5/17/2016

Access For Sampling 10:39 AM
Request Log
Site Name Suburban Sanitation Service Dump
City, County Washington, Beaufort
IHSB I1D# NONCDO0000125
D 2ND
Re m.”ﬂ Date Owner Date Owner Reqyest Site ViSit Access * Propert
Property Address Owner Name Owner Mailing Address L nﬁ Rec'd Response _.mn_hm-. Notification Granted Sm:v_umﬂﬁ
€ ) er c Rec'd by DENR ) Letter Mailed A<\Zv
Mailed Mailed
2610 Old Bath Hwy Merlin and Kay 2610 Old Bath Hwy
11 2015 1/8/2016 | 3/31/2016
Washington NC 27889 Woolard Washington NC 27889 130/ 18/ 131
4784 US 264 E 4784 US 264 E
Donald Hardi 11/30/2015 | 12/7/2015 | 12/10/2015 Y 4/13/2016

Washington NC 27889 nald Harding Washington NC 27889 130/ 171 110/ /13/

4721 US Hwy 264 Archie and Alice 4721 US Hwy 264 E

11/30/2015 | 12/9/2015 | 12/14/2015 N
Washington NC 27889 Harding Washington NC 27889 130/ 3/ 114/
Parcel# 6605-26-2512
Reginald and Jo | 90 Canal Run Washington

Parcel# 6605-26-1643 | | .o 2. @ na wun Washington | 41/30/2015 1/8/2016 | 3/31/2016

Parcel#6605-26-0771

Ann Waddell

NC 27889

*Permission form completed by owner and mailed or hand delivered at site to DEQ




North Carolina Department of Environmental Quality

Pat McCrory Donald R. van der Vaart
Governor Secretary

PROPERTY ACCESS & SAMPLING PERMISSION

| am the owner of the property located at 4784 US Hwy 264 E Washington NC 27889. | grant the Division of
Waste Management and/or its contractors permission to access my property and collect samples as indicated
below from my property.

X Potable Well.  Does your well have a treatment system (Yes/No)? 2.8
How many wells are located on your property? one.

Soil (Surface Grab Sample)

Soil Gas Probes

Groundwater (Installation of monitoring wells)
Crawlspace Vapor Sampling

Indoor Air Vapor Sampling

Other (Include Description)

Donald Fard, g 253 -Gt G233
(Print Name) (Telephone Number)
Bapall /D[/)/\/,Zr/ui /3 /7/i5

( Slgnature) (Date)

Piease return this signed form in the enclosed stamped envelope to:

Katie Tatum; Environmental Specialist
Division of Waste Management
Inactive Hazardous Sites Branch
1646 Mail Service Center
Raleigh, North Carolina 27699 RECEIVED

Suburban Sanitation Service Dump
Washington, Beaufort
NONCDO0000125
Superfund Section

1601 Mail Service Center, Raleigh, North Carolina 27699-1601
Phone: 919-707-8600 \ Internet: www.ncdenr.gov

An Equal Opportunity \ Affirmative Action Employer — Made in part by recycled paper
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PAT MCCRORY

Governor

DONALD R. VAN DER VAART

2 Seeretary
Waste Management
ENVIRONMENTAL QUALITY LINDA CULPEPPER

November 30, 2015 Director

Merlin and Kay Woolard
2610 Old Bath Hwy.
Washington NC 27889

Re:  Water Supply Well Sampling
2610 Old Bath Hwy
Suburban Sanitation Service Dump
NONCDO0000125

Dear Mr. and Ms. Woolard:

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 2610 Old Bath Hwy in Washington, Beaufort 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 weli 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.

atie Tatum
Environmental Specialist
Division of Waste Management, NCDEQ

Attachment PERMISSION FORM & ADDRESSED -STAMPED ENVELOPE

~—>"Nothing Compares=__

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




PAT MCCRORY

Governor

DONALD R. VAN DER VAART

L]
Secretary

Waste Management
ENVIRONMENTAL QUALITY LINDA CULPEPPER

January 7, 2016 Director

Reginald and Jo Ann Waddell
90 Canal Run
Washington NC 27889

Re: Water Supply Well Sampling (2" Request)
Parcel# 6605-26-2512, Parcel# 6605-26-1643, Parcel# 6605-26-0771
Suburban Sanitation Service Dump
NONCDO000125

Dear Mr. and Ms. Waddell:

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 three properties
located at Old Bath Hwy in Washington, Beaufort 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 weli 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.

If 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.

Ei%cerely,' ’ l
atie Tatum
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 Street | Raleigh, NC 27699-1646
2197078200 T




PAT MCCRORY

Governor

DONALD R. VAN DER VAART

Secretary

MICHEAL SCOTT
Waste Management Acting Director
ENVIRONMENTAL QUALITY

March 31, 2016

Reginald and Jo Ann Waddell
90 Canal Run
Washington, NC 27889

Re: Water Supply Well Sampling
Parcel# 6605-26-2512, 6605-26-1643, and 6605-26-0771
Suburban Sanitation Service Dump
NONCD0000125

Dear Mr. and Ms. Waddell:

I recently contacted you with a request to test the water quality of your potable well. State contractors
(URS) will be in your area on Wednesday April 13, 2016 to collect water samples. 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 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. If you decide to have your well tested by
URS during the time of their visit in your area, please sign the attached permission form and return it to
our office in the enclosed stamped envelope as soon as possible. You may also e-mail a digital copy of
the form to Katie.tatum@ncdenr.gov

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.

If your property is on city or county water and does not utilize a potable well, please fill out and return
{mail, or email) the attached No Potable Well form. This will allow the Division to update our records.

S%cerely, :

Katie Tatum
Environmental Specialist
Division of Waste Management, NCDEQ

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

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




