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_____________________________________________________________________________________________ 
Except for “Date received”, this Section to be completed by the Professional Engineer licensed in accordance with G.S. 89C 
 
 
 
 
PART 1: Notice of Intent to Construct (NOI)     

 New                       Expansion  

  Repair – LHD Permit Number_____________    Repair – EOP Permit Number ____________________ 

1. Facility Owner's name: (Owner, Company Name, Utility, Partnership, Individual, etc.): ____________________ 

_____________________________________________________________________________________________ 

Mailing address: __________________________________ City: ___________________State: ______ Zip: _______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

2. Professional Engineer (PE) name: __________________________________   License number:______________ 

Mailing address:___________________________________ City: __________________ State: _____  Zip: _______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

3. Licensed Soil Scientist (LSS) name: __________________________________ License number:______________ 

Mailing address:___________________________________ City: __________________ State: _____  Zip: _______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

4. Licensed Geologist (LG) (if applicable) name: _________________________ License Number: _____________ 

Mailing address: __________________________________ City: ____________________ State: _____  Zip: ______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

5. On-site Wastewater Contractor name: _______________________________ License number:_____________ 

Mailing address: ____________________________________City: __________________ State: _____  Zip: ______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

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         LSS           LG         On-site Wastewater Contractor  

LHD USE ONLY:   Initial submittal of this NOI received: _____________________ by _________       
                                                                        Date               Initials   
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7. Property location (physical address, tax parcel identification number or subdivision lot, block number of the 

property to be permitted): ____________________________________________________________________ 

County Name: ________________ 

8. Type of facility:      Place of residence     No. Bedrooms: _______  No. Occupants:______ 

 Place of business       Basis for flow calculation:_________________________________ 

 Place of public assembly    Basis for flow calculation:_____________________________ 

9. Factors that would affect the wastewater load: ___________________________________________________ 

 __________________________________________________________________________________________ 

10. Type, location, and classification (per Rule .1961) of wastewater system: _______________________________ 
__________________________________________________________________________________________ 

 
11. Design wastewater flow: _________ gpd (For flow > 3,000 gpd and industrial process, duplicate plans shall be sent to the State.) 

Design wastewater strength:    domestic    high strength    industrial process 

12. A plat 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      No        

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):     Yes        No           

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:  

 Yes   No 

18. Proposed landscape, site, drainage, or soil modifications are attached:    Yes       NA 

 
Attestation by Professional Engineer licensed in North Carolina pursuant to G.S. 89C 
 
I, ________________________________________hereby attest that the information required to be included with 
 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 federal, State, and local laws, regulations, rules and ordinances in accordance with 
G.S. 130A-336-.1(e)(6). 
 
 _______________________________________________     _______________________ 
                   Signature of Licensed Professional Engineer         Date 
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_____________________________________________________________________________________________ 

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 health department shall determine whether a 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 department shall 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 
deficiencies in the notice.  The local health 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 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 
NOI is determined to be: 
 

      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                      Date 
 
 

     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           Email, 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 
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Re-submittal of NOI with missing items included 

_____________________________________________________________________________________________ 
This Section is for use by PE to submit items noted as missing during LHD Completeness Review above.  

 Resubmittals must be accompanied by a cover letter from the PE. 

 
 
 
 

Item # from initial NOI 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 Professional Engineer                 Date 
_____________________________________________________________________________________________ 

The section below is for Local Health Department use after submittal 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 NOI 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 Email, FAX, USPS, Hand-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.   

 
Copies of this signed form were sent to the PE and the Owner on _____________via ______________________. 
        Date          Email, FAX, USPS, Hand-delivered 

A complete 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 LHD  Date 
 

LHD USE ONLY:   This NOI resubmittal received: _____________________ by _________       
                                                        Date                      Initials   
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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. 

 
 
 
 
 
 
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    Yes        No 
b. Drawings, specifications, plans         Yes        No 
c. Reports on special inspections and final inspection                      Yes        No 
d. Management Program manual        Yes        No 
e. On-site Wastewater Contractor’s signed statement                      Yes        No 
f. Signed and sealed statement pursuant to 15A NCAC 18A .1938(h)    Yes        No 

2. Fee (as applicable)          Yes        No 
3. Notarized letter documenting Owner’s acceptance of the system from the PE                   Yes        No 

Attestation by the Owner or the PE for Authorization to Operate 
 
I, __________________________________ 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, Hand-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        Email, FAX, USPS, Hand-delivered                                                                  

___________________________________    ___________________________________________  ___________ 
    Print name of authorized Agent of the LHD                                Signature of authorized Agent of the LHD  Date 

 
ISSUANCE OF CERTIFICATE OF OCCUPANCY:  Once the LHD determines 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. 

LHD USE ONLY:    Initial submittal of request for ATO received: ____________________ by ___________ 
                                                                                           Date               Initials  

Date of Post-construction Conference: __________________ 
 

 



1003 Gregory Fork Road 

Richlands, NC 28574 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 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 the certificate holder in lieu of such endorsement(s).

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.
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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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Civil Engineer – Consulting Engineer – Land Development 

 

PO Box 4580 

Emerald Isle, NC 28594 

(919) 795-9594-athan.parker@ampdengineering.com 

Firm License Number P-1532 

 

 

 

 

 

 

WASTEWATER DISPOSAL SYSTEM 
 

For 

 

Wade Jurney Homes, Inc 
Harnett County, North Carolina 

 

To serve: Lot 19 - 3 Bed Room Home 

 

 

Owner: Wade Jurney Homes, Inc 

3300 Battleground Ave, Ste 230 

Greensboro, NC 27410-2490 

919-525-5856 

 

Agency: Environmental On-Site Health Department 

Harnett County Health Department 

 

October 2018 
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Page 1 of 4 
Waste Water Collection Engineering Report – Lot 19 Summerhill 

 

 

I. Purpose 

 

This report was prepared for the sole purpose of permitting 137 Maple Leaf 

Court, Lot 19 of Summerhill Subdivision in Harnett County, NC.   

 

II. Description 

 

The project will be consistent of one 3 bedroom single family home producing 

360 GPD.  The effluent will fall with gravity flow from the home to a 1,000 gallon 

septic and then into a 1,000 gallon pump tank.   

 

Supply Line was designed to have 750 LF plus 10%, designed for a total of 825 

feet.  One pump will be utilized to operate the system.  

 

III. Soil Investigation  

 

Haywood Pittman, LSS, has provided soil analysis and has staked the proposed 

field for the project.  As shown on the map, the disposal field is located 

approximately 600 feet North of the Collection Site.    

 

IV. Site Evaluation 

 

Soil suitability was evaluated by Haywood Pittman, LSS, and found to be that 

the wetness condition is greater than 48” from the surface with an assigned 

LTAR of 0.60 gpdpsf.  For more soil information see report by Pittman Soil 

Consulting.   

 

V. Design 

 

The septic tank shall be located as shown on the attached plan or approved 

by engineer and the pump tank shall be located as shown on the attached 

plan or approved by engineer to collect wastewater from the home and meet 

all required setbacks.   

 

Design Flow:  3 bed rooms x 120 gpd per bed room = 360 gpd  

Septic Tank Size: V = 1,000 gallon 

Pump Tank Size: V = 1,000 
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Waste Water Collection Engineering Report – Lot 19 Summerhill 

Gravity lines shall have cleanouts at 50’ and shall be sloped per NC Building 

code and per Rule .1955(o)(1), shall be a minimum of 2%.   

 

Pump tank shall have operable 24”x24” square hatch light in weight and be 

hinged with locking mechanism.   

 

The nitrification field as shown should be 4-50’ conventional type II lines with 

pressure manifold. 

 

Haywood Pittman, LLS, established the LTAR at 0.60. 

 

Total Dynamic head calculation is derived utilizing 25 gpm with a total 

distance of 825 feet from the pump tank at the collection site to the pressure 

manifold at the distribution site. 

 

Supply line to be 2” PVC Sch 40.  Force main to have cleanouts at the end of 

each line, at all main junctions and at least every 1,000 feet. 

 

Dosing:  Daily dose – 360 gallons to the distribution field, preferable 5 doses per 

day yielding 72 gallons per dose, the field yields a total flow from above 25 

gpm, the tank shall run approximately 2.88 mins (72 gallons).  For a tank size of 

1,000 gallons yields approximately 300 gallons per foot or 25 gallons per inch 

or say 2.88 inches for typical dose. 

 

Float Design: There shall be three (3) float system located at the collection site 

where simplex pump tank is utilized.  The floats shall meet .1952(c)(5). 

 

A float tree shall be constructed of PVC making the float system readily 

available to be removed and maintained or adjusted.  They should be 

positioned to be free of turbulence within the tank.  Simplex system shall have 

off, on and high alarm. 

 

Control Panel shall be NEMA-4x and shall be clearly identified.  Panel shall be 

mounted on a ground contact treated 4x4 within 10’ of the pump tank and 

shall be 4’ above grade.  Control panel shall be a simplex system having the 

capability to tun off, on, and high-water alarm.  Control panel shall be 

equipped with the following:  H-O-A switch, event counter, elapsed time 

meter, run light, alarm light, audible alarm, convenience outlet and shall meet 

NC .1952 rules. 
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Line should be pressure tested prior to connection to ensure no leaks.  Test per 

the following: 

1. Close the downstream, normally open outlet valve at the pressure 

manifold.  

2. Open the normally closed valve for flushing air from the line. 

3. Fill the line to be tested and ensure all air is flushed from the line. 

4. Carefully monitor the discharge (normally closed) valve which is open 

to ensure air is evacuated. 

5. Hook up hydrostatic pump and increase pressure until 50 psi. 

6. Hold 50 psi for two (2) hours for successful test. 

7. If pressure does not hold, evaluate for leaking and re-test after repair 

until passed.   

 

Manifold Design: Required ratio inside areas of manifold compared to laterals 

shall exceed 0.7:1. 

 

Inside area of 1/2” pipe Sch 40 PVC – 0.311 inches radius = 0.304 sq inches 

 

4 laterals present – 1.216 sq inches total present. 

 

3” diameter manifold – comparison 

 

Inside area of 3” pipe Sch 40 PVC – 1.534 inches radius = 7.393 sq inches 

 

7.393/1.216 = 6.08 > 0.7 required 

 

2” schedule 40 force main 

  

 Friction loss per 100 feet @ 25 gpm = 1.27 feet 

  

 825 feet x 1.27 feet of head loss / 100 foot = 10.5 feet 

 

 Total friction loss = 10.5 feet + 10 % = 12 feet 
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Waste Water Collection Engineering Report – Lot 19 Summerhill 

TDH for Nitrification Field 

  

 TDH  = design + lift + friction in pipe + misc 

  = 3’ + 23’ +12’ + 5’ 

  = 43’ at 25 gpm as previously designed 

 

Pump to be used: 

  

 Zoller 145 or approved equal to match below pump curve. 

 

 



 
Profile View of Pressure Manifold for Sloping Site Installation 

(not to scale) 

 
Plan View of Pressure Manifold for Sloping Site Installation 

(not to scale) 
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