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North Carolina Onsite Wastewater Contractor Inspector Certification Board
Authorized Onsite Wastewater Evaluator Permit Option for Non-Engineered Systems
Notice of Intent (NOI) to Construct

-
_X_New Expansion Repair Relocation Relocation of Repair Area

Owner or Legal Representative Information:
Name: Harry Dorsey
Mailing address: _1815 ROCK HILL RD____City: CASTLE HAYNE_ State: _NC_ Zip: 28429
Phone: __910-343-9600 Email: hdorsey(@ec.rr.com

Authorized Onsite Wastewater Evaluator [nformation:

Name: ___ Craig Tumer Certification #:___[0053E
Mailing address: 380 Wrightsville Ave. Ste 15__City: Wilmington State: NC Zip: _28403
Phone: _910-620-1137 Email: __ craig.turner(@davey.com

~
-

Site Location Information:
Site address: HC POWERS R1, NC 28466_ "\

Tax parcel identification number or subdivision fot.-block number of property: _R12|0-1211
33781 Tax Lot A 0 County: __Duplin

System Information:

Wastewater System Type: G
Daily Design Flow: ___ 360
Saprolite System: Yes _X__ No Subsurface Operator Required: Yes _X__ No
Water Supply Type: _X__ Private Well Public Water Supply Spring Other:
Facility Type:
X_Residenlial _3 # Bedrooms __6 Maximum # of Occupants
Business Type of Business and Basis for Flow:

Public Assembly Type of Public Assembly and Basis for Flow:

Required Attachments:
X Plat or Site Plan

__x: Evaluation of Soil and Site Features by Licensed Soil Scientist

Attest: On this the 25 day of _Sept__._2025_____ by signature below | hereby attest that the information required
to be included with this NOI to Construct is accurate and complete to the best of my knowledge Furthermore, 1 hereby
attest that | have adhered.to the laws and rules governing onsite wastewater systems in the state of North Carolina.

This NOI shall expire on 25 day of _Sept ., 2026

) &;;;_..

Signature of Authorized Onsite Wastewater Evaluator:

Signature of Owner or Legal Representative: Harry Dokiey

Disclosure: The owner may apply for a building permit for the project upon submitting a complete NOI to Construct and the fee
requlred (if any) to the iocal health depanmem An onsite wastewater system authonzed by an authonzed onsite wastewater

Local Health Department Rccelpt Acknow]edbement ( (_{_ _ ), é
Signature of Local Health Department Representative: Date: ( -

i




Resaurce Group
AGENT AUTHORIZATION FORM

TO WHOM IT MAY CONCERN:

I/we, the undersigned, hereby authorize Davey Resource Group to act as our agent in the for the
septic system permit application for the subject property, HC Powers Road, Duplin County, NC.
Any questions regarding the septic permit application or proposed septic plan should be directed to
Davey Resource Group (Craig Tumer NCLSS 1091)

Property Address and Parcel ID Number: HC Powers Road, Wallace ; 33960300890

~

Current Property Owner Name and Phone Number: Harry Dorsey; 910-343-9600

Owner Address: Harry DORSEY; 1815 ROCK HILL RD; CASTLE HAYNE, NC 28429

I hereby acknowledge that:

"The AOWE/PE submittal is pursuant to and meets the requirements of G.S. 130A-336.2"

) Hary Dorse-y G. Craig Turner
Print Owner's Name: Print Authorized Agent / LSS Name;
h0sTe
Owner's Signatgre: . Authdrlzed Agent/ LSS.Slgnature.: 7 -
Date: Sep 25,2025 Date: 9/25/2025

Phone: 910.452.0001 3805 Wrightsville Ave,, Suite 15, Wilmington, NC 28403
daveyresourcegroup.com/carolinas
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'CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

THIS'CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
‘BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
~ IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endarsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A stalement on
._this certificate does not confer rights to the certificata holder In lisu of such endorsement(s).

1

¥
|

'PRODUCER. - ; -
: TLURSHUSALLG, - < Marsh |US. LT "
Cleveland, OH 441141624 'Ess: Clevetand.CerfRequesi@marsh.com
- 1 INSURER(S) AFFORDING COVERAGE NAIC #
104370 RESOU KLWGZ WsyRERA: Qid Repubc inswrance Company ol
Davey Resourca Group, Inc. | RVSURERE 3
2958, Waler Streel, Suite 300 INSURERC :
Kenl, OH 44240 s INSURERD ¢
i £ INSURER E 2
- i INSURERF 1
COVERAGES CERTIFICATE NUMBER: CLE-D0B31301141 . REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
‘INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
'k CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

al EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1

R T .. TYPEOF MSURANCE POLICY NUMBER . LIS
:'?“A' ' | COMMERCIAL GENERAL 1By Fanwzv Az o Voomiongs | om0 Tenenocoymarnee 1o  snmane
A T T comeruce T3] occun S, iy o 1|
i S | MED EXP (Amy onn person) | 8 25,000
| S PERSONAL 8ADVINJURY | 5,000,000 |
'GEN'L AGGREGATE LIMIT APPLIES PER: r GENERAL AGGREGATE s 5,000,000
x ] eovey [ | 8% [ Jroc PRODUCTS - COMPIOP AGG | § £,000,000
LOTHER: : - $
A | AuToMOSILE LKBILITY MWTB 319041 25 0GOS | 0012026 | CoBiieD sweLE Lt |5 5.000.000
X | avvauTo, BODILY INJURY (Per persan) | §
|| S ony Siros = OODLY NARY Porsoetinns)] §
'K | auToS onLY AUTOS ONLY a | {Per sccicont) :
w s
|| UMBRELLALIAB | |occur | EACHOCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE -
pep | | revenmons _ s
A |WORKERS COMPENSATION MWC 314040 25 (A0S) 108012025 | 05/012026 xlm | |gm-
AND EMPLOYERS' LIABILITY YiN . -
ANYPROPRIETOR/PARTNER/EXECUTIVE LR EL EACH ACCIDENT s 5,000,000
IOFFICER/MEMBER EXCLUDED? m RIA * P '
(Mandatory inNH) — — E.L, DISEASE - EA EMPLOYEE] § 5,000,000
1] describe undar - e -
DESERIPTION OF GPERATIONS beiow EL DISeASE - Poucy uwiT | 5 5000000 |
| A | Excass Workers Compensalion MWXS 314043 25 (NC, OH, PA, WA) 09012025 | 090172026 Workers Compensation Statutory
Al | SIR: $5,000,000 MWXS 316381 25 {CA) i 090172025 | 090172026 | Employer's Liabdiy 1,000,000
I morommlmmuumm (MDRD‘!M.Mdhhmlmmwmhlyhlllemlfmowbnqnhiﬂ
Evidence of tnsurance
. CERTIFICATE HOLDER CANCELLATION
*Davey Resource Group, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
295 S. Water Streel, Suite 300 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kant, OH 44240 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHDRIZED REPRESENTATIVE

Panale TS & L2

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD




AGENCY CUSTOMER 1D: _CN101565730 =

Loc# Cleveland

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

- NAMED [NSURED

Davey Resourca Group, {nc.
295 S, Water Slreet, Subie 300
Kenl, OH 44240

CARRIER ' NAIC CODE

L g - EFFECTIVE DATE: -
-ADDmONALREMA.RKs e e

THISADDITIONAL REMARKS FORMIS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __25___ FORM TITLE: ,Certificate of Liability Insurance

Workers Compensaiion does nol apply In MN, Coverage ts obtained from Workers Compensalion relnsurance association (W.C.RA) &s required by (he stale. Minnesola
Empioyers LiahiRty Is covered by poficy number MWC 314040 25, E

-l

"ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




