Town of Erwin -
Permit #

Zoning Application & Permit o7

Planning & Inspections Department

Rev Sep2014

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard

dimensions.
Name of Applicant KMQT\.“{@ A Melyin Property Owner
Home Address 4ssy NS¢ € Home Address
City, State, Zip Eain . NG A% City, State, Zip
Telephone e ;\ 28 GACL Telephone
Email Mt R A B Ve Cam Email J

Address of Proposed Property |L|q AU W S
Parcel Identification Number(s) (PIN) |Op)qta “N-1228 l Estimated Project Cost |

What is the applicant requesting to build / what is
the proposed use of the subject property? Be specific.

Description of any proposed improvements

to the ll:uilding oryp}:op];rty P NQ,\A SB(; (,K g '\-\l sf\" < FD
What was the Previous Use of the subject property?
Does the Property Access DOT road?

Number of dwelling/structures on the property already J Property/Parcel size I
Floodplain SFHA ___Yes ~"No | Watershed __Yes ~~ No | Wetlands ___Yes ~ No
MUST circle one that applies to property | Existing/Proposed Septic System Or
Existing/Proposed County/City Sewer
Owner/Applicant Must Read and Sign

or duly authorized agent/representative thereof certifies that this application and the forgoing
the best of their knowledge

The undersigned property owner,
answers, statements, and other information herewith submitted are in all respects true and correct to
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance

to this application as approved.

M el et L, Fay-20AY

Print Name Signature of Owner or Representative Date
For Office Use
Zoning District (hD Existing Nonconforming Uses or Features [
Front Yard Setback Other Permits Required [ __Conditional Use __Building __Fire Marshal __Other
qo G4 Requires Town Zoning Inspection(s) ] i~ Foundation y/ Priorto C.of O.
Side Yard Setback 1. c« Zoning Permit Status | ./ Approved __ Denied
Rear Yard Setback | L)(\ Cx FeePaid: |[[)| | | DatePaid: Ol] )oj[ 1] [ Staff Initials: L[2
- 1 L

Commens [\ NONE. Wil WL B 220V C 00 poopecty
i \ \

Signature of Town Representative: Date Approved/Denied:
e S G G |

4
el PAID
P)\XL ‘Q% o /%‘C JAN 2 4 2024

TOWN OF ERWIN
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SYMBOLS & ABBREVIATIONS: J

ReBar Stoke

Rail Rood Spike
Parker—Kaylon Nail
Mognetic Noil
Existing Cotton Picker Spindle
Existing Concrete Monument
Abave/Below Ground Surface
Colculated Point (not set}
Control Point — Grid Coordinates
tron Stake Set {§4 rebar)
Magnetic Nail Set

Cotton Spindie Set

Fire Hydrant

Qverhead
i

Centerline of Road or Easement
Right-of~Way

Deed Book

lot Book / Plat Cabinet

Map Book

arcel identifier Number

Acres (Area of property)

Square Feet

House Address

SURVEY NOTES:

Iron Stakes [%"e Re—bor) set at all new
property cornars unless labeled ofherwlse.
Magnetic Nalls set ot il points in paved road
unlass otherwizs indicated.
armined by coordinate method.

& are
ground distances unless atherwlsa inclcated.
No NC Geodetic Survey monuments or of

nces shown
o Iitle

providers prior ta 1
prior to any e
ground
nds, soll or olher

features ware nol delineated for this survey.

su
flon fo locote any

LINE LEGEND:

Subject Boundary Surveyed

= — — Subject Boundary Not Surveyed
—— — — Adjacent Property Lines

© <+ . <Abondoned Property Linas

— -~ —TRight of Way Lines

—— - — Center of Right-of~Woy

S

........ u e Lines

T N Builting Setback
~——0H — Overhead Electric Lines

B —— Water Line
——o——— Chainlink Fence

—Oerme Wood Fence

FEMA FLOOD HAZARD STATEMENT '
The sublect property shown an this plat

Is located within the FEMA “Zone X"

(Minimal Flood Risk) Area as shown on

FIRM Number: 37200598004 ~

Effacilva dote: 10/3/2006 [ Erwin ETJ — RD |

REFERENCES:

—Deed Book 4188, Pg. 2548 (Tract No. 1)
~Map #2014-94 (Lot Number 1)

Easements:

—Deed Book 1088, Page 711

~Deed Book 1247, Page 535

Declaration of Restrictions and Provisions
for Private Road Maintenance Agreement:
—Desd Book 1463, Page 530

Pledmont Natural Gas Company

—Deed Book 2668, Page 947

Minimum Building

FRONT:

Setback Requirements

40" from R/W
40"

MAXIMUM HEIGHT: 35

~PRELIMINARY PLOT PLAN~
~ Not an actual survey—
This plan represents proposed improvements
to a lot of record. This plan subject to
review and opproval by County Planning
ond Inspections Departments.

Revisions:

50" o = 100

Harlzontal Scale

Ciifton Ray Ryals mH
Carolyn Dale Ryals \ =3
D.B. 3232, Pg. 276 oS
Map #2014-94 (Parcel 3) \ mm
AN
Proposed \
House
. (sve Insat)
Cun Chang Lin
D.B. 1819, Pg. 315
Map #98-148
"PLOT PLAN” N\ S/
MoppeB For: STREAMLINE LAND SURVEYING, Inc.

Luisa Arisveth Melvin
& Darryl Matthew Melvin, Jr.

Care of: Stand Sure Custom Homes Inc.

Property Addrese: 4954 NC 55 E, Erwin, NC 28339

NC FIRM C-1898
870 NC 55 W, Coats, N.C. 27521
Phone: 910-897-7715
DATE: NOVEMBER 8, 2023

GROVE TOWNSHIP — HARNETT COUNTY — NORTH CAROLINA DRAWN BY: MGG

ZONED: Erwin—RD - PID: 070538 0143 — PIN: 0598-712238.000

SCALE: 17 = 100" SURVEYED 8Y: REG

FILE: 0598\231107ME.dwg (PlotPlon)







! Permit #:

ROY COOPER - Governar

N HCE% E?_i'T "XE":"BOF KODY H. KINSLEY - Secretary
3 | 0
2 )3 HUMAN SERVICES MARK BENTON - Deputy Secretary for Health
el J_.,--‘" SUSAN KANSAGRA - Assistant Secretary for Public Health
Division of Public Health
Submittal Includes: (a2) Improvement Permit (a2) Construction Authorization [ ] Fee$

IMPROVEMENT PERMIT FOR G.S. 130A-335(a2)

County: Harnett
PIN/Lot Identifier: 0598-71-2238
Matthew Melvin, Jr.

Issued To:
Property Location: 4954 NC 55 E Erwin, 28339
Subdivision (if applicable) N/A Lot #: 1 Block: Section:

LSS Report Provided: Yes No []
If yes, name and license number of LSS: Alex Adams - LSS #1247

New Expansion [ System Relocation [ Change of Use []
Proposed Structure: SFH
Number of bedrooms: 4 Number of Occupants: 8 Other:
Design Wastewater Strength: [v] domestic [ high strength [] industrial process
Proposed Design Daily Flow: 480 GPD Proposed LTAR (Initial): 0.3 Proposed LTAR {Repair): 03
Proposed Wastewater System Type*: Type Il (g) (Initial)  Pump Required: [] Yes No [] May be required
Proposed Wastewater System Type*: Type Il (9) (Repair) Pump Required: [ ] Yes No [] May be required
*Please include system classification for proposed wastewater system types in accordance with 15A NCAC 18A .1961 Table V(a)
Saprolite System (initial): [] Yes No Saprolite System (repair): [] Yes No

Fill System (Initial): 1 Yes No If yes, specify: [[1New [ Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Fill System (repair): [ es No If yes, specify: [ New []Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Usable Soil Depth (Initial): 36 Usable Soil Depth (Repair): 36

Max. Trench Depth (Initial)*: 22 Max. Trench Depth (Repair)*: 22 * 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 .1945: Yes No[] Drainfield location meets requirements of Rule .1950: 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)]

Permit conditions:

Licensed Soil Scientist Print Name: Alex Adams
Licensed Soil Scientist Signature: m ,Q_QDL W Date: 12-4-23

The LSS evaluation is being submitted pursuant to and meets the requirements of G.S. 130A-335(a2).
*See attached site sketch*

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF PUBLIC HEALTH

LOCATION: 5605 Six Forks Road, Building 3, Raleigh, NC 27609
MAILING ADDRESS: 1632 Mail Service Center, Raleigh, NC 27699-1632
www.ncdhhs.gov » TEL: 919-707-5854 « Fax: 919-845-3972

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



Permit #:

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 (02) 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 by the Health Department 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 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
evaluations, submittals, or actions from a licensed soil scientist or licensed geologist pursuant to GS 130A-335(a2).

improvement Permit Expiration Date:

*GSee attached site sketch*®

G.S. 130A-335(a2) Common Form 2 V.2023.07




R
l'ﬁl" Permit #:

Re-submittal of Improvement Permit

LHD USE ONLY: This IP resubmittal received: by

Date Initials

The following items are being resubmitted pursuant to G.S. 130A-335(a3) for issuance of the Improvement Permit:

1, 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:
G.8. 130A-335(a2) Common Form 3 V.2023.07
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&3 Permit #: '

CONSTRUCTION AUTHORIZATION FOR G.S. 130A-335(a2)

County: Hamett
PIN/Lot Identifier: 0598-71-2238
Matthew Melvin, Jr.

Issued To:

Property Location: 4954 NC 55 E Erwin, NC 28339

AOWE/PE Plans/Evaluations Provided: Yes [0 No [ ifyes, name and license number of AOWE/PE: Alex Adams - AOWE #10021E
Facility Type: SFH

New [] expansion ] Repair [ system Relocation [[] change of Use

Basement? [ Yes No Basement Fixtures? [ ] Yes Ono

Type of Wastewater System* Type 1l (g) (Initial) Type il (g) (Repair)

*please include system classification for proposed wastewater system types in accordance with 15A NCAC 18A .1961 Table V(a)
Design Daily Flow: 480 GPD Wastewater Strength: |¥'| domestic 1 high strength [ industrial process

Session Law 2014-120 Section 53, Engineering Design Utilizing Low-flow Fixtures and Low-flow Technologies? Cdves [¢lNo
(if yes, please provide engineering documentation)

Installation Requirements/Conditions

Septic Tank Size: 1000 gallons Total Trench/Bed Length: 405 feet Trench/Bed Spacing: 9 feet on center

Trench/Bed Width: 36 inches LTAR: 0.3 gpd/ft?

Soil Cover: _6_ inches Slope Corrected Maximum Trench/Bed Depth*: 22 inches *Measured on the downhill side of the trench
Aggregate Depth: 6 inches above pipe 6__inches below pipe Linches total

Pump Tank Size (if applicable): N/A gallons Requires more than 1 pump? Oyes [No

Pump Requirements: ft. TDHvs. __ GPM Grease Trap Size (if applicable): gallons

Distribution Method: [] Serial D-Box or Parallel [ ] Pressure Manifold(sy [ JLPP  [] Other:
Artificial Drainage Required: Yes O nwNo 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 [.1937(h)]: T ves No

Easement, Right-of-Way, or Encroachment Agreement Required [.1938(j)]: [ Yes No

Declaration of Restrictive Covenants: D Yes No

Pre-Construction Conference Required: Yes[] No

Conditions:

The construction and installation requirements of Rules .1950, .1952, .1954, .1955, .1956, .1957, .1958, and .1959 are incorporated by reference

into this permit and shall be met. Systems shall be installed in accordance with the attached system layout.

AOWE/PE Print Name: AléX Adams Expiration Date: 12-31-24

AOWE/PE Signature: M Date: 12-4-23

This AOWE/PE submittal is pursuant to and meets the requirements of G.S. 130A-335(a2) and (a5).

*Sae attached site sketch*

G.S. 130A-335(a2) Common Form 4 V.2023.07



&} Permit #:

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 us 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 Wostewater Evaluator or licensed
engineer, the local health department shall suspend or revoke the Construction Authorization or Improvement Permit and Construction Authorization pursuant to G.5.
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*

G.S. 130A-335(a2) Common Form 5 V.2023.07




r&jﬁ: Permit #: ‘

Re-submittal of Construction Authorization

LHD USE ONLY: This CA resubmittal received: by

Date Initials

The following items are being resubmitted pursuant to G.S. 130A-335(a5) for issuance of the Construction Authorization:

1, 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:

G.S. 130A-335(a2) Common Form 6 V.2023.07



Adams Soil Consulting, PLLC
1676 Mitchell Road
Angier, NC 27501
919-414-6761

alexadams@besoil.com

December 4, 2023
Project #1828

“The LSS/LG evaluation(s) attached to this application is to be used to issue an Improvement
Permit in accordance with G.S. 1304-335(a2) and (a3).”

“The plans or evaluations attached to this application are to be used to issue a
Construction Authorization in accordance with G.S. 1304-335 (a2), (a5), and (a6)”

“This AOWE/PE submittal is pursuant to and meets the requirements of G.S. 1304-
335(a2) and (a5).”

RE: 4954 NC 55 E — Erwin, NC 28339 (Harnett County PIN # 0598-71-2238) —
Matthew Melvin, Jr.

To whom it may concern:

Adams Soil Consulting (ASC) conducted a preliminary soil evaluation on the
above referenced parcel to determine the areas of soils which are suitable for
subsurface wastewater disposal systems (conventional & LPP). The soil/site
evaluation was performed using hand auger borings during moist soil conditions
based on the criteria found in the State Subsurface Rules, ISANCAC 18A .1900
“Laws and Rules for Sewage Treatment and Disposal Systems”. From this
evaluation, ASC is providing the attached 4-bedroom septic design.

The suitable soils found on the subject property were relatively consistent in the
initial and repair areas. The area designated for the initial/primary septic system
(see attached septic plan) was found to contain soils with greater than 24 inches in
depth before a restrictive horizon was encountered.

Please find the attached wastewater soil/site evaluation forms for specific soil
properties found in the initial and repair areas as well as assigned soil long term
acceptance rate (LTAR). Numerous soil borings were made throughout the
property and representative soil profile descriptions for the primary septic field
and repair area are provided. A location sketch for profile descriptions is also
attached. The initial and primary septic fields were sized based on a flow rate of
480 gallons/day and utilizing Accepted Status. Any unauthorized site disturbance,
filling, soil removal, or layout changes may result in the permit being revoked.



The septic installer contractor shall install the primary and repair (if needed)
system on contour, see attached site plan for the primary system and repair
locations. No underground utilities, water lines, or sprinkler systems shall be
placed into the initial or repair septic areas. Installation must meet all state and
local county regulations for septic system installation. The trenches must be
installed in the same location as the site plan. If the installation is in question at
the time of installation call me (Alex Adams) at 919-414-6761.

This report discusses the location of provisionally suitable soils identified on the
property and does not guarantee the future function of any waste water disposal
system installed.

If you have any questions regarding the findings on the attached map or in this
report, please feel free to contact me anytime.

Sincerely,

W
Alex Adams

NC Licensed Soil Scientist #1247
AOWE Certification: 10021E
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Sheet 1 of 1
PROPERTY ID # 0598-71-2238
COUNTY: Harnett

SOIL/SITE EVALUATION

Jfor ON-SITE WASTEWATER SYSTEM
(Complete all fields in full)

OWNER: Matthew Melvin, Jr. APPLICATION DATE:
ADDRESS: 4954 NC 55 E Erwin, NC DATE EVALUATED:
PROPOSED FACILITY: Single Family, 4-bedroom PROPOSED DESIGN FLOW (.1949): 480gpd PROPERTY SIZE: 10.37 Acres

LOCATION OF SITE: 4954 NC 55 E Erwin, NC
WATER SUPPLY: Public Water
EVALUATION METHOD:  Auger Boring TYPE OF WASTEWATER: Sewage

SOIL OTHER
MORPHOLOGY PROFILE FACTORS
11940 (.1941)

LANDSCAFE HORIZON
POSITION/ DEPTH PROFILE

C 1942
SLOPE % (IN.) 1941 1941 SOIL glass

STRUCTURE/ CONSISTENCE/| WETNESS/ & LTAR
TEXTURE MINERALOGY COLOR

Linear 0-6 GR/SL  [FR/SEXP/NS| N/A IPS/.3
6-36  |SBK/CL [FI/SEXP/SS

Slope/2%

Linear IFR/SEXP/NS [U/PS/.3
Slope/2% [FI/SEXP/SS

FR/SEXP/NS U/PS/.3
FI/SEXP/SS

linear
Slope/2%

DESCRIPTION INITIAL SYSTEM | REPAIR SYSTEM | OTHER FACTORS (.1946):
SITE CLASSIFICATION (.1948): U/PS
Available Space (.1945) S S
EVALUATED BY:A. Adams
System Type(s) Type Il G [Type III (b) OTHER(S) PRESENT:
Site LTAR 0.3 0.3
COMMENTS:

Updated February2014






