Permit #;

ety ; ROY COOPER +« Governor
Fat — " "
} NC DEPARTMENT OF i KODY H.KINSLEY - Secretary
iz HEALTH AND | :
i UMAN SQRV§CE§3 ; MARK BENTON « Deputy Secretary for Health
/ i SUSAN KANSAGRA » Assistant Secretary for Public Health

Division of Public Health

Submittal Includes; {a2) Improvement Permit [ ] (a2) construction Authorization [(IFees

IMPROVEMENT PERMIT FOR G.S. 130A-335(a2)

County: Columbus

PIN/Lot Identifier; 105392
Issued To: Bud Cook

Property Location; Vhite's Crossing Lane, 1.49 Parcel B Plat Map 56 Page 7

Subdivision (if applicable) Lot #: Block: Section;
LSS Report Provided: Yes No []
If yes, name and license number of Lss; Danny Thornton, #1322
New Expansion [] System Relocation [_] Change of Use D
Proposed Structure: Single family residence
Number of bedrooms: _4___ Number of Occupants: 8 Other:
Design Wastewater Strength: [¥] domestic ] high strength [] industrial process
Proposed Design Daily Flow: 480 GPD Proposed LTAR (Initial): 0.4 Proposed LTAR {Repair): 0.3
Proposed Wastewater System Type*: Itib Pump to Conventional (Initial}  Pump Required: Yes [ ] No D May be required

Proposed Wastewater System Type*: 110 Pump to Conventional w fill {Repair) Pump Required: [/]Yes [INo []May be required

*Please include system classification for proposed wastewater system types in occordance with 15A NCAC 18A .1961 Table V{a)

Saprolite System (initial}: [ Yes [7] No Saprolite System (repair): [ ] Yes No

Fill System (Initial): [ ] ves [JNo Ifyes, specify: [7] New [] Existing (when adding more than 6 inches of fill to system area provide a fil plan)
Fill System (repair): [] Yes [] No Ifyes, specify: [7] New [ Existing (when adding more than 6 inches of fill to system area provide a fill plan)

Usable Soil Depth {Initial): 34" - 48" Usable Soil Depth (Repalr): 20" - 48"
Max. Trench Depth (Initial); 18" Max. Trench Depth (Repair)*: 18" * Measured on the downhill side of the trench

Artificial Drainage Required: [:] Yes No If yes, please specify details:
Type of Water Supply: [_] Private well ] Publicwell  [] Shared well Municipal Supply [} spring  [[] Other:
Drainfield location meets requirements of Rule .1945: Yes No[] Drainfield location meets requirements of Rule .1950: Yes No [:]

Permit valid for: Five years [site plan submitted pursuant to GS 130A-334(13a)] [_] No expiration [plat submitted pursuant to GS 130A-334(7a)]

Permit conditions:

Identified unsuitabie fill material that varied 0-19" from the soil surface. Remove unsuitable material that is below trernch botlom and raplace with uncoated, fine « coarse sand.

Septic System Setback requirements: 5' from any foundation/structure, 10' from any property fine and water line, 50" (min) from any water well {drinking waler or irrigation well),
&' min to property fine from supply line. No vehicular traffic over eny part of the seplic system. Septic system includes the initial and repair area. Install tranches on contour,

Licensed Soil Scientist Print Name; Danny Thornton, LSS #1322

4‘){ i i
Licensed Soil Scientist Signature: __7 4,,%,»% /XM bate: May 27,2025

The LSS evaluation is bgi,Zg submitted pursuant to and meets the requirements of G.5. 130A-335{a2).
*See attached site sketch*

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

LOGATION: 5605 Six Forks Road, Building 3, Raleigh, NC 27609
MAILING ADDRESS: 1632 Mail Service Center, Raleigh, NC 27699-1632
www.nedhhs.gov » TEL: 919-707-5854 « FAX: 919-845-3072

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



Permit #;

This Section for Local Health Department Use Only

Initial submittal received: by
Date Initials

G.S. 130A-335(a3) states the following:

When an applicant for an Improvement Permit submits to a local health department an Improvement Permit application, the permit fee charged by the local health
department, the common form developed by the Department, and a soil evaluation pursuant to subsection (a2) of this section, the local health department shall,
within five business days of receiving the application, conduct a completeness review of the submittal, A determination of completeness means that the improvement
Permit includes all of the required components. If the local heaith department determines that the Improvement Permit is Incomplete, the local heaith department

The review for completeness of this Improvement Permit was conducted in accordance with G.S. 130A-335(a3). This Improvement
Permit is determined to be:

[ Incomplete (If box is checked, information in this section is required.)

The following items are missing:

Copies of this were sent to the LSS and the Applicant on

Date
State Authorized Agent: Date;
[[] Complete
State Authorized Agent: Date:

This improvement Permit is issued pursuant to G.S. 130A-335 {a2) and (a3) using the signed and sealed LSS/LG evaluation(s)
attached here. The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The
permit holder is responsible for checking with appropriate governing bodies in meeting their requirements. This permit is subject
to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in

ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and
Disposal and to the conditions of this permit.

The Department, the Department's authorized agents, and the local health departments shall be discharged and released from
any liabilities, duties, and responsibilities Imposed by statute or in common law from any claim arising out of or attributed to
evaluations, submittals, or actions from a licensed soil scientist or licensed geologist pursuant to GS 130A-335(a2).

Improvement Permit Expiration Date:

*See attached site sketch*

G.S. 130A-335(a2) Common Form 2 V.2023.07




Permit #;

Re-submittal of Improvement Permit

LHD USE ONLY: This IP resubmittal received: by

Date Initials

The following items are being resubmitted pursuant to G.S. 130A-335(a3) for issuance of the Improvement Permit:

1, hereby attest that the information requlred to be included with this re-submittal
Licensed Soil Scientist (Print Name)

is accurate and complete to the best of my knowledge and that the proposed Improvement Permit meets all applicable federal,
State, and local laws, regulations, rules, and ordinances.

Signature of Licensed Soil Scientist Dote

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

LHD Follow-up Completeness Review of Improvement Permit

The review for completeness of this Improvement Permit re-submittal was conducted in accordance with G.S. 130A-335(a3), This
Improvement Permit is determined to be:

[ Incomplete (If box is checked, information in this section is required.)

The following items are missing:

Copies of this were sent to the LSS and the Applicant on

Date
State Authorized Agent: Date;
(] Complete
State Authorized Agent; Date:
G.S. 130A-335(a2) Common Form 3

V.2023.07




Proposed Wastewater System Placement Site Plan
James R and Catherine S Cook Property
TPN: 105392, 1.49 AC, Parcel B, Map Plat Book 56 page 7

Horizontal Setback Requirement:
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Wastewater System Design Criteria

Structure: 4 bedroom single family residence
Systemn Type: Illb pump to conventional
Daily Design Flow: 480 gallons per day
LTAR: 0.4 gpd/saft

Square Foot: 1200 sqft

Linear Feet: 400'

Drain Lines: 6 lines 3' x 67"

System Dimension; 48' x 67’

Place drain lines on 9 foot centers

Install lines on contour (each lines/trench
according to elevation table)

Soil Boring Location:

Permit Conditions

A-D, 8 and 12
(See Soil Notes for
Soil Description)

No vehicular traffic over any part of

wastewater system area

Wastewater System Horizontal Setback
Requirements:

Min. 10" from water lines and property lines
Min. §' from any structure, deck, porch,
and/or foundation

Min. 50" from any water supply well

Repair Area:

Reference Paoint
(RP): Top Right-Rear
“1 Corner of Green
Utility Box

System Type: llib w/ fill
Daily Design Flow: 480 gpd
LTAR: 0.3 gpd/sqft

Square Feet: 1600 sqft

System Dimension: 57' x 76
7 lines - 3' x 100 feet long
Line Spacing 9 foot on center

Repair Area Elevation when Reference Point equals 0 Trench Bottom Depth no deeper than 60"
fnitial System Elevation when Beference Point equals 0" 1 Final Grade  [Trench below Reference Point (RP)
Finat Grade Trench Line Locationw/Boring | Elevation  {Bottom Depth 5 foot buffer: 67" x 86
Line Lozation/Boring Elavation Bottom Depth Location {Inches) {inches) il Remove unsuitable fill material that iS
Location tinchesi {inches) I{Highesry 35 a3 : :
LiHighestia 55 o e HE TIE greater than 1_8 inches from soil surface
2 30 a5 3 38 56 and backfill with uncoated, coarse,
3 31 49 4 15 575 medium, fine sand to required TBD
; g;‘ 2‘1’ fﬁ 4;’15 6295 elevation. Six inches of soil cover may be
6/ : : :
G 34 52 77 44 G2 requnred.




<9 4’4 LIL
509 STV ase
6G 187 S
§'4S S'6g ¥
9s 8¢ €
Svs g'9g o/e
£5 Se (3sausiH)T
{ssyow) adag|  (uy) uonensyy UonesoT
woog ysualy apels euiq suiog/uoneso aun

.0 S1BNb3 JU10d 80UsI8)oy UsyM UOIRASIT Baly Jiedey

25 ve 9

1§ £e g

0 [ 2

67 1€ ¢

8y 0g z

Ly 62 v/(3s3YUBiH) 1
(seyour) ipdeq (ur) voneasg uoneas
wonog yosusty apelo euld duprogsucneso sury

.0 s1enba 1uj0d 90UBI8)JaY UBUM UOIIBASIT WolSAS Teniu|

OMS 01 gd1 wiolj uoneladss 8T Uim WaIsAs NI e Se pauBisap 1 wialsks ayl .7z UBLL SS8] S| DMS , 0, UOIEDO) SUNOG J10S 80UIS

88°0S 88°89 88°98 187 81 L 88'8¢ Zi
0°85 09/ 06 o€ Va7 L1 (\Wag L

9g'ey 9219 9e'6L Iz ov 61 9e°6¢ a

TLLE 24788 ZLEL 0g 15 L zL9E 2

{.81)

9e'sY 9c°e9 986/ Sv 8y £ 9e° /T |
Y0'EE OIS O£ 123 ve 0 +0°62 v

(.81) (.2T) OMS OMS Oms orpdaq| (un) uompuod | (w)jeusiel | (sayouj) uoneas)s uoneso7 sunog 110s

uoneasg spelgjeuld | wWoly ggl XeW ojuoheA13 (1108 8uUILNd00| SSAUIBMANI0S | T4 @1geunsun
JeinieN

.0 S1ENDS JUi0d 20uRIBjeY uaym uoNEd0T SuLieg )ieS 18 uoneAs]] SunsixX3

C¢6ES0T #Q) Auadoiy
Aunog snquwoton

k S3IoY 6P'T
ON ‘S1IABHUM “UT SUISS0ID) 31U

£9d 95 Mg de ‘g 1a0ied
UoISINIPGNS FUISSOID $,331UM




'DEPARTMENT OF HEALTH AND HUMAN SERVICES Page | of
DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION PROPERTY ID# f2¢391
ON-SIEWATERPROTECTION®RANCR ~~ —  WGrEe DR s

SOIL/SITE EVALUATION for ON-SITE WASTEWATER SYSTEM

(Complete all fields in fisll)

OWNER: _[3un Lo
ADDRESS: WRTE Carsemt Lu. Pare P Pest Bosie §% po -

DATE EVALUATED: PMav 10, 1015

PROPOSED FACILITY: 4 gn sén __ PROPOSED DESIGN FLOW (.0400): %6 2 g/ PROPERTY SIZE: /.99 A¢
LOCATION OF SITE: WNITE Cpassiwt [ame PROPERTY RECORDED: m# $6 F6 |
WATER SUPPLY: [j Public 'Single Family Well [] Shared Well [ Spring 1] Other _ WATER SUPPLY SETBACK:__$0 e
EVALUATION METHOD: {#Auger Boring [JPit [ICut TYPE OF WASTEWATER:  [@Domestic 7] High Strength ] IEWW
P
2 SOIL MORPHOLOGY OTHER PROFILE FACTORS
F
¥
{;’ 0502 0504 L0509 .0502(d)
) LANDSCAPE HORIZON 503 0503 SOIL L5085 0506 H507 PROFILE SLOPE
4 | POSITION/ DEPTH | STRUCTURE/ | CONSISTENCE/ | WETNESS/ | SOIL | SAPRO | RESTR | CLASS CORRE
SLOPE % (IN,) TEXTURE | MINERALOGY | COLOR | DEPTH | CLASS | HORIZ | & LTAR* | CTION
. 0 -1k 5L WK I gsseer sP L ove 573
A—; R 57 S wf riAcapRsst
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DESCRIPTION INITIAL SYSTEM | REPAIR SYSTEM p
Available Space (.0508) § S SITE CLASSIFICATION(.0509): .
System Type(s) 7Tk b/ w);f £ser| EVALUATED BY: /g aind vl P
Sito LTAR 2% 0.4 OTHER(S) PRESENT: ___ A//4 \
Maximaum Trench Depth /" rg” WG N -
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Revised January 2024
Form $5£-24,2



LEGEND

LANDSCAPE SOIL SOiL CONVENTIONAL SAPROLITE LPP LTAR MINERALOGY/ T U
POSITION GROUP |  TEXTURE LTAR (gpd/ft?) | LTAR (gpd/ft)) {gpd/#2) CONSISTENCE STRUCTURE
CC {Concave slope) S {Sand) 06-0.8 MOIST WET $G {Single grain)
I 0.8-1.2 0.4 -0.6
LS Lo NS M
CV {Convex Slope} (Loamy sand) 05-07 {Loose) (INon-stitky) {Massive)
58
. SL VFR GR
D (Drainage way) 0.4-0.6 i (Slightly
i {Sandy loam) e Ny {Very friable) sticky) {Granular)
” : L FR S SBK
] -
FP {Flood plain) L) 0.2-04 {Friable) (Sticky) {Subangular blocky}
SiL Fl Vs ABK
FS (Foot . 100
S {Foot slope} (Sift foam) 0.1-03 (Firm) {Very sticky) {Angular blocky)
H (Head slope} (Sa:;;Lciay 0.05 - 0.15%* v VF;‘ N NT & PR {Prismatic)
loam) {Very firm) (Non-plastic)
. Fi
L (Linear Slope} 1 CL{Clay loam) 03-06 0,15-0.3 (Emé:&w firmy (Sl(ghtiipp'astin) PL(Platy)
sicL 2 v,
N {Nose slope) ity clay loam {Plastic) /JM QJWA%M Feri2
VP
R {Ridge/summit) Si {Silt) o Very ges /.84
plastic) "
1 ; 2> 3.0
S {Shoulder slope) SC {Sandy clay) SEXP (Slightly expansive}
" i o
T (Terrace) v SiC {Silty clay) 0.1-04 0.05-0.2 EXP (Expansive) 7 S 18
TS {Toe Slope) C {Clay)
O (Organic) None
* Adjust LTAR due to depth, consistence, structure, soil wetness, landscape, position, wastewater flow and quality.
**Sandy clay loam saprolite can only be used with advanced pretreatment in accordance with 15A NCAC 18E .1200. ?} A [R5 A" T}] Tl
HORIZON DEPTH In inches below natural soil surface K ot
DEPTH OF FILL Ininches from land surface iy L el
RESTRICTIVE HORIZON Thickness and depth from land surface h} H s KU‘S“ Eﬁ Fiymt
SAPROLITE S(suitable) or U(unsuitable); Evaluation of saprolite shall be by pits. e

SOIL WETNESS

Inches frony land surface to free water or inches from land surface to soif colors with chroma 2 or less - record Munsell color chip designation

CLASSIFICATION S (Suitable) or U (Unsuitable)
Show profile locations and ofher site features (dimensions, reference or benchmark, and North),
Iogsf (25 L {{nigpatable Mt Soi Spit pdatmeat Sop
1 rdE ol g, s 5B Fpa gt 30" 2 3t
3 W01F L R L ITh 19
4 F g3 sWtedg fal 3
§ Tbbf 71 seley @it fu lg” g0
, 723%%F 4L gued et A 30
7 8 F 9oL seery” prat’ 34
g qif 51 Seesde" g 1 &
q- IOF 35L  sues 43 o3
19° pgF SEL  guer thst
It 3¢ (o & Swes 44" Fu 2
1T prF Ire 5w . &
L
tos
M
NCDHHS/DPH/EHS/OS WP

Revised January 2024
Form SSE-24.2
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