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COMMENTS I 

lace an “X” in the appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
avised application, If this is your first application and you already know your facility’s EPA I.D. Number, or if this is a revised application, enter your facility’s 
IPA I.D. Number in Item I above. 

L FIRST APPLlCAl-JON (~?Iace on “x”’ below and provide the appropriate date) 
ml. EXISTING FACILITY (See Instmctions for definition of “existing” facility. 
x Complete item below.) 

aZ.NEW FACILITY (COmpkt@ itP?Pl bd0W.j 
79 FOR NEW FACILITIES. 

FOR EXISTING FACILITIES. PROVIDE THE OATE fyi-.. mo.. % day) 
OPERATlON BEGAN OR THE OATE CONSTRUCTION COMMENCED 
(use tile boxes to the left) 

PROVIOE THE DATE 
(yr., mo.. Q dayJ OPERA- 
TlON PEGAN OR IS 
EXPECT53 ,-3 SEGIN 

fploco on “x” below and complete Item Iaboue) 
cj ,. FACILITY HAS INTERIM STATUS 02. FACILITY HAS A F?+:RA PERMIT 

4. PROCESS CODE - Enter the code from the list of proc8ss 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 code/s) in the space provided. If a process will be used that is not included in the list of codes belcw,lthen 
describe the process hhcluding its design capacity) in the space provided on the form /Item Ill-C). 

1. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capecity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(l), enter the cod8 from the list of unit measure codas below that describes the unit of 

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

PRO- APPROPRlATE UNITS OF PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

-- ConF DFSIWTY PROCFSS COnF nFSK$l CAP&,Q~ 

StOfilg8: 

CONTAINER (band. drum, etc.) SO1 
TANK 502 

-ASTE PILE 603 

PFACE IMPOUNDMENT 504 

INJECTION WELL 079 
LANDFILL 060 

LAN0 APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

061 
062 

083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARD5 OR 
CUBIC METERS 
GALLONS OR LlTERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover dno acre to o 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Tfednl8fIt: 

TANK TO1 

SURFACE IMPOUNDMENT TO2 

INCINERATOR TO3 
. . 

OTHER (Use forph 
7 

sical, chemical, TO4 
thermal or biologica treatment 
processes not occurring in tanks, 
surfs fmpoundmente or incinslc 
atom. Des&be the proceuea in 
the space provided; Item HI-C.) 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PSR DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRlC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF UNIT OF UNIT OF 
MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UMIT OF MEASURE CODE 

GALLONS. ................. G LITtRSPEROAY ............ .V ACRE-FEET. ................ A 
LlTEFlS ................... L TONSPER HOUR ............ .O HECTARE-METER- ............ F 
CUBIC YARDS. .............. Y  METRIC TONS PER HOUR. ....... W ACRES .................. ..B 
CUBIC METERS .............. C GALLONS PER HOUR .......... E HECTARES ............... ..a 
GALLONS PER OAY ........... U LITERS PER HOUR. ........... H 

EXAMPLE FOR CDMPtETlNG ITEM III (shown in line numbers X-7 and X-2 be/owl: A facilitv has two storage tanks, on8 tank can hold 200 gallons and the 
sther can hold $00 gallons. The facility also has an incinerator that can bum up to 20 gallons per.hour. 

I 

DUP 1 ,2 
i A.PRa ’ 

8. PROCESS DESIGN CAPACITY 
c A.PRO-. 

B-PROCESS DESIGN CAPACITY 

CEEJS 
Jp CODE 

w CESS &UMNd;. OF%?AI 

cc:, m”bo”v$’ 
I. AMOUNT 

&uMN;& OF;%!AL 

(specifYI SURL USE 
w!$ CODE 1. AMOUNT SURE USE 

ONLY ONLY 
JZ i%i:; 

2 5 ‘$Jr”;ft 
.Jz ‘,“i:; 

-,*,* 

c-l; 0 2 

27 a *r - II ,J - II ,D 27 ** 20 - 3 

600 G 5 

GITiO 3 20 Ei 
6 I 

I Is 0 1 100000 G 7 

See Note i: 1 & $2 8 

3 on Page 4 of 5 

4 080, 10 A , ho I 1 T 
/ 

EPA ';orm ;;,iL Ki-80) 
2, ?I *9 - 11 ,. - ,.itr t9 - 3 
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Continued from the front. 1. _’ t i 

c. SPACE F’OR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T047. FOR EACH PROCESS ENTERED HERE 
INCLUDE DESIGN CAPACITY. 

handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit numberlsl from 40 CFR, Subpart C that describes the characteris- 
tics andfor the toxic contaminants of those hazardous wastes. 

5. ESTIMATED ANNUAL QUANTlN - For each listed waste entered in column A estimate the quantity of that was@ that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wastelsl That will be handled 
which possess that characteristic or contaminant. 

:. UNIT OF MEASURE - For each quantity entered in column 6 enter the unit of measure code. Units of measure which must be usad and the appropri*+- 
codes are: 

RF cQpE_ 
POUNOS..........................P 

UNIT OF MFASURE CME. 
KILOGRAMS.,.............,.......K 

TONS............................t METRIC TONS, . . . . . . . . . . . . . . . . . . . . . M 

If facility records use any other unit of measure for quantity, the units of m8asure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

3. PROCESSES 
1. PROCESS CODES: 

For listed hazardour westa: For each listed hazardous waste entered in column A select the code/s/ from the list of process codes contained in Item Ii1 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous waatar: For each characteristic or toxic contaminant entered in column A, select the codekl from the list of process codes 
contained In item III to indicate all the processes tha? will be used to store, treat, and/or dispos.8 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(l); and (3) Enter in the space provided on page 4, the line number and the additionai code(s). 

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

JOT’E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
nore than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waqe Numbars and enter it in column A. On the same line complete columns B.C. and D by estimating the total annual 
. quantity of the waste and describing all the proceues to b8 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 COMPLETlNG ITEM IV /shown in line numters X- 1, X-2, X-3, and X4 below) -A facility will treat and dispose of an estimated 900 pounds 
,er 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 
Ire corrosive only and therrt will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and th8r8 will be an estimated 
‘00 oounds oer ve8r of that waste. Treatment wilt be in an incinerator and disoosal will be in a landfill. 

A. EPA C. UNIT D. PROCESSES 
w HAZARD. 
Z,d WASTENO 

B. ESTIMATED ANNUAL “zuMREA- 
QUANTlTY OF WASTE 1. PROCESS CODES 

J z (enter code) gdtz; 
2. PROCESS DESCRIPTION 

(enter) (if (1 code is not entered in D(1)) 

I I I I I I I I 

x-1 K05 4 900 P T03D80 .-- 

I I I I I I I I I I i 
K-2 D 0 f 0 2 

x-3 D 0 0 I 
X-dDJO 02 

PA Form 35:s3 (&SO) 

400 

100 



. -* . 

Continue&from the front. 

. . 
. . 

"--+.e #l (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 operations located aboard base. Steps are 
underway to analyze sludgesfor contents. 

All existing facilities must include photographs (aerial orground-/eve/) that clearly delineate all existing structures; existmg storage. 

G A. If the facility owner is also the facility operator as listed in Section VIII on Form 1. “General Informarion”. place an “X” in the box to the left and 
skip to Saction IX below. 

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

¶. NAME OF FACILITY’S LEGAL OWNER 2. PHONE NO. (area code k no.J 

3. STREET OR P.O. BOX 4. ClTY OR TOWN 6. ZIP CODE 

H NA 

I certify under penalty of law that / 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 
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. 

A.‘NAME C. DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and aJJ attached 
dwrments, and that based on my inquiry of those individuals immediately responsible for obtaining the informat!on, I believe that the 

red information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informarion, . 
ng the possibility of fine and imprisonment. s 

A-NAME (print or type) 8. SlGNATURE c. DATE SIGNirD 

YA NA 

PAGE 4 OF 5 
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Continued from page 2. e. -** 

NOTE.-Photocopy this ~a.qe before comdetino if VW hav8 mon fhan 26 wastes to list 

). . I 
Fom, Ao~roved OME No. 

A. EPA C. UNIT D. PROCESSES 
Ill HAZARD. B. ESTIMATED ANNUAL “g;$;- 

QUANTITY OF WASTE 
~~:; 

1. PROCESS CODES 2. PROCESS OLSCRIPTIOH 
(enter) (if a code ia not entered in D(I)) 

- ulz’, - ul27 - a*iIn - 1, 
1 , 1 I I I 

, I 
I I I I I I r I 

2 FOOZ 6800 P so1 * I , I I I I 8 , 
3 FO03 900 P so1 

I 1 I I I 1 I I 1 
4 F'O]O 5 

I 
1800 P so1 

I I I I I 1 , I 
5 F 0 1 7 12600 P so1 

I I I I 1 I I , 
6 UO02 100 P so1 

I I I 1 I I I I ^..._ e 

7 u 0 1 3 12760 'See Note #I on Pace 4 of 5) 
I 1 I i I 1 I I . .-- 

8 U122 200 P so1 
.. I I I I , , I I 

-- 9 DO04 1000 P so1 ] 
1 1 I' 1 ‘ , I I 

10 P so1 
I I I I I I I I 

II 

. 

1 

I I I I I I I 1 
12 D 0 0 1 142000 P so1 UJ- 

1 I I I I I 1 I 
13 D 0 0 2 25000 P so1 

I I I I I I 1 I 
14 DO03 100 P so1 

I I I , , , 1 , 
15 

I I I I I I I I 
16 

17 

18 

I i , , I I I 1 
(See N te #2 on Pace 4 of 5) 

I I I , I I 1 1 

I I I I I I I I 
19 

I I I I I I I I 

20 1 
I I I I I I I I 

21 
I I I I I I I I 

22 
I I I 1 , I I 1 

23 
, t 4 , I I I I 

24 -. 
-_.- I I I I I I I I 

- 25 
i hai 

26, 1 I I I I I I I .- 

CONTINUE ON REVERSE 

PAGE 3 - OF 5 
(enter “A”, “8’: “C”, etc. bzhird ths “3” to identify photxo.?ied ~agesl 



Part VI, EPA Form 3510-3 (6-80) 

Marine Corps Base, Camp Lejeune 

EPA ID No. NC 6170022589 I . . 
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PHOTOGRAPH $1 
Lot 140 
Taken - 26 October 1980 
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