
6280/2.
N’RAD
13 Feb 1986

PTom; Director, ural Resoes and Environmental
Division, Msine CoPps se, p ee
lae Cops ase, Cp Jee

Sub3 : ATIOAL POA DISCHARGE LATI SYS
RMIT RED REPOSING DATA

ol: (1) nthly Report of Waste eaent Plant Water

1. It is Fequested that the enelosu be outed to the Utilities
Systs Genel FoPe. e enolosue sises the subject
data for all sewage tPeatment plts TOF 1-31 Januy 1986.

2’ e daa/fortion, except ehloPlne Pestduals shown undeP
the "LAB" eol, are submitted to the EPA and State In acood-
e with the DES peit.

Blind copy to: (2)
QCL, NREAD w/l encl

J. I. WOOTEN

Writer: E. Betz, NREAD 5977
Typist: J..Cross 13Feb86





Mc,rTHLY HEisC .. "/,ASi E IHEATMENT PLANi WATER {4U,,’kLil

PLANT EFFLUENT DATA

FLOW PH

T(AL DALLY
DATE GPD

.6258 6.6
2 .6641 6.8
3 6633 7.0
4 .6338 7.0
s .6649 7.0
6 .6717 7.0
z .8837 7.0
6 .7731 7.0
9 .8663 7.0
m .7944 7.0
11 .7851" 7.0
12 .7884 7.0
13 .7903 7.2
14 .8028 7.2
,5 i .0270 7.2
5 I. 3407 7.2
7 I .2913 7.2

1.2164 6.8
o I. 1900 6.8

I .2533 6.8
2 1. 3330 6.9
m 1.2535 7.0

i .2145 6.9

" I. 3213 6.8
I .3640 7.0
1.6927 7.0
1.4410 6.4
i .2975 6.8

I .2553 7.0
I .7430 6.8
Tot. 31. 7528.. 1 024

CHLORINE RESIDUAL

PLANT LAB RAW

4.0 3 1 104
3,6 3.0 ii6
3,8 2. 152

4.0
4,0

4.0
4.O 3.4 i32
3.O 3.5 i04
4.0 3.6 ii2

4.0 3.0

4.0
4.0
4.0" 3.5
4.O 3.8
4.0 4.8
4.0 3.7
4.0
4.0
4.0
4.0 3,5
3.6 7.6
4.0 4.2
4.0 4.’9 112

4.0.
4.0
4.0 3.3
4.0 3.3
An 42
4.0 3.2 136
4...0 4.5 172

3.9

DAY 20 C BOD

EFFLUENT PERCENT RAW

m@/1 REMOVAL m@

5 q 36
I0 91 80
ii 93 130

13 90 51
7 93 63

II 90 166
172 16 91 114

72
202
118
104

152 15
160 20
160 21
156 28

go

87

92 7 92 42
128 8
124

98
76

94
90

ii. 90 68

92 16
94

REMOVAL

MONTH

SUSPENDED SOLIDS

44
97

118

JANUARY 1986

236 14
124 8 95

72
15 91

2736 259 1811/9(
137. 13 90.5

126
.6 197)

EFFLUENT PERCENT
ml/1

6 96
li 86
4 97

7 88

4 94
9 95

8 93

7 97

6 86
7 93
5 93
2 97

6 86
8 92
4 97
5 9:
8. 94
-121
6

L864193.2
93.9

NUMBER PER
100 ml

0
0
0

2

0
0

n

0

COLIFORM

GEOMETRIC
MEAN

0

0
Sample. error

1





",t_,t,;] HL HEPOi. OF ’,’. A5 L REA k,iLr< L/*,r’4 ’,’,’A]" LH OUF’,LI ’,

PLANT
R.b, TL k R ::,. C t’,

PLANT EFFLUENT DATA

FLOW

TqL DAILY
DATE ClGPD

9043
2 .8479
3 .8948

.8557

.8725

.9488

.8492

.8659

.9245

.8218

.9128

.9036

.8791

.8841

.8220

.8171

.8399

.9090

.9248

.9302.

.7291

.8047

.8436

.7794

.0254

.9084

.9445

.9448

.8550
I 9041
mo 27.4294
Av,. .8848

MONTH

5 DAY 0 C BOD SUSPENDED
PH CHLORINE RESIDUAL

PLANT LAB RAW
m@/1 rag/1 m9/1

6.5 4.0 4.9 172
6.6 4.5 3.7 216
6.5 5.0 3.6 184
6.4 4.0
6.5 4.5
6. 4.0
6.5 4.0 3_ 204
6.5 4.0 4 5 IP
6.5 4.5
6.6 4.5 3.7 192
6.5 5.0
6.5 5.O
6.5 4.5
6.6 4.5" 2.5 176
6.5 4.0 2.
6.6 5.0 3.5 200
6.6 4.0 2.8 192
6.6 .5.0
6.5 5.0
6.2 $,0
6.5 5.0 4.0
6.6 4..0 8.5
6.5 5.0 5.2
6.4 4.O 5.5
6.4 4.0

6.3 4.0 3.6
6,4 4.0 3.4
6.51 4.0 3.6
6.6i 5.0 3.7
6.6 4.0 4.3

137.0
4.4’

JANUARY 1986

EFFLUENT
rag/1
28

PERCENT
REMOVAL

.84

RAW EFFLUENT PERCENT
m;tl m/1 REMOVAL

72 ii 85
19 91 165 8

NUMBER PER
100 ml

O
95 4

14 92 194 8 96 0

GEOMETRIC
MF_AN

22 .89 ..65 15
?& 88 244 14
?3 89 I0
25 7 96 q

I0
q/,

89
9O

28
chlorin

30
31

85

102 i0 90 6

24 !3 95 0
48 12 q? n
262 8 97

300 39 87 346 11 97
164 36 96 106 12 89
184 33 76 6 92
184 35

156 37.

86 ii 87

69 13
184 21 76 12

2/85

164 28 119 I0 92
136 25
120 28

3508 526
185 28

206 7 97
126 Ii 91
5 2915 211

84.9 146 Ii
1815/90.8
.92.5

0

.50

-2-





MUBC ;2-:5,6 ,’RFv

PLA,%
C,:,:q P

PLANT EFFLUENT DATA

FLOW CHLORINE RESIDUAL
TOTAL DALLY PLANT LAB

DATE MGPO mg/1 mg/1

.3415. 7 0 6.0 4.2
2 .3427 7.0 6.0 2.6
3 3409 6.3 3.0 1
4 .3310 6.7

.3389 6.3 6.0
6 .3440 6.5 4.0

6 .3673 6.5 5.0 5.5
9 .3264 6.6 4.0 9.5
,o .3449 6.5 5.0

’ .3387 6.5 5.0
.3313 6.5 6.0

,4 .3455 6.7 5.0 7. I

’ .3440 6.6 5.0
,6 .3705 6.5 5.0
7 .3230 6.7 4.0, .3394 6.6 6.0
,g .3313 6.6 O. 5
m .3299 6.6 5.0, .3408 6.6 5.0 5tO

.3424 6.6 5.0 6.9
za .3440 6.5 5.0 5.4
’4 ,3410 6.7 50 6.7

.3455 6.6 5.0

.3403 6.7 4.0
z .3389 16.6 4.0

.371Z 7.0 4.0 5.5

.3090 6.7 40.

.3303 6.9 4,9 4.9, .3761 6.7 5.0
T,. I0. 5898 142.4
Ave. .3416 4.6

DAY 20 C BOD SUSPENDED SOLIDS

RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER
m9/1 mg/1 REMOVAL m;/1 m/1 REMOVAL 100 ml

84 4 95 43 3 93 0
112 9 92 56 4 93 0

COLIFORM

GEOMETRIC
MEaN

52 7 87 43 6 6 0

124 11
100 13
124 12
104 12

91
87
9O

49 6 8 O
34 5 85 0

89 72 5 93

188 15 92

/, 1 -.7q
9R 7/,

88 3 97 0
/’ /’ 95 0
46 6 87 0

1 l,f 7

136 24 (...8: 56 9
228 17 93 14.4 6 96
152
160

19 88
.18 89

34 1 9_7
24 4

0
0
0

128 13 90 45 7 <89 -o
180 1 9 89 30 1 97

2140
176

252
15

1488183.5 104: 79.
.1 61 5

1549/91

0

.1





.C,!CL 7345,8 ,.qEV (

PLANT

HADNO2 ’O1
PLAinT EFFLUENT DATA

FLOW

Tq,TAL DAILY
DATE t*l GPD

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

CHLORINE RESIDUAL
PLANT LAB RW

3.623 6.9 4.0 3.5 I00
4.078 6. 4.0 2.1 124
4.004 6. 4.0 3.Zo 108

3.853 6. 4.0
3.875 6.. 4.0 5.q 1C}/,

4.160 6.7 4.0
4.040 6.7 3.0 3.4 136
3.856 6.7 4.0 136
3.874 6.8 4.0 6.4 152
4,046 6.7 4.0 5.1 144
3.771’ 6.8 4.0
3.308 6.8 4.0 3.7 116
4.318 6.8 4.0
3.999 6.7,7 5;0 4.2 116
4.006 6.7 4.0 4.0 124
3.806 6,7 5,0 5.0 148

3.610 6.8 4.0 4.4 120
3.670 6.7 4.0
3.953 6.7 4.0
3.732 6.6- 4.0
4.050 6.7 4.0 4:4 120
4.068 6.7 4.0 3.8 120

4.201 6.6 4.0 4.8 132
3.892 6.6 4;0 5.6 148
3. 950 6.7 4.0
4.836 6.7" 4.0

6.6 4.0 4.2 116
6.8 4.0 4.0 120
6.8 4.0 3;.9 116
6.8 4.0 3.3 1 6
6.8 4.0 3.0 132

125.0 2788
4.0 127

4.435
3.970
4.068
4.591
4,620

124.263
4. 008

DAY 20 C BOO

EFFLUENT PERCENT
mcj/1 REMOVAL

12 88
18 85

!/4 87

18 87
15 89
20 87
18 88

7 85

18 85
23 r’

24
20 ,83

13 90
21 86

23
13 89
14 88
9f R7

27
417 18685
19 85.0

RAW

rag/1

148
92
87

124
126
122
150

89

70
84
76

II0

62
I00

50
96

84

84

.J AN UA P, Y

SUEDENDED SOLIDS

EFFLUENT PERCENT
m9,’1 REMOVAL

5 97
8 91

i0 89

14 _84;

7 q/,

q 93
8 97
6 97

8 91

7 90
I0 88
I0 87

8 93

9 85
i0 90

2 96
5 95

8 9O

5 94
108 7
58 9-

,2070 175
94 8

94

9013/91
91 .5

,S (i

COLIFORM

NUMBER PER
100 ml

8
6O
0

I O0
4

2
5O
2

40
60

0

26
10
20
10
10

5
lO.64

GEOMETRIC
MEAN

-4-





MCBCL ’i1345, :;EV

PLANT

PLANT EFENT DATA

DATE

FLOW

tT?TAL DAILY
GPD

23802
2

3

4

5

6

7

8

9

10

11

12

13

14

15

17

18

9

2O

21

22

23

24

25

26

27

31

Tot.

Ave.

.28915

.25291

.24794

.26330

.26211

.26663

.25083

.33284

.33492

.30258

.36305

.25273

.24268

.24755

.31720

.20267

.23052

.21004

.25819

.41075

.22694

.2423-6

.21644.

.24678
..251.21
.24802
.24749
.24772
.22742
.21644

8.06195
.26006

CHLORINE RESIDJAL

PLANT LAB
ml/1

6.8 7.2
6.8 5.1 4.6
6.8 4.2
6.8 5.0
6.8 5.2
6.8 4.O
6.7 3.1 3.8
6.5 3.6
6.5 .4.5 3.3
6;8 3.0
6.8 4.0
6.8 5.O
16.8 4.0
6.7 5.0 4.2
6.7 7.6
6.7 3.2 ? .2
6.5 3.0
6.4 6.0
6.4 5.5
6.5 5.1
6.7 4.0 4.O
6.5 3.0
6.5 1.7 0.6
6.5 2.8
6.8 5.0
6.5 3.4
6.5 4.O
6,7 2.9 3.2
6.5 .2.8
6.6 4.5 2.2
6.5 2.8

[3O.2
4.2

RAW

m9/1

40

184

40

3,12

24

56

48

40

572
64

DAY 20 C BOD

EFFLUENT
rag/1

5

3

5

8

8

10

5

6

58
6

PERCENT
REMOVAL

88

98

88

93

90.

RAW

mg/1

216

33

324

lq

16

SUSPENDED SOLIDS

A X :... R ":’

COLIFORM

NUMBER PER
100 ml

986

GEOMETRIC
MEAN

50

EFFLUENT PERCENT
m9/1 REMOVAL

4 C44 I

q t77.

I 94

1 98

3 98

0

0

0

8

755/84.,)

194

85 i0

762/84.7 863 27
i .2690.6 96 3 969

-5-





DATE

FLOW

TOTAL DAILY
HGPD
.38877

2 .37964
3 .46484
4 .45330
s .4495i
6 .43796
7 .45270
8 .40195
9 .44430
o .45365
11 .44580
2 .43140
13 .50550
14 .44098
15 .43187
6 .40825

.40825

.41290
19 .38660
m .40990
21 .27475

.40875

.44800
24 .40939
25 .43958

.43707

.47177

.37670

.41875

.36912
31 .42228. 13.08423
v,. .42207

6
6
6
6
6
6
6
6
6
6
6

6
6
6
6
6
6
6
6
6
6
,6
5
6
6
6
6
6
6
6

CHLORINE RESIDUAL

PLANT LAB
m9/1 rag/1

.7 4.0

.6 2.8 I -.5 2.1

.8 3.3

.5 2.0

.5 4.3

.7 2.6 I .2

.5 3.3

.5 4.4 4.2

.6 4.0

.6 4.0

.6 2.8

.8 i .8

.8 3.2 4.7

.7 4.0

.7 3.4 2,8
8. 4.1

.7 2.8

.8 2.6

.5 2.3

.7 4.O 3.0

.7 5.1

.8 3.8 4.1

.8 2.7

.4 4.2
6 2.2
.5 2 .i
.8 2.9 1;6

.8 3.4

.7 2.7 I .3

.7 2.4

DAY 213: C BOD SUSPENDED SOLIDS COUFOR’A

RAW EFFLUENT PERCENT RAW EFFLUENT

rag/1 m9/1 REMOVAL m9/1 ml/1

68 4 q4 33 3

120 10 -92 68 6

112 15 87 103 3

72 19 (7Z: 68 I 9

80 13 ,:84 60 5

84 14 (8 3") ._96__ ____4

168 12 93 108 2

228 13 94 Ii0 7

204 9 96 202 2

1136 109 797/88.6 848 51
126 12 90..5. 94 6

PERCENT
REMOVAL

91

91

q7

q2

96

98

NUMBER PER
100 ml

0

0

94 12

99

830/92
93.6

2

GEOME] HIE:
MEAN

7.51

-6-





PLAinT EFFLUENT DAT#

FLOW

TOTAL DAILY
DATE MGPD

i 0000
i 0000
.10000
.10000

.10000
6 .I0000
7 .i0000
6 .i0844
9 .i1581
Io .18934
11 .19355
12 .18835
13 .15703
14 .12730
15 .15199
16 .14207

CHLORINE RESIDUAL

PLANT LAB
mg/ mg/

6.2 4.0

6.2 5.0 7

6.3 4.6
6.4 4.0
6.6 4.0
6.5 4.2
6.4 3.6 5.1
6.2 5.6
6.2 5.1 2.6
6,2 4.7
6.2 4.1
6.2 4.5
6.4 5.0
6.4 5.0
6.4 5.8
6.4 4.5 2.2

6.3 4.7
6.6 6.0
6, 6,0
6.3 .0
6.2 3.9 10.2/
6.3 4.1
6.4 6.0 5.1

6.4 4.6
6.4 4.1
6.4 4,0
6.3 4.0
6.4 -3.0 0.2
6.3 4.0
6.4 5.0 3.3
6.4 .6.0

[44.7

4.6

,14376
.13300
.13629
.i422
.03161
.03020
.03037
.03156
.03049
.02642
.03220
.04004
.03416
.07696
.07946
3.0446
.09821

RAW

m/1

DAY 20 C BOO

EFFLUENT PERCENT
m9/1 REMOVAL

tOI’TTH

".I.’.: j,’<.’

SUS’E’<J’E SOLIDS COLIFORM

RAW T EFFLUENT PERCENT NUMBER PER GEOMETRIC
rag/1 m/1 REMOVAL 100 ml MN

56 7 88 12 4 67 0

64 9 86 I 2 85 2

136 i] 92 27 2 93 samDle error

RO R QA

112 10 91

7 1 86 6

AR 9 96 O

120 I0 92

112 12 89

17 2 88 0

38 2 95 0

124 9

lab error

93 9 2 O

178 1 99 4

8O4 76
i01 I0

721/90.1 349, 18 87/87 ..z
90.1 39 2 94.9 2.16

-7-





EFFLUENT
,’DES PERMIT NO NC0003239 DISCHARGE NO:
CILITY NAME: Camp Geiger STP

’ERATOR IN RESPONSIBLE CHARGE (ORC):,,Hak D.

RTIFIED LABORATORY: Water uality Control

cCHECK 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 27657

Raleigh. North Carolina 27611

5oo5o
FLOW

EFF B
INF

001 MONTH: January YEAR: 1986

CLASS: I I I COUNTY :. Ons I ow
Davis GRADE:.IV

ENTEI PRNIIETER CODE AIOV[

Laboratory
PERSON (s) COLLECTING SAMPLES
IITIF’V THAT THIS HEPOHT

IS NCCURATE AND COMPLETE TO

08 24. 6641 6.8

408 24 .6"qR 7.0

08 24.6! 7 7.0

,08 74,7731 ,’.0
0 08 24 .79 7.0

:08 4 .78 7.0

t+’O8 +4 .28 7.2

s D8 ’.4 1.37i 7.2

t+ ++8 t2z.l.21 6.8

o 08 2Z .2533 6.8

n 08 24 1.2535 7.0

08 24 1.3213 6.8

’- o8
08 24)1.6927 ]7.0
nO8 24I.]0, : 6.4
08 24 .2975 6.8
z) 08 24[.ii06 6;8

STP Operators

DEM Form MR-I (11/84

MG/L MG/L MG/L MG/L MG/L MG/I /IWML ML

A.O

3.0 7 4 0

40 16 8

4.o 5 0

4.0 9+ n

4.0

3.6 8 7 0

4.0 II 2

+.O

+o 08 24 .2553 7.0 4.0 II +.. O

Min. .67 6.& _o S 1 0

Mo.thl+ L+m+) 6-9 30 30 200

THE BST OF MY KNOWLEDGE.

X
of in cho,

9950 00310 00340 [0010 OOSO0 OOS30 316;0 0301 l
El I1 ’[



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 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

PARAMETER CODES

00010 Temperature

00065 Scream Stage

00076 Turbldlty

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Greaee

00600 Total Nitrogen

00610 onSa Nitrogen

0062 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magneeiu

00929 Total Sodimn

00940 Total Chloride

00950 Dieeolvod Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cbalt

01042 Copper

0105 ToCl Iron

01051 Lead

01067 Nlckel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal C.oliform,
MPN, Tube

Yacal Coliform

Total Phenolics

39516

39941

50047

5008

50050

50060

71880

71900

81318

85652

Pcq

Roundup

Nax. flow during
24-hr. period

Min. flow durlns
24-hr. period

Flow

Total ]residual

Chlorine

rcur7
Ferrocyndas

T

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

If using alternate units for reporting data, please designate.



EFFLUENT
"PDES PERMIT NO: NCOOO3239 DISCHARGE NO:
CILITY NAME: Tarawa Terrace STP

ERATOR IN RESPONSIBLE CHARGE (ORC):. Hack D.

-:RTIFIED LABORATORY:, Water quality Control Laboratory
PERSON (s) COLLECTING SAMPLESCHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to: CLITIFY THAT THIS REPORT
AT]. Central Files
Division of Environmental Management I$ ACCURI,TE AND COMPLETE TO

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North CaroSna 27611 X
nature of

booso o0010 00401 ’00540 50050 00310 00340 00010- OOSO0 00)0
FLOW

= EFF 19

002 MONTH: January YEAR: 1986

CLASS: IIICOUNTY: Onslow

Davis GRADE:IV

STP Operators

6 08 2Z ,].71
,r] 08 2":, 8.399
1 08 2Z 9090

o 08 2 .9302
z’ 082
zz 08 24

z 08 24 .7794

e 08 24 1

z08 24 95

o 08 24 .8550

Irr ML/L

6.4

6.6

6.5

6.6

6.6

6.6

6.2

6.6

6.4

6.4

6.6

Max.

Min. .7291 6.2
Comp.(C)/Grab(G) G.
Monthly Limit _{)
i)i-iM Form MR-1 (11/8.

NG/L MG/L MG/L MG/L MG/L MG/L /IOOML

4.5 19 8 4

4.0

4.0

4.0 24 %4 0

,,,5 25 9

5.0

5.0 12 0

5.0

4.0 36 12 0

4.0 35 Ii

4.c

4.C 21 12 2

5.c 25 ,7 0

30 30 200

ENTER PARAMETER CODE AIO
NAME AND UNIT IJEOW



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 requirementsI
(Noncompliant)

See

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cover I etter fo.r__e_x21anat__i_o_n_

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 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
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 Hagneaiua

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chrumium

01034 Chromium

01037 Total obalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform.
MPN, Tuba

Fecal Coliform

Total Pheno11cs

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

5008 Min. flow durlus
24-hr, period

50050 Flo

50060 Total Residual
Chlorlne

71880 Foldehyde

71900 Nercury

81318 Farrocyanldes

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
"DES PERMIT NO: NC0003239 DISCHARGE NO: 003 MONTH:. January YEAR:198.6
,CILITY NAME: Camp Johnson STP CLASS:II COUNTY: Onsl0w

ERATOR IN RESPONSIBLE CHARGE (ORC):. Hack Do Davis GRADE: IV

ERTIFIED LABORATORY: Water quality Control Laboratory

I- PERSON(s) COLLECTING SAMPLES: STP OPerators
CHECK BLOCK IF ORC HAS CHANGED

/

Mail original and one copy to: CIITIFY THAT THIS REPORT
ATT: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North Carolina 27611 X
nature of in res char

50050 00010 ’0040 00545 50060 00310 0O349 ’0610 00500 0030 31P$ 0300
: FLOW ENTER PAUMETEN CODE ABOVE_. EFF NAME AND UN BELOW

@ Fit
=’"=1

HRS MGD " " ML/L NG/L /t MG/L MG/L MG/L MG/L /IOOML ML

08 8 .37 7.0 .0 9 O,

8 8 .3o 6-7 3,0
s 08 8 3389 :.:::: 6.3
o . 6.5 4.0

08 8 .3673 6.5 5.0 13 6 0

0:08 8 .39 6.5 ’5.0 1 5

n .3387 6.5 5.0

]4 .3455 6.7 5.0 ]5 0,," 6:6
O8 8 .3705 6.5 5.0 18 6 O

+ 8 .3394 6.6

n 08 8 .3299 6.6 .Q.

z2 08 8 .3424 6.6 5.0 17 6 0

.340 6.7 5,0 18 4
o8 8 3455 "66 ::

zs 08 8 .33 6.7 4.0

n 08 8 ,3714 7,0 4,0 13 7 0

n o8 8 .3303 6,9 4,9 19 1 0

0. 3761
ml.. .30 6.3 0.5 4 I 0
Comp.(C)/Grab(G) C G C C
Monthly Limit



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and / or other limitation donot 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 Temperature

00065 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

O0340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia NStrogen

00625, Total KJeldehl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagneslu

00929 Total Sodlu

00940 Total Chloride

00950 Dieeolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexevalent
Chromium

01034 Chromium

01037 Total Co,halt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Seleniu

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Totel Phenolics

39516 PCS

39941 Roundup

5007 x. flow 4uring
24-hr. perlo

50048 MIu. flow durn$
24-hr. period

50050 ’Fiow
50060 Total Residue

Chlorine

71880 Fonmldehyda

71900 Ircury

81318 Ferrocyanides

85652 T

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

If using alternate units for reporting data, please designate.



."DES PERMIT NO: NC0003239

,CILITY NAME: Hadnot Point

}ERATOR IN RESPONSIBLE CHARGE (ORC):
RTIFIED LABORATORY: Water

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

AT Ce.tral Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 2761!

SOO50 00010 ONO 00545 50060
= FLOW

= EFF B

10

12

14

16

’17
15

10

22

24

26

EFFLUENT
DISCHARGE NO: 004

STP
MONTH: January YEAR: 1986

CLASS: TM COUNTY:, Onslow

Mack D. Davis

Quality Control Laboratory
PERSON (s) COLLECTING SAMPLES
ItTIFY TNAT TNI$ OEPORT

IS ACCURATE AND COMPLETE TO

THE BEST OE MY KNOWLEDGE.

X
nature of

00310 00340 f0510 0050| 0030

MG/L

4.0

4.0

4,0

4.0

,GRADE:.TM

STP Operators

31t6 o3o0 ’so’tl
ENTER PARAMET[I CODE ABOVE
NAN[ AND UNITS BELOW

MG/L MG/L MG/L /IOOML MG/L /

8

15 9
8

18 6

27 8

5.0 19 7

,0 23 i0

4.0

4,0

30

7

"2
C
3O

10’



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 E
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

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 BOD

00340 COD

00400

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

0055 OiI and Crease

00600 Total’Nitrogen

00610 onia 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 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Toal Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3Z730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Zocal Coliform

Fecal Coliform,
MPN, Tube

Fatal Coliform

Total Phenolics.

39516

39941

50O47

50048

50050

50060

71880

71900

81318

85652

PCS

Roundup

x, flow during
24-hr, period

Mn. flow during
24-hr. period

Flo

Total Residual
Chlorine

Formaldehyde

Mrury
Ferrocyanlde’s

T

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

If using alternate units for reporting data, please designate.



EFFLUENT
DISCHARGE NO: 005

STP
’DES PERMIT NO: NC0003239

CILITY NAME: Rifle Range

’ERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davis

ERTIFIED LABORATORY: Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED F

MONTH: January YEAR: 1986

CLASS:II COUNTY: Onslow

PERSON (s) COLLECTING SAMPLES
CfITIFY TNAT THIS REPORTMail original and one copy to:

ATT Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

IS ACCURATE AND COMPLETE TO

STP Operators

50050 00010 0040 00545 0030 3156 0’0500

GRADE:. IV

THE BEST OF MY KNOWLEDGE.

X
,noture of

so.o o03io 00340
ENTER PARAMETER CODE AOV[

BELOW

08 8 .28915 6.8
08 8 .25291 6.8
08 8 .2479Z 6.8

sl 08 8 ..263..3.9[ i:: -’6.8
5! 08 8 .26211 6.8
71 08 8 .2666
i 08 8 .2508 6.5

’ 08 8 .3328-i-65
]0 08 8 .33492 .6.8
n 08 81 .30258
]z 08 8 .36305 6.8
,3 08 8 .25272 6,8

08 8:.24268 6.7
.’08’8r

08 8 ,’.2_3t72 6.7

s 0818 .23052 6.4

0 08 8 ,25819 6.5
,z’ O R 41075 i::: 6:!7
z: 08 8 .22694 6.5 3.0
088

_:08_ 8_ .21644 6.5 2.8

!nj_088 ,24802! 6;5
]zs 08 8 .24749 6.7 2.9
[" .24z72 6,5
] 08 8 .22742 6.6 4.5

m
M". 41075 6’8 , 7’6
M;". 2767 6.4 I .7
Comp,()/Grab(G) G
Monthly Limit

_
I)IM Fom MR-I (11/84

5.0

4,0

3.0

5.0

5.0 8 2

3.2 8 0

6.O

1 ,1

30 .30 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 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 Stream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oll and Graan

00600 Total’Nitrosen
00610 Ammonia Nitrogen

0062 Total KeldahZ
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total ulflde

00927 Total Ragneslu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavnlent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Coppar

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31’504

31614

31616

3.2/30

38260

Silver

Total Vanadlu

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenollcs

39516 ’PC
39941 Eudup

50047 }4ax. flow durmg
24-hr. perlod

50048 Mln. flow during
24-hr. period

50050 Flow

50060 Total Realdual
Chlorlna

71880 ForIdehyda

71900 Hercury

81318 Ferrocyanlds

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.



EFFLUENT
":DES PERMIT NO: NC0003239 DISCHARGE NO: 006 MONTH January YEAR:1986
,CILITY NAME: Courthouse Bay STP CLASS:II COUNTY:,Onslow
ERATOR IN RESPONSIBLE CHARGE (ORC): Hack D. Davis ,GRADE: IV

-RTIFIED LABORATORY: Water Quality Control Laboratory
PERSON(s) COLLECTING SAMPLES: STP Operators

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

AT F: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687 THE ST OF MY KNOWLEDGE.

Raleigh, North Carolina 2761] X

50050 00010 0040 00545 50060 00310 0040

CERTIFY THAT THIS REPOAT

IS ACCUHAT AHD COMPLETE TO

of o in cha,

ENTER PARAMETER CODE ABOVE,
NAME. AND UNITS eEItOW

Hfl. MGD (;" IJNI] ML/L MG/L MG/L MG/L MG/L MG/L MG/L /100ML MGL

208 8 .37964 6.6 :2.8 4 3 0
308 8 _/,/. 5 i1i ’::i: : " ::::::j

08 8 .43796 6.5 4,3
08 8 .45270 6.7
808 8:./-.105 6.5 3_3

o 08 8 .45365 6.6 4,0

08 8!.43140 6.6 2.8
o8 8.50550 ..: 5,:8 ::
08 8 ,;44098 .8 3.2 19

5 0

7 12

2 2

2 0

30 70.
DFM Form MR-I 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 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 b.e 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 Scream Stage

00076 Turbidity

00300 Dissolved

Oxygen

(#0310 IOD

00340 COD

00400 pH

(O500 Total Solids

0030 TSS

30545 Settleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 As.onia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

0075 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromltm

01037 Total CObalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenois

38260 HAS

39516

39941

5O047

50048

50050

50060

71880

71900

81318

85652

Roundup

ax. flow durinE
24-hr. perlo

Min. flow during
24-hr, period

Flow

Total Reeidual

Chlorine

Formaldehyde

Mercury

Ferrocyanides

Time

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

If using alternate units for reporting data, please designate.



EFFLUENT
’DES PERMIT NO: NCOOO3239 DISCHARGE NO: 007

.CILITY NAME: Onslow Beach STP

’ERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

!RTIFIED LABORATORY:, Water uality Control Laboratory

MONTH:January YEAR: 1986

CLASS:II COUNTY: Onslow

GRADE: IV

PERSON (s) COLLECTING SAMPLES
C[ITIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF lily KNOWLEDGE.

X

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 27657

Raleigh. North Carolina 27611

Inature of in

STP Operators

o 08 8 .]893 6.2 ,

MG/L MG/L MG/L MG/L /100 MI, M(;/L / *u.

4 O

I 6

! ! !

2 Iol I 1

50050 00010 0040} 00545 50060 00310 00340 ’0510 00500 0030 31616 0)00 }qo’l ’!
FLOW tNTEB PNHAMETEB COOE AOOVE

EFF NHE ANn UNI BELOW



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

PARAMETER CODES

00010 Temperature

00065 Scream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD5
00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Sectleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onta Nitrogen

00625, Total KJeldshl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesium

00929 Total Sodium

00940 Total Chloride

00950 Dlseolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

1087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCS

Roundup

Max; flow during
24-hr. period

Min. flow during
24-hr. period

Flou

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.



EFFLUENT
.DES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH:
.CILITY NAME: Onslow Beach Water ceament Pc CLASS’____COUNTY:
’ERATOR IN RESPONSIBLE CHARGE (ORC): Pbck D, Davs

-RTIFIED LABORATORY: Water CJality Control Laborato,
CHECK BLOCK IF ORC HAS CHANGED |

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

January ’IYEAR: 1986

50050 00010 00400 00545

Oslow

GRADE:

PERSON(s) COLLECTING SAMPLES Operaors
CEltTIFY TNAT Tills REPORT

IS ACCURAT[ Alto COMPLETE TO

TN[ BEST OF MY ltNOWLEOGE

X
nature of in res char

50060 00310 00340 00610 00500 00530 316’0 Oh300
[NT[I PARAMT|R COD[ ABOVE
NAME AltD ONIT: BELOW

1

II

]4 7_ q

22

Max. R 9
Mi.. 7.91
Comp.(C)z Grab(G)
Monthly Limit

IV



Facility Status: Please rheck 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

PARAMETER CODES

00010 Temperature

00065 Scream Stage

00076 Turbidity

00300 Dissolved

Oxygen

00310 BOD
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’Magneslum
00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 HexavslenC
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

330

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
Ml, Tube

Fecal Coliform
Total Phenolics

39516

39941

50047

5OO48

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

Mercury

Ferrocyanides

Tte

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

If using alternate units for reporting data, please designate.



Influent
NPDES NO./C0003239 DISCHARC NO. 001

Camp Geiger STP
FACILITY NAME

MONTH" January YEA.: 1986

COUNTY 0ns 1ow

00400 00010 00545 00310 00610 00500 00530 00340

8

:t

3

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW

,=/= ,a/, -=/,
::. i!ii! ;::"’!:"""!: ;;:#; h:::::: :;::;i:::::::

o ,0

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.:,;

1 0 63

172

2l 72

:::.??#; [;E;::;::::;[:::.:.:.[::
:::::::::: :::: :::

160: 118

28 98

:::::::? ;3{::}{ ::::::’::’a: ::i::i#

Z2 68

236 97

:,?:: ;:;:Z:.

136 72

37 99

92 2 ,,





Influent
NC0003239 002

NPDES NO: SCIGe NO"
Tarawa Terrace STP

FACILITYNAME:

MONTH"
January 1986

YR:
Onslow

COUNTY

00400 00010 00545 00310 00610 00500 i00530 00340
ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BiLC)Vv’

16.5

244

96

"102

106

86

:::::::::::::::::::::::::::::





NPDES NO

FACILITY NAME

Influent
NC0003239 SCH,NO. 003

Camp Johnson STP

,MONTH" January
Y[AR:

1986

COUNTY: 0nsl0w

00400 00010 00545 00310 00610 00500 00530 00340

STD C

2 08 8

08 8

08 8

II i/l,

s 08 8 i00

,o 08 8 104

,2 08 8

,4 08 8 188

;6 08 8 84

s 08 8

o 08 8,, :o8. i::8
_>i 08 8 228

24 08 8 16,

!6 08 8
::::::::::::::::::::::::::::

: 08 8 128

ri;!:;;
112 56

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS LC)W

88

46

o/ ()8 8 18o 30

126 61

PIE TYPE C G >ii;i:

I(M Form M-2 {11/84}





NPDES NO

FACILITY NAME

Influent
NC0003239 004

DISCH,4J.. NO" ,MONTH"

Hadnot Point STP

January
yI:AR:

1986

COUNTY: Ons i ow

00400 00010 00545 00310 00610 00500 00530 00340

2 08 24 124 92

08 24

s 08 24

08 24 136 126

’o 08 24 144 150

08 24 116 89
08 24 [,
08 24 116 70

08 24 148 76

08 24

o 08 24

08 24 120 I00

4 08 24 148 96

_,e 08 24

08 24 120 64

156 108

127 94
)NTHLY MAXItvXUM

)NHtY M,N,MU 1O0 58
PL[: IYP[ C O

)EM Form MR-2 (11/84)

ENTER PRAMETER CODE VE & NME AND
UNITS BiLOV





NPDES NO

FACILITY NAME

Influent
NCO003239 $CHARGENO,. OOS:,

Rifle Range STP
MONTH Jammry. YF.R: 1986

Onslow
COUNTY

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

:8 08 8

ONTHLY MINIMUM 7





Influent
NPDES NO: NC0003239 DlSCH,-,e NO; 006

F,CILITYNAJME: Courthouse Bay STP

MONTH $Inuary YR: 1986

COUNTY: Ons Iow

00400 00010 00545 00310 00610 00500 00530 00340

STD: H RS UNffS

08 8

"" ::/. "" T!::i!:::!:ii: :i’i: ::i

08 8

08 8

B 08 8
:::::

,o 08 8

m 08 8

ENTER PARAMETERCODE ABOVE & NAME AN[)

UNITS BELOW

4 08 8 72

’ 08 8 80

B 08 8

o 08 8

n 08 8

,4 08 8

’ 08 8

e 08 8 228

o 08 8 204

MONIHLY MINIMUM 68

I)EM Form MR-2 (11/84)

110

2O2

94.

33





Influent
NPDES NO: NC0003239 DISCHGe NO.. 007

Onslow Beach STP
FACILITY NAME

MONTH January YEAR:, 1986

COUNTY OnsIow

00,100 00010 00545 00310 00610 0050010053C 00340

STD

71!ii77i:i:,ipi
08 8 56

08 8

08 8

08 8

08 8

08 8

08 8 80

08 8 112

08 8

08 8

08 8

08 8

08 8

08 8 124

08 8 LE

aVERA i01

v iiu 56
AE IYPE C O

Form MR-2

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

9

178

39

7

LE=Lab error





STORM DRAINS

NPDES NO: NCO003239 MONTH: January YEAR:

LOCATION: Marine Corps Base Camp Lejeune NC

1986

STORM
DRAIN DATE FLOW pH
NUMBER COLLECTED 50050 00400

COUNTY: Onslow

32 23 Jan 86 15,746,400 7.0

33 23 Jan 86 388,800 7.4

36 23 Jan 86 No flow

37 23 Jan 86 No flow

38 23 Jan 86 No flow

48 23 Jan 86 1,399,680 7.1

49 23 Jan 86 3,149,280 7.1

50 23 Jan 86 Filled in

51 2’.Jan86 No flow
52 23 Jan 86 97,200 6.8

53 23 Jan 86 Dry
54 23 Jan 86 24,300 6.9

55 23 Jan 86 24,300 6.9

56 23 Jan 86 No flow

57 23 Jan 86 174,960 7.5

58 23 Jan 86 No flow

59 23 Jan 86 1,749,600 6.9

60 23 Jan 86 Dry
61 23 Jan 86 20,995,200 7.3

62 23 Jan 86 No flow

63 23 Jan 86 1,166,406 6.6

64 23 Jan 86 29,160,000 6.8

65 23 Jan 86 12,150 8.0

89 23 Jan 86 No flow

90 23 Jan 86 14.580 5.8

TOTAL
SUSPENDED
RESIDUE
00530

OIL &
GREASE.
00556

1.9

0.9

O

O’. I

14

2

4

2

2

3

14

Ii

0.4

3

6

1

18

1

0

0

0

0

Parameter Units Limits

Flow GPD none
pH none 6 9
TSR mg/l 50 mg/l
O & G mg/l 15 mg/l





PDE$ NO NC0003239

.CILITY NAME:

STREAM:

LOCATION.

Cget -_T_P
New River

RWOI- At Hughes Marina

Upstream

001 MONTH

STREAM"

YEAR:.

COUNTY: 0
New River

1986

LOEATION. RI@O4- Hospital Point

Downstream
En Parameter Ce " Enter rot

[008
STDRs c MGL UN,T MGL G[ , / HRS C L% [’[,

4 L0, 7,2
LO.2 5.9. i0. 7,26’:9

4 10.2 7,26,9

276 O. 6

.276
276 O. 6





NPIS NO

"FACILITY NAME:

STREAM

LOCATION,

NC0003239 --N(> 002

Tarawa Terrace STP

Northeast Creek

RWO2-At Hw24 Bridge

Upstream

1986MONTH: Jz YEAR:

Oslow
COUNTY

STREAM" Nozcheast Creek

3-i scrge 2 & 3
LATION

Downstream





eDes NO CrYv373q .tt,,UE NC 003

-^u N^ME: Camp Johnson

STREAM: Northeast Creek

LO(AT:, RWO3-Between Discharge 002 & 003
STREAM"

LOCATION

Upstream

COUNTY"

New Rver

YEAR:

RWO4-Hospital Point

1986

Downstream
0001C )Oa(X 0040CI(x)310 003,44 3,1616

!:;iii;i!:!::!:!:i" iil;iiii:iil;iiiiiiiiii!!

200 0 4 IL.98.2 3.2 4 0





NPDES NO

CILITY NAME:

STREAM

LOATK)N,

Hadnot Point, STP
COUNTY"

New River

RW04 Hospital Point

U stream

YEAR:
Onslow

New River
STREAM"

LOATION .RW05 Marker #35

Downstream

1986

0

4 0 4 ..7 8.2 2.8 O. 0





NPDS NO

-ACILITY NAME:

STREAM

LOCATION,

NC0003239 005e’:E NO, MONTH:

Rifz ease sP
New River

RWO5 Marker #35
STREAM"

LOCATION

Upstream

YEAR:

COUNTY: Onslow

New River

1986

RWO6 Outside Sneads Ferry

Downstream Bridge

0





CILITY NAME: Courthouse Bay STP

STREAM New River

Loc^T.RWO6-Outside Sneads Ferry Bridge

MOTH:

STREAM"

LOCATION

YEAR:

CCXJNTY"
New River

1986

RW07 Mouth of Inlet

Upstream Downstream





NC0003239 .c
Onslow Beach STP

NPDES NO: 007 MONTH: YEAR:
1986

0nslo
,CILITY NAME: COUNTY

STREAM: Intracoastal Waterway
STREAM"

Intracoastal Waterway

tocA. RWO8-East of Discharge 007
OCATO.

RWO9-West of Discharge 007

Upstream Downstream
En Parameter Ca Enter r*, Cod

II

II

II
11





6280/8
NREAD
20 Feb 1986

Mr. Paul Wilms Direstor
Division of Environmental Managemen

and Community Development
Post Olee Box 27687
Raleigh, orth Carolina 27611

Dear Sir:

In aeoordanee with requirementsof the Ntional Pollutant DiS-

eharge Elimination System(NFDES)Pealt Number MC 0003239,

dlseharEe monitoring reports for the month of January 1986 are

submitted.

The Tarawa Terries Wastewater Treatment Plant did not meet the

85% removal requlrmen for Biooheieal Oxygen Demand for Janu-

ary 1986. It only had an8.9removal. The plan .i under

eonstruetlondifieatlon of the digestor heatlngsystem, one
of the two digestors is off line and inoperable. The operating

digesor is therefore handlinE an inereased volume whieh prob-

ably eaused the redueed pereent removal.

The storm dalns listedon the enelosed table may be

with Base geoTaphF and .faoillties by .referrin to maps with

numbered stolid drain monitorin points that have been

provided. Stor drains that have no values reported for the

quarter were cheeked; however, eaoh time they were checked they

were either dry or had no flow. The Base Environmental staff is

eontinuing to work on operational oontrol methodologY to educe

oil and rease and total suspended residue discharges. New con-

struetion to replace outdated Base facilities should further re-

duce oil and rease and total suspended residue discharges.

Questions regarding this report should be forwarded to Ms.

El$abeth A. Bets, Supervisory Chemlst Natural Resourees and

Enviormental Affairs Divislon Assistant Chief of

aeilltles at (19) 451-5977.
Sineerely,

Enol
(I) DEM Poz’m R-2
COpy to:
EPA egion YV

NEESA
Blind copy to:
SupvChem
BMO (UtilDiv)

J. I. W0OTE
Director, Ntural Resoees Division
B dieetion of the Cmandin General

writer: E. A. Betz, NREAD 5977
Tyoist: J. Cross 20Feb86





COy
dmvnmou (code 114)

Blind copy to:
(Util Dir)

Supvy Climist0 QCL (2 copies)





WATER TREATHEHT PLANT AT, CRm.t’} L eune Method Code:
-i. .’Y IIEP}RT OF IACTEXiOLQ61CAL R’SULTS TO DIVISlOH OF HEALTa SERVICES Contaminant Code:

N, C, D[PARTH.EKT OF HUHAR RESOURCES

-’-- OI STRI DUTION SYSTFILTERE[ FIH SHE
COLIFORHS (HFP) ._ REPEAT SPLES

eRR. PLATE PLATE :PLATE ’ = i-" ..: -" |0O’ml. COU,T _: COU,T :COUXT _: . --" --’. --" -" --" ..:

-o’ -’..,o . .o_

303
3OOO

2S

RRT. m.n] D’TE,IAL ARITII.
OEIISITY GEO.





Method Code:
REPORT OF DACTERIOLOOICAL RESULTS TO DIVISIOK OF HEALTI SERVIOE

.12
13

17

22

23

2

?.7

P.F Hc’Ot 1

i

K. C. DPARTHEKT OF HUHAE RESOURCES

FILTERE FIH SHED

IqO, OF
OLI FORHS TTAL TOTAL

PER. PLATE PLATE
lO0ml. COUIIT COUIIT

Contaminant Code 30,0,0,.

OISTRIDUTION SYS
COLIFORS (HFP) REPEAT SrLES

3 3

TOTAL

o

o ofo





.Nonth
4"’

0 ". WATER TREATI4ENT PLANT’AT Cmr)--L-u’n
’. ..:" "", .:’:..," i.;’ REPORT OF |AOTERIOLQO|AL RESULTS TO OIYISION OF HEALTiI

Serial # 04’67-03 :" "..
RAW ,WATER OCl FOmS.(HFP)

22

IIF HEOIA

I0. OF
OLIFOS

PER.
lO0’el.

N. C. DEPARTMEIT OF HUMAN NE$OURE$

FI LTE,EL FINjSHEO

O’AL T
PLATE PLATE
COUHT COUaT

Met 0 0 e:.
ContaminantCode:

0 07 o/_ OtO. Io 91o sn,

TPC HEOIA
RRI. mF.cr B;TE,tlAL ARITH. I-IEA

OEli, TY GEO. HI:M

COLIFO$ (MFP) |EPEAT’PLES

2 3 q.





-:’ ’;; iEP,T OF |AOTEIIIOL(IICAL RESULTS TO I)IVISlON OF flEALTN SER1OE$, Colall"[lant:’ Code:

SPial # 04-6704" :’".,"

RA,W..ATER COLI FORH$ (liFe)
,A B

!.,
I10, OI

OLI FORM|

PER.
IO0"ml,

DEPAETHEET OF H’UHAN EE$OUOE$"

TOTAL TOTAi ;TOTAL
PLATE
COUNT

OI $TRI BUTTON SYSTI
COLIFORII$ (HFP) REPEAT SIMPLE$

D,t"3TE,’IIAL ARITX. ).lEAP
DEISITY GEO. IEAffl

3000.





Year

.A B C

.’.. :’:/,....:;...,.RKp liT OF BACTERIOLI)GICAL RESULTS .TO DIVISION OF H[ALTII.SER1CES
I(, C. DEPARTH|.ItT OF HUHAH RESOURCES ’."

FILT(REC F(H!SHEO ,.. STRITION SYSTm

COLIFORS
.I 2 3 ’

ContaminantCode.

RO. OF TOTAL TOTAl.’ ;TOTALOLI FORH|

i

7 ".7

"11

1.3

18

0 o. "OIO_ Ol’i





serial # 04-67-046
’;, A yATER COU EOR.S.(.Ee

A O

||

-’/:.Co WATER TRE[T"NT eLk,TAZ.,Onmp Lejeune
REe@RT Oe BACTERIOLQOICAL RESULTS TO DI1$10R OF HEALTR SERVICES

X. c. OPAeTeXT Oe aV.AX.eSOURCeS

eitTZeE[ el Se[O

I!0, OF
COL FORH$ TOTAL TOTAL" TOTAL

PER. PLATE PLATE PLATE
lO0"ml. COUIT COUIT COUKT

Method Code:
ContaminantCode:

01 $TRI 8UTION SYSTI

COLIFOR1/4S (HFP) REPEAT SPLE$

o 6_ olo o} .s





A

WATER -TREATXEIIT PLART’AT C,qmt") lJejetme
REPORT OF |ACl’ERIOLOIIICAL RESULTS TO 011510X OF HEALTII SERVICES

B

FI LTEE, F,I+II’ $1IEO

RO, OF
OLPOl TOTAL

PER. PLATE
|O0"ml. COUHT

TOTAl."
PLATE

Method Code: 303
ContaminantCode: 3OQO.

01STR! BUTION SYSTEM

COLI FORMS (MFP) REPEAT Sk4PLES

TOTAL
PLATE
COURT

0 o40i0olo, .

,. 0 !o,f 1

-’o,’’ Ij
TPC I.DI, DEPisITY GO. HEA.’

o oy|o ._01 bl





Sial # 04-G7-0., .,, RAW,WAT[ CO,I.IFOIIH$ (14FPI,
.k B

: ’ .’:."i? REP,ORT OF OAOTEIIIOLI(|ICAL IH:$ULT$-TO OlYl$101l OF HEALTll SERVICES,

12

13

to.. ">/@ K
t5

16

ItO. OF"

PER.
[O0ml.

I(, C, DEPAIITI4EKT OF HUAK RESOURCES

FI LTEREI F N SHED

’TOTAL
PLATE
COUKT

Method Code: 303
ContaminantCode: 3OQO,.

OISTRIBUTION $YSTE

COL, FORES (HFP) REPEAT

PLATE IPLATE "

o





PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES A’SCaCO3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

HADNOT CAMP TA’AWA
POINT JOHNSON TERRACE

8 ._8 7_.7 8_..8

6

62

12

50

12

72

Z0,04
1.15
1.33

i.i

TURBIDITY O. 3
m 0.2

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

ONSLOW
BEACH

__L8

COURTHOUSE RIFLE
BAY RANGE

-07 -Ou(

_.8_,_6 _8,6____

HOLCOMB
BLVD

9.0

NEW
RIVER

8,8

6

REMARKS

+0.5

0

198

0

198

32

70

0,32

0.20

1.2

O.5

1.33

0.80

0.53

4 O

66 168

8 0

58 168

20 22

72 62

0.04 0.27
0.86
1.03 0.19

1.0 1.8

0.2
0.5 0.2

+0.13 -0.7

2

4

180

24

56

<0.04

0.12

1.3

0.2

0.07

O.O

0.07.

+0.i

4 2

170 58

8 4

162 54

36 i0

88 60

0.05 0.07
1.07

0.I0 1.23

1.1 1.2

0.3:
0.2 1.2

0.0 +04

124

12

112

44

58

O.12

0.53

0.0

COPY TO:

D UTIL DIR o

n WATER TREATMENT

NOTE: n PMU rl MCAS PMULABORATORY ANALYSIS BY
All results reported in parts per million unless otherwise noted except for pH, temperature,
and specific conductance. One liter of potable water Is assumed to weigh one kilogram.

El NREAD n FILE





CHEMICAl.. ANALYSIS WATER TREATMENT PLANTS
MC[(.;[ t133fl lEV 6-84)

ADN.OT CAMP AHAWA ONSLOW COUN1 t4OUSE RIFLE
PARAMf T[ R POINT JOHNSON TERRACE REACIt RAY RANGE

’" (’" "" 8.9 7.4 8.5 17.8 8.s
HENOLTHALEIN
LKALINITY 6
4ETHYL ORANGE
LKALINITY 60

;ARBONATES AS CaCO3 12
i,JONATES
,S CaCO 3

;HLORIDES AS C1

IARDNESS AS CaCO3
70

ON As F Z. 0.04
LUORIDE

CHLORINE RESIDUAL

URBIDITY

PHOSPHATE

RTHO PHOSPHATE

IETA PHOSPHATE

TABILITY

48

14

O. 94
O. 92

0.9
0.2
0.2

+0.5

0

200

0

200

36

9O

0.41

0.19

1.3

0.7

1.68

0.76

O. 92

0

DATE COLLECTED

117186
HOLCOMB

BLVD

8.6

4 6 6

80 166 170 158 78

4 0 8 .12 12

76 166

24

162

24

146

20

66

22

58 64 58 84

0.22 0.06 0.07 0.07

0.19 0.11

1.0

0.14

1.2

88

0.06
1.06
0.93

1.0
0.5
0.6

1.4

0.2 0.4 0.2

0.07

0.0
REMARKS

NOTE:

0.00

0.07

0.00.0

LABORATORY ANALYSIS BY

Barbee

-0.7

All results reported in parts per million unless othevlse noted except for pH, temperature,
and specific conductance. One liter of potable water Is assumed to weigh one kilogram.

1.07
I.i0

0.9
0.2
0.6

_1 1/_7_/.86
NEW
RIVER

8,6

6

136

12

124

52

..52.

0,08

0.44

0,9

0,3

0.0

COPY TO:

UTIL OIR O

WATER TREATMENT

PMU D MCAS PMU

NREAD FILE





PARAME1 ER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

AONATES03

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

HADNOT CAMP
POINT JOHNSON

8.6 7.4

4 0

64 190

8 0

56 190

i0 30

78 66

1.37
1.45 0.19

1.2 1.2
0.3

0.3 I.o

2.36

0.87

1.49

+0.9

ARWA ONSLOW
TERRACE BEACH

8.6 7.3

4 0

64 142

8 0

76 142

20 14.

60 ’66

i. 02
1.21 0.21

1.0 1.2
(9.3

0.4 0.5
TURBIDITY

"PIYt

COURTHOUSE
BAY

-047

8.0

4

164

8

156

14

7O

0.12

1.5"

0.3

0.06

0.00

0.06

0.0

EL) L)A! E L)t AtJAI.Y.t’;P.i

1-14--86
RIFLE
RANGE

8.0

4

180

8

172

4O

86

0.12

1.0

0.4

HOLCOMB
BLVD

8.6

4

62

8

74

12

76

1.22
1.25

0.8
0.3

0.3

NEW
RIVER

8.5

12

132

24

108

48

50

0.55

0.8

1.0

COPY TO:

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

3TABILITY

REMARKS

+0.6 -0,6 0.0

n UTIL DIR E!

13 WATER TREATMENT

NOTE:
El PMU O MCAS PMU

All results reported in parts per million unless otherwise noted except for pH, temperature,]
and specific conductance. One liler of potable water Is assumed to weigh one kilogram.

LABORATORY ANALYSIS BY

Burns El NREAD 13 FILE





CIflEMICAL ANALYS!S
MCBCL 11330 3 (REV 6-84)

rARAMEI[.R

PHENOLTHALEIN
ALKALINITY

WATER TREATMENT PLANTS

t4ADNOT
POINT

CAMP
JOHNSON

7.2

TARAWA
TERRACE

8.48.8

4 0 2
METHYL ORANGE
ALKALINITY

60 185 60

CARBONATES AS CaCO3

b,*RBONATES
AS CaCO3

CHLORIDES AS Cl

HARDNESS AS CaCO3

IRON AS Fe

8

52

10

-66

0.12
0.13

0

185

FLUORIDE

CHLORINE RESIDUAL

3O

70

0.15

1.1 1.2
0.2
0.2 0.5

0.90

O. 62

0.28

+0.6< -0;8

TURBIDITY

PHOSPHATE

4

56

20

70

0.90
0.96

1.0

0.3
0.3

ONSLOW
BEACH

7,6

0

160

0

160

20

50

0.18

2.0

0.2

COURTHOUSE
BAY

8.4

4

170

162

18

62

0.10

1.2

0.2

0.07

0.00

+0.2

0.07

0.0

RIFLE
RANGE

8.3

.2

156

4

152

70

0.20

1.0

014

0,0

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

REMARKS

NOTE: All results reported in parts per million unless otherwise noted except for pH, temperature,
"and specific conductance. One liter of potable water is assumed to weigh one kilogram.

LABORATORY ANALYSIS BY

Burs

DATE COLLECTED

HOLCOMB
BLVD

8.7

2

4

56

10

64

1.01
0.97

0.9
0.2
0.2

NEW
RIVER

8.5

4

146

8

138

46

64

0.54

0.8

0.3

DATE OF ANALYSIS

+0.3

COPYTO:

13 UTIL DIR 13

I’l WATER TREATMENT

I’1 PMU 13 MCAS PMU

[] NREAD Q FIlE





PARAMETER

PHENOL THALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

A’CBONATES0 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

SPHATE

JRTHO.PHOSPHATE

META PHOSPHATE

TABILITY

REMARKS

POINT

8.6

2

62

4

58

4

70

40.04
0.15
0.17

1.0

0.2
0.2

+0.4-

IILAIMENI PLANI5

CAMP
JOHNSON

7.3

180

TERf,IACE
-oH

8.7

46

4

42

16

66

0.04
1.04
0.84

1.0

0.2
0.5

+0.5

BEACH

7.6

0

154

154

1.6

6O

0.15

0.22

1.0

0.2

L)A!E COLLE(11

.-:..i/28/86
COUR HOUSE RIF E

BAY RANGE
-o’t7 Ou (

8.3 8.4

162

162

16

76

<0.04

0.12

1.0

0.2

0.09

0

0.09

.148

4

144

4O

44

0.06

0.12

1.0

0.3

HOLCOMB
BLVD

8.6

2

60

4

56

I0

64

0.04
1.16
1.08

0.9

0.4
0.4

+0.1

NEW
RIVER

DAI [- L)F ANAl YSI5

1/28/86

8.7

6

118

12

106

42

54

KO.04

0.50

0i8

0.5

0

180

14

72

0.34

0.16

1.2

i.I

3.06

1.05

2.01

+0.1

COPY TO:

[] UTIL DIR

WATER TREATMENT

NOTE:
[] PMU MCAS PMULABORATORY ANALYSIS BY

Barbe

All results reported in parts per million unless otherwise noted except for pH. temperature,
and. specific conductance. One liter of potable water is assumed to weigh one kilogram.

O NREAD [] FILE





6280/1
ITREAD
7 Feb 1986

To:
ComnandinE OeneaZ, NaIne Cops Base, Cmap LeSeune
ComandtnE Ottioer, lqa’l Hospital, Matne Cos Base,
Cap LeJeune

SubJ : WRTER QUALITT MONITORINO AND RELATED ENVIROKENTAL EALTH
CONSIDERATIONS

Ref: (e) CO, NC’ CLR ltr NREAD/DDS/th 11330/2 of’ 19 Nay 1983

Enel: (1) Weekly Chemleal Analysis ot DInklng Wae
(2) Weekly Baeterlololel Analysls ot DInkinE Water
(3) Analysis of Sales t ? 1peetlons (Xee)
() lyls of Cplatnts
(5) t Plt Nntee eek 1e8

1. In aeeodanee with the efe.enee, enclosures (1) thouEh (5)
ae forwarded for lforatlon.

2. Question reKadinR this :atte: should be efered to Ms.
Eltsabeth ets, extension 5977.

y dlreetton

Blind copy to:
SupvChem

WriteP:,E. Bets, NREAD 5977
Typist: J. Coss 7Feb86





H

;HENOLI’HALE!N
LKALINITY

AETHYL ORANGE
,LKAI..!NITY

.ARBONATES AS CaCO3

}ICARBONATES
kS CaCO 3

;HLORIDES AS Cl

"IARDNESS AS CaCO3

RON AS Fe

;HLORINE RESIDUAL

rUR,DITY ’/f)’l
TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

,/?

JOHNSON
ONSLOW

BAY-t E BEACH

3,P____7_._7

o /
I6
./

D ,PP

COtjRTHQUSE

I,
?
a.a7

/,0

0, o3

RZ,,NG E

’<:;,rE o ,_EC]

N EWHOLCOMB
BLVD

I.

0,37

REMARKS

NOTE: All results reported in parts per million unless otherwise noted except for pH. temperature,, LABORATORY ANALYSIS BY
and specific conductance. One liter of potable water is assumed to weigh one kilogram.

2

COPY TO:

JUTIL DIR r-I

WATER TREATMENT

PMU IMCASPMU
13 NREAD IFIL
ENCLOSURE (.i)





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

PARAMETER

PH

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

81CARBONATES
AS CaCO 3

HADNOT
POINT

FLUORIDEjL.
CHLORINE RESIDUAL

CHLORIDES AS Cl

HARDNESS AS CaCO3 ?
IRON AS Fe

O,O

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

CAMP
JOHNSON

TARAWA
TERRACE

ONSLOW
BEACH

COURTHOUSE
BAY

0,70/
lo,Tf.

O,

/, 0 /,3

RIFLE
RANGE

ETE--COLLECTED

HOLCOMB
BLVD

NEW
RIVER

o, -L 0.,_,2 0,3

o. og

E)ATE OF ANALYSIS

REMARKS

NOTE: All results reported in pads per million unless othenise noted except for pH, temperature,
and specific conductance. One liter of potable water is assumed to weigh one kilogram.
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CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCSCL 11330/3 (REV. 6-84

PARAMETER

PH

PHENOLTHALEIN
,LKAL1NITY

METHYL ORANGE
&LKALINITY

3ARBONATES AS CaCO3

:ICARBONATES
%S CaCO 3

3HLORIDES AS C1

-IARDNESS AS CaCO3

RON AS Fe

.3HLORINE RESIDUAL

tURBIDITY

FOTAL PHOSPHATE

)RTHO PHOSPHATE

ETA PHOSPHATE

;TABILITY

REMARKS

HADNOT
POINT

CAMP
JOHNSON, 7.5

/0

<o,od

(C)

,0,/6

/,,-(

,2,09

TARAWA
TERRACE

6

2O

ONSLOW
BEACH

7.Z

0

/5

0
/

o,2c[

0

/,5

COURTHOUSE
BAY

RIFLE
RANGE

/50

12

O,OG

/,12-

I.b

0,o 7

3-0

o,/2..

/.0

O,Z

DATE COLLECTED.,, ,.z
HOLCOMB

8LVD

8,9

6’/

NEW
RIVER

/z.6
/6

6

/,0

DATE OF ANALYSIS

1 2 -)2 -"

NOTE: All results reported in parts per million unless otherwise noted except for pH, temperature,
and specific conductance’One liter of potable water is assumed to weigh one kilogram

LABORATORY ANALYSIS BY

COPY TO:

"TL DIR []

;"WATER TREATMENT

{PMU "CAS PMU





C’lvl CAL ANALYSIS
’BCL 11330/3 (REV 6-84

PARAMETER

PH

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

=LUOR,DE

,3HLORINE RESIDUAL

tURBIDITY

rOTAL PHOSPHATE

WATER TREATMENT PLANTS

CAMP
JOHNSON

HADNOT
POINT

)RTHO PHOSPHATE

ETA PHOSPHATE

TABILITY

TARAWA
TERRACE

ONSLOW
BEACH

.J

COURTHOUSE
BAY

RIFLE
RANGE

IDATE COLLECTED
I.- .L

HOLCOMB
BLVD

/,0

-f,I

t,0

NEW
RIVER

DATE O T’4-L-YSIS

:EMARKS

NOTE: All results reported in parts per million unless otherwise note< except for pH. temperature,
and specific conductance. One liter of potable water is assumed tO weigh one kilogram.

LABORATORY ANALYSIS BY
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H

HENOLTHALEIN
kLKALINITY

ETHYL ORANGE
kLKALINITY

’,,,eL! T:!I,’LiMEN; PLA,L;S

[,,lO T

DARBONATES AS CaCO3

3,CARBO.ATES

.3HLORIDES AS Cl

4ARDNESS AS CaCO3

RON AS Fe

:LUOR,DE A/
;HLORINE RESIDUAL

rURBI3ITY,/I" I(l& p It1

rOTAL PHOSPHATE

)RTHO PHOSPHATE

vlETA PHOSPHATE

TABILITY

REMARKS

CAMP ARAWA ONSLOW
JOHNSON TERRACE EACH

/,,l.

.s’g"

d

/

0

0.7
O,/’

NOTE: All results reported in parts per million unless otherwise noted except for pH, temperature.
and specific conductance, One liter of potable water is assumed to weigh one kilogram.
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HOLCOMB
BLVD RIVER
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H

3HENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS GaCO3

BICARBONATES
AS CaCO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

HADNOT
POINT

CAMP
JOHNSON

00

ARAWA

ERHACE

2_

8O

(C)NSLOW
BEACH

7,9

o,Z?__

CO J RIFLE HOLCOMB NEW
RANGE

70 ?O

1,2..

0,

BLVD

7

RIVER

/Z

52_

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURB,p,T //
TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

d,ll

0.7

0

o,O

o. II

o,0

0,0r/

0.9

0,0

REMARKS

"IR [3

RTREATMENT

El NREAD

NOTE: All results reported in part, per million unle= otherwilnotad except for pH, ,emper.ture. I"ABORATORYA"A’YS’S Y
and specific conductance. One liter of potable water is assumed to weigh one kilogram. I )





{; L,:

HENOLTHALEIN
kLKALiNITY

7,ETHYL ORANGE
kLKALINITY

VVA] E R

POINi

6q

TREA]MEN] PL,\N]

O

IqO

BICARBONATES
,s csco

SHLORIDES AS Cl

HARDNESS AS CaCO3

0

IRON AS Fe

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY

3O

1,0

TEHMAL,E

0

lMz.
i,+

0,7_I

8.0

7o

0._5

d,.O 6

0.00

o ,o
0.0

RIFLE
RANGE

7?-

qO

i;A COLLEC EE)

C,LCOMB
RLVD

I?--

DAI E OF ANALYSI.b

__----’Y"

NE
RIVER

/.32_.

I

0.0 40,

REMARKS

NOTE: All results reported in parts per million unless otherwise noted except for pH. temperature, LABORATORY ANALYSIS BY
and specific conductance. One liter of potable water is assumed to weigh one kilogram,
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DATE CSr:-{ LEC7 !:WATER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

BICARBONATES
AS C,CO3 5"2_
CHLOR,DES AS C’ 10
"ARONESS AS CaOO3 ,
IRON AS Fe

FLUORIDE .
CHLORINE RESIDUAL

TURBIDITY
TOTAL PHOSPHATE

ORTHO PHOSPHATE

META PHOSPHATE

STABILITY 40 IG
REMARKS

o

0

30 Zo

7O

I,L

0

7o 6o

2.0

D,Z.

NOTE: All results reported n parts per million unless otherwise noted except for pH. temperature,
and specific conductance. One liter of potable water is assumed to weigh one kilogram.

CL;JC-THOURE

167-

2__

0 ./,0

I,Z-

0,07

( ,00

e

RIFLE
RANGE

2.b

Z
/5"6

152-

0

7O

1,0

z

1o H

0,5

COPY TO:
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’,Er.,OL T ALEm
ZL KALIh’"TY

’JETHYL ORANGE
,L KALINTY

CARBONATES AS CaCO3

BICARBONATES
.S CaCO 3

CHLORIDES AS C1

4ARDNESS AS CaCO3

RON AS Fe

=LUORIDE

tOTAL PHOSPHATE

3RTHO PHOSPHATE

VIETA PHOSPHATE

TABILITY

O.

/. 0

REMARKS

NOTE: All results reported in parts per million unless otherwise noted except for pH, temperature.
and specific conductance. One liter of potable water is assumed to weigh one kilogram.
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’!7.’-CL 11330/4 IFRE 7-83)

RR-3

RR 15

WATER
SAMPLES

A-1

BB 7

BA !03

BA- (O(

MARKI

2

3

4

5

6

8

8

10

13

14

15

COLIFORM
MF/IO0 ML

RESIDUAL
CHLORINE

REPORTABLE POINTS FOR SDWA

COLIFORM
MFIIO0 ML

RESIDUAL
CHLORINE TIME

Itt o

DAIE COLLECTED
i 2 -S 24;--

LABORATORY DATA

ACCEPTEDLj
BY T
DATE
ANALYZED
ANALYSIS
STARTED
ANALYSIS
FINISHED /
INCUBATOR
TEMP
PROCESSED

CIJSTODY DATA

DATE

TIME

SIGNATURE

DATE

TIME

SIGNATURE

COPY TO:

nNCLO URE 2)





NOH-REPORTAI LE

IPLE$ MARKED
COLIFORM COUNT RESIDUAL

pH TIME
M.E.O MO,UM

FC-I 9

.. oo O. G g, / / I o

P. P. POOL

P. P. BABY POOL

CAS E-POOL

CA O-POOL

CXS BsY POOL





REPORTABLE POINTS FOR SDWA

WATER COLIFORM

S.MI.ES MARKED MF/100 ML

RR 3 )
RR 15 2

3

4

A-1 5

BB:7 6

7

BA 103

8

9

10

11

12

TT 43 14

n"- ,: ,-I {,, .%
CK- DO Iz

M 139 18

19

2O

CG- 21

TC 830 22

23

REMARKS

RESIDUAL
CHLORINE TIME

WATER
SAMPLES MARKED

MCAS 3502 24

MCAS 2002 25

MCAS :.. t. L". 27

NRMC" 9’t’ 28

COLIFORM
MF/100 ML

RESIDUAL
CHLORINE IME LABORATORY DATA

TIME I.,-.’IC .’O, Lt "’ RECEIVED

:.) <. RECEIVED

DATE
ANALYZED
I,,NALYSIS
STARTED
ANALYSIS
FINISHEDPP- 2615

BM- 5,03

/<JO 0

0 ;t./O

/r.q5

LCH 4022

LCH "--’: ’7 I
H-I

.-I

" ’W,,’- : /’"’ ,
FC 303

FC 420

FC- 33D
c- D.O
HP 236

HP 540

HP- 1300

31

32

33

34

35

36

37

38,

39

40

41

42

43

44

45

46

INCUBATOR
TEMP

BY

DATE

SIGNATURE

CUSTODY DATA

’:’ 7 I; ’/5 TiME

fS / "/ - SIGNATURE

..../ ,.--/,/o

COPY TO:

’UTIL DIR
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BACTERIOLOGICAL ANALYSIS OF WATER

WATER SAMPLES

8 B-97

FC-! ?

SH-

.p. POOL

#2 POOL

#$ POOL.

p, P, POOL

po P, BABY POOL

MCAS B,POOL

MCAS O,POOL

MCAS BABY POOL

HON.REPORTABLE

COLIFORM COUNT .ALTIME
MoENDO CHLORINE





k’CBCL 11330,’4. k(Tm V IZ- 85 ,)

WATER
SAMPLES

RR -3

RR 15

RR-

A-1

BB 7

BB-,,," 270
BB-d.5"

BA- 103

BA-

TT-38

TT 43

M 139

cG-

TC 830

TC-

COLIFORM RESIDUAL
MF/100 ML CHLORINE

REMARKS

REPORTABLE POINTS FOR SDWA

WATER
SAMPLES

MCAS 3502

MCAS 2002

MCAS-__ E,’J, /o’70

PP- 2615

BM 5400

LCH 4d22
LC"-

H-, I#,M

H’13
FC 303

FC 420

HP 236

HP 540

HP-

"P- i0

24

25

26

27

28

29

3O

31

32

33

34

35

36

37

42

45

46

COLIFORM RESIDUAL
MF/I00 ML CHLORINE

0 o,L

0 O,&,
0
0
O /,/

0 /,/

TIME

lOO8

/D/0

Oql

Io9o

i1.

ilOO

LARORATOIIY DATA

TIME
’ECE,VED 1,25":- //"
DATE
REOE,VED /,2_- /
ACCEPTE[:
BY /
DATE
ANALYZED

ANALYSIS
STARTED
ANALYSIS

INCUBATOR
TEMP
PROCESSED

COSTODY DATA

DATE

TIME

SIGNATURE

DATE

TIME

COPY TO:

DiR

[]"ATER TREATMENT

1’15"MU ICAS PMO

[] NREAD
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BACTERIOLOGICAL ANALYSIS OF WATER NON-REPORTABLE

WATER SAMPLES

BB-97

FC-1 9

SH-8

MARKED
COLIFORM COUNT
M.ENDO MEDIUM

RESIDUAL.
pH

CHLORINE!

LD 0,?

POOL 0
0

P. P. POOL

P. P. BABY POOL

MCAS E-POOL

MCAS O-POOL

MCAS BABY POOL

TIME

/oO

/ b-

REMARKS
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MCBCL 1’1330-,4 (Tm I-’_,1 IZ-5 )

WATER COLIFORM
SAMPLEq MARKED MF. 100 ML

RR 3

RR 15 2

RR- 3

4

A-1 5

BB- 6

B8 49

BB- 8

9

BA- 103 10

BA- /O I "

TTo38 13

TT 43 14

TT- ,,5

CK 17

M ,39 18

M
/ ’? 19

O
2O

CG 2

TC 830 22

23TC- K’, /.. <-^
REMARKS

RESIDUAL
CHLORINE TiME

REPORTABLE POINTS FOR SDWA

WATER
SAMPLES

MCAS 3502

MCAS 2002

MCAS

MCAS- O F-P
NRMC- r2
PP 2615

BM 5400

BM-

LCH 4022

0 /’ " / f-’) O LCH-

H-1

H-

/") /’ ( I / 4
FC 303

,#

FC 420

FC-

1,2- !, --C-

HP 236
/, " I 0

HP 540

HP- 1300

HP-

,,q ’ O )HP-

MARKED

24

25

26

27

28

29

31

32

33

34

35

37

38

39

40

4

42

43

44

45

46

COLIFORM

D

RESIDUAL
CHLORINE LABORATORY DATA

TIME
RECEIVED ,-!/2
DATE
RECEIVED /’ ,’ .’.. (.
ACCEPTED 7BY

ATE

"IALYSIS
>STARTED
ANALYSIS
FINISHED

INCUBATOR
TEMP

COSTODY DATA

DATE

TIME

SIGNATURE

DATE

TIME

SIGNATURE "P-

COPY TO:

[] }/TER TREATMENT

I’I O WAS PMO
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BB-7

BA 103

BA-IOI

TT 3

TT 43

M- 139

.CG

TC 830

REMARKS

3502

2002

PP 2615

PP-

BM 5400

BM-

LCH 4022

26

27

28

29

3O

31

32

33

34

35

36

37

15

16

17

o 0’3’ 0I FC-3o3

FC 420

38

FC- 4O

18

9 0 0 ’5--
/D’D FC-

HP 540

HP- 1300

41

42

43

4421

22

23 o 0,#
45

46

TLE
aEC,,,_/a.5"-/ /3 B 2-...-
DATE

DATE
ANALYZED

ANALYSIS

ANALYSIS
FINISHED

INCUBATOR
TEMP

PROCESSED

DATE

COSTODY DATA

TIME

SIGNATURE

DATE

TIME

SIGNATURE

COPY TO:

vp/’ATER TREATMENT

B’CAS PMO

[] NREAD iF,ILE

n

SIGNATURE





-.,ACTERIOLOGICAL ANALYSIS OF WATER
TOTAL COLIFORM COUNTWATER SAMPLES MF/IO0 ML M-ENDO MEDIA

BB-97

SH-8

TT POOL

M.P. POOL

#2 POOL

#5 POOL

P. P. POOL

P.P. BABY POOL

MCAS E-POOL

MCAS O-POOL

MCAS BABY POOL

LABORATORY DATA
DATE
COLLECTED t -’-’-3 DATE

COLLECTED
ANALYZED

BY ANALYSIS
STARTED

TIME
RECEIVED/’ ---/| NALYSIS

DATE ]INCUBATOR /

ACCEPTED PROCESSED

SIGNAT
REMARKS

NON-REPORTABLE
RESIDUAL"CHLORINE

COPY TO:

IATER TREATMENT
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MCBCL :330:4 REV 7-83)

WATER
SAMPLES

RR -3

RR 15

RR-

A-1

BB 7

BA 103

COLIFORM RESIDUAL
MF ]00 ML CHLORINE

0 y,O

0 I.D
(C)

CG-1

TC

TO-

REMARKS

REPORTABLE POINTS FOR SDWA

WATER COLIFORM
SAMPLES lOO ML

MCAS 3502 O
MCAS 2OO2 0
MCAS O
MCAS- # A/ __O__

NRMC

PP- 2615

LCH 4022

FC 303

FC 420

HP 236

HP 540

HP / I)(

RESIDUAL
CHLORINE TIME

0

LABORATORY DATA

TIME
RECEIVED

DATE
RECEIVED

ACCEPTED
BY

DATE
ANALYZED / -7-@6,
ANALYSIS
STARTED /,"
ANALYSIS
.,N,S.ED

INCUBATOR
TEMP

CUSTODY DATA

DATE

/##O T,ME

SIGNATURE

DATE

TIME

SIGNATURE

COPY TO:

DIR

O





t)AeTRIOLOGICAL ANALYSIS OF WATER

TOTAL COLIFORM COUNT
WATER SAMPLES MF/100 ML M-ENDO MEDIA

NON-REPORTABLE

RESIDUAL -[CHLORINE TIME

BB-g7

SH-8

TT POOL

M.P. POOL

#2 POOL

POOL

0
0

0 +

P. P. POOL

P. P. BABY POOL

MCAS E-POOL

MCAS O-POOL

MCAS BABY POOL

/,/

o I10

?.7 L9

LABORATORY DATA

DATE DATE
OOLLECTED I-- ?- ANALYZED I- 7. gC
COLLECTED ANALYSIS
BY ST^.TEO II.
TIME ANALYSIS

DATE INCUBATOR o

COPY TO:
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BACTF.;C_GICAL ANALYSIS .’.IF WATER
MCBCL 11330,’4 (REV 7-83)

DATE COLLECTED

REPORTABLE POINTS FOR SDWA

WATE#

SAMPLES

RR -3

RR- 15

R- I0

Aol

BB- 7

BB 49

BA 103

TT 38

l-r 43

CK- 10 0 1
M 139

M- /

CG

TC 830

TC.

REMARKS

COLIFORM RESIDUAL
MARKED MF1100 ML CHLORINE

0 /,0
0 I,b

3 0 I,I
4

5

6

7 1,3.

I.o

1,0

/

/./

10

11

12

13

14

15

16

17

19

20

21

22

23

WATER
TIME SAMPLES MARKED

1/030 MCAS-ao2 24

I.,d’ MCAS- 2002 25

I 28

g PP- 2615

PP- / 31

BM-5 32

LCH- 35

36

FC 3 39

/e- FC- 420 40

i/o c- 0 ’

HP 540 43

COLIFORM
MF. 100 ML

RESIDUAL
CHLORINE TIME

O
DATE’’ ///f RECEIVED

LABORATORY DATA

TIME
RECEIVED

ACCEPTED

DATE(’,- //#,,.._,"-" ANALYZED

o O, (,

d o,s--

o o, 5""

o e, "
0

0

O..Y

ANALYSIS
STARTED / g )
ANALYSIS
FINISHED / V?
INCUBATOR 3 ::""TEMP
PROCESSED e. SBY

COSTODY DATA

DATE

TIME

SIGNATURE

DATE

TIME

SIGNATURE

COPY TO:

,LJT L DIR

’ATER TREATMENT

’MU [tllrcAS PMO

[3 NREAD
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BACTERIOLOGICAL ANALYSIS OF WATER

WATER SAMPLES

BB-97

SH-8

NON-REPORTABLE

0 ,,/-

TT POOL

M.PI POOL

#2 POOL

POOL

P P POOL

P. P. BABY POOL

MCAS E-POOL

MCAS O’POOL

MCAS BABY POOL

DATE
COLLECTED

LABORATORY DATA

/’-<’__%:-C DATE
ANALYZED I-I,.,(/’-

COLLECTED
BY ’/,, ANALYSIS

STARTED / 0TIME
.EcEvEo /,2 d. ANALYS,S

FINISHED
DATE

INCUBATOR

ACCEPTED
BY 7 PROCESSED

SIGNATURE

REMARKS

COPY TO:

IITIL DIR

}"’ATER TREATMENT

{]’’MU ,.,.4dCAS PMU

NREAD

rl

MCBCL 11330/4(A) (REV, 11-85)





.tii(.)Lt)LIL,/\L ANALYblS OF WAi r,

.CL 11,330/4 (REV 7-83)

REPORTABLE POINTS FOR SDWA

WATER ARE?1 COLIFORM

SAMPLES MF/100 ML

=REMARKS

2 O
3 O

RESIDUAL
CHLORINE TIME

O. I /oo

I. /

I. I /o

WATER
SAMPLES MARKED

MCAS 3502 24

MCAS 2002 25

FC 303

FC -420

COLIFORM RESIDUAL
MF/100 ML CHLORINE TIME LABORATORY DATA

DATE /0 0, =c,vo /-
-//

DATE

ANALYSIS

29

31

45

,,’). 5. 4, ,/3/5
o.S"

COSTODY DATA

DATE

TIME

SIGNATURE

DATE

TIME

SIGNATURE

COPY TO:

EUTIL DIR

EWATER TREATMENT

I’PMU "/MCAS PMO

I-1 NREAD ILE

SIGNATURE
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BACTE_!OLOGICAL ANALYSIS OF WATER

TOTAL COLIFORM COUNT
WATER SAMPLES MF/100 ML M-ENDO MEDIA

TT POOL

MP. POOL

#2 POOL

#5 POOL

BB-97

SH-8

P P. POOL

P. P. BABY POOL

MCAS E-POOL

MCAS O-POOL

MCAS BABY POOL

LABORATORY DATA

DATE
COLLECTED ] c/
COLLECTED
BY

(C)
(C)

O

TIME
RECEIVED

DATE
rECEIVED l-(:l- 6"(,0

DATE
ANALYZED

ANALYSIS
STARTED 1550
ANALYSIS
FINISHED ILO
INCUBATOR
TEMP
PROCESSED

SIGNATURE /7 7
/?

NON-REPORTABLE

RESIDUAL
CHLORINE pH TIME

o, ? ?, ///,

o,.s ?9 //oo
o,- 7.

COPY TO:

OUTIL DIR

EWATER TREATMENT

EL,,,"U EICAS PMU

NREAD ELE
rl
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,’L, -’-ivL’L:]IL,/L ANALYSIS OF WAI
MCBCL "’::0 REV 7-83)

REPORTABLE POINTS FOR SDWA

rE# COLIFORM RESIDUAL WATER COLIFORM
-z, MFLES MF/100 ML CHLORINE SAMPLES MF 100 ML

-3 0 (C) MCAS-32 O

4

5

6

8

o

RESIDUAL
CHLORINE

M 139 18

’ /3 0

20

CG 2

TC 830 22

-C- ,_ , 23

DATE COLLEC] ED

TIME

///

II,.J-__$-

FC 303

0.7

HP 540

o ,Hw"o

LABORATORY DATA

T,ME IRECEIVED

DATE
RECEIVED
ACCEPTED
BY ’-//,,//
DATE
ANALYZED / .0,
ANALYSIS
STARTED i 3
ANALYSIS
FINISHED /L)/
INCUBATOR 3TEMP
PROCESSED
BY ...

COSTODY DATA

DATE

TIME

SIGNATURE

DATE

TIME

SIGNATURE

COPY TO:

I11t L DIR

[VATER TREATMENT

[ilU I]-MMCAS

[] NREAD .....- E
O

SIGNATURE





;LQGICAL ANALYSIS OF WATER

ATER SAMPLES

TT POOL

M.P. POOL

POOL

POOL

TOTAL COLIFORM COUNT
MF/100 ML M-ENDO MEDIA

BB-91""

SH-8

P. P. POOL

P P. BABY POOL

MCAS E-POOL

MCAS O-POOL

MCAS BABY POOL

LABORATORY DATA

DATE
COLLECTED

COLLECTED
BY

DATE
ANALYZED

ACCEPTED
BY

ANALYSIS
STARTED

NON-REPORTABLE

CHLORINE

COPY TO:

liTIL DIR

TIME ANALYSIS
RECEIVED / "? "/" [3.-.’WATER TREATMENT

/ FINISHED

DATE INCUBATOR ,. E,-’PMU l.,.4dCAS PMU
RECEIVED TEMP

PROCESSED
[] NREAD E.’F LE

SIGtIATURE
[]

REMARKS

MCBCL 11330/4(A) (REV. 11-85)





qUALITY CONTROL LABORATOPREPORT
MHICELLANEOUS BACTERIOLOGICINALYSIS OF WATER

COLl!
MARKED TT&L

LOCATION

RIrMARK$

$1 GN ATU RE;

PY TO

[NREAD
[---]UTILITIES DIRECTOR

[WATER TREATMENT PLANT (GENERAL FOREIUJ4)

[BASE PREVENTIVE MEDICINE

LI MCAS PREVENTIVE MEDICINE
"lii

""i I’ "l
v. [rim

ENCLOSURE





JC-TY COHTROL LABORATORY..REPORT
lalSCELLAIqEO$ BACTERIOLOGICAllALY$1S OF WATER

WATER TYPE;

LOCATION

SAMP.LE Ot.I.ECTEO BY

"’r 9:.
lIARX,’i

,_COLIF

DATE;..OECTE;O

1 c .,,
FAL

RE[MARKS

$1GN ATU RI

COPY TO

[NREAD
---]UTII.IT!E$ DIRECTOR
[’-"WATER TREATIENT PLANT (GENERAL FOREMAN)

#z.





QUALITY CONTROL |.ABORATORY,Y,EPORT
MISCELLANEOUS BACTERIOLOGICAIIIIALYSISIOF WATER

REMARKS

TTAL

COLIF

)030

SIGNATURE

COPY TO

-’NREAD
"’] UTILITIES DIRECTOR

[]WATER TREATtENT PLANT (GENERAL IIORIJN)

D PRIJIXTI!I





QUALITY CONTROL LABORATORY REPORT
.[SCELLANEOUS BACTERIOLOGICALeALYSIS OF WATER

WATER TYP

LOCATION

SAMpL[ OI.I,.ECTEO BY

TtITAL

DATE COEGTED

DRM

REMARKS

SI GN ATU RE

[NREAD
[UTILITIES DIRECTOR

WATER TREATMENT PLANT (GENERAL FOREI,Id4)





IISCELLANEOUS BACTERIOLOGIC,IALYSIS OF

LOCATION

DBASE PREVENTIVE MEDICINE





WATER TYIE IAMPL,I COl. IV

MRKEDLOCATION TTAL

S ON ATU RE

OOPY TO

[NREAD
-’]UTILITIES DIECTOR[’--]WATER TREATMENT PLANT (GENERAL FOREMAN)





QUALITY CONTROL LABORATORYEPORT
MISCELLAICEOUS BACTERIOLOGICAIiALYSI$ OF WATER

LOCATION MARKED

OATE GOLL.ECTEO

CLIF PIIIM

J

$ION ATU RE
/

COPY TO

[NREAD
"]UTILITIES DIRECTOR

["-]WATER TREATMENT PLANT (GENERAL FOREMAN)

[ pREVENTIVE MEDICINE

D MC,kS PREVENTIVE MEDICINI





.:UALITY CONTROL LABORATORY IIORT
IIISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER
;CBCL 11330/8 (REV. 11-85) FILE:

,ATER TYPE

LOCATION

SAMPLE COLLECTED BY

CL2 TIME TOTAL

COLIFORM

DATE COLLECTED

FECAL

AMPLES RECEIVED

,AMPLES ANALYZED

DATE TIME INITIALS COLIFORM ANALYSIS BY.’
’7=/’/ DILUTIONS

/ @ _..:> ,t7 t"

;IGNATURE

’.=1"_,IF LE [] NREAD

I"’UTILITIES DIRECTOR

3 WATER/WASTEWATER (GENERALrFON)

MPN

I BASE PREVENTIVE MEPlCIN:./.. itp MCAS PM,.U,,,,,.





JALITY CONTROL LABORATORY RLIII|RT
SCELLAN’EOUS BACTERIOLOGICAL ANALY$1$ OF WATER
:BCL 11330/8 (REV, 11-85) FILE:

.TER TYPE

LOCATION

HzS

’3,3’3 c" c-- N.

"-/2.c 7/z"#. o3p

c IZe , H Z e, 5"

c 2z3 330 77

SAMPLE COLLECTED BY

TIME

3

leo,E,

1oo5

liOo

COLIFORM

DATE COLLECTED.

TOTAL FECAL

AMPLES RECEIVED

, ,MPLES ANALYZED

.MARKS

DATE TIME INITIALS COLIFORM ANALYSIS BY:

DILUTIONS

MF MPN

GN&T-IJBE .," .,"

[:] LAB/FILE [] NREAD

] UTILITIES DIRECTOR

] WATER/WASTEWATER (GENERAL FOHEMAN)

r-iA PREVENTlyE MEDICINE [] MCAS PMU





QUALITY CONTROL LABORATORY
SCELLAREOUS BACTERIOLOGICAL ANAI:.Y$1S OF WATER,,, CBCL 1133018 (REV. 11-85) FILE:

ATER TYPE

LOCATION

SAMPLE COLLECTED,’ BY

IC, O

CL2 TIME

0q ?..

TOTAL

DATE INITIALS

COLIFORM

DATE COLLECTED
r-,,, Z 5"

FECAL

:;AMPLES RECEIVED

-;AMPLES ANALYZED

EMARKS

TIME,/3
COLIFORM ANALYSIS BY: i MPN

DILUTIONS

;OPY TO

LAB/FILE [] NREAD

=,-1 UTILITIES DIRECTOR

.’3 WATER/WASTEWATER (GENERAL FOREMAN)

IBBASE PREVENTIVE MED!CINE [] MCA8 PMU





*HSCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER
;CBCL 11330/8 (REV. 11-85)

V, ATER TYPE

LOCATION

SAMPLE COLLECTED BY w/V).J" Z ’@)’-",Cw-"

TIME

COLIFORM
TOTAL

DATE COLLECTED

FECAL

FILE:

AMPLES RECEIVED

AMPLES ANALYZED

DATE

EMARKS

TIME INITIALS COLIFORM ANALYSIS BY:

LAB/FILE D NBSAD

UTILITIES DIRECTOR

WATER/WASTEWATER (GENERALFOREMAN)

BASE PREVENTIVE MEDICINE [] .CAS





(UALITY CONTROL LABORATORY PORT
i’JISCELINEOUS BACTERIOLOGICAL ANALYSIS OF WATER
iCBCL 11330/8 (REV. 11-85) FILE:

,’/ATER TYPE

LOCATION

AMPLES RECEIVED

,AMPLES ANALYZED

EMARKS

SAMPLE COLLECTED BY

FI, .. .L!

DATE TIME

/10

TIME TOTAL

COL1EORM

:k

INITIALS

DATECOLLECTED

FECAL

COLIFORM ANALYSIS BY: MPN

DILUTIONS

,-4

;IGNATURE

._AB/FILE r’l

"] UTILITIES DIRECTOR

] WATER/WA,STEWATER

NREAD

(GENERAL FOREMAN)

DATE

SA ’MU ,,, )’
SE PREVENTIVE MEDICINE ,.CAS .’.’





.UALTY ’CONTROL LABORATORY IIIIORT
dSCELLANEOUS BACTERIOLOGICAL. ANALYSIS OF WATER
CBCL 11330/8 (REV. 11-5) FILE:

ATER TYPE

LOCATION

SAM.LE COLLECTED SY

TIME TOTAL

COLIFORM

DATE COLLECTED

FECAL

AMPLES RECEIVED

AMPLES ANALYZED

DATE TIME

EMARKS

COLIFORM ANALYSIS BY:

DILUTIONS,, / ) U /’VJ

MPN

;IGNATURE

;o TO

v’ LAB/FILE [] NREAD

-] UTILITIES DIRECTOR

WATER/WASTEWATER (GENERAL FOREMAN)

DATE

’ BASE PREVENTIVE MEDICINE [] MCA8 PMU





U,LITY CONTROL LABORATORY REPORT
IISCELLANEOUS BACTERIOLOGICAL AYSIS OF WATER
ICBCL 11330/8 (REV. 11-85) FILE:

i ATER TYPE

LOCATION

co rcc

SAMPLE COILECTED BY

O1.2 TIME

DATE

,MPLES RECEIVED

,MPLES ANALYZED

EMARKS

TIME

COLIFORM

TOTAL

DATE COLLECTED

FECAL

INITIALS

(3,

COLIFORM ANALYSIS BY: :. MPN

DILUTIONS

)PY TO

AS/F,LE [] NREAD

UTILITIES DIRECTOR

! WATER/WASTEWATER (GENERAL FOREMAN)

LB.,,/=ENTIVE MEDICtNE 1 MCAS PMU





,UALITY CONTROL LABORATORY I.(I"-"’ ISCELLANEOUS BACTERIOLOGICAL ANALYSI,OFWATE
CBCL 1133018 (REV. 11-8) " FILE:

ATER TYPE

LOCATION

SAMPLE COLEECTED BY

TIME

DATE COLLECTED

COLIFORM

TOTAL FECAL

,

AMPLES RECEIVED

AMPLES ANALYZED

EMARKS

DATE TIME INITIALS COLIFORM ANALYSIS BY: MF MPN

DILUTIONS

SIGNATURE i,

COPY TO J’

[] LAB/FILE [] NREAD

J’ UTILITIES DIRECTOR

[] WATER/WASTEWATER (GENERAL FOREMAN)

I BAE PREVENTIVE MEDICINE [] MCAS PMU





C,UALI;I’Y CONTROL LABORATORY )RT
JSCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER
CBCL 1133018 (REV. 11-85) FILE:

ATER TYPE SAMPLE COLLECTED BY .DAT.,LLECTED

COLIFORM

LOCATION

;AMPLES RECEIVED

AMPLES ANALYZED

EMARKS

TIME

o,c-2

DATE TIME INITIALS

TOTAL

:1

FECAL

COLIFORM ANALYSIS BY:

DILUTIONS

MF MPN

SIGNATURE " ,’ - " DATE ,,.
.m.+ LAB/FILE NREAD ......:,:. .... +:E T!VE’MEDIOmE

UTILITIES DIRECTOR "+’: ffIGL4C " " ",
WATER/WASTEWATER (GENEL;FOM) .,,,-





(UALITY CONTROL LABORATORY IIORT
..ISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER
CBCL 11330/8 (REV. 11-85)

,’. ATER TYPE

LOCATION

DATE

MPLES RECEIVED ,| ,. ,C

-’PLES ANALYZED ]-. "..

,AARKS

SAMPLE COLLECTED BY

TOTAL

COLIFORM

COLIFORM ANALYSIS BY:

DILUTIONS /

DATE COLLECTF.D..? ,--,.

FECAL

NATURE
DATE

Y TO

LAB/FILE E! NREAD BASE PREVENTIVE MEDICINE
UTILITIES D RECTOR

WATER/WASTEWATER





iOQUALITV CONTROL LABORATORY RT
MISCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER
CBCL 1133018 (REV. 11-85)

’,, ATER TYPE

LOCATION

SAMPLE COLLECTED BY

TIME TOTAL

COLIFORM

FECAL

DATE TIME INITIALS COLIFORM ANALYSIS BY: MF MPN

AMPLES RECEIVED

AMPLES ANALYZED

:EMARKS

DILUTIONS

;4;,,
I, "-I’:.

;IGNATURE" ,
7OPY TO

"3 LAB/FILE []
-] UTILITIES DIRECTOR

NREAD

WATER/WASTEWATER (GENERAL FOREMAN)





OUALITY CONTROL LABORATORY
MIC1ELLANEOUS BACTERIOLOGICAL
MCBCL 11330/8 (REV. 11-85)

WATER TYPE

3AMPLES RECEIVED

;AMPLES ANALYZED

:IEMARKS

INITIALS COLIFORM ANALYSIS BY: MF MII-

DILUTIONS

;. ;,

::, .’; -.,:......... .#..:..:





()UALITY CONTROL LABORATORY
41SCELLqNEOUS

.CBCL 11330/8 (REV. 11-85)

ATER TYPE

LOCATION

DATE

COLIFORM "

SAMPLES RECEIVED

SAMPLES ANALYZED

REMARKS

SIGNATURE

COPY TO

[ LAB/FILE

[] UTILITIES DIRECTOR

[] WATER/WASTEWATER





UALITY CONTROL LABORATORY’ RT
tlSCELLNEOUS BACTERIOLOGICAL ANALYSIS OF WATER
IWCBCL 11330/8 (REV. 11-85)

’ATER TYPE

LOCATION

;AMPLES RECEIVED

;AMPLES ANALYZED

EMARKS

31GNATURE

C(PY TO

.,AB/FILE [] NREAD

[] UTILITIES DIRECTOR

[] WATER/WASTEWATER





QUALITY CONTROL LABORATOREPORT
MISCE’.LANEOUS BACTERIOLOGICAL AN’ALY$1$ OF WATER
MCCL IISS(alo |R[V.

WATER TYPE

LOCATION
,/

MARKED

cL : 0

BY

COLIF

DATE COLL

REMARKS

Sl GN ATU R E

COPY TO

[]NREAD
[UTILITIES DIRECTOR

WATER TREATMENT PLANT(GENERAL FOREMAI)

E] BASE PREVENTIVE MEDICINE

[] MCAS PREVENTIVE MEDICINE

r-l

ENCLOSURE (5)





’JALITY CONTROL LABORATORY REPORT
,SCELLANEOUS BACTERIOLOGICAL ANALYSIS OF WATER
:BCL 11330/8 (REV. 11-85) FILE:

TER TYPE

LOCATION

SAMPLE COLLECTED BY

c
COLIFORM

DATE COLLECTED

TIME TOTAL FECAL

DATE

’.4PL ES RECEIVED

4PLES ANALYZED

iARS

TIME INITIALS COLIFORM ANALYSIS BY: MPN

DILUTIONS

)PY TO

/AS/FILE [] NREAD iIitlleLREVENTIVE MEDICINE

UIILITIES DIRECTOR []

J"A ER/WASTEWATER (GENERAL FOREMAN) []

[] MCAS PMU




