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PAC-ONE, PLLC 

-------------------------------------------------- 
Subsurface Wastewater Disposal System Design Packet 

 Date: 

Proposed for a: 

-bedroom residential dwelling

Located at: 

DESIGNED BY: 

Steve Bristow 

920 Garner Rd, Selma NC 27576 

Email: stevebristow57@gmail.com 

Phone: (919)906-4737 



Session Law 2022-11 (S372) Introduction Letter 

This information contained within this packet concerns a soils and subsurface wastewater 

evaluation conducted by: 

Stephen W. Bristow (LSS#1167) of Permit Acquisition Company- One, PLLC 

for the property hereafter described as: 

at the behest of: 

Owner Print: 

 Owner Signature: 

Owner's Representative (if any): 

Date:  

The LSS/LG evaluation(s) attached to this application is to be used to issue an Improvement 

Permit in accordance with G.S 130A-33S(a2) and (a3). 

The plans or evaluations attached to this application are to be used to issue a Construction 

Authorization Permit in accordance with G.S. 130A-335 (a2), (aS), and (aG). 

The LSS Evaluation is being submitted pursuant to, and meets the requirements, of G.S. 130A-

33S(a2). 

Natascha Clark



ROY COOPER • Governor 

KODY H. KINSLEY • Secretary 

MARK BENTON • Chief Deputy Secretary for Health  
SUSAN KANSAGRA • Assistant Secretary for Public Health 

Division of Public Health 

NCDHHS/DPH/EHS/OSWP Revised January 2024 
Form A2APP-24.1 

 

Applica�on for Services 
This applica�on, in conjunc�on with the common form established in G.S. 130A-335(a3) and (a5), is op�onal for local health 

departments to be used for applica�ons submited 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) Construc�on Authoriza�on  (a2) Repair/Construc�on Authoriza�on 

If applying for a Construction Authorization, please indicate desired system type(s): 
 Accepted         Conventional        Innovative      Other ________________________________________      Any 

 New Construc�on  Expansion  System Reloca�on   Change of Use  Repair 
5-Year Expira�on Requested (site plan provided)  Non-Expiring Permit Requested (plat provided, defined in G.S.130A-334(7a) 

Reques�ng DHHS review? (systems >3000 GPD or IPWW)  Yes    No 

If the answer to any of the following questions is “yes”, applicant must attach supporting documentation. 
 Yes      No    Does the site contain any jurisdictional wetlands? 
 Yes     No Is any wastewater going to be generated on the site other than domestic sewage? 
 Yes      No Is the site subject to approval by any other public agency? 
 Yes      No    Are there any easements or right of ways on this property? 

I 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). 
I 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.  I understand that if the information in 
the application for an Improvements Permit and/or Construction Authorization is falsified, changed, or the site is altered, 
then the Improvement Permit and Construction Authorization shall become invalid.   

Applicant Signature: ___________________________________________________  Date: ______________________________ 

Owner’s Signature: ____________________________________________________  Date: ______________________________ 
             

Applicant: _________________________________________ 
Mailing Address: ___________________________________ 
_________________________________________________ 
City: _____________________________________________ 
State: _________________    Zip: ______________________ 
Phone #: __________________________________________ 
Email: ____________________________________________ 

Owner: ___________________________________________ 
Mailing Address: ___________________________________ 
_________________________________________________ 
City: _____________________________________________ 
State: _________________    Zip: ______________________ 
Phone #: __________________________________________ 
Email: ____________________________________________ 



ROY COOPER • Governor 

KODY H. KINSLEY • Secretary 
MARK BENTON • Chief Deputy Secretary for Health  

SUSAN KANSAGRA • Assistant Secretary for Public Health 

Division of Public Health 

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

Permit/File #: ______________ 

Submittal Includes:            (a2) Improvement Permit   (a2) Construction Authorization         Fee $___________________________ 

IMPROVEMENT PERMIT FOR G.S. 130A-335(a2) 

County: ____________________________________________ 

PIN/Lot Identifier: _________________________________________________________________________________________________________  

Issued To: _______________________________________________________________________________________________________________  

Property Location: ________________________________________________________________________________________________________ 

Subdivision (if applicable)_________________________________________           Lot #:       _______       Block:     ________    Section:       ____         

LSS Report Provided:  Yes       No  

If yes, name and license number of LSS: _______________________________________________________________________________________   

New    Expansion               System Relocation          Change of Use   

Facility Type: _____________________________________________________________________________________________________________ 

Number of bedrooms: _______ Number of Occupants: ______ Other: _______________________________________________________________ 

Design Wastewater Strength:  Domestic    High Strength      Industrial Process Wastewater 

Proposed Design Daily Flow:  ____________ GPD  Proposed LTAR (Initial): __________     Proposed LTAR (Repair): _____________ 

Proposed Wastewater System Type*: __________________________________ (Initial)     Pump Required:   Yes    No    May be required          

Proposed Wastewater System Type*: __________________________________ (Repair)   Pump Required:   Yes    No    May be required   

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

Effluent Standard:      DSE      HSE      NSF/ANSI 40      TS-I      TS-II      RCW 

Saprolite System (Initial):  Yes    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   If yes, specify:  New     Existing  (when adding more than 6 inches of fill to system area provide a fill plan) 

Usable Depth to LC (Initial)ᵡ: ________________    Usable Depth to LC (Repair)ᵡ: ________________   ᵡ Limiting Condition 

Max. Trench Depth (Initial)‡: _______________ Max. Trench Depth (Repair)‡: _______________   ‡ Measured on the downhill side of the trench 

Artificial Drainage Required:   Yes    No   If yes, please specify details: ___________________________________________________________ 

Type of Water Supply:  Private well  Public well    Shared well      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:  Five years [site plan submitted pursuant to GS 130A-334(13a)]    No expiration [plat submitted pursuant to GS 130A-334(7a)] 

Licensed Soil Scientist Print Name: ___________________________________________________________  

Licensed Soil Scientist Signature: ____________________________________________________________ Date: __________________________ 

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

Permit conditions: 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 



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

2 

Permit/File #: ______________ 

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 soil 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 health 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 final determination as 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 any period set out in this subsection, the applicant may treat the failure to act as a determination of completeness. The Department shall develop a 
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: _________________ 

 Complete 

State Authorized Agent: __________________________________________________    Date: _________________ 

This Improvement Permit is 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 liabilities, 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 soil scientist or licensed geologist pursuant to GS 130A-335(a2).  

Improvement Permit Expiration Date: ___________________________ 

*See attached site sketch*
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Permit/File #: ______________ 

Re-submittal of Improvement Permit 

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

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

I, ________________________________________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 Scientist Date 

____________________________________________________________________________________________________________ 
The section below is for Local Health Department use after submittal of items noted as missing above. 

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: 

 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: _________________ 

LHD USE ONLY:   This IP resubmittal received: _____________________ by _______________ 
    Date         Initials 



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

4 

Permit/File #: ______________ 

CONSTRUCTION AUTHORIZATION FOR G.S. 130A-335(a2) 

County: __________________________________                                Pre-Construction Conference Required:  Yes       No  

PIN/Lot Identifier: _________________________________________________________________________________________________________  

Issued To: _______________________________________________________________________________________________________________  

Property Location: ________________________________________________________________________________________________________ 

AOWE/PE Plans/Evaluations Provided:  Yes     No   If yes, name and license number of AOWE/PE: ____________________________________  

Facility Type: _____________________________________________________________________________________________________________  

Number of bedrooms: _______ Number of Occupants: ______ Other: _______________________________________________________________ 

 New   Expansion  Repair  System Relocation        Change of Use  

Basement?   Yes  No Basement Fixtures?        Yes  No 

Crawl Space?  Yes  No Slab Foundation?        Yes  No 

Type of Wastewater System*   ____________________________________ (Initial)             ________________________________________ (Repair) 

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

Design Daily Flow: _______________ GPD      Wastewater Strength:  Domestic            High 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:      DSE      HSE      NSF/ANSI 40      TS-I      TS-II      RCW 

Type of Water Supply:  Private well     Public well      Shared well       Municipal Supply       Spring     Other:__________________ 

Installation Requirements/Conditions 

Septic Tank Size: __________ gallons     Total Trench/Bed Length: ________ feet     Trench/Bed Spacing: _____ feet on center      

Trench/Bed Width: ________ inches LTAR: ______________ gpd/ft2            Usable Depth to LC (Initial)ᵡ: ________________   ᵡLimiting condition

Soil Cover: _____ inches         Slope Corrected Maximum Trench/Bed Depth‡: _________ 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. TDH vs. ______ GPM Grease Trap Size (if applicable): __________ gallons 

Distribution Method:   Serial       D-Box or Parallel       Pressure Manifold(s)       LPP       Other:_________________________________ 

Artificial Drainage Required:  Yes      No   If yes, please specify details: ___________________________________________________________ 

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      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: ______________________________________________________ 

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met.  Systems shall be installed in accordance 
with the attached site sketch.  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 15A NCAC 18E, or 15A NCAC 18A .1900, as applicable, and to the conditions of this permit. 

AOWE/PE Print Name: ____________________________________________________      

AOWE/PE Signature: ______________________________________________________        Date: ________________________________________ 

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

*See attached site sketch*

Permit conditions: 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
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Permit/File #: ______________ 

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 a Construction Authorization, or an Improvement Permit and Construction Authorization together, submits a Construction Authorization, or an 
Improvement Permit and Construction Authorization application together, the permit fee charged by the local health department, the common form developed by the 
Department, and any necessary signed and sealed 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 Statutes 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 all 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 Authorization 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 act within any 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 Wastewater Evaluator or 
licensed engineer submitting the evaluation 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.S. 
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: 

 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 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*
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Permit/File #: ______________ 

Re-submittal of Construction Authorization 

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

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

I, ________________________________________hereby attest that the information required to be included with this re-submittal 
        Authorized Onsite Wastewater Evaluator (Print Name) 

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 is 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: _________________ 

LHD USE ONLY:   This CA resubmittal received: _____________________ by _______________ 
    Date      Initials 



        

NCDHHS/DPH/EHS/OSWP  Revised January 2024 
  Form A2CF-24.1 
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Permit/File #: ______________ 

 
 

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

County: __________________________________ 

PIN/Lot Identifier: ___________________________________________________________________________  

Issued To: _________________________________________________________________________________  

 
Additional Improvement Permit Conditions: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Additional Construction Authorization Conditions: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 



       

G.S. 130A-335(a2) Common Form  V.2023.07 6 

Permit #: ________________ 
 

Re-submittal of Construction Authorization 
 

 
 

 
 
The following items are being resubmitted pursuant to G.S. 130A-335(a5) for issuance of the Construction Authorization: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
I, ________________________________________hereby attest that the information required to be included with this re-submittal 
          Authorized Onsite Wastewater Evaluator (Print Name) 
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 is 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: _________________ 

 
 

 
LHD USE ONLY:   This CA resubmittal received: _____________________ by _______________ 

           Date                              Initials 
 

 



NCDHHS/DPH/EHS/OSWP Revised January 2024 
Form SSE-24.2 

DEPARTMENT OF HEALTH AND HUMAN SERVICES Page _1_ of ____ 
DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION PROPERTY ID #: __________________ 
ON-SITE WATER PROTECTION BRANCH COUNTY: __________________ 

SOIL/SITE EVALUATION for ON-SITE WASTEWATER SYSTEM 
(Complete all fields in full) 

OWNER: ________________________________________________________________________________ DATE EVALUATED: _____________ 
ADDRESS: _______________________________________________________________________________________________________________ 
PROPOSED FACILITY: _____________________ PROPOSED DESIGN FLOW (.0400): ____________ PROPERTY SIZE: __________________ 
LOCATION OF SITE: ___________________________________________________________________ PROPERTY RECORDED: ____________ 

WATER SUPPLY:    Public     Single Family Well     Shared Well     Spring     Other __________ WATER SUPPLY SETBACK:_________

EVALUATION METHOD:     Auger Boring     Pit     Cut  TYPE OF WASTEWATER:  Domestic    High Strength    IPWW

  P 
 R 
 O 
 F 
 I 
 L 
 E 

 # 

.0502 
LANDSCAPE 
POSITION/ 
SLOPE % 

HORIZON 
DEPTH 

(IN.) 

SOIL MORPHOLOGY OTHER PROFILE FACTORS 

.0509 
PROFILE 

CLASS 
& LTAR* 

.0502(d) 
SLOPE 
CORRE
CTION 

.0503 
STRUCTURE/ 

TEXTURE 

.0503 
CONSISTENCE/ 
MINERALOGY 

.0504 
SOIL 

WETNESS/ 
COLOR 

.0505 
SOIL 

DEPTH 

.0506 
SAPRO 
CLASS 

.0507 
RESTR 
HORIZ 

 1

 2

 3

 4

DESCRIPTION INITIAL SYSTEM REPAIR SYSTEM 

SITE CLASSIFICATION (.0509): ____________________________________________ 
EVALUATED BY: ________________________________________________________ 
OTHER(S) PRESENT: _____________________________________________________ 

Available Space (.0508) 

System Type(s) 

Site LTAR 

Maximum Trench Depth 

Comments: ______________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________



NCDHHS/DPH/EHS/OSWP  Revised January 2024 
  Form SSE-24.2 

 

LEGEND  

* Adjust LTAR due to depth, consistence, structure, soil wetness, landscape, position, wastewater flow and quality. 
**Sandy clay loam saprolite can only be used with advanced pretreatment in accordance with 15A NCAC 18E .1200. 
HORIZON DEPTH  In inches below natural soil surface 
DEPTH OF FILL  In inches from land surface  
RESTRICTIVE HORIZON Thickness and depth from land surface 
SAPROLITE  S(suitable) or U(unsuitable); Evaluation of saprolite shall be by pits. 
SOIL WETNESS  Inches from land surface to free water or inches from land surface to soil colors with chroma 2 or less - record Munsell color chip designation 
CLASSIFICATION  S (Suitable) or U (Unsuitable) 
 Show profile locations and other site features (dimensions, reference or benchmark, and North). 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

LANDSCAPE 
POSITION 

SOIL 
GROUP 

SOIL 
TEXTURE 

CONVENTIONAL 
LTAR (gpd/ft2) 

SAPROLITE 
LTAR (gpd/ft2)  

LPP LTAR 
(gpd/ft2) 

MINERALOGY/ 
CONSISTENCE 

STRUCTURE 

CC (Concave slope) 
I 

S (Sand) 
0.8 - 1.2 

0.6 - 0.8 
0.4 -0.6 

MOIST WET SG (Single grain) 

CV (Convex Slope) LS  
(Loamy sand) 

0.5 -0.7 Lo  
(Loose) 

NS  
(Non-sticky) 

M 
 (Massive) 

D (Drainage way) 
II 

SL  
(Sandy loam) 

0.6 - 0.8 
0.4 -0.6 

0.3 - 0.4 

VFR  
(Very friable) 

SS  
(Slightly 
sticky) 

GR  
(Granular) 

FP (Flood plain) 
L  

(Loam) 
0.2 - 0.4 

FR  
(Friable) 

S  
(Sticky) 

SBK 
(Subangular blocky) 

FS (Foot slope) 

III 

SiL  
(Silt loam) 

0.3 - 0.6 

0.1 - 0.3 

0.15 - 0.3 

FI  
(Firm) 

VS 
(Very sticky) 

ABK 
(Angular blocky) 

H (Head slope) 
SCL  

(Sandy clay 
loam) 

0.05 - 0.15** VFI  
(Very firm) 

NP  
(Non-plastic) 

PR (Prismatic) 

L (Linear Slope) CL (Clay loam) 

None 

EFI  
(Extremely firm) 

SP  
(Slightly plastic) 

PL (Platy) 

N (Nose slope) SiCL 
(Silty clay loam) 

  

P  
(Plastic) 

 

R (Ridge/summit) Si (Silt) 
VP  

(Very 
plastic) 

 

S (Shoulder slope) 

IV 

SC (Sandy clay) 

0.1 - 0.4 0.05 - 0.2 

SEXP (Slightly expansive)  

T (Terrace) SiC (Silty clay) EXP (Expansive)  

TS (Toe Slope) C (Clay) 
 

  

  O (Organic) None      



Harrington Place Lot 47 System Detail

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

Initial:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 1-5 (325’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Repair:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 6-10 (325’’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Elevation Table
-------------------

Benchmark = 100’
Pump Tank = 95.0’

Line 1 = 100.0‘
Line 2 = 99.7’
Line 3 = 99.3‘
Line 4 = 99.1’
Line 5 = 98.7‘
Line 6 = 98.5’
Line 7 = 98.3’
Line 8 = 98.0’
Line 9 = 97.7’

Line 10 = 97.4’

1 inch = 30’

Legend

Initial
Repair

0’ 30’

Benchmark = 100.0’

PT
ST

LINE 1: RED 65’

LINE 2: YELLOW 65’

LINE 3: GREEN 65’

LINE 4: BLUE 65’

LINE 5: RED 65’

LINE 6: YELLOW 65’

LINE 7: GREEN 65’

LINE 8: BLUE 65’

LINE 9: YELLOW 65’

LINE 10: GREEN 65’

PROFILE #1

PROFILE #2

PROFILE #3



Harrington Place Lot 47 System Detail

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

Initial:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 1-5 (325’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Repair:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 6-10 (325’’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Elevation Table
-------------------

Benchmark = 100’
Pump Tank = 95.0’

Line 1 = 100.0‘
Line 2 = 99.7’
Line 3 = 99.3‘
Line 4 = 99.1’
Line 5 = 98.7‘
Line 6 = 98.5’
Line 7 = 98.3’
Line 8 = 98.0’
Line 9 = 97.7’

Line 10 = 97.4’

1 inch = 30’

Legend

Initial
Repair

0’ 30’

Benchmark = 100.0’

PT
ST

LINE 1: RED 65’

LINE 2: YELLOW 65’

LINE 3: GREEN 65’

LINE 4: BLUE 65’

LINE 5: RED 65’

LINE 6: YELLOW 65’

LINE 7: GREEN 65’

LINE 8: BLUE 65’

LINE 9: YELLOW 65’

LINE 10: GREEN 65’



Harrington Place Lot 47 System Detail

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

Initial:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 1-5 (325’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Repair:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 6-10 (325’’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Elevation Table
-------------------

Benchmark = 100’
Pump Tank = 95.0’

Line 1 = 100.0‘
Line 2 = 99.7’
Line 3 = 99.3‘
Line 4 = 99.1’
Line 5 = 98.7‘
Line 6 = 98.5’
Line 7 = 98.3’
Line 8 = 98.0’
Line 9 = 97.7’

Line 10 = 97.4’

1 inch = 30’

Legend

Initial
Repair

0’ 30’

Benchmark = 100.0’

PT
ST

LINE 1: RED 65’

LINE 2: YELLOW 65’

LINE 3: GREEN 65’

LINE 4: BLUE 65’

LINE 5: RED 65’



Harrington Place Lot 47 System Detail

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

Initial:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 1-5 (325’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Repair:
1000 gal Septic Tank
1000 gal Pump Tank

0.3 LTAR
Lines 6-10 (325’’)

Accepted - Manifold
Product - EZ Flow

20” MTD

Elevation Table
-------------------

Benchmark = 100’
Pump Tank = 95.0’

Line 1 = 100.0‘
Line 2 = 99.7’
Line 3 = 99.3‘
Line 4 = 99.1’
Line 5 = 98.7‘
Line 6 = 98.5’
Line 7 = 98.3’
Line 8 = 98.0’
Line 9 = 97.7’

Line 10 = 97.4’

1 inch = 30’

Legend

Initial
Repair

0’ 30’

Benchmark = 100.0’

PT
ST

LINE 6: YELLOW 65’

LINE 7: GREEN 65’

LINE 8: BLUE 65’

LINE 9: YELLOW 65’

LINE 10: GREEN 65’



Design Criteria

System Details

System Components

Number of Bedrooms
Design Flow
Soil L.T.A.R.

Trench Depth
Total Trench Length

Manifold Length
Manifold Diameter

Supply Line Length
Design Head

Elevation Head
Total Design Head

Dose Volume
% Pipe Volume

Drawdown
Pump Run Time

Trench Product
Septic Tank
Pump Tank

Effluent Filter
Effluent Pump
Control Panel

Polylok PL-68 (or approved equivalent)
Zoeller Dose Mate Model 151/152/153 (or approved equivalent)
SJE Rhombus Model 112 panel (or approved equivalent)

System Overview    
Initial       Repair

gal/day
gal/day/sq ft

inches
feet
inches

feet
feet
feet
feet
gallons

inches
minutes



 RESIDENTIAL PRESSURE MANIFOLD DESIGN

Permit #

# of BDR: 3 Daily Flow: 360 gal/day L.T.A.R.: 0.3000 gal/day/sq.ft

Septic Tank: 1000 gals Pump Tank: 1000 gals Sq. Foot: 975 System Type:

Number of Taps: 5 Length of Trenches: 325 ft(See Tap Chart for Details)

Depth of Trenches: 20 in Manifold Length: 48 in

Manifold Diameter: 4in sch 80pvc Tap Configuration: 6 in spacing 1 side(s) of manifold

Supply Line: length: 120 ft Diameter: 2 in sch 40pvc

Friction Loss + Fitting Loss: 3.35 ft(supply line length + 70' for fittings in pump tank)

Design Head: 2 ft Elevation Head: 9.50 ft 

Total Head: 14.85 ft Pump to Deliver: 27.40 gals/min at 14.85 ft head

Dosing Volume: 148 gals,

Drawdown: 148 gals divided by 20 gals/in = 7.4 inches

Simplex Control Panel required; elapsed time meter and cycle counter required; Floats to be determined
by type of pump tank used. A septic tank filter is required.

TAP CHART
Benchmark 1.5 is = 100.00 set at back right corner Design Head: 2

Pump tank elev. 5 96.50 Pump elev. 91.50 Manifold elev. 101.00

line color rod read Elevation length hole size flow/tap gal/day trench area LINE LTAR

1 Red 1.50 100.00 65 1/2in SCH 80 5.48 72.00 195 0.3692

2 Yellow 1.80 99.70 65 1/2in SCH 80 5.48 72.00 195 0.3692

3 Gren 2.20 99.30 65 1/2in SCH 80 5.48 72.00 195 0.3692

4 Blue 2.40 99.10 65 1/2in SCH 80 5.48 72.00 195 0.3692

5 Red 2.80 98.70 65 1/2in SCH 80 5.48 72.00 195 0.3692

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

325 gal/min = 27.40 LTAR = 0.3000

300 Velocity = 2.62 (ltar + 5%) 0.3150

Total # of Panels (PPBPS) Des. Flow 360 (ltar w/25% red) 0.4000

% of Dose Vol. 70 Pump Run= 13.14 (ltar + 5%) 0.4200

Dose Volume 148 Tank Gal/IN 20

Dose Pump Time 5.40 Elev. Head 9.50

Drawdown in Inches 7.4

Comments:

Spacing of 
Panels (in)

Feet Required =

# of Panels 
(PPBPS)

Total Feet  =

Harrington 47

Accepted



Design Criteria

System Details

System Components

Number of Bedrooms
Design Flow
Soil L.T.A.R.

Trench Depth
Total Trench Length

Manifold Length
Manifold Diameter

Supply Line Length
Design Head

Elevation Head
Total Design Head

Dose Volume
% Pipe Volume

Drawdown
Pump Run Time

Trench Product
Septic Tank
Pump Tank

Effluent Filter
Effluent Pump
Control Panel

Polylok PL-68 (or approved equivalent)
Zoeller Dose Mate Model 151/152/153 (or approved equivalent)
SJE Rhombus Model 112 panel (or approved equivalent)

System Overview    
Initial       Repair

gal/day
gal/day/sq ft

inches
feet
inches

feet
feet
feet
feet
gallons

inches
minutes



 PRESSURE MANIFOLD DESIGN - REPAIR SYSTEM

# of BDR: 3 Daily Flow: 360 gal/day L.T.A.R.: 0.3000 gal/day/sq.ft

Septic Tank: 1000 gals Pump Tank: 1000 gals Sq. Foot: 975 System Type:

Number of Taps: 5 Length of Trenches: 325 ft(See Tap Chart for Details)

Depth of Trenches: 20 in Manifold Length: 48 in

Manifold Diameter: 4in sch 80pvc Tap Configuration: 6 in spacing 1 side(s) of manifold

Supply Line: length: 100 ft Diameter: 2 in sch 40pvc

Friction Loss + Fitting Loss: 3.00 ft(supply line length + 70' for fittings in pump tank)

Design Head: 2 ft Elevation Head: 8.00 ft 

Total Head: 13.00 ft Pump to Deliver: 27.40 gals/min at 13.00 ft head

Dosing Volume: 148 gals,

Drawdown: 148 gals divided by 20 gals/in = 7.4 inches

Simplex Control Panel required; elapsed time meter and cycle counter required; Floats to be determined
by type of pump tank used. A septic tank filter is required.

TAP CHART
Benchmark 1.5 is = 100.00 set at back right corner Design Head: 2

Pump tank elev. 5 96.50 Pump elev. 91.50 Manifold elev. 99.50

line color rod read Elevation length hole size flow/tap gal/day trench area LINE LTAR

6 Yellow 3.00 98.50 65 1/2in SCH 80 5.48 72.00 195 0.3692

7 Green 3.20 98.30 65 1/2in SCH 80 5.48 72.00 195 0.3692

8 Blue 3.50 98.00 65 1/2in SCH 80 5.48 72.00 195 0.3692

9 Yellow 3.80 97.70 65 1/2in SCH 80 5.48 72.00 195 0.3692

10 Green 4.10 97.40 65 1/2in SCH 80 5.48 72.00 195 0.3692

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

101.50 0 0.00 0 #DIV/0!

Total Feet  = 325 gal/min = 27.40 LTAR = 0.3000

300 Velocity = 2.62 (ltar + 5%) 0.3150

Total # of Panels (PPBPS) Des. Flow 360 (ltar w/25% red) 0.4000

% of Dose Vol. 70 Pump Run= 13.14 (ltar + 5%) 0.4200

Dose Volume 148 Tank Gal/IN 20

Dose Pump Time 5.40 Elev. Head 8.00

Drawdown in Inches 7.4

Comments:

Feet Required =

Accepted

# of Panels 
(PPBPS)

Change in 
Spacing of 
Panels (in)



10
1.00

96.5
0

91
.5
0

9
0.0

0

9
2.0

0

9
4.0

0

9
6.0

0

9
8.0

0

10
0.0

0

10
2.0

0

0
20

4
0

6
0

8
0

1
00

1
20

1
40

Elevation related to TBM

D
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 P
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a

n
k

H
yd

ra
u

lic
 P

ro
file

 







 

R

Tested to UL Standard UL778



30 ft. (9.1m)

9.130

Shut-off Head:

40

35

12.2

10.7

--

--

MODEL

10

25

20

15

Feet

5

3.0

7.6

6.1

4.6

Meters

1.5

45

29

--

16

38

Gal.

50

44 ft. (13.4m)

8723

--

--

38 ft. (11.6m)

--

--

--

--

34

44

53

61

69

Gal.

--

110

144

170

189

Liters

61

151

129

167

201

231

261

Liters

152

12533

11

22

42

85

153

70

52

42

61

Gal.

77

265

159

197

231

291

Liters

PUMP PERFORMANCE CURVE
MODEL 151/152/153

GALLONS
LITERS

0

4

2

6

8

10

0

5

40

10

80

20

120

30

10

15

20

152

151

30

25

35

14

12

153

40

45

50

280

FLOW PER MINUTE

160

40

200

50

240

60 70

360320

80 90 100

CAUTION









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.





11/30/2023

Wade Associates, LLC
250 Pollock St.

New Bern NC 28560

Angela Sensenig
(252)631-5269 (252)649-2443

asensenig@wadeict.com

Permit Acquistion Company One, PLLC
920 Garner Rd.

Selma NC 27576-7763

Auto-Owners 18988
Builders Mutual 10844
Markel Insurance Company 38970

23-24

A

X

X

X

35613487 11/22/2023 11/22/2024

1,000,000

300,000

10,000

Excluded

2,000,000

2,000,000

B 69KOUB-5N24039-7-23 11/14/2023 11/14/2024

X

500,000

500,000

500,000

C Errors & Omissions MEO1642 11/22/2023 11/22/2024 General Aggregate $1,000,000

Each Occurrence $1,000,000

*FOR INFORMATIONAL PURPOSES ONLY*
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

N Whitsett/RACHEL

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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