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August 2, 2023 
 
Ms. Lori Dove 
Dove01@srmc.org  
 
Exempt from Review 
Record #: 4237 
Date of Request: May 24, 2023 
Facility Name: Southeastern Regional Medical Center 
FID #: 923461 
Business Name: Southeastern Regional Medical Center 
Business #: 1685 
Project Description: Renovation of the 4th floor bed tower unit of the main hospital 
County: Robeson 
 
Dear Ms. Love: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency), 
determined that the above referenced proposal is exempt from certificate of need review in accordance with 
G.S. 131E-184(g).  Therefore, you may proceed to offer, develop or establish the above referenced project 
without a certificate of need.   
 
It should be noted that this determination is binding only for the facts represented by you. Consequently, 
if changes are made in the project or in the facts provided in your correspondence referenced above, a 
new determination as to whether a certificate of need is required would need to be made by the Agency. 
Changes in a project include but are not limited to: (1) increases in the capital cost; (2) acquisition of 
medical equipment not included in the original cost estimate; (3) modifications in the design of the 
project; (4) change in location; and (5) any increase in the number of square feet to be constructed. 
 
If you have any questions concerning this matter, please feel free to contact this office. 
 
Sincerely, 

 
Tanya M. Saporito 
Project Analyst 
 

 
Micheala Mitchell 
Chief 
 
cc: Construction Section, DHSR 

Acute and Home Care Licensure and Certification Section, DHSR 

mailto:Dove01@srmc.org






Exhibit  

Project Capital Cost 

 

 

Cer�fica�on by a licensed Architect or Engineer 

 

I cer�fy that, to the best of my knowledge, the projected capital cost for the proposed project is 

complete and correct. 

 

 

__________________________________________________  _________________________ 

Signature of licensed Architect or Engineer     Date signed 

 

 

 

 

Cer�fica�on by an officer or agent for the proponent 

 

I cer�fy that, to the best of my knowledge, the projected total capital cost for the proposed project is 

complete and correct and that it is our intent to carry out the proposed project as described. 

 

 

__________________________________________________  _________________________ 

Signature of Officer/Agent      Date signed 

 

 

__________________________________________________ 

Title of Officer/Agent 

BUDGET

$335,000 

$300,000 

$1,900,000 

$14,000,000 

$450,000 

$1,800,000 

$700,000 

$260,000 

$80,000 

$50,000 

15.00% $2,985,000

Subtotal 4th Floor Scope: $22,860,000

Artwork

4th Floor Scope

Predevelopment & Due Diligence Costs

Permits, Fees & Inspections

Design & Management

Construction - Inpatient

Furniture - Budget

Equipment - Budget

Technology - Budget

Moving /Storage

Signage
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