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DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

Ronald H. Levine, M.D., M.P.H.
STATE HEALTH DIRECTOR

CERTIFICATION OF RECORDATION OF SOLID WASTE PERMIT

The Certified Copy of Permit

on Page
._

Book Z
day of Z-
i

on this

was recorded

Register of Deeds

(seal)

To Landfill Owner/Operator:

In order for this permit to be valid it must be recorded
as specified in the Permit. This certification of record-

ation must be received by the Solid & Hazardous Waste
Management Branch, Division of Health Services, P.O. Box 2091,

Raleigh, NC 27602, prior to receiving solid waste at the

disposal site.

James B Hunl, Jr/DEPARIMEI’ql O1: HUMAN RESOURCES
GOVEPNORSTATE OF NORTH CAROLINA

Sarah T /,orrow, MD. MPH
SECREIARY





PERMIT NO.

DATE ISSUED 7/20/82

Conditions of Permit:

SOLID WASTE PERMIT

This permit may be Subject to review at an administrative hearing upon
petition of anyone whose legal rights, privileges and duties may have been
affected by the issuance thereof.

This permit shall not be effective unless the certified copy is filed in the
register of deeds’ office, in the grantor index under the name of the owner
of the land in the county or counties in which the land is located.

The "Certification of Recordation of Solid Waste Permit" returned to the
Solid & Hazardous Waste Management Branch prior to receiving solid waste at
the site.

This solid waste disposal site is permitted to receive solid waste as defined
in lO NCAC lOG, .OlOl(31), except that hazardous waste, liquid waste and any
other wastes that may pose a threat to the environment or the public health
are prohibited from disposal at this site unless prior authorization is
obtained from the Division of Health Services.

This permit is for construction according to plans by McDowell-Jones, P.A.,
dated March, 1982. Any modification or deviation from the approved plans
shall be approved by the N.C. Solid & Hazardous Waste Management Branch.

The fly ash area is operated so as to provide cover on the horizontal surface
daily. The working slope of the area will not require daily cover if the
fly ash does not become airborne. The fly ash should be graded and compacted
daily, when disposed. Top cover for the fly ash may be other demolition
material.

The grease holding pond is not part of this permit.

Ground-water monitoring wells are installed as shown in red on pages l and 2 of
the plans per the enclosed specification.

Water quality monitoring will be the responsibility of Camp Lejeune Marine

Corps Base. Parameters and sampling procedures will be outlined and forwarded.
Results of water quality tests shall be forwarded to this office annually.

DHS Form 2871 (Rev. ii/80)
Solid& Hazardous Waste Management Branch
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DATE ISSUED 7/20/82

STATE OF NORTH CAROLINA

DEPARTMENT OF HUMAN RESOURCES

Division of Heath Services

P.O. Box 2091 Raleigh 27602

SOLID WASTE PERMIT

CAMP LEJEUNE MARINE CORPS BASE is hereby issued a permit to

operate a SANITARY LANDFILL

located ON SNEADS FERRY ROAD (ONSLOW COUNTY)

in accordance with Article 13B of the General Statutes of North Carolina and all

rules promulgated thereunder and subject to the conditions set forth in this

permit. The facility is located on the below described property.

BEGINNING at a point 332,151.569l/2,508,793.014:
thence N 280 22’ 46" W 3,100 feet;
thence N 61 37’ 14" E 1,950 feet;
thence S 280 22’ 46" E 3,100 feet;
thence S 61 37’ 14" W 1,950 feet;
to the point of beginning. The above coordinates are relative to the

N.C. Coordinate System.

..:’,,._ -.... .,.. o,.;,., ,’,:,,,..-.... ., ,

; ...-::-.., , ::-- C. . W SErlckland, Head
;,,..’.." ":)L.,... ::." : Soli & Hazardous Waste Management

’,, T’,.. : .-’" ;; Branch
’,:1" ......... -"c;", /.- ,-’a. Environmental Health Section

DHS Form )’]I"(R+’L" 1/82)
Solid & Hazardous Waste Manase.m..ent Branch





DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

Ronald H. Levine, M.D., M.P.H.
STATE HEALTH DIRECTOR

CERTIFIED COPY OF SOLID WASTE PERMIT

I do hereby certify that the attached PERMIT is an exact and true copy

of Permit No. (0")-09.

O. W. Strickland, Head
Solid & Hazardous Waste Management Branch
Environmental Health Section

North Carol ina

County

I, ._J.x a Notary Publi.c for said

County and State, do hereby certify that o/C-/
personally appeared before me this day and acknowledged the due

execution of the foregoing instrument.

seal, this the day of

Notary Public

NORTH CAROLINA, ON’SLOW COU.NTY
The foregoing certlficate(s) of Nell T. Sellers

and

Notary(ies) Public is (are)certified to be correct. This instrument was presented for registration and re-

.corded in this office in Book____.6_.3._.0. Page_.__8_.6...6_ This _._6_ day of

].982_____A. D., at_/ ]_3 .clock Ao M.

l-s
By

Register of Deeds





TYPICAL GROUNDWATER MONITORING WELL INSTALLATION

SOLID & HAZARDOUS WASTE MANAGEMENT BRANCH
DIVISION OF HEALTH SERVICES

COPY OF WELL LOG MUST BE
SUBMITTED TO DHS UPON
COMPLETION OF MONITORING WELL.

VENTED PVC CAP
_i

MINIMUM 2-1NCH (O.D.)
SCHEDULE 40 PVC

THREADED COUPLINGS
SHOULD BE USED.

AVOID USE OF SOLVENTS.

STABILIZED
GROUNDWATER

ELEVATION

WELL SCREEN
(SLOTTED SCHEDULEI ’-’;

40 PVC)

END PVC CAP

::’.:.

STEEL CASING WITH CAP AND LOCK

VENT HOLES

?’2 CONCRETE COL EXTEING
AT LST 3.0 FEET BELOW

..GROUT BACKFILL

1.0 FOOT SEAL OF
BENTONITE PELLETS

SAND BACKFILL (NC #2 S)

MINIMUM i0 FEET OF
WELls SCREEN IN
SATURATED ZONE.

ADDITIONAL SCREEN
MAY BE REQUIRED
TO ACCOUNT .FOR
SEASONAL FLUCTUATIONS.

Rev. 5/82




