Permit/File #:

ROY COOPER + Govermnor
NC DEPARTMENT OF KODY H. KINSLEY - Secretary

HLE"G !A-LHSEARQPCES MARK BENTON - Chief Deputy Secretary for Health
SUSAN KANSAGRA - Assistant Secretary for Public Health

Division of Public Health

Submittal Includes: [®] (a2) Improvement Permit [®] (a2) Construction Authorization  [] Fee $

IMPROVEMENT PERMIT FOR G.S. 130A-335(a2)
County: Hamett
PIN/Lot Identifier: 1528-58-4217.000
|ssued To: Clayton Homes of Raleigh, Earthly Elements Soil Consulting
Property Location: TBD Miller Road, Benson, NC

Subdivision (if applicable) Lot #: Block: Section:
LSS Report Provided: Yes [l No[]
If yes, name and license number of Lss: Evan Morgan, LSS 1340

New [l Expansion [ ] System Relocation [ Change of Use []
Facility Type: 4-bedroom SFR

Number of bedrooms: 4 Number of Occupants: 8 Other:

Design Wastewater Strength: [l] Domestic [ High Strength [ industrial Process Wastewater

Proposed Design Daily Flow: 480 GPD Proposed LTAR (Initial): 0-3 Proposed LTAR (Repair): 0-3

Proposed Wastewater System Type®: !B, Accepted (Inttial) Pump Required: []Yes [®] No [ May be required
Proposed Wastewater System Type*: |I-B, Accepted (Repair) Pump Required: [ ] Yes [8] No [[] May be required

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXii

Effluent Standard: [ DSE [JHSE [JNsF/ansta0 [JTs-1 [J1s-n [JRrew

Saprolite System (Initial): [] Yes [l No Saprolite System (Repair): [] Yes [@] No

Fill System (Initial): (] Yes [ No If yes, specify: [ New [] Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Fill System (Repair): [] Yes No Ifyes, specify: [] New EI Existing (when adding more than 6 inches of fill to system area provide a fill plan)

Usable Depth to LC (Initial): 33 Usable Depth to LC (Repair}t: 29 * Limiting Condition
Max. Trench Depth (Initial)*: 21 Max. Trench Depth (Repair)*: 17 * Measured on the downhill side of the trench

Artificial Drainage Required: [] Yes [M] No If yes, please specify details:
Type of Water Supply: [l] Private well [] Publicwell [] Sharedwell [ ] Municipal Supply []Spring  [] Other:
Drainfield location meets requirements of Rule .0508: Yes No[] Drainfield location meets requirements of Rule .0601: Yes No [

Permit valid for: [8] Five years [site plan submitted pursuant to GS 130A-334(13a)] [] No expiration [plat submittad pursuant to GS 130A-334(7a))

Permit conditions:
Do not disturb, grade, store equipment or otherwise manipulate the permitted septic area in front of the home.

Licensed Soil Scientist Print Name; Evan Morgan
Digitally signed by Evan Morgan
Licensed Soll Scientist Signature: Evan Morgan Date: 2025.08.00 12:22:20 -04'00° Date: 9/9/2025

The LSS evaluation Is being submitted pursuant to and meets the requirements of G.S. 130A-335(a2).
*See attached site sketch*

NCDHHS/DPH/EHS/OSWP Revised January 2024
Form A2CF-24.1



NC DEPARTMENT OF .
HEALTH AND Permit/File #:
HUMAN SERVICES

Divisicn of Public Health

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 soll 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 heolth department determines that the Improvement Permit is incomplete, the local health department
shall notify the applicant of the components needed to complete the improvement Permit. The applicant may submit additional information to the local health
department to cure the deficiencies in the Improvement Permit. The local health department shall make a finol determination s to whether the Improvement Permit
is complete within five business days after the local health department receives the additional Information from the applicant. If the local health department fails to
act within eny period set out in this subsection, the applicant may treat the failure to act as a determination of completeness. The Department shall develop o
common form for use as the Improvement Permit.

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: 9/9/2025
[ complete
State Authorized Agent: Date:

This Improvement Permit s 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 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 15A NCAC 18E 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 liabllities, 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 soll scientist or licensed geologist pursuant to GS 130A-335(a2).

Improvement Permit Expiration Date:

*See attached site sketch®

NCDHHS/DPH/EHS/OSWP 2 Revised January 2024
Form A2CF-24.1



SL 2024-49 a2 IP CA LSS/AOWE Evaluation

! TBD Miller Road, Benson, Harnett County, NC
PIN: 1528-58-4217.000

The LSS Evaluation attached to this application is to be used to issue an Improvement Permit in
accordance with G.S. 130A-335(a2) and (a3).

The plans or evaluations attached to this application are to be used to issue a Construction
Authorization in accordance with G.S. 130A-335(a2), (a5) and (a6).

—

bl " 4
ﬁ(«%: %I‘%d Agent’s Signature Date
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ROY COOPER + Governor

NC DEPARTMENT OF KODY H. KINSLEY + Secretary
HEALTH AND ‘
HUMAN SERVICES MARK BENTON - Chief Deputy Secretary for Heaith

SUSAN KANSAGRA - Assistant Secretary for Public Health
Division of Public Health

Application for Services
This application, in conjunction with the common form established in G.S. 130A-335(a3) and (a5), is optional for local health
departments to be used for applications submitted in accordance with G.S. 130A-335(a2), (a3), and (a5).
[hereinafter, G.S. 130A-335(a3) and (a5) permits referred to as (a2) Improvement Permit and (a2) Construction Authorization]

Applying for:

[®] (a2) Improvement Permit (a2) Construction Authorization [T] (a2) Repair/Construction Authorization
If applying for a Construction Authorization, please indicate desired system type(s):

Accepted [ ] Conventional [ Jinnovative [ ] Other [ Any
New Construction [] Expansion [[] system Relocation [[] change of use [] Repair

5-Year Expiration Requested (site plan provided) [_] Non-Expiring Permit Requested (plat provided, defined in G.5.130A-334(7a)
Requesting DHHS review? (systems >3000 GPD or IPWW) [:] Yes [®]No

Applicant: Clayton Homes of Raleigh Owner: 31/ /(—/ farbav

Mailing Address: 3912 Fayetteville Road Mailing Addresé: SR (0 7i{(< Rd.

City: Raleigh City: ‘Bensol)

state: NC Zip: 27603 State: _\\C Zip:_ S FS0Y4

Phone #: 919-772-5013 Phone #: A\D - FUD - © 349

Email: hc781@claytonhomes.com Email: &33% e LU anmﬁg_gm

If the answer to any of the following questions is “yes”, applicant must attach supporting documentation.

[IYes [ nNo Does the site contain any jurisdictional wetlands?

] ves No Is any wastewater going to be generated on the site other than domestic sewage?
[ ves No Is the site subject to approval by any other public agency?

.] Yes ]:l No Are there any easements or right of ways on this property?

| understand that the documentation and fees, as required in G.S. 130A-335(a2), (a3), (a5), and (a6), attached to this application
are to be used to issue an Improvement Permit and/or Construction Authorization pursuant to G.S. 130A-335(a2),(a3), and (a5).
| understand that authorized county and state officials are granted right of entry to the property indicated on this application to
conduct necessary inspections to determine compliance with applicable laws and rules. | understand that If the information in
the application for an Improvements Permit and/or Construction Authorization is faisified, changed, or the site Is altered,
then the Improvement Permit and rization shall become invalid.

Applicant Signature: Date: 9/8/2025
Owner’s Signature: - ’}Y) ,—f('v Z Y 7P Date: 9/9/2025
o vV 7[/"
L =
NCDHHS/DPH/EHS/OSWP Revised January 2024
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FSE)\ NC DEPARTMENT OF )
#:| HEALTH AND Permit/File #

“)/  Division cf Public Health

Re-submittal of Improvement Permit

LHD USE ONLY: This IP resubmittal received: by
Date Inltlals

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

l, hereby attest that the information required 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 Sclentist Date

The section below Is for Local Health Department use after submittal of items noted as missing cbove.
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:

[C] 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:
NCDHHS,/DPH/EHS/OSWP 3 Revised January 2024

Form A2CF-24.1



NC DEPARTMENT OF .
HEALTH AND Permit/File #:
HUMAN SERVICES

Division of Public Health

CONSTRUCTION AUTHORIZATION FOR G.S. 130A-335(a2)
County: Hamett Pre-Construction Conference Required: Yes[] No
PIN/Lot Identifier: 1928-58-4217.000
issued To: Clayton Homes of Raleigh, Earthy Elements Soil Consulting
Property Location: 1BD Miller Road, Benson, NC

AOWE/PE Plans/Evaluations Provided: Yes No [ ] If yes, name and license number of AOWE/PE: Evan Morgan, 10039E

Facility Type: 4-bedroom SFR

Number of bedrooms: 4 Number of Occupants: 8 Other:

New [] expansion [ Repair [J system Relocation [[] change of Use

Basement? [ ves [®] No Basement Fixtures? [ | Yes [®] No

Crawl Space? [®] ves CIno Slab Foundation? O ves [®] No

Type of Wastewater System* I1-B, Accepted (Initial) II-B, Accepted (Repair)
*please Include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXX1I

Design Daily Flow: 480 GPD Wastewater Strength: (8| Domestic [] Righ Strength ] industrial Process Ww

Session Law 2014-120 Section 53, Engineering Design Utilizing Low-flow Fixtures and Low-flow Technologies? [] Yes [=] No
(if yes, please provide engineering documentation)

Effluent Standard: pse [JHse [ nsF/ansiao [J1s1 [J71s-t [JrRew
Type of Water Supply: [ Private well [ Publicwell [] Shared well [] Municipal Supply [] Spring ] Other:

Installation Requirements/Conditions
Septic Tank Size: 1000 gallons Total Trench/Bed Length: 300 feet Trench/Bed Spacing: 8 feet on center

Trench/Bed Width: 36 inches LTAR: 03 gpd/ft2  Usable Depth to LC (Initial}*: 33 Limiting condition
Soll Cover: 6 inches Slope Corrected Maximum Trench/Bed Depth*: 21 inches * Measured on the downhill side of the trench
Pump Tank Size (if applicable): gallons Requires more than 1 pump? [_]Yes []No

Pump Requirements: ft. TDHvs. __ GPM Grease Trap Size (if applicable): gallons

Distribution Method: [M] Serial [_] D-Box or Parallel [] Pressure Manifold(s) [JLPP  [] Other:
Artificial Drainage Required: Yes[] No If yes, please specify detalls:
Legal Agreements (If the answer is “Yes” to any type of legal agreements, please attach a copy of the agreement.)

Multi-party Agreement Required [.0204{g)): []Yes [8] No Declaration of Restrictive Covenants: [ ] Yes [®] No
Easement, Right-of-Way, or Encroachment Agreement Required [.0301(b)): (] Yes [®] No

Management Entity Required: [] Yes No Minimum O&M Requirements: OWner Responsible, per .1300

Permit conditions:
three, 134-foot long accepted drainlines. Install septic tank with risers and secondary fall protection within risers. Maintain 5-feet from foundation
no grading, construction or eguipment or supply storage within approved septic area
Contact AOWE with questions. Evan@earthlysoil.com
Install tank as shallow as possible

The requirements of 15A NCAC 18E are Inmrporaud by reference into this permit and shall be met. Swtems shall be installed in accordance
with the attached site sketch. This Co i g : 0 an, plat

Construction Authorization shall not be nﬂemd bya chlnge in mershlp of the site. This Comu-u:don Authurlutlorl ls subjeel to nomplllnu
with the provisions of 15A NCAC 18E, or 15A NCAC 18A ,1900, as applicable, and to the conditions of this permit.

AOWE/PE Print Name: Evan Morgan
Dighaity signed by Evan Morgan
AOWE/PE Signature: Evan Morgan Dere: 2028,00.06 12.22:15 0400 pate: 9/9/2025

This AOWE/PE submittal is pursuant to and meets the requirements of G.S. 130A-335(a2) and (a5).
*See attached site sketch*

NCDHHS/DPH/EHS/OSWP L) Revised January 2024
Form A2CF-24.1



= NC DEPARTMENT OF .
£ HEALTH AND Permit/File #:
*! HUMAN SERVICES

[Z/ Divaion of Public Hesitt

This Section for Local Health Department Use Only

Initial submittal received: by
Date Initials

G.S. 130A-335(a5) states the following:

When an applicant for o Construction Authorization, or an improvement Permit and Construction Authorization together, submits a Construction Authorization, or an
Improvement Permit ond Construction Authorization application together, the permit fee charged by the local heaith department, the common form developed by the
Department, and any necessary signed and seoaled plans or evaluations conducted by a person licensed pursuant to Chapter 89C of the General Statutes as a licensed
engineer or a person certified pursuant to Article 5 of Chapter 90A of the General Stotutes as an Authorized On-Site Wastewater Evaluator, 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 Construction Authorization or Improvement Permit and Construction Authorization Includes oll of the required components. If the local health department
determines that the Construction Authorization or Improvement Permit and Construction Authorization Is incomplete, the local health department shall notify the
applicant of the components needed to complete the Construction Authorization or Improvement Permit and Construction Authorization. The applicant may submit
additional information to the local health department to cure the deficiencies in the Construction Authorlzation or Improvement Permit and Construction
Authorization. The local health department shall make a final determination as to whether the Construction Authorization or Improvement Permit and Construction
Authorization Is complete within five business days after the local health department receives the additional information from the applicant. If the local health
department fails to oct within ony period set out in this subsection, the applicant may treat the failure to act as a determination of completeness. The applicant may
apply for the building permit for the project upon the decision of completeness of the Construction Authorization or Improvement Permit and Construction
Authorization by the local health department or if the local health department fails to act within five business days. The Authorized On-Site Wostewater Evaluator or
licensed engineer submitting the evoluation pursuant to this subsection may request that the local health department revoke or suspend the Construction
Authorization or Improvement Permit and Construction Authorization for cause. Upon written request of the Authorized On-Site Wastewater Evaluator or licensed
engineer, the local health department shall suspend or revoke the Construction Authorization or Improvement Permit and Construction Authorization pursuant to G.5.
130A-23. The Department shall develop a common form for use as the Construction Authorization.

The review for completeness of this Construction Authorization was conducted in accordance with G.S. 130A-335(a5). This
Construction Authorization is determined to be:
[J iIncomplete (if box is checked, information in this section is required.)

The following items are missing:

Copies of this were sent to the AOWE/PE and the Applicant on

Date
State Authorized Agent: Date:
[] Complete
State Authorized Agent: Date of Issuance:

This Construction Authorization is issued pursuant to G.S. 130A-335(a2) and (a5) using the signed and sealed plans or evaluations
attached here. This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The
Construction Authorization shall not be affected by 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 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
plans, evaluations, preconstruction conference findings, submittals, or actions from a person licensed pursuant to Chapter 89C of
the General Statutes as a licensed engineer or a person certified pursuant to Article 5 of Chapter 90A of the General Statutes as an
Authorized On-Site Wastewater Evaluator in GS 130A-335(a2), (a5), and (a7). The Department, the Department's authorized
agents, and the local health departments shall be responsible and bear liability for their actions and evaluations and other
obligations under State law or rule, including the issuance of the operations permit pursuant to GS 130A-337.

Construction Authorization Expiration Date:

*See attached site sketch*

NCDHHS/DPH/EHS/OSWP 5 Revised January 2024
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- k NC DEPARTMENT OF 1
28\ HEALTH AND Permit/File #:
*/ HUMAN SERVICES

Division of Public Health

Re-submittal of Construction Authorization

LHD USE ONLY: This CA resubmittal received: by
Date Initlals

The following items are being resubmitted pursuant to G.S. 130A-335(a5) for issuance of the Construction Authorization:

1, hereby attest that the information required to be included with this re-submittal
Authorized Onsite Wastewater Evaluator (Print Nome)
is accurate and complete to the best of my knowledge and that the proposed Construction Authorization meets all applicable

federal, State, and local laws, regulations, rules, and ordinances.

Signature of Authorized On-Site Wastewater Evaluator Date

The section below s for Local Health Department use after submittal of items noted as missing above.
LHD Follow-up Completeness Review of Construction Authorization

The review for completeness of this Construction Authorization re-submittal was conducted in accordance with G.S. 130A-335(a5).
This Construction Authorization 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 AOWE/PE and the Applicant on

Date
State Authorized Agent: Date:
] complete
State Authorized Agent: Date:
NCDHHS/DPH/EHS/OSWP 6 Revised January 2024

Form A2CF-24.1



NC DEPARTMENT OF
HEALTH AND Permit/File #:
HUMAN SERVICES

s Division of Public Health

ADDENDUM TO G.S. 130A-335(a2) SUBMITTAL

County:
PIN/Lot Identifier:

Issued To:

Additional Improvement Permit Conditions:

Additional Construction Authorization Conditions:

NCDHHS/DPH/EHS/OSWP 7 Revised January 2024
Form A2CF-24.1



Residential Subsurface Wastewater Treatment and Disposal
System Proposal

for

TBD Miller Road
Benson, Harnett County, NC

PIN: 1528-58-4217.000
September 9, 2025

Prepared for:

Clayton Homes of Raleigh
3912 Fayetteville Road
Raleigh, NC 27603

Prepared by: S 5
§u :: Number m'%"
Evan T. Morgan, LSS, AOWE i* 10039€ ”5
Earthly Elements Soil Consulting, PLLC %—b‘k ......... o &
PO Box 12131 I

Durham, NC 27709

The LSS Evaluation is being submitted pursuant to and meets the requirements of G.S
130A-335 (a2).

This AOWE submittal is pursuant to and meets the requirements of G.S. 130A-33 5(a2)
and (a$).



TBD Miller Road

Details

Earthly Elements Soil Consulting, PLLC (Earthly Elements) has prepared a septic system
design proposal for a 4-bedroom single family residence with a design daily flow of 480
gallons per day (GPD). The property is located at TBD Miller Road, Benson, Harnett
County, North Carolina (PIN: 1528-58-4217.000).

The property is to be served by a private well.

Based upon a soils investigation performed by Earthly Elements, it has been determined
that enough “Suitable” Group IV soil is available for the installation of a Gravity to
Accepted Systems for the initial system and repair system both at a 0.3 GPD/ft. sq. long
term acceptance rate (LTAR).

Earthly Elements requests that Hamnett County Environmental Health (HCEH) issue the
appropriate Improvement Permit and Construction Authorization permit for a subsurface
wastewater treatment and disposal system based upon this proposal.

References

Working Copy of 154 NCAC 18E, Version 2.1, September 30, 2024; effective September 30, 2024

Primary Investigator’s Credentials

NC Licensed Soil Scientist No. 1340
AOWE Certification No. 10039E

Plans and Specifications

A. Septic Tank

1. The septic tank shall be State approved, of one-piece construction, watertight,
structurally sound and 1,000-gallons capacity. It is the responsibility of the septic tank
contractor to thoroughly inspect each septic tank prior to accepting delivery.

2. The septic tank will be fitted with an approved effluent filter and riser for easy
access and periodic maintenance.

3. The septic tank shall have secondary protection within the risers.
4. The septic tank should be installed as shallow as possible
B. Pipes and Fittings
1. All discharge piping, connectors and supply lines should be made of SCH 40 PVC.

2. All joints must be properly “welded” utilizing the appropriate PVC cement for each
2



TBD Miller Road

3.

application.

The supply line from the septic tank shall be 3-inch Schedule 40 PVC (approximate
length of supply line is 20 feet).

C. Distribution Method — Serial

1.

The system will be fed via serial distribution connecting at the terminal ends along
the northern property line,

D. Drainfield Installation

1.

The initial and repair drainfield and the proposed septic tank location have been
marked on-site utilizing metal stemmed flags. Once this area has been approved by
the LSS/AOWE, the property owner/builder should mark this area and isolate it as
much as possible from construction traffic. Prior to the system installation, the
septic contractor shall contact the LSS/AOWE for a preconstruction conference, if
requested, at which time the drainfield area will be re-verified.

Under no circumstances shall any construction take place within the drainfield area
while the soil is in a wet condition. If the installer has doubts as to whether the drain
field area is dry enough to begin construction, the LSS/AOWE or environmental
health specialist for this area should be contacted for permission to proceed with the
installation.

The specified initial system is a Type II-B gravity to “Accepted Systems” drainline.

The initial drain field consists of three (3) lateral trenches 3 feet wide by 12 inches
tall by 134 feet in length.

The lateral trenches are proposed to be constructed on-contour with the land, with
each trench bottom being excavated level from beginning to end. The use of a
tripod mounted engineer’s level is essential to assure that each trench is constructed
as level as possible.

The maximum trench depth for the initial system shall be 21 inches on the low side
of trench. The maximum trench depth for the repair system shall be 17 inches on
the low side of trench. Each trench shall be placed on minimum 9-foot on centers.

A minimum 6-inch soil cover, after settling, will be required over the drainfield. The
cover shall extend five feet beyond the drainfield in all directions.



TBD Miller Road

Initial and Repair Septic System

Line# Color Field Length System length Initial/Repair Setup 1 Reference Elevation

1 R 164 134/30 Initial/Repair

2 (o] 156 134/22 Initial/Repair

3 Y 149 134/15 Initial/Repair

4 R 144 144 Repair

5 o 136 136 Repair

6 Y 77 77 Repair
NE House Corner

E. Pro ation Check

6.26
6.85
7.3
7.73
8.24
8.66
5.61

99.35
98.76
98.31
97.88
97.37
96.95
100

1. After all components of the wastewater disposal system have been installed and
connected, the system shall be checked for proper operation.

F. Final Landscaping

1. The finished grade over the septic tank and drainfield shall be shaped to shed

rainwater and be free from low spots.

2. The entire area of the drainfield should be planted with grass as soon as possible to
prevent erosion. The soil should be properly tilled, limed (if necessary) and
fertilized prior to planting. After applying grass seed, the area should be heavily

mulched with straw or other suitable material.

G. Utility/Drive Conflicts

1. Water lines must be kept at least ten (10) feet from any portion of the septic system.

2. Guy wires and utility poles must be kept at least five (5) feet from any portion of

the septic system.

3. Irrigation systems should not be placed in the drain field area.

4. The private water supply well must maintain a minimum 100-foot setback to the

septic system components.

Maintenance

H. Operation and Maintenance

The designed system is classified as a Type II-B wastewater treatment and disposal system
and does not require ongoing maintenance via a certified inspector to operate subsurface
wastewater systems (Section .1300 Operation and Maintenance). However, the following

maintenance should be considered by the owner:

1. The septic tank shall be pumped out when the solids within the septic tank reach an
elevation that is equivalent to 25% of the volume of the tank. In some situations, the
tanks may need to be pumped more frequently; for example, if you are using a

4



TBD Miller Road

garbage disposal, it is recommended that the septic and pump tanks be cleaned out
annually.

The effluent filters should be inspected semi-annually. When it becomes necessary
to clean the effluent filters, the filters should be removed, and the accumulated
debris washed back into the septic or pump tank — not onto the lawn.

All piping and valves should be inspected semi-annually for damage and
corrections/repairs made immediately.

The drain field area should be maintained to prevent overgrowth of vegetation. Any
damp areas, leakages or malfunctions should be addressed immediately.

Divert gutter downspouts and surface water runoff away from the septic and pump
tanks.

I. Suggestions to the Homeowner

1.

A garbage disposal is not recommended. The ground up garbage adds large
amounts of solids into a septic tank that tend to degrade at a very slow rate.

Grease, cooking oils, coffee grounds and non-degradable solids (disposable diapers,
cigarettes and solid paper wastes) should never be put into a septic tank.

Used motor oil or any oily liquids should not be disposed of in a septic tank.

Be aware of the amount of water that you are using in your home. Water saving
fixtures and devices can be installed on sinks, toilets and showers to reduce the
volume of wastewater that you are sending to your drain field.

Run dishwashers and washing machines only when you have a full load.

Repair leaky faucets and toilets. Small drips equal large volumes of water over time
and can over burden your drain field.

Do not use chemical additives in your system. Studies have indicated that they do
not increase the biological activity that naturally occurs in the septic system and in
some cases certain additives have been found to be detrimental to the life of a
system.



TBD Miller Road

Design Daily Flow:
Effluent Loading Rate:

Drainfield Type:

Maximum Trench Depth:

Drainfield Cover:
Supply Size:

Supply Line Length:
Number of Drainlines:
*Drain Lines:

Total Trench Length:
*Drainline Spacing:

Distribution Method:

Initial System Design Specifics

480 Gallons Per Day

0.3 GPD per sq. fi.

Accepted System

21 Inches on low side of trench
minimum 6-inches, after settling
3 Inch

Approximately 20 feet

3

3* Wide x 134’ Long

402 Linear Feet

9 Foot on Centers

Serial

* See drainfield layout for site locations and more details.



TBD Miller Road

Effluent Loading Rate:

Drainfield Type:

Maximum Trench Depth:

Drainfield Cover:
Supply Size:

Supply Line Length:
Number of Drainlines:
*Drain Lines:

Total Trench Length:
*Drainline Spacing:

Distribution Method:

Repair Allocation Specifics

0.3 GPD per sq. ft.

Accepted Systems

17 Inches on low side of trench
minimum 6-inches, after settling

3 Inch

Approximately 40 feet

5

3’ Wide x 137, 30°, 77°, 136, 144’ Long
400 Linear Feet

9 Foot on Centers

Serial
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Soil Evaluation Form

Earthly Elements Soll Consukting, PLLC Sheet | of [
PO Box 12131 Job: MM, R
Durham, NC 27709 County: e, err-
919-417-0509 Date: 7_1 0-7¢
Soll Borin
. 8l R e3 BY gs ‘| BL Bz | 8% | Bgq
|Landscape Position | s 5 S5 <5 53 45 Sy <t 35 Zs
Slope (%) ) T z 5 Z 3 o <1 55
Horzon1Depth o2t | o7 |06 | o0-15 | 2.7 O~ |0-1z |oz7 | 9-©
Texture 3% Sc (72 SC S s¢ S$¢ o St
Consistence [ r< < 7 ER R e Lrik A
Structure Or 1Goe 16« [Ga [4a |62 |ar | G | (o
Clay Mineralo ME AE A AME AT | A v | AE rE
Horlzon2Depth |21ty [7-3¢ |/6-)€ 153, | 7-19 35 |1e26 | 223 (.34
Texture ackl | arsc < Erads c S Sct ST
Consistence e | TFR == [ [+ rE s L o2 [t
Structure &y | Sen | seq | sy | 505 | S04 | ctn | <an 584
Clay Mineralogy | S 5 7 & & obiill ok € SE
Horizon 3 Depth . 7.8 o3y
Texture Sl 2
Consistence = R
Structure Shey 72
Clay Mineralogy | 5& NME
Horizon 4 Depth
Texture
Consistence
Structure
Clay Mineralogy
Horizon 5 Depth
Texture
Consistence
Structure
Clay Mineralogy
Soil Wetness 39 34 > T+
Restrictive Horizon
Saprolite
Other A 1
CLASSIFICATION E e s A S 13 S - S
e kb PR S, 5 03 leHq |04 [93
i




EARTELE-02
ACORD CERTIFICATE OF LIABILITY INSURANCE " samozs

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: I the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER . G2hIAcT Reed Whitsett _ B
S P o Garolinas W, Exty: (252) 631-5269 % no:(252) 631-0373
New Bern, NC 28560 i08HEss. reed.whitsett@hubinternational.com
INSURER(S) AFFORDING COVERAGE . NAKCE
- | nsuRER A : Auto-Owners Insurance Company 18988
INSURED | InsURER p ; Travelers Casualty & Surety Company of America 31194
Earthly Elements Soll Consulting, PLLC INSURER € : -
PO Box 12131 INSURERD :
Durham, NC 27709 ——
L 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDLSUBR POLICY NUMBER POLICY EFF ~ POLICY EXP - LMITs
A X  COMMERCIAL GENERAL LIABILITY  EACH OCCURRENCE s 1,000,000
cLams-maoe [ X | ocour 35543164 3612025  yer2026  PAMAREIONTNTED L s 300,000
_MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY _§ )
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X  poLicy Ee: Loc  PRODUCTS - COMPIOPAGG | § 2,000,000
omER: H&NOA ; 1,000,000
| AUTOMOBILE LIABILITY COVBINED SINGLE LT
ANY AUTO BODILY INJURY (Per person)  §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per acddent) | $
PERTY DAMAGE
KOs onuy RONRBD e s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
| EXCESS LIAB CLAIMS-MADE | AGGREGATE 3 .
DED RETENTION S $
OMPEN PER oTH-
R R Y e Loy i STATUTE | | ER = |
ANy Fgomﬁlﬂmmmmmegcwvs I:l o EL. EACH ACCIDENT I
flandatony E.L DISEASE - EA EMPLOYEE §
I yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
B Errors & Omissions 108205357 3/6/2025  3/6/2028 Each Clalm Limit 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rt Schedule, may be mttached If more space Is required)
CERTIFICATE HOLDER CANCELLATION
CERTIF ANCELL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
“FOR INFORMATIONAL PURPOSES ONLY* O ORDANGE WITH DA ol EREOE o OTICE WILL BE DELIVERED IN
2000000COC0000000000000000000000(
3000000000000000000000000000000X AUTHORIZED REPRESENTATIVE
1 '\1 A
L { ‘.{L
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



