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North Carolina Onsite Wastewater Contractor Inspector Certification Board 
Authorized Onsite Wastewater Evaluator Permit Option for Non-Engineered Systems 

Notice of Intent (NOI) to Construct    

____New ____ Expansion ____Repair ____ Relocation ____Relocation of Repair Area 

Owner or Legal Representative Information: 

Name: ___________________________________________________ 

Mailing address: ________________________________City: ________________State: ____ Zip: ______ 

Phone: ___________________________ Email: ______________________________________________ 

Authorized Onsite Wastewater Evaluator Information: 

Name: ___________________________________________________ Certification #:________________ 

Mailing address: ________________________________City: ________________State: ____ Zip: ______ 

Phone: ___________________________ Email: ______________________________________________ 

Site Location Information: 

Site address: ___________________________________________________ 

Tax parcel identification number or subdivision lot, block number of property:   _____________________   

____________________________________________________ County: __________________________ 

System Information: 
Wastewater System Type: ___________________________________________  
Daily Design Flow: ____________ 
Saprolite System:   ______Yes _____No         Subsurface Operator Required: ______ Yes _____No 
Water Supply Type:  ____Private Well ____Public Water Supply ____ Spring ______Other: ________________________ 

Facility Type: 

____Residential ______# Bedrooms ______ Maximum # of Occupants 

____Business           Type of Business and Basis for Flow: __________________________ 

____Public Assembly   Type of Public Assembly and Basis for Flow: _______________________  

Required Attachments: 
_____ Plat or Site Plan 
_____ Evaluation of Soil and Site Features by Licensed Soil Scientist  

Attest: On this the _____day of _______, __________ by signature below I hereby attest that the information required to be 
included with this NOI to Construct is accurate and complete to the best of my knowledge. Furthermore, I hereby attest that I 
have adhered to the laws and rules governing onsite wastewater systems in the state of North Carolina. 
This NOI shall expire on _____ day of ________, _________. 

Signature of Authorized Onsite Wastewater Evaluator: _____________________________________________________  

Signature of Owner or Legal Representative: _____________________________________________________________ 

Disclosure:  The owner may apply for a building permit for the project upon submitting a complete NOI to Construct and the fee 
required (if any) to the local health department.  An onsite wastewater system authorized by an authorized onsite wastewater 
evaluator shall be transferable to a new owner with the consent of the authorized onsite wastewater evaluator. 

Local Health Department Receipt Acknowledgement: 
Signature of Local Health Department Representative: ______________________________________Date: ________________ 









140 Hazelwood Rd :: Septic Layout Detail

Map provided by PAC-One LLC
|:| Locations are approximations and |:|

|:| are provided for reference only |:|
Parcel data provided by: Johnston County 

Elevation data provided by: NCDOT 0 10 20 30 405
Feet

Coordinate System: NAD 1983 StatePlane North Carolina FIPS 3200 
Projection: Lambert Conformal Conic
Datum: North American 1983
Units: Foot US

1 inch = 36 feet

Benchmark = 100'

Legend

System Repair

System Details
-----------------------

Initial System:
1000 gal tank
0.3 gpd/sqft

Lines 1-10 (370')
Accepted - Manifold

Pump to D-Box:
Serial Distribution
Product - EZ Flow

20" MTD

Repair System
0.3 gpd/sqft

Lines 11-13 (315')
Accepted - Manifold
Product - EZ Flow

12" MTD

Elevation Table
-------------------------
Benchmark = 100'

Line 1 = 105.7'
Line 2 = 105.1'
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Line 4 = 104.1'
Line 5 = 103.6'
Line 6 = 103.1'
Line 7 = 102.7'
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Line 9 = 101.7'

Line 10 = 101.2'
Line 11 = 101.7'
Line 12 = 101.2'
Line 13 = 100.8'
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Tested to UL Standard UL778
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Single phase, simplex motor contactor control.

The Model 112 control panel provides a reliable means of controlling one 120, 208, or 240 VAC single phase pump in pump
chambers, sump pump basins, irrigation systems and lift stations. Two control switches activate a magnetic motor contactor to
turn the pump on and off. If an alarm condition occurs, an additional alarm switch activates the audio/visual alarm system.

1. Enclosure measures 8 x 8 x 4 inches (20.32 X 20.32 X 10.16 cm).
Choice of NEMA 1 (steel for indoor use), or NEMA 4X (ultraviolet stabilized
thermoplastic with removable mounting feet for outdoor or indoor use).

* Options selected may increase enclosure size and change component
layout.

2. Magnetic Motor Contactor controls pump by switching electrical lines.

3. HOA Switch for manual pump control (mounted on circuit board).

4. Green Pump Run Indicator Light (mounted on circuit board).

5. Float Switch Terminal Block (mounted on circuit board).

6. Alarm and Control Fuses (mounted on circuit board).

7. Alarm and Control Power Indicators (mounted on circuit board).

8. Ground Lug

9. Circuit Breaker (optional) provides pump disconnect and branch circuit
protection.

10. Red Alarm Beacon provides 360° visual check of alarm condition.
Note: NEMA 1 style utilizes a door mounted indicator in lieu of a beacon.

11. Alarm Horn provides audio warning of alarm condition (83 to 85 decibel
rating).
Note: NEMA 1 style utilizes an internally mounted buzzer in lieu of horn.

12. Exterior Alarm Test/Normal/Silence Switch allows horn and light to be
tested and horn to be silenced in an alarm condition. Alarm automatically
resets once alarm condition has been cleared.

13. Horn Silence Relay (mounted on circuit board).

NOTE: other options available.

PO Box 1708, Detroit Lakes, MN 56502
1-888-DIAL-SJE • 1-218-847-1317

1-218-847-4617 Fax
email: sje@sjerhombus.comSEE BACKSIDE FOR COMPLETE LISTING OF AVAILABLE OPTIONS.

SEE PRICE BOOK FOR LIST PRICE.

Model Shown 1121W914X

1

6 4
10

5

11

13

12

7

8

9 2 3

Entire control system (panel and switches) is UL Listed to meet and/
or exceed industry safety standards

Dual safety certification for the United States and Canada

Standard package includes three 20' SJE SignalMaster® control
switches

Complete with step-by-step installation instructions

Three-year limited warranty
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112

MODEL
Alarm Package
Enclosure Rating
Starting Device
Pump Full Load Amps
Pump Disconnect
Float Switch Application
Options: Flasher, Elapsed Time Meter,
SJE SignalMaster® / pipe clamp

112         1        W         9         1         4        H        3A  8A 17A
SAMPLE

ENCLOSURE UPSIZE - If you selected 3 or more of the  options, or one option ,
add a one-time enclosure upsize fee would apply.

1A Red beacon only / no audio
(must select 1E if floats included)

1C Horn only / no visual
(must select 1E if floats included)

1E Alarm float
3A Alarm flasher
3B Manual alarm reset
4A Redundant off

(select option 4D if floats included)
4B Red redundant off indicator & alarm

(must select 4A also)
4D Redundant off float

(select 4A option) (select 17 option)
5A Thermal cutout/heat sensor auto

reset (for pumps w/thermal switch leads)
5E Seal failure circuit & red indicator (2 wire)

6A Auxiliary alarm contact, form C
8A Elapsed time meter
8C Event (cycle) counter
9_A Pump overload

specify amperage after number 9 followed by letter "A".
Example: 912A = 12 amp pump.
 0-25 FLA
 25-30 FLA

10E Lockable latch - NEMA 4X
10E Lockable latch - NEMA 1
10F Lightning arrestor (select pump circuit breaker)
10K Anti-condensation heater

11C NEMA 1 alarm panel (must select option 6A)
11D NEMA 4X alarm panel (must select option 6A)
14B Main disconnect (rotary style, mounted through door, non-fused)

0-20 FLA
20-30 FLA

 15A Control / alarm circuit breaker
16A 10' cord in lieu of 20' (per float)
16B 15' cord in lieu of 20' (per float)
16C 30' cord in lieu of 20' (per float)
16D 40' cord in lieu of 20' (per float)
17A SJE SignalMaster® / mounting strap  (per float)
17B SJE SignalMaster® / externally weighted (per float)
17C Sensor Float® / internally weighted (per float)
17D Sensor Float® / externally weighted (per float)
17E Sensor Float® Mini / pipe clamp (per float)
17F Sensor Float® Mini / externally weighted (per float)
17J Sensor Float® / pipe clamp (per float)
19T TOA (Test/Off/Automatic) switch and pump run light through

door mounted
19U HOA (Hand/Off/Automatic) switch and pump run light through

door mounted
19X Door mounted pump run indicator
21A SJE PumpMaster® in lieu of on/off switches 
21B SJE PumpMaster® Plus in lieu of on/off switches 
21C Super Single® in lieu of on/off switches 
21D Double Float® in lieu of on/off switches 

Mechanically-activated    Mercury-activated

CODE    DESCRIPTION

CODE    DESCRIPTION

MODEL 112
ALARM PACKAGE
0 = select options or no alarm package
1 = alarm package (includes test/normal/silence switch, fuse, red light, horn & float)

ENCLOSURE RATING
I = Indoor, NEMA 1 (metal)
W = Weatherproof, NEMA 4X (engineered thermoplastic)

STARTING DEVICE
1 = magnetic motor contactor 120/208/240V
9 = magnetic motor contactor 120V only

PUMP FULL LOAD AMPS
0 = 0-7 FLA
1 = 7-15 FLA
2 = 15-20 FLA
3 = 20-30 FLA

PUMP DISCONNECTS
0 = no pump disconnect
4 = circuit breaker 120V (select STARTING DEVICE option 9 above)

120/208/240V (select STARTING DEVICE option 1 above)

FLOAT SWITCH APPLICATION
H or L = pump down or pump up (select 17 option)
X = no floats

WITH alarm package
WITHOUT alarm package

OPTIONS Listed below

If additional features are required, call the factory for a quote on an Engineered Custom control panel.



INFORMATION FOR THE CONTRACTOR 
 

The permit should be read very carefully prior to bidding. The following are details that must be considered 
by the contractor prior to and during installation: 

- Tanks shall be approved by NCDHHS and certification supplied by the manufacturer. 

- The installer shall be responsible to the owner for placement of the tanks and to ensure that final grades are 
returned to the original grade, with exception of added structural features. 

- The supply trench shall be compacted to eliminate cavities left during initial fill placement without damage or 
displacement of pipe or fittings. 

- Installation of the system shall be during dry conditions in order to protect the soil structure. 

- All fittings shall be pressure rated fittings. 

- All joints shall be cleaned with PVC pipe cleaner and a heavy-bodied PVC pipe glue applied to weld all joints. 

- Where required by the regulating County Health Department, post installation inspections by the Engineer or 
his representative must be scheduled 5 week days in advance. 

- Trenches shall be carefully excavated so the bottom is level for the entire length and width of the trench. If 
the trench bottom level needs adjusting after excavation it must be done by removing high points rather than 
filling low points. It is extremely important to insure that trenches are not over-excavated during initial 
trenching. All fine grading within the trench will be done by hand with a shovel. No loose material will be left 
in the trench. 

- All pipe openings in the tanks shall be properly filled with press boot seal. This also applies to the joints 
around the riser. 

- All tanks shall be properly back filled and compacted to prevent settlement. 

- Earth dams, constructed of relatively impervious material, shall be installed at the beginning and end of each 
lateral. 

- No heavy equipment shall be used on the field during or after installation. The use of a small loader (i.e. 
Bobcat) or a trencher (i.e. Ditch Witch 2300/2310) may be used for installation. 

- Elevations at pin flag locations should be checked by the contractor prior to beginning trench excavation. 

- above grade, control panel shall be 18 above grade. 

-Septic tank shall have specified effluent filter or approved equivalent.  

System Specifics: 
- System uses EZ-Flow drain line. 
- Repair uses EZ-Flow drain line. 



Considerations for Sites Requiring the Use of Fill Material 

Sites requiring fill material to be imported must meet certain criteria as specified in 15A NCAC 
18A .1900 and any other stipulations detailed in the manufacturers specifications of any product being 
proposed. Fill is considered any soil material that is not naturally occurring soil . Per section .1935 (16) 
naturally occurring soil means soil formed in place due to natural weathering processes and being 
unaltered by filling, removal, or other man-induced changes other than tillage. 

 
Sites classified UNSUITABLE as to soil depth or soil wetness may be reclassified as 

PROVISIONALLY SUITABLE with respect to soil depth or soil wetness conditions by utilizing shallow 
placement of nitrification trenches in the naturally occurring soil as per section .1956 (1). Shallow 
trenches may be used where at least 24 inches (if conventional trench depth product is being used) of 
naturally occurring soil are present above saprolite, rock, or soil wetness conditions and all other 
factors are PROVISIONALLY SUITABLE or SUITABLE.  
 

Certain criteria must be met for the installation of these systems: 
 

1. Systems shall be installed only on sites with uniform slopes less than 15 percent. Storm water 
diversions and subsurface interceptor drains or swales may be required upslope of the system. 
 

2. Soil cover above the original grade shall be placed at a uniform depth over the entire 
nitrification field and shall extend laterally five feet beyond the nitrification trench.  
 

3. The soil cover shall be placed over a nitrification field only after proper preparation of the 
original ground surface. Where fill material is added, the fill material and the existing soil shall 
be mixed to a depth of six inches below the interface. Heavy vegetative cover or organic litter 
shall be removed before the additional fill material is incorporated. 
 

4. The type and placement of soil cover shall be approved by the local health department. Fill 
material shall have such soil texture to be classified as sand or loamy sand (Soil Group I) up to 
the top of the nitrification trenches. The final six inches of fill used to cover the system shall 
have a finer texture (such as Group II, III) for the establishment of a vegetative cover. Existing 
fill material shall have no more than ten percent by volume of fibrous organics, building rubble, 
or other debris and shall not have discreet layers containing greater than 35 percent of shell 
fragments. If any questions about the suitability of fill material exist, approval must be gained 
from the designer and local health department.  
 

5. After placement of fill the covered trench surface material shall be shaped to shed surface 
water and prevent the ponding of surface water while maintaining the minimum 6
requirement, and shall be stabilized with a vegetative cover against erosion. 





General Aggregate

Each Occurrence

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)
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