GASTON COUNTY Department of Building & Development Services

/j Street Address: 128 W. Main Avenue, Gastonia, North Carolina 28052  Phone: (704) 866-3195
gasTon county  Mailing Address:  P.O. Box 1578, Gastonia, N.C. 28053-1578 Fax: (704) 866-3966

GENERAL/REZONING APPLICATION Application Number: REZ-

=t
Applicant @{ Planning Board (Administrative) [] Board of Commission (Administrative) [] Er [

A. *APPLICANT INFORMATION
Name of Applicant: Ho&«j’e Kcujef‘sﬂ,(, J%MI")‘OQAZ,O'\

(Print Full Name)

Mailing Address: /O Smﬁd’ D/‘ Al :6/0//2 NVC 2812

(Include Cﬂy State and Zip Code)

Telephone Numbers: 754{363 &5;{1

(Area Code) Business (Area Code) Home
Email: ,) a,¥me/ I‘n—Pcw;z,m @ VY‘LAOO. CChn

* If the applicant and property owner(s) are not the same Individual or group, the Gaston County Zoning Ordinance requires written
consent form from the property owner(s) or legal representative authorizing the Rezoning Application. Please complete the
Authorization/Consent Section on the reverse side of the application.

B. OWNER INFORMATION

Name of Owner:

(Print Full Name)
Mailing Address:

(Include City, State and Zip Code)
Telephone Numbers:

(Area Code) Business (Area Code) Home

Email:

C. PROPERTY INFORMATION
Physical Aderess or General Street Location of Property: 52 O S)MMQWO W/ W

Jdanley MC 286y
Parcel Identification (PID): /A/ew Pio C&W\;’ ,érm C&\ww}\;j 66 6hc/g/ ju.//l/

Acreage of Parcel: S +/- Acreage to be Rezoned: Z +/-  Current Zoning: K—/

Current Use: Qe'z_ Proposed Zoning: R"Z de //owﬂq,,‘ﬁ('a Colwcﬂ/
D. PROPERTY INFORMATION ABOUT MULTIPLE OWNERS
Name of Property Owner: Name of Property Owner:
Mailing Address: Mailing Address:
{Include Cily, State and Zip Code) ({Include Cily, State and Zip Code)
Telephone: Telephone:
{Area Code) (Area Code)
Parcel: {If Applicable) Parcel: (It Applicable)
{Signature) (Signature)

See Reverse Side For Completion of Additional Sections



E. AUTHORIZATION AND CONSENT SECTION

(VWe), being the property owner(s) or heir(s) of the subject property referenced on the Gaston County Rezoning

Application and having authorization/interest of property parcel(s 5 20 Wﬂfaw w A€
hereby give D;VVM j auZom consent to execm{this proposed action.
d" (Name of Applicant)

= Z_’/ 7////25’

(Date)

Z
(Signature) (Date) g () ;
1k
2.3 ==
"Za’H’\ ‘ ¢ &/\ 6[ l WM/&/ , a Notary Public of the County of @ﬁ Q’/’O /) |8 Q e l'ra
Stal‘e of North Carol/na hereby cetrtify that TO\ \f (YA {’, IV\‘F&V\Z,D m -g 'g‘_zu &Z
personally appeared before me this day and acknow/edged the due execution of the foregoing /nstrun_vent ﬁ & ‘E! g
Witness my hand and notarial seal, this the ll day of jVLl\/ : 20;5 f gw_? 8 rr;

. I 7 g -}

. f ( 4 -, . % a j
e s ’ -5 - 9094 m

rablic Signature Compmission Expiratioh E

(MWe), also agree to grant permission to allow employees of Gaston County to enter the subject property during
reasonable hours for the purpose of making Zoning Review.

Please be advised that an approved general rezoning does not guarantee that the property will support an on site
wastewater disposal system (septic tank). Though a soil analysis is not required prior to a general rezoning submittal
and/or approval, the applicant understands a chance exists that the soils may not accommodate an on site wastewater
disposal system thus adversely limiting development choices/uses unless public utilities are accessible

If the application is not fully completed, this will cause rejection or delayed review of the application. In addition

please return the completed application to the Planning and Development Services Department within the
County Administrative Building located at 128 West Main Avenue, Gastonia, NC 28052

APPLICATION CERTIFICATION

(L, We), the undersigned being the property owner/authorized representative, hereby certify that the
information submitted on the subject application and any applicable documents is true and accurate

Signature of Properly Owner or Authorized Representative

Date
Note: Approval of this request does not constitute a zoning permit. All requirements must be met within the UDO
e e e e
OFFICE USE ONLY OFFICE USE ONLY

OFFICE USE ONLY

Date Received: Application Number:

Fee:
Received by Member of Staff: Date of Payment: Receipt Number:
(Initials)
D COPY OF PLOT PLAN OR AREA MAP I:] COPY OF DEED
[] NOTARIZED AUTHORIZATION [] PAYMENT OF FEE
Date of Staff Review: Date of Public Hearing:
Planning Board Review: Recommendation: Date:

Commissioner's Decision: - ~ Date:




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

Permit Number: 73\\940(\9

File ID: SMATDM WO\

CONSTRUCTION AUTHORIZATION

PID/Lot Identifier: = \ \Qq - a

] * \ H N Ve e
Owner: R jiv"i‘){, u'vlv ‘\Ai‘-"‘.\ U\L Applicant: BY-AAS
- J & s
Facility Type: Property Size: . \@X" Well Permit #:

Property Location: . 2(,9! !N&V‘\ZS Q N “‘)*'GV\U/\—O/ DX\ \Q\( "‘\{)(g\&{‘ ‘

Ll <
Numbgef of bedrooms: {  Number of Qccupants: _¢ _ Other:
New (] expansion ] Repair [] system Relocation (] change of Use

Basement? |:| Yes (Ao Basement Fixtures? [ ] Yes gNo
Crawl Space? B%s I No Slab Faundation? [Jves IZT\I-O
— e /
Type of Wastewater System* | l 4 {Initial) LI & (Repair)

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXX!!
Design Daily Flow: 4%0 GPD
Type of Water Supply: [fPrivate well [ ] Public well [ ] Shared well [[] Municipal Supply  [JSpring  [] Other:

installation Requirements/Conditions

Septic Tank Size: ’@00 gallons TotalTrench/Bed Length:_iao feet Trench/Bed Spacing: Z “feet on center
Trench/Bed Width: 3 ¢ inches LTAR: - __ gpd/ft?

Soil Cover: 1"{ inches  Minimum Trench/Bed Depth: 30 inches *As Needed  Maximum Trench/Bed Depth?*: —} g inches

Pump Tank Size (if applicable): = gallons Pump Requirements: _ =" ft. TDHvs. __ GPM

Distribution Method: E’gerial []o-Boxor Parallel [ ] Pressure Manifoldis) I:] e [] other:

*l‘

. ) {4
Conditions: _ ™ TT 0% 0org MipA e

X 400 (4t oA 154
7( [ 000 e llea 47"-

The requirements of 15A NCAC 18E are incarporated by reference inta this permit and shall he met. Systems shall be installed in accordance
with the attached site sketch. This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The
Construction Authorization shall not be affected by a change in ownership of the site. This Constructian Authorization is subject to compliance
with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1900, as applicable, and to the conditians of this permit.

< ) ] 4 / /
Authorized Agent’s Printed Name: DG4 Vi do— {Vlﬁw‘n Expiration Date: l ’ é 2_ (0]

Authorized Agent’s Signature: / Date: _/ Z 25

Gaston County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

*See attached site sketch*

SITE SKETCH
PID 3 \kok&za Permit Number ?)\‘a tO(\Q File ID q 6'“( %LQ\’(
L’aqgg bovers IC Sommecos R
Applicant’s Nampe > ’___,__ Subdivision/Section/Lot Number/Address
== lz_é_:--* ///:, 5
Anthoriz ——t Date

System camponents represent approximate contours only. The contractor must flag the system prior to beginning the
installation to ensure that the proper grade is maintained.

7{4 See ,41‘4n014maa‘/ —+4—

Gaston County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH
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Revised February 14, 2025



— GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
— ENVIRONMENTAL HEALTH

.............

IMPROVEMENT PERMIT AND/OR CONSTRUCTION ;YUTHORIZAT[ON PERMIT APPLICATION

[] Improvement Permit Construction Authorization
Applicant: House ({y very /¢ Owner: _Sez#md
T 5

Mailing Address: /87 SemSet Dolre Mailing Address:

City: MO"""# #d//’l/ City:

State: A/ ¢ Gip: 2I72 U State: Zip:
Phone #: Z 94 jé??ﬂﬁ Phone #:

Email: T‘LWMQTH pUq,m L(/h«@ l/ééad oA Email:

V = [

PID/Lot Identifier: 3/ 2 L Rd Property Acreage:

Date Parcel Originally Deeded and Recorded:

Property Address:

Subdivision (if applicable) Lot #: Block: Section:

Directions to praperty:

Wastewater System Request: [/]New  [J Expansion  [] System Relocation [ ChangeofUse  [_| Repair
Facility Typei(lr]ousq Restaurant, Office,

etc.): [ _

Number of bedrooms: _i_ Number of Occupants: ~ Other:

Number of seats: Number of Employees: Other: = =

Basement? D Yes MINo BRasement Fixtures? [] Yes No

Craw! Space? MYes [INo Slab Foundatign? (] Yes Q/P(o

Is a grinder pump propose;i before the septic tank? || Yes IZI No

Type of Water Supply: [7] Private well  [] Public well  [_] Shared well  [] Municipal Supply [] Spring ]

Other:

Are there any existing wells, springs, or existing waterlines on this property? [ | Yes No

If applying for a Construction Authorization, please indicate desired system type(s):

(54 Accepted [] Conventional ] Innovative [] Other ] Any

If the answer to any of the foHowinE questions is “ves”, applicant must attach supporting documentation.

Yes
[J Yes
[] Yes
[ Yes

Does the site contain any jurisdictional wetlands?

Is any wastewater going to be generated on the site other than domestic sewage?
Is the site subject to approval by any other public agency?

Are there any easements or right of ways on this property?

2o

1 have read this application and certify that the information provided herein is trne, complete, and correct. Authorized county and
state officials are granted right of entiy to conduct necessary inspections to determine compliance with applicable laws and rufes. 1
understand that 1 am solely responsible for the proper identification and labeling of all property lines and corners and making the site
accessible so that a complete site evaluation can be performed. Iunderstand that if the information in the application is fulsified,
changed, or the site is altered, then the Improvement Permit and/or Construction Authorization shall be invalid, I understand that
the permit is valid for either 60 months or without expiration depending upon documentation submitted. (complete site plan = 60
months; complete plat = without expiration)

, .
G W 10011128
P;dperftyp{vner’s signature (required) Date Applicant’s signature (required) Date
*Must provide documentation to support claim as owner’s legal representative.




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

Permit Number: 2 gr‘ (Q\‘\S
X S P v T i
File ID: N %11 7

IMPROVEMENT PERMIT
PID/1.at Identifier: i/ o ?q’\“(a _
Qwner: p lf\ﬂ\fl 18 A.‘IM Apnlicant : (_l‘*b HC,\!VW L’\UA; CUN
Property Location: N AWAWWNOVT Y ) E& SMA/‘A/ gk‘ @L(’

-

% /!
Subdivision {if applic/ahle) Lat i 1 L%, L Black: Property Size:
NewAA" Expansion [ ] System Relacation [ Change of Use [}

Facility Type: 47/!6’:3 ()n./l—\,‘ ’( I'lcf':c )
Numher of hedroams: '—S Nunmber of Occupants: & Qlher:

Praposed Design Daily Flow: _ >6 & GPD Proposed LTAR flnitial): . 5 Proposed LTAR (Repair): . -
Proposed Wastewater Systerm Type*: ‘ l_ é o {inltlal)  Pump Required: [ Yes [ No [ ] May te required
Propased Wastewater System Tvpe*: Et __(Repalr] Pump Required: E] Yes rJ No D May be required

*Please include system classification for propnsed wastewoter system types in occordance with Rule 1301 Tahle XXXt

Saprolite System (Initial): [ ] ves [Ja saprolite System {Repair): [] Yes Em

Min. Trench Oepth (Initial): 30 " *As needed.  Min. Trench Depth {Repair): 3o i *As needed.
£ -

Max. Trench Depth (Inltial) Y A Max. Trench Depth (Repair)*": 35 b

Type af Water Supgply: [: Private well  [] Public well [ shared well  [] Municlpal Supply ] spring I__] Qther:

Permit conditions:
_ ¥ N Bedewwrn lMoswe. _ _
£ a 12 ‘~ by e

<
— drs

Autharized Agent’s Printed Name: 5&1 IVMClr' /Uﬁulh -.7:— Explration Date: 7/? /3@

Authorlzed Agent's Signature:

e — Date: ?/3/25

*See attached site sketch*

The issuance of this permit in na way guarantees the Issuance of other permits. The permit haolder Is responsihle far checking with
appropriate gaverning badies In meeting thelr requirements. This permit Is subject to revocation if the site plan, piat, ar the
Intended use changes. The Impravement Permit shall not be affected by a change in ownership nf the site. This permit is subject
ta campliance with the provisions of 15A NCAC 18E and to the conditions af this permlt,

Gastan Counly Enviranmental Health Revised Fehruary 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

SITE SKETCH
pID I| kjl :}&‘1‘,':‘), Permit Number bkk a_{,_qié" File ID “'L J\'é %’ “\“(
\TQ’( 5 “n/H &_égt/f/“_g
Kﬁﬁhﬁmmgent Nate

System compounents represent approximate contours anly. The cantractor must flag the syslem prior ta beginning the
installation ta ensure that the praper grade is maintained.

f{. See A""}’&»CLI/‘»O(I‘A'X’

Gastan County Envirammenlal Health Revised Fehruary 14, 2025



GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH

ﬁ-'

SITE SKETCH
7/3/2025 PID: N/A Permit Number; 342196

Date:
REHS: Salvador Nava Ir. Address: Summerow Rd lot 1
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The Informatian pravided on this map is nat intended to be considered as a legal dacument or description. The GIS
iata provided by Gaston Caunty is made without warranty. Primary sources from which this data was compiled must Lot Resed 1116124



PRIMARY PROPERTY ADDRESS

NO ASSIGNED ADDRESS
PROPERTY INFORMATION

TAX INFORMATION

PARCEL #: 316422
PIN #: 3569-90-6986
| CURRENT OWNERS: HOUSE BUYERS LLC

CITY LIMITS: MAILING ADDRESS: 107 SUNSET DR,
ETJ: NOT INETJ MOUNT HOLLY, NC 28120-
POLICE DISTRICT: GASTON COUNTY NBHD #: 28014

FIRE DISTRICT: ALEXIS

SPECIAL FLOOD HAZARD AREA:
LOCAL WATERSHED: HOYLES CREEK
CENSUS TRACT: 335.01

NBHD NAME: SUMMEROW ROAD
TOWNSHIP: DALLAS TOWNSHIP

LEGAL DESC: SUMMEROW RD LOT 2 PLAT
BOOK 109 PAGE 061

TAX VALUES DEED BOOK: PAGE:
MARKET LAND VALUE: $0 DEED RECORD'NG DATE: 1/1/1970
MARKET IMPR. VALUE: $0 SALES AMOUNT: $0 ‘
MARKET VALUE:$0 PLAT BOOK: 109 PAGE: 061 5
FARM DISCOUNT: NO STRUCTURE TYPE: i
EXEMPT: NO YEAR BUILT: 0
TAXABLE VALUE: PENDING SQUARE FOOTAGE: 0

VACANT: VACANT

BASEMENT: NO

BED: 0 BATH: 0 HALF-BATH:
MULTI-STRUCTURES: NO
ACREAGE: 0.68

TAX CODE: 280

TAX DISTRICT: ALEXIS FD
VOLUNTARY AG DISTRICT: NO “‘
PROPERTY USE: OTHER

‘ GASTON COUNTY GIS

County is made without warranly. Primary sources from which this data was compiled must be consulted for verification of infarmation contained within.
Dacument creatad for printing on Octaber 17, 2025



Gaston County Health Department

Environmenlal Health Services Division
991 W. Hudson Blvd.
Gastonia, NC 28052

(704) 853-5200

Payment Summary

Cash: Credit: Authorization #.
Check: $350.00 Check #: 1377 Check Date: 10/17/2025
Other: Type: Master Trans #:428332
Received from:
Comments:

Date Tvpe of Service Location of Service

10/17/2025 | Autharization for Construction
| Li';%ggn# Summerow Rd House 1
Stanley NC, 28164
Amount Paid
$350.00

THIS IS YOUR RECEIPT
THANK YOU!

* e evauledd Set ~the Lireo
‘P\Dj( \)\um

e oo W OO Uoel L PLVN\?( (&JC/

Printedon 10/17/202 at 13:26:02 NCENV_REPORT_0069.rpt



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

Permit Number: z\vl ﬁ!,q:\{/
File ID: M SV Ko™

CONSTRUCTION AUTHORIZATION

PID/LotIdenti‘f‘i'leer‘:‘ ))\\Q ng

| d_ o e Ay 0, . <N A~
owner: T RASE WA LALL Applicant: \w"v %4
Facility Type: £ ¢ (.Ie [94- 21 ¥ ,Jgfki Property Slze SL l Well Perm|t it
‘_.C\ ‘ ‘ . -
Property Location: X.*VW‘ AL4% uw Ig! . . >I NV \\}J \S) LD 3

P
Number of bedrooms: /3" Number of Occupants: % Other:
t

New [T Expansion ] Repair [J system Relocation [J change of Use
Basement? |:| Yes E’No Basement Fixtures? |:] Yes E’No
Crawl Space? QYes O no Slab Foundation? [ ves [
1 , ) —__l g 4 — . v
Type of Wastewater System* 1' [ ! £ {Initial) _ﬁ_l—/ & (Repair)

*Please include system clossification for proposed wastewater system types in accordance with Rule .1301 Table XXXil
Design Daily Flow: _49) 0 GPD
Type of Water Supply: Private well [] Public well [] Shared well [ municipal Supply ~ [] Spring [] other:

Installation Requirements/Conditions
Septic Tank Size: _J @@  gallons  Total Trench/Bed Length:_Zé 2 feet Trench/Bed Spacing: é feet on center

Trench/Bed Width: _ 2 f[_ inches LTAR: __* % gpd/ft?

Soil Cover: ﬁ 1 inches  Minimum Trench/Bed Depth:_'3 8 inches *As Needed  Maximum Trench/Bed Depth*: '-5( inches

Pump Tank Size (if applicable): ~ gallons Pump Requirements: __ < ft. TDH vs. ~ GPM
Distribution Method: []Serial [ ] D-Box or Parallel [ ] Pressure Manifold(s) []LPP [Other: Eﬂo} 7‘1 &fj a3 541w0,,_

Conditions: ¥ 2 L7 Qi ﬂ/ gQZ . WéAN
¥ looo  acllen % d
L 4 Lodron S Y5heon.
€ Vechal +&T

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall he met. Systems shall be installed in accordance

with the attached site sketch. This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The
Construction Authorization shall not be affected by a change in ownership of the site. This Construction Authorization is subject to compliance
with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1900, as applicable, and ta the conditions of this permit.

Authorized Agent's Printed Name: é‘ls{g (/s.- ZI_/n. (7 Expiration Date: N /J/3 4

Authorized Agent’s Signature: Date: { ’/(/Z« S
)_’;-—-—"’—_—

Gaston County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

*See attached site sketch*

SITE SKETCH
A =
PID O\\ \Q q 25 Permit Number 3\‘( Z‘T 'Lq" \ File ID \'{ ‘3\'( %6
HOUSG bo Vs [/ C Commeron 44
Applicant's Name ' Subdivision/Segtion/Lot Number/Address
; - I/ £rzg
Authorized State Agent Date

System components represent approximate contours only. The contractor must flag the system prior to beginning the
installation to ensure that the proper grade is maintained.

% ééf /’)#ﬁéh/kww[ o

Gaslon County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES

ENVIRONMENTAL HEALTH
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

GASTON COUNTY
Pubitie Heulin

IMPROVEMENT PERMIT AND/OR CONSTRUCTION AUTHORIZATION PERMIT APPLICATION

[] tmprovement Permit Construction Authorization

Applicant: Hd W §C Bewsrisf Z'/C/ Owner: fw .
Mailing Address: /0 s .SZ(/H;()Q ?L D, Mailing Address:
City: _MGW\)/' [Folly City:
State: < 2o 2¥/20 State: Zip:
Phonet: 70U (LS 5527 Phone #:
Email: Tw-rm 006‘4_4,.--: Da. @ L/@,Ao e v Email:

”a =7

PID/Lot Iden‘tiﬁer: - 3' 1C4Y727 ~ Property Acreage:

Date Parcel Originally Deeded and Recorded:

Property Address:
Subdivision (if applicable) Lot #: Block: Section:

Directions to property:

Wastewater System Request: mew [J Expansion ~ [] System Relocation ~ [] Change of Use ~ [] Repair
Facility Type (House, Restaurant, Office,

etc.): S ¢

Number of bedrooms: _ﬁ_ Number of Occupants: Other:

Number of seats: Number of Employees: _ Other:

Basement? ] Yes ErNo Basement Fixtures? [ ] Yes E.No
Crawl| Space? [AYes (1 No Slab Foundation? [] Yes "No

Is a grinder pump proposed before the septic tank? (] Yes ENO

Type of Water Supply: [] Private well [ ] Public well [] Shared well [] Municipal Supply [] Spring [ ]
Other: .

Are there any existing wells, springs, or existing waterlines on this property? [] Yes [A"No

1f applying for a Construction Authorization, please indicate desired system type(s):

A Accepted [] Conventional [ ] Innovative [ ] Other [ Any
If the answer to any of the following questions is “yes”, applicant must attach supporting documentation.

JYes [FINo Does the site contain any jurisdictional wetlands?

(] ves IZJ_’NO Is any wastewater going to be generated on the site other than domestic sewage?

[Jyes [INo Is the site subject to approval by any other public agency?

[J Yes |:].No Are there any easements or right of ways on this property?

! have read this application and certify that the information provided herein is true, complete, and correct. Authorized county and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. |
understand that | am solely responsible for the proper identification and labeling of all property lines and corners and making the site
accessible so that a complete site evaluation can be performed. 1 understand that if the information in the application is falsified,
changed, or the site is altered, then the Improvement Permit and/or Construction Authorization shall be invalid, I understand that
the permit is valid for either 60 months or without expiration _depending upon documentation submitted. (complete site plan = 60
months: comnlete nlat = without exviration)

(T (kS

Prope):tf owner’s signature (required) Date Applicant’s signature (required) Date
*Mlist [/wrville documentation to support claim as owner’s legal representafive.




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

Permit Number: ’\ I Q l({\"l

FleID: \WH™ do™y

IMPROVEMENT PERMIT

PID/Lat Idenlifier: l (__ ':f’} U’J

Owner; _ (J(\("t\r\f'\ GWC&A"/ l\ppllcanl C] 'dl) '-P\ {'Bl H!l !\C\V’.\)Li;' ) L

Praperty Location: 5\/“MMM S"}-GQ.\{J.M _3_?\’“31 .‘1{

Subdivision {if applicahle) Lot #: H%@ Block: Property Size:
New" Expansion [_] System Relacation [ Change of Use []

Facility Type: &K ;s :Jr Q- b A 'U ] o L

Number of bedraoms: L Number of Occupants: & Other:

Propased Design Daily Flow: _3 Lo GPFD Proposed L TAR (Initial): 4_'__3_ Proposed LTAR {Repair): _ + '

Proposed Wastewater System Type®: IT—L {Initial)  Pump Regquired: [] Yes lﬁNo {”I May be reaulred

Proposed Wastewater System Type*: m (Repair) Pump Required: f] Yes E'Tﬁo [:] May be required

*please include systemn classificotion for proposed wastewater system types in accordance with Aule .1301 Table XXX

/
Sapraolite System ((nltial): [(_/TVes D Na Sapralite System (Repair): [] Yes [] No
Min. Trench Depth {Initial): _ "2 Q *As needed.  Min. Trench Depth (Repalr): "EQ v *As needed.
“ “
Manx. Trench Depth (Initial) —7Lf‘——— Max. Trench Depth (Repair)": Ve

Type of Water Supply: Bﬁuale well  []publicwell [] Sharedwell [ ] Municipal Supply [ ] Spring ] Other:

Permit ndltmns A
L 3!‘& 4""'1’0‘1.’4/!4:’/) ;’ i

A — V2 S a
Autharized Agent's Printad Name: 5% (U"Jﬂm Nove  Jr- Expiration Date: __/ ¢ O ( & O

- —— - Date: 7 /3 /2;5

*See attached site sketch*

Autharized Agent's Signature:

The issuance of this permit in no way guarantees the Issuance of ather permits. The permit haider is respansible for checking with
appraprlate gaverning badies in meeting their requirements. This permit is subject ta revocation If the site plan, plat, or the
Intended use changes. The Impravement Permit shall not be affected by a change in awnership of the site. This permit is subject
ta compliance with the provisions of 15A NCAC 18E and to the conditlons of this permit.

Gastun Caunly Environmental Heallh Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

:l
|

SITE SKETCH

1 Nl [ A3 S 2]

PID U\p‘qqq:’) Permil Number J\'(O‘l = File ID A D S
./[/70'{\ ,65 Aﬁan.ﬁl —

Anplicant’s Nar e Subdivision/Section /Lot Number

— = 773 /24

NDate

System compoenents represcent approximate contours anly. The contractor must flag the system prior to beginning the
installation to ensure that the proper grade is maintained.

%— S@C A#molnﬂmm 7L,){’

Gaston County Enviranmental Health Revised February 14, 2025



(P GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH
2
SITE SKETCH
Date: 7/8/25 P1D: 167742 Permit Numhey: 342194
REHS: Salvador Nava Ir Address: Summerow RD lot 2
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The infarmation pravided on this map Is not intended to be considered as a legal document or description. The GIS

ata provided by Gastan County is made without warranty. Primary sources from which this data was compiled must CetinBi e



PRIMARY PROPERTY ADDRESS

TAX INFORMATION

NO ASSIGNED ADDRESS
PROPERTY INFORMATION

CITY LIMITS:

ETJ: NOTINETJ

POLICE DISTRICT: GASTON COUNTY
FIRE DISTRICT: ALEXIS

SPECIAL FLOOD HAZARD AREA:
LOCAL WATERSHED: HOYLES CREEK
CENSUS TRACT: 335.01

TAX VALUES

MARKET LAND VALUE: $0
MARKET IMPR. VALUE: $0
MARKET VALUE: $0

FARM DISCOUNT: NO
EXEMPT: NO

TAXABLE VALUE: PENDING

PARCEL #: 316423

PIN #: 3569-91-7032

CURRENT OWNERS: HOUSE BUYERS LLC
MAILING ADDRESS: 107 SUNSET DR,
MOUNT HOLLY, NC 28120-

NBHD #: 2B014

NBHD NAME: SUMMEROW ROAD
TOWNSHIP: DALLAS TOWNSHIP
LEGAL DESC: SUMMEROW RD LOT 3 FLAT
BOOK 109 PAGE 061

DEED BOOK: PAGE:

DEED RECORDING DATE: 1/1/1870
SALES AMOUNT: $0

PLAT BOOK: 109 PAGE: 061
STRUCTURE TYPE:

YEAR BUILT: 0

SQUARE FOOTAGE: 0

VACANT: VACANT

BASEMENT: NO

BED: 0 BATH: 0 HALF-BATH:
MULTI-STRUCTURES: NO
ACREAGE: 0.69

TAX CODE: 280

TAX DISTRICT: ALEXIS FD
VOLUNTARY AG DISTRICT: NO
PROPERTY USE: OTHER

=/

GASTON COUNTY GIS

Disclaimer: The information provided above is not intended to be cansidered as a legal document or descriplion. The GIS data provided by Gaston
County is made without warranty. Primary sources from which this data was compiled must be consulted for verification of infarmation contained wiihin.
Document created for printing on October 17, 2025



Printed on

Gaston County Health Department

Environmental Health Servicas Division
991 W. Hudson Blvd.
Gastonia, NC 28052

(704) 853-5200

Payment Summary

Cash: Credit: Authorization #:
Check: $350.00 Check # 1377 Check Date; 10/17/2025
Other: Type: Master Trans #:428330
Received from:
Comments:
Date Tyne of Service Location of Service
| 1071712025 | |Authorization for Construction
_Line Item# Summerow Rd House 2
| 236216 |

Amount Paid
| $35000 |

Stanley NC, 28164

THIS IS YOUR RECEIPT
THANK YOU!

€ e erplest St Bred pot pees

ol Ogy A Wl Pt

10/17/202 at 13:25:02

o

NCENV_REPORT_0069.rpt




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

Permit Number: 3‘“’3” ‘
File ID: q‘)q:SIZZI Py

CONSTRUCTION AUTHORIZATION

PID/Lot Identifier:

<0,
Owner: HOUV Applicant: Q WY _
Facility Type: x ﬂz. lg -é’g)’f lam ~ Property Size: !&j Well Permit #:

Property Location: ﬂ WOV OO w Q‘Kﬂ%{ 2%\“-\‘( (_\-\J\V K

ol e,
Number of bedrooms: _ [ Number of Occupants: __ 2 Other:
N

ew [1 Expansion [ Repair ) System Relocation [] change of Use
Basement? [ ves [ no Basement Fixtures?  |_| Yes I ne
Crawl Space? [ ves [ No Slab Foundation? [ ves [ ne

Type of Wastewater System* ( / / (Initial) -—l—_-ZI( (Repair)

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXil

Design Daily Flow: Q‘QQ GPD

Type of Water Supply: [.FPfivate well |:| Public well [ ] Shared well l_—_| Municipal Supply [Jspring  []O0ther:

Installation Reguirements/Conditions
3 1\
Septic Tank Size: _{66.0 gallons Total Trench/Bed Length: 460  feet Trench/Bed Spacing: 7 feet on center

S -~ -
Trench/8ed Width: _ 2 & inches LTAR: ) gpd/ft?
Sail Cover: Z—'f_inches Minimum Trench/Bed Depth: "33 inches *As Needed = Maximum Trench/Bed Depth*: _7 { inches
Pump Tank Size (if applicable): |l gallons Pump Requirements: —ft. TDH vs. ~ GPM™

-
Distribution Method: T Serial  [] D-Boxor Parallel [ ] Pressure Manifold(s) [ JLpp [ ] Other:

Conditions: ‘}é"ll ﬂCJM./H _éj/cnlmﬁ..
# doo LYl oFf 25% Syoten
% {000 O //an g")"

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met. Systems shall be installed in accordance
with the attached site sketch. This Construction Autharization is subject to revocation if the site plan, plat, or the intended use changes. The
Construction Authorization shall not be affected by a change in ownership of the site. This Construction Authorization is subject to compliance
with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1300, as applicable, and to the conditions of this permit.

Authorized Agent’s Printed Name: éa Ve (/r‘ /Um e Expiration Date: i /é/%o

Authorized Agent’s Signature: %H Date: (( /6/25

Gaston County Environmental Health Revised February 14, 2025




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

*See attached site sketch*
SITE SKETCH
~ I ‘ ( L O/f /]
PID 3\\ “ﬁ 13“’{ Permit Number 3\{3 l'q\ FileID__ ¢ \JL{ A DO
uﬂ([ S 6!} l/f/g .’_.L— C- <‘)AAA.-6/I_’)LJ AJ
Applicant’'s Na Subdivision/Section/Lot Number/Address
= /I_/l/z 4
Authorized State Agent Date

System components represent approximate contours only. The contractor must flag the system prior to beginning the
installation te ensure that the proper grade is maintained.

_X 65; /4‘]1'1[0»(,&1(\100 71%

Gaston County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

GASTON COUNTY
Public How

IMPROVEMENT PERMIT AND/OR CONSTRUCTION AUTHORIZATION PERMIT APPLICATION

[J improvement Permit Eﬁnstruction Authorization
Applicant: %%fﬁ E‘U/@(/"( Z/C. Owner; ___S&€#<4L_ _
Mailing Address: /87 jdén/’eoﬁ ,9’\.«/‘«:/ Mailing Address:
city: 2%t %/7(/ City:
’
State: /(/L ¢ Zipp PP/ 2O State: Zip:
Phonet: Zal TE&T §S5 X7 Phone #:
Email: ¥ Ml«npj:o /YJ/W? dA @ 7&41).& | (O Email:
== 77
PID/Lot Idenfifier: ‘7 /'é"/) 4y Property Acieage:
]

Date Parcel Originally Deeded and Recorded:

Eropeﬁy Address:

Subdivision (if applicable) Lot #: _ Block: ~_ Section:

Directions to property:

— o ‘
Wastewater System Request: [[A'New  [] Expansion [ ] System Relocation [ ] Change of Use ~ [] Repair
Facility Type (House, Restaurant, Office,

etc.): #Ou.‘/-j(;‘i .

Number of bedrooms: Number of Occupants: ~ Other: -
Number of seats: Number of Employees: Other:

Basement? |:] Y)/ [-DrNo Basement Fixtures? |:] Yes B’Nb

Crawl Space? [ ¥%¥es [ No Slab Foundation? Cyes [HTRo

s a grinder pump proposed before the septic tank? [ ] Yes Mo

Type of Water Supply: [] Private well  [] Public well ] Shared well [] Municipal Supply [ ]Spring [ ]
Other:

Are there any existing wells, springs, or existing waterlines on this property? [ ] Yes [Z}No

If auplymg for a Construction Authorization, please indicate desired system type(s):

[Z] Accepted [] Conventional  [] Innovative [] Other ] Any
[f the answer to any of the following questions is “yes”, applicant must attach supporting documentation.

[] Yes m_No Does the site contain any jurisdictional wetlands?

[] Yes mNo Is any waslewater going (o be generated on the site other than domestic sewage?

] Yes E’No Is the site subject to approval by any other public agency?

(0 Yes [No Are there any easements or right of ways on this property?

[ have read this application and certify that the information provided herein is true, complete, and correct. Authorized county and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. 1
understand that 1 am solely responsible for the proper identification and labeling of all property lines and corners and making the site
accessible so that a complete site evaluation can be performed. 1 understand that if the information in the application is fulsified,
changed, or the site is altered, then the lmprovement Permit and/or Construction Authorvization shall be invalid, I understand that

the permit is valid for either 60 months or without expiration depending upon documentation suhmitted. (complete site plan = 60

months; complete plat = without expiration)

' (/1126
%’ﬂb——o e ﬁ/‘ e |
Proper l\Vownel,.{mgnatme (required) Date Applicant’s signature (required) Date

*Must pmwdé documentation to support claim as owner’s legal representative.




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES

'2\1"\15)

|
Permit Number: ¢l ] .
File 1D:_ j‘S"! smé

IMPROVEMENT PERMIT

PID/Let Identifier; L_(Q?q \‘(9

Qwner: __P_lﬂﬂ\/‘éb f“‘\VC\V\* - Apglicant: ,i_,\.'_t*E‘}_EHM.\.&Mg_

Property Lacation: _ ﬂ( W v OO Du B S"(’(}\C\LLUV 2’{{'@\1’ B __} -

Suhdivislan {if applleahle) Lot #: i:]‘ ﬂ L5¢ 5 qu; ~ Praperty Size:
New Expansian r] System Relacatian C] Change of Uise D

Facillty Type: Stﬂﬁls g\-ﬂ:“/ ‘_lg(t-_e_

- o’
Numhber of bedroams _} Numher of Occupants: _ & Other:

Proposed Design Daily Flow: o GPD Prapased LTAR (Initlal): _ « .> _ Proposed LTAR (Repalr]: _ * )i o
Pioposed Wastewatar Systerm Type®: ”,_ ‘ (Initial)  Pump Required: [} vas E|’Nn ] May te required
Prapased Wastewater System Type*: Ifi (Repair] Pump Required: D Yes Dfﬁn E] May be required

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Tohle XXX

Sapralite System (Inltial): [ ] ves [_¥No Saprolite System (Repair): [] ves |:| No
. %
Min. Trench Depth {Initial): ®Z& ‘Asneeded. Min. Trench Depth {Repale) 972 *As needed.
4
Max. Trench Depth (Initlal); Y S Max. Trench Depth (Repalr): 3 ¢ ™

Type of Water Supply: Q’ﬁi’vate well [ putlicwell []shared well [ MunicipalSupply [ Spring ] Other:

Permlt conditions:

Sfrﬁ - A"‘L’.fbﬁ-ln'k
_—g-_- ) adm.a heﬂﬂ‘

’
Autharlzed Agent’s Printed Name: an ‘U(a (lor- /“mh../ Expiration Date: 7/9/20 S_ ~

. e —— 2 /o /
Autharized Agent’s Slgnature: % 4 %‘:ﬁ Date: 8 s nr e
- . -

*See attached site sketch*

The Issuance of this permit in no way guarantees the Issuance of ather permits. The permlt halder is respansible far checking with
appropriate gaverning badles In meeting their requirements. This permit Is subject ta revocation if the site plan, plot, or the
intended use changes. The impravement Permit shall not he affected hy a change In awnership af the site. This permit Is subject
to compliance with the pravislons of 15A NCAC 18E and tao the conditlons of this permlt.

Gastan Caunty Enviranmanial Heallth Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

SITE SKETCH

PID __!Li\é:tq’\{«a Permit Number _7)\‘:3 LC\L File ID_L‘_{'{)L{ &(&S

J 4 J uor‘w&uyor‘ﬁ

Applicant’s Nai Subdivision/Sectian/l.at Number
- 7/9/). 026 B
=
uthorized State Agent Date

Syster components represent approximate cantours only. The eontractor must flag the system prior ta beginning the
installation ta ensure that the praper grade is maintained.

'f{' §ee A%?lﬁél'ﬂ»cn%.%

Gastan Counly Enviranmenta! Health Revised Fehruary 14, 2025



_h;zj GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH

SITE SKETCH

Date: _//8/25 PID: 167742 Permit Number: 342191

REHS: Salvador Nava Ir Address: Summerow RD lot 3
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The information provided on this map is not intended ta be considered as a legal document ar description. The GIS
1ata provided by Gaston County is made without warranty. Primary sources from which this data was compiled must

1 ach Daviend 1410174



PRIMARY PROPERTY ADDRESS

TAX INFORMATION

NO ASSIGNED ADDRESS
PROPERTY INFORMATION

CITY LIMITS:

ETJ: NOT IN ETJ

POLICE DISTRICT: GASTON COUNTY
FIRE DISTRICT: ALEXIS

SPECIAL FLOOD HAZARD AREA:
LOCAL WATERSHED: HOYLES CREEK
CENSUS TRACT: 335.01

TAX VALUES

MARKET LAND VALUE: $0
MARKET IMPR. VALUE: $0
MARKET VALUE: $0

FARM DISCOUNT: NO
EXEMPT: NO

TAXABLE VALUE: PENDING

Caunty is made without warranty. Primary sources from which this dala was compiled must be consulted for verification of information contained within.
Dacument created far printing on October 17, 2025

PARCEL #: 316424

PIN #: 3569-91-8028

CURRENT OWNERS: HOUSE BUYERS LLC
MAILING ADDRESS: 107 SUNSET DR,
MOUNT HOLLY, NC 28120-

NBHD #: 2B014

NBHD NAME: SUMMEROW ROAD
TOWNSHIP: DALLAS TOWNSHIP
LEGAL DESC: SUMMEROW RD LOT 4 PLAT
BOOK 109 PAGE 061

DEED BOOK: PAGE:

DEED RECORDING DATE: 1/1/1970
SALES AMOUNT: $0

PLAT BOOK: 109 PAGE: 061
STRUCTURE TYPE:

YEAR BUILT: 0

SQUARE FOOTAGE: 0

VACANT: VACANT

BASEMENT: NO

BED: 0 BATH: 0 HALF-BATH:
MULTI-STRUCTURES: NO

ACREAGE: 0.69

TAX CODE: 2680

TAX DISTRICT: ALEXIS FD
VOLUNTARY AG DISTRICT: NO
PROPERTY USE: OTHER

GASTON COUNTY GIS




Gaston County Health Department

Environmental Health Services Division
991 W. Hudson Blvd.
Gastonia, NC 28052

(704) 853-5200

Payment Summary

Cash: Credit: Authorization #.
Check: $350.00 Check #: 1377 Check Date: 10/17/2025
Other: Type: Master Trans #:428324
Received from:
Comments:
Date Type of Service Locatlon of Service
10/17/2025 | |Authorization for Construction
_Line item# Summerow Rd House 3
| 236213 |
Stanley NC, 28164
Amount Paid
| 3$350.00 |

THIS IS YOUR RECEIPT
THANK YOU!

4 by avalecd Al poF plan
Seh
ool Opph v wal \PW“‘J(

Printed on  10/17/202 at 13:23:48 NCENV_REPORT 0069.rpt





