Atlanta, Georgia 39365

k-9-%5 _ | N READ

e . 6288/2
W D ; ‘ ' , FAC

Mr, James H. Scarborough

Region IV ;

U.5. Environmental Protection Agcncy
345 Courtland Street, NE

Re: Revised RCRA part A Application
EPA ID No. NC 6170022580 '
Disposal of Munitions

Dear Mr. Scarborought

May 2, 1988, we are,forwardxng a rev1sed Part A apaﬂ :
pertaininq to disposal of nunitians by open burning or open
,1il,$%f~ rJ;~huis < oll nc recent ub= -

gary to process a permit for the open bu:aing/b en detonation of

waste explosives. All previous Part A and Part B applicatioas

subaitﬁté_by Marine Carbs Base, Camp Lejeune, Morth Carolina’
which atili agplicable to this installﬁtion.:

trl : m 7 5 RIS
We are plaaaing ‘a meeting with N zardous :
Bttﬂdh to review our p;tﬁten!» 'it'p!opazatiah ﬁ?lﬁi fnxthe:
information on this matter, pl: » contact Mr. Bohktig:nadnr, ’
Marine Corps Base EnvirouneutalA‘%.ineet, at (915}

sincerely,

'l'. J. DALZELL

Cblonel, U. S.'Marime Corps '
‘Assistant Chief of Staff, Facilities =
- By direﬁtion of the cgmmanding General

Encl: (1) EPA Forms 1 and 3: Hazardous Waste Application
(2) Vicinity Maps v
(3) Site Location Maps, K-2 and G-~1l6 Areas
{4) Aerial photo, scale 1" = 1,328°'
(5) Camp Lejeune Combat Chart, scale 1:5€,000

kY







NREAD

6288/2
FAC

. | » JUN 7 1988

. {
Mr. James H. Scarborough - ¥ ; ;
Region IV A : :
U.S. Environmental Protection Agency o
345 Courtland Street, NE j
Atlanta, Georgia 38365 ; e gl e : =

Re: Revised RCRA part A Applicition % <
EPA ID No. NC 6170022580 ’ ’1
Disposal of Munitions : |

Dear Mr. Scarborough: ‘ " ' : f:'.J.¢ A] e w

In accordance with 4¢ CFR, Part 278.16, and your lette: et
May 2, 1988, we are forwarding a revised Part A application . . -0
pertaining to disg 1 of nnnitions by open burming or open

; ! follcus guidance in tecontly'pubﬁ-
R 264, Subpart X, as well as
ilitary and EPA 83‘!‘. This
acts regarding the taeility nece: "
he open burning/open detonatieuta.ﬂ. s
revious Part A and Part B apelicatioas

ps Base, Camp Lejeune, North Carolina’
fftlstill applicable to this installation.

RCil:!ait B permit application for thjs
,IGVOahet B, 1988 as you have reguested.
‘olina Hazardous Waste
aration. For furthexr
r. Bob Alexander,

(919) 451-3834.

J. DALZELL

CDlonel U. 8. Marine Corps pit
‘Assistant Chief of Staff, Facilities
By direction of the Commanding General

Encl: (1) EPA Forms 1 and 3: HazardouS‘Waste Application T
(2) vicinity Maps : ‘
(3) Site Location Maps, K-2 and G~1ﬁ Areas
{4) Aerial photo, scale 1" = 1,328' ‘
(5) Camp Lejeune Combat Chart, scale 1:56¢,800 - ‘







Copy tot (v/o encl 4

-!.C. Hazardous ﬁglte nxanch
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.
§
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or type in the unshaded areas only
12 characters/inch).

U.S. ENVIRONMENTAL PROTECTION AGENCY

Please print

{Fill—in areas are spaced for elite type. ie., OMB No. 158-R0175

Form Approved

I. EPA I.D. Numam
* r/ial ©

-.FORM :
() GENERAL INFORMATION _ ST T T T T _T 1 :
N7 Consolidated Permits Program - FINC 61-70 022 580(-[p
GENERAL (Read the “‘General Instructions" before starting.) - T E ] T = A ST alis
| TTEMS GENERAL INSTRUCTIONS

it in the desi space. Review the inform-
ation carefully; if any of it is incorrect, cross

: N,
: 3 ' sppropriate fill—in area below. Also, if any of.
left of the label space lists the information
AC

through it and enter the correct data in the
the preprinted data is absent (the arsa to the
PLEASE PLACE LABEL IN THIS SP \ that should appear], please provide it in the
11, POLLUTANT CHARACTERISTICS i ti i i e R

proper fill—in area(s/ below. If the label is
complete and correct, you need not complete’
ttems I, I, V, and VI (except VI-B which
must be completed regardless). Complete.all
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "\!u" to myh'- 3
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in thg tmnd.colplpn_ L
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity -
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms. ~ =~ 7T

|
If & ‘preprinted ‘label has been provided, affix {

P

items if no label has been provided. Refer to
the instructions for detailed item . descrip-.
tions and for the legal authorizations. under
which this data is collected. ARy AT,

e iash

T . =
: SPECIFIC QUESTIONS ¥ vas| no [ 7ot men . SPECIFIC QUESTIONS ves | no Larroeneo
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
hich It i . inctude a co animal feeding on or
e e R R T - X squatic animal production facility which results in a X
: : = — discharge to waters of the U.S.? (FORM 28B) EE —_—
—Ts this 3 facility which currently results in discharges X D. 1s this a proposed facility (other than those described X
to waters of the U.S. other than those described in " in A or 8 above) which will result in a discharge to
A or B above? (FORM 2C) ; i 22 waters of the U.S.? (FORM 2D) 2 r T N T
E. Does or will this facility treat, store, or dispose of £ 23,}22;‘;’,‘,"3;:&“;}&“&’{'0:,:',mc"u""n s . ol
hazardous wastes? (FORM 3) ' X . taining, within one quarter mile of the well bore, X
: e : g ~ underground sources of drinking water? (FORM 4)
G Do you or will you inject at this facility | E e il »
"o you or will you inject at this facility any produ . iz
.- water or other fluids which are brought to the surface H. Do you or will V:h“ l"i”ti at ‘h"ff'cl':'tyﬂ“a’ fg' D
in connection with conventional oil or natural gas pro- s proces:el'm i” b mfng 9 ’"l ur by the Frasch
duction, inject fluids used for enhanced recovery of X o, of f?”".':'?" lm nng. o """:ﬂ . M ntu'combus; X
oil or natural gas, or inject fluids for storage of liquid 2 :;?SRM 4 il fuel, or recovery O 9°°“_"""' snengy
hydrocarbons? (FORM 4) . 3 | 38 S HEES i 2 RRB m r At ) 3
T, Ts this facility a proposed stationary sourcs which is T Ts this facility a proposed stationary source which is
~one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an sttainment
attainment area? (FORM 5) ° 5 Rt w | o iz area? (FORM 5) : y : 7 B | e as

1Il. NAME OF FACILITY

| S M P R
1 U. S MARINE CORPS BASE
18 116 ~29 -

30
=T

IV. FACILITY CONTACT

SKIP

A.NAME & TITLE (last, first, & title) .8. PHONE (area code & no.)
< 1 T 1 1 ) e 1 1 1 T I I 1 1 1 % - if 1 1 1 1 1 I 1 ) ; U 1 1 1 : § 1 1 1 1
r_z'ALEXANDER ®R.O0B ERT EN VIR EN GR 919|]4 51}|3 034
12 18 - A - a8 | A6 . - .l' 49 - v 52 z : S
V. FACILITY MAILING ADDRESS
’ e o - A.STREET OR P.O. BOX . 3

_c_ 1 1 UL 1 1 1 ! T 1 1 1 1 L | 1 U 1 1 I 1 1 1 1 1 1 1
3E:A_CIL.ITIES DEP AR TME NT
18] 1s E - . AS -

. _- " B.CITY OR TOWN - . C.STATE| D. ZIP CODE
< B G SR g gy =0 R [P P v S PR ) R EU MO A VS P PRSP O T |, P R |
4| CAMP LE JE UNE N Cl|28 542 2
e et T L (R i % S b i

VI. FACILITY LOCATION

A.STREET, ROUTE NO.OR OTHER SPECIFIC IDENTIFIER & 4
1 T 1 ] 1 L} ) i 1 I T L T 1 7 1 1 U T T T

l r ) S o

3

5

T Tt
B UILD ING

2 i ; E_ )

8. COUNTY NAME
B Tl T O R

T T T T T 1 T 1
ONS LO W

PR s " PR—

as ) .
- = ¥.COUNTY COOE
< T T T T T xc ::IT'Y C;R TOYNr R T, (Y — T D'ST.A : E,‘ ZIIP CIODIE if l%np_,gm)
6| CA MP LE JE NE NC;| 28542
L i T e A P S S S S e ] e L it
£PA4 Form 351C-1 !5-20) EXCLD [ | JCONTINUE ON REVERSE







"‘ONTINl’J‘ED FROM THE FRONT

.

s T T AU FIRST

9l ¥ l:l(:pec'fﬁATIONAL SECURITY

- DL FOURTH. &,

€. THIRD?L

T 1T 1T 1

; JO RS SR O 1
GENE RAL

CORPS

B AS E

3y M.: FUBUC (ather ﬂun federd m:rate)
THE (o} ify

* ji_vﬂ'ﬂfbt.s. (Discharges to Surface Water) "
g i A PSR T, QN R E TR N
N C O 0 6 3 0 2 9

17 u =
. B. UIC {Underxrmmd In]ecnon c"Fhad:i» £
T i S /ity Ebe MEN RR) R D) i 5 S ¢

fspeciry)

" i i i A i

17 ] 6 . - P e S R
=+:+ €. RCRA (Hazardous Wastes). .. -w=/#." =g &
[ ] ] I ] % = | B

HN'C1. 700 22 580 st

XI1. MAP

" Attach to this apphcatlon a topographic map of the area extending to at least one msle beyond property bounderies. The map must show s
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste -
treatment, storage, or disposal facxlltles. and each well where it injects fluids underground lnclude all sprmgs, nvers and other surface

N o s S A W SR RS S I A S

fspecify)

Military training and supporting activities.

X111 CERTIFICATION (see instructions) e ta St e s S S AN : R ol e £ 3w on e
1 certify under penalty of law that | have. pemnally exammed and am famlllar with the infonnatmn submrtted in this appllcatlon and all - ‘.' '
* attachments and that, based on my mqu:ry of thoss persons immediately feqzons:ble for obtaining the information contained in the -
application, | believe that the information is true, accurate and complete. / am aware that them are. s/ymﬂoant penaltles for submntmg .

. false information, including the possibility of fine and imprisonment.. - - . . ... 5 o SR N b
B. SIGNATURE ; C. DATE SIGNED

JUN ¢ 1988

A NAME & OFFICIAL TITLE (type or pnnt}

THOMAS J. DALZELL, COL, USMC
ASS istan ChlejE %FleSEafF gacﬂbeles

irection

1 i ok R L R Rt S PR PR T B

5 T P P SO PO TS
15 | 16

PA Form 3510-1 (6-80) REVERSE






Please print or type in the unshaded areas only <
(fill—in areas are spaced for €lite type, i.e., 12 charactersfinch). L S

—_ Form Aoproved OMB No. 158-S80004

I. EPA I.D. NUMBER

Consolidated PermiXs Program F

_(This information is required under Section 3005 of RCRA.)

%RM U.S. ENVIRONMENTAL PROTECTION AGENCY
e EPA HAZARDOUS WASTE PERMIT APPLICATION )
A Y4
RCRA
FOR OFFICIAL USE ONLY

—_—
APPLICATION| DATE RECEIVED
APPROVED (yr.. mo., & day) COMMENTS
=1 24 7o

II. FIRST OR REVISED APPLICATION

IA. FIRST APPLICATION (place an “X" below and provide the appropriate date)

Place an “X"' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first
revised application. [f this is your first application and you already know your f
EPA 1.D. Number in Item | above.

application you are submitting for your facility or a
acility’s EPA 1.D. Number, or if thisisa revised application, enter your facility’s

D 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility.

7 Complete item below.) .

gz.uzw FACILITY (Complete item below.)
1

FOR NEW FACILITIES,
PROVIDE THE DATE

[J1. FACILITY HAS INTERIM STATUS
72

111. PROCESSES — CODES AND DESIGN CAPACITIES ST R

describe the process fincluding its design capacity) in the space provided on the form (Item 111-C).

B. PRROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
measure used. Only the units of measure that are listed below should be used. -

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

3 YR, MO =77} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, SAv_] (yr., mo., & day) OPERA-
8 "—[— OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED —[ TION BEGAN OR IS

l (use the boxes to the left) EXPECTED TO BEGIN
15 73 74 735 78 77 78 I3 14 23 78 27 78
B. REVISED APPLICATION (place an X" below and complete Item I above) .

[(X]2. FACILITY HAS A RCRA PERMIT
72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten.lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below,then

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

. .
PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

PROCESS PROCESS CODE DESIGN CAPACITY

Storage: Treatment: 3 :
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 ALLONS PER DAY OR
TANK S02 GALLONS OR LITERS ‘LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT Y02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

: : - METRIC TONS PER HOUR;
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for Izydcal chemical, TO04 GALLONSPER DAY OR
3 would cover one acre to a thermal or biologic: treatment LITERS PER DAY .

depth of one foot) OR processes not occurring in tanks,
. HECTARE-METER surface impoundments or inciner-
LF ND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

" LITERS PER DAY : ) )
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ; . i
~UNIT OF ' UNITOF - S ) UNIT OF
5 MEASURE § den e e U _ MEASURE ; ; ; : ~ MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE 29 UNIT OF MEASURE CODE " "+
GALLONS. . o « sa ash s Srbosizas s o G . LITERSPERDAY . oo v v oo onsees | ACRE-FEET:. .« «.ccooen R
LITERS . s s 400 R A B e & e ;T " TONS PER HOUR . . .. A p ' HECTARE-METER. . R e
CUBIC YARDS . . ..... S e - METRIC TONS PER HOUR. . . . . ACRES. cv.0 6 s's s souee .B
CUBICMETERS . . v ¢ e o222 ssos € GALLONS PERHOUR . ... . HECTARES. . ... o o
GALLONS PER DAY T4 LA S LITERSPERHOUR . « v v s o oo v o % ; 50 : 4 2 e

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storilge tanl-ts, one l;snk can hold 200 gallon-s al;ld th'e'A"

rel AN % : N ' TR TR R,
C Dy TR ARRARNR NN R NN NN\
1 ) i3i1a I35
| A.PRO- B. PROCESS DESIGN CAPACITY ot m A.PRO _B. PROCESS DESIGN CAPACITY ey
Wl cess LT Tz orrr | FOR | wl CEsg i — : ——1. " pom .
z2 (ﬁ'gol%t 1. AMOUNT 5 o;ungA-q'FlescElAL' “g (=0 D 1. AMOUNT Of e OF{-,'SCE“.\L
s . . v s
§§ s o (e Sheon Eg Sheve) | g e fenter | “ONLY |
16 - tslie EERE 2z e T - - Jj ETCENT AT D ¢ 7 e ] [22 - i
X-15(0|2 - 600 ik 4 NG : 5 ; 1
X-27(0|3 7 L SRS B 6 iy
500 Lbs., Net Explosive
! o b Weight 7
2 8 .
3 9
1n|- v







b W

“ 3 - -

oy T X Sy T e ot
S AR

SR

TI1. PROCESSES (continued)

JC. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS FNTERED HERE

INCLUDE DESIGN CAPACITY.
' .Grade IIT munitions are generated as a result of military training operations. ';‘hese, items
consist solely of conventional surface munitions. Disposal complies with Operat}ons
Publication 5, Naval Sea Systems Command, either by open burning or open detonation.

Munitions are disposed when determined to be unserviceable due to deterioration and/or
ageor due to instability which presents a threat to personnel and/or property. :

This application 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.

™ st -

IV. DESCRIPTION OF HAZARDOUS WASTES o i e e A L L TR N AR AN %
A. EPA HAZA ; BER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If 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 characteris- -
tics and/or the toxic contaminants of those hazardous wastes. R : S LB

B. ESTINATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that wil be handled on an annual
basis. ~or each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled

which 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 the appropriate

codes are: :
ENGLISH UNIT OF MEASURE CODE MEIB[Q_LLN]I_QE_MEAS_UBE_____CQ-QE-
POUNDE L e s o v vavaesasns ] ML OBRAMS . . .« oo o v 0705 eisitin e waiaiesa K
TONS. s s/s v siiocn B . ey v T ; METRIC TONS . . s o s s o dop oo iisesnsoans M

If facility records use any other unit of measure for quantity, the unifs of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES: :
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
)

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(s) from the list of process codes
contained in Item 1ll 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. |f 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 code 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 columns 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. 1
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 numbers X-1, X-2, X-3, and X-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 |
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated -
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. : 3 : ;

A. EPA C.UNIT < D. PROCESSES

g y w'v-l:sz#ERNDo' B s b A OEUN:‘EEA- 1. PROCESS CODES 2. PRO ‘vzss DESCRIPTION

:g (enter code) QUANTESY SE MASTE (:?J:; : (enter) (if ¢ codeis not entered in D(1))
T 1 | | R (i

X-1|K|0|5|4 200 Pl |TO03D8CO0 2
il P | T =]

X-2|Djo|0|2 400 Pl |T 03|D8O0
| (=} T 1 T

X-3|D|0|0|1 100 = Pl |T03|D8O0 _

- : o o o - ) et
X-4|D|0}0|2 J included with above







P Ld te

Conuinuec irom 1L Lruit. kS

{TV. DESCRIPTION OF HAZARDOUS WASTES (continued) i
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS. ZCDES FROM ITEM E(l o

EPA 1.D. NO. (enter from page 1)
s T/ [

[FIN|C|6{1[{7]{0]0{2{2|5|8 |0

1 b % -
V. FACILITY DRAWING
Al existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structutes; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

3(4|14]0{({0]0]0 3 [ 7| 7{12{0]|0]0|0

S 6 67 68 o =% Py s Lo BEL 7 75 76 - & TV

VIII. FACILITY OWNER
] A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information®, place an ';’X in the box to the left and

skip to Section | X below. . :

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

IX. OWNER CERTIFICATION

| certify 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 my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. =

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E BRIGADIER GENERAL DONALD R. GARDNER ; 911(9].14({5}1|13|0(3.|4
13 je = ss |se - ss s - &% 62 - 1)
3. STREET OR P.O. BOX & 4.CITY OR TOWN S. 51:. 6. ZIP CODE
'Ic_:'f Marine Corps Base _a‘ Camp Lejeune N| C} 2|8|5{4]|2

b yun 7 1988

T T S L e O O e el R T AES Y
[ BB PP Tt S e > O PRl RS o [l & i R Sl g Vi 5
PURON B W P Tk S WL AU K ik Ty g 25 R R A (B TS €N e B S

MiIOMES” ! °DRPZELL, cOL, USMC ey e

Assistant Chief of Staff, Facilitigs
ing General

direction of the Command
X.OPERATOR CERTIFICATION Lot et : ey ] : o
| certify 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 my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

YIRS S S

A.NAME (print or type) B. SIGNATURE - C. DATE SIGNED
3 ;

1







‘Contmued from page 2.

NOTE: Photocopy this page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-S80004
EPA 1.D. NUMBER (enter from page-1) A \ FOR OFFICIAL USE ONLY \
R K3 i T/ALC Ex TN €
WNC6170-022580 1 W DUP
1 2 13/14 | 15 112 -
IV. DESCRIPTION OF HAZARDOUS WASTES (continued, B - EF it SN
A. EPA - C.UNIT : D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL |9 MEA : :
Zo WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z | (enter code) code) (enter) (if a code is not entered in D(1))
23 ) s |27 - 33 | [ 3¢ 2 Bl =Py _1___-_'4.'_ F 7 )
1 |D|0O|0O|3 2000* P T 0 Open Burning/Open Detonation
1 ] 1 1 1 1 T T
2 * Estimated 1400 pourds dliisposed at G-10 site;
3 estimated 500 pounds dijspo at K- sitel ' '
¥ N [ S TEE T 1
4
' 1 T ] T T PR
5
| [} |k ¥ 3 e
6 =
| 1 ) i 1 i T
7
| S g T T R
8
 OF =1 T B
9
U L | T  nol
10
y 3 | e | . T 71
11
1 1 § A | SR T T '
12
1 | 1 I T T T T
13
I 1 L] 1 L T 1 1
14
Tt T T T :
15 i
| e R -
16
T 1 T 1 T I T T
17
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Tontinuel from page 4.

V. FACILITY DRAWING (see page 4)

 SEE ATTACHED MAPS.
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. Project Location Map, MCB Camp Lejeune, North Carolina

SOURCE: WAR 1986,
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