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UNITED STATES MARINE CORPS
Marine Corps Base

Camp Lejeune, North Carolina 28542-5001 IN REPLY REFER TO:

11013
FAC
-1,5 AUG  986

FIRST ENDORSEMENT on CO, Naval Hospital, Camp Lejeune itrII012/P-607 over 13/11246 of ii Jul 86
From: Commanding General, Marine Corps Base, Camp LejeuneTo: Commander, Atlantic Division, Naval Facilities EngineeringCommand, Norfolk, VA 23511-6287
Subj:

Encl:

MCON PROJECT P-607, SITE APPROVAL FOR

(2) Site Approval, P-607, Medical-Denta ClinicCourthouse Bay

i. Forwarded. Enclosure (2) contains the subject site, asapproved by the Commanding General Marine Corps Base CampLejeune.

Copy to:
CO, NavHosp





Fro:
To:

Via:

Subj

Ref:

Enel:

DEPARTMENT OF THE NAVY
NAVAL HOSPITAL

CAMP LEJEUNE, NORTH CAROLINA 28542-5008
IN REPLY REFER TO

II012/P-607
13/11246
ii 5ul 1986

Commanding Officer, Naval Hospital, Camp Lejeune, NC 28542-5008Commander, Atlantic Division, Naval Facilities Engineering Command,Norfolk, VA 23511-6287
Commanding General, Marine Corps Base, Camp Lejeune, NC 28542[
MCON PROJECT P-607, SITE APPROVAL FOR
(a) LANTNAVFACENGCOM itr ii010 2021 dtd 20 Jun 86(b) NAVFACINST II010.57C Para 9

(i) NAVFAC Form 11010/31 and Site Map
I. As requested by reference (a) and in accordance with reference (b) site
approval is requested for the projectClinic at Courthouse Bay. sca . ;rVRAHAM
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R.EQLE.ST, FOR PROJECT SITE APPROVAL
,NAVMC 11069 (11-80)
SN: 0000-0(_780 U/l: PADS OF 50

PROJECT NUMBER ACTIVI UIC
P-607 67001

FROM

Assistant ChJef of Staff/Facilities, Marine Corps Base, Camp Lejeune, NC 28542CATEGORY CODE AND PROJECT TITLE
550-10 Medical/Dental Clinic, Courthouse Bay
PROJECT DESCRIPTION Repl acement of ex i st1 ng REMARKS

TYPE OF FUNDING
MCON

COST ($000)

2,100 FY-91
clinic with a 14,336 SF facility consisting

This is a BUMED project.
of 10,786 SF for Medical, 3,200 SF forDental and 350 SF for Ambulance Shelter.
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OMPATIBLE WITH ACTIVITY
[] IDENTICAL

MASTER PLAN (Check appropriate box)

[’-I DIFFERENT BUT CONSISTENT
[’-I NOT SHOWN BUT CONSISTENT

CRITERIA CERTIFICATION(S) REQUEI I=U (Check)
J DDES8 [ CNO J NAVSEA F-] NAVELEX [] NAVAIR [] OTHER:

DATE CER[IRCATION(S) RECEIVED

d. COMPLIES WITH THE FOLLOWING CRITERIA:

(1) AMMUNITION AND EXPLOSIVES

(2) ELECTROMAGNETIC RADIATION

(3) AIRRELD SAFETY

(4) NOISE INTENSITY

(5) RRE PROTECTION

F "NOT SHOWN AND INCONSISTENT

F’- "DIFFERENT AND INCONSIsI -NT

DATE

DDESB CNO NAVSEA

m
ACTION
[] APPROVED ["] DISAPPROVED [ DEFERREDzz

REMARKS

Site approved by Base Commander under MCO

NAVELE.X

PI 1000.12C

NAVAIR OTHER

APPROVING OFFICIAL t’Typed name and sio.wature)





.SITE LOCATION MAP P-607

MEDICAL/DENTAL CLINIC
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CAMP LEJEUNE. NORTH CAROLINA
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EXISTING CONDITIONS
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