Onslow County Health Department

612 College Street -

Jucksonville, North Carolina 28540 ~
. Phnn_e: (919) 938-5851 Fax: (910) 9:39-234i

CONSTRUCTION AUTHORIZATION pemiti: ECAZDI2-00626
N (GS 130A-336) . Categoryy New -
THIS AUTHORIZA“ON FOR WASTEWATER SYSTEM CONWUC'“ON SHALL

: BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF THE
. - - IMPROVEMENT PERMIT. NOT T0 EXCEED 5 YEARS.

Owner: GARLAND SHORES DEVELOPERS INC °

Address: MORSE DR HUBERT, chsssa L | O sRe:
Subdivision: GARLAND SHORES Lot 10A-i0D = Seetion: .. Phise:’
M e Smﬁ: . Unit: . " . Diislos: - _ "i"racu .

I.mtlon. HWY 24 RfGHT ONTO QUEENS CREF.K RD TURN LEFT ONTO HINSON RD TURN LBFT ON'!‘O
MORRIS RD ON LEFT .

| -System Type/Description: Il] Off-sito System
System Classification: b. Septic system with single effluent pump or giphon

r . Facillty/Dally design flow: 4-3 BR{<1440 gnd
. System Iofo: pumping off-sito to 28% reduction system - IO(N')HM "
"SEB A"ACHED ENGINEER PLANS**
. LTAR: AgpdsgR. . . WaterSupply: Public -
| Septic Tank Stze: >2185 gallons ... .GreaseTrapSize gailons-
, ff. . PumpTaukSke:s>1457gallons: - ., .-
!: | ‘Nitrification Area: 2700 sq.ft. . ‘ " Nitrifieation Area: 900 tin. . . !
# NoofLioes: 10 _Line Length: 900~ : Line wum: 3
Trench Bottom Depth: 12"-18" e ; . )
{SEE ATTACHED PAGES t -l s - of o FORADD“‘ONALPERM“ GOND“'IONS) ‘
L S!nnadBY Chrtg Harper / - @-:2/ Date: E1ik/ 1 S

MWM&WDWEMMMMU”WWWWWWM N
ot bo trensfenred when thers /s a chango in ownerehip of the sits. mmamhmmmmmm

of tho Laws and Ruies for Sewage mmwmwmmamm The construction and instaliation requinsmonts

of Rudss . 1050, . 19052, . 1034, .1935, 1058, .1057, .1858 and . wsopuymwbymmmmmmum

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




Onslow County Health Department
612 College Street

Jacksonville, North Carolina 28540

Phone; (910) 938-585 Fax: (910) 989.234)

IMPROVEMENT PERMIT permit No: E1P2011-00296
(GS 130A-336) Category: Muliiple Dwelling
Expiration: Valid for 5 years from date of issuance

Owner: GARLAND SHORES DEVELOPERS INC
Address: MORSE DR HUBERT, NC 28539

Subdivision: GARLAND SHORES, Lot: 10A-10D

Sectlon Block: Phase:

Location: HWY 24 RIGHT ONTO QUEENS CREEK RD THRN LEFT ONTO HINSON RD TURN LEFT
ONTO MORRIS M‘), ON LEFT

SR #:

System Type/Deseription: 1 Off-site System
System Classification: b, Septic system with single effluent pump or siphon

System lnfo; pumping off-site 0 25% reduction system - 10{90) lines
s4p1] parts of sysiem (o be designed by professional enginess and subminied 10 OCHD for review prior to issue of CA®*

Facllity/Daly design flow: 4-3 BR/<1440 gpd

LTAR: 4gpdisq. R, Water Supply: Public

{SEE ATTACHED PAGES ! - 3 of 2 FOR ADDITIONAL PERMIT CONDITIONS)

Signed By: Erin Moye / Z/\A\fn %-—(,},K Date. 081120013,

NOTE: Permit Is subject to revocation if site plans or intended use change.
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Page i of

ADDITIONAL PERMIT CONDITIONS:

PLOT PLAN

Do not park of drive on any patt of the septic system of repair wea.

Nitrification rench aggregate shall be covered with gtraw, tnireated
paper or viher gpproved materials prior 1o finst cover / backfilling.
130 ot instaf] syplem unider wet conditions,

Rock used in 2oil shserption systems shall be clean, wethed gravel ar
crushod stope and graded or aixe in accordanoe with airo numbers 3,
4,5, 57, or 6 of ASTM D448 {mandzrd sizes of comme aggregate)
which is hereby adupied by reference in accordance with G.5. 130 8-
14 (¢). Documentation of aggregain size shall be available upon
request,

Adhere 1o minimum sciback requincments as stated in Rule 1930 and
951 of aws nnd Rules for Sewngs Tremment. xnd Dispos
Systemy (Anticle |1, G.5. Chapler 130A), snbeas otherwise indicetod
in 1his penmit.

All pump tenks shaf) be tested for water tightness. I eddition, septic
tanks may be subject to o water tightness tes).

The scptic tank is designed 16 roveive sewage or wastewnler under
gravity Now, However, if a system ssbiject io the N.C, Plumbing
Code is used 10 pump row sownge 10 the sepiic tank, the sowagn shall
be reduced to graviry/non-furbulent flow by eppeoved means af the
inlet of the sepric 1ank.

Af sccepted wastewaler system may atio be installed in sccordance
with the Aocepied Wastowster Symem Approval (AWWS-05-01 o
AWWS-63-02). Mnximum LTAR of 1.0 gpd / A2,

Run lincs parailel to contour. System componghis cepresent
eppoximate contours only, Tho contractor must flag the systom prior
to beginning the installntinn to insure that proper grada is muistkined.
. A tooonded plat or dood mnd cosresponding map shall be mbntitred 1o
the Environmeatal Health Section of the Orstow County Health
Deparment PRIOR 10 the ixsuance of the Construction
Aulbotization.

An APPROVED stormwaler plon shatl be subimined to the
Environmental Health Section of the Cnstow County Hexlth
Depwtment PRIOR (0 issuance of 8 Construction Awhorizaiion.

. FOR DWELLING UNIT WASTEWATER SYSTEMS ONLY -
This wastowaler system is desighod anly (or the numbes of bedrooms
shown i bedmoms of sloeping rooms on the buitding/fioor ptan
mpproved by Onalow County Codo Enforcement. No oher mam of
space sy be netabeled s a bedroom, used as @ bedroom, or
converted into a bedroom without prioy approval from Onslow County
Environmettal Health.

All cxaements mun be approved by the Environments) Healih Section
afiho Onslow County Health Department and recorded with Register
of Deatty PRIOR to Iasuands of the Conwrusiion Authorization.

Priar ta the issumnce of a Consiruction Authorizalion for 5 wastewsier

S M=

\.

i 4 ,,‘ / system to sttve o condominium or other mulliplo-ownership
B o \\, ) dovetopenen whese iho aystem will be winder commen or joint conirol,
o \\\\\ Sy 2 draft agreement {iri-party) among the loca) heatih departmest,
NI N doveloper, end & propesod nan-profit, incorporsted awners assKiation
K, R hall be submitted to the local fiealth depastment for approva). Prioe to
',_',.;.\\" > she isswance of an Operation Permil for a system requizing s tri-party

ugroeimen, the agrecment shall he executed among the local heafth
department, developer, and a non-profis, intorpormted owhers
avsociation and filed with the locad cegisies of deeds, The tri-party
apreement shall address awnerwhip trensfer of ovwnership,
mainteasnce, repairs, operation, and the necessary funds fon the
continued satisfoctory performance of the wastewter system,
including collection, treatmen, disposal, and otber appurtenances-

. PRIOR 1a issuance of the Construction Authoriastion, detsited plans
and specificationy must be submittod for the proposed Sepric Tank
EfMueny Pump (STER) systen 1 the Bavironmeids) Heatth Sction of
the Cnslow County Health Depanment for approval.
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Addendum to Permit # EP20y 005296

Page_ 2. of 2

Additional Off-Site Specifications:

Al easements, for supply lines, off-site drainfields, access, etc. .., shall be recorded and appropriate maps
submitted to the Onstow County Health Department PRIOR to issuance of a Construction Authorization.

Supply tines shall have a dedicated cascment at least 15 feet in width (general or shared utility easements are
not approved).

Wastewater system plans, calculations, and drawings shall be submitted to and approved by the

Onslow County Health Department PRIOR to issuance of the Consfruction Authorization. If supply linc
length is significant, varies in elevation or presents other difficult design challenges (such s multiple supply
lines), calculations and/or design shall be supplied by a Professional Enginecr.

Where all or parts of a septic system are under common or joint control, a draft Tri-Party agrecment among
the Onslow County Health Department, developer, arid a proposed non-profit, incorporated owner's
association shall be submitted to the Onslow County Health Department for approval PRIOR to issuance of a
Construction Authorization. The Tri-Party agreement shall address ownership, transfer of ownership,
maintenance, repairs, operation, and the necessary funds for the continued satisfactory performance of the
wastewater system, including collection, treatment, disposal, and other appurtenances.

Prior to the issuance of an Operation Permit for a system requiring a tri-party agreement, the agreement shall
be executed among the local health department, developer, and a non-profit, incorporated owners association
and filed with the local register of deeds.

An ORC contract, if required, shall be submitted to and approved by the Onslow County Health Department
PRIOR 1o the issuance of the Operation Permit,

System and Repair Area shall be staked in the field by a Licensed surveyor or the design Licensed Soil
Scientist PRIOR to the issuance of a Construction Authorization. :

H & collection system is utilized, it shall be designed by a Professional Engineer and plans submitted 1o the

Onslow County Health Department for review. The plans shali be approved PRIOR to issusnce:
of a Construction Authorization. '

A preconstruction meeting shal be held with the owner, certified wastewater aystem.installer, system
designer and the Onslow County Health Department PRIOR to any part of the installation.

Clearly survey all off-site easement areas and supply line easements before installation.

All improvements to the easement area shall be completed at the development stage i.e.; ditching, clearing,
storm drainage, placement of fil), etc. PRIOR to issuance of & Construction Authorization

When supply linés run along road Rights-of-Ways, Metal Warning Tape shall be installed over supply lines—-
~to keep utilities from destroying/digging supply lines (Warning Sewer Pipe Betow)
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Addendum to Permit # %’L&M@
Page of = _

Afl supply lines shall be installed at a minimum depth of 30” at the development stage of the project—mwhich
run to each easement area. The supply lines shall be inspected and approved by the Onslow County Health
Department PRIOR to backfilling (a Construction Authorization is REQUIRED prior to installation). A
Tri-Party is required for multiple supply lines installed within a comman easement,

Pressure test all supply lines at installation (100 psi for 2 hours)

Clearly color code/identify. each supply line in a common or individual trench.

All supply lines NOT schedule 40 PVC shall be approved and sealed by a Professianal

Engineer. A copy of the report shall be submitted to the Onslow County Health Department

Prior to approval.

Provide a suitable access road easement > 20", large enough to handle trucks and equipment, to the off-site
drainficids. The access shall be constructed at the installation of the wastewater system and remain accessible
for the life of the system.

Al supply lines shall be placed in steel encasement (per DOT standards) when crassing -
any area of vehicular traffic and.> 36"-under the road.

Water under pressure shall be provided at the off-site drainfield and the final dosing tank for systems
serving multiple dwelling units / lots, where routine maintenance is required,

Provide a permanent label / marker at each off-site drainfield which clearly identifies the lot
the off-site area serves. For example, a sign posted with lot 24/24A.

If the off-site area is to serve as the repair arca, the supply line shall be installed, including a service tap
in a protective enclosure with gate and check valves. -

'REVISED 7/7/09




