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David Tiano 103 Golden Leaf Farms Rd.

Angier NC 27501 (727) 481-7835 tianodavid23@gmail.com

Tuff Shed, Inc. 409B Airport Blvd.

Morrisville NC 27560 (919) 890-8935 610_Permits@tuffshed.com

103 Golden Leaf Farms Rd. 0693-14-9642.000

RA-30 Minimal No 4235/0472

25' 10'35 20'

12 16 Storage
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0 0





David Tiano
103 Golden Leaf Farms Rd.

05/30/24

14Tobacco Road

(727) 481-7835

Building a 12'x16' Storage Shed $9959.50

Tuff Shed, Inc. (919) 466-0341 ext. 4

409B Airport Blvd. Morrisville, NC 27560 610_Permits@tuffshed.com

63616 0 0
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05/30/24Permit Technician

05/30/24



Owner:
David Tiano

Parcel#:
0693-14-9642.000

Lot Size:
0.58

Drawn:
CA

Purpose of site plan:
Placement of 12'x16'
Storage Shed

Address: 103 Golden Leaf Farms Rd.

Angier, NC 27501

Scale:
1":50'0"

Date:
05/28/2024

Rev:
A

N

BUILDING DATA:
1. CONSTRUCTION TYPE:    VB
2. OCCUPANCY GROUP:       U
3. USE                                     STORAGE SHED
4. FIRE SPRINKLERS             NONE
5. HEIGHT                                10'-0"

GOVERNING CODES:
2018 NC Building Code
2015 IRC & IBC

NO ELECTRICAL UNDER THIS PERMIT
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Approximate Septic Lines per design
from Adams Soil Consulting 12-6-23





SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/4/2024

IMA, Inc. - Colorado Division
1705 17th Street, Suite 100
Denver CO 80202

IMA Denver Team
303-534-4567

DenAccountTechs@imacorp.com

Old Republic Insurance Company 24147
TUFFSHE Allied World Assurance Company (U.S.) Inc. 19489

Tuff Shed, Inc.
1777 S. Harrison St. #600
Denver, CO 80210

1733061303

A X 2,000,000
X 500,000

X Contr Liab Incl. 10,000

2,000,000

4,000,000
X
X $6M AGG PROJ/LOC

MWZY31257124 3/1/2024 3/1/2025

4,000,000

A 2,000,000

X

X X
X $250 Cmp Ded X $500 Col Ded

MWTB31257024 3/1/2024 3/1/2025

B X X 1,000,00003127492 3/1/2024 3/1/2025

1,000,000
X 10,000

A X

N

MWC31257224 3/1/2024 3/1/2025 *States Below
1,000,000

1,000,000

1,000,000

*All States Included in Workers Compensation: AL, AR, AZ, CA, CO, CT, FL, GA, IA, ID, IL, IN, KS, KY, LA, ME, MD, MA, MI, MN, MO, MS, MT, NE, NH, NJ,
NM, NY, NV, NC, OK, OR, PA, SC, TN, TX, UT, VA, WI, WV

Tuff Shed, Inc
1777 South Harrison Street Suite #600
Denver CO 80210
USA

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE




