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& Environmental Corporation

PARK WEST TWO « 2100 CLIFF MINE ROAD « PITTSBURGH, PENNSYLVANIA 15275-1071 = (412) 788-1080

C-49-8-1-68
August 6, 1991

Commander, Atlantic Division

Naval Facilities Engineering Command
Attn: Laurie Boucher, P.E., Code 1822
Norfolk, Virginia 25311-6287

Subject: A/E Contract N62470-90-B-7629
Task Order No. 2 - Draft Final Site Management Plan
“MCB Camp Lejeune, North Carolina

Dear Ms. Boucher:

Enclosed are the return receipts ("green cards") from HALLIBURTON
NUS submissions of the Draft Final Site Management Plan for MCB
Camp Lejeune to EPA Region IV and North Carolina DEHNR. The card
with a date of delivery of July 1, 1991, is for the first version
of the document. Note that a return receipt was not received from

the EPA. The cards with a date of delivery of July 31, 1991, are
for the second version of the subject document.

Please call me at (412) 747-7887 or Ms. Vicki Bomberger at (412)
747-7545 if you have any questions.

Very truly yours,

[ C bl

Kim €. Turnbull
Project Manager

KCT/lar
Enclosures

cc: V. Bomberger
File

technologies and services for a cleaner and safer world
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