jFD 257/ co98

o North Carolina Onsite Wastewater Contractor Inspector Certification Board
/ Authorized Onsite Wastewater Evaluator Permit Option for Non-Engineered Systems
Notice of Intent (NOI) to Construct

X New__ Expansion___ Repair _Relocation Relocation of Repair Area

Owner or ive Information;
Name: mm; %?55 Ll-ﬂ
Mailing address: Jlov o bty &W&Y City: (-A_"—{ state; N Zip: 7-75‘8

Phone: (%9) 173 - 369k Email: _ Pl PLA o) € Aarramy o, ond

Authorized ite Wastewater Evaluator Information:

Nidie: 0 ¥ Mot Certification #: 10037E

Mailing address: _ (4 Lo P Ut City: Pﬁw State: N¢. Zip: 21~
Phone: _ (%9) 240 7 Email: __ PPomoéct Shub sl € {Adog . o]

Site Location Information:

Site address: 1SS Cuaga beuA Dmf \‘-M \Lw.\ . N 176
Tax parce identification number or subdivision lot, block number of property; Qb 4C =07~ 3941

County: u“"zﬂ-
System Information;
Wastewater System Type: -'“:‘7 l Tﬁ'—&:
Daily Design Flow:
Saprolite System: Yes_X No  Subsurface Operator Required: X Yes No SYas - |E puded
Water Supply Type: ___ Private Well _A Public Water Supply ____ Spring Other:
Facility Type:

K Residential :i # Bedrooms 13 Maximum # of Occupants
Business Type of Business and Basis for Flow:
Public Assembly Type of Public Assembly and Basis for Flow:

Required Attachments:
X __ Plat or Site Plan
_X__ Evaluation of Soil and Site Features by Licensed Soil Scientist

Attest: On this the 1> day of [ocats . 78 by signature below I hercby attest that the information required to be
included with this NOI to Construct is accurate and complete to the best of my knowledge. Furthermore, | hereby attest that |
have adhered to the laws Jples governing onsite wastewater systems in the state of North Carolina.

This NOI shall expire on day ofe?\Lu W

e

[
Signature of Authorized Onsite Wastewater Evaluator: DAI'/'
Signature of Owner or Legal Representative: £ 2440~ Z. w‘éﬁ

Disclosure: The owner may apply for a building permit for the pmjetcl:t upon submitting a complete NOI to Construct and the fee
required (if any) to the local health department. An onsite wastewater system authorized by an authorized onsite wastewater
A7 all by ble i he ized onsite w valer eve

A ENAIUAL0

ansicra 0 4 NEW own /180 the consent of the autl

Local Health Department Receipt Acknowledgement:




