AOWE Common Form LHD Reference:

PART 3; Authorization to Operate [ATO)

Except for date received, the Sectlon below is to he completed by the Owner.

LHD USE ONLY: Initial submittal of request for ATO received: by
Date Initlals

Date of Post-canstruction Conferance:

T

The following items are included in this submittal for an Authorization to Operate under an AOWE permit:
1. Signed and sealed copy of the AOWE’s report that includes the Information in

G.5. 130A-336.2(K} Hves [Ino
i EI ies

2. Operation and management program [no
3. Fee (as applicable) dves [dfo
4. Notarized letter documenting Owner’s acceptance of the system from the AOWE dves [0
5. On-site Wastewater Contractor name: ZAv¢4 /frzmrrzﬂ’ i license number: %% &
Mailing address: 37 _Frspe [5dge [ City: _Zedry fan Statelase.  Zip: AF I 7

I
Telephone number: 74 &73 2(ée  E-mall Address: <o =y & Oriy 7/47:51 Fe, Comn

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

Bfes [ No

Attestation by the Owner for Authorization to Operate
I kﬁ«k’ " Sm@‘\Q\QJ}é@ hereby attest that all items indicated above have been provided to the

l _‘ Printna(ze of Owner
acn County LHD and the system shall meet applicable federal, State, and local laws,
regulations, rules, and ordinances.

B G [05 fa0as

Signaturdof Qunsy Date

This section far LHD Use Only.

LHD Review of required information for the ATO

{1 INCOMPLETE
Based upon review of information submitted in the Section above, the following items are missing from the
information required for an Authorization ta Operate for an AOWE permit;

Copies of this signed form were sent to the AOWE and the Owner on via .

Date Emall, FAX, USPS, Hand-delivered

Print name of authorized Agent of the LHD Signature of authorlzed Agent of the LHD Date
] coMPLETE

Based upon review of information submitted in the Section above, this Authorization to Operate is hereby Issued
in accordance with G.S. 130A-336,2(m).

A copy of this complete NOI/ATO with tracking information was sent to the State on via .
Dote Email, FAX, LISPS, Hend-delivered

Print name of authorized Agent of the LHD Slgnature of authorized Agent of the LHD Date

ISSUANCE OF CERTIFICATE OF OCCUPANCY: Once the LHD determines completeness based upon the ATO submission, the owner may apply to the
local permitting agency for permanent electrical service to g resfdense place of BUSMESS oF place Of PUBHC GSSEmBly pirsuant (o G.5, 1304-339.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE SATE oY)

B8/2012026
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY 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 GONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the cerfificate holder in lisu of such endorsemant(s).

rgaﬁ;mec:jzgu Ine _ﬁﬁ,’?.é? T Certificate Admlnistrator
327 Gum Bransh Road A Voo, Exty. 9104557576 ALG, No); 910-455-7481
Jacksonville NC 28540 ADBRESS: certs@slagroup.com
INSURER(S] AFFORDING COVERAGE NAIG #

INSURER A : Owners Insurance Company 32700
INSURED UAVIBRAD2) nsurer 5 ; Auto-Owners Insurance Company 18988
g—? \lgidngrgirz};eg F‘%Dggns, Ine. iNsurer ¢ : FFVA Mutual Insurance Co. 10385
Zebulon NC 27597 INSURERD ¢

INSURERE ;

INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1213285082 REVISION NUMBER:

THIS 1S 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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

[ADDE[SUBER] POLICY
iy TYPE OF iNSURANCE mg?ﬁ_%’m POLICY NUMBER mw:'mrvffrfn gﬁ%ﬁ%ﬁ% LIMITS
A | X | GOMMERGIAL GENERAL LIABILITY 35506165 71212025 1122026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TORERTED
I CLAIMS-MADE OCCUR PREMISES {Ea erourrsnce) $ 300,000
— MED EXP {Any cne person) 510,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY i D LoG PRODUCTS - GCOMP/OF AGG | § 2,000,000
OTHER: 8
A | AUTOMOBILE LiABILITY 5391466100 7122025 | 7izj2026 | GOMBINEDSINGLELIMIT T4 4 000,000
X | ANY AUTC BODILY INJURY (Per person) | §
OWNED SCHEDULED
e LY . foHen BODILY INJURY {Per accident)| $
HIRED % | NON-OWNED PROPERTY DAMAGE s
L2 | AuTOS onwy AUTOS ONLY | {Pe accident)
-
B | X | UMBRELLALIAG X | ocCUR 538146610 TI22025 7/2/2026 | pAGH DCCURRENCE $ 3,000,000
EXGESS LiaB CLAIMS-MADE, AGGREGATE $ 3,000,000
peo | X | ReTentions 1q 000 .
G |WORKERS COMPENSATION CA50-0050098-2026A 7242025 Ti2/2026 R gL
AND EMPLOYERS' LIABILITY YiN w 2 X | S | 18N
ANYPROPRIETORIPARTNERIEXECUTIVE E.L. EACH AGCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Nia
{Mandatory in NE) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, dascriba under
DgSCRIPT'tON OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Contractors Equipment 35506165 7122025 72026 | LeasediRented $50,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES [AGORD 101, Additional Remarks Scheditle, may be attached if more space (s regulrad}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N

) AGGORDANGE WITH THE POLICY PROVISIONS.
Southeastern Soll & Environmental Assoc., Inc

ggygt?év%i%&c 28311 AUTHORIZED REPRESENTATIVE

é(}bféxiuu %/{E‘MJ

©1988-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of AGORD

}




Know Your Septic System

Not zll septic systems are the same. It is important to know about your
septic system, such as the components that make up the system and their
location on the property, the system functioning and maintenance history,
as well as what to do and what not to do. Traditianal conventional saptic
systems have a septic tank and a drainfield with gravel-filled trenches or a
gravel bad. Newer septic systems may have polypropylene or polyethylene
"chambers” or polystyrene aggregate in place of the gravel,

Some systems use advanced technologies that require a higher level of maintenance than traditional conventional septic
systems, and state rules have specific maintenance requitements for these systems. Sometimes owners will be required by
state rutes to hire a state-certifled operator to regularly inspect and maintain the system. In addition, state rules require the
local health department to inspact these systems on a pericdic basis,

Some properties are legally required to have a “repair arez or replacement area” in which a second drainfield could be
installed if needed. This repair area should have been identified typically by the heaith department when the site was
permitted and should be shown on your septic system permit (“Improvement Permit”). State rules also require you to
protect this area from any soil disturbance activities such as excavation; building a house addition, garage, or other structure;
swimming pool construction and installation; and grading.

If you are not sure what type of wastewater system you have, contact the local health department to request a copy of
the septic systern permit and soil evaluation shest for your property, These forms should indicate the approved design
daily flow, type of system, size of each of the systerm components (septic tank, any other tanks of pretreatment units, the
drainfield, and the repair area), and approximate locations of those componants. Alsg, ask the previous owner or the seller
for information about the system (e.g., instalations, repairs, maintenance).

; L Iid H 7 - H I "
Ask Questions Kee;r) this information Let your
‘ _ for future reference Health
EnSLriZIyotut})a\ie a;nsw:z_rs to :he folllowmg; quis’clcns: o he!p vou Department
. ic fern o you haves ) , . .
1 WYPE oF septic system do you ha properly maintain know the
* How old is the system (i.e., when were the system . N -
components installed)? your seplic systerr Lrobifer
= Where are all the system components located, inciuding
the drainfield and repair area? (Note: Thay may not be at ) . e .
the same location or even on the same lot) Signs of Possible Septic System Failure
* How many gallons & day (2.9., number of bedrooms,
occupants, seats in the restaurant) is the septic * Sewage backing up into your toilets, tubs, or sinks.
system designed to treat and dispose of? © Sewage backing up in the septic and/or pump tank
* Whatis the velumetric (liquid) capacity of sach tank * Slowly draining ptumbing fixtures, particularly during
in the septic system? and after it has rained.
« Which drainfield option or product was used for «

The simell of raw sewage accompanied by 5069y s0il

vour system? or sewage discharged over the ground or in nearby

* s the septic system working properly? ditches or woods.

+ Does the system require a certified operator? + Sewade comes to the ground surface when the pump

» What are the legal requirements for turns on and then disappears after the pump turns off,
long-term maintenance? « Analarm flashing (red light) and/or blaring horn

* Has the septic system been maintained in the past? coming from the pump control panel.




*

a

v

a

Do learn the location of the septic tank, drainfieid and
repair area. Keep a sketch of the systam location and
layout with your maintenance record for service visits,

Do keep your septic tank cover accessible for
inspections and pumping,

Do keep suitable vegetation growing over the drainfield
and repair area to stabilize the soil and prevent erosion.

Do have a maintenance plan for your system.

Do have your septic system inspectad in accordancs
with state regulations.

Co make sure you have an effluent filter installed on your
seplic tank to prevent solids from reaching the drainfield
and to increase the life of your system.

Do have solids pumped out of the septic tank by a
State-permitted pumper every 3 to 5 years (typical
primary residence) or as required per the permit, Do
make sure both compartments of the septic tank are
pumped out. if the septic system includes a pumnp tank
have it pumped out too.

Do periadically check to ensure the septic system,
pumps and electrical components, continue working
properly between scheduled maintenance visits.

Do call the {ocal health department or an onsite
wastewater contractor certified by the North Carclina
Onsite Wastewater Contractor Inspector Certification
Board (NCOWCICB) whenever you experience problems
with your system, or if there are any signs of system failure.

Do keep a detailed record of installations, repairs, and
tank pump outs.

Do hire a state-certified subsurface system operator
when required by the septic system permit.

DON'T

+ Don'tignore problems with your septic system hoping
they will just go away.

¢+ Don't enter the septic tanl.

* Don't wait until the tank overflows, the drainfield fails,
or the system backs up to have the tank pumped,

* Don't expand the size of the place of residence, lusiness, or
public assermbly without abtaining prior written approval to
adjust the size of the septic system accordingly.

» Bon't make or allow repairs to your septic system
without obtalning required permits from the focal
health department,

- Dor't direct downspouts, water softeners, sump
pumps, water features, swimming pool, hot tubs, HVAC
condensate drains or similar discharges into the septic
system or toward the drainfield.

* Don't install sprinkler systems or wells in the septic
system and repair areas.

+ Don't perform construction of any type over the septic
system and repair areas (e.g., decks, patios, sheds),

T

Don't cover the septic tank, d-box, or drainfield with
structures (e.q,, planters, firepits, grills) or hardened
surfaces (e.g., asphait, concrete, stone, brick).

* Don't drive or park vehicles over the septic system.

+ Don't put cigarette butis, paper towels, disposable wipes,
sanitary napkins/tampons, condoms, cotton swabs, kitty
iitter, coffee grounds, disposable diapers, plastics or other
non-biodegradables into the septic system.

-

Don't pour grease or cooking oil down the drain or
fouf up the septic system with harmful chemicals (e.g.,
solvents, paint, medications, disinfectants, pesticides)
and other hazardous substances,

a

Daon't install garbage grinders at sinks.

State-Certified Septic System Installers and Inspectors
Contact the North Carolina Onsite Wastdwater Contractor Inspector Cartification Board (NCOWCICB)

Phone (336) 202-3126 =

Websgte _https: //nccwcmb info

State~-Certified Subsurface. System Qperators

Contact the North Cald[lna Water Pollution Co

ntrol System Certification. Comrmission (WPCSOCC)

Phone (919) 707- 9089 » \Website: httr:)s //deq ne, GOV/abGth/dIVISanS/WthI resources/onerator—ceatahcataoh
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Norxth Carolina Onsite Wastewater Contractor Inspector Certification Board
Authorized Onsite Wastewater Evaluator Permit Option for Non-Engineered Systems
Notice of Intent (NOT) to Construct

lItNew El Expansion :IRepair D Relocation DRelocation of Repair Area

Owner or Legal Representative Information;
Name: 13J Builders, Inc.

Mailing address: 1135 Robeson St. City: Faysttevilie State: NC  7ip: 28305
Phone: 910-438-0798 Email: Kevinshortridge@gmail.com \\mnmmw,,,,
\\\\\\\q)\*ﬂﬁ WASr$:%’
P . ) N d"”““‘", 2 i
Authorized Onsite Wastewater Evaluator Information: § 0‘}.-' T2
F97 Cerfifcation * BT
Name: Mike Eaker Certification #: 10013E g= fﬁmb;é 1A
Mailing address: PO Box 9321 City: Fayefteville State: NG Zip: 28311 & ™., \§
= & '."""."Qv N
Phone: 910-822-4540 Email: Mike@southeasternsoll.com %, PALUKTO

g™

Site Location Information:
Site address: 205 Hookbill Lane, Lillington, NC 27546

Tax parcel identification nuraber or subdivision lot, block number of property: 0527-41-5575.000

Ducks Landing, Lot 17 County: Harnett

System Information:

Wastewater System Type: Accepted (25% raduction)

Daily Design Flow; 360gpd

Saprolite System: I IYes | i !No Subsurface Operator Required: Yes mNo
Water Supply Type: | 4 |Private Well| IPubh'c Water Supply | lSpring Other:
Facility Type:

mResidentiaI 3 # Bedrooms 6 Maximum # of Oceupants

E{Business Type of Business and Basis for Flow:

ijub]ic Assembly Type of Public Assembly and Basis for Flow:

Required Aftachments:
Plat or Site Plan
| Evaluation of Seil and Site Features by Licensed Soil Scientist

Attest: On thisthe 10 day of June , 2025 "by signature below I hereby attest that the information required to be
included with this NOL to Construsl is avourate and complete 10 the best of my knowledge, Furfhermore, 1 hereby attest that 1
have adhered to the laws and rules governing onsite wastewater systems in the state of North Carolina.

This NOT shall expiveon 10 day of June  , 2030

Signature of Authorized Onsite Wastewater Evaluator: %‘/ é——-‘

Signature of Owner or Legal Representative: :&ﬂ

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

Local Health Pepartmient Receipt Acknowledgement:

Signature of Local Health Department Represeniative: Date:




Southeastern Soil & Environmental Associates, Inc.

P.0. Box 9321
Fayettaville, NC 28311
Phene/Fax (910) 822-4540
Email mike@scutheaslernsail.cam

June 10, 2025

Mr. Kevin Shortridge
J5J Builders, Inc.

1135 Robeson St.
Fayetteville, NC 28305

Re: Soil/site evaluation for subsurface waste disposal (GS 130A-336.2) AOWE, Ducks
Landing, Lot 17, PIN 0527-41-5575.000, 205 Hookbill Lane, Lillington, Harnett County,
North Carolina

Dear Mr. Shortridge,

A soil/site evaluation has been conducted on the aforementioned property at your request.
The purpose of the investigation was to determine if soils were suitable or provisionatly
suitable for a subsurface waste disposal system (conventional, accepted and innovative)
to serve a proposed single-family residence (3-bedroom home). All ratings and
determinations were made in accordance with "Onsite Wastewater Rules, 15A NCAC
18E". This LSS evaluation is being submitted to meet the requirements of GS
130A-336.2 (AOWE).

The soil evaluation was completed on June 3, 2025. Hand auger borings were advanced
under moist soil conditions. The site essentially lies on a linear slope landscape (2 - 4%
slope). Soil borings conducted in most of this area consisted of 23 or more inches of
loamy sand underlain by sandy loam and/or sandy clay loam to 48 or more inches below
the soil surface. Soil wetness and/or parent material (greater than 50%) was not
observed shallower than 41 inches below the soil surface (initial system) and 38 inches
(repair system). All other soil characteristics were suitable to at least 48 inches.

Based on soil borings and site conditions, the site would be designated suitable for a
shallow accepted subsurface waste disposal drainfield (0.40 gal/day/ft2 LTAR; initial
system). There is enough suitable soil area to allow for a shallow accepted subsurface
septic system repair (0.40 gal/day/fi2). A map showing the approximate location of the
site and proposed septic layout accompanies this report. [Note: No grading, rutting or
other soil disturbance can occur in or near the proposed septic area. Any prading
can alter the findings of this report and render the site unnsable. As such, we

recommend the builder protect the proposed septic areas with rope, flagging,

fencing, etc.]

SOIL/SITE EVALUATION -+ SO PHYSICAL ANALYSIS + LAND USE/SUBDIVISICN PLANNING
GROGUNDWATER DRAINAGEAMOUNDING » SURFACE/SUBSURFACE WASTE TREATMENT SYSTEMS, EVALUATION & DESIGN




Design Summary

Acocepted product (2257, see septic layout)

360 gal/day flow rate (3BR)

24” maximum trench depth

0.40 gpd/fi2 LTAR (initial and repair)

1000-gallon septic tank (certified watertight)

No grading, rutting or filling in septic areas

No vertical cuts (greater than 27) within 15° of septic lines/areas
Keep tanks and draintines 10 from property lines

Keep supply line 5 or more feet from property lines

Install in dry soil conditions

Maintain natural contours when clearing the lots

Direct gutter water away from septic system

AOWE must preapprove Licensed installer
Preconstruction conference required 2 weeks prior to installation of septic
Contractor to provide 2 week’s notice prior to installation

¢ B & @

® @ 9 © @ 9 B

During site construction, it is important not to impact and suitable or provisionally
suitable soil areas with activities such as excavation or filling, Only the vegetation
should be removed in the areas of the proposed septic drainfields to prevent any
disturbance of naturally occurring soil. We recommend all lot clearing activity be
delayed until the local health department issues a permit,

To the extent possible, we have identified the soil types that will impact the flow of
wastewater on this site and have provided a professional opinion as to the best septic
system layout. This report does not guarantee that the proposed septic system will
properly function for any specific length of time.

Sincerely,

. Mike Eaker
NC Licensed Soil Scientist # 1030
NC Authorized Wastewater Evaluator 10013F




Initial

Repair

[nitial

Repair

SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION: Ducks Landing

INITIAL SYSTEN: Accepted 25% Reduction

DISTRIBUTION: Gravity Serial

BENCHMARK: 106.0

NO. BEDROOMS: 3

SEPTIC TANK SIZE 1000 Gallons

LoT 17

REPAIR: Accepted 25% Reduction

DISTRIBUTION Gravity Serial

LOocATION Power Box slab 17/18

LTAR 0.40 gpd/ftz

PUMP TANK SIZE N/A

LT1N '
LINE FLAG COLOR ELEVATION LENGTH s bult
= I = EE— ’ glafr
2 Y 99.90 55' <9
3 B 99.70 85" g7’
4 Y 99.50 85’ 87
= Fi
533
226' TOTAL
5 B 99.10 o0’
6 Y 98,90 g’
7 B 98.60 75
8 Y 98.40 60"
TOTAL 315’

py Mike Eaker

TYPICAL PROFILE

0-16 LS/SL VFriFr/Gr
16-48  SL/SCL Fi/SBk
CR2 41"

0-24 L.3/SL VErErGr
24-48  SL/SCGL FifSBK
CR2 38"

DATE 6/3/25

THERE SHALE BE NO GRADING,

CUTTING, LOGGING OR OTHER 50IL

DISTURBANCE IN SEPTIC AREA

HEALTH DEPARTMENT USE ONLY.

DESIGNS DO NOT GURANTEE FUNCTIONALITY

10013E  F
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NOTES: CERTIFIC OF_ACCH MAPPING
I ALL DISTANCES ARE HORIZONTAL CROUND DISTANCES N | NICHOLAS M. FRENCH PLS CERTIFY THAT THIS MAP WAS

U5, SURVEY MEET UNLESS OTHERWSE NOTED, DRAWN UNDER MY SUFERVISION FROM AN AGTUAL FIELD
SURVEY DONE UNDER MY SUPERVISION, AMD THAT THE
7. AREAS SHOWN HEREON WERE COMBUTED LSING THE ERROR OF CLOSURE AS COMPUTED BY CO-ORDINATES
COORDINATE METHOD. IS LESS THAN 1:10,000.
3. UNES NOT SURVEYED ARE SHOWN AS DASHED LINES PRELIMINARY
FROM INFORMATION REFERENCED GM THE FACE OF FHIS PLAY. NICHOLAS M. ERENCH, PLS L4817 DATE
4, PROPERTY MAY BE SUBJECT TO ANY/ALL EASEMENTS
AND RESTRICTIONS OF RECORD. THIS SURVEY 1S A THIS MAP IS ONLY INTENDED FOR THE PARTIES AND
CORRECT REPRESENTATION OF THE LAND DPLATTED AND PURPOSES SHOWN, THIS MAP IS NOT FOR REGORDATION,
OR DLERED AND HAS BEEN PREPARED WITHOUT THE NO MTLE REFORT PROVIDED. ANY WISIBLE ENCROAGHMENTS
BENEFIT OF A TIMLE REPORT. A NORTH CAROLINA ARE SHOWM HEREOM.
LICENSED ATTORNEY—AT-LAW SHOULD BE CONSULTED
REGARDING CORRECT GWNERSHI®, WIDTH AND LOCATION THIS MAP MAY NOT B A CERTIFIED
O EASTMENTS, AND OTHER TULE QUESTIONS SURVEY AND HAS NOT BEEN REVIEWED BY LOCAL
REVEALED BY THLE EXAMINATIGN. GOVERNMENT AGENCY FOR COMPLIANCE WITH ANY
VICINITY MAP (NTS) 5.THIS PARCEL IS NOT LOCATED WITHIN A FLOOD Hazagp  ACPLICABLE LAND DEVELOPMENT REGULAﬁON?C
LEGEND: ZONE AS INDICATED ON CID NO. 370328 PANEL 0526, susfix AND HAS NOT BEEN REVIEWED FOR COMPLIANCE
=t J, HARNETT COUNIY WiTH AN EXFECTIVE DATE OF WITH RECORDING REQUIREMENTS FOR PLATS.
£F ~ pasug bk o 10/03/2075.
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FARRAR DAIRY R

DARROCH RO

MNOTES:
1. AL DISTANCES ARE JIDRIZONTAL GROUND NISTANGTS I
LG SURVEY FEET UNCESS OTHERWISE NOILD,

2. AREAG SHOWN REREON YARI COMPUIED USIMG THE
COORDINATE METHOD,

3 LINES NOT SURVIVED ARE SHOWN AS DASHED LINES
FROM INFORMANON REFERENCED ON Tt FACE UF THIS PLAT.

FROPIRYY MAY BE SUBJECT TO ANY/ALL EASEMENIS
I\IID RESIRICTIONS OF RECORD. THIS SURVEY IS A
CORRECT REFRESENTATION DF YHE LAND PLATTED ANO
OR DZEDED AM{} HAS BEEN PREPARED WITHOUT THE
AENEFIT OF A TUILE REPORT. A NORTH CAROLINA
UICERSED ATTORNEY-AT-LAW SHOULD RE CONSULTED
RECARDING CURRECT QWNERSHIP, ¥WDTH AHO LOCATION

CERTACATE. OF_ACCURACY & MWAPPING \
1 NICHOLAS M. FRENCH PLS CERTIFY THAT THIS WAR WAS
DRAYI UNDER WY SUPERVISION FROM AN AGTRIAL FELD
SURVEY DONE UNDER WY SUPERWSION, AHD THAT THE
ERRGR OF CLOSURE AS COMPUTLD BY CO--ORDINATES

1S LESS THAN 1;10,000.

PRELIMINARY

NICHILAS M. FRENCE, PLS L-4B17 BATE

THIS MAP IS ONLY INTENDED FOR THE PARTIES AMD
PURFOSES SHOWN. THIS MAP IS NGT FOR RECORDATION,
WG TNE REPORY FROVIDED. ANY WSIBLE ENCROACHMENTS
ARE SHOWN HEREGN,

THIS MAP MAY NOT BE A CERTIFIED

TSRS

MU GROATEDR FER REQUEST 07~ ths 2025

i
RIMIS[ON

a 20

1 INCH = 40 FT.
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DEPARTMENT OF HEALTII AND HUMAN SERVICES

DIVISION OF FUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION

ON-SITE WATER PROTECTION RRANCH

QOWNER: J5J Builders, Inc,

Page 1 of 2
PROPERTY ID #: Ducks Landing Lot 17
COUNTY: Harnett

SOIL/SITE EVALUATION for ON-SITE WASTEWATER SYSTEM

(Complete all fields in full)
DATE EVALUATED: 6/3/25

ADDRESS: 1135 Robeson St., Fayetteville, NC 28305

PROPOSED FACILITY: SFD

WATER SUPPLY: 4 Public [ Single Family Well T Shared Well [1Spring [ Other

PROPOSED DESIGN FLOW (.0400): 360 GPD
LOCATION OF SITE: 205 Hookbltl Lane, Lillington, NC 27546

PROPERTY SIZE: 0.46 ac
FROPERTY RECORDED:

WATER SUPPLY SETBACK: N/A: No Sett
TYIl’E OF WASTEWATER: i Domestic [l High Strength [ IPWW
- ™

EVALUATION METHQP: Auge: Boring UIPit [1Cut

P
g SOIL MORPHOLOGY OTHER PROTILE FACTORS
i
I .
b 0502 0504 0509 0502(d)
LANDSCAPE | HORIZON 0503 0503 SOIL: 0505 8506 0507 PROFILE SLOPE
# POSITION/ DIPTH STRUCTURE/ | CONSISTENCE! | WETNESS/ SOT1L SAPRO RESTR CLASS CORRE
SLOPE % (1IN TEXTURE MINERALOGY COLOR DEPTH CLASS HORIZ & LTAR™* CTION ]
LS 2-4% 0-4 LS/GR VFR/INEXP | NA NA NA | Suitable
4-30 | LS/SLIGR | VFR/NEXP |'“R% 0.40
| 30-45 |SCLAWF SBK| FRISEXP |7swes
4548 | SCL/MASS | FRISEXP |iovRimat
LS 2-4% 0-7 LS/GR | VFR/INEXP | NA NA NA | Suitable
7-26 LS/GR VERINEXP | 0.40
2 26-33 |SCLMWF SBK| FR/SEXP |7omn
TAYR&/B
33-48 |SCLAWF SBK| FISEXP |i1ovR#iman
LS 2-4% 0-6 LS/GR | VFRINEXP “jﬂ ., NA NA NA | Suitable
8,
6-24 LS/GR VFR/NEXP 0.40
3 24-31 |scUsSUMMSBK|  FI/SEXP  |7°WRe®
31-48 SCLAWF SBK FI/SEXP 75YRE/B
LS 2-4% 0-10 LS/GR VFRINEXP |4" NA NA NA |Suitable
10-23 LS/GR VERINEXP | "™ 0.40
4 23-41 |SCLAWF SBK| FR/SEXP |74vRed
41-48 |SCLWF SBK| FR/SEXP | mowes
DESCRIPTION INITTAL SYSTEM REPAIR SYSTEM
Available Space (.0508) YES YES SITE CLASSIFICATION (.0509); Sutabie
System Type(s) Acepeted Accepted EVALUATED BY: M. Eaker
Site LTAR 0.40 gpdiR2 0.40 gpdiR2 OTHER(S) PRESENT: D Eaker
Maximum Trench Depth 4° oov
Comments:
NCDHHS/DPH/EHS/OSWP

Revised January 2024
Form SSE-24.2




SOIL/SITE EVALUATION

DEPARTMENT OF HEALTF AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

{Continuation Sheer-Compleie all field in full)

Page ¥ of Z

PROPERTY ID #: Ducks Landing Lot 17
DATE OF EVALUATION: @325

ENVIRONMENTAL HEALTH SECTION COUNTY": Hamett
ON-SITE WATER PROTECTION BRANCH
i T
P
o SOIL MORPHOLOGY OTHER PROFILE FACTORS
T
r{ 0502 504 A509 0502(d)y
o LANDSCAPE | HORIZON 503 0503 SOIL 505 05686 L0507 PROFILE SLOPE
POSITION/ DEPTH STRUCTURE/! | CONSISTENCE/ WETNESS! SOIL SAPRO RESTR CLASS CORRLE
# SLOPE % (IN) TEXTURE MINERALOGY COLOR DEPTH CLASS HORIZ & LTAR* CTION
5 [LS2-4% 0-10 LS/GR | VFR/NEXP HR y NA NA NA | Suitable
10-26 | LS/GR | VFR/NEXP 0.40
10YR 5/8
26-40 |SCL/MM SBK FR/ISEXP
1OYR 6/8
40-45 |SCL/WF SBK| FR/SEXP |svRsmot
45-48 |SCLWESBK| FI/SEXP |wowrime
6 |LS 2-4% 0-10 LS/GR | VFR/NEXP S:M NA NA NA |Suitable
10-30 | LS/GR | VFR/NEXP 0.40
i0YR 5/8
30-38 |scLMM SBK| FR/SEXP
10YR 5/8
38-48 |SCLWF SBK| FI/SEXP |7swas
COMMENTS:
NCDRHS/OPH/EHS/0SWP Revised lanuary 2024

Form SSE-24.2




