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July 8, 2016

Ronald Dale Gaitros, President

Carolinas Oral & Facial Surgery Center, Inc., Developer
1122 Medical Center Drive

Wilmington, NC 28403

And

Ronald D. and Sonita S. Gaitros, Property Owners
1122 Medical Center Drive
Wilmington, NC 28403

Subject: State Stormwater Management Permit No. SW8 160614
Carolinas Oral and Facial Surgery Center
Project served by an Offsite Svstem
New Hanover ¢ inty

Dear Dr. Gaitros:

The Wilmington Regional Office received a complete Stormwater Management Permit Application
for the Carolinas Oral and Facial Surgery Center on June 30, 2016. Staff review of the plans and
specifications has determined that the project, as proposed. will comply with the Stormwater
Regulations set forth in Session Law 2008-211 and Title 15A NCAC 2H.1000. We are forwarding
Permit No. SW8 160014, dated July 8, 2016, for the construction of the built-upon areas and the
runoff conveyance / collection system associated with the subject project.

This permit shall be effective from the date of i1ssuance until rescinded and shall be subject to the
conditions and limitations as specified therein. Please pay special attentien to the conditions listed in
this permit regarding the operation and maintenance of the runoff conveyance / collection syste  on
the lot, the maximum built-upon area limits, and the procedures for changing ownership and
transferring the permit. Failure to establish an adequate system for operation and maintenance of the
runoff conveyance / collection system, to limit the built-upon area, or to transfer the permit in a
timely manner, will result in future comphance problems. As the identified developer of the project,
Carolinas Oral & Facial Surgery Center, Inc., shall be the designated permit holder and responsible
for meeting the conditions and limitations spemf' ied therein.

Please be aware that it is the responsibility of the permit holders, Carolinas Oral & Facial Surgery Center,
Inc. and Ronald D. and Sonita S. Gaitros, to notify the Division of any changes in responsibility for
complying with the permit and request an ownership/name change for the stormwater permit. However,
please be reminded that if the development agreement between Carolinas Oral & Facial Surgery Center,
Inc. and Ronald D. and Sonita S. Gartros 1s dissolved, cancelled or defaults, and the Divisien 1s not
notified by Carolinas Oral & Facial Surgery Center, Inc. to transfer the permit, then the responsibility for
permit compliance reverts back to the property owner, “onald D. and Son S, Gaitros. The Divisicn
must be notified immediately of any permit ownership cnanges and submit a completed Name/Ownership
form to the Division within 30 days. Otherwise Ronald D. and Sonita S. Gaitres will be operating a
stormwater treatment facility without a valid permit. This is a violation of NC General Statue 143-215.1
and may result in appropriate enforcement action including the assessment of cwﬂ penalties of up to
$25,000 per day.
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STATE OF NORTH CAROLINA
DEPARTMENT OF ENVIRONMENTAL QUALITY
DIVISION OF ENERGY, MINERAL AND LAND RESOURCES

STATE STORMWATER MANAGEMENT PERMIT

HIGH DENSITY DEVELOPMENT
SERVED BY AN OFF-SITE PERMITTED STORMWATER BMP

In accordance with the provisions of Article 21 of Chapter 143, General Statutes of North
Carolina as amended and other applicable Laws, Rules, and Regulations,

PERMISSION IS HEREBY GRANTED TO
Carolinas Oral & Facial Surgery Center, Inc and Ronald D. & Sonita S. Gaitros
Carolinas Oral and Facial Surgery Center
1305 Physicians Drive, Wilmington, New Hanover County
FOR THE

construction of impervious areas with runoff to be treated in an offsite permitted stormwater
facility, in compliance with the provisions of SL 2008-211 and Title 15A NCAC 2H 1000 (hereafter
the "stormwater rules”) and the approved stormwater management plans, application, supplement,
specifications and other supporiing data as attached and on file with and approved by the Division
of Energy, Mineral and Land Resources (hereafter referred to as the Division or DEMLR) and
considered a part of this permit. The stormwater runoff from the site will be routed to a wet
detention pond operated and maintained by the City of Wilmington under the terms and conditions
set forth in the latest version of Permit No. SW8 921002,

This permit shall be effective from the date of issuance until rescinded, and shall be subject {o the
following specified conditions and limitations:

I. DESIGN STANDARDS

1. The runoff associated with this project has been approved to be discharged intc a
stormwater management system permitted under the latest version of SW8 921002

2. The built-upon area allocated to this development by Stormwater Management Permit No.
SW8 921002, is limited to 75% impervious area coverage or 41,688 square feet. This project
proposes 37,291 square feet The amount available for future development is 4,397 square
feet.

3. All stormwater conveyance and collection sysiems must be located in either public rights-of-
way, dedicated common areas or recorded easements The final plats for the project will be
recorded showing all required public rights-of-way, common areas and easements, in
accordance with the approved plans.

4. The runoff from the permitted built-upon area of this project must be coliected and conveyed
to the permitted offsite stormwater BMP.

5. A 50 wide vegetative buffer must be provided and maintained adjacent surface waters,
measured horizontally from and perpendicular to the normal pool of impounded structures,
the top of bank of both sides of streams and rivers and the mean high water line of tidal
waters.
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11.

12.

13.

14.

State Stormwater Management Sysiems
' Permit Numbper SW8 -
a.  Any revision to the approved plans, regardless of size. t Gty
b. Redesign of or addition to the approved amount of built-upon area.
C. Further development, subdivision. acquisition or sale of any. all or part of the project
area covered by this permit.
d.  The construction of buiit-upon area within any future development area noted on the
approved plan.
e.  Alteration of any component of the approved stormwater conveyance/collection system
shown on the approved plan.

The Director may determine that other revisions to the project should require a modification
to the permit.

The project shall be constructed and ma:ntained in accordance with the conditions of this
permit. the approved plans and specifications and other supporting data.

The Director may notify the permittee when the permiited site does not meet one or more of
the minimum requirements of the permit. Within the time frame specified in ihe notice, the
permittee shall submit a written time scheduie to the Director for modifying the site to meet
minimum requirements. The permittee shalt provide copies of revised plans and certification
in writing to the Director that the changes have been made.

Prior to transfer of the permit, the stormwater facilities will be inspected by Division
personnel. The project and the stormwater facility must be in substantial compliance with all
permit conditions. Any items not in compliance must be repaired. replaced or restored to
design condition prior to the transfer.

il. GENERAL CONDITIONS

1

Any individual or entity found to be in noncompliance with the terms and conditions of this
stormwater management permit or the stormwater rules is subject to enforcement
procedures in accordance with North Carolina General Statute 143 Article 21.

This permit is effective only with respect to the nature and volume of stormwater described in
the application, supplement, and other supporting data. Any other activities undertaken at
this site prior to receipt of the necessary permits or approvals to do so from any local. state
or federal government agency having jurisdiction, are considered violations of NCGS 143-
215.1, and subject to the enforcement procedures pursuant to NCGS 143-215.6.

This permit is not transferable to any person or entity except after notice to and approval by
the Director. The permittee shali submit a completed and signed Name/Ownership Change
Form, accompanied by the supporting documentation as listed on the form, to the Division of
Energy, Mineral and Land Resources at least 60 days prior to any one or more of the
following events:

a. An ownership change including the sale or conveyance of the project area in whole or
in pari, except in the case of an individual lot sale that is made subject to the recorded
deed restrictions:

b. The sale or conveyance of the common areas to a Homeowner’'s or Property Owner's

Association, subject to the requirements of Session Law 2011-256;

Bankruptcy;

Foreclosure, subject to the requirements of Session Law 2013-121;

e. Dissolution of the partnership or corporate entity, subject to NCGS 57D-2-01(e) and
NCGS 57D-6-07;

f. A name change of the current permittee;

g. A name change of the project;

h. A mailing address change of the permittee:

Qo

The permittee is responsible for compliance with all permit conditions until such time as the
Division approves the transfer request. Neither the sale of the project, in whole or in part,
nor the conveyance of common area to a third party constitutes an approved transfer of the
stormwater permit.

The issuance of this permit does not prohibit the Director from reopening and modifying the
permit, revoking and reissuing the permit, or terminating the permit for cause as allowed by
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State Stormwater Management Systems
Permit Number SWE

Stormwater Project Number SW8 921002
Carolinas Oral and Facial Surgery Center
New Hanover County

Designer's Certification — Offsite Lot
I , as a duly registered in the State of

North Carolina, having been authorized to observe (periodically/ weekly/full time) the
construction of the project,

(Project)

for (Project Owner) hereby state that, to the
best of my abilities, due care and diligence was used in the observation of the project
construction such that the construction was observed to be buiit within substantial
compliance and intent of the approved plans and specifications.

Required Iltems to be checked for this certification to be considered complete are listed
below.

Please note any deviations from approved plans and specifications here:

SEAL
Signature
Registration Number
Date
Certification Requirements:
1. The lot contains no more than the maximum permitted amount of built-upon
area.
2. All the built-upon area associated with this permit is graded such that the
runoff drains to the permitted offsite BMP.
3. The lot has been stabilized with permanent vegetation such that sediment is

not leaving the lot.

4. Vegetated slopes are no steeper than 3:1.

3. Roof drains are located such that building runoff drains into the system.

6 The inlet from this project into the approved offsite BMP or into the collection
system draining to the offsite BMP is located per the approved plans.

7. The stormwater conveyance / collection system on the lot adequately
conveys the design storm runoff to the permitted BMP.

ccC: NCDEQ-DEMLR
New Hanover County Building Inspections
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Permit No. i

{to be provided by DEMLR)
State of North Carolina
Department of Environment and Natural Resources
Division of Energy, Mineral and Land Resources

STORMWATER MANAGEMENT PERMIT APPLICATION FORM

OFF-SITE SYSTEM SUPPLEMENT
FOR DEVELOPMENT DRAINING TO PERMITTED OFF-SITE TREATMENT SYSTEMS
This form may be photocopied for use as an original

DEMLR Stormwater Management Plan Review:

A complete stormwater management plan submittal includes a stormwater management permit application, an
off-site system supplement for each off-site stormwater treatment system, appropriate supplement forms for any
on-site stormwater treatment systems, and plans and specifications showing all stormwater conveyances and
drainage details for the project.

I. PROJECT INFORMATION

Project Name : Carolinas Oral and Facial Surgery Center
Contact Person: Ronald Dale Gaitros, President Phone Number: {910)762-2618

Is all drainage from the project directed to the off-site system? (check one): [ Yes (] No

II. OFF-SITE SYSTEM INFORMATION (please complete the following information for the off-site system
that will treat runoff from your project):

Permit No. SW8 921002

Project Name:Silverstream Regional Water Quality Facility

Type of System (wet pond, infiltration basin, etc.): Wet Detention Basin
Lot No. (if part of a subdivision):Lot 14

How much built upon area draining to the permitted treatment system has been allocated to this
project?41,688sf

III. REQUIRED ITEMS CHECKLIST

Prior to issuing an off-site permit, verification of the following information must be provided. Initial in the
space provided to indicate that the following requirements have been met and supporting documentation is

attached. If the applicant has designated an agent in the Stormwater Management Permit z}fp!g%ﬁanoéx

agent may initial below. If a requirement has not been met, attach justification. .,% = b=t %
gw
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