
EKVIRO-iTiAL QUALITY
POLLFflON COiROL

(TEMPORARY) SECNAVlNST 5212.5B
PART II, CHAP 6, PAR 6000(1)(c)
2 YRS



OPNAV 5261140.A (Rev. 8-81)
SJ ;. 07-L-052-2320
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DEPARTMENT OF THE NAVY

Memorandum
NREAD

FROM:

’O:

Director, Natural Resources and .Environmental Affairs Division,
Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Mar.ine Corps Base, Camp Lejeune
(Attn: Utilities Director)

SUBJ: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) PERMIT
RELATED REPORTING DATA

(1) Monthly Report of Wastewater Treatment Plant Water Quality

I. It is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data generated by the Environmental Chemistry nd Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month
of December 1987.

2. Questions regarding the enclosure should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Microbiology
Section, Natural Resources and Environmental Affairs Division,
x5977.

Blind copy to:
0 EC&MS (2)

J. I. WOOTEN

LJS GOVERNMENT PRINTING OFFICE 198, 506-012/18049





ENVIRONMENTAL CHEMISTRY & MICROI31OLOGY LABORATORY REPORT
fONTHE.Y REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 1134518 (REVo 09187)
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INSTRUCTIONS:

1.

2.

COMPLETE THIS FORM IN INK, NEATLY At,:O CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PEf:;tJIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT ri i; [301-I’OM.

AT THE END OF THE MONTH, CALCULA’f:-" TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABOR;ro;’{Y SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.





ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATMFNT PLANT WATER QUALITY
MCBCL 1134518 (REV. 09187)
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. COMPLETE THIS FORM IN INK, NTLY AHD C ,[ARLY OR E Wi& BE TYPED.
2 HEAD THE FORM WITH PLANT NAME. PE;:Ii NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THE 8orrOM.

3. AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
4. SUBMIT COMPLETED FORMS TO LABORATO;Y SUPERVIS)R BY THE IOTH OF THE FOLLOWING MONTH.





ENVIRONMENTAL CHEMISTRY & MICROOOLOGY LABORATORY REPORT
’MONTHLY REPORT OF WASTE TREATMEt,IT PLANT WATER QIJAMTY
,’,’ICBCL 1134518 (REV. 09/87)
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INSTRUCTIONS:

I. COMPLETE THIS FORM IN INK, NEATLY AN{) CLEARLY OR IT WILL BE TYPED.
2. HEAD THE FORM WITH PLANT NAME, PEFt,,HT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT TI IE BO’II’OM.
3. AT THE END OF THE MONTH, CALCULATE OTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
4. SUBMIT COMPLETED FORMS TO LABOR,. :C;Y SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.





ENVIRONMENTAL CHEMISTRY & MICRO’3OLOGY LABORATORY REPORT
’MONTHLY REPORT OF WASTE TREATMEtT PLANT WATER QUAMTY
MCBCL 1134518 (REV. 09187)
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iNSTRUCTIONS:

1. COMPLETE THIS FORM IN INK, NEATLY At,;D CLEARLY OR IT WILL BE "Pt’PED.
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HEAD THE FORM WITH PLANT NAME, PEFCHT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT liL- iOTi’OM.
AT THE END OF THE MONTH, CALCULATE ;T;-ALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORAT’C. : SUPERVISQR BY THE 10TH OF THE FOLLOWING MONTH.





ENVIRONMENTAL CHEMISTRY & MICRO[;IOLOGY LABORATORY REPORT
MONTI.Y REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCI3CL 1134518 (REV. 09187)
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INSTRUCTIONS:. COMPLETE THIS FORM IN INK, NEATLY At.;O CLEARLY OR IT WILL BE TYPED.
2. HEAD THE FORM WITH PLANT NAME, PERtIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THE BO]’OM.

3. AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
4. SUBMIT COMPLETED FORMS TO LABORATOFIY SUPERVIS,R BY THE 10TH OF THE FOLLOWING MONTH.





ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATM EJr PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09187)
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COMPLETE THIS FORM IN INK, NEATLY AN CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PEL:IT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT TF{E ;Ol-OM.

AT THE END OF THE MONTH, CALCULATE .kLS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATC:. SUPERVIS(R BY THE IOTH OF THE Fog,oWING MONTH.





ENVIRONMENTAL CHEMISTRY & IIlCRO;;OLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATME: IT PLANT WATER QUAUTY
MCBCL 11345/8 (REV. 09187)
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INSTRUCTIONS:. COMPLETE THIS FORM IN INK, NEATLY At,;D CLEARLY OR IT WILL BE TYPED.
2. HEAD THE FORM WITH PLANT NAME, PEi::.qT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT T; BOTTOM.
3. AT THE END OF THE MONTH, CALCULATE TAL8, AVERAGES, MAXIMUMS AND MINIMUMS.
4. SUBMIT COMPLETED FORMS TO LABORAT:): {Y SUPERVISpR BY THE 10TH OF THE FOLLOWING MONTH.





6286/1
NREAD
22 I 87

From: Director, Natural Resources and Envronmental Affairs
Division, Marine Corps Base, Camp Lejeune

To: Base Nalntenanoe Officer, Marine Corps Base, Camp Lejeune
{Attn: Utillties Director)

Subj NATIONAL POLLUTANT DISCHARGE ELININATION SYSTEM (NPDES)

PERMIT RELATED REPORTING DATA

Encl (I) Monthly Report of Waste Treatment Plant Water Quality

1. It is requested that the enclosures be routed to the Utilities

Systems neral Foreman. The enclosures summarize the subject
data generated by the Environmental Chemistry end Microbloloy

LaboratorTand contractlaboratorles for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
November 1987.

2. Sstlona reqardlng the enclosures should be forwarded to

../ te ervlsoEFChemlst, Environmental Chemistry and Micro-

" bolY Laboratory, Natural Resources and Environmental Affairs
Divislo, x5977.

J. I. WOOTEN





!NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
iONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 11345/8 (REV. 09/87)
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ISTRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE "PfPED.

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.

AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE IOTH OF THE FOLLOWING MONTH.

ENCLOSURE (ll





!NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 11345/8 (REV. 09/87)
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;STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM,

AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

-,IqCLOSURE 1/} l





NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
,1ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
1CBCL 113458 (REV. 09187)
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=STRUCTIONS:
COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

.NCLOSURK {I}





!NVIRONMENTALCHEMISTRY & MICROBIOLOGY LABORATORY REPORT
IONTHL REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 11345/8 (REV. 09/87)
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STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.

HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD

THE APPROPRIATE MONTHLY LIMITS AT THE BoTroM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE [11





!NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
4ONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 11345/8 (REV. 09/87)
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STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.

SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





;NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
IONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
CBCL 1134518 (REV. 09/87)
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,STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLI:ORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTFOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

.NCLOSUR5 (I)





:NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
vONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
4CBCL 11345/8 (REV. 09187)
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;STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BO’rrOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE,





OPNAV 6216/144.4, (Rw. 8-81
$/N 0107-LF-062-2320

DA: 5 December 1987

FROM: Utilities Systems General Foreman

TO Director, NREAD
Via: Director, Utilities Branch

DEPARTMENT OF THE NAVY

Memorandum
11345
MAIN

SUBJ: RESULTS OF WASTEWATER TREATMENT COMPLIANCE MONITORING

!. The attached data is forwarded for inclusion in appropriate NPDES
required reports.

B. M. RAZELLE, II

*U.S. GOVERnmENT PRINTING OFFICE: 1982-505-I06:8483





UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001

iN REPLY REFER

23 Nov 87

From:

To:

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (i) Monthly Report of Waste Treatment Plant Water Quality

i. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. The enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
October 1987.

2. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

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

Ei.CLOSURE (’)





ENVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
MONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
MCBCL 11345/8 (REV. 09/87)

00310

DAY20CBOD

INFLUENT EFFLUENT
DATE MG/L MG/L %
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NPDESPERMITNO.
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31616
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COLIFORM
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"

MONTH YEAR

00556 00600 00665
TOTAL TOTAL
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EFFLUENT EFFLUENT EFFLUENT
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IR 20

MINIMUM PCOMP (C)
GRAB (G) C C C C C G G CMONTHLY
LIMIT O oo 30

"4STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE, (
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i. Complete this form in ink, neatly ad clearly or it will .be typed.
2. Head the form wit plant name, permit number, month & year. -J4}d.icate Total or Fecal
in Coliform heading. Add the appropiate’onthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.

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





zNVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
tONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALIT
’,ICBCL 11345/8 (REV. 09187)

00310

5 DAY 20"C ROD
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FECAL TOTAL TOTAL
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3TRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BOTTOM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETED FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE 11
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i. Complete this form in ink, neatly and clearly or it will .be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.





NVIRONMENTAL CHEMISTRY & MICROBIOLOGY LABORATORY REPORT
IONTHLY REPORT OF WASTE TREATMENT PLANT WATER QUALITY
’,CBCL 11345/8 (REV. 09/87)

’LAN] NPDESPERMITNO.

310 1o
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MONTH YEAR

31616 00556 00600 00665
FECAL TOTAL TOTAL

COLIFORM OIL&GREASE NITROGEN PHOSPHOROUS
EFFLUENT EFFLUENT EFFLUENT EFFLUENT
MF/10OML MG/L MG/t. MG
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31

,VERAGE ., 0
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STRUCTIONS:

COMPLETE THIS FORM IN INK, NEATLY AND CLEARLY OR IT WILL BE TYPED.
HEAD THE FORM WITH PLANT NAME, PERMIT NUMBER, MONTH & YEAR. INDICATE TOTAL OR FECAL IN COLIFORM HEADING. ADD
THE APPROPRIATE MONTHLY LIMITS AT THE BO3-1"OM.
AT THE END OF THE MONTH, CALCULATE TOTALS, AVERAGES, MAXIMUMS AND MINIMUMS.
SUBMIT COMPLETEO FORMS TO LABORATORY SUPERVISOR BY THE 10TH OF THE FOLLOWING MONTH.

ENCLOSURE





UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001

NREAD
26 Oct 87

From:

To:

Director, Natural Resources and Environmental Affairs

Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (i) Monthly Report of Wastewater Treatment Plant Water
Quality

i. It is requested that the enclosure be routed to the Utilities

Systems General Foreman. The enclosure summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard.the Camp Lejeune complex for the month
of September 1987.

2. Questions regarding the enclosure should be forwarded to

the Supervisory Chemist, Environemntal Chemistry and Micro-

biology Section, Natural Resources and Environmental Affairs

Division, extension 5977.

J. I. WOOTEN
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INStRUCtIONS:
i. Complete this form in ink, neatly ar clearly or it will be yped.
"2. Head the for with plant name, permit number, onth & year. ldicate Total or Fecal
!.n Coliform heading. Add the appropiate onthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.. Suit completed forms to laboratory supervisor by the lOth of the following month.
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INSTRUCTIONS .
i. Complete this form in ink, neatly and clearly or it will be yped.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
it Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.. 5uhnit completed forms to laboratory supervisor by the lOth of the following month.
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INSTRUCrlONS:
i. Complete this form in ink, neatly and clearly Or it will be typed.
2. Head the form with plant name, permit number, month & year. Iricate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the onth, calculate totals, averages, maximums and miniJms.. Suit completed forms to laboratory supervisor by the lOth of the fbllowing month.
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INSTRUCrlONS: ,
i. Complete this form in ink, neatly and clearly or it will be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.. At the end of the month, calculate totals, averages, maximums and minimums.
,. 5ubit completed forms to labocatory supervisor by the lOth of the following month.
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INSTRUCTIONS: -.

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

in Coliform heading. Add the appropiate monthly limits at the bottom.

3. At the end of the month, calculate totals, averages, maximums and minimums.

4. Suit c(npleted forms to laboratory supervisor by the 10th of the followin .onth.
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1. Complete this fore in ink, neatly a clrly or it will
2. Head the fo with plant ne, it nr, nth.& year. lite Total or Fecal
ie Colifo heading. Add the appropiate nthly limits at the tt.. At the end of the month, iculate totals, averages xs and =ins.
4. uhr,it cpleted fos to laratory sisor by the 10th of the following oth.





\

Director, Natural Resources and Enviro.me.tal

21 Sap 87

DvisAon, MarAne Corps Base, Camp Leeunease Mainteance Off,car, Marine Corps Base, Camp LeJeune(Attn; Ut1ties Director)

SUbj: MATIONA POLLUTANT DISCIIARGE ELIRINATION SYSTEM (NPDBS)
PERMIT RSLATED REPORTING DATA

Encl: (1) Monthly Boport of Mute Treatment Plant Mater Quality

1. It is requested that the enclosures be route to the UtAlties
Systems ,eral Foreman. The enclosures summarse the subject
data generated by the Envlronmental Chemistry and Microbiology
Labo=ator nd contract laboatorles for the seven wastewater
reatmen plants aboard the Caep eJeune complex for the month of
August 1987.

2. OuestAons regarding the enclosures should be forwarded to
the Supervisory CheliSt, EnAronaental Chemistry end Micro-
iology Laboratory, Natural Resources and Environentsl Affairs
Divimion, x5977.

Blind copy to:
EC&MS (2)

J, Z. WOOTEI
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!Ii:TRUCTIONS:
i. Complete this form in ink,. neatl arid. learly o it will:l, typed:

Head the form wish plant name, permit number, month & year. Indicate Total or Fecal

l:. Coliform heading. Add the appro,ate onthly .Ltits at the
Ar the end of the month, is, aves, n.

’,’<. <-.’- "-71’ :
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*.’INSTRUCTIONS %.,,,J;’ ., I.

Pl. Complete this fon in inkI. neat.].y, azd learly::.It it will :be typed.
:2. Head the form with plant [lame, pet number,’nth & yea. IzLicte Total or Fecal

in Coliform heading. Add the appropiate monthly Limits at the bottom.

3. At the end of the month, cicuLte totals aveltages, maximns minimums.

.’,. Submit comple:ed forms to laboratory supervisol: by the 10th of t.he following month.





3

Z’ 2.7.

2.’/

o

? !NSTRUCrIONS:

"2. Head the form with plant name, -mt r, menth & y; .Ite Total
,in Colio heading. Add the {appe,Y &ts a ..
3. At the end of the month, lcus, aves, ns.
4 Suit cpleted fos to S:by t Of folli nth.
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i. Complete this form in ink, neat [ry er i wil[.i .
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OPNAV 5216/144A (Rw. 8-81)
I/N 0107-LF-0S2-2320

O:T: 15 July 1987

F.OM: Utilities Systems General Foreman

vo: Director, Natural Resources and Environmental Affairs
Via: Director, Utilities Branch #

DEPARTMENT OF THE NAVY

Memorandum
11345.4
MAIN

RESULTS OF WASTEWATER TREATMENT COMPLIANCE MONITORING

Ref: (a) Your Itr 6286/1 of 13 July 1987

1. Per the reference, the following data concerning violation of Disolved
Oxygen Permits Limits (Weekly) at the Hadnot Point Wastewater Plant is
provided.

a. A new trickling filter return effluent pump was installed on 9 June
1987. Since the pump installion, the D.O. has averaged 5.6 mg/l.

2. If we could be of any further assistance, please contact us at your
earliest convenience.

B.M.F

"U.S. GOVERnmENT PRINTING OFFICE: 1982~505-106:8483





UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001

13 Jul 87

From

To

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (I) Monthly Report of Waste Treatment Plant Water Quality
(2) Violations of Camp Geiger’s Proposed NPDES Limits

i. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. Th enclosures summarize the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard .the Camp Lejeune complex fore.the month of
June 1987.

2. The wastewater treatment compliance monitoring data for the
month of June 1987, provided by your office, shows that the Hadnot
Point Wastewater Treatment Plant did not meet the weekly minimum
average for Dissolved Oxygen of 5.0 mg/l. The weekly averages
for 1-6 June 1987, were 4.0 mg/l. Natural Resources will need a
letter explaining the violation by 17 July 1987 for inclusien in
the monthly report.

3. The Camp Geiger Wastewater Treatment Plant still operates
under a 1980 permit. Based on the proposed limits, enclosure (2)
lists the violations Camp Geiger would have for June 1987 if a
new permit were issued. The new permit is suppose to contain a
compliance schedule for Ammonia (NH3) that would eliminate the
NH3 limits once a diffuser was installed.

4. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN
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INSTRUCTIONS. Complete this orm in ik, ,etly cly o= ili’. .
2.. Head the fo with plt,tn,n& y. lite Total or Fecal
in Colifo heading. Add t appropiate ny lts at e tt.
3. At the end of the mon l=ute toIs aves, min.
4. Suit cpleted fos to larato .aaor by the i0 of followi nth.
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INSTRUCTIONS:
1.. Complete this fore i-. ink, neatly .ad.clearly or it will.be typed.
2.. Head the form with plant name) permEnumbe) month & year.. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at he bttom.
3. At the end of the month, calculate totals, averages maximums and minimLs.
4, Submit completed forms to laboratory se.rvisor by the 10th of the f,ollowing month.
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INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it wili-.be typed.
2. Head the form with plant name pegmit ntber month & year. Indic.ate Total o Fecal
in Coliform heading. Add the approplate monthly limits at the bottom.
3. At the end of the.month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.





3

i1

z" 0

2.’I

31

INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it will:be typed.
2. . Head the fomn with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:
I. Complete this form in ink, neatly and clly or it wili..be typed.
2. . Head the form with plant rhme, permit numbe onh & yea=. ldic,ate Total or Fecal
in Coliform heading. Add th appropiate monthly limits at the bottcn.
3. At the end of the month calculate totals averages, maximums d minimums.
4. Suhnit completed forms to laboratory supervisor by the 10th of the following month.
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Violations of Camp Geiger’s Proposed NPDES limits

Parameter

Biochemical Oxygen Demand Weekly
Biochemical Oxygen Demand Monthly

Ammonia Weekly
Ammonia Weekly
Ammonia Weekly
Ammonia Weekly
Ammonia Weekly
Ammonia Monthly

Phosphorus Monthly

Limit Date

15 mg/1 7-13 Jun 8Z>
l0 mg/1 Jun 87

4.5 mg/l
4.5 mg/l
4.5 mg/l
4.5 mg/l
4.5 rag/1
3.0 mg/l

2.0 mg/l

1-6 Jun 87
7-13 Jzn 87
14-20 n 87
21-27 Jun 87
28-30 Jun 87

Jun 87

Jun 87

Value

16.2 mg/l
13.0 mg/l

12.8 mg/l
18.1 mg/l
13.5 mg/1
10.6 mg/l
12.5 mg/l
13.7 mg/l

2.7 mg/l

ENCLO RE,





6286/1
NRE&D
10 un 87

Sub

Diractor, Natural Resources and Environmental Affair8
Division, Narine Corps Base, Camp Lejeune
Base Walntonance Officer, Nartne Corps Base, Camp Lejoune
(Attnz Utilitles Director)

NATIONALPOLLUTANT DI3CHARGE ELIWINATION SYSTEW (NPDES)
PERMIT RELATED REPORTING DATA

EncZ: (l) Wonthly Report of Waste Treatment Plant Water Quality

1. ,::t is requested .that the enclosure be rlted to the Utilities
Sys General Foreman. The enclosure surises the subject
data generated by the ...B..vironnonta istry and Ntcrobtoly

rt plants ....-leor the month of

2. The wastevster treatment compliance .smaEtorng data for the
month of Nay 1987, provided by your office, 8hos that the Hadnot
Point Wastowster Treatment Plant did not.moot the weekly minimum
average for Dtssolvnd Oxygen of 5.0 nlt. weekly averages
for 17-23 Way 187,.4-30 Nay 19870 ad 31 Nay 1987, were 4.4 mg/1,
4.2 rig/l, and 3.0 ISg/!rel:ctively, Natural Resources wtll
mood s Ot&Oiexi.e!!thoso Violstlonsll 18June 1987 for

3. Questions regarding the enclosure should be forwarded to
the Supervisory Chemist, Envlronmentsl Chemistry and Micro-
biology Lborstory, Natural Resources and Knvironmental Affairs
Division, x5977.

J. I. WOOTEN

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

ENCLOSURE | ) |
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INSTRUCTIONS:
I. Complete this form in ink, neatly and clearly or it wili..be typed.
2. Head the form with plant name, pemit numbe., month & year. Indicate Total or Fecal
in Coliform heading. d the appropiate monthly limits at the .bottom.
3. At the end of the month., cal=ulate toals averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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rNSTRUCTIONS:
i. Complete this form in ink, neatly and clearly, or it will.be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Ald the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Suhnit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:
1. Complete this form in ink, neatly and clealy or it will. typed.
2. Head the fore with plant me, pe=mit number, month & year Indicate Total o% Fecal
in Cxliform heading. Add the app=opiate monthly limits at the .bottom.
3. At the end of the month calculate totals ave=ages, imums and minimums.
4. Submit completed forms to laboratory supervisor by the lOth of the following month.
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INSTRUCTIONS:
I. Complete this for in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name, permit, number, month & year, Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the .bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed fohns to laboratory supervisor by the 10th of the following month.
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iNSTRUCTIONS:
I. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name permit number month & year. Indicate Total or Fecal
in Coliform heading. Add the approplate monthly limits at the 1ttom.
3. At the end of the month calculate totals, averages, maximums and minimums.
4. Subit completed forms Lo laboratory supervisor by the 10th of the following ’month.
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INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it will.be typed.
2. Head the form with plant name, permit number, month & year, Indicate Total or Fecal
in Coliform heading. AId the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.





6286/1
NREAD

May 87

From:

To:

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp LeJeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Arts: Utilities Director}

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (1) Monthly Report of Waste Teatment Plant Water Quallty

1. It is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data generated by the Envlronmental Chemistry and Microblology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp LeJeune complex for the month of
Aprll 1987.

2. Questions regarding the enclosure should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

Blind copy to:

.EC&MS (2)

m- J. I. WOOTEN
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Complete this fom in ink, neatly and clearly or it will .be typed.
2. Head the form with plant rmme, permit nknber, month& year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the 10th of the following month.
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INSTRUCTIONS:
i. Complete this form in ink, neatly and clearly or it will.be
2. Head the form with plant name, permit number, month & year.
in Coliform heading. Add the appropiate monthly limits at the bottxn.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Subit completed forms to laboratory supervisor by the lOth of the following month.
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Indicate Total or Fecal
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INSTRUCTIONS:
I. Complete this form ink, neatly anclearly or it will be typed.
2. Head the form with plant name, permit number, month & year. Indicate Total or Fecal
in Coliform heading. Add the appropiate monthly limits at the bottom.
3. At the end of the month, calculate totals, averages, maximums and minimums.
4. Submit completed forms to laboratory supervisor by the lOth of the following month.

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





UNITED STATES MARINE CORPS
NATURAL RESOURCES AND ENVIRONMENTAL AFFAIRS DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542-5001 IN REPLY REFER TO:

6286/1
NREAD
24 Apt 87

From

To:

Director, Natural Resources and Environmental Affairs

Division, Marine Corps Base, Camp Lejeune

Base Maintenance Officer, Marine Corps Base, Camp Lejeune

(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMIT RELATED REPORTING DATA

Encl: (i) Monthly Report of Waste Teatment Plant Water Quality

1. It is requested that the enclosure be routed to the Utilities

Systems General Foreman. The enclosure summarizes the subject

data generated by the Environmental Chemistry and Microbiology

Laboratory and contract laboratories for the seven wastewater

treatment plants aboard the Camp Lejeune complex for the months of

February and March 1987.

3. Questions regarding the enclosure should be forwarded to

the Supervisory Chemist, Environmental Chemistry and Micro-

biology Laboratory, Natural Resources and Environmental Affairs

Division, x5977.

J. I. WOOTEN
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24 Feb 87

rom:

o-

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp LeJeune
Base Maintenance Officer, Marine Corps Base, Camp LeJeune
(Attn: Otilites Director)

Subj NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (i) Monthly Report of Waste Teatment Plant Mater Quality
(2) Violations of NPDES Limits

I. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. Enclosure (I) summarizes the subject
data generated by the Environmental Chemistry and Microbloloy
Laboratory and contract laboratories for the seven wastewater
treatment plants aoard the Camp Lejeune complex for the month of
January 1987. Presently, only the Biochemical Oxygen Demand (BED),
Total Suspended Residue, and Coliform data are submitted to the
EPA and State. The ammonia, ell and grease, nltroen and phosphorus
data is being generat as background data for the proposed NPDES
permit.

2. Enclosure (2) outlines the violations to the present
NPDES permit as well as the proposed NPDE8 permit. Please note
that the Tarawa Terrace wastewater plant did not meet the BeD
effluent llmit of 30 mg/L or the BeD percent removal of 85.
Hadnot point, Camp Johnson and the Rifle Range Wastewater plants
did not meet the BOD percent removal of 85. The data shows that
for Camp Johnson and the Rifle Range plants the vlolations are a
result of low BeD loading. The Laboratory, however, will need an
explanation for Tarawa Terrace and Hadnot Point for the record.

3. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN
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VIOLATIONS OF NPDES LIMITS

(i) PRESENT PERMIT LIMITS

PLANT

Tarawa Terrace

Tarawa Terrace

Hadnot Point

Camp Johnson

Rifle Range

PARAMETER

BOD-EFF

BOD % removal

BOD % removal

BOD % removal

BOD % removal

(2) PROPOSED PERMIT LIMITS

Tarawa Terrace BOD-EFF

Courthouse Bay Temperature

LIMIT

30 mg/L

85%

85%

85%

85%

30 mg/L

monitoring

VALUE

35 mg/L

80%

83%

82%

84%

35 mglL

no valves

ENCLOSURE (2)





UNITED STATES MARINE CORPS
Natural Resources and Environmental Affairs Division

Marine Corps Base
Camp Lejeune, North Carolina 28542 IN REPLY REFER TO:

6286/1
NREAD
1.5 Jan 87

From:

To:

Director, Natural Resources and Environmental Affairs

Division, Marine Corps Base, Camp Lejeune
Base Maintenance Officer, Marine Corps Base, Camp Lejeune
(Attn: Utilities Director)

Subj: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

Encl: (i) Monthly Report of Waste Teatment Plant Water Quality
(2) Violations of NPDES Limits

i. It is requested that the enclosures be routed to the Utilities
Systems General Foreman. Enclosure (i) summarizes the subject
data generated by the Environmental Chemistry and Microbiology
Laboratory and contract laboratories for the seven wastewater
treatment plants aboard the Camp Lejeune complex for the month of
December 1986. Presently, only the Biochemical Oxygen Oemand (BOD),
Total Suspended Residue, and Coliform data are submitted to the
EPA and State. The ammonia, oil and grease, nitrogen and phosphorus
data is being generated as background data for the proposed NPDES
permit. Enclosure (2) outlines the violations to the present
NPDES permit as well as the proposed NPDES permit. Please note
that the Tarawa Terrace wastewater plant’ did not meet the required
monthly BOD percent removal of 85%. The laboratory will need an
explanation by 21 January 1987 for inclusion in the monthly report.

2. Questions regarding the enclosures should be forwarded to
the Supervisory Chemist, Environmental Chemistry and Micro-
biology Laboratory, Natural Resources and Environmental Affairs
Division, x5977.

J. I. WOOTEN
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VIOLATIONS OF NPDES LIMITS

I. Present NPDES Permit Limits:

PLANT DATE PARAMETER

Tarawa Terrace Dec 86 BOD % Removal

VALUE

83%

LIMIT

85%

II. Proposed NPDES Permit Limits:

PLANT DATE PARAMETER

Camp Geiger 1-6 Dec 86 Ammonia
7-13 Dec 86
14-20 Dec 86
December 86

VALUE

9.6 mg/L
i0.i mg/L
9.6 mg/L
9.7 mg/L

LIMIT

4.0 mg/L

3 0 mg/L




