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EFFLUENT
001 MONTH: September YEAR: 1986

CLASS: I I ICOUNTY: Onsl ow

Control Laboratory
PERSON(s) COLLECTING SAMPLES: STP Opera[ors

Mad original and one copy to:

ATT: Cenlral Files
Division of Enwronmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 276|1

50050 00010 0040) 00545

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE 6EST OF MY KNOWLEDGE.

x

50060 00310 00340
nature of operator in responsible charge

0-0610 00500 00530 31616

FLOW
00300

= = .=z ’
__

=_

HRS MGD ML/L MG/ /L MG/L MGL M ]OOML ML

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

O0 2I.1231 6.6 4.0 6
OO 21.3104 6.6 4.0 4
O0 2L,I.3384 6.6 4.0 6

s nq ?z.1.115 6.6 4,0 10
I. 2597 6.6 4.0
i2638 6.8 4.0

002/&’.i186 6.8 4.0 4

1o O0 241.2562 6.9 2.0 7
*! 00 124&.0866 6.8 4.0 4
IZ00 24L.1708 6.8 3.0 7

=00 24[.2393 6.6 3.0
14 00 24[,Q977 6.6 4_0

IS 00 24L,O8:35 6.2: 4.0 3
16 cn ?,4 ??n7 6.8 4.0 7

" On 2a L_O]L36 .,, 6_S 4_0

18 00 24 L.0657 6.8 4.0 5
teO0 24 L.2I13 6.8 4.0 7
zo 00 24L.1255 6.8 4.0
Z OO 24L.1492 6.8 ,Q,
22 O0 24 .1411 6.8 4.0
Z O0 24L.1629 6.8 4,0 6
84 00 24 L.0794 6.4 4.0 7

zso0 24L.1445 6.8 4.0 6
26 00 24L.1770 6.6 4.0 9
Z00 24],.1210 7.0 4.0
28 O0 24 _0562 7. O] 4.0
2e(3D 2.41 _1R1 4 7.0 4_(’) 7

o00 24,,.2181 7.0 4.0

i.1653 116..
Mox. 1.3640 7.0 4.0 I0

Min. 1.0130 5.2 2.0 3

Comp.(C)/Grab(G) G G C
Monthly Limit 6 ’-91 30
DEM For{n MR-I ll 4

1

4 0
2

3 0
6

6
2 0
5

5 0
4

i0 6
1 0

C G

3O 200

3 0
6 0

4 0

’Z U

1 6
2

NPDES PERMIT NO: NCO003239 DISCHARGE NO:

FACILITY NAME: Camp Geiger STP

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D.

CERTIFIED LABORATORY: Water Quality

CHECK BLOCK IF ORC HAS CHANCED V

Davis 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 donor meet permit monitoring requirements D
(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
ar}oplete to the best o( my knowledge:

(_/ Signature of Pern-e

PARAMETER CODES

00010 Tempersture

00065 Scream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 0ii 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 Hexevalen
Chromium

01034 Chromiom

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3Lv730

38260

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

If using alternate units for reporting data, please designate.

Silver

Tots1 Vanadi

Zinc

Total Aluminum

Total Selenium

Total Coltfor

Fecal Coliform,

Fecal Colifor

Total Phenolice

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Mln. flow during
24-hr. period

Flow

Total Reaidual
Chlorine

Formaldehyde

Mercury

Ferrocynnidee

Tiae



EFFLUENT
NPDES PERMIT NO: NC0OO3239 DISCHARGE NO: 002 MONTH: eotember YEAR: t986

FACILITY NAME: Ta-w

OPERATOR 1N RESPONSIBLE CHARGE (aRC): Mm-k D. r, s GRADE:_LV.__

CERTIFIED LABORATORY:

CHECK BLOCK IF aRC 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

S0050 00010 0040 00545

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEOGE.

X
ST, nature of

50060 00310 00340 0-0610 OOSO0 0030
in responsible charge

3, 100300
ENTER PARAMETER COOE ABOVE
NAME ANO UNITS BELOW

HRS MGD C" UNIT ML/L MG/L MG/L

! O0 2Z 1.0705 6.5 4.0 13

300 24 ,.0834 5.9 4.0 15
00 4 .9550 5.6 4.0 13

4i00 4 .9614 5.1 3.0 15

slO0 4 .9226 5.2 4.0 17
600 4 ..0165 5.2 4.0
oo  4 ,0 40 s.8 4.o
O0 24 .9434 5.4 4.5 18
O0 .4 9390 5.4 4.0 15

oiO0 24 .9694 5.6 4.0 15
I!00 .4 ,0005 7.0 4,0 14
1200 Z4 .0342 59 4.0 ,
*iO0 Z4 ,9717 .6 4.0
4 O0 Z4 .9223 5.5 5.0
lS!O0 4 .9539 5.5 4.0 12
16 O0 ;)4 _91RI :3_4 4_0 7

LzO0 ).4 .;8538 5.6 4,0 14
IBO0 .4 .8545 5.6 4.0 13
l:00 4 .8890.5 5.5 4.0 16
2o00 .4 1.0136 5.6 4.0
00 .)4 ..0475 5.5 .0
22 O0 .4 .9369 5.6 4,0
m O0 .;4 1.0043 5.4 4.0 13
2400 .4 1.0291 5.5 4.0 ii
ZO0 4 .985Q 5.5 4.0 12
26 ")o 4 _0229 :,-4 4_(1 15

,zs]0 .4 .9807 5.4 4.0
2l 30 _4 L.0256 ].4 4.0 14
o ]0 _4 .9390 5.4 4.0.97582 4.0 14
Max. L.0705 7.0 5.0 18
Mi,. .8538 5.1 3.0 ii

Comp.()! Grab(G) G G C
Monthly Limit 6-9 30
DEM Form MR-I 11 4

MG/I,, MG/L MG, MG/L IOOML MG,’L

8

8 2
lo 0

6 24

4 30

8

1 0

8 0

10
9

7
ii
i
C

30

2

0

0

30
0
G

200



Facility Status: Please check one of t’he 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 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
aroplete to the best o( my knowled e:

(./ Signature of PernTtT

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Tote1 Nitrogen

00610 onla Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneslum

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlds

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Tots1 Cobalt

01042 Copper

01045 Total 1too

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenlum

3150 Total Colifo

31614 Fecal Colifors,
HPN, Tube

31616 Fecal Colifor

3Lv730 Total Phenolics

38260 HAS

39516

39941

50047

5OO48

50050

50060

71880

n900
81318

85652

PCBS

Roundup

ax. flow during
24-hr. period

Min. flow during
24-hro period

Flo

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanldas

Tie

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

If using alternate units for reporting data, please designate.



EFFLUENoo
DISCHARGE NO:NPDES PERMIT NO: NC0003239 MONTH: ,qeptmh=r

FACILITY NAME: Mont:ord point STP (Camp_ Johnson) CLASS: II_./._COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (aRC)" Mack D. Davis GRADE:__

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF aRC HAS CHANCED [" PERSON(s) COLLECTING SAMPLES STP Operators

Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 276]]

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x
nature of o

0060 003[0 00340 06tO 00500 00530
in responsible charge

3, 00300
ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

50050 00010 00409 00545

FLOW

MG/IHR$ MGO C UNIT ML/L MG/L MG/L MG/. MG;L MG, MG/I, [00 MI
.436 6.E 6.0

08 8 .425 7.C 2.0 6 2 0

08 8 ,i485 6.6 1.5
08 8 .467 6.8 1.5 6 4 0

s 08 8 .458 6.- 3.0

08 8 .417 6.8 4.0
08 8 ’482 6.6 4.0

08 8 .475 6. 2.0
08 8 .469 6.6 1.5 8 3 14

o 08 8 .490 6.9 1.5
=I 08 8 ,.4 6.8 4.0 6 2

08 8 .412 6.8 2.0
13:08 8 .454 6.81 5.0
M 08 8 .453 6_61 6.0
I 08 8 .451 6.8 1.5
i 08 8 .430 6.8 1.5 7 3 0
17 08 !8 .426 6.8 1.5
I 08 8 .423 "’.6 5.0 7 5
El 08 8 .402 6.5 1.5
Z0108 8 .392 6.4 6.0

zz 08 8 .35) , 2.5
08 8 .379 6.4 3.0 7 6

z4 08 8 .38 6.6 5.0
08 8 iii3.i66 6.6 6.0 7 6 0

z 08 8 .385 6.8 5.0
;!08 8 .251 6. 4.0
z8 08 8 .522 6.9! 4.0
z 08 8 .385 6.6 3.0 .,
’o 08 .417 6.8 4.0 1 4500

Max. .5220 7.0 6.0 8 6 4500

Comp.(C)/Grab(G) G O C C G
Monthly Limit 6_9I 0 30 200
DEM Form .%IR-I ll 4

YEAR: 1986

IV



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 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
arorplete to the best d my knowledge:

(./ Signature of Permi-e

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

0030 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 O11 and Grease

00600 Total Nitrogen

00610 Ammonia Nltrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

PARAMETER CODES

00927 Total Magnesiu

00929 Total Sodiu

00940 Total Chloride

00950 Dlssolved F1uorlde

01002 Total Arsenic

01027 Cadmium

01032 Nexavalent
Chromium

01034 Chroml

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3r730

38260

Silver

Total Venadtu

Zinc

Total

Total Selenium

Toal Colifo

Fecal Coliform,
HI Tube

Fecal Coltfor

Total Phnnolica

39516

39941

50047

50048

50050

50060

71880

7900
81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Ntn. flo during
24-hr. period

Flo

Total Realdual
Chlorine

Forldehyde

Hercury

Ferrocyanldee

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

If using alternate units for reporting data, please designate.



EFFLUENT 
DISCHARGE NO: 00,

NPDES PERMIT NO: NC0003239 MONTH:

FACILITY NAME" Hadnot Point STP CLASS: IV COUNTY: Onslow

OPERATOR IN RESPONSIBLE CHARGE (ORC)[ Hack D. Davis GRADE’

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANCED
PERSON (s) COLLECTING SAMPLES
C[RTIFY THAT THIS REPORT

September YEAR:I986

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

x

sf OperaEors

Mail original and one copy to:

AT]’. Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

Sic nature of o, in responsible charge
50050 00010 00401 00545 50060 00310 00340 O’OSZO OOSO0 00S30 3Ze’S 100300 ,eol
FLOWj ENTER PARAM(TER CODE ABOVE

E’FF I NAME ANO UNITS BELOW

MG/I, MG/L MG/L MG/I lO0 MI, MG,’L

10 O
4 LOO
"7 0

6 o
6
2 2
6

7
6

16

2

3000,

?

3ooo
0
G
7O

HRS MGD C" UNIT ML/L MG/L MG/L

OO 24 4.191 7.2 2.. I0
]00 24i 3.97? 6.9 4,0 8
oo 2,. 3.774 6.8

s O0 24.: L;.181 6.8 q.O 15

oo , 3.822 6.8 . o
; oo .2 6.8 .o 18

. O0 .035 6.9 3.5 12
zO0 .87 6.8 .0 16
O0 3.693 6.8 .0

0 [3.986 6.9 .0 19
z]O 3.80q 6.8 q.O

n 3o q .zS 6.6
= ]0 .006 6.?

30 4,203 6.7 4.0
z3o 4 4.00 6.8 4.0 16
=30 4 3.657, 6.6

z30 3.683 6.8 q.O 12
00 43.q70 6.7 4.0

3.965a q.o

i,. 3.63 5.6 2.5 3.0
Comp.(C)/Grab(G) G G C
nthly Limit 6-9 ]0
DEM Form tR-; 1

i0
I0

!C

IV



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 D
(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
ar)doplete to the best of my knowledge:

C/ Signature of Pern"t’-e’

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 gOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Soditm

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromiu

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150&

31614

31616

3730

38260

Silver

Total Vannditm

Zinc

Total Aluminum

Total Selenium

Total Colifor

Fecal Coliform,
MPN, Tube

Facal Colifor

Total Phenolice

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Mn. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

7900 Hercury

81318 Ferrocyanidea

85652 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
MONTH" SeptemberNPDES PERMIT NO: NC0003239 DISCHARGE NO: 005

FACILITY NAME Ri F1 Rn

OPERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davi

CERTIFIED LABORATORY: WAter O1 t::y Control
PERSON(s) COLLECTING SAMPLES:

CHECK BLOCK IF ORC HAS CHANGED F
CERTIFY THAT THIS REPORT

Mail original and one copy to:

ATT: Central Files tSACCURATE ANO COMP TO
Division of Environmental Management

N C Department of NRCD
PO Box 27687 THE DEST OF MY KNOikLt.OG[.

Raleigh. North Carolina 27611 X

YEAR: 1986

CLASS:.LT_COUNTY" Onsl ow

GRADE:.__

50050 00010 0040 00545 50060 00310 00340

STP Operators

Si! nature of o in responsible charge
0"00|000SO000S3D ]61 00300 ,’x’l

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

RR$ MGO C" UNIT ML/L MG/L MG/L MG;I,, MG/L MG/I MG/I, 100 M. MGJL /mOL

1 SE

2 0

+/- u

0

.18412 6,.8[ 2.5
08 8 .29665 !7.2 8.0 4

] 08 8 ,18821 7.0 5.0
08 8 .23306 !7.0 8.0 3

O 8 ,19127 6.9 8.0
08 8 .0033 6.9 8.0

08 8 ,17890 6.7 8.0
s 08 8 ,19143 6.8 8.0
08:8 .20808 6.6 5.0 5

;D 08 8 .19847 6.8 8.0
;; 08 8 .20999 7.0 6.0 3

08 8 .22879 6.8 5.0
0818 .19393 6.8 8.0

M 08 !8 .19200 6.7 7.0
08i 8 ,7850 6.9.... 8.0

m 08 8 .18029 6.6 6.0 5
I 08 81.20900 .6..8 6.0
D 08 8 .20876 6.8 6.0 6

:tl 08;8 .18619 7.0 8.0
ZO 08 8 .18452 6.8 8.0

08 8 .19676 6.6 5;0

22 08 8 .18656 6.6 8’.’b"
08 8 .19044 6.8 4.0 5

24 08 8 .19615 6.7 8.0
Z 08 8 .17722 7.2 2.0 4

2 08 8 I.8962 7.0 5.0

08 R 872] , 3.0
2oi 08 8 .18945i 6.8 6.0
zl 08 8 .1815] 7.0 8.0
30 08 8 .17623 6.8 5.0

2

8

1

5

IV

5 913__ 191.5 4
Mox. 29665 7.2 9,0 6
Mi.. 17623 6.6 2.0 3

Comp.(C)l Grab(G) G G C

Monthly Limit 6-9 30
DEM Form ,%IR-t (ll,4SE=Samole Error LE=La

8
1

0
0
0
G

70



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
aroplete to the best ot my knowledge:

(./ Signature of Permii’e

PARAMETER CODES

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

OO340 COD

00400 pH

00500 Total Solds

00530 TSS

00545 Sectleable
Solids

00556 Oll and Grease

00600 Total Nitrogen

00610 Ammonia 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 Rexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Zotal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Sl]ver

Total Vanadiom

Zinc

Total Aluminum

Total Selenlum

Total Coliform

Fecal Coliform,

Fecal Coliform

Total Phenoltcs

39516

39941

50047

50O48

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Nercury

Ferrocyanidea

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
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 006

FACILITY NAME: Courthouse Bay STP

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

CERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F

MONTH: September YEAR: 1986

CLASS: II COUNTY: Onslow

GRADE’__

STP Oerators
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

50050 O00lO 0040 00545

PERSON(s) COLLECTING SAMPLES
C[RTIFY .THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEOGE.

X

50060 00310 00340
nature of >erator in responsible charge

0"0610 00500 ;00530 3166 00300 ’3’
FLOW ENTER PARAMETER COON ABOVE

NAME ANO UNITS BELOW

MG/L MG/L MG, MG/L ’100 ML MG,L #.:

4 O

Q

0
G

70

HRS MGO C" UNIT ML/L MG/L MG/L

.506 6.9 5.0
08 8 .525 6.9 5.0 6

08 8 .55T 6.6 4,0
08 8 .547 6. L.O

s 08 8 .530 7.0 4.>
08 8 .444 6.9 2.5
08 8 .4i ,6,9 3.0
08 8 .52g 6.8
08 8 .539 7,2 3.0 6

10 08 8 ’4’86’ 7.3 .0
,08 8 .512 6.8 5.0 5
12 O 8 .53U 6.9 4.0 5
08 8 .4?80 6.9 3.0

14 08 8 .428 7.0 .O
s 08 .4]. ;_ ..n
zo08 . 7_a L n
L7.08 8 .471 _7.0

IB08 8 .55 7.0 ,0 5
’08 . .481 6.9 4.0
2o08 B .457 7.0 .0
o8 .2o 7.o 4.0,
22! 08 =’ 4t7 7.0 4 n
n!08 B .444 6.9 4.0 16
2A’08 B .470 7.2 4.0
z=08 .491 7.2 14.0 6
20 08 .44 7.0 4.0
27 08 8 .477 7. (3 ,. o
zo 08 8 .32 6.8 a.O
208 8 .412 6.8 4.0
30 08 B .446 6.91 3.0

Max. 5.0
Mi.. .432 6.5i 2.5 5
Comp,(C)/Grab(G) G G C
Monthly Limit 6- 9 0
DEI Form |R-I *lI 64

IV



Facility Status: Please check one of he 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 D
(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
agdoqplete to the best my knowledge:

(_./ Signature of Pern-’te

00010 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Atonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phoaphoroua

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodlu

00940 Total Chloride

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromi,

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Alumlnum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
H., Tube

31616 Fecal Coliform

330 Total Phenollca

38260 HBAS

39516

39941

50047

50048

50050

50060

71880

7900
81318

85652

PCBS

Roundup

Hax. flow during
24-hr. period

Mtn. flow during
24-hr. period

Flow

Total Raetdual
Chlorine

Forldehyde

Hercury

Ferrocyanidea

Tue

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" NCOOO3239 DISCHARGE NO: 007 MONTH: geDtember YEAR:986

FACILITY NAME: 0nsl n Rph .qTP CLASS,T_L_COUNTY: 1

OPERATOR IN RESPONSIBLE CHARGE (ORC): cl ]3. Dv ,- GRADE: V

CERTIFIED LABORATORY: Water

CHECK BLOCK IF ORC HAS CHANGE[3 C
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

50|50 00010 0040 00545
FLOW

Quality Control Laboratory

PERSON(s) COLLECTING SAMPLES: gTP Opertor
C[RTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE 6EST OF MY KNOWLEDGE.

X

50060 00310 00340
nature of o in responsible charge

ooso oosoo oos3o n6 oozoo s=o
ENTER PARAMETER COOE ABOVE
NAME ANO UNITS BELOW

HR MGD C" UNIT ML/L MG/L MG/L MG,’L MG/L MG/L MG/L IOOML MG;L ,480m.

.18107 6.6 15.0
08 8 .15221 6.4 ,6.0 6 1

08.8 .16336 6. .0
08 8 ,;L600c 6. 8.o 7 3

s o 8 .278 6 8.0
08 8 .1287c 6. 6.0

7 08 8 .13827 6.[ 8.0
O 8 1252 (.( 6.0
08 8 .12126 6.6 6.0 9 i

,o 08 8 13566 6.8 6.0
’i08 8 .!287q 6.4 6.0 8 1
11 08 8 .15769 6.5 6.0
08 8 .100 6.4 6.0, 08 8 .I00 6.5 6.0

,s[ o8 8 "09060 6.4 6.0
16 08 8 .i00 6.8 6.0 ii 2
1, 08 8 .o.84o 6.8 8.0
IS 08 8 .09050 6.4 8.0 7
i. ,08 8 I00 6.6 4.0
2o 08 8 .i00 6.4 4.0
m 08 8 .1600 6.4 4.0

08 8 l.14 6.4 6.0
m 08 B 13442 6.6 5.0 7 I
2 08 .125 6.5 6.0
zs 08 .125 6.4 8.0 8 3
25 08 9 .IIIi25 6 ." 6.0
08 .140 6.6 8.0
so8 .150 6.5 6.o
z, 08 16845 6.6 6.0
o08 3 15604 6.6 0.0 2

0

o

Mox. 18 n7 ;_ a F;_ n .]
Mi.. 08405 6.4 4.0 6 i

omp.()/Grab(G) C C
Monthly Limit 6- c 30 0
DEI Form lR-I *11,54



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 D
(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
aroplete to the best my knowledge:

Signature of Perne

000]0 Temperature

00065 Stream Stage

00076 Turbdity

00300 Dissolved

Oxygen

00310 BOD

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

PARAMETER CODES

00556 Oil and Grease 00950 Dissolved Fluoride

00600 Total Nitrogen 01002 Total Arsenic

00610 onla Nitrogen 01027 Cadmium

00625 Total Keldahl 01032 Hexavalent
Nitrogen Chromium

00665 Total Phosphorous 01034 Chromium

00720 Cyanide 01037 Total Cobalt

00745 Total Sulfide 01042 Copper

00927 Total Magnesiom 01045 Total Iron

00929 Total Sodium 01051 Lead

00940 Total Chloride 01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330
38260

Silver

Total Vanadlom

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform
MPN, Tub

Fecal Coliform

Total Phenollcs

39516

39941

50047

50048

50050

50060

71880

7.1900
81318

85652

PCBS

Roundup

Rax. flow during
24-hr. period

Mln. flow during
24-hr. period

Flou

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanides

Tme

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

If using alternate units for reporting data, please designate.



NPDES NO :NCO003239
influent

DISCHARGE NO, 001 MONTH

FACILITY NAME: Camp Geiger STP

ember YEAR: 1986

COUNTY Ons ow

004O0!

STD
VNITS

00010 00545 00310 ’00610 100500

152

117

132

132
164

172

112
1.24

1

164

120

LE

129

MCtHIY MAX,UM 176
MOntHlY MINIMUM 68
SAMR.E tYPE C G C
DEM Form ,".IR-2 Ill,S41

LE=Laborat:ory

00530

kIG/L

00340

o

klG/L

ENTER PARAMETER
UNITS BELOW

CODE ABOVE & NAME AN0

118

78

124

I DO

4o

70

7Ri

7O
q

106

Error

74

L40
62





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 002 MONTH

COUNTY

YEAR: 1986

Onslow

MONTHLY MAXIAUM

MONTHLY MINIMUM

SAMPI.E TYPE C C-

DEM Form MR-2

00400100010 00545 00310 00610 00500 00530 00340

STO o M,/[ MG/L MG/L MG/L MG/L MG/L
UNITS

120 160

3?

208

C;? 1 O?

168 i132

ENTER PARAMETER
UNITS BILLOW

1 24 ?40

I

176 168

148 246

144 250

128 94

LE ZSO

208 2..50

lo4 42
C C

LE=Laboratory Error

CODE ABOVE & NAME AND





Influent
NPDES NO: NNN3,n- DISCHARGE NO: 00 MONTH:

FACILITY NAME: ,%nfort Po t STP (,:rn ,Tnh,..-,n, Or.slowCOUNTY

00400 00010 00545;00310 00610 00500 ,00530 00340

96

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

RN

2O

24

28

.vERAGE

MONTHLY MAXIMUM

MONI’HLY MINIMUM

SAMPI.E TYPE C G

DE! Form SIR-:

LE 62

C C

DE Laboratory/ Error





Influent
NPDES NO: NC0003239 DISCHARGE NO: 004

FACILITY NAME Hnt Phi nF STP

MONTH: ep_mhr YEAR: 1986

COUNTY (qn q t4

HRS

O0 26,

O0 24

61

7

t O0 24
o OO ? 4

" O0 24

O0 24

O0 24
m O0 ? 4

" oo

O0 24

O0

O0 24
24

2
O0 24

0 24

AVERAGE

MONTHLY MAXIhAUM

MON[HL MINIMUM

SAMPLE TYPE C O

DEM Form ,IR-Z

00400 00010 00545 00310 00610 00500 00530 00340

STD C ktl/L MG/L "G/L "G/L "G/L klG/L
UNITS

n/, 72

116

116
128 84:

O61 54,

13? 112

11.2 80

o61 6g

1.04 46:

I16 102

160 138

84 68
1 24 74,.:

108 72

IOO 84.
120 92

124 .00

LE 94

114 79

160 [38

64 46
C C

LE=Laboratory Error

ENTER PARAMETER CODE ABOVE & NAME ANO
UNITS ELOW





NPDES NO

FACILITY NAME

Influent
NC 0 0 0 3 2 3 9 DSCHARGE NO: @ @

Rifle Rne STP

oest,_mbcr YEAR:MONTH

COUNTY: 0N.S!OW

2

3

o8

HRS

00400 00010 00545 00310 00610 00500 00530 00340

STD
uNITS

1I

’ 08

e 08

20

08

zs nR

3o 08

THLY MAXIU

N[HLY MINIMUM

SAE TYPE C O

DEM Form

C MI/L MG/t kG/L "G/L .G/L klG/L

ENTER ARAMETER CODE ABOVE & NAME AND
UNITS BELOW

44

6

4N 28

32 Ig

28 122

198

LE Laborator2 Error





NPDES NO

FACILITY NAME"

Influent
006(J000 P "{9 DISCHARGE NO:

Courthouse Bay ST?

MONTH: S/n<rrnh YEAR:

COUNTY 0.

{
HRS

2 08 8

4

08 8
10

14

00400 00010 00545 00310 00610 00500 00530 00340

STD
UNITS

28 ],4

200 200

ENTER PARAMETER CODE ABOVE & NA’MI ANO
UNITS ILOW

le 08 8

18 08 8

20

22

08 8

l 08 8

3o 08 8

AVERAGE

MONfilLY MAXI#AUM

MONTHLY MINIMUM

SAMPLE TYPE Cot O

DEM Form MI{-2 111,64

Q 44

124 190

44 36

T,F, a2

__Z06
200

14
C

LE Laboratory Error





NPDES NO

FACILITY NAME:

Influent
DISCHARGE NO: 007

8=:h STP

MONTH Setembes YEAR: 2986
0’, lowCOUNTY

00400= 00010 00545 00310 00610 00500 00530 00340

HRS
STO c MI/L MG/L MG/L MG/L MG/L klG/L
UNITS

8 52 50

4

8

08

" 08

8 lO8

20

22

o8 8 7

=s 08 R 60

3o 08 8 BE

MTHLY MAXI/UMI 12 8
NTHLY MINIMUM 2
SAff[ YPE C G C
DEM Form

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LOW

7P

78

19

LE Laboratory Error





NPDES NO

F’Ai’L T NAME:

STREAM

LATION

NCOOO3239 SCHARGE N OO1

Camp Geigel STP

New River

Upstream

IC/L )Oral

MONTH: September ’fEAR: 1986

II COTY Otis i OW

STREAM" New River

LO{]ATION: RWO4 Hospi tal Poi nt

OOlO,bo %o.oo,o!oo

2OO

25 9.q 8.5

25 9.0 B.5
125 8.5

31616

m o o 15,$

r jMGtLMG/ )0rollUNITS

4._ 0 4.C

4,51 O oO





NPDES NO

STREAM

LOC,ATION.

i0 24

iO -OIL STD IC;IL

NC000323_9 .IIISCHARGE NO"

Tarawa TerrL STP

Northeast Creek

RW(12 AT H,,-y 24 R-r-idsr

stream

).0 5.c ).C

0.(

0.(

MONTH: ,DtPE11br YEAR: ___!.986

COONTY OrlSIOW

STREAM" n-rC’hPt CTk

D( ,tream
,ooo obo3o: oo,,,ooi 00310

tsJ c

--
11o

25

l(/k JNIT M(/L

25 6.

,25 6. 17.8

1G/L

2.(

2.(

2.(





NPDIE$ NO NOL"Y’)c) --DISCHARGE NO" CX:)3

FCILIY NAME: Montfort Poi SP (Eamp Johnson

STREAM: Nrtht Creek

r. RW03 Between discharge 2 & 3

Upstream

MONTH: September YEAR: 1986

I CCLJNT Y OrsIow

STRE,AM New River

LOCATION ]W04 Nnit Phi nt

D0,nstram





NPDES NO: LCt.ISCHARGE NO"

N^ME" Hadno PointI’STP

STREAM NPw River

RWO4 Hospital Point

Upstream

HRS

0001 0 )0300 )040C 00310100340 31616

: Nome on0 Lln,ts Below

Oo 0

STDC G/L UNT G/L MG/l I00m

_
MONTH: September YEAR: 1986

OnslowCOUNTY

STREAM’ New River

LOC/TIC)N: RW05 Marker # 35

D0wnstraam
3oooboxoo40oooo oo3,( 36 6!

3FD MGtLMG/LHRS C /L UNT

25 9.0 8.5 4.5

14

II

II

24

0 4.0

O ..0,

o 4.0

II 26 7.9 8.3 4.5

11 26

ii 26
7.9 8.3 4.5

1.9 8.3 4.5

4 2.2

4 2.2
4 2.2





NPDE5 NO

FACILITY NAME:
STREAM

LOCATtON.

NCOOO3239 g$CHARGE NO" 005

New River

RW05 Marker # 35

Upstz am
0310

G/L IG/L

DEM Form ).IR-3 11 54)

Ente Parameler .ode II3ve
Nome and Un,ts Below

2.

2.

1986
MONTH: Setember YEAR:

COUNTY (’1 nw

STREAM Now Ri vP-r

LOCATION: O6 Snm P RTiAgp

]{ Nn tram

U

=0

11

11 26

11 26

0





NPDE$ NO

ACILITY NAME:

STREAM

LOCATION,

I:

11

|!

IZ

IRS

1!

17

11,

Zl

Zl

3010 300 )4O(

c C/L

.,h
).6 6.

DI:.M Form MR-3 (11 84)

NCp(_39 3q __DISCHARGE NO"

CourtF ,LF .RTP

New River

RW06 Sneads Ferry Bridge

006

)310 034

;C 0

IG/L G/L

2.7

MONTH: September YEAR: 1 986

(I CC4jNTY Onslow

STREAM’ {ew River

LOATION RWO7 Mouth of Inlet

,tr am

ntef Parameter Code
Name anti Un,ts Below

0

tRSI C

11 75 .A 8.1

MG/ MG/

0

0.5: O

3.5[ o





NPCS No NCOOO3239 SCHAmE N 007

AME.’ Cslow Beach

STREAM: Intracnn.t1 Wn -y

LOCATION. RWO8 East of Discharge 007

Upst ’eam

17

Z!

24

0010 |300 )40C 0310

STO

Nome and Umt Below

IG1 Oral

MONTH: September ’(EAR: 1986

i coul,trY Onslow

STREAM Intracoastal Waterway

tOCAnON. RWO9 West of Discharge 007

Nnstr am
oolopo3o o6,iodooaolooa,iq :l

vlG/LRS C

L2 !6

12

26 .
26 .+/-

IC/L IMG/LIFO0





Jlr. ohn llcradyen

ita2eJ.gb, liorth Cero2na ?tOl

L2331

OCT 01

SneZose4 8e tbo coapeted Department o thr ( 1942
2/74) for 1 vat troaent plts’o

the wkly lcal a2ysa ( 22336/3 Rev 32 )
m rl t the S to 1982 ette

The meabrane trllter ontlno4 17/100 nl nd $3/200 ml
col0nte:, Fve aeloaes veto pked of oath tZer and run
th:owgh aurl Tptoee Both (ITID) al 10111LOnt Groo B110 oth
() ts, 1 ten re cft cof. first

te ssple8 of tlo 30 Septeabor 2986 eo21tLon r t t-

sltvo. e aao 11tors ca 124/100 ml aM S3/200
0o11. Fvo eolonLoo re pek o lter s run

Drafter: Typist:E. Betz, NREAD, x5977 T. Hardison, 7 Oct 86





vCe4e 114)




