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COMMON FORM FOR LICENSED SOIL SCIENTIST COVID-18 PERMIT OPTION FOR NON-ENGINEERED SYSTEMS
See Instructions for Use in Appendix A

Except for “Date received”, this Section to be completed by the LSS in gccordance with 5.L. 2020-3, Section 4.18 and G.S.
130A-336.2

LHD USE ONLY: Initial submittal of this NOI received: f~02’)'c90&7>1 by C‘de

POP; 92 ; - !m 30 Date Initial?
PART 1: Notice of Intent to Construct (NOt)
X] New [] expansion
[] Repair— LHD Permit Number ] Repair — EOP/LSS Permit Number

1. Facility Owner's name: (Owner, Company Name, Utility, Partnership, Individual, etc.): Joseph Worthington Jr.

Mailing address: 7139 Stokestown-St._.Johns Rd  City: Ayden state: NG Zip: 28513
Telephone number: 252-702-3206 E-mail Address: 5555jswh555@gmail com

3. Licensed Soil Scientist {LSS) name: Gene Aston LSS License number: 1261

Mailing address: P O _Box 86 City: Simpson State: NC__ Zip: 27879
Telephone number: 252-341-9707 E-mail Address: astonsoil@gmail com

3. Licensed Geologist {LG) (if applicable) name: License Number:

Mailing address; City: State: Zip:
Telephone number: E-mail Address:

4. Proof of Errors and Omissions or other appropriate liability insurance for the following persons is attached

that includes the name of the insurer, name of the insured and the effective dates of coverage;

Kliss [Jwe

5. Property location (physical address, tax parcel identification number or subdivision lot, block number of the

property to be permitted): tax parcel 03493

County Name: Pitt
6. Type of facility: Place of residence No. Bedrooms: 4 No. Occupants:8 max
[] place of business  Basis for flow calculation:

D Place of public assembly Basis for flow calculation:

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES + DIVISION OF PUBLIC HEALTH

LOCATION: 5805 Six Forks Road, Raleigh, NC 27609
MAILING ADDRESS: 1642 Mait Service Center, Raleigh, NC 27659-1642
www.nedhhs.gov « TEL 919-707-5854 « FAX: 919-845-3972

AN EQUAL OPPORTUNITY ! AFFIRMATIVE ACTION EMPLOYER




State of NC LSS Permit Option COVID-19 LHD Reference: EOBQQAE - [Qgg 30

7. Factors that would affect the wastewater load: N/A

8. Type, location, and classification (per Rule .1961) of wastewater system: Accepted system w/25%

reduction front-left side of home -G
9. Design wastewater flow: 480 gpd

Design wastewater strength: IX] domestic |:I high strength [:] industrial process (For high strength and

industrial process wastewater, a Professional Engineer licensed in accordance with G.5. 89C shall design the on-site wostewater system.)
10. A plat as defined in G.S. 130A-334(7a) is attached: [ ] Yes No
A site plan as defined in G.S. 130A-334(13a) is attached: [X]ves [ ]No
In accordance with G.S. 130A-335(f), an LSS COVID-19 Permit with a plat is valid without expiration and an
LSS COVID-19 Permit with a site plan is valid for five years.
11, Owner meets reguirements of awnership or control of the system per 15A NCAC 18A ,1938(j): KlYes [INo

12, Easement, right of way or encroachment agreement required per 15A NCAC 18A .1938(j): [ ves Kl No

If yes, documentation filed in County Register of Deeds in Deed book Page

13. Multi-party agreements required, as applicable, pursuant to 15A NCAC 18A.1937(h): [Jves  [X]No

If yes, agreements filed in County Register of Deeds in Deed book Page

14. Location of proposed or existing wells {drinking water, irrigation, geothermal, groundwater monitoring,
sampling, etc.) and any potable and non-potable water conveyance fines is indicated on attached plans and
complies with 15A NCAC 18A .1950: [X] ves [JNo
This is a saprolite system, [ Yes No

15. Evaluation(s) of soil conditions and site features in accordance with G.S. 130A-335{a1) signed and sealed by a
LSS is attached: [X] Yes [] No

16. Evaluation of geologic and hydrogeologic conditions signed and sealed by alG is attached ] yes NA

17. Proposed landscape, site, drainage, or soil modifications are attached: Cves Kina

Attestation by LSS pursuant to S.L. 2020-3, Section 4.18 and G.S. 130A-336.2

l, Gene Aston hereby attest that the information required to be included with

Licensed Soil Scientist (Print Name)
this Notice of intent to Construct is accurate and complete to the best of my knowledge and that the proposed

system shall meet applicable federal, State, and local laws, regulations, rules and ordinances, and that the
proposed system does not require a Professional Engineer, licensed in accordance with G.S, 89C, and in accordance
with 15A NCAC 18A .1938 and activities determined to be engineering as determined by the North Carolina Board

of Examine_r:f::ﬁn;ineers and Surveyors.”
-’U 12/22/2021

Signature of Licensed Sell Scientist Date

DHHS/EHS/OSWPB —L55 COVID-19 COMMON FORM Effective May 5, 2020 Page 2 of 6




State of NC LSS Permit Option COVID-19 LHD Reference: POP 3033 100030

NOTES:
LIABILITY: The Department, the Department’s authorized agents, or local heaith departments shall have no liability

Sfor wastewater systems designed, constructed, ond installed pursuant to an LSS COVID-19 Permit Option [5.L. 2020-
3, Section 4.18(d} and G.S. 1304-336.2]

RIGHT OF ENTRY: The submittal of this Notice of Intent to Construct grants right of entry to the Local Heolth
Department and the Stote to the referenced property.

ISSUANCE OF BUILDING PERMIT: Once the LHD deems that the Notice of Intent to Construct is complete via
signature in the section below, the owner may apply to the local permitting agency for a permit for electrical,
plumbing, heating, air conditioning or other construction, location or relocation activity under any provision of
general or special law pursuant to G.S. 130A-338.

DHHS/EHS/OSWPB -LSS COVID-19 COMMON FORM Effective May 5, 2020 Page3of 6




State of NC LSS Permit Option COVID-19 LHD Reference:__IPOP 9033~ 063D

This section for Local Health Department use only.

PART 2: LHD Completeness Review of the Notice of Intent to Construct

*(c) Completeness Review for Notice of Intent to Construct. -The local health deportment shall determine whether the notice of
intent to construct required pursuant to subsection (b) of this section is complete within five business doys after receiving the
notice of intent to construct. A determination of completeness means that the notice of intent to construct includes all of the
required components. If the local health department determines that the notice of intent to construct is incomplete, the local
health department shall notify the owner and fist the information needed ta complete the notice. The owner may then submit
additional information to the local health department to cure the deficiencies in the initial notice. The local health department
shall make a final determination as to whether the natice of intent to construct is complete within five business days dfter the
department receives the additlonol informotion. If the local health department fails to act within any time period set out in this
subsection, the owner may treat the failure to act as a determination of completeness. The owner shall be able to apply for the
building permit for the project upon the decision of completeness of the notice of Intent by the local health department or if the
local heaith department fails to act within the five business day time period.”

The review for completeness of this Notice of Intent was conducted in accordance with G.S. 130A-336.2(c). This
NOLl is determined to be:

D INCOMPLETE (if box is checked, Information in this section Is required.)

Based upon review of Information submitted in Part 1, the following items are missing:

Copies of this form listing missing items were sent to the LSS and the Owner on

Date
via with directions to re-submit missing items using Page 5 of this form,
Emaill, FAX, USPS, hand-delivered
Print Name of Authorized Agent of the LHD Signature of Authorized Agent of the LHD Date

IS COMPLETE (If box is checked, information in this section Is required.)

Based upon review of information submitted in Part 1 of this form, this NO1 is deemed COMPLETE.

Copies of this signed form were sent to the LSS and the Owner on _t_lwia Emasl 3
Date Email, FAX, USPS, hand-delivered

.

A copy of this NOI and tracking information was sent to the State on 1-aY-33.  via .
Date Email, FAX, USPS, hand-delivered

Keat D. Keeter 0 7/ JZEHD )-1 Y2002

Print Nome of Authorized Agent of the LHD Signature of AutWed Agent of the LHD Date

DHHS/EHS/OSWPB —LSS COVID-19 COMMON FORM Effective May 5, 2020 Page 4 of 6




State of NC LSS Permit Option COVID-19 LHD Reference: 0 P3OIY— 100030

PART 3: Authorization to Operate {ATO}

Except for date received, the Section below Is to be completed by the Owner.

LHD USE ONLY: Initial submittal of request for ATO received: by
Dote Initials

Date of Post-construction Conference:

The following items are included in this submittal for an Authorization to Operate under an LSS COVID-19 permit:
1. Signed and sealed copy of the LSS's report that includes:

a. Signed and sealed evaluation of soil conditions and site features [Jves [No
b. Drawings, specifications, plans Clves [Cwno
¢. Reports on special inspections and final inspection [Jves [JNo
d. Management Program manual, including ORC contract, when applicable D Yes [JNo
e. On-site Wastewater Contractor’s signed statement [ ves o
2. Fee (as applicable) [Jyes [INo
3. Notarized letter documenting Owner’s acceptance of the system from the LSS D Yes D No
4. On-site Wastewater Contractor hame: License number:
Mailing address: City: State: Zip:
Telephone number: E-mail Address:

5. Proaf of Errors and Omissions or other appropriate liability insurance for the On-site Wastewater Contractor is
attached and includes the name of the insurer, name of the insured, and the effective dates of coverage.

D Yes D No
Attestation by the Owner for Authorization to Operate

1, hereby attest that all items indicated above have been provided to the
Print name of Owner

County LHD and the system shall meet applicable federal, State, and local laws,
regulations, rules and ordinances.

Signature of Owner Date

This sectlon for LHD Use Only.
LHD Review of required information for the ATO

J INCOMPLETE 7 ‘
Based upon review of information submitted by the OQwner in the Section above, the following items are missing

from the information required for an Authorization to Operate for an LS5 COVID-19 permit:

Copies of this signed form were sent to the LSS and the Owner on via .
Date Email, FAX, USPS, Hand-delivere
Print name of authorized Agent of the LHD Signature of authorized Agent of the LHD Date
] coMPLETE

Based upon review of information submitted by the Owner inthe Section above, this Authorization to Operate is
hereby issued in accordance with G.5. 130A-336.2(m).

A copy of this complete NOI/ATO with tracking information was sent to the State on via .
Date  Emoll, FAX, USPS, Hand-delivere

Print name of authorized Agent of the LHD Signoture of cutharized Agent of the LHD Date

ISSUANCE OF CERTIFICATE OF OCCUPANCY: Once the LHD determines completeness based upon the ATO submission, the owner may apply to the
local permitting agency for permanent electrical service to a residence, place of business or place of public assembly pursuant to G.S. 130A-338.

DHHS/EHS/OSWPB —LSS COVID-19 COMMON FORM Effective May 5, 2020 Poge6of6




State of NC LSS Permit Option COVID-19 LHD Reference: _ﬁgﬁhg&a;_ma::

Re-submittal of NOI with missing items included

This Section Is for use by awner to submit Rems noted os missing during LHD Completeness Review above.

Resubmittols must be mpanied by o cover letter from the LSS.
LHD USE ONLY: This NO! resubmittal received: by
Date Initiels
item # from initial NOI Resubmittal description

Attestation by LSS pursuant to 5.L. 2020-3, Section 4.18

l, hereby attest that the information required to be included with
Licensed Soil Scientist (Print Name)

this Notice of intent to Construct is accurate and complete to the best of my knowledge and that the proposed

system shall meet applicable federal, State, and local laws, regulations, rules, and ordinances.

Signature of Licensed Soil Scientist Date

The section below Is far Local Health Deportment use after submittol of Items noted as missing abave.
LHD Follow-up Completeness Review of Notice of Intent to Construct

This follow-up review for completeness of this Notice and Intent was conducted in accordance with G.S. 130A-
336.2(c). This NO! is determined to be:

] INCOMPLETE
Based upon review of information in the RESUBMITTAL above, this Notice of Intent remains INCOMPETE because

the following items from Part 1 of this form remain missing:

Copies of this signed form were sent to the LSS and the Owner on via )
Date Email, FAX, USPS, Hand-delivered

Print name of quthorized Agent of the LHD Signature of authorized Agent of the LHD Date
] compLETE
Based upon review of information submitted in the RESUBMITTAL above in addition to information provided in
part 1 of this form, this NOI is deemed complete.

Copies of this signed form were sent to the LSS and the Owner on via .
Date Email, FAX, USPS, Hand-dellvered

A complete copy of this form with tracking information was sent to the State: via .
Date Email, FAX, USPS, hond-delivered

Print name of cuthorized Agent of the LHD Signature of outhorized Agent of the LHD Date

DHHS/EHS/OSWPB —L55 CQVID-19 COMMON FORM Effective Moy 5, 2020 Page 5of 6




Aston Soil Works, Inc. December 22, 2021
P.O. Box 86
Simpson, NC 27879

Jamie Worthington
7139 Stokestown-St. Johns Road
Ayden NC 28513

Re: Soil/Site Evaluation for single family wastewater approval (SL 2020-3, Section
4.18), Stokestown-St. Johns Road in Pitt County, NC.
(Parcel #03493)

Dear Mr. Worthington:

The referenced property was evaluated for septic system suitability using the North
Carolina Laws and Rules for Sewage Treatment and Disposal Systems as a
reference. As requested, an investigation of this property was performed to locate
soil areas suitable for a four bedroom septic system. The LSS evaluation is being
submitted pursuant to and meets the requirements of SL 2020-3, Section 4.18,
COVID-19 Permit Option. The evaluation involved methodically conducting hand
auger borings across the property to locate suitability classes for septic systems.
Each boring was located by using a global positioning system (GPS) capable of sub-
meter accuracy. The enciosed map identifies primary and repair septic system field
areas based on soil findings. An auger boring location map and soil profile
descriptions are also included with this this report.

The primary drain field area has sandy loam textured sub-soils and morphology
suggests the seasonal soil wetness condition to be 42+ inches below the surface.
These areas should allow shallow placement of an accepted type drain field with
25% size reduction, which places the bottom of the drain lines 18-24 inches below
the surface. This depth is recommended based on elevation change recorded with a
laser level and minimum depths to soil wetness. The drain field and surrounding area
should be landscaped to shed surface water. The recommended LTAR for septic
systems in this area is .8 gallons/day/ft®

The repair drain field area has sandy loam textured sub-soils and morphology
suggests the seasonal soil wetness condition to be 42+ inches below the surface.
These areas should allow shallow placement of an accepted type drain field with
25% size reduction, which places the bottom of the drain lines 18-24 inches below
the surface. This depth is recommended based on elevation change recorded with a
laser level and minimum depths to soil wetness. The drain field and surrounding area




® Page?2 December 22, 2021

should be landscaped to shed surface water. The recommended LTAR for septic
systems in this area is .8 gallons/day/ft2.

Any disturbance in the form of filling or excavation can alter the suitability class of the
soil group. No soil should be removed from the system area or 100% repair area
during the landscaping process. This report is for information and planning purposes
only. The local health department must approve each site and issue the appropriate
permits for septic systems. If you have any further questions, please contact me at

(252) 341-9707.

Sincerely,

Mome AsTar

Gene Aston

Licensed Soil Scientist # 1261




SR 1783 STORESTOMAT. JOHAG 040

wWaoastewater System Plon for Jomie Worthington
Stokestown—-St. Johns Rd, 3587 Acres
Farcel 03493 in Pitt County, NC

Primory System Repalr System

Typer Accepted System w/25/ Size Reduction Type: Accepted System w/257% Size Reduction

Design Flow: 480 GPD Design Flow: 480 GPD .
Long Term Acceptance Roter 8 GPD/SQ FT Long Term Acceptance Rate: .8 GPD/SQ FT |
Linear Feet of Drainfield: 150’ (2 lines @73'X3"D Linear Feet of Drainfleld: 150’ (2 lines €75'X3") :

Installation Depth: 18-24* ._
Septic Tank Volume: 1000 Gallons _
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Sheet 1 of 2
DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION PROPERTY ID #: 03493
ON-SITE WATER PROTECTION BRANCH COUNTY: PITT
SOIL/SITE EVALUATION
Jor ON-SITE WASTEWATER SYSTEM
(Complete all fields in full)

OWNER: JOSEPH WORTHINGTON, JR, APPLICATION DATE
ADDRESS:_7139 STOKESTOWN-ST. JOHNS RD, AYDEN NC 28513 DATE EVALUATED: 10/25/2021
PRQOPOSED FACILITY: 4 BDRM HOMEPROPOSED DESIGN FLOW (.1949): 480 GPD PROPERTY SIZE: 35.87 ACRES
LOCATION OF SITE: OFF STOKESTOWN-ST. JOHNS RD PROPERTY RECORDED: 8/1975
WATER SUPPLY: O Private  ZPublic UWell DSpring [ Other
EVALUATION METHOD: = Auger Boring [JPit U Cut TYPE OF WASTEWATER: X Sewage [JIndustrial Process [1Mixed
P
5 SOIL MORPHOLOGY OTHER
F (:1941) PROFILE FACTORS
1
L 1940
g | LANDSCAPE | HORIZON
POSITION/ DEPTH 1942 PROFILE
# | SLOPE% (N 1941 1941 SOIL 1943 | 1956 | 1944 CLASS
STRUCTURE/ CONSISTENCE/ | WETNESS/ SOIL SAPR RESTR & LTAR
TEXTURE MINERALOGY COLOR DEPTH | O HORIZ
CLASS
0-2% 0-6 SL GR VFR, NS, NP +427 PS
L N/A 0.8
6-42 SL GR VER, NS, NP

0-2% 0-6 SL GR VFR, N§, NP +42" PS

L N/A 0.8
6-42 SL GR VFR, NS, NP

0-2% 0-6 SL GR VFR, NS, NP +42 PS

L N/A 0.8
6-42 SL GR VFR, NS, NP

/5
e
e
g‘ f _:}'*
beT 1|
4 e Lb
W\ U‘)\\
D,
-)%?2\
__ #- e
NG f‘u P FrRNII
DESCRIPTION INITIAL SYSTEM | REPAIRSYSTEM | OTHER FACTORS (.1946): N\ e f;, _f‘}_ s “
SITE CLASSIFICATION (. 1948) P8~ i
Available Space (.1945) S S 7
EVALUATED BY: ;e’,?f’ /f) 7/ or]
System Type(s) 1I-C I-C OTHER(S) PRESENT: 4
Site LTAR 0.8 0.8
COMMENTS:

Updated February 2014




LANDSCAPE POSITION

CC (Concave Siope)
CV (Convex Slope)
D {Drainage Way)
DS (Debris Slump)
FP (Flood Plain)

FS (Foot Slope)

H (Head Slope)

L (Linear Slope)

N (Nose Slope)

R {Ridge)

S {Shoulder Slope)
T (Terrace)

SOIL
GROUP TEXTURE
1 S (Sand)
LS (Loamy Sand)

I 5L (Sandy Loam)
L (Loam)

m Si (Silt)
SiCL (Silty Clay Loam)
CL (Clay Loam)
SCL (Sandy Clay Loam)
SiL (Silt Loam)

v 5C (Sandy Clay)
SiC (Silty Clay)
C (Clay)
Q (Organic)

LEGEND

use the following standard abbreviations

CONVENTIONAL LPP
1955 LTAR* 1957 LTAR*
1.2-08 06-04
08-06 04-03
0.6-0.3 0.3-0.15
04-0.1 02-005
None None

MINERALOGY/

SEXP (Slightly Expansive)
EXP (Expansive)

MOIST

VER (Very Friable)

FR (Friable)

Fi{Fim)

VFI (Very Firm v, Very Sticky)
EFI (Extremely Firm)

*Adjust LTAR due to depth, consistence, structure, soil wetness, landscape, position, wastewater flow and quality.

NOTES
HORIZON DEPTH
DEPTH OF FILL
RESTRICTIVE HORIZON
SAPROLITE

SOIL WETNESS
CLASSIFICATION

In inches below natural soil surface

In inches from land surface

Thickness and depth from land surface
S(suitable) or Ulunsuitable)

STRUCTURE

G (Single Grain)
M (Massive)
CR (Crumb)
GR (Granular)
SBK (Subangular Blocky)
ABK (Angular Blocky)
PL. (Platy)
PR (Prismatic)

WET

NS (Non-sticky}

55 (Slightly Sticky)
S (Sucky)

VS (Very Sticky)
NP (Non-plastic)
SP (Slightly Plastic)

P (Plastic)
VP {Very Plastic)

Ioches from land surface to free water or inches from land surface to soil colors with chroma 2 or less - record Munsell coler chip designation

$ {Suitable), PS (Provisionally Suitable), or U (Unsuitable)

Evaluation of saprolite shali be by pits.
Long-term Acceplance Rate (LTAR); gal/day/f?

Updated February 2014

SEE ATTACHED MAPS FOR BORING LOCATIONS




MBL15594

Ly e
3‘7‘5’!“" CERTIFICATE OF LIABILITY INSURANCE 08/16/2021

THIS CERTIFICATE 18 16SURD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE NOLDER. THIS
CERTIFICATE DOES NOT ARFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR {..TER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUNG INBURER(S),
REPNESENTATIVE OR PRODUCER, AND THE CERTIRICATE HOLDER,

IMPORTANT: 11 the certificate hoider is an ADDITIONAL INGURED, the policy(ies) must be sndorsed. If SUBROGA T1ON 18 WAIVED, subject to
the termms antl conditions of the policy, certain policies may require an sndorsament. A statement on this certificxte doss not conter rights fothe
cortificats holder in Deu of such sndorsermant(z),

PRODUGIR W Emery Walters '
Walters & Associates SHONI £ y
Po Box 91687 A5t p819-847-0345 (R e 910847007
aee  emwalti3@gmeil. com ;
Raleigh NC 27675 WOURSMBIARFORDING COVRAGE | haRe |
I . meursm A ; National Fire & Marine Insurance Company | 20078
NSLAND :
Aston Hoil Works Inc m‘:
2858 Madison Grove Road | NRURRRO ;
Greenville NC 27858 | INGURER D :
| HOUAR & ;
COVERAGES CERTFICATE NUMBER: p ! REVISION QUMBBR:

Sl it O R bk S 4

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED HELCW HAVE BEEN IB8UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
GENTIFGATE MAY BE IBSUED OR MAY PERTAIN, THE INSURANCE AFFOROED §Y THE POLICIES DESCRIBED HEREIN 18 SUBJECT 1O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INURANOE T WL v LTS
GRNERAL LIABLITY 42.E8P.001667-01 03/08/2021 ‘oazoﬁnozza EACH OCCURRENGE $1,000.:000
A E@muom“ LIABILITY | BREMAE mﬁ_gﬁw 150,000
] CLAIMB-MADE @ QCCUR | MED EXP(Any oo poriot) 1 8 10,000
s | paraona b ADVINIRY |31:000.000 |
- | gengsaagonsaaTe (82,000,000 |
| GENL AGGREAATE LIMIT APPLIES PER; PRODUCTS - COMPIOR AQG 1§2,000,000
Xleover [ |28 [ lue | e
ﬂmm LIABNLITY | %%meﬁ'mm s
) awvauro ) . BODILY IWARY (o poreen) |8
AkownED [ e | "BOGHLY IWLRY (Par scrdent §
lhmmaros || Nores | ' it s
o 1 3
|UmshwllAuAS | ccor | | E EACHOGCURRBNGE |3
womsuas || clamewos 3 AGGRIGHTE [ I
DES RETENTIONS ! 1 &i‘fg‘ru. T TF
ﬁ??m. . RN mwtv&ﬂ ’ m mmm 3 )
NIA o g
Mmﬁcwﬁ@ E | EL DISEASE - EARMPLOYEE §
'&M‘B’%Mﬁw ‘ LEt oromgPoLQrMT 8
A (Pollution | 42-E8P-001867-01 030912071 03/0872022' $1.000.000 Ea Pol
i §2,000,000 Agg
fastt &Y ] | . | §8.000 Ded A
| | i

DRSGRIPTION OF OPERATIONS | LOGATIONS { VEHIOLES (Athesh AGORD 101, Addtional Ramarke BCadulY, If mote dpece I8 tequined)

Refer to page 2 addendum

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DRSCRIND POLICIEY {3 CANCELLED BERORR
THE BXPIRATION DATE THEREOF, NOTICE WALl D& DELIVERED N
ACCORDARGE WITH THE POLICY PROVBIORE,

ALTHORIZED REPRESENTATIVE
Bosatle b ke
© 1668-2010 ACORD CORPORATION. All rights reserved.
ACORD 28 (L. 10/08) The ACORD name and logo are registered marks of ACORD

: g oot 2




4*’ Pitt County Environmental Health

1717 W. Fifth St.
Greenville, NC 27834

(‘)ﬁj\'oV\’vO_ l\@ O\N\olx\ oM 252-902-3200 Application #
J

11756

This map is furnished
by Pitt County for
illustration purposes
only. This map is

1 inch =851 feet Applicant: Date: NOT a certified survey.
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