
UNITED STATES MARINE CORPS 
MARINE CORPS BASE 

Psc BOX 20004 
CAMP LEJEUNE. NORTH CAROLINA 285420004 N REPLY REFER TO: 

6287 
/BEMD 

[j- 8 KC WI5 

Charles Stehman, Ph.D., P.G. 
North Carolina Department of Environment, 
Health, and Natural Resources 

Division of Environmental Management 
Groundwater Section 
127 Cardinal Drive 
Wilmington, North Carolina 28405-3845 

Dear Dr. Stehman: 

Enclosed is the GWAJST3 form indicating the location and general information concerning the 
five existing underground storage tanks at Building 25. These tanks will be removed during the 
month of January. 

If you have any questions or comments, please contact Mr. Paul Humphrey, Instaliation 
Restoration Division, Environmental Management Department, at telephone (910) 45 l-5068. 

Sincere1 , 

Qi!+--4~~ 

ROBERT L. WARREN 
Assistant Chief of Staff 
Environmental Management 
By direction of 
the Commanding General 

Encl: 
(1) GWAJST-3 Form 

copy to: 
COMLANTNAVFACENGCOM (Code 1823, L. Laughmiller) 
AC/S, Fat (ROICC, V. Marshburn) 
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Return Com#ted Form To: 
The appropieie DEM Regional Office ‘kcuxdq to the ccunty of the f&Ii@ 
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kw-zti~n. [SEE REVERSE SIDE Cf OWNERS CCPY (PINK-J FOR REGIONAL 1. 0. Number _ 
OFFICE ADDRESS]. Date Received 
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INSTRUCTIONS 
Complete and return thirty (30) days prior to closure or change-in-service. 
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Tank Gw-ter Name:-MCB, CAMP LEJEUrJE Fablity Name or Company MCB, CAMP IXJEI-NE 
tccTcmiqIrdwRbbAqsrry.or-En6ry) 
Street Address: PSC 70004 Facility ID # (if available) BUILDING 25 

. . 
County: nw Street Address or State Road: 

city* CAMP LEJEUNE State: NC Zip Ccde:7nE;dr, I 
County:Cxsm- City:rAMT,ETEI--.- Zip Code: a.547 

Tele. No. (Area Code): Tele. No. (Area Code):. 
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1’. Contact Local Fire Marshall. 5. Provide a sketch locating piping, tar&s and soit 
2. Plan the entire dosurr? event sartipling locations. 
3. Conduct Si Soil Assessments. 6. Fill out form GWNST-2 “Site lnvestigaiion Report for 
4. If Removing Tanks or Closing in Place refer to API Permanent Closure” and return within 30 days 

Pub&&ions. 2015 “Cleaning Petroleum Storage following the site investigation. 
Tanks” & 1604. “Remova! & ,Disposai of Used 7. Keep reccrds for 3 years. 
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(Contractor) Name: . 

Address: , 5335 Triangle Pkwy Suite 450 State: Georgia Zip Code: 3oog2 

Contact: JimDunn Phone: - (404) 729-3900 
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