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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
DANIEL STALEY

DIRECTOR

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

Except for “Date received”, this Section to be completed by the Professional Engineer licensed in accordance with G.S. 89C

LHD USE ONLY: Initial submittal of this NOI received: _//=/le =2 [ by RN
Date

Initials

PART 1: Notice of Intent to Construct (NOI)

E New |:| Expansion
[C] Repair - LHD Permit Number [] Repair - EOP Permit Number

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

Mailing address: __2894 Belgrade-Swansboro Rd. City: _ Maysuville state: _ NC zip: 28540
Telephone number: E-mail Address:

2. Professional Engineer (PE) name: Jason A. Houston License number: PE 34978
Mailing address: 306 New Bridge Street City: Jacksonville state: NC Zip: 28540
Telephone number: 910-455-2414 E-mail Address: __ kallen@parkerjacksonville.com

3. Licensed Soil Scientist (LSS) name: _Haywood Pittman License number:_| SS 1262
Mailing address:__1003 Gregory Fork Road City: _Richlands State: _NC Zip: 28574
Telephone number: _910-330-2784 E-mail Address: __Pittmansoil@yahoo.com

4. Llicensed Geologist (LG) (if applicable) name: License Number:

Mailing address: City: State: Zip:
Telephone number: E-mail Address:

5. On-site Wastewater Contractor name: Haywood Pittman License number:___ 3825
Mailing address: 1003 Gregory Fork Road City: Richlands  state: NC zip:28574
Telephone number: ___910-330-2784 E-mail Address: ___pittmansoil@yahoo.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:

Cdre [Hiss [J e [ on-site Wastewater Contractor

WWW.NCDHHS.GOV
TEL 919-707-5874 « FAX 919-845-3972
LOCATION: 5605 Six FORKS RD * RALEIGH, NC 27609

MAILING ADDRESS: 1642 MAIL SERVICE CENTER * RALEIGH, NC 27699-1642 R EC E lVE D

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
NOV 16 2021



State of NC EOP LHD Reference: 'tm 'm/‘ "O’DM

7. Property location (physical address, tax parcel identification number or subdivision lot, block number of the
property to be permitted): Vilage Creek Sec. Il Lot 65/326 Lonesome Dove Court

County Name: Onslow

8. Type of facility: [X] Place of residence No. Bedrooms: 4 No. Occupants:__ 8

[C] place of business  Basis for flow calculation:

[] place of public assembly Basis for flow calculation:

9. Factors that would affect the wastewater load: __ None

10. Type, location, and classification (per Rule .1961) of wastewater system: _Type llI-G Low Profile Chamber
Please see attached map

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: [x] domestic [ ] high strength [_] industrial process

12. Aplat as defined in G.S. 130A 334(7a) is attached: Yes [ ]No

13. Owner meets requirements of ownership or control of the system per 15A NCAC 18A .1938(j): [ Yes [ No

14. Easement, right of way or encroachment agreement required per 15A NCAC 18A.1938(j): [ ]Yes [XNo

If yes, documentation filed in County Register of Deeds in Deed book Page

15. Multi-party agreements required, as applicable, pursuant to 15A NCAC 18A .1937(h): [JYes [XNo

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

16. 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: [ Yes [ ] No
This is a saprolite system. [ ]Yes [ No

17. Evaluation(s) of soil conditions and site features signed and sealed by a LSS, a LG, as applicable, is attached:

mYes [:I No

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

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

, Jason A. Houston

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 fed te, and local laws, regulations, rules and ordinances in accordance with

G.S. 130A-336-.1(
Y 7

Sig% of Licensed Professional Engineer Date

hereby attest that the information required to be included with

RECEIVED
DHHS/EHS/OSWPB — COMMON FORM Effective June 1, 2018 X =~ b e

NOV 16 2021



State of NC EOP LHD Reference; EHE D Mal 'D 09\ Oﬁ

This section is for Owner use to either designate PE as their Ieqal representative or to self-submit the NOJ.
Designation of Registered Professional Engineer as legal representative of Owner for this Notice of Intent:

], . ._Larry Riggs , . hereby designate _Jason A. Houston
Print Nome of Owner Print Nome of Registered Professional Engineer
as my legabrepresentatjve for purposes of this Notice of Intent pursuant to G.S. 130A-336.1.
/< Qyﬂ Mt2
Slgnature of Owner Date

Owner self-submittal of NOI:

L __ hereby submit this NOI prepared by _

anr Name of O;r;er Print Nome of Ucensed PE
pursuant to G.5. 130A-336.1.

Sighature of Owner Dote

NOYES:

LIABILITY: The Department, the Department’s authorized agents or local heaith departments shall have no liability
for wastewater systems designed, constructed and installed pursuant to an Engineered Option Permit. [(NC General
Statute 130A-336.1(f})]

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

ISSUANCE OF BUILDING PERMIT: Once the LHD deems that the Notice of Intent to Construct Is complete via
signature in the section above, the owner may apply to the local 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 law pursuant to G.S. 130A-338.

Pape3of&
DHHS/EHS/0SWPB — COMMON FORM Effective June 1, 2018

RECEIVED

NOV 16 2021



State of NC EOP LHD Reference: EHEO "a Oa. l - OoaM

This section for Local Health Department use only.

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

“fc) Completeness Review for Notice of Intent to Construct. — The local health deportment shall determine whether ¢ notice of
intent to construct, as required pursuant subsection (b) of this section, is complete within 15 business days after the local health
department receives the notice of intent to construct. A determination of completeness means that the notice of intent to
construct includes all of the required components. If the local health department determines that the notice of intent to
construct is incomplete, the deportment shalf notify the owner 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
deficlencies in the notice. The local heaith department shall make a 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 os o determination of completeness.”

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

[0 INCOMPLETE (If box is checked, Information in this section is required.)

Based upon review of information submitted by the PE 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.
Email, FAX, USPS, hand-delivered
Print Name of Authorized Agent of the LHD Signature of Authorized Agent of the LHD Dote

|:] COMPLETE (If box is checked, information in this section is required.)

+

Based upon review of information submitted by the PE 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 on via .
Date Emoil, FAX, USPS, hand-delivered

A copy of this NOI and tracking information was sent to the State on via .
Date Email, FAX, USPS, hand-delivered

Print Name of Authorized Agent of the LHD " Signature of Authorized Agent of the LHD Date

Page 4 of 6 HECEEVED

DHHS/EHS/OSWPB ~ COMMON FORM Effective June 1, 2018
NOV 16 2021



State of NCEOP LHD Reference; EH ED - 203. I - Doao 7

Re-submittal of NOI with missing items included

This Section is for use by PE to submit items noted as missing during LHD Completeness Raview obove.
Resubmittals must be accompanied by a cover fetter from the PE,

LHD USE ONLY: This NOI resubmittal received: by

Date Initials

Item # from initial NOI Resubmittal description

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

L hereby attest that the information re-submitted for this Notice of
Licensed Professional Engineer (Print Nome)

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.5. 130A-336-
JA(e)(6).

Signature of Licensed Professional Engineer Date

The section below Is for Loca! Health Department use after submittol of items noted as missing above.

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 NOl is determined to be:

[] INCOMPLETE

Based upon review of information submitted by the PE 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 Emali, FAX, USPS, Hond-delivered

Print name of authorized Agent of the LHD Signature of authorized Agent of the LHD Date

[] compLETE

Based upon review of information submitted by the PE in the RESUBMITTAL above in addition to information
provided in Part 1 of this form, this NOI is deemed complete.

Coples of this signed form were sent to the PE and the Owner on via
Date Emall, FAX, USPS, Hand-delivered

A compiete copy of this form with tracking information was sent to the State: via .
Date Email, FAX, USPS, hand-delivered

Print name of authorized Agent of the LHD Signature of authorized Agent of the LRD Dote

regesets RECEIVED

DHHS/EHS/OSWPB — COMMON FORM Effective June 1, 2018
NOV 16 2021



State of NC EOP ' LHD Reference: t' EQ - 20 1 ~0{ 1& 09

PART 3: Authorization to Operate (ATO)
Except for date received, the Section below Is to be completed by the Owner or by the PE designated to act as their legal representative for
the EOP,
LHD USE ONLY: Initial submittal of request for ATO received: by

Date Initlais

Date of Post-construction Conference:

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:

a. Signed and sealed evaluation of soil conditions and site features Aves [INo
b. Drawings, specifications, plans MAves [no
c. Reports on special inspections and final inspection MvYes [INo
d. Management Program manual Myes [InNo
e, On-site Wastewater Contractor’s signed statement Myes [JNe
f. Signed and sealed statement pursuant to 15A NCAC 18A .1938(h) E] Yes |:] No
2. Fee (as applicable) Myes [Ino
3. Notarized letter documenting Owner's acceptance of the system from the PE Yes [INo

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 name of Owner or Professional Engineer

County LHD and the 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 Owner or Professional Engineer Date

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

] INCOMPLETE

Based upon review of information submitted by the Owner or PE 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, Haond-delivered
Print name of authorized Agent of the LHD Signature of authorized Agent of the LHD Date
] COMPLETE

Based upon review of information submitted by the Owner or PE in the Section above, this Authorization to
Operate is hereby issued in accordance with G.S. 130A-336.1{m).

A copy of this complete NOI/ATO with tracking information was sent to the State on via .
Date Emeil, FAX, USPS, Hand-delivered

Print name of quthorized Agent of the LHD Signature of authorized Agent of the LHD Date

ISSUANCE OF CERTIFICATE OF OCCUPANCY: Once the LHD determings completeness based upon the PE submission, the owner

may apply to the local permitting agency for permanent electrical service to a residence, place of business or place of public
assembly pursuant to G.S. 130A-339.

DHHS/EHS/OSWPB — COAZ?SZ:?—%??M Effective June 1, 2018 R EC E %V E D
NOV 16 2021



Dttman Doil %@4@4{[/{@2}&/

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

pittmansoil@yahoo.com

OCTOBER 28, 2021
Ref: VILLAGE CREEK SECTIONII, LOT 65

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, and
depth to.the soil wetness condition. The attached plot plan shows the location of the
septic system repair in the most ideal location on the site. The soil wetness condition was
found to be 20-24" from the surface with a sandy loam texture. [ have assigned an LTAR
of 0.6 gpd/sqft for a 480 gpd 4 bedroom residence. This will require the installation of 4-
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" of soil cover that shall extend 5' from the edge of the system. The system
will require a 1000 gallon septic tank. '

The repair area will require 4-67' low profile chamber lines installed at 8-12" from the
surface with and LTAR of 0.6gpd/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.

This evaluation does not constitute any type of warranty or guarantee.

If you have any questions please feel free to contact me at 910-330-2784. Thank You.
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R .Haywood Pittman 1T
NC Licensed Soil Scientist

RECEIVED

NOV 16 2021



Owner: VILLAGE CREEK

PITTMAN SOIL CONSULTING

Address: LOT 65 : ] PO BOX 1387

Location: 326 LONESOME DOVE CT . RICHLANDS, NC 28574

910-330-2784

pittmansoil@yahoo.com
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INITIAL
4 BEDROOM

LTAR .6

4-67' LOW PROFILE CHAMBER ‘LINES
8-12'TB

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

REPAIR AREA

4 BEDROOM
LTAR .6

- 4-67' LOW PROFILE CHAMBER LINES

8-12"TB
>6" SOIL COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

APPROX SCALE 1"=50"
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AC/O’P’D® DATE {(MMDD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE 0712012021

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 be endorsed.
If SUBROGATION |S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A sfatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RONIACT  Janet Kennedy
LS.CA. | FHONS exti; (336) 475-9762 TG No): _(336) 472-9160
310 Hasty School Rd EMAL 5. Janet@iscofa.com
INSURER(S) AFFORDING COVERAGE NAIC #
Thomasville NC 27360 wsurera: THE HANOVER INS CO 22292
INSURED INSURER B
Tidewater Associates, Inc. INSURER G :
306 New Bridge Street INSURER D ¢
INSURERE :
Jacksonville NC 28540 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMIBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDGING 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBH] POLICY EFF | POLI
TR TYPE OF INSURANCE v | WyD POLICY NUMBER {MMDDIYYYY) | [MM:D%‘FwExvﬁn LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
E‘ | DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea pcourrence) s
MED EXP {Any cne person) s
PERSCNAL & ADVINJURY | S
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
povcy [ 8% [ ]ioc PRODUCTS - coMproP A6 | 5
OTHER: 5
AUTCMOBILE LIABILITY ' e ey \CLELIMIT | 5
ANY AUTO BODILY INJURY (Perpersan) | $
OWNED SCHEDULED
|| aUTosonLy oo BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
| | AUTOS ONLY AUTOS ONLY | (Per accident)
) 5
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | I RETENTIONS 3
WORKERS CCMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ) - E£.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT § $
Professionat Liability ' Per Claim $1.000,000
A LH6 H260535 00 0511512021 | 0511512022 | Aggregate $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 104, Additional Schedule, may be attached if more space Is required) VED
o EOR INSURANCE PURPOSES QNLY st asvimse st R E C EE
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

FOR INSURANCE PURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



DATE [MIUTDIYYYY)

y
ACORD® CERTIFICATE OF LIABILITY INSURANCE -

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 ba endorsed.

IfSUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requirg an endorsement. A statement on
this certificate doas not confaer rights to the cerlificate hotder in lisu of such endorsement(s).

PRODUCER ?IEI.I‘LIE?GT
N.C. Farm Bureau Ins. Agency -FmHngFn, Extj . I II‘\AIIC‘: Noj:
5301 Glenwood Avenua (27612) Abl{g'éss, —
P.O. Box 27427 INSURER{S) AFFORDING COVERAGE NAIC#
Raleigh NC 27611 INsURErA: Capilel Specialty Insurance Corperation
INSURED T T INSURER B : '

Pittman Soll Consulting INSURERC ¢

c/o Ronald H. Piitman, Il INSURER D !

1003 Gregory Fork Rd INSURER E §
7 Richlands NC 28574 INSURER F 1
COVERAGES CERTIFICATE NUMBER: CL2172120555 REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OQTHER 2OCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

TERT AUDLSUBR FOLICY EFF_| POLICY EXP
LR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MMIDBIVYYY) | (MR/DEVYYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY ’ EACH QCGURRENGE s 1,000,000
e H]
} cuams.ape OCGUR PREMISES {Ea ocounencey (90,000
_ J MED EXP (Any ono persny .| 5 5000
A [ >¢| Professional Uability EV20162381-04 0711912021 | 071912022 [ pepoown aapvinsury | s 1-000.000
GENTAGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
X poucy I:l e I:I Lee , PRODUCTS -COMPIOPAGG | 5 2:000.000
OTHER: Professlonal O¢c/Agg § IMEEM
AUTOMOBILE LIABILITY %%ngséuig SINGLE LIGNT s
Bhasy  (Eaaccident
ANY AUTO . 'BODILY INJURY {Per petson) £
[~ | OANED | SCHEDULED ’
|| AUTCS oaLy |ALTOS _BODILY INJURY {Per acciden) | §
HIRED NON-OVWED ' PROPERTY DAMAGE s
|| AUTOS oY AUTOS ONLY | _@r___n 1
. s
UMBRELLA LIAB OCCUR . EACH DCCURRENCE ]
EXCESS LIAB CLAIMS-MADE | AGGREGATE 5
DED I I RETENTION $ R
WORKERS COMPENSATICN l PER OTH-
| |AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/IPARTNEREXECUTIVE NiA E.L. EACHACCIDENT $
QFFICERMEMBER EXCLUDED?
{Mandatory In NH] E.L DISEASE - EAEMPLOYEE | §
If yes, dascribe und '
DESCRIPTION OF GPERATIONS baiow EL. DISEASE - PULICY LIMIT | §
Each Incident 1,000,000
Contractors Polfution Libability - o
A | Gocurence Farm EV20182381-04 07119/2021 | 0719/2022 | Aggregate Limit 2,000,000
¥

DBESCRIPTION OF DPERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additfonal Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER _ ) CANCELLATION . . _—

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tidewater Associates, Inc ACCORDANGCE WITH THE POLICY PROVISIONS.

306 New Bridge St . <y
AUTHORIZED REPRESENTATI ]
Jacksonville NC 28540 (_% &W%/

N B = = -
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are reglstered marks of ACORD




Onslow County, NC Tax Parcel Report Tuesday, November 16, 2021
Parcel ID Map Number

170407 1145B-72

Owner Name Owner Mailing Address

INLAND PROPERTIES GROUP LLC

General Information

Acres

Physical Address
Neighborhood Code
Plat Book & Page
Township

Building Value
Assessed Value
Heated Square Feet
Number of Bedrooms

Last Sale

Date ¢
16-DEC-20

1.40

326 LONESOME DOVE CT
9999

80-226

WHITE OAK

$0.00

$0.00

Price
$0.00

2894 BELGRADE SWANSBORO RD
MAYSVILLE NC 28555-9425

Property Description L65 P2 VILLAGE CREEK
Subdivision VILLAGE CREEK P2
City Limit UNINCORPORATED ONSLOW
NC PIN 533800947935
Improvement Code \
Land Value $0.00
Total Taxed Value $0.00
Year Built
Book Page
5339 608

Onslow County
Geographical Information
Services-GIS

234 NW Carridor Blvd.
Jacksonville, NC 28540

WARNING: THIS IS NOT A SURVEY.

This map is prepared for the inventory of real property found within this jurisdiction, and is
compiled from recorded deeds, plats, and other public records and data. Users of this map are
hereby notified that the aforementioned public primary information sources should be consulted
for verification of the information contained on this map. The County and mapping company
assume no legal responsibility for the information contained on this map.
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