" "ON yojeg - £00ZHWIAJEOLS



5[-0%
- Poooklet -

Vow- DﬁCha@ge/ APPIiCa%‘OA/ chom—
Sray Legigation Sitegy
A003




NON-DISCHARGE APPLICATION REPORT Page_[ of X _

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

PERMIT NUMBER: WQ 0019631 MONTH: December YEAR: 2003

FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches) = [Volume Applied (gallons) x 0.1336 (cubic feet/gaion) x 12 (inches/foot)] / {Area Sprayed (acres) x 43,560 (square feet/acre)] OR
= Volume Applied (gallons) / [Area Sprayed {acres) x 27,152 (gaflons/acre-inch)}

Maximum Hourly Loading (inches) = Deily Loading (inches) / [Time imigated (minutes) / 60 (minuteshour)] Monthly Loading (inches) = Sum of Dally Loadings (inches)
12 Month Floating Total (inches) = Sum of this monti's Monthly Loading (inches) and pi 1 Monthly Loadings (inches)
Average Weeldy Loading (inches) = (inches/month) / Number of days in the month (daysAnonth)] x 7 (daysiveek)
e e e B e i Tigation Occr On TS Fiew:
Yes: I_;l_ No: @ Yes: g No: Q Yes: _E_I No: g
FIELD NUMBER: FIELD NUMBER:
AREA SPRAYED (acres): AREA SPRAYED (acres):
COVER CROP: COVER CROP:
PERMITTED HOURLY RATE (inches): PERMITTED HOURLY RATE (inches):
p | _WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): PERMITTED YEARLY RATE (inches):
Maximum Maximum
: Woather [TSTPHeturs) it | Lavon | Volume Time Daily Hourly Volume Time Daily Hourly
El €% | epplication | tion  |Free-board  Applied imigated | Loading Loading Applied Imigated Loading | Loadi
 F) inches feet galions minutes inches inches galions minutes Inches inches
1
2
3
4
5
6
7
8
9
10
1
12
13
1
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total Gallons/Monthly Loading (inches)
12 Month Floating Total (inches
Average Weekly Loading (inches

TWeather Codes: C~ciear, PC-partly cloudy, Ci-cloudy,

Spray lrrigation Operator in Responsible Charge (ORC): Kenneth C. York
ORC Certification Number: 26366 Check Box Iif ORC Has Changed: o
Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit
DENR C-
Division of Water Quality (SIGNATURE OF OPERATOR IN RE€PONSIBLE CHARG
1617 Mall Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS

RALEIGH, NC 27699-1 617 TO THE BEST OF MY KNOWLEDGE.




NON-DISCHARGE APPLICATION REPORT Page_A_of X _
SPRAY IRRIGATION SITE(S)

Facliity Status:
Please indicate ( by inserting 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.
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. WA:]
5. The freeboard in the treatment and/or storage lagoon(s) was not less than the limit(s) Na_ ]

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. Provide in your explanation the date(s) of the non-compliance and describe the corrective action(s) taken. Attach
additional sheets if necessary.

"I certify, 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 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 information, including the possibility of fines
and im| ment for knowing violations.”

A«( ,A7\£ /‘Diifdb/ Haywood M. Phthisic, i

( re of Permittee)* (Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Director
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-Mar-07
P.O. Box 2263 (Phone Number) (Permit Exp. Date)

Smithfield, NC 27577
(Permittee Address)

* If signed by other than the permittee, delegation of signatory authority must be on file with the state per 16A NCAC 2B.0506 (b)2)D).

DENR FORM NDAR-1 (5/2003)




SUBMIT FORM ON YELLOW PAPER ONLY

UETROITS LR} DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
(] WATER QUALITY DIVISION, GROUNDWATER SECTION
1638 MAIL SERVICE CENTER

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

mBEH«.EBmEHBz Please Print Clearly or Type 3 T
. W COUNTY L Anidri e PERMIT #: &/§ 00/96 EXPIRATION DATE: ##c4 3/ Ko7
Facillty Name: L0457, b4 . Nen-Discharge uic

Permit Name (if different); _
Facility Address: 50 _cow & Aoded NPDES
22 County  TOHS 7oA IYPE OF PERMITTED OPERATION BEING MONITORED

Oo:.ﬁ_.w.n Porson:_ AENWERY & :wv%\.\ ) Telephone #: 9/2-62/~3595 ——— Lagoon moaon_w._oa Infiltration Gallery
Well Location Site Name: — @ &/@ ~#4/ =(__— no ot wells to be Sampled: —X__ Spray Fleid ~——— Remediation;

Rotary Distributor _____Land A lication of Sludge
Well Identification Number (from Permit): 048 — 74~ | For Groundwater Treatment Systems 05%. i ¢
Well Depth; ____20 R. Well Diameter:_2__in. |eheck one: L] Influent (98)
Screenad Interval: _Z0-0__#.t0__s0.0 4. O EBffluent (99) | NOTE: Values should reflect dissolved and
Depth to Water Level: 7.4 . below measuring point. colloidal concentrations.
Messuring Point (M.P.) Is:12.2£ ft. above land surface, Relative M.P. Elevation In ft.: J43.£/
Gallons of water pumped/balled before sampling: 274 __ Date sample collected: ZR~%5-a3] Date sample analyzed:

688186

Fleld analysis: pH_#Z%#___ | Specific Conductance — &% ___uMhos Laboratory Name:
. Tomp. 4Z4__°C, Odor_ 472 Appearance — &2 | Certification No,

BARAMETERS (Samples for metals were collected. unfiitered YES.  __...NO-. -and fleld-aeldified S YES s NQ) e e

CcoD mg/!  Nitrite (NOg) as N mg/ll  Ni- Nickel mg/l
Collform: MF Fecal /100ml  Nitrate (NOg) as N mg/l  Pb-Lead__ i mg/l
Coliform: MF Total 100m!  Phosphorus: Total as P mgl  Zn-Zine : mg/t
(Note: Use MPN method for highly turbid samples) Orthophosphate mgl  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l  Al-Aluminum mg/l  Other (Specify Compounds and Conceniration Units)
PH (when analyzed) units  Ba-Barium mg/l
TOC _ mg/l  Ca- Calclum mg/l
Chloride mg/l  Cd- Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/
Grease and Olls mg/  Cu- Copper mg/l .
Phenol mgl  Fe-lron mg/l  ORGANICS: (GC,GCMSHPLC)
Sulfate _. mgh  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 mgl Mg - Magnesium mg/l  vOC : method # =
TKNas N mg/l  Mn - Manganese mg/ : method # =

: method # = :

oratory analytical data was produced
were ase significant penalties for submitting false inforrmation,

ation submitled i this re
{formerly DEM) certified fa
including the possibility of fines and imprisonment for knowing violations. -

Qscmm Sturtitute of B e . OfiZod il
"Rev. 03/2000 _




SUBMIT FORM ON YELLOW PAPER ONLY

Mail Original DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
[OH WATER QUALITY DIVISION, GROUNDWATER SECTION
1638 MAIL SERVICE CENTER .
RALEIQ 276888-1838

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

PERMIT #: &/§ 00/96 31 EXPIRATION DATE: 21 8/ Rec;

EACILITY INFORMATIQON Please Print Clearly or Type
DLt
Facilty Name:..STO4Ws7oW C.0 YATY L P )
Permit Name (if different); el W 472w s, uw_mmow%mam uic .
County TRMMS 7Da” TYPE OF PERMITTED OPERATION BEING MONITORED
ot Persor._ Aewery o1 ..ww\%\\« 7 el ephone #:_2/9-63/-3595 e Lagoon ———Remediation: Infitration Gallery
tion/ Si R =3 No. of Wells 1o bs Sampled: —&X_ Spray Freid ——— Remediation;
Well Location/ Site Name P il Rotary Distributor Land Application of Sludge
Well Identification Number (from Perm ) Qe -mu-3 For Groundwater Treatment Systems Other:
Well Depth; 42 R. Well Diameter: _2__ in. [pnao one: [ Influent (g8)
Screenad Interval:_42.0 __ ft.10__72.0 ¢ O Effluent (99) | NQTE: Values should reflect dissolved and

colloidal concentrations,

Depth to Water Level: 24:94__ 1, below measuring point, |
Measuring Point (M.P.) Is: 2.22. ft. above land surface. Relative M.P. Elgvation Inft.. Z84.85]

Gallons of water pumped/bailed before sampling: _47Z__ Date sample collected: /A-/§~e3| Date sample analyzed:
Fleld analysis: pH..a24__ | Specific Conductance VR uMhos Laboratory Name:

Temp. #/4__°C, Odor a2 Appearance . +74

— e

PARAMETERS (Samples for metals were collected.unfiltered___YES .. .____NO ...ang fleld-acidified —._-YES - -~ . NO) -~ v e e

COD mg/l  Nitrite (NO2) as N mg/l  Ni- Nickel mg/l
Collform: MF Fecal /100ml  Nitrate (NOg)as N mg/l  Pb-Llead_ : mg/l
Coliform: MF Total /100ml  Phosphorus: Total asP mg!  Zn-Znc : mg/l
(Note: Use MPN methed for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/!
Digsolved Solids: Total mg/l Al - Aluminum mg/  Other (Specify Compounds and Goncentration Units)
PH (when analyzed) units  Ba-Barjum mg/

TOC mg/!  Ca - Calcium mg/l

Chloride mg/l  Cd - Cadmium mg/l

Arsenic mg/l  Chromium: Total mg/l

Grease and Oils mg/l Cu- Copper mg/l .

Phenol mgl  Fe-lron mg/l  ORGANICS: (GC,aCMS HPLC)

Sulfate _ mg/l  Hg - Mercury MY/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 mgl  vOC : method # =

TKNasN mg/l  Mn - Manganese mg/l : method # =

: method # = :

that the laboratory analylical data was produced
ware that there ane simificant penalties for submiting false information,

I certity that, to the best of my knowledge and belief, the informati submitted m this report is iuo, ace
using approved methods of analysis by a North Carolina DWQ {formerly DEM) cortifiod laboratory. | an

including the passibility of fines and imprisonment for knowing violations.
,u .Y TH sl , T

‘w“ 0d Tille - Plaass print o fype
A \\'» \n\ - -
\434.11, \\N m\ T

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING
COMPLIANCE REPORT FORM

EACILITY INFORMATION

Please Print Clearly or Type
p Drere

County . TP4s 7o

8 DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
WATER QUALITY DIVISION, GROUNDWATER SECTION

1636 MAIL SERVICE CENTER _

g

-1

PERMIT #: W/§ 00/96 31 EXPIRATION DATE: 227¢4 5/ Xec;
Non-Dischargs

uIiC
NPDES

IYPE OF PERMITTED OPERATION BEING MONITORED

Conialt Persor:. ATy 21 w24 h) Telephone #: _F/?-6 3/~ 3595 ~——— Lagoon ~———— Remediation: Infitration Gallery
Well Location/ Site Name: .44/~ 5 No. of Wells to ba mmsu_mm& X ”mnuﬂw_w%se Hﬁﬂswngg pr—m
Well identiication Number (from Permit). € Ocmm -5~ For Groundwater Treatment Systems Other: i ¢
WellDepth: ___20 . Well Diameter:_&__ in. Checkone: L1 Influent (g8) | —— .
Screened Interval:__20-0 . 1o_S 0 4, O Effluent (99) | NQTE: Values should reflect dissolved and
Depth to Water Level: _£ .54 #. below measuring polnt, . colloidal concentrations,
Measuring Point (M.P.) Is:.2:35 . above land surface, Relative M.P. Elevation in f.; 242§
Gallons of water pumped/bailed before sampling: _47/4 _ Date s mple collected: /&-7543] Date sample analyzed:
Fleld apalysis: pH__.4#24_ , Specific Conductance |’\\\F=_§8 Laboratory Name:

_ Temp. a/_°C, Odor 2777~ Appearance ._A7; Certification No,

——ee—oee e = Pty

nd fleld-acidifled YE

'PABRAMETERS (Samples for metals were collected.unfilterad___ YES. . __ «=:NO- . S - .
CoD mg/l  Nitrite (NO) as N mg!  Ni- Nickel mg/l
Coliform: MF Fecal /100ml  Nitrate (NO3) as N mgl  Pb-Lead__ mg/l
Coliform: MF Total /100mi Phosphorus: Total as P mgl  Zn-Zine mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mgl  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/t Al - Aluminum mg/l  Other (Specify Compounds and Concantration Units)
pH (when analyzed) units  Ba - Barium mg/l
TOC mg!  Ca- Calclum mg/l
Chiloride . mg/l  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Olls mgl  Cu-Copper mg/l .
Phenol mg/ Fe - lron mg/l ORGANICS: (GC.aC/MS,HPLC)
Sulfate mgh  Hg - Mercury mg/l  (Specity test and method #, Attach lab report.)
Specific Conductance uMhos K - Potassium_ mg/l  Report Attached? Yes___(1) No —(0)
Total Ammonia mgh Mg - Magnesium mgl  vOC : method # =
TKNas N mg/!  Mn - Manganese mg/l : method # =

: method # = :

Gw-59
Rev. 0372000




SUBMIT FORM ON YELLOW PAPER ONLY

ail O umv>m._.z_mzq OF ENVIRONMENT & NATURAL RESOURCES

GROUNDWATER QUALITY MONITORING: 5 ﬁuﬂ nc%%ﬂowﬁmﬁm %xoczosﬁmm SECTION

COMPLIANCE REPORT FORM X _ .
EACILITY INFORMATIQON Please Print Clearly or Type

DAoL e PERMIT #: &/§ 00/96 31 EXPIRATION DATE; ##¢ 8/, 2ec;
mumomzq Namae: - ZOS.DEOSQGQ uic
Permit Name (if different) M. NPDES _
_ County _ToBwS 7527 TYPE OF PERMITTED OPERATION BEING MONITORED
Concn, Person: _A&wnEY T pen 7 rele phone #: _9/9=-6 3/~ 3895 ———. Lagoon ———— Remediation: Infiltration Gallery
Well Location/ Site Name; /& Zome7ax +* 3 No. of Wells to be wmav_mﬁw& —X__ Spray Fleid ~———— Remediation;
—e— L] Rotary Distributor ______Land Application of Sludge

Well Identification Number M_.os Permit): 2-3 For Groundwater Treatment Systems Other:
Well Depth: ___/Z:£Z 1. well Diameter:_ & _ n, Check One: [ Influent (98)
Screened Interval: _AZZ .10 _A74 1, O Effluent (99) | NOTE: Values should refiect dissolved and
Depth to Water Levsl: _Z 74 _#. below measuring point, colloidal concentrations.

Measuring Point (M.P.) is: 2-46 #. above land surface. = Relative M.P. Elevation in ft. /9¢/.9

Gallons of water pumped/balled before sampling: A7 _ Date semple collected: Date sample analyzsd:
Fleld analysis: pH._.2% + Specific Conductance __ 4777 uMhos Laboratory Name:

: Temp. )V °C, Odor _AM/4- Appearance __A% Certification No,
EABAMETERS (Samples for metals were collected unfiltered YES.-. . iNO----and flold-acldifled - SYES i NO) e e
CcoD mgA  Nitrite (NOo) as N mg/l  Ni- Nickel mg/t
Coliform: MF Fecal /100ml  Nitrate (NOg) as N mg/l  Pb-Lead_ . mg/l
Coliform: MF Total /100mi  Phosphorus: Total as P mgh  Zn-Zine : mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mgl  Ammonia Nitrogen mg/l
Dissolved Solids; Total mg/l Al -Aluminum mgll  Other (Specify Compounds and Gonceniration Units)
PH (when analyzed) units  Ba-Barium mg/t
TOC mgl  Ca - Calcium mg/l
Chloride mg/l  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Olls mgl  Cu-Copper mg/l .
Phenol mg/l  Fe-lron mg/i  ORGANICS: (GC,GCMSHPLC)
Sulfate _ mg/l  Hg - Mercury MG/l (Specity test and method #, Attach lab report,)
Specific Conductance uMhos K - Potassium_ mg/l  Report Attached? Yes__ (1) No —(0)
Total Ammonia mgl Mg - Magnesium mgh  vOC : method # =
TKNas N mg/l.  Mn - Manganese mg/l : method # =

: mathod # = :

his report is truo, accurato, and complete, and that the laboratory analvtical dala was produced
ceriified faboratory. Fam aware that there are sigificant penalties for submitting false inforrmation,

belief, the info
using approved methods of analysis by a North Carolina DWQ {formerly DER)
including the possibildy of fines and imprisonment for knowing violations

/-(2-05" _




SUBMIT FORM ON YELLOW PAPER ONLY

UETRTSTIEH DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
[(H WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

1636 MAIL SERVICE CENTER
COMPLIANCE REPORT FORM RALEIGH, NC 276991836 " Phone: :
EACILITY INFORMATION Please Print Clearly or Type

Facillly Name: Do PERMIT #: &W/§ 00/96 31 EXPIRATION DATE: ##1¢ 5/ Recr;

, Non-Discharge uic
. 10 2l
Permit Name (if different); NPDES .
County —TRMVS 7077 TYPE.OF PERMITTED OPERATION BEING MONITORED

) 00=.Ew t Person:; ALANVENY ¢ .._q.w\\\%;\ Pl Telephons #: _9/9-6 3/~ 3895 .lHnl Lagoon ~———— Remediation: Infiltration Gallery

Well Location/ Site Name: MNu/ = 2 No. of Wells to be Sampled: —£— Spray Fleid ~——— Remediation;

Rotary Distributor ._____Land Application of Sludge
. Other

Well Identification Number (from Permit): _ M« -~ 2> For Groundwater Treatment Systems

Well Depth; .20 ft. Well Diameter: _ 2 __in,
Screened Interval: _J0.0 ft.to_ 9.9 1.

Depth to Water Level: .&2:-56 _#. below measuring point.
Msasuring Point (M.P.) Is:.£:2__ #. above land surface, Relative M.P. Elevation in ft.; 23543

Gallons of water pumped/bailed before sampling: _#7&_ Date sample collected: _s2~f-es | Date sample analyzed:

CheckOne: [T Influent (98)

O Effluent (99) | NOTE: Values should reflect dissolved and
colloidal concentrations,

Fleld analysis: pH_2442__ | Specific Conductance — 7 uMhos Laboratory Name:
. Temp. 4Z4_°C, Odor_ 872 Appesrance . a7/ 2 Certification No.

S |r<mm C e - ZOV s i e et e

T T iy —

- wesNO- - - and flold-acidified

PARAMETERS (Samples 8..,..32-_«,so_.o.oo__ooza._czazoaal.ln

CoD mg/  Nitrite (NO2) as N mg/l  Ni- Nickel mg/l
Collform: MF Fecal /100ml  Nitrate (NOg)as N mgl  Pb-Llead__ i mg/l
Coliform: MF Total /100ml  Phosphorus; Total as P mgh  Zn-Zine : mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mgl  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/!  Al-Aluminum mg/l  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units  Ba - Barjum mg/i

TOC mgl  Ca- Calcium mg/l

Chiloride mg/l  Cd-Cadmium mg/l

Arsenic mg/l  Chromium: Total mg/l

Grease and Qils mg/l  Cu-Copper mg/l .

Phenol mgl  Fe-lron mg/l.  ORGANICS: (GC,QC/MS,HPLC)

Sulfate _ mgl  Hg - Mercury mg/l  (specity test and method #, Attach iab report,)
Specific Conductance uMhos K- Potassium._ mg/l  Report Attached? Yes__ (1) No —-(0)
Total Ammonia mgl Mg - Magnesium mg/l  vOC : method # =

TKNas N mg/l  Mn - Manganese mg/ : method # =

: method # = :

I certify that, {0 the besi of my knowledge and belief, the information submitted in this report is truo, accurate ind comploete, and that the laboratory analylical data was produced
using approved methods of analysis by a North Cagiina DWQ {(tormerly DEM) cortifiod laboratory. 1 am aware that there are significant penalties for st
including the possibilily of fines and imprisonment for knowing violations.

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

c
Contant Person: AL EY ™Y 00

0 DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
GROUNDWATER QUALITY MONITORING: ™ WATER o=u>5< DIVISION, %zoczosﬁma SECTION
COMPLIANCE REPORT FORM RALBIOr S VCE CENTER . (9191 733,
Please Print Clear! or (]
4 CLITLINEQRUATION yormyp PERMIT #: &W§ 00/96 31 EXPIRATION DATE: #2#7¢4 37 Rec;
Facility Name:
Non-Discharge vIc

Permit Name (it different); NPDES

50 o

Facility >aw_”ow9 =

)

Telephone #:; 9/8-62/- 3595

IYPE OF PERMITTED OPERATION BEING MONITORED

~—— Lagoon ~—— Remediation: Infittration Gallery

Well Location/ Site Name: -5/ No. of Wells to be Sampled:

Well Identification Number (from Permit): _#74-~5~/
Well Depth: ___2/. 7 ft. Well Diameter: _2__in.

Screened Interval: _3r.c 1o 267 .

Check One: [J Influent

For Groundwater Treatment Systems
O Effluent (99)

—~X__ Spray Fleld . Remediation:
=~ Rotary Distributor ——— Land Application of Sludge
e Other:

NOTE: Values should reflect dissolved and
colloidai concentrations,

(98)

Depth to Water Level: 23.%__# below measuring point,

Measuring Point (M.P.) Is: 242 . above land surface. Relative M.P, Elavation in ft.: £32./7
Gallons of water pumped/baited before sampling: 274 Date sample collected: /2-/9-03

Fleld analysis: pH_224 __ Specific Conductance — 2 uMhos

Appearance __az2

Date sample anealyzed:
Laboratory Name:
Certification No,

Temp. #72_°C, Odor_az4

NO-..and

P N .zov T

flold-acidified - —ypg

T'my knowledge and b i 5 r

1S liuo, accurato, and o

PARAMETERS (Samples for metals _Eono,oo_so.oa,:zzno«oal R
CoD mg/!l  Nitrite (NO2) as N mgl  Ni- Nickel mg/l
Coliform: MF Fecal /100ml  Nltrate (NO3) as N mgl  Pb-Lead _ mg/
Coliform: MF Total /100m! Phosphorus: Total as P mgl  Zn-Zine mg/l
(Nota: Use MPN method for highly turbig samples) oéogo%:am mgl  Ammonia Nitrogen mg/l
Dissolved Solids: Tota] mg/  Al-Aluminum mg/l  Other (Specify Compounds and Goncentration Units)
pH (when analyzed) units  Ba - Barjum mg/l

TOC mgl  Ca - Caloium mg/l

Chloride mg/l  Cd-Cadmium mg/l

Arsenic mg/l  Chromium: Total mg/l

Grease and Olls mgl Cu- Copper mg/l ,

Phenol mg/l Fe - Iron mg/l  ORGANICS: (GC,aCMS HPLC)

Sulfate _ mgh  Hg- Mercury Mg/l (Specity test ang Mathod #, Attach lab report,)
Specific Conductance uMhos K. Potassium.__ mg/l  Report Attached? Yes__ (1) No —(0)
Total Ammonia mgh  Mg- Magnesium mg/l  vOoC - : method # =

TKNas N mg!  Mn- Manganese mg/l : method # =

duced
nation,




SUBMIT FORM ON YELLOW PAPER ONLY

0 DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES

GROUNDWATER QUALITY MONITORING: 5] }1ATeR QUALITY DVSION, GROUNDWATER sEcrion

COMPLIANCE REPORT FORM 7850, : . y
FACILITY INFORMATION Please Print Clearly or Type

OrorLC yorme PERMIT #: &/§ 00196 3! EXPIRATION DATE: #2204 3/ e

Facility Name: : Non-Dischargs uic
Permit Name (if aimazcwo = & s NPDES .
Facil >&§al¢®fﬁm’aﬁ\|r’o°§e IO T TYPE OF PEAMITTED OPERATION BEING MONITORED
Conah Parson:. Aewwery < “ho T Tl ephone #; 9/9-63/-3595 —— Lagoon lll.mosaa_a.o.a Infiitration Gallery
Well Location/ Site Name: ——_ No. of Wells to be wmau_oE N””Mm_oﬂ_wacsﬂ H.ﬁoﬂ_“”“ng of Sludge
Well Identification Number (from Permit): #4«~-5-2_ Xy For Groundwater Trestment Systems Other: -

Well Depth; A2:5" . WellDiameter: _2__in, CheckOne: L1 Influent (g8)

Scresned Interval: _22.5° 1025 4 O Effluent (99) | MOTE: Vaiues should reflect dissolved and
Depth to Water Level: 224 . below measuring point. (%9) colloidal concentrations,

Measuring Point (M.P.) Is:.2-Z€ #. above land surface. Relative M.P, Elevation in ft.: 49677
Gallons of water pumped/balled before sampling: _a7# _ Date sample collacted: \h,\m -a3 | Date sample analyzad:
Field apalysis: pH._ 224 __ | Specific Conductance ___4# uMhos Laboratory Name:

, Temp. .#Z%_°C, Odor_az#_.  Appesrance . #7¢ Certification No,

.ggmmmm.amngv_oo for metals Eo_,o,oo:mo»on,===~3_‘oal,<mm\,.,. e miceNO -and fleld-acldified - - =YES - {1 (o) Err T —
coD . mg/h  Nitrite (NO2) as N mg/l  Ni- Nickel mg/

Coliform: MF Fecal /100ml Nltrate (NOg) as N mg/!l  Pb-Lead_ : mg/l
Coliform: MF Total /100ml  Phosphorus: Total asP mgl  Zn-Zine . mg/l
(Note: Uss MPN method for highly turbid samples) Orthophosphate mgl  Ammonia Nitrogen mg/!
Dissolved Solids: Total mg/l  Al-Aluminum mg/l  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units  Ba-Barlum mg/l

TOC mg/l  Ca- Calclum mg/

Chioride mg/l  Cd- Cadmium mg/l

Arsenic mg/  Chromium: Total mg/l

Grease and Oils mgl  Cu-Copper mg/l -

Phenol mgh  Fe-lron__ mg/l  ORGANICS: (GC,GCMS HPLC)

Sulfate __ mgh  Hg - Mercury MY/l (Specity test and method #, Attach lab report.)
Specific Conductance uMhos K- Potassium__ mg/l  Report Attached? Yes___(1) No —(0)
Total Ammonia mgl Mg - Magnesium mgl  vOC : method # =

TKNasN mg/l  Mn - Manganese mg/l : method # =

on submitted n ortis tiwe, accurate, and complete, and that the laboratory analytical data was produced
ty DEM) certifind laboralory. | am aware that there are stgnificant penalties for submitting false inforration,

I certify that, to the best of my knowledge and belie!. the info
§ using approved methods of analysis by a North Carolina DW {fom
including the possibitity of fines and imprisonment for Knowing violations.

GW-59 Honatles gf Bembrs o Kot —
Rev. 03/2000 _




SUBMIT FORM ON YELLOW PAPER ONLY

WEIN @I HaFT] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
Pl WATER QUALITY DIVISION, GROUNDWATER SECTION
1636 MAIL SERVICE CENTER

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

&l ~1a WA

EACILITY INFORMATION o Please Print Clearly or Type — :
Facilly Name:_T2AWSTON _C.OUNTY L AR/ ret um”u__“.o”.o »Mo 00/90 3 mx_u_mbm_oz DATE: M1k 5/ X7
Permit Name (if gaoaawm&%wwg% WRTEN 4TI 20w Sy s TP NPOES & .
Fall >awm§.%m 7577 County —ToAE700 TYPE OF PERMITTED OPERATION BEING MONITORED
ooaﬂ.w, Person: I.Rm.rs\ghlmshﬂ. oK 3] Telephone #: 9/9-63/~-3E95 Lagoon - Remediation: [nfittration Gallery
Well Location/ Site Name: 2%/ =5~ - /0 No. of Wells to be Sampled: E X M”ﬂwﬂﬂﬂ%so, llm»onu_”wmng o
Well Identification Number (from Permit): 4 &/~$-70 For Groundwater Treatment Systems Other:
Well Depth; ___ 26/ ft. Well Diameter:_2_in. |checkone: O] Influent (98) :
Scresned Interval: _d&-(___ft.to /L1 ft. O Effluent (99) | NQTE: Values should reflect dissoived and
Depth to Water Level: _£2./2_f, below measuring point. colloidal concentrations.
Measuring Point (M.P.) Is:&/@_ ft. above land surface. Relative M.P, Elevation in ft.: £02.£¥
Gallons of water pumped/bailed before sampling: _47%4_ Date sample collected; /Z-~,g~a3| Date sample analyzed:
Fleld apalysis: n_._||bAml  Speclfic Conductance —..&ZZ~____ uMhos Laboratory Name:
. Temp. MA-__°C, Odor . M/4-_.  Appearance 22775 Certitication No.

_.Ebgﬂnmm‘am».sv_ou,‘o_.._.ss-_w were collected unfiltered___YES .. ._...NO - -and flold-acldified ---.--YES - NQ) -~ e
coD mg/l  Nitrite (NO2) as N mg/l  Ni- Nickel mg/l

Coliform: MF Fecal /100ml  Nitrate (NOg) as N mg/l  Pb-Lead. i mg/l
Coliform: MF Total /100ml  Phosphorus; Total as P mgh  Zn-Zinc : mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mgl  Ammonia Nitrogen mg/l
Dissolved Solids: Total mgl  Al-Aluminum mg/l  Other (Specity Compounds and Concentration Units)
pH (when analyzed) units  Ba - Barium mg/i
TOC mg/i  Ca - Calcium mg/l
Chloride . mg/!  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/!
Grease and Oils mg/l  Cu - Copper mg/l .
Phenol mgl  Fe-lron mgl  ORGANICS: (GC,GC/MSHPLC)
Sulfate mg/l Hg - Mercury mg/l  (Specity test and method #. Attach lab report.)
Specific Conductance uMhos K- Potassium mg/l  Report Attached? Yes___(1) No___(0)
Total Ammonia mg/t Mg - Magnesium mg/i  VOC : method # =
TKNas N mg/l  Mn - Manganese mg/l : method # =

. : method # = .

and belief,

I certiy that, o the best of my knowledge

. PRTH rs/C  TE OLHETUt O pAEHATo0s
ed Agenl) Name and Tjils~ Pleasa print or typa

{ A ! L2928

GW-59
Rev. _ochoo

Date}




NON-DISCHARGE APPLICATION REPORT Page_/_of_A_

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

PERMIT NUMBER: WQ 0019632 MONTH: December YEAR: 2003

FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches) =[Vokme Appied (galons) x 0.1336 (cubic feetigalion) x 12 (inches/foot)] / [Area Sprayed (acres) x 43,560 (squere feet/acre)] OR
= Volume Applied (gallons) / [Area Sprayed (acres) x 27, 152 (galons/acre-inch)]
Maximum Hourty Loading (inches) = Dally Loading (inches) /[Time krigated (minuies) / 60 (minutesour)] Monthly Loading (inches) = Sun of Dally Loadings (inches)
12 Month Floating Total {inches) = Sum of fis moni's Monthiy Losding (inches) and previous 11 moniiYs Monthly Loadings (inches)
Average Weekly Loading (inches) = Monthiy Loading (inchesinonth) / Number of days in the month (daysimonth)] x 7 (daysAveek)

[Pidimigation Occur At This Faciiity: ____|Did Irrigation Occur On This Field: [Did irrigation Occur On This Field:
Yes: g No: Yes: [0 No: [ Yes: [ No: Ol
FIELD NUMBER: FIELD NUMBER:
AREA SPRAYED (acres): AREA SPRAYED (acres):
COVER CROP: COVER CROP:
: PERMITTED HOURLY RATE (inches): PERMITTED HOURLY RATE (inches):
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): PERMITTED YEARLY RATE (inches):
A Temper-ature Storage Maximum Maximum
T Vg:;:f' at Precipita- | Lagoon Volume Time Dally Hourly Volume Time Daily Houl"ly
E application tion  JFree-bo Applied Irrigated Loading Loading Applied lrrigated Loading Loading
[§3] inches feet galions minutes inches inches gallons minutes inches inches
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total Gallons/Monthly Loading (inches)} 0.00 0.00
12 Month Floating Total (inches
Average Weekly Loading (inches)}: S e 0] 0
* Weather Codes: C-clear, Fc-partly cloudy, Cl-cloudy,i—ram. Sn-snow, Si-sleet
Spray Irrigation Operator in Responsible Charge (ORC): Kenneth Clay York Phone: 919-631-3895
ORC Certification Number: 26366 Check Box if ORC Has Changed: O
Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit
DENR
Division of Water Quality (SIGNATURE OF OPERATOR IN JE=SPONSIBLE 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_A_of_ P~
SPRAY IRRIGATION SITE(S)

Facllity Status:
Please indicate ( by inserting 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

compiiant box. )

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

specified in the permit.

If the facility is non-compliant, please explain in the space below the reason(s) the facifity 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.

"I certify, 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 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 information, including the possibility of fines
and impri for knowing violations.”

MA/MA VMZ /l;a/f-“/ Haywood M. Phthisic, li

(SIgnatmf of Permittee)* (Name of Signing Officlai-Please print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-Mar-07
P.O. Box 2263 {Phone Number) (Permit Exp. Date)

Smithfield, NC 27577
(Permittee Address)

* If signed by other than the permlttee,delégatlon of signatory authority must be on file with the state per 16A NCAC 2B.0506 (b)2)XD).

DENR FORM NDAR-1 (5/2003)




PERMIT NUMBER:

NON DISCHARGE WASTEWATER MONITORING REPORT Page_/ of L

WQ0019632 MONTH: __ December YEAR: 2003

FACILITY NAME: Johnston Co Reclaimed Water Utilization Syst. COUNTY: Johnston

[Flow MonitoringPoint: __ Effivent: [ wfeet: O} = . ... .
|Parameter Monitoring Point: Effiuent: [ influent: [0 [Surface Water (SW): [
Was There Effluent Flow For This Month Generated At This Facility: Yes: LI No: 4
50050 00400 | 50060 | 00310 | oo610 | oos3o | 3616
Operator|
D1 Arrival Dally Rate Fecal
Al Time |operstor| ORC| (Flow)into Coliform
T] 2400 | vimeOn| on Treatment Residual | BODS (Geo-metric
E| Clock | site |Site?] System pH |Chiorine] 20°Cc | NH3N | TsS Moan®)
HRS | YN] cALLons J units | we | mer | meL | mon | roomt
1
2
3
4
]
6
7
8
)
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Average #NUM!
Daily Maximum 0 0 0 0 0 0 0
Daity Minimum 0 0 0 0 0 0 0
Monthly Limit(s)
Composite (C) / Grab (G)
Operator in Responsible Charge (ORC): Kenneth Clay York Grade: Sl Phone:  919-631-3895
Check Box if ORC Has Changed: [J » ORC Certification Number: 26366
Certified Laboratories (1): Environment 1 (2): Johnston County WWTP Laboratory
Person(s) Collecting Samples: Jason Volker
Mail ORIGINAL and TWO COPIES to: M cC. é/
ATTN: Non-Discharge Compliance Unit (SIGNATURE OF OPERATOR :ZﬁE'SPONSIBLE CHARGE)
DENR BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT IS ACCURATE

Division of Water Quality
1617 Mail Service Center

AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
DENR FORM NDMR-1 (5/2003)

,,4—~




Page A2 of &
NON DISCHARGE WASTEWATER MONITORING REPORT

Facility Status:
Please answer the following question:
Compliant (Y,N)
1. Does all monitoring data and sampling frequencies meet permit requirements?

If 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.

"1 certify, 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 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 infgfmation, including the possibility of fines and imprisonment for knowing violations.”

Haywood M. Phthisic, li

(Si of Permittee)* (Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
P.O. Box 2263 919-989-5075 31-Mar-07
{Phone Number) (Permit Exp. Date)
Smithfield, NC 27577
{Permittee Address)
Parameter Codes:

01002 Arsenic 31504 Coliform, Total 00600 Nitrogen, Total 00929 Sodium

01022 Boron 00094 Conductivity 00630 NO2&NO3 00931 SAR

00310 BOD5S 01042 Copper 00620 NO3 00745 Sulfide

01027 Cadmium 00300 Dissoived Oxygen 00556 Oil-Grease 70295 TDS

00916 Calcium 31616 Fecal Coliform WQ09 PAN (Plant Available) 00010 Temperature

00940 Chioride 01051 Lead 00400 pH 00625 TKN

50060 Chjorine, Total | 00927 Magnesium 32730 Phenols 00680 TOC

Residual 71900 Mercury 00665 Phosphorus, Total 00530 TSS/TSR
01034 Chromium 00610 NH3asN 00937 Potassium 00076 Turbidity
00340 COD 01067 Nickel 00545 Settieable Matter 01092 Zinc

Parameter Code assistance may be obtained by calling the Water Quality Compliance/Enforcement Unit at (919) 733-5083 ext. 529.

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

* If signed by other than the permittee, delegation of signatory authority must be on file with the state per 156A NCAC 2B.0506 (b)(2)(D).

DENR FORM NDMR-1 (5/2003)




NON-DISCHARGE APPLICATION REPORT Page_{_of _ﬁf

SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.
PERMIT NUMBER: WQ 0019631 MONTH: November YEAR: 2003
FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston

Formulas:

Daily Loading (inches) = [Volume Appled (gallons) x 0.1336 (cublc feetigalion) x 12 (inchesffoot)] / [Area Sprayed (ecres) x 43,560 (square feetlacre)] OR
= Volume Applled (gaflons) / [Area Sprayed (acres) x 27,152 (gallons/acre-inch)]
Maximum Hourly Loading (inches) = Daily Loading (inches)/[Time iigated (minutes) / 60 (minutesthoun)] Monthly Loading (inches) = Sum of Daily Loadings (Inches)
12 Month Floating Total (inches) = Sum of this montivs Monihly Loading (inches) and previous 11 monif's Monthly Loadings (inches)

Average Weekly Loading (Inches) = (inchesmondh) / Number of days in the month (daysAnonth)] x 7 (daysiesk) —
P K TR Py i stion Oezur O This Fiekt Tord Tigaon Dccar On THis FielE:
Yes: [ No: H Yes: 0O No: g Yes: 0O No: _I.'_'IL
FIELD NUMBER: FIELD NUMBER:
AREA SPRAYED (acres): AREA SPRAYED (acres):
COVER CROP: COVER CROP:
PERMITTED HOURLY RATE (inches): PERMITTED HOURLY RATE (inches):
p | WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): PERMITTED YEARLY RATE (inches):
Maximum Maximum
: Woather |Tompor-aturs Frecipits- ﬂ';,"',;; Volume Time Daily Hourly Volume Time Daily Hourly
E| € | application | tion |Freevoar]  Applied imgated | Losding | Loading Applied kmigated | Loading | Loadi
{°F) inches feet gallons minutes inches inches gallons minutes inches inches
1
2
3
4
3
6
7
8
9
10
1
12
13
14
16
16
17 o\1213 55
18 /%9 qu\
19 B N 6.\
20 hy -
21 12 N )
22 ‘. oW ®
2 Py JR%
24 \ A il N
25 <
% <
27
29
30
31
Total Gallons/Monthly Loading (Inches) 0.00
12 Month Floating Total (inches|
Average Weekly Loading (inches 0
*Weather Codes: C-clear, PC-partly cioudy, Y,
Kenneth C. York Phone: 919-631-3895

Spray Irrigation Operator in Responsibie Charge (ORC):

ORC Certification Number: 26366

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

Check Box If ORC Has Changed: O

] 5. A

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

(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 e2_of 2/
SPRAY IRRIGATION SITE(S)

Facllity Status:
Please indicate ( by inserting 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. )

1. The application rate(s) did not exceed the limit(s) specified in the permit. )
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. a1
5. The freeboard in the treatment and/or storage lagoon(s) was not less than the limit(s)

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. Provide in your explanation the date(s) of the non-compliance and describe the corrective action(s) taken. Attach
additional sheets if necessary.

"I certify, 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 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 information, including the possibility of fines
and imprispnment for knowing violations.”

{u M Haywood M. Phthisic, lll

(Slgnatm;é of Permittee)* Date (Name of Signing Officlal-Please print or type)
Johnston County Department of Public Utilities Direcior of Operations
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-Mar-07
P.O. Box 2263 (Phone Number) (Permit Exp. Date)

Smiithfield, NC 27577
(Permittee Address)

* If signed by other than the permittee, 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)




SUBMIT FORM ON YELLOW PAPER ONLY

JETINOIfTe a1} DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
TGl WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

i 1636 MAIL SERVICE CENTER

| COMPLIANCE REPORT FORM RALEIQH. NG 276001538 ohone: (3197333
EACILITY INFORMATION Please Print Clearly or Type

1 W8 00196 3! . MppH 3/ Roer;
Facillty Name: . sIDAWSTVN COUNTY L i Sret mmwum.ono oa mxv_mbm_oz DATE: 221K 84 Racy
Permit Name (if anﬁaa.w%ﬁgmﬁﬁﬁ.gﬁq NPDES 9

. . ounry h-\‘
Faclty Address:.___Co &7, L 0eT, Fiis 7 County _T2BB 70 TYPE OF PERMITTED OPERATION BEING MONITORED
Conc berson. AENAETY h@.@%\ P rele phone #:_2/2-63/- 3595 = Lagoon mcaa_a_o.a Inflltration Gallery
Well Location/ Site Name: — 4. =5 =70 No. of Wells to be Sampled: ﬁswnlﬂ___l M””““ﬂﬂw;usa lmnﬁﬁwwzg pr—
Well Identification Number (from Permit): A/=&=/¢ o Groundwater Treatment Systems Other:
Well Depth: __ 26,7 ft. Well Diameter: _2-_in. |checkOne: [1 Influent (98)
Screened Interval _26./  fto -/ ft. I Effluent (99) | MOTE: Values should reflect dissolved and
Depth to Water Level: _£3.20__ft. below measuring point. colloidal concentrations.
Measuring Point (M.P.) Is:.2.4_ ft. above land surface. Relative M.P. Elevation in ft.; 242.8% |
Gallons of water pumped/bailed before sampling: _sZ/ Date sample collected: /- /7-¢3| Date sample analyzed:
Field apalysis: pH.aZZ.__. , Specific Conductance —___#/# __uMhos Laboratory Name:
. Temp. 2% _°C, Odor 244 .  Appearance __2L/7 Certitication No.

_PARAMETERS (Samples for metals were collacted unflitered. . e
COD mg/l  Nitrite (NO2) as N mg/l  Ni- Nickel mg/l
Coliform: MF Fecal —/100ml  Nitrate (NOg) as N mg/!l  Pb-Lead- : mg/l
Coliform: MF Total /100ml  Phosphorus: Total as P mg/l  Zn-Zinc : mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/!l Al -Aluminum mg/l  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units  Ba-Barlum mg/l
TOC mg/l  Ca - Calcium mg/l
Chloride mg/!  Cd - Cadmium mg/!

Arsenic mg/l  Chromium: Total mg/l
Grease and Oils mg/l  Cu - Copper mg/l .
Phenol mgfl Fe - Iron mg/l  ORGANICS: (GC,GC/MSHPLC)
Sulfate mgh  Hg - Mercury mg/l  (Specify test and method #. Attach lab repart.)
Specific Conductance uMhos K- Potassium mg/  Report Attached? Yes__ (1) No___(0)
Total Ammonia mg/l Mg - Magnesium mg/l  VOC : method # =
TKNasN mgt  Mn-Manganese mg/l : method # =
. : method # =

Fcertify that, to the best of my knowledge and belief, the information submutted m this repost is truo, accurate, and comple t the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (1 y DEM) certified laboratory 1 am aware that there are it penalties for submitting false information,

Tz vt O~ OPEXSTIvS

se print of type
¢ /20703
d Agent) (Date)

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

(IR0l Te[IsE1} DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
s3] WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

COMPLIANCE REPORT FORM B E L e .: (319) 7302
EACILITY INFORMATION Please Print Clearly or Type
Facility Name:._sJTOAWSTVN C.OUNTY L Awi<ret mm_"..u._._. n" We 00196 31 mx_u_mb._moZ DATE: 224154 3/ Xoc7
Permit Name (if different)JOAes7v cowary furcidmr) w. L el on-Jlscharge
Facilly Address:___o80 Courry M;NM“ m&t TS o TveeC OPERATION BEING MONITORED
. IYPE OF PERMITTED

Contant Person:. XEwn/ElY cCYoth & muuwwgo ¥ 9/9-63-3595 Lagoon Remedation: nftation Gallery
Well Location/ Site Name: 2% = & = 2 No. of Wells to be mmsu_aE X MW Hu%:.g  — Pﬁﬂgﬁa_s pr——
Well Identification Number (from Permit): 24/-5-2 For Groundwater Treatment Systems Q:o.w i ‘
Well Depth: A4S WellDiameter:__ 2 in. |oneckone: [] Influent (98)
Screened Interval: _2&:.5" __ft.to__Z:5 . O Effluent (89) | MOTE: Values should refiect dissolved and
Depth to Water Level: ..5-5€ _ft. below measuring point. colloidal concentrations.
Measuring Point (M.P.) is:.2.48_ f. above land surface. Relative M.P. Elevation in ft.: A%:77]
Gallons of water pumped/bailed before sampling; A2/7_ Date sample collected; _ 27—/ 7-43 Date sample analyzad:
Field analysis: pH..2Z%4__ , Specific Conductance 424 ______uMhos Laboratory Name:

Temp. .aZ4-_°C, Odor a2Z%_.  Appearance _AZZ Certification No.

- COD mgA  Nitrite (NO2) as N mg!l  Ni- Nickel mg/l

Coliform: MF Fecal /100m!  Nitrate (NO3) as N mg/!  Pb-Lead i mg/l
Coliform: MF Total /100ml  Phosphorus: Total as P mg!  Zn-Zinc : mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/i
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/l  Ca- Calclum mg/l
Chiloride mg!  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Qils mg/l  Cu - Copper. mg/l .
Phenol mgl  Fe-liron mg/l  ORGANICS: (GC,GC/MS,HPLC)
Sulfate mg/t  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 #=
TKNasN mg/t  Mn - Manganese mg/l : method # =

. : method # =

at, to the best of my knowledge and belief, ation submitted n this

and that the laboratory analytical data was produced
sant penalties for submitting false information,

IS true, accurate, and complete,
od laboratory. L am aware that there are sig

rs/c , I OtheEerit O~ OAPEXPTrrvs
[itle - Plaase print or type

/Z- Qv\\ﬁw
{Date)

GW-69
Rav. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

ETIROIfTs o E]) DEPARTMENT OF ENVIRONMENT & NATURAL RESOURGES
teyd WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

636 MAIL SERVICE CENTE
COMPLIANCE REPORT FORM RALEIGH Ne graeigss. .‘
EACILITY INFORMATION Please Print Clearly or Type
1 WQ 00196 31 . r>
Facility Name:_ TS 7oV COUNTY L AW ret NM”_M__MQP w& mxv_mb.m_oz DATE: 21K 3/ Ree
Permit Name (if aﬂﬁas.W%WEn\mEIE NPOES o
. ok (2 adi e
Facili >aw”8u..|bldllhﬂli e A757 7 Goty _ToBETO TYPE OF PERMITTED OPERATION BEING MONITORED
00:.8 m~ Person;_ AEwNETY “:A.m..”.w&%\ 2] Telephone #: 9/9-63/~ 3595 Lagoon Remediation: Infiitration Gallery
Well Location/ Site Name: 224 ~5 =/ No. of Wells to be mman_oa”F.Nﬂ_Lr X Nwﬂwv_un_ﬂﬂnuﬁo_‘ —_— ”augﬂ_" P
nd Application of Sludge
Well Identification Number (from Permit): 14 -5/ For Groundwater Treatment Systems Other:

Well Depth; ___-3/. 2 ft. Well Diameter: _&_ in. |cneckone: [1 Influent (98)
Screened Interval: _3/.7 _ft.to 6.7 . O Effluent (99) | NQTE: Values should reflect dissolved and
Depth to Water Level: 23.2€ _#, below measuring point. colloidal concentrations,

Measuring Point (M.P.) Is:2:22 ft. above land surface. Relative M.P, Elevation in ft.: 232./7
Gallons of water pumped/bailed before sampling: _#./# _ Date sample collected: _s/-27- <3 Date sample analyzed:

Field apalysis: pH_#/%___ , Specific Conductance 247 uMhos Laboratory Name:
Temp. 424 _°C, Odor x4,  Appearance 272 Certification No.

.BABAMETERS (Samples for metals were collected unfitered___YES . ____NO - andfleld acidifled - YES - - NO)

coD mg/l  Nitrite (NO2) 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: Total as P mgl  Zn-Zinc : mg/l
(Note: Use MPN method for highly turbld samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/t Al -Aluminum mgA  Other (Spscify Compounds and Concentration Units)
pH (when analyzed) units  Ba - Barlum mg/l
TOC mg/l  Ca- Calcium mg/l
Chloride mg/l  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Oils mg/l  Cu- Copper mg/l .
Phenol mgl  Fe-lron mg/l  ORGANICS: (GC,GC/MSHPLC)
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 # =
TKNas N mg/l Mn - Manganese mg/l : method # =

. : method # =

report1s

I certify that, to the best of my knowledge and belie!, the information submitted i
using approved methods of analysis by a North Carolina DWQ

i that the laboratory analytical data was produced

truo, accurate, and complete, anc

zZ
aasa print or type

OtRErIt O pAERPTIrS

{Onte)

. PRTH /S/C
ed Ag » ang Title - P

Qstmo < . BOf "IN0 B .av
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

TR0l gTel1aF1} DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
ix WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

COMPLIANCE REPORT FORM RALSIOH Ne grescete
EACILITY INFORMATION Please Print Clearly or Type
Facillty Name:_JTOAWSTON C OUNTY L AwDrSret PERMIT #: /@ 00/96 31! EXPIRATION DATE: ##47< 8/ Xac;
Permit Name (if different); w w: Non-Discharge uic
Facility Address: 5o c o & Ao NPDES
an T ¢ ﬁ County _ TS 7D TYPE OF PERMITTED OPERATION BEING MONITORED
Contant Person:_XEmVETY ™Yotk  Telephone #: 9/9-6 /- 3895 ~——— Lagoon ——— Remediation: Infiltration Gallery
Waell Location/ Site Name: — 2242 = 2 No. of Wells to be mmau_oaL:.a..I.M-ﬂ‘Ll X Mw“< w—_uo_“_;csoﬂ ...Il”au_&o_qa_o: ——
n IC! U
Well identification Number (from Permit): _Z % -3 For Groundwater Treatment Systems QEN i g
Well Depth: 22 ft. Well Diemeter: _Z_ in. |checkone: ] Influent (98)
Screened Interval: _72.¢ __f.to_&0.2 . [0 Effluent (99) | MOTE: Values should reflect dissolved and
Depth to Water Level: .22:3£_#. below measuring point. colloidal concentrations.
Measuring Point (M.P.) 18:-Z:Z_ tt. above land surface. Relative M.P. Elevation in ft.: 23573 |
Gallons of water pumped/balled before sampling: _47/Z_ Date sample collected; _//~7-03 | Date sample analyzed:
Field apalysis: pH.—aZ4___ , Specific Conductance —__ 7% ____uMhos Laboratory Name:
v Temp. 424 °C, Odor a4 Appearance 7% Certification No.

YES - o NO-———and fleld-acidified —-——YES — ANQ) e

__PARAMETERS (Samples for metals were collected unflitered

COD mg/l  Nitrite (NO2) as N mg/l  Ni- Nickel mg/l
Coliform: MF Fecal /100mi  Nitrate (NOg) as N mg/l  Pb-Llead i mg/l
Coliform: MF Total /100mi  Phosphorus: Total as P mght  Zn-Zinc : mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l  Other (Specity Compounds and Concentration Units)
pH (when analyzed) units  Ba - Barium mg/l
TOC mg/l  Ca- Calcium mg/i
Chloride mg/i  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Oils mg/l.  Cu - Copper mg/l :
Phenol mg/ Fe - Iron mg/l ORGANICS: (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 mgl Mg - Magnesium mg/l  VOC : method # =
TKNas N mg/l  Mn - Manganese mg/l : method # =

. : method # =

anat

US

reportis tr vlical data was produced

/Cvs. a3
{Date)

GW-59
Rav. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

ETIROITeTIg k1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
iGx] WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

1636 MAIL SERVICE CENTER
COMPLIANCE REPORT FORM RALEIGH. NC 276001836

EACILITY INFORMATION Please Print Clearly or Type

PERMIT #: &W/& 00/96 31 IRATION s AN 3/ Ao
Facilly Name:_ TRAWSTON _COUNTY L fnidSret PERMIT % 4/ EXPIRATION DATE: 24744 3/ 22
Permit Name (if different) JoAes7va’ c-ously Quelmns wATSt 4T/¢IZATM0 3 NPDES
Faclly A e b e eSS County TPBEToN TYPE OF PERMITTED OPERATION BEING MONITORED
o Persan:_AEwNETY Yotk P Telephone #: . 2/9-63/- 3595 —— Lagoon Remediation: lnfliation Gallery
Well Location/ Site Name: L/EZOMETaN 23 No, of Wells to be Sampled: E . A M””“m__uﬂwnusg lpﬁﬂwem%: "

[ 1Ci (8

Well Identification Number (from Permit): £Z-3 ____ | zor Groundwater Treatment Systems Other:

Well Depth; /78 > . Well Diameter: 2 in. |checkone: [ Influent (98)
Screened Interval: 74 __ft.to_ 74 . O Effluent (99) | MOTE: Values should reflect dissolved and
Depth to Water Level: _&: 72 _#, below measuring point. colloldal concentrations.

Measuring Point {(M.P.) is:2.26_ tt. above land surface. Relative M.P. Elevation in ft.; 7/#4.9/ |
Galions of water pumped/balled before sampling: .42 _ Date sample collected; __//~~7-03 Date sample analyzed:
Field analysis: pH-2ZZ.__ , Specific Conductance —_422Z ____uMhos Laboratory Name:
_ Tomp.- 2Z£__°C, Odor _4/#-.  Appearance 22~ Certification No.

coD mg/l  Nitrite (NO2) as N mg/!l  Ni - Nickel mg/l

Coliform: MF Fecal /100ml  Nitrate (NO3) as N mg/!l  Pb-Llead i mg/l

Coliform: MF Total /100mi Phosphorus: Total as P mgl  2Zn-Zinc ; mg/l

(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l

Dissolved Solids: Total mgl Al -Aluminum mg/l  Other (Specify Compounds and Concentration Units)

pH (when analyzed) units  Ba - Barium mg/i

TOC mg/l  Ca - Calcium mg/i

Chioride mg/l  Cd - Cadmium mg/l

Arsenic mg/l  Chromium: Total mg/l

Grease and Oils mg/l  Cu- Copper mg/l .

Phenol mgl  Fe-lron mg/l  ORGANICS: (GC,GC/MS,HPLC)

Sulfate mg/l  Hg - Mercury mg/l  (Specify test and method #. Attach lab repart,)

Specific Conductance uMhos K - Potassium mg/l  Report Attached? Yes___(1) No____(0)
~ Total Ammonia mg/l Mg - Magnesium mg/l  VOC : method # =

TKNas N mg/l  Mn - Manganese mg/l : method # =

. : method # = :

I certify that, to the best of my knowledge . the information submitled i this report is truo, accurate, and complete, and that the laboratory analylical data was produced

using approved methods of analysis by a North Carolina DWQ (formerly DEM) cerified laboratory. | am aware that there are significant penalties for submitting false information,

OtA€rvt 9~ pPAEXPTrivs

(205 a3
{Date)

GW-59
Rav. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

_ ONITORING Orig om;w._.g_mnm%ﬁ mzsmozzmuuhoﬁcwa. .ﬁo%oumnmm
: WATER Q DIVISION, G TER SECTIO!
GROUNDWATER QUALITY M o: ettty
COMPLIANCE REPORT FORM 7689- . (9 22
EACILITY INFORMATION Please Print Clearly or Type
Facillty Name: TOMWSTON, COUNTY L Fw0 <1t umm_umq ”" w8 00/96 3! mx_u_mbwoz DATE: 21 3/ Xoc
Permit Name (if ditferent). JeAus7ve’ couaty fucidmrd waTS( 4711240 SysTar zw._,u.m mmo arge
Facili >aa_.oum”||P=ﬂ_ho CownTy Homd& fofs
HEWD e fn»lN.v\INWsl County . TP4us 7o IYPE OF PERMITTED OPERATION BEING MONITORED
Contaot Person; A Ih.\;\hﬂ\d.hh..nswv it ! Telephone #: 9/9-6 5~ 3895 —_— w”wmw._.u_oa moo_._““w“ung" Infitration Gallery
i C L -5 No. of Wells to be Sampled: X "
Well Location/ Site Name 2 2 P E Rotary Distributor Land Application of Sludge
Well identification Number (from Permit): £ 944 -5~ For Groundwater Treatment Systams Other:
Well Depth: 2o ft. Well Diameter: _£__ in. |check One: O Influent (98)
Screened Interval: 29 ___ftto__S~ ft. O Effiuent (99) | MOTE: Values should refiect dissolved and
Depth to Water Level: _&. 26_ft. below measuring point. colloidal concentrations,
Measuring Point (M.P.) is:.2.35_ ft. above land surfaca. Relative M.P. Elevation in ft.: R4 28
Gallons of water pumped/bailed before sampling: _#7#__ Date sample collected; _/4 #7-#3 | Date sample analyzed:
Field apalysis: pH.-aZ4 ., Specific Conductance %24 _____uMhos Laboratory Name:
_ Temp. &4-_°C, Odor _A774- . Appearance _*27 Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES- ——.——-NO——and field acidified .—_—YES - ———--NO)

CcoD mg/l  Nitrite (NOz) as N mg/l  Ni- Nickel mg/l
Coliform: MF Fecal /100ml  Nitrate (NOg) as N mg/l Pb-Lead_. : mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mgt  Zn-Znc : mg/l
(Note: Uss MPN methad for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al -Aluminum mg/l  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units  Ba - Barium : mg/i
TOC mg/l  Ca - Calcium mg/l
Chiloride mg/!l  Cd- Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/h
Grease and Oils mg/l  Cu- Copper mg/l :
Phenol mg/l Fe - Iron mgd  ORGANICS: (GC,GC/MSHPLC)
Sulfate mg/l Hg - Mercury mg/l  (Specify test and method #. Attach lab repart,)
Specific Conductance uMhos K- Potassium mg/h  Report Attached? Yes___(1) No —(0)
Total Ammonia mg/l Mg - Magnesium mg/l  VOC : method # =
TKNas N mg/l  Mn - Manganese mg/l : method # =

. : method # = :

I certify that, to the best of my knowledge and belief, the information su
using approved methods of analysis by a North Carolina DWQ {formerly DEM) certified laboratory. | am aware that th
including the possibility of fines and imprisonment for knowing violations.

bmilted m this repait is true, accurate, and compiete, and that the laboratory analytical data was produced
ere are significant penalties for submitting false information,

OVt OF poPEXNPT7rvs

/20403

(Date)

GW-59
Rav. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM
EACILITY INFORMATION Please Print Clearly or Type
Facility Name:._JO4WSTVN _COYNTY L AN Arel

Permit Name (if different)J04es7vn/ coualy AEelimnd wATEC YTILIZHTw Sy/sTE?
Facllity Address: go co umd Hosfed

I M”23 A25 77 County . TBHETDA.
Contact Person;_ALwETY Py odK ® Telephone #: 9/9-65/-3595

Well Location/ Site Name: 2«4 - #14 - 3 No. of Wells to be Sampled: E

Well Identlfication Number (from Permit): Q&4 -Mw -3 |ror Groundwater Treatment Systems
Well Depth: 42 . Well Diameter:_Z _in. |cneckone: [ Influent (98)
Screened Interval: __ ¥ _f.1o__2A_ . O Effluent (99)
Depth to Water Level: /5 .14 _ . bslow measuring point.
Meaasuring Point (M.P.) is:.2:2Z ft. above land surface. Relative M.P. Elevation in ft.; 28X -£5]
Gallons of water pumped/bailed before sampling: M2 Date sample collected; __s/-/7-¢3
Field apalysis: nIIF , Specific Conductance 22 uMhos

Temp. 44 _°C,Odor_#4%._.  Appearance 2/

YES- - —.___NO——andfield-acidified ————YES

(UETIROIeTelfaF:1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
'8 WATER QUALITY DIVISION, GROUNDWATER SECTION

1636 MAIL SERVICE CENTER
RALI 27699-183¢

PERMIT #: &W/&Q 00/96 3! EXPIRATION DATE: “#7c4 8/ Ao
Non-Discharge uiC
NPDES

IYPE OF PERMITTED OPERATION BEING MONITORED

Lagoon Remediation: Infiltration Gallery
—X___ Spray Field —— Remadiation;

Rotary Distributor Land Application of Sludge

Other:

NQTE: Values should refiect dissolved and
colloidal concentrations.

Date sample analyzed:
Laboratory Name:
Certification No.

___PARAMETERS (Samples for metals were collected unfiltersd.

COoD . mg/!l  Nitrite (NO2) as N mg/  Ni- Nickel mg/l
Coliform: MF Fecal /100ml  Nitrate (NOg) as N mg!  Pb-Lead mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mgh  Zn-Zinc mg/l
(Note: Uss MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mgl Al -Aluminum mg/l  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units  Ba - Barilum mg/l
TOC mg/l  Ca - Calcium mg/l
Chloride mg/!l  Cd-Cadmium mg/t
Arsenic mg/l  Chromium: Total mg/l
Grease and Oils mg/l  Cu - Copper mg/l ‘
Phenol mg/l Fe - lron mg/l  ORGANICS: (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 # =
TKNas N mg/l  Mn - Manganese mg/l : method # =

: method # = :

Fcertify that, to the best of my knowledge and belief, the information submitted in this report is
using approved methods of analysis by
including the possibility of fines and imprisonment for knowing violations

true, accurate,
a North Carolina DWQ (fonmerly DEM) certificd laboratory. | am aware that there are significant penalties for submitting false information,

PYTH 15/C , TE

and compiete, and that the laboratory analytical data was produced

OlhErut O~ pPAEXR 3T

(SO cy?

printor typs

GW-59
Rav. 03/2000

{Date)




SUBMIT FORM ON YELLOW PAPER ONLY

ETIROISTS LYl DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
¥ WATER QUALITY DIVISION, GROUNDWATER SECTION
1636 MAIL SERVICE CENTER

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

Piease Print Clearly or Type v , —

1 W8 00196 31 . MUK B[ Rec
Facility Name: JOAWSTVN COUNTY L FARret mm”um.onm oa mx_u_mb._n.“_oz DATE: 2454 3/ Xec
Permit Name (if gﬁ@ﬁuﬂ%«h%%% NPDES 9

. b oce i
e T _.....\MQ.N\ 757 w County _ TOMSE 7O IYPE OF PERMITTED OPERATION BEING MONITORED
Contact Person; A &wW/. “ﬂ.ﬁ?\i\ y ? Telephone #: 9/9-62/- 38595 Lagoon masaa_a._o._.z Infiltration Gallery
Well Location/ Site Name: 2L24/4 = A&/ ~ No. of Wells to be Samplad: Bl . S w”nwﬂﬂﬂ%sg ll.m“munmwa_ e
— cation U
Well Identification Number (from Permit): Q4/&-214 =1 |zo Groundwater Treatment Systems Other:
Well Depth: RO R Well Diameter: _Z_in. |checkone: ] Influent (98) .
Screened Interval: &2 fto_Z0 _ ft. O Effluent (99) | MOTE: Values should reflect dissolved and
Depth to Water Level: 225 . below measuring point. colloidal concentrations.
Measuring Point (M.P.) Is:.3.2£ ft. above land surface. Relative M.P, Elevation in ft.: 2/2.8/ |
Gallons of water pumped/bailed before sampling: _42/Z Date sample collected; _//-<7-¢3 | Date sample analyzed:
Field analysis: pH.—4Z4 __ , Specific Conductance .. &4 uMhos Laboratory Name:
. Tomp. A£__°C, Odor _/4& . Appearance A% Certification No.

_.PABAMETERS (Samples for-metals were collected.unflitersd YES —o:NO-——-andfleld-acldified ———YES oo NO) - e
cOoD mg/l Nitrite (NO2) as N mg/!l  Ni- Nickel mg/t

Coliform: MF Fecal /100mi  Nitrate (NOg) as N mg/l  Pb-Lead.. i mg/l
Coliform: MF Total /100ml  Phosphorus: Total as P mgh  Zn-Zinc : mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al -Aluminum mg/l  Other (Specity Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium i mg/t
TOC mg/l  Ca - Calcium mg/l
Chloride mg/l  Cd - Cadmium mg/l
Arsenic mg/i  Chromium: Total mg/t
Grease and Oils mg/l  Cu - Copper. mg/l .
Phenol m Fe - Iron mg/l  ORGANICS: (GC,GC/MS,HPLC)
Sulfate _ mg/l.  Hg - Mercury mg/l  (Specify test and method #. Attach iab report.)
Specific Conductance uMhos K- Potassium mg/l  Report Attached? Yes___(1) No (0)
Total Ammonia mg/l Mg - Magnesium mg/l VOC : method # =
TKNas N mg/l Mn - Manganese mg/l : method # =

. : method # =

Fcertity that, to the best of my knowledge and belief, the information submitted m this repont is true, accurate, and complete, a the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified Taboratory. { am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowing violations. 2y
. . TH I5/C , TT OfErit O~ grPEXNATIrs
red % d Title - Please print or type
GW-59 v?\ T /2-0% -3
- Signature’of Parmittes (or Authorized Agent) {Date)

Rev. 03/2000




v NON DISCHARGE WASTEWATER MONITORING REPORT Page_/ of _Z

PERMIT NUMBER: WQ0019632 MONTH: October YEAR: 2003
FACILITY NAME: Johnston Co. Reclaimed Water Utilization Syst. COUNTY: Johnston
{Flow Monitoring Point: _ Effluent: [0 Influent:
|Parameter Monitoring Point: Efiuent: [ Influent: [  [Surface Water (SW): [0
[Was There Effiuent Flow For This Month Generated At This Facility: Yes: L1 No: 4
50050 00400 | 50060 | 00310 | o0o6i0 | oos30 | 31616
Operator|
D1 Anival Daily Rate Fecal
‘A| Time |operstor | ORC| (Flowinto Coliform
Tl 2400 | TimeOn| on Treatment Residual | BODS (Geo-metric
E] clock | site |Sits?]  System pH |Chiorine] 20°C | NH3N | TsS Mean*)
HRS | YN| GALLONS J units | uor | wmen | men | men | room
1
2
3
4
5
6
7
8
9
10
1
12
13
1“4
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Average #NUM!
Daily Maximum 0 0 0 0 0 0 0
Daily Minimum 0 0 0 0 0 0 0
Monthly Linit(s)
Composite (C) / Grab (G)
Operator in Responsible Charge (ORC): Kenneth Clay York Grade: Sl Phone: 919-631-3895
Check Box if ORC Has Changed: O ORC Certification Number: 26366
Certified Laboratories (1) Environment 1 @): Johnston County WWTP Labatory
Person(s) Collecting Samples: Jason Volker
Mail ORIGINAL and TWO COPIES to: Vé//
ATTN: Non-Discharge Compliance Unit (SIGNATURE OF OPERATOR | SPONSIBLE 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 DENR FORM NDMR-1 (5/2003)




Page_:z'_of 2

NON DISCHARGE WASTEWATER MONITORING REPORT

Facility Status:

Please answer the following question:
Compliant (Y,N)

1. Does all monitoring data and sampling frequencies meet permit requirements?

If 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 actiorys)
taken. Attach additional sheets if necessary.

" certify, 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 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
jon, including the possibility of fines and imprisonment for knowing violations."

/
I/ JL07-03 Haywood M. Phthisic, lll
Permittee)* Date (Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
P.O. Box 2263 919-989-5075 31-Mar-07
(Phone Number) (Permit Exp. Date)
Smithfield, NC 27577
(Permittee Address)
Parameter Codes:
01002 Arsenic 31504 Coliform, Total 00600 Nitrogen, Total 00929 Sodium
01022 Boron 00094 Conductivity 00630 NO2&NO3 00931 SAR
00310 BOD5 01042 Copper 00620 NO3 00745 Sulfide
01027 Cadmium 00300 Dissolved Oxygen 00556 Oil-Grease 70295 TDS
00916 Calcium 31616 Fecal Coliform WQO9 PAN (Ptant Avaitable) 00010 Temperature
00940 Chioride 01051 Lead 00400 pH 00625 TKN
50060 Chlorine, Totat | 00927 Magnesium 32730 Phenols 00680 TOC
Residual 71900 Mercury 00665 Phosphorus, Total 00530 TSS/TSR
01034 Chromium 00610 NH3asN 00937 Potassium 00076 Turbidity
00340 COD 01067 Nickel 00545 Setticable Matter 01092 Zinc

Parameter Code assistance may be obtained by calling the Water Quality Compliance/Enforcement Unit at (919) 733-5083 ext. 529.

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

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

DENR FORM NDMR-1 (5/2003)




NON-DISCHARGE APPLICATION REPORT Page_/_of _ -

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

PERMIT NUMBER: WQ 0019631 MONTH: October YEAR: 2003
FACILITY NAME: Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daity Loading (inches) =[Voume Appied (gallons) x 0.1336 (cublc feetigallon) x 12 (inches/foot)] / [Area Sprayed (acres) x 43,560 (square feetlacre)] OR
= Volume Applied (gallons)} / {Area Sprayed ( ) x 27,152 (g inch)) .
Maximum Hourly Loading (inches) = Daily Loadng (inches) /[Time irigated (minutes) / 60 (minutesour)] Monthly Loading (inches) = Sum of Daily Loadings (inches)
12Monﬂlﬂodlng'l'oﬂ(lnehu) = Sum of this Monthly Loading (inches) and p 1 Monihty Loadings (inches)
Weekly Loading (inches) = Loading (inchesAnonth) / Number of days in the month (daysimorth)] x 7 (daysiwesk)
Did Inigauon Occur At This Facility: Did lrrigation Occur On This Field: Did lirigation Occur On This Field:
Yes: M No: O Yes: 4 No: O Yes: B No: OO
FIELD NUMBER: 2 FIELD NUMBER: 3
AREA SPRAYED (acres): 54.73 AREA SPRAYED (acres): 10.44
COVER CROP: Bermudagrass COVER CROP: Bermudagrass
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE (inches): 0.3
p | WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 20 PERMITTED YEARLY RATE (inches): 16
Maximum Maximum
: Woather |Tomporsture) in | Lagon | Volume Time Daily Hourly Volume Time Daily Hourly
gl € | application | tion |Fres-board]  Appiled Imlgated Loading | Loading Applied imigated | Loading | Loadi
{°F) inches feet gallons inches inches gallons minutes inches inches
1 C 72 N/A N/A
2 C 68 N/A N/A 48000 83 0.03 0.02 34000 136 0.12 0.05
3 C 66 N/A N/A 251000 434 0.17 0.02
4 C 77 N/A N/A
5 PC 74 N/A N/A
6] PC 76 N/A N/A 325000 540 0.22 0.02
7 Cl 77 0.03 N/A 161000 270 0.11 0.02
8 Cl 67 0.39 N/A |-
9 Cl 77 0.08 N/A N BN
10] Cl 68 0.25 N/A ST
1] PC 67 N/A N/A -
12} PC 79 N/A N/A /< o
13] PC 79 NA | NA - N T AP v
1u] ¢ 71 042 | NA ke ‘ ‘
15] PC 70 N/A N/A O ‘ : L
16] PC 72 N/A N/A BN S Vi
17} _PC 76 N/A N/A \ Y- B
18] _PC 66 NA | NA NN 7
18] C 73 N/A N/A T gy
20 C 77 N/A N/A 167000 270 0.11 0.02 ——
21 C 80 N/A N/A
22 C 70 N/A N/A 140000 270 0.09 0.02
23} PC 62 N/A N/A 300000 540 0.20 0.02
24} PC 62 N/A N/A 151000 270 0.10 0.02 51000 450 0.18 0.02
25] PC 65 N/A N/A
26] CI 74 0.01 N/A
271 Cl 77 0.02 N/A 306000 540 0.21 0.02
28} Cl 62 1 N/A 152000 270 0.10 0.02
29§ Cl 67 0.97 N/A
s0] PC 74 N/A N/A
31 C 78 N/A N/A
Total Gallons/Monthly Loading (inches)]
12 Month Floating Total (inches
Average Weekly Loading (inches

* Weather Codes: C-clear, PC-partly cloudy, Ci-cloudy, R-fain, Sn-snow, Sk-sleet

Spray Irrigation Operator in Responsible Charge (ORC): Kenneth Clay York Phone: 919-631-3895
ORC Certification Number: 26366 Check Box if ORC Has Changed: O
Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit
DENR
Division of Water Quality (SIGNATURE OF OPERATOR IN RES| BLE CHARGE)
1617 Mail Service Center BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT S ACCURATE AND COMPLETE
RALEIGH, NC 27699-1617 TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)




! NON-DISCHARGE APPLICATION REPORT Page = of _P-
SPRAY IRRIGATION SITE(S)

Faclility Status:
Please indicate ( by inserting 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. )

1. The application rate(s) did not exceed the limit(s) specified in the permit.

pliant (Y,N)

1

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)
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. 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 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 responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and

. | am aware that there are significant penalties for submitting false information, including the possibility of fines

isonment for knowing violations.”

-
JW/M //ﬁ'ua Haywood M. Phthisic, I

(Slglufm of Petmittee)* (Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Director of Operations
( print or type) (Position or Title)
919-989-5075 31-Mar-07
P.O. Box 2263 (Phone Number) {Permit Exp. Date)

Smithfield, NC 27577
(Permittee Address)

*If signed byotherthanthepem\lttee,delegctlono'slgmtoryauthorltymustbeonmewlththemteper1SANCAOZB.0606(b)(2)(D).

DENR FORM NDAR-1 (5/2003)

'*——




SUBMIT FORM ON YELLOW PAPER ONLY

=TI oI eTIaF:1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
TUH WATER QUALITY DIVISION, GROUNDWATER SECTION
ll 1836 MAIL SERVICE CENTER

GROUNDWATER QUALITY MONITORING:

COMPLIANCE REPORT FORM RALEIGH Ne 278001 : ,
EACILITY INFORMATION Please Print Clearly or Type XY YT
Facilly Name:___ TOMSTON coun'Ty LAvOS,<c. PERMIT #: wa oo/# EXPIRATION DATE: 2824 8/ 2607

. — . 7 Non-Dis¢harge uiC
Permit Name (if different): D Comry NPDES
Facility Eaamwﬂ.&lfjﬁ 7 72577 County LBBrve” IYPE OF PERMITTED OPERATION BEING MONITORED
Contact voﬁmo:uﬁ C. vodn  Telephone #:_2/9-63/- 3595 w”mmowwo_a IMM__,:HM“M:S” Infitration Gallery
: . W —~miy~/ . .INI — S
Well Location/ Site Name: — No. of Wells to be mmau_mnﬁ Rotary Distributor Land Application of Sludge
Well Identification Number (from Permit): O«& -~/ For Groundwater Treatment Systems Other:
Well Depth: Ro ft. Well Diameter: _2__in. |check one: (1 Influent (98)
Screened Interval: __Z2 ftlo__49 1. I Effluent (99) | NOTE: Values should refiect dissolved and
Depth to Water Level: _#2. 3 _tt. below measuring point. colloidal concentrations,
Measuring Point (M.P.) is:.3.3¢ ft. above land surface. Relative M.P. Elevation in ft.: 2/3. §/
Gallons of water pumped/balled before sampling: _47/% _ Date sample collected: /0-#¢-¢3] Date sample analyzed:
Field analysis: pH.—_474___ , Specific Conductance _ 2277 uMh Laboratory Name:
Temp. 74 _°C, Odor R Appearance /%77 Certification No.
PARAMETERS (Samples for metals were collected unfiitered YES —NO and field acldified YES —NO)
CcOoD mg/l  Nitrite (NOg) as N mg/l  Ni - Nickel mg/l
Coliform: MF Fecal /100m| Nitrate (NO3) as N mg!  Pb-Lead —mg/l
Coliform: MF Total /100mi Phosphorus: Total as P mgl  Zn-Zinc o
(Note: Use MPN method for highly turbid sampies) Orthophosphate mg/l  Ammonia Nitrogen gl
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/l Ca - Calcium mg/l
Chloride mg/!l  Cd - Cadmium mg/l
Arsenic mg/!l  Chromium: Total mg/i
Grease and Oils mg/l Cu - Copper. mg/l
Phenol mg/l Fe - Iron mgl  ORGANICS: (GC,GC/MS,HPLC)
Sulfate mg/l  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 mg/l Mg - Magnesium mg/  vOoC : method # = :
TKN as N mg/ Mn - Manganese mg/l : method # =

. method # =

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complote, 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 imprisonment for knowine violations.
gthep y p 9 0 M. PHTHISIC, T ClALCTOR 0F oAXt70n/S

8 - Please print or lype
/07-93
(Date)

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

IETIROIfTeTIhE:1} DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
(1] WATER QUALITY DIVISION, GROUNDWATER SECTION
j 1636 A

GROUNDWATER QUALITY MONITORING:

COMPLIANCE REPORT FORM RALEIGH NC 27600 1638
EACILITY INFORMATION Please Print Clearly or Type
Facility Name:___ TOMNETIN C.out/Ty LAVOF . Nm__“u“._.oﬁw wa 00196 3/ mxv_mbm_oz DATE: 2874 8/ 2007
Permit Name (if uioqo:cw.uwﬁwusx Counrry. HEcthmD cd7aR 4TICI2ATI0N i ad] zwom mm rge
Facility Address: 80 _coumry HoE Re40
mirmed, e T 27577  con nty L AU’ IYPE OF PERMITTED OPERATION BEING MONITORED
Contact vmaoanuﬁﬁ < .%\.,\w_. 5—— Telephone #: 2/9-63/~ 3595 w”mnwm » Remedialin: nfiraion Galery
. . W -~ i/~ . N
Wall Location/ Site Name: No. of Wells to be mmau_ow._u.amlﬂylr . - oty Distibutor Land Aopilaton of Stadae
Well Identification Number (from Permit): 244 -#~-3 For Groundwater Treatment Systems Other:
Waell Depth: 42 ft. Well Diameter: _Z__in. |cneck one: 1 Influent (98)
Screened Interval: __ %2 __ft.to_ 3% O Effluent (99) | NOTE: Values should refiect dissolved and
Depth to Water Level: .AT- 24 #. below measuring point. colloidal concentrations.
Measuring Point (M.P.) is: 222 ft. above land surface. Relative M.P. Elevation in ft.: /£X-&5
Gallons of water pumped/balled before sampling: .#7/# _ Date sample collected: _/0~-Z2-43 | Date sample analyzed:
Field analysis: pH_#Z42 __ | Specific Conductance 474 uMhos Laboratory Name:
Temp. #2722 °C,Odor _A74 . Appearance ___A//Z Certification No.
PARAMETERS (Samples for metals were collected unflitered YES ———NO and fleld aclidified YES ——-NO)
COD mg/l Nitrite (NO2) 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 /100m| Phosphorus: Total as P mg/!l  Zn-Zinc mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg1  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l Other (Spacity Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/l
TOC mg/! Ca - Calcium mg/l
Chiloride mg!  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Oils mg/l Cu - Copper mg/l
Phenol my/l Fe - Iron mgl  ORGANICS: (GC,GC/MS,HPLC)
Sulfate mg/i 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 VvOC : method # =
TKN as N mg/ Mn - Manganese mg/l : method # =
. . method # =

e ——————————

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certitied laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowin violations.
gthe p y P ° g WD M. PHTHISIC ..\% Oidecron 0% olendsrens
- Pleasa
j

~ Permltteql(or Authgrized Agent) Name print or type

GW-59 ermittee (or AUthorized Agent \\auwm.ﬂ 3
Rev. 03/2000 gndlure o ® (or Agent) (Date)




SUBMIT FORM ON YELLOW PAPER ONLY

—.—.ON_ZQ RO fleTIsF1) DEPARTMENT OF ENVIRONMENT & NATURAL RESQURCES
. WATER QUALITY DIVISION, GROUNDWATER SECTION
GROUNDWATER QUALITY MON o 1 L SeviSloN, GROU
COMPLIANCE REPORT FORM 27689- Phone: (919) 733.
EACILITY INFORMATION Please Print Clearly or Type
IT#: wa oo/96 3/ PIRATION DATE: M4 A 3/ 0o
Facllity Name:___ TVARE7ON coun/Ty LAVOFs<s. umwumuonmau EX mbm N DATE: 2274 8/ 2267
Permit Name (if different): CLAMD WPTER HTIIZATIOW S, NPDES
Facility Address: 680 _coumry i St
M riend e T 27577  oumy TWS7o IYPE OF PERMITTED OPERATION BEING MONITORED
Contact Person: ez M. 2 q.vg. - il Telephone #: 9/9-63/~-3825 w”wwwm‘o_a ”M“”_M“M_:oa Infiltration Gallery
Waell Location/ Site Name: <4 #74/ ~ & No. of Wells to be Sam _oa”._ANaﬂ X -
sl Location/ m P —frm Y Rotary Distributor Land Application of Sludge
Well Identification Number (from Permit): £94a74/~5" For Groundwater Treatment Systems Other:
Well Depth: —&Q ____ft. WellDiameter: & in. |cneck One: [ Infiuent (98)
Screened Interval: _ 20 __ ft.to__5~ . O Effluent (99) | NOTE: Values should refiect dissolved and
UOUW—._ to Water Level: E:. below aﬂgczsﬁ UO:.:. colioidal concentrations.
Measuring Point (M.P.) is: 2-35” tt. above land surface. Relative M.P. Elevation in ft.: J4/.2&
Galions of water pumped/balled before sampling: _47#  Date sample collected: ~w-4¢-¢3 | Date sample analyzed:
Field analysis: pH___224 _ , Specific Conductance —__#77% __uMhos Laboratory Name:
Temp. _2z4_°C, Odor _az4__ Appearance ___ 7% Certification No.

YES ____NO)

PARAMETERS (Samples for metals were collected unfiiterad YES ~——NO and field acidified

COD mgh Nitrite (NO2) as N mg/l  Ni - Nickel mg/l
Coliform: MF Fecal /100mi Nitrate (NO3) as N mg/l  Pb-Lead _ _mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mgl Zn-2Znc mg/l
(Note: Use MPN methad for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/i
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/l Ca - Calcium mg/l

Chloride mg/!l  Cd - Cadmium mg/i

Arsenic mg/l Chromium: Total mg/l

Grease and Oils mg/l Cu - Copper. mg/l

Phenol mg/l Fe - Iron mg/l ORGANICS: (GC,GC/MS,HPLC)

Sulfate mg/l Hg - Mercury v 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 # =

TKNas N mg/l Mn - Manganese mg/l : method # =

. method # =

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowing violations.
gthe p y P J M. PHTHISIC OIRECTOR 0% oMeHfr7on/S

- Pleasa print or type \
//[~07—< 3
GW-59 _ o Ageh) T

Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING: B e Sasr DIAbICa: Gy A NATURAL RESOURCES
COMPLIANCE REPORT FORM RALEIGH Ne prioneme bhome: (616)793.3
,ﬁ"gg Co%NTY n\\hw.nwwrvza Cloarly or Type mm”umonw qm\os 0o/96 3/ mxv_mhm_oz DATE: 2474 5/ 2007
Facy s G s
Y L .\ County ToEsron IYPE OF PERMITTED OPERATION BEING MONITORED

Lagoon Remediation: Infiitration Gaflery
—X__ Spray Field ——_Remediation;

Contact Person: iid Z 3 : Telephone #: #/9-63/-3525
tion/ Site Name: £L2£Z 9%, No. of Wells to be Sampled: 1Maﬂ
Well Location/ Site Nam P —tromET Rotary Distrbutor ______Land Application of Sludge

Well Identification Number (from Permit): _~°<Z -3 For Groundwater Treatment Systems Other:

Waell Depth: /722 __# Well Diameter:_Z in. Check One: L1 Influent (98)

Screened Interval: __A72___ 1o _aZ . O Effluent (99) | NOIE: Values should refisct dissolved and

Depth to Water Level: £.50 ft. below measuring point. colloidal concentrations.

Measuring Point (M.P.) is:2-2& . above land surface. Relative M.P. Elevation in ft.: /24 9/ |

Gallons of water pumped/bailed before sampling: 474 Date sample collected; _<2-20-03 | Date sample analyzed:

Field analysis: pH_—4«4__ , Specific Conductance 474 uMhos Laboratory Name:
Temp. #74__°C,Odor .2Z#_  Appearance ____#27% Certification No.

PARAMETERS (Samples for metals were collected unfiltered

YES ____NO)

e—NO and field acidifled

YES

COD mg/! Nitrite (NO2) as N mg/l  Ni - Nickel 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-Zinc mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/i
Dissolved Solids: Total mg/l Al - Aluminum mg/ Other (Specity Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/l
TOC mg/l Ca - Calcium mg/l
Chloride mg/l Cd - Cadmium mg/l
Arsenic mg/! Chromium: Total mg/t
Grease and Oils mg/l Cu - Copper mg/l
Phenol mg/l Fe - Iron mg/i  ORGANICS: (GC,GC/MS,HPLC)
Sulfate mg/i 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 VvOC : method # =
TKN as N mg/l Mn - Manganese mg/l : method # =

. . method # =

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complote, and that the faboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified faboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowinc violations.
ing the p ity prise J WO ). PHTHISIC OiREcToR 0% oMt 70n/S
- Pisase print or type

/7073

(Dato)

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

UETINOITsTI ]| DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
0] WATER QUALITY DIVISION, GROUNDWATER SECTION
§ 1836 .

GROUNDWATER QUALITY MONITORING:

MAIL SERVICE CENTER

COMPLIANCE REPORT FORM RALEIG 7699-1836 2; (919

EACILITY INFORMATION Please Print Clearly or Type
4ns 7on/ yr PERMIT #: wa 00/$6 3/ EXPIRATION DATE: #8#4£ 8/ 2¢c,
Facilty Name: I cou Ty D/ zm%.ﬂ__moﬂmao mc_o 7
Permit Name (i different): 20 8%%8 YTeZR70 ST NPDES
Facilty Address: — wl.ﬂf.\ 7 County TS IYPE OF PERMITTED OPERATION BEING MONITORED
Contact Person:_Meonezy ¢. Jodw >  Telephone #: #/9-63/~3525 llw“m“ﬂa_q ””“Mwﬂw_ma Infiltration Gallery
ion/ Si . VYN X, No. of Wells to be Sampled: X -

Well Locatior Site Name 2 0 P F..NgLI Rotary Distributor ______Land Application of Sludge
Well identification Number (from Permit): A4 -5-70 For Groundwater Treatment Systems Other:
Well Depth: __R¢-/ . Well Diameter: _2__in. |cneck One: L] Influent (98)
Screened Interval: __Aé./ __ft.to /40 . O Effluent (99) | NOTE: Values should reflect dissolved and
Depth to Water Level: _/4, 2 % #t. below measuring point. colloidal concentrations.

Measuring Point (M.P.) is: 2-/6_ ft. above land surface. Relative M.P. Elevation in f.: 40422
Gallons of water pumped/bailed before sampling: _#/#_ Date sample collected: <0 - A0-¢3] Date sample analyzed:

Field analysis: pH_2742___ | Specific Conductance 2“4 uMhos Laboratory Name:
Temp. _A#Z4_°C, Odor _#//# Appearance __AZ4 Certification No.

YES ___NO)

PARAMETERS (Samples for metals were collected unfilterad YES ~—NO  and field acidified

CcoD mg/l  Nitrite (NOg) as N mg/l  Ni - Nickel mg/|
Coliform: MF Fecal /100mi Nitrate (NO3) as N mg/l  Pb-Lead _ mg/l
Coliform: MF Total /100m| Phosphorus: Total as P mg/l  Zn-Zinc mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen i 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/l Ca - Calcium mg/t
Chiloride mg/l  Cd - Cadmium mg/l
Arsenic mg/i  Chromium: Total mg/l
Grease and Oils mg/l Cu - Copper, mg/l
Phenol mg/I Fe - Iron mg/l  ORGANICS: (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  vVOC : method # =
TKN as N mg/l Mn - Manganese mg/l : method # =

. . method # =

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowing violations. M. PETHASIC .S\k‘.ha% o P

Agent) Name and Title - Please print or typa

GW-59 rrifioe Esoﬁa\NE D , \\ \ﬂwﬁw
(] e {or 1)

Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING B 1 Goai e DoRONMENT & NATURAL RESOURCES
: 3] WATER QU
COMPLIANCE REPORT FORM BALEION Ne rhcorie  phone: (o1 23.3221
EACILITY INFORMATION
Franse Print Clearly or Type PERMIT #: wQ o0/96 3/ EXPIRATION DATE: 2474 8/ 2007

Facility Name: TOHETIN counTy LAYOF s .
voanszam (it %oaéw.uwﬁijnksmﬁngg%mﬁﬁtig\ | Spvem uw__,u.m_mmozmao uIc
Facility Address: O _coumry £ RodO

IYPE OF PERMITTED OPERATION BEING MONITORED

v e 7 County TS rvn”

Contact Person: _4eanez ¢ . ..\QW\ =  Telephone #: _2/9-63/~ 3535 w”mmwm_ma ”M_”“M“M”a Infiitration Gallery
s , -5 . .Ikll .
Well Location/ Site Name: —.27 No. of Wells to be mmau_ma.ﬁamﬂ. Rotary Disibutor —Land Appicaton of Sadee
Well Identification Number (from Permit), M~ 2 For Groundwater Treatment Systems Other:
Well Depth: A2:5___#. Well Diameter:_&__ in. Check One: [T Influent (98)
Screened Interval: ___22.5" _ft.to__ 75 O Effluent (99) | NOIE! Values should refiect dissolved and
S-¢C _ft. below measuring point. colloidal concentrations.

Depth to Water Level:

Measuring Point (M.P.) is: 228 . above land surface. Relative M.P. Elevation in ft.: 296.77
Gallons of water pumped/bailed before sampling: _A74 _ Date sample collected: £0-dv-¢3| Date sample analyzed:
Field analysis: pH...A%4 _ | Specific Conductance —__#7# ___uMhos Laboratory Name:
Temp. _a7#_°C,Odor_#7¢ __  Appearance ___ 277 Certification No.

YES ~——NO  and field acidified YES __NO)

PARAMETERS (Samples for metais were collected unfiitered
COD mg/l Nitrite (NO2) as N mg/l  Ni - Nickel mg/l
Coliform: MF Fecal /100mi Nitrate (NO3) as N mg/l  Pb- Lead_ mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mgl  Zn-Zinc mg/l
(Note: Uss MPN method for highly turbid samples) Orthophosphate mg/l Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l  Other (Specity 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 and Oils mg/l  Cu- Copper mg/l
Phenol mg/| Fe - Iron mg/ll  ORGANICS: (GC,GC/MS,HPLC)
Sulfate mg/| Hg - Mercury mg/l  (Specity 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 # =
TKN as N mg/l Mn - Manganese mg/l : method # =

. : method # =

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and im risonment for knowing violations.
Jep d P J WP M. AHETHISIC CiHECToN 0F oRERGrT0nS
- Pleasa print or type

/87,93

(Date)

GW-59

Rev. 03/2000 ure of Permittee (Or Authorized Agent)




SUBMIT FORM ON YELLOW PAPER ONLY

IR OITe BTl DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
[sf] WATER QUALITY DIVISION, GROUNDWATER SECTION
j 1636

GROUNDWATER QUALITY MONITORING:

MAIL SERVIC _
COMPLIANCE REPORT FORM RALEIG .1 Phone; (919) 733-3221
EACILITY INFORMATION Please Print Clearly or Type . . T
Facilty Name: TOMSTON Coun' Ty Logwomses CERWIT ¥ wa 9076 3/ EXPIRATION DATE: 23054 812097
Permit Name (if %oa:c“mm&f\ CLANAD WITER UTILZA SYTEM NPDES.
Facility Address: rﬂb Cou: £ Aeso
2 sy 72577? County TS ron’ IYPE OF PERMITTED OPERATION BEING MONITORED
Contact Person: ¥ 2" Telopnons #: 9/9-63/-3695 —_ wwﬁwmaa Remedialon; nlaton Galry
ion/ Si ol = T - No. of Wells to be Sampled: . - -
Well Location/ Site Name : P Fmﬂ Rotary Distributor Land Application of Sludge
Well Identification Number (from Permit): 274 -5~/ = For Groundwater Treatment Systems Other:
Well Depth: 3,7 ft. Well Diameter: in. |checkone: O Influent (98)
Screened Interval: _3/- 7 _ft.to_/4-7 #t. O Effluent (99) | NOTE: Values should refiect dissolved and
Depth to Water Level: _22-94_t. below measuring point. colloidal concentrations.
Measuring Point (M.P.) is: Z- 22, above land surface. Relative M.P. Elevation in ft.: 232./7 |
Gallons of water pumped/bailed before sampling: #44__ Date sample collected: _~o-29-¢3 | Date sample analyzed:
Field analysis: pH_&Z4 ___ | Specific Conductance — 2% uMhos Laboratory Name:
Temp. 474 _°C, Odor _A7# _  Appearance A7~ Certification No.

PARAMETERS (Samples for metals were collected unfiitered YES ———NO  and field acidified ____YES ——NO)

COD mg/  Nitrite (NOp) 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 . /100mi| Phosphorus: Total as P mg/l  Zn-Zinc mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mgl  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l Other (Specity 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/l
Grease and Oils mg/l  Cu - Copper mg/l
Phenol mg/l Fe - Iron mg/!  ORGANICS: (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 mgl Mg - Magnesium mg/l  vOC : method # =
TKN as N mg/l Mn - Manganese mg/l : method # =

. : method # =

| certity that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ {formetly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and im risonment for knowing violations.
J P / P J WO 1) PHTHISIC CIRECTUR _0F OAERA 70n/S
- o A Na

d Ag @ - Please or
— 7%

Permities (or Authotized Agent) (Date)

NG

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

ING sTIR0J{Te[1aE1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
: WATER QUALITY DIVISION, GROUNDWATER SECTION
GROUNDWATER QUALITY MONITORING: ol e AL service nenea o
COMPLIANCE REPORT FORM 7699~ . .22
EACILITY INFORMATION Please Print Clearly or Type
PERMIT #: wa 00/96 3/ EXPIRATION DATE: 2474 3/ 2007
Facilty Name: TP 700 Coua/' 7y Lo < Non-Discharge uic T
Permit Name (if ditferent): d CLAD (TR YTIIZATI YT NPDES
Facility Address: %Su\ & Ho40
— U T Rd TV 278577 coynty TAESrve” IYPE OF PERMITTED OPERATION BEING MONITORED
Contact Person: A&wVezy ¢, ..vww\ ) Telephone #: 7/9-63/~35%5 _ mew Ny Hﬁwﬁg Infitration Gallery
ion/ Si L = No. of Wells to be Sampled: -2 __ —X '
Well Location/ Site Name 2 o am frem ) Rotary Distributor Land Application of Sludge
Well Identification Number (from Permit): .m4/=3 |ro Groundwater Treatment Systems Other:
Well Depth: 30 ft. Well Diameter: _2__ in. |check one: I Influent (98)
Screened Interval: __320.©¢ __ ft.to_Q¢0.0__ft O Effluent (99) | NOIE: Values should reflect dissolved and
Depth to Water Level:_ #2: 94, below measuring point. colloidal concentrations.
Measuring Point (M.P.)is: .. 2 _ ft. above land surface. Relative M.P. Elevation in ft.: A35.03
Gallons of water pumped/bailed before sampling: _s74__ Date sample collected: 2 -20-23] Date sample analyzed:
Field analysis: pH_2Z4____ , Specific Conductance —_ % _____uMhos Laboratory Name:
Temp. 474 °C, Odor _A/#-__  Appearance ___ A7/ Certification No.

PARAMETERS (Samples for metals were collected unfiltered YES ——NO  and field acidifled YES —— NO)

CoD mg/l Nitrite (NO2) as N mg/l  Ni - Nickel mg/l
Coliform: MF Fecal /100mi Nitrate (NO3) as N mg!  Pb-Lead _ mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mgl  Zn-Zinc mg/i
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/|
Dissolved Solids: Total mg/l Al - Aluminum mg/l  Other (Specity Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/l
TOC mg/l  Ca - Calcium mg/l
Chloride mg/l Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Oils mg/l  Cu - Copper mg/l
‘Phenoil mg/l Fe - lIron mgl  ORGANICS: (GC,GC/MS,HPLC)
Sulfate mg/| Hg - Mercury mg/l  (Specify test and method #. Attach lab report.)
Specific Conductance uMhos K- Potassium mg/l  ReportAttached? Yos___ (1) No )
Total Ammonia mg/l Mg - Magnesium mg/  VvOC : method # =
TKN as N mg/l Mn - Manganese mg/l : method # =

. : method # =

I certify that, to the best of my knowledge and belief, the information submitied in this reportis true, accurate, and complote, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified faboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and im risonment for knowing violations.
gthep y p 9 M. PHTHISIC ClAEcToR 0F OAERE70m/S
t) and Title - Please print or type

GW-59 , I 973
9]
Rev. 03/2000 et {or Authorizsd Ageni) ‘ (Cate)




‘ NON-DISCHARGE APPLICATION REPORT Page _{__of 7~

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

PERMIT NUMBER: WQ 0019632 MONTH: October YEAR: 2003

FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Dally Loading (inches) = [Volume Appled (gatons) x 0.1336 (cubic feetigallon) x 12 (inches/foot]] / jArea Sprayed (acres) x 43,560 (square feetacre)] OR
= Volume Applied (gallons) / [Area Spreyed (acres) x 27,152 (gallons/acre-inch)}

Maximum Hourly Loading {inches) = Dally Loading (inches) / [Time krigated ( 160 (mk )| Monthly Loading {inches) = Sum of Delly Loadings (inches)
1ZMMWTOH(W) = Sum of this monti's Monthly Loading (inches) and previ 11 Monthly Loadings (inches)
wvw_«whNM<mw«wm SN
Did Irrigation Occur At This Facility: Did Irrigation Occur On This Field: Did Irrigation Occur On This Field:
Yes: [ No: j_ Yes: [_'_'l_ No: g Yes: L No: OO
FIELD NUMBER: FIELD NUMBER:
AREA SPRAYED (acres): AREA SPRAYED (acres):
COVER CROP: COVER CROP:
PERMITTED HOURLY RATE (inches): PERMITTED HOURLY RATE (inches):
p |__WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): PERMITTED YEARLY RATE (inches):
Maximum Maximum
: Woather [TomPoceters| e | tasoon | Volume Time Daily Hourly Volume Time Daily Hourly
gl €9 |application | tion |Fresboard]  Applied irigated | Loading | Loading %Fned _lrigated | Loading | Loadi
{°F) inches feet galions minutes inches inches lons minutes inches inches
1
2
3
4
5
6
7
8
)
10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total Gallons/Monthiy Loading (inches)| 0.00 0.00
R ——— —— M— p— 0
*Weather Codes: C-clear, PC-partly cloudy, Cl-cloud
Spray Irrigation Operator in Responsible Charge (ORC): Kenneth Clay York Phone: 919-631-3895
ORC Certification Number: 26366 Check Box if ORC Has Changed: a
Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compllance Unit ( é/‘//
DENR -
Division of Water Quality (SIGNATURE OF OPERATOR IN RF.;(ousuBLE CHARGE)
1617 Mall Service Center BY THIS SIGNATURE, 1 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 & _of & |
SPRAY IRRIGATION SITE(S)

Facllity Status:
Please indicate ( by inserting 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.
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.

il

5. The freeboard in the treatment and/or storage lagoon(s) was not less than the limit(s)
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. 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 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 responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
compilete. | am aware that there are significant penalties for submitting false information, including the possibility of fines
and impri for knowing violations.”

Haywood M. Phthisic, Il

(Sig of Permittee)* (Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-Mar-07
P.O. Box 2263 (Phone Number) (Permit Exp. Date)

Smithfield, NC 27577
(Permittee Address)

* If signed by other than the permittee, delegation of signatory authority must be on file with the state per 164 NCAC 2B.0506 (bX2)(D).

DENR FORM NDAR-1 (5/2003)




NON DISCHARGE WASTEWATER MONITORING REPORT Page_/ of &

PERMIT NUMBER: WQ0019632 MONTH: __ September YEAR: 2003
FACILITY NAME: Johnston Co. Reclaimed Water Utilization Syst. COUNTY: Johnston
[Fiow Monitoring Point: __ Effivent: O influent: O |
IParameter Monitoring Point: Effluent: O mwhvent: O ISurface Water (SW):
iWas There Effiuent Flow For This Month Generated At This Facility: Yes: [l No: 4 |
50050 00400 | 50060 | 00310 | ooe10 | oo530 | 31616
Operator
D | Arrival Daily Rate Fecal
Al Time Openator | ORC (Flow) into Coliform
T] 2400 | TimeOn| on Treatment Residual | BODS (Geo-metric
E| Clock | site |Site?| System pH |Chlorine| 20°C | NH3-N | TSS Mean®)
HRs | YN[ calions | units | uen | men | men | men | /1oomL
1
2
3
4
§
6
17
8
9
10
11
12
13
14
15
16
17
18 VA LETL T
19 st N
SR N
21 [}y . o
i 1) O 3
2 T loed &
Ve T S e 1/
W el FOR S0 VA 1% 9
2 T o [
2 BRI I
28 o PR
29
30
31 —
Average : #NUM!
Daily Maximum 0 0 0 0 0 0 0
Daily Minimum 0 0 0 0 0 0 0
Monthly Limit(s)
Composite (C) / Grab (G)
Operator in Responsible Charge (ORC): Kenneth Clay York Grade: Sl Phone: _ 919-631-3895
Check Box if ORC Has Changed: O ORC Certification Number: 26366
Certified Laboratories (1): Environment 1 (2:  Johnston County WWTP Laboratory
Person(s) Collecting Samples: Jason Volker
Mail ORIGINAL and TWO COPIES to: M C. ﬁv‘(
ATTN: Non-Discharge Compliance Unit (SIGNATURE OF OPERATOR ﬂ 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 DENR FORM NDMR-1 (5/2003)




NON DISCHARGE WASTEWATER MONITORING REPORT

Facility Status:

Please answer the following question:

1. Does all monitoring data and sampling frequencies meet permit requirements?

Compliant (Y,N)

If 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.

"l certify, 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 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 informafion, including the possibility of fines and imprisonment for knowing violations."

/MM

Haywood M. Phthisic, lil

[6-66-93
Date

(Signature/6f Permittee)* (Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
P.O. Box 2263 919-631-3895 31-Mar-07
(Phone Number) {Permit Exp. Date)
Smithfield, NC 27577
(Permittee Address)
Parameter Codes:

01002 Arsenic 31504 Coliform, Total 00600 Nitrogen, Total 00929 Sodium

01022 Boron 00094 Conductivity 00630 NO2&NO3 00931 SAR

00310 BOD5 01042 Copper 00620 NO3 00745 Suifide

01027 Cadmium 00300 Dissolved Oxygen 00556 Oil-Grease 70295 TDS

00916 Calcium 31616 Fecal Coliform WQO09 PAN (Piant Available) 00010 Temperature

00940 Chioride 01051 Lead 00400 pH 00625 TKN

50060 Chiorine, Total |___ 00927 Magnesium 32730 Phenols 00680 TOC

Residual 71900 Mercury 00665 Phosphotus, Total 00530 TSS/TSR
01034 Chromium 00610 NH3asN 00937 Potassium 00076 Turbidity
00340 COD 01067 Nickel 00545 Settieable Matter 01092 Zinc

Parameter Code assistance may be obtained by calling the Water Quality Compliance/Enforcement Unit at (919) 733-5083 ext. 529.

The monthly average for Fecal Coliform is to be reported as a GEOMETRIC mean. Use only the units designated in the reporting

facility's permit for reporting data.

* If signed by other than the permittee, delegation of signatory authority must be on file with the state per 16A NCAC 2B.0506 (b)(2)(D).

DENR FORM NDMR-1 (5/2003)




NON-DISCHARGE APPLICATION REPORT

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

Page_/ of 2=

PERMIT NUMBER: WQ 0019632 MONTH: September YEAR: 2003
FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches) =(Volume Applied (gallons) x 0.1336 (cubic feetigalion) x 12 (inches/foot)] / [Area Sprayed (acres) x 43,560 (square feetlacre)] OR
= Volume Applied (gallons) / [Area Sprayed (acres) x 27,152 (gaflons/acre-inch)]
Maximum Hourly Loading (inches) = Daily Loading (inches) /[Time irigeted (minutes) / 60 (minutes/our)] Monthly Loading (inches) = Sum of Dally Loadings (inches)
12 Month Floating Total (inches) = Sum of this month's Monthly Loading ) and previous 11 s Monthly Loadings (inches)
Average Loading (inches) = [Monty Loading (inchesAmonth) / Number of days in the month (daysAnonth)] x 7 (days/week)
F.m%mmw——ﬂm; o igaion Occur O TR Fieid:
Yes: [0 Yes: g No: g Yes: g No: I:_]
FIELD NUMBER: FIELD NUMBER:
AREA SPRAYED (acres): AREA SPRAYED (acres):
COVER CROP: COVER CROP:
PERMITTED HOURLY RATE (inches): PERMITTED HOURLY RATE (inches):
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): PERMITTED YEARLY RATE (inches):
A Tomper-ature| - Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
gl €% | appiication | tion |Free-board]  Applied iigated | Loading | Loading Applied imigated | Loading | Loadin
{°F) inches feet gallons minutes Inches inches gallons minutes inches inches
1
2
3
4
6
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
2
23
24
25
26
27
28
29
30
31
Total Gallons/Monthly Loading (inches){ 0.00 0.00
0 0
* Weather Codes: C-clear, Pc-partly cloudy, Cl-cloudy, R-fain, Sn-snow, S|-sleet
Spray Irrigation Operator in Responsible Charge (ORC): Kenneth Clay York Phone: 919-631-3895
ORC Certification Number: 26366 Check Box if ORC Has Changed: a
Mail ORIGINAL and TWO COPIES to:
ATTN: Non-Discharge Compliance Unit M M
DENR
Division of Water Quality (SIGNATURE OF OPERATOR IN, PONSIBLE CHARGE)
1617 Malil 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)




s NON-DISCHARGE APPLICATION REPORT Page_ZL of 2
SPRAY IRRIGATION SITE(S)

Facility Status:
Please indicate ( by inserting Y(es) or N(o) in the appropriate box ) whether the facility has been compliant
with the following permit requirements: (Nofe: 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.
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)

specified in the permit.

If the facility is non-compliant, please expiain 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.

"I certify, 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 responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and

Haywood M. Phthisic, Il
(Name of Signing Official-Please print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-Mar-07
P.O. Box 2263 (Phone Number) (Permit Exp. Date)

Smithfieid, NC 27577
(Permittee Address)

* If signed by other than the permittee, 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 APPLICATION REPORT Page_/__of -

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

PERMIT NUMBER: WQ 0019631 MONTH: September YEAR: 2003

FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches) =[Volume Appled (gallons) x 0.1336 (cublc feetigalion) x 12 (inchesffoot)] / [Area Sprayed (acres) x 43,560 (square feetiacre)] OR
= Volume Applled (gallons) / [Area Sprayed (acres) x 27,152 (gallons/acre-inch)]
Maximum Hourly Loading (inches) = Daily Loading (inches) /[Time krigated (minules) / 60 (minutes/oun)] Monthly Loading {(inches) = Sum of Dally Loadings (inches)
12 Month Floating Total (inches) = Sum of this mon's Monthly Loeding (inches) and previous 11 month's Monthly Loadings (inches)
Average Weekly Loading {inches) = [Monthly Loading (inchesimonth) / Number of days in the month (days/Anonih)] x 7 (daysiveek)

[id irrigation Occur A This Fachiity: __JOid kmigation Occur On This Field: Did krigation Occur On This Field:
: i No: O Yes: M No: O Yes: H No: EF
FIELD NUMBER: 2 FIELD NUMBER: 3
AREA SPRAYED (acres): 54.73 AREA SPRAYED (acres): 10.44
COVER CROP: Bermudagrass COVER CROP: Bermudagrass
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE (inches): 0.3

p |__WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): 20 PERMITTED YEARLY RATE (inches): 16|
A Maximum Maximum
g | Wouther [Tt L in | Lo | Volume Time Daily Hourly Volume Time Daily Hourly
gl €9 | spplication | tion [Froe-boa Appiied Imigated | Loading | Loading Appiied lrigated | Loading | Loading

{°F) Inches feet gations minutes inches inches gallons minutes Inches inches
1
2 C 89 N/A N/A 353000 656 0.24 0.02
3 C 87 N/A N/A 305000 585 0.21 0.02 78000 585 0.27 0.03
4
s
6] CL 86 N/A N/A 321000 565 0.22 0.02
7
8
9} PC 86 N/A N/A 146000 270 0.10 0.02
10} C 84 N/A N/A 263000 487 0.18 0.02 63000 505 0.22 0.03
11 C 82 N/A N/A 303000 523 0.20 0.02 59000 480 0.21 0.03
12
13
14
15} PC 86 N/A N/A 151000 262 0.10 0.02
6] CL 85 N/A N/A 303000 540 0.20 0.02 57000 540 0.20 0.02
17
18
19
20
21
22
23] C 82 N/A N/A 221000 375 0.15 0.02 57000 540 0.20 0.02
14} C 80 N/A N/A 183000 325 0.12 0.02
” ’
2| PC 74 N/A N/A 297000 515 0.20 0.02
27§ PC 72 N/A N/A 298000 515 0.20 0.02
28
23] C 72 N/A N/A 204000 353 0.14 0.02 71000 540 0.25 0.03
0] C 72 N/A N/A 274000 474 0.18 0.02 64000 540 0.23 0.03
31

Total Gallons/Monthly Loading (inches)] 3622000

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

Spray lrrigation Operator in Responsible Charge (ORC): Kenneth Clay York Phone: 919-631-3895

ORC Certification Number: 26366 Check Box if ORC Has Changed: a

Mail ORIGINAL and TWO COPIES to:

ATTN: Non-Discharge Compliance Unit
DENR C -

Division of Water Quality (SIGNATURE OF OPERATOR IN RESFPONSIBLE CHARGE)
1617 Mall 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)




é NON-DISCHARGE APPLICATION REPORT Page_ of 2
SPRAY IRRIGATION SITE(S)

Facllity Status:
Please indicate ( by inserting Y(es) or N(o) in the appropriate box ) whether the facility has been compfiant
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. Y
2. Adequate measures were taken to prevent wastewater runoff from the site(s). 1
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) N

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. Provide in your explanation the date(s) of the non-compliance and describe the corrective action(s) taken. Attach
additional sheets if necessary.

“I certify, 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 responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and

complete. | am aware thatthere are significant penaties for submitting false information, including the possibility of fines

and impr for knowing violations.”
W ﬂ/xﬂﬁ /d ’”6’63 Haywood M. Phthisic, il
{ of Pérmittee)* Date (Name of Signing Officlal-Please print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-Mar-07
P.O. Box 2263 (Phone Number) (Permit Exp. Date)
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NON-DISCHARGE APPLICATION REPORT Page_/ of 2~
SPRAY IRRIGATION SITE(S)
THERE ARE TWO APPLICATION FIELDS PER PAGE. USE ADDITIONAL PAGES AS NEEDED.
PERMIT NUMBER: WQ 0019631 MONTH: August YEAR: 2003
FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:

Daily Loading (inches) = [Volme Applied (galons) x 0.1336 {cubic feetigallon) x 12 (inchesfoot)] / [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 irrigated (minutes) / 60 (minutes/our)] Monthly Loading (inches) = Sum of Delly Loadings (inches)
12 Month Floating Total (inches) = Sum of this month's Monthly Loading (inches) and previous 11 monfh's Morlhy Loadings (inches)
'_;v-m_____w_mlm;_ Waeekly Loading (inches) = [Monfhy Loading (inchesinonth) / Number of days in the monh (dayshnontt] x 7 (daysiweek) e
Did Iimigation Occur At This Facility: Did Iirigation Occur On This Field: Did lirigation Occur On This Field:
Yes: No: [] Yes: H No: [O0_ Yes: 4 No: 0O
FIELD NUMBER: 2 FIELD NUMBER: 3
AREA SPRAYED (acres): 54.73 AREA SPRAYED (acres): 10.44
COVER CROP: Bermudagrass COVER CROP: Bermudagrass
PERMITTED HOURLY RATE (inches): 0.3 PERMITTED HOURLY RATE (inches): 0.3
D PERMITTED YEARLY RATE (inches): 20 PERMITTED YEARLY RATE (inches): 16
A Temper-ature, Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Volume Time Daily Hourly Volume Time Daily Hourly
gl € | application | tion _|Freeboard]  Applied imigated | Loading | Loading Applied lmigated | Loading | Loadi
{°F) inches feet gallons minutes inches inches gallons minutes inches inches
1] PC 90 N/A N/A 298000 540 0.20 0.02
2
3
4] Ci 86 N/A N/A 148000 270 0.10 0.02
5
6
7
8
9 ’ :
10 ey 7
11 r'. iy y ) e B
12 [ vm T A
13 [ hatliha I s |
14 17 | RecoiVpw 9
15 \io S et cl/
16 - AT, Qeghic N
17 NG P
18 I PR
19 L™
20
21
2
23
24
25
2
7
28] C 92 N/A N/A 151000 270 0.10 0.02
23] C 92 N/A N/A . 0.02 75000 570 0.26 0.03
sof C 89 N/A N/A
31 C 89 N/A N/A
Total Gailons/Monthly Loading (inches)f
12 Month Floating Total (inches)|
Average Weekly Loading (inches)
*Weather Codes: C-clear, PC-partly cloudy, C
Spray Irrigation Operator in Responsible Charge (ORC): Kenneth Clay York Phone: 919-631-3895
ORC Certification Number: 26366 Check Box if ORC Has Changed: O

Mail ORIGINAL and TWO COPIES to:

ATTN: Non-Discharge Compliance Unit
DENR é‘

Division of Water Quality (SIGNATURE OF OPERATOR IN SPONSIBLE 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 i o >
SPRAY IRRIGATION SITE(S)

Facllity Status:
Please indicate ( by inserting Y(es) or N(o) in the appropriate box ) whether the facility has been compliant
with the following permit requirements: (Nofe: if 8 requirement does not apply to your facility put (NA) in the
compliant box. )

1. The application rate(s) did not exceed the limit(s) specified in the permit. )
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 appilication.
5. The freeboard In the treatment and/or storage lagoon(s) was not less than the fimit(s)

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. 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 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 responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
aware that there are significant penalties for submitting false information, including the possibility of fines

—
hM 7‘/{'05 Haywood M. Phthisic, Il

Permittée)* Date (Name of Signing Official-Piease print or type)
Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
919-989-5075 31-Mar-07
P.0. Box 2263 (Phone Number) (Permit Exp. Date)

Smithfield, NC 27577
(Permittee Address)

* f signed by other than the permittee, delegation of signatory authority must be on file with the state per 15A NCAC 2B.0606 (b}2)(D).

DENR FORM NDAR-1 (5/2003)




SUBMIT FORM ON YELLOW PAPER ONLY

{IETINOIITsTIeFl] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
FY] WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

1836 MAIL SERVICE CENTER
COMPLIANCE REPORT FORM : RAL 518
EACILITY INFORMATION Please Print Clearly or Type
: WQ 00196 31 ATION DATE: 2K 3/ Rac7

Facilly Name:_TRASTON _C.OUNTY L A0 Sret mm_mu__uonmq oa EXP _mc_ A
Permit Name (it different)Jos7vn cousty el fmed waTEC 47/124Tw Sy/sTE™ NPDES g
Rl e o .m.oﬁn...mw\ﬂ 7 %Mw.%“ > T % OPERATION BEING MONITORED

. County —2 IYPE OF PERMITTED .
Oo:.mm.mn Person: _ A EVVETY h@...@%\\ () Telephone #; G/9-6.3/- 3595 X rmoco:. moam“n.‘_m:o..‘.. Infiltration mm,__mQ
Well Location/ Site Name: 214/ =5~/ No. of Wells to be Sampled: -2 __ Mwﬁ“m%“%ﬁoﬁ Hun_ >_M.M”m=oz per—
Well Identification Number (from Permit): 2274/ ==~/ For Groundwater Treatment Systems Other: .

Well Depth: /-7 ft. Well Diameter:_2__in. |checkone: ] Influent (98)
Screened Interval: .2/-7 _ ft.to_76.-7 ft. O Effluent (99) | NQTE: Vaiues should reflect dissolved and
Depth to Water Level: 2.7. 2% #. below measuring point. colloidal concentrations.

Measuring Point (M.P.) is:4:Z2% t. above land surface. Relative M.P. Elevation in ft.: 232./7|

Gallons of water pumped/bailed before sampling: 2Z%_ Date wman_m collected: £~Z /~c3| Date sample analyzed:

Field apalysls: uxlxw_ Spacific Ooaaﬁmaow el uMhos Laboratory Name:

Temp. ZZ4_°C, Odor _¥//%_  Appearance _AL7Z Certification No.
g
PARBAMETERS (Samples for metals were collected unfiitered YES —-NO and fleld acidifled YES —— NO)

COoD mg/l  Nitrite (NO2) as N mg/l.  Ni - Nickel mg/l
Coliform: MF Fecal /100ml  Nitrate (NOz) as N mg/l  Pb-Llead mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mg/l Zn - Zinc mg/l
(Note: Use MPN method for highiy turbid samples) Orthophosphate mg/!l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/l

TCC mg/l Ca - Calcium mg/l

Chloride mg/l  Cd - Cadmium mg/|

Arsenic mg/l  Chromium: Total mg/l

Grease and Oils mg/l  Cu - Copper mg/l

Phenol mg/l Fe - Iron mg/l ORGANICS: (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/!  VvOC : method # =_

TKN as N mg/l Mn - Manganese mg/l : method # =

. method # =

5
produced

I certify that, to the best of my knowledge and belief, the information submitled in this report is true, accurate, and complete, and that the laboratory analytical data was
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowing violations. AV‘\\\NN“NA\ O OEH DT IS

?-/e-63

GW-59
Rev. 03/2000

(Qate)




SUBMIT FORM ON YELLOW PAPER ONLY

(IETIROI o IIE1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
o}] WATER QUALITY DIVISION, GROUNDWATER SECTION

GROUNDWATER QUALITY MONITORING:

1636 MAIL SERVICE CENTER
COMPLIANCE REPORT FORM RA

EACILITY INFORMATION Please Print Clearly or Type

: W 00196 31 E: #M1¢H 3/ Roerg
Facillty Name:_ JOASTON COUNTY L Awidrret ror ¥ ac P RO DATE: =25
Permit Name (if different)"JRMeS7A cowaty REelBmers waTEt 47/i/24Tom Sy 5787 NPDES g
Facility Address: @80 _Cown7y #um& Auded

g B e 27577  Gounty _ToBET0X TYPE OF PERMITTED OPERATION BEING MONITORED
Oos.mw_.mn Person:_ AEmVEIH htﬂ.m.mww\\\\x\ @) Telephone #: 9/9-63/- 3595 - Lagoon mmson.“_mno._.z Infiltration Gallery
Well Location/ Site Name: €& M4y =5~ No. of Wells to be Sampled: ._2___ Spray Fleld Remediation: .
— {lcom Permiy) Rotary Distributor Land Application of Sludge

Well Identification Number (from Permlt): £04#74 = 5~ |\ roundwater Treatment Systems Other:
Well Depth: ____ 20 ft. Well Diameter: _2__in. |check one: 1 Influent (98)
Screened Interval: __9-¢__ft.to_S7 1, O Effluent (99) | NOTE: Values should reflect dissolved and
Depth to Water Level: L5-69__#t. below measuring point. colloidal concentrations.

Measuring Point (M.P.) is: 2:35 ft. above land surface. Relative M.P. Elevation in ft.: Z4/-<S

Gallons of water ucsum_MMmm_ma before sampling: 2% __ Date sgmple collected: £-2/-c3 | Date sample analyzed:

Field analysis: pH_27 , Specific Conductance uMhos Laboratory Name:

Temp. 274___°C, Odor _a//2_ Certification No.

Appearance

PARAMETERS (Samples for metals were collected unfiltered YES ——NO and field acidified YES — NO)

CoD mg/l Nitrite (NO2) as N mg/!l  Ni- Nickel mg/l
Coliform: MF Fecal /100ml Nitrate (NOgz) as N mg!l  Pb- Lead. mg/l
Coliform: MF Total /100ml  Phosphorus: Total as P mg/!l  Zn-Zinc mg/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
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/t  Ca - Calcium mg/i

Chloride mg/!l  Cd - Cadmium mg/l

Arsenic mg/l Chromium: Total mg/l

Grease and Oils mg/l Cu - Copper mg/l

Phenol mg/l Fe - Iron mg/l ORGANICS: (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/  VOC : method # =

TKN as N mg/l Mn - Manganese mg/l : method # =
: method # =

I certify that, to the best of my knowledge and belief, the information submitted in this report is trug, accurate, and complete, and that the laboratory analytical data was produced

using approved methods of analysis by a North Carolina DWQ {formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,
including the possibility of fines and imprisonment for knowing violations.
J e Possbity P J Hywgs M. PHTHISIC, I  ihecrol oFf oPENP7ions

Permitieg {@r Authorzed Agent) Name file - Pleass print or typa
GW-59 W 7-/6-93
igndturé of/Permittee (or' Althorized Agent) (Date)

Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

<11 0J{TeTaE:1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
GROUNDWATER QUALITY MONITORING: M WATER QUALITY o_ﬁm%wm. %moczosﬁmm SECTION
1836 MAIL SERVICE .

COMPLIANCE REPORT FORM : R C 27699-1838 Phone; (919) 733-

EACILITY INFORMATION Please Print Clearly or Type
: WQ 00/96 31 PIRATION DATE: “#1# 3/ Ra;
Facilty Name: TOAVSTON COUNTY L AW Sret mmwumunmaoa EX mc_o 21K B Ae
Permit Name (if different): TvV CouMy Reelbmend wRTEl 47141287 S,
Facility Address: &80 _Coun7y HMom&E Rufed NPDES
Treig T 27577  County _ToRETON IYPE OF PERMITTED OPERATION BEING MONITORED
Contant Person:_ A&V ENY “ﬁ.w\\%\« B e phone #: 9/9-6 3/~ 3895 = Lagoon ”mamﬂ..um“.aq Infiltration Gallery
Well Location/ Site Name: Z/EZONETER #£ 3  No of Wells to be Sampled: .2 ___ Spray Field emediaton;
— Lrom DTt Rotary Distributor Land Application of Sludge

Well Identification Number (from Permit): 2=Z ~ 3 For Groundwater Treatment Systems Other:

Well Depth; ___ /7. & ft. Well Diameter:_ 2 in. [check one: 1 Influent (98)
Screaned Interval: __ 4747 t.to__ M2 . O Effluent (99) NOTE; Values should reflect dissolved and
Depth to Water Level: £ 26 __+t. below measuring point. colloidal concentrations.

Measuring Point (M.P.) is:4:26. ft. above land surface. Relative M.P. Elevation in f.: /%¢-9/ |
Gallons of water pumped/bailed before sampling: _A/#_ Date sample collected: &-R&/-«3 | Date sample analyzed:

Field analysis: pH_—24__ |, Specific Conductance _ £74 __uMhos Laboratory Name:

Temp. 4/%_°C,Odor _ 74 Appearance __A/ 7% Certification No.
g
PABAMETERS {Samples for metals were collected unfiltered YES —NO  and field acidifled YES e NO)

COoD mg/l Nitrite (NO2) as N mg/l  Ni - Nickel mg/l
Caliform: MF Fecal /100ml  Nitrate (NO3) as N mg/!l  Pb-Lead mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mg/l  Zn-Zinc mg/i
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l  Other (Spscify Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/l
TOC mg/l Ca - Calcium mg/l
Chloride mg/l  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total _ mg/l
Grease and Oils mg/l  Cu - Copper mg/l
Phenol mg/l Fe - Iron mg/l ORGANICS: (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 # =
TKNas N mg/l Mn - Manganese mg/| : method # =

: meathod # =

T T ————————E  E,—————— — — —— e
I certify that, 1o the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified laboratary. | am aware that there are significant penalties for subrmitting false information,

including the possibility of fines and imprisonment for knowing violations.

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

IETINOIATe T 1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
GROUNDWATER QUALITY MONITORING: '] WATER o=m>m_.:<o_..m_<_m_oz. GROUNDWATER SECTION
[l 1838 MAIL SERVI

COMPLIANCE REPORT FORM RALEIG
EACILITY INFORMATION Please Print Clearly or Type ; - 373
Facilty Name:__ JRAW/STON COUNTY L Fmwid i rec mmmum_.ﬁoﬂ »Me 00196 3 mx_o_m.w_M_OZ DATE: ##1<# 3/ 247
Permit Name (if different): JOMSTv Cousty Fctmrg waTEA 47/i28Row Sys7E» zw__w e m rg
Facility Address:.__£ 80 _CouvTy Mum&E Auded

2 | (sl Y 27577 County R % IYPE OF PERMITTED OPERATION BEING MONITORED
Contant Person:_ A &EANVETH N@@\H\« ® Telaphone #: 9/9-63/-3895 = w”m“.m » mwﬂhﬂ“””.a Infiitration Gallery
| ti i I —S5 =/ No. | d: ’

Well Location/ Site Name 0. of Welis to be Sample ﬂMm;a ; Rotary Distributor Land Application of Sludge
Well Identification Number (from Permit); _27 &v-s~/¢ For Groundwater Treatment Systems Other:
Well Depth: A6 ( ft. Well Diameter: _2__ in. |eheck One: L] Influent (98)
Screened Interval: _ A€/ ft.to_4/-/ . O Effluent (99) | NOTE: Values should reflect dissolved and
Depth to Water Level: £3:94__#. below measuring point. colloidal concentrations.
Measuring Point (M.P.) is:2-/@_ ft. above land surface. Relative M.P. Elevation in ft.: 404.£8
Gallons of water pumped/bailed before sampling: A7/ Date sample collected: £ -A/-¢3 | Date sample analyzed:
Field analysis: pH_2/%__ | Specitic Conductance llx_\hﬁcz_zom Laboratory Name:

Temp, 274 _°C, Odor _A/#_.  Appearance __ 7% Certification No.
g
and field acidified YES — NO)

PARAMETERS (Samples for metals were collected unfiltered YES —-NO

CoD mg/l Nitrite (NO2) as N mg/l  Ni - Nickel mg/i
Coliform: MF Fecal /100ml Nitrate (NO3) as N mg/l  Pb-Lead mg/l
Coliform: MF Total /100ml Phosphorus: Total as P mg/l ~ Zn-Zinc my/l
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l Ammonia Nitrogen mg/l
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/l  Ca - Calcium mg/l

Chloride mg/l  Cd - Cadmium mg/l

Arsenic mg/l Chromium: Total mg/l

Grease and Oils mg/l  Cu- Copper mg/l

Phenol mg/l Fe - Iron mg/l ORGANICS: (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/!  vOC : method # =

TKN as N mg/l Mn - Manganese mg/i : method # =

. method # =

| certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ {formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowing violations. Ky m ”. \\\\\\\M\0~ ﬁ ontecraf o< OA A7y S
_uoazmn {of Authorized Agent) Name n:n\d._n._u_mmmu print or type

o % QA .03

rized Agent)” {Date)

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

(NETINO I To a1} OEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
03] WATER QUALITY DIVISION, GROUNDWATER SECTION
l 1836 MAIL SERVICE
RALEIG

GROUNDWATER QUALITY MONITORING:

COMPLIANCE REPORT FORM
EACILITY INFORMATION Please Print Clearly or Type ; - 37 2]
Facillty Name:_TO4WSTION COUNTY L AW rec Nmmu_4 ﬂw We 00l96 3 mxv_mbm_oz DATE: 21K 3/ 243
Permit Name (if QE@..@:&W%E%“)\ coumy ;WH\M*\‘.“ WRTEHX Y7/ 28T 70w SYs7E» ZWM.U.m _mmo rge
; . OuUNTY Ko (‘i
F mo_._“_. >&a$.l$§. I A7577 cor TomETOR IYPE OF PERMITTED OPERATION BEING MONITORED
y T zi :
Contact Person: _ALn/E7¥ 2 §H K™ telephone #: 9/9-63/-3575 = wwm“ﬁ . ”M_”.“m_”““”? Intiitration Gallery
ion/ Si N Ll R ) d: ._IMﬂ.ﬂ :
Well Location/ Site Name No. of Wells to be Sample ) Rotaty Distributor Land Application of Sludge
Well Identification Number (from Permit); M74/—5-2 For Groundwaler Treatment Systems Other:
Well Depth: __ 2. S~ . Well Diameter: _A__in. |check one: 1 Influent (98)
Screened Interval; _A&-S"  ftto0 _Z:9 . O Effluent (99) NOTE: Values should reflect dissolved and
Depth to Water Level: .$=2§ _#. below measuring point. colloidal concentrations.

Measuring Point (M.P.) is:&:2& _ #t. above land surface. Relative M.P. Elevation in ft.: o207
Gallons of water pumped/bailed before sampling: #7#__ Date sample collected: F-27-«3 | Date sample analyzed:
Field analysis: pH—2ZZ __ | Specific Conductance _ AZ7% __uMhos Laboratory Name:
Temp. #ZZ#__°C, Odor _A74- . Appearance A7 Certification No.

PARAMETERS (Samples for metals were collected unfiltered

YES ———NO  and fleld acidified YES . NO)

COoD mg/t Nitrite (NO2) as N mg/!l  Ni - Nickel mg/l
Coliform: MF Fecal /100mi  Nitrate (NO3) as N mgl  Pb-Lead mg/|
Coliform: MF Total /100ml  Phosphorus: Total as P mg/l  Zn-Zinc mg/i
(Note: Use MPN method for highiy turbid samples) Orthophosphate mg/l Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l  Other (Spscity Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/l
TOC mg/l Ca - Calcium mg/i
Chloride mg/l  Cd - Cadmium mg/l
Arsenic mg/l  Chromium: Total mg/l
Grease and Oils mg/l  Cu- Copper mg/l
Phenol mg/l Fe - Iron mg/l ORGANICS: (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 # =
TKN as N mg/l Mn - Manganese mg/l : method # =

. . method # =

I certify that, to the best of my knowledge and belief, the information submilled in this report is true, accurate, and complete, and that the laboratory analytical data was produced
using approved methods of analysis by a Narth Carolina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowin violations. —
J e Possbily o i K wifo ). PoirHisic, TL OMEcien 0~ OPEFA T on's
Pemhitte

(gr Authgrized Agant) Na Tille - Piease print of typa
M iﬂ 9./C43

Permittee (or Authorized Agent) (Date)

GW-59
Rev. 03/2000




SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM

EACILITY INFORMATION Please Print Clearly or Type

Facility Name:__J 04w s7on/ COUNTY L P rec

Permit Name (if different): TV C o4 LA WARTSC 4TI 20w S,

Facility Address: @80 _Coun7y #om& Roded

R, T e 757 Tolws Ton
W (Stae] {2ip) OOC_JQ I “‘ l“

Contact Person; AEWETY ™ yotK Telephone #; _9/9-63/-3

ion/ Si . W - .
Well Location/ Site Name: .2/ 2 No. of Wells to be wmau_on.?ls.Mw.ﬂa

(Clty)

HIETIROIIIITAET] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
'Y WATER QUALITY DIVISION, GROUNDWATER SECTION
| 1838 MAIL SERVICE CENTER

EXPIRATION DATE: #2744 3/ Réc;
uic

PERMIT #: &/Q 0019631
Non-Discharge
NPDES
TYPE OF PERMITTED OPERATION BEING MONITORED

Well Identification Number (from Permit): 24/ -3 For Groundwater Treatment Systems
Well Depth: 30 ft. Well Diameter:_2 __ in. |cneck one: [J Influent (98)
Screened Interval: _30:¢ _ ft.to 200 . - O Effiuent (99)

Depth to Water Level: _£7-Z& it. below measuring point.

Lagoon Remediation: Infiltration Gallery
X Spray Field —rr_ Remediation:

Rotary Distributor Land Application of Sludge

Other:

Measuring Point (M.P.) Is:Z-2_ ft. above land surface. Relative M.P. Elevation in ft.: 435 v3
Gallons of water pumped/bailed before sampling: A7/4  Date sample collected: Sl v 3

Field analysis: pH2ZZ___ | Specific Conductance AMF uMhos

NOTE: Values should reflect dissolved and

collioidal concentrations.

Date sample analyzed:
Laboratory Name:

Temp. #24_°C, Odor _A7#  Appearance _ /77 _ Certification No.
YES —eNO and field acidified YES . NO)

PARAMETERS (Samples for metals were collected unfiitered

coD mg/l Nitrite (NO2) 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 /100m! Phosphorus: Total as P mg/l  Zn-Zinc mg/i
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
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/l  Ca - Calcium mg/l

Chloride mg/l  Cd - Cadmium mg/|

Arsenic mg/l  Chromium: Total mg/l

Grease and Oils mg/l  Cu - Copper mg/l

Phenol mg/| Fe - lron mg/l  ORGANICS: (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 # =

TKNas N mg/l Mn - Manganese mg/l : method # =

including the possibility of fines and imprisonment for knowing violations.

k\
Pei

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate,
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,

WM. PATIHISIE T

. method # =

and complote, and that the laboratory analytical data was produced

O/IRec7of oF OAEPSTions

GW-59
Rev. 03/2000

gnature of Permittee (or Authorized Agent)

Hle - Pleasa print or typa
2693




SUBMIT FORM ON YELLOW PAPER ONLY

GROUNDWATER QUALITY MONITORING:
COMPLIANCE REPORT FORM
EACILITY INFORMATION Please Print Clearly or Type

Facility Name:__J 24w/ s7oN COUNTY L AW ret
Permit Name (if different): v cou WL GrD wRTE UTI) 270w 3,
L 80 Counry HMum& Audd

WIETIROI{sTIa 1] DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
03] WATER QUALITY DIVISION, GROUNDWATER SECTION
ll 1636 MAIL SERVICE CENTER
RAL :

PERMIT #;: W& 00/96 3! EXPIRATION DATE: ##7¢H 3/ Rac;
Non-Discharge uic
NPDES

Facilty Address:—— e 47577 o o TYPE OF PERMITTED OPERATION BEING MONITORED
Contagt Person:_ A&nn/ET¥ hm?ww\\\msm\w e Telephone #: 9/9-63/- 3595 % rpooo:. mmamn.&_mzo:" Infiltration Gallery
Well Location/ Site Name: 244 = mw -3 No. of Wells to be Sampled: & _ Spray Field Remediafion: _

from Zermll) Rotary Distributor Land Application of Sludge
Well Identification Number (from Permit): J&/§ /-3 For Groundwater Treatment Systems Other:
Well Depth: ___ 42 #. Well Diameter:_2 _ in. |cneck one: O Influent (98)
Screened Interval; __ 4 & ftio_3 2 O Effluent (99) | NQTE: Values should refiect dissolved and
Depth to Water Level: /2-9¢ it below measuring point. colloidal concentrations.

Measuring Point (M.P.) is: £:92 ft. above land surface. Relative M.P. Elevation in ft.: /#R.85
Gallons of water pumped/bailed before sampling: 474 _ Date sample collected: _§~A/¢3
Field analysis: pH_—4Z4___ | Specific Conductance 274 __uMhos

Temp. .#24-_°C, Odor _az/%-_ Appearance __ /%7 Certification No.
PABRAMETERS (Samples for metals were collected unfiltered YES —NO and field acidified YES —— NO)

Date sample analyzed:
Laboratory Name:

COoD mg/l  Nitrite (NO2) as N mg/!l  Ni - Nickel mg/l
Coliform: MF Fecal /100mi  Nitrate (NOg) as N mg/l  Pb-Lead mg/l
Coliform: MF Total /100mi Phosphorus: Total as P mg/l Zn-Zinc mg/|
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l  Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/l  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/t
TOC mg/l Ca - Calcium mg/t
Chloride mg/l  Cd - Cadmium mg/l
Arsenic mg/l Chromium: Total mg/I
Grease and Oils mg/| Cu - Copper mg/l
Phenol mg/l Fe - Iron mg/l ORGANICS: (GC,GC/MS,HPLC)
Sulfate mg/! 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 # =
TKNasN myg/l Mn - Manganese mg/l : method # =

’ . method # =

using approved methods of analysis by a North Caralina DWQ {formerly DEM) certified laboratory. |
including the possibility of fines and imprisonment for knowing violations.
phtge (or Authorized Ag
[/ il
A

Pe

| certity that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complete, and ti
am aware that the

1at the laboratory analytical data was produced

re are significant penalties for subritting false information,

PA3

GW-59
Rev. 03/2000

Kindure/6t Permittee (or Authorized Agént)

(Date)




SUBMIT FORM ON YELLOW PAPER ONLY

. ETINOIITo s EY DEPARTMENT OF ENVIRONMENT & NATURAL RESOURCES
GROUNDWATER QUALITY MONITORING: P98 WATER QUALITY DIVISION, GROUNDWATER SECTION
1836 MAIL SERVICE C

COMPLIANCE REPORT FORM _ RALEIGH, NC 27699-1636
EACILITY INFORMATION Please Print Clearly or Type . 7z
Facility Name:_ TR S7T0N COUNTY L Ani0rrcc Nmm_“._q ””m W8 00196 3! mxv_mm_,_m_oz DATE: 249k 3/ Xar
Permit Name (if &mo_.o:cwmw..@m‘w;\ oYy ﬁ%\‘ﬁ AT 4TILIZATR Sy 5787 zww.m,_w enarge

i : Coun7y Hom (% il
el 2 s e 4 7577 oury TOBHETI TYPE OF PERMITTED OPERATION BEING MONITORED
Conlact Person;_ XM/ EMY ™Yoy @ Telephone #:_9/9-63/~3895 = Lagoon. Remediation: Infiration Gallery
Well Location/ Site Name: Q&4 = #14) - / No. of Wells to be Sampled: 2 __ Spray Field Remediation: .
{lrom Permit) Rotary Distributor Land Application of Sludge

Well Identification Number (from Permit): OW & -tr~] For Groundwater Treatment Systems Other:
Well Depth: 29 ft. Well Diameter: in. | check one: [ Influent (98)
Scresned Interval: _ &2 fto_Z0 O Effluent (99) | NOTE: Values should reflect dissoived and
Depth to Water Level: Ew:. below measuring point. colloidal concentrations.
Measuring Point (M.P.) is:x3.2& ft. above land surface. Relative M.P. Elevation in ft.: /3. 5/
Gallons of water pumped/bailed before sampling: A/ _ Date sample collected: £-&/-¢3 | Date sample analyzed:
Field analysis: pH_—4Z4___ , Specific Conductance ___ 4777 ___uMhos Laboratory Name:

Temp. 87/} °C,Odor 474  Appearance /7 Certification No. _
YES __NO and field acidified YES ____NO)

PARAMETERS (Samples for metals were collected unfiltered

CoD mg/l Nitrite (NO2) as N mg/!l  Ni - Nickel mg/l
Coliform: MF Fecal /100mi Nitrate (NO3) as N mgl  Pb-Lead. mg/|
Coliform: MF Total /100ml  Phosphorus: Total as P mg/l  Zn-Zinc mg/i
(Note: Use MPN method for highly turbid samples) Orthophosphate mg/l Ammonia Nitrogen mg/l
Dissolved Solids: Total mg/l Al - Aluminum mg/t  Other (Specify Compounds and Concentration Units)
pH (when analyzed) units Ba - Barium mg/l

TOC mg/l Ca - Calcium mg/l

Chloride mg/l  Cd - Cadmium mg/!

Arsenic mg/l  Chromium: Total mg/l

Grease and Oils mg/l  Cu- Copper mg/l

Phenol mg/l Fe - lIron mg/l ORGANICS: (GC,GC/MS,HPLC)

Sulfate mg/l Hg - Mercury mg/l  (Specify test and method #. Attach lab report.)
Specific Conductance uMhos K - Potassium___ mgl  Report Attached? Yes___ (1) No 0)
Total Ammonia mg/l Mg - Magnesium mg/l VvOC : method # =

TKN as N mg/l  Mn-Manganese mg/l : method # =

. method # =

I certify that, to the best of my knowledge and belief, the information submitted in this report is true, accurate, and complote, and that the laboratory analytical data was produced
using approved methods of analysis by a North Carolina DWQ (formerly DEM) certified laboratory. | am aware that there are significant penalties for submitting false information,

including the possibility of fines and imprisonment for knowin iolations.
ing the possibility of fi impri rknowing violatio Hynwo M. PHTHI15/C, TE  Oyfeciond o< 0APETAT70m4/S
Permiltey (or Aufiorized Ageny) Na - Please print or type
9. /(-03

nt) . {Date)

GW-59
Rev. 03/2000




NON-DISCHARGE APPLICATION REPORT page_/_or L

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

PERMIT NUMBER: WQ 0019632 MONTH: August YEAR: 2003

FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Dally Loading (inches) = [Volume Applied (gallons) x 0.1336 (cubic feetigation) x 12 (inchesAoot)] / {Ares Sprayed (scres) x 43,560 (square feetfacre)] OR
= Volume Applied (gallons) / [Area Sprayed (acres) x 27,152 (gallons/acre-inch))

Maximum Hourly Loading (inches) = Dedly Loading (inches) / (Time Irrigated ( )60 ( ] Monthly Loading (inches) = Sum of Dally Loadings (inches)
12 Month Floating Total (inches) = Sum of this month's Monthly Loading ( ) and previous 11 morh's Monthly Loadings (
Average Weeldy Loading (inches) = [mmm)/wathM(mnxuw)
Did Irrigation Occur At This Facility: Did Irrigation Occur On This Fleld: TDid lrrigation Occur On This Field:
Yes: O No: K4 Yes: [1 No: [ Yes: [ No: DO}
FIELD NUMBER: FIELD NUMBER:
AREA SPRAYED (acres): AREA SPRAYED (acres):
COVER CROP: COVER CROP:
PERMITTED HOURLY RATE (inches): PERMITTED HOURLY RATE (inches):
D WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): PERMITTED YEARLY RATE (inches):
A Tempor-ature Storage Maximum Maximum
T W‘;;';.“ at Precipits- | Lagoon Volume Time Daity Hourly Volume Time Daily Hourly
E application tion  |Free-board] Applied Irrigated Loading Loading Applied lrigated Loading Loadi
{°F) inches feet gallons minutes inches inches gallons minutes inches inches
1
2
3
4
5
6
7
8
9
10
11
12
13
14
16
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total Gallons/Monthly Loading (inches){
12 Month Floating Total (inches)f:
Average Weekly Loading (inches

*Weather Codes: C-clear, PC-partily cloudy, G

Spray Irrigation Operator in Responsible Charge (ORC): Kenneth Clay York Phone: 919-631-3895

ORC Certification Number: 26366 Check Box If ORC Has Changed: a

Mail ORIGINAL and TWO COPIES to:

ATTN: Non-Discharge Compliance Unit
DENR C. M

Division of Water Quality (SIGNATURE OF OPERATOR IN JEESPONSIBLE CHARGE)
1617 Malil 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)




v NON-DISCHARGE APPLICATION REPORT Page 0L of
SPRAY IRRIGATION SITE(S)

Facility Status:
Please indicate ( by inserting 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.
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)

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. 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 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 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 information, including the possibility of fines
and impry for knowing violations."

}“M Q/(’d 3 Haywood M. Phthisic, it
s Date

of Permittee)* (Name of Signing Official-Please print or type)

Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
919-989-5075 March 31,2007
P.O. Box 2263 (Phone Number) (Permit Exp. Date)

Smithfield, NC 27577
(Permittee Address)

* If signed by other than the permittee, delegation of signatory authority must be on file with the state per 15A NCAC 28.0506 (b)}2)(D).

DENR FORM NDAR-1 (5/2003)




NON DISCHARGE WASTEWATER MONITORING REPORT  Page_/ of % _

PERMIT NUMBER: WQ0019632 MONTH: August YEAR: 2003
FACILITY NAME: Johnston Co. Reclaimed Water Utilization Syst. COUNTY: Johnston
Flow Monitoring Point: __ Effiuent: L[] influent: 1]
Parameter Monitoring Point: Effluent: O influent: 0O ISurface Water (SW): [
Was There Effluent Flow For This Month Generated At This Facility: Yes: U No: LI
50050 00400 | 50060 | o0o3to | oo6t0 | oos3o | 31616
Operator
D { Amival Daily Rate Fecal
Al Time |opemtor| ORC| (Flow)into Coliform
T| 2400 | TimeOn| on Treatment Residual | BOD-S (Geo-metric
E| Clock | sie |Site?] System pH |Chiorine| 20°c | NH3N | T71ss Mean*)
HRS | YW ] cALLONS | umits | ue | men | men | me | roomL
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Average 1l : #NUM!
Daily Maximum 0 0 0 0 0 0 0
Daily Minimum 0 0 0 0 0 0 0
Monthly Limit(s)
Composite (C) / Grab (G)
Operator in Responsible Charge (ORC): Kenneth Clay York Grade: Sl Phone:  919-631-3895
Check Box if ORC Has Changed: [ ORC Certification Number: 26366
Certified Laboratories (1): Environment 1 (2): __ Johnston County WWTP Laboratory
Person(s) Collecting Samples: Jason Volker
Mail ORIGINAL and TWO COPIES to: M C~ M
ATTN: Non-Discharge Compliance Unit (SIGNATURE OF OPERATOR KRESPONSIBLE 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 DENR FORM NDMR-1 (5/2003)




Page_R_of &
NON DISCHARGE WASTEWATER MONITORING REPORT

Facility Status:
Please answer the following question:
Compliant (Y,N)
1. Does all monitoring data and sampling frequencies meet permit requirements?

If 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.

"l certify, 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 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 inf:r(m;ﬁon, ircluding the possibility of fines and imprisonment for knowing violations."

[N

/
ly /VM 9./¢-03 Haywood M. Phthisic, il
Date

(Signatlre gf Permittee)* ) (Name of Signing Official-Please print or type)

Johnston County Department of Public Utilities Director of Operations
(Permittee-Please print or type) (Position or Title)
P.0. Box 2263 919-989-5075 31-Mar-07
(Phone Number) (Permit Exp. Date)
Smithfield, NC 27577
(Permittee Address)
Parameter Codes:

01002 Arsenic 31504 Coliform, Total 00600 Nitrogen, Total 00929 Sodium

01022 Boron 00094 Conductivity 00630 NO2&NO3 00931 SAR

00310 BODS 01042 Copper 00620 NO3 00745 Sulfide

01027 Cadmium 00300 Dissoived Oxygen 00556 Oil-Grease 70295 TDS

00916 Calcium 31616 Fecal Coliform WQOS PAN (Plant Available) 00010 Temperature

00940 Chioride 01051 Lead 00400 pH 00625 TKN

50060 Chiorine, Total | 00927 Magnesium 32730 Phenols 00680 TOC

Residual 71900 Mercury 00665 Phosphorus, Total 00530 TSS/TSR
01034 Chromium 00610 NH3asN 00937 Potassium 00076 Turbidity
00340 COD 01067 Nickel 00545 Settieable Matter 01092 Zinc

Parameter Code assistance may be obtained by calling the Water Quality Comptiance/Enforcement Unit at (919) 733-5083 ext. 529.

The monthly average for Fecal Coliform is to be reported as a GEOMETRIC mean. Use only the units designated in the reporting
facility’s permit for reporting data.

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

DENR FORM NDMR-1 (5/2003)




NON-DISCHARGE APPLICATION REPORT

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

PERMIT NUMBER: _ W/ Q V76 3/
FACILITY NAME: JOMSTOY Cour Ty AECLAmED LBV U774 ZYTR SHSTEP)  COUNTY: J PHwS 70~

Maximum Hourly Loading (inches) = Deily Loading (inch
12 Month Floating Total (inches) = Sum of this month's Monthly Loading (inches) and pr
Average Weekly Loading (inches) = [Monthly Loading (inchesimonth) / Number of days in the mondh (d:

MONTH:

Formulas:

Tty

Page /

YEAR:

of &

RCo03

Daily Loading (inches) ={[Vome Applied (gallons) x 0.1336 (cubic feetigalion) x 12 (inchesAoot)] / [Area Sprayed (acres) x 43,560 (square feet/acre)] OR
= Volume Applled (galions) / [Area Sprayed (acres) x 27,152 (gallons/acre-inch)]

)/ [Time imigated (

)/60 (mir )

11

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

s Monthly Loadings (nch

ys/Anordh)] x 7 (day

[Oid Trvigation Occur At This Facilfty: [Did imigation Occur On This Field: TDid irrigation Occur On This Fieid:
Yes: W2 No: [ Yes: [ No: 0O
FIELD NUMBER: o2 FIELD NUMBER: 3
AREA SPRAYED (acres): S 73 AREA SPRAYED (acres): /¢ 44
COVER CROP:| Gy drt SFHES COVER CROP:| B&Pmyad crf 555
PERMITTED HOURLY RATE (inches):| ©.3 PERMITTED HOURLY RATE (inches):| &.3
p |__WEATHER CONDITIONS PERMITTED YEARLY RATE (inches):| A2 PERMITTED YEARLY RATE (inches):| /&
A Maximum Maximum
T | Woatner [Tomerieturet e |ty | Volume Time Daily Hourty Volume Time Daily Hourty
] € |appiication | tion |Freeboard  Applied I Loadi Loading Applied Imigated | Loading | Loadi
{°F) inches foet gallons minutes inches inches gallons minutes inches inches
1] A¢C 90 | MK \#F | 797000 | Ag2 0./3 0.03
2
3 GV IR TN
4 -x?f:’! \]\2")
5 4 Y VY
[ o _ 1\
1lct | 85 |md |m4 | 267000 | 468 0/8 | 0.42 Y P 2] 1.
s8lc | 90 |mA |wmf | 305000 | 540 0.2/ 0.02 [ By
9] « 75 vt oA | 323000 s§55 oA/ W ES \M} *’ec;e‘.;vcu N
10 i sad VIR g
" T Secack s
12 N -~ oy
13 S R
14 S~ "w“‘ - f,’_ .
15
16] Pc 90 M | wmA | 3ogooe | 549 0.2/ 0.0 /04000 | 4 &0 0.37 | o.a5
17
18
19
20
n|Pc | £5 |aA /4 | 353000 | 622 | 0.24 0.02 23000 57 0.08 | 0.09
22
23
2%
25
26
27
=] c 92 | wmA (ah | 22500 | 405 | 0./5 | p. 0% Zoow) S70 0258 | 0.-¢3
ol le | 9v | mF | | 397000 | 690 0.26 | p.o2 | 4700v 45E | o4 | 0.03
30
31
Total Gallons/Monithly Loading (inches)| 2 35 7000 _ 0.94
12 Month Floating Total (inches ' .94
Average Weekly Loading (Inches 0.2/

*Weather Codes; C-clear, PC-partly cioudy, Cl-cloudy,

, Sn-snow, Si-sleet

Spray Irrigation Operator in Responsible Charge (ORC): AEMVETH CiAy YVodK
26 3606

ORC Certification Number:

Mail 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:

O

Phone: 9/9-6 3/-3 875~

(SIGNATURE OF OPERATOR IN

NSIBLE CHARGE)

BY THIS SIGNATURE, | CERTIFY THAT THIS REPORT S ACCURATE AND COMPLETE
TO THE BEST OF MY KNOWLEDGE.

DENR FORM NDAR-1 (5/2003)




NON-DISCHARGE APPLICATION REPORT Page_R of 2
SPRAY IRRIGATION SITE(S)

Facllity Status:
Please indicate ( by inserting Y(es) or N(o) in the appropriate box ) whether the facility has been compliant
with the following permit requirements: (Note: if @ 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. Eﬁ
2. Adequate measures were taken to prevent wastewater runoff from the site(s). [I]
3. A suitable vegetative cover was maintained on the site(s) in accordance with the permit. :E]
4. All buffer zones as specified in the permit were maintained during each application. [I]
5. The freeboard in the treatment and/or storage lagoon(s) was not less than the limit(s)

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. Provide in your explanation the date(s) of the non-compliance and describe the corrective action(s) taken. Attach
additional sheets if necessary.

“I certify, 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 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 information, including the possibility of fines
and imprisonment for knowing violations.”

AZ./ }uw 8»26 03 A ywwd M. PHTHIS I T

(Sig re of Permittee)* (Nafme of Signing Official-Please print or type)
TOHNSTv CcOu :
DEPALrMENT ofF PHBLIc G4T7L/7/€3 OIfEcTVf 0rF O/ ERA 70w S

(Permittee-Piease print or type) (Position or Title)

9/5- 959-5075 K 3) 2007
P.0.8oX 2243 (Phone Number) (Permit Exp. Date)
SMITHAIELS, V- 27577
{Permittee Address)

* i signed by other than the permittee, delegation of signatory authority must be on file with the state per 156A NCAC 2B.0506 (b)(2)(D).

DENR FORM NDAR-1 (5/2003)




NON-DISCHARGE APPLICATION REPORT page_/ _of 2

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

PERMIT NUMBER: WQO0019632 MONTH: July YEAR: 2003

FACILITY NAME:  Johnston County Reclaimed Water Utilization System COUNTY: Johnston
Formulas:
Daily Loading (inches) = [Volume Applied (gallons) x 0.1336 (cublc feetigalon) x 12 (inchesfoot)) / {Area Sprayed (acres) x 43,560 (squere feet/acre)] OR
= Volume Appled (gallons) / [Area Sprayed (acres) x 27,152 (galons/acre-inch)]

Maximum Hourly Loading (inches) = Delly Loading (inches) / [Time krigated (minutes) / 60 (minuesiour)] Monthly Loading (inches) = Sum of Dally Loadings (inches)
12 Month Floating Total (inches) = Sum of this montivs Monihly Loading (i ) and previous 11 Monthly Loadings (inches)
A Weekly Loading (Inches) = [Montly (inches/nardh) / Number of days in the month (days/morh)] x 7 (days/iweek)
T Do KT PR o O O T Fich o igson oo TR Fial
Yes: 0O No: H© Yes: g No: Q Yes: EI No: L
o FIELD NUMBER: FIELD NUMBER:
AREA SPRAYED (acres): AREA SPRAYED (acres):
COVER CROP: COVER CROP:
PERMITTED HOURLY RATE (inches): PERMITTED HOURLY RATE (inches):
p | WEATHER CONDITIONS PERMITTED YEARLY RATE (inches): PERMITTED YEARLY RATE (inches):
A Temper-ature| Storage Maximum Maximum
T | Weather at Precipita- | Lagoon Voiume Time Daily Hourly Volume Time Daily Hourty
E| € |spptication | tion |Free-boars|  Applied Imigated | Loading | Loading Applied imigated | Loading | Loadi
{°F) inches feet galions minutes inches inches gallons minutes inches inches
1
2
3
4
5
6
7
8
9
10
1
12
13
14
15
16
17
18
19
20
2
22
2
24
25
26
27
28
29
30
31
Total Gallons/Monthly Loading (inches)| 0.00
12 Month Floating Total (inches :
Average Weekiy Loading (inches : 1 #VALUE!
* Weather Codes: C-clear, PC-partly cloudy, Cl-cloudy, R-rain, Sn-snow, Si-sleet
Spray Irrigation Operator in Responsibie Charge (ORC): Kenneth Clay York Phone: 919-631-3895
ORC Certification Number: 26366 Check Box if ORC Has Changed: o
Mail ORIGINAL and TWO CORPIES to:
ATTN: Non-Discharge Compliance Unit M M
DENR C-
Division of Water Quality (SIGNATURE OF OPERATOR INMRESPONSIBLE 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 R _of %
SPRAY IRRIGATION SITE(S)

Facility Status:
Please indicate ( by inserting 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. i]
2. Adequate measures were taken to prevent wastewater runoff from the site(s). II
3. A suitable vegetative cover was maintained on the site(s) in accordance with the permit. I—I_]
4. All buffer zones as specified in the permit were maintained during each appiication. [I‘I

5. The freeboard in the treatment and/or storage lagoon(s) was not less than the limit(s) 274
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. 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 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 responsibie
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 imprisonment for knowing violations."

444,./ 4{ M -’LC—OG HAywood M. Periesre, -

(Signafture of Permittee)* (Name of Signing Official-Please print or type)
TeHNSTIN cow
_DEPACTMIEN] JE P YTIHTAES Ofscrig o< oRsXA7TImS
(Permittee-Please print or type) (Position or Title)
ZrE-F83-5075 ML 3/, Ado7
£0.8ox 1263 (Phone Number) (Permit Exp. Date)
SM/7HF e, AC 27577
(Permittee Mdress)

* If signed by other than the permittee, delegation of signatory authority must be on file with the state per 16A NCAC 2B.0506 (b)2XD).

DENR FORM NDAR-1 (5/2003)




NON DISCHARGE WASTEWATER MONITORING REPORT

PERMIT NUMBER:

WQ0019632

Page_{ of _2

MONTH: YEAR: 2003

FACILITY NAME: Johnston Co. Reclaimed Water Utilization Syst.

Johnston

[Flow Monitoring Point: ___ Effiuent: infiuent: O
|Parameter Monitoring Point: Effiuent: [d  Influent:
IWas There Effluent Flow For This Month Generated At This Facility:
50050 00400 | 50060 | o0o310 | 00610
Operator
D | Amivat Daily Rate Fecal
Al Time |operator| ORC] (Fiow)into Coliform
T1 2400 | TimeoOn| oN Treatment Residual | BODS ({Geo-metric
E| Clock | sie |Site?] System pH |Chiorine| 20°c | NHIN | TSS Mean*)
HRS | YN] cauions | uNits | uen | men | wmen | men | r1o0ML
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Average #NUM!
Daily Maximum 0 0 0 0 0 0 0
Daily Minimum 0 0 0 0 0 0 0
Monthly Limit(s)
Composite (C) / Grab (G)
Operator in Responsibie Charge (ORC): Kenneth Clay York Grade: S| Phone:__ 919-631-3895
Check Box if ORC Has Changed: O ORC Certification Number: 26366
Cettified Laboratories (1): Environment 1 2): Johnston County WWTP Laboratory
Person(s) Collecting Samples: Jason Volker

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

Division of Water Quality

1617 Mail Service Center

Pl ey

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

DENR FORM NDMR-1 (5/2003)




Page_ A of R _
NON DISCHARGE WASTEWATER MONITORING REPORT

Facility Status:
Please answer the following question:
Compliant (Y,N)
1. Does all monitoring data and sampling frequencies meet permit requirements?

If 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 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 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 information, including the possibility of fines and imprisonment for knowing violations.”

}um 8-26-03 Haywood M. Phthisic, Il

(Signature of Permittee)* Date (Name of Signing Official-Please print or type)
Johnston County Dept. of Public Utilities Director of Operations
(Permittee-Please print or type) {Position or Title)
P.O. Box 2263 919-989-5075 31-Mar-07
(Phone Number) {Permit Exp. Date)
Smithfield, NC 27577
(Permittee Address)
Parameter Codes:

01002 Arsenic 31504 Coliform, Total 00600 Nitrogen, Total 00929 Sodium

01022 Boron 00094 Conductivity 00630 NO2&NO3 00931 SAR

00310 BOD5 01042 Copper 00620 NO3 00745 Sulfide

01027 Cadmium 00300 Dissolved Oxygen 00556 Oil-Grease 70295 TDS

00916 Calcium 31616 Fecal Cofiform WQO9 PAN (Plant Available) 00010 Temperature

00940 Chloride 01051 Lead 00400 pH 00625 TKN

50060 Chiorine, Total 00927 Magnesium 32730 Phenols 00680 TOC

Residual 71900 Mercury 00665 Phasphorus, Total 00530 TSS/TSR
01034 Chromium 00610 NH3asN 00937 Potassium 00076 Turbidity
00340 COD 01067 Nickel 00545 Settieable Matter 01092 Zinc

Parameter Code assistance may be obtained by calling the Water Quality Compliance/Enforcement Unit at (919) 733-5083 ext. 529.

The monthly average for Fecal Coliform is to be reported as a GEOMETRIC mean. Use only the units designated in the reporting
facility’s permit for reporting data.

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

DENR FORM NDMR-1 (5/2003)
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eO? WATEA?O Michael F. Easley. Governor
Q < William G. Ross Jr., Secretary
g E North Carolina Department of Environment and Natural Resources
=} >, _ Alan W. Klimek, P.E., Director
g Division of Water Quality
2829 30
o >
June 13, 2003 ©A
W
Mr. Timothy G. Broome, P.E., Director of Infrastructure and Engineering R 9(‘(“'\5“0
Johnston County S \
Department of Public Utilities Ao, SR ¢
Post Office Box 2263 e O ‘
Smithfield, North Carolina 27677 LS e

Subject: Permit No. WQ0019631
Johnston County
Conjunctive Use at the Johnston County Landfill
Reclaimed Water Utilization System
Johnston County

Dear Mr. Broome:

We are forwarding herewith Permit No. WQ0019631, dated June 13, 2003, to Johnston County for the
copntinued operation of the subject wastewater treatment reclaimed water utilization system. This permit
modification is for the purpose of moving references to the reclaimed water treatment, storage, and distribution
system to Permit Number WQO0019632. This permit contains approval and requirements for the irrigation of
reclaimed water onto areas at the Johnston County Landfill.

This permit shall be effective from the date of issuance until March 31, 2007, shall hereby void Permit
No. WQ0019631 dated March 27, 2002, and shall be subject to the conditions and limitations as specified therein.
Please pay particular attention to the monitoring requirements in this permit. Failure to establish an adequate
system for collecting and maintaining the required operational information will result in future compliance
problems.

The Division of Waste Management, Solid Waste Section has issued Permits 51-01 and 51-02 for the
operation of the Johnston County Landfill. The Solid Waste Section has approved the modification of Permit 51-
02 to allow for spray irrigation of reclaimed wastewater onto certain identified fields in the landfill (see attached
letter from the Solid Waste Section dated October 30, 2001). This permit shall become void if the Solid Waste
Section terminates the spray irrigation modification of Permit 51-02. This permit cannot be altered in any way
(with the exception of simple permit renewal) without prior approval from the Solid Waste Section.

If any parts, requirements, or limitations contained in this permit are unacceptable, you have the right to
request an adjudicatory hearing upon written request within thirty (30) days following receipt of this permit. This
request must be in the form of a written petition, conforming to Chapter 150B of the North Carolina General
Statutes, and filed with the Office of Administrative Hearings, 6714 Mail Service Center, Raleigh, NC
27699-6714. Unless such demands are made this permit shall be final and binding.

Sy

Non-Discharge Permitting Unit Internet http://h20.enr.nc.state.us/ndpy NfDENR
1617 Mail Service Center, Raleigh, NC 27699-1617 Telephone (919) 733-5083 Fax (919) 715-6048
DENR Customer Service Center Telephone 1 800 623-7748

An Equal Opportunity Action Employer 50% recycled/10% post-consumer paper




If you need additional information concerning this matter, please contact Cecil G. Madden, Jr., P.E. at
(919) 715-6203.

Sincerely,

7, v
_ Alan W. Klimek, P.E.

cc: Johnston County Health Department
Raleigh Regional Office, Water Quality Section
Raleigh Regional Office, Groundwater Section
Groundwater Section, Central Office
Construction Grants & Loans Section, Division of Water Quality
Ed Mussler, Division of Waste Management %
Technical Assistance and Certification Unit
Water Quality Central Files
NDPU Files




NORTH CAROLINA
ENVIRONMENTAL MANAGEMENT COMMISSION
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES

RALEIGH

WASTEWATER TREATMENT AND RECLAIMED WATER UTILIZATION PERMIT

In accordance with the provisions of Article 21 of Chapter 143, General Statutes of North Carolina as amended,

and other applicable Laws, Rules, and Regulations

PERMISSION IS HEREBY GRANTED TO

Johnston County
Johnston County

FOR THE

Continued operation of a 266,918 GPD (97,425,200 gallons/year) reclaimed water utilization system consisting of
spray irrigation onto 15 individual spray fields/zones totaling 246.04 acres at the Johnston County Landfill, to
serve Johnston County with no discharge of wastes to the surface waters, and in conformity with the project plan,
specifications, and other supporting data filed and approved by the Department of Environment and Natural
Resources and considered a part of this permit.

This permit shall be effective from the date of issuance until March 31, 2007, shall void Permit No. WQ0019631
issued March 27, 2002, and shall be subject to the following specified conditions and limitations:

I. PERFORMANCE STANDARDS

1.

Upon completion of construction and prior to operation of this permitted facility, a certification must
be received from a professional engineer certifying that the permitted facility has been installed in
accordance with this permit. the approved plans and specifications, and other supporting materials. If
this project is to be completed in phases and partially certified, you shall retain the responsibility to

- track further construction approved under the same permit, and shall provide a final certificate of

completion once the entire project has been completed. Mail the Certification to the Non-Discharge
Permitting Unit, 1617 Mail Service Center, Raleigh, NC 27699-1617.

The Raleigh Regional Office, telephone number (919) 571-4700, shall be notified at least forty-eight
(48) hours in advance of operation of the installed facilities so that an in-place inspection can be
made. Such notification to the regional supervisor shall be made during the normal office hours from
8:00 a.m. until 5:00 p.m. on Monday through Friday, excluding State Holidays.

The reclaimed water utilization facilities shall be effectively maintained and operated at all times so
that there is no discharge to the surface waters, nor any contamination of ground waters which will
render them unsatisfactory for normal use. In the event that the facilities fail to perform
satisfactorily, including the creation of nuisance conditions or failure of the irrigation area to
adequately assimilate the wastewater, the Permittee shall take immediate corrective actions including
those actions that may be required by either the Division of Water Quality or the Division of Waste
Management, Solid Waste Section, such as:




II.

a. the temporary or permanent termination of those spray irrigation zones not performing
satisfactorily, causing nuisance conditions, or failing to assimilate the wastewater, and

b. the construction of additional or replacement wastewater treatment and disposal facilities.

The issuance of this permit shall not relieve the Permittee of the responsibility for damages to surface
or groundwaters resulting from the operation of this facility. :

Diversion or bypassing of the untreated wastewater from the treatment facilities is prohibited.

The following buffers shall be maintained:

100 feet between wetted areas and water supply wells,

100 feet between wetted areas and waters classified as SA,

25 feet between wetted areas and surface waters not classified as SA,

100 feet between wastewater treatment units and wells,

50 feet between reclaimed water storage/irrigation ponds and property lines, and
50 feet between wastewater treatment units and property lines.

e Qo o

Public access to the irrigation sites shall be controlled during active site use. Such controls may
include the posting of signs showing the activities being conducted at each site. A sign shall be
posted in plain sight showing these activities.

This permit shall become void if the Division of Waste Management, Solid Waste Section terminates
the spray irrigation modification of Permit 51-02. This permit in no way alleviates the Permittee
from any additional spray irrigation restrictions and/or obligations placed on them by the Solid Waste
Section in the form of future permit modifications.

This permit cannot be altered in any way (with the exception of simple permit renewal) without prior
approvals from the Division of Water Quality and from the Division of Waste Management, Solid
Waste Section.

OPERATION AND MAINTENANCE REQUIREMENTS

1.

2.

The facilities shall be properly maintained and operated at all times.

Upon classification of the wastewater treatment and irrigation facilities by the Water Pollution
Control System Operators Certification Commission (WPCSOCC), the Permittee shall designate and
employ a certified operator to be in responsible charge (ORC) and one or more certified operator(s) to
be back-up ORC(s) of the facilities in accordance with 15A NCAC 8G .0201. The ORC shall visit
the facilities in accordance with 15SA NCAC 8G .0204 or as specified in this permit and shall comply
with all other conditions specified in these rules.

On any irrigation areas with established year-round vegetative cover, that vegetative cover shall be
maintained. The reclaimed wastewater may also be utilized on non-vegetative areas to establish seed
beds or sprig beds, to nurture vegetative growth and to expedite and enhance land
restoration/reclamation/and erosion control efforts.

Irrigation shall not be performed during inclement weather or when the ground is in a condition that
will cause runoff.

Adequate measures shall be taken to prevent wastewater runoff from the irrigation field.

The facilities shall be effectively maintained and operated as a non-discharge system to prevent the
discharge of any wastewater resulting from the operation of this facility.




The application rate shall not exceed a cumulative loading over any twelve (12) month period as
given by the following table. The instantaneous application rate shall not exceed 0.3 inches per hour.

Field # Crop Maximum Acrés Maximum Annual
Irrigation Application
(inches/year) (gallons/year)
1 Trees 20 32.35 17,568,800
2 CB* 20 54.73 29,723,100
3 CB* 16 10.44 4,535,900
4 CB* - 16 6.03 2,619,800
5 Grass 16 24.11 10,475,000
6 Grass/Trees 14 8.82 3,353,000
7 Grass/Trees 14 5.15 1,957,800
8 Grass/Trees 14 28.97 11,013,200
9 Grass/Trees 15 2.35 957,200
10 Grass/Trees 15 6.91 2,814,500
Livestock Area & Forest Grass 15 5.90 2,403,200
Service Area
Roadway Dust Control Grass/Dirt Road 15 6.70 2,729,000
Area
Closed LF Cells 1 & 2 Grass 5 15.90 2,158,800
Closed LF Cell 3 Grass 5 11.26 1,528,800
Closed LF Cell 4 Grass 5 26.42 3,587,100
Totals: 246.04 97,425,200

CB* = Coastal Bermuda hay, overseeded with annual rye as a winter cover crop

Only those spray irrigation fields (zones) specified above and delineated in the approved Plans can be
irrigated with reuse quality wastewater. Spray irrigation of reuse quality wastewater onto tracks of
land not specified above is not approved, and can only be approved with permit modification.

If a spray irrigation field has been modified such that the ground topography has been altered (from
borrow operations, for example) compared to the approved Plans, then spray irrigation activities may
only be reinstated at the altered field with permit modification because of the altering of the ground
topography. Such a permit modification application must be accompanied by a re-evaluation of the
soils and groundwater of the altered field.

No type of wastewater other than that from the Central Johnston County Regional wastewater
treatment facility shall be irrigated onto the irrigation area.




HI.

MONITORING AND REPORTING REQUIREMENTS

1. Any monitoring (including groundwater, surface water, soil or plant tissue analyses) deemed
necessary by the Division to insure surface and ground water protection will be established and an
acceptable sampling reporting schedule shall be followed.

2. Adequate records shall be maintained by the Permittee tracking the amount of wastewater disposed.
These records shall include, but are not necessarily limited to the following information:

a. date and time of irrigation,

b. volume of wastewater irrigated,

c. zone irrigated,

d. length of time zone is irrigated,

e. continuous weekly, monthly, and year-to-date hydraulic (inches/acre) loadings for each zone,
~ f. weather conditions, and

g. maintenance of cover crops.

3. Three (3) copies of all operation and disposal records (as specified in condition III 2) on Form
NDAR-1 shall be submitted monthly on or before the last day of the following month to the Division
of Water Quality at the address below. One (1) copy of all operation and disposal records (as
specified in condition III 2) on Form NDAR-1 shall be submitted monthly on or before the last day of
the following month to the Division of Waste Management at the address below:

NC Division of Water Quality Division of Waste Management

Water Quality Section Solid Waste Section

Non-Discharge Compliance/Enforcement Unit Compliance Hydrogeologist

1617 Mail Service Center 1646 Mail Service Center

Raleigh, North Carolina 27699-1617 Raleigh, North Carolina, 27699-1646
4.  Noncompliance Notification:

The Permittee shall report by telephone to the Raleigh Regional Office, telephone number (919) 571-
4700, as soon as possible, but in no case more than 24 hours or on the next working day following the
occurrence or first knowledge of the occurrence of any of the following:

a. Any occurrence at the wastewater treatment facility which results in the treatment of significant
amounts of wastes which are abnormal in quantity or characteristic, such as the dumping of the
contents of a sludge digester; the known passage of a slug of hazardous substance through the
facility; or any other unusual circumstances.

b. Any process unit failure, due to known or unknown reasons, that render the facility incapable of
adequate wastewater treatment such as mechanical or electrical failures of pumps, aerators,
COmpressors, etc.

¢. Any time that self-monitoring information indicates that the facility has gone out of compliance
with its permit limitations.

Occurrences outside normal business hours may also be reported to the Division’s Emergency
Response personnel at telephone number (800) 662-7956, (800) 858-0368, or (919) 733-3300.
Persons reporting such occurrences by telephone shall also file a written report in letter form within
five (5) days following first knowledge of the occurrence. This report must outline the actions taken
or proposed to be taken to ensure that the problem does not recur.




IV. GROUNDWATER REQUIREMENTS

L.

Prior to beginning waste disposal operations, three (3) monitor wells (named DWQ-MW-1, DWQ-
MW-2, and DWQ-MW-3) shall be installed to monitor groundwater quality. The wells shall be
constructed such that the water level in the well is never above or below the screened (open) portion
of the well at any time during the year. The well shall be a minimum of 20 feet deep, with a 15 foot
slotted screen. However, the screened portion of the well shall not extend into bedrock. There shall
be a minimum of a 2-foot bentonite seal above the screened interval, and grouted to the surface, with
a 2-inch minimum thick concrete pad around the well casing at ground surface extending at least 12-
inches out from the well casing. The soil below the concrete pad shall be compacted prior to
placement of the concrete pad. The general location and name for each well is marked on
Attachment 1. Each monitoring well shall be constructed in accordance with this permit, and
approved by the Raleigh Regional Office/Groundwater Section and by the Division of Waste
Management. Solid Waste Section/Hydrogeologist.

The wells must be constructed by either a North Carolina Certified Well Contractor, the property
owner, or the property lessee according to General Statutes 87-94.4(b)(2). If the construction is not
performed by a certified well contractor, the property owner or lessee must physically perform the
actual well construction activities, and the wells must be constructed according to the North Carolina
Well Construction Standards (15A NCAC 2C .0108) and the local county rules.

All wells that are constructed for purposes of groundwater monitoring shall be constructed in
accordance with 15A NCAC 2C .0108 (Standards of Construction for Wells Other than Water
Supply) and any other state and local laws and regulations pertaining to well construction.

The following offices shall be notified at least forty-eight (48) hours prior to the construction of any
monitoring well so that an inspection can be made of the monitoring well location. Such notification
shall be made during the normal office hours from 8:00 a.m. until 5:00 p.m. on Monday through
Friday, excluding state holidays.

a. Raleigh Regional Office/Groundwater Regional Supervisor
Telephone number (919) 571-4700, and

b. Division of Waste Management
Solid Waste Section/Hydrogeologist
Telephone number (919) 733-0692

Within sixty (60) days of completion of all monitoring wells, the permittee shall submit original
copies of a scaled site map (scale no greater than 1"=200"). The map(s) must include the following
information:

The location and identity of each monitoring well.

The location of major components of the reclaimed wastewater distribution system.

The location of property boundaries within 500 feet of the disposal area(s).

The latitude and longitude of the established horizontal control monument.

The elevation of the top of the well casing (which shall be known as the { ‘measuring point{)
relative to a common datum.

The depth of water below the measuring point at the time the measuring point is established.
g. The location of Review and Compliance boundaries.

h The date the map is prepared and/or revised.

oo o

b

Control monuments shall be installed in such a manner and made of such materials that the
monument will not be destroyed due to activities that may take place on the property. The permittee is
responsible for the geographic accuracy of any map submitted, however produced.




Two original maps and all supporting documentation shall be mailed to the Division of Water Quality
(address below), and one original map and all supporting documentation shall be mailed 1o the
Division of Waste Management (address below).

Division of Water Quality Division of Waste Management
Groundwater Section Solid Waste Section

Permits and Compliance Unit Compliance Hydrogeologist
1636 Mail Service Center 1646 Mail Service Center
Raleigh, North Carolina 27699-1636 Raleigh, NC 27699-1646

Within thirty (30) days of completion of all well construction activities, a certification must be
received from a professional engineer or a licensed geologist certifying that the monitoring wells are
located and constructed in accordance with the Well Construction Standards (15A NCAC 2C) and
this permit. This certification should be submitted with copies of the Well Completion Form (GW-1)
for each well. Mail this certification and the associated GW-1 forms to the following addresses:

Division of Water Quality Division of Waste Management
Groundwater Section Solid Waste Section

Permits and Compliance Unit Compliance Hydrogeologist
1636 Mail Service Center 1646 Mail Service Center
Raleigh, North Carolina 27699-1636 Raleigh, NC 27699-1646

The following monitoring wells shall be sampled every month starting initially after construction and
proceeding through the start-up of waste disposal operations, and thereafter every month for the
parameters listed below:

DWQ monitoring wells: DWQ-MW-1
DWQ-MW-2
DWQ-MW-3

Existing landfill monitoring wells: CDLMW-5
MW-3
MW-5-1
MW-5-2
MW-5-10
PZ-3

Sampling Parameter List: Water Level
The depth to water in each well shall be measured from the surveyed point on the top of the casing.
The measuring points (top of well casing) of all monitoring wells shall be surveyed relative to a

common datum.

All reports and documentation GW-59 shall be mailed to the following two addresses:

Division of Water Quality Division of Waste Management
Groundwater Section Solid Waste Section

Permits and Compliance Unit Compliance Hydrogeologist
1636 Mail Service Center 1646 Mail Service Center
Raleigh, North Carolina 27699-1636 Raleigh, NC 27699-1646

(Note: Updated blank forms (GW-1 and GW-59) may be downloaded from the Groundwater
Section’s website at http://gw.ehnr.state.nc.us/ or requested from the Groundwater Section address
mentioned above.)




VI.

10.

For the initial sampling of the wells, the permittee shall submit a copy of the GW-1 Form (Well
Construction Record) with the Compliance Monitoring Form (GW-59) for each well to the addresses
listed above. Initial Compliance Monitoring Forms that do not include copies of the GW-1 form may
be returned to the permittee without being processed. Failure to submit these forms as required by
this permit may result in the initiation of enforcement activities pursuant to NC General Statutes 143-
215.6A.

The results of the sampling and analysis must be received on Form GW-59 (Groundwater Quality
Monitoring: Compliance Report Form) by the Division of Water Quality, Groundwater Section and
the Division of Waste Management, Solid Waste Section, on or before the last working day of the
month following the sampling month. The data of all groundwater sampling analyses required by the
permit conditions must be reported using the most recent GW-59 form along with attached copies of
the laboratory analyses.

Waste application activities shall not occur when the vertical separation between ground surface and
the water table is less than one (1) foot. Verification of the water table elevation can be confirmed by
water level readings obtained from the monitor wells near the site or auger boring(s), which must be
done within 24 hours, prior to application of wastewater. Any open borings must be properly filled
with native soil, prior to application to decrease the chance of any waste contaminating the
groundwater.

The compliance boundary and review boundary for wastewater disposal systems are specified by 15A
NCAC 2L. For systems utilizing reclaimed water, 15A NCAC 2H .0219(k) specifies that both the
compliance boundary and review boundary shall be established at the property line. An exceedance
of groundwater quality standards at or beyond the compliance boundary is subject to immediate
remediation action in addition to the penalty provisions under North Carolina General Statute
[1143-215.6A(a)(1).

Any groundwater quality monitoring, as deemed necessary by the Division of Water Quality,
Groundwater Section or by the Division of Waste Management, Solid Waste Section, shall be
provided.

INSPECTIONS

1.

Adequate inspection, maintenance, and cleaning shall be provided by the Permittee to insure proper
operation of the subject facilities.

The Permittee or his designee shall inspect the wastewater treatment and disposal facilities to prevent
malfunctions and deterioration, operator errors and discharges which may cause or lead to the release
of wastes to the environment, a threat to human health, or a nuisance. The Permittee shall keep an
inspection log or summary including at least the date and time of inspection, observations made, and
any maintenance, repairs, or corrective actions taken by the Permittee. This log of inspections shall
be maintained by the Permittee for a period of three years from the date of the inspection and shall be
made available upon request to the Division or other permitting authority.

Any duly authorized officer, employee, or representative of the Division may, upon presentation of
credentials, enter and inspect any property, premises or place on or related to the disposal site or
facility at any reasonable time for the purpose of determining compliance with this permit; may
inspect or copy any records that must be maintained under the terms and conditions of this permit,
and may obtain samples of groundwater, surface water, or leachate.

GENERAL CONDITIONS

1. This permit shall become voidable unless the facilities are constructed in accordance with the

conditions of this permit, the approved plans and specifications, and other supporting data.
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2. This permit is effective only with respect to the nature and volume of wastes described in the
application and other supporting data.

3. This permit is not transferable. In the event there is a desire for the facilities to change ownership, or
there is a name change of the Permittee, a formal permit request must be submitted to the Division
accompanied by an application fee. documentation from the parties involved, and other supporting
materials as may be appropriate. The approval of this request will be considered on its merits and may
or may not be approved.

4. Failure to abide by the conditions and limitations contained in this permit may subject the Permittee to
an enforcement action by the Division in accordance with North Carolina General Statute 143-215.6A
to 143-215.6C.

5. The issuance of this permit does not exempt the Permittee from complying with any and all statutes.
rules, regulations, or ordinances which may be imposed by other government agencies (local, state, and
federal) which have jurisdiction, including but not limited to applicable river buffer rules in I5A NCAC
2B.0200, erosion and sedimentation control requirements in 1SA NCAC Chapter 4 and under the
Division’s General Permit NCG010000, and any requirements pertaining to wetlands under 15A NCAC
2B .0200 and 2H .0500.

6. A set of approved plans and specifications for the subject project must be retained by the Permittee for
the life of the project.

7. The annual administering and compliance fee must be paid by the Permittee within thirty days after
being billed by the Division. Failure to pay the fee accordingly may cause the Division to initiate
action to revoke this permit as specified by 15 NCAC 2H .0205 (c)(4).

Permit issued this the 13" day of June, 2003

yVIRONMENTAL MANAGEMENT COMMISSION

AAlan W. Klimek, P.E., Director
Division of Water Quality
By Authority of the Environmental Management Commission

Permit Number WQ0019631




Permit No. WQ0019631
June 13, 2003

ENGINEER’S CERTIFICATION

Partial Final

I, . as a duly registered Professional Engineer in the State of

North Carolina, having been authorized to observe (periodically, weekly, full time) the construction of the project,

Project Name Location and County
for the Permittee hereby state that, to the best of my abilities, due care and diligence was used in the observation
of the construction such that the construction was observed to be built within substantial compliance and intent of

this permit, the approved plans and specifications. and other supporting materials.

Signature Registration No.

Date




North Carolina
Department of Environment and Natural Resources

Division of Waste Management

Michael F. Easley, Governor N C D EN R

William G. Ross Jr., Secretary
Dexter R. Matthews, Director

May 29, 2003

Mr. Tim Broome, P.E.

Director of Infrastructure and Engineering
Johnston County

P.O. Box 2263

Smithfield, NC 27577

Re: Land Application of Raleigh Waste Water Treatment Plant Sludge at the Johnston County
Municipal Solid Waste Landfill, Permit 51-03

Dear Mr. Broome,

The Solid Waste Section (Section) has received the county’s April 7, 2003 request to land apply
Class A wastewater treatment plant sludge generated by the City of Raleigh. The request is to
periodically land apply the sludge, at agronomic rates. Wastewater treatment plant sludge may also be
solid waste and is frequently disposed of in permitted landfills. Johnston County does not have a service
area that would allow for the disposal of the sludge. Thus only periodic agronomic applications of the
sludge are appropriate.

While it is reported that this sludge is registered as a Class A fertilizer, it is important to
understand that this particular designation is in reference to pathogen reduction and not an endorsement
for unrestricted use. It would be advisable to check the designation of the sludge with reference to its
“EQ” rating which is a measurement of the metals content and may be a more important rating. In
addition the County should evaluate the use of the sludge with respect to phosphorous and phosphate
loading, they may be the more controlling factors at the site than the nitrogen loading. They would also
be applicable in the choice and application rate of any commercial fertilizer addition that may be
necessary.

In accordance with the Solid Waste Management Rules and Condition 4, Part 1, Attachment 4,
Permit to Operate Number 51-03, the Section hereby approves the use of the specific City of Raleigh
wastewater treatment plant sludge at agronomic rates in the specific areas indicated in the request dated
April 7, 2003. If you have any further questions, please do not hesitate to contact us (919) 733-0692.

amaa CC

mes C. Coffey, Chie
Solid Waste Section

Sincerely,

cc: Ed Mussler, DWM Mark Fry, DWM
Ben Barnes, DWM Jim Barber, DWM

1646 Mail Service Center, Raleigh, North Carolina 27699-1646
Phone: 919-733-4996 \ FAX: 919-715-3605 \ Internet: www.enr.state.nc.us
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER -Printed on Recycled Content Paper




DEPARTMENT OF PUBLIC UTILITIES

POST OFFICE BOX 2263
SMITHFIELD, N.C. 27577
(919) 989-5075
April 7, 2003
Jim Barber, Branch Head

Division of Solid Waste Management
401 Oberlin Road, Suite 150
Raleigh NC 27605

Re: Application of Class A Sludge

Dear Mr. Barber:

Enclosed are three Soil Test Reports taken since April 2001, a Waste Analysis Report
showing the nutrient content of Raleigh’s Class A Sludge, and a separate write-up
explaining what we plan to do, crops we plan to grow, and how we plan to apply the
Class A Sludge.

Raleigh’s Class A Sludge is a registered fertilizer with the North Carolina Department of
Agriculture. As you know, a permit is not required to apply sludge that is of this high
quality.

Our Irrigation Officer in Responsible Charge is Kenneth York. Kenneth is a retired
District Conservationist with the USDA Natural Resources Conservation Service. He has
more than 30 years experience in agronomy, soils, and erosion control problems. We
will be following his recommendations in establishing vegetation and applying the
sludge. He has furnished the attached explanation of what we plan to do.

If you have any questions you can call Kenneth at 919-631-3895 or you can email him at
Lykittvd « carthhink net. I'm sure he can answer any question you may have. If you have
questions about how it may affect future landfill operations you may contact Haywood
Phthisic or me.

I am looking forward to hearing from you.

Sincerely

Timothy G. Broome, P.E.

Director of Infrastructure and Engineering

Printed on recycled paper { 3




128

PROPOSAL FOR CLASS “A” SLUDGE APPLICATION

Our main reason for wanting to use Class A Sludge is primarily for its liming capability.
Tt costs us $35 per ton to have agricultural lime spread. Raleigh will deliver and spread
the Class A Sludge for us at no cost. In addition, the sludge offers organic matter and
beneficial bacteria that we cannot get from commercial fertilizers. This is especially
helpful in establishing vegetation on our spoil areas (fields 5, 9, 10, and about a 1 acre
portion of field 8). Nutrients from organic sources break down slower than nutrients
from commercial fertilizer.

Raleigh’s Class A Sludge is a registered fertilizer with the North Carolina Department of
Agriculture. Tt does not require a permit to spread this type sludge. Heavy metals,
pathogens, etc. must meet state requirements.

Fields 3, 4, 5, 8 and about 5 acres of field 2 lie in areas planned for solid waste (future
phases 6, 7, and 8). No other county owned land has been considered for future landfill
sites at this time. Fields 9 and 10 lie down slope from future landfill sites.

We only plan to apply sludge on cleared areas. Fields 2 and 3 will be established in

coastal bermuda grass that will be cut for hay. We have entered into a contract with a

local farmer to do this. Fields 4, 5, 9, and 10 are spoil areas. These fields will be
established in either fescue and sericea lespedeza or common bermuda grass and sericea
lespedeza. The soil structure in fields 4, 5, 9, and 10 has been completely destroyed since
several feet of soil have been removed. Most perennial grasses obtain their nutrients in

the top 12 to 24 inches of soil. Because of this, we anticipate yields to be in the one ton ,/
per acre range in these fields. This would not warrant cutting for hay. "

All sludge will be applied based on its neutralizing value compared to agricultural lime.
This factor is shown in the Agricultural Lime Equivalent (ALE) column of the Waste
Analysis Report (see highlighted portion on right side of page on the attached report).
We will be taking soil tests on all cleared fields at least every two years. Spoil areas |
will only receive minimal amounts of commercial fertilizer for maintenance as £
recommended by soil test. Once we get the ph up to the desired level, we do not
anticipate needing to apply sludge (for additional lime) more than once every 5 to 6
years. Fields 2 and 3 will be cut for hay and they will be receiving higher nitrogen
applications. This lowers ph and we expect to apply the equivalent of one ton of lime
every 3 years. Regardless of the amount of time, we will only apply sludge as the need
for lime is indicated on the soil tests.

The nutrient content of sludge is relatively low so we will have to supplement it with
commercial fertilizer but all nutrients will be applied at agronomic rates. We will apply
no more than the plant can use. Soil tests will tell us how much fertilizer will be needed.

NCDA recommends applying one ton of lime per acre per year until the ph is raised to
the desired level. In some cases we may need to apply sludge two years in a row. For




example, about 25 acres of field 2 was cleared from mixed hardwoods in order to
facilitate the use of a center pivot for irrigation. Newly cleared woodland will always
have a low ph. Soil samples (02 and 03) show high requirements for agricultural lime.
Rather than apply the full amount of sludge required to correct the ph in one application
we would apply approximately half that amount in the first year, take another soil test and
apply the additional amount the second year.

The sludge needed will depend on each sample’s neutralizing effect. For calculation
purposes, I averaged the 5 samples on this waste analysis report. These samples vary

from 1.4 tons of sludge to 1.9 tons of sludge to equal one ton of agricultural lime. They
average 1.68 tons to equal one ton of lime but for calculation purposes we will use 1.60. A

To obtain the amount of sludge to apply simply multiply the amount of lime needed on
the soil test by the Agricultural Lime Equivalent (ALE) on the waste analysis report, then
multiply that figure times the acres for the field (or portion of field). We will use specific
ALE’s where possible.

Fields 2 and 3 have more than one soil sample due to different soil conditions and
cropping history.

Field | Acres | Lime Sludge | Total Shudge | 1* Year 2" Year Estimated
Needed | Equiv. | Needed Application | Application | Yrs before

Next
Application

2 4 0.4T 1.6T |2.56T 2.56T — 3

2 4 11T 1.6T | 7T 7T [ === 3

2 12 19T 1.6T |36.48T 24T 12.48T 3

2 13 28T 1.6T |58.24T 26T 26T *** 3

2 2173 | 0 --- — et R 3

3 1044 | 1.1T 1.6T | 183T 18.3T = [ -—------ 3

4 6.03 |0.7T 1.6T |[6.75T 6.75T — 5

5 24.11 | 1.6T 1.6T |61.72T 48.22T 13.5T 5

9 235 | 08T 1.6T |3T 3T | - 5

10 691 | 18T 1.6T | 19.9T 13.82T 6.08T 5

***This field may require an additional application of sludge due to the large amount of
lime required. Annual soil tests will be taken in these areas and sludge applied until the
ph reaches the desired level.

Using the Waste Analysis Reports for the sludge and the Soil Test Reports for the field,
we feel that a buildup of heavy metals will not be a problem.




North Carolina
Department of Environment and Natural Resources

AT

. Division of Waste Management e —
prs———N

Michael F. Easley, Governor N CDEN R

William G. Ross Jr., Secretary
Dexter R. Matthews, Director

January 9, 2003

Mr. Haywood Phthisic
Director of Public Utilities
Johnston County

P.O. Box 2263

Smithfield, NC 27577

RE: Permit 51-03, Johnson County Landfill- Permit to Operate, Phase 4A, Cell 1

Dear Mr. Phthisic,

Enclosed please find the facility permit, permit to operate for Phase 4A, Cell 1 of the Johnston County
~Landfill. Please review the permit carefully. According to 15A NCAC 13B .0203(d), by beginning construction and
' receiving waste in the cells, the applicant shall be considered to have accepted the conditions of the permit.

If there are any questions either about the permit or its conditions or questions which arise during operation
of the facility please contact us. The Waste Management Specialist for the facility is Ben Barnes. Mr. Barnes is
based at the Raleigh Regional Office and his phone number is 919.571.4700.If there are any questions concerning
this approval, please contact our office. Our number is 919.733.0692.

Environmental Engineer
Solid Waste Section

cc: File
Mark Fry DWM Ben Barnes, DWM
Jim Barber, DWM  Ed Mussler, DWM
Pieter Scheer, GNRA

1646 Mail Service Center, Raleigh, North Carolina 27699-1646
* Phone: 919-733-4996 \ FAX: 919-715-3605 \ Internet: www.enr.state.nc.us
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER - 50% RECYCLED/10% POST CONSUMER PAPER
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