TITLE

WHEREAS,

WHEREAS,

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

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 Officé as a part of the
minutes of the meeting; and,

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 Noné

taken by the Board of Commissioners as follows.
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Zoning Map Change REZ-25-07-11-00232, House Buyers, LLC/Jayme Infanzon (Applicant), Property
Parcels. 316422, 316423, 316424, L.ocated 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 rézoning

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.

(ot Botoa,

Chad Brown, Chairman
Gas n:County Board of Commissioners
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GASTON COUNTY REZONING APPLICATION (REZ-25-07-11-00232)
STAFF REPORT
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‘ Request:

To rezone the property from the (R 1) Smgle Famlly Limited Zoning Dlstrlct to the (R 2) Single Family Moderate Zonmg
District.

Applicant(s): - | Property Owner{s)- -
House Buyers, LLC & Jayme Infanzon 7 7 House Buyere, VLLC

Parcel identification (PID) S | Property Location -
316422, 316423, 316424 Summerow Rd. Stanley, NC

Total Property Acréage: ‘ Acreage for Map Change:

68, 69, 69=2. 08 acres 68, 69, 69 =2.08 acres

Current Zoning: S { Proposed Zoning:

R-1 R-2

Existing Land Use: B Proposed Land Use:

Residential/Vacant ' Residential' '

Area 3 Northeast Rlverfront Gaston

Key issues for citizens in this area mclude preservatlon of open space, road |mprovements and better connectmty 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 Iargely Rural areas where there is a number of resrdentlal
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 con5|stent W|th surroundmg propertles

Staff Recommendatlon H

Application, as presented, is consrstent W|th the Comprehensrve Land Use Plan

UTILITIES ANDROAD NETWORK INFRASTRUCTURE . =

Water/Sewer Provrder

Private well / private sept|c

Road Maintenance:

North Carolina Department of Transportatlon




The Gaston County TRC reV|eyved this request on Monday, December 29t and the followmg departments had no
comments at this time

o 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.

: Prepared By- Jaime Lisi, Planner I

This property is in a residential area in the northeast reglon of the county The Iocatlon is prlmarlly reSIdentlaI 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
W|th standards and regulations as adopted in the Gaston County Un|f|ed Development Ordlnance (UDO)

‘ The-Planning'and Zoning-Board met ﬂonJa'nual"} 5th 2026, ‘a‘hdi{réco‘mmendéd“abptb\ial of the request by a unanimous -
"7 to 0 vate based on -

e This’is areasohable request and in the pblic interest; and

e tis consistent with thé goals of the compréhensive | Iand use-plan as it: will keep-the parcel re5|dent|al
innature as:envisioned by the rural.community future land use designation Rural community areas
are inthe largely rural areas where there is a. number of residential buildings on smaller lats, built

closer to the roadway ‘ -

=




GASTON COUNTY

BUILDING AND DEVELOPMENT SERVICES

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. Thisis a reasonable request and in the public interest, and

2 Itis 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 bya _7__ - _0__ vote by the Gaston County Planning & Zoning
Board during its January 5, 2026, meeting.



- GASTON COUNTY Department ofBuiIding & Development Services

‘—y Street Address. 128 W Mam Avenue, Gastona, North Carolina 28052  Phone: (?Qli)”866-3195
GAS,TQNNE,OUMY Mallmb Address PO Box 1578, Gastoma N C 28053-1578 Fax (704).866-3966

GENERAL REZONING APPLICATION Appllcatlon Number REZ-

Apphcant ,’ F’Ianmng Board (Admlmstratwe) E] Board of Comm|SS|on (Admlnzstratlve) O ETJ C] '

A. *APPLICANT INFORMATION
Name of Applicant: HOL\S’E, Ktu,ersﬂ,(, J%MIP)“OMZ._OI\

(Pnnt Full Name)

Mailing Address: /07 Sumﬁ[f’ Dr At Hc‘ /Z NAC 2812

(Inciude Cliy, State and:Zip Code) s = "

Telephone Numbers: 7(5‘(:)763 &521

(Area Code) Business (Aréa Co‘de)‘ Home —
Email: Ta«"ﬂ’"e/ jh-pmyn @ ,Y“-AOO. LT,

* If the applicarif and prob};ny owner(s) are nol the same Individual or group, the Gasibn County Zoning Ordinance requires written
consent form from the propérty 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 Addiess or General Street Location of Property: 5-2 O S)CU’Y)MQ/‘O W W

Sdanlyy M 286y
Parcel Identification (PID): //I/e,w Pio Caw‘;,' ,/fm Ca\w\v(v/ 66 6h6/%3:c./v _

Acreaée-df Parcel: 'S +)- Acreage to be Rezoned Z ﬂ-* Current Zomng K /

Current Use Q_e'z__ N Proposed Zoning: R"?_ de ce //aw /’?Qalﬁo‘l Co‘um/
D. PROPERTY INFORMATION ABOUT MULTIPLE OWNERS
Name of Property Qwner ) o Name of Property Owner:
Mailing Address: , Mailing Address:
(Ir!g{ud& City State andkz;‘goéle) - il'nclude Cily, Stale and Zip.Code) ~
Telephone: = L . ) Telephone: .
*{Area Code) {Area Code)
Parcel: (If Applicable) Parcel: (it Applicaible)
{Signoture) ] - T : T )

See Reverse Side For Completion of Additional Sections



E. AUTHORIZATION AND CONSENT SECTION

(/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)

hereby give . j;‘dl-\c Za A2Zech _____consentto execm{thls proposed action
f‘ of Applicant)

520 fa’omwawm/%a/uf ~C

?4{/ S 711/ /ZY’
/

(Date) =
5;
(Signature) (Date) g [a) ;
&
a.°5 -
I Kﬂ—“’\lf’ (7/1/\ 6! | l()'H,é—/ ] , a Notary Public of the County of @Q %’f’om ] 9 lr""
State of North Carollna herehy certify that -TOl \/ YA ~€, J: V\‘F{/ﬁ nZolN _g"g.?u Z |
personally appeared before me this day and acknowledged the due execution of the foregoing /nstrument \ ﬁ ES & g
Witness my hand and notarial seal, this the __ day of ! \/ , 20 ' 53 e E
A 4 | g5 a |
tdee it 5209 Shom
- olaTy »ublic Signature Commission Expiration ;

(/We), also agree to grant permission to allow employées of Gaston Couﬁty to enter the subject p;gﬁerty 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

R,

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

Signalure of Properly Owner or Authorized Represenlallvé — -

“Dale

Note. Approval of this request does not constitute a zonmg perm:f All requ:remenfs musl be met w:thm the UDO
" OFFICE USE ONLY T

“OFFICE USEONLY

"OFFICE USE ONLY
Dale Received:

Application Number Fee.
Received by Member of Staff: Date of Payment: Receipt Number’
" (Initials)
[] copy OF PLOT PLAN OR AREA MAP [ copy orF peep
L__] NOTARIZED AUTHORIZATION E] PAYMENT OF FEE
Date of Staff Review Date of Public Hearing: __
Planning Board Review" Recommendation. Date: _
Commissioner's Decision:

Date: _

[ R A T
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

Permit Number- .)\'\ 3(0(\@

dFa. L€ o

File ID* '3'_):\ EQM )

CONSTRUCTION AUTHORIZATION

PID/Lot Identifier . iqua

R o o0,
owner_§ n.jUsj\, 'J\}“\“\‘-A.n A Applicant: )W‘f ¥,
e ez il u ’ ’ ) - o
Facility Type Property Size: - \QK Well Permit #-

Praperty Location: .SLQN\N‘LV(?(D N l\*’ﬁ"\\ﬁ/\—(}/ M(Q\( QQU&L !

ol @
-of bedrooms: __ 7  Number of Gccupants: _¢ ___ Other-

‘Num

,‘ New (] £xpansion (] repair ] system Relocation ([ change of Use

Basement? [ ves Ervo Basement Fixtures? [ ] Yes FTNo

Craw! Space? FAVes D No Slab Faundation? [ ves -m_o

Type of Wastewater System* { [, é {Initial} L b . (Repair)

*please include system classification for proposed wastewater system types in accordance with Rule 1301 Table XXXil
Design Daily Flow" 4%0 ) _GPD
Type of Water Supply- B‘Pruvate well [] public well [] Shared well  [_] Municipal Supply [ Spring ] Other:

Installation Requirements/Conditions -
Septic Tank Size 10 00 gallons  TotalTrench/Bed Length: 20 _feet Trench/Bed Spacing:‘_i' feet on center

Trench/Bed Width: 3 ¢ inches LTAR. - B .gpd/ft?

Soil Cover- Z—i_mches Minimum Trench/Bed Depth- 3 [®) _ inches *As Needed  Maximum Trench/Bed Depth# '3 é inches
Pump Tank Size (if applicable) =~ mallons Pump Requirements: ____"—ft. TDH vs. :__GPM

Distribution Methaod: [Z'gerial D D-Box or Parallel |:] Pressure Manifold{s) EI Lpp D Other

Kl

- 7 1 e
Conditions: ™ =1 V0% oory . Avion e

* 00 LéF o a5 — -

% 1000 @a’fg_l 4/‘

The requlrements of 15A NCAC 18E are Incorporated hy reference inta this permit and shall he met. Systems shall be installed in accordance
with the attached site sketch. Fhis Construction Authorization is subject to revacation if the site plan, plat, or the intended use.changes. The
Construction Autharization shall not be affected by a change in ownership of the site. This Constructian Autharization is subject to campliance
with the provisions of 15A NCAC 18E, ar 15A NCAC 18A .1800, as.applicable, and ta the canditians of this permit.

( ] [ 1 / / .
Authorized Agent’s Printed Name: DA W e ’(V;'w,L Expiration Date: __ / l é 20

_ Dater_ /4&5

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
PID . 3\@%2@ PermitNumberu:%\‘a~ l,C\\Q , File ID_ qsh(?((g\‘( .
,,,,, :.l'(ﬂ@a* bovees.  IIC . ‘6"""‘""~“‘Ca‘—" z"” : — -
Applicant’'s Na ) Subdiyision /Section/Lot Number/Address
Antirarize ——t Date

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

7{{ See 14 'H"’whmaa ‘[ 7€-‘

Gastan County Enviranmental Health Revised February 14, 2025
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES

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

GASTON COUNTY
e ety

IMPROVEMENT PERMIT AND/OR CONSTRUCTION AMUTHORIZATION PERMIT APPLICATION

(] Improvement Pérmit Construction Authorization

Appllcant House [y f/@'k)’ 44 Owner- Seepm 7 ‘ ;
Mailing Address _/37_SevuSed” Dr/%e, 11 Mailing Address.

L Yolly M City-

State: A/ & Gip: 2872 6 , State: Zip.

Phonet 294 TL. 1 P52 , Phane # :
Email 'Tzwmgz élﬁﬂ ;@Q l//éé(lé’w”” Email: . )

7 . :

PID/Lot. [dentlﬁel J (O gel __Property Acreage:

Date Parcel Originally Deeded and Recorded:

Property Address.
Subdivision (if applicable)___ _ Lot # 7 Block: 7 Section:

Directions to praperty

Wastewater System Request: éﬂew [JExpansion [ ] System Relocation [} Change of Use [Cl Repair
Facility Type (House Restaurant, Office,
Se

etc.): n o

Number of bedrooms: _“\  Number of Occupants: _ _ _ Other

Number of seats: _ Number of Employees: Other- ) ,
Basement? [ Yes INo Basement Fixtures? [ ] Yes [Z'No
Craw! Space? @/Yes [INo Slab Foundatign? 3 vYes M

Is a grinder pump propose$l before the septic tank? [_| Yes ™ No

Type of Water Supply [7] Private well [] Public well [] Shared well [] Municipal Supply {1 Spring [ '
Other

Are there any existing wells, springs, or existing waterlines on this property? [ ] Yes [7] No

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

IE Accepted  [] Conventional [ Innovative  [] Other ] Any

If the answer to any of the followin £ guestions is “yes” applicant must atiach suppotting documentation.

[ Yes B‘NO/ Does the site contain any jurisdictional wetlands‘?

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

[ Yes []LN{ Are there any easements or right of ways on this property?

! have read this application and certify that the information pravided herein is true, camplete, and correct. Authorized county and
stale 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 oj all property lines.and corners and making the site
accessible so that a complele site evaluation can be performed. 1understand that if the information in the a i
changed; or the site is altered, then the Improveinent Permit and/or Construction Authaorization shall be invalid. I understand that
the permil js volid for either 60 ronths or without expiration depending upon doctnientation submitted. lcomL[ete site plan = 60
months; complefe lat = withon! expiration)

P ” p v ! : i H
G 19/17/28
P;,dpenyj;wnex s signature (requised) Date Applicant’s signature (required) Date
“Musf provide docamentation to support claim as owner’s legal representative,




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

Permit Number 3)\‘{ gf‘ {Q\(\C

FilelD ORI oM

IMPROVEMENT PERMIT

] 270
pinfiatidentifier | %gd T \‘QQ

Owrer , (\bﬂlylé:) ALA'&"( ] Apnlicant . (H?) Hr\(\f‘l! AUL eLvA

Property Lacatlon: _ \‘ \\N\N\OVI Y ) 7(0 Scchﬂl_MA/ Qk“él'(’ v

Subdivision (ifapplic/uhlﬂ) tat i |]] £= L Black: ____ Propenty Size.

NewiTA” Expansian [:I System Relacatian [} Change of Use D

Facility Type: 42 néily Lﬂﬁ\. /\—\,‘jf ’4045

Numher of bedroams: 'S Numkber of Occupants: & Olher

Prapased Design Daily Flow: _ 60 GED Proposed LTAR finltial):._. > Proposed LTAR (Repair): . 3
Praposed Wastewater System Type® . I L A {inltial)  Pump Required. [ Yes [ de [ may be raquired
Propased Wastewatet System Tvpe® :IIL : N (Renalr] Pump Required: D Yes r] No El May he required

*Please include system classification for proposed wastewalel system lypes In occordance with Rule 1301 Tahle XXXil

Saprolite System {Initial) [] Yes Ifa Sapraolite System {Repair): {7 ves ‘._ Nu
Min. Trench Depth (initial) 10" *As needed.  Min. Trench Depth {Repair]- _ 3 7 _*As needed.
Max. Trench Depih (lnltlal) -——-3‘-—-—-——— Max. Trench Depth {Repalr)® 3_'5 "'

Type af water Supply' [APrivate well [ Public well D Shared well [ Municipal Supply  [] Spring D Qther:

Permit conditions:

= kB - \B"}'m/‘v _ Hn@,

Autharized Agent's Printed Name- 5&1 IUMCL—' /U{o’ulh Jr- Explratian Date: 74 3‘ 3@‘ )

e 27328

Authorlzed Agent’s Signature:

*See attached site sketch*

The lssuance of this permit in na way guarantees the Issuance of ather permits. The permit halder is responsible far checking with

appropriate gaverning badies In meeting thelr requirements. This permit is subject to revocation if the site plan, pint, or.the

Intended yse changes. The Impravement Permit shall not he affected by a change in ownership af the site. This permit is subject

ta campliance with the provisions of 15A NCAC 18E and to the canditlans of this permit.

Gastan Counly Enviranmental Heafth Revised Fehruary 14, 2025
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
_ ENVIRONMENTAL HEALTH

S o et

SITE SKETCH
Permit Number ; 5%3‘ !,_CZ—_’\L? File ID ’.:{:J\-f %\f .A\_‘(

Tk B Horobovers

App‘li,‘cant"s‘N e = i Subdivision/Section/Lot Number
e —— 3l
Authofzed State Agent Date

System companents represent approximate contouwrs anly Tha cantractor must flag the syslem prior ta beginning the
installation ta ensure that the praper grade is maintained.

7‘{‘ S ée /4 H‘mcla A o(ij 'X"

Gastan County Envlramnénlal Health fievised Fehruary 14, 2025
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GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH

SITE SKETCH
Date: 7/3/2025 PiD: N/A | Permit Number: 342196

REHS: Salvador Nava Ir. Address; Summerow Rd lot1
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| PRIMARY PROPERTY ADDRESS _|

.. JAX 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

3

Ry RS 3

PARCEL # 316422
PIN #.3560-90-6986
CURRENT OWNERS: HOUSE BUYERS LLGC

' MAILING ADDRESS: 107 SUNSET DR,

MOUNT HOLLY, NC 28120-

NEHD #: 28014

NBHD NAME: SUMMEROW ROAD
TOWNSHIP DALLAS TOWNSHIP
LEGAL DESC* SUMMEROW RD LOT 2 PLAT
BOOK 109 PAGE 061

DEED BOOK. PAGE:

DEED RECORDING DAFE: 1/111870
SALES AMOUNT: 0

PLAT BAOK. 109 PAGE: 061
STRUCTURE TYPE:

YEAR BLILT: 0

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

.
rey

e

PHOTO
NOT AVAILABLE

SKETCH
NOT AaYAILABLE

[ERN

prn e v

s

vy e e "y vy

A2

T e

© o S

R IR i B : pLAARE AR S
Disclaimer- The informaficri providad abave is not intended ta-be considered as a legal documerit or desériplion The GIS data provided by Gaston
County is.made without warranly. Primary saurces from which this data was compiled must be consulted for verification of information contained within.

Document:creatad for printing an Oetaber 17, 2025
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."i S B N g = % & A ~ %;éﬁ;f . - o
s # ]
’ Gaston County Health Department
. . . . . . EPS a:,.,‘ x>
- & . s, Envirgnmental Hgalth Services Division, | I AR
. 991 W. Hudsan Blvd. . )
Gastonia, NC 28052
4, . . (704) 853-5200 .
& o - ¥
L Payment Summiary ] ]
2. R i B ) o ' “ ‘ahg“ T ". B A 3 N \
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
' ENVIRONMENTAL HEALTH

Permit Number- ,Zg?]iaﬁ I Q(\.{/

File ID' M5V Sl

CONSTRUCTION AUTHORIZATION

PlD/LotIdentiﬂer 5\\Q q 36 _

a - - i z " . - . c“ n ra) ’
Owner [ [LN M‘ 4 )'\}\U{’n'.& L‘LA' - Applicant: \W’; \(' _ i ] ;
Facility Type: <1n ..h [ya-ll '\_&_ Property Size < A0 well Permit # o

<., O Lon Y s, / tla, . =~
Property Location ____ LWW‘( W ) ISQZ . \S'\ U‘V\\}J\/ IR Mo g
/1 &
Number of bedrooms: __=p Number of Occupants: _ '8 Other' .
! -

s New I:] Expansion O Repair [ system Relocation D Change of Use
Basement? [ ves s Basement Fixtures? [_] Yes o
Crawl Space? [Fves ClNe Slab Foundation? [ ves [ta
Type of Wastewater System* 1' ’ ’ f {Initial) _{JJ la {(Repair)

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXt
Design Daily Flow" 49) 0 . GPD
Type of Water Supply” T Private well ] Public well [[] Shared well O Municipal Supply I Spring ] other-

Installation Requirements/Conditions

Septic Tank Size: lga .gallons Total Trench/8ed Len_gth:.Zé ) feat Trench/Bed Spacing: é feet on center
Trench/Bed Width: 2 ﬂ inches LTAR: ﬁ gpd/ft?

SmlCover'rﬁ 1 inches  Minimum Trench/Bed Depth '3 2 inches *As Nseded  Maximum Trench/Bed Depth® 3( inches

Pump Tank Size (if applicable): ", gallons Pump Requirements: _ /ft TDHvs. __~—_ GPM

Distribution Methad: [ ] Serial [ ] D-Boxor Parallel [ ] Pressure Manifold(s) [ JLPp [=YOther Eﬂo/ 7‘2 E'JJ &3 540'1";7.

Conditions: ¥ 2 47 -[;ﬁ-)l / i ﬁ» i 41/.14(‘1
¥ loow  nelln %4 .
£ 4 56¢/rum __SYs ~I~'m .
S ectiald +& T

The requirements of 15A NCAC 18E are incarporated 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, plat, or the Intended use changes. The
Canstruction Authorization shall not be affected by a change in ownership of thesite. This Construction Authorization is subject to compliance
with the provisions of 15A NCAC 18E, ar 15A NCAC 18A 1800, as applicable, and ta the canditions of this permit.

Authorized Agent’s Printed Name: 5‘[{/ 4, Jsv— [I_/n e . Expiration Date: “ /1/3 g

Date: [ ’/{ /Z,« S

Authorized Agent’s Signature:

Gaston Cotnty Environmental Health Revisad February 14, 2025
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
_ENVIRONMENTAL HEALTH

*See attached site sketch*
SITE SKETCH

PID ?\\\Qq 25___ Permit Number 3\42‘{ q\'{’ _ File ID \(5\"{ %6 .
Hovge  boyees (IC. Compecon LJ

Applicant's Namé Subdivision/Segtion Lot -N'ﬁmber/Add ress
- /422

ATthorized State Agent Date

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

Y See  AMactinont se

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

ENVIRONMENTAL HEALTH
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GASTON COUNTY
Haslin

GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

IMPROVEMENT PERMIT AND/OR CONSTRUCTION AUTHORIZATION PERMIT APPLICATION

[] tmprovement Permit

Construction Authorization

Appﬁcant: Howse Bt {C

Mailing Address /O 7 SZI/H_(’Q 7 Doy

i anAér' gﬂ/uw__g_

Mailing Address

City- mlgw'\ﬁ” /a1l k: _ City' .

State: A E 2. 2% Z_&a State: Zip:
Phone # ToU LS }’(ﬁ'? 2 Phane #
Email .)MMQ—TM J’am‘-l A @ L/&Ao LRI % Email

 PID/Lot ldentlfel ] } l¢ q 7 7 Property Acreagéﬁ

Date Parce| Originally Deeded and Recorded:

Property Address:

Subdivision (if applicable) Lot # Block: Section:

Directians to property-

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

etc.): ag £ .

Numher of bedrooms: _ ﬂ Number of Occupanls " Other

Number of seats: ___ Number of Employees: — Other

Basement? [ Yes [?_rNo Basement Fixtures? [J]Yes [ZINo
Crawl Space? [AYes [INo Siab Foundation? Oves [No
Is a grinder pump proposed before the septic tank? [ Yes [Z’ No

Type of Water Supply' [] Private well ] Public well
Other: .
Are there any existing wells, springs, or existing waterlines on this property? [] Yes [A No
1€ applying for a Construction Authorization, please indicate desired system type(s):

Accepted  [] Conventional  [] Innovative ~ [] Other

] Shared well  [_] Municipal Supply [] Spring []

O Any

_Ifthe answer to any of thc followmg questions.is “yes”.-applicant must attach supporting documenlanon.

[ Yes UNo Doeﬁ the site contain any jurisdictional wetlands?
[ ves [Zl.No Is any wastewater going to be generated on the site otheithan domestic sewage?
[]Yes [:I_No Is the site subject to approval by any other public agency?

[:)Ygs CINo o

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

1 have read this application and certify that the information provided herein is true, complete, and correct. Authorized county and
staie officials are granted right of éntry 10 conduct necessary inspections to determine compliance with applicable laws and rules. |
understand that 1 am solely responsiblé for the proper identification and labeling of all property lines and corners and making the site
accessible so that a complete site evaluation con be performed. 1understand that if the information in the application is falsified,
clumgell, or the site is altered, then the limprovement Permit and/or Construction Authorization shall be invalid, 1 understund tlmt

the permit is valid for either 60 months o Wi ithout expiration depending upon documentation submitted. (complete site plan =

nmml:s comnplete plat = without- e\mmlion )
Y o5~

Prope)'tf ownei' s sighature (required) Date Applicant’s signature (required) Date
*M[lstz;/mbirle docuntentation o support claim as owner’s legal representafive,




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

Permit Number '\"IA ] ?\-{' .
File ID._U 5 H.oN

IMPROVEMENT PERMIT

PID/Lat Idenll[l‘erj ; L( a':ﬂufé e : . ,
ovier __ Clo0ivlen  Gont npptes () < B\t euiyed

Yy Coteni_ A
Praperty Location: gu‘[ﬂ! e dl ZQ ;SL\‘:II FZK W' 7
Subdivision {if applicable) Lot §' l-’l D—l&ﬂ Block: Praperty Size*
New'J Expanston [] System Relacation [] Change of Use []

Facility Type: ___oL1aele 1/‘-)*»@ sy Um s
\In N (3 L}
Number of bedraoms. __ > Number of Qccupants: & Other

Propased Design Daily Flaw: '349 GFD Proposed L TAR (nitial): - 3 Proposed LTAR {Repair): __ + & |
Proposed Wastewater System Type®*: :4 ! L {inltial) Pump Required: l:] Yes ﬂNo E] May be requlred
Propased Wastewater System Type? l 1 4 . ] (Aepair) Pump Required ] ves Efio [:] May be required

*Please Include system classificntian for proposed waslewater system types In accordance with Aule 1303 Table XXX

/
Sapranlite System |lnltla|]:'[‘j\‘es [:] Na Sapralite Systern (Repair): E] Yes [___] No
Min. Trench Depth {Initial): _ 2 & “ *Asneeded.  Min, Trench Depth (Repalr): 'EQ v *As needed.
E 7] %
Max. Trench Depth (lnixlal)-—%_’u___ Max. Trench Depth {Repair)’ Y1

Type of Water Supply' [Z{riuale well [Jpublicwell [T]sharedwell [[] Municipal Supply [ Spring ] Other:

Permit nditmns

Lee_ A-I'Jﬁwjaﬂnn ;/ :

‘ Al o 272 /-. Y
Autharized Agent's Printed Name 5/\ (UM}IJ_ o Nove J- Expiration Date: __ /¢ 2¢ & &/
Authoized Agent's S " Date: 7 /3 /LS

*Sae attached site sketch*

The Issuance of this permit in na way guarantees the lssuarce of ather petmits. The permit haldet is respansible far checking with

appraprlate gaverning hadles 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 slte. This permit Is subject

ta compliance with the provistans of 16A NCAC 18E and ta the conditlons of this permit.

Gasten Caunly Environmental Heallh Revised Febtuary 14, 2025
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
ENVIRONMENTAL HEALTH

SITE SKETCH
PID lbqq d') PermitNumber _ ?)\"-‘71‘[‘:!‘,{ File ID LJ‘:SL{ .:6(‘\?6
Lue /c 5 lrant

Applican_t's Natge  _owr _, . Subdwnsion/%cnonﬂot Numbez
Authnnzed State Agent Nate

System compoenents represent approximate contours anly. The contractor must fiag the system prior ta beginning the
tnstallation to ensure that the proper grade is maintained.

K See  Aachenat*

Gaston Caunty Enviranmental Health Revised February 14, 2025

SN



4

./h/j GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH

SITE SKETCH
Date: 7/8/25 P1D: 167742 Permit Numher: 342194

REHS: Salvador Nava Ir Address: Summeraw RD lot 2
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PRIMARY PROPERTY ADDRESS |

_ TAX INFORMATION _

NO ASSIGNED ADDRESS
PROPERTY INFORMATION

CITY LIMITS:

ETJ.NOTINETJ

POLICE DISTRICT: GASTON. COUNTY
FIRE D|STRICT: ALEXIS

SPECIAL FLOOD HAZARD AREA.
LQOCAL WATERSHED: HOYLES CREEK
CENSUS TRACT: 335,01

- TAXVALUES

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

FARM DISCOUNT: NO
EXEMPT: NO

TAXABLE VALUE: PENDING

1 PARCEL #: 316423
| PIN #: 3560-01-7032

' CURRENT OWNERS: HOUSE BUYERS LLC
" MAILING ADDRESS: 107 SUNSET DR,

MOUNT HOLLY, NC 28120-

. NBHD #: 28014

NBHD NAME: SUMMEROW ROAD
TOWNSHIP- DALLAS TOWNSHIP

LEGAL DESC: SUMMEROW RD LOT 3 PLAT .

BOOK 109 PAGE 061 ;

|’ DEED-BOOK. PAGE:
|- DEED RECORDING DATE: 1/11970

SALES AMOUNT $0

|} PLAT BOOK. 109 PAGE: 061
T STRUCTURE TYPE:
" YEARBUILT: 0

SQUARE FOOTAGE:-0

| VAGANT "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

PHOTO
NOT AVAILABLE

SKETCH

MOT AVAILABLE

The information provided above Is natintended to be cansiderad-as a legal dacument or descriplion The GIS data provided by Gaston
CGounty is made without warranty. Primary sources fram which this data was compiled must.be consulted for-verification of informaticn conlained wilhin.
Document created for printing on Octaber 17, 2025






GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
ENVIRONMENTAL HEALTH

[T

File ID: "\\-f.m7 _

CONSTRUCTION AUTHORIZATION

PID/Lot Identifier

Owner- l I! }U-V K U\’W ‘./LC/ _ Applicant: S w_

Facilitv"l;vpe: b=t ﬂ_a__g -&?5 ),\/ l«m e w, Property Size: __« !Sﬁ Well Permit §

Property Location , . ﬂ \WOD w 2{(\ “\-\'( . l’* Y 7\
)\

Numbier of bedrooms;i Number of Occupants: iOther'

Q‘_{Zw {1 €xpansion [] Repair [ system Relocation [] change of Use

Basement? [ ves e Basement Fixtures?  |_| Yes TIne.

Crawl Space? [ Yes D No Slab Foundatian? [ ves D No.

Type of Wastewater System* Z [ / {Initial) :]-—ZI( {Repair)

*Please Include system classification for proposed wastewater system types in occordance with Rule .1301 Table XXXil

Design Daily Flow: gm GPD

Type.of Water Supply [:lfPﬂvate well  [JPublicwell []Shared well [] Municipal Supply [] Spring  [[] Other:

Installahon Regmrements[Condltlons
Septic Tank Size: (oa/) ..gallans Total Trench/Bed Length: ‘\LGO feet Trench/Bed Spacing: Z feet on center

Trench/8ed Width. 6 _Inches  LTAR: ﬁ gpd/ft?
Soil Cover- 7~—_"f'lnches Mintmum Trench/Bed Depth. ’2 3 inches *As Needed  Maximum Trenqh/BedDepth‘ '-f ( inches
Pump Tank Size (if applicable). il gallons Pump Requirements: ___ ~~ft, TDH vs. _:__GPM

Distribution Method: Ers/e'rlal ] o-Boxor Parallel [ ] Pressure Manifaldls) [1Lpp  [] Other:

Conditions: %‘4&!{_’7\'/‘1 4-/44%,».
#doo Ll oF 26% Spotes.

)K {000 0)&- //nn g"/'

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met. Systems shall be installed in accardance
with the attached site sketch. This Construction Autharization Is subject ta revocatian if the site plan, .plat, or the intended use changes. The
Construction Autharization shall not he affected by a change in awnership of the site, This Canstructior Authorization is subject ta compliance
with the provisians of 15A NCAC 18E, ar 15A NCAC 18A .1900, as applicable, and to the canditions of this permit.

Expiration Daté: ” /g /% J)

Authorized Agent’s Printed Namie:.

: —-—"“" Date: ”/5/25

Authorized Agent's Signature: _

Gastan County Environmental Health Revised February 14, 2025



GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN RESOURCES
__ENVIRONMENTAL HEALTH

*See attached site sketch*

SITE SKETCH
2N\ A &t Ct i
PID ?)\\‘*e‘ \2“’{ : permitNumbers\,(a‘ LQ\ . FilelD_—t 91 A{ O\O
Uﬂyse‘ 'éru/r/" g 140 , - I<limﬁsm¢;ﬂ..€} - ]
Applicant's Na ; Subdivision/Section/Lot Number/Address
- ".,.»‘ il . ,{/‘/ZQ
Authorized State Agent Date

System components represent approximate contours anly The cantractor must flag the system prior to heginning the
installation te ensure that the proper grade is maintained.

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
GASTDNCS&%‘I:;(‘
IMPROVEMENT PERMIT AND/OR CONSTRUCTION AUTHORIZATION PERMIT APPLICATION
l:] Impravement Perniit E‘{sttluctlon Authorization
‘Appllcant /ﬁ%fﬁ 5@4&%( i/(_ ; ’Ow;ét . S’m . L
Mailing Address: /57 jCLnleop ﬁ/‘//’e/ . '7 | Mailing Address T ¢
,State /V ) ': Zip:. Z?’/LO . i _ 1] stater |
phone# Zo&/ I 6T &S50 Phome#
Email —erI/‘m»m(QVaAoe. cc/w lemae . .

; PID/Lot Iden%tﬁer "f/ /p <D Lj 7 _ B 7 V’Prépérty’A(‘:‘i'véége:‘ v

Date ‘Pg%c'er:or'ig‘iﬁal!y;needed and Recorded.

PropenyAddress . e R
Subdivision (l’r‘appllcahle) - Lot # o Block: _ , Section.

kB

Directions tovpropértV'

Wastewater System Requiest: New [ Expansion  [] System Relocation ~ [] ChangeofUse  [] Repair
Facility Type {(House, Restamant Office,

-etc.):. /L/Ou./"ﬁ

Nupaber of bedrooms. Nuinber of Occupants e Othex

Number of Seats: . Numbe1 of Employees: Other . .
Basement? Il VY‘e" [‘Dr Na. Baseraent Fixtures? |_]Yes [@Nb

Crawl Space?  [Ves . | ] No. Slab Foundation? Cyes [IRe

Is a-grinder pump proposed before the septic tank? [ Yés Mo ‘

Type of Water Supply[] Private well [ Public well [ Shared well []-Municipal Supply [Spring []
Other". o

Are there any existing wells, $prings; or eéxisting waterlines on this property? EI Yes ,[ZH%

If anplymg for a Construction Autharization, please-indicate-desired system type(s):

[ZIAccepted [] Conventionat [1 tnnovative .Other e ! Any

lf the answer toanvof(he following guestions.is.* yes N applicant st attach suppomng documenlahon

j: EI Yes No -Does the site contam any jurisdictional wetlands?

D Yes No “1s-ahy waslewater going to be generated-on the site othér than domestic sewage? ,
! D Yes [ANa Is the site subject to approval by any other public agericy? ¥ 5
' Yes [ANo. Ag'e'thg't‘e-anyr.easemchtS‘bi' rig'ht'df' ways on this.propei'fy? 5

Ly e A A — L Eeanit peseey T

l have read this apphcanon aml cel trfj: rhal lhe mfm malion-pr: avrded herein is true, comple/e aml eorrect. Aullwmed wszy aml
State officials arg gr anted right of entry 10 conduct hecessary inspections-io deterinine complidnce with apphcable lavis and rules. ]
understand thial, 1.am solely responsible for the pr oper identification and. Iabelmg of all property lines and corriers- dnd. makmg the site
dcceéssible so that-a conplefe site evaluanon cari.be performed. 1 tindesstand that if the information in the applicatioit is Z(ll&i[lé(,

changed, or tie site is. (lllere(l, then the Imgm veieit Permit.and/or Constructioi Amlmrigalwn shall-be:invalid, I'undersiaid that
the peimitis valid for e:ther 60. maulhs or wtllwm e\gimlmu rlepemlmg upon lll)clllllelllllllnll whmrﬂed (complele ule pl(m = 60

‘mamhs' _com_ Ieter Iai = rwillmur ei _1mlmn
‘ 6/l :

Propet Wownei,{ sngnature (mqmred) g ate Appllcant s.signatore-(réquired) Date
*Must pmwdé documentation fo support élaim as owner’s legnl representative.




GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
__ENVIRONMENTALHEALTH

Permiit Number- ¢

File ID; )

(MPROVEMENT PERMIT
PID/Lot Identifier; . _. I.LO?Q \['(9 . - _ - e
awser___(* JN(W/A €5 e vans Apicant: __¢ \ ’t P\ Tive. IAAEVD
Praparty la;ntton. o 4;( IWWV{VOLQ Du Q{'f‘m(m ; /ik_\{ : J
Subdivislon (it applicahle) Lot #: i ) ] I lack: B Pmpany Sie

NewM Expansian [ System Relocatian ] Change of tise []

Facliity Type- Szﬁ’!ﬂb gm:’ Y _here. i
Numiber of hedrnarms, ;LNumher aof Occupants: __6'_.;_ Othar
Praposed Design Daily Flow: 940 GPD Propased LTAR {Initlai): __Q____ Proposed LTAR [Repalr): _ %
Moposed Wastewater System Type® Ir\( _ (initial)  Pump Required: [] ves [FRa [] Mayte required
Propased Wastewater System Type* Irl |Repair] Pump Required: D Yes rj’ﬁn D May be required

*please include system classification. for proposed wastewoter system types In accordance with Rule 1301 Tohle XxXit

Saprolite System (Inltial). [] ves 4o Sapralite System {Repair): [] Yes [ Na
Min. Trench Depth {initial): 2 *Asneeded. Min. Tranch Depth {Repalr). 327 %45 needed,
Max. Treach Depth (Initlal,]=~_~_3—(—- Max. Treach Depth (Repalr): 3 & ™

Type of Water Supply: (FfTvate well [ publicwell []shared well [] Municipal Supply [ spring [ Other:

Permit conditlons -

<ﬂ- A“{"’T ’Ldnln+ PR L e e e
-———Lﬁ_&dm_ — Uomze «_

J‘ p »
Autharlzed Agent's Frintad Name. lggn Clr /“mh_, Expiration Date: 7/9 /" 20 Zn
Autharized Apent’s Signature. Date: ?,/§7/7 nES_

"'See’a'nached site sketch**

The Issuance of this-permit in no way guarantees the Issuance of ather permits. The permlt holder is respansible far checking with
appropriate governing badies In meeting thelr requirements. This permit Is subject ta revacation if the site plon, plot, ar.the
intended use changes. The.impravement Permit shall not he affected hy a change In awnership af the site. This permit Is subject
ta campliance with the pravislons af 15A NCAC 18Eand ta the canditians of this permit.

Gaston Caunty Enulronmanial Health Revised Fehruary 14, 2025
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GASTON COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
_ENVIRONMENTAL HEALTH

SITE SKETCH
PID _1{'\5‘-:2":«,/\—(\-9' Permit Numher _ _?)%a U:‘ &. File 101:&645&_9._@
J 45 Uﬂ/"w 60'}rof‘5

Applicant’s Namez==——

Subdivision/Sectian/l.at Number
8/5 026

uthorized State Agent Date

Systern components represent approximate cantours only The contractor must flag the system prior ta heginning the
installation ta ensure that the proper grade is maintained.

'f? See 14%7’@6”5:4%%

Gastan Counly Eavironmental Health Revised Fehruary 14, 2025
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GASTON COUNTY PUBLIC HEALTH - ENVIRONMENTAL HEALTH

 SITE SKETCH

Date: 7/8/25 PID: 167742 Permit Number; 342191

REHS: Salvador Navalr Address*_Summerow RD lot 3

& Bebre AC s Sigaod Lofs Setbacks: Specifications:
' { L , ) I A 1, j 5' min from any Fallow all nt rules and regs
Mos5T & Lort bingdod ape ecocdo-v building, 10' from any
145749 and J PL, and 25' from any
(6712wl Werdl) i

7'(' LO"‘ tost e Sorvoycd wid staheol.

£ Befooes sp5tom.

The Information provided an this map Is not intended ta be considered as a legal document.ar description. The GIS
1ata pravided by Gaston County is made without watranty. Primary sources from which this data was campiled must

“w e » R ST £ asd Davvnd $412174



PRIMARY PROPERTY ADDRESS

TAX INFORMATION

NO ASSIGNED ADDRESS
PROPERTY INFORMATION

“PARCEL 2 316424
| PIN# 3569-91-8028
" CURRENT OWNERS: HOUSE BUYERS LLC

" CITYLIMITS:
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

. MAILING ADDRESS, 107 SUNSETDR,
- MOUNT HOLLY, NC 28120-
NBHD #: 28014
* NBHD NAME: SUMMEROW ROAD
. TOWNSHIP- DALLAS TOWNSHIP
LEGAL DESC{"SUMMEROW RO LOT 4 PLAT
_BOOK 109 PAGE 061
' DEED BOOK: PAGE:

. MARKET LAND VALUE: S50
" MARKET IMER. VALUE: $0
MARKET. VALUE: $0
FARM DISCOUNT: NO
EXEMPT NO
TAXABLE VALUE: PENDING

. DEED RECORDING DATE: 1/11970
- SALES AMOUNT: '$0
PLAT BOOK. 109 PAGE: 061
' STRUCTURE TYPE:
. YEAR BUILT: O
" SQUARE.FOOTAGE: 0
VACANT: VACANT
| BASEMENT: NO-
BED:0 BATH:0 HALF-BATH.
. MULTI-STRUCTURES. NO
ACREAGE: 0.69
- TAX CODE: 260
TAX DISTRICT: ALEXIS FD
| VOLUNTARY AG DISTRICT NO
PROPERTY USE: OTHER

PHOTO
NOT AVAILABLE

SKETCH

MOT AVAILABLE

Caunty is made without warranly, Peifary sources from which this dala was compited must be cansulted far verificatiari of information contained.within,
Dacument created for prinitifig on Octoker 17, 2025
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Uses AIIowed in the (R-2) Zoning District

X = Permitted useby fight, D= Oondatlanal Znnlng requlred‘E, Exi”é(mg us suk

Animal Grooming Service for

Dwelling,

Jecttc limitatichs; SP =:Spacial Usa: Parmit reduited; s = Supple

v S -

Restaurant, within

fis‘listed in AdaitGT {6 X, ©D, €, SP

household pet (indoor kennels) SP gzrsl:faActured Home X Manufactured Home Park Es other facilities Xs
Dwelling,
Animal Hospital (Outdoor kennel) SPs Manufactured Home Es {Marina, Accessory Xs Riding Stables SPs
Class C
Dwelling, Rodeo / Accesso
Animal Hospital, (Indoor kennel) SPs Manufactured Home Es Marina, Commercial SP Rodeo Ty SPs
Class D
Animal Kennel SPs ?;vme::yg Single X IMatemity Home Xs/SPs School for the Arts SP
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 Schqo L Ser)uor High Xs
1 {public & private)
» Essential Services Class Small House
Bona Fide Farms Xs o Xs Nursery (Garden) SPs Community SP
Botanical Garden Xs Essenﬁa' Services Class SP Nursing Home, Rest Home SPs Special Events Facility SPs
Camping and Recreational Vehicle SPs Essential Services Class Xs/SPs Pair_lt_ 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 Planned Residential Telecommunication
College / University SP Facility (non- or not- SPs Xs/CDs Antennae & Equipment Xs
Development (PRD) e
for profit), O - Buildings
9,999sqft GFA
Fraternal & Service
Organization Meeting . .
Conference / Retreat / Event Center SPs Facility (non- or not- SPs Plgnned Unit Development Xs/CDs ,Telecommun]t_:atloﬂ SPs
(PUD) Tower & Facilities
for profit), 10,000+sqft
GFA
- - Golf Course; Golf Driving Private Residential .
Continuing Care Facility SPs Range; Golf Miniature SPs Quarters (PRQ) Xs Tourist Home X
Tower and/or Station,
Country Club SPs Group Home Xs Produce Stand Xs Radio & Television SPs
) Broadcast
. . Traditional
Day Care Center Class A Xs ggg:grr(l)accupatlon, Xs geg;te:tclzzg renter and SPs Neighborhood Xs/CDs
Y P 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 Z00 SP

principal use
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GASTON COUNTY"

‘BUILDING AND DEVELOPMENT SERVICES

ORTHOPHOTO MAP
REZ-25-07-11-00232
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The information provided on this map
is not intended to be considered as a
legal document or description. 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 the information
contained within. This map may not be
resold or otherwise used for trade or
commercial purposes without the
expressed written consent of Gaston
County, in accordance with NCGS
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The information provided on this map is not intended to be considered as a legal document or description. 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 the information contained within. This map may not be resold or otherwise used for trade
or commercial purposes without the expressed written consent of Gaston County, in accordance with NCGS 132-10.
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Mgtropoiitain Pianiing Organizlion

Post Office Box 1748 150 South York Street

Gastonia, North Carolina 28053 Gastonia, North Carolina 28052

Phone (704) 866-6980 Fax (704) 869-1960
Memorandum

To: Jaime Lisi, Planner |, 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, | 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

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



Gaston County Board of Commisioners

www.gastongov.com

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 | - 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, 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. 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

DO NOT TYPE BELOW THIS LINE

|, Donna S. Buff, Clerk to the County Commission, do hereby certlfy that.the above; i
taken by the Board of Commissioners as follows ¢

NO. DATE M1 M2  JBailey CBrown CClon{nger AFraley
2026-001 01/27/2026 TK JB A A A
DISTRIBUTION

Laserfiche Users

A=AYE, N=NAY, AB=ABSENT, ABS=ABSTAIN, U=UNANIMOUS



