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15 AUG 1277
Regional Director ;
Environmental Protection Agency, Region IV
Resource Conservation and Recovery Act Activities
345 Courtland Street, . E,
Atlanta, Georgfa 30308

Dear Sir:
In compliance with the Resource Conservation and Recovery Act regulations,
EPA Form 8700-12, Hotification of Hazardous Waste Activities, is enclosed.

The notification 1s applicable to all hazardous waste activities at Marine
Corps Base, Camp Lejeume. :

1f additional information 1s desired, the base point of contact is
My, Danny Sharpe, Ecologist, Hatural Resources and Envirenmental Affairs
Division, Base Maintenance Department, telephone (FTS) 676-5003/2083/2195.

Sincerely,

. R FRiDELY
Chief of Staff

Encl
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U.S. ENVIR ‘NTAL PROTECTION AGENCY

NOTIFICATION Cr~AAZARDOUS WASTE ACTIVITY |INS1HUCTIONS: If you received a preprintad

label, affix it in the space at left. If any of the

: INSTALLA- information on the label is incarrect, draw a fine
; B b o o : through it and supply the correct information
: in the appropriate section below. If the label is
; L STALLATION complzate and correct, leave Itams §, 11, and (1}
4 . below blank. If you did not receive a pregrinted
INSTALLA- label, complete all items. “installation™ means 3

i TION single site where hazardous waste is generated,

| e e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter‘s principal place of businsss. Please refer
to the INSTRUCTIONS FOR F!LING NOTIFI-
CATION before completing this form. The

gg‘i:;.',%‘;‘__ information requested herein is required by law
I P ATion : : {Section 3070 of the Resource Conservation and
; Recovery Act).
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4 VIIL FIRST OR SUBSEQUENT NOTIFICATION

jMark "X in the apprapriata box to indicate whether this is your mstallanon s flm notm&atmn of hazardous wasta actmty or a subsequent notification.
If this is not your first ncmflcaion enter your Instaliation’s EPA 1.D. Number in the space provided below.
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. §1%. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

HAZAROOUS WASTES FROM NON=SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261 31 for each hstcd hazardau:.
wasta from non-specific sources your installation handles, Use additional sheets if necessary.
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3, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 251 .32 for each listed hazardous waste from |
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous wasta. Use additional sheets if necessary.
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0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, vaterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X" in the boxes correspondmg to the charactaﬂstit: of non—listed
hazardous wastes your installation hand!es. {See 40 CFR Parts 261.21 — 261.24.) )
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1 X.CERTIFICATION

I certify under penzity of law that I have perxonally examined and am familiar with the information .mbmxtted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I Believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for:ub-

mitting folse information, including the pombx‘hty of fine and imprisonment.
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