NON-DISCHARGE APPLICATION REPORT Page ' of /

"\ SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ19631 MONTH: January YEAR: 2008

FACILITY NAME: Johnston Co. Recaimed Utilitization Syst. COUNTY: Johnston

Formulas:
Daily Loading {inches) ={volume Applied {gallons) x G.1336 (cubic feet/gallon) x 12 (inchesAoot)] / (Area Sprayed (acres) x 43,560 {square feet/acre)] OR
= Volume Applied (gallens} / [Area Sprayed (acres) x 27,152 {pallonsfacre-inch)j
Maximum Hourly Loading {inches) = Daily Loading (inches) / {Time Irsigated {minutes) / 60 {minutes/haur)) Monthly Loading {inches) = Sum of Daily Loadings (inches)
12 Month Floating Total {inches) = Sum of this month's Monthly Loading {inches} and previous 11 month's Monthly Loadings (inches)
Average Weeldy Loading [ir_ulos) = [Monthly Loading (inches/month) / Number of days in the month (daysimonth)) x 7 {daysiweek)

Did Irrigation Qccur At This Facility: |Did irrigation Occur On This Field: |Did trrigation Oceur On This Field:
Yes: 1] No: Yos: [ No: Yos: [ Mo:
el FIELD NUMBER: 5 FIELD NUMBER: 6
AREA SPRAYED (acres): 24.11 AREA SPRAYED (acres): §.82
COVER CROP: Grass COVER CROP: Crass/ Trees
; PERMITTED HQURLY RATE (inches): 0.3 PERMITTED HOURLY RATE {(inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE {inches): 16 PERMITTED YEARLY RATE {inches}): 14
A Temper-ature Storage Maximum Maximum
T w“""_"’ at Precipita: | Lagaon Volume Time Daily Heourly Volume Time Daily Hourky
Ef ©°* | application | tion |Free-board  Applied Irrigated Loading Loading Applied Irrigated Loading Loading
{“F) inches faet gallons minutes inchas inches gallons minutes inches inches
1 R 45.1 0.03 N/A
2 R 29.7 0.01 N/A
3 R 25.8 0.03 N/A
4 R 298 0.32 N/A
5 PC 394 N/A
[ PC 529 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
9 PC 62 N/A
101 PC 53.9 N/A
11 PC 62.1 N/A
12| PC 49.5 N/A
13] PC 42.7 N/A
14} PC 41.4 N/A
15) PC 33.8 N/A
16§ PC 352 N/A
17 R 353 0.34 N/A
18f PC 37.6 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
21 PC 246 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
23] PC 38.2 N/A
5] PC 28.7 N/A
26| PC 355 N/A
27| PC 39.4 N/A
28| PC 39 N/A
29] PC 50.6 N/A
30 R 49.1 0.1 N/A
k3l PC 39.5 N/A
Total Gallons/Monthly Loading (inches) 0.00 0.00
12 Month Floating Total (inches)| - 0.00 0.00
Average Weekly Loading (inches)|. e o} 0
* Weather Codes: C-.clear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, Sl-sleet
Spray Irrigation Operator in Responsible Charge (ORC): John D. Wall Phene: 919-938-4726

ORC Certification Number: 29141 Check Box if ORC Has Changed: O

/7;\’@/1 (el

SIGNATURE OE/OPERATOR IN RESPONSIBLE CHARGE)
¥ THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
O THE BEST OF MY KNOWLEDGE.

Mail QRIGINAL and TWO COPIES to:
ATTN: Non-Discharge Complia
DENR

Division of Water Quality
1617 Mail Service Center
RALEIGH, NC 27699-1617

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT Page & of |

N SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED,

PERMIT NUMBER: WQ19631 MONTH: January YEAR: 2008

FACILITY NAME: Johnston Co. Recaimed Utilitization Syst. COUNTY: Johnston
Formulas:
Daily Loading (inches) =[volume Applied {gallons) x C.1336 (cubic feet/gallon) x 12 (inchesHoot)] / (Area Sprayed (acres) x 43,560 (square feet/acre)] OR
= Volume Applied {gallons) / [Area Sprayed (acres) x 27,152 {gallons/acre-inch)|
Maximum Hourly Loading {inches) = Daily Loading {inches) / [Time Irmigated {minutes) / 60 {minutes/hour)] Monthly Loading (inches) = Sum of Daily Loadings (inches)
12 Month Floating Total {inches) = Sum of this month's Manthly Loading (inches) and previous 11 month's Monthly Loadings (inches)
Average Weekly Loading {inches) =iMonthly Loading {inches/month) / Number of days in the month (days/month}] x 7 {daysiweek)

Dld Irrigation Occur At This Facility: Did Irrigation QOccur On This Field: [cid irrigation Cccur On This Field:
Yes: [ No: Yes: ] No: Yes: [} No:
FIELD NUMBER: 7 FIELD NUMBER: LLECells 1 &2
AREA SPRAYED (acres): 5.15 AREA SPRAYED (acres}: 15.9
COVER CROP: Grass/Trees COVER CROP: Grass/ Trees
PERMITTED HQURLY RATE {inches): 0.3 PERMITTED HOURLY RATE {inches}: 0.3
o WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 14 PERMITTED YEARLY RATE (inches): 5
A Temper-ature| Storage Maximum Maximum
T | Weather at Pracipita- | Lagoon Velume Time Daily Hourly Volume Time Daily Hourly
E | ©°% | application | tion  [Freeboard  Applisd Irrigated Loading Loading Applied Irrigated Loading Loading
{°F} inches feet gallons minutes inches inches gallons minutes inches inches
1 R 45.1 0.03 N/A
2 R 28.7 0.01 N/A
3 R 25.8 0.03 N/A
4 R 20.8 0.32 N/A
5 PC 394 N/A
5 PC 52.9 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
g PC 62 N/A
0] PC 53.9 N/A
11| PC 62.1 N/A
12| PC 49.5 N/A
1] PC 42.7 N/A
14| PC 41.4 N/A
15| PC 33.8 N/A
18] PC 35.2 N/A
17 R 36.3 0.34 N/A,
18] PC 37.6 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
21} PC 24.6 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
4] PC 38.2 NiA
25| PC 28.7 N/A
26| PC 35.5 NIA
271 PC 39.4 N/A
28| PC 39 N/A
29] PC 50.6 N/A
30 R 49.1 0.1 N/A
iy PC 39.5 N/A
Total Gallons/Monthly Loading (inches} 0.00 0.00
12 Month Floating Total {inches} y 0.00 0.00
Average Weekly Loading (Inches} : 1] 4]
* Waather Codes: C-clear, PC-partly cloudy, Clcloudy, R-rain, Sn-snow, Sl-sleet
Spray lrrigation Operator in Responsible Charge (ORC): John D. Wall Phone: 919-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed: [
Mail ORIGINAL and TWO COPIES to: '
ATTN: Non-Discharge Compliance Unit /—-—'-’77'/ 4‘/ WM
DENR S Al
Division of Water Quality {SIGNATURE OF_,OPERT\TOR IN RESPONSIBLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, { CERTIFY THAT THIS REPQRT IS ACCURATE AND COMPLETE
RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT page 3 ot / 7

' SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ19631 MONTH: January YEAR: 2008

FACILITY NAME; Johnston Co. Recaimed Utilitization Syst. COUNTY: Johnston

Formulas:
Daily Loading (inches) = [volume Applied (gallons) x 0.1336 (cubic fest/galien) x 12 (inchesAcot)] / jArea Sprayed {acres) x 43,560 {square feet/acre)] OR
= Volume Applied (gallons) / [Araa Sprayed (acres) x 27,152 (gallons/acre-inch))
Maximum Hourly Loading (inches) = Daily Loading (inches) / [Time krigated (minutes) / 60 (minutes/hour}] Monthly Loading {inches) = Sum of Daily Loadings (inches}
12 Month Floating Total {inches) = Sum of this menth's Monthly Loading (inches) and previous 11 month's Monthly Loadings (inches)
Average Weekly L.oading (inches) = {Monthly Loading (inches/month) / Number of days in the menth (days/month)] x 7 (days/iweek)

DHd irrigation Occur At This Facility: T0id Irrigation Occur On This Field: Did Irrigation Qccur On This Field:
Yes: [ No: Yes: [ No: Yes: [ No:
= FIELD NUMBER: LF Cell 5 FIELD NUMBER:
AREA SPRAYED (acres): 27.52 AREA SPRAYED {acres):
COVER CROP: Grass COVER CROP:
PERMITTED HOURLY RATE (inches): 03 PERMITTED HOURLY RATE linches): 0.3
o WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 5 PERMITTED YEARLY RATE (inches): 8
A Temper-atur) Storage Maximum Maximum
T | Westher at Pracipha. | Lagoon Volume Time Daily Hourly volume Time Daily Hourly
g | S | application | tion _ |Free-board  Applied imigated | Loading | Loading Applied lrrigated | loading | Loading
{°F) inches feet gallons minutes inches inches gallons minutes inches inches
1 R 451 0.03 N/A
2 R 29.7 0.01 ‘N/A
3 R 258 0.03 | NA
4 R 29.8 0.32 N/A
5 PC 39.4 N/A
6 PC 52.9 N/A
7 PC 56.4 NIA
8 FC 60.6 N/A
g +C 62 N/A
0] PC 53.9 N/A
11] PC 62.1 N/A
12] PC 49.5 N/A
13] PC 42.7 N/A
141 PC 41.4 N/A
5] PC 33.8 N/A
1] PC 35.2 N/A
17 R 35.3 0.34 N/A
18| PC 37.68 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
z1] PC 24.6 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24| PC 38.2 N/A
25] PC 2B8.7 N/A
26| PC 35.5 N/A
2r] PC 39.4 N/A
28] PC 39 N/A
29| PC 50.6 N/A
30 R 491 0.1 N/A
31] PC 395 N/A
Total Gallons/Monthly Loading (inches) 0.00 0.00
12 Month Fioating Total (inches)|: - 0.00
Average Weekly Loading (inches) o 0 0
*Weather Codes: C-clear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, $l-sleet
Spray lrrigation Operator in Responsible Charge (ORC): John D. Wall Phone: 919-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed:
Mail ORIGINAL and TWC COPIES to:
ATTN: Non-Discharge Gompliance Unit UM
DENR
Division of Water Quality (SIGNATUR€0F OPERATOR IN RESPONSIBLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
RALEIGH, NC 27699-1617 TG THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT

SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

Page i of /_7

PERMIT NUMBER: WQ19631 MONTH: January YEAR: 2008
FACILITY NAME: Johnston Co. Recaimed Utilitization Syst. COUNTY: Johnsten
Formulas:
Daily Loading {inches) = [Volume Appfied (gallons) x 0.1336 (cubic feet/gallon) x 12 (inchesioot)] / [Area Sprayed (acres) x 43,560 (square feet/acre)] OR
= Volume Applied {gallons} / [Ares Sprayed (acres) x 27,152 {gallonsfacre-inch)]
Maximum Hourly Loading {inches) = Daily Loading {inches) / [Tima Irrigaled (minutes) / 80 {minutes/hour)) Monthly Loading (inches) = Sum of Daily Loadings (inches)
12 Menth Floating Total {Inches) = Sum of this month's Manthly Loading (inches) and previous 41 menth's Monthly Loadings (inshes)
Average Woeekly LoadIng {Inches) =Monthly Loading {inches/month) / Number of days in the month {days/month}} x 7 (days/waak)
Did Irrigation Occur At This Facility: Did Irrigation Occur On This Field: Did Irrigation Occur On This Field:
Yes: [] No: Yes: [J No: Yes: No:
FIELD NUMBER: LF Cell 3 FIELD NUMBER: LF Cell 4
AREA SPRAYED {acres): 11.26 AREA $PRAYED (acres): 26.42
COVER CROP: Grass COVER CROP: Grass/ Trees
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE (inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 5 PERMITTED YEARLY RATE (inches): 5
A Temper-aturg Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Daily Hourly Vvolume Time Daily Hourly
g | ©°%" | application | tion  |Freeboard  Applied Irvigated Loading Loading Applled Irrigated Loading | Loading
(°F) inches foot gallons minutes inches inches gallons minutes inches inches
1 R 45.1 0.03 N/A
2 R 29.7 0.01 N/A
3 R 258 0.03 N/A
4 R 29.8 0,32 N/A
5| PC 394 NIA
& PC 52.9 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
9| PC 62 N/A
10} PC 53.9 N/A
11} PC 62.1 N/A
12| PC 49.5 N/A
13] PC 427 N/A
14| PC 41.4 N/A
i5] PC 33.8 N/A
16| PC 36.2 NIA
17 R 353 0.34 NIA
18 PC 37.6 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
21| PC 248 N/A
22 R 34.8 0.04 N/A
23] R 43 0.02 N/A
24| PC 38.2 N/A
25] PC 28.7 N/A
26| PC 35.5 N/A
271 PC 39.4 N/A
28| PC 39 N/A
29| PC 50.8 N/A
3] R 49.1 0.1 N/A
31] PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Floating Total {inches)| . Q.00 0.00
Average Weekly Loading {inches)|:. 0 0

TWeather Codes: C-clear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, Si-sleet

Spray Irrigation Operator in Responsible Charge (ORC):

ORC Certification Number:

John D. Wall

29141 Check Box if ORC Has Changed:

Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit

DENR

Division of Water Quality
1617 Mail Service Conter

RALEIGH, NC 27699-1617

919-938-4726

O

= i) ietf

{SIGNATURE Of OPERATOR IN RESPONSIBLE CHARGE)
BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT Page S ot /7.
* SPRAY IRRIGATION SITE(S)

THERE ARE TWO APPLICATION FIELDS PER PAGE, USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008

FACILITY NAME: _ Johnston County Reclaimed Water Utilization System GOUNTY: Johnston
Formulas:
Dally Loading {inches) = {vVclume Applied {gallons} x 0.1336 (cubic feetigalion} x 12 (inches#oat)} / |Area Sprayed (acres) x 43,560 (square lestacre)] OR
= Volume Applied (gallons) / (Area Sprayed (acres) % 27,152 (gallonsfacre-inch)]
Maximum Hourly Loading (inches) = Daily Loading (inches) / [Time Irigated (minutas) /60 (minutasshour)) Monthly Loading {inches) = Sum of Daily Loadings {inches)
12 Month Fleating Total (inches) = Sum of this month's Monthly Loading (inches) and previous 11 montn's Manthly Loadings (inches)
Average Weekly Loading (Iﬂches) = [Monthly Loading (inches/menth) / Number of days in the month (days/manth}] x 7 {daysiweek}

TDid Irrigation Occur At This Facility: |Did Irrigation Occur On This Field: Did Irrigation Qccur On This Field:
Yes: [ No: Yes: (J No: Yes: [ No:
o FIELD NUMBER: Phase Il field 5 FIELD NUMBER: Phase Il field 6
AREA SPRAYED (acres): 5.65 AREA SPRAYED {acres): 565
COVER CROP: Trees COVER CRGP: Trees
o PERMITTED HOURLY RATE {inches): 0.3 PERMITTED HOURLY RATE {inches); 0.3
b WEATHER CONDITIONS PERMITTED YEARLY RATE {inches):|  38.61 PERMITTED YEARLY RATE {inches): 38.61
A Temper-ature Storage Maximum Maximum
T W“""_" at Precipita. | agoon Volume Time Daily Hourly Volume Time Daily Hourly
E Code® | 4pplication tion  tFree-board] Applied Irrigated Loading Loading Applied Irrigated Loading Loading
(*F) inches feet galtons minutes inches inches gallons minutes inches inches
1 R 45.1 0.03 N/A
2 R 29.7 0.01 N/A,
3 R 25.8 0.03 N/A
4 R 209.8 0.32 N/A
5 PC 39.4 N/A
& PC 52.9 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
9 PC 62 N/A
0] PC 53.9 N/A
11| PC 62.1 N/A
12] PC 495 N/A
13| PC 42.7 N/A
14| PC 41,4 N/A
15| PC 33.8 N/A
16] PC 35.2 N/A
17 R 353 0.34 N/A
18{ PC 37.6 N/A
19 R 36.7 0.39 N/A
20 R 287 0.03 N/A
21| PC 24.6 N/A
22 R 348 0.04 N/A
23 R 43 0.02 N/A
24| PC 38.2 N/A
25| PC 28.7 N/A
26} PC 35.5 N/A
271 PC 304 N/A
281 PC 39 N/A
291 PC 50.6 N/A
30 R 49.1 0.1 N/A
31| PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Floating Total {inches)| 0.00 0.00
Average Weekly Loading {inches}|’ 0 0
* Weather Codes: C-clear, PC-partly cloudy, Ci-cloudy, R-rain, Sh-snow, Sl-sleat
Spray Irrigation Operator in Responsible Charge (ORC): John D. Wall Phone: 919-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed: O

Mait ORIGINAL and TWO COPIES to: .

ATTN: Non-Discharge Compliance Unit /"’fﬂ—- M UW

DENR ““/4 b

Division of Water Quality (SIGNATURE OF ORERATOR IN RESPONSIBLE CHARGE)

1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE

RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT

SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

Page_(g of /7

PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008
FACILITY NAME: __Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches) = [Volume Applied (gallons) x 0.1336 (cubic feat/gallon) x 12 (inches/foot)] / [Area Sprayed {acres) x 43,560 {square fest/acre)] OR
= Volume Applied {gallons) / [Area Sprayed (acres) x 27,152 (gallons/acre-inch)]
Maximum Hourly Loading {inches) = Daily Loading (inches) / [Time Irigated (minutes) / 6 (minutes/our] Monthly LoadIng {inches) = Sum of Dally Leadings (inches)
12 Month Floating Total {(inches) = Sum of this month's Monthly Loading {inches) and previous 11 month's Monthly Loadings (inches)
Avarage Weekly Loading (inches) = [Morithly Loading {inches/month) / Number of days in the menth {days/month] x 7 {daysivesk)
Did Irrigation Occur At This Facllity: [Did Irrigation Occur On This Field: |Did Irrigation Occur On This Field:
Yes: [ No: Yes: No: Yes: [ No:
FIELD NUMBER: Phase |l field 7 FIELD NUMBER: Phase il field 8
AREA SPRAYED (acres): 5.35 AREA SPRAYED (acres): 5.65
COVER CROP: Grass COVER CROP: Grass
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE {inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE ({inches): 14.31 PERMITTED YEARLY RATE (inches}: 38.61
A Temper-aturg Storage Maximum Maximum
T “::u‘:'_" at Precipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
E application tion Free-board| Applied Irrigated Loading Loading Applied Irrigated Loading Loading
{°F) inches faet gallons minutea Inches inches gallens minutes inches inches
1 R 451 0.03 N/A
2 R 29.7 0.01 N/A
3 R 25.8 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 39.4 N/A
[ PC 52.9 N/A
7 PC 56.4 N/A
8| PC 60.6 N/A
9 PC 62 N/A
10| PC 53.9 N/A
11] PC 62.1 N/A
12] PC 49.5 N/A
13| PC 427 N/A
14] PC 41.4 N/A
15| PC 33.8 N/A
16| PC 35.2 N/A
17 R 353 0.34 N/A
18| PC 376 N/A
19 R 36.7 0.39 N/A
20 R 287 0.03 N/A
21] PC 246 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24| PC 38.2 N/A
25| PC 28.7 N/A
26| PC 35.5 N/A
27 PC 394 N/A
23| PC 39 N/A
29] PC 508 N/A
30 R 49.1 0.1 N/A
3] PC 39.56 N/A
Total Gallons/Monthly Loading (inches) 0.00 .00
12 Month Floating Total (inches)| - Q.00 0.00
Average Weekly Loading (inches)| - 0 0
* Weather Codes: C-clear, PC-partly cloudy, ,I-cloudy, R-rain, Sn-snow, Sl-sleet

Spray Irrigation Operator in Responsible Charge {ORC):

ORC Certification Number:

John D. Wall

Phonea:

29141 Check Box if ORC Has Changed:

Mail ORIGINAL and TWQ COPIES to:
ATTN: Non-Discharge Compliance Unit
DENR

Division of Water Quality

1617 Mail Service Center

RALEIGH, NC 27699-1617

919-938-4726

——AJises

(SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT page T ot /T

- SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE, USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008

FACILITY NAME: __Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Faormulas:
Daily Loading {inches) = [Volume Applied (gallons) x 0.1336 (cubic feet/gallon) x 12 (inchesHoat)] / [Area Sprayed (acres) x 43,560 (square feet/acra)] OR
=Volume Applied (gallons) / [Area Sprayed {acres) x 27,152 (gallonsfacre-inch)]
Maximum Hourly Loading {Inches) = Daily Loading {inches) / [Time Irigated {minutes) / 60 {minutes/hour)] Monthly Loading (inches} = Sum of Daily Loadings {inches)
12 Month Floating Total {Inches) = Sum of this month's Manthly Leading (inches) and previous 11 month's Monthly Loadings {inches}
Average Weekly LoadIng {Inches) = [Monthly Loading {inches/month) / Number of days in the manth (days/month)] x 7 (daysiveek)

Did irrigation Occur At This Facility: Did Irrigation Occur On This Field: [oid Irrigation Occur On This Field:
Yes: [ No: Yes: [ No: Yes: [ MNa:
FIELD NUMBER: Phase |l field 11 FIELD NUMBER: Phase Il field 12
AREA SPRAYED (acres): 5.65 AREA SPRAYED (acres): 6.74
COVER CROP: (Srass COVER CROF:| Grass
o PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE {inches): 03
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 14.31 PERMITTED YEARLY RATE (inches). 14,31
A Temper-ature| Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Dally Hourly Volume Time Paily Hourly
gl €% | apptication | won  |Free-board  Applied Irrigated Loading Loading Applied Irrigated Loading Loading
(*F}) inches feot gallons minutes inches inches gallons minutes inches inches
1 R 451 0.03 N/A
2 R 29.7 0.01 N/A
3 R 258 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 39.4 N/A
6 PC 52.9 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
9 PC 62 N/A
10] PC 53.9 N/A
11| PC 62.1 N/A
12] PC 49.5 NIA
13{ PC 42.7 N/A
14] PC 414 N/A
15| PC 33.8 N/A
6] PC 352 N/A
17 R 353 0.34 N/A
18] PC 376 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
21| PC 24,6 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24] PC 38.2 N/A
25] PC 28.7 N/A
28] PC 355 N/A
27| PC 39.4 N/A
2] PC 39 N/A
9] PC 50.6 N/A
30 R 49.1 0.1 N/A
31| PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Floating Total (inches)}- - 0.00 0.00
Average Weekly Loading {inches){.: 0 0
* Weather Codes: C-clear, PC-partly cloudy, t.l-cioudy, R-rain, Sn-snow, Sl-sleet
Spray Irrigation Operator in Responsible Charge (ORC): John D. Wall Phone: 919-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed:
Mail ORIGINAL and TWO COPIES to: )
ATTN: Non-Discharge Compliance Unit /,-f M A/&M
DENR '“‘
Division of Water Quality (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT TH!S REPORT IS ACCURATE AND COMPLETE
RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



PERMIT NUMBER:

NON-DISCHARGE APPLICATION REPORT

SPRAY IRRIGATION SITE(S)
THERE ARE TWOQ APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

WQ 0019631

MONTH:

January

FACILITY NAME: __Johnston County Reclaimed Water Utilization System

Formulas:;

COUNTY:

page T o /7

YEAR: 2008

Johnston

Daily Loading (inches) = (Volume Applied (gallors) x 9.1336 (cubic feat/gallon) x 12 {inchesMoot)] / [Area Sprayed (acres) x 43,560 (square feet/acre)] OR
= Velume Applied (galions) / [Area Sprayed {acres) x 27 152 {gallons/acre-inch))

Maximum Hourly Loading {inches) = Daily Loading {inches) / [Time Irigated (minutes} / 60 {minutes/eur)]
12 Month Floating Total (inches) = Sum of this month's Monthly Loading (inches) and previous 11 month's Monthiy Loading

Average Weekly Loading {inches} = [Manthly Loading (inches/menth) 7 Number of days in the month (days/month)j x 7 (daysiweek)

Monthly Loading (inches) = Sum of Daily Loadings (inches)
s (inches)

Did krrigation Qceur At This Facility;

Did Irrigation Occur On This Fleld:

[Did Irrigation Occur On This Field:

Yes: [ No: Yes: [ No: Yes: [ No:
FIELD NUMBER: Phase Il field 13 FIELD NUMBER: Phase || field 14
AREA SPRAYED (acres): 12.26 AREA SPRAYED (acres): 9.2
COVER CROP: Grass COVER CROP: Grass
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE {inches): 0.3
0 WEATHER CONDITIONS PERMITTED YEARLY RATE {inches): 14.31 PERMITTED YEARLY RATE (inches): 14.31
A Temper-ature, Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Dally Hourly Volume Time Daily Hourly
g]| %% | application | tton JFree-board Applied Irrigated Loading Loading Applied Irrigated Loading Loading
{'F) Inches feat gallons minutes inches inches gallons minutes inches inches
1 R 45.1 0.03 N/A
2 R 29.7 0.01 N/A
3 R 25.8 0.03 N/A
4 R 29.8 0.32 N/A
51 PC 39.4 N/A
6 PC 52.9 N/A
7] PC 56.4 N/A
8 PC 60.6 N/A
9]l PC 62 N/A
10] PC 53.9 N/A
1] PC 62.1 N/A
12| PC 49.5 N/A
13] PC 42,7 N/A
14| PC 41.4 N/A
15| PC 33.8 N/A
16] PC 352 N/A
17 R 353 0.34 N/A
18] PC 376 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
2] PC 24.6 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 NIA
24] PC 38.2 N/A
25] PC 28.7 N/A
2%| PC 355 N/A
27| PC 39.4 N/A
28] PC 39 N/A
23] PC 50.6 N/A
30 R 458.1 0.1 N/A
3] PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Floating Total (inches)|:
Average Weekly Loading (inches)[- 0 0

Spray Irrigation Operator in Responsible Charge (ORC):

ORC Certification Number;

Mail ORIGINAL and TWO COPIES to:

* Weather Codes: C-clear, PC-partly cloudy, Cl-cioudy, R-raln, Sn-snow, Sl-gleet

John D. Wall

Phone:

919-938-4726

29141 Check Box if ORC Has Changed: = (O

ATTN: Non-Discharge Compliance Unit

DENR

Division of Water Quality
1617 Mail Service Center
RALEIGH, NC 27699-1617

—AL

{SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003}




NON-DISCHARGE APPLICATION REPORT T A

- SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.
PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008
FACILITY NAME: __Johnston County Reclaimed Water Utilization System COUNTY: Johnsicn
Formulas:

Daily Leading [inches) = [Volume Applied (gallens) x 0.1336 (subic festiallon) x 12 {inchesfooty] / [Area Sprayed (acres) x 43,560 (squars feet/acre’} OR
= Volume Applied {gallons) / {Area Sprayed (acres) x 27,152 {gallons/acre-inch}]
Maximum Hourly Loading {Inches) = Daily Loading {inches) / [Time Irigated {minutes} / 60 (minutes/hour)] Meonthiy Loading (inches) = Sum of Daily Loadings (inches)
12 Month Floating Total {Inches} = Sum of this month's Monthly Loading (inches} and pravicus 11 month's Monthly Loadings (inches)
Average Weekly Loading {Inches) =[Manthly Loading (inches/manth) / Number of days in the month {days/month)] x 7 (daysiweek)

Did Irrigation Occur At This Facility: |Did Irrigation Occur On This Fleld: Did Irrigation Occur On This Field:
Yes: [ No: Yes: [ No: Yes: [ No:
FIELD NUMBER: Phase Il field 9 FIELD NUMBER: Phase Il field 10
AREA SPRAYED (acres): 35.34 AREA SPRAYEL (acres}): 5.65
COVER CROP: Grass COVER CROP: Grass
.................................. e PERMITTED HOURLY RATE {inches): 03 PERMITTED HOURLY RATE (inches): 0.3
o WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 14.31 PERMITTED YEARLY RATE (inches): 14.31
A Tempar-ature Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
g | % | application | ton |Freaboard]  Applied Irrigated | Loading Loading Applied Irrigated Loading Loading
(*F) Inches fast gallons minutes Inches inches gallons minutes inches inchas
1 R 45.1 0.03 N/A
2 R 29,7 0.01 N/A
3 R 25.8 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 394 N/A
6 PC 52.9 N/A
7 PC 56.4 N/A
3 PC 60.6 N/A
3| PC 62 N/A
10} PC 53.9 N/A
11] PC 621 N/A
12] PC 49.56 N/A
13| PC 427 N/A
14| PC 1.4 N/A
15] PC 33.8 N/A
16| PC 35.2 N/A
17 R 35.3 0.34 N/A
18| PC 37.6 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
21} PC 246 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24] PC 38.2 NIA
251 PC 287 N/A
26| PC 35.5 N/A
27] PC 39.4 N/A
28] PC 39 N/A
28] PC 50.6 N/A
30 R 49.1 0.1 N/A
31| PC 39.5 N/A
Total Gallons/Monthly Loading (inches) 0.00 0.00
12 Month Floating Total {inches)| - 0.00
Average Weekly Loading {inches) : 0 0
*Weather Codes: C-clear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, Sl-sleet
Spray Irrigation Operator in Responsible Charge {ORC): John D. Wall Phone: 919-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed: [
Mait ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit s (_[2 W
DENR =
Division of Water Quality (SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE,

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT

page /2 ot /7

SPRAY IRRIGATION SITE(S)

THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008
FACILITY NAME: _ Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches} = [Volums Applied {gallons} x 0.1336 {cubic feet/gallon) x 12 (inches#oat)] / [Area Sprayad (acres) x 43,560 (square feetfacre)] OR
= Valume Applied (gallons) / [Area Sprayed (acres) x 27,152 (gallons/acre-inch))
Maximum Hourly Loading {inches) = Daily Leading (inches) / [Time Irrigated (minutes) /60 {minutessour)] Monthly Loading {inches) = Sum of Daily Loadings (inches)
12 Month Floating Total {inches) = Sum of this meath's Monthiy Loading {inches) and pravious 41 menth's Monthly Loadings (inches})
Average Weekly Loading (inches) = [Monthly Loading (inches/month) / Number of days in the month {days/manth}] x 7 (daysfwesk)
Did Irrigation Qccur At This Facility: |Did Isrigation Occur On This Field: Did Irrigation Occur On This Field:
Yes: [ No: Yes: No; Yes: No:
""" e e FIELD NUMBER: Phase |l Field 1 FIELD NUMBER: Phase |l Field 4
AREA SPRAYED (acres): 9.32 AREA SPRAYED {acres): i6.62
COVER CRQP:| Bermuda/soybeans COVER CROP:j Bermudagrass/Sm Gr.
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE (inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE {inches): 38.61 PERMITTED YEARLY RATE (inches): 33.6
A Tempor-ature Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
EF 9% | application tion  |Free-board Applied Irrigated Loading Loading Applied Irrigated Loading Loading
{°F) inches foet galicns minutes inches Inches gallons minutes inches inches
1 R 451 0.03 N/A
2 R 297 0.01 N/A
3 R 25.8 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 39.4 N/A
6 PC 529 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
g PC 62 N/A
10| PC 53.9 N/A
1] PC 62.1 N/A
12§ PC 49.5 N/A
13} PC 42.7 NIA
14] PC 414 N/A
15] PC 33.8 N/A
6] PC 35.2 N/A
17 R 353 0.34 N/A
18] PC 37.6 N/A
19 R 36.7 0.39 N/A
20 R 287 0.03 N/A
21 PC 24586 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24] PC 38.2 N/A
251 PC 28.7 N/A
26| PC 35.5 N/A
27| PC 394 N/A
28] PC 39 N/A
291 PC 50.6 N/A
30 R 49.1 0.1 N/A
{ PC 39.5 N/A
Total Gallons/iMonthly Loading (inches) 0.00 0.00
12 Month Floating Total (inches)|- - - 13.13 12.53
Average Weekly Loading (inches)| 0 4]

* Weather Codes: C-clear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, $l-sleet

Spray Irrigation Operator in Responsible Charge (ORC):

ORC Certification Number:

20144

John D. Wall Phone: 919-938-4726

0O

Malil ORIGINAL and TWO COPIES to:
‘ATTN: Non-Discharge Compliance Unit

DENR

Division of Water Quality
1617 Mail Service Center
RALEIGH, NC 27699-1617

Check Box if ORC Has Changed:

s
/

() L

{SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 {5/2003)



NON-DISCHARGE APPLICATION REPORT Page I/ ot {7
- SPRAY IRRIGATION SITE(S)

THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ19631 MONTH: January YEAR: 2008

FACILITY NAME: Johnston Co. Recaimed Utilitization Syst. COUNTY: Johnston
Formulas:
Daily Loading {inches} = [Volume Appliad (gallona} x 0.1336 {cubic feet'gallon) x 12 {inchesHoot)} / [Area Sprayed (acres) x 43,560 {square feelacre)] OR
= Volume Applied (gallons) / [Area Sprayed (acres) x 27,152 (gallons/acre-inch)]
Maximum Hourly Loading {inches} = Daily Loading (inches) / [Time Imigated (minutes) / 60 (minutesmour)) Manthly Loading {inches) = Sum of Daily Loadings {inches)
12 Month Floating Total (inches} = Sum of this month's Monthly Loading (inches) and previcus 11 tenth's Monthly Loadings (inches)
Average Weekly LoadIng (Inchea) = [Monthly Loading (inchesimonth) / Number of days in the month (days/month)] x 7 (daysiweek)

[Cid irrigation Occur At This Facility: Did lrrigation Occur On This Field: Did Irrigation Occur On This Field:
Yes: [ No: Yes: [ No: Yes: [ No:
FIELD NUMBER: 1, Residences FIELD NUMBER: AG Center
AREA SPRAYED (acres): 3.97 AREA SPRAYED (acres): g
COVER CROP: (5rass COVER CROP: Grass
o PERMITTED HOURLY RATE {inches): 0.3 PERMITTED HOURLY RATE {inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 30 PERMITTED YEARLY RATE {inches): 30
A Temper-ature Starage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
E Code application tion  JFras-board Apgplied lrrigated Loading Loading Applied irrigated Loading Loading
[*F) inches feat gallons minutes Inches Inches gallons minutes inches inches
1 R 451 0.03 N/A
2 R 29.7 0.01 N/A
3 R 258 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 39.4 N/A
6 PC 52.9 N/A
7 PC 56.4 N/A
8 PC 606 N/A
g PC 62 NfA
10] PC 53.9 N/A
11 PC 62.1 N/A
12] PC 495 N/A
13] PC 42.7 N/A
14| PC 41.4 N/A
15] PC 33.8 N/A
6| PC 35.2 N/A
17 R 35.3 0.34 N/A
18| PC 37.6 N/A
19 R 8.7 0.39 N/A
20 R 287 0.03 N/A
21] PC 246 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24| PC 8.2 N/A
28] PC 28.7 N/A
2] PC 35.5 N/A
27| PC 39.4 N/A
28] PC 39 N/A
29] PG 50.6 N/A
30 R 49.1 0.1 N/A
3] PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Floating Total {inches)l- 1442 0.92
Average Weekly Loading {inches) : 0 0
* Weather Codes: C-clear, PC-partly cloudy, Cl-cloudy, R-raln, Sn-snow, SI-sIeet
Spray lrrigation Operator in Responsible Charge (ORC): John D, Wall Phone: 919-538-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed:

Mail ORIGINAL and TWO COPIES to:

ATTN: Non-Discharge Compliance Unit J 4/

DENR 6{./(/

Division of Water Quality (SIGNATURE OF éPERATOR IN RESPONSIBLE CHARGE)

1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT 1S ACCURATE AND COMPLETE

RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 {5/2003)



NON-DISCHARGE APPLICATION REPORT Page /2 ot )7

. SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.
PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008
FACILITY NAME: _Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:

Dally Loading (inches) ={volume Applied (gallons) x 0,1336 (cubic feet/gallon) x 12 {inches/foot)] / {Area Sprayed (acras) x 43,560 (square feevacre)) OR
=Voalume Applied {pallons) / [Area Sprayed (acres} x 27,152 (gallonsfacre-inch)}
Maximum Hourly Loading (inches} = Daily Leading (inches) / [Fime Imgated (minutes) / 60 {minutestour)] Monthly Loading {Inches] = Sum of Daity Loadings {inches)
12 Month Floating Total (inches) = Sum of this month's Menthly Loading (inches) and previous 11 month's Monthly Leadings (inches)
Average Weekly Loading (inches) = [Monthly Loading {inches/imonth) / Number of days in the month {days/manth)} x 7 {daysiweek)

Did Irrigation Occur At This Facility: Did Irrigation Occur On This Field: |Did Irrigation Oceur On This Field:
No: Yes: [ No: Yes: [ No:
L : FIELD NUMBER: 1 FIELD NUMBER: 2
AREA SPRAYED (acres): 20.5 AREA SPRAYED (acres): 54.73
COVER CROP: Trees COVER CROP:| Bermudagrass/Sm Gr.
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE (inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 20 PERMITTED YEARLY RATE (inches): 20
A Temper-ature] Storage Maximum Maximum
T | Woather at Precipita- | Lagoon Volume Time Draily Hourly Volume Time Daily Hourly
E Gode® | oplication tion  |Free-board| Applied Irrigated Loading Loading Applied Irrigated Loading Loading
*F) inches faet gallons minutes inches inches gallons minutes inches inches
1 R 45.1 0.03 N/A
2 R 297 0.01 N/A
3 R 258 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 394 N/A
[ PC 52.9 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
$ PC 62 N/A
10| PC 53.9 N/A
1] PC 62.1 N/A
12 PC 495 N/A
13) PC 42.7 N/A
14 PC 4.4 NIA
15] PC 33.8 N/A
16| PC 35.2 N/A
17 R 353 0.34 N/A
18] PC 376 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
21| PC 246 N/A
22 R 348 0.04 N/A
23 R 43 0.02 N/A
24| PC 38.2 N/A
251 PC 28.7 N/A
26f PC 35.5 N/A
21t PC 39.4 N/A
28| PC 39 N/A
29| PC 50.6 N/A,
30 R 49.1 0.1 N/A
3] PC 39.5 N/A
Total Gallons/Monthly Loading (inches) 0.00 0.00
12 Month Floating Tetal {inches)|- 15.04 15.83
Average Weekly Loading {inches)|: ; 0 0
* Weather Codes: C-clear, PC-partly cloudy, Cl-¢loudy, R-rain, Sn-snow, Sl-sleet
Spray Irrigation Operator in Responsible Charge (ORC): John D. Wall Phone: 019-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed
Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit /z Z/L/ {\/
DENR c._é/
Division of Water Quality {SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT page /3ot L7

SPRAY IRRIGATION SITE(S)

THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008
FACILITY NAME: __ Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches) =ivolume Applied {galions) x 0.1336 (cubic fest/galion) x 12 {inchesioot)] / [Area Sprayed (acres) x 43,560 (squara fest/acre)] OR
= Volume Applied {gallons) / [Area Sprayed {acres) x 27,152 (gallons/acre-inch)]
Maximum Hourly Loading (inches) = Daily Leading (inches) / {Time Irrigated (minutas) / 60 (minutes/ hour)] Manthly Loading {inches) = Sum of Daily Loadings {inches}
12 Month Floating Total (inches) = Sum of this month's Monthly Loading {inches) and previcus 11 month's Menthly Loadings (inches)
Average Weekly Loading (lnches] = [Monthly Loading (inches/menth) / Number of days in the menth (daysfmonth)] x 7 (daysiweek)
[Did Irrigation Occur At This Facility: Oid Irrigation Occur On This Field: [Did Irrigation Occur On This Field:
Yes: [ No: Yes: [ No: Yes: [ No:
FIELD NUMBER: 3 FIELD NUMBER: 4
AREA SPRAVED (acres); 9.6 AREA SPRAYED (acres): 9.6
COVER CROP: Bermudagrass COVER CROP: Bermudagrass
RS PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HQURLY RATE (inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 16 PERMITTED YEARLY RATE (inches): 16
A Temper-ature Storage Maximum Maximum
T "‘é‘:;:ff at Fracipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
E appiication tion  |Free-board Applied Irrigated Loading Loading Applied Irrigated Loading Loading
"F) inches foat gallons minutss inches inches gallons minutes inches inches
1 R 45.1 0.03 N/A
2 R 297 0.01 N/A
3 R 25.8 0.03 N/A
4 R 29.8 0.32 N/A
5] PC 39.4 N/A
3 PC 529 N/A
7 PC 56.4 N/A,
8 FC 650.6 N/A
8| PC 562 N/A
10| PG 53.9 N/A
11| PC 62.1 N/A
12| PC 49.5 N/A
13] PC 427 N/A
14] PC 41.4 N/A
151 PC 33.8 N/A
18] PC 35.2 N/A
17 R 353 0.34 N/A
18] PC 37.6 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
3l PC 24.6 ) N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
4] PC 38.2 N/A
251 PC 28.7 N/A
2] PC 35.5 N/A
27] PC 38.4 N/A
28| PC 39 N/A
29| PC 50.6 N/A
30 R 49.1 0.1 N/A
3] PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Floating Total {inches){- 14 89 14.01
Average Weekly Loading (inches) ‘_ 0 0
* Weather Codes: C-clear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, Sl-sleet
Spray Irrigation Operator in Responsible Charge (ORC): John D. Wall Phone: 915-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed:
Mail ORIGINAL and TWO COPIES to: gé)
ATTN: Non-Discharge Compliance Unit
DENR ‘/M UM
Division of Water Quality {SIGNATURE OF OPERATOR IN RESPONSIBLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT 1S ACCURATE AND COMPLETE
RALEIGH, NC 276991617 TC THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT Page ﬂ s

o SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008

FACILITY NAME: __Johnston County Reclaimed Water Utilization System COUNTY: Johnsion
Formulas:
Dally Loading {inches) = [Voiume Applied (gallons) x 0.1336 {cubic festigallan) x 12 (inghesAaot)] / {Area Sprayed (acres) x 43,560 {square feet/acre)] OR
= Volume Applied (gallons) f [Area Sprayed {acres) x 27,152 (gallons/acre-inch)]
Maximum Hourly Loading (inches} = Daily Loading {inchas} / [Time Irrigated {minutes) / 60 (minutesiour)) Monthly Loading {inches} = Sum of Daily Loadings {inches)
12 Month Floating Total {inches) = Sum of this month's Monthly Leading (inches) and previcus 11 month's Monthly Loadings {inches)
Avarage Weekly Loading (inches) = [Manthly Loading {Inchesimonth) / Number of days in the monih {daysimonth)] x 7 (daysiwesk)

Did Irrigation Occur At This Facility: Did Irrigation Occur On This Field: Did Irrigation Gceur On This Fleld:
[ No: Yes: [ No: Yes: [J No:
Pl : FIELD NUMBER: 9 FIELD NUMBER: 10
AREA SPRAYED (acres): 2.35 AREA SPRAYED {acres): 6.91
COVER CROP: Grass/Trees COVER CROP; Grass/Trees
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE {inches): 0.3
o WEATHER CONDITIQNS PERMITTED YEARLY RATE (inches): 15 PERMITTED YEARLY RATE (inches): 15
A Temper-ature Storage Maximum Maximum
T “‘:::;:f’ at Precipita- | tagoon Volume Time Daily Hourly Volume Time Daily Hourly
E application tion  |Free-board| Applied Irrigated Loading Leading Applied Irrigated Loading Loading
{°F) inches foat gallons minutes inches inches galions minutes inches inches
1 R 451 0.03 N/A
2 R 29.7 0.01 N/A
3 R 25.8 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 39.4 N/A
6 PC 52.9 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
) PC 62 N/A
10| PC 53.9 N/A
1| PC 62.1 N/A
12| PC 49.5 N/A
13] PC 427 N/A
14 PC 41.4 N/A
151 PC 33.8 N/A,
16] PC 35.2 N/A
17 R 353 0.34 N/A
18] PC 376 N/A
18 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
29| PC 24.6 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24| PC 38.2 N/A
25] PC 2B.7 N/A
2] PC 35.5 N/A
27| PC 39.4 N/A
28] PC 32 N/A
29| PC 50.6 N/A
30 R 49.1 0.1 N/A
3| PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Flcating Total {inches)] - 12.68 14.558
Avarage Weekly Loading (inches) ] 0 0
* Weather Codes: C-ciear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, Sl-sleet
Spray Irrigation Operator in Responsible Charge (ORC): John D. Wall Phone: 919-938-4726
ORC Certification Number: 29141 Check Box if ORC Has Changed: O
Mail ORIGINAL and TWO COPIES to: .
ATTN: Non-Discharge Compliance Unit é/
DENR / o_}-/
Division of Water Quality (SIGNATURE OF GPERATOR IN RESPONSIBLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND CCMPLETE
RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003}



PERMIT NUMBER:

FACILITY NAME:

NON-DISCHARGE APPLICATION REPORT
SPRAY IRRIGATION SITE(S)

WQ 0019631

Johnston County Reclaimed Water Utilization System

Formulas:

MONTH:

Page _Liof ﬂ

THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.

January

COUNTY:

YEAR:

Johnston

2008

Dally Loading {inches} = [Volume Appiied (gallons) x 0.1336 {cubic fest/gallon) x 12 {inches/foot)] / {Area Sprayed (acres) x 43,560 (square feelt/acre)] OR
= Volume Applied (galions) / [Area Sprayed (acres} x 27,152 (gallons/acre-inch))
Maximum Hourly Loading {inches) = Daily Loading {inches} / [Time Irrigated (minutes) / B0 {minutesHour)}
12 Month Floating Total {inches) = Sum of this month's Moathly Loading {inchas) and previaus 11 menth's Monthly Loadings (inches)
Average Weekly Loading {inches) =[Monthly Loading {inches/month} / Number of days in the manth (days/mentn)] x 7 (daysiweak)

Monthly Loading {inches) = Sum of Daily Loadings {inches)

Did Irrigation Occur At This Facility:

|Did Irrigation Oceur On This Field:

Did Irrigation Occur On This Field:

Yes: [ No: Yes: [ No: Yes: No:
FIELD NUMBER: Dust Control FIELD NUMBER: Borrow Area C
AREA SPRAYED {acres): 9.05 AREA SPRAYED (acres): 12.68
COVER CROP: Road COVER CROP: )
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE {inches): 0.3
D WEATHER CONGITIONS PERMITTED YEARLY RATE {inches): 15 PERMITTED YEARLY RATE (inches): 8
A Temper-ature; Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
E Code’ | 4 pplication tion  |Free-board) Applied Irrigated Loading Loading Applied Irrigated Loading Loading
{"F) inches faet gallons minutes inches inches gallons minutes inchas inches
1 R 45.1 0.03 N/A
2 R 29.7 0.01 NfA
3 R 25.8 0.03 N/A
4 R 29.8 0,32 N/A,
5 PC 394 N/A
[ PC 52.9 N/A
7 PC 56.4 N/A
8 PC 60.6 N/A
] PC 62 N/A
10| PC 53.9 N/A
1] PC 62.1 N/A
121 PC 49.5 N/A
13| PC 42.7 N/A
14] PC 41.4 N/A
15] PC 33.8 N/A
16| PC 35.2 N/A
17 R 35.3 0.34 N/A
18] PC 37.8 N/A
19 R 36.7 0.39 N/A
20 R 28.7 0.03 N/A
3l PC 24.6 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24| PC 38.2 N/A
25| PC 28.7 N/A
26| PC 35.5 N/A
27| PC 39.4 N/A
28| PG 39 N/A
29| PC 50.6 N/A
30 R 48.1 0.1 N/A
31 PC 38.5 N/A
Total GallonsiMonthly Loading (inches) 0.00 0.00
12 Menth Floating Total {inches){--- B8.18 0.00
Average Weekly Loading {inches)|.- 0 0

* Weather Codes: C-ciear, PC-partly cloudy, Cl-cloudy,

R-rain, Sn-snow, Si-sleet

Spray lrrigation Operator in Responsible Charge (ORC):

ORC Certification Number:

John D. Wall

Phone:

29141 Check Box if ORC Has Changed:

Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit

DENR

Division of Water Quality
1617 Mail Service Center
RALEIGH, NC 27699-1617

919-938-4726

Qﬁd ey,

{SIGNATURE OF GPERATOR IN RESPONSIBLE CHARGE)
BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT

Pags _'L(/iof _LL

. SPRAY IRRIGATION SITE(S)
THERE ARE TWOQ APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.
PERMIT NUMBER: WQ 0019631 MONTH: January YEAR: 2008
FACILITY NAME: __Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading {inches) = [Volume Applied (gallons) x 0.1336 {cubic fest/gallon) x 12 (inchesffeot}] / [Area Sprayed (acres) x 43,560 (square feet/acre)] OR
= Volume Applied (gallonis) / [Area Sprayed (acres} x 27,152 {gallons/acre-inchy]
Maximum Hourly Loading (inches} = Daily Loading {inches) / [Time Imigated (minutes) / 80 {minutesmoury] Monthly Loading (inches) = Sum of Daily Loadings (inches)
12 Month Floating Total {inches} = Sum of this month's Monthly Loading (inches) and previous 11 manth's Monthly Loadings (inches)
Average Weekly Loading (inches} = [Monthly Loading (inches/montn) / Number of days in the month (days/month)] x 7 {daysiveek)
Did (rrigation Occur At This Facility: 1oid Irrigation Occur On This Field: Did Irrigation Cccur On This Field:
Yes: [J No: Yes: No: Yes: [ No:
""" s R FIELD NUMBER: Livestock Arena FIELD NUMBER: 8
AREA SPRAYED (acres): 8.97 AREA SPRAYED (acres): 28.97
COVER CROP; Grass/Trees COVER CROP: Trees/Grass
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE (inches): 0.3
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 15 PERMITTED YEARLY RATE (inches): 14
A Weather Temper-ature, Storage ) Maximurn . Maximum
T | e at Procipits- | Lagoon Volurne 'I:nme Dail_y Hou!_'ly Volufne Time Dal!y Houu-'ly
E appllcation tion  |Free-board) Applied Irrigated Loading Loading Applied Irrigated Loading Loading
(°F) Inches feet gallons minutes Inches inches galions minutes inches inches
1 R 451 0.03 N/A
2 R 28.7 0.01 N/A
3 R 25.8 0.03 N/A
4 R 29.8 0.32 N/A
5 PC 39.4 N/A
6| PC 52.9 N/A
7] PC 56.4 N/A
8 PC 60.6 N/A
9 PC 62 N/A
10} PC 53.8 N/A
1} PC 62.1 N/A
12} PC 49.5 N/A
13 PC 42.7 N/A
14] PC 41.4 N/A
15] PC 338 N/A
16] PC 35.2 N/A
17 R 353 0.34 N/A
18] PC 37.6 N/A
19 R 36.7 0.38 N/A
20 R 28.7 0.03 N/A
21] PC 246 N/A
22 R 34.8 0.04 N/A
23 R 43 0.02 N/A
24| PC 38.2 N/A
25] PC 287 N/A
2| PC 35.5 N/A
271 PC 39.4 N/A
28] PC 39 N/A
29] PC 5086 N/A
30 R 491 0.1 N/A
31 PC 39.5 N/A
Total Gallons/Monthly Loading {inches) 0.00 0.00
12 Month Floating Total {inches)] - 7.68 13.87
Average Weekly Loading {inches}|:: 0 0

* Weather Codes: C-clear, PC-partly cloudy, Cl-cloudy,

Spray Irrigation Operator in Responsible Charge (ORC):

ORC Caertification Number:

R-rain, Sn-snow, Sl-sleet

John D. Wall Phone: 919-938-4726

29141 Check Box if ORC Has Changed:;

Mail ORIGINAL and TWO COPIES to:

ATTN: Non-Discharge Compliance Unit

DENR

Division of Water Quality
1617 Mail Service Center
RALEIGH, NC 27699-1617

CZZJJ LSS

(SIGNATURE OF OPEﬁTOR IN RESPONSIBLE CHARGE}
BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT [S ACCURATE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

CENR FOGRM NDAR-1 (5/2003)



NON-DISCHARGE APPLICATION REPORT page /ot 17
o ‘ SPRAY IRRIGATION SITE(S)

Facility Status:
Please indicate ( by inserling Y(es) or N(o) in the appropriate box } whether the facility has been compliant
with the following permit requirements: (Note: if a requirement does not apply to your facility put {NA) in the
compliant box. )

Compliant (Y,N)
1. The application rate(s) did not exceed the limit(s) specified in the permit. h

2. Adequate measures were taken to prevent wastewater runoff from the site(s}.
3. A suitable vegetative cover was maintained on the site(s) in accordance with the permit.

4. All buffer zones as specified in the permit were maintained during each application.

5. The freeboard in the treatment and/or storage lagoon(s) was not less than the limit(s) A
specified in the permit.

If the facility is non-compliant, please explain in the space below the reason(s) the facility was not in compliance with its
permit. Pravide in your explanation the date(s) of the non-compliance and describe the corrective action(s) taken. Attach
additional sheets if necessary.

"l cerify, under penalty of law, that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that all qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly respensible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fines
and imprisopment for knowing violations.”

J o Wlm\/'b slasleo T

(Signature of Permittee)* Date ! {Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Assistant Director
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-0ct-11
P.C. Box 2263 {(Phone Number)} {Permit Exp. Date)

Smithfield, NC 27577
(Permittee Address)

* If signed by other than the permittes, delegation of signatory authority must be on file with the state per 15A NCAC 2B.0506 (b){2)(D).

DENR FORM NDAR-1 {5/2003)



NON DISCHARGE WASTEWATER MONITORING REPORT

PERMIT NUMBER: WQ0019632 MONTH: January YEAR: 2008
FACILITY NAME: Johnstgn Co. Reclaimed Water Utilization System COUNTY: Johnston
Flow Monitoring Point: Effluent: L) Influent; 4| R R T
Parameter Monitoring Point: Effluent: O Influent: @ | [Surface Water (SW): U [SW Code/Name:
Was There Effluent Flow For This Month Generated At This Facility: Yes: M No:O [ RRRE
50050 310.0 00610 140530 31616 545 625 620 940 70295 6530 76
D Elz s o 2 -
A Qperator § I ul; £ E N E E - 3 é
T | Arival Time Eﬁ 3 :a,- 'E : a E v K] 2 E & E £ z @ E ® Q g
E fowocoex| 85| & |2 2 2 F | 8 : | » |g882lse| ¥ |85 | 8|2 ]p
HRS | Y/N MGD UNITS mg/L mgiL mg/L 1100ML mgiL mgiL mg/L mygil mgil mg/L NTU
1 8:00 8 N 0.0440 HOLIDAY HOLIDAY HOLIDAY 2.950
2 8:00 8 Y 0.0530] 6.42 4.0 0.28 1.2 <010 | 1.75 [ 7.54 1.460
3 8:00 8 Y 0.0840 <0.10 1.850
4 8:00 8 Y 0.0880 <0.10 1.300
5 8.00 8 N 0.0690 1.450
6 8:00 8 | N 0.0690 1.050
7 8:00 8 Y 0.0710 < 1 <0.10 0.900
8 8:00 g8 | ¥ 0.0700 <0.10 1.010
9 8:.00 g Y 0.0750] 6.51 4.9 0.43 1.2 <010 | 1.20 [ 5.73 0.763
10 8:00 8 Y 0.0710 <0.10 0.810
1 8:00 8 | Y 0.0750 <0.10 0.850
12 8.00 8 | N 0.0600 1.380
13 8.00 8 | N £.0440 0.480
14 8:00 8 Y 0.0650 < 1 <0.1¢ 0.496
15 8:00 8 Y 0.0740] 6.47 32 021 [« 1.0 <010} 113 [ 4.91 0.580
16 8:00 8 | ¥ 0.0700 <0.10 0.800
17 8.00 8 Y 0.0730 <0.10 1.170
18 8:00 8 | Y 0.0810 <0.10 1.330
19 8:00 B N 0.0460 0.610
20 8:00 8 | N 0.0820 0.520
21 8:00 8 | N 0.0580 HOLIDAY HOLIDAY HOLIDAY 0.400
22 8.00 8 Y 0.0720] 6.57 39 0.20 2.0 |< 1 <010 [ 110 | 5.01 0.470
23 8:00 8 1Y 0.0770 <0.10 0.520
24 8:00 8 Y 0.0750 <0.10 0.520
25 8:00 8 Y 0.0740 <0.10 0.630
26 8:00 8 N 0.0920 0.670
27 8:00 8 N 0.0850 0.480
28 8:00 8 | Y 0.0980 < 1 1<0.10 1.400
29 8:00 8 Y 0.09204 6.6 35 163 [< 1.0 <010 | 347 | 7.79 2.350
30 8:00 8 Y 0.0980 <0.10 0.870
ki §:00 8 Y 0.1000 <0.10 0.660
Average 0.0731 - 055 |<| 1.0 < 1 0 | 173 | 6.20 [#Divio!| s | e | 0.985
Daily Maximum 0.100 6.60 4.9 1.63 20 |< 1 <0.101{ 3.47 | 7.79 0 0 0.00 | 2.95
Daily Minlmum 0.044 6,42 3.2 020 |< 1.0 |< 1 <010 | 110 | 4.91 g 0 0.00 | 0.400
Maonthly Limit{s) NA >6<9 100 4 5 14 NA NA NA N& NA NA NA
Empusite {C}{ Grab (G) cont G C c lod G G c cC c C C  |cont
Operator in Responsible Charge (ORC): John D Wall Grade: Sl Phone: 919-795-1889
Check Box if ORC Has Changed: ORC CertHication Number: 29141
Certified Laboratorles (1): Johnston County WWTP @ Meritech
Person(s) Collecting Samples: Jennifer Doll/Chad Thempson A :
Mail ORIGINAL and TWO COPIES to: ("Z/ L(ﬁ lfeid
ATTN: Non-Dlscharge Compliance Unit {SIGNATURE/OF OPERATOR IN RESPONSIBLE CHARGE}
DENR BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE
Division of Water Quality AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

1617 Mail Service Center
RALEIGH, NC 27699-1617



NON DISCHARGE WASTEWATER MONITORING REPORT

Facility Status:

Please answer the following question:

Comgpliant {Y,N}
1. Does all monitoring data and sampling frequencies meet permit requirements?

i the facility is non-compliant, please explain in the space below the reason(s} the facility was not in compliance
with its permit. Provide in your explanation the date(s) of the non-compliance and describe the corrective action(s)
taken. Attach additional sheets if necessary,

"| certify, under penalty of law, that this doecument and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that all qualified personnel properly gathered and
evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false i}formation, including the possibility of fines and imprisonment for knowing violations."

—
J W M Z!Z'?’ /C\g Haywood M Phthisic |1l

(Signaturg of Permittee)* Date ! {Name of Signing Official-Please print or type}
Johnston County Department of Public Utilities Assistant Director
{Permittee-Please print or typa) {Position or Title)
P.O Box 2263 919-089-6075 31-Oct-2011
{Phone Number) (Permit Exp. Date)
Smithfield, NC 27577
{Permittee Address)
Parameter Codes:
01002 Arsenic 31504 Coliform, Tolal 00500 Nitrogen. Total 00928 Sodium
01022 Boron 00094  Conduclivity 00630 NO2&NO3 00931 SAR
00310 BODS 01042 Copper 00620 NO3 00745 Sulfide
01027 Cadmium 00300 Dissolved Oxygen 00556 Qil-Grease 70295 TD3
009168 Calcium 33818 Fecal Coliform WQCH PAN (Plant Available] 00010 Femperalure
00940 Chloride 01051 Lead 00400 pH 00625 TKN
50080 e ot 00827  Magnesium 32730 Phenols 00680 TOC
Resicusl 71800 Mercury 00665 Phesphorus, Total 00530 TSS/TSR
01034 Chromium 00610 NH3asN 00937 Patassium 00076 Turbidity
00340 COD 01067  Nickel 00545  Seltleable Matter 01082 Zinc

Parameter Code assistance may be obtained by calling the Water Quality Compliance/Enforcement Unit at (918) 733-5083 ext. 529.

The monthly average for Fecal Coliform is to be reported as a GEOMETRIC mean. Use only the ynits designated in the reporting fagility's permit for

reporting data.

* If slgned by other than the permittes, delegation of signatory authority must be on file with the state per 15A NCAG 2B.0506 (b}{Z)D).



SUBMIT FORM ON YELLOW PAPER ONLY

Mail ariginal and
GROUNDWATER QUALITY MONITORING: 1 copy to:
COMFLIANCE REPORT FORM
FACILITY INFORMATION PFlease Print Clearly or Type EXPIRATION DATE
Facility Name: Johnston County Landfill Non-Discharge, X
Permit Name (if different): Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 Ooc:&ﬂ_unw:._m Road
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(City) {State} (zig} Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephone#: _ 918-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ PIEZOMETER #3 No.of wells to be sampled:__9 Rotary Distributar Land Appilication of Sludge
{from permit) Water Source heat Pump
Well Identification Number (from Permit): _PIEZOMETER #3 1If WELL WAS DRY Cther:
Well Depth: 17.82_ ft. Well Diameter._2__in, at time of sampling, check here
Screened Interval:__N/A ft. fo N/A__ft. Sample is from systemn: For Remediation System Influent/Effluent Only (Attach fab Reports }
Depth to Water Level: 8.70 ft. below measuring point. O Influent OEffluent Influent mgiL {total VOC Cencentration}
measuring Point is _2.26 ft. above land surface, Relative M_P. Elevation in ft._194.91____ {Effluent mg/L {total VOC Concentration}
Gallons of Water Pumped/bailed before sampling:____ NIA, Date sample collected;_1-18-08 VOC Removal__%
FIELD ANALYSIS: pH N/A  Specific Conductance N/A ubMhos Date sampie analyzed:
Temp: _NA_"C  Odor N/A Appearance N/A Laboratory Name:
] Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES NO and field acidified______YES_____NO.)
NOTE: Values should reflect dissolved and colloidal concentrations.
CcoD . mg/l Nitrite (NOz) as N mgf Ni - Nickel mg/l
Coliform: MF Fecal {100ml _Nitrate (NO3) as N magfl Pb - Lead :._m\__
Coliform: MF Total /100ml| Phosphorus: Total as P mg/l Zn - Zing mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate myg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l Other (Specify Compounds and Concentration Units)
pM {when analyzed) units Ba -Barium mg/l
TOC mg/l Ca - Calcium mg/|
Chloride mg/l Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mg/l
Grease & Qils mg! Cu - Copper mg/l
Phenol mgfl Fe - [ron mg/l ORGANICS: {by GC, GC/MS, HPLC)
Suifate magil Hg - Mercury mg/l {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/| Report Attached? YES {1} NQ (0)
Total Ammonia mgit Mg - Magnesium mgfl vOC :method #=

(Ammonia Nitrogen; NH, as N; Ammonia Nilrogen, Totaf} Mn - Manganese mg/ht :method #=
TKNas N mo/l :method #=

:method #=

| certify that, to the best of my knowledge and belief, the information in this report is true. accurate. and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carclina DWQ (formerly DEM} certified laboratory. | am aware that there are significant penalties for submitting false information,
including the possibility of fines and imprisenment for knowing violaticns.

Haywood M. Phthisic Ilf Assistant Director

Permjttee (or Authorized agent) Mame and Title- Please print or type

e S Pl ™ z/zs/as

Signaturé' of Permittes (or Autharized Agent) (Date) *

GW-59



SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

Mail original and
1 copy to:

FACILITY INFORMATION
Facility Name: Johnston County Landfill

Please Print Clearty or Type

Permit Name (if different): Johnston County Reclaimed Water Utilization System

Facility Address: 680 Ooc_z« Home Road

——EXPIRATION DATE:

Non-Discharge
NPDES

X

Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
iy (State) e} Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephone#: __919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ MW-5-10 No.of wells to be sampled:__9 Rotary Distributor Land Application of Sludge
{trom permi) Water Source heat Pump
Well identification Number (from Permit): _MW.-5-10 If WELL WAS DRY Other: .
well Depth:___ 26.1 fi. Well Diameter:_Z__in. at time of sampling, check here :
Screened Interval:_28.1 ft. to 11.1_ft. Sample is from system: For Remediation System Influent/Effluent Only (Attach lab Reports)
Depth to Water Level: 14,31 fi. below measuring point. O influent O ffluent Influent mgiL {total VOC Concentration)
measuring Point is _2.16 ft. above land surface. Relative M.P. Elevation in ft. 202.88_ Effluent mgiL {total VOC Concentration)
‘Gallons of Water Pumpedibailed before sampling:____N/A VOC Removal_%

Date sample collected:_1-18-08

FIELD ANALYSIS: pH N/A __ Specific Conductance NfA uMhos Date sample analyzed:
Temp: _NA_°C  Odor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS {Samples for metals were collected unfiltered YES NO and field acidified YES ____ NQ)
NOTE: Values should reflect dissolved and colloidal concentrations.
CcoD mg/l Nitrite (NO,) as N mg/l Ni - Nickel mg/l
Coliform: MF Fecal {100ml Nitrate (NO3) as N mg/l Pb - Lead mg/l
Coliform: MF Total {100ml Phosphorus: Totalas P mg/l Zn - Zing mgil
(Note: Use MPN method for highty turbid samples) Qrthophosphate mg
Dissolved Solids: Total mg/l Al - Aluminum mg! Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mg/t Ca - Calcium mg/l
Chloride mg/l Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mg/l
Grease & Qils mg/| Cu - Copper mg#
Phenot mgfl Fe -lron mg/l ORGANICS: {by GC, GC/MS3, HPLC)
Sulfate myg/l Hg - Mercury mg/| {Specify test and method #. ATTACH LAS REPCRT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1} NO {®
Total Ammenia mgil Mg - Magnesium mg/| VOC :method #=

(Ammenia Nitrogen; NH, as N; Ammonia Nitrogen, Total) Mn - Manganese mg/l :method #=
TKNas N mgfl :method #=

:method #=

including the possibility of fines and imprisonment for knowing violations.

GW-59

| certify that, to the best of :..___.. know'edge and belief, the informatian in this report {s true. accurate, and complete, and that the laboratory analytical data was produced
using appraved methods of analysis by a North Carciina DWGQ (formerly DEM) certified laboratory. |Fam aware that there are significant penalties for submitting false information,

Haywood M. Phthisic it

Assistant Director

MBE»» {or Authorized agent) Name and Title- Please print or type

o] s &

zfslss

Signature of Permittee (or Authorized Agent)

(Date}



SUBMIT FORM ON YELLOW PAPER ONLY

Mail eriginal and
GROUNDWATER QUALITY MONITORING: 1 copy te
COMPLIANCE REPORT FORM
FACILITY INFORMATION Please Print Clearly or Type 10-31-11
Facility Name: Johnston County Landfill Non-Discharge x
Permit Name (if different): Johnstan County Reclaimed Water Utilization System NPDES
Facility Address: 680 County Home Road
=y
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(City) (State) {Zip) Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephone#: __919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ MW-5-2 No.of wells to be sampled.__ 9 Rotary Distributar Land Application of Sludge
(from permil) Water Source heat Pump
Well ldentification Number {from Permit): _MW-5-2 . It WELL WAS DRY Other:
Well Depth:___ 22,5 ft. Well Diameter:_2__in. at time of sampling, check here _____
Screened Interval;_22.5 ft. 1o _7.5_f. Sampile is from system. For Remediation System Influent/Effluent Only (Attach /lab Reporis}
Depth fo Water Level: 5.87 . below measuring point. O Influent OEffuent Influent mgiL (total VOC Concentration)
measuring Point is _2.28 ft. above land surface. Relative M.P. Elevation in ft. 206.77____ Effluent magiL (total VOC Concentration)
Gallons of Water Pumpedibailed before sampling:_ NIA Date sample callected:_1-18-08 VOC Removal____%
FIELD ANALYSIS: pH N/A  Specific Conductance N/A uMhos Date sample analyzed:
Temp: _N/A__°C  Odor N/A Appearance N/A Laboratory Name:
Certification No.

E

PARAMETERS {Samples for metals were coliected unfiltered YES ___NO and field acidified______YES_____NO.)
NOTE: Values should reflect dissolved and colloidal concentrations.
CcOD mg/l Nitrite (NO,) as N mg/t Ni - Nickel ) mg/l
Coliform: MF Fecal /100mi Nitrate (NO3) as N mgi Pb - Lead mgfl
Coliform: MF Total /100mt Phosphorus: Total as P mgfl Zn - Zinc mag/l
(Note: Lise MPN method for highly turbid sampies) Orthophosphate mg/l
Dissolved Solids: Total mg/t Al - Aluminum mgfl Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l -
TOC mg/l Ca - Calcium mg/|
Chloride mgA Cd - Cadmium mg/l
Arsenic mgfl " Chromium: Tetal mg/|
Grease & Qils mg/l Cu - Copper mg/l
Phenol my/l Fe - lren mag/l ORGANICS: (by GC, GC/MS, HPLC)
Sulfate mg/l Hg - Mercury mg/l {Specify test and method # ATTACH LAE REPORT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1} NO (0)
Total Ammonia mg/l Mg - Magnesium mg/l VOC :methed #=
{Ammaonia Nitrogen; NH, as N; Ammonia Nitrogen, Total) Mn - Manganese mag/l :method #=
TKNas N mg/l :method #=

‘method #=

| certify that, to the best of my knowledge and beiief, the information in this repart is true, accurate, and complete, and that the laboratory anafytical data was produced
using approved methods of analysis by a North Carclina DWQ (formerly DEM) certified laboratary. | am aware that there are significant penalties for submitting false information,
including the possibility of fines and imprisanment for knowing violations.
Haywood M. Phthisic il Assistant Director

Pernjittee (or Autharized agent) Nama and Title- Piease print ar type

N\Nm.\a_m

Signaturd of Permittee {or Authorized Agent) {Date}

GWv-59



SUBMIT FORM ON YELLOW PAPER ONLY
Mail original and

GROUNDWATER QUALITY MONITORING: 1 copy to:
COMPLIANCE REPORT FORM
FACILITY INFORMATION Please Prinf Clearly or Type
Facility Name: Johnston County Landfill Neon-Discharge X
Permit Name (if different). Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 Ooczﬁaﬂmzﬁ Road
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(City) {Siate) (=ie) Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephone#: __ 919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ MW-5-1 No.of wells to be sampled:__9 Rotary Distributar Land Application of Sludge
{from permil) Water Source heat Pump
Welt Identification Number {from Permit}: _MW.-5-1 ? WELL WAS DRY Other:
Well Depth:___ 317 ft. Well Diameter:_2__jn. at time of sampling, check here _____
Screened Interval__31.7 ft. to _16.7_ft. Sample is from system: For Remediation System Influent/Effiuent Only {Attach lab Reports)
Depth to Water Level: 25,50ft. below measuring point. O Iinfluent Oieffiuent finfluent mg/L {total VOC Concentration)
measuring Point is _2.22 ft. above lang surface, Relative M.P. Elevation in f.232.17____ JEffluent mg/L (total VOC Concentration)
Gallons of Water Pumped/bailed before sampling:___ N/A Date sample collected:_1-18-08 VOC Removal %
FIELD ANALYSIS: pH N/A  Specific Conductance N/A uMhos Date sample analyzed:
Temp: _N/A_ °C  Odor N/A_ Appearance N/A Laboratory Namea:
Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES, NO and field acidified YES NO.)
NOTE: Values should reflect dissolved and colloidal concentrations.
coD mgfl Nitrite (NO;) as N mg/| Ni - Nickei mg/l
Coliform: MF Fecal {100ml Nitrate (NO3) as N mg/l Pb - Lead mg/l
Coliform: MF Total 100m! Phosphorus: Total as P mg/l Zn - Zinc mgfi
{Note: Use MPN method for highly turbid samples) COrthophosphate mg/l
Dissolved Solids: Total mg/| Al - Aluminum mg/i Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mg/l Ca - Calcium mg/l
Chleride mg/l Cd - Cadmium mg/l
Arsenic mg/| Chramium: Total mygfi
Grease & Qils mg/l Cu - Copper mgA
Phenol mg/l Fe - Iron mg/l ORGANICS: (by GC, GC/MS, HPLC)
Sulfate mg/l Hg - Mercury mg/l {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1) NO {0)
Total Ammonia mg/l Mg - Magnesium mg/l vOC :method #=

(Ammonia Nitrogen; NH, as N; Ammonia Nitregen, Total Mn - Manganese mg/| :method #=
TKNasN mg/l :method #=

:method #=

1 cerify that, to the best of my knowledge and belief, the information in this report is true. accurate, and complete, and that the laberatory analytical data was produced

using approved methods of anatysis by a North Carolina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penalties far submitting faise information,

including the possibility of fines and imprisenment for knowing violations.
Haywood M, Phthisic fli Assistant Director
Mﬁm:ﬁn (or Authorized agent) Name and Title- Plaase print or type

e ) Qb & 2/es]s s

Signat#re of Permitiee {or Autharized Agent) (Daté)

GW/-59




SUBMIT FORM ON YELLOW PAPER ONLY

Mail ariginal and
GROUNDWATER QUALITY MONITORING: 1 copy to
COMPLIANCE REPCORT FORM
IGHLN 475 Phione (919) 733232 S
FACILITY INFORMATION Please Print Clearly or Type PERMIT No. EXPIRATION DATE: __10-31-11
Facility Name: Johnston County Landfill Non-Discharge X
Permit Name (if different). Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 Oo::m\aﬂwam Road
Smithfield ‘NC 27577 County Johaston TYPE OF PERMITTED OPERATION BEING MONITORED
(i) {State) @) Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephone#: __919-838-4726 X Spray Field Remediation:
Well Location/Site Name: _ MW-3 No.of wells to be sampled:__ 8 Rotary Distributor Land Application of Sludge
{from pemmit) Water Source heat Pump
Well Identification Number (from Permit): _MW-3 If WELL WAS DRY Other:
Well Depth:___ 30 ft. Well Diameter:_2__in. at time of sampling, check here _____
Screened Interval:_ 30 fi. to_20 fi Sample is from system: For Remediation System Influent/Effiuent Only (Attach lab Reports)
Depth ta Water Level; Dry fi. below measuring point. O influent OEffluent Influent mgiL (total VOC Concentration)
measuring Pointis _1.9 ft. above land surface. Relative M.P, Elevation in ft._235.03_____  |Effluent mg/L (total VOC Concentration)
Gallons of Water Pumped/bailed before sampling:___ NIA Date sample collected:_1-18-08 VOC Removal___%
FIELD ANALYSIS: pH N/A Specific Conductance NiA uMhos Date sample analyzed:
Temp: _N/IA_"C  Odor N/A Appearance N/A Labaratory Name:
‘ Cedrtification No.

e eeeeeee—rr i —————————— e ——————————re e et

PARAMETERS (Samples for metals were collected unfiltered YES NO and field acidified YES. NOC.)
NOTE: Values should reflect dissolved and colloidal concentrations.
cobD mg/l Nitrite (NO,) as N mg/l Ni - Nickel mgil
Coliform: MF Fecal © o /100m! Nitrate (NO3) as N mg/| Ph - Lead mag/l
Coliform: MF Total A100ml Phosphorus: Total as P mg/l Zn - Zinc mgf
{Note: Lise MPN method for highly turbid samples) QOrthophosphate mg/l
Dissolved Solids: Total mgf Al - Aluminum mg/l Other (Specify Compounds and Concentration Units)
pH (when analyzed) units 8a -Barium mg/l
TOC mg/| Ca - Calcium mg/l
Chioride mg/l Cd - Cadmium mg/|
Arsenic mg/l Chromium: Total mgft
Grease & Qils mg/l Cu - Copper mg/k
Phenol mg/l Fe - Iron mgfl ORGANICS: (by GC, GC/MS, HPLC)
Sulfate myg/l Hg - Mercury mgfl {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Patassium mg/i Report Attached? YES (1) NO ()}
Total Ammenia mg/l Mg - Magnesium ma/l VoC :method #=
{Ammonia Nitrogen; NH; as N; Ammonia Nitrogen, Tolal) Mn - Manganese mg/l :method #=
TKNas N : mgf :method #=

| certify that, to the best of my knawledge and belief, the information in this report is true, accurate, and complete, and that the laboratory anaiytical data was produced
using approved methods of analysis by a North Carclina DWQ (formerly DEM) certified laboratory | am aware that there are significant penaities for submitting false information.
including the possibility of fines and imprisonment for knowing violations. .

Haywood M. Phthisic Il Assistant Director

Permittee {or Authorized agent) Naime and Title- Piease print or type

A_Ln.\rwfmﬂﬂc/of < \N..Ul 5%

Signaturd of Permittee (or Authorized Agent) (Date)

GW-55



SUBMIT FORM ON YELLOW PAPER ONLY
Mail original and

GROUNDWATER QUALITY MONITORING: ) 1 copy to:

COMPLIANCE REPORT FORM

FACILITY INFORMATION Please Print Clearly or Type WQ0019631 EXPIRATION DATE: __10-31-11
Facility Name: Johnston County Landfifl Non-Discharge x
Permit Name (if different): Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 00:3« Home Road
ETEE
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
Gty (State) iZel Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wail Telephone#: _ 919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ DWQ-MW-3 No.of wells to be sampled:__ 9@ Rotary Distributor Land Application of Sludge
(from parmit) Water Source heat Pump
Weli identification Mumber (from Permit): _DWQ-MW-3 | WELL WAS DRY Other:
Well Depth: 42 ft. Well Diameter:_2__in. al time of sampling, check here _____
Screened Interval__42__ __ ft. ta_32_ ft. Sample is from system. IFor Remediation System |nfluent/Effluent Only (Atfach fab Reports)
Depth to Water Level: 19.11 fi. below measuring point. O influent OEffluent influent mg/L (total ¥OC Concentration}
measuring Pointis _292 ___ # above land surface. Relative M.P, Elevation in ft._182.85__ |Effluent______mgiL (totai VOC Concentration)
Gallons of Water Pumped/bailed before sampling:____ N/A Date sample collected:_1-18-08 VOC Removal___%
FIELD ANALYSIS: pH N/A  Specific Conductance N/A uMhos Date sample analyzed:
Temp: _NIA__°C  Odor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS {Samples for metals were coliected unfiitered YES NO and field acidified YES____NO)
NOTE: Values should reflect dissolved and colloidal concentrations. :
coD mgfl - Nitrite (NO.) as N mgh Ni - Nickel mgl
Caoliform: MF Fecal 100ml Nitrate (NO3) as N mg/l Pb - Lead mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mgi Zn - Zinc mg/l
(Note: Use MPN method for highly turbid samples) Qrthophosphate mg/!
Dissolved Salids: Total mg/l Al - Aluminum mg/l Other {Specify Compounds and Concentration Units)
pH {when analyzed) units Ba -Barium mag/l
TOC : mg/l Ca - Calcium mg/l
Chloride mg/l Cd - Cadmium mg/l
Arsenic ) mg/l Chromium: Total mg/|
Grease & Oils mg/l Cu - Copper mg/| .
Phenol mg/l Fe - Iron myg/l ORGANICS: (by GC, GC/MS, HPLC)
Sulfate ] mg/l Hg - Mercury mg/l (Specify test and method # ATTACH LAB REPORT))
Specific Conductance uMhos K - Potassium mg/l Repott Attached? YES (1) NO (0}
Total Ammania mg/l Mg - Magnesium mg/l VoC :method #=

(Ammonia Nitragen; NH, as N; Ammonia Nilrogen, Tolal) Mr - Manganese mg/l :method #=
TKNas N mg/l ‘method #=

:method umuu

1 certify that, to the best of my knowiedge and belief, the infarmation in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved metheds of analysis by & North Carolina DWQ {formerly DEM) cettified laboratory. | am aware that there are significant penalties for submitting false infermation.
including the passibility of fines and imprisonment far knowing violations.
Haywood M. Phthisic I Assistant Director

B_#mn {ar Authorized agent} Name and Title- Please print er type

o) by Pl leg z [z=/sw

signatfire of Permitiee (or Authorzed Agent) - (Data)

GWw-59



SUBMIT FORM ON YELLOW PAPER ONLY

Mail original and T !
GROUNDWATER QUALITY MONITORING: 1 copy to:
COMPLIANCE REPORT FORM M2
FACILITY INFORMATION Please Prinf Clearly or Type PERMIT No. _ WQ0019631 EXPIRATION DATE:
Facility Name: Johnston County Landfill Non-Discharge, X
Permit Name {if different): Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 0o.._3«a_“_um3m Road
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
) (State) @inh Lagoon Remediation: Infitration Gallery
Contact Person: John D. Wall Telephone#: __819-938-4726 X Spray Field Remediation:
Well Lacation/Site Name: _ DWQ-MW-2 No.of wells to be sampled:_ 9 Rotary Distributar Land Application of Siudge
{from permiy Water Source heat Pump
Well Identification Number (from Permit): _DWQ-MW-2 If WELL WAS DRY QOther.
Well Depth: 20 ft. Well Diameter,__2__in. al lime of sampling, check here
Screened interval: 20 ft to_ S5_ ft Sample is from system. For Remediation System Influent/Effluent Only (Aftach lab Reports)
Depth to Water Level: 17.37 fi. below measuring point. O influent  CIEffluent Influent mg/L (total VOC Concentration)
measuring Peintis ___3 ft. above land surface. Relative M.P. Elevationinft. Effiuent mg/L (totai YOC Cencentration)
Gallans of Water Pumped/bailed before sampling;___ N/A Date sample coliected:_1-18-08 VOC Removal__%
FIELD ANALYSIS: pH N/A  Specific Conductance N/A ubhos Date sample analyzed:
Temp: _N/A _°C  Odor _N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS (Samples for metals were coliected unfiltered YES NO and field acidified YES NO.)
NOTE: Values should refiect dissolved and colloidal concentrations.
COD mgfl Nitrite (NO,) as N . mgfl Ni - Nickei mg/l
Coliferm: MF Fecal f100ml Nitrate (NO3) as N myg/l Pb - Leadd mal
Califerm: MF Total {100ml Phosphorus: Total as P mg/| Zn - Zinc mg/l
{Nate: Use MPN method for highly turbid sampies) Orthophosphate mag/l
Dissolved Solids: Total mg/l Al - Aluminum mg/| Other (Specify Compounds and Concentration Units)
pH {when analyzed) units Ba -Barium mg/|
TOC mgA Ca - Calcium mg/t
Chlaride g/l Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mg/
Grease & Qils magl Cu - Copper mgfi
Phenal mg/l Fe - Iron mg/l ORGANICS: (by GC. GC/MS, HPLC)
Sulfate mgfl Hg - Mercury mag/l (Specify test and method #. ATTACH LAB REPORT.}
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1) NO 0)
Total Ammonia mg/l Mg - Magnesium ma/l VQoC :method #=

{Ammonia Niirogen; NH; as N; Ammenia Nitrogen, Total) Mn - Manganese mag/l :method #=
TKNas N mg/l ‘method #=

‘method #=______

1 cerlify that, to the best of my knowledge and belief, the information in this report is true, accurate, and complete, and that the laboratery analytical data was produced
using approved methods of analysis by a North Carolina DWGQ (fermerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,
including the possibility of fines and imprisanment for knowing violations.

Haywood M. Phthisic Wi Assistant Directar

Permities {or Apthorized agent} Nama and Title- Please print of type

RN zlzsjog

Signature’of Permittee (or Authorized Agent} (Date) '

GUv-59



SUBMIT FORM ON YELLOW PAPER ONLY

Mail criginai and
GROUNDWATER QUALITY MONITORING: 1 copy to
COMPLIANCE REPORT FORM
Q A7 i O10) T2 et L e
FACILITY INFORMATION Please Print Clearly or Type PERMIT No. __ WQ0019631 EXPIRATION DATE: _10-31-11
Facility Name: Johnston County Landfill Non-Discharge X
Permit Name (if different). Johnston County Reclaimed Water Utilization System NPDES
Facility Address; 680 00:3« Home Road
b14:2:4)
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(i) (State) {Zip) Lagoon - Remediation: Infiliration Gallery
Contact Person: John O. Wall Telephone#: _ 919-938-4726 X Spray Field Remediation;
Well Location/Site Name: _ DWQ-MW-1 No.of wells to be sampled:__9 Rotary Distributor Land Application of Sludge
(from permit) Water Source heat Pump
Well Identification Number {from Permit): DWQ-MW-1 | WELL waAS DRY Cther:
well Depth: 20 #. Well Diameter.__2__in. at time of sampiing, check here ____
Screened Interval___ 20 f lo__10_f Sample is from system: For Remediation System Influent/Effluent Only {Attach lab Reports)
Depth to Water Level: 10.85 ft. below measuring point. O influent Oeffluent Influent, mg/L {total VOC Concentration)
measuring Pointis ___3.38 _ft. above land surface. Relative M.P. Elevation in ft.__213.81___  |Effluent______magfl (total VOC Concentration)
Gallons of Water Pumped/bailed before sampling:____N/A Date sample callected:__1-18-08 VOC Removal ¥4
FIELD ANALYSIS: pH N/A  Specific Conductance N/A uMhos Date sample analyzed:
Temp: _N/A__°C  Odor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS (Sampies for metals were collected unfiltered YES____ NO and field acidified YES_____NO.})
NOTE: Values should reflect dissolved and colleidal concentrations. :
cOoD mg!/| Nitrite (NC;) as N mg/! Ni - Nickel mg/l
Coliform; MF Fecal 100mi Nitrate (NO3) as N mg/l Phb - Lead mg/l
Coliform; MF Total /100ml Phosphorus: Total as P mg/| Zn - Zinc mg/l
{Nole: Use MPN method for highly turbid samples} QOrthophosphate mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mgfl
TOC mg/l Ca - Calcium mgfi
Chloride mg/l Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mg/l
Grease & Oils mg/l Cu - Copper mgfl
Phenol mgfl Fe - iron ) mg/l ORGANICS: {by GC, GC/MS, HPLC)
Sulfate mg/l Hg - Mercury mg/l {Specify test and method # ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/I Report Attached? YES (1) NO (0}
Total Ammonia mg/i Mg - Magnesium mg/l VOC :method #=

(Ammeonia Nitregen; NH, as N; Ammania Nitrogen, Total) Mn - Manganese mg/l :method #=
TKNas N mgf :method #=

:method #=

to the bast of my knowledge and belief, the information in this report is true, accurate, and complete, and that the laboratory analytical data was produced
| am aware that there are signiicant penalties far submitting false information,

| certify that,
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified laboratory.
including the possibility of fines and imprisonment for knowing violations. .
Haywood M. Phthisic H Assistant Director

Permjttee (or Authorlzed agent) Name and Title- Please print or type

N S mdtrea z fes /s

Signatur#of Permittee {or Authorized Agent) (Date)

GW-58



SUBMIT FORM ON YELLOW PAPER ONLY

Iiail eriginal and
GROUNDWATER QUALITY MONITORING: 1 copy to
COMPLIANCE REPCRT FORM
19)i733:322
FACILITY INFORMATION Please Print Clearty or Type EXPIRATION DATE: __10-31-11
Facility Name: Johnston County Landfill Non-Discharge X
Permit Name (if different): Johnston County Reclaimed Water Utilization System NPDES
Facility Address; 680 County Home Road :
e
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
&) . (State) \Zie) Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephone##: __919-938-4726 X Spray Field Remediation;
Well Location/Site Name: _ CDLMW-5 No.of wells to be sampled;__9 Rotary Distributor Land Application of Sludge
(from permil) Water Source heat Pump
Well ldentification Number {from Permit): _CDLMW-5 1= WELL WAS DRY Other:
Well Depth:____ 20 ft. Well Diameter:_2__in. at time of sampling, check here _____
Screened Interval:__20_ ft. to_5__ft. Sample is from system: For Remediation System Influent/Effluent Only (Attach fab Reports)
Depth to Waler Level:9.09 ft. befow measuring point. - O Influent OEffluent Influent mg/L (total VOC Concentration)
measuring Pointls _2.35_____ ft. above land surface. Relative M.P. Elevafion in ft._214.28 | Effluent_______mg/L {total VOC Concentration)
Gallons of Water Pumped/bailed before sampling:_____N/A Oate sample collected:__1-18-08 VOC Removal__%
FIELD ANALYSIS: pH N/A Specific Conductance N/A uMhos Date sample analyzed:
Temp: _N/A_ °C  QOdor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES. NO and field acidified YES NO.)
NOTE: Values should reflect dissolved and colloidal concentrations.
cobD mg/l Nitrite (NO,) as N mg/l Ni - Nicket mg/l
Coliform; MF Fecal 100ml Nitrate (NO3)as N mg/ Pb - Lead mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mg/l Zn - Zing mgil
{Note: Use MPN method for highly turbid samples) Qrthophasphate mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/| Other (Specify Compounds and Concentration Units)
pH {when analyzed) units Ba -Barium mg/l
TOC mg/l Ca - Calcium mga/l
Chloride mg/l Cd - Cadmium mg/l
Arsenic myft Chromium: Total mg/|
Grease & Oils mg/l Cu - Copper mg/l
Phenol mg/l Fe - Iran my/l ORGANICS: (by GC, GC/MS, HPLC)
Suifate mgf Hg - Mercury mg/t {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/i Report Attached? YES, (1) NO (0)
Total Ammonia mg/l Mg - Magnesium mg/l voC :method #=

{Ammonia Nitrogen; NH, as N; Ammenia Nitrogen, Total) Mn - Manganese mgfi :method #=
TKN as N mgil :method #=

‘method #=

| certify that, to the best of my knawledge and belief, the information in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a Narth Carclina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penaities for submitting false information,
including the possibility of fines and imprisonment for knowing violations.
Haywood M. Phthisic Il Assistant Director

Permjties (or Authorized agent) Name and Title- Please print or type

ufrlm cr(%q‘dqn@l N\NW\qm

Signature‘of Permittee (or Authorized Agent) (Date)

GY-59



SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING: A i
COMPLIANCE REPORT FORM *SERVICEG

JEACILITY INFORMATICN Please Print Clearly or Type PERMIT No. _ WQ0019631 EXPIRATION DATE: __10-31-11
Facility Name: Johnston County Landfill Non-Discharge______x

Permit Name (if different). Johnston County Reclaimed Water Utilization System NPDES

Facility Address: 680 Ooc:n«m-...%_,_._m Road

Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(Ciy) (State) ) Lagoon Remediation: Infittration Gallery

Contact Person: John D. Wall Telephone#: __919-938-4726 X Spray Field Remediation:

Well Location/Site Name: _ PIEZOMETER #3 No.of wells to be sampled:__8 Rotary Distributor Land Application of Sludge

{from permi) Water Source heat Pump

Well Identification Number (from Permit): _PIEZOMETER #3 lif WELL WAS DRY Other:

Well Depth:_ 17.82 ft. Well Diameter_2__in. at time of sampling, check here

Screened Interval:_ N/A fi. to_MNA__fR. Sample is from system: Far Remediation System Influent/Effluent Only (Attach fab Reports)
Depth to Water Level: 8.70 fi. below measuring point. O influent CIEfiuent Influent mg/L {total VOC Concentration)

measuring Point is _2.26 ft. above land surface. Relative M.P. Elgvation inft_194.91____ JEffluent mgiL (total VOC Concentration)

Gallans of Water Pumped/bailed before sampling:__ N/A Dale sample collected;_1-18-08 VOC Removal___%

FIELD ANALYSIS: pH N/A Specific Conductance N/A uMhos Date sample analyzed:

Temp: _N/A_ °C  Odor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS (Samples for metals were collected unfiltered
NOTE: Values should reflect dissolved and colloidal concentrations.

YES NO and field acidified YES NQ.)

COD mag/i Nitrite {(NO,) as N mg/l Ni - Nickel mg/l
Coliform: MF Fecal 1100mi Nitrate (NC3) as N mgl Pb - Lead mgl
Coliform: MF Total /100ml Phosphorus; Total as P mg/t Zn - Zinc mgfl
(Nate: Use MPN method for highly turbid samples) Orthophosphate myg/l
Dissolved Solids: Total mgAl Al - Aluminum mgh Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mgfl Ca - Caicium mag/l
Chloride mgfl Cd - Cadmium mg/
Arsenic mg/l Chromium: Total mgfl
Grease & Qils mg/l Cu - Copper magfl
Phenol mg/l Fe - Iron mg/l ORGANICS: (by GC, GC/MS, HPLC}
Sulfate mgfl Hg - Mercury mg/l {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1) NO (0}
Total Ammonia mg/l Mg - Magnesium mg/l VOC :method #=

(Ammonia Nitrogen; NH, as N; Ammonia Nitrogen, Total) Mn - Manganese mg/l :method #=
TKN as N mg/l :method #=

:method #=

| certify that. to the best of my krowledge and belief, the irformation in thig repart 1s true. accurate. and complete, and that the laboratory anaiyt:cal data was produced
using approved metteds of analysis by a Nontn Carolina CWQ (formery DEM} certified laboratery. | am aware that there are significant penalties for submitting false infarmaticn.
including the possibility of fines and impnisonment for knowing viclations.

Haywoad M, Phthisic Ill Assistant Director
Permjitee {or Authorized agent} Name and Title- Please print or type

I munu R zlzsfog

Signatur¥ of Permittee (or Authorized Agent) (Date} *




SUBMIT FORM ON YELLOW PAPER ONLY
Iail arnginal and

GROUNDWATER QUALITY MONITORING: 1 copy to:
COMPLIANCE REPORT FORM
[RALESMES I b

JEACILITY INFORMATION Please Print Clearly or Type PERMIT No. _W

Facility Name:  Johnston County Landfill Non-Discharge X

Permit Name (if different): Johnston County Reclaimed Water Utilization System NPDES

Facility Address; 680 County Home Road

TereeTy
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(City) {State) (@p) Lagoan Remediation: infiltration Gallery

Contact Person: John D. Wall Telephone#: _ 919-3938-4726 X Spray Fieid Remediation:

Well Location/Site Name: _ MW-5-10 No.of wells to be sampled:__ 8 Rotary Distributor Land Application of Sludge

. (from permit) Water Source heat Pump

Weli Identification Number (from Permit): _MW-5-10 _= WELL WAS DRY Other:

Well Depth; _26.1 ft. Well Diameter;_2__in. at time of sampling, check here

Screened Interval:_26.1 ft. to 11.1_#. Sample is from system: _mon Remediation System Influent/Effluent Only {Attach Jab Reports}
Depth to Water Level: 14.31 ft. below measuring point. O influent OEffuent influent mgiL (total VOC Concentration)

measuring Point is _2.16 ft. above land surface. Relative M_P. Elevation in ft. 202,88 Effluent mg/L (total VOC Concentration)

Gallons of Water Pumped/bailed before sampling;_ NIA Date sample collected:_1-18-08 VOC Removal__%

FIELD ANALYSIS: pH N/A Specific Conductance N/A uMhos Date sample anatyzed:

Temp: _N/A _°C  Odor NIA Appearance N/A Laboratory Name:
. Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES NO and field acidified YES NQ.)
NQTE: Values should reflect dissolved and colloidal concentrations.

CcOoD mgfl Nitrite (NO,} as N mgfi Ni - Nickel mgfl
Coliform: MF Fecal £100ml| Nitrate {NO3) as N mg/l Pb - Lead mgfl
Coliform: MF Total /100ml| Phosphorus: Total as P mg/l Zn - Zinc mgfl
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l
Dissolved Solids: Total mag/l Al - Aluminum mg/l QOther (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mg/l Ca - Calcium mg/!
Chloride mg/l Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mg/|
Grease & Qils mg/l Cu - Copper mg/|
Phenol mg/l Fe - Iron mg/l ORGANICS: (by GC, GC/MS, HPLC)
Sulfate mgfl Hg - Mercury mg/l (Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES, (1) NOC (v}
Total Ammeonia my/l Mg - Magnesium mg/t VOC :metheod #=

{Ammenia Nitrogen; NH, as N; Ammenia Nitrogen, Total) Mn - Manganese mg/t ‘method #=
TKN as N mgfi :method #=

‘method #=,

| certify thal. fo the best of my knowledge ard belief. the infarmatior in this raport is trug mnn,:mwm: m‘.ﬂa‘ completa, and that the laboratory analytica! data was produced
using approved methods of anaiysis by a Nortn Cargting DWQ (fo-merly DEM) certified laboratery. | am aware thatl there are significant penalties for submitting false information,
including the possibility of fines and imprisanment for knowing violations.

Haywooed M. Phthisic Il Assistant Director
Perrgittee {or Authorized agent) Name and Title- Please print or type

r.&mknumr.o\mv NWW\O T

Signature of Permittee (or Authorized Agent) (Date)

GW-59



SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

Mai! original and
1 copyto

FACILITY INFORMATION

Facility Name: Johnston County Landfili

Please Print Clearty or Type

PERMIT No, _ WQ0019631

EXPIRATION DATE. . 10-31-11

Non-Discharge X

Permit Name (if different):

Johnston County Reclaimed Water Utilization System

NPDES

Facility Address: 680 County Home Road

{swreeTy
Smithfield NC 27577 County Johnston
1Ciy) [Etate) ()] ‘ Lagoon
Contact Person: John D. Walll Telephone#: _ 919-938-4726 X Spray Field
Well Location/Site Name: _ MW-5-2 No.of wells to be sampled;__ 9 Rotary Distributor
{from permit}

Weil Identification Number {from Permit): _MW-5-2
Well Depth:__ 22.5 ft. Well Diameter;_2__in,
Screened interval;_22.5 ft. to _7.5_ft.

Depth to Water Level: 5.87 ft. below measuring point.
measuring Paint is _2.28 ft. above fand surface.
Gallons of Water Pumped/bailed before sampling:____ N/A

If WELL WAS DRY Other.

TYPE OF PERMITTED OPERATION BEING MONITORED

Remediation: Infiltration Gallery
__ Remediation:
Land Application of Sludge

Water Source heat Pump

at time of sampling, check here

Mm_ﬂEm is from system:
O tnfluent  [3Effluent Influent
Relative M.P. Elevation in ft. 206.77____ Effluent_
VOC Removai %

Date sample collected._1-18-08

For Remediation System Influent/Effluent Only (Aftach lab Reports)
mg/L (total VOC Concentration)
mg/L {total VOC Concentration)

FIELD ANALYSIS: pH N/A
Temp: _N/IA _°C  Odor N/A

Specific Conductance N/A

uMhos Date sample analyzed:

Appearance N/A

Laboratory Name:

Cettification No.

PARAMETERS (Samples for metals were colliected unfiltered YES NO and fiefd acidified YES NO.)
NOQTE: Values should reflect dissolved and colleidal concentrations.
CcOoD mg/l Nitrite (NO;) as N mg/l
Coliform: MF Fecal 100ml Nitrate (NO3) as N mg/l
Cofiform: MF Total /100m!| Phosphorus; Total as P mg/|
(Note: Use MPN method fer highly turbid samples) Orthophosphate g/l
Dissolved Solids: Total mght Al - Aluminum mg/l
pH (when analyzed) units Ba -Barium mg/l
TOC mgfl Ca - Calcium mgf
Chloride mgfl Cd - Cadmium mgh
Arsenic mg/l Chromium: Total mg/l
Grease & Oils mgfl Cu - Copper mgfl
Phenol mafl Fe - Iron mg/l
Sulfate mgA Hg - Mercury mg/l
Specific Conductance uMhos K - Potassium mg#
Total Ammonia mg/l Mg - Magnesium mgA
{Ammonia Nitrogen; NH, as N; Ammonia Nitrogen, Total) Mn - Manganese mag/l
TKN as N mg/l

| certify that, to the best of my Tz_u,__“..mm_@m m:a.mm:mq E..w informaton in this repont s true, mMocw.m..m. ang complete, and that the laboratory analytical data was produced
using approved methods af analys:s by a North Carolina DWQ (formerly GEM: certfiad laboratory. | am aware that there are significant penaltes for submitting false informaton.
inciuding the possibility of fines and imprisonment for knowing violations

Haywood M. Phthisic I Assistant Director

Ni - Nickel mg/l
Pb - Lead mg/l
2n - Zine mg/|

Cther (Specify Compounds and Concentration Units)

ORGANICS: (by GC, GC/MS, HPLC)
(Specify test and method #. ATTACH LAB REPORT.)

Report Attached? YES (1) NG {0}

VOC :method #=
:method #=
:method #=
method #=_

v«m_uwnmn {or Authorized agent] Name and Title- Please print or type

z [zs]6%

Signaturd of Permittee (or Authorized Agent)

Date}



SUBMIT FORM ON YELLOW PAPER ONLY

Mail original and
GROUNDWATER QUALITY MONITORING: 1 copy to
COMPLIANCE REPORT FORM

181 . 3

FACILITY INFORMATION Please Print Clearly or Type PERMIT Neo. __WQ0019631 EXPIRATION DATE: __10-31-11
Facility Name: Johnston County Landfiil Non-Discharge_  x
Permit Name (if different): Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 Oo::ﬁ_oam Road
Ty
Smithfield NG 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(city) {State) (e Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Walt Telephone#: _ 919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ MW-5-1 No_of wells to be sampled.__9 Rotary Distributor Land Application of Sludge
(from pemii) Water Source heat Pump
Weil ldentification Number (from Permit): _MW.5-1 1= WELL WAS DRY Other:
Well Depth___ 31.7___ ft. Well Diameter_2__in. at time of sampling, check here
Screened Interval:__31.7 ft. to_16.7_fi. Sample is from sysiem. For Remediation System influentEffluent Only (Attach lab Reports)
Depth o Water Level; 25,50ft. below measuring point. O Influent OEffluent Jinfluent mg/L (total VOC Concentration)
measuring Paint is _2.22 ft. above land surface. Relative M.P. Elevation in #.232.17___ |Effluent mg/L (total VOC Concentration)
Gallons of Water Pumped/bailed before sampling:_ N/A Date sample collected:_1-18-08 VOC Removal___%

FIELD ANALYSIS: pH N/A  Specific Conductance N/A uMhos Date sample analyzed:
Temp: _N/A  °C  Odor N/A Appearance N/A Laboratory Name:

Certification No.
e e——————— s ————————— " ———————————— e — e —————————

PARAMETERS (Samples for metals were coliected unfiltered YES NO and field acidified YES NO.)
NOTE: Values shouid reflect dissclved and colloidal concentrations.
COD mg/l Nitrite (NO,) as N mg/l Ni - Nickel mg/l
Coliform: MF Fecal 1100ml Nitrate (NO3)as N mg/| Pb - Lead mgfl
Coliform: MF Total £100mi Phosphorus; Totalas P mg/l Zn - Zine ma/l
{Note: Use MPN method for highly turbid samples) Orthophosphate g/
Dissolved Sclids: Total mg/l Al - Aluminum mgfl Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mg/l Ca - Calcium mo/l
Chloride mg/t Cd - Cadmium mgf
Arsenic mag/l Chromiurn: Total mgfl
Grease & Qils mgAl Cu - Copper mgfl
Phenol mgfl Fe - Iron mgfl ORGANICS: (by GC, GC/MS, HPLC)
Sulfate mg#l Hg - Mercury mg# {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1) NO (0)
Total Ammonia mg/l Mg - Magnesium mg#l VOGC :method #=
(Ammonia Nitrogen; NH; as N; Ammonia Nitrogen, Total} Mn - Manganese mg/l :method #=
TKN as N mg/l ‘method #=

| certify that 1o the best of my knowledae and belef, the informaton m this repart 1s mﬁcmﬂmwnr_w.m»m and complete. mnu that the _m_uoqmmm?_ analytical data was produced
using approved metheas of anaiysis by a Notth Carolina DWGQ tformerly DENM) cerlified taboratory
including the possibility of fines and imprisonment for knowing viclations.

| am awvare that there ara significant penalties for sutbmitting false information,

Haywood M. Phthisic ll Assistant Director
Permittee (or Authorized agent) Name and Title- Please print or type

e ) Lo Qb & zlzs/ss

Signatire of Permitiee (or Authorized Agent) (Date)

GWw-59



SUBMIT FORM ON YELLOW PAPER ONLY
Mail original and

GROUNDWATER QUALITY MONITORING: 1 copy to:

COMPLIANCE REPORT FORM

PERMIT No.  WQ0019631 — \TE:

FACILITY INFORMATION Fiease Print Clearly or Type
Facility Name: Johnston County Landfill Non-Discharge X
Permit Name (if different). Johnston County Reclaimed Water Utilization System NFDES
Facility Address; 680 County Home Road
1020
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(City) (State) [ Lagoon Remaediation: Infiltration Gallery
Contact Person: John D. Wall Telephone#: __919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ MW-3 No.of wells to be sampled: __9 Rotary Distributor Land Application of Sludge
tirom permiy Waler Source heat Pump
Well Identification Number {from Permit). _MW-3 If WELL WAS DRY Other:
WellDepth:___ 30 fi. Well Diameter:_2__in. at time of sampling, check here
Screened Interval;__30_ i to _20_ft Sample is from system: For Remediation System Influent/Effluent Only (Atfach lab Reporis)
Depth to Water Level: Dry fl. below measuring point. [ Influent OEfuent Influent mgiL. {total VOC Concentration}
measuring Point is _1.9 ft. above land surface, Relative M.P. Elevation in ft._235.03____ |Effluent mygiL (total VOC Concentration)
Gallons of Water Pumped/bailed befare sampling:___ N/A Date sample coliected;_1-18-08 VOC Removal___%
FIELD ANALYSIS:  pH N/A Specific Conductance N/A uMhos Date sample analyzed:
Temp: _N/A _°C  Odor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES NO and field acidified YES NO.)
NOTE: Values should reflect dissolved and colloidal concentrations.
coD mg/l Nitrite (NO,) as N mgfl Ni - Nickel mgfl
Coliform: MF Fecal /100ml : Nitrate (NO3) as N mgfl Fb - Lead mgfi
Coliform: MF Total 100mi Phosphorus: Total as P mg/l Zn - Zinc mgfl
{Note: Use MPN method for highly turbid samples) Orthophosphate mag/l
Dissolved Sclids: Total mg/ Al - Aluminum mg/l Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mag/l Ca - Calcium mg/l
Chioride mgf Cd - Cadmium mgft
Arsenic mg/l Chromium: Total mgfl
Grease & Qils mg/l Cu - Copper mgfl
Phenol mg/l Fe - fron mgA ORGANICS: (by GC, GC/MS, HPLC}
Suffate mg/l Hg - Mercury mgfl {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/| Report Attached? YES (1) NO (U]
Total Ammonia mgil Mg - Magnesium mafl VOC :method #=

(Ammonia Nitrogen; NH, as N; Ammonia Nitrogen, Totaly Mn - Manganese g/l ‘method #=
TKN as N mygfi :method #=

method #=

| certdfy that. to the best of my knowledge and be.ef the informat on in thus report is true accurate and complete. and that the laboratory analvtical data was produced
using approved methods of analysis by a North Carolina DWQ iformerly DEM) certified laboratory. | am aware thal there are signficant penait:as for submitting false information.
inciuding the possibility of fines and imprisonment for knowing violations.
Haywood M. Phthisic lll Assistant Director

Permittee (or Autherized agent) Name and Title- Please print or type

e St o 2 [zs e

Signaturd of Permittee {or Authorized Agent) {Date)

GV¥-59



SUBMIT FORM ON YELLOW PAPER ONLY
Mail eniginal and
1 copy to:

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

FACILITY INFORMATION Please Print Clearly or Type
Facility Name:  Johnston County Landfill Non-Discharge X
Permit Name (if different): Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 County Home Road
TR —
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(Gity} (State) @) Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephone#: __919-938-4726 X Spray Field Remediation:
\Well Location/Site Name: _ DWQ-MW-3 No.of wells to be sampled:__9 Rotary Distributor Land Application of Sludge
{fram permil) Water Source heat Pump
Well Identification Number {from Permit): _DWQ-MW-3 If WELL WAS DRY Other:
Well Depth;_42 ft. Well Diameter._2__in. at time of sampling, check here
Screened Interval:__42 fi. t0_32_f Sample is from system: For Remediation System Influent/Effluent Only {Aftach lab Reports)
Depth to Water Level: 19.11 ft. below measuring point, O Influent  EEffuent Influent mgiL (total VOC Concentration)
measuring Point is _2.92 ft. above land surface. Relative M.P. Elevationinft._182.85__ |Effluent mg/L {total VOC Concentration)
Gallons of Water Pumped/bailed before sampling;____ N/A Date sample collected;_1-18-08 VOC Removal_____ %

FIELD ANALYSIS: pH N/A Specific Conductance N/A

Temp: _N/A_°C  Odar N/A

uMhos
Appearance N/A

e —————————————————————— e ——————
PARAMETERS (Samples for metals were collected unfiltered

Date sample analyzed:
Laboratory Name:
Certification No.

YES NC and field acidified YES NO.)

NCTE: Values should reflect dissolved and colloidal concentrations.
coD mgAl Nitrite (NO;} as N mgh Ni - Nickel mgfl
Coliform: MF Fecal £100m! Nitrate (NO3) as N mg/l Pb - Lead mgf
Coliform: MF Total £100m! Phosphorus: Total as P mg/l Zn - Zinc mag/t
{Note: Use MPN methad for highly turbid samples) Orthophosphate mg/
Dissolved Solids: Total mg/l Al - Aluminum mg/l Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mg/| Ca - Calcium mg/|
Chloride mg/l Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mg/l
Grease & Qils mg/l Cu - Copper mg/l
Phenol myg/l Fe - Iron mg/l ORGANICS: (by GC, GC/MS, HPLC)
Sulfate mg/l Hg - Mercury mg/l {5pecify test and method #. ATTACH LAB REPCRT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1) NO (0)
Total Ammonia mg/l Mg - Magnesium ragfl VOC :method #=

{Ammeonia Nitrogen; NH; as N; Ammania Nitrogen, Total) Mn - Manganese mg/l :method #=
TKN as N mgA :method #=

:method #=

including the possibility of fines and imprisocnment for knowing violations.

Haywood M. Phthisic lll

ge and belief. the information in this report is trug. accurate and complete, and that the laboratory analytical data was produced
using approved methods of ana'ysis by a North Carohna DWQ (formarly DEM) certif ¢ laboratory. | am aware that there are significant penaitas for submitting fatse infarmation,

Assistant Director

Permittee {or Authorized agent) Name and Title- Please print or type
—
.(w ??.% ;‘GQ% < \ g \ 6
Signatfive of Permittee (or Authorized Agent) {Dafe)

G\W-59

-



SUBMIT FORM ON YELLOW PAPER ONLY

Mail ang
GROUNDWATER QUALITY MONITORING: 1 copy
COMPLIANCE REPORT FORM
BALEIGH BODLTE NEAY
FACILITY INFORMATION Please Print Clearty or Type PERMIT No. _ WQ0019631
Facility Name: Johnston County Landfill Non-Discharge __ x
Permit Name (if different); Johnston County Reclaimed Water Utilization System NPDES
Facility Address: 680 Oor_:fuww:,_m Road
Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(Cty) (State) ze) Lagoon Remediation: Infiliration Gallery
Contact Person: John D. Wall Telephone#: __919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ DWQ-MW-2 No.of weills to be sampled:__ S Rotary Distributor Land Application of Sludge
{from parmi) Water Source heat Pump
Well Identification Number {from Permit): _DWQ-MW-2 If WELL WAS DRY Other:
WellDepth:___ 20 fi. WellDiameter.__2__in, at time of sampling, check here
Screened Inferval:__ 20__ fi. to__5_ft. Sample is from system: For Remediation System Influent/Effluent Only (Attach jlab Reports)
Depth to Water Level: 17.37 ft. below measuring point. O Influent [(Efuent Influent mgiL (total VOC Concentration)}
measuring Pointis ____3__ ft. above land surface. Relative M.P. Elevafioninft.______ |Effluent_ mgiL (total VOC Concentration)
Gallons of Waler Pumped/bailed before sampling:____ N/A Date sample collected:_1-18-08 VOC Removal__%
FIELD ANALYSIS: pH N/A Specific Conductance N/A uMhos Date sample analyzed:
Temp: _N/A _°C  QOdor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES NO and field acidified YES NO.}
NOTE: Values should reflect dissolved and colloidal concentrations.
CoD mgfl Nitrite (NO;) as N mgfl Ni - Nickel mgfl
Coliform: MF Fecal £100mi Nitrate (NO3) as N mgf Pb - Lead mgfl
Coliform: MF Total £100ml Phosphorus: Total as P mgfl Zn - Zinc mgfl
{Note: Use MPN methad for highly turbid samples) Qrthophosphate mg/|
Dissolved Selids: Total mg/l Al - Aluminum mg/l Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mg/l
TOC mg/l Ca - Calcium mgfl
Chicride mg/l Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mgil
Grease & Qils mgi Cu - Copper mgfl
Phenol magfl Fe - Iron mg# ORGANICS: (by GC, GC/MS, HPLC)
Sulfate mgfl Hg - Mercury mg/l {Specify test and method #. ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mgll Report Attached? YES (1) NO (0
Total Ammonia mgA Mg - Magnesium mgA VOC :method #=

(Ammoria Nitrogen; NH, as N; Ammonia Nitrogen, Total) Mn - Manganese mgfl ‘method #=
TKN as N mg/l :method #=

= :method #=

| certify that. 1o the best of my knowledge and belief. the informator in this reparn is true, ac

usirg approved methods of analysis by & North Carolina DWGQ (formerly DEM) certified lavoratory. tam aware that there are significant penalties for submitting falsa informaton,
inciuding the possibility of fines and imprisonment for knowing viclations.

Haywood M. Phthisic il Assistant Director

Permittee {or Ay rized agent) Name and Tit{e- Please print or type

o, ) Va (e zlesjfog

Signature’of Permittee (or Authorized Agent) [Date}

Gvy-59



SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

Mait zriginal and

FACILITY INFORMATION
Facility Name: Johnston County Landfill

Please Print Clearly or Type

Non-Discharge X

Permit Name (if different): Johnston County Reclaimed Water Utilization System

NPDES

Facility Address: 680 County Home Road

ey

Smithfietd NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
(Gity) (State) ) Lagoon Remediation: Infittration Gallery
Contact Person: John 0. Wall Telephone#: __919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ DWQ-MW-1 No.of wells to be sampled.__9 Rotary Distributor Land Application of Sludge
— (fram parmif Water Source heat Pump
Well Identification Number (from Permit): DWQ-MW-1 ﬁ: WELL WAS DRY Other:
Well Depth: 20 ft. Well Diameter,__2__in. at time of sampling, check here _____
Screened Interval:___ 20 ft. to__10__ft. Sampie is from system: For Remediation System Influent/Effluent Cnly (Attach lab Reports)
Depth to Water Level: 10.85 ft. below measuring point. O Influent ClEffluent Influent mygiL (total VOC Concentration)
measuring Pointis ___3.38 ft. above land surface. Retative M.P. Elevation in ft.__213.81___  |Effluent mgiL (total VOC Concentration)
Gallons of Water Pumped/bailed before sampling:_____N/A Date sample collected:__1-18-08 VOC Removal__%

FIELD ANALYSIS:

pH N/A Specific Conductance N/A

uMhas Date sample analyzed:

Temp: _NIA _ °C  Odor N/A

oot ————————————————————————————————————————————— e

YES NO and field acidified

PARAMETERS (Sampies for metals were collected unfiltered
NOTE: Values should reflect dissolved and colloidal concentrations.

coD mg/l
Coliform: MF Fecat H00ml
Coliferm: MF Total 100ml
{Note: Use MPN method for highly turbid samples)

Dissolved Solids: Total mg/l
pH {(when analyzed) units
TOC mg/l
Chloride mag/t
Arsenic mg/l
Grease & Qils mgfl
Phenol mag#!
Sulfate mgi
Specific Conductance uMhos
Total Ammonia mag/l

(Armmonia Nitrogen; NH; as N; Ammonia Nitrogen, Total)
TKN as N mg/l

including the possibility of fines and imprisonment for knowing viclations.

Appearance N/A

| certify thal. to the best of my knaw'adge and belief. the inforrmation in this report is true. accurate, and complete, and that the laboratory ana'ylical data was procuced
using approved methods of analysis by @ North Carclina DWQ :farmeny DEM) cerlified laboratory | am aware that there are significant penalties for submithing false information

Laboratory Name:
Certification No.

YES NO.)
Nitrite (NO;} as N mgfl Ni - Nickel mgil
Nitrate (NO3) as N mg/l Pb - Lead mgft
Phosphorus: Total as P mg/l Zn - Zinc mgh
Orthophosphate mg/l
Al - Aluminum mg/l Other (Specify Compounds and Concentration Units)
Ba -Barium mg/l
Ca - Calcium mg/|
Cd - Cadmium mgft
Chromium: Total ma/l
Cu - Copper mg/l
Fe - Iron mgf ORGANICS: (by GC, GCMS, HPLC)
Hg - Mercury mgfi (Specify test and method #. ATTACH LAB REPORT.)
K - Potassium mg/l Report Attached? YES__ (1) NO (0)
Mg - Magnesium mg/l VOC ‘method #=
Mn - Manganese mg/l :method #=
:method #=
:method #=

Haywood M. Phthisic lll Assistant Director

Permjttee {or Authorized agent) Name and Title- Please print or type

z [z /oy

Signaturé’of Permittee {or Authorized Agent) (Date)



SUBMIT FORM ON YELLOW PAPER ONLY
Mail onigina! and

GROUNDWATER QUALITY MONITORING: 1 capy to

COMPLIANCE REPORT FORM

RAEE ; ¥

JEACILITY INFORMATION Please Print Clearly or Type EXPIRATION DATE: __10-31-11
Facility Name: Johnston County Landfill Non-Discharge, X

Permit Name (if different): Johnston County Reclaimed Water Utilization System NPDES

Facility Address: 680 oo::ﬁwﬂ_ummam Road

Smithfield NC 27577 County Johnston TYPE OF PERMITTED OPERATION BEING MONITORED
iny) (State; i) Lagoon Remediation: Infiltration Gallery
Contact Person: John D. Wall Telephones#: __919-938-4726 X Spray Field Remediation:
Well Location/Site Name: _ CDLMW.-5 No.of wells to be sampled.__ g Rotary Distributor Land Application of Sludge
(rom permil) Water Source heat Pump

Well Identification Number (from Permit): _CDLMW.-5 Jif WELL WAS DRY Other:

Well Depth:____ 20 ft. Well Diameter:_2__in. at time of sampling, check here

Screened Interval:__20 ft. to_5 ft. Sample is from sysiem: __..o_. Remediation System Influent/Effluent Only (Attach lab Reports)

Depth to Water Level:9.09 . below measuring point. O Influent CJEffluent influent mg/l- (total VOC Concentration)

measuring Point is _2.35 ft. above land surface. Relative M_P. Elevation in ft._214.28___  |Effluent mgiL (total VOC Concentration)

Gallons of Water Pumped/bailed before sampling:_ N/A Date sample collected:__1-18-08 VOC Removal__%

FIELD ANALYSIS: pH N/A Specific Conductance N/A uMhos Date sample analyzed:

Temp: _N/A_°C  Odor N/A Appearance N/A Laboratory Name:
Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES NO and field acidified YES, NOQ.)
NOTE: Values should reflect dissolved and colloidal concentrations.
coD mg/l Nitrite (NO,) as N mg/l Ni - Nickel mg/l
Coliform: MF Fecal £100m} Nitrate (NO3) as N mg/l Pb - Lead mg/t
Celiform: MF Total 100mi Phosphorus: Total as P mg/t Zn - Zinc mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l
Dissolved Solids; Total mg/l Al - Aluminum mgfl Other {Specify Compounds and Concentration Units)
pH (when analyzed) units Ba -Barium mgfl
TOC mg/l Ca - Calcium magfl
Chloride mag/l Cd - Cadmium mafl
Arsenic mg/| Chromium: Totat mg/l
Grease & Qils mg/l Cu - Copper mg/!
Phenol mg/l Fe - Iron mg# ORGANICS: {by GC, GC/MS, HPLC)
Sulfate mg/l Hg - Mercury mg/| (Specify test and method # ATTACH LAB REPORT.)
Specific Conductance uMhos K - Potassium mg/l Report Attached? YES (1) NO ()]
Total Ammonia mg/l Mg - Magnesium mg/l VOC :method #=
{Ammonia Nitrogen; NH; as N; Ammonia Nitrogen, Total) Mn - Manganese mg/l :method #=
TKN as N mg/l :method #=

inciuding the possibility of fines and imprisonment for knowing violations.

Haywood M. Phthisic Ht Assistant Director
Permjttee {or Authorized agent) Name and Title- Please print or type

axfw F?%ﬂx&ﬁ@l N\Nw\\qmu

Signature'of Permittee (or Authorized Agent) (Date)

GW-59



GW-39A COMPLIANCE REPORT FORM Permit # &g 0U/% 3/

(Submit pnie each monitoring period with GW-59 forms.)

Enter date monitoring results were due. {474 ) Will this monitoring report (GW-53 and GW-SQA)
be submitted after the established due date? oA A4 0"—;’ N X AAES AT WE
AN (TVR  GAfoiew P BTN XLV AATTE (OVCY ) Mo~ T o4

YES

NO

\

Was any required information missing on the GW-59 report forms?

YES

NO

IF the answer to question 1 or 2 js “YES", list in the space provided below the well identification number{s} and
explain the problems encountered in obtaining the required information.

Are any of the monitor wells in need of repair or maintenance (damaged casing, unlocked or missing cap, missing
identification plate, area overgrown, ete.)? {f the answer is “Yes ", contact the Regional Office for guidance.

YES

Are any monitored constituents equal to or above the established standards?

YES

if the answer to question 4 is *“NO”, skip lo seclion 8.
If the answer to question 4 Is *“YES” list the affected wells individually with consr:{uenr(s) and concentration(s)
exceeding standards in the space provided balow:

AN AR

For the constituents identified in question 4 above, have standards been exceeded previously for the
same constituent(s} in the same well(s) in the last two years?

YES

NO

if the answer fo question 5 is "NO", skip fo section 8.
If the answer to question 5 is “YES", list in the space provided below, each well with constituent(s) exceeding
standards, concentration{s) reported, and sample collaction date for each occurrence (for the last two years}.

Are the monitoring wells listed in section 5 located at or beyond the review boundary?

YES

NO

If the answer is “YES", a groundwater quality problem may be occurring. CONTACT THE REGIONAL
OFFICE IMMEDIATELY FOR GUIDANCE. If the answer is “NO", monitoring wells may be improperly
located; contact the Regional Office.

Is the permitfee implementing previously approved actions required by the Division involving this
groundwater quality problem?

YES

NO

If the answer to question 7 is "YES", describe those aclions in the space provided halow.
If the answer to question 7 is “NO”, contact the Regional Office within 90 days: an evaluation may be

wired to determine the impact the waste disposal system is having af the review and compliance
boundari rrounding this facility. Faijlure to do so whiect the permittea to a8 Notice of Violatio

fines, and/or penalties.

The person completing this portion (GW-59A) of the monitoring report should sign below and submit this
form with GW-59 forms for required wells to the address provided at the top of the current GW-59 form.

Sighatury of Permittee (or Authorized Agent) Date

GW-59A  12/8/2003



