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NPDES PERMIT NO:
EFFLUENT

NCOOqN;Q DISCHARGE NO: 001 MONTH: June

FACILITY NAME: :ednot Point Sewage Treatment PInLASS:_CCOUNTY:
OTOR IN RESNSIBLE CHARGE (ORC): ck D. Davis

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

Mail ori aPa:l one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. Nocth Carolina 2761t

PERSON (s) COLLECTING SAMPLES

IS ACCUItP,TE liO COMPLETE TO

THE BST OF uy KNOWLEDGe[.

YEAR
OnsLow

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 [
Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover Letter for Explaination

PARAMETER CODES

0OO10 Ttstratut!

00076 Turbidity

00300 Dissolved

00310 NOD
5

00340 COO

00400 pB

00500 Tor.l Solld8

00530 TSS

00545 Settleable
Solld

00556 Otl nd Grease

00600 Total Nltroae

00610 Amola Nitrogen

00625 Total KJoldahl
Hi,toKen

00665 Total Fhoophorou|

00720 Cysnide

00745 Total Sulfide

00927 Total Mgnoelu

00929 Total Sodi,m

00940 Total Chloride

00950 Dissolved Fluride

01002 Total Arxnic

01027 CadL,

01032 Hexavalent
Chroiu

01034 Chroi,-,

01037 Total Cobalt

0102 Co.tnr

01045 Total

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total Vanadl

Zinc

Total Seleui

Total Collfo’

Fecal Collfora,
MPI, Tube

Focal Collfor

Total Phenolic

39516

39961

5008

500O

500O

71880

71900

81318

85652

Roundup

Nmx. lime durin
24-hr. prlod

Ilia. flm* durXn8
24-hr. period

Total
Chlorlne

FormLtdehyde

Ferrocyu/da

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

If using alternate units for reporting data, please designate.



EFFLUEoNoT
NPDES PERMIT NO IC0003239 DISCHARGE NO:
FACILITY NAME: Camp Geiger Sewage TreaZmen Plank

OPERATOR IN RESPONSIBLE CHARGE (ORC): &.nk h. hmri s

CERTIFIED LABORATORY: Environmental Chemistry & YcrobioloJ Section

MONTH:
CLASS: COUNTY:

CHECK BLOCK IF ORC HAS CHANGED |.!

/Mail origna arl one copy to:

ATT: Central File=
Divimon of Environmeta| Management

N C Delrtment of NRCD

PERSON(s) COLLECTING SAMPLES: ST? OeraZcrs

IS CUIAT AND COMPtET TO

TH 8[$T Of MY KNOWLEDGE.

,YEAR’-
,C..slcw

GRADE:

Max.

Min. _: . 3 . a .5" 3

p.[C)/GmbG] G C C C

t Limit - 0 0 200

E Form -1 ,ll 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 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)

cert,fy that this Report is arurate
anthe best o,f ny knowledge:

of Permittee

PARAMETER CODES

00010 Temperature

0005 Str---- StaBS
00076 Turbidit7

00300 Dissolved

00310 OD
5

00340 CO

0000 pB

00500 Total Solids

00530 TSS

00565 Settleable
Solids

00556 O1 nd Greu

00600 Total Nltrosm
0010 ole Nitro6au

00625 Totl KJaldahl

00665 Total Phosphorous

00720 Cyanide

Total Sulfide

00927 Totl Haaeelum
00929 Total Sodi,.

00960 Total Chloride

00950 Dissolved 71uortde

01002 Total

01027

01032 Hmvalmt
Chroaum

01034 Chrou

01037 Total Cobalt

0102

0105 TocaZ

01051 Lead

01067 Nickal

01077

01087

01092

01105

01147

3150

31614

31616

3v730

38260

Silver

Total Vaadi

Zinc

Total

Total Selenium

Toe-I Colifot

Fecal Colifot’,
P. Tube

Fecal CoZifor

Total Pheollcs

71900 trcur7

81318 Fsrrocynidae

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.



EFFLUENT
NPDES PERMIT NO: .[C0063002 DISCHARGE NO: 001 MONTH: .:-.e

?arawa Terrace Sewage 9reamen ?laCLASS:COUNTY:FACILITY NAME

OPERATOR IN RESPONSIBLE CHARGE (ORC):- -CERTIFIED LARATORY: roenal Ches & croiolo Set;

PERN(s) COLLECTING SAMPLES
CHECK BLOCK IF ORC HAS CHANGED /

1ori ar one copy to:
ATT. Central Files IS CUIATE ANO COMPETE TO
Mnf Enrmtal Manaent

N C- Oem of NRCD
PO x 27617 THE ST OF HY NOWLEDG[.

,YEAR:

GRADE:

Raleigh. North Caroia 27611 X
ii1 ChOf

’--1 "1 oooo ooo ii
NAnaE A UIIIT

 ’vCLOSUR5



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)

ce.ify that this Report is accurate

PARAMETER

00010 Temperature

00065 Stream StaBs
00076 Turbidity

00300 Dissolved
Oxyaeu

00310 BOD
5

00340 COD

0000 pn

00500 Total Solids

00530 TSS

00545 Settle.able
Sollde

00556 Oil and Grease

00600 Total Nttrosen
00610 mmtLta Nitrogen

00625 Total KJeldahl
Nitrogen

0065 Total hosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnaeium

00929 Total $odiu

00940 Total Chloride

00950 Otssolvsd Fluoride

01002 Total ^rnic

01027 Cadmium

01032 Hexavalent

01034 Chromium

01037 Totl Cobalt

01042 Co,per

01045 Totl

01051 ead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Total

Zinc

Total klul.

Total Selenium

Total Collfo’t’m

Fecal Coliforu,
MM4, Tube

Fecal Coltfoz

Total PhenolIce

39516

341

5007

5O068

50050

7180

71900

81318

85652

Ilmmdup

, flo durins
2k-hr. period

tn. fl dur
24-hr. period

Total ILealduml
ChZor

Fortmldehyde

Narcur7
Ferroyanldea

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: :IC00630!! DISCHARGE NO: 00! MONTH:
FACILITY NAME

Camo Johqson (Monford ?oin ST?
CLASS: CNTY

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

CERTIFIED LABORATORY: ’i ’i s=- ;.c-obioi"V’ LbNCOLLECTING SAMPLES:
CHECK BLOCK IF ORC HAS CHANGED

ITI THAI [HIS RERT
,ail orK:Jinal aP one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCO
PO Box 27607

P.ch. Nocth Carolina 27611

IS CUIATE AND COMPLETE TO

THE BEST )F lit KNOWLEDGE,

X

GRADE:

0

2

in. 6a0( 22 6.
Comp.(C)/Grab(G) G G
Monthly Limit _,
DEM Form MR-I ll 84



cery that this Report is accurate

(./ Signature of Permittee

PARAMETER COOF.S

0OO10 Tmperature

0OO$ Str StaBe
00076 Turbidity

00300 Dtesoli
O8e

00310 K)D
5

00340 COD

0000 pH

00500 Total Solids

00530 TSS

00545 Settleable
Solids

00556 Oil nd Grease

0000 Total Nttroaen
00610 Amnonta NltFoae

00625 Total KJeldahl

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total anesitm

00929 Total Sodiu

00940 Total Chloride

00950 Dissolved Fluoride

012 Total Arsenic

01027 Cadmium

01032 Hvalnt
Chromium

01034 Chroum

01037 Total Cobalt

0102

0105 Total Iro

01051

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3/30

38260

Silver

Total Veuaditm

Zinc

Total Autoum

Total Selenium

Total Collfou

Fecal Coliform,, Tube

Fecal Collform

Total Phenolic-.

50050 Flme

50060 Total Reoldual
Chlor1me

71880 ForuLdehye

71900 Nrcu7
81318 Ferroyanldes

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.



EFFLUENT

Mail orin ara:l one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276A7

Raleigh. North Carolina 27611

NPDES PERMIT NO: ,lCn(]6,4fi DISCHARGE NO: 00i MONTH:

FACILITY NAME: C,ouethouse Bay ST? CLASS: CNTY:

OPETOR IN RESPONSIBLE CHARGE (ARC):

PERSON (s) LLEI SAMPLES:
CHECK BLOCK tF ARC HAS CHANGED

Max.

DEM Form MR-1

6.(

). 8 7 2

O
;

’L27. 6 0 7.

YEAR
Orf.s l:w

[0.37 3 560

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER CODE5

00010 Temperature

00065 Sires- Stage

00076 Turbidit7

Oxseu

00310 B4
5

00340 COO

0000 pB

00500 Total Solids

00530 TSS

005&5 Settleabln
Sol,de

00556 011 and Cream

0000 Total Nttogeu

0010 .oua Ntrogen

00625 Total K3eldahl
Nitrognn

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesiun

00929 Total Sodium

00960 Total Chloride

00950 Oilnolved luortda

01002 Total krsealc

01027 Cadaium

01032 Hnuvalnnt
Chroum

0103 Chroulm

01037 Total Cobalt

0102 Coar

0105 Total

01051 Lead

01067 Nickel

01077

OlOB7

01092

01105

01147

3150

31614

31616

3’/30

38260

Total

Znc

Total

Tot81Selenttm

Total Collfo

Fecal Coliform,
H, Tube

Fecal Colifor

Total Phanolics

39516

39941

5007

5008

50O5O

5OO0

71880

71900

81318

85652

x. flm* durln$
26-hr. period

N1n. flov durlnl
2&-hr. period

Ylov

Toes1 Italdul

Fozsdehyda

14rcur7

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: :1C00607 DISCHARGE NO: 00! MONTH:
FACILITY NAME: i r. r r?? CLASS:--_.:COUNTY:

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

CERTIFIED LARATORY: Zvenal Chesrv d crobio!c

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

il orin ar one copy to: lllff THAI THIS IENRT

ATT Central Files
Oivisn of Enral Mant IS CUIT/ND COMPETE 0

N C Delimit o NRC
PO x 27617 THE ST OF KNOWLEDGE

Raigh. Nth Coli 27611 X

Si[HIIso oo.o o.. oo.s o.o o.o oo9 moo

YEAR
Or.s i sw

GRADE:

HIS MGO , n llL/L NC/L IIG/t IIG/L It/L

00 4 I2,Qn b,.r

4 qn )L 15903 5.C 4 D.31
O0 _4. i3i38 5. (

6 )0 2 .17977 .(

)0 2. 179 ,t,<.,,,

o)o ’. ,2i881 #.(
]e}O {4 .21260 -20 6.6 4.( 6

"O.. : .2oo51 5.(
4DO 2.18900

t6 90 2,. !9ZZ D.

.20717.2! 6. 4.
) 2. 14650 6.

)0 ’.4 .4535

n DO ’.q .20156 5.
a]0 4 !67124 6.6 8-
er .273 2 6.6 8.o 5 0.3
30 4 .2688-22 ,b’b 6.0
20 a .i87a6 6.0
DO 2’17711 5.0

4 0

q_l

7 q

.3

8.3
2 3



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)

terry that this Report is accurate
an%bmlete to theest of )my kowledge:

(+/ Signature of

PARAMETER COOES

10 Tmeratue
00065 Sit--- Stglt

00076 Turbidit7

00300 Dissolved

O0310 OD
5

OO3t0

00500 Tot,l Solids

00530 TSS

00545 Settleable
Soltde

00556 Oil and Greaoa

O0OO Total Nitroseu

00625 Total Keldahl

00665 Total Pholphorou!

00720 Cyanlde

00745 Total Sulfide

00927 Totll $aelitm

00929 Total Sodi

00940 Total Chloride

00950 Dtseolved Yluoride

01002 Total Arsenic

01027 CadLua

01032 Hexavalent
Chrot,m

01034 Chrattm

01037 Total Cobalt

0102 Coer

0105 Tot-1

01051 ].tad

01067 Nickel

01077

01087

01092

01105

011t7

3130

31614

31616

3’730

38260

Silver

Total Vanadium

Total M.u.mm

Total Salei,,-

Tol Colifot

Fecal Colifom,
HI, Tube

Fecal Colifora

Total Phe,,lico

71c0 Nercur
81318 Forroym,tdeo

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
NPDES PERMIT NO: NC0063053 DISCHARGE NO:
FACILITY NAME: Onslow Beach STP

OPERATOR IN RESPONSIBLE CHARGE (aRC):

CERTIFIED LABORATORY:
CHECK BLOCK IF aRC HAS CHANGED F

vironmental Chemistry and Microbioio[
PERSON(s) COLLECTING SAMPLES:

_
Oera::rs

P,.,09!Ik9 .7 4.0 8 0.26 4 S.E.* 8. 0 2

8DO , _Og4T. 4.0

mO0 ?409005 5.0:

0o )4 lo67 5.0
00 )4 09209( 5.0

a DO 4 Q9329 4.0

a]DO 4 .09197 4.5
zDO 4 .12549 .5

)0 4 .0 5. o

naturo of in char
$1 O0II0 IM0’} 00545 511 01310 0034t ’8tl0 0ISOI 0OSI0 318’I/-/i NNI tt’?5’7,1 0L’i,LI1

Mail origal aP one copy to:
ATT: Central Files
[:)iisi of EnWronmental Management

N C Department of NRCD
PO Box 27687

Ralelh. North Carolina 7611

’D@! MONTH: ,_5e YEAR
CLASS: il COUNTY:
."4ack D. Davis HAUP;---------’

lTl THAT THIS RERT

IS CURATE AHD COMPETE TO

THE ST OF MY KNOWLEDG.

X



Facility Status: Please check one of the following)

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

(Compliant)

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

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is acEurate

PARAMETER COOES

00010 Temperature

0OO5 Strm StaBe
00076 Turbtdt7

00300 Dissolved
C)8ea

00310 IOD
5

00340 COO

0000 pB

00$00 Total Solids

OO530 TSS

00545 Settleable
Solids

00556 Otl and Grease

00600 Total Httroseu
00610 Ammonia Nitrogen

00625 Total Kjeldahl

OO65 Total Phosphorous

00720 Cyanide

90745 Total Sulfide

00927 Total MaSneeim

00929 Total 5odtun

00940 Total Chloride

00950 Dissolved Y1uorlde

01002 Total ^rsenlc

01027 CadLu:

01032 Hexavalenc
Chroiua

01034 Chroal,m

01037 Total Cobalt

0102 Corpar

0105 Total Iro

01051 Leed

01067 Nickel

01077

01087

01092

01105

01147

3150&

31614

31616

3730

38260

Silver

Total vedi

Zinc

Total Aumln

Total Selenl

Total Collfoz

Fecal Coliform,
HP1, Tube

Fecal Collfon

Total Phenolls

50050 Plm*

5000 Total Resld-al
Chlotle

71880 Formaldehyde

71900 )qmrcur

81318 Fsrrocyenldea

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.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 014 MONTH: Jur,e

FACILITY NAME: Onslow Beach fP Pond CLASS:COUNTY:
R ORC Mack D. DavisOPERATOR IN RESPONSIBLE CHA GE ( ;) ..

Environmental Chemzsry and Microo_ogy Laborat!
CERTIFIED LABORATORY:

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

Mail orKjina ar one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276|7

Ralekjh. N.m,th Carolina 27611

5NSl" N010 0041) IlSiS

,YEAR:-:
slow

GRADE:

CERTIFY THAT THIS REPORT

I$ ACCURATE AND COMPLETE TO

THE ST Of M KNOWLEDGE.

X

.0 O03e O03q ’O610 00500 OOS3O /31i6 H30|

HiS I10 (;* BIT IL/L IG/L I/L

0 24 8.4

tnltl PllWIE||l OOE ANE
.lie AIO HIIIT BELOW

Max.

Min. ’. ,
Comp.(C)l Grab(G)
Monthly Limit -_,
DEW Form MR-I 11 8-;

iG/L B;/L IG/L II|/t ,1Hill t

1.2

t.2



Facility Status: Please check one of the following)

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

(Compliant)

All monthly averages and ! or other limitation donor meet permit monitoring requirements [
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

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

a time table for improvements to be made.

Attach additional sheets if necessary)

PARAMETER C(X)ES

00010 T--,qeratura

00065 Str SraBe
00076 Turbidity

00300 Dlseolvad

Oxstn

00310 BOD
5

00340 COD

0000 pR

00500 Toral Solide

00530 TSS

00545 Settleable
Solids

00556 01 end Graau

0000 Total Ntcroseu
00610 la Hitrogen

00625 Total KJeldahl

0065 Total Phoephoroue

00720 Cyanide

00745 Torsi Sulfide

00927 Total aaesium
00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Torsi Arsenic

01027 CdaXus

01032 Hexavalent
Chromium

01034 Chrottm

01037 Total Cobalt

0102 CoVper

01045 Total Ircm

01051 ad

01067 tckel

01077

01087

O1092

01105

01147

31506

31614

31616

3730

38260

Silver

Total Veadi,-,

Zinc

Total Alumn

Total Salani,

Total Coltfo

Fecal Colifo,
H, Tub

Fecal Colltot

Total Phanolice

50050 Ylo

50060 Total Raeidual
Chlorine

71880 Formaldehyde

719(X) rcur7
81318 Ferroyanldae

85652 T

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

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

;C0003239 DISCHARGE NO: MONTH June

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

c ./L ,/L ,/L ,/ ,/L .;/L

250 176
$08 17 3

265 ig

qO 40
295. 2F

308 237

4051. .252
275 17 3
,245 166.
284 190

296 153

324 314

316 183
284 242

332 206

260 t6

?on 17L!,

216 76
o

ENTER PARAMETER CODE DVE , NAME ,NO

UNITS BELOW

25 150
25O

200 76
C C

,. -; CLCSURE





NPDES NO

FACILITY NAME:

Influent
’+/-rawa ’+/-errace Sewage Treatment

June

COUNTY

00400

I STD
!Rs

nN
2 O0 24

O0 24

O0 24

,!
ON 9;

O0 24
o O0 24. O0 24
2 O0 24

oo 24
O0 24

nn ,
00 2/-I

00 2

00 2

O0 24
O0 24

O0 24
2e O0 2

28

moo 2

00010 00545 00310 00610 00500 00530 00340

c M,A Mf/L

]-96

204

ENTER PARAMETER
UNITS BELOW

MIlL MIlL MIlL MIlL

86

86
i’44
].74

208 124

176 96
84
88 L ].]-6

].24 78

180 106

Z60 96
inn a9

204 ii0

256 358

208

148
!76
184

132
126
18o

lO8

88

l2i 122

C

75

CODE

-cLOSUP,5





NPDE$ NO NC00630 ii DISCHARGE NO,"
001

FACILITY NAME ’,_L= -T(C)b_(C)n (,on_ D(C)int TP

MONTH June YEAR:

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

4

O0 2

e 00 24

O

12 0 24

00 24

573 34

324

276

200

122

108

202

11’

18

O0 24 324 441

22 00 24 345 313

24

28 30 24 184 182

28

O0 24 IB5 102
3O

.vERAO 28 215
ONTIY Axl/VM 7 441
TY ,N,U v 132

TYPE C G C C

DEM Form MR-2 II S4

ENTER PARAMETER CODE ALCOVE & NAME AND
UNITS LOW

E."-: %ECYtTRZ





NPDES NO

FACILITY NAME

Influent
NC0063029 OI$CHARGE NO: 00] MONTH"
acLnot Point Sewage Treatment Plant

June YEAR:
Or.s

COUNTY

00400]00010 00545100310 00610 00500 00530 00340_
-r 0 o

O0 24 188 104
30 24 172 !28
00 24 184 76

00 24 216 86
00 24 230 146

s 00 24 204 ll2

00 24 224 132
o 00 24 14

00 24

00 24 200 2

m 00 24 164 124

00 24 140 130

24 102 140
o

0 a 196
O0 3 160 92

2

24 124 108

00 24 20., 218

2 O0 2Q 168 113

28

] O0 24 184 142
3o 30

vERA -TLY XI 230 212

DEM Form

ENTER PARAMETER CODE A/)VE & NAME AND
UNITS BELOW





NPDES NO

FACILITY NAME

NC0063045 DIRGE NO,
Courthouse Bay ’+/-’

MONTH
June

COUNTY

YEAR"

Or,s low

00400 00010 00545 00310 00610 00500 00530 00340

I

2 oo 24 8o 48

" O0 24 132 62

16 oo 24 148 166

IB

20

22

24

26

28

3o 0 a’ co’ 6

vERAC-E

TWLY AI/VUM 220 166

S,A,VdIE TYPE C O C C

DE Form MR-2 ] J

ENTER PARAMETER CODE AEVE , NAME AND
UNITS BELOW





NPDE$ NO:

FACILITY NAME

Influent
TNN_2N_27 DISCHARGE NO:_ 001
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AUG J 0 1987

Encl:

Assistant Chief of Staff, Facilities, Marine Corps .Base, Camp.
LeJ eune
Base Maintenance Officer

WASTEWATER COMPLIANCE INSPECTION REPORTS

(I) NC Div of Env Mgmt IrE. did 30 J1 87 w/encl

i. P.se.dlrect your..ttentlon to the smaEy of findings and
coZ5 ,g the enloSuze. In all cases the plants
to<: :m-cpllance. Please pze .a =esn by 15...September
19’. O. he status of te.. ,fln.dlng a coents:
ad:USt,nchlorine resids[.d !eanlns of sludse dgylng
beds.-

2. P"is b Alexander, etepslon:;304.

NREAD





State of North Carolina
Department of Natural Resources and Community Development

Wilmington Regional Office

James G. Martin, Governor Bob Jamieson
S. Thomas Rhodes, Secretary

DIVISION OF ENVIRONMENTAL MANAGEMENT

July 30, 1987

Commanding General
United States Marine Corps
Camp Lejeune Marine Corps Base
Jacksonville, North Carolina 28542

Subject: NPDES Compliance Inspection
Reports

Wastewater Treatment Plants
Permit Nos. NC0063069 Hadnot Pt.
No. NC0063045 Courthouse Bay
No. NC0063011 Montford Point
No. NC0063053 Onslow Beach
No. NC0063037 Rifle Range
No. NC0062995 Camp Geiger
No. NC0063002 Tarawa Terrace
Onslow County

Dear Sir:

Please find attached copies of the completed forms entitled "NPDES

Compliance Inspection Report". The reports summarize the findings

of recent inspections which were conducted on July 21, 1987 to

determine compliance with NPDES permit requirements.

Your attention is also directed towards a summary of findings and

comments noted during the inspections and listed in Section "D" of

the subject reports.

7225 Wrightsville Avenue, Wilmington, N.C. 28403-3696 Tek’phonc 919-256-4161

An Equal Opportunity Affirmatiw hction Employer





Page Two
Commanding General
United States Marine Corps
July 30, 1987

If you have any iquestions concerning these reports, please contact
me at the Wilmington Regional Office, telephone number (919)
256-4161.

Sincerely,

Pat C. Durrett
Wastewater Treatment Plant Consultant

PCD:kc

cc: WiRO, CF
Compliance Oversight Group
G. W. Wallace, EPA





Section A:

Transaction Code:

Date: 87/07/21

Facility Type:

BI: N

Section B:

NPDES Compliance Inspection Report

National Data System Codinq

N NPDES NC0063045

Inspection Type: C Inspector:

Facility Evaluation Rating: 44

QA: N

Facility Data

Name and Location of

Courthouse Bay.
Camp Lejeune

Entry Time: ii:00 am

Permit Effective Date:

Facility Inspected:

Exit Time/Date:

2/1/87 Permit Expiration Date:

Name(s), Title(s) of On-Site Representative(s):

Mac Davis (Initial Interview), ORC
Tommy Kennedy, Work Leader
Glen Vause, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director
Utilities Division, Base Maintenance
Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: ieas Evaltod lring Insction

S

11:40-7/21/87

1/31/92

S

Records/Reports: S
Flow Measurement: S
Effluent/Receiving Waters:
Compliance Schedules: N
Operations & Maintenance:
Other:

Compliance Status:e’-.

S

S

Permit: S
Facility Site Review: N
Laboratory: S
Pretreatment: N
Self-Monitoring Program:
Sludge Disposal: S

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)
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Courthouse Bay

Section D: Suuaryof Findinqs/Coents

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in...compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facilty was wel-operated and maintained.

The effluent was noted to be eryclear and free of suspended
matter.

The automatic samplers are not being utilized for sample
collection. This should be corrected as soon as possible. A
more representative sample will be collected when using the
automatic samplers.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name ( s ) and Signature ( s ) of Inspector ( s ) :

Pat Durrett

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87





Section A:

Transaction Code: N

Date: 87/07/21

Facility Type: 4

BI: N QA: N

NPDES Compliance Inspection Report

National Data System Codinq

NPDES NC0063011

Inspection Type: C Inspector:

Facility Evaluation Rating: 4

Section B: Facility Data

Name and Location of Facility Inspected:

.CampJohnson

Entry Time: 1:10 pm

Permit Effective Date: 2/1/87

S

Areas Evaluated During Inspection

Exit Time/Date: 1:40-7/21/87

Permit Expiration Date: 1/31/92

Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Stan Hill, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director
Utilities Division, Base Maintenance
Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C:

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Records/Reports: S
Flow Measurement: S
Effluent/Receiving Waters:
Compliance Schedules: N
Operations & Maintenance:
Other:

S

S

Permit: S
Facility Site Review: N
Laboratory: S
Pretreatment: N
Self-Monitoring Program:
Sludge Disposal: S

S

Compliance Status: E%,





Page Two
Camp Johnson

Section D: Stumnaryof Findings/Conents

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well operated and maintained.

The effluent was noted to be very clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

Name ( s ) and Signature ( s ) of Inspector ( s ) :

Pat Durrett 0-
Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87





Section A:

Transaction Code:

Date: 87/07/21

Facility Type: 4

BI: N QA:

NPDES Compliance!Inspection Report

National Data System Coding

N NPDES NC0063069

Inspection Type: C Inspector:

Facilityilaluation Rting: 4

N

Section B: Facility Data

Name and Location of Facility Inspected:

.Hadnot Point
Camp Lejeune

Entry Time: 9:20 am

Permit Effective Date:

S

Exit Time/Date: 10:15-7/21/87

2/1/87 Permit Expiration Date: 1/31/92

Compliance Status:

S

Records/Reports: S
Flow Measurement: S
Effluent/Receiving Waters:
Compliance Schedules: N
Operations & Maintenance:
Other:

S

S

Permit: S
Facility Site Review: N
Laboratory: S
Pretreatment: N
Self-Monitoring Program:
Sludge Disposal: S

Name(s), Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Albert Salter, Day Operator

Phone Number: 451-5933

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director
Utilities Division, Base Maintenance
Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C:i Areas Evaluated During Inspection

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated}





Page Two
Hadnot Point

Section D: Sub.arT of Findings/Comments

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was wellJoperated and maintained.

The effluent was noted to be very clear and free of suspended
matter.

The CL2 residual is too high A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

5. Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name ( s ) and Signature ( s ) of Inspector ( s ) :

Pat Durrett T.
Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87





Section A:

Transaction Code: N

Date: 87/07/21

Facility Type: 4

BI: N QA: N

Section B: Facility Data

NPDES Compliance Inspection Report

National Data System Coding

NPDESNC0062995

Inspection Type: C Inspector:

Facility Evaluation Rating: 4

Name and ocation of Facility Inspected:

campi,ieiger

Entry Time: 12:40 pm

Permit Effective Date:

Name(s), Title(s} of On-Site Representative(s}:

Tommy Kennedy, Work Leader
John Ambrose, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director
Utilities Division, Base Maintenance
Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

Exit Time/Date: 1:05-7/21/87

Pending Permit Expiration Date:

S

Comp1iance. Status,
Permit: S
Facility Site Review: N
Laboratory: S
Pretreatment: N
Self-Monitoring Program:
Sludge Disposal: S

Records/Reports: S
Flow Neasurement: S
Effluent/Receiving Waters: S
Compliance Schedules: N

S Operations & Maintenance: S
Other:

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated}
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Camp Geiger

Section D: Summary of Findings/Comments

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

2. The effluent was noted to be very clear and free of suspended
matter.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Drying beds are not being cleaned in a timely manner. These

shoulde cleaned as they dry in order to move solids
invent6y quickly if the need arises.

5. The replacement comminutors installed do not fit the channels
correctly allowing items to pass through without being
treated. This should be corrected as soon as possible.

The weirs in the final clarifiers are not level. This
condition was noted in the last inspection report. Unlevel
weirs can cause short-circuiting in the tank and result in
loss of solids over the weirs.

Name ( s ) and Signature ( s ) of Inspector ( s ) :

Pat Durrett

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87





Section

Transaction Code: N

Date: 87/07/21

Facility Type: 4

BI: N QA: N

Section B: Facility Data

NPDES Compliance Inspection Report

National Data System Codinq

NPDES NC0063002

Inspection Type: C Inspector:

Facility Evaluation Rating: 4

Name and Location of Facility Inspected:

Tarawarerrace..
Camp Lejeune

Entry Time: 1:50 pm

Permit Effective Date: 2/1/87

Name(s}, Title(s) of On-Site Representative(s):

Tommy Kennedy, Work Leader
Bill Carlisle, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director
Utilities Division, Base Maintenance
Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

Exit Time/Date:

Permit Expiration Date:

S

2:25-7/21/87

1/31/92

Records/Reports: S
Flow Measurement: S
Effluent/Receiving Waters:
Compliance Schedules: N
Operations & Maintenance:
Other:

S

S

Compliance

Permit: S
Facility Site Review: N
Laboratory: S
Pretreatment: N
Self-Monitoring Program:
Sludge Disposal: S

S

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)
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Tarawa Terrace

Section D: Suary of Findings/Comments

A review of the past twelve months of data from the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

2. Visual observations made during the inspection show the
facility was well:operated and maintained.

The effluent was noted to be very .clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits.

Flow meter was not working due to recent storm, it was struck
by lightening. Parts were on order and it will be placed
back in operation as soon as possible.

Name ( s ) and Signature ( s ) of Inspector ( s ) :

Pat Durrett

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87





Section A:

Transaction Code: N

Date: 87/07/21

Facility Type: 4

BI: N QA: N

Section B: Facility Data

NPDES Compliance Inspection Report

National Data System Coding

NPDES NC0063037

Inspection Type: C Inspector:

Facility Evaluation Rating: 4

Name andLocation of Facility Inspected:

?Rifle"Rage

Entry Time: 11:55 am

Permit Effective Date: 2/1/87

Name(s), Title(s} of On-Site Representative(s}:

Tommy Kennedy, Work Leader
Amos Booth, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director
Utilities Division, Base Maintenance
Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated During Inspection

Exit Time/Date:

Permit Expiration Date:

S

12:25-7/21/87

1/31/92

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

S

Permit: S
Facility Site Review: N
Laboratory: S
Pretreatment: N
Self-Monitoring Program:
Sludge Disposal: S

Records/Reports: S
Flow Measurement: S
Effluent/Receiving Waters:
Compliance Schedules: N
Operations & Maintenance:
Other:

S

S

Compliance Status:i’;





Page Two
Rifle Range

Section D: Summary of Findinqs/Comments

i. A review of the past twelve months of data fromi the
self-monitoring reports submitted by the permittee show the
facility to be in compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well operated and maintained.

The effluent was noted to be veryclear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits. The CL2 feeder
is too large a range for the small flow. It stops feeding
when turning the CL2 down below 15 ibs. A smaller
chlorinator with a range of 0 to 25 ibs. should be
considered.

Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name ( s ) and Signature ( s ) of Inspector ( s ) :

Pat Durrett

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87





Section A:

Transaction Code: N

Date: 87/07/21

Facility Type: 4

BI: N QA: N

Section B: Facility Data

NPDES Compliance Inspection Report

National Data System Coding

NPDES NC0063053

Inspection Type: C Inspector:

Facility EvaluationRating: 4

Name and Location of Facility Inspected:

/nsioiBeach
Camp Lejeune

Entry Tie: 10:30 am

Permit Effective Date: 2/1/87

Name(s}, Title(s} of On-Site Representative(s}:

Tommy Kennedy, Work Leader
Mike Vincent, Day Operator

Phone Number: 451-5988

Name, Title and Address of Responsible Official:

Davis Southerland, Utilities Director
Utilities Division, Base Maintenance
Marine Corps Base, Camp Lejeune

Phone Number: 451-5161 Contacted: No

Section C: Areas Evaluated Durinq Inspection

Exit Time/Date:

Permit Expiration Date:

S

10:55-7/21/87

1/31/92

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated)

Permit: S
Facility Site Review: N
Laboratory: S
Pretreatment: N
Self-Monitoring Program:
Sludge Disposal: S

S

Records/Reports: S
Flow Measurement: S
Effluent/Receiving Waters:
Compliance Schedules: N
Operations & Maintenance:
Other:

S

S

Compliance Status: .i...





Page Two
Onslow Beach

Section D: Sunarof Findings/Comments

i. A review of the past twelve months bf data from the
self-monitoring reports submitted by the ipermittee show the
facility to be in.,compliance with the effluent limitations
contained in the NPDES discharge permit.

Visual observations made during the inspection show the
facility was well.operated and maintained.

3. The effluent was noted to be .v,ery..clear and free of suspended
matter.

The CL2 residual is too high. A minimum of 0.5 mg/l is
required and you are in excess of 4.0 mg/l. Not only is this
practice costly it could create toxic conditions in the
receiving waters. The residual should be only high enough to
ensure compliance with fecal coliform limits. The CL2 feeder
is too large a range for the small flow. It stops feeding
when turning the CL2 down below 15 ibs. A smaller
chlorinator with a range of 0 to 25 Ibs. should be
considered.

So Drying beds are not being cleaned in a timely manner. These
should be cleaned as they dry in order to move solids
inventory quickly if the need arises.

Name(s) and Signature ( s } of Inspector ( s ) :

Pat Durrett

Agency/Office/Telephone: NRCD/Wilmington/256-4161

Date: 7/21/87




