




: EFFLUENT
NPDES PERMIT NO: ,TnnnKn;q DISCHARGE NO: 00t MONTH:

:%m ?on $wa ?:LASS: COUNTY:FACILITY NAME:
OPERATOR IN RESPONSIBLE CHARGE (ORC):,

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED

tl original a one copy to:
C[ITIFY THAT THIS REPORT

ATT: Central Files I$ CUlIITI: ANO COMPtET[ TO
Divisn of Environmental Management

N C Department of NRCD
PO Box 27687 THE BEST 0f lilY KIIOWL[OG[.

Raleigh. Nocth Carolina 27611

YEAR: _:987
@..OW

GRADE:._____



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)

See Cover Letter for Explainatlon

cfy that this Report is accirate

00010 Tam,stature

00065 Str StaBo
00076 Turbldlc7

00300 Dtsmolvod
Oseu

00310 gO95
00340 CO

0000 pB

00500 Total Solids

00530 TSS

00545 Settleable
5olds

00556 01 and

00600 Total

00610 lmoLa

00625 Total
Nitroaan

0065 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total KaBnoet,

00929 Total Sodt,m

00960 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cdmtm

01032 Emvaleot
Chromium

01036 Chromi,m

01037 Total Cobalt

01065 Total Iron

01051 Lead

01067 Nickel

01077

0107

01092

01105

01167

31616

31616

3730

38260

Silver

Total Venadttm

Total Aummm

Totl Selenium

Total Coliform

Focal Col1form,

Fecal Collform

Total Phmsollea

39516

394)61

5007

5008

50050

5OO60

71880

71900

81318

85652

. flo durtn|

24-hr. perld

Ylam

Total Rmelduml
Chortnm

Forndohydm

ercur
Ferrocyonidem

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

If using alternate units for reporting data, please designate.



EFFLUEoNo]
NPDES PERMIT NO .C0003239 DISCHARGE NO: MONTH: June

FACILITY NAME: Camp Geiger Sewage TreatmenS ?lans CLASS:CNTY:
TOR IN RESPONSIBLE CHARGE (ORC):_w . Dv

CERTIFIED LABORATORY: viroenZal ChesZ & crobioto Section
STPPERN(s) COLLECTING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED
ITI THAT THIS RERT

ilorar one cy to:
ATT: Central Files I$ CURAT[ ANO COMET[ TO

N CD NRCD
PO x 27687 THE ST OF HY KNOWLEDGE

h. NinthC 27611

O flOlO IMO 015 96O OO3IO O0O 610 OOf

YEAR.,J7

Or.s icw

GRADE:-;

zOo ) .71960 22 6.6 4,0 lO

0 OQ >4 .48P- 6.8 4.0 21 16.9 15 0 6.2

moo 4 .8197024 . 3.0 4 13.2 16 o 5.0

oo 4 .03026 5]"4 4.0 19 16.2 4 0 5.3 _.4_ .
n O0 4 ’75426 5.7 4,0

zz00 4 .8220C24 5.8 4.0

nnn )a ]82!2 ;,8 4,u LU 9’ 4 0 . 6.2
z:O0 4 .8471C2Q S.4 4.0 8 i0. 6 0 5.5 O.c

00 4 .8h26C23 5.6 .0

0 4 .7594C2Q 5. 7 4.0 .L 7 0 5.9
oOO 14 .7450C25 .3 4.3 ll .

3
p.(C)/Grab(G) G O O C C C G g g C C



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)

cerfy that this Report is aurateanthai/beste:
00010 Temtrature

0005 Stream Stage

00076 Turbidtt7

00300 Dtsolved

OO310 BeD
5

00340 GOD

0000 pB

00500 Tocl Solida

O053O TSS

005h5 Settleble
Solida

00556 O1 and Grease

00600 Total Nitroeeu

00610 .4mmnLa NttroBea

0025 Total KJeldahl
Httroseo

00665 Total Phoaphorous

00720 Cyanide

907h5 Total Sulfide

00927 Total hJnasi,-"

00929 Total Sodium

00960 Total Chloride

00950 Dtsaolved luo$de

01002 Total AHnic

01027 Cdmtm,

01032 Hm(avaleat

CroLum

01036 Chromium

01037 Total Cobalt

0102 Copper

0105 Total 1ram

01051 ead

01067 Nickel

01077 Silver

0107 Total VaJiw

01092 Zinc

01105 Total A.l.utnum

01147 Total Seleui

3150 Total Coltforu

31616 Fecal Coltfon,

31616 Fecal Colifoz

3730 Total Phenoltca

38260

50050 Flw

50060 Total Residual
horine

71880 Fomldohydo

7100 Nercur7
81318 Yarrocyutdna

85652 TII

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: June

_awa Teace Sewa eament ?ItcLASS:COUNTY:FACILITY NAME
OPERATOR IN RESPONSIBLE CHARGE (ORC): ck D. DV

CERTIFIED LABORATORY: viental Chest & crolo econ

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

ATT: Central Files
I:)ivion of Environmental Management

N C, Department of NRCD
PO Box 2717

PERSON (s) COLLECTING SAMPLES:
C[IITIF"Y TNAT TNIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BST OF MY KNOWLEDGE.

YEAR
O<si,ow

GRADE:

4 O0 24 98400 24 6.8
I’i O0 2i. 9956C:I 24 6.4
r O0 24’1.0792 24 6.

s O0:2 .9822( 2 6.Y

O0 2..0q26( 2a, 6,8
O0 2a 989u ,24 6.7

zz fl pL.qqSoO 25 5.

[00 2 [98730, ,25 6.6

m O0 2-920 23 [.,1

00 2’9490 23 .6

1000



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 E
(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 Strm StaBs
00076 Turbidity

00300 Dlsolvod
OxySeu

00310 BaD
5

003/,0

0000 p8

00500 Total Solids

00530 TSS

00545 Sottleable
Sollds

00556 (>11 aad Groae

00600 Total NltroEea

0010 ,moa.ta NttroBaa

00625 Total []elcLthl
Nttrosao

0065 Total Phosphorous

00720 Cyanide

9075 Tot,l Sulfide

00927 Total HaZnasi,

00929 Total Sodiu

00940 Total Chlorlde

00950 Dissolved Fluorlde

01O2 Total Aruuic

01027 ldlitll

01032 Hmvalet

0103 Chrol.m

01037 Total Cobalt

0102 Copper

0105 Total Irou

01051 Lead

01067 Ntckol

01077

0107

01092

01105

0117

3150

3161

31616

330

38260

Sll.ar

Total

Zinc

Total

Total Solms,

Total Coliform

Fecal Coliform,. Tube

Fecal Coliform

Total Pheltc8

39516

394)61

OO7

5OO68

5OO5O

5OO6O

71BBO

71900

81318

85652

tmmdn

Va. flo durin8
2&-hr. period

NI. flo dur
26-hr. period

Total
hlor

lercur
Farryldaa

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: NC0063011 DISCHARGE NO: 001 MONTH: June

FACILITY NAME:
Camp Johnson (Monford Point) ST?

CLASS: ii COUNTY:

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

CERTIFIED LABORATORY: ........... ols="
TING SAMPLES

CHECK BLOCK IF ORC HAS CHANGED
CITIFY THAT THIS REPORT

Mail original ar’J one copy to:
ATT: Central Fires | IS CCUllAT ANO COMPLETE TO
[:)iviso of Envirotal Management

N C Departmem of NRCD
PO Oex 2787 THE 6[$T OF MY KNOWLEOG[

Raleigh. Ncxth CaroSa 27. X

NAil[ ANO UNITS BELOW

HIS IG| I" I.liT ilIL/L oiG/L lOG/I,

On p.,7400 2" ]0:2,0 7
O0 21.87100 2.5

1 O0 2z .27 4.u

on 2z .7oo 4. o
s O0 2 .6600 22 6.8 5.0 9

O0 2z .56000 5.0

uJ nn 2 ,fiSnn

oO 2 .0300 ..5

nn ..6900 .0. an[P; ::. 54100 5.0
n O0 2,,.5020C 4.0

002:].-364 24 7,0 q,O ll

a nnpLlOC 4.0
: O0 2z.8880 25 7.0 8.0 Z
a O0 2 .6570C q.O

: OO 2 ,77ant
a nn p .664QC 4.0
l O0 2, .68000 2.4 ’7’.0 5.0 2

oo 2; ,200 6. 2.0
’ , 6000 [9. Onp,_7o4oc 2 6.6 4.0 $0

O0 2.200 4.0

lin. 3640C 22 6.
Comp.(C)/Grob(G) G
Monthly Limit _P

IIG/L IG/t HG/L MG/L IOOlIL IIG/t HlZ.. f/L IL

,-,,3- ,,9 o fT. z

1.4 "6 0 ’7.’q

3.2

6.0 6 0 7.I

2.i 6 0 7.4

2,0 /4 0 7.2

YEAR:
low



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 faciliW 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)

cerf that this Report is accurate

00010 Teqarstura

0005 Strean StaKe
00076 Turbidity

00300 Diseolved

osen

00310 8OD
5

00360 COD

0000 pB

00500 Totl Solids

00530 TSS

005&5 Settleble
Solids

00556 Oil nd CreaK@

00OD Total Nitrostm

OO10 Aouta NltroKon

0025 Torsi XJaldhl
NitroKen

0065 Total loaphorous

00720 Cyanide

00745 Total Sulfide

00927 Total }tssnesum

00929 Total Sodi,

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Bxvalaot
ChroLum

01034 Chroml,,-

01037 Total Cobalt

OIOA2

0105 Total Iro

01051 Lad

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadl

Total Alualotm

Total Salltm

Total Coliforu

Fecal Coliform,
HPH, Tube

Fecal Coliform

Total Pheooltcl

5000 Total Residual

71SSO Foad@he

71O0 NrcurT
81318 Farrocyldea

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
NPDES PERMIT NO: >co@6@4 DISCHARGE NO: o@1 MONTH:

FACILITY NAME: Courthouse Bay STP CLASS: -+/- COUNTY:
,Mack D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):_

CERTIFIED LABORATORY: ,_d7 ;m, d_ :,Her;oT,
PERN (s) COLLECTING SAMPLES
eTl TNT TNtS

CHECK BLOCK IF ORC HAS CHANGED

/Mail original ar’l one copy to:

ATT: Central Files
Division of Environmental Management

N C Deptment of NRCD
PO Box 27687

TN[ ST OF MY KNOWLEDG[.

RaSh. Nocth Caolira 27611 X

IS CUIAIE AND COMPETE TO

YEAR :.

GRADE:

00010 lt4O 00545 i60 00310 0040 ’0110 00500
ENTER liillllllTEt COlE AflVE
lille llll Illlltl IIl,OW

Or.,s low



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 CODES

00010 Tqerature

0OO5 Straa Stase
00076 Turbidtt7

00300 Dissolved

00310

00340

004 pB

00500 Total Solids

00530 TSS

0055 Settleeble
Solids

00556 Oil md Grea

OOOO Tote1NltroEe

00610 .mcl.a Nitrosen

0025 Total KJeldahl

00665 Total Phoaphoroue

00720 Cyanide

0075 Total Sulfide

00927 Total ,gnesiu

00929 Total Sodi

0090 Total Chloride

00950 Dialolved Yluorlde

01002 Total Arsenic

01027 CadLtm

01032 Nexavalent
Chromium

01034 Chro1.,m

01037 Total Cobalt

01042 Co,per

0105 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total

01147 Total Selenl,m

3150 Total Coltfora

3161t Fecal Colifom,
q, Tube

31616 Fecal Collfore

3ff730 Total Phenolice

38260 AS

39516

39941

50Ot7

500t$

5O05O

5000

71880

71900

81318

85652

mlup

Ns:. flo durln8
24-hr. r*o

HJ. flo dur
2&-hr. priod

Ylo

Totel Iteeldual
Olorthe

Formaldehyde

]qmrcuw

Ferryauidee

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: NC00607 DISCHARGE NO: 001 MONTH:

FACILITY NAME: i<,, ,a,p_. sT? CLASS:__COUNTY:
Zack D. Davi

OPERATOR IN RESPONSIBLE CHARGE (ORC):.

CERTIFIED LABORATORY: nvoenta! Chesrv d crobioio

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

Mail origin arA one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 27611

ITIFY THAT THIS REPORT

YEAR

GRADE:

IS ACCURATE AND COMPLETE TO

THE 6ST OF MY KNOWLEOGE,

X

5NSI N010 0M01 00545 51}Q$0 00310 00349

EFF

mrs uao ;-

zi O0 _4

lnn L lgOR

)0 2. 17977
I30 2z.179
8]O ,a .208q2
,50
DO q .21260 20 @.@

)0 2.18900

16 )0 2,

m 0 4 &4535

nDO 4 .20156
]0 4 ]16907124,, 6.
Znn ]4 _;n7 2 6.6

rz8 30 q !5/4
mu : ;18:64

5.C 4 O. 3I 0

,( 0

.C 6 0.!4 4 0

4.(

D.

6.

6.
4.
5.

6.0 8.

6.0
5.0

t9 o.9
5 0.2]

n 0.3
’ C C



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)

cery that this Report is accurate
and/c,bnlete to the,best of ny kpowledge:

U Signature of Per7"’ce

PARAMETER CODES

00010 Temperature

00065 Str--- Steee
00076 Turbidity

00300 Dissolved

00310 SOD
5

O0360 COD

0000 pH

00500 Total Solids

00530 TSS

00565 Settleable
Solids

00556 0tl end Grease

0400 Tot81NltrOSL’
00610 Ammuta Nttroeau

O025 Total KJeldahl

0065 Total Phosphorous

00720 Cyanide

00765 Tote1Sulflde

OO27 Total Hagneat,

00929 Total Sodium

00960 Total ChlorXde

00950 Dissolved Fluoride

01002 Total Araealc

01027 CadmXum

01032 Hexavalenc

01036

01037 Total CobaZt

0102 Copper

01045 Total Iron

01051 lead

01067 Nickel

01077

0107

01092

01105

01147

31504

31616

31616

3tv730

36260

Sllver

Total Veemditm

Zuc

Total Alumlm

Tote1Salenlum

Total C011form

Fecal Collfom,

Fecal olifor

Total Pheu11cs

39516

39941

50047

500*8

5O05O

5OO60

71880

71%00

81318

85652

lz, lime durJ.nS
2t-hr. period

24-hr. period

Flo

Total ILesldual
Chlorlnm

Formaldehyde

Narcur
Ferrocymsldes

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 NTH:NPDES PERMIT NO: NC006 DISCHARGE NO:

FACILITY NAME: Onslow Beach STP CLASS: !Z COUNTY:
,ck D. Davis

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY: Environmental Chemistry and Microbioio! Laborac</

CHECK BLOCK IF ORC HAS CHANGF F PERSON (s) COLLECTING SAMPLES STP eracrs

Mail oricjmal ar one copy to:

ATT Central Files
Division of Environmental Management

N C Department of NRCD
O Box 27617

Raleigh. Nocth Carolina 27611

YEAR:I
OP:S ’OW

GRADE:

IIIITII TNAT TNI$ REPORT

IS ICCUIIAT[ AND COItIETE TO

THE BEST OF MY KNOWLEDGE.

4]o I.099Z 9 .,6.7 4.0 8

oo qkOgoos" 5.0

;00 q.929( 5.0

a)0 4 .Ogl 4.5

#0 24.136D) .5
if

8.0 .
G n C

P

4 S.E.* 8.4 0.2

9.C

5 16 8."



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 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 acfurate

of

PARAME-rER CODES

0OO10 T(R)nerature

00076 Turbidit7

00300 Disolved
Olgen

00310 SOD
5

OO340 COD

OO4O0

00500 Total Solido

00530 TSS

00545 Settleable

00556 Otl nd Grease

00600 Total Nitrogen

00625 Total KJeldshl
Nltroaen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hasneslum
00929 Total Sodium

00940 Total Chloride

00950 Diseolvad Yluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent

01034 ChroLum

01037 Total Cobalt

0102 opper

01045 Total Iro

01051 Iad

01067 Nickel

01077

01087

01092

01105

01147

315Ot

31614

31616

3t730

38260

Silver

Total Vanadium

Zinc

Total Seleutum

Total Collfot

Focal Coltfo,
HII, Tube

FocaZ Collfo

Total Phenollcs

39516 PC’IS

39941 itmmdup

50Ot7 x. flov durin|

24-hr. rl
5008 Hla. flr

2t-hr. rl

50050 Flov

5000 Total Residual
Clortse

71880 omldehyde

71900 Nercur7
81318 Ferroyaldao

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 :PERMIT NO
FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (ORC): ck D. Dav+/-s

Environmental Chemistry and Microbio!oj Laboratc;
CERTIFIED LABORATORY:

EFFLUENT
NCO00 DISCHARGE NO: 0! NTH: June YEAR
Onslow Beach WT? Pond CLASS:COUNTY: slcw

PERN(s) COLLECTING SAMPLES :f? O,e_ =, D_

IS ACURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X

CHECK BLOCK IF ORC HAS CHANGED F
Mail orKjina arid one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27607

Raleh. N.e.th Carolina 27611

50050- OOlll IMI1 :OOS45 50060 00310

n)o 2 8_ n

O0:HO

GRADE:

IJ/L IIG/L MG/L NG/L IOIL iel,

2.0

t.2
24

26

ZO

Cmp.(C)/Grab(G)
/Vlnthly Limit



Facility Status: Please beck r, : :’. ".,-otowing)

All monthly averages and / or other limitation do ,_ :: ,; ... ..;,"..:,ring requirements

(Compliant)

All monthly averages and / or other limitation dono, m, ,,’,,...., oring requirements

(Noncompliant)

If the facility is noncompliant, p’,.ase . ,r.._.e t .-corrective actions

being taken in respect to equipm,t, . , .:,’..intenance, etc. and

a time table for improvements to be .,.ae

Attach additional sheets if necea

00010 T|qerature

00065 Str Stale

00076 Turbdity

>c’ OD

00556 0tl and Orea

0000 Total Nltrose
O0lO Ammonia Nitros

0062S Tota Kedahl
Nlcrogen

00665 Total Phoorq

00720 CyanZd

00745 Total

00927 Total

00929 Total So4i,.

00940 Total Chleri.

PARAMETER

Silver

Total VaSt,-

Zinc

Total

Total Seli

Total Colifor

Fecal Coltfom,

Fecal Coltfot

Total Phenollca

0060 Toe-1 Ieul

71S0 Fommldahyde

71900 Nercury

81318 FerrocysnldaJ

85652 Tme

AN.



III I lUK:II I,

NPI:)ES NO ISCHARGE NO

FACILITY NAME

MONTH :. June

COUNTY

YEAR: 19:7

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE vE , NAMF ,NC)

UNITS iLOW

C

250 :: 176.
o8
26 193

BO 34O
295 217

308 237

275
245 166

284 90

296 " 153
B24 314

316 13

332 206

260 q16

40 283

2B5 150
250 i34

200 ,5





NPDES NO

FACILITY NAME

Influent
’+/-rawa Terrace Sewage Treatment

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

00 24 196 86

oo 24 86

00 2 204 IR4
s oa 255 174

208 124

184 118
z88
124 78

180 106

160 96
1 nn Q9

20a ii0

26 358

2o81 132
148J ]26

i? 180

].84 ].08

i% 88

28

I O0 24

,vER.C

’jmTI-ILY Axl/v%UM

/vkONTHLY MINIMUM

SE TPE C G

DEM Fom MR-3

].,2 122

C C

ENTER PARAMETER CODE ,DVE & NAME ,NE)

UNITS





Influent
001

NPDES NO: NC0063011 DISCHARGE NO,,

FACILITY NAME C!_ $Ob__O_Q (.[O_qteJ PO nt ,qTP

MONTH Je

COUNTY

YEAR;

O0
2

s O0

12 00

m DO

00400 00010 00545 00310 00610 00500 00530 00340

HeS .,N
24 188 120

24

24

5?3 344

ENTER PARAMETER CODE AI)vE & NAME AND
UNITS iLOW

"24 122

24 276

24 200

18

! O0 24 324

O0 24 345

2e O0 24 18

28

DO 24 135
80

108

1202

441

313

182

102

215
441
102





NIES NO

FACILITY NAME

ISCHARGE NO; (DO]_ MONTH :.

Sewage Treamen Plans
COUNTY

YEAR:

00400 00010 00545 00310 00610 00500 00530 00340

STD
T

THLY AXIhJM

,V(ITL ,’INtMU

SA. TYPE

C MI/L MG/L MG/L IG/L MG/L

8
172 128
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ENTER PARAMETER CODE ABOVE & NAME AND
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FACILITY NAME
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001

Courthouse
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MONTH YEAR:

COUNTY

00400 00010 00545 00310 00610 00500 00530;00340
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ENTER PARAMETER CODE AS)VE & NAME
UNITS LOW
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6

8

00 24 132 62
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DISCHARGE NO:

Rifle Range STP
MONTH-.

COUNTY
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NPDES NO

FACILITY NAME

Influent
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NCO06 ISCHARGE NO:
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COUNTY

00400 00010 00545 00310 00610 00500 00530 00340
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NRD
=..13 Jul .67

From= Director, Natural Resources and EnVironmental Affairs
Division, Narlne Corps Base, Camp Lejeune

To= Base liantenance Off,car, Narine Corps Base, Camp. Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCNARGE ELZNINATZON SYSTEN (NPDES)
PERNIT RELATED REPORTING DATA

Encl : (i) Nonthiy Report of Waste Treatment Plant Nater Quality
(2) Violations of Camp Gelger’s Proposed NPDES Limits

1, It is requested that the enclosures be routed to the Utilities
Systems General Foreman. The enclosures summarize the subject
data generated by the Environmental CheLtatry"and._N2crobioloy
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp LeJeune complex for the month of
June 1987.

2. The wastewater treatment compliance monitoring data for the

month of June 1987, provided by }rout offioe, shows that th fladnot

Point Wastewater Treatment .plant d2d not meet the weekly minimum
average for Dissolved Oxygen of 5.0 s/1. -The weekly averages
for 1-6 Ju 1987, were 4;.0 mg/1, Natural Rources wll need a

letter explaining the vA!atA by 1 July 1987 for Inclusion n
the monthly report..

3. The Camp. GeAger Nastewater Treatment Plant stall operaes
under a 1980 permit. Based on theprosed 1Anita, enclosure (2)

-lAsts the violations Camp GeAger would hav for June
new rmAt were issued. The ne permAt As 8uppose to contain a

colAance schedule for nAa (NH3) that would eliminate the
NH3 lmits o a diffuser yam Anta-ll. ’

4. estlonsr the encl0Eures should be ’0a to
the Survisory Christ, nvlronntal Cheastr and.;Mcro-
bloly araory, Natural Resources l Envronneat Affairs
Division, x5:77;

iind, coy to :
EC&M Lab





INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it wili’.be typed.
2 .’. Head the form with plant name, permit number month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month calculate totals averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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I Complete this form n ink, neatly ancleazly or it will.be typed.
2 Head the fore with plant name, pemirnumbe=, month & year.. Indicate Total or Fecal

in Coliform heading. Add tb appropiate montly limits at he botta.
3. At the end of the month calculate toal$ averages, maximums and minimums.
4, Suhnit completed forms to laboratory sg.g-visor by the lOth of the f.ollowing month.
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t,DNTHLY RF..POT OF WA.STE. Tg.F..iENT
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INSTRUCTIONS:
I. Complete this form in ink neatly and clearly oc it wili..bo typed.
2. ’. Head the form with plant me, permit ner, month & yeac. Indicate Total or Fecal
in Coliform heading. Add approplate monthly limits at bottom.
3. At the end of the.monh calculate toala averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the lOth of t/%e following month.
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31
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INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it wili..be typed.
2. . Head the fomn with plant name permit number, month & year. Indicate Total or Fecal
in Coliform heading Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:
I. Complete this form in ink, neatly clezly o= it wili..bo typed.
2. ’. Head the form with plant n p-mit nmbe nth & yeaz. ldicate Total or Fecal
in Coliform heading. Add th approplate montly luits at the ]ttm.
3. At the end of the month calculate totl$ averages, maximums minimums.
4. Suhnit completed forms to laboratory suprvlsor by the 10th of the following month.
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INSTRUCTIONS
i. Complete this for in ink, neatly md clealy or it wili..be typed.
2 .’. Head the form with plant nn p’mlt,n onh & yea=. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month IcuLte toIs| averages, maximums ad minimums.
4. Submit completed forms to laboratory supe.’visor by the 10th of the following month.
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I. Complete this form in ink, neatly md clearly o: it will.be t.y,..
2 Head the fomn with plant nune, pemnit, month & year. Indicate Total or Fecal
in Coliform heading. Add th approplate monflly limits at the bottom.
3. At the end of the month calculate toIs, averages, maximu minimums.
4. Suhnit completed forms to laboratory supervisor by the 10th of the following month.





Violations of Camp Geiger’s Proposed NPDES limits

Parameter

Biochemical Oxygen Demand Weekly
Biochemical Oxygen Demand Monthly

Ammonia Weekly
Ammonia Weekly
Ammonia Weekly
Ammonia Weekly
Ammonia Weekly
Ammonia Monthly

Phosphorus Monthly

Limit Date

15 mg/l 7-13 Jun 8Z
l0 mg/1 Jun 87

4.5 mg/1
4.5 rag/1
4.5 rag/1
4.5 rag/1
4.5 mg/1
3.0 mg/1

2.0 mg/l

1-6 Jun 87
7-13 Ju 87
14-20 Jhn 87
21-27 Jun 87
28-30 Jun 87

Jun 87

Jun 87

Value

16.2 mg/l
13.0 mg/l

12.8 mg/l
18.1 mg/l
13.5 mg/1
10.6 mg/l
12.5 mg/l
13.7 mg/l

2.7 mg/l
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HADNOI
)ARAMETER

i-
POINT

HENOLTHALEIN
LKALINITY

,ARBONATES AS CCO3

HNTES

RON AS Fe

o.o
:LUORIDE

HLORINE RESIDUAL ,
Am d

URBIDITY

PHOSPHATE

ORTHO PHOSPHAIE

META PHOSPHATE

JOHNSON TERRACE

REMARKS

COURTHOUSE
BAY

-o.’1

ONSLOW
BEACH

’1. 7

AO

__O.,I /

1,3

NOTE All tesuttS reporle(3 pdrts per mdhon unless ()|hef’,lse {30led except for pH. lemperalure.

0
170

ZO

1,5

0.i

RIFLE
RANGE

/(o

0.11

1,0

o.I

0.0

HOLCOMB
BLVD

72

0.0

NEW
RIVER

I00

LABORATORY ANALYSIS BY

COPY TO

i3 UIIL DIR r’l

CI WATER TREATMEN1

E} PMU t-3 MCAS PMU

i} NRtA(3 [} FlEE





)HENOLTHALEIN

LKALINITY

,IETHYL OR&NGE
LKALINITY

3ARBONATES AS CaCO3

:HLORIDES AS C1

ARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

HADNOT
POINT

o,o#
0

I.l

JOHNSON I TERRACE BEACH

/(

0.o

COURTHOUSE
BAY

z.o.o

I..5

RIFLE
RANGE

2,3

1.50

2’-t.

HOLCOMB
BLVD

8.5

10

0

i,I

NEW
RIVER

0,41

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

o.I 0,1

META PHOSPHATE

STABILITY

REMARKS

i-o,’-/- --0, -I-o, L

NOTE All results reported parts per mdl=on tireless otherw*se noted except for pH temperature LABORATORY ANAL YSIS BY

COPY TO

[] UIlL DIR 0

[] WATER TREATMEN1

PMU MCASPMU

[3 JHEAD FILE
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;AAAMETER POINT JOHNSON

:HENOLTHALEIN
.LKALINITY

VlETHYL OR&NGE
KLKALINITY

;ARBONATES AS CaCO3

INATES
S3

CHLORIDES AS C1

5o

!0

TARAWA
TERRACE

ONSLOW
BEACH

0

0

.0_. I

COURTHOUSE
BAY

0

5O

RIFLE
RANGE

150

HOLCOMB
BLVD

I0

6O

NEW
RIVER

/2

2ff

IRON AS Fe

FkORDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

O,Z

O.Ii

/.I
0,2.

6

STABtLITY

REMARKS

N-0TE All resultS, reporled-n paris per mHhon unless olt’eIwlse noted ecept tot pH lemperatore LABORATORY ANALYSIS

COPY TO

[] UTIL DIR

rl WATER TREATMENT

D PMU r3 MCAS PMU

[’1 INREA[3 FILE
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ARAMETER
HADNOT
POINT

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW / COURTHOUSE RIFLE HOLCOMB NEW
BEACH l BAY l RANGE BLVD RIVER

)HENOLTHALEIN
LKALINITY

ETHYL OR/NGE
.LKALINITY

.ARBONATES AS CaCO3

:ICQNATES
so3

3HLORIDES AS Cl

ARDNESS AS CaCO3

IRON AS Fe

0

0

170

0

5

I0

8,7

o

FLUORIDE

CHLORINE RESIDUAL

A
TURBIDITY

TOTAIHOSPHATE---ORTHO PHOSPHATE

I,C.

0

META PHOSPHATE

STABILITY "5 ’-’ .’7

0,2 0,7_

0,O

0.45

[),9

REMARKS

NOTE All i’esults reported pa,’ls per fnllhol unless olherw=se noted ecepl for oH temperature LABORATORY ANAL YSIS BY

COPY TO

[] UTIL DIR []

[3 WATER TREATMENT

[] PMU [] MCAS PMU

’IREAD [ FILE
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STABILITY
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BEACH

’7../

REMARKS
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