
Mr, James H. Scarborough
Region IV
UoS, Enviromental Protection
345 Courtland Street, RE
Atlanta, Georgia 39365

Re: Revlae .RC]& Part A Appllcatlon
EPA ID.M’o, NC 617g2258e
Dispoxl of Munitions

Encl :

Assistmt Clief of Staff,-Facilities
By direction of the Ccmsading General

(i) EPA Forms i and 3. Hazardous Waste Application
(2) Vicinity Maps
(3} Site Location Maps,, K-2 and G-I@ Areas
(4) Aerial photo, scale 1" 1,32g’
(5} Camp Lejeune Combat Chart, scale





Nro 3me.s H. Scaborough
Region IV
U.So Environmental Protectto Agency
345 Courtland Street, NE
Atlanta, eorgla 3J365

Re: Revised RCRA Part A Application
EP& ID No. IC 617g22580

Disposal of Munitions
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T. 3; DALZELL
Colonel, U."S.-Marine Corps

Assistant Chief of Staff, Fauilltles
By direction of the Commamding General

Encl : (i) EPA Forms i and 3: HazardOUs Waste Application
(2) Vicinity Maps
(3) Ste Location Maps,. K-2 and G--ll Areas
(4) Aerial photo, scale 1" 1,32#’
(5} Camp Lejeune Combat Chart, scale 15@,%0@
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A. Is this facility publicly mined trtment works
which results in discharge to water of the U.S.?
(FORM 2A)

to water of e U.S.. other then those described in

E. OO or will this fecility treat store,O dispose of

bezardo westes? (FORM 3)

you or wl you inject at s aCl Ity any

water or other fluids which ere brought to the surface

in connection with conventional oil or natural gas pro-
auction, inject fluids used fo enhanced recovery of

oil or natural gas, or inject fluids for storage of liquid

(FORM 4)
a propry iourc

one of the 28 industrial categories listed in the in-

tructions end which will potentially emit 100 tons

per year of eny air pollutant regulated under the

Clean Air Act and may affect or be located, in an

attainment area? (FORM 5) :’

III. NAME OF FACILITY

X

X

U S M AR IN E C OR P S B ASE

Do you or will you Inject It this facility,fluids for Ipe-

ia; proces$ such as mining of sulfur by the Frasch

proclm, solution mining of minerals, in litu ombul-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4) ...........
I$ this facility e p_r___J __--’--E--f ea which is

NOT one of the 28 industrial categories listed in the

instructions end which will potentially emit 250 tons

per year of any eir pollutant regulated under the Clean

Air Act end may effect or be located in an attainment

X

IV. FACILITY CONTACT
.A- NAME & TITLE (lt

ALEX AN DER R OB ERT EN VIR

V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX

FACIL I TIE S D EP AR THE NT

EN GR

B. CITY OR TOWN

CAMP LE JE UNE

Vl. FACILITY LOCATION
A- STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

B UILD IN G i

ONS LO W

CA MP LE

EP Form 3510-1 !Fs-80)

B. COUNTY NAME

C. CITY OR TOWN

JE UNE





!TINJED FROM THE FFONT

SIC CODES (4-digit. in order of

971

’OPERATOR INFORMATION

C OM M AND IN G GEN E RAL MARI NE C ORP S B AS E

30 34

Attech m this application .a topographic map of the area. extending to at least One mile beyond property bounderies. The map must show !: :v
the outline of the faciliW; the Iocationof each of its existing and r6p0sed intake and discharge structures, each of its hazardous waste -::
treatment, storage:or:disposal facilities,. and ea.ch well .where.it iniects :fluids.undergr.o.,.n.d: Ic!.ude.pI spr!,._r; rivers, and 0.the.r s.i :!.
XIL NATURE OF BUSINESS (provide brief description

Military training and supporting activities.

I certify under penaltY: of law that I have.personally examinedandam familiawith the"i;iformaiion submitted in this applicatioh and11
attachments and that,. based on m inquiry of those persons immediatelyreSponsible for obtainingthe f(rmatlon confined inthe
application, I believe that the information is tre; accurate and complete. I am ware that there am. signifioant penalties for subrnittii::
false ".m.fo.rmation including the possibility ofneand impr.iso.nmenL.

A. NAME & OFFICIAL TITLE (J/pe orprnt) a. SIGNATURE C. DATE SIGNED

THOMAS J. DA[,?.EL[,, COL, USMC
.Chie JUN
ion ol-

EPA Form 3510-1 |6-0) REVERSE





Please print or wpe in the unshaded areas only

(fill--in areas are oaced forhlire type, i.e., 12 characcen/inch)
U S ENVIRONMENTAL PROTECTION ANCY

HAZARDOUSWASTE PERMIT APP’ICATION
Consolidated Permt Program

RRA M’ =E .(Thisinformattonisrequiredunder’Section3OOSofXCRA.)

FOR OFFICIAL USE 0NLY

orm Approved OMB No. 158-$80004

L EPA I.D.

APPLICATION DATE RECEIVED COMMENTS
APPROVED ’[

II. FIRST OR CATION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA I.D. Number, or if this is s revised application, enter your facility’s

EPA I.D. Number in Item above.

A. FIRST APPLICATION (plots "’X’" below and proude the appropriate date)

I, 1. EXISTING FACILITY (See instrtctorl4 for definition of "existinE’" facilitJ.
Complete item below.)

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr.. roD.. dly)

B REVISED APPLICATION (pce "X’" beloudcompte ftem I aboue)

FACILITY (Complete item belou.)

FOR NEW FACILITIES.
PROVIDE THE DATE
(:yr., too., & daY) OPERA-
TION BEGAN OR iS

EXPECTED TO BEGIN

[] I. FACILITY HAS INTERIM STATUS [2. FACILITY HAS A RCRA PERMIT

|II. |’OCESSES CODES AND DESIGN CAPAC[I’IE5

A. PROCESS CODE Enter the code from the list of process codes below that best describes each process to be used at the facility. Telines areprovided for

entering codes. If more lines are needed, enter the code(s) in the space provided. If process will be used that is not included in the list of codes below,;then

describe the proca (including its deu’gn cpaciy) in the spa(: provided on the form (l(m Ill-C).

B. PHOCESS DESIGN CAPACITY For each code entered in column A enter the capacity of the process.

1. AMOUNT Enter the amount.
2. UNIT OF MEASURE For each amount entered in column 8(1), enter the code from the list of unit measure codes below ti?at describes the unit of

measure used. Only the units of measure that are listed below should be used.-

PRO- APPROPRIATE UNITS OF PRO- AIPBOPRIATE UNITS OF

PROCE-S

CONTAINER (b(ul"e/, drt/nl, etc.)
TA;IK
WASTE PILE

SURFACE IMPOUNDMENT

DI:
INJECTIONWE

CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

CODE DESIGN CAPACITY pROCESS CODE DISIGN CAPACIT

$0] CUBIC YARDS OR SURFACE IMUNDMENT T02 AONSPER DAY OR

CUBIC METERS
LITER PER DAY

04 GALON OR ITiRS INCINERATOR 01 TON KR HOUR OR
METRIC TONi PER HOUR;
GAON PEN HOUR OR
UERS PER HOUR

D?l GALLONS OR LIERS
DI0 ACRE-FEET (he uoume OHEReforphylcalhe. 04 GAON PER DAY OR

ould cer one to a the or biolocaen LITERS PER DAY

depth of one foot) OR pes not
HECTAREETER eimpounen

APPLICATION D81 ACR OR HECTARES Gto Dew,be epes in

OCEAN DISPOSAL D82 GAONS PER DAY OR espepud; t
LITERS PER DAY

SRFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF
.UNIT OF UNIT OF

MEASURE
MEASURE MEASURE ".-

UNIT OF MEASURE CODE UNIT OF MESURE CODE UNIT OF MEASURE CODE

o " .ECTAREETER .
L,TERS .. TO.S.E..OUR :
CUE,CYA.DS y . METR,CTOHSPER.OUR W

..,= .==... ’. =*==O.= "=" .O...... ;.. ..... = , ."=*==. " :’" :: =_.-
GLLONS PER Y U ITER PER HOUR H ":-

EMPLE FOR CPLETING ITEM III (do in line human X-1 andX.2lowJ: A faciliW s stom =n,eBnk hold211= and the

othern hold llons. e iliW alhan iineratnm upo llsr hour.

CEBS!
OFFICIAL 0 CODE

(from list

X-I

l

2

3

2 G

3 20 E
500 Lbs., Net Explosive

4 Weight
7

8

9

B. PROCESS DESIGN CAPACITY
FOR

"’ "." 2. UNIT OFFICIAlOF MEA"
|. AMOUNT SURE USE;

’.. (enter ONLY
code)





HI. PROCESSES
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSEF (code "T04"). FOR EACH PROCESS F-M-TERED HERE

INCLUDE DESIGN CAPACITY.

Grade III munitions are generated as a result of military training operations. These items

consist solely of conventional surface munitions. Disposal complies with Operations

Publication 5, Naval Sea Systems Command, either by open burning or open detonation.

Munitions are disposed when determined to b unserviceable due to deterioration and/or

age or due to instability which presents a %hreat to personnel and/or property.

This applica%ion applies to munitions greater than .50 caliber per EPA Office of Solid

Waste and Emergency Response memorandum dated 30 November 1984.

Two sites are operated at Camp Lejeune, in the K-2 and G-10 Impact. Areas, depicted on

enclosed maps and photographs.

IV: DESCRIPTION OF HAZARDOUS
hazardous waste you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four--digit number(s} from 40 CFR, Subpart C that describes the charectaris-

tics and/or the toxic contaminants of those hazardous wastes. ..
B. ESTIr ]ATED ANNUAL QUANTITY For each listed waste entered in column A estimate the quantiy of that waste that will be handled on an annual

basis For each chemc’tmdst or toxic contaminant entered in column A estimate the total annual quantity of all the non--listed west.e/$J that will be handled

whic possess that characteristic or contaminant.

C. UNIT OF MEASURE For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and tl,e appropriate

codes are:

ENGLISH UNIT OF MEASURI= COD METRIC UNIT OF MFASURE :ODE
POUNDS P KII.OGRAMS K

T METRIC TONS M
TONS

If faciliW records usa any other unit of measure for quantity, the units of measure must be converted into (ne of the required units of measure taking into

account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PtlOCESS CODES:

For listed hazardous waste: For each listed hazardous waste enterel in column A salect the code(s) from the list of process codes contabd in Item III

to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non--listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code($J, from the list Of process codes

ccntained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non--listed hazardous wastes that possess

that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the

extreme right box of Item IV-D(1}; and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a coJe is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete colu.mns B,C, and B by estimating the total annual

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line number X.1, X-2, X-3, andX-4 below) A facility will treat and dispose of an estimated 900 pounds

per year of chrome.shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non--listed wastes. Two wastes

fare corrosive only dnd there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable an.d there will be an estimated

100 pounds per year of that waste. Treatmen_t will be in an incinerator and disposal will be in a landfill.

A. EPA D. PROCESSES
HAZARD.

(enter code)

X-1K05 4

X-2DO 02

X-3DO0 1

X-4DO02

C. UNIT

B. ESTIMATED ANNUAL OF MEA-
SURE PROCESS CODES

QUANT|TY OF WASTE (enter (enter)
code

900 P T 0 3 D 8 0

400 P T 0 3 D 8 0

100 P ;T 0 3D 8 O!

included with above





IV. DESCRIPTION OF HAZARDOUS WASTES,
.O FROM ITEM DIE. USE THIS SPACE TO LIST ADDITIONAL PROCESS. D’_S

All existing facilities must include in the space provided on page 5 a scale drawing of the facility [see insCruclJon for more detail).

VL PHOTOGRAPHS
All existing facilities must include photographs (aerial orground-level) that clearly delineate all existing structute; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions .ormore detail).

. A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the lef and

skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section V lll on Form 1, complete the following items:

1. NAME OF" FACILITY’S LEGAL OWNER 2. PHONE NO. (r= cod nO.)

STREET OR P.O. BOX 4. CITY OR TOWN 51. 6. ZIP CODE

I certify underpenalty of law that I have personally examined andam familiar with the information submitted 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

submit’ted information is true, accurate, and complete. I am ware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment

coL. uS C
.. s,O"A.O.E c.  )ATE S,O.EO

Assistant Chief of Staff, Faciliti(s IJUN 7 1988

/certify under penalty of law that I have personally examinedandam familiar with the information submitted in this and all aached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining te information, believe tha the

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,

including the possibility of.fine and imprisonment.





"Continuel from page 2.
NOTE: Photocopy his page before comDleCing ifyou have more than 2 wastes to Iis

EPA 1.0. NUMBER (enter [om pe-l) FOR OFFICIA USE ONLY

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA"
4AZARD. B. ESTIMATED ANNUAL

QUANTITY OF WASTE

Form ADlroved OMB No. 158-$80004

DUP D U P

D. PROCESSES

PROCESS COOES Z% PROCESS DESCRIPTION
(lf code not entered in D(1))

Burning/Open Detonation2000*

* Estimated 1400

EPA Form 3510-3 (6-80! CONTINUE ON REVERSE





Form Approved OM8 No. 158-380004
CcniuelBi from I:)age 4.

V.-FACiLi’fY DRAWING (see page 4)

E AACDMS.

EPA F’3510-3 (6-80) PAGe. 5 OF 5
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FIGURE 1-1. Project Location Map, MCB Camp Lejeune, North Carolina

SOURCE: WAR 1986.
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FIGURE 3-1.. Location of Urban and Impact Areas at MCB Camp Lejene. N)rth Carolina

SOURCE: WAR 1986.





SCALE 1:24
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