
    2211 West Meadowview Road  
 Suite 101      

 Greensboro, NC 27407 
     

tel:   336-323-0092 
 fax:  336-323-0093 

 
 www.JoyceEngineering.com 

 

 

 

February 20, 2012 

 

 

Ms. Christine Ritter, P.G. 

NCDENR, Solid Waste Section 

1646 Mail Service Center 

Raleigh, NC 27699 

 

RE: Response to Interim Regional Landfill Gas Issues 

 Coastal Regional Solid Waste Management Authority 

 Permit No. 25-04 

 JEI Project No. 618.1102.11, Task 02 

 

Dear Christine: 

 

 Joyce Engineering, Inc. is submitting this letter on behalf of the Coastal Regional Solid Waste 

Management Authority (CRSWMA) to notify the Section that the proposed new landfill gas boundary 

probe (GP-08) has been installed.  Attached please find the driller’s well record and the location map. The 

GP-08 will be included in the revised gas monitoring plan. 

 

If you have comments about this probe installation, please contact me at your convenience by 

telephone 336-790-2252 or email hannu@joyceengineering.com. 

 

 

 
Sincerely, 

      JOYCE ENGINEERING, INC. 

                                      

 

Hannu Kemppinen, P.G. 

Senior Project Consultant 

 

 

 

 

 

C: Bobby Darden and David Warmack, CRSWMA 

    Ming-Tai Chao, Solid Waste Section, DENR 

    Jeremey Kerly, Joyce Engineering, Inc. 

 

Attachments 

mailto:hannu@joyceengineering.com
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NON RESIDENTIAL WELL CONSTRUCTION RECORD
North Carolina Department of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION # __ :p+" .....i"'-'O<-..:g""'---"S""-- __

: d. TOP OF CASING IS -+3 l FT Above Land Surface*
*Top of casing terminated at/or below land surface may require

. a variance in accordance with 15A NCAC 2C .0118,

~e. YIELD (gpm): NM _~ETHOD OF TEST _

: f. DISINFECTION: Type N ~ Amount _. .
~g. W~ ZONES (depth):
: Top Bottom, _

; Top Bottom, _

: Top Bottom, _

CITY:~e.W BeX\A-- COUNTyC.C?\Vevt

TOPOGRAPHIC I LAIj0 SETIING: (check appropriatebox)
OSlope OValle~J1flat oRidge o Other

LATITUDE ~olQ' t.{'f)~"OMS OR 3x.xxxxxxxxx DO

LONGITUDE .,7/0 13, 9<17 "OMS OR 7x.xxxxxxxxx DO

Latitudellongitude source: i9(ps Dropographic map
(location of well must be shown on a USGS tapa map andattached to
this form if not using GPS) : 11. DRILLING LOG

5. FACILITY (Name of the business where the well is located.) . Top Bottom

7US(4X:D'[6... \.L.wQ fdl -10...&-:1,__ 7#---1 _
Facility Name 0 Facility 10# (i~pplicable) :1. _

7t.{oo 01($ ttL'()V 10 t".)(,&f7 _---.'1 _
Street Address "7 ,
{J?uJ BE'.>r\A./ lJ( d-(f5hd. ---'1- --

City or Town State Zip Code 1 _

-Pat 6'CO(W2~6{ ,,..----
Contiilft Name ~ (] • Il -J.....-: 1----
dd/! LA7.YY/e.UYOWV1 e.IA) 'rcyai)/Ie/~/_----,',--_-

~~~~ 1
I'::>CUdA6bovo 'biG ()..'L(O·) 1======

City or Town State Zip Code

(.3bb) 'llfl./ 63ga.
Area code Phone number

1.WELL CONTRACTOR:

Well Contractor (Individual)

Street Ad~s 'I'
---::-,..--~::..t-=-r.:....;l{~'Vt.S:w.a...J,--"TI..•..(-14J<=.J,I.l.'HI...L'JLliAl"---LI\fC0< 5?0 ~

City or Town State Zip Code

( 70(() J.?:;2 C)t9..13
Area code Phone number

2. WELL INFORMATION: .£
WELL CONSTRUCTION PERMIT#·--I,~':Lta~~_-. _

OTHER ASSOCIATED PERMIT#(lf appllcable),..!.'¥....lI,,L/lJ;J4:.=. _

SITE WELL 10 #(if apPlicable),_-,,(b__ ..•P_--<·g~ _
3, WELL USE (Check One Box) Monitoring 0 Municipal/Public 0

Industriai/Commercial9 Agricultural 0 Reco,!ery 0 Injection D

IrrigationD Other ~list use) VOw+Ji)'C / ems PCb 'b~
DATE DRILLED a.-(J- I'd. I

4. WELL LOCATION:

6. WELL DETAILS: ~ ?'a. TOTALDEPTH:, __ ~~~~ __ ~__~ __

NO~b, DOES WELL REPLACE EXISTING WELL? YES D

c. WATER LEVEL Below Top of Casing: ,JJ~
(Use "+" if Above Top of Casing) ,

FT.

Top Bottom, _

Top Bottom, _

Top Bottom, _

: 7. CASING: Depth , Diameter
'. _"1 • II
~Torr:±3-- Bottom_lX __ Ft._tX~ __

: Top Bottom Ft. _
: Top Bottom Ft., _

Thickness/
Weight Material

tf..h40 -tP--IC\II.!.....<..L-< __

: 8, GROU.T: Depth I I M.at~eri.~AI, n Mvethod
: TOP~ Bottom~ Ft. ~ =WY ?a,c...l.:
~TOP~ Bottomi'6!tt. Be~'~iAIre.< ;vc{)r
: Top Bottom Ft. _

: 9. SCREEN: DePth~/' Diameter
. I) I "1 '1
: Top~ Bottom Ft.~in,

: Top Bottom Ft.__ in.

: Top Bottom Ft.__ in,

Slot Size Material

,t)IOin. -Py(/
in. _

in, _

: 10. SAND/GRAVEL PACK:
. 'jl Depth J I Size
: Top I (, Bottom" Ft.# /2
: Top Bottom Ft.. _

: Top Bottom Ft. _

~aterial
01 f,(.(..,

Formation Description

~l1f~1 ((ez;

: 12. REMARKS:

: I DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
: 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
: RECORO HAS BEEN P:OVYWO THE WEL~ OWNER: h .).t.~J' ~~ f).. J ~-1&
: SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

~ Q/(f(!--- YM- ~" '~1e~v,----_
: PRINTED NAME OF PERSON CON~ING THE WELL

Submit within 30 days of completion to: Division of Water Quality - Information Processing,
1617 Mail Service Center, Raleigh, NC 27699-161, Phone: (919) 807-6300

Form GW-1b
Rev. 2/09
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