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Division of Health Services
P.O. Box 2091 e Raleigh, North Carolina 27602-2091

Ronald H. Levine, M.D., M.P.H.
State Health Director

- oo . Martin, Governor
David T. Flaherty, Secretary

Colonel T.J. Dalzell

Assistant Chief of Staff, Facilities
United States Marine Corps

Marine Corps Base

Camp Lejeune, North-Carolina 28542-5001

Re: Waste 0il'T

Dear Colonel Dalzell:

December 11, 1987

This letter is in response to your request for a 30 day extension to complete
removal of hazardous waste oil from on-site tanks. Based upon discussions
with Mr. David Ellison, US EPA Region IV, subsequent to our September 4, 1987
meeting, it is apparent that the hazardous waste oil has been stored in tanks
for periods exceeding 90 days. The fact that the waste determination was not
completed until September 1, 1987 does not affect the length of time the
hazardous waste oil has been in storage.

It is the opinion of this office and Region IV EPA that the hazardous waste
0il tanks are subject to the closure requirements of Subpart G and J of 40 CFR
265. This decision renders the request for a 30 day extension unnecessary.
This office does encourage the prompt removal of the waste in order to provide
a higher degree of protection to the environment.

The closure plan for the hazardous waste oil tanks must be submitted to this
office by January 29, 1988. Camp Lejeune may use the cleaned tanks for
non-hazardous waste oil until the closure plan is approved as long as
documentation is maintained that the cleaning proceedure met the requirements
of 40 CFR 265.111, codified at 10 NCAC 10F .0033. If the approved closure
plan indicates a cleaning methodology or procedure which was not accomplished
prior to re-using the tanks for non-hazardous waste oil, those tanks may
require re-emptying and cleaning. i

If you have any questions concerning this requirement, please contact Mr. Gary
Babb of my staff at (919) 933-2178. 7 ;

Respectfully, L

Jerry ‘Rhodes, Assistant Head

Solid & Hazardous Waste Management Branch : : : -
Environmental Health Section '

JR/dd/7754A

ce: gav Eé.‘l &son
ichard Gay
anny Sharpe
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Sk Marine Corps Base :
ejeune, North i »
Jeune, North Carolina 28542 - 5001 6280/2
FAC
2 g MAY 1986

Mr. William Myer, Head :
Solid and Hazardous Waste Management Branch
N. C. Division of Health Services

P. O. Box 2091

Raleigh, NC 27602-2091

Re: Amended Notification of Hazardous Waste
Activity for Burning and Marketing Used Oil Fuel
NC 6170022580 - MCB Camp Lejeune

Dear Mr. Myer:

After further review of recently published regulations, we are
amending the notification submitted on January 30, 1986. Because
used oils generated at tactical vehicle shops presently contain
listed hazardous wastes, the enclosed notification shows Camp
Lejeune as "generator marketing to burner." Marketing for
recycling or burning of used oils is currently performed through
the Camp Lejeune office of Defense Reutilization and Marketing
office, Defense Logistics Agency.

The goal of our hazardous waste program is to segregate all HW.
from used oils. We anticipate the Base-wide management plan for
both used oils and hazardous materials/waste, which will be
published in June 1986, will greatly assist in meeting this goal.
A copy of the plan will be provided for your use.

Please contact Mr. Bob Alexander, Marine Corps Base Environmental
Engineer, 919-451-3034, should you desire further information on
this matter.

Sincerely,

T. J« DALZELL
Colonel, U. S. Marine Corps
Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encl:
(1) Notification of Hazardous Waste Activity, NC 6170022580,
MCB, Camp Lejeune

Copy to: _ : Blind copy to:
USEPA, Region 1V, Atlanta, Ga MAIN

CMC (LFL) ~,NREAD

LANTDIV (Code 114) EnvEngr

CO, MCAS, NR (Grd safety Mgr)
DRMO, Camp Lejeune
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Nr. William Myer, Head

Solid and Hasardous Waste Managemeant Branch
N. C. Division of Health Services

P. O. Box 2091

Raleigh, NC 27602-2091

Re: Notification of Haszsardous Waste Activity for
Burning and Marketing Used 0Oil Fuel
NC 6170022580 -~ MCB Camp Lejeune
NC 6170022570 -~ MCAS, New River

Dear Mr. Myer:

We are enclosing the subject notifications as required by
recently published regulations. Reports are completed for the
generation and collection of used oils at Camp Lejeune and NCAS,
New River, :

Marketing for recycling or burning of the used oils is currently
performed through the Camp Lejeune office of the Defense Reutili-
zation and Marketing Office, Defeanse Logistics Agency. In mid-
1986, a Base-wide managesent plan for both used oils and haszardous
materials/waste will be completed. We will keep you informed of
the plan's progress and seek your advice in implementing prac-
tices which conforam to North Carolima policies.

Please contact Mr. Bob Alexander, Marine Corps Base Environ-
mental Engineer, 919-451-3034, should you desire further
information on this matter.

Sincerely,

R. A. TIEBOUT
Colonel, U, 8. Marine Corps
Assistant Chief of Staff, Pacilities
By direction of the Commanding General

Encl:

(1) Notification of Hasardous Waste Activity, NC 6170022580,
NCB, Camp Lejeune

(2) Notification of Hazardous Waste Activity, NC 6170022570,
MCAS, New River ;

COW tos 1o 3

USEPA, Region IV, Atlanta, Ga

cxc (LeL) . ’ .'.i%:" .. v
LANTDIV (Code 114) N NREAD

CO, NCAS, NR (Grd Safety Mgr) EnvEngr

DRNO, Camp Lesjeune
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szardous Westes from Nonspecific Sources. Enter the four-digit number from 40 CFR Pan 261 .31 for sach hsted hazardous waste
om nonspecific sources your installation handies. Use additronal sheets if necessary.

[ . 2 3 i 4 g 6
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D 20 3T 22 i i N N
v = P ]
| i ¥ .
25 26 27 28 29 30
!“] "~ ) . _ .

ommarcial Chemics! Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.331or each chemical substance -
sur installation handies which may be 8 hazardous waste. Use additional sheets if necessary.

s m—

— 3 32 . ) 3s : 36
i
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3 38 3 ) a1 42
43 44 48 a8 47 - 48

isted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazsrdous waste from hospitals, veterinary hos-
i 5. or medics! eiwd rSsaarch laboratores your instalistion handies. Use additional sheets it necessary. 2

49 50 4 81 52 : 83 . 54
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»u- srs:=iiation handles. (See 40 CFR Parts 261.21 — 261.24) - ; . :

el 1. ignitable : 0 2. corrosive i D 3. Resiive D 4. Toxic
10001) (0002) b T 1D000)

:—e.;-?éﬁ'c:ation R L R T R T e il - o A R S ST M

| certifv under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on fny inquiry of those individuals immediately responsible for
abtaining the information, | believe that the submitted information is true, accurate, and complete. | am awere that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

ature "[Name and Officis! Title frype or print) / mm&;ﬂ \BBE

R. A. TIEBOUT

"\ AC/S, Facilities -

s :
\ Form 5700-12 (Rev. 11-85) Reverse
2 CODE 5560-80-C : g g -
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