STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES Faya
OFFICE OF LEGAL AND REGULATORY SERVICES RLLBIV joiD)
' HEALTH FACILITIES ADMINISTRATION
/\//U 129 Pleasant Street, Concord, NH 03301 FEB 29 2024
TDD Access: Relay NH 1-800-735-2964 L BUREATIOR
Agency Phone: 603-271-9039 SRALTH FACTLITI=R:]

APPLICATION FOR RESIDENTIAL, HEALTH CARE LICENSE OR SPECIAL HEALTH CARE SERVICES

EXISTING FACILITY LICENSE #:
CURRENT FACILITY LICENSE EXPIRATION DATE, IF APPLICABLE:

THIS APPLICATION SHALL BE FILLED OUT IN ACCORDANCE WITH RSA 151:4. A SEPARATE
APPLICATION MUST BE SUBMITTED FOR EACH LICENSURE CATEGORY. PLEASE BE SURE TO
COMPLETE THE ENTIRE APPLICATION. IF A SECTION DOES NOT APPLY TO YOUR FACILITY, MARK
NOT APPLICABLE (N/A). FAILURE TO COMPLETE THE APPLICATION WILL RESULT IN A DELAY IN THE
LICENSURE PROCESS. SEND THE ENTIRE COMPLETED FORM TO THE ADDRESS ABOVE. IF YOU NEED
TO REVIEW YOUR LICENSING RULES, THEY CAN BE FOUND ONLINE AT:
https://www.dhhs.nh.gov/administrative-rules-health-facilities

Check all applicable items:

[J License renewal: ] *New facility: [(]  Other (please explain):
[x] *New owner: H **Change in # of beds: 1 ***+(hange in classification:

[[] **Change in address:

* Requires processing as a new application.
** Requires Local Approval Forms
**¥Requires both

LICENSEE (Legal Owner of Facility): _Littleton Hospital Association  TELEPHONE #: (603)444-9000

NAME OF FACILITY (DBA): _Lincoln Urgent Care _ TELEPHONE #: (803 607-6040
FAX# (gn3)444-0443

STREET ADDRESS: 33 Railroad St CITY: Lincoln STATE: NH ZIP: 03251

MAILING ADDRESS: 600 Saint Johnsbury Rd CITY:_Littleton STATE: _NH ZIp: 03561

ADMINISTRATOR: Robert F. Nutter, President & CEOQ

MEDICAL DIRECTOR (IF APPLICABLE):_Edward Duffy, MD

FACILITY E-MAIL ADDRESS (REQUIRED): _geninfo@lrhcares.org

IF APPLICABLE:
NUMBER OF BEDS: PRESENTLY LICENSED:_nja ~ TOTAL # TO BE LICENSED:_n/a

NUMBER OF HCBC CFl1 OR STATE PLACED INDIVIDUALS IN HOME (Complete for He-P 804, He-P 805 and He-
P 814):_N/A

NUMBER OF ESRD STATIONS (Completed for He-P 811 licensees only):_ N/A

BRANCH OFFICE LOCATIONS (Complete if applies under He-P 809.07, 819.07, 822.07 & 823.07 only):
N/A
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OWNERSHIP

a. Type of ownership: Association [  Partnership (]  Corporation
] LLC (] Individual ] Other (explain
b. List name and address of each person having an ownership interest (directly or indirectly) of greater than 5% in

the facility. N/A

c. if the licensee is organized as an association or corporation, list the name of the association or corporation and
the name, address, and title of each officer.  See attached Board of Trustees List

d. If the licensee is a partnership, list the name and address of each partner. N/A

e. Is this a certified facility? (Facilities with deem status under RSA 151) (YEs NO
Only applies to He-P 802, 803, 809, 811, 812, 815, & 823

If you are already a certified facility, is this an increase in services? If YES, please call 1-800-852-3345 ext. 9049

f. Are you planning on being a certified facility? If YES, please call 1-800-852-3345 ext. 9049

FEES:

Hospitals (General, CAH, Psychiatric, Rehabilitation) (802) $25 per licensed bed

Free Standing Emergency Rooms (802) $500

Nursing Homes {803) $25 per licensed bed

Residential and Supported Residential Care Homes (304 & 805) $15 per licensed bed (NO CHARGE FOR HCBC
OR NH STATE PLACED RESIDENTS)

Non-Emergency Walk-In Care Centers (306) $500

Residential Treatment and Rehabilitation Facilities (807) $25 per licensed bed

Home Health Care Providers (809) $250

Birthing Centers (810) $150

End Stage Renal Disease Dialysis Centers (811) $500

Ambulatory Surgical Centers (812) $500

Intermediate Care Facilities for Individuals with Intellectual $25 per licensed bed

Disabilities(ICF/1ID)(815)

Educational Health Centers (816) $500

Adult Day Care Centers (818) $200

Case Management Agencies (819) $150

Home Care Service Provider Agencies (822) Less than ten clients $25; Ten or more clients
$250

Home Hospice Care Providers (823) $250

Hospice Houses (824} $25 per licensed bed

Substance Use Disorder Residential Treatment Facilities (826) $25 per licensed bed

Freestanding Megavoltage Radiation Therapy Facility (827) $500

Psychiatric Residential Treatment Programs (830) $25 per licensed bed

A check or money order (payable to: TREASURER, STATE OF NEW HAMPSHIRE) must be attached to this
application.  Attached.

Applications submitted by those facilities exempt under RSA 151:4 1 (a), (b) & (c) are not required to pay the license fee.

APPLICATION FOR RESIDENTIAL HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SERVICES
February 2023 , Page 2
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ADDITIONAL APPLICATION REQUIREMENTS: NOTE THAT NOT ALL APPLICATION
REQUIREMENTS ARE LISTED HERE PLEASE REFER TO THE APPROPRIATE RULE TO DETERMINE

OTHER ITEMS THAT NEED TO BE SUBMITTED.

l.
2,

10.

Renewal applications must be submitted at least 120 days prior to expiration of the current license. (Yearly)

Include qualifications, including a resume with education and experience, and copies of all applicable licenses
and certifications, for the administrator and medical director (if applicable). (Initial Application Only, unless
changing Administrator or Medical Director)

Include information relative to whether the facility has been granted any waivers, exemptions, or variances to the
rules by the Department of Health and Human Services and/or the State Fire Marshal. (Yearly)

Include a floor plan indicating the location of all rooms, # of beds in each bedroom, and fire exits. (Initial
Application Only - NOT FOR He-P 809, 819, 820 & 823)

Include NH Secretary of State Authority to do business in the State of NH and/or tradename registration (Initial
Application Only)

Include written local approvals from the health officer, the building official, the zoning officer, and the fire chief.
For a building under construction, the written approvals required shall be submitted at the time of the application
based on the local official’s review of the building plans and again upon completion of the construction project.
(Initial Application Only for ALL categories)

Include documentation that the water supply has been tested in accordance with RSA 485 and Env-Dw 702.02
and 704.02 (formerly Env-Ws 313.01 and 314.01). (Initial Application Only — NOT FOR He-P 809. 819, 820

& 823)

Include documentation that every 3 years the water supply has been tested for bacteria and nitrates and
determined to be at acceptable levels, in accordance with Env-Dw 702.02 (formerly Env-Ws 313.01) for bacteria
and Env-Dw 704.02 (formerly Env-Ws 314.01) for nitrates. (NOT FOR He-P809. 819,820 & 823)

Include a list of all employees who have previously been granted waivers for criminal background check results
from the Department of Health and Human Services. (Yearly and on initial application if change of ownership
or category)

Include the results of a criminal records check to include results for the state of New Hampshire for the
applicant(s), the licensee (owner even if entity) if different than the applicant, the administrator, medical director
and, if applicable, each household member 17 years of age or older who resides at the facility. (Initial

Application Only)

FACILITY SERVICE DESCRIPTION: Complete even on renewal

The following information will be used to determine which licensure category your facility will be placed in.

L.

*II.
*II.

Provide a detailed description of the services and programs you wish to provide. See attached narrative.
Describe the facility’s health care you wish to provide to residents. N/A

Identify who will provide the health care listed in IL. N/A

*To be completed if applying for beds

APPLICATION FOR RESIDENTIAL HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SERVICES
February 2023 Page 3
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SIGNATURES: This application must be signed by:

1. The owner if a private facility;

2. Two officers if a corporation;

3. Two authorized individuals if an association or partnership; or
4, The head of the government agency if a government unit.

I affirm that ] am familiar with the requirements of RSA 151 and the rules adopted thereunder and that the premises are in
fuil compliance. I understand that providing false information shall be grounds for denial, suspension, or revocation of
the license and the imposition of a fine.

Robert F, Nutter {Feb 27, 2024 14:20 EST]

DATE: SIGNED: Robert F._Nutter, President & CEQ
E 59 1 Wood E%EE AND TITLE)
DATE: QIGNED: ™ oimattireat 20 ISR ESH Jeff Woodward, Chair, Board of Trustees
{NAME AND TITLE)

For all facilities to be newly licensed as an ambulatory surgical center (He-P 812), hospital (He-P 802), birthing
center (He-P 810), walk in care center (He-P 806), dialysis center (He-P 811), or special health care service (He-P
802 and He-P 827) located within a 15 mile radius of a hospital certified as a critical access hospital, pursuant to
42 C.F.R. section 485.610 (b) and (¢):

[ affirm that [ have complied with 151:4-a and a determination is on file with the department that finds the proposed
health care facility shall be allowed to apply for licensure.

DATE: SIGNED:

{(NAME AND TITLE)

DATE: SIGNED:

(NAME AND TITLE)

APPLICATION FOR RESIDENTIAL HEALTH CARE LICENSE. OR SPECIAL HEALTH CARE SER VICES
February 2023 Page 4



CHECK NUMBER: Y0523

HFA OFFICE USE ONLY

aMOUNT: _ 2D O 00 ]

APPLICATION COMPLETE: NOT COMPLETE:
(Describe in comments)

NEW [] RENEWAL [] CHANGE []
QUALIFICATIONS OF ADMINISTRATOR ~ Required [ ] Not Required [0  Received [
COPY OF ADMINISTRATOR LICENSE Required [] NotRequired []  Received ]
LIST OF EMPLOYEES WITH WAIVERS Required [ ] NotRequired []  Received [ ]
WATER TEST (INITIAL OR 3YR) Required [ ] Not Required ] Received ]
FLOOR PLAN* Required [ ] Not Required [ Received ]
SECRETARY OF STATE INFORMATION Required [ ] NotRequired []  Received [ ]
LOCAL APPROVAL Required [] Not Required ] Received ]
LSC INSPECTION Required [] NotRequired [ ]  Received ]
LSC PLAN OF CORRECTION Required (] NotRequired []  Received ]
LICENSURE INSPECTION Required [] Not Required O Received ]
PLAN OF CORRECTION Required [ ] NotRequired []  Received ]
COMPLIED WITH RSA 151:4-a Required [ ] NotRequired []  Received ]
FEDERAL FACILITY (EXEMPT FROM INSPECTION) YES [ ~No [
LICENSURE CATEGORY:
[] 02 Hospitals (General, CAH, Psychiatric, Rehabilitation) [] 14 Community Residence
[C] 03 Nursing Homes ] 15 ICFAID
[] 04 Residential Care Home Facility [ ] 16 Educational Health Services
[] 05 Supported Residential Health Care Facility [J 18 Adult Day Care
[[] 06 Non-Emergency Walk-in Care [] 19 Case Management
[] 07 Residential Treatment & Rehabilitation Facility [] 22 Home Care Service Provider
[] 09 Home Health Care Provider [J 23 Home Hospice Care Provider
[C] 10 Birthing Center [ 24 Hospice House
[] 11 End Stage Renal Disease Dialysis [[] 26 Substance Use Disorder Res Treatment Facility
[] 12 Ambulatory Surgical Center [] 27 Freestanding Megavoltage Radiation Therapy

[J 30 Psychiatric Residential Treatment
REVIEWED BY:

(NAME & TITLE) (DATE)

ISSUE ANNUAL LICENSE: YES NO
LICENSE CERTIFICATE DATES: FROM TO __

NUMBER OF PATIENTS/STATIONS/BEDS:

NOTES:

COMMENTS ON CERTIFICATE:

APPLICATION FOR RESIDENTIAL HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SER VICES

February 2023 Page 5




LITTLET o N g
REGIONAL HEALTHCARE

LINCOLN URGENT CARE
February 2024

Our goal is to provide Non-emergency walk-in care center services at the facility
located in Lincoln, NH where a patient can receive medical care which is not of an
emergency life-threatening nature, without making an appointment and without
the intention of developing an ongoing care relationship with the licensed
practitioner in accordance with the New Hampshire Code of Administrative Rules
Chapter He-P 800, Part He-P 806 Non-Emergency Walk-In Care Centers. This care
will be provided at the existing healthcare facility located in Lincoln, NH. Our
clinic will be open for the services hours of 08:00 am and 8:00pm, seven days per

week.




Q) GHR

Global HR Research
Phone: 866-859-0143

Littleton Regional Healthcare

600 St Johnsbury Rd
Littleton, NH 03561

Profile Information

Name: Robert Nutter
SSN: **¥-*¥*-518
DOB: 07/26/*%**
Date Completed: 09/25/2023
AKA Name: NUTTER, BOB

* pocument(s) Attached

The following are included in this report:

Search Type Detail Status
Sccial Security Report Complete
Statewide Criminal Maine Complete - No Record

Complete - No Record
Complete - No Record
Complete - No Record
Complete - No Record
Complete - No Record

Statewtde Criminal Maine

County Criminal Grafton, New Hampshire
County Criminal Grafton, New Hampshire
County Criminal Charlotte, Florida
County Criminal Charlotte, Florida
National Multi-Jurisdictional

Search Multi-Jurisdiction Complete
g:;i&r;‘al Multi-Jurisdictional Multi-Jurisdiction Complete
l(-i‘é;;[a(IEt/I"g:g;:ﬁ3 Sanctions Level 3 No Record
Healthcare Sanctions Level 3 No Record

{O1G/G5A)
Statewide Criminal - NH

New Hampshire

Complete - No Record

Social Security Report

Social Security Number *xx_xx.6518
Name Robert Nutter
DOB 07/26f****
Search ID 47817045
Date Ordered 09/08/2023
Date Completed 09/08/2023

Results
This search was performed for location purposes

This search examines a commercial database to generate information useful for completing this report.

Statewide Criminal

Jurisdiction Searched Maine




Name Searched Robert Nutter

DOB Searched 07/26/%***

SSN Searched *ER_*%_6518

Search ID 47817050

Date Ordered 09/08/2023

Date Completed 09/08/2023

Records Searched 7 year Felony and Misdemeanor
Status No Records Found

PLEASE NOTE: Results reflect search of statewide repository hosting felony and misdemeanor criminal
records; however, some lower level criminal and non-criminal history information may be included in these
results. Please see NOTICE below for additional information.

Statewide Criminal

Jurisdiction Searched Maine

Name Searched BOB NUTTER

DOB Searched 07/26/*%**

SSN Searched *xEK_*X_§518

Search ID 47817052

Date Ordered 09/08/2023

Date Completed 09/08/2023

Records Searched 7 year Felony and Misdemeanor
Status No Records Found

PLEASE NOTE: Results reflect search of statewide repository hosting felony and misdemeanor criminal
records; however, some lower level criminal and non-criminal histery information may be included in these
results. Please see NOTICE below for additional information.

County Criminal

Jurisdiction Searched Grafton, New Hampshire

Name Searched Robert Nutter

DOB Searched 07/26/***x*

SSN Searched TXKXX-6518

Search ID 47817039

Date Ordered 05/08/2023

Date Completed 09/25/2023

Records Searched 7 years - Felony and Misdemeanor
Years Searched 7 years

Status No Records Found

PLEASE see the NOTICE at the end of this Report for important information about understanding this search
result.

County Criminal

Jurisdiction Searched Grafton, New Hampshire

Name Searched BOB NUTTER

DOB Searched 07726/ %%*x*

SSN Searched *xk_%%-6518

Search ID 47817041

Date Ordered 09/08/2023

Date Completed 09/25/2023

Records Searched 7 years - Felony and Misdemeanor

Years Searched 7 years




Status No Records Found

PLEASE see the NOTICE at the end of this Report for important information about understanding this search
result.

County Criminal

Jurisdiction Searched Charlotte, Florida

Name Searched BOB NUTTER

DOB Searched 07/26/****

SSN Searched *x¥-%%-6518

Search ID 47817044

Date Ordered 09/08/2023

Date Completed 09/11/2023

Records Searched 7 years - Felony and Misdemeanor
Years Searched 7 years

Status No Records Found

PLEASE see the NOTICE at the end of this Report for important information about understanding this search
result.

County Criminal

Jurisdiction Searched Charlotte, Florida

Name Searched Robert Nutter

DOB Searched 07/26)****

SSN Searched *EK_XX-6518

Search ID 47817042

Date Ordered 09/08/2023

Date Completed 09/08/2023

Records Searched 7 years - Felony and Misdemeanor
Years Searched 7 years

Status No Records Found

PLEASE see the NOTICE at the end of this Report for important information about understanding this search
result,

National Multi-Jurisdictional Search

Jurisdiction Searched Multi-Jurisdiction
Name Searched Robert Nutter
DOB 07/26/****
SSN *HkK*-6518
Search ID 47817047

Date Ordered 09/08/2023
Date Completed 09/08/2023
Results

Complete

This search examines a commercial database to identify jurisdictions in which to search for potential criminal
records.

National Multi-Jurisdictional Search

Jurisdiction Searched Multi-Jurisdiction
Name Searched BOB NUTTER



DOB

SSN

Search ID

Date Ordered
Date Completed

Results
Complete

07/26/****
*Ek_KX_G518
47817049
09/08/2023
09/08/2023

This search examines a commercial database to identify jurisdictions in which to search for potential cnminal

records.

Healthcare Sanctions Level 3 (OIG/GSA)

Name Searched
DOB

SSN

Search ID

Date Ordered
Date Completed

Status

Results
No Record

Robert Nutter
07/26/*%**
***_**-6518
47817036
09/08/2023
09/08/2023

No Record

Healthcare Sanctions Level 3 (OIG/GSA)

Name Searched
DOB

SSN

Search ID

Date Ordered
Date Completed

Status

Results
No Record

BOB NUTTER
07726/ %*%*
*Ekk_K*_G518
47817038
09/08/2023
09/08/2023

No Record

Statewide Criminal - NH

Name Searched

DOB

SSN

Search ID

Date Ordered

Date Completed

Information Provided
State
Driver's License Number
Driver's License Number
Driver's License State
Hair Color
Eye Color
Gender

Status

Results
Complete - No Record

Robert Nutter
07/26/*%**
***_**-6518
47817046
09/08/2023
09/08/2023

New Hamipshire

Driver's License Number
Driver's License Number
Driver's License State
Hair Color

Eye Color

Gender

Complete - No Record




NOTICE:

This report was prepared by Global HR Research, LLC {("GHRR"), 9530 Marketplace Road, Fort Myers FL
33912, Toll Free: 1-800-790-1205, www.ghrr.com. For any county or statewide criminal record searches
which may be shown on the report above, please be aware Records Searched does not necessarily reflect
number of years reported. The jurisdictions searched do not reflect on whether the subject of the report ever
resided in that jurisdiction, For county searches, results reflect a search of the predominantly used index at
the principal courthouse where felony and misdemeanor criminal records are located; additionally, lower level
criminal and non-criminal history information obtained from the courthouse may be included in these results.
Prison and probation periods reflect original sentencing at time of adjudication and not actual time served.
Pending cases filed more than 7 years ago are not reported. If the subject of this report is a resident of CA,
MA, MT, or NM, GHRR will only report convictions occurring in the last seven years, irrespective of the
jurisdiction from which the criminal history originates.




ROBERT F. NUTTER
President & CEO

Robert F. Nutter was selected as the President of Littleton Regional Healthcare by the
Board of Trustees in January of 2016. In October, 2019, he was appointed as LRH's
Chief Executive Officer.

Bob comes to LRH from a position of Vice President and Chief Operating Officer for
Mercy Health System of Main in Portland, Maine. He served Mercy for over 18 years
first as its Vice President & Chief Human Resource Officer and then as Vice President
of HR and Support Services, CHRO. In his most recent role as VP & COO, he led the
operational transition of Mercy ownership from CHE to EMHS, including championing
six operational integration teams and Certificate of Need application components in
support of the transition. Bob developed and executed on a plan to improve
operational performance by $18M over a 2-year period. Bob also developed and led
orthopedic co-management model with independent orthopedic practices organized
into an LLC structure. He increased orthopedic surgical volume y 29% over the first
2 years of operations and saved $850,000 in annualized orthopedic implant cost.
While at Mercy, Bob executed on a strategic to expand minor emergence services
(Urgent Care) resulting in a 20% increase in ED volume with a 17% increase in
commercial payor mix and established an Occupation Health service line and clinic
(WorkHealth) as part of Mercy’s and EMHS’ direct to employer strategy.

Prior to his leadership roles at Mercy Bo serve as Corporate Director of Human
Resources, Administration and Facilities at Cole-Haan in New York. In this capacity
as the top Human Resource, Facilities and Loss Prevention executive role, reporting
to the President & CEO and Nike’s CAO, Bob provided strategic leadership and
direction for all related activities for the retail, whoiesale manufacturing and
international divisions. Prior to this role, Bob worked at Marriott International in
Washington, D.C. as Director of Operations, Controller, Director of Human Resources,
and Director of Marketing.

Bob received his undergraduate degree from University of Southern Maine in
Portland, Maine, his Business Administration & Industrial Relations from New
Hampshire College Graduate School of Business in Manchester, New Hampshire.
Additionally, he received CHE Leadership Academy Graduate Certificates from Seton

Hall in Orange, New Jersey.




DaocuSign Envelope ID: SEBB0714-3C3A-4002-957D-9ECASE3BOFIC

State of New Hampshire 3655
Department of Health and Human Services 10/22
Bureau of Elderly and Adult Services (BEAS) :

BEAS STATE REGISTRY CONSENT FORM
(RSA 161-F:49*)

Employer Information

| hereby authorize the release of any adult abuse, néglect, and/or exploitation record that you may find
conceming mé to:

Employer/Agency: _Littleton Regioal Healthcare
Employer Contact: _Karley Harris
Mailing Address: _600 St.Johnsbury Read

City/State/Zip: Littieton - : NH 03561

Telephone:_g03-575-6340

Ernail:_kaharris@Irhcares.org

'Employee Information

Last name: _Nutter First name: Robert Middie Initial:
Mailing address: PO Box 425 _ City/State/Zip: Franconia . NH 03580
Telephone: _270-650-2441 . Gender: O] Female Male

Email: _rnutter@lrheares.org

Also known by the following names (Maiden Name, efc.}:

Last Name: First Name: Middle Initial: ___

Last Name: _ _ First Name: : Middle Initial; ____

Date of Birth: Month 07 Day 26 Year 1966  Last 4 Digits of Social Security #: 6518

Position: President & CEO Select one: O Applying & Currént Position
& Employee [ Consultant [ Volunteer [ Vendor O Other

| understand that the information disclosed and provided by BEAS, under this State Registry Consent Form, is
intended for use by the above-named employer in conjunction with my employment/volunteering.

y—0sySigmeby:
Employee or Legal Representative Signature; Mfer Date: 9/27/2023

(CEEIROADIEADY:..

Relationship to Employes: Email;

For more information,

FOR OFFICIAL USE ONLY - NH DHHS BEAS STATE REGISTRY NAME CHECK - CONFIDENTIAL
No Finding O Positive Finding O Unable to Process
Name: _ ANGELE RIVERS . Date: _9/27/2023




f))Gl-m

Globai HR Research

Phone: 866-859-0143

Littleton Regional Healthcare
600 St Johnsbury Rd
Littleton, NH 03561

Profile Information

Name: Edward Duffy
SSN; ***-**.9213
DOB: 01/01/%***
Date Completed: 09/25/2023

* pocument(s) Attached

The following are included in this report:

Search Type Detail Status

Social Security Report Complete

County Criminal Grafton, New Hampshire Complete - No Record
County Criminal Carroll, New Hampshire Complete - No Record
County Criminal Warren, New Jersey Complete - No Record
National Multi-Jurisdictional S

Search Multi-Jurisdicticn Complete

Healthcare Sanctions Level 3

{OIG/GSA) No Record

Statewide Criminal - NH New Hampshire Complete - No Record

Social Security Report

Social Security Number *RE_X%.0213
Name Edward Duffy
DOB 01/01/***x*
Search ID 47817015
Date Ordered 09/08/2023
Date Completed 09/08/2023
Results

This search was performed for location purposes
This search examines a commercial database to generate information useful for completing this report.

County Criminal

Jurisdiction Searched Grafton, New Hampshire
Name Searched Edward Duffy

DOB Searched 01/01/****

SSN Searched *EE-X%-2213

Search ID 47817005

Date Ordered 09/08/2023

Date Completed 09/25/2023

Records Searched 7 years - Felony and Misdemeanor




Years Searched 7 years
Status No Records Found

PLEASE see the NOTICE at the end of this Report for important information about understanding this search

result.
County Criminal
Jurisdiction Searched Carroll, New Hampshire
Name Searched Edward Duffy
DOB Searched 01/01/%%**
SSN Searched REE-XX-D213
Search ID 47817009
Date Ordered 09/08/2023
Date Completed 09/25/2023
Records Searched 7 years - Felony and Misdemeanor
Years Searched 7 years
Status No Records Found

PLEASE see the NOTICE at the end of this Report for important information about understanding this search

result.
County Criminal
Jurisdiction Searched Warren, New Jersey
Name Searched Edward Duffy
DOB Searched 01/01/**x
SSN Searched Ak **%_2213
Search ID 47817012
Date Ordered 09/08/2023
Date Completed 09/11/2023
Records Searched 7 years - Felony and Misdemeanor
Years Searched 7 years
Status No Records Found

PLEASE see the NOTICE at the end of this Report for important information about understanding this search

result.

National Multi-Jurisdictional Search
Jurisdiction Searched Multi-Jurisdiction
Name Searched Edward Duffy
DOB 01/01/***%
SSN AR KK_3I13
Search ID 47817019
Date Ordered 09/08/2023
Date Completed 09/08/2023
Results
Complete

This search examines a commercial database to identify jurisdictions in which to search for potential criminal
records.

Healthcare Sanctions Level 3 {OIG/GSA)

Name Searched Edward Duffy




DOB 01701 /#**xx*
SSN FhkHA-2213
Search ID 47817002
Date Ordered 09/08/2023
Date Completed 09/08/2023
Status No Record
Results

No Record

Note

Updated DOB: 02/07/1955 - 09/08/23 6:59 AM

Karley Harris (Client)

Statewide Criminal - NH

Name Searched

DoB

SSN

Search ID

Date Ordered

Date Completed

Information Provided
State
Driver's License Number
Driver's License Number
Driver's License State
Hair Color
Eye Color
Gender

Status

Results
Complete - No Record

NOTICE:

Edward Duffy
01/01/%**x*
*kk_kk.DI13
47817018
09/08/2023
09/08/2023

New Hampshire

Driver's License Number
Driver's License Number
Driver's License State
Hair Color

Eye Color

Gender

Complete - No Record

This report was prepared by Global HR Research, LLC ("GHRR"), 9530 Marketplace Road, Fort Myers FL
33912, Toll Free: 1-800-790-1205, www.ghrr.com. For any county or statewide criminal record searches
which may be shown on the report above, please be aware Records Searched does not necessarily reflect
number of years reported. The jurisdictions searched do not reflect on whether the subject of the report ever
resided in that jurisdiction. For county searches, results reflect a search of the predominantly used index at
the principal courthouse where felony and misdemeanor criminal records are located; additionally, lower level
criminal and non-criminal history information cbtained from the courthouse may be included in these results.
Prison and probation periods reflect original sentencing at time of adjudication and not actual time served.
Pending cases filed more than 7 years ago are nat reported. If the subject of this report is a resident of CA,
MA, MT, or NM, GHRR will only report convictions occurring in the last seven years, irrespective of the
jurisdiction from which the criminal history originates.




DocuSign Envelope ID: 7E947471-1ECC-4CR8-8D49-DBDOSBOFCEFB

State of New Hampshire : 3655
Department of Health and Human Services 10/22
Bureau of Elderly and Adult Services (BEAS)

_ u
BEAS STATE REGISTRY CONSENT FORM
(RSA 161-F:49%)
Empioyer Information

| hereby authorize the release of any adult abuse, neglect, and/or exploitation record that you may find
conceming me to:

Employer/Agency: _Littieton Regional Healthcare

Employer Contact: _Karley Hairls
Mailing Address: _600 St.Johnsbury Road

City/State/Zip: Littleton NH 03561

Telephone:_g03-575-340

Email: kaharris@Irhcares.org

Employee Information

Last name: _Duffy First name: _Edward Middle Initiak )
Malling address: 600 Saint Johnsbury Rd City/State/Zip: Littleton NH 03561
Telephone; _603-444-9579 Gender: [ Female [J Male-

Email: _eduffy@Irhcares.org

Also known by the following names (Maiden Name, efc.):

Last Name: First Name: Middie Initial: ___

Last Name: Flrst Name: Middle Initial: ___

Date of Birth: Month2 _Day 7  Year 1955 Last 4 Digits of Social Security #: 2213

Position: EVP/CMO Select one: O Applying Current Position
Employee [ Consultant [J Volunteer [ Vendor [ Other

| understand that the information disclosed and provided by BEAS, under this State Reglstry Consent Form, is
intended for use by the above-named employer in conjunction with my employment/volunteering.

=bocusignad by

Employee or Legal Representative Signature: ard, Duffy Date; 9/27/2023
TODOANINN0NICT .

Relationship to Employee: Email:

For more information,
Visit: hitos://iwww.dnhhs.nh.gov/programs-services/adult-aging-care/elderly-adult-services-state-reqist
Call: (603) 271-8154 or Email: BEASStateRegistry@dhhs.nh.gov

FOR OFFICIAL USE ONLY - NH DHHS BEAS STATE REGISTRIY NAME CHECK - CONFIDENTIAL
No Finding O Positive Finding O Unable to Process
Name: _ANGELE.RIVERS Date: _9/27/2023




Curriculum Vitae
Oof
Edward L. Duffy, MD, MBA, FACEP

Education

Bachelor of Arts, University of Massachusetts/Boston, 1978

Graduate Teaching Fellow, University of Vermont Graduate College, Department of Anatomy and
Neurobiology, 1978-1981

Doctor of Medicine, St. George’s University School of Medicine, 1985

Master of Business Administration, Auburn University, 2017

Post Graduate Training
General Surgery, St. Francis Medical Center, Trenton NJ/ Hahnemann University School of Medicine,

PGY-1, 1985-86
Family Practice Residency, Warren Hospital, Phillipsburg, NJ/Robert Wood Johnson Medical School,
PGY-2-4, 1987-1590

Credentials

Board Certification in Emergency Medicine, Diplomate, American Board of Physician Specialties in
Emergency Medicine, 2003, recertified 2010

Fellow of the American College of Emergency Physicians, 2009

American Board of Family Practice, Diplomate, 1990

New Hampshire Medical License 8293, Issued April 4 ,1990

Current Professional
Senior Vice President of Medical Affairs Littleton Regional Healthcare 2017-present

Chief Medical Officer, Littleton Regional Healthcare 2016-present

Medical Director, Emergency Department, Littleton Regional Healthcare, 1992-present
Attending Physician, Emergency Medicine, Littleton Regional Healthcare 1991-present
EMS Medical Director, Littleton Regional Healthcare, 1992-present

Medical Director, NH North Country EMS Conference, 1993-present

Past Professional

Trustee, North Country Healthcare, 2016-present

Chairman of the Board, Littleton Hospital Association, 2006-2007

Trustee, Littleton Hospital Association, 2002-2012

Board Member, Littleton Regional Healthcare Charitable Foundation, 2004-2014

Board Member, NH Chapter of the American College of Emergency Medicine, 2009-2012
Medical Staff President, Littleton Regiona! Healthcare, 2002

President, North Country EMS Consortium, 1992-1997

Chairman and Secretary, NH A-3 EMS District, 1992-1995

Emergency Department Attending Physician, Huggins Hospital, Wolfeboro, NH, 1990-1991
Emergency Department Staff Physician, Warren Hospital, Phillipsburg, NJ, 1990

Part-Time Staff Physician, Stat-Care & Redi-Care Urgent Care, Phillipsburg, NJ and Easton PA, 1988-1990
Medical Advisor and Ski Patroller, Wildcat Mountain , Pinkham Notch, NH, 1986-1987
Advanced Cardiac Life Support, Instructor, 1991-2009

Advanced Trauma Life Support, Instructor, 1999-2000




2127724, 10:06 AM Details

Person Information
nh.gov
Licensing Name: EDWARD L DUFFY, III MD
Home
License Information
License No: 8293 profession: Medicine License Type: Physician
License Status: Active Issue Date: 4/4/1990 Expiration Date: 6/30/2024
Additional Information
Specialty: Emergency Medicine
Board Certification Information
Board Certified|Certification Expiration/ABMS Board Specialties
No
Medical Education Information
Type Facility Name Country (Year

Medical School|ST GEORGE'S UNIV SCH OF MED-GRENADA|WEST INDIES|1985

Internship WARREN HOSPITAL -PHILLIPSBURGH,NJ 1989

Residency WARREN HOSPITAL - PHILLIPSBURGP N1 1989
Remarks

| No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.
o NH.Gov | Privacy Policy | Accessibility Policy | Contact Us Form

htips:/fforms.nh.govilicenseverification/Details. aspx Presult=90136108-a1a2-4e49-a22d-e770a5b4af6b 1




Bulk Water ma._...aa

System Name: LINCOLN WATER WORKS PWS ID: 1351010

2023 Report (2022 Data)

Dates of Water Delivery

BULK WATER DETLIVERIES
Gallons Delivered

Reason for Delivery

, Or treatment lechnigue violation has occutred, the

the viclation and health effects:

Processes

Date of Explain Length of | Action taken to 804-8
VIOLAT A -
10 —_— violation violation violation | resolve Heakth Effects (Env-Dw 10)
Pubhc notice NONE MNSA
Manitoring and Reporting NONE N/A
M/R)

MCL NONE Insert health effects language for contominont from Env-Dw 804-810

E. coli MCL NONE £. cofi arc bactena whose presence indicates that the water may be contaminzied with human or ammal
wastc. Human pathogens in these wasies can cause short-iemn effects, such as diarrhea, CrRAMPS, NRUSEH,
hesdaches., or other symploms They may pose a greater risk for infans, young children, the clderly, and
people with scverely compromised immunc systems. We violated the standard for E. cob, indicaling the
nced to look for porential problems in waler freatment or disiribution. When this occurs, we are required (o
conduct a detailed assessment 1o identify problems and to correct any problems that are found,

TT (Tecatment Technique) NONE Inadcquately treated or inadequatcly protected water may coninin discasccausing organisms | These
organisms can cause symploms such as diarvhes. nausea, cramps, and sssocisted headaches.

Filtration/disinfection NONE Insdcquately treated water may contain disease-causing orgenisms. These orgamsms include bactena,

viruses, and parasites which can cause symploms such as nausea, camps, diarrhea, and associated
headaches.

The Revised Total Coliform Rule

tem when cartain condilions occur:

We were required 1o
complcte a Level 1)

assessment because we found
E. coli in our warer system.

During the past year we | Number of Number of Number of corrective | Colbiforms are bacteria thai are naturally present in the environment and are psed as an :x__n-_! that other,
were required to assessments assessments corrective actions completed potentially harmfud, waterbome pathogens may be p or that a potential pathway cxists through
conduct Assessment(s) required in completed in actions whech contamination may enter the drinking waler disiribution system. We found coliforms mdicating the
the reporting the reportin required need to look for potential problems in waler treatment or disitibution. When this oCcurs, we arc regusned
P £ 9 to conduct asscssmeni(s) to wdentify problems and 1o comect any problems that were found dunag these
year year asscisments
Level | NONE
Level N NONE
Level 11 NONE Ecol are bactena whost presence indicates that the water may be contamunated with human or amma

waste. Human pathogens in these wastes can cause shon-torm clfects, such as dianhes, Cremps, nausca,
headaches, of other symptoms. They may pose a greater risk for infants, young children, the clderly, and
people with severely compromised immune systems. We found E.coly bacteris, indicaling the necd lo look
for potcntial problems in woter treatment distribution. When this occurs, we ore required 1o conduct

assessment(s) to identify problems and 10 correct any problems that were found dunng these asscasments




Microbiological Contaminants

Contaminant Level Violation | Likely Source of .
{Units) Detected® Date MCL MCLG YESNO | Contamination Health Effects of Contaminant
E. coli ddentsfy toral o 0 Human and ammal | £. coli are bactena whose presence indicates that the waler may be contaminated with human or
Bacteria # of positrve fecal waste animel wastes Muman pathogens in these wastes can cause shon-lerm effects, such as dirhea,
sanples cramps, nausea, headaches, or other symploms. They may pose a greater health risk far infants
young children, the clderly. end people with severely comproimised immunc systems.
Toral RAA 2.03 T N/A Naturally presentin | Fotel organic cacbon (TOC) hes no healih cffects. However, total organic carbon provides a
Orgamc Hghest 2 3 the environment medium for the formafion of dismfcction byproducts. These byproducts include trihalomethancs
Carbon {THMs) and haloacelic acids (HAAs). Drinking water conlaining these byproducis in excess of the
(rpm) fa 2022 MCL may lead to adverse health effects, liver or kidney problems, or nervous system cffects, and
i may lead to an increased risk of gelting cancer.
1.67-13
Turbidity Highest Month | 2.7(3.0 7 T N/A NO Soil runofl Turbidity has no healih eflects However, turbidity can imerfere with disinfection and provide a
{NTU) Feb & Dec 0.06 medium for microbial growth. Turbidity may indicate the presence of disease-causing Osganisms.,
Highest monibly These organisms include bactens, viruses, and pacasites thal can cause symploms such as nsuseca,
e cramps, durrhes, and associated headaches.
Feb 0.22
To astisd 1A
Dhafeciron oie
Radioactive Contaminants
Contaminant Level Violation | Likely Source of
(Units) Detected* Date MCL MCLG YES/INO | Contaminstion Health Effects of Contaminant
Compliance Gross 15 0 Erosion af aarre) Certown mminerals are radioactive 2nd may emit a form of radiation koow as aipha radistion. Some
Alpha depostts people who drink waler containing slpha emitters in excess of the MCL over many years may have
(pCiiL) an increased risk of petting cancer,
Uranium 10 0 Erosion of natural Some people who drink waler containing ursnium in excess of the MCL over many years may have
{ug/L} deposits an increased risk of getting cancer and kidney toxicity.
Combined Cold Spang 2020 5 0 Eroston of natural Somc people whao drink water containing radium 226 or 228 in excess of the MCL over many years
Radium 226 + 228 Wells 0.7 deposits may have an increased risk of gelting cancer.
(pCi/L) Pemi 0.4
Inorganic Contaminants
Contaminant Level MCL | violanon | Likely Source of
(Units) Detected® Date MCL G YESNO | Contamination Heslth Effects of Contaminant
Ashestos ND 823722 7 7 NO Dccay of asbesios coment | Some people who drink water containing ashestos in excess of the MCL over many years may have
(MFL) walcs maws. ¢rosion  of | anincressed nsk of developing benign intestinal polyps
natuesl depostis.
Barum Cold Sprng well | 0.0040 8123122 2 2 NO Dscharpe of dniling weslcs, | Some peaple who dnnk waler comaining barum i ¢xcvss of the MCL over many ycars could
(ppm) Pemi 0.0022 823122 discharge from meial | expenence an mcrease in thesr blood pressure.
Loon Pond 0.0028 115522 refinenies, erosion of natural
Qnsm:u




_

—-

*If applicable report average, range, and date ssmpled if prior 1o the reporting
PER-AND POIYFEUORO A YT

ar. Level detected musi be reporied as whole number, see Env-Dw 811, Appendix B for conversions:
NUBSTANCLESiPUANTOON EANTEN AN S

L Level Violation Likely Source of
{Units) Delected* Date MCL | MCLG YESNO Contamination Heslth Effects of Contaminant
Perfivorohexane sulfonic acid ND 2020 18 ) NO Discharge from indusinal processes, | Sore people who drnk water comtaineng perfluorohexane sulfonic
(PFHxS) wastewater treatment, residuals from | sed (PFHxS) excess of the MCL over many ycars could
(ppt) firelighung foam, nmoflteachaic | expenence problems with their hiver, enducnne sysiem, or immune
from landfills and seplic syslems system, or may experience increased cholesterol levels. [t may also
lower 2 women's chance of getting pregnant
Perfluorononancic acid (PFNA) 2020 7] 0 NO Discharge from indusinal processes, | Some people who dnnk water contaming perfluoroncnanoic acid
(ppt) ND wastewater teeaimend, residuals from | (PFNA) i excess of the MCL over many years could expenence
firefighung  foam, runo(Wfleachaie | problems with their iver, endocrine system. of immone system, of
from landfills and septic systems may experience increased cholesicrol levels.
Perfluoroeciane sulfonic acid 2020 15 0 Duschatge from ndustiial processes, | Some people who drnk waler conlaimng perlinorooctane sulfonic
{PFOS) ND wasicwater treztment, residuals from | acid (PFOS) in excess of the MCL over many years could expenence
{ppt) firefighting foam, runoflcuchate | problems with their liver, endocnie system, or immune systern, may
from landiils and sepiic sysiems experience increased cholesterol devels, and may have an increased
risk of getning certam types of cancer. It may also lower 2 women's
chance of getting pregaant.
Perfluorooctancic acid (PFOA) ND 2020 12 0 Diascharge from industnal processcs, | Some people who drnk water commiming perflucroocianax acd
(ppt) wastewaner treatment, residuals from | (FFOA) in excess of the MCL over stany years could expenence
Girelighting foam. vunoflileachaie | problems with their liver, endocnine system, or immune system, may
from landfitls and seplic systems expenience increased cholestedal levels, and may have an increased
risk of getting certain types of cancer. It may also lower 8 women's
chance of gelting pregnant

SECONDARY CONTANMINANTS

Secondary Level Treatment 80 % AGQS (Ambient AGQS (Ambient groundwater | Specific contaminant criteris and reason for
MCLs (SMCL) | Detecied technique groundwater quality standard) quality standard) monitoring
(if zny)
Chloridc (ppm) 2022 N/A 250 NA N/A Wasiewaler, road salt, wascr soflencrs. corrosion
Cold Spnng Wel Ell
Fluonde (ppm) Pemi 0 78 2022 NIA 2 2 4 Some peoplt who dnsk water contaaing flwonde m excess of the
MOL ower many yeart could et bone discase. inchuding pain and
tendemess of the bones. Fluotids i drinking water ar aif she MCL
o see may causs melibng of chuldien’s recth, mually in children
less 1han D-years old Moliling alse known s dental fluorosis may
chade brown 1taming andior paisg of the Ieeth and occurs oaty m
developing trcth befose they et from the gums
Iron {ppm} <0.03 2022 N/‘A 0.3 NiA N/A Geological
Manganese <0.05 N'A 0.05 0.15 03 Geological
{ppm} 2022
Nicket {ppm} <0.001 2022 NiA Not established 0.05 0.1 Geological, clectroplating, batiery production,
All Sources Reporting 1s ccramics
required all
detechons




2023 Consumer Ceonfidence Report
Lincoln Water Works
PWS ID# 1351010

Introduction

As a responsible public water system (PWS), our mis-
sion 1s to deliver the best quality drinking water and re-
liable service at the lowest appropriate cost. Aging in-
frastructure presents challenges for maintaining safe
quality drinking water and conlinuous improvemcnts
arc necessary. We have begun the process to design and
build a water starage tank to help with the pressure and
fire flow in the best possiblc pressure zone location. fn
the coming ycar we intend to continue working with the
US Forest Service and other stakeholders to obiain
casemenis and the proper approvals to proceed with this
water storage tank project located up at South Peak; be-
gan enginecring for water main replacement on Route 3
from Boise Brook pump station to the Flume storage
tank.

These investmenis along with on-going operation and
mainicnance costs are supported by a matching grant;
taxpayer dollars and a private donor. When considering
the high value we place on water, it is truly a bargain 10
have water service that protects public heahh, fights
fircs, supports businesses and the cconomy, and ensutes
high-quality drinking water is always available at your
tap.

What is a Consumer Confidence Report?
The Consumer Confidence

Report (CCR) denails the Now T COMES WITH A
quality of your drinking { \cT (F INGREDIENTS.

water, where it comes

from, and how to get more C pl
information. This annual

report documents all de- < P
tecied primary and  sce- ﬁ.. i

ondary drinking  water
contaminants and their re-
spective standards known
as Maximum Contaminant

Levels (MCLs).

The sources of drinking
water (both tap water and

L
™

botiled water) include nvers, lakes, streams, ponds, res-
ervoirs, springs, and wells. As water travels over the
surface of the land or through the ground, it dissolves
naturally-occcurring minerals and, in some cases, radio-
active material, and can pick up substances resulting
from the presence of animals or from human aclivity.

Contaminants that may be present in source water
include:

Microbial contsminants, such as viruses and bacteria,
which may come from sewage treatment plants, seplic
systems, agricultural livestock operations, and wildlife.

Inorganic contaminants, such as salts and metals,
which can be naturally occurring or result from urban
storm water runoff, industrial or domestic waslewater
discharges, otl and gas production, mining or farming.

Pesticides and herbicides, which may come from a va-
riety of sources such as agriculture, urban stormwater
runoff, and residential uses.

Organic chemical contaminants, including per- and
polyfluoroalkyl substances, synthetic and volatile or-
ganic chemicals, which are by-products of industrial
processes and petroleum production, and can also come
from gas stations, urban storm water runoff, and septic
systems

Radioactive contaminants, which can be naturally-
occurring or be the result of oil and gas production and
mining activities,

In order to ensure that tap water Is safe to drink,
EPA prescribe regulations which limit the number of
certain contaminants in water provided by public water
systems, The US Food and Drug Administration (FDA)
regulations establish limits for contaminants in bottled
water which must provide the same protection for pub-
lic health.

What is the source of my drinking water?

The Lincoln Water Treatment Plant is the source of our
water. Watcer comes from several locations that run into
the Treatment Plant:

Loon Pond #00S, a pond located on White Mountain
National Forcst land that feeds water to Little Loon
Pond and then into s small reservoir. The water fram
this surface water source is classified as Class A watcr,

which is treated at the Waler Treatment Plant

East Branch of the Pemigewasset River #006, a river
located within the Whitc Mountain National Forest,
with many tributaries that drain the surrounding
Lincoln Woods and provides sufficient water to the
Town's intake facility. The water from this surface
walter source is classified as Class B water, which)is
also treated at the Water Treatment Plant.

Note: Class A water is a better-guality raw water than
Class B water because it comtains less bacteria. Be-
cause water from both Loon Pond and the East Branch
of the Pemigewasset River are treated through the Wa-
ter Treasmenr Plani, all bacteria is removed from both
sonrces. Therefore, the difference between Class A wa-
ter and Class B water is not a matter of concern.

Cold Springs Well Group #004, A ground water
source located on Route 3 which is used mainly during
the high demand periods. This water originates from the
Main Branch of the Pemigewasset River. Water from
wells must be chlorinated to destroy any bacteria that
may be present and pH levels are adjusted to protect
against corrosion.

Why are contaminants in my water? Drinking water,
including bottled water, may reasonably be expected to
contain at lcast small amounts of some contaminanis,
The presence of contaminants does not necessarily indi-
cate that water poscs a health risk. More information
about contaminanis and polential health effecis can be
obtained by calling the Environmental Protection Agen-
cy's Safe Drinking Water Hotline at 1-800-426-479),

Do 1 need to take special precautions? Some people
may be more vulnerable to contaminants in drinking
water than the general population. Immuno.
compromised persons such as persons with cancer un-
dergoing chemotherapy, persons who have undergone
organ trensplants, peopte with HIV/AIDS or other im-
mune system disorders, some elderly, and infants can be
particularly a1 nisk from infections. These pcople
should seek advice about drinking water from their
health care providers, EPA/CDC guidelines on appro-
priate means to lessen the risk of infecuion by Crypros-
poridium and other microbial contaminants are availa-
ble from the Safe Drinking Water Hotline at 1-800-426-
4791,

Source Water Assessmeat Summary
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SEACOAST

ANALYTICAL SERVICES

Route 125 & Pinkham Road
Les, New Hampshire
(603)-868-1457
( Mail to: PO Box 555, Barrington, NH )

Date: January 3, 2022 Reference #: $122921D
Client: Brent Johnson Water location: 33 Railroad Street
Linclon, NH
Test ANALYTE EPA MAXIMUM YOUR WATER'S Exceeds Exceeds
Method (mg/L) = milligrams per liter recommended VALUE Primary Secondary
(ug/L) = micrograms per liter concentration < means less than Standard Standard

EPA 300.0 Fluoride (mg/L) 4.0 0.65 - -
EPA 300.0 Chloride (mg/L) 250 <10 . .
EPA 300.0 Nitrite-N (mg/L) 1.0 < 0.50 - -
EPA 300.0 Nitrate-N (mg/L) 10.0 <10 . ]
EPA 150.1 pH (range) {6.5-8.5) 64@17°C - X
SM 23408 Hardness (mg/l) No limit <10 - 5
EPA 200.8 Sodium (mg/L) 250 13.7 - -
EPA 200.8 iron {(mg/L) 0.300 < 0.050 - -

(}PA 200.8 Manganese (mg/L) 0.050 < 0.001 - -
EPA 200.8 Copper (mg/L.) 1.300 0.351 - .
EPA 200.8 Lead (mg/l.) 0.015 0.0021 - -
EPA 200.8 Arsenic (mg/l.) 0.010 < 0.001 - 5
EPA 200.8 Uranium (pg/L) 30.0 <05 - -
Colilert Total Coliform Bacleria absent absant - -
Colilert E. Coli Bacteria absent absent - -

THE TESTED PARAMETERS MEET FEDERAL PRIMARY DRINKING WATER STANDARDS. Secondary standards measure the
aesthetic quality of the water and if exceeded should not affect healthy individuals. Analytes which exceed the recommended concentration or
range are indicated with an X under tha primary or secondary column above. Nitrate-N/nitrite-N should be analyzed within 48 hours of collection.
Samples tested after this time period may not yleld accurate results. pH should ideally be measured al the time of coliection. Reporied pH may
differ from field measurament. This report relates only to the sample received.
Date/time aamplatli:_m%m 15:25 SEACOAST ANALYTICAL SERVICES is a NELAP Accredited
g:l‘m’gi m!f: ;}29}%2%;3"53 Laboratory in NH #1733 and ME #NH00043. Please refer 1o our
EPA 2008 analivsls: 01/03/22 wab_sita at seacoastanalytical.com for a copy of our current
EPA 150.1 analysis: 12/20/21 11:45 certificates and accredited parameters. This sample was received
Date rec'd: 12/28/21 Temp (°C) rec'd: 8 Onlce: Y and analyzed in compliance with the National Environmenta!
Client emall: brent@midiandgeneralconiractors.com Laboratory Accreditation Conference {NELAC) requirements
unless noted. Piease call with queslions regarding this analysis.

Katy Anderson, Technical Director

THIS REPORT IS CONFIDENTIAL. IF YOU RECEIVE THIS
INFORMATION IN ERROR, PLEASE CALL 803-888-1457.

O

SAS STANDARD REPORT Rev 10 (05-05-21) Page 1 of |




Route 125 & Pinkham Road
Lee, New Hampshire
(603)-868-1457
( Mail to: PO Box 555, Barrington, NH )

SEACOAST

A‘
‘ ANALYTICAL SERVICES

Date: December 20, 2021 Reference #. $121621D
Client: Midland General Contractors Water location: 33 Railroad Street
Brent Johnson Lincoln, NH
Tesl ANALYTE EPA MAXIMUM YOUR WATER'S Exceeds Exceeds
Method {mg/L) = milligrams per liter recommended VALUE Primary Secondary
{pg/L) = micrograms per liter concentration < means less than Standard Standard

EPA 300.0 Fluoride (mg/L) 4.0 0.61 . .
EPA 300.0 Chioride (mg/L) 250 <10 - -
EPA 300.0 Nitrite-N (mg/L) 1.0 <0.50 . -
EPA 300.0 Nitrate-N (mg/L) 10.0 <10 - .
EPA 150.1 pH (range) (6.5 - 8.5) 6.2@18°C - X
SM 2340B Hardness (mg/i.) No limit <10 - .
EPA 200.8 Sodium (mg/L) 250 16.2 - -
EPA 200.8 Iron (mg/L) 0.300 0.259 - 5

@PA 200.8 Manganese {mg/L) 0.050 0.01 - .
EPA 200.8 Copper (mg/L) 1.300 1.78 X -
EPA 200.8 Lead (mg/L) 0.015 0.0754 X -
EPA 200.8 Arsenic (mg/L) 0.010 < 0.001 - -
EPA 200.8 Uranium {pg/L) 30.0 <0.5 - S
Colilert Total Coliform Bacteria absent absent - -
Colitert E. Cofi Bacteria absent absent - -

THE TESTED PARAMETERS DO NOT MEET FEDERAL PRIMARY DRINKING WATER STANDARDS. Sacondary standards measure
the aesthetic quallty of the water and Iif exceeded should not affect heaithy individuals. Analytes which exceed the recommended concentration
orrange ahe indicated with an X under tha primary or secondary column above. Nitrate-N/nitrite-N should be analyzed within 48 hours of collection.

Samples tested after this time period may not yield accurate results. pH should |deally be measured at the time of coflection. Reporied pH may
differ from fiald measurement. This repor relates only to the sample received.
Bate/time ssmpled: 12/16/21 10:00 SEACOAST ANALYTICAL SERVICES is a NELAP Accredited
g;ﬁeio:&w;ﬁ';h&1%ﬂ; 3:38 Laboratory in NH #1733 and ME #NH00043. Piease refer to our
EPA 200.8 analysis: 12/20/21 website al seacoasianalytical.com for a copy of our current
EPA 150:1 analysis: 12/16/21 12:10 certificates and accredited parameters. This §ample was received
Date rec'd: 12/18/21 Temp (*C) rec'd: 18 On ice: N and analyzed in compliance with the National Environmental
Client email: brent@midiandgeneralconiractore.com Laboratory Accreditation Conference (NELAC) requirements
unless noled. Please cafl with questions regarding this analysis.

Turbidily above 1.0 NTU. Metals reported as dissolved.

THIS REPORT IS CONFIDENTIAL. IF YOU RECEIVE THIS
INFORMATION IN ERROR, PLEASE CALL 603-868-1457.
Katy Anderson, Technical Director

SAS STANDARD REPORT Rev 10 (05-05-21) Page 1 of |
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BOARD OF TRUSTEES (2024)
Board Term
LAST NAME FIRST NAME Dates Yoar EFf Start ADDRESS Addross TOWN STATE| ZiP Position Interest
1 Chisolm Fred Jan, 2027 lan-18 13 White Birch Lane 13 White Birch Lane West Lebanon NH [03784 0%
Elected Member
2 Fitzpatrick Patrick lan, 2026 Jan-19 53 Notchway Drive 53 Notchway Drive Franconia NH | 03580 0%
Elected Member, Treasurer
3 Garrison Aghl Jan, 2027 Jan-18 1057 Profi'e Road Box 649 Franconia NH | 03580 0%
il ol 2n " Elected Member, Secretary
4 Goldberg Stephen Jan, 2026 Jan, 2017 110 Pearl Lake Road 110 Pearl Lake Road Sugar Hill NH | 03586 %
Elected Member
5 Jesseman Richard Jan, 2027 lan-18 185 Jockey Hill Road 185 Jockey Hill Road Landaff NH | 03585 0%
Elected Member
6 Morgan Laurie Jan, 2026 Jan, 2017 615 Foster Hill Road 615 Foster Hill Road Littleton NH | 03561 . 0%
Elected Member & LRH Auxiliary
7 Noyes Stephen March, 2026 March, 2021 99 Cottage Street 99 Cottage Street Bethlehem NH | 03574 0%
Elected Member
) Reardon Charyl March, 2026 March, 2021 14 Avery Farm Road Box 435 N. Woodstock NH 3262 0%
Elected Member
9 Smith Paul Jan, 2024 Jan-18 231 Birchcroft Drive 231 Birchcroft Drive Littleton NH | 03561 0%
Elected Member
10 Tremblay Tom Jan, 2023 Jan-20 189 Main Street Box 235 Lincoln NH 03251 0%
Elected Member
11 |Woodward Jeff Jan, 2027 Jan-14 38 Raven Lane 38 Raven Lane Franconia NH | 03580 0%
Elected Member, Chair
12 |Macteod Robert lan, 2026 Jan-22 101 Boulder Point Drive, st 1 | -2urel Circle, #2, Thornton Plymouth NH | 03264 0%
03285 Elected Member
13 Nutter Bob nfa Oct-17 96 Franconia Mountains Road Box 425 Francenia NH | 03580 0%
4 i ' * Ex-Officio, LRH President & CEQ
14 Goudie Audre Jan, 2028 Jan1-2023 . Bristol NH 03222 0%
uerey an 40b North Main St " Elected Member
15 Lucas Jennif nfa Jan1-2023 2433 Main Street Bethleh NH 0%
sikinted / ain Stre enem 03561 Ex-Officio, President of Medical Staff
16 McKenzie Richard Jan, 2026 Jan-21 316 Upper Valley Road Bethlehem NH (03574 0%
Elected Member

Littleton Hospital Association, Inc. dba Littleton nou_o:m_ Healthcare LHA is 100% oo_._"aﬂ:u entity. Tax UD. 02-0222152

. 800 St. Johnsbury Road, Littleton,

New Hampshire 03561. 603-444-3000




Filed
. Date Filed : 09/13/2023 11:27:00 AM
Effective Date : 09/13/2023 11:27:00 AM
State of New Hampshire Pitey Lar20560 veges 3
Business 1D : 941997
David M. Scanlan

Dep artment Of State Secretary of State

State of New Hampshire

Form TN-i
RSA 349
APPLICATION FOR REGISTRATION OF TRADE NAME
1: TRADE NAME
LINCOLN URGENT CARE
2: PRINCIPAL OFFICE INFORMATION 33 Railroad Street, Lincoln, NH, 03251, USA
MAILING ADDRESS 600 St. Johnsbury Road, Littleton, NH, 03561, USA
3: PRINCIPAL PURPOSE
NAICS CODE NAICS SUBCODE
62-Health Care and Social Assistance 498-All Other Outpatient Care Centers
4: DATE OF TRADE NAME ORGANIZED 09/13/2023
S5-A: ENTITY APPLICANT
LITTLETON HOSPITAL ASSOCIATION (60919) 600 Saint Johnsbury Road, Littleton, NH, 03561, USA
Robert F, Nutter Chief Executive Officer
SIGNATURE TITLE
S-B: INDIVIDUAL APPLICANT
SIGNATURE TITLE
5-C: TRADE NAME
SIGNATURE TITLE
5-D: NON REGISTERED ASSOCIATION
SIGNATURE TITLE
6: BUSINESS PHONE 603-444-9501
7: BUSINESS EMAIL geninfo@lrhcares.org
8: NOTIFICATION EMAIL geninfo@lrhcares.org

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate{msos.nh.gov | Website: sos.nh.gov

Page 1 of 2 Form TN-1




APPLICATION FOR REGISTRATION OF TRADE Form TN-1
NAME {Cont,)
CERTIFY:

Bt By checking this box and continuing, cach signatory certifies that the information provided herein is true, accurate, and complete to
the best of his/her knowledge and belief, and that he/she has authorized the affixing of his/her electronic signature in accordance with the
Electronic Signatures in Global and National Commerce Act (e-Sign) and N.H. RSA § 294-E. Further, each signatory understands that
his/her electronic signature has full legal effect and enforceability and he/she intends this form, as signed, to be filed with the office of the

New Hampshire Secretary of State,

EFFECTIVE DATE:
This statement shall be effective from: 09/13/2023

DISCLAIMER: All documents filed with the Corporation Division become public records and wilt be available for public inspection in
either tangible or electronic form.

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301 -4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov

Page 2 of 2 Form TN-1



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LITTLETON HOSPITAL
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906. I
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 60919
Certificate Number: 0006590501

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of February A.D. 2024,

David M. Scanlan
Secretary of State




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH & HUMAN SERVICES
Bureau of Licensing and Certification
HEALTH FACILITIES ADMINISTRATION
129 Pleasant Street, Concord, New Hampshire 03301-3857
TDD Access: Relay NH 1-800-735-2964
Agency Phone Number: 603-271-9039

A Initial Licensing — This includes a change in ownership or address other than a 911 change
[l A change in current licensing category

O New Construction and/or Renovation of Existing Building

1 An increase in occupancy (ie: Beds, ESRD Stations or Clients)

Please note: All applicants must have each final inspection signed by local officials, even if they do not see clients at their place of
business. This is to confirm that the local authorities are aware that a business is operating at the identified location and that the
business complies with all local ordinances pursuant to RSA 151:4,111(3).

Please note: Applicants that are planning new construction, modifying/renovating or requesting a bed increase that involves
modifications to the building must have both the plan review sections as well as the final inspection sections of the form compieted
and signed by building and fire officials.

Lincoln Urgent Care

FACILITY NAME:

STREET ADDRESS: 33 Railroad Sireet, Lincoln, NH 03251

OWNERS'S NAME: Littleton Hospital Association dba Littleton Regional Healthcare
T RObertF. NT

ADMINISTRATOR NAME: T

TELEPHONE NUMBER: 603-333-95017

PROPOSED TYPE OF FACILITY: Non-Emergency Walk-In Care Center

Local authorities please complete and sign each section:

= o= S = S —

HEALTH OFFICER
[HEREBY CERTIFY THAT THEENTITY [/ srpmnZar Z%Zé L e <= _COMPLIES WITH ALL APPLICABLE
HEALTH, SEWAGE AND WATER REGULATIONS FOR THE CIT¥/TOWN OF__ Z 7goze5/ 92
1 HEREBY CERTIFY THAT THE CITYTOWN OF __ / s 207 s DOES NOT REQUIRE

HEALTH, SEWAGE AND WATER APPROVAL OF THIS FACILITY/ESTABLISHMENT.
NUMBER OF BEDS/CLIENTS: _g& QM foaprE

FINAL INSPECTION: DATE: %ﬁ’éﬁ SIGNATURE: W
(NAME AND TITLE OF HEALTH OFFICIAL)

%

BUILDING REGULATIONS

[ HEREBY CERTIFY THAT THE CITY/TOWN OF _ BUILDING DEPARTMENT HAS
REVIEWED THE PLANS FOR ON APPROVED _ DENIED
PLAN REVIEW: DATE: SIGNATURE: ~ _

(NAME AND TITLE OF BUILDING OFFICIAL)
I HEREBY CERTIFY THAT THE CITY/TOWN OF B BUILDING DEPARTMENT HAS
INSPECTED ON AND OBSERVED THE FOLLOWING VIOLATIONS:
I HEREBY CERTIFY THAT THE CITY/TOWN OF BUILDING DEPARTMENT HAS
INSPECTED ON AND ALL PREVIOUS VIOLATIONS HAVE BEEN CORRECTED.




1 HEREBY CERTIFY THAT THE CITY/TOWN OF BUILDING DEPARTMENT HAS
INSPECTED ON AND FOUND NO VIOLATIONS OF THE BUILDING CODE.
I HEREBY CERTIFY THAT THE CITY/TOWN OF ;y(/& Lz ‘Zfz DOES NOT

HAVE LOCAL BUILDING CODES OR REGULATIONS.

NUMBER OF BEDS/CLIENTS: m;%;; ,_/J,,/(
FINAL INSPECTION: DATE: SIGNATURE:W
(NAME AND TITZE OFPBUILDING OFFICIAL)

T e

ZONING REGULATIONS
1 HEREBY CERTIFY THAT THE ENTITY Lm coln Urnaent Qw"{’/ COMPLIES WITH ALL
APPLICABLE ZONING REGULATIONS FOR THE CITY/TOWN OF
1 HEREBY CERTIFY THAT THE CITY/TOWN OF DOES NOT HAVE LOCAL ZONING
REGULATIONS.

NUMBER OF BEDS/CLIENTS: (0 Excirn Reoms+ 1 X- mY
FINAL INSPECTION: DATE: /& gaoaz# SIGNATURE:

FIRE REGULATIONS

THIS CITY/TOWN USES THE FOLLOWING FIRE CODES: (EXAMPLE NFPA 101 CHAPTER _____ )

chgadéz_%é//’ S sodes - ﬂ//’i z, 17;//#/47

[ HEREBY CERTIFY THAT THE CITY/TOWN OF _M@ FD HAS REVIEWED THE PLANS

FOR %&.ZM_WDN %4 APPROVED "~ DENIED___

PLAN REVIEW: DATE: ‘?Zzgé; SIGNATURE: W
(FIRE CHIEFOR DESIGNEE)

| HEREBY CERTIFY THAT THE CITY/TOWN OF __ Ly 22287827 FD HAS INSPECTED
$ A N_Z 28 AND OBSPEWED THE FOLLOWING VIOLATIONS:

P

1 HEREBY CERTIFY THAT THE CITY/TOWN OF 7?/%’ FD HAS INSPECTED
ON AND ALL PREVIOUS VIOLATIONS HAVE BEEN CORRECTED.

[ HEREBY CERTIFY THAT THE CI }ggwrxl OF _W FD HAS INSPECTED
L tre ON AND FOUND NO VIOLATIONS OF THE STATE AND/OR LOCAL

MUNI€IPAL FIRE CODE.

NUMBER OF BEDS/CLIENTS: wyﬂ #-/ /f4.’4§7(

FINAL INSPECTION: DATE: W SIGNATURE:




Town of Lincoln

CERTIFICATE OF LAND USE COMPLIANCE
Issued on March 2, 2022

LUCC 2021-39 M112 LO18 Littleton Hospital Association, Inc.

Land Use Permit No:

LUP 2021-39 M112 LO18 Littleton Regional Healthcare Inc., - Urgent Care Medical Faciliﬁ las issued to
Applicant Midland General Contractors, Inc., c/o Brent Johnson) for Property Owner “Littleton Regional
Healthcare, Inc.”, Robert F. Nutter, CEQ, on September 2, 2021. {The property is now owned by “Littleton
Hospital Association, Inc.”, 600 Saint Johnsbury, VT 03561.) The Land Use Authorization Permit was

issued for:

3,600 SQUARE FOOT BUILDING TO BE USED AS AN URGENT CARE FACILITY
STORMWATER MANAGEMENT FACILITIES

ACCESS DRIVEWAY, PARKING LOT AND DRAINAGE SYSTEM

WATER AND SEWER SERVICES

FLECTRICAL SERVICES

IMPROVEMENTS TO RAILROAD STREET/ MAIN STREET INTERSECTION®

Location: Map 112101039 ST W SO
Streel Address/911 Address: 33 | Ra _m&d_sucet

Zoning Districl: General Use (GU) District

Name of Applicant: Midland General Contractors, Inc., c/o Brent Johnson
Address of Applicant: 716 Windsor Road, Loves Park, 1L 61111

Name of Permit Land Owner: Littlelon Regional Healthcare, Inc., Robert F. Nulter, CEO
Address of Permit Land Owner: 600 St, Johnsbury Road, Littleton, NH 03561

Name of Current Property Owner(s): Liltleton Hospital Association
Address: 600 St. Johnsbury Road, Littleton, NH 03561 . o B

Dates of Inspections: u:ggmmzo_z_]_{ﬂge_ct 90% complete), January 4, 2022 (Checked fire alarn
sysiems) and February 28, 2 )

Inspected by:
Ron Beard, Fire Chie

Date of Land Use Compliance Cerlificate: March 2, 2022
}

/ Code Enforcement Qfficer




1. INSPECTION: This certificate is meant to indicate that the project has been inspected by the Fire
Chief/Health Officer/Code Enforcement Officer and appears to comply with local ordinances, rules,
and regulations of the Town of Lincoln.

. ICATION & S: All construction shall be in compliance with permit issued based on all plans
submitted with the “Application for Land Use Authorization Permit (LUP)”. The Land Use Permit was
subject to the following conditions:

Special Conditions:
1. All work shall be completed in accordance with the following documents:

a. Revised Application for Land Use Permit as submitted by the applicant and accepted by the Town of
Lincoln dated August 10, 2021.

. Construction plans entitled “Proposed Lincoln Medical Development, Tax Map 112, Lot 18 Property,
Railroad Street, Phase 1 Construction Plans, Lincoln, New Hampshire, April 2021, Revised August
2021” dated August 17, 2021 (latest revision), as prepared by Horizons Engineering, Littleton, NH.

. Building plans entitled “ClearChoice MD Urgent Care, Railroad St., (Tap Map 112, Lot 18), Lincoln,
NH?” dated April 23, 2021, as prepared by Casco Diversified Company, St. Louis, MO.

. Letter dated May 13, 2021, from Sean P. Toomey, P.E., Deputy State Fire Marshal approving the
plans for the project as meeting the requirements of the state law relative to fire safety.

e. Stormwater Pollution Prevention Plan issued for the project.
Lincoln NH Driveway Permit issued for the proposed project on September 2, 2021.

. This project shall comply with the NH State Commercial Energy Code as it applies to commercial
buildings. The project plans comply with Commercial Energy Code as demonstrated with the sign-
off from the NH Architect or Engineer Approval.

i. COMcheck Interior Lighting Compliance Certificate;
ii. COMcheck Exterior Lighting Compliance certificate:
iii. COMcheck Inspection Checklist; and
iv. COMcheck Mechanical Compliance Certificate.

. NH DOT Driveway Permit issued for the proposed Lincoln Medical Development project.*

i ‘On February 23, 2022, the Flanning Board granted the request of Applicant’s
Agent/Engineer Cathy Furiek Conwgy, FE, on behalf of the property owner Littieton
Hospital Association, Inc., to amend CONDITION #1 of the Site Flan Review Approval
which read: “Applicants shall obtain all necessary state and town permits and

vals...” to allow the Urgent Care Facility to receive a Land Use Compliance
Certificate (LUCC) so that the Urgent Care Facility can open while the Applicant continues
to work fo obtain the NH DOT Drivewsy Permit for the second phase of the project (i.e.,
44,000 square foot medical office building).

NH DES Alteration of Terrain Permit issued for the proposed Lincoln Medical Development project;
Permit No. AoT-1976.

i A Completion of Construction Notification Water Division/Alteration of Terrain of Terrain
Bureau dated December 7, 2021, was signed and submitted to the Town on February 28,
2022 for “Lincoln Medical Development — Phase 1 only (main entrance drive, Urgent Care
building/parking and stormwater forebay and infiliration basin). Note: Phase 2
construction has not yet begun. The date of completion of construction was December 3,
2021.

Escrow Agreement issued for the proposed Lincoln Medical Development project. Completed.
2




2. Building construction shall not commence until the following conditions are met. Commencement of work
for the building shall not begin withoul written authorization from the Town of Lincoln.

a. Applicant shall provide wrilten verification of the electrical and mechanical (plumbet) contractors
who will be completing the work of the respeclive trade. Applicant shall provide the name, NH license
number, mailing address and telephone and email of each of the firms completing the work.

I A list of professionals, the general contractor and subcontractors was supplied.

3. A lLand Use Compliance Certificate shall not be issued and occupancy of the facilities shall not be permitted
untit the following conditions are met.*

a. Issuance of all permits by the New Hampshire Department of Transportation (NHDOT).*

I "Ascited above, on February 23, 2022, the Planning Board granted the request of Applicant’s
Agent/Engineer Cathy Furtek Conway, FE, on behalf of the property owner Littleton Hospital
Association, Inc., to amend CONDITION #1 of the Site Plan Review Approval which read:

“Applicants shall obtain all necessary state and fown permits and approvals...” to allow the

Urgent Care Facility to receive a Land Use Compliance Certificate so that the Urgent Care

Fucility can open while the Applicant continues to work to obtain the NH DOT Driveway

Permit for the second phase of the project (i.e., 44,000 square foot medical office building.

Standard Conditions:
. LOCAIL ORDINANCES: All construction shall be in accordance with all local Ordinances and Regulations.

2. STATE BUILDING & FIRE CODLS: All work performed under this permit shall comply with the NH State
Building Code and Fire Code requirements under the jurisdiction of the State Fire Marshal. Applicant is
responsible for coordinating with the State Fire Marshal prior to the commencemenl of construction to

assure compliance with the appropriate Codes.

3. STATE AND FEDERAL PERMITS: All conditions associated with all state and federal permits issued for the
projecl are also conditions of this Land Use Authorization Permit. Applicant and contraclor(s) shall
comply with requirements of said permits issued for the project.

4.  SPACE CONVERSIONS: If unfinished basement and/or the attic are going to be converled inlo living space
during or afier this permit has been issued, the property owner shall obtain a Land Use Permit and pay
the appropriate additional water and sewer lap fees and bedroom impact fees prior 1o construction and
shall comply with all building and safety codes.

5.  WATER & SEWER CONNECTIONS AND FEES:
a. Installation of the inlerior water fixtures and sewer fixtures shall be in accordance with the
requirements of the Lincoln Water Regulations and 1he Lincoln Sewer Regulations, respectively.
i.  Water and sewer fees were adjusted based on what fixtures were found during the final
inspection as requirved prior to issuing a Land Use Compliance Certificate. A land Use
Compliance Certificate shall not be issued until all water and sewer fees are paid in full to the

Town of Lincoin. Fees were paid in full March 2, 2022.

6. UTILITY COORDINATION: Prior lo commencement of construclion, the applicant or contractor shall
confirm the location of any underground utilities with the appropriate utility authority. The applicant or
his/her contractor is responsible for contacting Dig-Sale as required.

7. CONSTRUCTION CONTROL AFFIDAVITS AND AS-BUILT PLANS: Prior to the issuance of the Land Use

Compliance Certificale, all notarized Construction Control Affidavit(s) and stamped as-built plans shall
be filed with the Town to cerlify the building and facilities were buill in accordance with the State
Building Code and Fire Code and Town of Lincoin requirements. The Conslruction Conlrol Affidavit(s)
shall be signed by the coniractor, the engineer(s) of record for the respective facilities and all of the
licensed individual building specialists (i.e., architect, electrician, plumber, siructural engineer, etc.). The
as-bult plans shall be stamped and signed by the design engineer of record who shall be a registered

k!



professional engineer licensed in the State of New Hampshire. A Land Use Compliance Certificate shall
not be issued until these requirements are met.

As built plans were submitted to the Town on February 28, 2022.

The Town of Lincoln did not adopt NH RSA 674:52 to locally enforce the State Building Code and does
not have a Building Code Inspector. RSA 155-A:7 I provides that, in the absence of local enforcement
authority, “the state fire marshal or the state fire marshal’s designee shall have the authority to enforce
the provisions of the state building code....” For this reason, the Town of Lincoln requires NH licensed
members of various building trades and the contractor to sign and submit Construction Control
Affidavits under penalties of perjury that they have complied with the applicable State Building Code
and State Fire Codes. (See altached Construction Control Affidavits.)

The following Construction Control Affidavits were filed on Februaty 28, 2022 and March 1, 2022 and
are attached:
1. CONTRACTOR: Brent Johnson, Midland General Contractors, Inc., 716 Windsor Road, Loves Fark,
IL 61111 (no NH State license required),

2. PLUMBER: Lewis W. Cassady, President of McGee Company Inc. 126 Portland Streel, Lancaster, NH
03584 (Master Plumber NH License #MBE0O0OO3155; Gas Fitter State of NH License #GFEO700817
has lapsed as of 8/31/2010. Affidavit shall not include work done as Gas filter.

. GAS FITTER: A. (Augustine) David. Dodge, McGee Company Inc. 126 Portland Street, Lancaster, NH
03584 Gas Fitter State of NH License #GFE0700819.,

. ELECTRICIAN: David L. Smith, Gove Electric, LLC, 14 Gove Drive, Belmont, NH 03220, Electrician
Master State of NH License #10934M.

. FIRE FROTECTION: Shane E. Thornfon, is listed for “Fire Protection”, Master Electrician State of NH
License #9414. No NH Fire Protection License listed, however, the Construction Control Affidavit
says “Fire Alarm System, Securily System (low voltage)”. With low voltage systems, a Fire Safety
Engineer is not required.

. ENGINEER: (For Site Work, Stormwatcr Management System) Michael Dufly, PE, Horizons
Engineering, inc., 34 School Street, Littleton, NH 03561 with State License #8530.

. Diversified Architectural Professionals, DBA CASCO Engineering Firm No: 02093
12 Sunnen Drive, Suite 100
St. Louis, NO 63143

. ARCHITECT: Mark S. Bromeier, Architect’s NH License #03994
, MECHANICAL ENGINEER: Michael C. Grapperhaus Mechanical Engineer NH License #15538
. STRUCTURAL ENGINEER: Mark A. Spalinger Structural Engineer NH License #13190
| ELECTRICAL ENGINEER: Harry J. Aubman Electrical Engineer NH License #13191

LAND USE COMPLIANCE CERTIFICATE: The owner shall acquire a Land Use Compliance Certificate
(LUCC) from the undersigned upon completion of construction and prior to use of the newly constructed

arcas.

15. STORMWATER MANAGEMENT ORDINANCE:

a. All subdivisions, developments and redevelopments which disturb fifteen thousand square feet (15,000
sf) or 50% of the lot or more shall submit a Stormwater Management Plan.

b. The applicant shall not adversely impact abutting properties, Town property, waterways, wetlands,
waterbodies or other natural resource areas due to stormwater runoff from the site. The Planning
Director reserves the right to require any development, redevelopment, single family home or duplex
to install appropriate sedimentation and erosion control measures as determined by the Planning
Director if, in the opinion of the Planning Director, such measures are warranted to protect abutting
properties, Town property, waterways, wetlands, waterbodies or other natural resource areas.

4




The Stormwater Management Ordinance was triggered by this project, a Stormwater Management Flan
wes subnitted and the plan was implemented.

16. THIRD PARTY REVIEW: Third party peer review for stormwater management was performed by Town
Engineer Raymond H. Korber, P.E., M.S. of KV Pariners, LLC of PO Box 7721, Gilford, NH 03247,

Third-parly review for this property was required because the Stormwater Managemeni Ordinance was
triggered, The Stormwater Management measures laken complied with the Stormwater Management
Ordinance, however, no Operation and Mainfenance (O&M) Flan has been submilted to date.

. Operation and Maintenance Plan Required, But Not Submitted: iIf a Stormwaler Management or Erosion

Conlrol Plan was required, the plan shall include an Operation and Maintenance (O&M) Plan for the system
to ensure continued proper functioning. The O&M plan shall be recorded at the Grafton County Registry
of Deeds prior to issuance of any Land Use Compliance Certificates will be issued.

a. At this time, no Q&M Plan for the § = ; as been submi
Mummmw “for Phaag meg second
permitted.
18. LAND USE COMPLIANCE CERTIFICATE: The owner shall acquire a Land Use Compliance Certificate (LUCC)
from the undersigned upon completion of construction and priorio use of the newly constructed areas,

b i : S/N 91184978 -
19.Radio Read Meter#:_5/ ”41,,;,/:'

Aol TS Mach & 208 R

Board of Selectimen (603)745-2757
Fire Chief Ron Beard (603)348-7250
Public Works Director, Nate Hadaway (603)745-6250
Assessing Department (603)745-2757

Copy:
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TOWN OF LINCOLN NEw HAMPSHIRE ZoNINGBOARtl;l(.)?:N:II;:SsESI?s::
PLANNING & ZONING
D A

E P R T M E N T

Construction Control Affidavit

Land Use Permit Number: __2021 - 39
Do not write FREGEB‘EQ

Owner Name: Linjcion Regional HealthcareApplicant Name:  Midtand General Contructors Date Received:
ARG 22622

Project Title: ____ Urgent Care Facility i e 3
Project Location: __ 33 Railroad St ____(Street address) Received by:_@ TQWN OF uNc%Léi

Map/Lot Number: __ 12 /Lot 18 " [sigriedjE Y HAMPSTIRE

Nature of Project:  New Construction

being a registered professional

| .
O Architect O Structural Engineer (O Mechanical Engineer
O Plumber (O Electrician O Fire Protection Engineer
(O Gas Fitter O Oil Heating Technician
(O Other Registered Professional: . ) a BT

With Registration Number: _ . s
2222922 0R222222
i Brent johnson - Midland General Contractors, knc _ the general contractor,

(® Contractor - [Contractors do not have to be a registered _;amfésgonal in the State of New Hampshire.}
2222222892082

Hereby certify that | have prepared or directly supervised the preparation of all design plans. Computations and specifications
concerning:

(R Entire Project (O Architectural QO strucwural -

O Plumbing O Electrical O Mechanical

O Fire Protection (O HVAC Installation O Oil Heating Installation
QOother: e - :

Portion of the above-named project and that, to the best of my knowledge, such plans, computations, and specifications meet the
applicable provisions of all relevant building codes including the NH State Building and Fire Codes and the NH Residential Energy
Code, and all acceptable engineering practices and all applicable laws and ordinances for the proposed use and occupancy. (All
retaining walls greater than four feet in height are subject to the NH State Building Code.)

| further certify that I performed the necessary professional services and was present on the construction site as necessary to ensure
that all work proceeded in accordance with the specifications shown on any documents which | or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating 1o the portion of the project indicated above.

Upon completion of the work, I hereby submit a final report as to the satisfactory completion and readiness of the project for
occupancy. Any work not conforming to my original design plans, computations and specifications shall be indicated on this report.

This report shall include the date of final inspection and an original S?Ip.

Brent Johnson - @}‘ 212512022
Print Name of Signatory Signature Date
County of ; B .ss .
State of New Hampshire ’
Onthis2S dayof  fo{> 200z 5%5_,_ Qﬁ-ﬂ;ﬂl/i—._ o
(Print Name)

Known to me or proven to be the instrument subscriber, personally appeared before me and acknowledged that he/she executed the
foregoing instrument. : ) & i

Cop i Pt g _ LS Fams )
Notary PublicusticheeR My commission expires:
(Add Seal) JESSICA LIZANO

OMcial Seal
: Public - State of lllinoh
W Commission Exp
Phone: (603) 745-8 b res Nov 15, 0B g 25 Web: www lincolnnh.org
Iincaln NNH N3281.0N748 Fmail: nlannina@lincabnnh Ara

Fav- NN TAR . RTAY




TOWN OF LINCOLN niw nanrsuias o Bone G Hoag
PLANNING & ZONING
D

E P A R T M E N T

Construction Control Affidavit
Land Yse Serpi X ber: Zo2\- 3% —_

—WB
, -l Do not write'In this spacd.
Applicant Name, ,Dalc Received: uz 2“22

Project Title: =

- : { COLN
Project Localionzw g_f —____(Street address) R“elvw—‘ TOWN OF LIt
E

Map/l.ot Number: _ §4%a - T

Owner Name:

e
_.M- — __ being a registered professional

(O Structural Engineer (O Mechanical Engineer

O Elecrrician (O Fire Protection Engineer

(O Oil Heating Technician

(O Other Registered Professional: 1 Licew S Y= X e ¥ P
With Registration Number: __ﬁ_ lﬂﬁﬁ O_O_QZJ_ES__ — — s, e

205£220Rs23222
i the general contractor,

(O Contractor - [Contractors do not have to be a registered professional in the State of New Hampshire.]
22202828 2200028

Hereby certify that | have prepared or directly supervised the preparation of all design plans. Computations and specifications
concerning:

(O Entire Project O Architectural ' O Strucwral

O Plumbing (O Electrical (O Mechanical

(O Fire Protection (O HVAC Installation (O Oil Heating Installation
(O Other: . 5

Portion of the above-named project and that, 10 the best of my knowledge, such plans, computations, and specifications meci the
applicable provisions of all relevant building cedes including the NH State Building and Fire Codes and the NH Residential Energy

Code, and alt acceptable engineering practices and all applicable Jaws and ordinances for the proposed use and occupancy. (Ail
retaining walls greater than four feet in height are subject to the NH State Building Code.)

| further certify that [ performed the necessary professional services and was present on the construction site as necessary (o ensure
that all work proceeded in accordance with the specifications shown on any documents which I or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating to the portion of the project indicated above.

Upon completion of the work, | hereby submit a final report as to the satisfactory completion and readiness of the project for
occupancy. Any work not conforming lo my origi sign pha putations and specifications shall be indicated on this report.
This report shall include the date of final inspection igi

Lows Cas
Print Namne of Signatory

County of m b + 55, \
vt 2B cayat FES w0 LBS  CASKAOT

On this
{Print Name)
Know be the jnsiryment subscriber, personally appeared before me and acknowledged that he/she executed the

Ly
*. -+ Hampshire
s 03, 2028

Phone: (603) 745-8527 N PO Box 25 Web: www lincolanh.org
Fax:  (603) 745-6743 Lincoln NH, 63251-0025 Email: planning@lincolnnh.org

{Add Seal)




TOWN OF LINCOLN Niw {HAMPSHIRE ZONNGBOARII;B:‘TII;:S;::?;::‘I}
PLANNING & ZONING

E P A R T M E N T

Construction Control Affidavit

Land Use Permijt Number: ,]'._‘LL,}_& - - A
LC by I Do not wril&ils Gd WiRide
Owner Name: __ Applicant Nam , .
: b 5 ate Received:
Project Title: _Uraen Ldﬂ_‘Eﬂil.lil} ;
Project Location: 3 'th&-.w SH _(Street address) Recei%
Map/Lot Number: __L ,l el

R
Nature of P Ojecl CMJ
I, ¢ g ) ____ being a registered professional
Architect Structural Engineers O Mechanical Engineer
Plumber O Electrician (O Fire Protection Engineer

Gas Fitter O Oil Heating Technician
(O Other Registered Professional: 6 F :‘EJQ Q 8 / ? é&z _ Acme

With Registration Number:

£220200R22 22202
I _____the general contractor,

(O Contractor - [Contractors do not have to be a registered professional in the State of New Hampshire )
2280022000800 88
Hereby centify that t have prepared or directly supervised the preparation of all design plans. Compwiations and specifications

conceming:

O Entire Project Archilectural O Structural

O Plumbing Electrical (O Mechanical

() Fire Protection (O HVAC Insualiation (O 0il Heating Installation
O Other: s : =

Portion of the above-named project and that, to the best of my knowledge, such plans, computations, and specifications meet the
applicable provisions of all relevant building codes including the NH State Building and Fire Codes and the NH Residential Energy
Code, and all acceptable engineering practices and all applicable laws and ordinances for the proposed use and occupancy. (All
relaining walls greater than four feet in height are subject to the NH State Building Code.)

I further certify that | performed the necessary professional services and was present on the construction site as necessary to ensure
that all work proceeded in accordance with the specifications shown on any documents which I or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating to the portion of the project indicated above.

Upon completion of the work, | hereby submit a final report as 1o the satisfactory completion and readiness of the project for
occupancy. Any work not conforming to my original design plans, compuations and specifications shall be indicated on this report.
This report shall include the date of final inspection and an original stamp.

Dadhe (A w 2 fas faa

Prlnt Name of Signatory Signature Date

County of (oS , 8.

State of New Hampshire 4 I)} 1'

Onthis 28 dayof Teovvovuy 20323 . gl Dd G.&.
{(Print Name!ﬁf

paged before me and acknowledged that he/she executed the

Knowriito me or proven 1o be the inst subscriber, perspeftly B
f'orcg Ng mslrumenl {if J {U " p(
tary P bll .lusuce of the Peace K
(Add Sealy

Phone: (603)745-8527 Web: www.lincolnnh.org
Fax:  (603)745-6743 Li > : X Y025 Email: planningieilincolnnh org
R




TOWN OF LINCOLN NEW HAMPSHIRE Zonwoﬂoannhor;"::;ﬂml‘:zﬁg
PLANNING & ZONING
D

E P A R T M E N T

Construction Control Affidavit
Land Use Permit Number, 2021 - 39 s

Owner Name: Lutleion Regional Healihcare Applicant Name: _ Mudland General Contraciors Date Received:
Project Title Umgent Care Facility

Project Location ___33 Raiiroad St {Street address) Receiv : !
Map/L.ot Number: __112/Lot 18 p AR~ e

Nature of Project;__New Construction

i _M_ _ fé!?‘ Eblos ypic L2C J heing a registered professional

QO Architect gumluml Engincer (O Mechanical Engincer
) Plumber Elecirician () Fire Protection Engineer
() Gas Filter (O 01l Heating Technician
(O Other Registered Professional:
With Registration Number: /@2 $3 ¥7/7 S S
2224220R22029 s
I the general contractor,

() Contractor - [Contractors do not have to be a regisicred professional in the Siate of New Hampshire. }
222208802 095088
llereby certfy that | have prepared or direcily supervised the preparation of all design plans. Computations and specifications
COTICErTung:

O Entire Project QO Architectural O Struciural

O Plumbing Q) Electrical (O Mechanical

(OFire Protection (O HVAC Installation (O Oil Heating Installation
Qother e

Portion of the above-named project and thal, to the best of my knowledge, such plans, computations, and specifications ineet the
applicable provisions of all relevant building codes including the NH Siate Building and Fire Codes and the NH Residential Energy
Code, and atl acceplable engineenng practices and all applicable laws and ordinances for the proposed use and occupancy (Al
retnining walls greater than four feet in height are subject to the NH State Building Code))

1 fusther certify that | performed the necessary professional services and was present on the construction sile a8 necessary 10 ensure
that all work proceeded in accordance with the specifications shown on any documents which | or someane under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relabing to the portion of the project indicated above

Upon completion of the work, I hereby submit a final report as to the satisfactory completion and readiness of the project for
occupancy Any work not conforming to my original design plans, computations and specifications shall be wndicated von this report
“This report shall include the date of final inspection and an original slamp.

Lavil Somith Lit oty 2-2%5-203Q

Print Neme of Signalory Signalure Dale

County of (ﬁég& 7 Y 3
State of New Hampshire , _
On this 25" day of 1-2 buv iy 2048, Dar. o S uelh

(Print Name)
Known to me or proven to be the instrument subscriber, personally appeared before me and acknowledged that he/she executed the
foregoing instrument. L
if_‘ ditd bt £ty ;_‘-/5;; el ATV V2 I
Notasy Public/Justice of the Peace My commission expires’

(Add Seal}

Web www hincolnnh.org
1-0025 FEmail plannming @ lincolnnh org

Phone:  (603) 745-8527
Fax:  (603) T45-6743




TOWN OF LINCOLN NEw l[AMPSUIRE Z.ONINGBomarl;lc-;:v'}::\r\le)r:Sslryr::r\-::;l2
PLANNING & ZONING

I_)EPAR__T_MENT

Construction Control Affidavit

Land Usc Permit Number: Z-O 2. - - ri
Owner Name: | iighn v fppllcam Name: M3 - m:-

ate Received:

Project Title: __ (. Vea~ Choice m D MAR 02 R

Projcct Location’ 33 Ruyroad 54 (Street address) Received by: |
o /(g\é (S 2B amPsHRE )
' L\

Map/Lot Number: 13 Miﬁ

Nature of Project: Ldend alone M&dtm\ f«g\.\ Y

1, Shovne € Tharndor being a registered professional
) Architect O Structural Engincer (O Mechanicat Engincer
O Plumber @ Electrician O Fire Protection Enginecr
O Gas Fiuter (O Oil Heating Technician
(O Other Registered Professional” I S
With Registration Number: A Aok ™ 3
2222220R220222
I, the general contractor,
O Contractor - [Contraciors do not have 1o be a registered professional in the State of New Hampshire
2929899998089
Hercby certify that | have prepared or directly supervised the preparation of all design plans Computations and specifications
concerntng
(O Entire Project O Architecturai Structural
Piumbing O Electrical Mecharcal
Fire Protection (O HVAC Installation Qil Heating Installation
Other: Fire elor '5!%{“-(”\ ; Beour gty ja:‘-c_rﬂ ] hu\, m!"ﬂa‘__l

Portion of the above-named project and that, to the best of my knowledge, such plans, computations, and specifications meet the
applicable provisions of all rclcvant building codes including the NH State Building and Fire Codes and the NH Residential Encrgy
Code, and all acceptable engincering practices and all applicable faws and ordinances for the proposed use and occupancy. (All
relaining walls greater than four feet in height are subject to the NH State Building Code.)

1 further certify that | performed the necessary professional services and was prescnt on the construclion sl as necessary to cnsure
that all work proceeded in accordance with the specifications shown on any documents which [ or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating to the portion of the project indicated above.

Upon complction of the work, 1 hereby submit a final repon as to the satisfaclory completion and readincss of the project for
occupancy. Any work nol conforming to my original design plans, computations and specifications shall be indicated on this report

This report shall include the date of final inspection and an onginal stamp.

Shane € Thgpnten Ahonn € Nk, 2-2%-a03%
Print Name of Signatory Signature Date
County of _1{ N . .S

State of New Hampshire ) T
On this 25* day ol'_;f!,,iup.# (_Hdolc s, 1"’-"!-!"&#}
< ATE OF % (Print Namc)

Known to me or proven to be the mslruﬁlcm 'su%saibcapeso;gl) appearcd before me and acknowledged that he/she exceuted the

foregoing instyyment, £ § commss :
(_l_fg'ilg_ﬁ B]m _é_*i_ EXPIRES E il ’s—'/",,/
Notary Public/Justice ol the Pecace = - 3 My commission expires:
(Add Scal) ‘ &

° v

f,;,.y ?09)

Phonc: (603) 745.8527 PO Box 25 Web. www lincolnnh.org
Fax:  (603) 745-6743 Lincoln NH, 03251-0025 Email: planningi@lincolnnh.org



CASCO

12 Sunnen Dr. Suite 100
St. Louis, MO 63143
314.821.1100

March 1, 2022
Via: Priority Qvernight — EARLY AM DELIVERY

Holiday Inn Express

Attention: Brent Johnson

21 Railroad Street

Lincoln, NH 03251

815.588.9600

bren idlandgener r m

Re: LETTER OF TRANSMITTAL
ClearChoiceMD Urgent Care
Railroad 5t.

Lincoln, NH

We are transmitting herewith the following:

QUANTITY DESCRIPTION

RECEIVED

MAR 02 2022 E’A‘&)
TOWN OF LINCOLN }.._
NEW HAMPSHIRE

One {1} Construction Control Affidavit (Architectural) - Signed and Notarized
One {1) Construction Control Affidavit (Structural) - Signed and Notarized
One (1) Construction Control Affidavit (Mechanical} - Signed and Notarized
One {1) Construction Control Affidavit {Electrical) — Signed and Notarized
One (1) Building Review Letter dated 11/19/2021 - Signed and Sealed

One (1) Building Review Letter dated 12/12/2021 - Signed and Sealed
Remarks: For your use in submitting, as requested.

Warm Regards,

S Ll

Steve Dahms
Account Manager
314.960.7956

steve dahms@theCDcompanies.com
urgentcare@cascocorp.com

cC:

Adam Mason, ClearChoiceMD (amason@ccmdcenters.com)} - via email
ACY/File

K:\Urgent Care\Midland\Projects\Lincoln NH 2100635\WP\Permit\220301 Planning and Zon ng\Trans 8 Johnson - 03 01
2022 docx

The CASCD Diverufied Corporation Companves

casco g%t R|5 M=l FACET




TOWN OF LINCOLN wiv tanesuinr P ot AENNG LR
PLANNING & ZONING
P . x !

k P R T M K N I

Construction Control Affidavit

LUP 2021-3%5M1125018

Land Us:f PcimilNun;{bcr:___ [ TeaTehcar o D t
Littleton Regiona ealthcare 0 NOot w SIrade.
Owner Name: Applicant Name: CASCO . mcm ’
Date Received:
Project Title: Lincoln Medical Development MAR 02 2022
Project Location: Railroad Street {Street address) Received by:
Map/l.ot Number: Tax Map #112/Lot #18 Al J&_ aiMPSHIRE
—
Nature of Project; New Urgent Care Clinic
[Mark §. Bromeier - Registration #3954 FirW #o0817 __ being a registered professional
() Architect O Structural Engineer (O Mechanical Engincer
O Plumber O Electrician (O Fire Protection Engineer

() Gas Fitter (O Oil Heating Technician
(O Other Registered Professional: B B o B

With Regislration Number: =

222222 0R22222

| the general contractor,

QO Contractor [Comra-t.:.l.ors do not have to be a rcgi;fcred professional in the State of New Hampshire.]
L2228202852828
Hereby certify that | have prepared or directly supervised the preparation of all design plans. Computations and specifications

concerning:

(O Enitire Project &) Architectural () Structural

O Plumbing () Electrical (O Mechanical

() Fire Protection (O HVAC Installation (O Oil Heating Installation

(O Other: __ - oo e TR A o )

Portion of the above-named project and thal, to the best of my knowledge, such plans, computations, and specifications meet the
applicabie provisions of all selevant building codes including the NH State Building and Fire Codes and the NH Residential Energy
Code, and all acceptable engineering practices and all applicable laws and ordinances for the proposed use and occupancy. (All
relaining wails greater than four feet in height are subject to the NH State Building Code.)

1 further certify that ) performed the necessary professional services and was present on the construction site as necessary to ensure
that all work proceeded in accordance with the specifications shown on any documents which 1 or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, refating to the portion of the project indicated above.

Upon completion of the work, [ hereby submil a finai report as 1o the satisfactory completion and readiness of the project for
occupancy. Any work not conforming to my original design plans, computations and specifications shall be indicated on this report.
This report shall include the date of final inspection and an griginal,stampy

Mark S. Bromejier .

Print Name of Signatory

r 3/1/2022
Date

Signature

County of ___OF -,._é‘_'fiﬂ’_:?__d_.__. ss. .

State of New-Hampehise F4rssoicas ,
Onthis s Stdayof  [fiigecti 2023 F it S Birrmperes-

{Print Namc)
Known to me or proven to be the instrument subscriber, personally appeared before me and acknowledged that he/she executed the
foregoing instrument. 77 et g )
bestter Zes Claznpp’ 8. Lo g8

Notary Public/Justice of the Pe y L. Kisklin My komntission expires:
(Add Seal) Notary Public-Notary Seal

STATE OF MISSOURI

jssi for Jefferson County

s5ion . »

Phone: (603)745-8527 L D. #maﬂk 23 Web: www lincolnnh.org
Fax:  (603)745-6743 Lincoln NH, 03251-0025 Email: planning@tincolnnh.org



TOWN OF LINCOLN New HAMPSINRE /.ONINGBOAR::l(.)’I\-'TIl)TSS?ﬂﬁﬁ
PLANNING & ZONING
D

E P A R T M E N T

Construction Control Affidavit

Land Use Permit Number: _EI;lP 20‘?1'39_’4112_1'018 T
Littleton Regional Healthcare Do not write in this space.
Owner Name: Applicant Name: CASCO . '
Date Received:_| RECEIVED
Project Title: Lincoln Medical Develgpment
Project Location: Railroad Street {Street address) Received by: MAR 02 2027
Map/l.ot Number: Tax Map #112/Lot #18 X ed "
NEW HAMPSHIRE._|

Nature of Project; New Urgent Care Clinic

[, Michael C. Grapperhaus - Registration #15538 Firm #02093 ~ being a registered professional
O Architect (O Structural Engineer (® Mechanical Engineer
(O Plumber () Electrician (O Fire Protection Engineer
O Gas Fiiter O Oil Heating Technician
(O Other Registered Professional: . ] B

With Registration Number: -

22222030R222222
I _________the peneral contractor,

a_éc-)ntraclor {Contractors do not have to be a registered professional in the State of New Hampshire.]
£042802082803 80

Hereby certify that 1 have prepared or directly supervised the preparation of all design plans. Computations and specifications
conceming:

(O Entire Project O Architectural O Structural

() Plumbing () Eiectrical () Mechanical

O Fire Protection (O HVAC Installation O Oil Heating Installation
O Other:

Portion of the above-named project and that, 1o the best of my knowledge, such plans, computations, and specifications meet the
applicable provisions of all relevant building codes including the NH State Building and Fire Codes and the NH Residential Energy
Code, and all acceptable engineering practices and all applicable laws and ordinances for the proposed use and occupancy. (All
retaining walls greater than four feet in height are subject to the NH State Building Code.)

1 further certify that 1 performed the necessary professional services and was present on the construction site as necessary to ensure
that all work proceeded in accordance with the specifications shown on any documents which | or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating to the portion of the projec! indicated above.

Upon completion of the work, T hereby submit a final report as 1o the satisfactory completion and readiness of the project for
occupancy. Any work not conforming to my original design plans, computations and specifications shall be indicated on this report.
This report shall include the date of final inspection and an original sta

Michael C. Grapperhaus A : g__: / 3/1/2022 _
Print Name of Signatory Signature Date
ICounty of If Locws 5
State of New-Hampshire +2/,comocsry ¥
Onthis /5 dayof _fHaicsy 04F It/ (..l-’,f:s.ral&;m:z.’kz‘.m_
(Print Namé)

Known to me or proven to be the instrument subscriber, personally appeared before me and acknowledged that he/she executed the

]

foregoing instrument. » 7

_ e . E:sfgpflq( S -0~ L A
Notary Public/Justice My commisgion expires:

(Add Seal) otary Pubtic-Notary Seal
STATE OF MISSOURI
i ; 4 ?
Phone: (603)745-8537 Mycommm[:f',"ﬂ;;s?p" E!ox 35 Web: www.lincolnnh.org

Fax:  (603) 745-6743 Thincoln NH, 03251-0025 Email: planning@lincolnnh.org




TOWN OF LINCOLN niw ttamrsuie e TEANNMEROAD
PLANNING & ZONING
D : A

E P R L M E N T

Construction Control Affidavit

Lﬂ.ﬂ.d USC Permil Number' LUP 202 1 by 3 9Ml 12 LO 1 B et St £t
Iﬁtt leton Regional i{_e.aTIA_t'ﬁFar_éN e Do not wri@BLEIV, .

wner Name: icant Name: .
e PP Date Received:|
Project Title: Lincoln Madical Development Wﬁ?‘m
Project Location: Railroad Sireet - (Strect address) | Received by: OF LINCOLN

. . M—m
Map/Lot Number: Tax Map #112/Lot #18
L. = B .

Nature of Project: New Urgent Care Clinic o
], Mark A. Spalinger - Registration #13190 Firm #02093 being a registered professional

(O Architect (® Structural Engincer (O Mechanical Engineer

O Plumber O Electrician (O Fire Protection Engincer

(O Gas Fitter (O 0il leating Technician
O Other Registered Professional: <

With Registration Number:

2222030Res 028
I the general contractor,

() Contractor - [Contractors do not have to bc_;-rcgistered professional in the State of New f]ampshire.]
222229202200 298
Hereby certify that | have prepared or directly supervised the preparation of all design plans. Computations and specifications
concerning:

(O Entire Project O Architectural &) Structural

(O Plumbing O Electrical (O Mechanicat

(O Fire Protection (O HVAC Installation (O Oil Heating Installation

{) Other: — X

Portion of the above-named project and that, to the best of my knowledge, such plans, computations, and specifications meet the
applicable provisions of ail relevant building codes including the NH State Building and Fire Codes and the NH Residential Energy
Code, and all acceptable engineering practices and all applicable laws and ordinances for the proposed use and occupancy. (All
retaining walls greater than four feet in height are subject to the NH State Building Code.)

I fusther cerlify that 1 performed the necessary professional services and was present on the construction site as necessary (o ensurce
that all work proceeded in accordance with the specifications shown on any documents which | or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating to the portion of the project indicated above.

clory completion and readiness of the project for

Upon completion of the work, | hereby submit a final report as to
ulalions and specifications shall be indicated on this report.

occupancy. Any work not conforming o my original design pl
This report shall include the date of final inspection and an ogigi

3/1/2022
Date

Mark A. Spalinger
Print Name of Signatory Signature

I Counly of S Lour 5 \ SS.
State of New Hampshire -
Ontis (5 dayol  JYladch 204 Hanke H4 Sealiiver

(Print Namcf !
Known 10 me or proven to be the instrument subscriber, personatly appeared beforc me and acknowledged that he/she executed the

foregoing i ment. 5 : )
raomamgljg;g.‘ Zz, e S /_,g- ;éé,,_ Cdﬁm/ 7L, Sazy

Notary Public/Justict of (‘ oe— ;h:::; L. Kirklin My commiésion cxpircs:
(Add Scal} Notary Public-Notary Seal
S_T@TE OF MISSOURS
Phone: (603) 745-8527 | My Commission BRpCCe PO Box 25 Wob: www lincolnnh.org
Fax:  {603) 745-6743 Lincoln NH, 03251-0025 Email: planning@lincoinnh.org




TOWN OF LINCOLN niw tiamesnru: g |;om.l:'<)':”:$ﬁ;33ﬁ§?
PLANNING & ZONING
D ’ A

K r R T M E N T

Construction Control Affidavit

Land Use Permit Number; 2UP 2921 ~39M112L018
Littleton Regional llea]Athlc_areN I Do not wrREG BIE
Name: icant Name: .
N e Date Receive
Project Title: Lincoln Medical Development
Project Location; Railroad Streel (Strect address) Reccived by:
Map/Lot Number: Tax Map #112/Lot #18
Nature of Project; New Urgent Care Clinic
I, Harry J. Auman - Registration #13191 Firm #02093 ; being a registered professional
O Acchitect (O Structural Engineer () Mechanical Engincer
O Plumber O Electrician () Fire Protection Engineer

QO Gas Fitter (O 0il Healing Technician
(3 Other Registered Professional: _Electrical Engineer

With Registration Number: o

2232338 0R29882
I

L] B
() Contractor - [Contractors do not have to be a registercd professional in the State of New Hampshire.]
242820330 99228

Hereby certify that I have prepared or directly supervised the preparation of all design plans. Compultations and specifications
concerning:

Q) Entire Project O Architectural O Structural

(O Plumbing ® Electrical (O Mechanical

(O Fire Protection (O HVAC Instaltation (O Oi! Heating Installation
(O Other: S e

Portion of the above-named project and that, (o the best of my knowledge, such plans, compultations, and specifications meet the
applicable provisions of all relevant building codes including the NH State Building and Fire Codes and the NH Residential Energy
Code, and all acceptable engineering practices and all applicable laws and ordinances for the proposed use and occupancy. (All
retaining walls greater than four feet in height are subject to the NH State Building Code.)

| further certify that 1 performed the necessary professional services and was present on the consiruction site as necessary (o ensure
that all work proceeded in accordance with the specifications shown on any documents which | er someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating to the portion of the project indicated above.

Upon completion of the work, I hereby submil a final report as 1o the satisfactory completion and readiness of the praject for
occupancy. Any work not conforming to wmy original design plans, computalions and specifications shall be indicated on this report

the general contractor,

This report shall include the date of final inspection and gr-or ‘stamp. " B
Harry ¥. Auman & : £ 2/;:154.5.-_/ 3/1/2022

Print Name of Signatory Daic

County of ‘ﬁf_ Lews , 5.

State of NewHampshire FHiscensrt
f/(crru I Srarnas)

!On this (S dayof faach 20434 VAT )
rint Name

Known to me or proven to be the instrument subscriber, personally appeared before me and acknowledged that he/she executed the

foregoing instruman g
Ger, sl A5 Fozgl

Notary Public/Justicc ofAhe My commission expires:

(Add Scal)

Nancy L. Kirklin
Notary Public-Notary Seal
STATE OF MISSOURI

ﬂ‘

Fhone:  (603) 745-8527 | Web: www lincolnnh.org

Fax:  (603) 745-6743 £ Lincoln NH, 03251-0025 Email: planning@lincolnnh.org




12 Sunnen Dr. Sulte 10¢
St. Louis, MO 63143
314.821.1100

ESoMPANIES

December 22, 2021
Via: Email

RECEIVED

Brent Johnson - President
Midland General Contractors, Inc. MAR 02 2022
716 Windsor Road

Love's Park, IL 61111 fospilo ot
Tel: 815-988-9600

Email: Brent@midiandgeneralcontractors.com

Re: ClearChoiceMD Urgent Care
Raiftroad Street (Tax Map 112, Lot 18}
Lincoln, NH 03251

Dear Mr. Johnson,

CASCO’s office completed the architectural, structural, mechanical, plumbing, and electrical design
and construction documents for the aforementioned project. |, as the Architectural Professional
of Record, and as a representative of CASCO’s other design professionals for the project visited the
site on Tuesday December 21, 2021. The visit was conducted at approximately 99% construction
completion of the building to determine general compliance with the plans prepared by my office.
It appears the project to the best of my knowledge, available information, and belief is being
constructed in accordance with the approved and permitted set of plans prepared by my office.

items yet to be completed (with scheduled completion dates) include: Doors and hardware
(12/21), electrical work {12/21), painting touch ups {12/22), replacement of damaged light fixtures,
floor finishes (12/27), fire alarm test (12/29), fiber cement siding (12/31), setting of toilet fixtures
after installation of floor finishes.

Phatographs were taken and are available upon request.

WL/
Warm Regards, D ARGY

%,
7
c%

MARK
S.
BROMEIER

&

e oo
"’"mnm p

B2 4

Qg

™

Mark S. Bromeier — Professional of Record
New Hampshire License #3994
314.821.1100 x241
urgentcare@cascocorp.com

cc: Steve Dahms ~ Senior Project Manager, CASCO
ACT/Flle

The CASCO Orversified Corporation Comp

cASCO 8% RIS MEI FACET




12 Sunnen Dr. Suite 100
St. Lows, MO 63143
314.821.1100

GONMPANIES

November 19, 2021

Via: Email
Brent Johnson - President RECE'VED
Midland General Contractors, Inc.
716 Windsor Road MAR 0 2 2022 :é:l E
Love's Park, Il. 61111 TOWN OF LINGOLN
NEW HAMP SHIRE

Tel:  815-988 9600

Email: Brent@midlandgeneralcontractors.com

Re: ClearChoiceMD Urgent Care
Railroad Street {Tax Map 112, Lot 18)
Lincoln, NH 03251

Dear Mr. Johnson,

CASCO's office completed the architectural, structural, mechanical, plumbing, and electrica
design and construction documents for the aforementioned project. |, as the Architectural
Professional of Record, and as a representative of CASCO's other design professionals for the
project visited the site on Wednesday November 17, 2021. The visit was conducted at
approximately 50% construction completion of the building to determine general compliance
with the plans prepared by my office. It appears the project to the best of my knowledge,
available information and belief is being constructed in accordance with the approved and

permitted set of plans prepared by my office.

\\“\ \ """f'
Warm Regards, ﬁggb ARcﬁ-(g?,’
X R
5 F377 wrk N
= 3. =
= *| BrROMEER
Za\ Mo 3394
2%
: : D W
Mark S. Bromeier - Professional of Record %y, COENPNY Y
Y \\\“
New Hampshire License #3994 TNy
314.821.1100 x241
urgentcare@cascocorg.com
cc: Steve Dahms - Senior Project Manager, CASCO
ACT/File
The CASCO Drvers:lied Corporatton G

casco ##%E RS MEl FACET




PrANNING BOARD

TOWN OF LINCOLN NEW HAMPSRIRE ZONING BOARD OF ADVUSTMENT
PLANNING & ZONING
D A

E P R T M E N T

Constructtm Control Affidavit
Land Use Permit Number: ! - w2l ots

Owner Name: Wm M_&d
project Titl: Luincaln Med ical Developnnt -Jroent-Gfe
Project Localion: _*MM_L(SUM address)
Map/LotNumber: MAP 12, lov 18

Nature of Project;_<4 000 SE_URGENT CARE FACIUTY

, MICHAEL P DUF “f being a registered professional
() Architect Structural Engineer Mechanical Engineer
Plumber Electrician Fire Protection Engincer
Gas Fitter {3 Oil Heating Technician
(R Other Registered Professional: _ENGIELE _ s

With Registration Number: __ & 53O g 2 iy
222222 0R228282

I the general contractor,

' (O Contructor - [Contractors do not have to be a registered professional in the State of New Hampshire.]
ALARARELLRLEDS
Hereby certify that 1 have prepared or directly supervised the preparation of ail design plans. Computations and specifications

concerning:
(O Entire Project Architectural O Structural
Elecirical Mechanica!

Plumbing
Fire Prolection (O HVAC Installation il Heating Installation
Other: 5

Portion of the above-named project rnd that, 1o the best of my knowledge, such plans, computations, and specifications meet the
applicable provisions of all relevant building codes ineluding the NH Statc Building and Fire Codes end the NH Residential Energy
Code, and all acceptable engineering practices and all epplicable laws and ordinances for the proposed use and occupancy. (All
retaining walls greater than four feet in height are subject to the NH State Building Code.)

1 further certify thet ] performed the necessary professional services and was present on the construction site 85 necessary lo ensure
that all work proceeded in accordance with the specifications shown on any documents which I or someone under my supervision may
have prepared for review by the Lincoln Planning Board or the Town, relating to the portion of the project indicated above.

Upon completion of the work, | hereby submit a final repart as to the satisfactory completion and readiness of the project for
occupancy. Any work not conforming to my original design plans, computations and specifications shall be indicated on this report.
This report shall include the date of final inspection and an original stamp.

Micunel DIFFEY,PE ﬁg%__ e/xt /i
i Date

Print Neme of Signatory Signature

County of & ¥afHon '8

State of New Hampshi ;
On thisq!'®_ day of im“j .zoﬁa___&@g%m_m
ame)

to me or proven to be the instrument subscriber, personally appeared before me and acknowledged that he/she executed the

strument.

: (Q.HJL | 203Y  vALERIE J. CARR
the Peace My commissiotNgipingPublic - New Hampshire
My Commission Expires Novembar 6, 2024

(Acd Scal)

Phove. (603) 745.8527 PO Box 25 Web: www.lincolnnh.org
Fex:  {603) 745-6743 Lincoln NH, 03251-0025 Email: planning@lincolnnb.org




M SCHOOL STREET o LITTLETON, NH 03361 » PHONE 6034444111 & FAX 6034441343 o www hfricoomagiscering com

Deaaber 30, 2021 RECEIVED
Mr. Ryan St Cyr FEB 28 2022

Littleton Hospital Association
dba Littleton Regional Healthcare
600 St Johnsbury Road

Littleton, NH 03561

OWN OF LINGOLN
\ AMPSHIRE

Subject: Lincoln Medical Development, Tax Map 112, Lot 18, Lincoln, NH
Completion of Construction Notification, Engineer’s Certification for Phase 1

Dear Ryan:

This correspondence provides our certification that tbe Lincoln Medical Development, Tax Map 112, Lot
18 Property, Railroad Street, Lincoln, NH, Phase 1 Construction, was consiructed in substantial
conformance with the approved Plans and Specifications. The Phase | project generally consists of the
main entrance drive, Urgent Care building, Urgent Care parking, water and wastewater interconnection,
storm water system, curbing, sidewalk, and surface restoration. Phage 2 construction has not yet begun.

For Phase ] only, Horizons Engineering provided periodic visits to the site and observed clearing and
grubbing, canthmoving, prepared subgrades, backfill/compaction of select fill, installation of water and
sewer services, storm drainage structures, piping, scdiment forebay, stormwater infiltration basin, stone
fill areas, base course paving, and finish surface restoration (loaming and seeding). At the present time
the Phase | site is fully stabilized with the installation of the base course pavement, stone fill as specified,
and loaming/seeding/mulching of all other areas. Seed germination has taken place and grass
establishment is estimated to be at 75%.

We note that remaining work for 2022 will include installation of wearing course pavement, striping,
signage not yet installed, miscellancous landscaping, and regrading/resceding grass areas disturbed during
building construction.

Please let us know if you have any question regarding this certification.
Sincerely;
P 4
Mike Duffy, P.E.
Senior Engincer
Horizons Engineering, Inc.

cc: Mr. Brent Johnson, Midland General Contraciors

Horizons Engincering, Tng.

New London, NI ¢ Newpors, V' @ Litleton, N1 ¢ Shaton, V1" @ Kennebunk, M o Conway, NH & Newmarket, NH




34 SCHOOL. STRFFT ¢ LITTLETON, NH 03561 » PHONF 6034444111 o FAX 603444 1343 » www.horirensensineering.com

Project No. 20255
December 7, 2021

[RECEIVED
FEB 28 2022

TOWN OF LINCOLN
NEW HAMPSHIRE

Bethann McCarthy, P.E.

New Hampshire Department of Environmental Services
Water Division/Alteration of Terrain Bureau

Post Office Box 95

Concord, New Hampshire 03302-0095

Subject: Permit #: AoT - 1976, Lincoln Medical Development, Tax Map 112, 18
Completion of Construction Notification, Engineer’s Certification for Phase 1

Dear Bethann:

This correspondence provides our certification that the stormwater collection and treatment system for Lincoln
Medical Development, Tax Map 112, Lot 18 Property, Railroad Street, Lincoln, NH, Phase 1 Construction, was
constructed in substantial conformance with the approved Plans and Specifications. The Phase 1 project consists
of the main entrance drive, Urgent Care building, Urgent Care parking, and storm water sediment forebay and
infiltration basin. Phase 2 construction has not yet begun.

For Phase | only, Horizons Engineering provided periodic visits to the site and observed earthmoving activities,
prepared subgrades, and backfill/compaction of select fill. We also observed completed installation of storm
drainage structures, piping, sediment forebay, stormwater infiltration basin, stone fill areas, and finish surface
restoration. At the present time the Phase 1 site has been stabilized with the installation of the base course
pavement, stone fill as specified, and loaming/seeding/mulching of all other areas. Seed germination has taken
place and grass establishment is estimated to be at 75%. We note that grassed surfaces will need some additional
attention in the Spring to be considered fully compiete. Based upon our observations it is our professional
apinion that site work and treatment system conforms to Permit # AoT - 1976. Representative photographs are
attached to this document as required.

+*

Please let us know if there is any addilionat information needed in this matter.

Sincerely; ‘v of Y r4ﬁ,;; g
: gt P
Mike Duffy, PE. 20 A
Senior Engineer i r_\
Horizons Engineering, Inc. Lo D /. J\"\.
o P RY

cc: Litleton Hospital Associstion, Ryan St. Cyr

Att: Construction Photos

Horizons Bagineering, Inc.

New Londan, NH & Newport, V' e Littlcton, NH @ Sharon, V | @ Kennebunk, MIZ @ Conway, NH ¢ Newmnarkey, NH




NHDES-W-01-006 | RECEIVED

COMPLETION OF CONSTRUCTION
NOTIFICATION
Water Division/Alteration of Terrain Bureau

RSA/Rule: RSA 485-A, Env-Wq 1503.21
in accordance with Env-Wq 1503.21(a), | am submitting written notification of completion of construction for the
following project:

Permit #: AoT- 1976
Project Name: Uncoln Medical Development - Phase 1 only (main entrance drive, Ugrent Care building/parking,
and stormwater forebay and infiltration basin) Note: Phase 2 construction has not yet begun

Town: tincoin
Compietion Date of Construction: December 3, 2021

Check applicable box:
(53 The project was completed in accordance with the spproved plans.
] Deviations from the approved pians were made. {Submit as-bulkt drawings, stamped by a qualified engineer, ¥

the approved plans were stamped by a qualified engineer, and acoompanied with a letter stamped by a qualified
enginger stating that deviations did not require an smended permit and describing the deviations.)

[) Underground detention systems, inflitration systems or fittering systems were Installed. Submit a letter from a
qualified engineer stating that the individual observed the systems) prior 1o backfilling, and that in his or her

professional opinion, the system(s) conforms to the approved plans and specifications. include representative
photographs of the system after compietion but prior to being backfilled.

i
\kA/\M “ﬁ = Ryan St Cyr 1a:-?7-202)
SIGNATURE OF PERMITTEt PRINT NAME DATE
Michae) P. Duffy, PE 12/7/2021
SIGNATURE OF P.E. PRINT NAME DATE
{#f required pursuant to Env-Wq 1503.21(c)2)
or Env-Wq 1503.21(c}{3)(b))

Please return this start of construction form to the NHDES Alteration of Terrain Program at the compietion of
construction:
NH Department of Environmental Services Alteration of Terrain Program

PO Box 95
Concord, NH 03302-0095

Note to the Permittee:
The two required signatures can be provided on different documents. if you have questions, please cali the NHDES

AoT Bureau at (603) 271-3434.

{603) 271-3434
PO Box 95, Concord, NH 03302-0095

www.des.nh.gov
Page1of}

Revised: 12/31/2020




34 SCHOOL STREET ¢ LITTLETON, NH 03561 s PHONE 6034444111 ¢ FAX 603444-130 « www.horizonstasineering.com

Project No. 20255
December 7, 2021

Bethann McCarthy, P.E.

New Hampshire Department of Environmental Services
Water Division/Alteration of Terrain Bureau

Post Office Box 95

Concord, New Hampshire 03302-0095

Subject: Permit #: AoT - 1976, Lincoln Medical Development, Tax Map 112, Lot 18
Completion of Construction Notification, Engineer’s Certification for Phase 1

Dear Bethann:

This correspondence provides our certification that the stormwater collection and treatment system for Lincoln
Medical Development, Tax Map 112, Lot 18 Property, Railroad Street, Lincoln, NH, Phase 1 Construction, was
constructed in substantial conformance with the approved Plans and Specifications. The Phase 1 project consists
of the main entrance drive, Urgent Care building, Urgent Care parking, and storm water sediment forebay and
infiltration basin. Phssc 2 construction has not yet begun.

For Phase 1 only, Horizons Engineering provided periodic visits to the site and observed carthmoving activities,
prepared subgrades, and backfill/compaction of sclect fill. We also observed completed installation of storm
drainage structures, piping, sediment forebay, stormwater infiltration basin, stone fill areas, and finish surface
restoration. At the present time the Phase 1 site has been stabilized with the installation of the base course
pavement, stone fill as specified, and loaming/seeding/mulching of all other areas. Seed germination has taken
place and grass esteblishment is estimated to be at 75%. We note that grassed surfaces will need some additional
sttention in the Spring 1o be considered fully complete. Based upon our observations it is our professional
opinion that site work and treatment system conforms to Permit # AoT — 1976. Representative photographs are

attached to this document as required.
Please let us know if there is any additional information needed in this matter.
T v,
Sinoerely; SO Mg,
- P 3
Fer DM i %,
- o ';.| .
Mike Duffy, P.E. L A
Senior Engineer T - X
Horizons Bngineering, Inc. N / {,Q
) STl
cc: Littleton Hospital Association, Ryan St. Cyr N
Att: Construction Photos

Horizons Engineering, Inc.

New London, NH ¢ Newport, VT ¢ Littleton, NH © Sharon, V1 ¢ Kenncbunk, ML ¢ Conway, NH ® Newmarker, NH




Permit # AoT - 1976, Construction Photographs

b

SR e TE

Looking South from site entrance: Site cleared and grubbed and stabilized construction entrance
installed.

tlorizons Engincering, Inc,

New London NH @ Newport. V1 ¢ Littieton, NI ¢ Sharon, VT ¢ Kennchunk, ML @ Conway, NIT e Newmarker NEI




Pemit # AoT - 1976, Construction Photographs

Looking South from site entrance: Common excavation and fill completed, select fill installed
and compacted for drive and parking, building foundation and slab installed.

Hotizons Engineering, Inc.

New London, NH ® Newport, ¥T ¢ Littieton, NH ¢ Sharon, VT # Kennebunk, ML ® Conway, NH ¢ Newmacket, NH




Pemmit # AoT - 1976, Construction Photographs

Looking South near end of paved parking: Common excavation and fill completed for forebay
and infiltration basin, Loaming completed for side slopes for forebay, infiltration basin, and
adjacent grassed areas.

Horizons Engincering, Inc

Newn Londen, NH & Newport, VT # Liuleton WH & Shaton, ¥ & Kennebunk, ME ¢ Conway, NH ¢ Newmarker, NI Y




Permit # AoT - 1976, Construction Photographs

Looking South from outlet of forebay: Native soil under infiltration basin scarified before
installing 24 inch thick filter medial. Installation of loam limited to side slopes of infiltration
basin.

Hotizons Engincering, Inc,

New London, M§i & Newpuout, VI # Lattleton, NM » Sharen, V1" ¢ Kennchunk, NEoe Conway, N11 ® Newmatket, N3




Permit # AoT - 1976, Construction Photographs

Looking South from outlet of forebay: 24 inch thick filter media material being installed within
infiltration basin. Media material sourced in Woodstock, NH. Media approximately consisted of
50% clean sand, 25% loam, and 25% wood chips. Engineer reviewed material before delivery
and judged it acceptable for use. Medial spread and consolidated with track vehicle.

Horizons Engmeenmp, [nc

New | ondon, WH ® Mewpon VT8 fadoren, NH @ Shatan V] e Koanebunk, ME e Conwa, NH  Nowaarkor, N




Pemit # AoT - 1976, Construction Photographs

Looking South from outlet of forebay: Filter medial installed and consolidated, stone cutlet
protection for both forebay and infiltration basin installed, loam seeded and mulched.

Horizons Finginecring, Inc.

New London, NH ¢ Newport, VT @ Littleton, NH © Sharon, V1" @ Kennebunk, M ¢ Conway, NH © Newmacker, NH




Permit # AoT - 1976, Construction Photographs

Looking North from outlet of infiltration basin: Filter medial installed and consolidated, stone
outlet protection for both forebay and infiltration basin installed, Joam seeded and mulched.
Closed storm drain discharge piping into forebay including outlet headers and stone fill shown.
Remaining side areas being loamed, seeded, and mulched.

Honzons Lingineering, Inc

New London, NH & Newpuet, VT o Lattdeton, NH # Sharon, V'] @ Kennebunk, ML ¢ Comway, NIt # Bewmiarker, N1




Permit # AoT — 1976, Construction Photographs

Looking North from outlet of forebay: Closed storm drainage outlets into forebay including
stone fill at headwalls and surface water discharge ditch from end of parking area into forebay.

Houzons kngineenng, Inc,

New Londun, NH ¢ Newport, VI e Lirtleton, NH ® Sharon, V1 @ Kennebuuk, Mt 8 Conway, NH ® Newmatket, NH




Permit # AoT - 1976, Construction Photographs

| !
I

s

A
_ ﬂ | rimﬁ

Looking South from entrance to site: All base pavement installed for access road, access drive,
and parking. Final edge dressing was completed immediately following pavement installation.
Wearing course pavement to be installed in 2022,

Horizons lingineering, Inc

MNew Lomdon N3 e Newpor, Ve Latleton, I @ Shaten, V' e Keunchunh ME ® Conw v, N e Newisket, N




10 Ferry Street, Suite 302 o T 603.526.4635

Concord, NH 03301 CLearCHoicEMD® F 603.526.8283
URGENT CARE

Health Facilities Administration-Licensing
Bureau of Licensing & Certification

129 Pleasant Street

Brown Building

Concord, NH 03301-3857

By Email: hfa-licensingi@dhhs.nh.gov

February 26, 2024
NEWCC NOTIFICATION OF CHANGES

Facility Name: ClearChoiceMD | LRH Urgent Care, License # 04577
Physical Address: 33 Railroad St., Lincoln, NH 03251

Mailing Address : 10 Ferry St., Suite 302, Concord, NH 03301

Email Address : Compliance(@'ccmdcenters.com

Administrator: Marcus J. Hampers, MD

Medical Director: Edward Duffy, MD

Effective Date: April 1, 2024

A change in ownership shall take place effective April 1, 2024, transferring full ownership (100%) of this
facility to Littleton Hospital Association (LHA).

ClearChoiceMD will no longer be the licensee for this facility as of April 1, 2024. LHA will provide additional
information and documentation to DHHS as specified in He-P 806 for the issuance of a revised license and
license certificate. To facilitate the license transfer, the Center is currently in full compliance, having recently
passed its Annual Clinical and Annual Life Safety Inspections on November 7, 2023.

Please let us know what other information is needed or what actions are required by ClearChoiceMD in this
process.

Sincerely,

Marcus Hampers, MD
Administrator



SIGNATURES: This application must be signed by:

1. The owner if a private facility;

2. Two officers if a corporation;

3. Two authorized individuals if an association or partnership; or
4, The head of the government agency if a government unit.

I affirm that I am familiar with the requirements of RSA 151 and the rules adopted thereunder and that the premises are in
full compliance. 1 understand that providing false information shall be grounds for denial, suspension, or revocation of
the license and the imposition of a fine.

DATE: SIGNED: _

(NAME AND TITLE)

DATE: SIGNED:

(NAME AND TITLE)

For all facilities to be newly licensed as an ambulatory surgical center (He-P 812), hospital (He-P 802), birthing
center (He-P 810), walk in care center (He-P 806), dialysis center (He-P 811), or special health care service (He-P
802 and He-P 827) located within a 15 mile radius of a hospital certified as a critical access hospital, pursnant to
42 C.F.R. section 485,610 (b) and (c):

I affirm that I have coniplied with 151:4-a and a determination is on file with the department that finds the proposed
health care facility shall be allowed to apply {0x licensure.

DATE: ©2-20 -Q-UL"FIGNED: Robert F. Nutter, President & CEO
|~ (NAME AND TITLE)

DATE: 0220~ 703 SIGNEB.//-—%;: Jeff Woodward, Chair, Board of Trustees

C >  (NAME AND TITLE)

APPLICATION FOR RESIDENTIAL HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SERVICES
February 2023 Page 4




Crirninal Records Porta)

:‘;‘f AP TR
Bepartment of Safety

-ahp an official Mew Hampshire government website
Dashboard
Confirmation # N71241
Request Date 03/01/2024 09:55:07 Request Status Complete
AM
Dashboard 03/01/2024 Dashboard 03/31/2024
Available From Available To Date
Date

Dashboard Last
Access Date

Requestor Information A

Below are your record(s). Click § to view details of Individual(s) Being Searched. Click

to vi It(s).
& to view your result(s) A
Date of Last Access
Name Birth Status Report On
LITTLETON HOSPITAL 04/01/1990 No Conviction Record i |
ASSOCIATION Found r

NH.gov | privacy policy | accessibility policy

copyright 2020. State of New Hampshire



OFFICE OF LEGAL AND REGULATORY SERVICES
BUREAU OF LICENSING AND CERTIFICATION
HEALTH FACILITIES ADMINISTRATION-LICENSING ‘

Submit completed requests via mail,
encrypted email or fax to:

Unless otherwise specified, waivers must be renewed annually with the license

129 Pleasant Street renewal.

Concord, NH 03301 Criminal conviction waivers are in effect for the duration of the individual’s
employment. A listing of employees with waivers should be submitted with

HFA-Licensing@dhhs.nh.gov annual license renewal.

Please submit one request per form.
Fax: 603-271-4968

Date Requested: Indicate: Initial [X] Facility Name: Lincoln Urgent Care
February 27, 2024 Renewal [] Address: 33 Railroad St, Lincoln NH, 03251
Phone #: 603-607-6040

Email: geninfo@Irhcares.org

License #:

Expiration Date:

He-P
The specific reference to the rule requested to be waived:

806.08 (b) states that the Non-Emergency Walk in Care Center shall complete and submit a new application
and obtain a new or revised liicenses, license certificate or both, as applicable, prior to perating,
for (1) A change in ownership.

Provide a full explanation of why a waiver to this standard is sought:

This standard requires that a new application be completed for a change in ownership and while

Littleton Regional Healthcare intends to submit all necessary paperwork and follow all administrative rules for
licensure, however, we are requesting to be allowed to continue operations of the facility immediately following the
change in ownership, without an interuption in services for the community.

Describe proposed alternative to satisfy the intent of the rule:

As the Non-Emergency Walk in Care Center, to be called Lincoln Urgent Care, formerly operated by ClearChoiceMD
in 5§0/50 partnership with Littleton Regional Healthcare provides essential healthcare services in the community,

we helieve an interuption in these services would not benefit the community and goes against our stated mission to
provide quality, compassionate and a accessible healthcare in a manner that brings value to all.

If this waiver is the result of a criminal background check, please attach a letter from the applicant explaining the
conviction(s) and the complete criminal history report.

P . Robert F. Nutter (Feb 27,2624 14:20 EST) .
Administrator Signature Robert F. Nutter, President & CEC  Date

Recommendation of Licensing Unit Chief: Approved Y N

Licensing Unit Chief Signature Date
Request Submitted by: Phone:

Email Address:

Revised March 14 2023




OFFICE OF LEGAL AND REGULATORY SERVICES
BUREAU OF LICENSING AND CERTIFICATION
HEALTH FACILITIES ADMINISTRATION-LICENSING

Submit completed requests via mail,

encrypted email or fax to: Unless otherwise specified, waivers must be renewed annually with the license

129 Pleasant Street renewal,

Concord, NH 03301 Criminal conviction waivers are in effect for the duration of the individual’s
employment. A listing of employees with waivers should be submitted with

HFA-Licensing@dhhs.nh.gov annual license renewal.

Please submit one request per form.
Fax: 603-271-4968

Date Requested: Indicate: Initial Facility Name: Lincoln Urgent Care
Renewal [] Address: 33 Railroad St Lincoln, NH 03251
March 1, 2024 Phone #: 603-607-6040

Email: geninfo@Irhcares.org
License #:

Expiration Date:

He-P

The specific reference to the rule requested to be waived:
806.15(b)(1)&(2)} b) The licensee shall provide administrative services that include the appointment of an
administrator who: (1) Is responsible for the day-to-day operations of the NEWCC,; (2) Works no less than 35 hours
per week at the NEWCC, which may include day, evening, night, and weekend hours.

Provide a full explanation of why a waiver to this standard is sought:

The Lincoln Urgent Care is currently in a building and on land owned by Litdeton Hospita! Association dba

Littieton Regional Healthcare. The Lincoln Urgent Care is already a department of LRH: we will take full ownership
of its current operations. As an existing department, following alf applicable rules and regulations for licensura,
and as such, is governed by existing Litleton Regional Healthcare Board of Trustees, we believe that acting as the
administrator for both licensed facilities is achievable for cur current administrator. LRH will oversee the administration
and operation of Lincoln Urgent Care by using its resources in the most economical manner possible and coordinating
its operational strengths developed with its management and staff, By having Mr. Nutter engaged as administrator with
his experience for the two NEWCC's, LRH believes that these goals will be accomplished.,

Describe proposed alternative to satisfy the intent of the rule:

As the Non-Emergency Walk In Care Center, to be called Lincoin Urgent Care, formerly cperated by ClearChoiceMD

in 50/50 partnership with Littleton Regional Healthcare, provides essential healthcare services in the community. We
believe an interruption in these services would not benefit the community and goes against our stated mission to provide
quality, compassionate, and accessible healthcare in a manner that brings value to all.

If this waiver is the result of a criminal background check, please attach a letter from the applicant explaining the
conviction(s) and the complete criminal history report.

. . E
Administrator Slgnaturf:m,.z;@[%ﬁg:w.‘.-,‘aﬂzée.‘s%"FﬁnL Robert F. Nutter, President & CEQ Date

Recommendation of Licensing Unit Chief: Approved Y N

Licensing Unit Chief Signature Date

Request Submitted by: Phone:

Email Address:

Revised March 14 2023
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