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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*



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

3 

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 #: ______________ 

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 
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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: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Soil Suitability for Domestic Sewage Treatment and Disposal Systems 

Birchwood Trails – Lot 68 

317 Rockhaven Drive, Fuquay Varina, NC 27526 

(Harnett County)  

  October 7, 2025 

 

Soil suitability for domestic sewage treatment and disposal systems was evaluated on 

October 1, 2025, for the property located at 317 Rockhaven Drive in Fuquay Varina, NC 

(Harnett County).  Heath Clapp of Agri-Waste Technology, Inc. (AWT) conducted the 

soil evaluation.  This evaluation was done to facilitate permitting for a septic system for a 

4-bedroom home.  This report and attached documents were prepared to this application 

is to be used to issue an Improvement Permit in accordance with G.S. 130A-335(a2) and 

(a3).  The LSS evaluation is being submitted pursuant to and meets the requirements of 

G.S. 130A-335(a2). 

 

A drawing of the site plan, septic layout, septic system design, and soil pit locations is 

included in Attachment 1.  Profile descriptions for each soil boring are included in 

Attachment 2. 

 

The total property area is approximately 0.62 acres. The house and septic area are an 

open field.  The proposed septic system for the property is a gravity fed, accepted status 

system for the initial and repair. 

 

Soil Suitability for Domestic Sewage Treatment and Disposal Systems 

The drawing in Attachment 1 details the property boundaries, soil pit/boring locations, 

and layout of drain field trenches.  Multiple soil pits and borings were advanced within 

the proposed septic system area on the property.  Soil pits/borings were examined to 

determine soil suitability for on-site sewage disposal systems in accordance with 15A 

18A .1900 Rules for Sewage Treatment and Disposal Systems.  All soil pits/borings are 

suitable for a conventional style trench.  Soil pits/borings are within the proposed 

drainfield area.  

 

The layout shown in Attachment 1 indicates there is available space for a four-bedroom 

accepted system.  The initial system can be installed with the use of an accepted status 

drainfield based on the layout in the field. 

 

Heath Clapp
LSS
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The proposed LTAR (Long Term Acceptance Rate) by AWT is 0.4GPD/ft2.  The soils on 

this property are group III soils within the distribution and treatment zone as used to 

define the LTAR.  With an LTAR of 0.4GPD/ft2, 600 linear feet of trench is necessary to 

support a 4-bedroom home for the initial and repair utilizing an accepted status system. 

The maximum slope corrected trench depth is 24 inches.  The attached drawings 

substantiate that the necessary linear footage of trench can be installed on the property for 

the initial and repair system. 

 

Any logging, disturbances, or grading done in the usable area or within the proposed 

setbacks will change the potential of using the area designated for a drainfield.  Prior to 

moving forward with the development on the property, the Harnett County Health 

Department should be contacted to complete the necessary Construction Oversight and to 

issue an OP (Operations Permit) for the property once the septic system has been 

installed. 

 

Conclusions 

An IP (Improvement Permit) and CA (Construction Authorization) for this property can 

be issued with the site plan that is in Attachment 1.  A CA permit will be required to 

secure a building permit for the property.  The county issues an Operation Permit after 

the system has been installed to meet the specifications of the Authorization to Construct.  

Additional septic layouts have been or will be performed as needed.  It will be critical to 

not disturb any of the proposed septic area or there is a risk that the IP and CA will be 

revoked.  The LSS/AOWE Evaluation and attached documents were prepared to this 

application is to be used to issue an Improvement Permit in accordance with G.S. 130A-

335(a2) and (a3).  The LSS/AOWE evaluation is being submitted pursuant to and meets 

the requirements of G.S. 130A-335(a2) and (a5). 

 

 

We appreciate the opportunity to assist you in this matter.  Please contact us with any 

questions, concerns, or comments. 

 

Sincerely, 

 

 

 

Heath Clapp, NC LSS 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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Agri-Waste Technology, Inc.
1225 Crescent Green, Suite 250
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919-859-0669
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VICINITY MAP

WW-1

BIRCHWOOD TRAILS - LOT 68
Project Location 317 Rockhaven Drive,

Fuquay Varina, NC 27526
Harnett County
PIN: 0642-84-4097

Project Owner KB Home
1800 Perimeter Park Drive, STE 140,
Morrisville, NC 27560
919-768-7960
enpollock@kbhome.com

Project Consultant Heath Clapp, LSS, AOWE
(919) 629-6404
Jeff Vaughan, LSS, AOWE
(919) 367-6313
Agri-Waste Technology, Inc.
1225 Crescent Green, Suite 250
Cary, NC 27518
(919) 859-0669
(919) 233-1970 Fax

System Overview Single Family Residence
Four (4) Bedroom, 480 gpd
Conventional Gravity
Accepted/Innovative Trench Product

Sheet Index
Sheet 1 Cover Sheet
Sheet 2 Property Layout
Sheet 3g Primary Drainfield
Sheet 4g Detail Sheet
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1 System Layout
SOURCE: Agri-Waste Technology, Inc.

1

General Drainfield Notes:
1. Clear all trees less than 8" in diameter

(measured at a height 3' from soil
surface) from the drainfield.

2. Vegetation that will re-grow from a cut
stump shall be stumped or pulled from
the ground.  Stumps shall not be pushed
over.

3. Drainfield area shall be cleared of all
leaves, pine straw, debris, etc.  The
accumulated material shall be removed
from the drainfield.

4. In clayey soils, sides of trenches shall be
raked and limed per manufacturer's
instructions.

5. Supply lines shall be installed with a
minimum of 18" cover.

6. The trenches shall be backfilled
appropriately so that no low areas are
present.

7. Apply lime over the drainfield area as
needed.  Seed fine fescue over the
drainfield at the rate

8. recommended by the seed
manufacturer.  Hand rake the seed into
the soil surface.  Straw the seeded area
at the rate of 1.5-2 bales per 1000 sq. ft.
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Installation Notes:
Contractor to adjust tank placements as
necessary to maintain:
1. 10' downslope NO foundation drain
2. Min. 12" cover over Septic Tank (Not to

exceed 36")
3. Min. 18" cover over pipes
4. Min. 2% grade on gravity pipe from

house to Septic Tank

Note:
Primary distribution is parallel w/ D-box.  Primary
is Infiltrator EZ Flow.
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Septic Tank
SOURCE: Shoaf Precast Septic, Inc.

1

Distribution Box3

Chambers - Trench Cross-Section (Typical)
INFILTRATOR Water Technologies, LLC

2
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