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1. FIRST OR REVISED APPLICATION

Place an "X in the appropriate bax in A or B below {mark aone 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 1.D. Number, or if thisisa revised application, enter your facility’s
EPA 1.D. Number in Item | above. .

A. FIRST APPLICATION (place on X" below and provide the appropriate date)

X1, EXISTING FACILITY (See instructions for definition of “existing’ facility. Dz.nsw FACILITY (Complete item below.)

v Complete item below.) . 7Y FOR NEW FACILITIES,
°T) oaT] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) . TN DAY (P;f._o,\,.’,’fa&mf) %‘;E;A_
c & OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FION REGAN OR 1S

PRELI 1848 L (use the boxes to the left) I I L Pt eres v SEGIN

YR,

L"fﬂ

73 24 73 23 77 18

o

i 78 13 12 73

73 74
T REVISED APPLICATION fploce an "X~ below and complete Item I above)
[Ci1. FACILITY HAS INTERIM STATUS {J2. FACILITY HAS A R RA PERMIT
T2 72

1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Entgr 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. {f 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

describe the process fincluding its design capacity) in the space provided on the form {/tem 1/1-C).

ol

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount enterad in column 8{1), enter the code from the list of unit measure codes below that describes the unit of

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

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS . CODE RESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK 5§02 GALLONS OR LITERS LITERS PER DAY
AU ASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
/ CuUBIC METERS LITERS PER DAY
RFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
. o VR PEAR
-posal: | A
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL . D80 ACRE-FEET (the voluma that OTHER (Use forph?-sicai, chemical, T04 GALLONSPER DAY OR
would coverone acre to o thermal or biological tregiment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION P81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided,; Item [iI-C.)
LITERS PER DAY .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF ) UNIT OF
MEASURE ) MEASURE MEASURE
UNIT OF MEASURE CODE : UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMNS. . . ....... e e e e e G LITERSPERDAY . .4 v v v v e v v oo v . ACRE-FEET. . ... PR T 3
LITERS .. .voesensanonrnnarsle TONSPERHMOUR . .. ..... vee..D HECTARE-METER. .. .. esesesF
CUBIC YARDS . . . (s s v a3 s s Y METRICTONSPERHMHOUR. . . . .. . . W ACRES. , i s c c s s s s s r s s esass.B8
CUBICMETERS . « o v o veorooese .C GALLONSPERMOUR . ... ......E HECTARES . . . st oo cerscasea@
GALLONS PER DAY .. .... P | | LITERSPERHMOUR . . . . v v o v v v v H

EXAMPLE FOR COMPLETING ITEM i1 {shown in line numbers X-1 and X-2 balow): A facility has two storage tanks, one tank can hold 200 gallons and the
ather can hold 400 gallons. The facility also has an incineratar that can burn up to 20 galions per hour.

S | r/af © \
C DUP 1

[ E] - 1318 13

2l A PrRO- ¢ B. PROCESS DESIGN CAPACITY ’ i PRO- B. PROCESS DESIGN CAPACITY

lé}’ CESS . 2. UNIT OFFIOCRIAL g CESS 2, UNIT OF’;IOCRIAL
‘5’5 (f(r:-ocmulgt 1. AMQUNT o:uMREEAq use ¥s (lcr:oomnlit 1. AMOUNT oguMREEA_

:2 above) . (specify) 2?;:),. ONLY g; above) _ L?JE)’ ONLY

18 > 8119 N e 227, 138} k1] d 33 18 Tl 119 e 27 1 28 29 - 32

X-§51012 600 G S
X-3T103 20 £ 6

Llslol1] 100000 | G 7

See Note # 1 & #2 8 .
3 on Page 4 of 5 9
4 {plglo] 10 | A 10
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Continued from the front.

1I. PROCESSES /continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIB!NG OTHER PROCESSES (code '
INCLUDE DESIGN CAPACITY.

NA

1IV. DESCRIPTION OF HAZARDOUS WASTES e

A. EPA HAZARDOUS WASTE NUMBER ~ Enter the four—digit numberfrom 40 CFR, Subpart D for eacn hsted hazarcous waste you wiil handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-d|g:t nuimberfs) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed wasts entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the tota! 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 appropris*-

codes are:
ENGLISHUNITOFE MEASURE . CODE METRICUNITOFMEASURE  CODE V
POUNDS. . v 0o« ... [ e e e P KILOGRAMS . , .. .. .... e e e e
TONS. . . .... e e P METRICTONS . oo ..o v nnanas P

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

D. PROCESSES

1. PROCESS CODES:
For listed hazardous wasts: For each listed hazardous waste entered in column A select the codels) from the list of process codes contained in Item 11
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 codefs) from the list of process codes
contained in {tem tH to indicate all the processes that will be used 10 store, treat, and/or dispose of ali the non—listed hazardous wastes that possess
that characteristic or toxic contamninant.
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 1V-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

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

NOTE: HAZAROQUS 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 foliows:
. Select one of the EPA Hazardous Waste Numbears and enter it in column A. On the same line complete columns B,C, and D by estimating the total annua!
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 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 wil!l be in an incinerator and disposal will be in a landfill,

A. EPA C.UMIT D. PRQCESSES
% ) VT?SZTAERNDé B A A TED ANNIAL oguMRlEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 {enter code) QUANTITY OF WASTE ?o’:{ee; ’ {enter) (if a code is not entered in D(1))
T 1 1} [} T
X-11K10|31]4 900 Pl (T O3D8O —
P T 1 T
X-2|Dj0i0)2 400 Pl IT O03ID8 O - |
T : 71T T T
X-3|Dioloi1 100 PLITOSIDS8O
’ T T T T T '
X4\Dj0{0|2 included with above




Continuedsfrom the front. !‘ H

Lo ;~-3'\.'_;.3‘r' e

) ON PAGE 3. -

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) g
| E'USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1

- +e #1 (From Pages 1 & 3 of 5): Asbestos is generated aboard this Facility during repair
demolition of buildings and utilities. Asbestos wastes are disposed of at the Base Sani-
.y Landfill in accordance with instructions provided by Solid Waste Disposal Regulations of
the State of North Carolina and personnel of the North Carolina Department of Human Resources

Note #2 (From Pages 1 & 3 of 5): Sludges from base sewage treatment plants are not included
because there are no industrial or manufacturing onerations located aboard base. Steps are
underway to analyze sludgesfor contents.

EPA 1.D. NO. {enter from page 1)

TiA €

=M clsl1l7]0lol2|2|5l8l 0l Te
§z. FACILITY DRAWING e e

All existing facilities must include in the space pr

te all exi isting storage,
sposal areas fsee instructions for

S R i o AR

et s L LT A Y

CILITY GEOGRAPHIC LOCATION _or-thche
LATITUDE (degrees, minutes, & seconds)

34 0

63 66

71711210 010

VI FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section VI{l on Form 1, General Information”, place an X" in the box to the left and
skip to Section 1 X below,

B. If the facility owner is not the facility operator as listed in Section V1il on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & ro.)
-
£ NA _ - A
13 115 - hd 5% [ss - 33 39 - &1 52 - u.
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
[ : [
F| NA Gl NA
Jilis - 5 N -
338 B o s gy . DRSS
1X. OWNER CERTIFICATION g iy N E AN Ry b&;ﬂ,}.\"&’&

I certify under penafty 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 passibility of fine and imprisonment.

A. NAME (print or type} C. DATE SIGNED

:‘; : i e ‘ T vw e 1; ,.5;‘ 5“?’:‘;%‘5 o

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

doeuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
wed information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ng the possibility of fine and imprisonment. - -

A. NAME (print or type} B. SIGNATURE C. DATE SIGNED

NA NA

EPA Form 35103 (68" PAGE 4 OF 5 CONTINUE ON PAGE 5
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Continued from page 2. Q A

. NOTE=>Phatocopy this page before complating if you have more than 26 wastes to list. Fonn Approved OMB No, 158-580004
EPA 1.D. NUMBER {enter from page 1) \J FOR OFFICIAL USE ONLY A\ \ \
|3 ¢ Al C 3 TiM C X
WN[C{6]1(7]0]0[2{2]5]8]0] T \\ DUP
IV. DESCRIPTION OF HAZARDOQUS WASTES (continued) sstll W S e - Pre. A A ,-r"’i‘@
A. EPA C.UNIT D. PROCESSES
g‘ #Az‘!"AERND' Bc.)LEJ:STIM@TED ANI!:UAL O;"TR!EA OCESS DESCRIPTION
:,2 (elr‘:tsercodg ANTITY OF WASTE 2%’:1‘5,’ PR et DO (if s code is not entered in D{1))
a3 - FYANYS 3 by 17[- Iu ”T.TE.' nl sz 12y - 2y
1 {Flojo|1| 10500 P ISO01
A T—T TT T L
2 {Flol0l2] 6800 P iSO 1 v
3 |F|0|0]|3 200 Pl SO1
4 |Fioj0{5| 1800 Pl 1IS01
LR T T T
5 |F|0|1]7| 12600 Pl |S01
[] ] i T 1 T LI
6 (uioiol2 100 Pl ISO1
T T T T
T 1010113} 12760 See Note #1|on Pade 4 of 5)
| T T LA
8 |Uj1{212 200 : Pi ISC 1
[ - [ R T T LN Y 7T
9 [p|ojo|q| 1000 Pl Iso1
[ 17T T
10 P ISO01
LB T 1 T T T 7
11
| B L T 1 T T u—
12 1D{0(011{142000 P [SO1 ‘ d
" T ™7 ™ T -
13 1D10i0(2| 25000 Pl ISO01
) T T L ™1
14 10]0{0}3 100 P} ISO1
) T T T 7T Ll 1B 1 11
15
' ™7 ™ ™7 g
16
17 Y tSée ‘Ndte #2lon lsage 4 of 5)
[ F 1) T ¥ ] 1 H
18
T 1 T T
19
I T T T
20
T T T T
21
[ T ™ T
22
i 1 ) 1 i i T T
23
T T 1) ] i 1 i T
24 -
- T T T T - .
25 ~’
26 T 7 T T—T ,
3 . a3la7 - 33 {34 ] FEANENNEL AN TN ST T (ET JNER T
EPA Form 3310-3 (6-80} CONTINUE ON REVERSE
PAGE 3 OF 5 '

fenter A A", “C etc. behind the 3" to identify photocopied pages)



Part VI, EPA Form 3510-3 (6-80)
Marine Corps Base, Camp Lejeune
EPA 1D No. NC 6170022580
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PHOTOGRAPH #2
Bidg TP-451
Taken - 26 October 1980



PHOTOGRAPH #3

Bldg TP-451
Taken - 26 October 1980
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