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DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND -
1510 GILBERT ST (804) 322-48.%
NORFOLK VA 23511-2609

TELEPHONE NO

IN REPLY REFER TO

5090
18232 :KHL:cag

0CT 031994

CERTIFIED MAIL RETURN RECEIPT REQUESTED

North Carolina Department of Environment,
Health, and Natural Resources

Attn: Mr. Patrick Watters

P.O. Box 27687

401 Oberlin Road

Raleigh, NC 27611

Re: MCB Camp Lejeune
Response to NC DEHNR Comments
Draft Final RI/FS Project Plans Operable
Units 8, 11, and 12 (Sites 3, 7, 16, & 80)

Dear Mr. Watters:

Enclosed are Navy/Marine Corps responses to your comments on the
above-referenced documents. The final versions of the documents
(to be issued October 1, 1994) will incorporate these comments.

Please direct any questions to Ms. Katherine Landman at (804)
322-4818.

Sincerely,

‘ o /
44;M¢’ ‘&ucléu,

L. A. BOUCHER, P.E.

Head

Installation Restoration Section
{South)

Environmental Programs Branch
Environmental Quality Division
By direction of the Commander

Enclosure
Copy to: .
EPA Region IV (Ms. Gena Townsend)

MCB Camp Lejeune (Mr. Neal Paul)
Baker Environmental, Inc. (Mr. Ray Wattras, Mr. Matt Bartman)

Quality Performance . . . Quality Results
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. 2 SENDER: ) .
i '@ * Complete items 1 and/or 2 for additional services. | also wish to receive the
» Complete items 3, and 4a & b. following sqrvices (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space 1. ﬂ Addressee’s Address
does not permit.

* Write ""Return Receipt Requested’’ on the mailpiece below the article number.

* The Return Receipt will show to whom the article was delivered and the date

2. [ Restricted Delivery

SS completed on the reverse s

@
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2
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=

]
delivered. Consult postmaster for fee. Qi
3. Article Addressed to: 4a. Article Number ‘: ;
NC DEPT OF ENVIRONMENT, HEALTH é

X AND n 1 4b. Service Type o

; NAT"L RESOURCES [] Registered [0 nsured ot ’

. ©  ATTN MR PATRICK WATTERS X Certified (7 cob g
; l PO BOX 27687 [J Express Mail (] Return Receipt for  $ :
% 401 OBERLIN RD Merchandise 5
8| 7. Date of Delivery w
| RALEIGH NC 27611 3.
; >
EE 5. Signature (Addressee) 8. Addressee’'s Address (Only if requested
= and fee is paid) s,
ol =

"
[
Y

6. Signature {Agent)
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