 Tol:81 Armtc

01027 Cadtu

01032 Ilmmvaleut
Chromud

01034 mt,m

01037 Total Cobalt

012

0105 Total

01051 Lead

01067 Nickel

01077

0107

01092

01105

01147

3150

31616

31616

3v30

38260

SLiver

Total Vsuadt,m

Total kl,lmm

Total Selenium

Total Collfot

YeJl C11fmm,

Fel 11fot

Total P’neltcs

395

50050.
5000

710

7100

81318

85652

Nm. flw dult
2A-hr. perrod

Ittu. tlov durSn8
26-hr. pettml

Nscuy

T

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

If using alternate units for reporting data, please designate.



NPOES NO

FACIUTY N,ANIE

Influent
NC0063053. n,s(:HARGe. NO:

O0IC)IMTH
uns+/-ow eacn

November

COUNTY

1987

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

4

L.E* 106

10

12 00

214 157
285 248

142 106
C C

H. * Holiday L.E. * Lab Error





NPDES,NO: NC0003239

FACILITY NAME: Camp Geier

Influent
DISCRE NO: 00 MONTH: November YEAR: 1987

Sewage Treatment Plant COUNTY: Onslow

00400 00010 00.545 00310 00610 100.500 00‘530 00340

= ,,, ’.
MRS Nrr C /

2 oo 24

4 00 24

00 24

400 280

580 408

$9Q 266

ENTER PARAMETER CODE AgOVE & NAME AND
UNITS BELOW

IG/L

10 00 24 385 438

12 O0 24 L.E* 176

1_

s O0 24 372

oo . 24: ,i!i,,i ’!s:
e O0 24: O0 24
20 O0 24

22

178

178
2O8347

279 168

24 O0 24 360 163

.!.,o:0 !,.:,,,, : -in i.: oo
26

28

30 O0 24 268 130

AvEAOe 3 9 9 2 3 3
,,<)NTHLY MAX,UM 5 90 408

/MONTHLY MINIMUM 56 76
SA,’v’I.E TYPE C G C
DEM Form MR-2 (11/84)

H. * Holiday L.E. * Lab Error





Influent
NPDES NO: NG00RO 7 DISCHAIaE NO: 001 MOlrHNvember

FACIIITYNAME: Rifle Range Sewage Troarmonr pl=.- COUNTY

YEAR: 1 9 8 7

0nslow

00400 00010 00545 00310 00610 00500 00530 00340

2

1
ENTER PARAMI’ER CODE ABOVE & NAME AND
UNITS 8ELCTW

6

10

00 24

’ O0 24

78 206

AVERAC 9 0

/THLY MAXI/VUM i 00
MONTHLY MINIMUM 7 8
SA/vtE TYPE C O C

146

106

DEM Form MR-2 (11/84)

STD oC |I/L |/L |/L ||/t IIG/L Ila/L1.4 RS UNITS





Influent
NO: C-006302 c) DISCHARGE NO," 001

nt
FACILITY N,"UME: RadnoewaKe Treatment Plant

MoKrrH" November Y+AR:
1987

COUNTY

00400 00010 00545 00310 00610 [00500 00530 00340

’ O0

4 00

00

24 12 i00

24 210 150

24 200 113

Onslow

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS BLOW

mC/L

8

+o O0 24

’2 O0 24

14

le 00 24 1841

’m O0 24 208]

,m O0 24
o oo 24 1Ro

4 O0 24 168

2e H. *

232 134

L.E

28

3o O0 24 148

AVERAC.., 18 7

/THLY MAXI,’UM 276i
’:’ ’i20ONTNLY MINIMUM

ETYPE CG C
DEM Form MR-3 (]1/84)

114

137’

98

130

118

140

130
130

127

ii0

125

155
98

H. * Holiday L,E.* Lab Error





Influent
NC0063045 OSCH.,E NO... 001
Courthouse Bay STP

November 1987
,Mor. Y+/-ow

COUNTY

00400 O00lO 00545 00310 00610 00500 00530 00340

Do "
HRS M

2 oo 24 305 305

10 O0 24 259 181

I
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELC)W

24 . 248 189

12

24 O0 4 64 105

219 195
305 305

64 105

26

AVERAGE

MOfITHW MAXIAUM

MONTHLY MINIMUM

SAMR.E TYPE C or G

DEM Form MR-2 (11/84)





NPDES NO

FACILITY NJIE

Influent
NC0063011 DISCHARGE NO: 001 MONTH"
Camp 3ohnson (Montford Point) STP

November 1987

00400 00010 00545 00310 00610 00500 00530; 00340
ENTER PARAMETER CODE AEOVE & NAME
UNITS

520 366

= O0 24

00 24

le O0

O0

O0

24 840 370

24 220 1.30

24 144 147

2e H. *
O0 24 154:

2B

30 00 24 425

AVERAGE

3NY MAXU 840

ETYPE C G C

DEM Form MR-2

124

275

254

H.* Holiday

457

124
C





Influent
NPOeS NO :N C 0 0 6 3 0 0 2 DSCI-.,E NO: 0 0 1 MONTH :..;h.]__

FAClLITYNE:Tarawa Terrace Sewn_e Trntmnr Pl nt" COUNTY:

YEAR: 1OR7

0nslow

0040000010 00545 00310 00610 00500 00530 00340

6 00 24 180 115

ENTER PARAMEIkw
UNITS ELOW

CODE A)VE & NAME AND

8

O0 24

o O0 24

= O0 24

,"I oo 24:
14

16 00 24
tT O0 .24
m 00 24

00 24
2o 00 24

00 24
24 00 24

I 00 24

00 24

30 00 24

AVERAC

/vJTHLY MAXM.LJM

NK)THLY MINIMUM

SAMPLE TYPE C G

340 i393

L.E* 116

176 ii0

.?’:: ":: ’!(! (i:. -168 70

156 88

293

196 ,.,,
104

i !61171 .::!:. ::i ::!!.i!i ::i! .’..i ::ii :::::_::

S.E*

206

340

156
C

122

393:
70




