




EFFLUENT
,’PDS EMI NO :NC0003239 DISCHARGE NO:
:ACILITY NAME: Ca eiger ewae eatmeht Plat CLASS:_COUNTY:.
)PERATOR IN RESPONSIBLE CHARGE (ORC): Yck D.

:ERTIFIED LABORATORY:. nvrental CheLstj .& crobiolo Tborato
CHECK BLOCK IF ORC HAS CHANGED N PERSON (s) COLLECTING SAMPLES

Mail ordinal ar+l one copy to: "r C11TIFV THAT THIS Ill[PORT

ATT: Central Files IS ACUBAT AND COMPETE TODivision of Environmental Management
N C Department of NRCD

PO Box 27687 THE BEST OF IIY KNOWL[DG|.

Raleigh. Noth Carolina 27611

;,0 010]0 INO$ 00310 000
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30 3C

YEAR:.I3Z

,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)

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

Signature of Permittee

PARAMETER CODES

00010 Tepereture

00065 Stre Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD

00340 COD

O0400 pH

00500 Total Solid=

00530 TSS

0055 Sectleable
Solids

00556 Otl end Grease

00600 Total Nitrogen

00610 /onta Ntrosnn

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneat,--

00929 Total Sodiu

00940 Totel Chloride

00950 Dissolved Fluoride

01002 Toal Areenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

OlO&5 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Verdlum

01092 Zinc

01105 Total A].ul.num

01147 Total Selenium

3150 Total Collfom

31616 Fecal Coliform,
HI, Tbe

31616 Yecal Collfor

3L30 Total Phenolic=

38260 HAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

Total Roe/dual
Chlorl

Formaldehyde

Plercur7
Yerrocyanldea

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

If using alternate units for reporting data, please designate.



EFFLUENT
PDiS EIMI: NO: NC0063002 DISCHARGE NO: 001 MONTH: v
ACILITY NAME: Tarawa Teccace Sewage Tceatment Plant CLASS: IIIcoUNTY:
PERATOR IN RESPONSIBLE CHARGE (ORC): Mck D. Davis

ERTIFIED LABORATORY: nvironmental Chemistry & Microbiolo aborator
CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES

C[RTI THAT THIS REPORTMail original arl one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27617

Raleigh. North Carolina 27611

YEAR: ...Lg.
Onslow

GRADE: -
IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x
nature of o in char

50050 00010 00405 00545 59960 00310 00340 ’0610 00500 003! :)1616 0300 r(30%---4 e(j oo(l-
FLOW ENTER PARAMETER CODE ABOVE

= EFF [ NAN[ ANO UNIT; BELOW

HRS MGD " fl ML/L NG/L /t MG/L MG/L MG/L MG/L /IHHL ML /L tlL le

z O0 2z. ,8012 19 6.6 14.0

4100 2( .7303 20 6.5 5.0

O0 24 .6427 18 6.6 .0

00 2 .6813 20 ’7.0 4.5

o O0 24 .8395 19 6.8 4.5

z O0 24 .7847 20 6.9 4.0

!4 O0 2 .7969 22 6. 4.0

O0 24 .8321 21 6.7 4.0

!00 2, .8893 21 6.6 4.0

zo O0 2, .8112 22 6.6 4.0

22 O0 2, .8759 21 6.8 4.0

z*00 2, ,9515 22 6.6 4.0

zs00 2 .8784 23 6.8 4.0

Z8 O0 2 .8591 23 6.6 4.5

30 O0 24 .8768 23 6.5 4.0

Aver. .8182 21 4.1
Max. ;9815-----’-" 251
Min. .5539 18 6.5 4.0
Comp.(C)/Grob(G) G, i/:C;
Monthly Limit 4-. .
DEM Form MR-1 (11/84
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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 do not meet permit monitoring requirementsE
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stresm Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00600 pH

00500 Total Solids

00530 TSS

00545 Sertleable
Solids

00556 Oil and Crease

00600 Total Nitrogen

00610 monla Hitrogen

00625 Total KJeldahl
Nltrosen

00665 Total Yhosphorouo

00720 Cyanide

00745 Total Sulfide

00927 Total Nagneoum

00929 Total Sodiu

00960 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmlem

01032 Hexavalent
Chromltm

01034 Chromlua

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

3150

31614

31616

3o
38260

S1ver

Total Vanadltm

Total Alualnum

Total Selentm

Toal Collfor

Fecal Coliform,

fecal Colifoz

Total ?heoltcs

39516

39941

$OO7

50050

50060

71880

71900

81318

85652

Roundup

Nax. lime duriq
24-hr. perlJ

Nin. flo durin
24-hr. per1

Ylou

Tore1 Raeldual
Chlorlne

Fonmldehyde

Mercury

Ferrocyanldes

T

-[he monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENTPD#S ERMI NO: NC0063011 DISCHARGE NO:__ MONTH: May

ACILITY NAME: Ca Jonson (Montfoz Po+/-n%) STP CLASS:____COUNTY:
PERATOR IN RESPONSIBLE CHARGE (ORC): ck D. Davis

RTIFIED LABORATORY: nviromenal Che_s%j & Kcrobiology ]_aboraozy

,YEAR :198__.._7

Onslow

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 276A7

Raleigh. North Carolina 2761!

PERSON (s) COLLECTING SAMPLES"
CERTIFY THAT THIS REPORT

iS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE,

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 I’
(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream StaEe
00076 Turbidity

00300 Dissolved
Chgen

00310 BOD
5

00340 COD

OOAO0 pH

00500 Total Solida

00530 TSS

0055 Sectleable
Solids

00556 Oil and Greaae

00600 Total Nitrosen
00610 Amnia NitroEen

00625 Total KJeldahl
NitroEon

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneai,,-

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmtm

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

0102 Copper

0105 Total Iron

01051 lad

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330
38260

Silver

Total Vanadi

,Zinc

Total Aluanu

Total Selaniu

Total Coltfors

Fecal Coliform,

Fecal Coligorw

Total Phonolics

39516

3991

5007

5008

50050

50060

71B0

71900

81318

85652

PCU’
roundup

Max. flo durin
2-hr. perIM

Nln. flodurln
2-hr. period

Flov

Total Residual
Chlorine

Formaldehyde

er(C)ur7

Farrneyanidoa

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

If using alternate units for reporting data, please designate.



EFFLUENT
.PDIS PERMI’I NO:NC006029 DISCHARGE NO: o01 MONTH: May

ACILITY NAME: vant pt .oog,p qt.mnt. P. CLASS: TV COUNTY:
;PERATOR IN RESPONSIBLE CHARGE (ORC):
’ERTIFIED LABORATORY: kvnmn-.l

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

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x
nature of in char

51O50 OOOlO 004.05 00545 50000 00310 00340 ’0610 00500 O0]O 31516 0300
FLOW ENTER PARAMETER CODE ABOVE

EFF1 Hm ANDI BELOW

MGD ML/L MG/L /t MG/L MG/L MG/L / M ]l

4 00;4 4.365 22 6.4 4,0 12 4.0 10

O0 .44.145 20 6.8 4.0 12 4.6 6 0

00 4 4.83 22 6.6 4.0 5 4.8 1 0

01 0024 4.794 20 6.8 4.0

z O0 ]44.105 22 16 6 4.0 ]2] 4.1 7

s 00 44.202 22 ;6.6 3.0 24 5.3 23 0

8 O0 24 5.582 22 6.6 3.0 ]6 3.8 II 6

O0 24 4.588 23 6.5 3.0 23 5.3 13 0

18 0n O0 ;4 4.240 23:6.7 4.0 22 4.7

24 O0 !4 3.773 23 6.8 4.0

z O0 ’.4.608 24 6.8 3.0 18

00:4 4.564 24 6.7
oo
00.4 4.098 24 6.8

Max. 5::;582:24
Min. 3.773 20 5.8
Comp.(C)/Gmb(G)
Monthly Limit

DEM Forsn MR-I (11/84
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1NW

GRADE: "
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Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompli, 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 Explaination

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 gOD
5

00340 COD

O0400 pH

00500 Total Solids

00530 TSS

00545 Settleeble

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Ngnesium

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexvalent
Chroml,m

01034 Chroum

01037 Total Cobalt

0102 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total AZumnum

01147 Total Seleulum

3150 Total Cnlfform

31614 Fecal Collfo,

31616 Fatal Colifor

3Z730 Total Phenollcs

38260

39516

39941

5007

5008

50050

5OO6O

71880

71900

81318

85652

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

If using alternate units for reporting data, please designate.



EFFLUENT
PDiS iERMI: NO: NC0063037 DISCHARGE NO: MONTH: ry YEAR:_
:ACILITY NAME: Pifle Pze Sewage eatment Plt CLASS:CNTY:. slow

)PERATOR IN RESPONSIBLE CHARGE (ORC): ck D. s GRADE:.
;ERTIFIED LABORATORY: vlroental Chest & crobiolo borato

CHECK SLOCK F ORC HAS CCED
PERSON (s) COLLECTING SAMPLES ers_ors
RTI THAT THIS RTMail origin and one copy to:

AYT: Central Files
Division of Environmtal Manant IS CURAT[ AND COMPETE TO

N C Department of NRCD
PO Box 27657 THE ST OF BY KNOWLEDGE.

Raleigh. Nth Collna 27611 X
nam of in cha

50050 OOOlO lO 00545 50060 00310 000 0610 00500 0030 3166
FLOW ENTER UMETER CODE ABOVE

EFF NAN[ AND UHOTS pELOW

HR$ MGD (; UNIT ilL/L MG/L MG/L MG/L MG/L MG/L MG/L /IOOML IIG/L /fie--

00 2 .2533 50

O0 24 .2308

ON;!4 .267P qR g / n .6 4 Q 9.6
s O0 24 ,2585 4,0

io O0 2 .2269 4.0

[z O0 24 .2380 4.0

J,4 O0 241 .2317 5.0

00 24 287 S.O

::::::::::::::::::::::::::::
00 4 .2020 S.O

ZOO0 [ .2171 19 6.S 6.0 S 0.3 4 0 .7 L,4

:n30 .2163 4.0

z 0 4 .883 5.0

z)O 4 .1530 5.0

z30 4 .2885 4.0

3o=)0 4 .1855 5.4 5.0 .2

in. .1530 17 .4 3.0 2 0.14 3 0 .1 0 ..4

Monthly Limit &-$, 30 30 14 > 30
DEM Form MR-I (11/84



Facility Status: Plem 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 I-’--]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

0065 Stream StaRe
!)0076 Turbidity

00300 Dissolved

Oxygen

00310 EOD
00340 COD

00400 pH

00500 Total Sollds

00530 TS$

0545 Settleable

00556 O11 and Grease

00600 Total Nitrogen

00610 amonla Nirosan

00625 Total KJeldahl
Nlcrosen

00665 Ttal Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Pgnesi

00929 Tote1 SodLu

00940 Total Chloride

00950 Dissolved Fluorde

01002 Total ArsenLc

01027 Cadmium

01032 Hexsvalent
Chromium

01034 Chromi

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3154

31614

31616

33o
38260

]-he monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.

Silver

Total Vanadltm

Zinc

Total Alumln,--

Total Selenium

Toral Col:Lfos

Fecal Coliform,

Fecal Colifo

Total Phenolca

39516

39941

5O047

5OO48

$0OSO

5OO6O

71880

71900

81318

85652



EFFLUEoNoTPD:S IERMI’I: NO: oo45 DISCHARGE NO: ,MONTH: IVIy

:ACILITY NAME: Co’-’rthou-e --y e.Ee ’]"pF=am,. -. CLASS: IT COUNTY:
)PERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

;ERTIFIED LABORATORY: Environmental Chemistry & Microbioloy Laboratory

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 27687

Raleigh. North Carolina 27611

$1150 000]0 1040 60545
FLOW
EFFli ;,-. NFI:3

HRS MGD q. Hi1’ NL/L
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O0 24.3778
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zo O0 24 .2430

lZ O0 2,] .373.0

4 O0 24 .3085

00 24 .2579

sS OO 24 .3170

21 7.2

z0 O0 24 .4350

n O0 24 .3286

24 O0 24 .3504

z O0 4..2932 23 7.3

zo O0 ;)4 .3240

]o O0 4 .3232

Mox. :4973--,3
Mi.. .1609 14 6.8

nthly Limit
DEM Form MR-I (11/84

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

YEAR" 1987

THE DEST OF MY KNOWLEDGE.

X
of in cha

50060 00310 00340 i’0610 00500 003|

ENTER PAUNET[I CO0[ AlOV[
NAME AND ,US ,ELO.W

NG/L MG/L MG/L MG/L MG/L NG/L /]OOHL MGJL 41 /.

4.0

4.0

4.0

4.5

3.0 6 0.44 3 0 7.8

4.0

3.0

3.0

4.0

2.0

4.5

,4.5 G 0.]? ] 0 8.9 0.4

4.5

3.5

30 30 14 > 30



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

00010 Temperature 00556 Otl and Grease

00065 Stream Stage 00600 Total Nitrogen

00076 Turbidity 00610 /=onia Nitrogen

00300 Dieeo]ved 00625 Total KJeldehl
cxvgn NiCroeen

003]0 BOD 00665 Tote1 Phosphorous

00340 COD 00720 Cyanide

00400 pH 00745 Total Sulfide

00500 Totl Solids 00927 Total

00530 T$S 00929 Tote1 $oditm

00545 Settleable 00940 Tote1 Chloride

PARAMETER CODES

00950 Dissolved Yluoride

01002 Tot81 Arsenic

01027 Cadmium

01032 Hexavalent
Chromtu

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Venaditm

01092 Zinc

01105 Total Aluanu

01147 Totel Selent

3150 Total Colifor

31614 Fecal Colifom,

31616 Facal Colifor

3’730 Total Phenolic8

38260 H3AS

39516

399A1

5O07

5O08

5OO50

5OO60

71880

719O0

81318

85652

Roundup

Nsx. flo durtnK
2&-hr. rlod

Hin. flo durins

Ylo

Tots1Reedtl
Chlorine

Formaldehyde

Nmrcury

Ferrocyanidee

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

I’ using alternate units for reporting data, please designate.



EFFLUENT
tPDS EMI NO: NC0063053 DISCHARGE NO: FN1 MONTH: My
:ACILITY NAME" Oslow each Sewage eatment Plat CLASS:.cc_COUNTY:.
)PERATOR IN RESPONSIBLE CHARGE (ORC): ck D. Davis

;ERTIFIED LABORATORY: ronental Cheist & Hcrobiology boratoz
CHECK BLOCK tF ORC HAS CHANGED r

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

N C Department of NRCD
PO Box 27657

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES om,

CERTIFY THAT THIS HEPORT

IS ACCURATE AND COMPLET TO

THE BST OF MY KNOWLEOGE.

X
nature of o in cha

51t50 OlOlO 0040 00545 ;50000 00310 00340 6"0610 00501 003(i 3116 !301 oo’,S’610o’o,4,>&-

GRADE: -
HRS MGD (; .’ ML/L NG/L MG/L MC/I. MC/t NG/L MC/L /IWML liIG/t m (ilL. q/c,

O0 ;)4 .0905 4.0

O0 d .0926 5.0

:::::::::::::::::::::::::::::
B oo .090e 4.0

o O0 .4 .0888 4.0

lz O0 .)4 .09661 4eO

I4 O0 4 .09489 19 6.8 4.5 9 .50 3 0 9.2

,IS O0 24 .08549 4_5

II O0 4 .08352

;00 4 .07430 .0

nlO0 8 .08030) 2,0

!24 O0 ]4 aB66 5.0

zei00 240,122 4.5 3.5

zlO0 240536 19 6.6 4.5 8 3.22 6 0 7.8 3.4

00 24.08888 5.0

,09748 5:0 .: :

in. .07430 8 6.6 2.0 8 0.2 5 0 7.8 0.5 .7.9 3.4
Come.(C)/Grab(G) :). ; C C C G :::G C
nthly Limit -& 30 30 14 >O ’30
DEM Form MR-I

YEAR:L_
Onslow

FLOW ENTER PARAMETER CORE ABOVE
EFF rl NAME AND gs BLOW



Facility Status: Please check one of the following)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 StreBm Stage

00076 Turbidity

00300 Dissolved
Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
SoId

00556 O11 and Crease

00600 Total Nitrogen

00610 Amsonla Nitrogen

00625 Total Keldahl
NLtrogen

00665 Total Phosphoroo

00720 Cyanide

00745 Total Sulfide

00927 Total }agneaiu

00929 Total $odiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmum

01032 Hexavalent

Chromium

0J034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3.30

38260

Silver

Total Vanadl

Zinc

Total A1umlnum

Total Saleni-..

Total Coltfor

Fecal Coliform,
HFN, Tube

Fecal Collfor

Total Phanoltca

39516

399&1

5007

$008

50050

5OO6O

71880

71900

81318

85652

Total Residual
Chlorl

Formaldehyde

Mercuz
Farrocyautdae

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

If using alternate units for reporting data, please designate.



EFFLUENT
|PD:S IERMI NO:nnnpq DISCHARGE NO: 0]4

:ACILITY NAME: 7 o,,, ; Pond

)PERATOR IN RESPONSIBLE CHARGE (ORC): Mac’ n n,,

;ERTIFIED LABORATORY: :.ircrz.cnb_! Chs+/-:t_u _..crobio!o, L_bortoj

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 27617

Raleigh. North Carolina 2711

50050 00010 O040 00545

MONTH: YEAR: 198___[
CLASS:COUNTY:, ,,T

GRADE:_W_

WTF uperacorsPERSON (s) COLLECTING SAMPLES
ITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of in

50060 00310 0034Q OGIO O05U O0I |I,0 0i:tl

MG/L MG/L MG/L MG/L MG/L /|OONL

5:2:

char

ENTER PAIAHETEI CODE ABOVE
NAME AND UNITS BELOW

3O

MOx. :

Min.

Comp,(C)/Grab(G)
Monthly Limit
DEM Form MR-1 (11/84



Facility Status: Please check one of the following)

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

(Compliant)

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

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

00010 Temperature

00065 Stream StaRe
00076 Turbidity

00300 Vlssolved

00310 BOD

00340 COD

00400 pH

00500 Tots] $ollds

00530 TSS

00545 Sett]eable

Solld

PARAMETER CODF_S

00556 Oil and Crease

00600 Total Nitrogen

00610 monla Nitrogen

00625 Torsl KJaldahl
Nitrogan

00665 Total Phosphorous

00720 Cyanlde

00745 Torsl Sulflde

00927 Total Magnesiu

00929 Total Sodium

00940 Torsl Chloride

00950 Dissolved Yluorlde 01077

01002 Total Arsenic 01087

01027 Cadmlum 01092

01032 Hexavalent 01105
Chromium

01034 Chromi 01147

01037 Toal Cobalt 31504

01042 Copper 31614

01045 Torsl Iron 31616

01051 Lead 3v730

01067 Nickel 38260

S1var

Total Vanadium

Zinc

Total lutnum

Tota| Selenium

Torsi Coliforu

Fecal Coliform.
HFHo Tube

Fecal Collform

Total Phenoltcs

39516

5OO47

50048

5OO50

50O6O

71880

71900

81318

85652

Flay

Total Reaidual
ChXoriu*

Formaldehyde

Ferrocyan/de8

Tim

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

If using alternate units for -rting data, please designate.



Nebes" NO’:

FACILITY NAME

Influent
NC0003239 DISCHARGI= NO: 001

Camp Geiger Sewage Treatment Plant
MONTH

COUNTY

YEAR: 1987
Onsiow

00400 00010 00545 00310 00610 00500 00530 00340

24

e O0

ol

a 00

00

00

00

24
24

250 238

296 144

320 190

256 , 1190
256 142

24 204 132

24 ii 280. i!i!i! 206
24 296 162

24 224
::1

206

200 168

25 182
310 210

375 210

344 232

24

24

24

24

HOt .T1 ,y

2S O0 24 324
m" O0 24 276
2s O0 24 228

I O0 24 320

30

,vEeAC_.. 28 2

THLY AXI 375

TLY MINIMUM 200

203

214
116

123

182

238

116
C

DFM Form

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW





Influent
Ne;DES N6: NC0063002 DISCHARGE NO-

Tcawa Terrace Sewage Teatmen% Plan<
FACILITY NPdME

MONTH

COUNTY

!987
YEAR:
Onslow

00400 00010 00545 00310 00610 00500 00530 00340

STD oC MIlL MG/L MG/L MG/L MG/L MG/LH RS UNIT

4 00 24

’,i oo 24
00 24

O0 24

00 24

-- 00 24
2 00 24. 00 24
14, 00 24
l 00 24
16

184 102

236 168

220 96

284 :446

184

,92 124

208 134

228 102

180 112

260 193

00 24

00 24
00 24

00 24
00 24

345 350

220 164

212 122

232 122

2041 112

I HOLIDAY

2s 00 24

00 24

220 132

168 78

28 00 24
I 00 24
3O

AvERAC.

OP,,ITHLY MAXlNUM

)NlHEY MINIMUM

SA,=I.E TYPE C C,

216 104

212 83

221 150

345 446

168 78

C C

ENTER PARAMETER CODE A)VE & f’,tAME ANO
UNITS ILOW





FACILITY NAME

Influent
NC006301! DSCHARGE NO:

Camp Johnson (Montford Point) STP
MONTH . ,[ YEAR:

Onslow
COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

0(] P 2 141

4 O0 24 810 505

8 O0 24 160 158

10

fl 00 24 84-. 34

12

I O0 24 144 128
16

ENTER PARAMETER CODE VE & NAME AND

8 O0 24 156 i00

2O

O0 24 116 68

24

2B

,e O0

30

AVERAGE

MCTLY MAXI/VJM

)NTHLY MINIMUM

SA/vJ.E TYPE C 0

24 467 333

283
r467

84

C

184
5O5

34
C

DEM Form

UNITS ILOW





Nt;DES N6:

FACILITY N,WE

Influent
NC0063029 DISCHARGE NO: 00ONTH,

Hadno PoinZ Sewage Treatment Plan

;,lay 1987
YEAR;

Ors!ow
COUNTY

O0 24

O0 24

O0 24
O0 2!4

e O0 24

00400 00010 00545 00310 00610 00500 00530 00340

,, ,00 24
12 O0 24. oo
’ O0 24

O0 24

18 O0 24

O0 24
o O0 4

O0 24

O0 24

24

I )AY

e O0 24

O0 24

28 O0 24

O0 24
30

VERA

TLY AXI

THLY MINIMUM

TYPE CG

DEM Form MR-2

124 i00

168 Ii0,

176 120
136 128

168 108

:120 II02
124 92

136 /i00
204 i18

148 118

ENTER PARAMETER
UNITS BLOW

CODE A/)VE & NAME AND

136 104

216 112

180 13@
256 134

152 88

312 144

168 116

188 124

216 235

174 119

312 235

120 88

C C





Es
FACLITY NAME:

Influent
NC0063037 DISCHARGE NO:

Rifle .Range Sewage Treatment Plant
MONTH

y 1987
YEAR:
0...sic,

COUNTY

2

4

00400 00010 00545 00310 00610 100500 00530 00340

I-

STD

24

24

24

24

6 @n

8

12

16

8

20 00

22

24

26

11’ 00

28

30

*,vERAC,i

,,W"ON1"IY M. X I/VJM

)NTHLY MINIMUM

TYPE C G

Oo= <-
C MI/L MG/L MG/L ’G/L MG/L MG/L

ENTER PARAMETER CODE OVE , NAME AND
UNITS LOW

S2

48 82

32 142

47
56

32
C

i00

142

74
C

DEM Form





FACILITY NAME

Influent
NC0063045 DISCHARGE NO.

001 MONTH’

Courthouse Bay Sewage TreaZment PianZ
COUNTY

198Z
YEAR:
0nslcw

00400 00010 00545 00310 00610 100500 005301 00340

’1-

$TD c III/L MG/L MG/L IgG/L IIG/L MG/LHRS N

ENTER PARAMETER CODE AEDVE & NAME AND
UNITS iLOW

4

I O0

10

24

1:;, O0 24 72

O0 24 72 38

241

O0 24 104 54

28

3o

Mr".,.’tTHLY MAX I.,v’UM

C)THLY MINIMUM

93 49

72 38

S,Ak,’MI.E TYPE C

DEbl Form
C C





FACILITY NAME

Influent
NC0063053 DISCHARGE NO:

Onslow Beach Sewage Treatment Plant

MONTH

COUNTY

YEAR:

O.slow

00400 00010 00545 00310 00610 00500 i00530 00340

’ O0

0

00

00

O0

24 565,

24 176 162

195 142

196

224
327

176

C

240
565

90

C

ENTER PARAMETER CODE
0NITS ILOW

.OvE NAME AND





DAy,aLan, Nne orps Sse. Cp Leune
++ (Attn UtLt/es D/rtor)

PICRNXT RKI,ATKD RKPORTZNG BAT&

Encl : (1) onthly it Of Haste Treatsnt Plant Niter Quality

Systens Qoneral Paresis. The enclosure srls..t subset
date generat the Bnvironntal Chantry aNicrio1y-
rato s Conact ratOries for t seven vmter
treatment pZant8 a the Ca emcpZex for the month.
103 Nay 987.

ntb.o.Ny.1987, vdod by y.f1., shews that the Hadst
Polnt stwst Tree,st
aver for nLs1.yn of 5.0,/1. T kl av.es
for 7-23 May.2J7, 24-30
4.2 /1, and

11ut In t thly ret.
|. 0uestLoa8 reardng the enclosure scZd be forwarded to
the SurV/ Cst, ZVonta ist a cr
bloy atorM, Matur8 IeJourcos and EnvArental elrs
DAvLsLon. x-Sg.

J. X. N(XEN

BlAnd copy to:
ECaHS





t’4ONTHLY RF-.POKT OF’ W,ESTETT

?9’

Io

iI 30,.,;

z
Z 8"0

zz

/-
eo ?1

|’1

z
z 3
zz 3

NCOoo

1"5..3 zo 6 / 9,s- 0

31

0

0
o

"7"

C C

INSTRUCTIONS:

II. Z. "/"/ ? O

/./

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





I0

i z iz
Iz" Zo,q I

za ZIG

31

f a 7 7 t 7 ’;

0

0 O.

0
0

0 ?,zz_

INSTRUCTIONS:
1. Complete this form in ink, neatly and clearly or it willl,bo 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.





MONTHLY I:PO,T OFWASTETKF-T V&TEK O.U.ITy

3

Io

/7 cog c,

Iq

,rv/.,Ir V

"<3

/98"7

26

iNSTRUCTIONS:
I. Complete this form in ink, neatly andclearly.or it will.be typed.
2. Head the form with plant name, permit number, month & year, Indicate Total or Fecal
in Coliform heading. Add t/%e appropiate monLly 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.





Iq

7-.I

0

0

0

0 ./

0

I Z. "" 7
I. z l Z ?

INSTRUCTIONS:
i. Complete this fon in ink, neatly and clearly or it will .be typed.
2. Head the form with plant nme, permit number, month & year Indicate Total o: Fecal
in Coliform heading. Add the appropiate monthly lziL-s at the .lx)L.tom.

3. At the end of the month calculate Lot-ale, averages, imums and minimums.
4. Sunit completed forms to laboratory supervisor by the 10th of the following month.





’I

2.Z

3

Z’7

31

:T

INSTRUCTIONS:
I. Complete this fomh in ink, neatly and clearly or it will .b 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 fohns to laboratory supervisor by the 10th of the following month.









6,1

17.

INSTRUCTIONS:
I. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name permit number, month & year ldicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the
3. At the end of the month, calculate totals, averages, maximums a,d minimums.
4. Suhnit completed forms to laboratory supervisor by the 10th of the following month.





Supvynm (2)





22

L..I.___L
TOTAl. l.t+:. $,t)i?k$

11





II

Iq

I?

||

DENS1T G[O.





O
I

II

12

.-
IS

I|

21
22

23
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I.F I01/. RRI mc]r OkCTEJ[Ik
.TPC IEOl . OEHSITY

ARITH. [l
G[O.

, 7 "’,l<olo o.i
ol

tlST.

Io





6

II

I|

22

2S

26

___._

TC
RRT. mdr-, DCTEIAL ARITH. MEA

OEg$l GEO. EAN

i

o ’, %1o I:olo





"6

-.-IZ’-
II

12

le
IS

I?

I|

"TPC M.:O, OEnSt TY GEO. xE^.’g





ContamlnantCode:

BACTERIAL ARITH.
OEII$ITf GfO,





/?g ," . !i ....:. ,.....’. ’..? IIEP,IIT OF |ATElilOLqGICAI, IESULT| 0 01151=1 OF llEALTII $IItIICE| ContsmlnanC Code: 300,

I’, ’i,,.
no. oi, iT.ii teiOL lOlllil

fell,. Iq.&T[ n PI.AT[ flAT[

" !!. "" ’" ii ’"
,,.e... _-’ : -"

S
-$

?

$

II

13.

IS

17

l|

o i- ot Oi Io<:>1 .

21
22

2’
25

26

30

TPC MEOi. DENSITY G[O. IIEA.
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II
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IT
I|
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22

2S

2

20
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G[O. Ht[A.





MCBCL IltN 3 (R[V 6 fl:

PARAMETER

>HENOLTHALEIN
LKALINITY

4ETHYL ORANGE
,LKALINITY

3ARBONATES AS CaCO3

ICARBONATES
=,S CaCO 3

AS C1

FIARDNESS AS CaCO3

IRON AS Fe

FLUORIDE
pm

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORT.,= PHOSPHATE

META PHOSPHATE

STABILITY

HADNOT CAMP
POINT JOHNSON

-o.1 -1.

5-8

,1

TARAWA
TERRACE

ONSLOW
BEACH

0

I,
0,2.,

COURTHOUSE RIFLE HOLCOMB NEW
BAY RANGE

ZOO

O,IZ

1,0

0,1

BLVD

2.8

z

/,Z
1,0
,5

RIVER

/2-

/Zo

REMARKS

NOTE All results reported parts per million unless otherwise noted except for oH. temperature.
and specific conductance One liter of potable water is assumed to we,gh one k=logram

LABORATORY ANALYSIS BY

COPY TO

UTIL OIR F1

WATER TREATMENT

PMU 0 MCAS PMU

NnEAD O F|LE

I.It





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330 3 (REV 6-84)

PARAMETER
.’-

}HENOLTHALEIN
,LKALINITY

ETHYL ORANGE
,LKALINITY

3ARBONATES AS CaCO3

BICARBONATES
,S CaCO 3

AS C1

-IARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

jTHO PHOSPHATE

META PHOSPHATE

STABILITY

HADNOT
POINT

,o

0.’.3

/0,

CAMP
JOHNSON

TARAWA
TERRACE
-o

ONSLOW
BEACH

0, I

COURTHOUSE
BAY

O,17--

1,5

O.I

)ATE COLLECTED

RIFLE
RANGE

HOLCOMB
BLVD

I,O

DATE OF ANALYSIS

NEW
RIVER

40,

,.5

REMARKS

NOTE All results reported in parts per million unless otherwise noted except for pH. temperature. LABORATORY ANALYSIS BY

anO specihc conductance One liter of potable water is assumed to weigh one kdogram

COPY TO

O UTIt. DIR

O WA3ER TREATMENI

E] PMU O MCAS PMU

I! NREAD 0 FLE

F.tlCLOSURE





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330,"3 (REV 6-84)

PARAMETER | POINT | JOHNSON | TERRACE | BEACH | BAY | RANGE

PHdw Lb MO’ l:r

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

.ORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

Am
TURBIDITY

TOTAL PHCSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

G

o

1,0

)ATE COLLECTED

__5--12 - 7
HOLCOMB NEW
BLVD RIVER

0

172-,

D.I +
I,?_

’7,1

0

17’

o,tl

I,Z-
0, I

%?

72_

1,0

o ,7 O,qO

a,3 0,4

-/-0,
REMARKS

NOTE’ All results reported in parts per million unless otherwise noted except for DH, temperature.

and specific conductance. One liter o! potable water is assumed to weigh one kilogram
LABORATORY ANALYSIS BY

COPYTO

UTIL DIR O

WATER TREATMENT

PMU [’1 MCAS PMU

F.NcLOSURF-, 1)





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330,’3 (REV 6-841

PARAMETER

:HENOLTHALEIN
LKALINITY

VIETHYL ORANGE
.LKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

ORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

jIHO PHOSPHATE

META PHOSPHATE

STABILITY

HADNOT
POINT

-014

I,o3

t,o3

0,2.

CAMP
JOHNSON

TARAWA
TERRACE
O

ONSLOW
BEACH

0

0

COURTHOUSE
BAY

/

RIFLE
RANGE

0,I

HOLCOMB
BLVD

/0

I,I

D,O

NEW
RIVER

)ATE OF: NAV$1

REMARKS

NOTE All results reported in parts per million unless otherwise noted except for pH. lemperature.

and pcific conductance One liter of potable water is assumed to weigh one kilogram
LABORATORY ANALYSIS BY

COPY TO

{3 WATER TREATMENT

[ PMU ] MCAS PMU

f’] NRFAI) [] FILE

I iCLOSUR




