Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

Phone: (910) 938-3851 Fax: (910) 989-2341

OPERATIONS PERMIT
(GS 130A-337)

Pérmit No: EOP2010-01698

Category: Operations Permit New

Owner: SOUTHWEST HOME BUILDERS INC FINAL PLOT/REMARKS

Address 106 EMERALD COVE CT HOLLY RIDGE, NC 28445
System Type: 1II

Parcel: 762B-73 SR #:
System Classification: c. Gravity fill
Subdivision: EMERALD COVE system
Lot: 15
Sections. 3 Block: Phiage: Manufacturer: Conventional
i deatin Model #:
ocation:  pywy |75 TO OLD FOLKSTONE RD TO TAR ] _
System Info: 3(3'x67") Conventional Lines was
LANDING TO EMERALD COVE installed.

Facility/Daily design flow: 3 Bedroom Residence / 360 GPD

Water Supply: Public

THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE.

Installed By: BILLY MARSHBURN
Business Name: LANDWORKS BACKHOE & SEP

y
. o £
Signed By: Adam Locklear / / A AIZ‘/%/ Date:

10/13/2010




Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

Phone: (910) 938-5851 Fax: (910) 989-2341

CONSTRUCTION AUTHORIZATION
(GS 130A-336)

Expiration: 12/31/2015

Owner: SOUTHWEST HOME BUILDERS
Address: EMERALD COVE CT JACKSONVILLE, NC
Subdivision: EMERALD COVE Lot: 15

Section 2 Block: Phase:

Permit No: ECA2010-00030

Category: New

SR #:

Location: HWY 17 S TO OLD FOLKSTONE RD TO TAR LANDING TO EMERALD COVE

System Type/Description: III System in Fill

System Classification: c. Gravity fill system

Facility/Daily design flow: 3 Bedroom Residence / 360 GPD

System Info: (41'x87") 15" Fill System (9" sand/6" cover) / 3(3'x67") Conventional Lines.

LTAR: 0.6 gpd/sq. fi. Water Supply: Public

Septic Tank Size: 1,000 gallons Grease Trap Size N/A gallons

Pump Tank Size: N/A gallons

Nitrification Area: 603 sq. fi. Nitrification Area: 201 lin. fi.

No of Lines: 3 Line Length: 67' Line Width: 3'

Trench Bottom Depth: No deeper than 3" into original soil surface / soil-fill interface.

(SEE ATTACHED PAGES / - j FOR ADDITIONAL PERMIT CONDITIONS)

Signed By: Adam Locklear / /% ,%/ %[ / Date: 06/02/2010

NOTE: Permit is subject to revocation if site plans or intended use change.



ONSLOW COUNTY OPERATIONS PERMIT BT

' : EW3
HEALTH DEPT. (GS 130A-337) Permit No.: A
Systems Type: __11E-¢_
Owner: _ 2§ 13:_5.‘9L-.CQ\L£~ ____________________ ﬁ—‘/
e ] B B I W RKS

. Location: _____Qe_p__:[éf,_LmL__ - g

g _A#S¥stem type

fapufacturer

OR GUARANTEE. Model# gy

THIS DOES NOT CONSTITUTE A W.

________________________________ 3 Laed room -
SignedBy=g®E Milhe - e den s TEd el nis e

Installed By:

ONSLOW COUNTY CONSTRUCTION AUTHORIZATION - . 205N
HEALTH DEPT. (GS 130A-336) Permit No.: &YW

THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL

BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF THE SySkM

IMPROVEMENT PERMIT. NOT TO EXCEED 8 YEARS. m: _ﬁfg_:_ _____C___
Owner: __ Eme@_\tl CO‘_'_;C ______________ ey e e Ed
Address: ___‘:g_t_]_—"_-_é—f‘_—ﬁo_ﬂ a- L coaatiite g o f e Bt W e ) e R TS
Location: ___,_QF__Q__.TQ_{__LgnA_l'ﬂ&_Qé ___________________________________________________
____________________________________________________________________ Syfc e e
System Type/Description: _____ 'j_’_' _)S_cf_z'__LE{_’_Eﬂ_s_}LéfQ_ﬁ ______ LTAR: ___-\ l._ﬂ ____ gpd/sq. fi.
SepliciTankSkaruee- 2OOSRMR e LY L el om T 0 05 Sl e, Wi i R T gallons
NitrificationArea: _____ oo (o) O S S W N ) lin. ft
No cfilness o domns TR linelaath=d oo B Sac: A VRIS SN TSl
Trench bottom depth: __No _oleene f__"fl:ve_a__3_"_1_11317__0_:1;;_45[_5215_5{ bee ) 53 )= Gl palerloc
(SEEATTACHEDPAGES ___ | , - . __of __J____ FOR ADDITIONAL PERMIT CONDITIONS)
Sighed St e R e ,/& Z_{/./_C&:Z/_ ______________ DALE {,_/_/,Z/_é]_ _______
ONSLOW COUNTY IMPROVEMENT PERMIT " #1119
HEALTH DEPT. (GS 130A-336) Permit No.:

¥ Valid for 5 years from date of issuance. s+
J  Valid without expiration. : _:I:y,szl_'-__..’ﬂES__
Owner:___Emeva\d Cove LI e S Roa dnd ) W TV W - O
Addessi i {PpHalESicainioMECIe ol S0 na i IR A e e T
Location: ___O&E Tar. _'-:2:‘.4_"!1.5“9_‘_! _____________________________________________
Sr#:

------------------------ = - Tt e,
System Type/Description: _ H [)r__?_?_____‘_—_s_- ___EJ_]___S S }-_(1_43 _______ LTAR _____.—_(?__ gpd/sq. ft.
Facilty/Daily design flow: ___> latelroom _cesidence/ £ Sbospd
Water supply: On-sitewell ______ Comm.well _______ POBHCT: " 2 TGRS s a1 L 50 SR
(SEE ATTACHED PAGES ___!_ e T S 1 LR of ____3 _____ FOR ADDITIONAL PERMIT CONDITIONS)
Signed— /Fg oo~ — ______/_ ______________________ Date: Tl -?B' 07

ermit is subject to revocation if site plans or intended use change.
Buff Ledger: ORIGINAL Blue: BUILDING INSPECTION Pink: CLIENT



Owner: EMERALD COVE

PLOT PLAN

Address: _LOT 15 SECTION II

Location: _OFF TAR LANDING RD
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Addendum to permit# 24500

Page |_of 3

Additional Permit Conditions
Do not park or drive on any part of system or repair area.
Nitrification trench aggregate shall be covered with straw,
untreated paper or other approved materials prior to.
final cover/backfilling,
Do not install system under wet conditions.
Adhere to minimum setback requirements as stated in Rule
.1950 and .1951 of NC Laws and Rules for Sewage
Treatment and Disposal (Article 11, G.S. Chapter 130A)
unless otherwise indicated on this permit.
Rock used in soil absorption systems shall be clean, washed
gravel or crushed stone and graded or sized in accordance
with size numbers 3,4,5,57, or 6 of ASTM D-448 (standard
sizes of coarse aggregate) which is hereby adopted by
reference in accordance with G.S> 150 B-14(c).
Documentation of aggregate size shall be available upon
request.
All pump tanks shall be tested for water tightness. Septic
tanks may be subject to a water tightness test.

. The septic tank is designed to receive sewage or wastewater

under gravity flow. However, if a system subject to the N.C.
Plumbing Code is used to pump raw sewage to the septic
tank, the sewage shall be reduced to gravity/nonturbulent
flow by approved means at the inlet end of the septic tank.

. An accepted wastewater system may also be installed in

accordance with the accepted wastewater system approval
(maximum LTAR of 1.0 gpd/fi2).

. A deeded and recorded map shall be submitted to the

Environmental Health Section of the Onslow County Health
Department PRIOR TO the issuance of the Construction
Authorization.

INITIAL

3 BEDROOM

LTAR .6

15" FILL SYSTEM

41'X87, 3-67' CONVENTIONAL LINES

REPAIR

3 BEDROCOM
LTAR .3
1200SQFT.
12" FILL, LPP

APPROX SCALE 1"=40"



Owner:

Addendum to Permit# - 20860
Page 2 of 3

Emiceld G

Address:

\ ot 1S “bjﬁot\‘ﬂ:

chat_ion:

P Tec Lavghry Q¥

L Speclﬁcatlons

A

1 Wastewater flow 3 g0 -
~*2) Soil texture group L.

Site

3) LTAR__~ - b

B. Trenches C. Fill
1) Trench Bottom 1) Length of Fill 57 ft.
2) Trench Width 2) Width of Fill 4/ ft.
3) Trench Length * 3) Total Fill Area 356 7 sq.ft.
4) Number of Trenches " L 4) Depth of Sand 9 i
5) Length of Each Trench w2 ft. 5) Depth of Cover Lo in.

II. Site Preparation

A,

B.
C.

D.

*[The out51de edge of any trench shall be at least
: 5 feet from the top of the side slope of the fill.]

Place flags at the 4 corners of the area as designated on page I of 3 of the
Improvement Permit. 'Failure to place fill in the permitted area may result in the fill having to be
moved or the permit revoked. .

Do not work when the site is wet. Workmg on soil when wet can destroy soil structure.

Remove all above ground vegetatio] n:and root mat from area to be filled without removing topsoil.
Removal of soil can result in revocation of the permit.

Disk the area to be ﬁlled to a depth of 6 inches to break up root mat.

I11.Placement of Fill

A,

B
C.
D

IV. Final

A

B.
C.
D

Add 3 to 4 inches of approved sand fill to area and disk again to thoroughly mix the original soil and

the fill. Approved sand fill is a sand or loamy sand.

Add more sand fill to ach‘ :ve a uniform helght of 7 T _» (see ID on diagram) in the middle of the fill

area.

The fill shall be tapered from the top edge of the fill to the ground surface 2 feet from the boundary

of the fill area. The top edge of fill is located 5 feet from the proposed trenches.

X x ~ Contact Health Department for inspection of fill after owner or owner’s legal

" representative has submitted an application for a Construction Authorization.
Contact Health Department for inspection of fill prior to installing nitrification
trenches if Construction Authorization has already been issued.

Landscapmg of Fill System:

“The fill must be shaped to shed surface water and shall be stabilized with grass or other suitable

cover to prevent erosion.

Vegetation must be maintained once established. Grass must be mowed.

Additional fill beyond what has already been specified may be necessary to cover and landscape

around the septic tank.

Call the Health Department for inspection after landscaping has been completed. The Operation
Permit allowing use of the system will be issued at that time. .
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FILI SYSTEM DETAIL SHEET
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Acditenal fill may be needed to compensare “or
changes in elevation. This acaitional 1l wij]
recuire larger side slopes and thersfore a jarger



SEPTIC TANK INSPECTION CHECKLIST (Type lI-IV)

Emera{j 4&»{’

Name:

Address: 'Lgh. H ./7’

Date of Construction Authorization

b/

Location:

(If after January 1, 1999, Septic Tank with filter required)

SEPTIC TANK INITIAL NITRIFICATION LINES INITIAL
g DATE DATE
Manufacture Date  5/26 Jie> sl | ¢/7/to |Trench Type: /TR mlL | /4114
State ID Number T2 il Trench Width: " i
Capacity Y7 | Trench Length: T1-A7%¢
Tee/Approved Filter i ok [ Trench Bottom Depth e
Baffle < | Trench Grade
Sealant s ] Rock Depth & Quality (3, 4, 5, @ 6)
Tank Penetration Seal o Aggregate Cover L
Riser if Applicable Warranty (if applicable)
PUMP TANK Dams/Stepdowns/Drop box, etc.
Manufacture Date M [ A Pressure Lateral:
State ID Number Hole Spacing:
Capacity Hole Size:
Waterproof/Sealant Turn-ups/Protectors
Riser DISTRIBUTION SYSTEM
Water tightness Test (Note Reading Below) Distribution Method: ot 51N 7 MAL |7/9 /@
PUMP Serial Dist. / Gl
Check Valve/Gate valve T Pressure Manifold
Anti-siphon Hole (Size b ) Pipe (Material and Grade)
Float Switches Valves
Electrical Components SUPPLY LINE
Rate (gpm) Location
Pump Manufacturer: Pipe (Material) 1Av/4
Pump Model Number: Pipe Size -
Pump Removal Method - Hydrostatic Leak Test:
GREASE TRAP LANDSCAPING
Manufacture Date o/ A Surface Drain mMAL 110/13/1p
State ID Number Subsurface Drain 5"
Capacity Depth of Cover: Tank: /™ Drainfield: /"
Tee/Approved Filter Finish Grade/Stabilize (if applicable) .~ L~
Permanent Markers
OTHER
System Setbacks
Legal Documents ‘
Mound Approved (Texture, Interface, MAL | /28 /10
Contractor: Location, Length, Depth, Width) T ™

\ \\y Mm;}wlﬁum

Revised 6-20-07
COMMENTS:



