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Ba) North Carolina Onsite Wastewater Contractor Inspector Certification Board
LW/ 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: Ay ILQQ LLﬁ
Mailing address: |101° Febgacy &wv City: __ ks state: B zip: 22516

Phone: (319) 23 - 369k Email: _Patelis! PLA i) € Marriwy b, ng

Authorized Ongite Wmix- Evaluator Infounmon

Name: V- Viget- Certification #: lM?E

Mailing address: 4“* Lvpa F‘M O'-AB City: Eﬁf State: Ng Zip: 2l
Phone: _()9) 240 <47 Email: __PPoTokL SauPuso @ {00 . <M

Site Location ion:
Site address: I‘imm OM Fua.uq \‘Am A 110k
Tax parcel identification number or subdivision lot, block number ofpmpenws 01-07%

County:

System Information:
Wastewater System Type: m ITW B
Daily Design Flow:

Saprolite System: Yes_X No  Subsurface Operator Required: _ X _Yes __ No S¥ems — (E poubed
Water Supply Type: ___ Private Well R Public Water Supply ___ Spring Other:

Facility Type:
_K _Residential j_#;aodmom _L Maximum # of Occupants
___Business Type of Business and Basis for Flow:
—Public Assembly Type of Public Assembly and Basis for Flow:

R?nired Attachments:
Plat or Site Plan

X__ Evaluation of Soil and Site Features by Licensed Soil Scientist
—_———

Attest: On this the |1 day of N, , i by signaturc below I hereby 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 thai |
have adhered to the laws ?lmgo gomiwmn{zvmminﬂ:emofNorthCuulim

This NOI shall expire on dayo;&_, Tolb

—_—

Signature of Authorized Onsite Wastewater Evaluator:
Brody |
Signature of Owner or Legal Representative: Lrew w/

L

Disclosure: The owner may apply for a building permit for the project u;aon submitting a complete NOI to Construct and the fee
required (if any) to the local health department. An ongite wastewater system authnr:md by an authorized onsite wastewater

LValualor si W OWNET wWitn the consent ©

) LLANSIETAD () 8

Loca Health Department Receipt Ackoowledgement: 7 J) o
Signature of Local Health Dep.fmm Rewpmenuﬁve;%z %//#/ Date: //" 24~2)




