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CERTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED F

EFFLUENT
NPDES PERMIT NO: NC006]011 DISCHARGE NO: 001 MONTH: Seo9%er YEAR:
FACILITY NAME:

ERATOR IN RESPONSIBLE CHARGE (ORC):. c D. Das GRADE:
roental Ches% nd

PERSON (s) COLLECTING SAMPLES STP erators

Mail original and one copy to:
ATT: Central Files
Division of Env=ronmental Management

N C Department of NRCD
PO Box 27687

Raleh. North Carolina 27611

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BST OF MY KNOWLEDGE <,..._,,

x
,noture of in charge

50050 O001l 00401 00545 50060 00310 0040 0610 OOSO0 00330" 31616 0300

NAME ANO BELO

Hits MlO (;" UNIT ML/L MG/L MG/L MG/L MG/L MG/L MG/L IOOML
O0 !,2 .6200 4.0

zOO 2 .6350 4.0
z O0 2,; .5960 4.0

40 24.5640 24 5.9 4.0 14 3.2 8 0

iS O0 i2 . ,,7360 4.0
6 O0 2 .7140 4.0

8 O0 24 .7090 4.0

IDO0 24 .6460 4.0
u OO 24 .8010 25 6.8 2.5 4 3.1 6 0 .7.i 2.6 9.8
12 00 24 .6580 4.0
00 24 .9810 4.0
IA00 24 .7960 25 6.8 4.0 7 2.4 2 (] 7.3
IS00 24 .7760 4.0
18 O0 24 .7520 4.0
I;00 24 .7010 4.0
sO0 24 .6780 25 6.4 4.0 4 2.6 6 O
I000 24 .5900 4.0
2D00 24 .6600 4.0
a00 124 .6400 25 6.5 I.0 8 2.2 ; O
22 00 ,24 .6860 4.0
m 00 24 .7070 4.O
24 00 24 7220 i
m O0 24 ...6270 23 6.9 4.0 1’2 4 0 7.6
Z00 24 .5050 4.0

l! )0 24 .6490 4.O
zs00 24 .8480 22 7.0 4.O 13 8.8 3 0 8.3 3.1
zlO0 24 .7850 4.0
]o00 2, .5720 4.0

Avrg .7021 4.0 9 3.6 5 0
M,,x. 1.207 4.0 14 8.8 8 0
Mi,. .5030 1.5 4 2.2 2 0
Comp.(C)/Grab(G) O C C G
Menthly Limit 30 30 i000

7.%

7.2

7.9

3.1 3 .i

1.6 I .6

G C
30

9.8
9.8
9.8
C



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(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 acurate
aolplete to thes/fny_.ge:
/ Signature o ermittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 DissoXved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sectleeble
Solids

00556 0tl and Grease

0000 Total Nltrogen

00610 Aamonia Nitrogen

00625 Total KJeldahl
Nitrosan

00665 Tots1 Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Tots1 gnesiu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

.01032 Hexavalent
Chromium

01034 Chroaium

01037 Total Cobalt

01042 Copper

01045 Toal 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,
HPN, Tube

Fecal Coliform

Total Phenolics

MAS

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 Formaldehyd

71900 Mercury

81318 Ferrocyanides

85652 Te

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0060,]7 DISCHARGE
FACILITY NAME: Rifle Range STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):,

CERTIFIED LABORATORY: al Chc.nictzy

Oi MONTH: Sepnember

CLASS: II COUNTY:
Mack D. Davis

CHECK BLOCK IF ORe HAS CHANGED "/ PERSON (s) COLLECTING SAMPLES
CRTIIrf THAT THIS REPORT

Mail original and one copy to:

ATT: Central Files
Division of Environmefltal Management

N C Department of NRCD
PO Box 27607

Raleigh North Carolina 27611

IS ACCURATE AND COMPtETE TO

THE BEST OF MY KNOWLEDGE.

X

5D060 003]0 OO34p

4 0 e q

2 0

3 0 7.7

YEAR:
Onslow

GRADE:

0.6 0.8
1.0 0.8
0 .i 0.8

3O



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(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 acurate

/ Signature of Permittee

PARAMETER CODES

00010 Temperature

0005 Streu Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 ROD
5

00340 COD

OO&O0 pa

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 end Grease

00600 Total Nitro8en
00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Tots1 Sulfide

00927 Total Nagnesiu

00929 Total Sodim

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 ChroLum

01037 Total Cobalt

0102 Copper

01045 Tol Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3t730

38260

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

If using alternate units for reporting data, please designate.

Sllver

Total Vanadium

Zinc

Total Aluminum

Total Seleutu

Total Collfo

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

Roundup

Hax. flow during
24-hr. period

Mln. flow during
24-hr. period

Flow

Total Resldual
Chlorine

Formaldehyd

Mercury

Ferrocyenides



EFFLUENT
00 MONTH: sowER:-NPDES PERMIT NO: NC0063029 DISCHARGE NO:

Hcot Point wage ea%ment
FACILITY NAME: CLASS:CNTY:

ck D. Davis

TIR[ [AAT: roental ChesCry d crobiolo boraoj

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

CERTIFY THAT THIS REPORT
Mail original and one copy to:

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

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

Raleigh. North Carolina 27611 X

54050 O|OlO IMO3 00545 50060 00310 00340 0’%610 OO$OO OOJ30

Operators

z!00 25.258 26 7.

00:2 6.038 26 7,0

=00 2 s.72 25 7.0
O0 24,939 26 7.0

:00 2 6,516 -25 7.0

= O0 2 6.107 26 7.0

O0 25,645 26 7.0
i!!!00 24 .;I 26 7.0
Iz 00 24 4.643 25 7.0
S.[O0 2 5.244 25 6.8
A O0 24 5.9"/6 25 7.2

D O0 245.Z92 25 7.2
I n 245_238 25 7.2
tl 00 245.110 26 7.0

J00 244,472 26 6.9
’m 00 245.220 26 7.0
n nn .545 26 7_0

22 O0 4 _50 26 6_9

za O0 45.787 26 ?.1

zi O0 5.023 26 ?.0
oo s.z..z. .B
zl O0 S.S73 26 ?.0

O0 5.521 2 ?.1
]o O0 245.8S2 25

5.3..z 2
x. 6.516 26

i.. 3.940 25

omp.(C)
Monthly Limit
DEM Form MR-I 11 84

5,0 L_E_ " 7 0 5.5
3.5 [tO 1 5.2

5.0 lZ .s s o

4.0 6.1

4.0 9 0.9 12 O" 6.4

4.0 9 3.2 .1 2 6.0 19.4
4.0 .2 R a 6.2 n
4.0 6.1

4.0 6.0
3.0 10 5.6

410 9 1.8] 7 0 5.2

1 _5 7 2.6 6 0 5_6

.o 2. . o .
4,o 5.6
4.0 6 .i

2_0 15 3.6 i0 4 6 R

2.0 16 4.4 12 2 5.8 R Q

2.0 21 4.7 t2 i0 5.6

2’0 15 5.0 8 1 5.4
2.0 5.0

2.0 11 2.3 LO 0 6.4
2.0 12 4.7 L4 4 6,.1
2.0 i0 5.5 9 0 5.6

21
5

C
22

0.9
C
13

[4 i0 2.9
6 0 0.5
C G G
30 14 30

19.4
19.4

3.9
3.9
C



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(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 acurate
a.olplete to thees/fy_.ge:
/ Signature o ermittee

PARAMETER CODES

O0010 Taperature

00065 Strea Stage

00076 Turbtdity

00300 Dissolved
Oxygen

00310 8OD
5

00340 COD

00400 pH

00500 Total Sollds

00530 TSS

0055 Settleabls
Solids

00556 Oil and Crease

00O0 Total Nitrogen

00610 onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phoephoroua

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnasi,--

00929 Total Sodtu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Araenc

01027 Cadmiu

01032 Nexavalant
Chralu

01034 Chro,--

01037 Total Cobalt

0102 Copper

01045 Toal Iron

01051 lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3Z30

38260

Silver

Total Vanadium

Zinc

Total Aluainum

Total Selenium

Toal Coliform

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenolics

39516 PCBS

39941 Roundup

50047 Hax. flou during
24-hr. period

50048 Hlo. flou during
24-hr. period

50050 Flma

50060 Total Residual
Chlorine

71880 Formaldehyd

71900 Hercury

81318 Ferrocyanides

85652 Tfme

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

If using alternate units for reporting data, please designate.



NPDES PERMIT NO
FACILITY NAME:

EFFLUENT
4C0063053 DISQhlARGE NO:
Onslo Beach

001MONTH: Seoember

CLASS: - COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):

YEAR:
uns+/-ow’----"

Fc D. Dvis GRADE:_.J.
Environmental Chemistry and Micrcbio!o" Laboratcry

CERTIFIED LABORATORY:
PERSON(s) COLLECTING SAMPLES T.P Ooeraors

CHECK BLOCK IF ORC HAS CHANGED
CEIITI THAT THIS REPORT

Mail original and one copy to:

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

N C Department of NRCD
PO Box 27617 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
in

500| 0001| 00405 00545 50060 00310 00340 IF0010 0500 0030 316tU M300 ::- !:: IC3I

r ENTER IIAIJTEII COAIOVE

_
BIlE All UK[S

ItS IIGD

O0 !24 .0953

A O0 124 .0853

11 00 2 .1263
ui O0 24 .],203
4 00 2 .i186
ii!O0 2 ".1173
s O0 2z .1095

00 2 .049

22 ON 24

Z O0 24 ,1280 22 6.8

z O0:24 .1100

z O0 24 .1274
O0 24 .1202 6,9

g O0 24 ,1102

mp.(C)/Grab(G)
th Limit

DEM Form MR-1 ll 84

BI/L IIG/L MG/L HG/L iG/L HG/L 10tHL HG,/L c/<- /’-

7

4
C
30

G
14

:1.3



Facility Status: Please check one of the following)

All monthly averages and / or other liinitation 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 acurate
a.olplete to the-es/fh_,_ge:

/./ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dimsolved

Oxygsn

00310 BOD
5

00340 OD

00400 pH

P500 Total Solids

OO53O TSS

00545 Settleable
Solids

00556 Oil and Grease

0000 Total Nitrogen

00610 onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total }agnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arseolc

01027 Cadmium

01032 Hexavalent
Chromitm

01034 Chroau

01037 Total Cobalt

01042 Copper

010AS Total Iron

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Sllver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Collfor,
MPN, Tube

Fecal Coliform

Total Phenollcs

39516 PCBS

39941 Roundup

50047 Hax. flow during
24-hr. period

50048 Nln. flow during
24-hr. period

50050 Flo

50060 Total Resldual
Chlorlne

71880 Formaldehyd

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: NC0003239 DISCHARGE NO: 014 MONTH: September YEAR" 1987

FACILITY NAME: Qnslow Beach WTP Pond CLASS:__COUNTY:0nsIow

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

CERTIFIED LABORATORY: F.nvlronmental Chemistrv & Microbiolo_y Labortorv

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 2767

Raleigh. North Carolina 27611

PERSON(s) COLLECTING SAMPLES: WTP

CERTIFY TNAT Tills REPORT

,s ,ZCU.TE ANO co.ewE TO

TIlE BEST OF MY KNOWLEDGE.

X

50060 00310 00340 ’0610 OOSOO 0030 316t0

MG/L NG/L NG/L NG/L /IHNL HG/L

q 2-0

B.0 .0

.6_
5.(]

7.8 0.8
G C

5-9 30

Operators

/"
ENTER HIIAIETER CODE ABOVE
NAN[ ANI UNn$ B.OW



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(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 acurate
a,olplete to the/les/fln_,y_ge:

C/ Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strema StaEe
00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

0030 COD

0000 pH

00500 Total Solids

00530 TSS

00545 Settleeble
Solids

00556 Oil -d Grease

0000 Total Nitrogen

00610 one Nitrogen

00625 oral KJeldehl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Tote1 Hagnes$

00929 Total Sodium

00940 Tots1 Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Rexavalent
Chromlu

01034 Chrom,

01037 Total Cobalt

0102 Copper

0105 Toral Iron

01051 lad

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3T/30

38260

Silver

Total Vanadiu

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
HPN, Tube

Fecal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Rouadup

Max. flow during
24-hr. period

Min. flow during
24-hr, period

Flow

Total Residual
Chlorine

Formaldehyd

Mercury

Ferrocysnldes

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: NC0063002 DISCHARGE NO: 001 MONTH: September YEAR:
FACILITY NAME: Taw Tercoe Sewaze Tce%men% .S: III COUNTY: On,low

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mak D. vis GRADE:
;

CERTIFIED LABORATORY: Environmental Chemisj and Microbicloj iaboraor

CHECK BLOCK IF ORC HAS CHANGED ’-’11 PERSON (s) COLLECTING SAMPLES
Mail original and one copy to: CERTIFY THAT THIS REPORT

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

N C Department of NRCD
PO Box 276S7 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
nature

00010 00405 00545 50060 00310 00340 0"0610 0050050050
FLOW- INF n

HRSI MGO

s O0 24 :.,.850.0
6 O0 24 .8500
7 O0 24 .8500
s nn .8500

! O0 24 :.8500
1o O0 24 .8500
It O0 24 1,2972
iz 00 24 .9714
u O0 241.0060
14 N .9866
I$oo 5)4 .9703
16 O0 24 .9642

17 O0 24 1.0246
is O0 24 .9799
Do 00 24 .9449
20 O0 _4 .9978
zoO0 24 ,9631
zz O0 24 .8841
im O0 24 1.4753
24 O0 24:.8500
fO0 241.58/28
z6100 -4 .5930
I/00 ;_4 .5569
28 O0 24 ,n
ztO0 24 .5945
30 O0 24 .5574

Max. . 4753
Min. .5403
Comp.(C)/Grab(G)
Monthly Limit

" (If ML/L MG/L MG/L MG/L MG/L MG/L MG/L /IOOML

5 7.0 4.CL,E. 1.2 7 0

25 7.2 4.0 L.E. 2.6 15 140

25 6.8 4.0 II lO 6
25 6.8 4.0 IP 1.2 II
24 6.4 3.0
24 6.5 4.0

25 6.6 ,O
25 6.7 5.0 9 1.2 6 14
25 6.7 4. 0 8 ]- ] 9 20
26 6.7 4.0 4 1.4 ii 50
25 6.8 4,0 9 4.2 Ii 0
25 6.6 4,0
25 6.8 14,0
25 6.7 4.0 9 2. 5 0
25:6.6 4.0
25 6.6 4.0 8 1.2 2 0
24 =6.8 2.5 i0 l.O lO 0
24 6.8 3.0 4 2.2 12 0
25 .7.1 :4.0
25 6.8 4-0
25 6,6 14,0 12 i. 8 9 O
25 6.6 5.0 10 3.8 i0 0
24 6.7 4.0 i0 1.4 10 0
23 6.6 4.0 7 0.8 7 0
22 6.4 3.5 ii 1,4 7 0
22 6.4 4.0
24 i6.6 4.5

n 14 i.i 7 0
24 7.0 4.5 12 4.3 8 0
26 7.0 2.5 13 1.5 9 0

.m’--

,r in charge
0030 316t6 0’100 m, I,=cI

ENTER PAMETER CO ABOVE
axut xu

-0 z
IR

8.0
7.4
7.7

7.4

7.8
7.9
7.9
8.5

8,0 1,2
7.?
8.1

7.8
8.0
8.1

7.7
6.0
7.1

8.0
7.8
7.7

8.0
8.0
7.8
8.0
7.8
7.6 2_6

7=

7.9

;4.74

6_3

14 4.3 15 140
4 0.8 2 0
c C c
30 30 i000

2.6

1.2

30

4.74

_4.74

C

-4

4_4

C



Facility Status: Please check one of the following)

monthly averages and / or other liinitation do meet permit monitoring requirementsAll

(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 acurate
a/.olplete to theesfowle,.e:
/ Signature o ermitt

PARAME-ER CODES

00010 T,mparature

00065 Stream StaBe
00076 Turbidity

00300 Dissolved
Oxysen

00310 8OD
5

003&O

00400 pN

00500 Total Solids

00530

00545 Setcleeble
Solids

00556 O1 -d Grease

00600 Total Nttrosen
0010 amonla Nitrogen

00625 Total KJaldahl

00665 Total ?hosphorous

00720 Cyanide

00745 Total Sulflde

00927 Total Hasnestum
00929 Total Sodiu

00940 Total Chloride

00950 Dlssolvad F1uorlde

01002 Total Arsenic

01027 Cadmt,--

01032 Nexavalent
Chromtua

01034 Chromlu

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3Z’/30

38260

Sllver

Total Vanadlum

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
tPN, Tuba

Fecal Coliform

Total Phenolics

MAS

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

Foldehyd

Mercury

Ferrocyanldes

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO C0003239 DISCHARGE NO: 001 MONTH: Seoember YEAR: !97
FACILITY NAME: Camp Geier Sewage eatment Plan CLASS:Ill COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE" :7

CERTIFIED LABORATORY: Environmental Chemistry & Microbioloj Laboratory

PERSON(s) COLLECTING SAMPLES STP Opezmtors

CRTI THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

ZOO 24.7320 25 6.8 4.0 L.E. O.L i0

I00!2i,85.06 25 6,8 4.0. 0: [5.( lO
O0 241.024 25 6.4 4.0 7 L3.5 6

$00 24ii.127 25 6.4 4.0
6 O0 2Z.6100 25 6.6 4.0

I 0012.ii886 25 6’4" 4’0
A O0 24 .6580 25 6.4 4.0 5 3.6 4

IR O0 2 .9272 26 6.8 4.0 i 8.3 6

" O0 i2 ’9220 26 6.6 4.0 9 9.2 8
O0 2 .9030 16 6.4! 4.(3

,I00 .9722 26 6.8
III00 2Z 1,064 26 6,4 4.(] 49 g_]

-ioo 2, .93 s .a4 6.s 2
1o O0 2, ,156 25 7,0 4.01 4 q a.
1i00 2 1.086 25 6.9 4.C 6 LI.6 9
16 O0 2 .8805 27 6.5 4.01 8 Li.8 6
S!O0 2 .8030 26 6.6 4.(3

o O0 2 .9510 26 6.6 4.0i

i: 00 2 .8347 26 6.61 4.q 6 7.8 2
nO0 2 .8921 25 6.6 4.0! 6 LI.O 12
ii00.’2,-:8659 28 6.91 4. B LI.O ].2

O0 24 ,87 25 7,0 4.01 ].1 LO.2 9

DO 1::849]: 26 66]!i:: 4]:: ].’7 LO.S 13
z O0 24 .8698 26 6.5 4.0i

II 00/,2.9177 25_[.i.6.61 4,Q
600 24 .7452 25 6.6 4.0 I0 4.3 2
O0 124 .9090 25 6.6! 4.0 13 LO.O 13

30 O0 24 .9608 25 6.8 4.0. 10 12_5 7

!.8714 4.0:
Mx. ]..127 4 .
MR.. .6100 4. O!
Comp.(C)l Grab(G) G G
Monthly Limit 6-9
DEM Form MR-1 I1 84

36 5.8

4 5.7
84 5.8

5.6
5.5
52

12 4.9 1.O.... 0 5.6
0 6.8

0 6.4
"58
6.2

0 6.2
0 6.0

o 6.1
0 5.7

0 6.1

5.8

,,,0,, 6.2
2 5.9
0 6.C

0 5.4
0 ! 5.6

5.6
6.3

0 5.3

0 6.0

o 7.C

7 9_6 7 2.51 5.9
17 15.6 13 820
i 3.6 1 0

C C C O
coo

lab Lrcr

7.C 5.7 lO.Sil.l

i0.9

CHECK BLOCK IF ORC HAS CHANGED

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

N C Department of NRCD
PO Box 276|7 THE 8[ST OF MY KNOWLEDGE.

Raleigh. Nocth Carolina 27611 X
of in

5005O lOll|

ENTER PIIIETEI COOl llOE

== ms =. |if_ -- --’-

II15 MOO LIIII IIL/L IlO/L MG/L MO/L (/I. II/I. il/L /IHIL IG./t



Facility Status: Please check one of the following)

monthly averages and / or other liinitation do meet permit monitoring requirementsAll

(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)

ce,tify that this Report is acurate

PARAMETER CODES

00010 Temperature

0005 Stresm Stage

00076 Turbidity

00300 Dissolved
OxyZan

00310 8OD
5

00340 COD

00400 pH

00500 Total Solids

0030 TSS

00545 Settleable
Solde

00556 Oil ad Crease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 Total KJeldahl
Nitrosan

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesimm

00929 Total

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmima

01032 Hexavalent
Chroiu

01034 Chromlm

01037 Total Cobalt

01042 Copper

0105 Total Iron

01051 Lead

01067 Nlckel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Collform

31614 Fecal Coliform,
HN, Tube

31616 Fecal Colifo

3"L’730 Total Phenolics

38260 H3AS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow durlng
24-hr. period

Flov

Total Reeldual
Chlorlne

Formaldehydr

Mercury

Ferrocyanldes

Time

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

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



EFFLUENT
NPDES PERMIT No:NC0063045 DISCHARGE NO: 00! MONTH: September

FACILITY NAME:
Co.house y STP CLASS:

__
COUNTY:

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

CERTIFIED LABORATORY: Environmental Chemistry and MicrobioloJ Laboratoj

YEAI.9;?
uns+/-OW

!V
GRADE:__

CHECK BLOCK IF ORC HAS CHANGED

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

N C Department of NRCD
PO Box 276|7

PERSON(s) COLLECTING SAMPLES STP Operators

curt. TNAT TInS RERT

IS ACCURATE ANO COMPLETE TO .....;
THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 2761T X

5ttSl Oilll tMO] 00545 SOOGO 003]0 O034Q

ItS N|O (" In

zoo 24 .5419 4.o
3 :: 9a .4482 :: [ 3.0

00 24 .6392 3.5
I O0 24 .9968: 3.5
oo 24 .4860 2.5

?J00 24 1.141 2.5
00 24 .7972 26 7.3 2.5 4

100 2 .4996 2.0

u oo 24 2.0"
z O0 24 .8047 4.0

O0 24 .6328 4.5

:00 24 5623 Z5 7.4 4.0 .4
s O0 241 .4788 4.0

t O0 241 .530 4.5

0 24 .5620 3.5
O0 24 .5708 4.5

zzO0 24 .620 25 7.6 4.5 3

zO0 4 .547 3.0

z O0 4 .472B 4.0

zlO0 4 .448 4.0
00 4 ,4878 25 7.3 4.0 .6
3o00 4 .5873 4.5

5 0 7.5

0.0 21 0 7.0

7,6

)0.22’

4 __0.3]
Max. 1.141 6 i.i

Mi.. .4468 3 0.6

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

Monthly Limit 30
DEM Form MR-1 (II 8-1 T,.. =Lab Error

6 0 6.8

0 0.5 o.
2 0 0.0
C G G C

30 14 30

i4

.4i
1.4
C



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirementsAll

(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.[,rtify that this Report is acurate
a,olplete to the/les/fjn_,yk_ge:

(/ Signature of ermittee

00010 Tepereture

0OO6S Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

OO30 TSS

0545 Settleeble
Solids

00556 Oil and Crease

00600 Total Nltroaon
00610 Amsonia Nitrogen

0025 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnestms

00929 Total Sodi..-

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cdmtum

01032 Hexavalent
Chroiu

01034 Chroius

01037 Total Cobalt

0102 Copper

0105 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3r730

38260

Sliver

Total Vanadlu

Zinc

Total Altmlnu

Total Selenium

Total Coltfon,

Fecal Coltfoz,
MPH. Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCB$

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyd

Mercury

Ferrocyanides

Tme

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

If using alternate units for reporting data, please designate.



NPDS NO

FACILITY NAME

Influent
NC0003239 DI$CJ-IRGE NO: 001 MONTH’

Camp Geiger Sewage Treatment Plant

September YeAe: 1987
Onsicw

COUNTY

00400 00010 00545 00310 00610 00500 0053( 00340
ENTER PARAMETER CODE
UNITS BELOW

A,)VF NAME AND

20:

00 24

Ill 00. [ 24,

O0 24
I1: O0 24

I O0 24

"ioo 4
3o ’00 24

AVERAGE

MONll-LY MAXliVIM

MOfITHLY MINIMUM

SA/vI.E TYPE C oe O

DEM Form MR-2 (11,84)

212 158

280 35

[296:1 178

188 t_3

i296

2AI. 7

309 09

252

309
174 75

C





NPDES NO

FACILITY NAME

Influent
NC0063029 DISCHARGE NO: 00] MONTH:
Hadnot Point Sewage Treatment Plant

COUNTY

1987
YEAR0nsI(C)w

00400 00010 00545 00310 00610 005001 00530 00340

O0
2 O0

a O0

O0

ENTER PARAMETER CODE DVE & NAME AND
UNITS BELOW

STD C ,,/[ ,/L ’/L ’/t ./L ,/L)RS ,,u. ........
24 L.E. I08

24 L.E. 116

2 56 24

8 O0 24 112 160

t O0 24 _:,: :208 148:

o O0 24 180 106. O0 24 172 90

O0 24 188 190

m O0 24 I64 450

6 O0 24 136 191

O0 24 196 570

m O0 24 196 144

2o

I’1 O0 24
22 O0 24

! O0 24
24 O0 24

II O0 24
26

28 O0 24

I O0 24

vERAC

160 73
148 Ii0

160

140 1481

130 6

156

256

130

mum 169

256

112

C

178

85

164

450

68

C

vNTHLY MAXIvM

MONTHLY MINJMUM

SANI.E TYPE C O

DEM Form MR-2 11 84)





NPDES NO

FACILITY NAME

Influent
NC006@97 DISCHARGE NO: OOl
Pif!e Range STP

MONTH’
September

COUNTY

YEAR: 1987
OnsIow

I

2

4

00400 O00lO 00545 00310 00610 00500 00530 00340

STD oC II I/Ls T

24 L.E. 172

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

,s

24

10

12

14

O0

18

4Q 96

24 .58,

28

O0 24
30

AvERAG

44 3O

42 120
om MAXI,UM 58 256
/::)NTHLY MINIMUM 26 48
SAMPLE TYPE C G C C

k

DEM Form MR-_" 11 84)

L.F_. Lab Error





NPDES NO

FACILITY NAME

Influent
001NC005011 DISCHARGE NO,. MONTH"

Camp Johnson (Montford Point) STP
tember nsIOW

COUNTY

00400 00010 00545 00310 00610 100500 00530 00340

I HRS

QQ ,24

10

12

, 00

00

00

332.

ENTER PARAMETER CODE A/C)VE & NAME AND
UNITS ILOW

430

24

zs O0

30

AVERAGE

24

24

296 353

300 212

403 153

255 280

182 99

285 255
MOTI-ILY MAXINUM

MONTHLY MINIMUM

SAMPLE TYPE C O

DEM Form MR-2 Ill 84)

403

182
C

430

99
C





NPDES NO

FACILITY NAME

NCO06305b3acDIARGFOnslow

Influent
NO:

COtNTY

1987

00400 00010 00545 00310 00610 00500 00530 00340

Oo -- _
i00 24

o O0 24

16

O0 24

20

O0 24

,VDTHLY MAXIA’/M

THLY MINIMUM

E TYPE C O

DEM Form MR-2 11 84

oC II I/L

218 103

ENTER PARAMETER
UNITS B,LOW

94 88

!192

176

218

94

C

CODE AIE)VE & NAME AND

72

87

103

72

C





NPDES NO

FACILITY NAME

,ooo  oo Influe 
001 MONTH September

iaawa ,+/-,erraceDARGE NO:

COUNTY

1987
YEAR:

Ons!ow

00400 00010 00545 00310 00610 00500 00530 00340

a O0 24

O0 24 ; .....:

4 O0 24

ENTER PARAMETER CODE OVE & NAME AND
UNITS lkOW

L.E. 136

,204 .:: 106
160 96

8 00 24 136 94

o 00 24 164 84

12

00 24 140 66

e O0 24 272 ].02

m, O0 24 208 235
e 00 24 ].68 86

248 255

156 140

1164 268

172 96

172

168
164

123

88

178 123

272 268

136 66

c

L.E. Lab Error





NPDES NO:

FACILITY NAME

Influent
NC0063045 DISCHARGE NO: 00!

Courthouse Bay STP

pZeoer 1987
MONTH YEAR:

0nslow
COUNTY

00400 00010 00545100310 00610 00500 00530 003,10

2

e 00. 24

a 00 24

24

AvERAC

MOl’qTHLY MAXI,’Vq,JM

,’,,,’THLY MINIMUM

TYPE C G

8O

ENTER PARAMETER CODE A)VE & NAME AND
UNITS BILLOW

DEM Form MR-2 (11;841

124

46 44

108 4O

118

240

46

C

65

124

40

C

L.E.= Lab Error




