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

)ARAMETER

}HENOLTHALEIN
kLKALINITY

,4ETHYL ORANGE
kLKALINITY

.3ARBONATES AS CaCO3

]IONATES
03

3HLORIOES AS C1

-IARDNESS AS CaCO3

IRON AS Fe

HADNOT
POINT

CAMP
JOHNSON

TARAWA
TERRACE

2.

O

/O

ONSLOW
BEACH

COURTHOUSE
BAY

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

.O
n. IZ. d ,l?__

’7
3.7

I.

+O.-

0.5

RIFLE
RANGE

"1-0. I

DATE COLLECTED

HOLCOMB
BLVD

NEW
RIVER

(.,o

{.0

+0.2.

OF ANALYSIS- 3-’7

REMARKS

NTE All results reported pads per mdlion unless olherwse noted excepl lot pH. temperature.
and specdc conductance One liler ol potable water is assumed Io weigh one kilogram. LABORATORY ANALYSIS BY

COPY TO:

[3 UTIL DIR rl

WATER TREATMENT

PMU rl MCAS PMU

E] NREAD [] FILE

ENC,LOSURE, [41





CHEMICAL ANALYSIS WATER TREATMENT PLANTS DATE COLLECTED

MCBCL 11330/3 (REV. 6-84)

HADNOT CAMP TARAWA ONSLOW COURTHOUSE RIFLE HOLCOMB

PARAMETER POINT JOHNSON TERRACE BEACH BAY RANGE BLVD
NEW
RIVER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BIONATES
AJO3

CHLORIDES AS C1 ! O ,z.o 1o __[o
HARDNESS AS CaCO3

IRON AS Fe

FLUOR,DE
/

CN’ORNE ES,DUA"

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

REMARKS

N)TE: All results reported parts per mdlion unless otherwise noted except lot pH. temperature.
and specific conduclance. One hter of potable waler is assumed to weigh one kilogram.

LABORATORY ANALYSIS BY

COPY TO

UTIL DIR [3

WATER TREATMENT

PMU [3 MCAS PMU

[] NREAD [] FILE





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330/3 [REM 6-84)

=ARAMETER

;HENOLTHALEIN
%LKALINITY

VETHYL ORANGE
%LKALINITY

3ARBONATES AS CaCO3

BONATES

O3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

HADNOT
POINT
-Oll

5

0

.25

CAMP
JOHNSON

0

TARAWA
TERRACE

ONSLOW
BEACH

7.(,,

IR

COURTHOUSE
BAY

RIFLE
RANGE

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

HOPHOSPHATE
META PHOSPHATE

STABILITY

(9.1
.I

0,0

I,O

).1/

I.Z

(,1

).IZ

I,Z

0.10

I,I

DATE COLLECTED

HOLCOMB
BLVD

NEW
RIVER

0.3

DATE OF ANALYSIS

0.58

REMARKS

P40TE: All results reported in parts per million unless olherwise noted except lor pH, lemperature. LABORATORY ANALYSIS BY
and specific conductance One hter of polable water is assumed to weigh one kilogram

COPY TO:

17 UTIL DIR 17

WATER TREATMENT

PMU [] MCAS PMU

[] NREAD [] FILE

}LNCLOSUR]





3HEMICAL ANALYSIS WATER TREATMENT PLANTS
CCL 11330/3 (REV 6-84)

;ARAMETER

PHENOLTHALEIN
LKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BONATES
A:O3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

TOL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

HADNOT
POINT

-01,,I

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

COURTHOUSE
BAY

RIFLE
RANGE

15(,,

HOLCOMB
BLVD

DATE OF ANALYSIS

-.a . -;8 "/
NEW
RIVER

I0

19’i-I

I,I
I.
I.t

+.l "+

.1

.II

1,2.

,.I

-O.I

2/,’)

REMARKS

N()TE All resulls reported in parts per million unless olherwse noted except for pH, temperature. LABORATORY ANALYSIS BY
and specdic conductance One liter of potable water is assumed Io weigh one kilogram

COPY TO:

UTIL DIR r’l

WATER TREATMENT

[3 PMU [] MCAS PMU

[3 NREAr) [ FILE

EECLOSURE,- la, l





CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330/3 [REV. 6-84)

ARAMETER

)HENOLTHALEIN
kLKALINITY

vlETHYL ORANGE
kLKALINITY

.3ARBONATES AS CaCO3

I/ONATES

;HLORIDES AS Ci

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

HADNOT
POINT

-01.I

6,0

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

COURTHOUSE
BAY

O. IZ

DATE COLLECTED

RIFLE
RANGE

Ig(,, 58

HOLCOMB NEW
BLVD RIVER

DATE OF ANALYSIS

3 -a, -7

(=,2

e.ll O.Sg

CHLORINE RESIDUAL

TURBIDITY

TO,L PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

I ,O
),1

I,Z ’ I.I 1,5
<.I

.! <0,1

STABILITY -0.2 -0.5 --o. I
REMARKS

NOTE All results reporled parts per million unless otherwise noted except for pH. temperature
and specff=c conductance One bier el potable waler is assumed to weigh one kilogram

LABORATORY ANALYSIS BY

COPY TO:

0 UTIL DIR I-I

[] WATER TREATMENT

[] PMU [] MCAS PMU

E) NREAO L..3 FILl:"
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ORGANIZATION:

2d MARDIV
2d RECON BN

INSPECTION DATE:

INSPECTOR’S NAME

13 MARCH 87

SAMMY GWYNN

NO. SPECIFIC LOCATION

FOR HE PURPOSE OF THIS
REGULATIONS.

DISCREPANCY

COMMUNICATIONS SHOP
Bldg. #BA-191

MOTOR TRANSPORT
Bldg. #BA-130

NSPECTION; THE FACILITIES WILL BE CONSIDERED IN CC

REF RECOMMENDED
CORRECTIVE ACTION

WITH HAZARDOUS WASTE

ENCLOSURE (i)





2d MAR DIV

AUTHORIZED HW GENERATION AND STORAGE SITES FOR 2D AMTRAC BN

SITE NO. 1
GENERATION/ACCUMULATION

BLDG. #BA-130, MOTOR TRANSPORT SECTION
DRY CLEANING SOLVENT, ELECTROLYTE,
ANTI FREEZE AND WASTE OIL

SITE NO. 2
GENER TIO / CCU UL T 6N

BLDG. #BA-191, COMMUNICATIONS SHOP
LITHIUM BATTERIES

APPENDIX A TO
ENCLOSURE (i)
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ORGANIZATION:

2d MARDIV
2d AMTRAC BN

INSPECTION DATE: 13 March 87

INSPECTOR’ S NAME SAMMY GWYNN

NO. SPECIFIC LOCATION

a. Bldg. #A-I

b. Bldg. #A-I

c. Bldg. #A-I

d. Bldg. #A-I

e. Bldg. #A-I

DISCREPANCY

COUNICATIONS SHOP

Failure to post hazardous waste spill contin-
gency plan.

Failure to establish and maintain training
records for all personnel involved in hazardous
waste management.

Failure to conduct weekly inspections and main"
rain a log of hazardous waste sites.

Faire to maintain copies of BO 6240.5A,
BO II090.1B and BO 11090.3.

Failueto post emergency spill response
information.

REF

1

2

3

4

5

RECOMMENDED
CORRECTIVE ACTION

Post spill contingency plan at all
hazardous waste sites.

Praining.records shall be main-
rained for hazardous waste handlers
and alternate to include a descrip-
tion of duties and training
received for personnel at each site.

Conduct weekly inspections and
maintain an inspections log on all
hazardous waste sites.

Maintain copies of BO 624.5A,
BO II090.1B and BO l1090.3.at all
sites.

Purchase/fabricate and post
iemergency spill response signs.





ORGANIZATION: INSPECTION DATE: 13 MARCH 87

2d MARDIV
2d AMTRAC BN INSPECTOR’ S NAME SAMMY GWYNN

NO. SPECIFIC LOCATION

Bldg. #A-2

Bldg. #A-2

Bldg. #A-2

a. Bldg. #A-2

b., Bldg. #A-2

Bldg. #A-2

Bldg. #A-2

DISCREPANCY

ARMORY

Failure to post hazardous waste spill
contingency plan.

Failure to establish and maintain training
records for all personnel involved in
hazardous waste management.

Failure to conduct weekly inspections and main-
tain a log of hazardous waste sites.

Failure to maintain copies of BO 6240.5A;
BO II090.1B and BO 11090.3.

MAINTENANCE FACILITY

Failure to post hazardous waste spill contin-
gency plan.

MOTOR TRANSPORT SECTION

Failure to post hazardous waste spill contin-
gency plan.

Failure to close containers

REF

1

2

3

4

1

2

RECOMMENDED
CORRECTIVE ACTION

Post spill contingency plan at all
hazardous waste sites.

Training records shall be main-
rained for hazardous waste handlers
and alternate toinclude a descrip-
tion of duties and training
received for personnel at each site

:onduct weekly inspections and
maintain an inspection_ log on all
hazardous waste sites.

Maintain copies of BO 6240.5A,-
BO II090.1B and BO 11090.3 at
all Hazardous waste sites.

Pest spill contingency plan at all
hazardous waste sites.

Post spill contingency plan at all
hazardous waste sites.

Seal containers with bung hole caps,

ENCLOSURE (i)





REFERENCES:

i. CG itr NREAD of i0 NOV 86, requires the posting and development
of sites specific hazarduos waste spill responsibilities prevention
and related guidance.

2. Section 1 of enclosure (i) CG itr 6240 of 9 SEP 85
"Clear, concise training records shall be maintained on each
person actively involved in hazardous waste management.

3. BO 6240.5A enclosure (i), para 2d All HW containers and
storage areas will be inspected weekly sing format provided by
cognizant HMDC/HMDO.

4. BO 6240.5A enclosure (i), para 1 & b Each organization
routinely generating or handling HW or disposing of HM will
provide a copy of BO 6240.5A, BO I1090.1B,, BO 11090.3 and
related local instructions.

5. BO I1090.1B enclosure (2), para ic posting of Oil Spill
Procedure Signs shall be posted in every building, tank location
and field service location where oil or hazardous materials are
used. See BO I1090.1B for proper wording of sign.

6. CG MCB Message 192005 SEP 84, para 5E Keep containers closed
except when actually pouring wastes into them.

APPENDIX A TO
ENCLOSURE (i)





2d MAR DIV

AUTHORIZED HW GENERATION AND STORAGE SITES FOR 2d AMTRAC BN

SITE NO. 1
GENERAITON/ACCUMULATION

BLDG. #A-I, COMMUNICATIONS SHOP
LITHIUM BATTERIES

SITE NO. 2
GENERATION/ACCUMULATION

BLDG. #A-2, MOTOR TRANSPORT
DRY CLEANING SOLVENT & WASTE OIL

SITE NO. 3
GENERATION/ACCUMULATION

BLDG. #A-47, MAINTENANCE FACILITY
DRY CLEANING SOLVENT, ELECTROLYTE
AND WASTE OIL

APPENDIX B TO
ENCLOSURE (i)
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EFFLUENT
,3.. ISCHARGE NO: MONTH:NPDES PERMIT NO

FACILITY NAME: Cmo Geisha’ STP
OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

C[ITIF"V THAT THIS Ill’IT
Mail o.gin and one copy to:

ATT: Central Filea
Divieon of Enwronmantal Management

N C Department of NRCD
PO Iox 27687 THE BEST OF lit KNOWLEOG.

Marc h YEAR: 1987

.9144 12
Comp.(C)/emb(G)| 16.4
/knthly Limit

4.0 2
;4.0 26
4.0 20

4,0 ii
4.o 8

4.0 14
4.0 8
4.0 i0

.3.5
4.0
4.0
4.0 5
4.0 25
3.0 27
,4,0 22

14

13.o o
4.0 13

4.0

14. lO
14.o
4 o0
4.0
4.0 ii

440 ii

"T. 1 3 o b.z.o
,7 9 6 ,o h. !
12.i 20 2,9.0, tilO.( 7 o 9.8. 4 0 I?.

8.2
10.7 9 2 8.1

[.5 4 0 7.2 0
_I

’ 12 O 6.6

12.c 2 7.
[_a 181 o

7.0

. 7_8

Z3.C I21 o ?.81

7.4

1 1

5. 2 o 1.51 n h_lo_
c ! cl cl

u O0 24 1.2351112 7,O
00’-4’I.1644 12 [7.0
00 241.1275 23 [7.1
O0 241.0126 22 16.6. O0 Z41.1.748i ii 16,, 0024 .93570125 16,6

L O0 241.0571122 16,8

a 00 4 1.0395115 6.8
In oo 4 z.z44l5,. oo ,os3lze I.o

00 4 .9144118 16,
O0 4 1.0271 18
O0 4 1.1355 18- 6.8’3e O0 ]4 1.29o9 19 6.8

In O0 4 1.1885 19 6.6

t 00 4 1.5803 6.8s O0 2:4 !1.20501
8 00 Z4 .3235 [6.8, oo z z.:L3:4l [7.o [,,
8 00 4 1.2409 16.6

O0 21.911 19 [6.5
3!i O0 Z4 1,.2*117 [6.8

Raleigh. North Carolina 27611 X
of in

$OtO Ollll 00405 00545 50060 00310 00340 0"6610 OOSO0 0030 3186 O1300

ROW [,[l .lETll COOl AE

I’ ’ ""
iL/t MG/L I/L it/L I{/L

Inn 2.5. :: 1,4,0 [: I C[7.0 zo.

I| Clllll"[ AND COMPLETE TO

CLASS:IIICOUNTY: Onslow

Mack D. Davis
GRADE:

Environmental Chemistry and Microbiology Laboratory

PERSON(s)COLLECTING SAMPLES: STP Operators



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER COOES

00010 Taraturs
0005 Stre-- Stae
00076 Turbidity

00300 Diaolved

00310 BOD
5

00340 COD

00400 pE

00500 Total Solids

00530 TSS

00545 Ssttleabls
Solids

00556 Oil snd Grease

00600 Total Nitrogen

00610 /onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total .Magnesium

00929 Total Sodi

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexevalenc
Chromium

01034 Chromium

01037 Total Cobalt

0102 ogper

01045 Toal Iron

01051 head

31067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
.N, Tube

31616 Fecal Coliform

3/’730 Total Phenolics

38260 HAS

39516

39941

50047

5OO48

50050

50060

71880

71900

81318

85652

Roundup

Max. low durlnR
2g-hr. eroo

Min. flow during
24-hr. erlod

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocysnldes

TLme

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: March

FACILITY NAME: Tarawa Terrace STP CLASS: IIICOUNTY: Onslow

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

CERTIFIED LABORATORY: Environmental Chemistr and Microbiology Eaborato/
I- PERSON (s) COLLECTING SAMPLES STP Operaors

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

ATT: Central Files IS ACCDDAI.E ANO COMR.ETE TODivision of Env=ronmental Management
N C Department of NRCD

PO Box 27617

Flale3h. North Carolina 27611 X
molure of in

_+,
-.t A,o ,N.+ mOW

Nm MOO C" Illfl IIL/L IIO/L I/t MO/L IIl/t N6/L Ni/L ;HILL IPL ../ + I==]<.

YEAR: 1987

GRADE

,I O0 2, .5694 12 6.6 .01 ZO I.1 2 0 +_3
’+ + +, .m tl+.+ +.o ! ! i +.+
’ oo m+ .++ t+ +.s _ol +.

I. O0 2, .527m 5.6 4.0 13 6 0 9.+ o.?1
+ oo 2 .6n m2 .6 .51 ]2 I+.1 m n Ito.d +.m
-:oo 2 .s2 . .s zo 17.51 s o I_

I:00 2 .699’ 6.4 4.0 9
I" nn , v I ,I 9 17.I +4 n l,n
I, oo m .m4 zm s.+.[ 4,51 3+ I+-+1 e o i9:+ I t J
I,, oo 2 .+2291 zmlm.+ I +.1 I.?1 z3 0 10.3
.+on +, _m?+ mE.e.1, s.ol z6 i 18.51 z2 2 1 +.
a[O0 21 .664N 14 6.5 440,, DO ,.oi

I-oo . I.I .o i. o .
oo 4 .e041 z . 14.0 n . 0 .

I: .o
I, oo m .86mol m16.9 I4.o1 ; I 1 I++ n 9.4 la:.:l

Max. 1.3921,.. .vo I. -o o ’3 o -I o_I.:I.

Monthly Limit



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Tmeratuze
00065 5trem Stae
00076 Turbidit7

00300 Dissolved

00310 BOD
5

00360 COD

00600 pR

00500 Total Solids

0053O TSS

00565 Settleble
Sollda

00556 Oil and Grease

00600 Total Nitrogen

00610 lonla Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00765 Total Sulfide

00927 Total agnesitm

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chrclu

01034 Chromiu=

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 ead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total

Zinc

Total Aluminum

Total Selenium

Total Collform

Fecal Coliform,
N, Tube

Fecal Coliform

Total ?henolics

39516 PCS

399&I RounduD

50047 Max. flow during

24-hr. period

50048 Min. flow urng
2A-hr. erlod

50050 Flow

50060 Total Residual
Chlorloe

71880 Formaldehyde

71900 .Mercury

81318 Ferrocyanldea

85652

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
NC0003239 DISCHARGE NO:
Onslow Beach WTP Pond

014 MONTH: mrch

CLASS:COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):,,, n

CERTIFIED LABORATORY: Environmental Chemistry and Microbiology Laboratory

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

Mail original and one copy to: CEIITII TNAT THIS REPORT

ATT Central Files IS CURATE ANB COMI.ETE TO
Division of Enwronmental Management

N C Department of NRCD
PO Ix 27667 THE BEST OF MY NNOWLEOG[

Raleigh. North Cacolina 27611

WP Or.e_ rs

YEAR" 1987
Onlslow

GRADE:

X
nature of in res charge

50050 00010 0040 00545 JSOOSO 003*0 0034Q II’OSIOIO0’O00030 31616 I 00300 I
PAIIAMETEII COO[ AIOV|

EFF E] ;_.= Frl =.=.-_ : .,,,

II1 IIGD BIT IIL./t BG/L IIG/L IIG/L IOG,’L fiG,’ [MG/L tOOIIt IIG-

2

oo;4 8. ] 7
$

7

B

10

11

12

IJ

14

IS

16

iT

18

ll

21

22

21

24

26

,28

li !

00:i4 .8.0 Z. 0

oo;4 8.0 i. 6

3O

Max.

Min.

.(C)/GmbiG)

Nlnthly Limit



Facility Status: Please check one of the following)

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

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strem Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 SOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 A.onla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total .lgnesium

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Yluortde

01002 Total Arsenic

01027 Cadmlu

01032 Hexavalent
Chromiu

01034 Chromium

01037 Total Cobalt

01042 Co,per

01045 Total Iron

01051 Lead

31067 Nickel

01077

ni087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MIeN, Tube

Fecal Coliform

Total Phenol ice

39516 PC

39941 Roundup

50047 Max, flow during
24-hr. period

50048 Min. flow during
24-hr. erlod

50050 Flow

50060 Total Residual
Chlorine

71880 Fozlldehyde

71900 Mercury

81318 Ferrocyanldas

85652 Tme

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

If using alternate units for reporting data, please designate.



EFFLUENT
001 MONTH: rchNPDES PERMIT NO: c(]o6045 DISCHARGE NO:

Courthouse Bay STP CLASS: IIcouNTY:FACILITY NAME:

OPERATOR IN RESPONSIBLE CHARGE (aRC): FLck D. DAvis

CERTIFIED LABORATORY: Envirorgnental Chemistry and Microbiology Laboratory

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

IITIFY TNkT THIS REPORT
Mad orcjmal and one copy to:

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

O0
! 00 24 .421.3

, oo 2 .50z71
O0 2 .3905 17 6.6

,u O0 2 .3694
z O0 2 .4276,
O0 24 .3172

oo 24 ,21o
m O0 24 .3866 18 6.6"
: O0 24 .3377

4 22R

l# on .ol
z O0 4 .2947
aoo 4 .38

a oo .eel
oo 4 .eoi

Max.

YEAR" 1987
Or.slow "

GRADE:

STP Oceratcrs

/Grab(G)
Monthly

I

2.11 8

l I_

3.0
4.0

4,5
4.5
4.o
4.0
4.5

.4.5

:.o
4.0

a.n
4.5

4.0

l.n
14.o

.oI
14_I
I_I
12.oi
14.oi

N C Department of NRCD
PO Box 276S7 THE BEST OF MY KHOWLEDG[

Rakligh. Nocth Carolina 27611 X
ntur of in char

5eL oeele 00405 00545 50060 oe3le oo4Q Oelo OeSoo oo3o 315t 1oo3oo room,

i W EHTH mAMTH COI XiOV:
NAME AHO UNITS BELOW

INF rl _=

HIS MGD fl ML/L MOlL /L IL MG/L MG/L MG/L .IML m(l. qJ +lj

4 .4933 7.0 4.0 7 1. u



Facility Status: Please check one of the following)

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

(Compliant)

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

Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Tsparatura

0OO5 Stream Stage

00076 Turbidity

00300

00310 BOD

0O34O COD

00O0 pB

00500 Total Solida

00530 TSS

00565 Satclaable
Solida

00556 0ii and Grease

0060 Total Nitrogen

00610 Alonla Nitrogen

00625 Tota Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

0075 Total Sulfide

00927 Total Magneslu

00929 Total $odlu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co,per

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total ",’anadum

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
.0, Tuba

Fecal Coliform

Total Phenol its

39516

39941

50047

50048

50050

50060

71880

71900

81318

B5652

PCBS

Roundup

Max. flow during
24-hr. peric

Min. flow during
24-hr. ertod

Flow

Total Residual
Chlorloe

For.ldehyde

Ferrocyanides

TLme

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:NC006o;9 DISCHARGE NO: 0oi MONTH: .mrch

FACILITY NAME: Hadnot Point STP CLASS: -Y COUNTY: Ons!ow

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

CERTIFIED LARATORY: roental Cs d crobiolo boraoy

CHECK BLOCK IF ORC HAS CHANGED
PERN (s) COLLECTING SAMPLES STP
RTIFY TNT TIS

Mail origin and one copy to:

ATT: Central Files IS CUIIT[ INI COMETE TO
Divisn of Envirtal Manaont

N C Dertt of NRCD
PO x 2767 THE S OF MY KNOWLEOGE.

Raigh. Nth Coli 276] X

051 N010 IM05 00545 OJil 0030 000 0610 00 0030 3166 N0 Iooa o0

NAM[ ANO UN 0W

o o
MG/L MGLHIS HGD C" ff BL/L MG/L /L MG/L MG/L IHNL

on ma 7,090 16 6.9 4.0 14 5,6 0 7.4
O0 24 7.555 15 7.0 4.0 12 5.2 6 7-?

00..24 ,6.553 8 6.e 3.0 6.2

I O0 24 6.659 18 6. 4.0 ii 4.0 8 2 6.7

u O0 2 6.5 13 4.0 i4 . ho o 8.0 o
tz, o0 2z 5.944 &5 6.9 4.0 ]5 6_ 2

00 2 5.428 17 4.0 7,5

O0 2 5.414 19 4.0 7.2

O0 2, 4.838 18 6.9 4.0: 0 4,5 0 0 6 5

O0 24 2.959 16 6.9 4.0 2] - 7 0 6 6

a O0 24 2.639 17 6.9 4.0, 6 7

n 0 24 2.592 18 6. 4
.0 3.5 0 7.0m 00 24 4.090 17 6. 4 Ii 8

002 . 5.294 20
6. 4.01

 4.2

Z"O0 2Z 4.650 20 6. 4.0{ 7.2l

nehly Limie

YEAR: !..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

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

O005 Sire--, Stage

00076 Turbidity

00300 Dissolved
Oxysen

00310 BOD
5

00340 COD

00O0 pg

00500 Total Solids

00530 TSS

00545 Settleabla
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneslu

00929 Total Sodium

00940 Total Chlorzde

00950 Dissolved Yluorlde

01002 Total Arsenic

01027 Csdsium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co,per

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

n1087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
.u2N, Tube

31616 Fecal Coliform

3730 Total Phanollcs

38260 MBAS

9516

39941

50047

5OO48

50050

50060

71880

71900

81318

95652

PCS

Rounoup

Max. flow during
24-hr. period

Min. flow during
24-or.

Flow

Total Residual
Chlorine

Formaldehyde

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.



NC0063037
EFFLUENT

DISCHARGE NO: ,YEAR" 1987
Onslow

MONTH:NPDES PERMIT NO
FACILITY NAME: Rifle Range STP CLASS: II COUNTY:

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

CERTIFIED LABORATORY: Envirormenal Chemistry and Microbiology Laboratory

CHECK BLOCK IF ORC HAS CHANGED F PERSON (s) COLLECTING SAMPLES "+/-’ uperaprs

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

N C Department of NRCD
PO Box 276K7

GRADE:,

CRTIFY THAT THIS REPORT

iS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

Rakgh. North Carolina 27611 X
Of in lho5O11 OOOLO OMO 00545 5qqil 00311 OiQ [0610 OO50i OIS]O 3166 1

ROW NTEI HIANET[I COlE ABE
NAU[ ANO uNns sow

IV

00;4 32335 .2-0
00 2z 30562 3.0

00 21,68 17 6.7 5.0
s O0 24 .2299
0 00 2 .2237 4.O
00 2 .2240 5.0
00 2 .2230 5.0

s 00 2 .918 5.0
00 2 .2231 4.0

u 00 2 ,2023[
00 2 .2259 4.0
00 2 .260 4.0

6,00 2z .2280 4.0
[00 2z ,2322 4.0

00 2 .2421 7 6.8 4.0

0 2 .239 5.0
zo 00 24 .2258 4.0
[= oo 24 .5o 5.0
jzz 00 24 ,2300l 4,0
a oo 2a .23461 5.0
z, O0 ,Z3071 5.0
m 00 2= ..2382 16 6.7 4_0

z,.O0 .3191]

30 O0 24 .3355 .0
.3307

Lcomp.(C)/Grab(G) G G

Limi

7 .41l

6 0.39

6

0

i0 0 i0. a

0

023

6 12,500 10_5 O

I
8 0 i0.9

o.s

!. o ho.l I



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

bioncompliant)

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

0005 Stream Stase
00076 Turbidity

00300 Dasovud
Ogen

00310 gOD
5

00340 COD

00400 pB

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexevalent
Chrumium

01034 Chrumlum

01037 Total Cobalt

01042 Copper

01045 Totl Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total AILmlnum

Total Selenium

Total Coliform

Fecal Coliform,, Tube

Fecal Coliform

Total Phenol cs

39516 PCS

39941 Roundup

50047 .x, flow during
24-hr. eriod

50048 Min. flow during
24-hr. erzod

50050 Flow

50060 Total Residual
Chlorine

71880 Foz’lldehyde

71900 Mercury

!318 Ferrocyanidea

g5652 Time

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

If using alternate units for reporting data, please designate.



NCO06 30 Ii
EFFLUENT

DISCHARGE NO: ooi MONTH: .rchNPDES PERMIT NO
FACILITY NAME: Cmnn Johnson (Montford Point) STP CLASS: II COUNTY: Ons!ow

OPERATOR IN RESPONSIBLE CHARGE (aRC): Mach D. DAvis GRADE: --/

Environmental Chemistry and 4icrobioloj iaboratroy
CERTIFIED LABORATORY:

CHECK BLOCK IF aRC HAS CHANGED F PERSON (s) COLLECTING SAMPLES
C[ITIFY THAT THIS REPORT

Mail anginal and one copy to:

ATT Central Fiies IS ACCUIlAT[ AND COilPtEfE TO
Division of Environmental Management

N C Department of NRCD
PO Box 27687 THE BST OF lily KHOWLEOG[,

Raleigh. North Carolina 27611 X
nature of in char

5llOSO OOOlO 00405 00545 OOSO 00310 00349 10 OOSOO OO}O 31’6 00300
ENTEll PARAHET[II CODE ABOVE
NAil[ ANO UNITS BELOW,. FLOW

E’FF []

II$ ilGO " IT ill/L ilG/L /t ilG/L ilG/L MG/L ilG/L lOOilL IIG/L a,l. mc/. ’,l-

l
0 8.9!

8 0

8

6

6

1.30
4
0

2 9.5

7.7

,YEAR’.__!987

30 O0 2 .3702’ 9
.3158

,3.I 7
a. ,’ ,-
Min. ,281Z

Monthly Limit

[.3188
00 _41.2868 17 7.1
O0 2 .3878
O0 24 .3783

s OR 2 .3997
s 00 2 .4190 16 7.0
7 O0 2z..313!,
O0 2 ,2812
2 .3375 17 7.0

O0 2z .3425
", O0 2 .3300
z O0 2 .3460
u O0 2 .3518
# O0 2 ,3553
$ 0 .3174

O0 2 .3585 16 6.8
; O0 2 .3290

O0 2 .3582
2 .3055
002 .42 7.

n O0 24 .3424
O0 24 .3341 17 7.C
O0 24 .3421
Oo _3440]

zl 00 24 .3589
n O0 2z .35251 19 6.
zl O0 24 .3329
m, O0 2z .3232

2.0 16 2.

i4.0
’5.0
15.0
:4.0 17

[4.01 13 14.3

4.0

15 .4

I5.ol

4"01 12
4.0

14.0 16 [5.71

.s h.
o.o
s.o

4.0
6

2
4 1 15 5.1

o z I.
I’: II

!



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 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)

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

Signature of Permittee

PARAMETER CODES

00010 Tqrature

0OO5 Stream Stage

00076 Turbidity

00300 Dteolved

00310 BOD
5

OO34O COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solida

00556 Oll and Greeke

00600 Total Nitrogen

00610 Ammnta Nltrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneglum

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenlc

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Totl Iron

01051 Lead

01067 Sickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MN, Tube

Fecal Coliform

Total Phenolics

MBAS

39516 PCS

39941 Roundup

50047 ax. flow during
24-hr. erlod

50048 Min. flow during

50050 Flow

50060 Total esldual
Chlorine

71880 Formaldehyde

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.



NPDES PERMIT NO: ;’,,fcoo6"o5 DISCHARGE NO: 001 MONTH: Maroh

FACILITY NAME: ,7w ph SP CLASS:_T.COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC):. . . Dav-_s

CERTIFIED LABORATORY:

EFFLUENT
YEAR: 1987

Onslow

GRADE: /

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

ATT: Centrel Filee
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

PERSON (s) COLLECTING SAMPLES

X

eP Oneraors

of in res char

Limit



4

Facility Status: Please check one of the following)

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

(Compliant)

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

Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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

Signature of Permittee

PARAMETER CODES

00010 Trature
0OO5 Strew- Stage

00076 Turbidity

00300 Dtssolod

00310

00360 COD

00400

00500 Total Solids

00530

00545 Settleeble
Solids

00556 O11 end Grease

00600 Total Nitrogen

00610 Asmonla Nitrogen

00625 Tota KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00765 Total Sulfide

00927 Tote1 M.agnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved ?luoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Cooper

01045 Totl Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadlms

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Collform

31614 Fecal Coliform,, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 W3AS

39516

39941

50047

50048

50050

50060

71880

71900

81318

PCS

Roundup

’ax. flow during
24-hr. eriod

MLo. flow durln
24-hr, perlod

Flow

Total Residual
Chlorine

Formaldehyde

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

NC0063029
Influent

DISCHARGE NO,. 001

dnet Pont STP

MONTH" March YEAR:

COUNTY Op.s!cw

1987

00400 00010 00545 00310 00610 00500 00530 00340

I O0
s O0

O0 24
o 00 24. 00 24

2 00 24

m 00 24
14

s 00 24
w 00 24
s O0 24

m 00 24

o 00 24

22

m 00 24
24 O0 24

00 24

2s 00 24

I 00 24
28

I HRS

2 )0 24
a 00,! 24
4 O0 24

24

24

3o O0 24

ST c U,/L ’/[ ’/L ’/L U/L

ENTER PARAMETER CODE AJVE & NAME AND
UNITS LO

96 106

120 Ii0

136

140 112

i00 82

’i12 104

n2 iiiilii.! ’:.. i

124 144

o ,I..
108 80

164 1041

128 176

132 i00

104 132

136 86

148 i#0

zo8 S4

124 86

1281 140

124 iii

164 176

96 80

C C
DEM Form IR-Z





NPDE$ NO

FACILITY NAME

Influent
NC000.219 DISCHARC. NO,"

Camp Geiser STP

MONTH :.arc h YEAR: 1987
COUNTY: O.S lOW

00400 00010 00545 00310 00610 00500 00530 00340

2 00 24

0 24
4 O0 24

i O0 24

s O0 24

8

O0 24

o O0 24

O0 24

O0 24

O0 24

s O0 24

O0 24
s O0 24

O0 24
20 O0 4

248

180

ENTER ARAMETER CODE ABOVE & NAMF AND
UNITS ItOW

168 256

180 108

224 186

188 220

22

11 00 24
24 00 24
w 00 24
2s 00 24

l’t 00 24
28

3o 00 24

vERC

THLY AXI/VIM

148 164

244 258

220 140

zso
200 176

94
158

210

186

200

290

146

174

184

220

300
332

196

260

204

211
258

,’,,/WZN HLY MINIMUM

P-- A/vl.[: TYPE C C-

DEM Form 4R-2 11 _-

332

94
C

148
C





Influent
NPOE$ NO: NC0063002 DISCHARGE NO:, 001 .MONTH’

FACIUTY N.aIE: Tarwa Terrace ST

March 1987
YEAR:

COUNTY: 0,n-S IOW

00400] 00010 00‘545, 00310 00610 ’00500 00.530 00340

O0 24 75

= O0 24 156

4 O0 24 196

S O0 24 760

6 00 24 470

8

’ O0 24 260

lo O0 24 264. O0 24 212

12 00 24 344!

O0 24 32C

14

16 O0 24 340

t 00 24 324

18 O0 24 272

O0 24 276

2oi O0 24 280

ENTER ,ARAMETER CODE ABOVE & NAME AND
UNITS ILOVV

184

760

230

22

=m O0 24 20";

24 O0 24 208!

= O0 24 256

26 O0 24 232

O0 24 288

28

2670

884
158

288

724

30 O0 24 253

24 208

vEeAC_,e 313

158
152

1182

186

548

85O
116

DE.M Form

60__6
2670
116





Influent
NPDES NO: CNN_N] DISCHAIE NO: NN1

FACILITY NAME: Camp Johnson (Montford Point STP

MONTH YEAR: 97
COUNTY CTI!SOW

I

6

8

10

12

14

00400 00010 00545 00310 00610 0050000530 00340

00 24 184 206

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS fiELC)VV

O0 24 84’

O0 24 ].56

00 24 120

16 O0 24 116

O0 24 145

II O0 24 56

24

/ O0 24 124

28

3o O0 24 236

,VERAC. 136

/’.NTHLY MAXI.lw’J 236

MONTLY MINIMUM 56

SRE TE C O C
DE.I Form ,tR-2

72

192

26

150

260

260

26

V





Influent
NPDE$ NO:, NC0063045 DSCHARE NO:

001

FACILITY NAME: Courthouse Ba,y STP

MONTH
mrch

COUNTY

1987
YEAR:

Onisow

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

2

O0 24 6O

00 24 104

6

8

I

’tO

14

16

18

20

00 24 64 42

144 70

90 66

30

AvERAC

’T’ILY A X Ir,+++’Ul 144 84

TYPE C C, C

-I

F"NCOSURK I





NPI)ES NO :

FACILITY NAME

NC0063037
Influent

001
DISCHARGE NO

Rifle Range STP

MONTH
7mrch

COUNTY

1987
YEAR:

Ons!ow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER

STD of- MI/L lllg/t

I

2

10

12

14

16

18

00 24

O0 24

O0 24

O0 24

284.7

136

240 3190

122

240
73

C

3190
136

C

CODE A:)VE & NAME ANO

I.CLOSURE





NPDES NO

FACIUTY NAME

Influent
NC006305 DISCHARGE NO: 001

Ob$1ow each STP Plant

MONTH: ’rlCh YEAR:

COUNTY Oslow

00400 00010 00545 00310 00610 00500 00530 00340

2

4

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LCV

STD c II/L I/L IIG/L IG/L la/L IIi/LRS Nrr

I 30 24

12 00. 24 152 56

14

18

24 128 72

2O

26i O0

28

24 164 80

129 56

164 80

72 14

C C





N .C0003239
rCILITY NAME:

STREAM:

LOCATION.

.H,qGE NO"

Camp Ciger STP

New River

RW-01 At Hughes Marina

Upstream

001 MOT:ch YEAR:

COUNTY"
New River

STREAM"

1987
Ons!ow

LOCATION
RW-04 Hospital PoinZ

Downstream

!

l|

7.1 2.2 t120 2.C i0 12.

7.1 2,2 120 2

7_ p.p 12[ P

6.9 4 O

12. 6.

12.,. 8.2 6.9 4 0

12.: .2 6.q ’-’.,..





1987
NeOES NO: NC0063002 HN 001 I:NTI:March ,YEI:

OnslowTarawa Terrace STP COIJNTY"F/k,CILITY NAME:
Northeast Creek

STee,’t: Northeast Creek STe^M"

LAT. RW-02 At Hgy 24 Bridge LATION" RW-03 Between Tr & CJ

Upstream Downstream

2O 0

1|

21

70 !

70 1

7G





NPOES NO: NC006301i JCHRGE NC

FILITY N^ME."T Johnson (Mont-ford Point)

STRE^.ortbeast Creek

LOCATe. RW-03 Between T2 & CJ

Upstream

1987001 MONTH:’’’-ch YEAR:

STP COUNTY’ Onslow

New RiverSTREAM’

LOATION" RW-04 Hospital Point

Downstream
Enter Parameter Code abo ! Enler Poroe, CocleaZxe

"RS C ILITS[ILIL ml 1 HRS C IL LI!L
::: 4:i.:. k. ...: :::::::::::::::::::::: ::’::: ::":

11

12.4 8.( 12.2 20 0

20 0

12.2 20 0

lp_; 20 0

i0 12. 8. 6. c. 0





NFOES 0 HARE NO"

Hadnot Point STP

STREAM: New River

LCAT. RW-04 Hospital Point

Upstream

001 MOTH: YEAR: 1987
COUNTY" On!sow

STREAM" New River

LOCATION’ RW-05 rker #35

Downstream
ooo,oox oxoo., 3,a,8 h

6.c 4 0 ii 5.7 8 0

24

qP R P





Rifle Range STF"
FACILITY NAME:

New River

OT. RW-05 Marker #35

Ul stream

COIJNTY
New River

STREAM"

AR: 1987
Onslow

LOCATION
RW-06 Sneads Ferry Bridge

Downstream
000101 )030E 0040(

HRS C MC.,/L

e.,. o,o.., coo,
: Name a ,ts Be

Oo 0 =o o" -IL /L lml

8 0

5.7 8 0

2 4 0i0

,-, I0 i7.9 2 / 0

I0 7.9 2 ._O

2 4 0





NC00305 eARGE NC 001
NEIES NO

FACILITY NAME:

STREAM:

LOCATION.

Courthouse Bay STP

New River

RW-06 Sneads Ferry Bridge

Upstream

: End" Parameter Code
Nome and ,m

MONTH: ll March YEAII: 1987
Onslow

CCJNTY"

STREAM"

LOCATION

Downstream
00010 )030( )0400 00310 D034( 31616

P(:lr’nem .ocle ai:xeEnter

= oo 8 |oo

Zl

io o

10 7.9 2 4 0





STORM DRAINS

MONTH March YEAR 1987

LOCATION: Marine Corps Base Camp Lejeune NC COUNTY: Onslow

TOTAL
STORM SUSPENDED OIL &
DRAIN DATE FLOW pH RESIDUE GREASE
NUMBER COLLECTED 50050 00400 00530 00556

On March 4, the following storm drains had no flow: SD 34, SD 37. SD 39,

On March 4, the following storm drains were dry: SD 38, SD 50

33 3-4 9,331,200 6.4 I 13.6

35 3-4 583,200 7.0 2 3.2

36 3-4 2,624,400 6.7 6 2.2

40 3-4 3.499,200 7.3 0.4 0.2

41 3-4 1,749,600 7.2 0.4 .
42 3-4 11,664,000 7.0 i 3.

43 3-4 9,3200 7. I i i. !

44 3-4 9,331,200 7.2 i 1.2

51 3-4 9,331,200 6.6 2 1.4

52 3-4 3,499,200 6.9 I! 5.9

53 3-4 5,248,000 7.0 ! 9

54 3-4 9,331,200 7.0 9 3

55 3-4 1,749,600 7. I 2 9.5

57 3-4 2,187,000 7.6 ! o

72 3-13 291,600 6.7 I 3

89 3-4 1,749,600 6.2 2 3. ’-’
90 3-4 1,458,000 7. I 2 2.

p. UNITS

Flow GPD Ione

pH bne 6 9

TSR mg/l 50 mg/i

O&G mg/l 15 rag/!





Sub:

Encl:

6286/1

,24 Apr 87

Director, Natural Resources and KnvirOnnental Affairs
Dvaion, Marine Corps Base, Caep Lejeune
ase Kalntenance Officer, Marine Corps Base, CaspLeJeune
(Arts: Utilities Director)

PERNIT RELAD REPORTING DATA

() nthly Reporto Nate Teatuent Plant NateralLty

I. ltla requ@sted,hat te enclosure s routed to the Utilities
Systems-Oeneral roa, The enclosure summarLsea .the. sub,oct
data. gerted by t BnvLronntal ChLst a NLcroboy
Lrsory and contract loratorles for he seven vastewater
treatsent.plants ard the Cap LeJeune cplex for the monitor
ebruary and March 1987.

3. Qneson8 rardng the olure ohou orWard to
the SuVlsoy 8t, vnmont81Che*st and N-tcro-
blo.rato,.NataIResor8 and vlronmental Ars

, J.I. NEN

Blind copy to:
ECML (2)





.rNTHLY I:_.POT OF WASTE
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