






 
 
 
 
 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH 
 

ROY COOPER MANDY COHEN, MD, MPH 
GOVERNOR SECRETARY 

 

 DANIEL STALEY 
 DIRECTOR 

 

WWW.NCDHHS.GOV 

TEL 919-707-5874 • FAX 919-845-3972 

LOCATION: 5605 SIX FORKS RD • RALEIGH, NC 27609 

MAILING ADDRESS: 1642 MAIL SERVICE CENTER • RALEIGH, NC 27699-1642 

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 
 

COMMON FORM FOR ENGINEERED OPTION PERMIT 

See Instructions for Use in Appendix A 

_____________________________________________________________________________________________ 

Except for “Date received”, this Section to be completed by the Professional Engineer licensed in accordance with G.S. 89C 

 

 
 
 
PART 1: Notice of Intent to Construct (NOI)     

 New                       Expansion  

  Repair – LHD Permit Number_____________    Repair – EOP Permit Number ____________________ 

1. Facility Owner's name: (Owner, Company Name, Utility, Partnership, Individual, etc.): ____________________ 

_____________________________________________________________________________________________ 

Mailing address: __________________________________ City: ___________________State: ______ Zip: _______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

2. Professional Engineer (PE) name: __________________________________   License number:______________ 

Mailing address:___________________________________ City: __________________ State: _____  Zip: _______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

3. Licensed Soil Scientist (LSS) name: __________________________________ License number:______________ 

Mailing address:___________________________________ City: __________________ State: _____  Zip: _______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

4. Licensed Geologist (LG) (if applicable) name: _________________________ License Number: _____________ 

Mailing address: __________________________________ City: ____________________ State: _____  Zip: ______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

5. On-site Wastewater Contractor name: _______________________________ License number:_____________ 

Mailing address: ____________________________________City: __________________ State: _____  Zip: ______ 

Telephone number:  ________________________   E-mail Address:  ______________________________________ 

6. Proof of Errors and Omissions or other appropriate liability insurance for the following persons is attached 

that includes the name of the insurer, name of the insured and the effective dates of coverage: 

  PE         LSS           LG         On-site Wastewater Contractor  

LHD USE ONLY:   Initial submittal of this NOI received: _____________________ by _________       
                                                                        Date               Initials   

   

Ziad Qudwa

Qudwa Investments, LLC

1253 Atkins Road Fuquay Varina NC 27526

(919)412-8944 qudwa2008@gmail.com

Gary S. MacConnell 17069

1101 Nowell Rd., Suite 118 Raleigh NC 27560

(919) 467-1239 gsmmacassoc@bellsouth.net

Alex Adams 1247

1676 Mitchell Rd. Angier NC 27501

(919) 414-6761 alexadams@bcsoils.com

Timothy King 4581

4205 Johnson Pond Rd Apex 27539NC

(919)819-2586 timkinggrading1@gmail.com















07/30/2019

Tri-Co Insurance Agency Inc

P O Box 997

25 E Harnett St

Lillington NC 27546-    

(910)893-5157

Erie Ins  Comp

Erie Ins Exc
Timothy King Contracting

4205 Johnson Pond Rd

Apex NC 27539-    

King Contracting

26263

26271

Renee Currin

Renee@trico-ins.com

(910)893-8925

X

X
Q27-3121696B 03/31/2019 03/31/2020 1,000,000

1,000,000

5,000

1,000,000

2,000,000

2,000,000

X

Q01-1730764B 01/17/2019 01/17/2020 1,000,000

Q87-0200718A 03/02/2019 03/02/2020 X

100,000

100,000

500,000

AI 017075

1101 Nowell Rd, Suite 118

Raleigh NC 27560-    

MacConnell & Associates, P.C.

(919)319-6510Fax:

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-
POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $
(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE


















































































































































































































































































































