State of NC LSS Permit Optlon COVID-19 LHD Reference: S- F‘D Z !Og = Oo 6z

PART 3: Authorlization to Operate (ATO)

Except for date recelved, the Section below Is to be completed by the Owner.

LHD USE ONLY: Initial submittal of request for ATO received: F-zz2-21- by A
Date Initials

Date of Post-construction Conference:

The following items are included in this submittal for an Authorization to Operate under an LSS COVID-19 permit:
1. Signed and sealed copy of the LSS's report that includes:

a. Signed and sealed evaluation of soil conditions and site features on & e [Mvyes [Ono

b. Drawings, specifications, plans [Xlves [no

c. Reports on special inspections and final inspection FEves [Ono

d. Management Program manual X ves [Ono

e. On-site Wastewater Contractor’s signed statement % vyes [INo
2. Fee (as applicable) Yes [JNo
3. Notarized letter documenting Owner’s acceptance of the system from the LSS (Jyes [Ono
4. On-site Wastewater Contractor name: _&/er3  Jay e /o> A License number:_ 7764

Mailing address: _ J704 Coof é;d{ﬂ A City: Zﬂu/lu;, state: M zip: 22585
Telephone number: _ 7/9-4/%7-8/90 E-mail Address: __ehy't 4 rcbfh Qfm:j/d- cod

5. Proof of Errors and Omissions or other appropriate liability insurance for the On-site Wastewater Contractor is
attached and includes the name of the insurer, name of the insured, and the effective dates of coverage.

Evyes [dne

Attestation by the Owner for Authorization to Operate

1, Lamco Cus*i)n« By 1_45“3. LLE  hereby attest that all items indicated above have been provided to the
Print name of Owner

Hu yrett County LHD and the system shall meet applicable federal, State, and local laws,

regulations, rules and o
gl

This section for LHD Use Qnly.
LHD Review of required information for the ATO
[J INCOMPLETE

Based upon review of information submitted by the Owner in the Section above, the following items are missing
from the information required for an Authorization to Operate for an LSS COVID-19 permit:

Signature of Owner

Copies of this signed form were sent to the LSS and the Owner on via .
Date Emall, FAX, USPS, Hand-dellvered
Print name of authorized Agent of the LHD Signature of authorized Agent of the LHD Date
K compLere

Based upon review of information submitted by the Owner in the Section above, this Authorization to Operate is
hereby issued in accordance with G.S. 130A-336.2(m).

Date Emall, FAX, USPS, Hand-delivered
Méﬂ—é 4500;4 e He F-23-2¢
Print name of authorized Agent of the LHD Signature of outhorized Agent of the LHD Date

.2 &
A copy of this complete NOI/ATO with tracking information was sent fo the State on Z‘ZJ Zvia EmA / s

ISSUANCE OF CERTIFICATE OF OCCUPANCY: Once the LHD determines completeness based upon the ATO 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.
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Lamco Custom Builders, LLC

8/22/2022

To whom it may concern,

We, Lamco Custom Builders, LLC are the owners of G3,64 Green Links Dr, Cameron NC are
excepting the septic system designed by Thomas J. Boyce, NCLSS 1241, NC AOWE 10006.
Installed by Elvis Faircloth Grading Inc. that included, HPPP 1000 STB 760 septic tank, Polylok
PL-68 filters, 112.5+' Infiltrator Quick 4 chambers.

Tony Toro, CEO

Lamco Custom Builders, LLC

I, Kam bLM Puen , @ Notary Public of Wake County, certify that
j'czr\u Ter _ personally appeared before me this day, and acknowledged

the dug execution of the foregoing instrument. Witness by my hand and official seal, this
23, dayof %ﬂ ,Q032

W% O KIMBERLY A PEREZ

7 WNOTARY PUBLIC
My Commussnon Expires Q [3‘41}09 = AKE COUNTY, NC

7424 Chapel Hill Rd. Suite 203, Raleigh NC 27607 | 919-307-4254



EFGI

; . . INVOICE
ELVIS FATRCLOTIT GRADING [N« AL

Date: 08/18/2022

INVOICE

5104 Cool Springs Road To Lamco
Broadway NC 27505 7424 Chapel Hill Rd Ste 203
(919)499-81920 Mobile
(919)258-0535 Fax Ralelgh, NC 274607
elvisfaircloth@yahoo.com

P (919) 307-4254

F(919) 322-0765
Salesperson Job Payment Terms Due Date

Upon Receipt

Qty Description Line Total

Installed Purmer Sepfic System as designed
Lot A26 805 Ponderosa frail Cameron
Installed Septic Sysfem as designed

Lot A 27 835 Ponderosa trail Cameron
installed Septic System as designed

Lot G2, 69 Green Links Dr

Installed Sepfic System as designed

Lot G3, 64 Green Links Dr

Installed Sepfic System as designed

Lot G4, 1156 Ponderosa Trail

Total
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§ JAMES A. HANCOCK

HERBERT W. MATTHEWS AND

KARLA R. POMILIO-HANCOCK

AND
KAY MATTHEWS DB 2347, P. 697
DB 1008, P. 912 PC F, SUDE 160-D
PC F, SUDE 160-D LOT H-2
LOT H—1
z
&
4
5 i
oy 0.55 ACRES
v 23,861 sq. ft, / AC. CAL. BY COMPUTER
F CALCULATED BY COMPUTER WATER.........PUBLIC
/ I SEWER......SEPTIC TANK
MIN. BUILDING SETBACK UINES
—_— 35" FRONT
/ St iy ! 25’ REAR
10" SIDE
/ } P
; P
E e 25' SETBACK J -
~ —— WILLIAM C. OVERTON
LOT B-10 = DB 3561, P. 73
DONALD M BEACH - PC E, SUDE 98C
AND WIFE
BETTY J. BEACH € NevZeermy
08 1008, P, 912 128,27 esi PHYSICAL ADDRESS:
PC E, SUDE 9BC DEANA MANNING REALTY,LLC PROFIT SHARING PLAN 64 GREEN LINKS DRIVE
NOTE: / DB 4001, P. 830 CAMERON, NC 28326
THIS IS A PHYSICAL SURVEY ONLY: REFERENCE:
DOES NOT MEET GS47-30, NOT FOR RECORDATION. [ LAMCO CUSTOM BUILDERS, LLC

NNTE: OWNFR-




i ELVIFAQ  OPID:LKC
ACORDY TE (MMDDIYYY
A .- CERTIFICATE OF LIABILITY INSURANCE mos‘“mzuzzv}

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: K the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcln may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liou of such endorseme

919-387-0560 BRI CARRIE SAYERS -

R‘,,ngRgNCEgﬁ'W CTR -APEX PHONE o, 910-387-0560 0% 52193870570

1111 PEMBERTON HILL RD % S CSAYERS@lscfay.com i

APEX, NC 27502-3958

JOHN M. MULCAHY . INBURER(S) AFFORDING COVERAGE NACH

e myﬁgg.\ :AUTO-OWNERS o 18988

STATE AUTO INSURANCE 25127

ELVISFAIRCLOTH GRADING, INC. [ — —

5104 COOL SPRINGS ROAD | INSURERC: -

BROADWAY, NC 27505 e - - |
wsuReRE: _— -
INSURERF :

~COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED 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,

- TYPE OF INSURANCE iy POLICY NUMBER

A | X | COMMERCIAL GENERAL LIABILITY \ 1,000,000
| camsaace [ X] ocour | 35215542 50,000
L 5,000
, ) 1,000,000|
i | 2,000,000
I mu:ﬁs 2,000,000|
(B | auromosiLe LiasLITY L e eLELMT s 1,000,000)
X | any auto ) 10092155CA 09/02/2021{00/02/2022 |  BODILY INJURY (Perporson) |§
L] WONLY AUTOS " _BODILY INJUR! WL VRO |
b_x_ WFhowy | X HOFROEY @Pl%l?m —— ]

I $

" | umBRELLA LAB | | OCCUR EACH OGCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

oep | | reTenmions s

1 T

KGR STMERBATIY o LT T G

ﬂ%&ommwm -— | ELLEAGHACOIDENT  [§
describa under |ELDBEASE-EAEMALOVERS

DESRPTION OF GPERATIONS beiow EL DISEASE - POLICYLUMT _§

| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addifional Ramarks Schedulo, may bo attached If more space Is required)

_CERTIFICATE HOLDER CANCELLATION
LAMCOHO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
xlé%o %ﬁlﬁé‘l‘l&ﬂm%g THEREngmngI"!IGE WILL BE DELIVERED IN
LAMCO HOMES . O -
7424 CHAPEL HILL RD STE 203
RALEIGH, NC 27607 AUTHORIZED REPRESENTATVE
= Aun bt
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