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Mr, William Myer, He:
So0lid and Haszardous | wch
N. C. Division of BHe:
P. O. Box 2091
Raleigh, NC 27602-2(

Re: Notification of Hazardous Waste Activity for
Burning and Marketing Used 0il Fuel
NC 6170022580 - NCB Camp Lesjeune
NC 6170022570 - MCAS, New River

Dear Mr. Myer:

¥e are enclosing the subject notifications as required by
recently published regulations. Reports are coapleted 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, Defease Logistics Agency. In mid-
1986, a Base-wide management 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 implesenting prac-
tices which conform 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,

MCB, Camp Lejeune |
(2) Notification of Hazardous Waste Activity, NC 6170022570,

MCAS, New River \

Copy to: -

USEPA, Region IV, Atlanta, Ga

one (LeL) AV, B :ii:d copy to:
LANTDIV (Code 114) ~\NREAD

CO, MCAS, NR (Grd Safety Ngr) EnvEngr

DRMO, Canmp Lejeune







e

¥ Doy 2D L Pt fe |

|
1
6280/2 {
FAC
JAN 30 1986
Mr. William Myer, Head
So0lid and Hazardous Waste MNanagesent Branch
N. C. Division of Health Services
|

P. O. Box 2091
Raleigh, NC 27602-2091

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

Dear Mr. Myer:

¥e are enclosing the subject notifications as required by
recently published regulations. Reports are coapleted 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, Defense 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 implesenting prac-
tices which conform 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,
MCB, Camp Lejeune

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

Copy to: :

USEPA, Region IV, Atlanta, Ga

oxe (Lev) AV, . ::i:d copy to:
LANTDIV (Code 114) “~\NREAD

CO, MCAS, NR (Grd Safety Ngr) EnvEngr

DRMO, Camp Lsjeune
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Plaase print or type with ELITE type (12 Marﬁ«l pev inch) in the unshaded areas only

Form Approved. OM8 Ne. 2050-C028. Expires 9-30-88.
GSA No. 0246-EPA-OT

-~

United States Environmental Protection Agency Please refer to the Instructions for
- * Washington, OC - Filing Notification before completin
S ' o, o Secuon
\‘7E PA Notification of Hazardous Waste Activity | 3010 o the Resource Conservation
For Official Use Onl
: 3 Comments
c E cope ) !
e ; Date Received A\
Installation’s EPA 1D Number 5 Approved (yr. mo. day) '
| C | ;
F | & )l
. Name of Installation
sl Ul Mt alRizINIE clol gl pls!| B lalslE
Il. Installation Mailing Address
Street or P.O. Box ]
Srlalclrl] g riz|el sl [plele & _
City or Town State P4l Code
4 MLP Ll el 7 :
'". 2 5 f»_‘_"»“q_;‘,“':- L R D e e
' Street or Route Number
L C X .
slul .| s|. m-alrlz | N El |lclo|R|P|s+ |B|AISIE
City or Town State_ ZIP Codc.
8| C Al M! P 5
V. Installation Contact
i Name and Title (/ast, first, end job title, ne Number (area code and number,
2 | A L XA | N E IR ."
V. Ownershi X
A. Name of Installation’s al Owner 8. T of Ownership (enter code,
|BIR I |G G| E|N J| .|B|. ‘k|nNjolr {T|sS FF
I

VI. Type of Regulated Waste Activity (Mark ‘X’ in the agﬁm riate boxes. Refer to instructions.
: A. Hazardous Waste Activity - * 8. Used Oil Fuel Activities

Q 1a. Genarator D 1b. Less than 1,000 kg/mo:
g 2. Transporter ‘
3. Treater/Storer/Disposer
O 4. Underground Injection -

3 5. Market or Burn Hazardous Waste Fuel '
(enter ‘X’ and mark sppropriate boxes below)

D a. Generator Marketing to Burner
[ b. Other Marketer
O c. Burner

Off-Specification Used Oil Fuel
(enter ‘X' and mark appropriate

Qe

boxes beiow)
J "l_. Gcnoﬁtot Marketing 10 Burner
O b. Other Marketer
Oe Burner
[T 7. Specification Used Oil Fuel Marketer

(Cr On—-Site. Burner) Who First Claims
.the 0il Meets the Specification.

which hazardous waste fuel or off-specification used oil tuel is burned.
' O A. utility Boiler

O a. air

ek

vy

1X. First or Subsequent Notification

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriste boxes to indicate type of combustion device(s) in

O 8. Industrial Boiler

Mark ‘X' in the appropriate box to indicate whether this. is your installation's first

notification. If this iS not your first notification, enter your installation’s

Oa First Noufication D 8. Subsequent Natification (complete item (]

See instructions for delinitions of combustion devices.) .
D C. Industrial Furnace

D e B LA ey re
e N S A e

e

notification of hazardous waste activity or a subsequent
EPA ID Number-in the space provided below.

. Installation’s EPA ID Number

nlclelr t7lolo | 2l 2{5]8 |0

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsoiete.

&

Continue on reverse
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Federal Register / Vol. 50, No. 230 / Friday, November 29, 1985 / Rules and Regulations
ID = For Otficial Use Only ¥
-8 [ZALC
w 1

escription of Hazardous Wastes (cont/inued from front

zardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for sach lmod hazardous waste
pm nonspecific sources your installation handies. Use additional sheets if necessary.

1 2 : 3 & G 8

] |
5

rdcus Wastes from Specific Sources. Enter the four-digit number from 40 CFR Pirt 261.32 for-each listed hazardous waste from
becif.c xources your instaliation handles. Use additional sheets if necessary. ;

' 14 15 16 N 1 ; 18

E 20 - N 22 et TS IR S
o ]
i ' 8 E

£ 26 27 20 . 29 30
L

om.rr';sv:‘al Chemics! Product Hazardous Wastas. Enter the four-digit number from 40 CFR Part 261.33 for each chemicsl substance
bur instaliation handies which may B2 5 hazardous waste. Use additional sheets I1 necessary.

e, o

o 32 g 2 3s : 36
! ; .
Bl 4
» 38 ) a0 -3 - a2
i gt s as a8 D J a8

¥izd iniaclious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for esch hazardous waste from hospitals, veterinary hos-
1213, or medical ahd research laboratonies your instalistion handies. Use additions! sheets if necessary. 2

49 50 . 51 82 83 .- 54

M"ut-n.ﬂa of Nonlisted Hazardous Wastes. Mark X’ in the boxes eurnwn' 10 the characteristics of nonlisted hazsrdousvastes
u- srcesiiation handles. (See 40 CFR Parts 261.21 — 261.24) -

:»L%ym . D 2. corrusive B ; D:Mmm : D 4. Toxic
(5001) 000z) A vt 1D00)

.er‘ ¥ 'f‘BllOI‘l

certify under penalty ol Iaw trati i.ave persomlly cxnmlnod nnd am hmilmr with the information cubmmcd in

his &nd all attached documents, and that based on rny inquiry of those individuals immediately responsible for
bbtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there ore significant penalties for submitting false information, including the possibility of fine and imprisonment.

ature .| Name and Officis! Title ftype or print) ’ Dete Sigpey J;‘kw
: R. A. TIEBOUT ‘ -

X AC/S, Facilities

Form 5700-12 (Rev. 11-85) Reverse #
CODE 3560-80-C : ' S, e
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LITE type (72 ch.vicnr: per inch) in the unshaded areas only

™~ Form Approved. OM8 Ne. 2050-0028. Expires 9-30-88.

GSA No. 0246-EPA-OT’

Plaase pnt or type with E
United States Environmental Protection Agency Please refer to the Instructions for
- . * Washington, OC - Filing Notification befovocomplen:g
o - ; - g'e.?eognr:::::‘:gt 'L'y'":g'& lueecst:on
\"E PA Notification of Hazardous Waste ActhIty 3%% :z orc: rfisg;m:n Conservation
For Official Use Only
: T Mgy Comments
c ' Ye )
= Date Received N\,
Installstion’s EPA ID Number ot Approved (yr. mao. day) i
| C | i | :
F % 1
1. Name of Installation
Mialr | I|{N|E conp's alr |rl IsliTlalrirlo IN N| Elw IR
Il. Installation Mailing Address
Street or P.O. Box A
| C | ; g
3|F ATCLET |L |1X T|I|E IS D |E T, M| C|B Bl A|S |E
* City or Town State ZIP Code _
4|C| Al M|P LIEIJIE | UINIE NIC |2 I8 514 (2
Ill. Location of Installation
Street or Route Number
s|U| S M| Al R|.I|N|E cio]| R} P| S Al I| R S 1 TIAEL I N
or Town State ZIP Code
glC | A|M|P LIE|J >
T Installation Contact [t e el %3
- Name and Title (/ast, first, and job title, Phon
oallelxlalnlplel R IR el nlv! gl nigloli 19)4a
V. Ownershi 3
A. Name of Installation’s Legal Owner 8. Type of Ownership (enter code,
R I|B RIIIG G|EIN J.Bi. KI'N|o T | T|S SEF
V1. Type of Requlated Waste Activi ‘Mark ‘X’ in the appropriate boxes. Refer to instructions.

* 8. Used Oil Fuel Activities

A. Hazardous Waste Activity
O 1. Less than 1,000 kg/mo.

3 1a. Generator

O 2. Transporter

il Treater/Storer/Disposer
O 4. underground Injection

] 5. Market or Burn Hazardous Waste Fuel -
(enter 'X° and mark appropriate boxes below)

" a. Generator Marketing to Burner
[ b. Other Marketer
D c. Burner

3 6. Off-Specification Used Oil Fuel 3
" (enter ‘X' and mark appropriate boxes below)

. K] a. Generator Marketing to Burner

O b. Other Marketer

| A e Used Oil Puel Marke
7. Specification ter !
(Or On-Site Burner) Who First Claims
the Oil Meets the Specification.

Vil. Waste Fuel Burning: Type of Combustion Device (en:
which hazardous waste fuel or off-specification used oil fuel is burned.

O A. utility Boiler

O 8. Industrial Boiler

ter ‘X' in all sppropriate boxes to indicate type of combustion device(s)in
See instructions for definitions of combustion devices.)

D C. Industrial Furnace

Vill. Mode of Tran
D A. Air O 8. Rail D(C; Highway

I1X. First or Subsequent Notificatio

Mark ‘X" in the appropriate box to indicate whether this is your insta
notification. If this iS not your first notification, enter your installation’s

Oa First Nouification

Oes. Subsequent Notification {complete item C)

- v Py - . . e~ . 5
o P L iYL AT, O T e e ha T S A
e -,‘.-‘v":al,-‘q L PP R SRRl e

llation's first notification of hazardous waste activity or a subsequent
EPA 1D Number in the space provided below.

C. Installation's EPA ID Number

N{c|6 | 117]010 | 2{2|5(7 0

EPA Form 8700-12 (Rev. 11-85) Previous edition s obsolete.

Continue on reverse
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Bescnetuon of Hazardous Wastes (continued from front

Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each histed hazardous waste
'rom nonspecific sources your instaliation handles. Use ooqmoml sheets if necessary.

1 2 3 @' 5. 6

= 7 8 9. 10 : 1 : 12

iazardous Wastes from Specific Sources. Enter the four-gigit number from 40 CFR Piart 261.32 for-each isted hazardous waste from
specific sources your instaliation handles. Use sdditional sheets if necessary. ;

{2 13 14 15 16 N 17 18

Hi

19 20 21 22 <28 - 24

T2 26 27 - 28 29 30

:ommoréiol Chomié.l Product Hazardous Wastes. Enter the four-digit number from 40 CFR Pant 261.33 1or sach chemical substance -
rour instaliation handles which may be a hazardous waste. Use additional sheets if necessary. i

31 32 i 33 3 as . 36

37 ' 38 38 40 a1 . a2
P

43 a4 a5 46 . 47 - 48

Jisted infsctious Wastes. Enter the four-digit number from 40 CFR Pant 261.34 for each hazardous waste from hospitals, veterinary hos-
wtals. or madical and research laboratories your instaliation handles. Use additional sheets if necessary. g

T 0 , 81 52 53 . B4

T
'

.

%

‘harsctsristics of Nonlisted Hazardous Wastes. Mark X' in the boxes corresponding 10 the characteristics of nonlisted hazardouswastes
our ns:ali- .on handles. {See 40 CFR Pans 261.21 — 261.24) - ; % :

"1, dgnieable . Dacomoswe - . Danesctive . O 4. Toxr
(D001) (D002) T e dsartUR . (D003) - (DO0O)

Certification S e : SN TG EES AR .t LBV T g Pk Ths
1 certify under penalty of law that | have personally examined and am familisr with the information supmitted in
this and all attached documents, and that based on rny inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. 1am awére that
there are significant penahties for submitting false information, including the possibility of fine and imprisonment.

e, ‘a

B

o _[Neme and Officiel Titte ftype or print) - Dete Signed i
N R. A. TIEBOUT . . e
7% C/S. Facilities - : o6 10N 1986

\ Egem 8700-12 (Rev. 11-85) Reverse
NG CODE 6560-80-C

X e
e




