Initial Application Date: 06/11/2021 Application #

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

“*A RECORDED SURVEY MAP-RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

Mailing Address: 207 Cokesbury Park Lane
609-949-1964

Lannowner: Amanda Soto and Tyler Wood
city: Fuquay-Varina steie: NC 7, 27526

D Email: amandadyansoto@gmail.com

appLicanT: Kaylan Watson
Cllyt RaIEigh State: NC

*Please fill out applicant information if different than landowner

Appress: 207 Cokesbury Park Lane,Fuquay-Varina,NC 27526 .. 0635-58-3980.000

2517 Atlantic Ave
919-833-9096

Mailing Address:

27604

Zip: D — Email- PErMitting@ncsolarnow.com

Zoning: RA-20M Flood: minimal Watershed: no Deed Book / Page: ey s Gopr
Setbacks - Front: Back: Side: Corner:
PROPOSED USE:
Monolithic
O SFD: (Size X ) # Bedrooms:____ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space.____ Slab: Slab:

(Is the bonus room finished? (__) yes (__)no w/ acloset? (__)yes (__)no (if yes add in with # bedrooms)

X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
(Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__) no

O  Modular: (Size

O Manufactured Home: ___ SW__ DW___ TW (Size

X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit;
0 Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
Addition/Accessory/Other: (Size X ) Use: installation of 35 solar madules(630 sq ) on existing roof Closets in addition? (__) yes no
GARAGE 00
Water Supply: County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: New Septic Tank Expansion Relocation Existing Septic Tank County Sewer

(Complete Environmental Health ChecKlist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes (__) no

Does the property contain any easements whether underground or overhead (__)yes (__)no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

If permits are granted | agré® to,conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that fonfqoi stagements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

06/11/2021

ure of Owner or Owner's Agent Date
“**It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***
*This application expires 6 months from the initial date if permits have not been issued**

APPLICATION CONTINUES ON BACK

strong roots + new growth
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/01/2020

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).

PRODUCER GONTACT  Commercial Cert
WOOMER Insurance | TNE . ex. (919)290-6000 (AE, No): (919)362-5661
106 N Salem St. Eguﬂéss' Biz@woomerinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Apex NC 27502 INSURER A - Builders Mutual Insurance Co 000000
INSURED insurer B : ERIE INS EXCH | 26271
NC Solar NowInc. INSURERC : Builders Mutual Insurance Co 000000
2517 Atlantic Avenue iNsURer D : Builders Mutual Insurance Co 000000
iNsURER E : Builders Mutual Insurance Co 000000
Raleigh NC 27604 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
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

MR TYPE OF INSURANCE AEDISDDL j‘;,{?;{ POLICY NUMBER | DO YY1 | MADON T UMITS
X | COMMERCIAL GENERAL LIABILITY } EACH OCCURRENCE | ¢ 1000000
11 DAWAGE TO RENTED
L | Jeciamsmaoe [X] occur \ PREMISES (Ea occurrence) | § 100000
MED EXP (Any one perscn) s 5000
A j N | N | CPP0067951-06 10/10/2020 | 10/10/2021 | persoNAL & ADV INJURY | § 1000000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | s 2000000
| X | Poucy il Loc PRODUCTS - COMP/OP AGG | § 2000000
OTHER §
AUTOMOBILE LIABILITY FOMBINED SINGLELUMIT |5 1000000
Y ANY AUTO BODILY INJURY (Par parsan) | s
B .i .?\UWTNUESDDNLY - iﬁ?ggmw N | N | Q11-1930595 11/19/2019 | 11/19/2020 | BODILY INJURY (Par accdent) | §
| HIRED NON-OWNED PROPERTY DAMAGE Is
L#™ | AUTOS ONLY AUTOS ONLY _(Per accident) 22
| | $
| X | umereravae | X occur | | EACH OCCURRENCE s 5000000
C | EXCESS LIAB | ctams-mape| N | N | MUB0004920-04 [ 10/10/2020 | 10/10/2021 | AGGREGATE s 5000000 |
loeo | [ rerewtions ' ‘ |s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY Vil X[ STATUTE [ [ER 1
D |orHeERmEmBen Excuoeor U™ [y | [Nsa| N | WCP1041654-06 10/10/2020 | 10/10/2021 = EACH ACCIDENT 51000000
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| 3 1000000
If yes, describae under
DESCRIPTION OF OPERATIONS below E L DISEASE - PouicY umm | 3 1000000
Business Property [ $150.000
E | N | N | CPP0O067951-06 10/10/2020 | 10/10/2021 w/$1000 deductibl
\
| |

T

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

For Information Purposes Only

CERTIFICATE HOLDER

CANCELLATION

For Infermation Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Fax: Email:

ACORD 25 (2016/03)
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