DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
DANIEL STALEY

DIRECTOR

COMMON FORM FOR ENGINEERED OPTION PERMIT
See Instructions for Use in Appendix A

Except for “Date received”, this Section to be completed by the Professional Engineer licensed in accordance with G.S. 89C

LHD USE ONLY: Initial submittal of this NOI received: ’ ~)F AR by

Date Initials

PART 1: Notice of Intent to Construct (NOI)

New |:| Expansion
|:| Repair — LHD Permit Number I_—_| Repair — EOP Permit Number

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

NICHOLAS HAMILTON FOR FOUR C'S OF JOHNSTON COUNTY

Mailing address: 109 MEADOWBROOK CT City: BENSON State: NC Zip: 27504
Telephone number: 919-279-8033 E-mail Address: LAWNCARE4CASH@GMAIL.COM

2. Professional Engineer (PE) name: ATHAN M PARKER, PE License number: 43250
Mailing address:_ PO BOX 4580 City: EMERALD ISLE State: NC  Zip: 28594
Telephone number: 919-795-9594 E-mail Address: ATHAN.PARKERG@AMPDENGINEERING.COM
3. Licensed Soil Scientist (LSS) name: HAYWOOD PITTMAN, LSS License number:_ 1262

Mailing address:_ 1073-1 GREGORY FORK RD City: RICHLANDS State: NC  Zip: 28574
Telephone number: 910-324-2892 E-mail Address: PITTMANSOIL@YAHOO.COM

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

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

5. On-site Wastewater Contractor name: _HAYWOOD PITTMAN, LSS License number: 3825
Mailing address: __1073-1 GREGORY FORK RD City: RICHLANDS State: NC  Zip:28574
Telephone number: 910-324-2892 E-mail Address: PITTMANSOIL@YAHOO.COM

6. 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:

E] PE EI LSS [:I LG EI On-site Wastewater Contractor

WWW.NCDHHS.GOV
TEL 919-707-5874 » FAX 919-845-3972
LOCATION: 5605 Six FORKS RD * RALEIGH, NC 27609
MAILING ADDRESS: 1642 MAIL SERVICE CENTER * RALEIGH, NC 27699-1642
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



State of NC EOP LHD Reference: \ %"ZDU
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Property location (physical address, tax parcel identification number or subdivision lot, block number of the

property to be permitted): CHARLESTOWNE PHASE IIT; LOT 39

County Name: _ JOHNSTON

Type of facility: [X] Place of residence  No. Bedrooms: __ 4 No. Occupants:__ 8

[ ] Place of business  Basis for flow calculation:

|:| Place of public assembly Basis for flow calculation:

Factors that would affect the wastewater load: NO KNOWN FACTORS TO AFFECT LOADING

Type, location, and classification (per Rule .1961) of wastewater system: 4=75"' 25% REDUCTION
LINES, TYPE IIIg, 12-18" TB; LOCATED 135' FROM EAST PROPERTY BOUNDARY AND

10" FROM THE NORTH PROPERTY BOUNDARY (LOCATED NORTHWEST OF PROPOSED HOME)
Design wastewater flow: 4 80 gpd (For flow > 3,000 gpd and industrial process, duplicate plans shall be sent to the State.)

Design wastewater strength: [K] domestic [ ] high strength [_] industrial process

A plat as defined in G.S. 130A 334(7a) is attached: E Yes I:I No

Owner meets requirements of ownership or control of the system per 15A NCAC 18A .1938(j): El Yes [ |No
Easement, right of way or encroachment agreement required per 15A NCAC 18A .1938(j): |:| Yes E No

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

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

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

Location of proposed or existing wells (drinking water, irrigation, geothermal, groundwater monitoring,
sampling, etc.) and any potable and non-potable water conveyance lines is indicated on attached plans and
complies with 15A NCAC 18A .1950: [X]Yes [_]No

This is a saprolite system. [Jyes [K]No

Evaluation(s) of soil conditions and site features in accordance with G.S. 130A-335(al) signed and sealed by a

LSS is attached: Yes [ ] No
Evaluation of geologic and hydrogeologic conditions signed and sealed by a LG is attached |:| Yes [X]NA

Proposed landscape, site, drainage, or soil modifications are attached: D Yes NA

Attestation by Professional Engineer licensed in North Carolina pursuant to G.S. 89C

l,

ATHAN M PARKER, PE hereby attest that the information required to be included with

Registered Professional Engineer (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 in accordance with

G.S. 130A-336-.1(e)(6). R o N ey,
I A Engrestng PLLC. ‘(a CARO %

% Date: 2022.01 17 06,3346 0900 Q- Q\ ES S ’ .(4, ,
" SO oFeeSI05; 0™

Signature of Licensed Professional Engineer Date ~ s QQ‘ 1? 0

s i SEAL :

= 43250 :
2%, HGINEES (S

““ 1N PP‘?‘ ol

‘s, M W
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State of NC EOP LHD Reference: \% \ 'z CD

This section is for Owner use to either designate PE as their legal representative or to self-submit the NOI.

Designation of Registered Professional Engineer as legal representative of Owner for this Notice of Intent:

] Andrew Phillips hereby designate ATHAN M. PARKER, PE
Print Name of Owner Print Name of Registered Professional Engineer
as my legal r resentativﬁ ufeses of this Notice of Intent pursuant to G.S. 130A-336.1.
1/13/22

Signature of Owner Date

Owner self-submittal of NOI:

, hereby submit this NOI prepared by

Print Name of Owner Print Name of Licensed PE

pursuant to G.S. 130A-336.1.

Signature of Owner Date

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

for wastewater systems designed, constructed and installed pursuant to an Engineered Option Permit. [([NC General
Statute 130A-336.1(f)]

RIGHT OF ENTRY: The submittal of this Notice of Intent to Construct grants right of entry to the Local Health
Department and the State 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 above, 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.

Page 3 of 6
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State of NC EOP LHD Reference:

This section for Local Health Department use only.

PART 2: LHD Completeness Review of the Notice of Intent to Construct
“lc) Completeness Review for Notice of Intent to Construct. — The local health department shall determine whether a notice of

intent to construct, as required pursuant subsection (b) of this section, is complete within 15 business days after the local health
department receives 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 department shall notify the owner or the professional engineer of the components needed to
complete the notice. The owner or professional engineer may submit additional information to the department to cure the
deficiencies in the notice. The local health department shall make a final determination as to whether the notice of intent to
construct is complete within 10 business days after the department receives the additional information from the owner or
professional engineer. If the department fails to act within any time period set out in this subsection, the owner or professional

engineer may treat the failure to act as a determination of completeness.”

The review for completeness of this Notice of Intent was conducted in accordance with G.S. 130A-336.1(c). This
NOI! is determined to be:

'] INCOMPLETE (If box is checked, Information in this section is required.)

Based upon review of information submitted by the PE in Part 1, the following items are missing:

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

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

/

V] COMPLETE (If box is checked, information in this section is required.)

Based upon review of information submitted by the PE in Part 1 of this form, this NOI is deemed COMPLETE.

_ e Fo (3
Copies of this signed form were sent to the design PE and the Owner on l H"'zzvia ﬁ + AC-. 4! ﬂ:fk” e O WY
Date AX, USPS, hand-delivered

A copy of this NOI and tracking information was sent to the State on )= ’q “AR via 560 T -} 6 A nE

Date A){, USPS, hand-delivered

0&\);(’ LJFu,lC)'I-V' OO-*’C) LJ:}M 1=)G-22

Print Name of Authorized Agent of the LHD Signature of Authorized Agent of the LHD Date

Page 4 of 6
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State of NC EOP LHD Reference: \% "Z/OU

Re-submittal of NOI with missing items included

This Section is for use by PE to submit items noted as missing during LHD Completeness Review above.
Resubmittals must be accompanied by a cover letter from the PE.

LHD USE ONLY: This NOI resubmittal received: by

Initials

Item # from initial NOI Resubmittal description

Attestation by Professional Engineer licensed in North Carolina pursuant to G.S. 89C

, hereby attest that the information re-submitted for this Notice of
Licensed Professional Engineer (Print Name)

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 in accordance with G.S. 130A-336-
1(e)(6).

Signature of Licensed Professional Engineer Date

— ——srEe—— — e ——— e — — e —— =E S ————————— ——

The section below is for Local Health Department use after submittal of items noted as missing above.

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-
336.1(c). This NOl is determined to be:

[ ] INCOMPLETE
Based upon review of information submitted by the PE 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 design PE and the Owner on via :
Date Email, FAX, USPS, Hand-delivered

Signature of authorized Agent of the LHD Date

Print name of authorized Agent of the LHD

[ ] COMPLETE
Based upon review of information submitted by the PE 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 PE and the Owner on via :
Date Email, FAX, USPS, Hand-delivered

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

Print name of authorized Agent of the LHD Signature of authorized Agent of the LHD Date

Page 5 of 6
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State of NC EOP LHD Reference: ) % I 200

PART 3: Authorization to Operate (ATO)

Except for date received, the Section below is to be completed by the Owner or by the PE designated to act as their legal representative for
the EOP.

LHD USE ONLY: Initial submittal of request for ATO received: | I-)5-22 by

} Date Initials
Date of Post-construction Conference: £ )&4

The following items are included in this submittal for an Authorization to Operate under an EOP:
1. Signed and sealed copy of the Engineer’s report that includes:

a. Signed and sealed evaluation of soil conditions and site features Yes [ ]No
b. Drawings, specifications, plans Yes D No
c. Reports on special inspections and final inspection Yes |:] No
d. Management Program manual IZl Yes |:| No
e. On-site Wastewater Contractor’s signed statement Yes |:| No
f. Signed and sealed statement pursuant to 15A NCAC 18A .1938(h) Yes |:| No
2. Fee (as applicable) Yes [ ]No
3. Notarized letter documenting Owner’s acceptance of the system from the PE Yes [ ]No

Attestation by the Owner or the PE for Authorization to Operate

, ATHAN M. PARKER hereby attest that all items indicated above have been provided to the

Print name of Owner or Professional Engineer

JOHNSTON County LHD and the system shall meet applicable federal, State, and local laws,
regulations, rules and ordinances in accordance with G.S. 130A-336-.1(e)(6).

DN cn=ATHAN M. PARKER, PE, c=US, 0=AMP'D
ENGINEERING, PLLC,

email=ATHAN PARKER@AMPDENGINEERING COWM
Dﬂ" 2022.11.15 14.40:40 -05D0°

Date

Signature of Owner or Professional Enginee.

This section for LHD Use Only.

LHD Review of required information for the ATO

[ ] INCOMPLETE

Based upon review of information submitted by the Owner or PE in the Section above, the following items are
missing from the information required for an Authorization to Operate for an EOP:

Copies of this signed form were sent to the design PE and the Owner on via :
Date Email, FAX, USPS, Hand-delivered
Print name of authorized Agen-t of the LHD Signature of authorized Agent of the LHD Date
ﬂ COMPLETE

Based upon review of information submitted by the Owner or PE in the Section above, this Authorization to
Operate is hereby issued in accordance with G.S. 130A-336.1(m).

A co(‘ of this complete NOI Oywith tracklng information was sent to the State on ’ , 1) Rwa 5‘4} .H'& r{e “’{

qu:d LJ F U,\A‘:) L\/ } ! ! Date @FAX USPS, Hand)gefge‘r{ed

Print name of authorized Agent of the LHD Signature of authorized Agent of the LHD Date

ISSUANCE OF CERTIFICATE OF OCCUPANCY: Once the LHD determines completeness based upon the PE 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-339.

Page 6 of 6
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Owner:

Address: LOT 39 PHASE

CHARLESTOWN §/D

111

Location: OFF BROGDEN ROAD

—'_——_T—'

PITTMAN SOIL CONSULTING

PO BOX 1387
RICHLANDS, NC 28574

LOT INFORMATION OBTAINI

CHARLESTOWNE PHASE 111

<D VIA FINAL PLAT FOR
DATED DECEMBER 8,

221

N

email=athanparker@arn

Date: 2022 .D#:-‘l 7 08:34:p -05'00

-
DN: cn=Ath&g Parker, BE. c=US, o=
Engineering FPLLC, =
engineering.

.......

13250

910-330£2784
vittmgnsoili@yahoo.com

INITIAL

4 BEDROOM

LTAR .4

4-75' 25% REDUCTION LINES
12-18"TB

>6" SOIL COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

REPAIR AREA

4 BEDROOM

LTAR 4

4-75' 25% REDUCTION

12-18" TB

>6" SOIL COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

SCALE 1"=60'



%my 2 %t/ %(ce ndullis 7

1003 Gregory Fork Road
Richlands, NC 28574
Phone (910)330-2784

pittmansoil @yahoo.com

SEPTEMBER 19, 2021
Ref: CHARLESTOWN SECTION III, LOT 39

A soil evaluation was conducted on the above referenced tract to determine the sites
suitability for septic. The current laws and rules of NC was used as guide for this
evaluation.

Hand Auger borings on the site were used to characterize the soil texture, and depth to
the soil wetness condition. The attached plot plan shows the location of the septic system
in the most ideal location on the site. The soil wetness condition was found to be 24-30"
from the surface with a sandy clay loam texture. I have assigned an LTAR of 0.4
gpd/sqft for a 480 gpd 4 bedroom residence. This will require the installation of 4-75'
25% reduction lines that shall be installed in accordance with the current rules. The depth
to soil wetness of 24-30" would constitute a 12-18" trench bottom. The system will
require 6" soil cover that shall extend 5' from the edge of the system. The system will
require a 1000 gallon septic tank.

The repair area will require 4-75' 25% reduction lines installed at a depth of 12-18" from
the surface (LTAR 0.4).

After installation the site should be landscaped to shed surface water. Any alterations to
the site may impact soil conditions.

If you have any questions please feel free to contact me at 910-330-2784. Thank You.

S lncej_?ly’ R Digitally signed by R. HAYWOOD
el '.“'.:1‘1}\ . PITTMAN Il

e DN: cn=R. HAYWOOD PITTMAN I,

T ,?‘"\

S \\ H AYWOOD 0=PITTMAN SOIL CONSULTING,
] ‘;.1 ’ .
Ly /i

nsoil@yahoo.com,

=2/ PITTMAN Il &
ol Date: 2021.09.22 20:37:08 -04'00°

R. Haywood Pittman II
NC Licensed Soil Scientist

¥ Pl;..‘i

F



AMP’d Engineering, PLLC

Civil Engineer — Consulting Engineer — Land Development

PO Box 4580

Emerald Isle, NC 28594

(252) 777-014] + athan.parker@ampdengineering.com
Firm License Number P-1532

CERTIFICATION LETTER
November 15, 2022

To: Mr. Todd Ramsey
Environmental Health Director
Johnston County, NC
309 E. Market Street
Smithfield, NC 27577

Ref: Four C’s of Johnston County EOP
Lot 39 — Charlestowne Phase lli
Smithfield, Johnston County, NC

Dear Mr. Ramsey,

As a duly licensed registered Professional Engineer in the State of North Caroling, license
number 43250, | have inspected the installation of the Engineered Option Permit of the
LHD Referenced project 181200 on October 7, 2022. Thornton'’s Plumbing, the on-site
wastewater contractor as permitted installed 4-75' 25% Reduction, Type lllg, (EZ Flow)
lines with 12-18" TB as designed and permitted. The system appeared to be in the
location permitted on the site plan by Pittman Soil Consulting. This letter also acts as
written request to waive the “post-construction conference” requirement as stated in

G.S. 130A-336.1(j).

If you have any questions, please feel free to give me a call (252) 777-0141 or email me
(athan.parker@ampdengineering.com).

: \"\\\ \—\ CAR ",’z
Sincerely, é Q‘igﬁé‘é‘,‘é%@ g
p ‘:\ ."O -.. #-:'
ﬁf Date: 15 14:39:36 -05'00 E ;- SEAL p E
Athan M Parker, PE = 43250 s
President % -k I
... . i /N s
AMP'd Engineering, PLLC &y,q/c’G'NEe?ﬁ"
Firm License No. P-1532 "'m,,,’}’,’;,fh\“\
ALE

Attch: Owner's acceptance of the system, As-Built, Septic Standards, ATO Sheet and
the On-site Wastewater Contractors statement & Insurance



AMP’d Engineering, PLLC

Civil Engineer — Consulting Engineer — Land Development

PO Box 4580
Emerald Isle, NC 28594

(252) 777-0141 4 athan.parker@ampdengineering.com
. .Firm License Number P-1532

ACCEPTANCE LETTER
October 11, 2022

To: Adams Homes AEC, LLC (the “Owner")

149 US Hwy 70 West
Garner, NC 27529

Ref: Four C's of Johnston County EOP
Lot 39 - Charlestowne Phase lli
Smithfield, Johnston County, NC

Dear Adams Homes AEC, LLC,

As a duly licensed registered Professional Engineer in the State of North Carolina, license
number 43250, | have inspected the installation of the Engineered Option Permit of the
LHD Referenced project 181200 on October 7, 2022. Thornton's Plumbing, the on-site
wastewater contractor as permitted installed 4-75' 25% Reduction, Type lliig, (EZ Flow)
lines with 12-18" TB as designed and permitted. The system appeared to be in the
location permitted on the site plan by Pittman Soil Consulting. This letter states the
Owner's acceptance of the system from the Professional Engineer, Licensed Soll
Scientist and the On-Site Wastewater Contractor as permitted with the Johnston County
Health Department. This letter also acts as an agreement by the owner to waive the
“post-construction conference" requirement as stated in G.S. 130A-336.1(j). Please sign

this letter and have notarized on page 2 of 2.

If you have any questions, please feel free to give me a call (252) 777-0141 or email me
(athan.parker@ampdengineering.com).

DN e ATHAN M. PARKER PE, csUS. o=AMPD a:"“eo g 6% ESSIO.;D '-@7’";
ﬂfﬂfz{ o T N ¥y, =
: i SEA 3
43250 =
Afhgn M Parker, PE 3 ,?)':.__ & E(«,?:--"'Q* ¥
President “,’ %NG'N?& &3
AMP'd Engineering, PLLC ”m,,,’}’;’;'frm“
Firm License No. P-1532
ALE

Page 1 of 2



AMP’d Engineering, PLLC

Civil Engineer - Consulting Engineer - Land Development

Owner:_NICK. TSAKANUCAR & --‘ ’.....__9 -
Print Name AMM S HoMes Ae LS Sion Name Date

Gereal My [alegh

North Carolinc

Mr\. County

|MM¢M Notary Public for said County and State, do hereby

certify that _Nigic TSMHSAAUAS _ personally appeared before me this day and

acknowledged the due execution of the page 1 of 2 "Acceptance Letter” from the PE.

Witness my hand and official seal, this the 14 day of (XAT( , 2022,

My commission expires ( )5 \Z/I , 2024

Page 2 of 2



Owner: CHARLESTOWN S/D PITTMAN SOIL CONSULTING

Address: LOT 39 PHASE III : PO BOX 1387
Location: OFF BROGDEN ROAD RICHLANDS, NC 28574

s R SR . A M O SR (7 2
LOT INFORMATION OBTAINED VIA FINAL PLAT FOR 910-33 2734
~HARLESTOWNE PHASE III DATED DECEMBER 8, 2021. ittmansoil @yahoo.com

1000 GAL
PUMP TANK

o INITIAL
\\"“H CAH ”J, 4 BEDROOM

So° gss,o {y, -, LTAR4A  g7pROwW

S 4-75' 25% REDUCTION LINES
N 12-18"TB

et . = >6"SOIL COVER REQUIRED OVER
Wﬂ(#f( SefiGed @96 = SYSTEMAND S'BEYOND SYSTEM
< REPAIR AREA
“, 74 @~ 4 BEDROOM
N M. PP‘,,N‘ LTAR .4
4-75' 25% REDUCTION
12-18" TB
>6" SOIL COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

.......

SCALE 1"=60'



Civil Engineer — Consulting Engineer — Land Development

PO Box 4580

Emerald Isle, NC 28594

(252) 777-0141 + athan.parker@ampdengineering.com
Firm License Number P-1532

Ref: AMP'D Engineering, PLLC Septic Standards

To Whom It May Concern,

Due to unforeseen negligence by previous owners and contractors regarding the Engineered
Option Permit (*EOP") process and installation, the following standards have been adopted by
AMP'D Engineering, PLLC and are to be strictly followed. If these standards are not followed,
AMP'D Engineering, PLLC has the right to void all warranties related to engineering work
involved with these EOPs.

e Engineer shall approve septic installer prior to installation.

e Engineer shall be notified at a minimum of 48 hours prior to sepfic installation.

e No vehicles, equipment, structures, debris, or any other items that may compact the soils
or damage the septic lines allowed on the septic location before or after installation.
Equipment only allowed over the septic area by a certified sepfic installer fo backfill and
grade the septic area after installation.

e Allsystems are to have a minimum of " cover over the system and five feet beyond the
system. Only approved soil fo be used as cover.

e Afterinstallation, the area should be graded to shed water. All drainage should be
diverted away from septic area and tanks.

e All drip systems to have a minimum of 12" cover over the system and five feet beyond
the system. Only group | soil allowed over system with a cap of topsoil to promote
growth of groundcover.

e Groundcover is to be established over every system within 14 days after installation.

e Orange safety fencing with T-Posts to be used to surround the system after installation to
prevent any unqudalified individuals from entering septic area.

f you have any questions, please feel free to give me a call (252) 777-0141 or email me
(athan.parker@ampdengineering.com).

Sincerely, SULLLLITS
W CA "”l
| s DN: cn=ATHAN M. PARKER. PE, c=US, 0=AMP'D \“; Q?.:Eg é.’gg </¢,"’ e
% 5_‘ .:'QQ\ ‘?('.:7 -::.
= 3 SEAL - 1%
Athan M Parker, PE = 43250 : =
President 3 P
AMP'd Engineering, PLLC ”'T)&GNGINE?'Q‘@% &
Firm License No. P-1532 AN PR
’y W\
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
DANIEL STALEY

DIRECTOR

COMMON FORM FOR ENGINEERED OPTION PERMIT
See Instructions for Use in Appendix A

Except for “Date received”, this Section to be completed by the Professional Engineer licensed in accordance with G.S. 89C

LHD USE ONLY: Initial submittal of this NOI received: by

Initials

PART 1: Notice of Intent to Construct (NOI)

New [ ] Expansion
[:I Repair — LHD Permit Number |:| Repair — EOP Permit Number

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

ADAMS HOMES AEC, LLC

149 US HWY 70 WEST GARNER 27529

Mailing address: 109 MEADOWBROOK—ET City:  BENSON State: NC Zip: 27504
919-233-6747 NTSAKANIKASE@ADAMSHOMES .COM
Telephone number: 839-279-8033 E-mail Address: ey e e e L e L P
2. Professional Engineer (PE) name: ATHAN M PARKER, PE License number: 43250
Mailing address:_ PO BOX 4580 City: _ EMERALD ISLE State: NC  Zip: 28594
Telephone number: 919-795-9594 E-mail Address: ATHAN.PARKER@AMPDENGINEERING.COM
3. Licensed Soil Scientist (LSS) name: HAYWOOD PITTMAN, LSS License number:_ 1262
Mailing address: 1073-1 GREGORY FORK RD City: RICHLANDS State: NC  Zip: 28574
Telephone number: 910-324-2892 E-mail Address: PITTMANSOIL@YAHOO.COM
4. Licensed Geologist (LG) (if applicable) name: License Number:
Mailing address: City: State: Zip:
Telephone number: E-mail Address:
THORTON'S PLUMBING, INC 2534

5. On-site Wastewater Contractor name: _ HAYWOOPD PITTMAN. 1SS License number: 2RAE -

3160-A VINSON ROAD CLAYTON 1oL
Mailing address: _ 1073 —1 CRECORY—FORK—RD City: RICHEANDS State: NC  Zip: 28574

919-550-4833 TPIPLANNERCGGMAIL.COM

Telephone number: $30-324-2802 E-mail Address: Pt e Vi e sl

6. 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:

El PE El LSS I:l LG E On-site Wastewater Contractor

WWW.NCDHHS.GOV
TEL 919-707-5874 « FAX 919-845-3972
LOCATION: 5605 SiXx FORKS RD * RALEIGH, NC 27609
MAILING ADDRESS: 1642 MAIL SERVICE CENTER * RALEIGH, NC 27699-1642
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



3160-A Vinson Road ’ :
Clayton, NC 27527 Thornton s Plumbing, Inc.

919-550-4833 Office . y.; - . . :
Bda ain e o Thornton's Footing, Hauling & Septic, Inc.

Nov 4, 2022
RE: Septic Install
39 Charlestowne

71 N Cousins Ct
Smithfield NC 27577

On October 6, 2022, our company installed a 1,000 septic tank pump system with distribution
box, alarm and 900 sq ft of drain line.

Any questions please contact our office.

Sincerely,

Andy Thornton
License # 2534 Grade Level ll

Thornton’s Footing, Hauling and Septic
tpiplanner@gmail.com

919-550-4833

Fax:919-550-1637




