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TITLE:  ZONING MAP CHANGE:    REZ- 25- 07- 11- 00232,    HOUSE BUYERS,
LLC/ JAYME INFANZON  ( APPLICANT);  PROPERTY PARCELS:  316422,
316423, 316424, LOCATED AT SUMMEROW RD., STANLEY, NC, REZONE
FROM THE ( R- 1) SINGLE FAMILY LIMITED ZONING DISTRICT TO THE ( R
2) SINGLE FAMILY MODERATE ZONING DISTRICT

WHEREAS,     a County Zoning Ordinance was adopted on April 24, 2008, and a public hearing was held
on January 27, 2026, by the County Commission, to take citizen comments into a map
change application, as follows:

Tax Parcel Number( s):  316422 316423, 316424
Applicant( s):       House Buyers, LLC/ Jayme Infanzon
Owner( s):  House Buyers, LLC

Property Location: Summerow Rd., Stanley
Request:   Rezone from the( R- 1) Single Family Limited Zoning District to the

R- 2) Single Family Moderate Zoning District

public hearing comments are on file in the Commission Clerk' s Office° as a part of the
minutes of the meeting; and,

WHEREAS,     the Planning and Zoning Board recommended approval of the map change request for
parcels 316422, 316423, 316424, located at Summerow Rd., Stanley, NC, to be rezoned
from the ( R- 1) Single Family Limited Zoning District to the ( R- 2) Single Family Moderate
Zoning District on January 5, 2026, based on staff recommendation, and the request is
reasonable and in the public interest and is consistent with the goals of the Comprehensive
Land Use Plan as it will keep the parcel residential in nature as envisioned by the rural
community future land use designation. Rural community areas are in the largely rural
areas where there is a number of residential buildings on smaller lots, built closer to the .°
roadway.

Motion: Brooks Second: Franks Vote: Unanimous

Aye: Brooks, Franks, Harvey, Love, Magee, Shires, Williams -
Nay: None
Absent: Ballard, Crane, Horne, Hurst, Wray
Abstain: None
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I, Donna S. Buff, Clerk to the County Commission, do hereby. certify  •=  the abo is aftr an o'trgtf otto#action
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Zoning Map Change: REZ- 25- 07- 11- 00232, House Buyers, LLC/ Jayme Infanzon ( Applicant); Property
Parcels: 316422, 316423, 316424, Located at Summerow Rd., Stanley, NC, Rezone from the ( R- 1) Single
Family Limited Zoning District to the ( R- 2) Single Family Moderate Zoning District
Page 2

WHEREAS,     the Unified Development Ordinance allows the Planning and Zoning Board and the Board
of Commissioners to do one of the following:

a. Grant the rezoning as requested.
b. Grant the rezoning with a reduction of the area requested.
c. Grant the rezoning to a more restrictive general zoning district or districts.
d. Grant the rezoning with a combination of Subsections ( b) and ( c) above.
e. Deny the rezoning.

NOW, THEREFORE, BE IT ORDAINED by the Gaston County Board of Commissioners upon consideration
of the map change application, public hearing comment, and recommendation from the
Planning and Zoning Board and Planning staff, finds.

1)  The map change request is consistent with the County' s approved Comprehensive
Land Use Plan as it will keep the parcel residential in nature as envisioned by the rural
community future land use designation. Rural community areas are in the largely rural
areas where there is a number of residential buildings on smaller lots, built closer to

the roadway.

The Commission considers this action to be reasonable and in the public interest,
based on: Planning and Zoning Board recommendation and compatibility with existing
land uses in the immediate area. Therefore, the map change request for property
parcels: 316422, 316423, 316424, is hereby approved, effective with the passage of
this Ordinance to be rezoned to the ( R- 2) Single Family Moderate Zoning District.

2)  The County Manager is authorized to make necessary notifications in this matter to
appropriate parties.

Z..."65-7/-1,67
Chad,:.brown, Chairman
Gaston„ County Board of Commissioners
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GASTON COUNTY REZONING APPLICATION ( REZ- 25- 07- 11- 00232)

STAFF REPORT
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Request:       
a...

To rezone the property from the( R- 1) Single Family Limited Zoning District to the( R- 2) Single Family Moderate Zoning
District.

Applicant( s):  PropertyOwner( s)::

House Buyers, LLC& Jayme Infanzon House Buyers, LLC

Parcel Identification( PID):" Property Location:  `.
316422, 316423, 316424 Summerow Rd. Stanley, NC

Total Property Acreage Acreage for•Map Change

68, . 69, . 69= 2. 08 acres 68, . 69, . 69= 2. 08 acres

Current Zonin to      ..
z

g:   r.   .  _.:       ` Proposed Zoning•

R- 1 R- 2

Existing. Land Use:   Proposed Land Use:
Residential/ Vacant Residential
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Area 3: Northeast Riverfront Gaston

Key issues for citizens in this area include: preservation of open space, road improvements and better connectivity to
other areas of the County and throughout the region, increased job opportunities, maintaining the rural" feel" of the
area, increased commercial opportunities.

Comprehensive Plan future, Land Use:

Rural Community— Rural communities are areas in the largely Rural areas where there is a number of residential

buildings on smaller lots, built closer to the roadway. These areas have a neighborhood look and feel. The lots were
relinquished from Stanley' s ETJ and does not have a formal small use plan designation. Staff is comfortable using the
rural community designation as it is consistent with surrounding properties.
Staff Recommendation

Application, as presented, is consistent with the Comprehensive Land Use Plan.

UTILITIES ANQ ROAD NETWORK INFRASTRUCTURE
Water/ Sewer Provider:

Private well/ private septic

Road Maintenance r.       

North Carolina Department of Transportation
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The Gaston County TRC reviewed this request on Monday, December, 29th, and the following departments had no
comments at this time:

Building Inspections

Emergency Services

The Environmental Health Department provided the septic permits. The applicant will apply for well permits later in
the building process.

The GLCMPO comment letter is included. It states that according to NCDOT' s 2026- 2035 State Transportation

Improvement Program ( STIP), there are no funded transportation improvement projects in the immediate vicinity of
this site.

r
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Pre ared B Jaime' List' Planner

This property is in a residential area in the northeast region of the county. The location is primarily residential in
nature with different types and styles included. These vacant lots were subdivided by approved subdivision plat in
2025.

If approved, any uses allowed in the( R- 2) Single Family Moderate Zoning District would be permitted in accordance
with standards and regulations as adopted in the Gaston County Unified Development Ordinance( UDO).
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The Planning and Zoning Board met on January 5th,, 2026, and recommended approval of the request by a unanimous
7,to 0 vote based on

This. is a reasonable' request and in the public interest, and

It is consistent with the goals of the-comprehensive land use plan as it will keep the parcel residential:
in nature as, envisioned by the rural community future land use. designation Rural community areas
are in the largely rural areas where there is a number of ieeidehtial buildings onsmaller lots, built
closerto the roadwayy
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GASTON COUNTY
BUILDING AND DEVELOPMEMSE0. VX: E5

GASTON COUNTY PLANNING & ZONING BOARD

Statement of Consistency

In considering the general rezoning case REZ- 25- 07- 11- 00232, the Planning& Zoning board
finds:

1.  This is a reasonable request and in the public interest; and
2.  It is consistent with the goals of the comprehensive land use plan as it will keep the

parcel residential in nature as envisioned by the rural community future land use

designation. Rural community areas are in the largely rural areas where there is a

number of residential buildings on smaller lots, built closer to the roadway.

These findings are supported by a_ 7    -_ O_ vote by the Gaston County Planning & Zoning

Board during its January 5, 2026, meeting.
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F`   GASTON COUNTY Department of Building & Development Services

Street Address:      128 W. Main Avenue, Gastonia, North Carolina 28052 Phone: ( 704) 866- 3195
GASTON COUNT Mailing Address:   P.O. Box 1578, Gastonia, N. C. 28053- 1578 Fax:   ( 704). 866- 3966c• w rww-. vrurrrt.

GENERAL. REZONING APPLICATION Application Number:  REZ-

Applicant (   Planning Board( Administrative) 1= 1 Board of Commission ( Administrative)     ETJ

A.   * APPLICANT INFORMATION

Name of Applicant:  No' l$e yef S̀   (,    e- Gh S̀' tanZoh
1 2`  (Print Full Name)

Mailing Address:    / 07 S f 4 eel/y znee,
Include City, State and: Zip Code)

Telephone Numbers:  . 764f.  63 U L$   !
Area Code) Business Area Code) Home

Email:. -.  J.C1/ 14 ei ir144.4/ 1 z rY)  `"      k- l U• GUI+-.

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.INFORMATION4
Physical Address or General Street Location of Property:  5-go 5,afriniee.0

S i le G Z' f i1
Parcel Identification ( PID): fret.)   e70 G  y'om.  CGwtn4 /  /, e eh T,

47  _.
Acreage of Parcel:     3      ;+/-  Acreage to be Rezoned:     a     +/-   Current Zoning:      -_

Current Use: e-L Proposed Zoning:  2 Ẑ,     ae// taw
q,    Q n

D.   PROPERTY INFORMATION ABOUT MULTIPLE OWNERS

Name of Property Owner:    Name of Property Owner:

Mailing Address:     
Mailing Address:

Include City. State and Zip Code)       Include City, Stale and Zip Code)

Telephone:  ,       Telephone:     ,
Area' Code)    Area Code)

Parcel
n Appbcable)    

Parcel
It Applicable)

Si fnsture)    S)velure)

See Reverse Side For Completion of Additional' Sections



E.   AUTHORIZATION AND CONSENT SECTION

I/ We), 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) ,  ZO : J'u.[44• 4• evrim   ( D(,       w9

hereby give. 774. 2-ai+w4zr.,41,    consent to execs this proposed action.
of Applicant)

S•  atu Date)

Signature)    Date)    

314
Ca)

Zr
1,   r1 I e_       6.(I t a Notary P blic; ofthe County of 616)5-1-0 g m
state of North Carolina, hereby certify that Ja kt tri VI'_ D/)       z

z

Z

personally appeared before me this day and acknowledged the due
executionT     

of the foregoing instrument.   c.r
Witness my hand and notarial seal, this the i day of U L - i.Y

20 m

Vleb ICI    
o    fbhc Signature Commission Expiratioh

I/ We); 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

I,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 Dale

Note: Approval of this request does not con stitute a zoning permit. All requirements must be met within the UDO:

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)

0 COPY-OF PLOT PLAN OR AREA MAP 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:.

1  ( . ta, t, XI s+ .-.e, n; f)   t.: r• Nrnlit C imam-{ I... 11 tit.,., It sail$. tt. uf, t 4. att; t s
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES

ENVIRONMENTAL HEALTH 1
Permit Number: J`11Q1

r_. r i

File ID:     : q

CONSTRUCTION AUTHORIZATION

It
PID/ Lot, ldentif.ier:    -_.   \ 3a.

o    $4. a ki t,. 1  ._    i 1 Y' e-' tom..
Owner L 11, 4 tjus, 1,.-       a.` i Applicant    . W/Y    ,

r r
Facility Type:       

spit

Property Size:   - kori Well Permit f:
Property Location:  S vrtvvv( tZ 1 Lr,/       act Ct1/4V.-   I

f1 Q i
Num of bedrooms:    -{   Number of Occupants:  g'    Other:

New 0 Expansion CIRepair System Relocation Change of Use s

Basement? Yes 0 Basement Fixtures?   Yes TNo t

Crawl Space?      aYes Na Slab Foundation?      Yes ENo

2

Type' of Wastewater Systems J I.  4 Initial)   b Repair)

Please include system''

Ip

classification for proposed wastewater system types in accordance with Rule. 1301 Table XXX1I

Design Daily Flow: W v O GPD

Type of Water Supply: E P:rivate well El Public well   Shared well   Municipal Supply   Spring     Other:

i

I

Installation Requirements/ Conditions,   

44
Septic. Tank Size:  I 6D0 . gallons Total Trench/ Bed.Length:. 400 feet Trench/ Bed Spacing:   _/  feet on center

Trench/ Bed Width:  S f  -  inches LIAR: - 3 gpd/ ft2

Soil Cover: 2‘ 1 s      inches Minimum Trench/ Bed Depth; 3 inches As Needed Maximum Trench/ Bed Depth*:     b inches

Pump Tank Size( If applicable):- gallons Pump Requirements:__"; ft. TDH vs. GPM

Distribution Method:    Serial   D- Box or Parallel   Pressure Manifold( s)   0 LPP    Other:

i

k,, l n. /     c,:.
Conditions:.: r.- f .VJ('ro .-       t` oA:C

1000 qu lron J-...

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 Authorization is suhiect 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 i5A NCAC 18A. 1900, as, applicable, and to the conditions of this permit.

c f e a 0 11/ d/ 4uAuthorized Agent' s Printed Name:     JA WGcd     Nwo,   Expiration Date:.-

Authorized Agent' s Signature:     

Gaston County Environmental Health Revised February 14, 2025
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES

ENVIRONMENTAL HEALTH

See attached site sketch*

SITE SKETCH

1 Cry
PID.   Permit Number,., 3`'(l0 1  `       File ID .     1 • •

fuse _-6v Ver.  .___. .IIG.    S cad

Applicant' s Na Subdivision/ Section/ Lot Number/ Address

z=_
t 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.
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Gaston County Environmental Health Revised February 14, 2025
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aN GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

fASTON cdi7grev.,
n..Ki..". Mry

IMPROVEMENT PERMIT AND/ OR CONSTRUCTION OTHORIZATtON PERMIT APPLICATION
Improvement Permit Mi Construction Authorization

Applicant: WO.q.rE ffct.4/ c0j_p  // c Owner:  S'
c

Mailing Address:  1'. 7  ' ia ir.   1/-  . w/     Mailing Address:

City:      O iUei// y City:
State: Zip:   Z   -Z 6  _ State:  Zip:

Phone#: 7d / 3.   .i,P1-2: 1 Phone#!:

Email:    aN atn( t r1 r.ali uf1+ C. '      Email:
i

PID/ Lot. Identifier:   J I(, 41 Z.(       Property Acreage:

Date Parcel Originally Deeded and Recorded:

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

Directions to property:

Wastewater System Request:      New     Expansion     System Relocation      Change of Use 0 Repair
Facility Type( House, Restaurant, Office,
etc.): 11 0u-  
Number: of bedrooms:   t1 Number of Occupants:_ _ _ Other:      

Number of seats:      Number of Employees: Other:   

Basement?       Yes     ( ] No Basement Fixtures?     Yes E No
Crawl Space?    ' NI- Yes     No Slab Foundation?      Yes uj^''q
Is a grinder pump proposed before the septic tank?    Yes El No
Type of Water Supply: IV] Private well    Public well   Shared well    Municipal Supply   Spring   
Other:

Are there any existing wells, springs, or existing waterlines on this property?   Yes WNo
If applying for a Construction Authorization, please indicate desired system type( s):
a Accepted     Conventional     Innovative     Other Any

If the answer to any of the.followinn questions is" yes', applicant must attach supporting documentation.
Yes  '      o`  Does the site contain any jurisdictional wetlands?
Yes N is any wastewater going to be generated on the site other than domestic sewage?
Yes Is the site subject to approval by any other public agency?
Yes 13) 4 Are there any easements or right of ways on this property?

i have read this application and ce tij5 that the information provided herein is hue, complete, and correct. Authorized county and
slate officials are,granted right of enhy to conduct necessrny inspections to determine compliance with applicable laws and rules. 1
understand that I am solely responsible for the proper identification and labeling of allpropert)' lines and corners and making the-site
accessible so that a complete site evaluation can beperformed. 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 complete plat= without expiration)

e,'     i-.
i//.7 k

Ppdpe ty vner' s signature( required) Date Applicant' s signature( required)      Date

Must provide documentation to support claim as owner' s legal representative.

S



GASTON COUNTY DEPARTMENT OF HEALTH& HUMAN SERVICES

ENVIRONMENTAL HEALTH

Permit Number:  , 21 a t s ti
File ID: '‘.- t J"ri t figi

IMPROVEMENT PERMIT

PID/ l,nt Identifier:       ( ' Et- r 1      -xsw

Owner..       Atefirtt Aonlicartt: C oli)Ua.,. cw'N

Property Location:    1t: itnrw\ OiTi)) d1 2d.    ,]       ,(     
Subdivision( if applicable)    Lot R: j jt. 4(jf .. g; Block:      Property Size:

New   '  Expansion        System Relpcatlnn [_]       Change of Use 

n JJ

0

ff.     intiFacility Type:   4,1/ r j r haillt

Number of bedrooms:   A Number of Occupants:   8 Oilier:

Propnseil Design Daily flow:   3:6 v     .

GPDD      / 
Proposed LIAR( Initial):.  _ 3. .    Proposed LIAR( Repair):

1_Proposed Wastewater System Type': a v Initial)  Pump Required: Yes © tin [] May be required

Proposed Wastewater System Type':       ` r{ '   Repair) Pump Required: Yes No_ May' he required

Please include system classification for proposed wastewater system types in accordance with Pule. 1301 Table XXX11

Saprolite System( Initial): Yes alen Saprolite System( Repair): Yes Nd

Min. Trench Depth( initial):     3c
r•     '

As needed.   Min. Trench Depth( Repair):    3 e
y     '

As needed.
a

Max. Trench Depth( Initial)'--- al---     Max. Trench Depth( Repair)':  mil{ '`

Type of Water Supply: i_ private- well   Public well D Shared well   Municipal Supply 0 Spring El Other:

Permit conditions:

1161. neei 14     -
Jcia: -     4-1-ir11•v oA

Auttinrlzd Agents Printed Name:    JG It/(A it4t h J.  -       Expiration Date: _ 7      / 3a

Authorized Agent' s Signature:     G Date:   7

See attached site sketch*

The Issuance of this permit in no way guarantees the Issuance of other permits. The permit holder is responsible for checking with
appropriate governing bodies In meeting their requirements. This permit Is subject to revocation if the site plan, plat, or, the,

intended use changes. The Improvement Permit shall not be affected by, a change in ownership of the site. This permit is subject
to compliance with the provisions of 15A NCAC 1BE and to the conditions of this permit.

yb

Gaston Courtly Environmental Health nevised February 14. 2025
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GASTON COUNTY DEPARTMENT OF HEALTH& HUMAN SERVICES

ENVIRONMENTAL HEALTH

t

SITE SKETCH

Pin
1   ', t G,,_.   t (  (( Qf I_-ltij. Sit . a
I. N%}t— tr.   Permit Number   `[ a L t.v' File ID - 1,     t U''`

r.     n 1

Y CO.    M nr' t, l'6+  f#r-5
Applicant' s N Subdivision/ Section/ Lot Number

filth lrred S ate Agent Date

System components represent approximate contours only. The contractor most flag the system prior to beginning the

installation to ensure that the proper grade is maintained.
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ti,4,4 GASTON COUNTY PUBLIC HEALTH  - ENVIRONMENTAL HEALTH

SITE SKETCH
1

Date:   7/ 3/ 2025 PID: WA Permit Number: 34211_96:

i

REHS: Salvador Nava Jr.  Address:  Summerow Rd lotl
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PRIMARY PROPERTY ADDRESS TAX INFORMATION
NO ASSIGNED, ADDRESS PARCEL#: 316422

PROPERTY INFORMATION
PIN i1: 356s- 90 6986

CURRENT OWNERS: HOUSE BUYERS LLC PHOTO
CITY LIMITS:

ETJ: NOT IN ET 1
MAILING ADDRESS: 107 SUNSET DR, 

N aT V . O Ls t: L E
MOUNT HOLLY, NC_ 28120-      i

POLICE DISTRICT:, GASTON COUNTY
NBHD if: 28014

FIRE DISTRICT: ALEXIS t
NBHD NAME: SUMMEROW ROAD

SPECIAL FLOOD HAZARD AREA:      
TOWNSHIP: DALLAS TOWNSHIP

LOCAL WATERSHED: HOYLES CREEK 1
LEGAL DESC: SUMMEROW R LOT 2 PLAT

CENSUS TRACT: 335. 01
BOOK 109 PAGE 061

TAX VALUES DEED BOOK: PAGE:    1

MARKET LAND VALUE:$ 0 DEED RECORDING DATE: 1/ 1/ 1970

MARKET IMPR. VALUE:$ 0
SALES AMOUNT:$ 0

MARKET VALUE:$ 0
PLAT BOOK: 109 PAGE: 061 SKETCH

FARM DISCOUNT: NO STRUCTURE TYPE:   MG' '   aVAI LE s

EXEMPT: NO
YEAR BUILT: 0 t

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 r1  , 1 `.  '

PROPERTY USE: OTHER

GASTON COUNTY GIS
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Gaston County^Health Department

rn, a k k
Environmenlat Health Service s Division 3   ,^

991W. tiudson 81vd_

Gastonia, NC 28052

18  -  704 53 5200
J
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ar a  , •     -

Wit.    ^

Payment Summary _  

ti„."   Gash  `       '• Credit,°,   ' ".   tAuthorization„#  ,,,. . N

Check.  $ 350-00 Ghecit#: 1377 ^      Cheek Date: -  10/ 17/ 2025 `;

Other Type Master Trans# 428332
1.

Recetned from s4 a

Comments:
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7"
xF^, 7L

a °  , x , R'"     a too ,    Z•  .

Date"'      ' Tvpe of Service   .   Location of"Service.      4

10117/ 2025_. 7-, Authorization for Construction

1me ttem# Summerowo House. l

Stanley NC 28164
Amount Paid

350 00 a
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GASTON COUNTY DEPARTMENT OF HEALTH& HUMAN RESOURCES

ENVIRONMENTAL HEALTH

2rtl
Permit Number:.,)` IQ t.

File ID: .'-(` N- '
rr-$

AOrN _

CONSTRUCTION AUTHORIZATION

abPID/ Lot Identifier:       , 3k L
I Ant C    ^ -  k he 0../ 2f i I C' ( N. A., a

Owner:.    T il11.1L- Ali I— N   %-_, LA _       - Applicant:     ,>     r %C

Facility Type:     4Sn« 1r Fan_ l i.     Property Size:    .. kL I Well Permit it:
v

i—   
n   ' T., 11 t^• I     . i r.      n."..r• e .  it f

Property Location:   l<<1̀i' l4-Y,,,;Z Kihr.     , NI kW

Wk,. . 
0U`Y d.

Number of bedrooms:   Z Number of Occupants:_. a Other:

Ert<ew El Expansion El Repair System Relocation Change of Use

Basement? Yes 1Vo Basement Fixtures?   Yes Ro

Crawl Space?      0,--Yes No Slab Foundation?     0 Yes 1214o

1
Type of Wastewater System' i 1 f Initial)       Repair)

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

Design Daily Flow:     91 Q, GPD

Type of Water Supply: Ef Private well El Public well   Shared well   Municipal Supply El Spring El Other:

Installation Requirements/ Conditions

Septic Tank Size:  ' Ono   . gallons Total Trench/ Bed Length:-. 2‘)  feet Trench/ Bed Spacing:.  (  feeett" on center

Trench/ Bed Width:  3 7 inches LIAR:   •    gpd/ ftz

Soil Cover: I I, inches Minimum Trench/ Bed Depth:,   " 3 N inches * As Needed Maximum Trench/ Bed Depths:   3.(   inches

Pump Tank Size( if applicable):  gailnns Pump Requirements: - v ft. TDHvs. GPM

Distribution Method: Serial   D- Box or Parallel    Pressure Manifold( s)   0 LPP Other:   E.4)   JEo gd As sh wo',

Conditions:       2 L 7 V.ft n./ 50%    •.c.1/ 4/1 nz;      

1D00      . 9 I ae S   .

4 dal,,  ..,       s'Y5I
44 t/ er/;',  ..d 4-le T

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met. Systems shall be installedin accordance
with the attached site sketch. This Construction Authorization is sub' ect to revocation i the site . tan • lot or the Intended use than• es. 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 to the conditions of this permit. 

Authorized Agent' s Printed Name:   f(/     , 3 6'/   
pry -      N%n t+--     Expiration Date:   / f I6/

Authorized Agent' s` Signature:,  Date:  1 5
lam

Gaston County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES 1

ENVIRONMENTAL HEALTH

See attached site sketch*

SITE SKETCH

PID
i4% (1 I 9J

Permit Number cr File ID ..- 1,6'1/4-4.cctit-5

4'104;06 s C•  ditv4,-ee'of•—•   -40

Applicant' s Name. Subdivision/ Seption/ Lot,Number/ Address

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.

See

Gaston County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES

ENVIRONMENTAL HEALTH
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v.,     GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL I-IALTH.    

GASTON COUNTY

IMPROVEMENT PERMIT AND/OR CONSTRUCTION AJJTHORIZATION PERMIT APPLICATION
Improvement Permit Construction Authorization

Applicant:  kie L& Se.  13444v  ,,.   1/ L Owner:  . 57a-i. --o .

Mailing Address:- / b 7 .SEt L,- 1' e.     P-,,`,"t.:.       
ry

Mailing Address:      i

City: 1n1/ lard WO i f 4 City:  

State:   IV e Zip:   Z. n z.a.     State:  Zip:

PhoneH TOW .? ‘. J k 2 -7 Phone it:

Email:  ,    t   -, n_dPo 1.-- r     _ 0:1,/ lJ c o r/ t   .       Email:  i

PID/ Lot identifier:      J',/ 6 4 7..T Property Acreage:

Date Parcel Originally Deeded and. Recorded:
i

Property Address:.
Subdivision( if applicable)      Lot li: Block: Section:

Directions to property:

Wastewater System Request: ew      Expansion     • System Relocation El Change of Use El Repair
Facility Type( House, Restaurant, Office,
etc.):      AQka S

Number of bedrooms:    '  '   Number of Occupants: ' Other:    -   -       i

Number of seats:      Number of Employees: Other:

Basement?       El Yes     [  No-  Basement Fixtures?    Yes O'No
Crawl Space?    [  Yes     No Slab Foundation?       Yes IfNo
Is a grinder pump proposed before the_septic tank?    Yes I/ No

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

Accepted     Conventional     Innovative     Other Any

If the answer to any of the following questions. is" yes" capnlicant must attach supporting documentation,,

DI Yes ' I No Does the` site contain anylurisdictional` wetlands?

Yes hINo is any wastewater going to be generated on the site other than domestic sewage?
Yes   Tio Is the site subject to approval by any other public agency?
Yes   No Are there any easements or right of ways on this property?

1 have read this application and ce l   / hat the.,information provided herein is true, complete, and correct. Authorized county and
slate officials are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. I
understand that I am solely responsible for the proper identification and labeling ofall properly lines and corners and making the site
accessible so that a complete site evaluation can be performed. I understand that._if the information in_the application is falsified,
changed, or the site is,altered, then the Improvement Permit mid/or Construction Authorization shall be Invalid. I understand that
Me permit is valid for either 60 months or without' expiration depending upon documentation submitted. ( complete site plan= 60

rrrondrs:. comnlele plat= wlthoril eanlri tlotl)`

7 o l7/ c
ProperProperK owner' s signature( rcqu»' ed) Date Applicant' s signature( required)      Date

NUstprwlrle documentation to support claim as. awner' s legal representative.



GASTON COUNTY DEPARTMENT OF HEALTH& HUMAN SERVICES

ENVIRONMENTAL HEALTH

Permit Number: :- Lr i L`' l i

File ID: “ 3'q 1n.2 m
IMPROVEMENT PERMIT

PID%Lot Identifier:  -      I ` 4- r- 1       -   -
t t. t r, r" A I' I to

Owner:_    \ tV\  ' l    11' OV      Applicant     ( 1 1 11 TM "CAC. Ui i( eir
r      ' 7t_ 0 l'.r—e.   1 f. re  ; ° 1 lJ

Property Location:      I._AVANINefn s)     t-k.  -    J 1 l/K/ V4 x v.t ILL!"'(

II

Subdivision if applicable)     Lot II: iii V3 Block:      Property Size:

New'.       Expansion        System Relocation        Change of Use 

1
l

i

Facility Type:     +-.: w    -    a:,. a. i( V lip
r r-

Number of bedrooms: Number of Occupants:   ro Other:

Proposed Design Daily Flow:  1/, o GPO Proposed( TAR( Initial):     - 3 Proposed LiAR( Repaid:   •' 1-1

Proposed Wastewater System Typed:   if ,1 Initial)  Pump Required: Yes I1No Ll May be required

Proposed Wastewater System Type*: I l Q Repair) Pump Required: [] Yes I' fNo May be required

Please Include system classificntian for proposed wastewater system types in accordance with Rule. 1301 Table XXXII

Saprolite System( initial):(- Yes Q No Saprolite System( Repair): Yes No

Min. Trench Depth( Initial):  29
rr      "

As needed.  Min. Trench Depth( Repair):     " 1n
v    '

As needed.
4

Max. Trench Depth( Initial)•   .  1
r•      

Max. Trench Depth( Repair)':     ' 36

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

i
Permit onditions:

t

fi
I Alr;      7 /.7

Authorized Agent' s Printed Name:     ( A ( 0...d5 oar-    / VGVo,    Jr Expiration Date: .  //  -,(    (/ s

9

Authorized Agent' s I a ur •   Date:. 2 /' 3./ 2- 5

See attached site sketch*

The Issuance of this permit in no way guarantees the Issuance of other permits. The permit holder is responsible far checking with
appropriate governing bodies in meeting their requirements. This permit is subject to revocation If the site pion, plot, or the
intended use chancres., The Improvement Permit shall not be affected by a change In ownership of the site. This permit Is subject

to compliance with the provisions of iSA NCAC 18E and to the conditions of this permit.

t

Gasiun County Environmental Health Revised Felonry 14, 2025
r
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES

ENVIRONMENTAL HEALTH

SITE. SKETCH

PID 6'4Permit°Number J  .cr Pile ID  .- 1 U

ter le 5 a

Applicant' s Nat Subdivision/ SectionILot Number

2/ 3 ( 2.S
Authorized State Agent Date

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

Sec       !   r T c1 o a   >? f-

Gaston County Environmental Health Revised February 14, 2025



it, " .       GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH
J

SITE SKETCH

Date:  7/ 8/ 25 PLD: 167742 Permit Number: 34 2194

REHS: Salvador Nava Jr Address:  Summerow RD lot 2
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1

MATIONPRIMARY PROPERTY ADDRESS TAX INFORMATION

NO ASSIGNED ADDRESS PARCEL#: 316423

PROPERTY INFORMATION
PIN N: 3569- 91- 1032
CURRENT OWNERS: HOUSE BUYERS LLC PHOTO

Avil.1 LALE
i

CITY LIMITS:   
MAILING ADDRESS: 107 SUNSET DR, 

ETJ: NOT IN ETJ
MOUNT HOLLY, NC 28120-

NOT
POLICE DISTRICT: GASTON COUNTY

NBHD#: 2014E

FIRE DISTRICT: ALEXIS
NBHD NAME: SUMMEROW ROAD

SPECIAL FLOOD HAZARD AREA:
TOWNSHIP: DALLAS TOWNSHIP

LOCAL WATERSHED: HOYLES CREEK

Z

LEGAL DESC: SUMMEROW RD LOT 3 PLAT
CENSUS TRACT: 335. 01

BOOK 109 PAGE 061

1

TAX VALUES DEED BOOK: PAGE:  

MARKET LAND VALUE:$ 0
DEED RECORDING DATE: 1/ 1/ 1970

SALES AMOUNT$ 0

S KETCH f,

MARKET IMPR VALUE:$ 0
PLAT BOOK: 109 PAGE: 061

NOT AVAILABLE
MARKET VALUES$ 0

STRUCTURE TYPE:
FARM DISCOUNT: NO

EXEMPT: NO
YEAR BUILT: 0

SQUARE FOOTAGE: 0
TAXABLE VALUE: PENDING

VACANT: VACANT

BASEMENT: NO

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

ACREAGE: 0. 69

TAX CODE: 280,

i,  .,,... 003-*TAX DISTRICT: ALEXIS RD

1,

VOLUNTARY AG DISTRICT: NO

PROPERTY USE: OTHER

GASTON COUNTYGIS
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES

ENVIRONMENTAL HEALTH

PerrnitNumher:     -- 1 111
File ID:    t

CONSTRUCTION AUTHORIZATION

PID/ Lot Identifier:    1 aLl
Owner:   HOUV Applicant:     V` r1G_

Y yp     /   4  . tune;      S- IFacility T e:  - i 4/   V.      Property Size:      Well Permit3l:

Property Location:  . 11 tykr nls/ CL. t   . CI  1  • 4

Num ier of bedrooms: f Number of Occupants:   p Other:

New Expansion      Repair D System Relocation Change of Use

Basement? Yes 0 No Basement Fixtures?   I_ I Yes No;

Crawl Space?      Yes 0 No Slab Foundation?     Yes Nn

Type of Wastewater System*       71: `       Initial)     f Repair)

please Include system classification for proposed wastewater system types in accordance with Rule. 1301 Table XXXII

Design Daily Flow:    ele,6 GPD

Type of Water Supply:     fivate well   Public well   Shared well   Municipal Supply 0 Spring 0 Other:

Installation Requirements/ Conditions

Septic Tank Size: ,/ OO gallons Total Trench/ Bed Length: 4150  . feet Trench/ Bed Spacing: `/   feet on center

Trench/ Bed Width:   ? b inches LTAR: -  .  5 gpd/ ftz

Soil Cover: 2- 14 inches Minimum Trench/ Bed Depth:.    3 inches* As Needed Maximum Trench/ BedDepths:  Z 4 inches

Pump Tank Size( If applicable):           gallons Pump Requirements:      --' ft. TDH vs. GPM

Distribution Method: n Serial   D- Box or Parallel   Pressure Manifold( s)   LPP   Other:

Conditions: -   4 4 176/ r  ,

449° %  l    /rid 25  ,   <jri La i.

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 Authorization Is subject to revocation if the site plan, plot, 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 to the conditions of this permit.

l
Authorized Agent' s Printed Name:      SG` iJc di--   / ti Urir Expiration, Date:  t( 4 2. d

Authorized Agent' s Signature:  Date:
l( 4/ Z5

Gaston County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES

ENVIRONMENTAL HEALTH

See attached site sketch*

SITE SKETCH

Ng, LCI1 r 1 .( 1 £ 0a
PID_. J  ' r tU°" l_ Permit Number File ID ..`- l.J" Z at.QLO__

Applicant' s Na Subdivision/ Section/ Lot Number/ Address

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.

1.

r

fq

ii

Gaston County Environmental Health Revised February 14, 2025
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
tt.

ENVIRONMENTAL HEALTH
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GAS TON COUNTY DEPARTMENT'.OF HEALTH & HUMAN. SERVICES

ENVIRONMENTAL HEALTH  .
GAS7o NN COUNT r

IMPROVEMENT PERMIT AND/ OR CONSTRUCTION AU33IORIZATION PERMIT APPLICATION

El Improvement Permit Construction Authorization

70-   s .''   ky e'ri`;.0 1/ C., _   Owner:Qpphcant'_.
C. r

Mailing Address: - le-. 4}  .- Ief'D^  e/      -   Mailing Address.  •

City t, ly`       City.

State C
s

zip >  Z.P7 C.5._ state,  Zip
Phone#:. i7iri J J 6 ..Srv     Phone tt:.

E dh(LV0:40E i G&l   :'     Emait_mail TG ft; o

PID/ Lot Idea : fier: -       T11:   ) 4.1 Property, Aeteage

Date ParcelOriginally Deeded and Recorded:       -

Property Address
r .

Subdivision( if applicable)     Lot#:       ...  -•     Block: Section

Directions to property:..  

Was•tewater System Request:•.   • ,• New -     Expansion;     System. Relocation    . Change of Use      Repair'  . i,

Facility Type( House Restaurant; Office,
etc.)..     Or-cJ' 4
Number`"of'bedrooms ..  Number;of Occupants. - , .  -_- Other_  -

Number of'seats:   Nuinhei of Employees . Other:
Basement?       

RYe-
S.:    (  No Basement Fixtures9 12 Yes     b   _      

Crawl Space? es El No. Slab FOundatiOn)   .  0 Yes     [` I1 o
is' a grinder pump• pioposed before the sep tic tank? - 0 Yes     . 1143       `   • 
Type of W,ater.Suppl•y• Private• .well • Public well   , Shared well  Municipal Supply' Spring •'-.  -  
Other:

Are there airy existing wells• springs or existing waterlines on     -this ro er '? El Yes o   .

Ifauplying. for•a' Construction Author nation,• please: indicate desired system type( s);
Accepted     Conventional    [] Innovative     [] Other _ Any

f_the• answer- to anv• of thefollowing questions ts. - yes", applicant iiiust attach siipportrn, documentation._ ,..
D.Yes'  r1 No-  Does the site contain any j urisdictional wetlands

El Yes  - tiNo  - Is any. waslewater going to be generated on the site other than domestic sewage?    .  ,
Yes E St]   Is the site subject to approval by any other public agency -   -
Yes L No.  Are there any easementssot nght:of ways on this;:property? :  -

1 have read fins' application and ceit that the znfoi ma/ ionpiovided herein is b•ire; complete and to;, ect - Authorized comity and`
state officials a; e=gi•,anied right of'entty to=conduct inecessur nsv tnspectw  - to deterirtine compliance rwith- applicable laws. and rules.: l

imdet.stand tluil, l a"nr solely;, espanslble for,the proper tdentfcotton and labeling ofall propel tji lines and cot nets'and making the site
accessible so that complete site evaluation can he peiformed 1 Y ndetsta id that if-the: infotmnatiotr in the applicatioit. is°falsified;
chrntRerl, or thesite is-altered then the Iniprov.e heal Permit,avid/or- Conslntctioit Authorization' Jiall be-invalid. =1 ruttlerstand that
the) ietvuitris. valid foterther ha months by-without e.vpirrdian depends upon dacttnrentaitntt sith'tnitterl.'( complete site p/mu-=.60
tio, tt/ts,• cotttplete pint= without a iplrrttiott)

o/ 17
Pioper• hvowner/ signatnre'.( ri?quired)   ate Applje4M'. s:signature( required)      Date

x111nst pmat' t‘ docrunentalint to support claim as awner' slegal rep, eset lative..  ;       - i
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES 11
ENVIRONMENTAL HEALTH

2 ,F' 1 n i t-
Permit Number: ' L.) LJII t (     I

File ID:_ 5-:L' SI CI   .
IMPROVEMENT PERMIT e..

i

1
PlC/ Lot Identifier:     .   CQ q       '
Owner:     '!/ 1C1         C    Applicant:  - t 9

el )_
le. hvv ĵ J II: Y

Property Location:      i ITNrit VQ 7 PO'     S+06 a1'44a. L  !:

f

1

Subdivision( if applicable)       Lot H:  
t

UZ      _ L6lock:  -   Property Size:      

riNew[ V Expansion       System Relocation        Change of Use El

Facility Type:     2+ tffi6   : h  + il'V _lips.b. . ..:-.,
Number of bedrooms:   )    Number of occupants:   6 Other:

Proposed Design Daily Flow: Ito       _GPI] Proposed LIAR( initial):   " - 5 Proposed LTAR( Repair):     3

Proposed Wastewater System Type':  .     rtrt - Initial)   Pump Required: Yes iThiln May be required

Proposed Wastewater System Typed:       t i Repair] Pump Required: Q Yes alio. May be required

Please Include system classifi&otion for proposed wastewater system types In accordance with Rule. 1301 Tahle. XXXIi

Saprolite System( Initial); yes [ i11lo Saprolite System( Repair): Yes No i

Min. Trench Depth( Initial):, . S2 As needed.  Min. Trench Depth( Repair).      '»       ' As needed.
4

Max. Trench Depth( Initial);---„. 3 C Max. Trench Depth( Repair) t:. 3 e

Type of Water Supply:     state well   Public' well  [ 1 Shared well   Municipal Supply   Spring   Other:

s
a1

Permit conditions:     i

se SrE_  «:14 r... it4.,.A-. _   -  ___

r

f A
Authorized Agent' s Printed Name:       54AtirA Jr1.     moth, Expiration Date:  7/ a'/  c Z.pi

Authorized Agent' s Signature:      Date:      ?/ A7 n.7

See attached site sketch*

f
The Issuance of this permit in no way guarantees the Issuance of other permits. The permit holder is responsible far checking with
appropriate governing bodies In meeting their requirements. This permit is subject to revocation if the site planlplot, or the
intended use changes. Thelmprovement Permit shall not he affected by a change In ownership of the site. This permit Is subject i.

to compliance with the provisions of 1SA NCAC 18E- and to the-conditions of this permit.

T.

Gaston County Enulronreonlal Health Revised February 14. 2075
li
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES

ENVIRONMENTAL HEALTH

SITE SKETCH

tc, A
F ll G t Permit Number  • 3qa t,   File ID —.. S'       . &

J Y §   MOMa boye' g
Applicant' s Nal Subdivision/ Section/ Lot Number

f.
uthorizedState Agent nate

3

System components represent approximate contours only. The contractrn• must flag the system prior to beginning the

Installation to ensure that the proper grade is maintained.

II!(__      
SC-e 1tiL '`    Gn   :

I

F

1

I
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1
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t

r

Gastrin rounly Environmental Health Revised February 14, 21125
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GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH
t

SITE SKETCH

Date:   7/ 8/ 25    _       ,    PID: 16774 2 Permit Number. 94 2 I-gl     _

REHS: Salvador Nava ir Address:  Summerow RD lot 3
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PRIMARY PROPERTY ADDRESS TAX INFORMATION

NO ASSIGNED ADDRESS PARCEL#: 316424

3
PROPERTY INFORMATION

PIN#:  569-91- 8028

H• TOCURRENT OWNERS: HOUSE BUYERS I- I- O r-
CITY LIMITS:   

MAILING ADDRESS: 107 SUNSET DR.

il`-'•T I A 8 L EETJ: NOT IN ETJ
MOUNT HOLLY, NC 28120-

ANAL
POLICE DISTRICT: GASTON COUNTY

NBHD#: 29014

FIRE DISTRICT: ALEXIS
NBHD NAME: SUMMEROW ROAD

SPECIAL FLOOD HAZARD AREA:     
TOWNSHIP: DALLAS TOWNSHIP

LOCAL WATERSHED: HOYLES CREEK
LEGAL DESCi SUMMEROW RD LOT 4 PLAT

CENSUS TRACT: 335. 01
BOOK 109 PAGE 061

TAX VALUES DEED BOOK: PAGE:

MARKET LAND VALUE SO
DEED RECORDING DATE: 1/ 1/ 1970

fI.SOMARKET IMPR. VALUE: SO SALES AMOUNT:

MARKET VALUE: $ O
PLAT BOOK: 109 PAGE: 061 SKETCH

FARM DISCOUNT: NO
STRUCTURE= TYPE:   NOT AVA I LADLE
YEAR BUILT: 0EXEMPT: NO

TAXABLE VALUE: PENDING
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
Ti 1AI 41

PROPERTY USE: OTHER

vitiogir
1

GASTON COUNTY GIS
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v,      
t

A- k!.4 - -,     1., '. - • -,,s,     -..:., vA, ,     . -, ii — -- il  ( 4,...   ..

it 1'---,k‘i•-',00 ." 0.4):::ik,

A
11` 1''.  , i 44

4'

4.  " C I-  . ‘'.t. ,.,IL..,,,,,
e-Y' 1:.i4,. .-Is.'''. 1.*.),-*,.- '.-.: . Att ‘ 4,:„,t„ iltd V*,r;'.'  . 4.'fiA,,,,,Jhtl.;..

1. At_rj•---1,',,: ,s $ Y. 1̀`. ,'*,- t. ' 4 '"),

IA 2''' W‘' i i:- tkj*. ''„ I '' 1;,;-
5, k i' r',•gils. i

t°.•::,-*--4 , k,
c̀ i,ly, v$-,,,T.t.' - ' .--, ,,,,, p,-,.L.,\,,,y40,,,,,.i,I F.,/ SP# 1,,,* ' Itti1,, h, tt1 Ayr

cl.:;`,:,4•-, -,Tir4 \''- i 1.0,:.,.:,\' 'Os,/,.:- V.   '' '". 1 4  ' a% i0.' ,fi7.1.3  ^, 0'.1' Al'
f%*: 44.„.: dP>., , 41P6 ., .•  :: ';',,',, i :''';',4.   li.‘.' , A ,•'. z. ski.' .'"' b il., . 0:,' % 4....'44. 0,' ' s 4,,*".,    tb,`

k • • 4••   - 11"  - t•ex  " e•   J...." 1", r   " 1 VI,       •• e " 1"`""       
r1.---- 4?      v-• 1 t.   et.34. ; 7..   4.k.-4:Ct=r,

i1Ap,
tiVt,,,:  .....;A',.,1 Y.,IVerY.T.,1. 1,v ..„,  .,' r..   0. -• A IV- ,:'  ,,:„,- e4  ....,.' • -- If,:-'''' ' ' c ,',"   4

ti ' iSz-,, •   \ I,   '''• •'},     '‘' ';'" V.:A/'/CL44, * •  1

1....— /   ,
r-•••4"   „ 5. -    •".,)  `... 1"

7.- .-
4s6 ' •.. '' s tr•• Fk;    , t..11.  -•"•-.. ' p.   11.0 1,"*-,   . ' ,..•  ' 11.  0, - 4., 

t. ' 

7, , , ..„...„....,„..
i.„.i--- 14:1• ' '

1'" : krVir: C-lif  : 0' 7,,•**.:     '   liti-4 t P 4 14- 1 I  :

14\1 ou71' s•  ,  , S. .
1",,.  , i  .. e: AI t.' yyt.' 1."‘Ti. 

1'   

r'-'  '
1 t  ,*  -   , ,,; K„ At,. , 4 ,e,,,  

i.. .
t A---".-.

0' 4?

A ficto,4"'""to.
1 ' :•:•••• ,

c_ ts• "•
e,..-v i.--4,4-4... .   ,4 t..      

if. 

ft- twit, irAifie  . 14    .- 1.‘./ v.*    / *.
r.-.. ,.•: x.'  '-. N.I'.It,'4.1 I.-54.',-Y.:** "....  •1 ,,,,/'.

4* .--'
cV 4.:),1 N4 s"' . .-

9    - .    — it  ' --, I.  `   •  •'i,   ;. . 1,,_,:._:,--;  ,„..   ,i, ,,-  ,  ,    ,,,._,- 1.4v1 , ,,,.- 17•, ..).  , ii.„1,k,4 tk1, 74   ,,, t.   '       n       -..Akis 16..op,L____,______L...---. 3.    : 4,..v.f.Y.' •+:,4   .•?"
1-4",,'"  r•:-'"*"      -,'',    ,, W t

4.
1.'• .. 4.", 4

i\
t'''4," b,  

1tV- r,
L...,   .  ,   ...: ThAr,: i       .  :.. e v....x., 1:,... ,;., ,,.„, i,.   , ,... a.       4.       4,  4„ 4,,

r,-- 1.,,-,,„ -.   resmt.4„ i,It wo a -  g4'     '- t' T,------   AI ,  T-.,,!),...:

V41j--•:re' 7'o, l,  ' ,,, 44:4-41* A , ` 1,-`,'.1'
Z t" -

v.-..

iv A,      ,.. voPi 1,„„,4..r1.      .   v..v..4fr.q1,,;,,,v r,•,:, e,iit,..r,A, 04.,‘,4V%   . t . rip .

1  ,,/,,/,,,,.
P.t., .,.., K,,,514,—. e L,

tet, y•tp 4- • 4.-. 1w e•:, qck*' ..•,.... ill.s...•,,,       -   zi. ,,p,..,i•  ,,,, -.,..,?•    I).    - 5  , t• ,,   I,   N i i 0.,,... 1,. 4tit,„177,,...,   ...iy.r.::.    ,)       ,       , Lic.1 si....,,    .,„.„.„ ,.-,, ,„,1 , c, 1) yl-FAt" " IV
t ' - 4 kti:  m,Ifi,-,N.'  i ; 1. ..;, 4„`' z' liiiitA•ktoir---,    (1::•,...t'   ' 10A- IN, W,,..\   

ri,.;.?? 7; 5-•'•,,911,,: t3.4q: Nlv
wet.

AA. ,, c„),...d.:„.       ....--..-r-r-rvt.-cp----   - eri, f4...-,.....,..  . z. v..,... v.,...-,,,-;„ 1:-:.--,, ro,,w., 4,.),...),,„:4,,; ii.,t,, j t.1• ., .,,,,  4••,, T e"kt, ii,,,,,95, '-' 17•
47, 4.•,,,,,,  .k. ,, 1....,-> t,:,:

k. 0' 14 blv...E..".42+,•;,2,(. 10rf, ..,''‘,...b..   ...4,`. Z. 7.,-,Pr' tt1.4''' ti.t I 4 lis. 0 ..,*, r-. 1 i A 1 it,2,, v,.z
t  . .. ,,.„

i,',;„='  

v.A,,,,,,, .t. i•,. o,..Fr -, S,..„,

le"
re„.174,..  ,

r...
2_,..., i„,,,,,,,,tr,,,,,.. , ez  ,,,,,„...v. 1.4. I ,-,.. - t, ..,•,-.„„

i ,,,'.  ,e.•., .„-, N- 4 , i,..,,,,-„..,,,y,&  '. t", 1;  leo, . 1,   ,,,,:,,,, '•,,,,, ett„   i.  ..   4 .,,4- 14-1U•;,.:,.
stk.'znij-, 4•F•r4.,.'„ .'-,•C. . 1-•-,-..-,  44-,' - .,

1,1,' "-‘ 4.--. r. • ..,.' ... s.. s.

l. 7 ''
t% ‘

r'''' '
S;' r'  *  //

1.

1e•T'T 1 t 7  ' Mt' ,   Ttc, 
1.
4  ''''''''' --- 4irii.f:::4;,Z4.,v7.4 4, .,. i-ic.,-!--.'", r.,7-7i tiN(:.....lein›.,, ti.--,p1, r,,,,,,...,.: '   "

t---   R'' '',.- 4 ..?..:

i.40,. slii,‘-',, '._ 4,   - y•  .3,
A:: . 1.,Iv* Av.4,,, '1-&-t, 441.:-\. 1.4...,,g,, „ - A.

p,,,,,-4„,„1-Jit,„  Ft.,-.0x.,...,,,,la.  . ,  ,dc-A  ‘, 1-?-,-,,. cd,,,Itt,...4 ,,, 1,-... ,.., 4-„,‘,., „I,, t„  ..,
vv,,,../.4   •,,:.„.4.,,,t.  412   ,....,",.. 71,-, -„ -  ,' A

0.1,,,r„-y*:;1 P.s..4,,..T.   - 4‘-';—_,-,1--'," i-,..,,,,...i-7,
wpi.,  ' ry,-tdr`-4-.:::-/ r,ra. 2;,,', 11-i7,..,.

r,  -,....  N.
A.'" i.):,4i,.‘    , 1\!.,. 1i ‘...0*.--  • . V J.'A",4*.iti-    - "40„,Ntixtato.„00       ,.44(.-te' l.,.,•'';';,!...°:•xti.w.4*.fr.  ..,, ? •t,‘,,,,4 „  i.ivr.  t , 6., r.'  1, 1,, X,:', ' f e-,.... A•   *'•,...  , 1„ 4--4,F, 1rAh.Ver'lliti14,10310-, t0 tl;',4(•"'s ? t)*...-.-.

0:*': 
11*:;'' Irtz,/...•:..t.3.,,,,X":.:kkili*;i:',011, 1. teAt  ‘,   ;.• i/• 1\; '' ' 1 VA'  ••' iVA4,..•_..%0`-..* '`.'., .4,   /  ,

4.     
r".o.A.- q'  

t• ViA07.,•44.41, %-
i'-..„-;"   *

Jr:       ,
91    • t„IC4.1 4igiVict( 0 0....&     jity,.,

rogi.:
4;.,.,vArV t:, 4i,V,', pt,...,    ,.- re* i'VVII:- es.--* Fifl,-. 41A14 0 10-'-:.%  -IT.  i  .V.::'• '0.'0    ' , i1r,•:?%.,„1!', e  .- 

X.4.44,:.r' ,Al'   '   " I',C.''*    t14.x„•:•„, it.:,-',..i ,, 4.,,,,,„'',11",-,
1• V f., 444,,,Afte if,: ,.. Av), '',• av'''    " 4 fli.14,.   ,  •,    k - ,,- leg..sk, 4*

y 4, f'x''t,t,t-'.   .,   ,,,-''' ..-. A   - 4       ,

41V1-,   ..  -  ''  ' '*     a- f,",'"qzv....      . ctzi, ,.., . sA„ _  < 1.110X81• 1       .••      ,,, I, ,.._ ,.... a•• t ,,, • ,  . 4.

EDisclaimer: The provided above is not intended to be considered as a legal document or description. The G S°data provided by Gaston

County is made without warranty Primary sources from which this data was compiled must be consulted for verification of information contained within.

Document created for printing on October 17, 2025

I



fig'
4

4 aGastail CountypHealth Departments x„    „ x', *  `    1

Environmental Health Services Division * x.

991 W. Hudson Blvd,    

Gastonia, NC 28052

x3
P   , x

n , a      ( 704) 853- 5200
x:, ga 7;   

as x'
s'   e'     S ao 2'- a "' C    , a

v
x     .,_

Payment Suininary    -

Cash Cre•dit:       Authorization#

ChecJ"
4   ...  -'- 0 Check'# 1377      - Check Date   ,, 10/ 17/ 2025

4'24Ep+
x       . 

1 c
y x. e.,' 4'.'', ,' b-     1.

x',.   Y    '?,,      l''   ;
9 4a  +

1   '',' .
fi    ` x' x' 

4 "'   
w; fF`••...--..    pi

other „"   Type. Mas̀fer.Trans# 428324t.

Received from:     

Corratments:    

s.

e. ai w    .:`}    ..  g
x   •

tk Sp
144ia x

a
n r,

Dafe   `•` .,. Tvpe of:,Servtce   . ;?  ,*,  Locatlon,nfService
s 1 , 10/ 1;772025,, t.  Authorization for Construction.   r r , ° ,

Line items SummerowRd Hause 3
23fi213

x Stanley NC 281ti4

3}-' f.      

x   
Amount"Paid 7,",+"'"'

a'A2 xx,   "'" , 3, Y'      » t';' x£¢   „  ?-
ii k,

41'  sro i  ' q ' x c'." f41 T,  
ti ` aex

n .
a

e

THIS IS l OUR RECEIPT `

THANK YOIJ!-
ep

m
u, 4  °

4

a y„ , 4ar       ' 14,61 Y Ya n   +-'  ti 4ti s" ^ 
a G'       -   

s
x li x

b'     A

11"   \-,: i.:(.:',-:   I -   '     ,  .,,..,::„ -

aw  ^       
n.ai

i
k    .

a  ,
e c ,

d   ,    ,    
a. za a ,    , m       +'xv a •, ;    

e

sj
xw  , c

A X to,,,'-;‘,‘I
4 \ 

l     x     - 
z

k aIt';\(-=     il:::":'
mg a ,

7 I,     

fig '   ZsaY,. l"       
r~ , A s k 3,'"  t a

a4v
4 e i as s  . 0 1

S.

i:' s' Cr.  ,     ., ,-
1-

r t,
l 4'      

a
h' 9-  

v
a „, "     

4
a

a„ 4I"-s

g, r L 4E q    ,4`.  +:,. '    '"' 
n?,

3 x,"  dun",",, P      ..'* 4,4N    .'.'
aP'a ly,      

k

da
A   "`

V• I'dt. . ,,       
n,?;"'   g`,=       

K,
e 4A y 1      ,,,,',,

P
o2 a•„;?  , ltr q-. a a''''  

x 4 ai„..+,,, ,*,' Sa,","
4,,

a,`  `  t   .', z f
w,-   w-x•.,

v' ' 2    ''      k";'" e a'"
M vim„"', fit„ W ^      •       col fi'       si

i

w' :„'',.      •,'  

ro ,$ c,+,  
v    t t'„ f-,-'  

c.
f,` q 4.   t Fd 

T  *
a' x, a.      . k

t,
7w  . 

a  . +

M4
xc a c

q  ,,, i:?   v. .   

v,0* 1,  
a,

Q,F    '.. 0..    ',: a,       ,

0., 4y A;-,  
a+  dap s°  _! 4.';     rya     '"``  a> erg e, a

x,`Ai,       a,€    : a r      , q: aY'     -     
k  k       -       

u"       

4  ,       
P.   a ny' a Ax

c

a'  
rs..  ex 4

fi "'
a

a: 
x 4

x M„,   a a x a

a

4
a     . etc-    a.'''' '  

4 y.  

A '`
r'.r"    '''''' ':'    

e, i,,,,',w,,     ?:',-     

h k.' e ahOVIrm, " '., a u" y a" „,    w..  Fyn.  ti; a.,. 4n, v, v° r1 8, Te'     aa`4   ,«"„  - w  •   
z"i? c̀", ,& w xa

e° C?     ,
a a

r   ,,.-' ,

7.   ¢ raA    ,  
g

S  ;, 7w nia,      '

l_      a

x..
3~ m

r
x St

r

s,
s.     v4, 5.,'

y   :
X,.• r, ,, ,

x,;-
x , ,.   a.    . ia k x.. a46 V e. i vY. e ";?     a? e. r W a su r r,+,    

Printed onx 10/ 17/ 2d2„at 13 23 48      " 7. , ,,'       .'. j u s, .`  n    m °"; try 4     , k    CEN' 1l" REPO T 0069 r t '".  " '
fir' ac sae

4    . ua? v
s__ wa  '` 5

t.
h,a'*

e=

f'-     •.    
a .,."- ,     

F-   "     
y.- 

y   .—     -., '
9a



Uses Allowed in the( R- 2) Zoning District
i X 9.n t :     riegch, t; GC 6a04 s"  n   . car

m,   

145 fe»   tsfo PI rA P  = sS upp mensa la
a

s s a a   .;,% 10ro' T- " P 14143            °   

JP      ,  ,, 
r

i' '  

ma

rl°,   ' 
r

0;    ,1           ( ,   s i*   ,„     ,„      , 1 ff0, „       ^     L.,", i.   ; £   J,     
i  ';« ,   

qY,;  ..  °     1,Vf 4.   d w ' .
Dwelling,Animal Grooming Service for

SP Manufactured Home X Manufactured Home Park Es
Restaurant, within

Xs
household pet( indoor kennels)  

Class A
other facilities

Dwelling,
Animal Hospital( Outdoor kennel)     SPs Manufactured Home Es Marina, Accessory Xs Riding Stables SPs

Class C

Dwelling,      
Rodeo/ AccessoryAnimal Hospital,( Indoor kennel)      SPs Manufactured Home Es Marina, Commercial SP
Rodeo

SPs

Class D

Animal Kennel SPs
Dwelling, Single

X Maternity Home Xs/ SPs School for the Arts SP
Family

School, Elementary&
Automobile Hobbyist Xs Dwelling, Two Family Xs Military Reserve Center SPs Middle( public&   Xs

private)

Bed and Breakfast Inn SPs
Essential Services Class

X Museum SP
School, Senior High

Xs
1 public& private)

Bona Fide Farms Xs
Essential Services Class

Xs Nursery( Garden)     SPs
Small House

SP
2 Community

EBotanicalGarden Xs 3ssential
Services Class

SP Nursing Home, Rest Home SPs Special Events Facility SPs

Camping and Recreational Vehicle
SPs

Essential Services Class
Xs/ SPs

Paint Ball/ Laser Tag
SPs

Special Events Facility,    SPs
Park 4 Facility Accessory

Cemetery SPs Family Care Home Xs/ SPs Park Xs/ SPs Stadium Xs/ SPs

Church/ Place of Worship Xs Flex Space Xs Parking Lot SPs Taxidermy X

Fraternal& Service

Organization Meeting Telecommunication

College/ University SP Facility( non- or not-      SPs
Planned Residential

Xs/ CDs Antennae& Equipment Xs

for profit), 0- 
Development( PRD)       

Buildings

9, 999sqft GFA

Fraternal& Service

Organization Meeting
Planned Unit Development Telecommunication

Conference I Retreat/ Event Center SPs Facility( non- or not-      SPs
PUD)   

Xs/ CDs
Tower& Facilities

SPs

for profit), 10, 000+ sqft
GFA

Golf Course; Golf Driving Private Residential
Continuing Care Facility SPs

Range; Golf Miniature
SPs

Quarters ( PRO)      
Xs Tourist Home X

Tower and/ or Station,

Country Club SPs Group Home Xs Produce Stand Xs Radio& Television SPs

Broadcast

Home Occupation,    Recreation Center and
Traditional

Day Care Center, Class A Xs
Customary

Xs
Sports Center

SPs Neighborhood Xs/ CDs

Development( TND)

Day Care Center, Class B Xs/SPs
Home Occupation,

Xs
Recycling Deposit Station,      

X
Wood Waste Grinding

SPs
Rural accessory Operation

Day Care Center, Class C SPs Library SP
Recycling Deposit Station,     

SPs Zoo SP
principal use
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Memorandum

To:       Jaime Lisi, Planner I, Building & Development Services

From:   Julio Paredes, Planner, AICP, Senior Planner. Gaston— Cleveland— Lincoln MPO

Date:    January 6th, 2026
Subject: REZ- 232 Summerow Rd

Thank you for the opportunity to provide transportation comments on a rezoning request within

the Gaston- Cleveland- Lincoln Metropolitan Planning Organization ( GCLMPO) planning area. My
comments are based on review of the location in accordance with the adopted Comprehensive

Transportation Plan ( CTP), the adopted 2050 Metropolitan Transportation Plan ( MTP), and the

current State Transportation Improvement Program ( STIP).

The proposed site plan is located at 520 Summerow Rd, Stanley, NC, 28164. On behalf of the
GCLMPO, I offer the following comments:

1.       According to NCDOT' s 2026- 2035 State Transportation Improvement Program ( STIP),

there are no funded transportation improvement projects in the immediate vicinity of
this site.

2.       The CTP does not include specific transportation projects or improvement schedules, but
instead represents the status or completeness of the comprehensive transportation

system that may be required to support anticipated growth and development.

By establishing the region' s future transportation needs, the CTP offers an organized way
to identify, and eventually prioritize, the transportation projects that may be built in the
communities within the GCLMPO area.

CTP projects shown as" Needs Improvement" or" Recommended" could become a funded

project in the future, part of a development project, or may never become a funded
project.

If you have any questions regarding my comments, please do not hesitate to contact me at 704-
866- 6980 or julio. paredes@gastonianc. gov.
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1846 Building and Development Services

Board Action

File#: 25- 625

Commissioner Cloninger - Building & Development Services - Zoning Map Change: REZ- 25- 07- 11- 00232,  House

Buyers,  LLC/ Jayme Infanzon  ( Applicant);  Property Parcels:  316422,  316423,  316424,  Located at Summerow

Rd., Stanley, NC, Rezone from the ( R- 1) Single Family Limited Zoning District to the ( R- 2) Single Family Moderate
Zoning District

STAFF CONTACT

Jaime Lisi- Planner I- 704- 898- 1342

BACKGROUND

Chapter 5 of the Unified Development Ordinance requires a public hearing by the Commission, with recommendation by
the Planning and Zoning Board prior to consideration for final action by the Commission. House Buyers, LLC/ Jayme
Infanzon ( Applicant); Property Parcels: 316422, 816423, 316424, Located at Summerow Rd:, Stanley, NC, Rezone from
the ( R- 1) Single Family Limited Zoning District to the ( R- 2) Single Family Moderate Zoning District. A public hearing was
advertised and held on January 27, 2026, with public hearing comments being on file in the Board of Commission Clerk' s
Office. Planning and Zoning Board recommendation was provided on January 5, 2026, and the Commission is requested
to consider the public hearing comment, Planning- and Zoning Board recommendation and other pertinent information,
then ( approve), ( disapprove) or( modify) the map change.

ATTACHMENTS

Ordinance, Staff Report; Application Packet, Maps, and GCLMPO Comments
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