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Y .
6?’“ Cash Register Receipt Receipt Number
Ic_loaﬁnneﬁ Harnett County R1900
NORTH CAROLINA
DESCRIPTION | QTy ‘ PAID §
PermitTRAK | | _ | $1,420.00
SFD1810-0049 Address: 391 WILSON LUCASRD  APN: 1507-67-9005.000. $660.00
LAND USE FEES - B $25.00
LAND USE PERMIT FEE | 0 | $25.00
MISCELLANEOUS FEES ' ) , _ ] $10.00
HOMEOWNER RECOVERY FUND FEE | 0 | $10.00
PLAN REVIEW FEES _ - ' $25.00
PLAN REVIEW FEE RESIDENTIAL | 0 [ $25.00
RESIDENTIAL BUILDING FEES ' $600.00
RESIDENTIAL BUILDING PERMIT FEE ‘ | 0 | $600.00
SFD1810-0050  Address: 429 WILSON LUCASRD  APN: 1507-76-0716.000 ‘5760.00
LAND USE FEES - _ $25.00
LAND USE PERMIT FEE - [ o | $25.00
MISCELLANEOUS FEES - 81000
HOMEOWNER RECOVERY FUND FEE ] 0 | $10.00
PLAN REVIEW FEES ) o - $25.00
PLAN REVIEW FEE RESIDENTIAL , | 0 | $25.00
RESIDENTIAL BUILDING FEES _ $700.00
RESIDENTIAL BUILDING PERMIT FEE 0 $700.00

TOTAL FEES PAID BY RECEIPT: R1900 $1,420.00

Date Paid: Friday, lanuary 04, 2019

Paid By; Johnson Building Company, Inc.
Cashier: CMK '
Pay Method: EMV 00018G|223423289

Printed: Friday, January 04, 2019 10:23 AM lofl
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Permit Form | ' . Pagel of 1

Enter Permit Number [SFD1810-0049 | ' - .| view Report

[ =—a=-)
M4 4 [ Jofr b M < [l00% ] [ |Find [ vext B> @) &
N Harnett PERMIT NUMBER
' ) “SCOUNTY 910-893-7525 SFD1810-0049
NORTH CAROLIKA www.harnett.org
JOB ADDRESS: 391 WILSON LUCAS RD PERMIT SUBTYPE: SFO MCNO PARCEL NO: 1507-67-9005.000
DESCRIPTION: 42x30 3BD 2BA MONO SLAB DATE 1SSUED; DATE EXPIRED:
PLAN NAME: ZONING DISTRICT: Rural District - 0.76 acres (100.0%)
APPLICANT: Johnson Building Company, tnc. PHONE: (919)796-7739
546 Dogeye Rd. Benson, NC 27504 . EMAIL: johnsanbuildingcompany@gmail.com
CONTRACTOR: Johnson Building Company, inc. PHONE: ({919)796-7739
546 Dogeye Rd. Benson, NC 27504 EMAIL: johnsonbuildingcompany@gmail.com
OWNER: DENNING MICHAEL E ) PHONE:
391 WILSON LUCAS RD DUNN, NC 28334 BENSON, NC 27504 EMAIL:

REQUIRED INSPECTIONS
INSPECTION TYPE APPROVAL DATE COMMENTS
ADDRESS
FINAL**
FOUNDATION SURVEY
INSULATION
LATH
MONO SLAB
ROUGH IN .
SEWER CONNECTION .
TAX INSPECTION *
TEMP POWER CERTI_F[CATION _
‘|T-POLE -
UNDER SLAB TRADES
WATER CONNECTION

Harnett County Development Services
P.0. Box 65, 108 E Front St
Lillington NC 27546

https://trakit.harnett.org/ TRAKiT/Document Viewer.aspx?&report=/Documents/PERMITS/...  1/4/2019 -



ROy COOPER
GOVERNOR:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
D1VISION OF PUBLIC HEALTH

‘MANDY COHEN, MD, MPH
SECRETARY

DANIEL STALEY

DIRECTOR:
COMMON FORM FOR ENGINEERED OPTION PERMIT
See Instructions for Use in Appendix A
prt Jor "Date received”, this Section to be nomplete.d by the Professional Engineéér licensed in accordance with G.S. 83C
LHD USE ONLY: initiat submittal of this NOI recelved: __ |2 - S™=(2 by_J -
Dote Initiols
PART 1: Notice of Intent to Construct (NOJ)
New ] Expansion
[_] Repair — LHD Permit Number [_] Repair - EOP Permit Number
1. Facility Owner's name: {Owner, Company Name, Utility, Partnership, Individual, etc.):
MICHAEL DENNING ]
Mailing address; _ 1316 NC 242.8 . City: _ BENSON State:' NC Zip: 27504
Telephone number: 919-796-77389 E-mail Address: _JOHNSONBUILDINGCOMPANY@GMATLL . COM
2, Professional Engineer (PE} name: ATHAN M PARKER, PE License number;_43250 7
Mailing address:_PQ 'BOX 4580 City: _ EMERALD ISLE State: NC_ Zip: 28594
Telephone number: 919-795-9594 E-mail Address: ATHAN. PARKER@AMPDENGINEERING , COM
3. Licensed Soil Scientist (LSS} name: HAYWOOD PITTMAN, LLS License number;_1262
Mailing-address: 10731 GREGORY FORK RD- City: RICHLANDS State: _NC _Zip: 28574
Telephone number: 910-324-2892 E-mail Address: PITTMANSOIL@YAHOO.COM _
4. Llicensed Geologist (LG) (if applicable) name: . ___License Number:
Mailing address: City: State: Zip:
Telephone number: . E-mail Address: ‘
5. On-site Wastewater Contractor name: _HAYWOOD PITTMAN, LLS ) License number: 3825
Mailing address: _1073-1 GREGORY FORK RD City: RICHLANDS State: NC _ Zip:28574
Telephone number: 910-324-2892 E-mafl Address: _PITTMANSOITBYAROO. COM

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 effactive dates of coverage:

Blre KIS [Jie K] On-site Wastewater Contractor

WWW.NCDHHS.GOV
TEL 919-707-5874 » FAX 919-845-3972
LOCATION: 5605 S1X FORKS RD « RALEIGH, NC 27609
MAILING ADDRESS: 1642 MAIL SERVICE CENTER * RALEIGH, NC 27699-1642
AN EQUAT: OPFORTUNITY / AFFIRMATIVE ACTION EMPLOYER




State of NC EOP LHD Reference: SED DIV - 0049

7.

- 10,

11

12,

13.

14,

15.

15.

17.

18.

‘Property location (physical address, tax parcel identification number or subdivisior lot, block number of the
property to be permitted): WILSON-LUCAS RD, PIN 1507-67:9005,0000, LOT 1 ASHE TRATL

County Name: _ HARNETT

Type of facility: K] Place of residence "No, Bedrooms: _3 No. Occupants;_6

[C] Place of business  Basis for flow calculation:

D Place of public assembly  Basis for flow calculation:

Factors that would affect the wastewater load: NO KNOWN FACTORS TO AFFECT LOADING

Type, location, and classification (per Rule /1961) of wastewater system; 5-80' LOW PROFILE CHAMBER
LINES, TYPE III, 8-10" TB; LOCATED 15' FROM RIGHT OF WAY WILSON-LUCAS AND 15
FROM THE SOUTH PROPERTY LINE {LOCATED SOQOUTH OF PROPOSED HOME)

Design wastewater flow: 360 gpd (For flow > 3,000 gpd and indusirial process, dupticate plans shall be sent to the State.)

Design wastewater strength: E domestic O high strength [ irdustrial process

A plat as defined in G.5. 130A 334(7a) is attached: K]Yes []No

Owner meets requi'_rementsl of ownership or contral of the system per 15A NCAC 18A .1938(j): KJvYes [ No
Easement, right of way or encroachmerit agreement required per 15A NCAC 18A.1938(j): [ ]Yes R&JNo

If yes, documentation filed in County Register of Deeds in Deed book Page

Multi-party agreements required, as applicable, pursuant to 15A NCAC 184 A1937(hy: [Jves [KlINo

If yes, agreements filed in County Register of Deeds in.Deed book Page

Location of proposed or existing wells (drinking water, irrigation, geother'mal,:groundwater monitoring,
sampling, etc.) and any potable and non-potable water conveyance lines is indicated an attached plans and
complies with 15A NCAC 184 .1950: K} Yes [ ] No

This is a saprolite system. [ ]Yes [K]No -

Evaluation(s) of soil canditions and site features signed and sealed by a LSS, a LG, as applicable, is attached:

[X] Yes [ No

Proposed landscape, site, drainage, or soil madifications are attachéd: D Yes [K]NA

Attestotion by Professional Engineer licensed in North Corolina pursuant to G.S. 89C

I,

ATHAN M PARKER, PE Rereby attest that the information required to be included with

Registered Professional Engineer (Print Name)

this Notice of Intent to Construct is accurate and complete to the best of my knowledge and that the propased
system shall meet applicable federal, State, and local laws, regulations, rules and ordinanices in'accardance with

G.5. 130A-336-.1{e){6).

W&‘:ﬂ:ﬂmﬁw. ‘“|lllilll“"
fh# e Dot CARg .,
_ B SR wessio.
Signature of Licensed Prafessiono! Engineer Date ~ Q_&&.O 4’.('-._'7 “
g i SEAL Y %
i 43280 i &

Hugpno

Page2of 6
DHHS/EHS/0SWP8 — COMMON FORM Effective June 1, 2018




State of NC EOP ' LHD Reference:f)ﬁb 180 - DD L{c‘

This section Is for Owner use to either designate PE as thelr legol representative or fo self-submit the NOJ,
Designatlo ﬁ of Registered Professional Englneer as legal representatfve of Owner for this Notice of Intent;
8 [ [ f“' Lt ﬂﬂ hereby designate_ ATHAN M PARKER, PE

Frint Name of Owner Frint Name of Registered Professionol Engineer

pr se@r purposes of this Notice of Intent pursuant te G.S. 130A-336.1.

lteesy 72-30-Y%

Date
Owner self-submittal of NOJ:
H hereby submit this NO) prepared by .
Frint Nome of Owner Print Name of Uicensed PE

pursuant to 5.5, 130A-336.1.

Signature of Owner R Date

NOTES:

LIABILITY: The Deponmen:, the Department’s authorized agents or local health departments shali have no liability
. for wastewater systems designed, constiucted and installed pursuont to an Engineered Option Permit. [[NC General
Statute 130A-336.1(f)) -

RIGHT OF ENTRY: The submittal of this Notkce of Intant to Construct grants right of entry to the Local Health
Department and the State to the reférenced property.

ISSUANCE OF BUILDING PERWAIT: 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,
pliumbing, heating, air conditioning or other construction, location or refacation activity under any provision of
general or special law pursuant to G.S. 130A-338,

Page 3 0f6
DHHS/EHS/OSWPB - CONMMON FORM Effective June 1, 2018




State of NCEOP LHD Reference: 59 {310 - VR

This section for Local Health Department use only.

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

”(CJ Completeness Review for Nofice of intent to Constrirct. < The locol hedlth.department shall determine wherher d notice of
intent to construct, os required pursuant subsection (b of this section, is complete within 15 business doys after the local health
departmenr receives 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 facal heaith department determines that the natice of intent to
-construct Is incomplete, the department shall notify the owner or the professional engineer of the components needed to
complete the notice. The owner or professional engineer may submit additiona! information to the department to cure the
deficlencies in the notice. The local health department shall make a final determination as to whether the notice .of intent to
constrict is complete within 10 business days gfter the deportment receives the additionol information from the owner or
professlona! englneer. If thé departmenr fails to act within any time period set oyt in this subsection, the owner or professionol
engineer may treat the failure to act as a détermination of completeness.”

The review for completeness of this Notice of Intent was conducted in accordance with G.S. 130A-336.1(c). This
NOIl is determined to be:

O incompLeTe (If box Is checked, Information in this section is required g

‘Based upon review of information submitted by the PE in Part 1, the following items 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 Name of Authorized Agent of the LHD Signature of Authorized Agent of the LHD Date

COMPLETE (If box Is checked, information in this section is required.)
Based upon réview of information submitted by the PE in Part 1 of this form, this NOI is deemed COMPLETE.

Copies of this signed form were sent to the design PE and the Owner on | £-1p~] % via l"ran
Date Email, FAX,.USPS, hand- dehvered

A copy of this NOI and tracking information was sent to the Stateon_ [ 21z @ via l’“n"o«. J
Dote’ Email, FAX, USPS, hand- de.'wered

Tames £ Maghpa 5 Caeu F Muahog B TS s
S

Print Name of Authorized Agent of the LHD ignature of Authorized Agent of the LHD Date

Pagedof &
DHHS/EHS/OSWPB ~ COMMON FORM Effective June 1, 2018




EOP Tracking information

The LHD completes this form for each NOI/ATO submiitted to their offices. The LHD updates this information and re-
sends it throughout the process as appropriate. The Department will use this data to draft. requ:red legislative:
reports on implementation of the EOP. :

Tracking information for Engineered Option P_ermits {Required)

County Hrnzwe 77—

LHD Reference Number SF'D /3/0 w‘f‘f

Permitting.baci&lqg as of date-of NOI submittal (¥ days} 7 A blq"'f A )ﬂ)? !5 7 A )G_

' Number of days.to process the NOI {# days) | 7 ng
" Number of days to process.re-submitted NOI (# days or
wy | - NA
Facility type S Fb
Domestic,-High Strength or PWW m‘f T
Desjgh Daily Flow ' ’3@0
Resldential or Commiercial ’/? 9 <15 6: I’IM
System type (per Rule .1561) 7 T o ]

Date of Post-construction conference

Date Authorization to Operate issued. -

Fee charged for EOP

Is fee sufficient to cover LHD costs? | ) ) .

Date LHD notified of EOP malfunction

Date LHD notified of Owner complaint:”

Appendices A and B - Page 5 of §
DHHS/EHS/OSWPB - June 1, 2018



Permit Form Page 1 of 1

Enter Permit Number ISFDIBlU-OOSO | View Report

i =S
[ 4 [L Jofr b P ¢ [f0o% <] | [Find I Next B» &) &
/“\ Hamett SINGLE FAMILY DWELLING PERMIT NUMBER
| “)-("\ COUNTY 910-893-7525 - SFD1810-0050
NORTH CAROLINA www.harnett.org
JOB ADDRESS: 429 WILSON LUCAS RD PERMIT SUBTYPE: SFO MONO PARCEL NO: 1507-76-0716.000
DESCRIPTION: 42x30 3BD 2BA MONO SLAB DATE ISSUED: DATE EXPIRED:
PLAN NAME: The Pine ZONING DISTRICT: Rural District - 0.84 acres (100.0%)
APPLICANT: Johnson Building Company, Inc. . PHONE: ({919)796-7739
546 Dogeye Rd. Benson,.NC 2756‘4 . EMAIL: johnsonbuildingcompany@gmail.com
CONTRACTOR: Johnson Building Company, Inc. PHONE: (219)796-7739
546 Dogeye Rd. Benson, NC 27504 ) EMAIL: johnsonbuildingcompany@gmail.com
OWNER: DENNING MICHAEL E PHONE:
429 WILSON LUCAS RD DUNN, NC 28334 BENSON, NC 27504 EMAIL:
REQUIRED INSPECTIONS
INSPECTION TYPE APPROVAL DATE COMMENTS
ADDRESS '
FINAL**
FOUNDATION SURVEY
INSULATION
LATH
MONO SLAB
ROUGH IN
SEWER CONNECTION
TAX INSPECTION
TEMP POWER CERTIFICATION
T-POLE
UNDER 5LAB TRADES
WATER CONNECTION

Hamett County Development Services
P.O. Box 65, 108 E Front §t
Lillington NC 27546

https://trakit.harnett.org/TRAKiT/DocumentViewer.aspx?&report=/Documents/PERMITS/...  1/4/2019



DEPARTMENT OF HEALTH AND HUMAN SERVICES

D1vISION OF PUBLIC HEALTH
RoOY COOPER MANDY COHEN, MD, MPH
GOVERNCR ' SECRETARY
A . DANIEL STALEY
DIRECTOR

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

Except for “Date received”, this Section to be completéd by the Professional Engineer licensed In accordance with G.S. 85C

LHD USE ONLY: Initial submittal of this NOI received: | 2-5 ~18 by _

Date Initiels

PART 1: Notice of Intent to Construct (NOI)
New [ expansion . .
(] Repair— LHD Permit Number [ Repair — EOP Permit Number

1. Facllity Owner's name: {Owner, Company Name, Utifity, Partnership, Individual, etc.):
MICHAEL DENNING

Mzifing address; _ 1316 NC 242 g City: __ BENSON State: NC Zip: 27504

Telephone number; 919-796-7739 E-mall Address: _ JOHNSORBUI LDINGCOMPANYGGMAIL . COM
2. Professional Engineer {PE} name: _ATHAN M PARKER, PE License number;_ 43250

Mailing address; PO BOX 4580 ' City: __EMERALD ISLE State: NC _ Zip: 28594
Telephone number: 919-795-9594 E-mail Address; ATHAN.PARKERGAMPDENGINEERING.COM
3. Licensed Soil Scientist {LSS) name: HAYWOOD PITTMAN, LLS License ﬁumber: 1262

‘Mailing address:_1073-~1 GREGORY FORK RD City: RICHLANDS State: . NC Zip:2 857.4
Telephone number: 910-324-2892 E-mail Address: PITTMANSOIL@YAHQO.. COM

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

Mailing address: . City: State: Zip:
Telephone number: E-mail Address:

5. On-site Wastewater Contractor name: _HAYWOOD PITTMAN, LLS License number: 3825
Mailing address: _ 1073-1 GREGORY FOQRK_RD City: RICHLANDS State: NC  Zip:28574.
Telephone number: 910-324-=2892 E-mafl Address: _PITTMANSOILRYAHOO . COM

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 effeétive dates of coverage:

"KleE  Kliss  [Jte K] On-site Wastewater Contractar

WWW.NCDHHS.GOV _
TEL 919-707-5874 « FAX 919-845-3972
LOCATION: 5605 81X FORKS RD « RALEIGH, NC.27609
MAILING ADDRESS: 1642 MAIL SERVICE CENTER * RALEIGH, NC 27699-1642
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER




State of NC EOP LHD Reference: S FDJBl 0 - pd5D

7. Property location (physical address, tax parcel identification number.or subdivision lot, block number of the
property to be permitted): WILSON-LUCAS RD, PIN 1507-79-0716.000, LOT 2 ASHE TRAIL
County Name: _ HARNETT

'8. Type of facility: ﬁ{]'PIaceof residence No:Bedrooms: _3 No. Occupants:_6

(] Place of business  Basis for flow calculation:

[1Place of public assembly Basis for flow calculation:

9. Factors that would affect the wastewater load: _NO KNOWN FACTORS TO AFFECT LOADING

10. Type, location, and-classification (per Rule .1961) of wastewater system: 5-80' LOW PROFILE CHAMBER
LINES, TYPE III, 8-=10" TB; LOCATED 26' FROM RIGHT OF WAY WILSON-LUCAS AND 124°'
FROM THE NORTHWEST PROPERTY CORNER (LOCATED NORTH OF PROPOSED HOME)

11. Design wastewater flow: 360 gpd (For flow > 3,000 gpd ond industrial pracess, duplicate plens shall be sent to the State.)
Design wastewater strength: K] domestic [] high strength [ industrial process
12. Anplat as defined in G.S. 130A 334(7a) is attached: &]Yes [ ]No

13. Owner meets requirements of owriershjp-or control of the system per 15A NCAC 18A [193§(j): EI Yes []No
14. Easement, right of way or encroachment agreement required per 15A NCAC 18A .1938{i): [ ] Yes kK]nNo
If yes, documentation filed in County Régister of Deeds in Deed book Page

15. Multi-party agreements required, as applicable, pursuant to 15A NCAC 18A .1937{h): l:] Yes E No

If yes, agreements filed in County Register of Deeds in Deed book _ Page

16. Location of proposed or existing wells (drinking-water, irrigation, geothermal, groundwater monitaring,
sampling, etc.) and any potable and non-potable water conveyance lines is indicated on attached plans and
complies with 15A NCAC 18A .1950: K] Yes [ ]No
This is a saprolite system. [ JYes [K]No

17. Evaluation(s) of soil conditi;:ms and site features signed and sealed by a LSS, a LG, as applicable, is attached:
Yes [ | No

18. Proposed landscape, site, drainage, or soil modifications are attached: []Yes [K]NA

Attestation by Professional Engineér licensed in North Corolina pursuant to G.S. 89¢

I, ATHAN M PARKER, PE hereby attest that the information required to be included with
Registered Professionol Engineér {Print Neme)

this Notice of intent to Construct is accurate and complete to the best of my knowledge and that the proposed

system shall meet applicable federal, State, and local laws, regulations, rules and ordinances in accordance with
G.S. 130A-336-,1{e)(6).

( B A e ‘,“uuru,, ,
. 3 r
Iﬂi,ﬂéfz T ?,1\"* RO( i
fi7 o docrmeny Ay
¥ - Cra 2018 40 08 a3 Demyy ?ESSIO i, ”
Signoture of Licensed Professional Engineer Date é 'Qo

i seAaL i =
R -

et

Page 2 of 6 .
DHHS/EHS/OSWPB — COMMON FORM Effective June 1, 2018



State of NC EOP LHD Reference: SE> [S10 ~ 005D

This section is for Owner use to either designate PE as thelr legal sepresentative or to self-submit the NOJ.
Designation'of Reglstered Professional Engliieer as legal representative of Ownier for this Notice of Intent:
I like £- € r'dj hereby designate_ ATHAN M PARKER, PE

Print Name of Owner Print Name of Registered Professiorol Engineer

as my |e&m*zﬁﬂr purposes of this Notice of Irtent pursuant to G.S. 130A-336.1.
2-30-Y%

SJgna! oj Owner J Date

Owmer self-submittal of NOI:

l, ) hereby submit this NOI prepared by

Print Name of Gwner FPrint Name of Licensed PE
pursuant to G.5. 130A-336.1,

Signature of Owner . Date

NOTES:
LIABILITY: The Department, the Department’s authorized agents or.local heaith departments shall have ho liabifity

Jor wastewater systems designed, constructed ond installed pursuant to an Engineered Option Permit. l{NC General
Statute 130A-336.1{f)]

RIGHT OF ENTRY: The submittal of this Notice of Intent to Construct grants right of entiy to the Local Health
Department and the Stote to the referenced property

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

Page3of6
DHHS/EHS/OSWPB — COMIVION FORM Effective June 1, 2018




State of NC EOP } LHD Reference: 1\ IR0~ 005D

* This section:for Local Heaith Department use only.

PART 2: 1HD Completeness Review of the Notice of intent to Construct

“fc) Completeness Review for Notice of Intent to Construct. — The locol health deportment shall determine whether a notice of
intent to construct, os required pursuont subsection (b} of this section, Is complete within 15 business days after the locel health
deportment receives the natice of intent to construct: A determination of completeness means that the notice of intent to
construct includes all of the required companents. If the local heolth department determines that the notice of intent to
construct is incomplete, the department shall notify the owner or the professional engineer of the components needed to
complete the notice. The owner or professional engineer moy submit edditiono! informadtion to the deportment to cure the
deficiencies in the notice. The local health department shall make a final determination as to whether the notice of intent to
construct is complete within 10 business doys after the deportient receives thé odditional information from the owner or
professional engineer. If the department foilé to act within any time period set out in this subsection, the owner or professional
engineer may treat the failure to act as o determination of completeness.”

The review for completeness of this Notice of Intent was conducted in-accordance with G.S. 130A-336.1(c). This
NOI is determined to be; -

D 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 items 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-subniit missing items using Page 5 of this form.
Email, FAX, USPS, hand-delivered s
Print Name of Authorized Agent of the LHD Signoture of Authorized Agent of the LHD Dote

COMPLETE {)f box fs checked, information in this section is required.)
Based upon review of information submitted by the PE in Part 1 of this form, this NOI is deemed COMPLETE.

o~
Copies of this signed form were sent to the design PE and the Owneron JZ-47 8 via £ MAE / ; ¥ e
Date Emaoil, FAX, USPs, hand-delivered

A copy of this NOl and tracking information was sent to the State on_J 274 via éﬁ‘\a’.{«f o CIL

Date Email, FAX, USPS, hond-delivered
Ta - (LAL7E S, ya S oy LTFE
~lAmes [ M/?-—,)/I.M f}u,v S s ” L2+ 4 %
Print Name of Authorized Agent of the LHD r_// Signoture of Authorized Agent of the LHD Date.

Pagedof 6
DHHS/EHS/OSWPB — COMMON FORM Effective June 1, 2018




EOP Tracking information

The LHD-completes this form for each NOI/ATO submitted to their 6ffices. The LHD updates this information and re-
sends it throughout the process as appropriate. The Department will use this data to draft required legislative
repofts on implementation of the EOP.

Tracking information for Engineered Option Permits (Required)

oty | [fuz e 77

LHD Reference Number SED IBI6 — 065D

Permitt_ing backlog as of date of NOI subm.in_ai (# days) - _’/Z_ 'D,q_qs 7 Méﬂ}ﬁ‘ |6""

) Number of &avs to.bj‘ocess the NOL.{# days) 3 Dﬂ,d <,
Number of days to process re-submitted NOI {# days or f
! ~A) ey
_ Facility type SEN
Domestic, High Strength or IPWW | Dopes e
' Design Daily Flow 3 (O O
Residential or Commercial e szl st [
Systemy type {per Rule .1961) o

Date of Post-construction conference

Date Authorization to Operate issued
" Fee charged for EOP

Is fee sufficient to cover LHD costs?

‘Date LHD notified of EOP malfunction

Date LHD notified’of Owner complaint

Appendices A and B - Page 5 of 5
DHHS/EHS/OSWPB - June 1, 2018




