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PITTMAN SOIL CONSULTING

Ownper: BRIDGEVIEW

Address: T.OT 68 SECTION I PO BOX 1387

Location: COASTLINE CIRCLE RICHLANDS, NC 28574
910-330-2784

M LT NTONIINIATY U SAPETEE O

pittmansoil@yahoo.com

INTTIAL

4 BEDROOM

ITAR .8

3-50' 25% REDUCTION

12-24" TR

>6" SOLL COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

4 BEDROOM

LTAR .8

3-50" 25% REDUCTION

12-24" TR

>6" 8OIT, COVER REQUIRED OVER
SYSTEM AND 5' BEYOND SYSTEM

APPROX SCALE 1t=dfl!




COVID-19 Permit Option Comman Form LHD Reference: | SSCIVIO- 19- 22-.3725 43

This section for Local Health Departmeint use oniy.

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

“{c) Completengss Review for Notlce of Intent to Construct, —The local health departiment shall daterthine whether the notice of
Intent ta construct required pursuant to subsection (b) of this section Is complete withitn five business doys after receiving the
natice of Intent to construct, A determination of completeness means that the notice of intent ta construet Includes all of the
required components, If the local health department determines that the notlce of Intent to construct s incomplete, the local
health department shall notlfy the owner and list the Information needed ta completé the notice, The owner may then submit
additional informatlon to the local health department to cure the deflclencles In the initlol notice. The lacal health deportment
shall make o final determination os to whether the notice of intent to construct Is complete within five business doys after the
department recelves the odditional information. If the local health deportment folls to act within any time perlod set out in this
subsection, the owner muy treat the fallure to act as o determination of completeness. The owner shail be ahle to apply for the
buliding permit for the prajact upon the declsion of completeness of the notice of intent by the local health department or If the
local health departiment folls to act within the five business day time perlod.”

The review for completeness of this Notce of Intent was conducted In accordance with G.S. 130A-336.2{c}. This
NO! s determined to be:

[C]  INCOMPLETE {if box s checked, information In this section Is ragulred.)

Based upon review of Infarmation submltted In Part 1, the following tems are missing:

T

Copies of this form listing missing items were sent to the LSS and the Owner on

Dote
via with directlons to re-submit missing items using Page 5 of this form,
Emoll, FAX, UsPS, hand-tlellvered
Print Name of Avthorlzed Agent of the LHD Sipratire of Autharized Agent of the LHD Dote -

[j COMPLETE (If box is checked, Informatlon In this sectlon Is required.)

Based upon review of informatlon submitted In Part 1 of this form, this NOl is deemed COMPLETE,

Coples of this signed form were sent to the 155 and the Owner on ‘4/!’22. via {’JTKMJ .
Date Emall, FAX, USPS, hand-dellvered

A copy of this NO! and tracking information was sent to the State on, '-l ’ ! l 2'2 via -ermd ,

bate Emall, FAX, USPS, hand-delivered
Werdy Kelly . |AUndy Hellhy RoHS Yl ez
Print Neme of Aethoclzed Aoﬁr of the LHD ) Slonoturektf Autherized Alent of the LHD Daote

DHHS/EHS/OSWP — LSS €19 COMMON FORM Updated February 2022 Puge Jof 5



155 COVID-19 Permit Option Tracking Information
The LHD completes this form for each NOI/ATO submitted to their offices. The LHD updates this information and re-
sends it throughout the process as appropriate. The Department will use this data to answer arwquesliuns on the
Implementation of the LSS COVID-19 permitting process.

Tracking information for LS8 COVID-19 penmits {Required)

County Carkﬂ’f
1{HD Referance Nusnber L..Sms CG‘“ o‘* }q* 22" 372 8'43

Permitting backiop as of date of NO! submittal {# days)

Numbar of days to process the NOI (# days) L{
Number of days to process re-subimitted NOI {# dmsA li:;
Facllity type 5i {fn ka; !;l
Domestic, High Strength or IPWW Y
. . Design Dally Flow ) Heoo
e .« = =~ . Resldantisl or Commercial - | -- Rgsid.gwhul . - . -
o System type (per Rufe .1961) ’[]]"Q,

Date of Post-canstruction conference

Bate Authorlzation to Operate Issued

Fee charged for 155 COVID-19 q O \ O()

ts fee sufficlent to cover LHD costs? -

Date LHD notifled of 155 COVID-19 malfunctlon
Date LHO notified of Owner complaint

DHHS/EHS/OSWE — COVIR-23 Appentix A Updated Februory 2022 Page 4 of 4



COVID-19 Permit Option Common form ‘ : LHD Refarence: LS?(W“O“’?" 22"3728"/3

Re-submittal of NO| with missing tems included

} i

E This Sectlon Is for use by owner lo submlt items noted as missing durlng LHD Completeness Hevlew ahove.
‘; Resubmittols must ba.oceompanled by a cover latter fram the LSS,
|

&

3

LHD USE ONLY: This NOI resubmittal recelved: by
Gate Intlioks

: “ltem i from Inltlal NOY flasubmittal doscriptlon

Attestation by LSS pursuant to 5.L. 2020-97, Sectlon 3.19

| I, -_hereby attest that the Information required to be Included with
tlcensed Soff Sclentist (Print Name)

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, regulatlons, rules, and ordinances,

1
:
:
1
:
3

Stmoture of Licensed Sail Selentlst Data

The sectlon belmv Is for tocel Health Repertmént use after submiita! of ftems noted as missing above.

LHD Follow-up Completeness Review of Notlce af Intent to Construct

This follow-up review far completeness of this Notice and Intent was conducted In accordance with 6.5, 130A-
336.2{c). This NOI Is determined to be:

(] INCOMPLETE _
Based upon review of Information submitted In the RESUBMITTAL above, this Natice of Intent remalns INCOMPETE
because the following items from Part 1 of this form remaln missing;

Coples of this glgned form were sent to the iSSandtheOwneron . . ... wvia_ . e
Date . Emall, FAX, USPS, Hond-dellvered .

Print name of authurized Agent of the LHD Slgnuture of authorlzed Agent of the LHD Dnte

[ compLeTe . :
Pased upon review of Information submitted in the RESUBMITTAL above in addition to infarmation provided in
Part 1 of this form, this NO! Is deemed complete.

Coples of this slgned form were sent to the LS5 ahd the Owner on . via .
Date Emall, FAX, USPS, Mond-dellvered

A complete copy of this form with tracking informatlon was sent to the State: via .
Date Emall, FAX, USPS, hand-delivered

Print name of authotired Agent of the LHD Signoture of authorized Apent of the LHD Date

DHHS/EHS/OSWP — LSS C-19 COMMON FORM Updoted Februory 2022 Poge d of §




