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PAT MCCRORY

Governor

DONALD R. VAN DER VAART

Secretar

LINDA CULPEPPER

Waste Management Direcior

ENVIROMMENTAL GUALITY

December 29, 2015

Noel Thompson
2750 Rowan Rd
Clinton NC 28328

Re:  Water Supply Well Sampling
2750 Rowan Rd. Clinton, NC 28328
Rowan Road Dump
NCN0O00407196

Dear Ms. Thompson:

The North Carolina Department of Environmental Quality, Division of Waste Management
(Division) is currently conducting an investigation of groundwater contamination in the area of
your property located at 2750 Rowan Rd in Clinton, Sampson County, NC. The purpose of this
letter is to request your permission to sample the water supply well located on your property.
This sampling will be performed by Division staff or the Division’s contractor at no cost to you.
You do not have to be present to have your well sampled. Samples will be collected from either
a faucet at the well or on the exterior of your home. The laboratory results will be forwarded to
you as soon as possible. To provide the Division permission to sample your well, please sign the
attached permission form and return it to our office in the enclosed stamped envelope within
14 days. Upon receipt we will notify you of the planned date of sampling.

If you do not wish to grant the Division permission to sample your well, we recommend you
have it tested for metals and volatile organic contaminants by a private laboratory or the local
health department because of the concerns for contamination in the area. The private lab or
health department will likely charge a fee for this sampling. Please contact Cheryl Marks at
(919) 707-8333 or at Cheryl.marks@ncdenr.gov or Katie Tatum at (919) 707-8155 or at
Katie.tatum@ncdenr.gov if you have any questions.

K erely,

atie Tatum

Environmental Specialist

Division of Waste Management, NCDEQ

Attachment PERMISSION FORM & ADDRESSED STAMPED ENVELOPE

State of North Carolina ; Environmental Qualily | Waste Management
1646 Mail Service Center | 217 West Jones Street  Raleigh, NC 27699-1646
9197078200 T
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PAT MCCRORY

Governor

DONALD R. VAN DER VAART

Secretary

LINDA CULPEPPER

Waste Management Director
ENVIRGNMENTAL QUALITY

February 3, 2016

Bryan King
5012 Rowan Road
Turkey NC 28398

Re: Water Supply Well Sampling (2™ Request)
Rowan Rd. Clinton, NC 28328
Rowan Road Dump
NCNO00407196

Dear Mr. King:

The North Carolina Department of Environmental Quality, Division of Waste Management (Division) is
currently conducting an investigation of groundwater contamination in the area of your property
located at Rowan Rd in Clinton, Sampson County, NC. The purpose of this letter is to request your
permission to sample the water supply well located on your property. This sampling will be performed
by Division staff or the Division’s contractor at no cost to you. You do not have to be present to have
your well sampled. Samples will be collected from either a faucet at the well or on the exterior of your
home. The laboratory results will be forwarded to you as soon as possible. To provide the Division
permission to sample your well, please sign the attached permission form and return it to our office in
the enclosed stamped envelope within 14 days. Upon receipt we will notify you of the planned date of

sampling.

If you do not wish to grant the Division permission to sample your well, we recommend you have it
tested for metals and volatile organic contaminants by a private laboratory or the local health
department because of the concerns for contamination in the area. The private lab or health
department will likely charge a fee for this sampling. Please contact Cheryl Marks at (919) 707-8333 or
at Cheryl.marks@ncdenr.gov or Katie Tatum at (919) 707-8155 or at Katie.tatum@ncdenr.gov if you
have any questions.

(f your property is on city or county water and does not utilize a potable well or if you do not grant the
Division permission to test your well, please fill out and return the attached No Potable Well form, This
will allow the Division to update our records.

;{cerely, I !‘
K éie Tatu
Environmental Specialist

Division of Waste Management, NCDEQ

Attachment PERMISSION FORM, NO POTABLE WELL NOTIFICATION & ADDRESSED STAMPED ENVELOPE

State of North Carolina | Environmental Quality | Waste Management
1646 Mail Service Center | 217 West Jones Strest | Ralsigh, NC 27699-1646
9197078200 T




