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It t—- i 1 ; 424-13-7039-0000
ounty Health Departmen Environments Heslth Dwision2224_ 13.6071-0000

APPLICATION FOR PERMITS PERMIT #.EH(S1- /2.7 - 202

Flexse miail o, the first two pages of this completeg Torm, with Paymend, Intluding the signature of the LWEEr, 2 floor play (where applicable) and a
site plan o Indlcated, Incomplete spplicatious Wil mot be processed. Please speak with our staf¥if you have any questions about filling aut thiy form.

arrLicant _Gene Young, REHS

—  PROPERTY ownER: __Southeast Partners VII, LLC

AboRess 257 Transfer Station RD ADDRESS M@Iyﬁgytléﬁﬁ@' -

. Hamipstead, NC 28433 ~ _Wilmington, NC 28405
EMAIL: _ *.ge"e__,.@*"_"_'lc_-_‘:?ﬂ . EMAIL w_@g@jta!§§§e&gs_ngm, o
roNENUMBER  910-617-4974 PHONE NuMBer: 917-588-0302 -
morznwmnmass;m — . SUBDIVISION: Loty Moores Landing Extension
DIRECTIONS. — s B LOT 14

C1 NEW STRUCTURE [0 EX)STING STRUCTURE LI REPAR EXISTING SEPTIC OR WELL
] ABANDON EXISTING SEPTIC OR WELL {J PERMIT REVISION O orner
PROJECT DESCRIPTION; N
FAMILY Number of Bedrooms 24 Number of occupants 48 (8) 3 bedroom units o
0 ==

Please deseribe the business, number of employees, Square footage, ete. Use attachntents if necessary. Floor Plans
and/or additional info may be required 1 determine daily design flow,

FW PP E&E&E CHECK IF APPLICABLE: %ug;;;g REQUESTED SYSTEM TYPE;
PUBLIC BASEMENT WITH PLUMBING CONVENTIONAL

PRIVATE WELL L] WASTEWATER OTHER THAN SEWAGE GENERATED Li MODIFED
[CJSHARED WELL L] PROPERTY CONTAINS DESIGNATED WETLANDS C] ALTERNATIVE
CJoTHER (I SITE IS SUBJECT To APPROVAL BY OTHER AGENCY 8,4\

NY
[J FACILITY WILL BAVE A GARBAGE DISPOSAL OTHER (specify) PPB_PS
IMPORTANT: |N ORDER FOR YOUR APPLIGATION TQ BE PROCESSED, YOU MUST ALSO COMPLETE THE FOLLOWING:
O SUBMIT A 5178 pLAN OR PLAT SHOWING; O EXISTING AND PROPOSED PROPERTY LINES wiTh DIMENSIONS
O] ALL EXISTING

AND PROPOSED EAS EMENTS, RIGHTS OF WAY, CAMA LINES
£J LOCATION OF ALL EXISTING AND PROPOSED STRUCTURES AND DRIVEWAY
LOCATION OF ALL EXISTING AND PROPOSED WELLS AND WATER LINES

[J PREFERRED LOCATION OF SEPTIC AND/OR WELL, {OPTIONAL)

J PREPARE THE SITE [ CLEARLY MARK EXISTING AND PROPOSED PROPERTY UNES!CORNERSJEASEMENT 5
[J STAKE LOCATION OF PROPOSED STRUCHJRES/ADDmONSfDRIVEWAYS'

*A REVISIT FEE o §50 WILL BE CHARGED IF, AFTER NOTIFYING US THAT THE SITE IS READY, THE SITE IS FOUND TO NOT BE READY
FOR EVALUATION WHEN THE EHS ARRIVES*

O A FLoor PLAN OF THE PROPOSED STRUCTURE SHOWING ALL ROOMS ON EACH FLOOR OF THE BUILDING, INCLUDING BASEMENTS

PLEASE LABEl, EACH ROOM AS TO ITS USE, AND SHOW LOCATION OF DOORS AND ANY
STAIRS BETWEEN FLOORS

PCHD 02'12




Check All Sections That Apply:
. IMPROVEMENT PERMIT SECTION
EVALUATION OF THE SITE AND SOIL FOR SEFPTIC SYSTEM SU]‘TABILITY

£J IMPROVEMENT FERMIT (Up 1o 600 GFD).. ... . be Memh s e msiees b e besss sulesnesesoseierenins o . L5250
O IMPROVEMENT PERMIT (Over 60 GPD).. o o9 emen b e v E G ek b b e aeas £os ges toesrarean . 3500
{ ] REPAIR EXISTING SYSTEM.. _.....coovuee o e e e e ee e R e S e s e r et e e rrraETaeere b eraiteeve aen (NOFEE)

EACH SITE EVALUATION CONSISTS OF UP TO 2 ACRES PER FEE.

*FOR SUBDIVISIONS/RECOMBINATIONS AND OFFSITE FROPOSALS A FINAL PLAT OR PLAN, APPROVED BY PENDER COUNTY PLANNING
AND ZONING, MUST BE SUBMETTED WITH THE AFFLICATION. OTHER DOCUMENTS, AS APPLICABLE, MAY BE REQUIRED.

CONSTRUCTION AUTHORIZATION SECTION #
A CONSTRUCTION AUTHORIZATION IS NEEDED TO OBTAIN A BUILDING PERMIT AND INSTALL A SEPTIC SYSTEM

[ CONSTRUCTION AUTHORIZATION (NEW CONSTRUCTION, EXPANSION, RELOCATION, REVISION)........ cooooveevevenns 1 o . .§250
7] CONSTRUCTION AUTHORIZATION .......... g =  tresrrre e rerrereresnanees o e o+ 3500
] REPAIR EXISTING SYSTEM..ccovevivie s o . ceeerseseensateatsnranesrsssssesnes « (NO FEE)

ALL PARCELS, EASEMENTS, DECLARATIONS, ETC. MUST BE RECORDED PRIOR TO ISSUANCE OF A CONSTRUCTION AUTHORIZATION.

‘ ENGINEERED OPTION PERMIT/COVID 19

{71 ENGINEERED CPTION SEPTIC PERMIT (Up 1o 600 GPD) - T o Talon SRS S e s o] $150
J ENGINEERED OPTION SEPTIC PERMIT (Over 600 GPD) . ’ - e e SN s s AR S BT 0 08 HEnAL b dee i es .. 8300
[ coviD 19 PERMIT OPTION {Up to 60 GPD).. - E . SRS AR a s w4y e e g kPO AR ST NSRS ceee o S150
ﬁ/ COVID 19 PFERMIT OPTION (Over 600 GPD)... . . . L o iiiieieass eeveemearevenssenes . 3300
[0 NEW PRIVATE WELL PERMIT (FEE 1S $250 + COST OF SAMPLING KIT} 4I1esa s et b e e SN A SR AR ey 40N v et e W 8320
If the well will serve more than one puspose (cxample: drinking water supply AND geothermal), indicate so on page 1 under “Describe your praject”

[ WELL REPAIR/ REPLACEMENT PERMIT................ $100 [ ABANDONMENT PERMIT ............... (NG FEE)

B exstnosystew authorizaTionsecion [P

*ONLY APPLICABLE WHEN THERE IS NO INCREASE IN WASTEFLOW?*

[J EXISTING SYSTEM AUTHORIZATION (FIELD VISIT REQUIRED).. . .~ ocooriinrin . R O 1.
(Additions, Outbmildings, Upfits, Constructing or placing a new or used facility on a site with exisfing septic)
Ul EXISTING SYSTEM AUTHORIZATION {IN-OFFICE AUTHORIZATION} coovvvcines oo oo 525
[J MOBILE HOME PARK SPACERECONNECTION (PERSPACE)......... . evccecrvesvsenrnnn . e+ rereemesneer e o 5100

SIGNATURE SECTION

4. vi"‘-

g 7
TOTAL AMOUNT DUE: (SSZPX J'm.mﬂ

Make checks payable to: Pender County Heaith Pepartment
THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER’S LEGAL REPRESENTATIVE,
ONLY ORIGINAL SIGNATURES (NOT FAXED) CAN BE ACCEPTED,

ANY CHANGES TO APPLICATION INFORMATION, SITE PLANS OR ACCOMPANYING DOCUMENTS WILL REQUIRE NEW APPLICATION
AND ADDITIONAL FEES, ANY UNAPPROVED CHANGES MAY VOID YOUR PERMIT.

PROPERTY OWNER'S LEGAL REFRESENTATIVE. 1 HAVE READ THIS APPL!CATlON AND

$HD TO ENTER THE PROPERTY AND PERFORM, THE SERVICE(S) REQ
OWNER (SIGNATURE); patE &) D i [~ \

. N Q-

02/1

1AM THE PROPERTY OWNER OR
AUTHORIZE




Project Number 210105

EPARTMENT OF SEFCSORE ) Covsmor
A ETH AND MANDY COHEN, MD, MPH + Secrstary

MAN SERVICES MARK T. BENTON + Assistant Secratary for Public Health

Division of Public Heaith -
alss- 12 7- Z,O?/(
COMMON FORM FOR LICENSED SOIL SCIENTIST COVID-19 PERMIT OPTION F -ENGINEERED SYSTEMS

See Instructions for Use in Appendix A

Except for "Date raceived”, this Section to be completed by the LS55 in nccordance with S.1. 2020-97, Section 3.19 and G.S.
1304-336.2

A 75\
LHD USE ONLY: Initial subrnittal of this NO! received: 05 H‘zﬂ 21 by( ﬁﬁ/
nzg' wmy

PART 1: Notice of Intent to Construct (NOJ}

E New D Expansion

[[] Repair — LHD Permit Number [J Repair - EOP/LSS Permit Number

1. Facility Owner's name: (Owner, Company Narme, Utility, Partnership, Individual, etc,):
Southeast Partners VIi, a NC Limited Liability Company

Mailing address: 1121 Mllltary Cutoff Rd, STE C38&, W”m[ngton State: NC Zip: 28405

Telephone number: (917) 588-0302 E-mall Address: _CPlaford@capitalasset-us.com

2. Licensed Soil Scientist (LSs) name: __VValter D. Giese LSS License number,__1274
Mailing address: PO Box 882 city:__Hampstead state: NC_ zjp: 28443
Telephone number: (910) 270-2919 E-mail Address: ___ Wdgiese@gmail.com

3. Licensed Geologist [LG) {if applicable) name: N/A License Number: N/A

Mailing address: N/A City: N/A state: _N/A zip: N/A
Telephone number: N/A €-mail Address: N/A

4. Proof of Errars and Omissions or other appropriate iability insuranee for the following persons Is attached

that includes the name of the Insurer, name of the insured and the effective dates of coverage:

Kiss [

5. Property location (physical address, tax parce! identification number or subdivision lot, black number of the
property to be permittad):_ Moore's Landing Extension- NCSR 1579 Lots 1-4

Caunty Name: _Pender Parcels 4224-12-9786-0000, 4224-12-8834-0000,

4424-13-7039-0000, 4224-13-6071-0000
6. Type of facility: M Place of residence  No. Bedrooms: 24 Total No. Occupants:_48 Maximum

(8) 3 BEDROOM UNITS

[Jriace of business  Basis for flow calculation:

[} 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 Mail Seivice Cenler, Ralslgh, NC 27699-1642
www.nedhhs.gov » YL 819-707-5854 « FAX: 919-845-3972

AN EGUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



State of NC LSS Permit Option COVIB-19 LHD Reference:

7. Factors that would affect the wastewater load; __None Known

8. Type, location, and classification {per Rule .1961) of wastewater system: _(4) 1500 gallon septic tanks,
{4) 1000 gallon pump tanks, (1) 2191 gallon pump tank, pressure manifold with 600 linear ft
of Prefabricated Permeable Block Panel System, Located in an Off Site Easement Area,

9. Design wastewater flow: 2880 end  Type Type IV(b)

Design wastewater strength: Edamastic ] high strength [ industrial process (For industriol process
wastewater, o Professional Engineer licensed In accordance with 5.5, BSC shoil design the vn-site woastewater system.)
10. A plat as defined in G.S. 130A-334(7a) Is attached: [X{Yes [INo

4 site plan as defined in G.5. 130A-334{13a} is attached: [ ] Yes XND
In accortdance with G.5. 3130A-335(f}, an 155 COVID-19 Permit with a plat is vaiid without expirotion and an
LSS COVID-19 Permit with u site plan Js valid for five years,
11, Owner meets requiremants of ownership or control of the system per 15A NCAC 18A ,1938(j): mYes CNe
12. Easernent, right of way or encroachment agreement required per 15A NCAC 18A .1938lj}: KYES ] Na
If yes, documentation filed in Pender County Register of Deeds in Deed book 44 Page 16
13. Multi-party agreements required, as applicable, pursuant to 15A NCAC 18A .193%h}): XYES [ wo
If yes, agreements filed in PTiOr to0 ATO  county Register of Deeds in Deed book Page

14, Location of proposed or existing wells {drinking water, irrigation, geotherma), 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: XYes No
Thisis a saprolite system. [ JYes [Xno

15. Evaluation{s) of soil conditions and site features in accordance with G.5. 130A-335(a1) signed and sealed by a
LSS is attached: EYes Cino

16. Evaluation of geologic and hydrogeologic canditions signed and sealed by a LG is attached [ ] Yes &NA

17. Proposed landscape, site, drainage, or soil modifications are attached: [Jes &NA

Attestotion by LSS pursuant to S.L. 2020-97, Section 3.19 and G.5. 130A-336.2

f, Walter D. Giese hareby attest that the informatian required to.be iﬁ?&qded with
Licensed Soll Scientlst (Print Name) L% Y

this Notice of Intent to Construct is accurate and complete to the best of my kiipwledge and that the proposed

system shall meet applicable federal, State, and local Jaws, regulatigng, rules anH ordinances, and that the

proposed system does not require a Professional Enginaer, licensed/ift accordange with G.S. 88C, and in accerdance

with 15A NCAT 18A 1938 and activities determined to be engineerirg as determined by the North Carolina Board

of Examiners for Engineers and Surveyars.” 1 1
§

| I LS 2 August 2021 !

Signature of Licensed Soil Scientist Date

DHH5/EHS/0SWPB — LSS COVID-19 COMMON FORM Effective September 8, 2020 Page 2of 6



state of NC LSS Permit Option COVID-19 LHD Reference:

NOTES:

LIABILITY: The Department, the Department’s authorized agents, or locol health departments shalf have no liability
for wastewater systems designed, constructed, ond installed pursuant to an 185 COVID-19 Permit Option 5.1, 2020-
97, Section 3.19(d) and G.5. 130A-336.2]

RIGHT OF ENTRY: The submittol of this Notice of Intent to Construct grants right of entry to the Locol 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 below, the owner may apply to the local permitting agency for a permit for electrizal,
plumbing, heating, air conditioning ar other construction, lacation or relocation activity under any provisien of
general or special law pursuant to 6.5, 130A-338,

DHHS/EHS/QSWPB — L3S COVID-19 COMMON FORM Effective September 8, 2020 Page 3 of &



State of NC LSS Perrnit Option COVID-18 LHD Reference: g# LST - [ 27’2’%/

This section for Local Health Department use only.

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

“(c} Completeness Review for Natice of intent to Construct. -The facal health department shall determine whether the notice of
Intent ta construct required pursuant to subsection b} of this section Is complete within five business days after recejving the
natice of intent to construct, A determination of completeness means that the notice of intent to construct includes aff of the
required components. If the locef hegith department determines thot the natice of intent to construct is in
health degortment shall notify the awner and list the information needed to complete the notice. The ow
additional information to the focaf heaith department to cure the deficiencies Irr the initla! notice,
shoil make a finol determingtion as to whether the notice of intent to construct is complete within [five businass days after the
department receives the odditional infermatian. If the locol health department folls to act within any time period set gut In this
subsection, the owner may treat the follure to act as o 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 heaith department or if the
tocal health department falls to act within the Jive business day time perind,*

camplete, the local
ner may then submit
The local heaith department

The review for completeness of this Notice of Intent was conducted in accordance with G.5. 130A-336.2(c). This
NOl is determined to be:

[0 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 1SS and the Owner on

Date
via with directions to re-submit missing items using Page 5 of this form.

Emall, FAX, USPS, hond-delivered

Ptint Name of Authorized Agent of the LHD Signoture of Autherired Agent of the LHD Date

% COMPLETE {If box is checked, information in this section [s required,)

Based upon review of information submitted in Part 1 of this form, thjs NOf is deemed COMPLETE

Copies of this signed form were sent to the LSS and the Owner ong q via &ﬂ :
Dote Email, FAX, USPS, hand-delivered

A copy of this NOI and tracking information was sant to the State on%/ 2’/ via W(J Cﬂ .
/ Dofe Emal, FAX, USPS, hond-delivered
en e Doy gt W eas Gl

Print Name of Authorized Age# of the LHD Signature of Authorized @f the LHD Joard
N,

DHHS/EHS/OSWPB — LSS COVID-15 COMMON FORM Effective September 8, 2020 Pagedof &




State of NC LSS Perrnit Option COVID-19 LHD Reference:

Re-submittal of NOI with missing items included

Thix Sectlon is for use by swaer to sebmit ftems nofed as missing during LD Campleteness Review above.
Resubmittals must be occompanied by o cover fetter from the 155,

LHD USE ONLY: This NOI resubmittal received: by
Date initials
Itam # from initial NOI Resubmittal description
Pt A = et ot

Attestation by LSS pursunnt to 5.1, 2020-97, Section 3,19

k. e, . hereby attest that the information raquired to be included with
Licensed Soll Scientist (Print Name}

this Notice of Intent to Construct is accurate and camplete to the best of my knowledge and that the proposed
system shall meet applicable federal, State, and focal laws, regulations, rules, and ordinances,

Signature of Litensed Soll Scientist Date

The sactlon belaw Is far Local Health D D 1t wse after submitto! of items nated o3 missing abave.
LHD Fallow-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 NOI is determined to be:

[T iNcompLETE
Based upon review of Information in the RESUBMITTAL above, this Natice of Intant remalns INCOMPETE because
the followlng items from Part 1 of this form remain missing:

Copies of this signed form were sent to the (SS and the Owner on via 5
Dote Emuli, FAX, USPS, Hand-delivered

Print name of euthorized Agent of the LHD Slynature of outhorized Agent af the LHD Date

[J compiLeTe
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 Emall, FAX, USPS, Hand-defivered

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

Frint name of cuthorized Agent of the LHD Signoture of authorized Agent of the LHD Date

DHHS/EHS/OSWPB - LSS COVID-19 COMMON FORM Effective September 8, 2020 Page S of 6




State of NC LSS Permit Option COVID-19 LHD Referance;

PART 3: Authorization to Operate {ATO)

Except for dote recelved, the Section helow Is to be completed by the Owner.

LHD USE ONLY:  Initial submittal of request for ATC 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 Yes [ |No
b. Drawings, specifications, plans Yes D No
¢. Reports on special inspections and final inspection Yes E] No
d. Management Program manual Yes [ No
e, On-site Wastewater Contractor's signed statement Yes [ JNo
Z. Fee (as applicable} Yes [ JNo
3. Notarized letter documenting Owner's acceptance of the system from the LSS Yes D No
4., On-site Wastewater Contractor name: Licens2 number:
Mailing address; City: State: Zip:
Telephone number: E-mail Addrass:

5. Proof 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.
|:l 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

Pender County LHD and the system shail meet applicable federal, State, and Jocal laws,
regulations, rules and ordinances.

Slgnature of Owner Date

This section for LHD Use Only.
LHD Review of required information for the AT
[J INCOMPLETE

Based upon review of information submitted by the Owner in the Section azbove, the following items are missing
from the Information required for an Authorization to Operate for an LSS COVID-19 permit:

Coples of this signed form were sent to the L3S and the Owneron via ,
Date Email, FAX, USPS, Hand-delivered
Print nome of suthorized Agent af the LHD Signature of quthorized Agent of the LHD fate
] compLETE

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

A copy of this completa NOI/ATO with tracking Information was sent to the State on via .
Cole  Emall, FAX, USPS, Hond-delfvered

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

ISSUANCE OF CERTIFICATE OF DCCUPANEY: 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.5, 130A-339,

DHHS/EHS/OSWES = [ 88 COVID-19 COMMON FORM Effective September 8, 2020 Page 6 of 6



LNO IS

PT et

eT4, PT2, ¢T3

PUMP SYSTEM DETAIL SHEET

* Stainless Steel Clamps shall be used to
support the wiring when using a float tree.

PUMP RATING: NEMA 4X Plastic wire ties are not approved.
PUMP MUST BE RATED TO DELIVER _2D Loy 1
GALLONS PER MINUTE AGAINST _~2.2 VENT
FEET OF TOTAL DYNAMIC HEAD (TDH). 4 _H_”E zﬁw@%
F 3 7, \ -
A = rmbwﬂ 7 e
127 MIN. ﬂ ._,
**GATE / 1)
4X4 CHECK VALVE, 127 MAX. BALL VALVE| 6” MINIMUM
FINISHED GRADE ¥ [rosT ! '
MIN.
)
NO DEEPER THAN 3 FEET ! "m : _
BELOW FINISHED GRADE __ | :
R _ : 30” MIMIMUM
m m = 7 3/16 INCH ANTL- & b 4— J
g2 CABLE IN CONDUIT WITH DUCT SEAL SIPHORHOLE ¢ (L
S8 (OR OTHER APPROVED SEALANT) IN APPROVED © v
) M = BOTH ENDS OF CONDUIT. EQUIVALENT ..... SUPPLY LINE, TO BE
= mm i 2 INCHSCH.40 §1
M g m ; PVC i
7] ~ t
B H N :
=9 2 ALARM FLOAT & NYLON PUMP W
m W -.-D--a.----o-.-.--.-..--.-...---{: 0..‘[’@H.E<>r _. "
= ¢t] d ROPE OR E m o
”_mha W_,. 6” MAXTMUM H “ON” FLOAT-. _-4.. STATNLESS \ i “
, . esssssssrassnsnsrnesnne N STEEL CHAIN Hl
G  INCHES OR EQUAL TO K 2 BVC =
I2©_ GALLONS PER DOSE. “OFF” FLOAT__ 3 OVER |
..'..ll'.ll....Il..ll..ll.lll.l...'I..ll...l..l . H-Muuwdwn 4 m
< SUBMERSIBLE -
4—SEWAGE EFFLUENT il
PUMP i
MINIMUM by
\OpD GALLON 127 N
8 CONCRETE
PUMP TANK k «—Brock
ALTERNATIVE
— FLOAT TREE

SETUP




PUMP SYSTEM DETAIL SHEET

PUMP RATING: (< ¢T)

2005

T Nande s

* Stainless Steel Clamps shall be used to
support the wiring when using a float tree.
Plastic wire ties are not approved.

PUMP MUST BE RATED TO DELIVER _8S, 2 4
GALLONS PER MINUTE AGAINST _ MW £, VENT
FEET OF TOTAL DYNAMIC HEAD (TDH). 4 D”.|1 sﬂw@wﬁ
Asvastls 246 Cragruce Heed _— =\ a
) (s (g 1m.4 \ ) -.mD_H y 4
« \N K ?n 127 MIN. Fa
**GATE / »
h 4'X4 CHECK VALVE 12" MAX. BALL VALVE o MINIMUM
FINISHED GRADE Lty v @
MIN.
1 " " ]
NO DEEPER THAN 3 FEET I :
BELOW FINISHED GRADE : i 3
[ ! : 30” MIMIMUM
7 '
m m 7 3/16 INCH ANTI- 1 ﬁ 4—
g7 CABLE IN CONDUIT WITH DUCT SEAL STPHONHOLE £ |
38 (OR OTHER APPROVED SEALANT) IN APPROVED & Ay
857 BOTH ENDS OF CONDUIT. EQUIVALENT & SUPPLY LINE TO BE )
% o m B INCH SCH. 40 i
- H..v m
= m B B Hrvee (e Pv :
5 =2 ALARM FLOAT ¢ NYLONPUMP -
M W -o-oa-oo-o-.-n.n-..----q-.-n----..-/-'-%c aao‘..!uﬂm..—;amﬁ\}ﬁ _ ”
» ¢ ROPE OR i
H m g .IVI. 6” MAXTMUM “ON” FLOA T aot STAINLESS \ ” ;
R ssnssmsssaRNsEtBEEsARRERRACRERRETANSERSRBRENRIRS nh w.HHHH..OEE 5
©-\& INCHES OR EQUAL TO 2 pvC =
Zn0  GALLONS PER DOSE. “OFF” FLOAT__ .... OVER _
T T L e T R N R N R R R }l‘s,bwm 15" PVC _l.. ”
-~ . . _ _ 1 SUBMERSIBLE —
o7~ 1 PT-2 J P2 T Nu._\...rm -.DODMA., AL <—SEWAGE EFFLUENT P!
PIMP .
C 0T — 2\(gatloa g\m ]
MINIMUM !
GALLON 127 ! .
PUMP TANK e e
ALTERNATIVE

SETUP
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To Whom It May Concern:

RE: Agent Authorization Letter

| authorize Walter Giese, acting as a Authorized On-site Wastewater Evaluator to
submit a Notice of Intent to Construct a wastewater system in accordance with SL 2020-
97, Section 3.19 and Genera! Statute GS 130A-336.2.

Please let me know if you have any questions

Since@r,

K\}’ | %Y k}yr{/

EFQ?SS %r?nvfrllle;r:ne: oY @.@{VQ Lgm \ ““M? (’;'ﬁ& C;\
Property Address: \/)*

Notary as needed:

This instrument was signed and sworn before me on this ..?/_)';_.. day of _@gé&

201 by Cliwo Prafud .
Notary Signature: %L&dc& S (’?(/LQ-QJ

L Notary printed Name: _| lf\evf‘i‘ﬁf S v‘i’fé'el/
\W’ ”W My commission expires (NG Ci1 7, 2024

: ’OUb\'\G iSS
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSUREDR provisiens or be endorsed.
If SUBROGATION {5 WAIVED, subject to ths tarms and conditions of the palicy, certaln policles may redquire an endorsement. A statemant on
this cettificale does not confer rights to the certificate holder in lieu of such sndorsement(s).

PRODUCER

Cantral Carolina Insurance
317 Jake Alexander Bivd, S.
P O Box 4078

Salishury, NC 28145-4078
Staphen Melton

704-636-5311

L5CT Stephen Melton
O, o TOABIBEINT
_gﬁ‘nﬂgss.certsﬁ@f_cemralcarolina.com

iNBURER{S) AFFORDING COVERAGE

TAX o T04-636-7141

HAIC S

msurer A: Adrmiral Insurance Company 24856

NSURED
A uﬁed Resource Managament

257 Transfer Station Road
Hampstead, NC 28443

NSURER B ;
NSURERE: |
IMSURER D < |
| INSURERE ;

IHSYRERF ; I

COVERAGES

CERTIFICATE NUMBER;

REVISION NUMBER:

e S FOLICY NUMEER

POLICY EEF * POLICY EXP_
(MEDONYYY) | (MEUDRIYYYY)

THIS 15 TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT T WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I5 SUBJECT TO ALL THE TEAMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SJFFICEF!MEM?‘ EXCLUDED?
andalory kv N1)

fyes descibe under
RIFTION OF OPERATIONS balow

Py TYPE OF INSURANCE LIMITS
A X COMMERCIAL GENERAL LJABILITY EATH OCCURRENEE 5 1,600.{](]&_6
CLAMSMADE X DCEUR FEIECC-25510-02 101152020 10152021 BEMMERIONTVIED Sijann
A X Professional Liab FELECC-25510-02 $AMIS2M 10/ 5/2020 10M5/2021 | a2t BxP any on pers _ 5000
A X Pollution Llab FEILECC-25510-02 $1MIS2M  10M5/2020 1015/2021 rersones 8 aov iy s 1,000,000
GEN. AGGRE " TE LINIT APPLIES PER GEMERAL AGGREGATE 5 2,000,000
poucy | X | 5EEF Lot PROCUZTS s COMP.OR AGG. | 2,000,000
OTHER [
AUTOMOBILE LIRBILTY COWBINED SING £ LIt
ANY AUTG ]__E YN RY Par arsen, &
OWNED SCHEDULED
AUTOS GNLY AUTOS BODLYINILURY (Peracadent,
s onr IR ety AGE 5
$
A UMERELLA L1AB X occur EATHOLL RRENCE s 2,000,000
% ENCESS LAR CLAIMS-MAGE FEI-EXS-25611-02 10/15/2620 10/15/2021 AS3TEGATE 2,000,000
pED RETENFION § Is
WORKERS COMPENSATION FEMn aTH-
ANDEMPLOYERS' LABILITY i & .
ANY BROPRIETOR/PARTHERIEXECUTIVE NIA CACH A DO BENT H

“ISEASE ~ EA EMPLOYEE
EL DISEASE -PQLICY LIMT | §

DESCAIMTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additanal Remarka Schedute, may be attached If mare space Is required)

CANCELLATION

_CERTIFICATE HOLDER

Pender County Health
Department

803 S. Watker St
Burgaw, NC 28459

PENDCOU

SHOULD ANY OF THE ABOVE DESCRIZED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL EE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

. Ale_

ACORD 25 (2018/03)

@ 19588-2015 ACORD CORPORATION, Ali rights reserved.

The ACORD name and logo are raglsterad marks of ACORD
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This Document eRecorded: 04/06/2021 10:27:02 Al
Fee: $26.00 DocType: DEED Tax: $1,850.00
Pender County, North Carolina

Sharon Lear Willoughby, Register of Deeds

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $1,850.00

Parcel Identifier No, 4224~ 12~97 86—0000Verified by County on the day of L0
B?,fczzzz;-lz—ssaa—oooo % 4224-13-7039-0000 &-4224-13-6071-0000

Mail/Box to:_Blackbum & Ordine PLLC, 712 Country Ciub Drive. Hampstead. NC 28443
This instrument was prepared by:_Blackburn & Ording PLLC WITHOUTTITLE EXAM
Brief description for the Index:_ LOT 1,2, 3,4, Hackney Division & Utility E'ments, Map 44, Page 16

THIS DEED made this ___1st __ day of Al , 2021 , by and between
GRANTOR GRANTEE

Kiren Jaswal and husband Alan Wilsen Southeast Partmers VII, LLC, a Neorth Carolina Limited Liability

1813 Kings Landing Road Company

Hampstead, NC 28443 1121 Military Cutoff R4, Ste C336

Wilmington, NC 28405

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of entity, e.g.
corporation or parmership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shall include singular,
plural, masculine, feminine or neuter as required by contexi.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowledged, has and by
these presents does grant, bargain, sell and convey 1nto the Grantee in fee simple, all that certain lot, parcel of land or condominium unit

situated in the City of Hampstead N Topsail Tovmship, Pender County,
North Carolina and more particularly described as follows:

See attached Exhibit A
‘I'he property hercinabove described was acquired by Grantor by instrument recorded in Book 4409 page 125

All or a portion of the property herein conveyed ___ includes or X _ does not inctude the primary residence of a Grantor.

A map showing the above described property is recorded in Plat Book 44 page 16

Pagelof 2

This standard form has been approved by:

NC Bar Association Formn No. 3 © 1976, Revised © 1977, 2002, 2013
Morth Caroling Bar Association ~ NC Bar Forma Na. 3

Printed by Agreement with the NC Ber Association — 1981

submitted electronically by "Gaylor Edwards vatcher LawFirm®
in compliance with North Carclina statutes governing recordable documents
and the terms of the submitter agreement with the Pender cCounty Register of Deeds.



TO HAVE AND TO HOLD the aforesaid for or parce! of land and all privileges and appurtenances thereto belonging to the Grantee in fee

simple.
And the Grantor covenants with the Graatee, that Grantor is seized of the premises in fee simple, has the right to convey the same in fee

simple, that title is marketable and free and clear of all encumbrances, and that Grantor will warrant and defend the title against the lawful
claims of all persons whomsoever, other than the following exceptions:

TN WITNESS WHEREQF, the Grantor has duly executed the foregoing as of the day an st above written.

g g ial (SEAL)

(Entity Name) Prisit/Type Name: {Kirer( |
By:
4—-—"‘" {SEAL}
Print/Type Name & Title: Print/Type Name:_Alan Wilson .
By: {SEAL)Y
Print/Type Name & Title: Priot/Type Name:
By: {SEAL}
Print/Type Name & Title: Print/Type Name:
State of _Nogth Carolina - County or City of _Pender
1, the undersigned Notary Public of the County or City of Pender and State aforesaid, certify that
Kiren Jaswal and usband Alan Wilson SN, personally appeared before me this day and acknowledged the due

M’@V itness my hand and Notarial stamp or seal this __1st _day of
)

\ 1
execution of the foregoing instrument for the purposes\\th\ ¥ expP
Ap!‘ﬂ & 21 3 Q‘Q& z,

f
Fy
™

ot

I =

Notary Pubile

= Onslow =
My Cornmission Expires: 10 -2 % 2 County 5 w7 gé’g;.n vy ,_‘z:;c.? 1.2 Notary Public
(Affix Seal) E of? @?\:}‘*‘ Notary’s Prigted or Typed Name
”"’z ?H LAL 0\’\ \\'S‘
State of _ County or City of “uy, RN

1, the undersigned Notary Public of the County or City of and State aforesaid, certify that
personally appeared before me this day and acknowledged the duc

execution of the foregoing instrument for the purposes therein expressed. Witness my hand and Notarial siamp or seal this day of
, 20, .
My Commission Expires: Notary Public
(Affix Seal) Notary’s Printed or Typed Name
State of - County or City of
1, the undersigned Notary Public of the County or City of and State aforesaid, certify that
personally came before me this day and acknowledged that
_he isthe of . a North Carolina or

e corporation/limited liability company/general partnership/limited parmership (strike through the
inapplicable), and that by authority duly given and as the act of such entity, __he signed the foregoing instrument in its name on its

behalf as its act and deed, Witness my hand and Notarial stamp or seal, this _____ day of L2
My Conuaission Expires: — . Nutary Public
{Affix Seal) Notary’s Printed or Typed Name

Page 2 0f 2

This standard form has been approved by

NC Bar Association Forio No. 3 © 1976, Revised © 1977, 2002, 2013
Norih Ceroling Bar Associgtion - NC Bar Form No. 3

Printed hy Agreement with the NC Bar Association — 198)
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Exhibit A

Situated in or near the Town of Hampstead, Pender Courity, North Cardlina and being more particulery described as follows:

BEING all of Lots 1, 2, 3 and 4 as shown on that map enfitled, "Hackney Division," recorded in Map Book 44, Page 16, in the
Office of the Register of Deeds of Pender County, North Caroling, reference to which map is hereby made for.a more particular

description.
TOGETHER WITH these certain perpetual easements shown on Map Book 43, Page 113, Pender County Registry described as
follows: Utility Easement for Tract "A" {0.38 +/-acre easement area, now for Lots 1, 2 and 4 as shown on Map Book 44, Page 16,

Pender County Registy}, 10" wide utility easemert for Tract"A” (now Lots 1, 2 and 4), and 10’ draihage easement for Tract"A”
{now Lots 1,2 and 4) and B-R, and 30 +/- wide access easement all as set farth in that certain EasementAgreement recorded in

Bogk 3165, Page 86, Pender County Registry,

SUBJECT to all easements, rights 'c_f way and restricions of récord, all governmental land use stafutss, ordinances and
regulations, including zoning, subdivision and building regulations and ad valorem taxes for the cument and subsequent years.

TOGETHER with all riparian rights and all rights of pierage and wharfage.

R1262%
232 Moores Landing Extension, Hampstead, NC 28443
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