2211 West Meadowview Road
' E Suite 101
uu ' Greensboro, NC 27407

ENGINEERI N G 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

JUY L
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N ON RESIDEN TIAL WELL CONSTRUCTION RECORD

- WELL CONTRACTOR:

-

LD liew . Ko,

Well Contractor (lndmdualW 0
Lo DG\AA)C Ii\;Q

Well Contractor Compa Name
Street Address

Ve "
City or Town State Zip Code

204y 232 O&i3

Area code Phone number
2. WELL INFORMATION:
WELL CONSTRUCTION PERMIT#

J
OTHER ASSOCIATED PERMIT#(i applicable) i"\f/fé'
SITE WELL ID #(if applicable) 6 p &

3. WELL USE (Check One Box) Monitoring [] Municipal/Public [
Industrial/Commercial Agricultural 3 Recovery [J Injection O
trrigation[]  Other %t use) i{ /J\,,a Yave /( 'z; 23S Eg Dbé;
DATE DRILLED_ ¢ A~ [ )= 12,

4. WELL LOCATION:

2400 Oled Yo v Do (Jest

(Street Name, Numbers, Community, Subdivision, Lot No., Parcel, Zip Code)

crv:_Newo Revw county Ccave A
TOPOGRAPHIC / LAND SETTING: (check appropriate box)
[1Slope DVaIIey lat [Ridge [Other

LATITUDE B, i = JO LS T~ DMS OR 3XXXXXXXXXX DD

LONGITUDE ® ] 0= 13+ G4 7 »Dms OR Tx.x00000xxxx DD

Latitude/longitude source: Iﬁ?S [TTopographic map
(location of well must be shown on a USGS topo map andattached to
this form if not using GPS)

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

: d. TOP OF CASING IS~ 3

e. YIELD (gpm):

: Topj_'_’3__ Bottom

©11. DRILLING LOG

North Carolina Department of Environment and Natural Resources- Division of Water Quality
WELL CONTRACTOR CERTIFICATION #

HOE-B

FT. Above Land Surface*
*Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118.

ETHOD OF TEST
: f. DISINFECTION: Type_[\/, Amount
' g. WATER ZONES (depth):
: Top Bottom Top, Bottom
Top, Bottom Top, Bottom
: Top Bottom Top. Bottom
: Thickness/
: 7. CASING: Depth Diameter Weight Material

(Q'Ft.pz"’ ﬂgj{o ng

Top. Bottom Ft.

: Top, Bottom Ft.

- 8. GROUT: Depth Material Method
Top_&2 0 Bottom é

ftop_ ("' Bottom__{ é’ f=t -f(’

- Top, Bottom

‘o, SCREEN Depth } Diameter Slot Size Material
- l, s & £

. Top, ;Q, Bottom % Ft. o’\) in. L')/D in. P\/(/

- Top, Bottom Ft. in. in.

Top Bottom Ft. in. in.

10. SAND/GRAVEL PACK:

: Depth '7 Size )ﬂatenal

: il i

: Top, 1 é Bottom Ft#& /s <o

: Top, Bottom Ft.

. Top Bottom Ft.

Top Bottom Formation Description

§ i - J / (' o ri
[SCo\COTC L(k\M'O @//’ O 17 XN
Facmty Name Facility ID# (if applicable) /
do Oicll Huy 90 10est /
Street Address ‘ /
Meco \derw Ne &S /
City or Town State Zip Code /
‘P 2zt /1 (‘rw";c \A ;
Contg t Name
XAl (A D MPL’A%(/Q!/I e v Siite /Gl /
Mailing Address /
Sreeins Bm\ro WC 22Y0T : J
City or Town State Zip Code : 12. REMARKS:

336, GUY-5354.

Area code Phone number

6. WELL DETAILS: 7

a. TOTAL DEPTH:
b. DOES WELL REPLACE EXISTING WELL? YES[J NO E/

¢. WATER LEVEL Below Top of Casing: __r{ /¥ FT.
(Use “+”" if Above Top of Casing)

Submit within 30 days of completion to: Division of Water Quality - Information Processing,

SIGNATURE OF CERTIFIED WELL CONTRACTOR

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
- 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
© RECORD HAS BEEN PROVIDED,TO THE WELL OWNER.

A48-1&

DATE

- A

AJ

e Ko [Key

PRINTEﬁ NAME OF PERSON CONSTRUCTING THE WELL

Form GW-1b
Rev. 2/09

1617 Mail Service Center, Raleigh, NC 27699-161, Phone : (919) 807-6300
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