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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�submiƩed�in�accordance�with�G.S.�130A-335(a2),�(a3),�and�(a5). 
[hereina𿿿er,�G.S.�130A-335(a3)�and�(a5)�permits�referred�to�as�(a2)�Improvement�Permit�and�(a2)�ConstrucƟon�AuthorizaƟon]�

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:�____________________________________________ 

3412 Apex Peakway 

APEX 

NC 27502

4/21/25
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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 
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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 
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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: ______________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

9574-11-1121

Harnett

Smith Douglas Homes 4/2/25

3412 Apex Peakway Apex, NC, 27502

SFD 360 gpd .510

291  DEODORA LANE, CAMERON NC 28326 yes

na

Linear
Slope 2%

11 GR/SL VFR/NS/NP/SEXP

48 GR/SL VFR/NS/NP/SEXP

7.5YR 7/1

5YR4/6

48+ Suitable
.60

.72in

Linear
Slope 2%

6 GR/SL VFR/NS/NP/SEXP

38 GR/SL VFR/NS/NP/SEXP

48 GR/SL VFR/NS/NP/SEXP

7.5YR7/1

7.5YR4/4

5YR 4/6

48+ Suitable
.60

.72 in

Linear
Slope 2%

2 GR/SL VFR/NS/NP/SEXP

30 GR/SL VFR/NS/NP/SEXP

48 SG/SL LO/FR/NS/NP/SEXP

10R 2/1

7.5YR4/6

5YR 4/6

48+ Suitable
.60

.72in

Stephen W Bristow LSS 1167

35
Note - 35in MTD because of slope correction

35
.60
Ilb
YESYES

IIb
.60





Cedar Pointe Lot 28 System Detail  

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

Initial:
1000 gal Septic Tank

0.6 LTAR
Lines 1-4 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

Repair:
1000 gal Septic Tank

0.6 LTAR
Lines 5-8 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

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

Benchmark = 100’
Line 1 = 99.7‘
Line 2 = 99.7’
Line 3 = 99.6‘
Line 4 = 99.4’
Line 5 = 99.2‘
Line 6 = 99.2’
Line 7 = 99.0’
Line 8 = 98.8’

1 inch = 50’

Legend

Initial
Repair

0’ 50’

Benchmark = 100.0’

ST

PROFILE #1

PROFILE #2

PROFILE #3



Cedar Pointe Lot 28 System Detail  

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

Initial:
1000 gal Septic Tank

0.6 LTAR
Lines 1-4 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

Repair:
1000 gal Septic Tank

0.6 LTAR
Lines 5-8 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

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

Benchmark = 100’
Line 1 = 99.7‘
Line 2 = 99.7’
Line 3 = 99.6‘
Line 4 = 99.4’
Line 5 = 99.2‘
Line 6 = 99.2’
Line 7 = 99.0’
Line 8 = 98.8’

1 inch = 50’

Legend

Initial
Repair

0’ 50’

Benchmark = 100.0’

ST



Cedar Pointe Lot 28 System Detail  

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

Initial:
1000 gal Septic Tank

0.6 LTAR
Lines 1-4 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

Repair:
1000 gal Septic Tank

0.6 LTAR
Lines 5-8 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

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

Benchmark = 100’
Line 1 = 99.7‘
Line 2 = 99.7’
Line 3 = 99.6‘
Line 4 = 99.4’
Line 5 = 99.2‘
Line 6 = 99.2’
Line 7 = 99.0’
Line 8 = 98.8’

1 inch = 50’

Legend

Initial
Repair

0’ 50’

Benchmark = 100.0’

ST



Cedar Pointe Lot 28 System Detail  

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

Initial:
1000 gal Septic Tank

0.6 LTAR
Lines 1-4 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

Repair:
1000 gal Septic Tank

0.6 LTAR
Lines 5-8 (160’)

Accepted - Gravity
Distribution - Parallel

Product - EZ Flow
35” MTD

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

Benchmark = 100’
Line 1 = 99.7‘
Line 2 = 99.7’
Line 3 = 99.6‘
Line 4 = 99.4’
Line 5 = 99.2‘
Line 6 = 99.2’
Line 7 = 99.0’
Line 8 = 98.8’

1 inch = 50’

Legend

Initial
Repair

0’ 50’

Benchmark = 100.0’

ST



SYSTEM DETAIL OVERVIEW

Initial System

Repair System

Design Criteria

System Components

System Detail

Number of bedrooms
Design Flow

Soil L.T.A.R.

Trench Depth
Total Trench Length

Distribution

Trench Product
Septic Tank

Effluent Filter

Design Criteria

System Components

System Detail

Number of bedrooms
Design Flow

Soil L.T.A.R.

Trench Depth
Total Trench Length

Distribution

Trench Product
Septic Tank

Effluent Filter

3

0.6 gal/day/sqft

35"

160'

Parallel

EZ Flow

1000 gal

Polylok PL-68 (or approved equivalent)

0.6 gal/day/sqft

35"

160'

Parallel

EZ Flow

Polylok PL-68 (or approved equivalent)

360 gal/day

360 gal/day

3

1000 gal

CEDAR POINTE LOT 14













11/26/2024

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

Starstone Specialty Insurance Company 44776

Builders Mutual Insurance Company 10844

24-25

A

X

X

X

SSEP0476240AEM 11/22/2024 11/22/2025

1,000,000

100,000

10,000

1,000,000

2,000,000

2,000,000

B 69KOUB-5N24039-7-24 11/14/2024 11/14/2025

X

500,000

500,000

500,000

A Errors & Omissions SSEP0476240AEM 11/22/2024 11/22/2025 Each Occurrence $1,000,000

General Aggregate $2,000,000

Smith Douglas Homes
3412 Apex Peakway
Apex, NC  27502

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)














