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COMMON FORM FOR ENGINEERED OPTION PERMIT

(= G : ;
LHD USE ONLY: Initial submittal of t%NOI received: /‘”\ 2~ 30 a{il by ><]r/

é 9 \7 9,00 Q’ \ Q C O tj Date initiais

PART 1: Notice of Intent to Construct {NOI) - Please check all that apply.
Single System or |:| Muitiple Systems
AND
New [_]Expansion [ ] Relocation of all or part of the Existing System [] Relocation of Repair Area
D Repair — LHD Permit Number D Repair — EOP/LSS COVID 19/A0OWE Permit Number

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

H&S LAND, LLC

Mailing address: __ 3204 NASH ST SUITE C City: _WILSON State: _NC Zip:2.1896
Telephone number: _(252) 230-9068 E-mail Address: _ HUNTER@GATORWOODINC . COM

2. Professional Engineer (PE) name:_ATHAN M PARKER, PE License number: 43250
Mailing address:_ PC BOX 4580 City: _EMERALD ISLE State: NC_Zip: 285094
Telephone number: _919-795-9594 E-mail Address: ATHAN.PARKEREAMPDENGINEERING.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: PITTMANSOILEYAHQO . 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: _ HAYWQOD 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: _ PITTMANSOILEYAHOO.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:
PE LSS [:] LG On-site Wastewater Contractor

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

property to be permitted): 138 POKER HOUSE ROAD GRIMESLAND, NC 27837; PARCEL 91395 (.P'HU

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

LOCATION: 5605 SIX FORKS RD, RALEIGH NC 27609
MAILING ADDRESS: 1642 MAIL SERVICE CENTER, RALEIGH NC 27699-1642
www.ncdhhs.gov ¢ TEL: 919-707-5874 « FAX: 91 9-845-3972

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



Engineer Option Permit Common Form LHD Reference: ;0/0)01"{ /L6078

County Name: PITT

8. Type of facility: Place of residence No. Bedrooms: _ 4 No. Occupants:__8

[] Place of business  Basis for flow calculation:

[] riace of public assembly  Basis for flow calculation:

9. Factors that would affect the wastewater load: _NG KNOWN FACTORS TO AFFRCT LOADING

10. Type and location of proposed wastewater system: _5-40Q' 25% REDUCTION LINES, TYPE IIIg

12" TB; LOCATED 10' FROM THE SOUTHEAST PROPERTY BOUNDARY (LOCATED NORTHEAST OF
PROPOSED HOME)

11. Design wastewater flow: _480 gpd (For flow > 3,000 gpd and industrial process, duplicate plans shall be sent to the State.)
Design wastewater strength: domestic [_] high strength [ industrial process
12. Aplat as defined in G.S. 130A-334(7a) is attached: ves [INo

13. 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 18E .0601: Yes [_]No
This is a saprolite system. D Yes No

14. 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

15. Evaluation of geologic and hydrogeologic conditions signed and sealed by a LG is attached [ Yes NA

16. Proposed landscape, site, drainage, or soil modifications are attached: [ ] Yes NA

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

1, 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(Ve)(6).

gl R
i 44/@ e, s o s
ik Data: 2024,07.00 13:52:59 -D400° JULY 9, 2024 \““ e,
: ; - : o W CA R ‘e,
Signature of Licensed Professional Engineer Date o ?ﬁ i 04 ‘r.
ORI 2171 FING
S . i , . , ST e
Designation of Registered Professional Engineer as legal representative of Owner for this Notice of int = -‘1'3‘ '%v,g z
L, HoNEL . STovEe hereby designate ___ ATHAN M. PARKER, PE : i SEAE Pl
Print Name of Owner Print Name of Registered Prafessianal Englneer RS 43250 : T
or purposes-of this Notice of Intent pursuant to G.5. 130A-336.1. ‘:-,f,g: QUle mi@".‘* 23

e|z]24

Signature of Owner Date

1, hereby submit this NOI prepared by
Print Name of Owner Print Nome of Licensed PE

pursuant to G.S5. 130A-336.1.

Signature of Owner Date

NCDHHS/DPH/EHS/OSWP Revised January 2024
Form EOPNOI/ATO-24.1



LHD Reference: /!9/0.291‘{ {600 §”

Engineer Option Permit Common Form

PART 3: Authorization to Operate (ATO)

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

Date Initials

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

G.S. 130A-336.1(k)(1) [(Oves [INo
2. Operation and management program and ORC contract, if applicable D Yes D No
3. Letter documenting Owner’s acceptance of the system from the PE |:| Yes [:l No
4. Owner meets requirements control of the system per 15A NCAC 18E .0301(b) |:| Yes |:| No
5. Easement, right of way, or encroachment agreement required per 15A NCAC 18E .0301(c) D Yes [:l No
6. Multi-party agreements required, as applicable, per 15A NCAC 18E .0204(g) [ ves [INo
If yes, agreements filed in County Register of Deeds in Deed Book Page

Attestation by the Owner or the PE for Authorization to Operate

L hereby attest that all items indicated above have been provided

Print name of Owner or Professional Engineer
and the system meets applicable federal, State, and local laws, regulations, rules, and ordinances in accordance

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

Signature of Owner or Professional Engineer Date

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

wastewater systems designed, constructed, and installed pursuant to an Engineer Option Permit [G.S. 130A-336.1(f)]

Revised January 2024

NCDHHS/DPH/EHS/OSWP
Form EOPNOI/ATO-24.1



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 Concermn,

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 sepfic installer prior to installation.

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

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 to backfill and

grade the septic area after installation.
All systems are to have a minimum of 8" cover over the system and five feet beyond the

system. Only approved soil to be used as cover.
After installation, the area should be graded to shed water. All drainage should be

diverted away from septic area and tanks.

All drip systems to have a minimum of 6" 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.
Orange safety fencing with T-Posts to be used to surround the system after installation fo
prevent any unqualified individuals from entering sepftic area.

Refer to online resources for proper management and maintenance of a septic system.
Refer to the websites listed:

hﬁms://coniersf.ces.n(;:iy.edu/sep'?ic:—svséem—owners—quid@
hitps://content.ces.ncsy.edu/septic-systems-and-their-maintenance

(o]

o}

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

Sincerely,

oUx CARp 7,

i IZ' ( D e aon i, cact, \\‘\ Q.:,‘-‘?"Eus' 'S'I'o';(; {/ ‘“ .
Athan M Parker, PE S R
President z S
AMP’d Engineering, PLLC 2N G’VGINE?E\(_Q/ S
Firm License No. P-1532 ',,,:,;,V .M"\;—'P%\\\“\

Page 1 of 1



PITTMAN SOIL CONSULTING

Owner: WINDFIELD . PO BOX 1387
Address: LOT 10 . RICHLANDS, NC 28574
Location: POKER HOUSE ROAD A 910-330-2784

PROPERTY INFORMATION OBTAINED FINAL PLAT pittmansoil@yahoo.com

FOR WINDFIELD SUBDIVISION DATED MAY 2024

AS RECORDED IN MAP BOOK 92, PAGE 52, |
PITT COUNTY REGISTER OF DEEDS. I
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1003 Gregory Fork Road
Richlands, NC 28574
Phone (910)330-2784

pittmansoil@yahoo.com

JUNE 24, 2024
Ref: WINDFIELD LOT 10, POKER HOUSE ROAD

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, structure, physical and
chemical properties, 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" from the surface with a sandy loam texture. I have assigned an LTAR of 0.6
gpd/sqft for a 480 gpd 4 bedroom residence. This will require the installation of 5-40° 25%
reduction lines that shall be installed in accordance with the current rules. The depth to soil
wetness of 24" would constitute a 12” trench bottom. The system will require 6" of Group Il or III
soil cover that shall extend 5' from the edge of the system. The system will require a 1000 gallon

septic tank and a 1000 gallon pump tank.

Soils in the repair area showed soil wetness at depths of 18" from the surface with a sandy
loam texture. The repair area will require 20°X40” aerobic drip installed at 6"
from the surface with an LTAR of 0.6 gpd/sqft.

After installation the site should be landscaped to shed surface water. Any alterations to the site
may impact soil conditions. System shall not be installed in wet conditions.

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

Sincerely,

h
R. Haywood Pittman I
NC Licensed Soil Scientist



) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3042024 )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA C

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certifical

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

te holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

certain policies may require an endorsement. A statement on

PRODUCER CONTACT  Kira Gibson, AINS, SBCS
The Sewell Insurance Agency PHONE e (910 326-5754 m’é Noj (&1 0) 326-6310
785-1 W Corbett Ave N Les: Kra@thesewellagency.com
PO Box 835 INSURER(S) AFFORDING COVERAGE NAIC #
Swansboro NC 28584 INSURER A: Owners Insurance Company 32700
INSURED nsuRer B : AMGUARD Insurance Company
Amp'D Engineering Lic INSURER € :
PO Box 4580 INSURER D :
INSURERE :
Emerald Isle NC 28594-4580 | nsuRERF:
COVERAGES CERTIFICATE NUMBER: _ CL243404601 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER Jﬂ%&%ﬁ%@, ;»ﬁﬁ%&%ﬁ’é‘% LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
[ OAMAGE TORENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
A 35586944 01/03/2024 | 01/03/2025 | persONAL & ADY INJURY ¢ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2.000,000
5 POLICY J"ng Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A_UTOMOBM.E LIABILITY B dent) $ 1,000,000
| any AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED !
A || Autos onLy oS 5186247401 05/02/2023 | 05/02/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTQOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION § $ —}
WORKERS COMPENSATION Xl PER | OTH-
AND EMPLOYERS® LIABILITY YIN STATUTE . s
B || PR O gy e NIA R2WC538025 03/01/2024 | 03/01/2025 | -EL EACHACCIDENT R
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICYLIMIT | § '
Professional Liabilit 1,000,000
Professional Liability y $
B AMPL562323 03/01/2024 | 03/01/2025

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

P & P Land Development Inc

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 4580

Emerald Isle NC 28594

AUTHORIZED REPRESENTATIVE

Fyah Ddacs—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



’ ) o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DODIYYYY)
07/2112023

THIS CERTIFICATE IS ISSUED AS A MATTER OF IN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG
BELOW, THIS CERTIFICATE OF INSURANCE DOES N
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: Il the catmrcﬂl holder ts an ADDITIONAL INSURE
1§ SUBROGATION IS WAIVED, subject to the terms and conditions o

FORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
f the policy, certain policies may require an endorsement. A statement on

this cortificate doss not conter rights to the certificate holder In fleu of such endorsement(s).
PRODUCER il
N.C. Farm Bureau Ins. Agency PHONE _ | E8% no:
5301 Glanwood Avenve (27612) ADDRESS:
R0, Bok 27427 INSURER{S) AFFORDING COVERAGE NAKC §
Raleigh NC 27811 WSURERA: Capito] Specially Insurance Corporation
INSURED INBURER B !
Ronakt H. Piltmen, It INSURER G ¢
OBA Plitman Soll Consulting INSURER D
1003 GI'ODOFY Fork Rd, WSUREBRE;
Richiands NC 28§74 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2372128003 REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCEARFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 70 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
= TYPE OF INSURANCE Sty POLICY HUNBER (MG | (MABOAYYY LTS
M COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
_I CLAIMS MADE OCCUR PREMISES (Ea oo wenoal g 50.000
) MED EXP (Amy onecorsony |3 9:000
A E Professional Lisbility EV20182381-06 0711912023 | 0771972024 | pepsonal 8 ACV INJURY | 3 1,000,000
GENUAGGREGATE LIIT APPLIES PER: CENERALAGOREGATE | 3 2/000,000 |
roucy | B Loc PRODUCTS - COMPIOPAGG | /000,000 }
OTHER. Professional Oct/ApD |$ 1MIZM ]
AUTOMOBILE LIABIUTY }gﬂagg},?mﬁ'”ﬁ'-e [ s
ANYAUTO BODILY INJURY (Per porson} | 8
| fu%?omv 23;‘5?“'-50 BODILY INJURY (Per socident) | §
HIRED NON.OWNED "PROPERTY DAMAGE 3
|__| AuTos omy AUTOS ONLY {Pef aocldert)
3
|| UMBRELLALIAB - OCCUR EACH DCCURRENCE s
EXCESS LAB CLAIMS-MADE AGGREGATE $
oeo | [ Revention s s ]
WORKERS COMPENSATION PER QTR
AND EMPLOYERS' LIABRITY YIN | E6fFure | [E™ |
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUOED? NIA E.L. EACH ACCIDENT Ls
(Mandsdory In NN) EL DISEASE - EAEMPLOYEE [ 8
Il ya3, describe undér —
DESCRIPTION OF OPERATIONS botow E.L. DISEASE- POLICY LMY _| 3 |
2 cide 1,000,000
Conlraclor’s Pollution Liability - A incidént 31,00
A | Geourrence Form - £V20162381-08 071972023 | 0711912024 |Aggregate Limit $2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS I VEHICLEB (ACORD 101, Addiilonal Remarke Bchedule, may be attached if mary space ks required)

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03)

AUTHORIZED R SENTATVE
1
©1938-2048 Acc@)j ORATION, Al rights resorved.
The ACORD name and iogo are reglstered fiarks of ACORD




