Onslow County Health Department
234 Northwest Corridor Blvd

Jacksonville, North Carolina 28540

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

OPERATIONS PERMIT
(GS 130A-337)

Permit No: EQP2014-00957

Category: Operations Permit New

. DEMCO BUILDERS INC
Owner FINAL PLOT / REMARKS

Address 263 SWEET GUM RICHLANDS 28574
System Type: 111

Parcel: 32A-231 SR #:

System Classification: g. Other non-conventional
trench system

Subdivision: ASHBURY PARK

Lot: 143 Section: 10 Phase: Manufacturer: 25% Reduction Accepted System

Model #: 1Q4W

System Info: Installed 3-52s 25%Reduction Chamber
Lines ; Repair Anaerobic Drip 24'x50'

Block: Part: System:

Unit: Division: Tract:

Location:

Note: Type V and V| systems expire in § years. (In
accordance with Table Va of .1961). Owner must contact
the Onslow County Health Department 6 months prior to
expiration for permit renewal. Onslow County Health
Department is required to inspect the following system
types: llib, every 5 years; IV, every 3 years; V, once per year
and VI, every six months.

Facility/Daily design flow: 3 bedrooms/360 GPD

Water Supply: Public

Installed By: TRACY WHALEY
Business Name: WHALEY ENTERPRISES / /
Signed By: Sam Frazelle / I//é,// Date: 12/18/2014

£

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal,
and all conditions of the I.P. and C.A. This system shall perform in accordance with I5A NCAC 18A Rule .1961. Ground
absorption sewage treatment and disposal systems shall be checked, and the contents of the septic tank periodically removed
from all compartments. The contents shall be pumped, by approved means, whenever the solids level is found to be more than
1/3 of the liquid depth in any compartment.

THE ISSUANCE OF THIS O.P. DOES NOT CONSTITUTE AN ONSLOW COUNTY WARRANTY OR GUARANTEE
OF THE FUNCTIONALITY OF THE WASTEWATER SYSTEM.



Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

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

CONSTRUCTION AUTHORIZATION Permit No: ECA2013-00429
(GS 130A-336) Category: New

{Required for Building Permit)

THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL
BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF THE
IMPROVEMENT PERMIT. NOT TO EXCEED 5 YEARS.

Owner: ASHBURY PARK INC

Address: LUTHER BANKS RD RICHLANDS, NC 28574 SR #:
Subdivision: ASHBURY PARK Lot: 143 Section: 10 Phase:
Bilock: Part: System: Unit: Division: Tract:
Location:

System Type/Description: 1T 25% Reduction Accepted System

System Classification: g. Other non-conventional trench system
Facility/Daily design flow: 3 bedrooms/360 GPD
System Info: Install 3-52s 25%Reduction Chamber Lines ; Repair Anaerobic Drip 24'x50"

LTAR: .6 gpd/sq. ft. Water Supply: Public
Septic Tank Size: 900 gallons Grease Trap Size gallons

Pump Tank Size: gallons

Nitrification Area: 456’ sq. ft. Nitrification Area: 156 lin. ft.

No of Lines: 3 Line Length: 52' Line Width: 3'

Trench Bottom Depth: 14"

(SEE ATTACHED PAGES £ - FOR ADDITIONAL PERMIT CONDITIONS)

é of &
Signed By:  Andrew Lake ’—MJ “Yh. ‘/Z‘ LEA  Date 05/19/2013

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. This Construction Authorization shall
not be transferred when there is a change in ownership of the site. This Construction Authorization 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 construction and installation requirements
of Rules .1950, .1952, .1954, . 1955, . 1956, . 1957, . 1958 and . 1959 are incorporated by reference into this permit and shall be met.

THE ISSUANCE OF THIS C.A. DOES NOT CONSTITUTE AN ONSLOW COUNTY WARRANTY OR
GUARANTEE OF THE FUNCTIONALITY OF THE WASTEWATER SYSTEM



Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

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

IMPROVEMENT PERMIT Pemit No: EIP2012-00941
(GS 130A-336) Category: Individual Dwelling

A buliding permit cannot be issued with-only an Improvement Permit:

Expiration: Valid for 5 years from date of issuance

Owaner: -AASHBURY PARK INC

Address:  LUTHER'BANKS RD'RICHLANDS. NC 28574 | SR #:
‘Subdivision:: ASHBURY PARK Lot: 143 Section: 10 Phase:
Block: Part: Syst.ein:' Unit: Division: Tract:
Location:

System Type/Description: 11l 25% Reduction Accepted System

System Classification: g: Other non-conventional trench system

System Info: Install3-52s 25%Reduction Chamber Lines ; Repair: Anaerobic Drip 24'x50'

Facility/Daily design flow: 3 bedrooms/360 GPD !

LTAR: .6 gpd/sq. f. - Water Supply: Public

(SEE ATTACHEDPAGES ___ /- b of A FOR ADDITIONAL PERMIT CONDITIONS)

‘Signed By: Sam Frazelle ; — Date: Q21082013
‘The'issuance of this permit by the Onslow Couinty Health Department in no way guarantees the issuance of other permits. The

permit holder is ms_ponsib!'e for checking with appropriate governing bodies in meeling their requiremnents. This parmit is

subject to revocation if the site plan,-piat, or the intended use changes. This Improvement Permit shall not be affécted 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 conditions.of this permit.




OWNER: __ Aobbiry Pk
ADDRESS: __ foF W43
LOCATION:

\

PLOT PLAN

SCALE: |inch= fﬂ feet

10.

1.

12.

Addendum to Permit# _E/P2012-00541

Page | of_&£

ADDITIONAL PERMIT CONDITIONS:

Dornot park or drive on-any part of the septic system or repair
area.

Nitrification.trench aggregatc shall be covered with straw,
untreated paper or other approvéd.materials priot.to:final
cover / backfilling.

Do not-install system under.wet conditions.

Rock used in soil absorption systems shall be clean, washed
gravel or-crushed stone and. graded or size in accordance with
size numbers 3, 4, 5,57, 016 of ASTM D-448 (standard sizes
of coarse aggregate) which is hereby adopted by reference in
accordance with G'S. 150 B-14:(¢), .Documentation-of
agpregate Size shall be available upon request.
Adhere to minimum setback requirements as stated in Rule
1950 and’.1951 of NC Laws and Rules for Sewage
Treatment. -and Disposal Systems (Article 11, G.S. Chapter
130A); unless otherwise-indicated in this permit
All pump tanks:shall be tested for water tightness. In
addition, septic tanks may be subject to a‘water- tightness test.
The septic tank is designed to receive sewage or wasiewater
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/non-turbulent
flow by.approved means at the inlet of the septic tank:
An accepted wastewater Sysiem may also be installed in
accordance with the Accepted Wastewater System’ Approval
(AWWS-05-01 or AWWS-05-02). Maximiiim LTAR of 1.0
gpd / fi2.
Rum lines parallel to contour. System components represent
approximate contours only. The contractor. must flag the
system prior fo beginning the installation to insure that proper
grade is maintained.

A r_ecotded‘:plat or-deed and comrespending r_nap"shalljhe submitted
‘to the Environmental Health Section of the Onslow Colunty

Health Department PRIOR:TO the issuance of the
Constriction Authorization.

An APPROVED stormiwater plan shell be submitted to the
Envuonmentn] Health Section of the Onslow. County Health

‘Department PRIOR to'issusmce of a Construction

Authorization.

FOR DWELL[NG UNIT WASTEWATER SYSTEMS.
ONLY =This. wastewater system'is designed‘only for the
fiumber of bedrooms shown asbedrooms of sleeping rooms
on the bulldmglﬂc{or plan approved by Onslow County Code
Enforcement. No othert room oF space may. be relabeled as a
bedroom, used a5 a bedroom, or-converted into'a bedroom
without | prior.epprovel from Onstow County Environmental

Health,

SYSTEM DESIGN

# BEDROOMS/ GPD: _Sbpdroms / 3o CPD
SYSTEM TYPE: _Chamber
%REDUCTION: ___ 25 7o
LTAR: 1 b
SQFT.. %68  LINEARFEET /56
# OF LINES:
LENGTH EACHLINE: 52 !
TRENCH BOTTOM: _/4
TRENCH WIDTH: .5 FEET W/ LINES
FEET ON CENTER,

REPAIR AREA: And Erv‘"f— Drip

24 x 5D’ i




Addendum to Permit# _E/P20/2 - 009K/

o Page Z of _é

Precast Concrete Watel; 'I:ightness Testing Procedures

-

L Leak Testing Procedures:

L. The tank shall be set and leveled. The tank hole may be backfilled to a point-below the
- mid-seam of a two piece tank or to the mid-point of a one piece tank, If site.conditions do
not;allow the tarik hiole.to bé left open.or if you choose not to leave'the tank hole open,
then tank shall be leak tested oh site prior to placement in tank hole..

2. The manhole riser(s) (if applicablé), shall be attached to the tank acgording*to state
approved plans.

3 The tank shall be filled with- water.2” above the seam where the manhole riser is connected
to the tank top or'to-a point level with the top of the.tank in both manholes:if nscr(s) are
not required. It is.strongly recommended to perform the leak test prior to removing any
tank block out (placmg any pipes into/out of the tank). If tank block outs have been
removed and pipe has been installed it will be necessary to block or plug the inlet and
outlet pipe to prevent flow from these pipes. It may also be'necessary to place mastic
.— — —around the-bevel-of the inlet:manhole and weight the lid down to prevent leakage. - - - ——

4, After filling and allowing for the.concrete to absorb water (about 24 hours), add any
additional water needed to.get water level back to the starting level.

5. Contact the Onslow County. Health Department to conduct the test. Tﬁe test will take
minifnum of 24.hours and will not be conducted Friday or the day prior to a Holiday. Tank
passes.water tightness test if the difference between the starting water level and ending
water level is equal'to or less than one-half inch or one-percent of the liquid capacity of
the tank.

6. Only after the completion of a satisfactory. leak test will the tank be approved:for use.

I ‘Vacuum Testing Procedures:

1. The tank shall be set and leveled. The tank hole may be back-filled.to apoint below the
mid-seam of a two piece tank-or to the mid-point of a one piece tank. .If site conditions do
not allow the:tank hole to be left open or if you choose not to leave the tank héle open, the
tank shall be leak tested -on site prior to placement in the tank hol¢.

2. The manhole riser(s) (if applicable), shall be attached to the tank according to state
approved plans.

3. The pump tark shall be vacuum tested as per one of the following:
Inches ‘of Mercury Duration
37 1 Hr:
5” 10 Min.
107 1 Min,
(< 10% pressure drop shall constitute an acceptable test).
4, Onslow County Health Department representative shall be present during vacuum testing
procedure.

3. Only-after the completion of a satisfactory vacuum test wili the tank be approved for use.



PUMP SYSTEM DETAIL SHEET

SETUP

g
3N
a
Q'S .
' * Stainless Steel Clamps shall be used to
§ support the wiring when using a float tree.
g‘“ PUMP RATING: NEMA 4X Plastic wire ties are not approved.
B PUMP MUST BE RATED TO DELIVER 2/, 3 CONTROL
e GALLONS PER MINUTE AGAINST __ /&~ VENT _
s 5 FEET OF TOTAL DYNAMIC HEAD (TDH). 'Y Mé;;'SHE?‘LE
- A
wt
a~ " —
4
& 12” MIN. t
2 ! 1 o 6” MINIMUM
- X4 CHECK VALVE 12" MAX., BALL VALVE
FINISHED GRADE ¢ |ROST £
__MIN_ n.léléiaﬁ o]
NO DEEPER THAN 3 FEET v READED :
' BELOW FINISHED GRADE ' ' H
e ' : 30” MIMIMUM
E ’ : A
a g ] — 3/16 INCH ANTI- { ——— 1
£z CABLE IN CONDUIT WITH DUCT SEAL [] SRR PR
OE ) (OR OTHER APPROVED SEALANT) IN APPROVED ¢ ‘i
B sE BOTH ENDS OF CONDUIT. EQUIVALENT ¥ SUPPLY LINE TO BE
258 : Z- INCHSCH.40 1
>ak s PVC i
- B2 » '
s=2 . ;s !
w E ALARM FLOAT & NYLON PUMP e
E E .Ill.ll.l...l...l.....Il.ll..ll.ll.llill.ll}.w ..‘-RETR]EVAL i E
| ; ; : v ROPE OR @ 6 '
X ; 6" MAXIMUM “ON” FLOAT~a STAINLESS H
'k asesssssssssness B IPA NN IRP R NSNS RRRNOEIBEED STEELCHA[N ! ]
________INCHESOR EQUAL TO . 2" PVC T
Lk74c 76 _GALLONS PER DOSE. “OFF" FLOAT_ OVER P
oico.c-c---.----o------: ----- PAPEEBRIBIENEIOAES L' 15" PVC IT E
SUBMERSIBLE o
4—SEWAGE EFFLUENT 6 ‘o
* PUMP -
. MINIMUM P
. /900 GALLON 127 P !
- PUMP TANK l a0k
— FLOAT TREE



Addendum to Permit # £1p2612-0074/
Page 4 of ¢

MANIFOLD FOR LEVEL SITES

%2 ncasch. SO e TAqP

TOTAL # OF TAPS 3
PROTECTED
TAP FOR PRESSURE GATE VALVE
HEAD ADJUSTMENT. 3 INCH SCH. .80
PVC MANIFOLD
[ R =

BALL
VALVES

INSPECTION PORTS

- Sy

(OPTIONAL)

9’
ON

CENTER/{ "

2 INCH SCH.
40 PYC SUPPLY LINE
FROM PUMP TANK

T MINIMUM

3" SCH. 40 PVC

-PRESSURE HEAD TO BE SET AT

-MANIFOLD SHALL BE INSTALLED LEVEL.

-CLEANOUT PLUG MAY BE ADAPTED TO ACCOMMODATE
A STAND PIPE FOR PRESSURE HEAD ADJUSTMENT.

2

FEET.



Ll

Add'itional Speciﬁcations

There shall be no splices in any electrica) cable within the pump chamber.

Pump and alarm must be on two separate live electrical circuits which operate independently of
each other.

[f the pump manufac'turcr specifies that the “pump off” level be below the top of the pl.lmp, then

follow the manufacturer’s specifications and adjust other ‘floats dccordingly.

Contact the Onslow County Electrical Inspector for release of Temporary Full Service and be
sure service is. available prior to contacting the Onslow County Health Department for
inspection.

Check valves shall be mounted horizontally and such that a siphon breaker hole can be drilled on
the pump side of the valve.

Only those tanks specifically approved by the state of North Carolina and appropnately stamped
shall be used for pump tanks. Modified septic tanks shall not be approved.

This permit is valid only for that shown on the attached plot plan, these specifications, and
related paraphernalia approved by the Onslow County Health Department.

A complete and approved installation is required for this permit to continue 1o be valid beyond
five years elapsed‘time from the date of issuance.

- This permit is valid subject lo all conditions so noted on this permit, the operations permit, the

approved plans and specifications, and any written correspondence that may specify a condition
or requirement. -

. This permit is valid oniy for as long as 1t meets al) requirements of G.S. Chapter 130A* Article

11 and related portions of NC Administrative Code.

. No Driving or parking shall be allowed over any potions of the system or repair area unless

specifically approved elsewhere in‘this permit.

. System operation, maintenance and repairs shal) be the responsibility of the land owner as named

on this permit.

. This permit shall not be transferred, nor shall any changes of use occur, without prior approval

by the Onslow County Health Department.

. The pump curve for the effluent pump instailed shail be available during system inspection.

. Papérwork confirming that the elcct'rical‘ enclosure used is NEMA 4X rated shall be availabie

during sysiem inspection. (Paperwork is not necessary if NEMA 4X rated is clearly marked on
the enclosure.)

Addendum to permil #_E1PLoiZ~¢oi!
R N P.age_ ‘_"O'f_ e e e
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ADDENDUM TO PERMIT #

E1p20/2-0099/

CONTROL:ON ./ OFF

H-0-A SWITCHES

. g b Qi at & T A T - A T
: CONTROL PANEL DETAIL
ﬁ . -
° ELAPSED TIME CLOCK'
& CYCLE COUNTER. L :é‘:ég;
0 TRANSFORMER ‘ ’ i "WATERTIGHT / CORROSION
e RESISTANT NEMA 4X ENCLOSURE,
"
N} )
;E CIRCUIT
BOARD . ANPUT POWER
TERMINAL "NOTES:
. 1) Panel must be'in:a; NEMA: 4X,
FLOAT STATUS watertight: corfosion resistant’
INDICATOR' LIGHTS: éntlosure‘and located above 100-
year flood:
2) Two. separate circuits must be:
ALARM / ‘CONTROL supplled from the main:house
FUSE electrical panel—one circuit for-
o the pumps.and:pump controls
IEC MOTOR and one:circuit for.the high--
‘EXTERIOR:ALARM TESTY. CONTACTORS water alarm,
NORMAL/; S[LENCE \ ; 3) Panel toust be U.L: listed and
SWITCH

‘a pump run llght and
hapd-oﬁ-automntlc (H-O-A)
switch. The panel should alse
GROUND mc=lude an elapsed time clock
LUGS anngyclefcounter; _
R 4)/An audible;and visible Ligh-
water alarm shall be provided.

TERMINAL

MINIMUM 2” WATERPROOF,GASEROOF

ALARM HORN = e = & CORROSION:RESISTANT
LIGHTS ' | ‘CONDUIT:SEALED W/ DUCT SEAL'OR
_ EQUIVALENT AT EACH END
MOUNTED MINIMUM 127 ‘ b | '
ABOVE FINISHED GRADE ON — A
4X‘4’ PRESSURE'TREATED ‘ C ‘ ARM
POST'OR‘EQUIVALENT-. ‘ ; MUST BE ON SEPARATE

) || ClRCUlTS)




