
RUTHERFORD COUNTY APPLICATION FOR SOLAR ENERGY DEVELOPMENT  

PLAN REVIEW 
Public Works and Planning Department 

174 Fairground Rd., Spindale, NC 28160 

Phone: (828) 287-6300 Fax: (828) 287-6307 

 

 

 

APPLICANT / OWNER INFORMATION             (Please complete all questions and provide one copy of the proposed plan.) 

 

___________________________________                                        ____________________________________ 

Name of Solar Developer                                                                     Name of Property Owner                                                                      

 

___________________________________                                        ____________________________________ 

Address                                                                                                 Address 

 

___________________________________                                        ____________________________________ 

City/ State/ Zip                                                                                       City/ State/ Zip 

 

___________________________________                                        ____________________________________ 

Business Telephone / Home Telephone                                               Business Telephone / Fax Number 

 

 

PROJECT INFORMATION 

 

Location:_________________________________________________________________________________________________ 

 

Project Name: _______________________________________________ Property size / acres: _________________________ 

 

Tax ID Pin #: _________________                   Disturbed Acreage:_______________ 

 

Utility Company: _______________       Total # of Inverters:_______________     Total # of Mw: _________________ 

 

Protected Watershed Name (if applicable): _________________________ Critical Area? Y / N     Flood Plain? Y / N     Erosion Control? Y / N 

 

Description of work: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Project Contact:_____________________________        Phone #:______________________       Email:___________________________ 

 

 

The undersigned hereby certifies that he/she is the owner or authorized agent, and makes application for plan review and inspection of work 

described in this application. Further, he/she certifies that the information provided in this application is true and accurate to the best of his/her 

knowledge, and that he/she agrees to comply with all applicable laws/ordinances regulating the work. 

 

_______________________________________________________________________________________________________________________ 

Name of Applicant (print / type)                                                      Signature of Applicant                                                                      Date 

 

 

OFFICIAL USE 

 

Date received: _______________                     Received by: _______________                   Application Number: _______________ 

 

Comments: __________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 


