




EFFLUENT
NPDES PERMIT NO: NC0063029 DISCHARGE NO: 001 MONTH: July

oc omn’ wage ’+/-reacment pICLASS:___.COUNTY:FACILITY NAME: Mack D.
OPERATOR IN RESPONSIBLE CHARGE
CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

Ons!ow

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

ATT: Central Files
Divion of En’vironmetal Management

N C Dopartment of NRCD
PO Box 76|7

IMelgh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
(IITIF TNAT TN|S REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
ef

Si’F Operators

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 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)

i cerfy that this R..ort is accurate
andoroie,te to thlst f ny knowledge:

/ Signature 6f Permitt

00010 Teaature 00556

00065 Stream Ste 00600

00076 Turbidlt), 00610

00310

0030

00600

00500 Total Solide

00530

00.545 Set tleable
Solids

01 nd Greese

Total NltroKen

0065 To81 Phosphorous

00720 Cyanide

00745 Total Sulfde

00927 Total

00929 Total

00940 Total Chloride

00950 Dissolved Yluor/xle

01002 Torsi Arenlc

01027 Cdu

01032 Rexvalent
G’ottm

0103

01037 Total

O102 Copper

0105 Tocel Iron

01051 Lad

01067 Nickel

01077 Silver

01087 Toal Vardtu:m

01092 Zinc

01105 Total Alutnum

01147 Total Selenium

3106 Total Coliform

31614 Fecal Coliform,
IN, Tube

31616 Fea] Coliforw

3730 Total Phenollce

38260 K3AS

$00 Tot.l Reeldut,

Chlor

71880 ForIdehyda

71900 Vrcur7
81318 Yerrymide

85652 T

The n Ohtt [  vera  re af- ’Oi’ ford;E tb be rel:d  eomctr C    
If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC006002 DISCHARGE NO: 001 MONTH: July"

FACILITY NAME: Tarawa Terrace Sewage Treatment PlaztCLASS: IIIcouNTY:
OPERATOR IN RESPONSIBLE]Re(pzC) & ;,L;.-ublvio 3e,.tlo;-,

CERTIFIED LABORATORY: P erators

CHECK BLOCK IF ORC HAS CHANGED

Mail original ar! one copy to:
ATT: Central File
Dk,ion of Envmmental Managennt

NC Department of NRCD
PO Box 276|?

Fh. Northn 2761

YEAR :197
Ons!ow

GRADE:

PERSON (s) COLLECTING SAMPLES
CEII’II THAT THIS REPORT

OO 0310 OMO Oe610 IS30 316J" .4NO

0

1.6

2.0
:%0..



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 r--!
(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 t.hat this Rort is accurate
acofple to thf6fmycn

Signature (W Permlttee

0OO10 Temperature

00065 Scrum Srge

00076 Turbdic

00300 Dissolved

00310 SOq)
000 COO

0000 p

O0OO Total $olida

30 S

4 Settleable
Solids

00556 OL1 and Cease

00625 Tocl Jeldahl
Ntrou

00665 Total Phoephoroua

00720 Cyanide

007$ Total Sulfide

00927 Total Kngneaim

00929 Total Sodt

940 Total Chloride

00950 Olsaoled Yluotde

01002 Toes1 kraenic

01027 Cadmium

01032 I.zavalent
Chrom

010: Chrosm

01037 Total Cobalt

0102 Go,pet

0105 Total Iro

01051 Lead

01067 Nickel

01077 Stlr

0107 Total Vauadm

01092 Zinc

01105 Total AluLnum

01147 Total Selenium

3150 Total Collfors

3161& Fecal Coltfom,, Tube

31616 Fel Colifor

3730 Total Phenolics

38260 KBAS

$0050 Flme

500O Total IIldul
Chlott

71880 Form.d,hyde

71900 Vzrcury

8L318 Ferrocyaulde

85652 Tta

The monthly average for fecal coliformi tbrlrt .;

If using alternate unit for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH: ;;,,y
FACILITY NAME: Ons: Beach P Pond CLASS:COUNTY:,

OPERATOR IN RESPONSIBLE CHARGE (ORC):.,.
lvlck D. Davis

CERTIFIED LABORATORY:
Environmental. Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES 1’> Operators
CHECK BLOCK IF ORC HAS CHANGED

CIRTIfi THAT TNIS REIRTMail orilinal and one copy to:
ATT: Centre| Filelil

is# Err0nmental Management IS ICClIliATE AND COMPLETE TO

: NCDepartmentof NRCD
PO Box 27$7 THE BEST OF M KNOWLEDGE.

P,aleh. North CaroSrm 2711 X

YEAR 08,i_, 7
Onslow

is O0

OX.
:;

Min.



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 r---]
(Noncompliant)

ffthe facility is noncompiiant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

i certify that this Rort is accurate
a b pie.re to the" ’st f y kno ledge:

00065 Sttm Sta
00076 Tubidty

00300 D.esolved

OO310 5
O03t0

O0OO pa

00500 Total SolXde

O0530 TSS

00545 Settleble
Sol,ds

005.56 O1 -d Crease

00OO Total

00610 onia itroen

00625 Total KJeldahl
Nirosen

00665 Total Phosphorous

00720 Cyaatde

0092 ]oral P.aSnealum
00929 Total Sodl,.

0940 Total Chloride

00950 solved Fluoride

01002 Total Arden4

01027 C;adLum

01032 Hexavalet
Chrolun

01036

01037 Total Cobalt

0102 Copper

0105 Total lrou

01051 Lead

01067 tckel

01077 S1vmr

0107 Total

01092 Znc

01105 Total Aluln

01.3.47 Total Selmt

3).504 Total Colifot

31614 Fecal Colifora,
HP, Tub

31616 ecal Colfo

3L930 Total Pheolca

38260

50050 Ylo

50060 Total Eeadul

71880 oraldehde

719 lercur7
8131 Ferroeymtde

856S2 T

The monthly average for fecal coliform is to be reported as a g0-m’iric-"tA/il

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES ERMIT NO .AT000032:3-9 DISCHARGE NO: 001 MONTH: Jul

FACILITY NAME: Cap Geier Sewage Treatment Plant CLASS:_..COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):.., Hack D. DaZs

CERTIFIED LABORATORY: virormental CherrLtst & H_tcrobiolo Laborato

YEAR: !987
Onslow

GRADE: .
CHECK BLOCK IF ORC HAS CHANGED F

Mail origina arf one copy to:

ATT: Central Files
o EnvWonmental Management

H G Dopartmnt of NRCD
PO Bo 27617

I:egh. Nodh C-o5 27611

PERSON (s) COLLECTING SAMPLES
(IJlTfl:Y THAT THIS REPORT

IS ICCURATE AND COMPLETE TO

THE DiS1 OF IIY KNOWLEDGE.
X

oo’ ;o3io ee,s4o

BilL’ .m/t Jill.

4.0 12-

1.0

BTI[I HIIILI ABOVE

Lb. U

L2.

5. Z

.,0

2-30

0

0 4.6

0

0

5.2

6.0
6.0:

0 5,
2 6.0

..
30 200 ’S.o ...o_ L.;C ,OS



Facility Status: Please check one of the following)

All monthly averages and J or other limitation do meet permit monitoring requirements 1
(Compliant)

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

If the facility is nonompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

(Noncompliant)

cer_ify that this g.=t, is aurate

(/ Signature prmittee

00010 Temperature

005 Stra StaKe
00076 Turbidity

00300 Desolvd
Oxysan

OO310 OD5
00340

004O0 pH

00504) Total Solda

00530

00545
Solid

OO600 Total Ntrose
O010 aota Nitro&an

0025 Total KJeldahl
Ntrosn

00665 Total Phoephoroue

00720 Cyanide

00745 Totl Sulfde

0027 TotaI Mgeaium

00929 Total Sodium

00940 Total Chloride

00950 iesolve Yluoride

01002 Total Arkenc

01027 Cadmium

01032 aexavalent
Chroaum

01034 Chro,

01037 Total Cobalt

01042

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total 9anadltm

01092 Zinc

01105 Total

01147 Total Solenius

3150t Total Colifora

31614 Petal Coliform., Tube

31616 ecal Coliform

’/30 Total Pbanllcs

38260

39516

3991

50047 Mx. flow duri&
24-hr. riod

00 ILn. flow dur

50050 Floe

5000 Total Bidu1

71880 Formaldehyde

7190 lrcur7

81316 Farrocysuldes

85652 T

The montiyaverage fo-ec,-i coiiform is to be reported as a omecric 4EAN.

if using alternate units for reporting data, please designate.



EFFLUENT
NPDES PER’MIT NO: N00063045 DISCHARGE NO: 001 MONTH: July

Courthouse Ba STP
FACILITY NAME: CLASS: II COUNTY:

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

CERTIFIED LABORATORY: Environmental Chemistz and Ficrobioloy, [aborator

CHECK BLOCK IF ORC HAS CHANGED F PERSON (S) COLLECTING SAMPLES SI’? Operators

_YEAR$__
Onslow

,GRADE:__

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

NCOelmmem of NRCD
pO Box 27617

P,aih. North Carolina 27611

3046

WIT IIL/L

DEM Form MR-! (11/84

CERTIF"VTNAT TNIS R[RT

2.0 3

t23, 5 3.68
).32

0

0.0

o

!4.0 ]5.0 30. (I



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

"- -If the fcility is noncompliant, plea 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 CODES

00010 Temperature 00556 0il aud

76 rbtdty 10 a troge

3 Dioled 25 Toal KJ eldahl

310 5 5 otal Pspr

pK 75 Tot Sulfde

5 Tol Solids 927 Tol es
530 S 929 Total

55 Settleable 90 Total Chloride
Sol td

00950 Dissolved Yloortde

O1P,O2 Total Arsenlc

01027 Cadtu

01032 Hexavalent
ChromDm

01036 Chromt,m

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 Lead

01067 Nickel

01077 $1ler

01087 Total Vanadtu

01092 Zuc

01105 Toc&l A1ualnun

01167 Total Seleni

3150 Total Colfou

31614 Fecal Coliform,, Tube

31616 Fecal Colifot-

}/30 Total Phenolics

38260 (BAS

39516 PCS

39941 ouudup

5(X7 14. flm*drL;
26-hr. ro

58 . fl dur

5000 Ylo

$0060 Total

71880 Formaldehyde

71900 Hercur7

81318 Frrocyendes

85652 T/as

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC006037 DISCHARGE NO: 001 MONTH:
FACILITY NAME:

Rifle Range SP CLASS:..T..T._COUNTY:

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

CERTIFIED LABORATORY: Environmental Chemiatrv nd

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

ATT: Central File.
Divio of Environmental Management

NC .1of NRCD
PO Box 27487

P.ah. North Carolina 27611, ,. ,,,..

YEAR: _L.7..
Onslow

PERSON(s) COLLECTING SAMPLES
cetm t,At tins Ree0nt

I ACUItATE ANO COMPETE TO

Tilt =ST M: e KNLI:QI:. ) ,
sOi Osso ooo

GRADE:

5.(?

5.0

L O.l

3.0

4,7 : O. 3:
6, :
4.0 L u.L

IIG/L MG,

2

IINIIL

ENT|[I! HIIAI|T[I COOi ABOVE
NAN[ iN HITS

:V

9.6

0.7



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 do not meet permit monitoring requirements

(Noncomplian)

If thb facility s noncomphant, 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)

00010

00065 Strem| stage

00076 Turbldlty

00300 Dissolved

osan

310

o

00500 Tor. Solide

00530 TS9

00545 5ectlaable
Solid

ceify that., this.jii,itcturate

00556 01 and Crea==

00600 Total Nitrogen

00610 onta Nitrogen

00625 Total Kjeldehl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total agnesi,,-

00929 Total Sodium

040 Total Chloride

00950 Dssolv Fluoride

012 Totsl Arsenic

01027 Cadmium

01032 Bexevalent
Chrotu

01034 Chromium

01037 Total Cobalt

01042 oppr

0105 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

5161

31616

3/30

38260

Silve

Total Vanadium

Zinc

Total

Total $elent,,-

Total Colforu

Fecal Coliform,
HP, Tubm

Fecal Coliform

Total Yhenoltce

50050 Flw

5000 Totl lastdual
Chlor--

71880 ormldehyde

71900 rcury
81318 Ferrocyanlda

85652 Tulm

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: NC006305 DISCHARGE NO: 00! MONTH: July

FACILITY NAME O,low Beach P CLASS: COUNTY:
Mack D. Davis IV

OPERATOR IN RESPIBLE CHARGE (ORC): GRADE:

CERTIRED LATORY: .mnnntl Chmt nd Mcrobiolo borato

CCK BLK IF ORC HAS CrinGED
PERN(s) COLLECTING SPLES ,tors

iloae copy to: I ITI THAT THIS iERT

ATT: Central Files I CIAT[ O[T[

", N.of NRCD
PO THE OEST OF MY KNOWLEDG[

anature of

,YEAR:ZqS?
Onslow



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)

0010 Teratuxe
00065 Straa- StaBs
00076 Turbiaity

00300 Diaaolved

00310

O030

0000 pN

00500 Tor.ai Solids

O0530

00545 Settleable
Sollds

00556 0tl and Grease

00600 Total NltroEe
00610 Aamon*a Nitrogen

00625 Total KJeldahl
Nltrosae

00665 Total Posphoroa

00720 Cyanide

00745 Total Sulfide

00927 Total ,,agneeiu

00929 Total $odiu

00940 Total Chloride

 RAMETER
0050 Dssoled Fluoride

01002 Total ArH/c

01027 Cadu

01032 Hexavalent

0103A Chrot

01037 Total Cobalt

01042 Coplt

01045 Torl Iron

01051 Led

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3."30

38260

Silver

Total verdi

Zinc

Total

Total Salen,,-

Total Colifo

Fecal Coli form.
}N, Tub

Fecal Coliform

Total ?hoolics

39516

341

5007

5008

50O5O

5OO0

71BO

7100

85652

llo.up

24-bt petio:!

Total itestdua
G’ot

lronmldehyde

Ferrocymldea

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
NPDES PERMIT NO: nnn;3nl DISCHARGE NO: qN1 MONTH:
FACILITY NAME: Camp 3ohnson (Montfor Point) STP CLASS:CNTY:

ck D.s
ETIN RESPONSIBLE CHARGE (ORC):..,

CERTIFIED LABORATORY: ental Chest d crobiolo boratoy

cLOCK e DeC HS CAE
PERN(s) OLLECTIH SAMPLES STF erators

YEAR
Onslow

(IRTI THAT THIS REPORT

IS ACCUHAT( AND COMPLETE TO

Tile BfT OF BY KNOWLEDGE.

GRADE

731

1461

517 2 6.6

717

653 26 !6.8



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 do not meet permit monitoring requirements

(Noncompliant)

If the fac’ility 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)

00010 Tempestrre

0005 Stremn Stase
00076 Turbidity

00300 Dsaoved

340

005 Tol Solids

530 S

55 Settlble
Solids

00556 Otl nd Greae

0400 Total litrogeu

0010 Anmoa NL trojan

00625 Total KJeldahl

00665 Total Phosphorous

0720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Toeal Sodium

00940 Total Chloride

PARAMETER
OO950

01002

01o7

01032

0103

01037

0102

0105

01051

01067

Total

valent

Total balt

Nickel

01077 Silver

010? Total ardima

01092 Zinc

01105 Tot&l Al’mnu

01147 Total Selenium

3150 Total Colifor

31614 Fecal Coltforu,
HI, Tube

31616 Fecal C11fo

3’30 Total Phcnollca

38260 ,AS

39516

399&1 Eoundup

$007 Max. flo dclg
24-hr.

50068 gtn. flm
2-hr. period

$0050 lrlev

50060 Total lesldual
Chloti

71880 Fraldeh)’de

71900 Harcury

81318 erryaidea

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.



NPDES NO :,

FACILITY NAME

influent
NC0003239 SCE NO.. 00!

Camp Geiger STP

1987,MONTH" LLly YEAR:

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

180

31o

ENTER PARAMETER CODE AOVE . NAME AND
UNITS BELOW

ECI.OSURE





NPDES NO :,

FACILITY NAME

NC0063002
Influent

DISCHARGE NO: 001, MONTH
Trmca Tepee STP

1987
,T1 l] v YEAR:

COUNTY Ons!ow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE AI)VE & NAME AND
UNITS ILOW

64

196 164

208 !130

120

2O8

:L72





NPDES NO

FACIUTY NAME

Influent
NC0063029 OISCH,m3E" NO: 001 MONTH:
Ha&not Point Sewage Treatment Plant

1987July

COUNTY

oo,oo+ooo,o oos,!oo3o oo+,o oooo oo+3o oo3+o l
ENTER PARAMI"ER CODE ABOVE & NAME AND

DEM Form MR-2 (11/84)





NPDES NO

FACIUTY NAME

influent
NC0063011 DISCI-J,RGE NO,

001
Camp Jonnson LMon;Tor:uw’rH"

July 1987

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340
[:NTFR PARAMETER CODE AIV & NAME AND
UNITS LOW

236





NPDES NO

FACILITY NAME

Influent
Nc0063n5 DISCHARGE" NO: n
Courthouse Bay STP

MONTH July YEAR:
Onslow

COUNTY

100400 00010 0054500310 00610 00500 00530 00340
ENTER PARAMETER CODE .MC,VE , NAME .AND
UNITS

DEM

zz6 85

F_2CLOSUIE,





NPDE$ NO

FACILITY NAME

Influent
001NC006"0Z7 DISI-RE" NO:

Rifle Range STP
MONTH July YEAR: !9_7

Onslow
COUNTY

00400 00010 00545100310 00610 00500 00530,00340

ENTER PARAMETER CODE ALCOVE & ,NAME AND
UNITS ItELOV

3O

DEM Form MR-= (II:8)
’i-c-;: ,".c,-i .’ J





NPOES NO

FACILITY NAME

Influent
NC006"0531SCHARGE NO: 001 ,,MONTH’

Onslow Beach STP
Jul.y YEAR: 1987

Onslow
COUNTY

00400!00010 00545100310 00610 00500 00530 00340
ENTER PARAMETi R CODE AOVE & NAME AND
’UNITS ILOW

30 09 24 !OL ,!l

ve,c.,e 2!3 129
,,mL AX,,UM i:- 284

DEN Form MR-2 (11/84)




