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February 28, 2023

E & J Developers, LLC
166 Center Street
Jacksonville, NC 28540

Tidewater Associates, Inc.

c/o Jason Houston, PE
306 New Bridge Street
Jacksonville, NC 28540

D

e

CARTERET COUNTY

HEALTH' & HUMAN SERVICES
Building Stionger Lives Together

Carteret County Health & Human Services

Department of Soclal Services
210 Craven Street

Beaufort, NC 28516
252,728.3181

Health Department
3820-A Bridges Street
Morehead City, NC 28557
252,728.8550

Environmental Health
252.728.8499

www.carteretcountync.gov

Re: Engineered Option Permit EOP-22-371167; Authorization to Operate; Coastal Meadows Lot
5,575 Stella Road, Stella (PIDN 5358.04.61.6565)

To whom it may concern:

Confirmation is provided by Carteret County Health Department that the required documentation
and information, per General Statue 130A-336-1, has been submitted by Jason Houston, PE for
the above Engineered Option Permit accordingly the wastewater system serving a four (4)
bedroom single family residence (480 gpd) at the above site may operate in accordance with the
rules adopted by the Commission.

This completion allows the certificate of operation to be issued by the local building code
enforcement office for permanent electrical service to a residence, place of business, or place of
public assembly pursuant to G.S. 130A-339. '

Sincerely,

Uy Kodt,, Rots

Wendy Kelly, REHS

Environmental Health Program Specialist .
Large On-Site Wastewater and Inspections Program

Cc: Carteret County Building Inspections



EOP Tracking information

The LHD completes this form for each NOI/ATO submitted to their offices. The LHD updates this information and re-
sends it throughout the process as appropriate. The Department will use this data to draft required legislative
reports on implementation of the EOP.

Tracking information for Engineered Option Permits (Required)

County (avieret
LHD Reference Number F:Dp-— 22- 371/ [07
Permitting backlog as of date of NOI submittal (# days) -
Number of days to process the NO! (# days) 3
Number of days to process re-submitted NO! (# days or
"NA")
Facilty type S ingle. Family
Domestic, High Strength or IPWW Iﬁb eé_'h.b 4
Design Daily Flow ) qeo
Residential or Commercial ’Re sidenh}a]
System type (per Rule .1961) 'm'la
Date of Post-construction conference \]\JO. N
Date Authorization to Operate issued -2[2_3 7,3 .
Fee charged for EOP qo 00 MA
Is fee sufficient to cover LHD costs? v
Date LHD notified of EOP malfunction
Date LHD notified of Owner complaint

DHHS/EHS/OSWP — EOP Appendix A Updated February 2022Page 4 of 4



% ROY COOPER *» Governor

X NC DEPARTMENT OF KODY H. KINSLEY - Secretary

J ' ﬂ&ﬁ kﬁ%&%ﬂ:ﬁ HELEN WOLSTENHOLME - Interim Deputy Secretary for Health
4 MARK T. BENTON » Assistant Secretary for Public Health
Division of Public Health

COMMON FORM FOR ENGINEERED OPTION PERMIT
See Instructions for Use in Appendix A

LHD USE ONLY:  Initial submittal of this NOI received: __3] 11|22 by UK

Date Initiols

PART 1: Notice of intent td'cdhs‘t;u&”(NOI) - Please check all that apply
i) single System or [} Multiple Systems
AND

kA New [ expansion "1 Relocation of all or part of the Existing System [ Relocation of Repair Area
] Repair ~ LHD Permit Number___. . (] Repair — EOP/LSS COVID 19/AOWE Permit Number .
1. Facility Owner's name: (Owner, Company Name, Utility, Partnership, Individual, etc.):

E & J Developers, LLC e . )
Mailing address: 166 Center Stireet city: __Jacksonville _ state: NC_zip: 28540

Telephone number: ___910-938-5900 E-mail Address: ___jamesmaides@csbenc.com

2. Professional Engineer (PE) name: Jaéon A. Houston wonee, License number:, PE 34978
Mailing address: 308 New Bridge Street __City: {afcksqnville _State: _NC_ Zip: _ 28540
Telephone number: 910-455-2414 E-ma.il Address: . kallen@tidewaterenc.com “

3. Licensed Soil Scientist {LSS) name: Haywood Pittman ___ License number: LSS 1262
Mailing address: 1003 Gregory Fork Road . City: . Richlands State: NC _ Zip: 28574
Telephone number; | 810-330-2784 E-mall Address: ___pittmansoil@yahpo.com

4. Llicensed Geologist {LG) {if applicable) name: : » License number:

Mailing address: _City: ____ State: Zip:
Telephone number: B E-mail Address: _ . e

5. On-Site Wastewater Contractor name: Atiantic On-Site License number: 1177

Mailing address: _ 408 N G"een Street City: Holly Ridge State:ﬁ Zip: _&445
Telephone number; 919-612-3488 E-mail Address; . courtneyaoss@gmail.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 [Ass [ L6 K on-site Wastewater Contractor

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

LOCATION: 5605 Six Forks Road, Raleigh, NC 27609
MAILING ADDRESS: 1642 Mail Service Center, Raleigh, NC 27699-1642
www.ncdhhs.gov * TEL: 919-707-5874 » FAX: 919-845-3872

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



Engineer Option Permit Common Form LHD Reference; l’l 2E - 2 Z "‘f! 2“ ['e 2 -

7. Property location (physical address, tax parcel identification number or subdivision lot, block number of the
property to be permitted): Coastal Meadows Sec. [Lot5

County Name: Carteret
8. Type of facility: k7] Place of residence  No. Bedrooms: 4 No. Occupants:_ 8

7] Place of business  Basis for flow calculation:,__..

[] Place of public assembly Basis for flow calculation:__

9. Factors that would affect the wastewater load: _NO

10. Type and location of proposed wastewater system: Type 1l B/Please see attached map

11. Design wastewater flow: R 480 gpd (For flow > 3,000 gpd and Industrial process, duplicate plans sholl be sent to the Stote.)
Design wastewater strength: §/] domestic [ ] high strength [] industrial process
12. Aplat as defined in G.S. 130A-334(7a) is attached: Yes [ ]No

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 18A .1950: ves []No
Thisis asaprolitesystem. [ |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: b/ Yes [] No
15. Evaluation of geologic and hydrogeologic conditions signed and sealed by a LG is attached [JYes MNA
16. Proposed landscape, site, drainage, or soil modifications are attached: [JYes NA

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

1, Jason A. Houston hereby attest that the information required to be included with
Registered Prafessiono! 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, agd local laws,-regulations, rules, and ordinances in accordance with

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

F-p22

Signatu?fﬁcensﬁ Professional Engineer ' Date

DHHS/EHS/OSWP — EOP COMMON FORM Updated February 2022 Page 2 of 6



Engineer Option Permit Common Form LHD Reference: EDP - 22" 3 7’/ {l?

This section is for Owner use 1o either designate PE as their legal representative or to self-submit the NOI.

Designation of Registered Professional Engineer as legal representative of Owner for this Notice of Intent:

I James Maides . . ; hereby designate Jason A. Houston
" print Name of Owner Print Name of Registered Professional Engineer
Iegal representative for purpgsesof this Notice of Intent pursuant to G.S. 130A-336.1.

Signoture of Owner Date

Owner self-submittal of NOI:

hereby submit this NOI prepared by

L. . .
Print Nome of Owner Print Nome of Licensed PE

pursuant to G.S. 130A-336.1.

Signature of Owner ) ' Date

NOTES:
LIABILITY: The Department, the Department’s authorized agents, or local 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)] ’

RIGHT OF ENTRY: The submittal of this Notice of Intent to Construct grants right of entry to the Local Health
Department and the State to the referenced property.

ISSUANCE OF BUILDING PERMIT: Once the LHD deems thot the Notice of intent to Construct is complete via
signature in the section below, the owner may apply to the loco! permitting agency for a permit for electrical,
plumbing, heating, air conditioning or other construction, location, or relocation activity under any provision of
general or special low pursuant to G.5. 130A-338.

DHHS/EHS/OSWP ~ EOP COMMON FORM Updated February 2022 Page 30f 6



Engineer Option Permit Common Form LHD Reference: - e 7//

This section for Local Health Department use only.

PART 2: LHD Completeness Review of the Notice of Intent to Construct

“(c) Completeness Review for Notice of Intent to Construct, — The local heaith department shall determine whether a notice of
intent to construct, s required pursuant subsection (b) of this section, is complete within 15 business days after the local heaith
department receives the notice of intent to construct, A determination of completeness means thot the notice of intent to
construct includes all of the required components. If the local heolth department determines thot the notice of intent to
construct is incomplete, the department shall.notify the awner or the professional engineer of the components needed to
complete the notice. The owner or professional engineer may submit additional information to the department to cure the
deficiencies in the notice. The locol health department shall make o final determination as to whether the notice of intent to
construct is complete within 10 business days after the department receives the additional information from the owner or
professional engineer. If the department fails to act within any time period set out in this subsection, the owner or professional
engineer may treat the failure to act as a determination of completeness.”

The review for completeness of this Notice of Intent was conducted in accordance with G.S. 130A-336.1{c). This
NOl is determined to be:

[0 INCOMPLETE (if box is checked, Information In this section is required.)

Based upon review of information submitted in Part 1, the following items are missing:

Copies of this form listing missing items were sent to the design PE and the Owner on

Date

via _ with directions to re-submit missing items using Page 5 of this form.
Emoll, FAX, USPS, hand-delivered

Print Name of Authorized Agent of the LHD Signoture of Autharized Agent of the LHD Date

E( COMPLETE (If box is checked, information in this section is required.)
Based upon review of information submitted in Part 1 of this form, this NOI is deemed COMPLETE.

Copies of this signed form were sent to the design PE and the Owner onal_lﬂz via cml
' Email, FAX, (JSPS, hond-delivered

A copy of this NO! and tracklng information was sent to the State on, 3' lj IZL via W -

Date Email, FAX, USPS, hand-delivered

Wendy Kelly , als 3]15]22
Print Name offauthorizeddAgent of the LHD ) Signature of Authorized Agefit of the LHD pote

DHHS/EHS/OSWP — EOP COMIMON FORM Updated February 2022 Page 4of 6



Engineer Option Permit Common Form LHD Reference:;, E QE ‘Z 2" ,;3 ZH [[ z

Re-submittal of NOI with missing items included

" This Section is for use by the owner or PE to submit items noted as missing during LMD Compl Review above.
Resubmittals must be ponied by a cover letter from the PE.
LHD USE ONLY: This NOI resubmittal received: , ___by.
Oate Initiols
tem # from initial NO) Resubmittal description

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

i, hereby attest that the information re-submitted for this Notice of
Licensed Professional Engineer (Print Name)

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(e)(6).

Signature of Licensed Professionat Engineer o ' - Date

The section balow Is for Local Health Department use ofter submittal of items noted as missing ebove.
LHD Follow-up Completeness Review of Notice of Intent to Construct

This follow-up review for completeness of this Notice and Intent was conducted in accordance with G.S. 130A-
336.1(c). This NOI is determined to be:

[J INCOMPLETE
Based upon review of information submitted in the RESUBMITTAL above, this Notice of Intent remains INCOMPETE

because the following items from Part 1 of this form remain missing:

Copies of this signed form were sent to the design PE and the Owner on via -
' Date Emaif, FAX, USPS, Hand-delivered

" Print name of outhorized Agent of the LHD Signoture of authorized Agent of the LHD Dote

] cOMPLETE .
Based upon review of information submitted in the RESUBMITTAL above in addition to information provided in

Part 1 of this form, this NOI is deemed complete.

Copies of this signed form were sent to the PE and the Owner on via

Date Emall, FAX, USPS, Hand-delivered
A complete copy of this form with tracking information was sent to the State: via .
Dote Email, FAX, USPS, hond-delivered
Print nome of outhorized Agent of the LHD Signoture of authorized Agent of the LHD Date

DHHS/EHS/OSWP — EOP COMMON FORM Updated Februory 2022 Page 5 of 6



Engineer Option Permit Common Form LHD Reference: l ZQP- ZZ -'(_3 72 [ @ 7

PART 3: Authorization to Operate (ATO)

Except for dote recelved, the Section below is to be completed by the Owner or the PE.

LHD USE ONLY: _Initial submittal of request for ATO received: _, 2-|27[23 oy LIIC

ate Initials
Date of Post-construction Conference: M\\'d

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

G.S5. 130A-336.1(k){1) and 15A NCAC 18A.1971(f) Mvyes [INo
2. Operation and management program Yes [j No
3. Fee (as applicable) AYes [INo
4. Notarized letter documenting Owner’s acceptance of the system from the PE Mvyes [dno
5. Owner meets requirements of ownership or control of the system

per 15A NCAC 18A .1938(j) , Myes [INo
6. Easement, right of way, or encroachment agreement required per 15A NCAC 18A .1938(j) l:] Yes K No
7. Multi-party agreements required, as applicable, pursuant to 15A NCAC 18A. .1937(h) D Yes [No

If yes, agreements filed in County Register of Deeds in Deed Book Page

Attestation by the Owner or the PE for Authorization to Operate

I, Jason A. Houston hereby attest that all items indicated above have been provided to the
Print neme of Owner or Professional Engineer

Carteret C017HD and the system shall meet applicable federal, State, and local laws,

regulations, rules and prdin in accordance with G.S. 130A-336-.1(e}{6).
j 2-97-23

Signature of O%r or P, ofésslonal Engineer Date

This section for LHD Use Only.
LHD Review of required information for the ATO

[] INCOMPLETE
Based upon review of information submitted in the Section above, the following items are missing from the
information required for an Authorization to Operate for an EOP:

Copies of this signed form were sent to the design PE and the Owner on via .
Date Email, FAX, USPS, Hand-delivered
Print name of authorized Agent of the LHD Signature of authorized Agent of the LHD Dote
COMPLETE

Based upon review of information submitted in thé Section above, this Authorization to Operate is hereby issued
in accordance with G.S. 130A-336.1(m).

rmation was sent to the State on leslzvia émad

U Date  Emoail, FAX, ?Z, Hanz-delivered

Signature of ottthorized Agent of the LHD Dote

A copy of this complete NOI/ATO with tracking inf

Print name gfduthorizedA gent of the LHD

ISSUANCE OF CERTIFICATE OF OCCUPANCY: Once the LHD determines completeness based upon the ATO submission, the owner
moy apply to the local permitting agency for permanent electrical service to a residence, place of business or place of public
assembly pursuant to G.5. 130A-3389.

DHHS/EHS/OSWP ~ EOP COMMON FORM Updated February 2022 Page 6 of 6



TIDEWATER ASSOCIATES, INC‘f
ENGINEERS » SURVEYORS - PLANNES
JACKSONVILLE, NORTH CAROLINA‘

A

EST, 1961

February 27, 2023

Wendy Kelly
Carteret County Health Department

RE: Coastal Meadows-Lot 5
Carteret County, NC
Permit #EQP-22-371167
Final Certification

Dear Mrs. Kelly,

Please find enclosed the following items related to the Final Certification for the above
referenced Jot.

- Part 3 (ATO) Forms signed by PE.

- Signed and sealed evaluation of soils conditions and site features from Pittman
Soil Consulting.

- Copy of Septic Drainfield and Septic Tank Design by Tidewater Associates, Inc.

- Wastewater contractor signed statement.

- Notarized letter from owner accepting the seplic system.

Tidewater Associates, Inc. made several inspections during the construction of the above
referenced septic system including witnessing of pump tank pressure test, drainfield installation, and
performed pump tank startups to ensure it was operating as designed in the enclosed construction plans.

The management program manual for the septic tanks and drainfield are to adhere to 15ANCAC
18A.1961. The owner should also have the septic tank checked every 3-5 years for sludge removal and
clean the septic tank filter as required. '

This letter shall be used to satisfy the requirement of 15SA NCAC 18A.1938 (h) stating that the

construction of the septic system is complete.

306 New Bridge Street | P.O. Box 976 | Jacksonville, NC 28541-0976] (910) 455-2414
Firm License Number F - 0108 | www.tidewaterenc.com



Coastal Meadows-Lot 5
Page Two (2)
February 27, 2023

This letter acts as a written request to waive the post construction conference requirement as
stated in G.S. 130A-336.1(j).

[, Jason A. Houston, as a duly Jicensed Professional Engineer in the state of North Carolina
having been authorized to observe the construction of the project, Coastal Meadows, Lot 5, hereby state
that, to the best of my abilities, due care and diligence was used in the observation of the project
construction such that the construction was observed to have been built within substantial compliance
and intent of the approved plans and specifications.

/,

WMy, Sincerely,
Y 7
Q\\ "\'\: . -A-’EQ(/,’/,

INEZ %

77/ 500" AR N

7, N OV ARresident
,”’H?iln\\\“

Enclosures
Xc: CF (P),
JAH/kwa

Secretary. C4EOPStatements. EngineerFinalCertification.CouastaiMeadows. Lot5.2.27.23



\\ DRAFTINGSTORAGE\ Projects\ Land Projects 3\ Coastal Meadows\ dwg\ Coastal Meadows Scct [ EOP.dwg, 1/13/2023 8:23:09 AM, JRK
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Notes:

1. Pressure Head to be set ot 2.0 feet,
2, Manifold shall be installed level,
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a stand pipe for Pressure Head odjustment.

~
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RPN — (AN
—_—n T = —-gRAY

Stella Road (N.C.S.R. 1100)

60'

R/W

ADDITIONAL PERMIT CONDITIONS:

1. Do not park or drive on amy part of The septic system
or repair areq,

2. Nitrification trench oggregate shall be covered with
strow, untreated paper or other approved materials
prior to final cover / backfilfing.

3. Do not install system under wet conditions.

4, Rock used in soil absorption systems shall be ¢lean,
washed gravel or crushed stone and graded or size
in accordance with size mimbers 3, 4,5, 57, or 6 of
ASTM D-448 (standord sizes of coarse aggregote)
which is hereby adopted by reference in accordonce
with 6.5, 150 B-14(c). Documentation of oggregate
size shall be available upon request,

5, Adhere o mirimum setback requirements as stated

in Rule 1550 and 1951 of NC Lows ond Rules for

Se Treatment. and Digesel Systems (Article 11,

6.5. Chapter 1304), unless otherwise indicated in

this perait,

6. All purmp tanks shall be tested for water tightazss,
In addition, septic tanks may be subject to a water
tightress test.

7. The septic tank is designed to receive sewage or

wastewater under gravity flow, However, if a system Chamber)
subject to the NC, Plumbing Code is used to pump % ReAUCLIion ...o.vnve. None
raw sewage fo the septic fank, the sewage shall be LTAR v ovoomnnmeanseass 0.4
reduced to gravity/non-turbulent flow by approved S.00 FEuv vevnvenennean 1,206
means at the inlet of the septic tank. Linear Feet . 492
8. An accepted wastewater system may also be installed 4 Of Lines 6
in accordance with the Accepted Wastewater System Length Each Line £34= 707

Approvol (AWWS-05-01 or AWWS-08-02), faximum
LTAR of L0 gpd / f12.

9. Run lines paralle! to contour. System components
represent approximate contours only. The contractor
must flag the system prier 1o beginning the installation
to insure that proper grade Is maintained,

10. FOR DWELLING UNIT WASTEWATER SYSTEMS
ONLY - This wastewater system is designed only for
the rumber of bedrooms or steeping reoms on the building /
floor plan approved by Onslow County Code Enforcement.
No other room or space may be relobeled as a bedroom,
used as a bedraom, or converted info a bedroom without
prior approval fram Onslow County Envirownental Health.

11, Management Program Manual to adhere to 15A NCAC 18A.1961.

12, The Engineer or Soil Scientist claim no liability for septic

systems that utilize a grinder pump 10 transport flows to
septic tank. If elevations of house and septic are not
conducive to gravity flow as shown, contact Engineer to
redesign system for a pressure manifold design.

13. Proposed 4 bedroom unit is shown for demorstration purposes

only. Actual house location 1o be verified when building plans
are submitted.

4 Bedrooms/GPD
System Type

Trench Bottom ..

Trench Width

Repair Area

Vicinity Sketch

NOT TO SCALE

System Design
4 Bedrooms (480 GPD)

ITIB (Pump to Low Profile

8-12°;>6" Soil Cover
required over system

and 5' beyond system

3 Feet W/ Lines

9 Feet on Center
18°'X67';TS-IT Pretreatment
LTAR 0.4; 1,206 s.T.
6"TB;»6" Soil Cover
required over system

and 5' beyond system

Legend

Ac.- Acres

¢ - Centerline

eop - Edge of Payment

MBL - Minimum Building Line

w.s. - Water Service

R/W - Right of Way

RBO - Reserved by Owner
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Dttman @}m/ %@1&5/&/&}7@?

1003 Gregory Fork Road
Richlands, NC 28574
Phone (910)330-2784

pittmansoil@yahoo.com

DECEMBER 28, 2021

Ref: COASTAL MEADOWSLOT 5

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 guidc for this
evaluation.

Hand Auger borings were conducted across the site and were used to characterize the soil
texture, and depth to the soil wetness condition. The attached plot plan shows the
location of the septic system in the most ideal location on lot. The soil wetness condition
was found to be 20-24" from the original soil surface with a clay loam texture. I have
assigned an LTAR of 0.4 gpd/sqft for a 480 gpd 4 bedroom residence. This will require
the installation of 6-67' low profile chamber lines that shall be installed in accordance
with the current rules. The depth to soil wetness of 20-24" would constitute an 8-12"
trench bottom. The system will require 6" 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.

The repair area will require 18'x67" aerobic drip installed at 6" from the surface with an
LTAR of 0.4 gpd/syft.

After installation the site should be landscaped to shed surlace water. Any alterations to
the site may impact soil conditions.

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

S in cere]y, " Dighaly sigred by &
vvm:\- R * HAYWOOD PITTMANII
i ;: > ON:to=R, HAYWOOD
PRTMAN I 0=PTTMAN SOIL

H AYWOOD Pt

't d ema.l-gnunanw!@ya}wom

(\Q’:j‘; 5 P”TMAN " Dal‘:ZOZ-I ¥22815:545)

R. Haywood Pittman 1
NC Licensed Soil Scientist

\
AT



PITTMAN SOIL CONSULTING

Owner: COASTAL MEADOWS . PO BOX 1387
Address: LOTS . RICHLANDS, NC 28574
Location: STELLA ROAD . 910-330-2784

pittmansoil@yahoo.com

Sl — AN\ 557 4

INITIAL

4 BEDROOM

LTAR 4

6-67' LOW PROFILE CHAMBER LINES
8-12"TB

>6" SOIL COVER REQUIRED OVER
SYSTEM AND 5'BEYOND SYSTEM

REPAIR AREA

4 BEDROOMS

LTAR .4

18'X67' AEROBIC DRIP

TS-Il PRETREATMENT

6" TB

>6" SOIL. COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

APPROX SCALE 1"=40'




RE:  Coastal Meadows-Lot 3
Carteret County, NC
Permit #EOP-22-371167
4 Oywnei' Acceptance
To Whom It May Concern:

1, Elijeh T. Morton owner of Coastal Meadows, Lot 5, hereby accept the final construction of the above
referenced septic system.

This letter/statement acts as an agreement by the owner to waive the post construction conference
requirements as stated in G.S. 130A-336.1(j).

Sincerely,

2o/ 7S

Elijah T. Morton
Owner(Horizons East)

STATE OF NORTH CAROLINA - COUNTY OF Onsiay

| certify that the following person(s) personally appeared before me this day, each acknowledging
to me that he or she signed the foregoing document:

Name: E! .lj;‘LJ/\ 1T Muorton

pate: A~ 2Y-2> A‘_‘O‘éjﬂlﬂ/
@/._ﬂ PoYard. e

Offlc&l Sighature of Notary
E JEgS'CA LAW;FIENCE '

Notery Public Jcﬁﬁ\c'o, C&wftnq:Notary Public

North Caroline [p—— p
Onslow County Notary's printed or typed name

My commission expires:

- 20-2b

Enclosures

xc: CE (P),

JAH/kwa

Secretary.C4.EOPStaicments.OwnerAcceptance.Coaslal Meadows,1.ot5.2,22,23



February 22, 2023

RE: Coastal Meadows-Lot 5
Carteret County, NC
Permit #EOP-22-371167
Contractor Statement

To Whom It May Concern:

We are providing herein the required Engineered Option Permit Contractor’s signed statement
for the above referenced project as shown below.

1, Duncan Faires, as a duly licensed septic installer in the State of North Carolina, having been
contracted to construct the septic system for Coastal Meadows, Lot 5, hereby state that, to the best of my
abilities, due care and diligence was used in the construction of the project and was built within
substantial compliance and intent of the approved plans and specifications, provided by Tidewater
Associates, Inc.

Sincerely,

flomgin

Duncan Faires

Enclosures
Xc: CF (P),
JAH/kwa

Secrelary.C4EOPStatcmems.CnmraclorSlalcmem.Co&slalMeadO\vs.LoLS.2.22.23
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
05/17/12022

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to ths certificate halder in lieu of such endorsement(s).

PRODUCER SANEACT  Janet Kennedy
1S.CA. PHONE £y (336) 475-9762 | TARS, Noy:_(336) 472-9160
310 Hasty School Rd AoBREss: candy@iscofa.com
INSURER(S) AFFORDING COVERAGE NAIC #
Thomasville NC 27360 nsurerA: THE HANOVER INS CO 22292
INSURED INSURER B
Tidewater Associates, Inc. INSURER C :
306 New Bridge Street INSURER D
INSURER E :
Jacksonville NC 28540 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 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.

ADDL|SUBR| OLICY POLICY EXP
ll'fie'g ! TYPE OF INSURANCE INSD | WYD POLICY NUMBER AT ER (M%@D\;YWY) LIMITS
} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
L — DAMAGE TO RENTED
! CLAIMS-MADE OCCUR PREMISES (Fa oceurrence) | $
. | MED EXP (Any one person) $
' | PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: \ GENERAL AGGREGATE $
POLICY rrsd Loc PRODUCTS - COMP/OP AGG | §
: OTHER: $
COMBINED SINGLE LIMIT
: AUTOMOBILE LIABILITY | I accident] $
i ANY AUTO BODILY INJURY (Per person) | $
; OWNED SCHEDULED
. AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
i IRED NON-OWNED PROPERTY DAMAGE s
— AUTOS ONLY AUTOS ONLY | {Per accident)
| $
! | umeRELLA LIAB OCCUR EACH OCCURRENCE $
i EXCESS UIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION S $
'WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY YIN e |5
| ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
|{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
I gp.s, describe under
| DESCRIPTION QF OPERATIONS below, E.L. DISEASE - POLICY LIMIT | §
[ Professional Liability Per Claim $1,000,000
A t LH6 H260535 01 05/15/2022 | 05/15/2023 | Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona) Remarks Schedule, may be attached If more space is required)

SEneaRANwE

*ss=*+Cor Insurance Purposes Only

CERTIFICATE HOLDER

CANCELLATION

FOR INSURANCE PURPOSES ONLY

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MMWDD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0712112022

THIS CERTIFICATE (S 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln poficles may require an endorsemeont. A statement on
this cortificate does not confor rights to tha certificats holder in lleu of such endorsement(s).

PRODUCER T .
N.C. Farm Bureau [ns, Agency PHOKE i | {45, noy:
5301 Glenwood Avenua (27812) ADDRESS:
P.0, Box 27427 INSURER({S) AFFORDING COVERAGE RAKC #
Raleigh NC 27611 |NBURERA: Capilol Specialty Insurance Corporation
INSURED INSURER B ¢
Ranald H. Fittman, | DBA INSURER G :
Pittman Soll Consulting INSURER D :
1003 Gregory Fork Rd Tr;gunzn E:
Richlands NC 265674 INSBURERF :
‘ COVERAGES CERTIFICATE NUMBER! 012272123407 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 WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TYPE OF {NSURANCE oL WD FOLICY NUMEER o mu o umITe
S| COMMERCIAL GENERAL LIABILITY E£ACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR D & a acctimonce ¢ 50,000
|| MED EXP Anvonagersan) |8 31990
A [>¢| Professional Uability EV20162381-05 07/8/2022 | OT/18/2023 [ persoNAL LADVINURY | 3 1:000,000
_G_E‘P‘J‘LAGGREGATE LIMITAPPLIES PER: GENERAL AGGREGQATE s 2,000,000
[ X povicy || 556 [Juee PRODUCTS - COMPIOPAGE | 5 2000000
’| OTHER: Professional Occ/Agg s 1MI2M
AUTOMOBILE LIABILITY cﬁmﬁé‘q?‘[ﬂm s
ANY AUTO BODILY INJURY (Por persan) | §
[ | oWNED SCHEQULED
|| Afosomy aose BODILY INJURY (Par accidont) |{$
HIRED NON-OWNED "PROPER]Y DAMAGE s
| | Aurosomy AUTOS ONLY ;garwtmﬁ v
s
| [UMBRELLALIAB ] | ocCUR EACH OCCURRENGCE s
.| EXCESSLIAB CLAIMSMAOE AGOREGATE s
pED | | RETENTION $ 3
WORKERS COMPENSATION PER DR
AND EMPLOYERS' LABILITY YIN ___l__r_u__l_l__fsu E ER
ANY PROPRIETOR/PARTNER/EXECUTIVE D W EL EACHACCIDENT 3
OFFICER/MEMBER EXCLUDED? A [
{Mandatosy [n NH} £1. DISEASE - EAEMPLOYEE | §
I yes, describe under
DESCRIPTION OF OPERATIONS batow €L DISEASE - POLICYLIMT {$
Contractors Poliution Llabillty I $1,000,000
A | Gceurance Form EV20182381-06 07/19/2022 | 07/4912023 |Aggregate Limit $2,000,000

e Behedule, may be attached if morc space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiional

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ROTICE WILL BE DELIVERED IN
Tidewater Associates, In¢ ACCORDANCE WITH THE POLICY PROVISIONS.

306 New Bridge St
AUTHORIZED REPRESENTATIVE .

Jacksonville NC 28640

®1 2015 ACOF\CORPORATION. All rights resarved,

]
Tho ACORD name and logo are reglntnreg,%nrks of ACURD

AGORD 25 (2018/03)



DATE (MMDOYYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE Car1212022

NLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ETWEEN THE I1SSUING INSURER(S), AUTHORIZED

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES ROV AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACT B
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

TNPORTANT: If the cortifloato holder is an ADDITIONAL INBURED, tho policy(les) must have AODITIONAL INSURED provisions or bo endorssd.

I SUBROGATICN I8 WAIVED, subject to tho torms and congfitions of tho policy, cortaln policles may raquire an endorsement. A statentanton
this cortificate does not confer rights to the cortificate holder In llsu of such endorsement(s).
PRODUCER - [CORIACT  Cani Wade
Conway & Co. tnsurers WE,E @ b ex (252) 5221511 [T oy _(257) 6220828
2814 N Hesitage St ODRESS: caﬁ@gonwaymlnaumm ]
P.0. Box 1317 INSURER(S] AFFORDIXG COVERAGE ] nace
Kington NC 28501 INSURERA; Auto-cwners Insurance
TNSURED 7 INEURER B; Wners Insurance Company 32700
Buncen Faires INSURER G ¢
384 Potters HIIRd INSURERD ;
INBURERE ¢
Richlands NC 28674 INSURER F 1
COVERAGES CERTIFICATE NUMBER:  CL2281221623 REVISION RUMBER:

THIS I3 TO CERTIFY THAY THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 IS SUBJECT TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

LR TYPE OF IRSURANCE 1 POLICY HUMBER | (VIIDBYYYY) | (MMDO/YYYY] LTS

D] COMMERCIAL GENERAL LIRBILITY ) ) EACH OCCURRENCE s 1,000,000
\ MSKMIGE 1O RERTED

| ] oo Iz OCCUR PREMISES (en pocumency) |8 300000

|| ‘ MEDEXP Ay onoporsony | 5 10.000

A 25462722 071302022 | 0773072023 | prpsonaLaADVINUURY |8 /000,000
| GENUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000000
| PoucY BES Loc PRODUCTS-COMPIOPAGD | 3 2000000

OTHER s
AUTOMOEILE LIABTITY vty £ LT s
: ANY ALTO BODILY INIURY (Perparson) | 8 100,000
OANED BCHEDULED '

-] ] ao“w AuTes £322417000 02/04/2022 | 02/04/2023 aow,vmmﬂv(msmm $ 300,000
|| aUtos onwy AUTOS ONTY | (Poroccldert) 3 100,000
= 18 Uninsured molosist s 100,000
| |WMBREUAURS | | ocCUR Echiodeimrence s

EXCcessLag CLAIMS-MADE AGGREGATE .. . 3
DED RETENTION $ s
[WORKERS COMPENBATION PR g
AND EMPLOVERS' LIASILITY vin St =
ANY PROFRIETOR/PARTNERIEXE DENT
CERMAEREER EXCLUDED? NI | EL EATHACD —E
i NH) EL. DISEASE - EAENPLOYEE | §
T --
DESCRIPTION OF GPERATIONS below £ DISEASE -POLICYUMIY |8
DESCRIPTION GF OPERATIONS / LOCATIONS | VEKICLES (ACORD 101, Additizasl Remarks 113, may be itnched I Mmoo epACO 19 roquired)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tidewater Associatas, Inc ACCORDANCE WITH THE POLICY PROVISIONS,

306 New Bridga St.
AUTHORIZED REPRESENTATIVE

Jacksonville NC 28540

)

Conis W Aadode

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are ragistered marks ¢f ACORD




Tax Parcel Information: Carteret County, N.C. %MM

Owner:
Current PIN: 535804616565000
Site Address:

Mailing Address:

Legal Description:

Prior PIN: 1501100102

City Limits:

Rescue District:

Fire District:

Tax District:

Township:

Use:

Land Value: NBHD:

Bldg Hid Sq Ft:

Bldg Value: Bldg TotSq Ft: 0

Other Value: Year Built:

Total Value: Noise Level:

Sale Price: AICUZ Zone:

Deeded Acres: GIS Acres: 1360

Plat Ref: / Roll Type:

Deed Ref: / | Deed Date: . ?ﬁ“ﬂx«@
Bedrooms: Bathrooms: |
e nformation dlsplayedby (s webste s prapared for e Iventory of real property ound witin i Jurisdiction and Is compiled from rocordad deads, plals, and oher publicrecords and data, Users of (s nformalion are hereby notified that the aforementioned public primary

information sources should be consulted for verification of the information contained an this site, Carteret County assumes no legal responsibiity for the information contained on this site. Carteret County does not guarantee that the data and map services wil be available to users
without interuption or error. Furthermore, Cartsret County may medify or emove map services and access methods at will.
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ADP#37)(47

Fee Received . CARTERET COUNTY HEALTH DEPARTMENT
Check#____or Cash or Credit 3820 Bridges St. Morehead City, NC 28557
Date Received.?ZZLq’_oz Phone: 252-728-8499  Fax: 252-222-7753
Received By:_ M APPLICATION

Engineered Option Permit (EOP)

Fee of 30% of standard fee for IP/CA permit required at time of application
[T ETRCIITNINeY  Parcel ID: __535804616565000 |

_X_ New Construction ____ Expansion _____ Change of Use Repair

Additional Information: -
_X_Single Family: (_ X house MH)__ 4 #Bedrooms ___8 #Occupants“ ___Sq.Ft.
—___Mhulti-Family: # Buildings Units/Building __ .. ... #Bedrooms/Unit #Occupants/Bdrm.

__ Non-Residential: describe
Information required: _ Y A i

. Drinking Water Well (required when not served by a public or community water supply well prior to completion
of NOI. Separate application and fee must by submitted to Carteret County Hezlth Department).

Type Water Supply: __ Private Well ___Shared Well X Public ___Community

General Information
Owner

Name: First E & J Developers, LLC Last
Mailing Address.. 166 Center Street .

City,__ Jacksonville . . State North Carolina Zip 28546
Phone: Home __910-938-5900 _Work Mobile Fax

Email jamesmaides@csbenc.com . Organization

Erofessional Engineer

Name: First Jason Tast  Houston

Mailing Address _ 306 New Bridge Street .
City__Jacksonville o State NC o Zip _ 28540

Phone: Home. Work 910-455-2414 Mobile ___ Fax ,
Email ___kallen@tidewaterenc.com .Organization Tidewater Associates, Inc.

ESite Specific. Information|

Parcel Address: 575 Stella Road ) ‘ City: Stella
Subdivision; Coastali Meadows Existing _X *New
Lot__5 Phase Section _! Block # of Acres

g-f-om

Property Owner’s or Prpﬁs‘éion’élﬁ E‘rigineer Signature (REQUIRED) Date

Page 1 0of 2

Scauned 3(9/25 B8



