Odom

- ) 169 Gak Strect « Forest Cily, NC 28043
Engineering pric

office 828. 2474495 - {ax §28.247 1198

February 28, 2022

Mr. Seth Swift, REHS

Enviropmental Health Supervisor
Henderson County

1200 Spartanburg Highway; Suite 100
Hendersonville, NC 28782

RE: Lot 23 - Windy Knoll Acres

461 Windy Acres Knall Drive, Hendersonville, NC
LHD# 22070100446

Part of PIN 9579-94-0983
Dear Mr. Swift,

| hereby certify that the on-site wastewater system installed by Moore & Son Site Contractors, Inc. is
consistent with the design and specifications from Odom Engineering, PLLC

We request forgoing the final meeting on the site with the Health Department
\‘uitltlt;,,
Sincerely, o~ \r\ CARG ”’/
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8288918200

SITE CONTRACTORS

INCORPORATED

Odem Engineering PLLC
169 Oak Street
Forest City, NC

Re.: Lot #23 461 Windy Acres Knoll Dr Hendersonville, NC.

LHD# 22070100446

Dear Sir,

This letter shall certify that |, Ted Hathcock as the installer of the onsite
Wastewater system located at 461 Windy Acres Knoll Dr Hendersonvitle, NC

also known as Lot #23 The Cottages at Windy Knoll, have installed the system per
the design. My License number is; 5283

/fo"“— S Mt 2/24/22

Wastewater installer Dale




8918900

NTRACTORS

PORATED

Odem Engineering
PLLC

169 Oak Street

Forest City, NC 28043

Re: Lot #23 461 Windy Acres Knoll D Hendersonville, NC

LHD# 22070100446
Dear Sir;

This uotarized letter shall certify that we are in acceptance ol the system design and
specifications as submitted by the PE, David Odem for the property located at ‘The
Coltages at Windy Knoll - Lot #23 461 Windy Acres Knoll Dr Hendersonville, NC
do not require an on-site meeting with the Henderson County {lealth Depantment.
Ay
Moere & Son Site Contractors. tng. by W'_ L COrwier /‘President
State: NC
County: lenderson

I, Sandra B Duncan. a Notary Public for Henders on County. North Carglina, do hercby
certify that Rick Moore personally came before me this day and acknowledge that he 1s the owner
of Moare & San Site Contractors. Ine, and acknowledge the due execution of the foregoing
instruument.

Witness my hand and offictal seal. This 5 day of Qctober 2021

. \’g‘.i'&‘.h;-

. ey . . ool e
g DUNCq,fx, Jirnictiii s Alriioat e
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= QZ?‘ o My commission expires-: 6/3/2024
T9 AY =
ey -z
=h T @ FE
= FU® §:;§l
- By
J’.;%);,D C)O.;'l‘
,,J‘f . Eﬁﬁo‘k\\“

Moore & Son Site Contractors Ine.
103 Mo Dowedl Road, Midls River, North Carvdina 23739
Office Tol #INNU 2000 {HTIve Fax: N2R-881-501 ]



MOUNTAIN SOILS, INCORPORATED

71 LEDFORD DRIVE  FRANKLIN, NC 28734
EMAIL MOUNTAINSOILS@FRONTIER.COM
CELL: (828) 550-4040  QFFICE (828) 371-2894

Janmary 21, 2022

Mr. Seth Swift, REHS

Environmental Health Supervisor
Henderson County

1200 Spartanburg Highway; Suite 100
Hendersonville, NC 28792

Re: The Cottages at Windy Knoll, Lot 23 — (Soil Scientist) Septic Installation,
Engineered Option Permit (PIN 9579 94 0983)

Dear Mr. Swift,

This letter is intended to provide acknowledgement that the on-site subsurface
wastewater treatment septic system at (The Cottages at Windy Knoll, lot 23) meets:

General Statue 130A-336.1. Alternative process for wastewater system approvals. (b)
Notice of Intent to Construct. (3) & (8).

General Statue 130A-336.1. Alternative process for wastewater system approvals, () Site
Design, Construction, and Activities. (2).

General Statue [30A-336.1. Alternative process for wastewater system approvals. (k)
Required Documentation. (1) (a).

15SANCAC 18A.1971 Engineered Option Permit (b) Site Evaluation; (¢) Notice of Intent
to Construct (1)

Department of Health and Human Services, Division of Public Health, Common Form
for Engineered Option Permit, (3} & (17).
Part 3: Authorization to Operate (ATO) (1). (a).

Sincerely, ——e
e A I

James A. Tipton, LSS
Project Manager
Mountain Soils, Inc.




State of NC EOP LHD Reference: 22070100448

PART 3: Authorization to Operate {ATO)

Except for dote recetved, the Section below is to be completed by the Owner or by the PE designated to oct as their legal representative for the EOP.

LHD USE ONLY: Initial subrnittal of request for ATO received: 3[2 (20 % by 2441

Date Initlais
Date of Post-construction Conference: 3/ 2/202 2

The following items are included in this submittal for an Authorization to Operate under an EQP:
1. Signedand sealed copy of the Engineer’s report that includes:

a. Signed and sealed evaluation of soil conditions and site features Yes D No
b. Drawings, specifications, plans Yes [ No
¢. Reports on special inspections and final inspection ves [INo
d. Management Program manual Yes [ INo
e. On-site Wastewater Contractor’s signed statement Yes D No
f. Signed and sealed statement pursuant to 15A NCAC 184 .1938(h) Xlves [JNo
2. Fee (as applicable) Yes [ INo
3. Notarized letter documenting Owner's acceptance of the system from the PE ves [ INo

Attestation by the Owner or the PE for Authorization to Operate

1, David W. Odom, P.E. hereby attest that all items indicated above have been provided to the
Print name of Owner or Professional Engineer
Hendersen County LHD and the system shall meet applicable federal, State, and local laws, regulations, rules
and ordinances in accordance wjth G.S. 130A-336-.1{e)(6).
ﬂ 7 0 2/28/2022
Signoture of N Or Professional Engineer Date

This section for LHD Use Only.
LHD Review of required information for the ATO

(] INncompieETE
Based upon review of information submitted by the Owner or PE in the Section above, the following items are missing

from the information required for an Authorization to Operate for an EOP:

Copies of this signed form were sent to the design PL and the Owner on via
date Email, FAX, USPS, hand

X comPpLETE
Based upon review of information submitted by the Owner or PE in the Section above, this Authorization to Operate is
hereby issued in accordance with G.5. 130A-336.1{m).

A copy of this complete NOI/ATO with tracking information was sent to the State on 9 192\ via emall

Oote Email, FAX, USPS, hand
.o : -
- ; , ~ 1
EZ“//\ et § Cn,‘/ﬂW RIAN
Print Name of Authorized Agent of the LHD us}émture of Authorized »@'ent of the LHD Date

ISSUANCE OF CERTIFICATE OF OCCUPANCY: Once the LHD determines completeness based upon the PE submission, the
owner may apply to the local permitting agency for permanent electrical service to a residence, place of business or place
of public assembly pursuant to G.S. 130A-3392.

Page 6 of 6
DHHS/EHS/AOSWPB — COMMON FORM Effective November 1, 2016




EMAIL: MOUNTAINSCILS@FRONTIER.COM
OFFICE/FAX.: (828) 524-5962  CELL: (828) 421-3(49

THIS PROPOSAL IS TO BE USED FOR EOP

Windy Knoll Acres Lot 23
Henderson County, NC

PIN# Portion of 9579-84-9721
Acres: TBA

Omnsite Wastewater Sepfic System Overview:

71 LEDFORD DRIVE  FRANKLIN, NC 28734

6-14-2021

The following report has been prepared by Mountain Soils, Inc. (MSI) for Windy Knoll
Acres Lot 23 in Henderson County, NC. The following report prepared by MSI is
intended to be permitted under privatization rules. Please note that the report / application

needs to be submitted by a professional engineer (PE).

Application EOP
Type: NOI
(360 GPD)
Number of Proposed Seil Soil Linear Feet Required
Bedrooms: Septic System GPD { Group Texture LTAR Ca!cu!ati_on (in Square and
Linear Feef)
Enitial Quick 4 360 | T Clay 0.35 360 gpd/ 0.35 gpd/ft: =
Septic Chambers Loam 1028 fi?
System: 3 (25% 1028 %/ 4 fi trench eq.=
Bedroom Reduction) 257 ft
18" Trench
Depth
Repair Quick 4 360 1 HI Clay 0.35 360 gpd/ 0.35 gpd/i* =
Septic Chambers Loam 1028
System: 3 (25%
Bedroom Reduction) 1028 ft*/ 4 £ trench eq.=
18" Trench 257 ft
Depth
Easement No
Reqaired:




NTAIN Y

71 LEDFORD DRIVE  FRANKLIN, NC 2873
EMAIL: MOUNTAINSOILS@FRONTIER COM
OFFICE/FAX: (828) 524-5962 CELL: (828) 4213149

et el

Onsite Wastewater Septic System Configuration and Recommendations:

The following recommendations are proposed by MSI for Windy Knoll Acres Lot 23 in

Henderson County, NC. The proposed system design/layout is for a 360 gallons per day
onsite wastewater system. The septic area has been evaluated and determined to contain
Group 111 soils (the most restrictive texture being Clay Loam). A long-term acceptance

rate (LTAR) of 0.35 has been assigned to these soils for initial system and (LTAR) of

0.35 for repair. (See attached soil descriptions)

MSI recommends utilizing a 25% Reduction (Quick 4 Chambers) type system for the
septic drainfield. The (initial) septic system will require a 1000-gallon septic tank
feeding 257 linear feet of material to accommodate the 360 GPD septic system. The
recommended trench depth is 18 inches on the low side, recommended trench width is 36
inches and utilizing serial distribution. Due to heavy clay soils, rake and lime nitrification

trenches.

MSI recommends utilizing a 25% Reduction (Quick 4 Chambers) type system for the
repair septic drainfield. The (repair) septic system will require 257 total linear feet of
25% Reduction (Quick 4 Chambers) type septic system. Maximum trench depth 18

inches on the low side. Due to heavy clay soils, rake and lime nitrification trenches.

The proposed septic system and repair have been identified in the field. It is
recommended to utilize Quick 4 Chamber type system for the initial septic drainfield at
18” trench depth with serial distribution and Quick 4 Chambers for repair. Install system
in dry conditions. It is also recommended to delineate the system again prior to

installation. (See attached site plan for detail).



71 LEDFORD DRIVE FRANK

IN, NC 28734
EMAIL MOUNTAINSOILS@FRONTIER.COM
OFFICE/FAX: (828) §24-5962 (CELL: (828) 421-3149

Onsite Wastewater Septic System Setbacks (Buffers) and Site Recommendations:

The following items are recommended by MSI to preserve the integrity of the proposed
site and surrounding area.

I. MSI recommends encasing all septic system supply lines where they cross roads,

drives and/or power lines {(pursuant to Lenvs and Rules for Sewage Treatment, and Disposal
Systems 154 NCAC 184 . 1900}

2. MSIrecommends diverting stormwater runoff away from all proposed septic
areas,

3. The proposed MSI septic system designs/layouts are based on dodging large trees
or other obstacles that may hinder the installation or operation of the septic
syster.

4. The proposed onsite wastewater system is based off of theoretical calculations
based on data obtained at the site. MSI does not guarantee actual system
performance.

5. The proposed initial septic system and repair system must maintain a setback
(Buffer), specified by North Carolina Department of Environment and Natural
Resources (NCDENR), including: 5* horizontal from the house and all
foundations, 50° horizontal from any surface water, 100” horizontal minimum
from all wells or springs used for drinking water, 10” horizontal from all property
lines and water lines, 20° horizontal from any other septic system {(except repair)
and 15" horizontal from cut banks (unless filled and compacted, 5° horizontal
setback).
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Windy Knoll Acres, Lot 23, Henderson County, NC, PIN 9579:84-8721 Septic System Layout 6/22/2)
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ACORIS CERTIFICATE OF LIABILITY INSURANCE N it

THIE CERTIFICATE 18 IBBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIFICATE HOLDER. THIg
CERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BXTEND OR ALTER THE GOVERAGH AFFORDED BY THE POLICIES
RELOW, THIE CERTIFICATE OF INBURANCE DOHES NDT CONSYITUTE A CONYRACT BETWREN THE (105UING INSURER(S), AUTHORIZED
REFREBENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

TMPGRIANT: If (ho eertTionta Holdar 1 an ADDITIONAL INBURED, tho polioy(ios) must have ADDITIONAL INSURED provisiens or be encdorsed,
If BLIBROGATION & WAIVED, sublaot to the terms and conditions of the pofley, certaln peolfoles may raquire rn andersemunt. A stalomenlon
this ceriifieate dane not confor righte to the eartifinnte hokder In Heu of such entdorsement(s),

CON A\

PRODUGRR Bl Doug Faroer
Insirance Managemant Consuliants, inc, PHONE o (704 760~1600 N P )
P.Q, Box 2480 ACutBan Bimelpls.com
' auRY ORDING HAG®
Davidson NG 28038 atmean, Xk Spoclafly Ineurance ) 2788
IRBUREDL HEURERBS
Odom Enginearing, PLLG  (OURBADY
185 Onk Sirasl I§BURERD |
WEURERE ¢
Forest Cliy NG 26443

4 LA I U T -
COVERADED CERTIPICATE NUMBER; 21722 Fi Renowa! REVISION NUMBER; ‘
THIE {8 70 GERTIFY THAT THE POLICIES OF INBURANCE LIBTED RELOW HAVE BREN IBSUBD 10 THE INRURER NAMAD ABOVE FOR THE POLICY PRAIDD
INDICATED, NOTWITHBTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRAOT O OTHER DOCUMENT WATH RESPECT TOWHICHTHIS
OHRTIFIOATE MAY BI [BGUED OR MAY PERTAIN, THIE INBURANCE AFFORDND BY THE POLICIES DESCRIBED HERTIN 18 BUBJECT O ALL THETERNS,

EXCLUBIGNS AND GONDITIONS OFf 8UCH POLICIZB, LIMITS GHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS,
resorwsvemios Toaglonsl eouorvupn TN, TERRER, e
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DRSCRIFTION OF OPERATIONS  LOCATIONG / VEHICLES (ACORD 105, Additons! Remarks Boheduly, may bs attached I mere epato It "Wfﬂ)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABDVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WILL BE DELIVERED 1N
Hendarson Caunty ACCORDANGE WiTH THE FOLICY FROVISIONS,
100N, Kinp Street, Sulle 200 i Pt

Hendersonvills NG 26762 Tr
i

@ 10882015 AGORD CORPORATION, All rights roserved.,
ACGORD 28 {2016/03) The ACORE name and loge are registersd marks of ACORD
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MOUNSOI-01 SS5IMONS
CERTIFICATE OF LIABILITY INSURANCE l P

BELOW. THIS CERTIFICATE
REPRESENTATIVE OR PRODU

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

OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
CER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificat
If SUBROGATION IS WAIVED
this cartificate does not confer

¢ holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

, Subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
rights to the certificate holder in lieu of such endorsement(s).

PRODUCER A
payan Insurance Group, inc. (R o, £xt) (828) 524-4442 | T4 n01(828) 369-5917
Franklin, NC 28744 Eﬁ"u”g'ﬁsg;
INSURER(S} AFFORDING COVERAGE NAIC #
Insurer A : Twin City Fire Ins Co 29459
INSURED insurer 6 - Hartford Accident & Indem Co 22357
Mountain Seils, Inc insurer ¢ : Continental Cas Co-Victor O
71 Ledford Drive INSURER [ :
Franklin, NC 28734
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE
INDICATED. NOTWATHSTANDING

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
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 HERFIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE ok | SUBR POLICY NUMBER IMRIBOITEY) | (A LIMITS
A _)& GOMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 3 1,000,000
||| camsmaoe | X | ocour 22SBAAB7729SA 1112022 | 171172023 | PRMASETORENTED T 1,000,000
L MED EXP (Any one person) § 10'000
PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLIGY G Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: HNO AUTO LIABIL | 1,600,000
| AUTOMOBILE LIABILITY & g'\gggﬁggt,swﬁw LMIT g
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accidant)| §
. PROPERTY DAMAGE
] Kf.-p‘TEoDs ONLY RSPO%“C’N:[Q | {Per accidant] $
3
A | X | umBRELLA LIAR OCCUR EACH OGCURRENCE N 1,000,000
EXCESS LIAB i CLAIMS-MADE 22SBAAB7729SA 111/2022 | 1/41/2023 AGGREGATE !
DED I X ] RETENTION § 10,000 General Aggrega s 1,000,000
S Ti PER OTH-
B fp?g'éfn% L(g:Yo‘c'MRFgE[JLSAABlL?PY YiN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ) 22WBCAC1L4P 1112022 | 1/11/2023 | _ L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? jINTA 1.000.000
{Mandatory in NH) E.L_DISEASE - EA EMPLOYEE| § Y,
If yes, describe under 1,000 000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § it
C :Professional Liabili EEH276202723 11212022 1122023 2,000,000
[

DESCRIPTION OF OPERATIONS { LOCATICN

S { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spacs is required}

CERTIFICATE HOLDER

CANCELLATION

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICGIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Bharers sBemams’

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/20/2021

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 ADDITION

If SUBROGATION IS WAIVED, subject to the te

AL INSURED, the policy{les) must have ADDITIONAL
rms and conditions of the policy,

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER

Morrow Insurance Agency, Inc
800 Beverly Hanks Centre
Hendersonvitle NC 28792

INSURED

MOOR&SC-01
i INSURERB : !
Moore & Son Site Contractors Inc RERR T B "
103 McDowell Road R :
Milis River NC 28759 INSURERD ; I o
|INSURERE: [ S
INSURER F ; 7

..._License#: PC-534028

RAME-C" Jennifer Gordon
| R, No. Ex: 828-693-5396

ADDRESs: jgordon@morrowinsurance.com
______ ___._INSURER(S) AFFORDING COVERAGE
INSURER A : Builders Mutual

TERK
i (AJC, No): _

COVERAGES

CERTFICATE NUMBER; 175509057

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS ANG CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR T e ST T ADDLISUER, T T T T T T T T T G LIGY BFE T POLICY EXP - ’ T o
LTR TYPE OF INSURANCE INSD ! POLICY NUMBER i {MM/ODIYYYY) | (MMIDDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY ;. CPP 0091932 01 : 1213172021 | 12/31/2022 | EACH OCCURRENCE I'g 1,000,000
T e | - [ DAMAGE TORENTED . o =~
cLamnsMADE | X 0ccuR ! { PREMISES {Ea acoyrrence) | § 500,000
i ‘ | "' - Tt
e : : ) MED EXP (Any one person) . 515,000 e
B : PERSONAL 8 ADVINJURY | §1,000.000
GEN'L AGGREGATE LIAIT APPLIES PER: ! ! : GENERAL AGGREGATE | 2,000,000 o
rowey GG T ee | | PRODUCTS - COMPIOP AGG | 2,000,000 |
OTHER: o ; §
: ‘ i COMBINED SINGLE LM |
A AUTOMOBILE LIABILITY . : | CAP 0033895 02 [ iasizozt | 12s1202z | accident) WLSN{‘.QQQOEIJ? i
X ANY ALTO : BODILY INJURY (Per person)_is
© 7 OWNED " SCHEDULED 7 genis M
..U AUTOSONLY . AUTOS ; BODILY INJURY (Per accident)’ § .
¥ HIRED x| NON-OWNED ; | PRGPERTY DAMAGE s
AUTOSONLY 7 | AUTOS ONLY : Peracoident) % ———
P ? ! E
A X UWBRELLALAB | X ' gocun © MUR 0017362 0 | 1273172021 | 1273172022 EACH OCCURRENCE ' % 5.000 000
o i ; ' T e -
| EXCESSLIAS i GLAMSMADE, | ' : _AGGREGATE __ [s5000000
DED - X RETENTIONS 11,000 L ! i ; ‘s
A WORKERS COMPENSATION  WCP1079520 04 Y : 'y 1 PER Lo
AND EMPOYERS' LEABILITY Yin : CP1078520 oThizez i 72022 ;ix,*STMQT_IiLﬁ“;_ER‘L,f, e
ANYPROPRIETOR/PARTNER/EXECUTIVE . : : i rEL. CH N !
QFFILERMEMBEREXCLUDED? IN/A i 3 f--g-—'ga'*jg%-lwﬂ 51000000
{Mandatory in NH) : : | ' LEL.DISEASE - EA EMF‘LOYQ $ 1,000,000
If ves. descibe unaer ' : ! i I e e
DESCRIPTION OF GRPERATIONS below ; ‘ i : | EL. DISEASE - POLICY LIMIT : § 1.000.000
A Leasedifeniea Eq | CPP 0091932 01 ! 1213172021 12/31/2022  $1,000 j 250,000
Scheduled Courpment : ; i 3,253,868

| | $1.006 i
I | |

DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Schedule, may he attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Henderson County

100 N King Stree!

Suite 220

Hendersonville NC 28792

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

AUTHORIZE_QREPRESENTA'Y_I E

-

Sl A
k.}/% 92 /.4117/

ACORD 25 (2016/03)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

ROy Coorp MANDY COUEN, MD, MFH

GOVERNOR SECRETARY

DANIEL STALEY
[RECTOR

COMMON FORM FOR ENGINEERED OPTION PERMIT
See Instructions for Use in Appendix A

Except for “Date received”, this Section to be completed by the Professional Engineer licensed in accordance with G.5. BIC

LHD USE ONLY: Initial submittal of this NOt received: _ V=10~ by _SW$
Date fnitials

PART 1: Notice of Intent to Construct {(NOI}

7] expansion
{77 Repair ~ LHD Permit Number {7 Repair - EOP Permit Number

1. Facility Owner's name: {Qwner, Company Name, Utiiity, Partnership, Individual, ete.):
Moore & Son Site Contractors, Inc.

Mailing address: 103 McDowelt Road city: Mills River state; NC _ 7j. 28759
Telephone number: 828-891-8000 E-mail Address: Prian@mooreandson.net

2. Professional Engineer (PE) name: David Odom, P.E. ticense r'number.‘211?’0
Mailing address: 169 Oak Street City: Forest City state: NC Zip: 28043
Telephone number; 828-247-4495 £-mail Address: davidodom@odomengineering.com
3. Licensed Soil Scientist {LSS) name; J@mes Tipton License number: 1339

Mailing address:71 Ledford Dr City: Franklin State: NG Zip: 28734
Telephone number: 828-551-8903 E-mail Address: Mountainsoils@frontier.com

4, Licensed Geologist {LG} (if applicable) name: License Number:

Mailing address: City: State: Zip:
Telephone nuimber: E-mail Address;

5. On-site Wastewater Contractor name: ﬂﬁﬂé_ﬁa&i%ﬂl‘mense number: éié 2 )
Maliing address: {0 3 I/\LQO-J-@L\ 2 D City: “. | &12;2 state: NG zip: 2995
Telephone number: mm l‘m E-mail Address: MMMM

6. Proof of Errors and Omissions or other appropriate liability insurance for the following persons is attached

that includes the name of the insurer, name of the insured and the effective dates of coverage:

& et 1ss  [Jjue  [M On-site Wastewater Contractor

WWW NCDEHS.GOV
TEL919-707-5874 * FAX 919-845-3672
LOCATION: 5603 S1x FORKS RD * RALEIGH, NC 27609
MAILLING ADDRESS: 1642 MAIL SERVICE CENTER » RALEIGH, NC 27699-1642
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



1257610084 (»

State of NC EOF EHD Reference:

7. Property location {physical address, tax parcel identification number or subdivision lot, block number of the

property to be permitted): Lot #23- Windy Knoll Acres (Part of Pin #9579-84-9271)
County Name: Henderson

8. Typeoffacility: [@ Place of residence No. Bedrooms: 3 No. Dccupants:4

[ place of business  Basis for flow calculation:

[1 mlace of public assembly  Basis for flow calculation:

9. Factors that would affect the wastewater load; INONE

o .
10. Type, location, and classification {per Rule .1961) of wastewater system: 25% reduction, 0.35 LTAR,
360 gpd, 257 {inear feet, gravity drain field, 18 inch deap trench, 36 Inches wide

11. Design wastewater flow: 360 gpd (For flow > 3,000 gpd and industrial process, duplicate plans shall be sent to the State.)
Design wastewater strength: [l) domestic [ high strength [] industrial process

12. A plat as defined in G.5. 130A 334(7a) is attached: [il Yes [no

13. Qwner meets requirements of ownership or control of the system per 15A NCAC 184 .1938{]): [l ves [ No

14. fasement, right of way or encroachment agreement required per 15A NCAC 184..1938(j): [_]ves [ No

if yes, documentation fited in County Register of Deeds in Deed book Page

15. Multi-party agreements required, as applicable, pursuant to 15A NCAC 18A.1937(h}: E:i Yes Li_! No

If yas, agreements filed in County Register of Deads in Deed book Page

16. Location of proposed or existing wells (drinking water, irrigation, geothermal, groundwater monitoring,
sampling, ete.) and any potable and non-potable water conveyance lines is indicated on attached plans and
complies with 15A NCAC 184 .1950: [l Yes [ INo
Thisis a saprolite system. [ Jves [l No

17. Evaluation(s} of soil conditions and site features in accordance with G.S. 130A-335{(al) signed and sealed by a
158 is attached: [ Yes [ No

18. Evaluation of geologic and hydrogeologic conditions signed and sealed by a LG is attached B Yes [i] NA

19. Proposed landscepe, site, drainage, or soil modifications are attached: [ | Yes [} NA

Attestation by Professional Engineer licensed In North Carolina pursuant to G.S, 89C

, David Odom, PE

Registered Professional Engineer [Print Name)
this Notice of Intent to Construct is accurate and complete to the best of my khowledge and that the proposed
system shall meet applicable federal, State, and local laws, regulations, rules and ordinances in accordance with

7/1/a)

Date

hereby attest that the information required to be included with

A1 430TS

Page2ofb
DHHS/EHS/0SWPB — COMMON FORM Effective June 1, 2018



State of NC EOP LHD Reference: 21070V004Y &2

This section is for Owner use to either designate PE as their legaf representative or to self-submit the NOJ.
Designation of Registered Professional Engineer as legal representative of Owner for this Notice of Intent:

L hereby designate

Print Name of Owner Print Name of Registered Professionaf Engineer

as my legal representative for purposes of this Notice of Intent pursuant to G.S. 130A-336.1.

Signature of Owner Date

Owner self-submittal of NOI:
, Brian Kirk hereby submit this NOI prepared by D@vid Odom, PE

Print Mame of Gwrer Print Name of Licensed PE

pursuantto G.5. 1 //{/
. v ’
.‘I:'gmatur%r Dote

NOTES:

LIABILITY: The Department, the Department’s authorized agents or local health departments shall have no liability
for wastewater systems designed, constructed and installed pursuant to an Engineered Option Permit. [{NC General
Statute 130A-336.1{f)]

RIGHT OF ENTRY: The submittol of this Notice of Intent to Construct grants right of entry to the Local Heolth
Department and the State to the referenced property.

1SSUANCE OF BUILDING PERMIT: Once the LHD deems that the Notice of Intent to Construct is complete via
signature in the section above, the owner may apply to the local permitting agency for a permit for electrical,
piumbing, heating, air conditioning or other construction, location or relocation activity under any provision of
general or special law pursuant to G.S. 130A-338,

Page 3 of6
DHHS/EHS/OSWPB — COMMON FORM Effective June 1, 2018



State of NC EOP LHD Reference: 21070100494

This section for Local Health Department use only.

PART 2: LHD Completeness Review of the Notice of Intent to Construct

“fe} Completeness Review for Notice of Intent to Construct. ~ The local health department shall determine whether a notice of
intent to construct, as required pursuant subsection (b) of this section, is complete within 15 business days ofter the focol health
department recefves the notice of intent to construct. A determination of completeness means that the notice of intent to
construct includes all of the required components. If the local health department determines that the niotice of intent to
construct is incomplete, the department shall notify the owner or the professional engineer of the components needed to
cornplete the notice. The owner or professionol engineer may submit additional information to the department to cure the
deficiencies in the notice. The local heoith department shall moke o finol determination as to whether the notice of intent to
consiruct is complete within 10 business doys after the department receives the additionaf information from the owner or
professional engineer. If the department foils to act within any time period set out in this subsection, the owner or professional
engineer may treat the foilure to act as ¢ determination of completeness.”

The review for completeness of this Notice of Intent was conducted in accordance with G.S. 130A-336.1{c). This
NOIis determined te be:

L:f INCOMPLETE (if box is checked, Information in this section is required.)

Based upon review of information submitted by the PE in Part 1, the following itemns are missing:

Copies of this form listing missing items were sent to the design PE and the Owner on

Date
via with directions to re-submit missing items using Page 5 of this form.
Email, FAX, USPS, hand-delivered
Print Mame of Authorized Agent of the LHD Signature of Authorized Agent of the LHD Date

K] COMPLETE {if box is checked, information in this section is required.}
Based upon review of information submitted by the PE in Part 1 of this form, this NCI is deemed COMPLETE.

Copies of this signed form were sent to the design PE and the Owner on V-1 via E MA \L
Date Email, FAX, USPS, hand-delivered

A copy of this NOI and tracking information was sent to the State on \ -10 via EMA “—-
Dote Emall, FAX, USPS, hond-defivered
(e¥n Smift St~ sw/ \-10-22
Print Name of Authorized Agent of the LHD Signature of Authorized Agent of the LHD Date
Page 4 of 6
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Permits & Inspections

Status:

Owner Information
Name
Address :

Project No:
Permit No:

Page 1 of 1

Henderson County (Environmental) - Improvements Permit
1200 Spartanburg Highway, Suite 100, Hendersonville, N.C. 28792

22010100210
22070100446
APPLIED FOR

Moore And Son Site Contractors, Inc
103 Mcdowell Rd

Mills River NC 28759

Phone(W)
Phone(H)
Phone(M)

PIN #
Address

Acreage :
Subdivision

Lot #

Directions

Watershed district
Site Details

System
Classification

System Description

828 2431846

Property Information
: 9579940983

Phone:(828)692-4223
Fax:(828)697-

Appl. Dt.:
Status Dt.:

4523

1/7/2022
1/7/2022

Exp. Dt.:

Applicant Information

Name
Address
Phone(W)
Phone(H)
Phone(M)

Occupant Information

Name

461 Windy Acres Knoll Dr
Hendersonville NC 28792

0.39

The Cottages At Windy Knoll

23

Water Details
System
Source %

1/7/2027

Brian Kirk

2431846

Moore And Son Site Contractors,

In;

New
PUBHEND

Property Characteristics

Type of establishment

461 Windy Acres Knoll Dr (Lot 23):
64E, R Sugarloaf, R Howard Gap Rd, R
N Allen Rd, R Windy Acres Knoll Dr
property will be on the corner next to
lot 24 across from 60 Windy Acres

Number of

Septic GPD
Basement

establishment

Knoll Dr

Basement Bath

Garbage Disposal
Multiple Dwelling Units :
Property Notes :

Permit Information

Residential dwelling units
3 Bedrooms

360

No

No

No

No

**EQP** WILL DROP OFF

PAPERWORK AT EH OFFICE...JP

Line Length Septic System Others

Line Depth Requested

Nitrification Sq. Ft. System Description ENGINEERING

Tank #1 Requested

Tank #2

Tank #3

Notes :

Inspections Conducted -

Inspections Signed Off/User ID Date Status Reason

1P

ATC

op
Payment Information

Permit Receipt No. Fee Ref#1 Amount |Status |Ref#2 |Amount |Status |Ref#3 |Amount |Status
MAINPERMIT 22070100333 5.00 KIRK CREDIT-CARD 75.00 PAID
Total | 75.00
Signature: f¥ (V
(Depaytmaht)
Date:
http://pnisv.hcgov.local/pni/EGov.controller?action Type=popupPrintimprovements&txtPar...  1/7/2022



