
 

 

The Town of Clayton 

Technical Review Committee Meeting - FINAL Agenda 

Wednesday, February 21, 2018 @ 9:00 AM 

GS 223 - Clayton Town Hall 

 

 

  
 
1. CURRENT MEMBERS OF TECHNICAL REVIEW COMMITTEE  
 a. Tony Atkinson, Fire Marshal 

Larry Bailey, Parks & Recreation Director 

Steve Blasko, Street and Property Superintendent 

Amy Calo, Energy Services Technician  

Rich Cappola, Engineering Director 

Cathy Deeley, Railroad 

David DeYoung, Planning Director 

Beth Franson, Planning Specialist  

Dolores Gill, Chief of Staff JCS 

Jiles Harrell, NCDOT 

Captain Herring, Police Captain 

Haley Hogg, Planner 

Dale Medlin, Electric Systems Director 

Jay McLeod, Senior Planner 

Blair Myhand, Police Chief 

Kaitlin Russo, Downtown Development Coordinator 

Paralee Smith, Development Services Coordinator  

Chris Rowland, Construction Project Administrator 

Becky Shires, USPS Postmaster  

Andrew Simerman, Construction Project Administrator 

Tim Simpson, Public Works Director 
 

 
2. CALL TO ORDER 
 
 
3. NEW BUSINESS  
 a. Neuse Termite and Pest Control 

2018-3-SPM 

9:00 am- 9:30 am 

Application 2018-03-SPM Neuse Termite and Pest Control 

Site Plan 2018-03-SPM Neuse Termite and Pest Control 
  

 b. Novo Nordisk Boiler Room 

2018-9-SPM 

9:30 am- 10:00 am 

Application 2018-09-MSP Novo Nordisk Boiler Room 

Site Plan 2018-09-SP Novo Nordisk Boiler Room 
  

 c. Sunbelt Rental Major Site Plan 

2018-2-SP 
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10:00 am- 10:30 am 

Application 2018-2-SP Sunbelt Rental 

Site Plan 2018-2-SP Sunbelt Rental 

Wastewater 2018-2-SP Sunbelt Rental 
 

 
4. ADJOURN 
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TOWNOF CLAYTON
Planning Department

111 E. Second St., P.O. Box 879
Clayton, NC 27528

Phone: 919-553-5002
Fax: 919-553-1720

MINOR SITE PLAN APPLICATION

Pursuant to Article 7, Section 155.707 of the Uni?ed Development Code, an owner of land within the
jurisdiction of the Town (or a duly authorized agent) may petition the Planning Director to approve a Minor
Site Plan application.

Application Fee: $250.00 + $5.00 per acre. Allfeesare due when the application is submitted

SITE INFORMATION

[ElN-euLl&4.inor_Si.te-P-lan- mmModi?cation to an approved site plan
Project Modi?ed:

Name of Project: Neuse Termite & Pest Control Acreage of Property: 1.054

County Tag #; 05G02018O NC PIN :

Address/Location: Guy Rd-

Existing Use: Commercial Proposed Use: Commerciat Storage

Zoning District: B-3

Is project within a Planned Development? D No

CI Yes (list):

Is project within an Overlay District? D No

C] Yes (list):

EXPLANATION OF PROJECT

Please provide detailed informationconcerning all requests. Attach additional sheets ifnecessary.

Adding a metal storage building to back of property.

FOR OFFICE USE ONLY

* 12"‘: ‘ . 2 ,1
v ’:=“-ti?‘ ‘ .1

DateReceived!‘’ '33 l L Amount Paid: File Number:
h L; '

D}
3,

.

(i)cto/revr201'7 Page 1 9/3
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PROPERTY OW’NER INFORMATION

Name: Tracy Coats

Mailing Address, 179 Townsend Dr., Clayton, NC 27527

Phone Number: 919‘275‘5823 Fax:

Email Address: neusebl-'g@yah00-Com

APPLICANT INFORMATION

Applicant: True Line Surveying

Maiiiiig Address; 205 W. Main St., Clayton, NC 27520

Phone Number; Fax:

Contact Person: Curk Lane

Emaiimidress; curk@true|inesurveying.com

REQUIRED INFORMATION (to be submitted with the application)

The following items must accompany a Minor Site Plan application..
Sitelan viewFee Thu

2. Completedapplication
r

3. Owner’s Consent Form q

I may

Requiredapplicant is not property owner.

4. Plan sets meeting the requirements listed in the Plan
Requirements Checklist, OR plan sets meeting
requirements as directed by Planning staff
Copy of plan sets in .PDF on USB ?ash drive

6. Wastewater allocation request OR verificationof
wastewater allocation El El
For new uses or expansionofuse.

Planning Department sta? may require additional materials in addition to the above.

APPLICANT AFFIDAVIT

I/We, the undersigned, do hereby make application and petition to the Planning Board ofthe Town ofClayton to

approve the subject Minor Site Plan. I hereby certify that I have full legal right to request such action and that

the statements or informationmade in any paper or plans submitted herewith are true and correct to the best of
my knowledge. I understand this application, related material and all attachments become officialrecords ofthe
Planning Department ofthe Town ofClayton, North Carolina, and will not be returned.

12/21/17Curk Lane
Print Name Date

(lctober 201 7 Page 2 of3

DH[ZJEICI
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Town of Clayton
Planning Department

111 E. Second Street, Clayton, NC 27520
P.O. Box 879, Clayton, NC 27528

Phone: 919-553-5002
Fax: 919-553-1720

OWNER’S CONSENT FORM
Consent is required fromthe property owner(s) if an agent will act on their behalf.A separate formis required from
each owner. Consent is validfor one year fromdate ofnotary, unless otherwise specified. All?eldsmust be completed.

Project Name: Neuse Termite & Pest Control Address or PIN #: 05G02018O

AGENT/APPLICANT INFORMATION:

True Line Surveying 205 W. Main St.
(Name - type, print clearly) (Address)

Clayton. NC 27520
(City, State, Zip)

I hereby give CONSENT to the above referenced agent/applicant to act on my behalf, to submit applicationsand all
required materials and documents, and to attend and represent me at all meetings and public hearings pertaining to the
following processes (list applicable requests):

Minor Site Plan

Furthermore, I hereby give consent to the party designated above to agree to all terms and conditions which may arise as
part of the approval of this application.

I hereby certify that I have authority to execute this consent form as/on behalf of the property owner. I understand that
any false, inaccurate or incomplete information provided by me or my agent will result in the denial, revocation or
administrative withdrawal of this application, request, approval or permits. 1 further agree to all terms and conditions
which may be imposed as part of the approval of this application.

OWNER AUTHORIZATION:
f
/,g,zH,.,i€4.44‘: 013/ Go:L,

(Name - type, print clearly) (Address)
,./"I/-I 1‘; . ,

‘
,.

V252 ( 4.1.‘.«mi /v .c. J—7o<10
(0 ncr’s Sig ture) (City,Staté2ip)

STATE or NC
COUNTY or < l0hn{'§:f\

Sworn and subscribed before me

the dayof l)€Lcm\:z;}/A ,20ll .1‘

SEAL
JENNIFERBAKER

Notary Public, North Carolina
Johnston County

My Commission Expires
-D3!f(»_’1_21l

My Commission Expires: I ‘Kl-1/(3/)‘\9 L;Q3I5?

October 2013
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Town of Clayton
Planning Department

111 E. Second Street, Clayton, NC 27520
P.O. Box 879, Clayton, NC 27528

Phone: 919-553-5002
Fax: 919-553-1720

MINOR SITE PLAN APPLICATION
Pursuant to Article 7, Section 155.707 of the Uni?ed Development Code, an owner of land within the
jurisdiction of the Town (or a duly authorized agent) may petition the Planning Director to approve a Minor
Site Plan application.

Application Fee: $250.00 ‘-F$5.00 per acre. Allfeesare due when the application is submitted.

SITE INFORMATION

ew MinorSite Plan C] Minor Modi?cation to an approved site plan

Name of Project: ; CG? /1/0U$C. Acreage of Property: /

CountyTag#: 0-5,fqj'o,Q,dO NCPIN: /(4: 7‘(00 -29 -394
Address/Location: ; /”73(.L’)‘-/&_{n/'-9 A-‘C..
ExistingUse: ,.,4., . _._,(a \ nu Azeax Proposed Use: aQ,(elgMm-_,_

,-

Zoning District: 4; ~ _Z

Is project within a Planned Development? B’ No

D Yes (list):

Is project within an Overlay District? E] No

I2’ Yes (list):

EXPLANATION OF PROJECT

Please provide detailed informationconcerning all requests. Attach additional sheets ifnecessary.

/Orléfcgugt/g‘,'/l 0155 gS?‘Z4‘»/\ 4-4_.? 44zc:f_,‘7z,/5;?‘ zu.4—+:A .742/,_¢,za+-«SJ>-56¢:/6?’-3-7.77;); 4121/(.5;/5/‘J7’
:9; fwd /too/,gm ggéjféwzl é¢,[4¢§, 4321; 545 grggggzg /g»,g¢,-_ Q’.-4( /tez.'fm_;-[_.»-/"é?’9+c/
$11,‘ ’ If/x 3 no //1 /vu/:7“.

’\ aid //L4 éeq[d?§a_z__5'fa ,§q gg/Z‘ 5-K;-and 41!
_/1_L—27"r/IfAn: werczi? % /‘w?j ea/lama; !

_FOR OFFICE USE ONLY

Paid: $
File Number: TO?-m

‘ . . I : .
A

I l e

T ‘E‘5E'6,.LAi?oj
Nr,~\‘c'1:1,">1'’ MEGDEPAEV“EN
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PROPERTY OWNER INFORMATION

Name: D E; J,
,

n

Mailing Address: ‘

// /oeJ/\x-}-/;4 21. V

t: +3 .1 04 75') 7

Phone Number: ‘fl 4- 7,2 6”» / 5%; ; Fax:

Email Address: 4/“ 40.. cal (J L . (.3 P'\

APPLICANT INFORMATION

'2Applicant: /: r Z3;? 5&5
Mailing Address: 4' - 9 ,9 75‘: 8

Phone Number: 6/,a=—ZL/d«eat/Z Fax: =7/(,1. £53,2- 5':/5'1
Contact Person: 5Q4 4; 2.2:J
Email Address: .9/tad: c¢.‘¢95_)_»¢ 2 i. ..3..~.; mm

REQUIREDINFORMATION (to be submitted with the application)

Thefollowing items must accompany a Minor Site Plan application.

, -

ct ,r¢ ‘I~ [34/3 4/

To be completed by the applicant: Tobe compl'e—te—dby staff:
Submit9~copies of all materialsunless otherwise

k VYes7 ‘N/A
noted ordirectedbysta?
1. Site Plan Review Fee ($250 + $5/acre) E
2. Completed application [:I
3. Owner's Consent Form '2, D

Required ifapplicant is not property owner.

4. Plan sets meeting the requirements listed in the Plan

Requirements Checklist, OR plan sets meeting [Z I:]
requirements as directed by Planning staff

5. Wastewater allocation request OR verification of

wastewater allocation E] E
For new uses or expansion ofuse.

Planning Department sta? may require additional materials in addition to the above.

APPLICANT AFFIDAVIT

I/We, the undersigned, do hereby make application and petition to the Planning Board of the Town ofClayton to

approve the subject Minor Site Plan. I hereby certify that I have full legal right to request such action and that

the statements or informationmade in any paper or plans submitted herewith are true and correct to the best of
my knowledge. I understand this application, related material and all attachments become officialrecords ofthe

Planning Department ofthe Town ofClayton, North Carolina, and will not be returned.

llggn/J /‘J’-/-Zo/S’
Print Name Signature ofApplicant Date

\':m'.I2,>l*n'; ffli.-'4' li/lg¢' 2 13;‘5
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Town of Clayton
Planning Department

111 E. Second Street, Clayton, NC 27520
P.O. Box 879, Clayton, NC 27528

Phone: 919-553-5002
Fax: 919-553-1720

OWNER’S CONSENT FORM
Consent is required from the property owner(s) if an agent will act on their behalf A separate form is required from
each owner. Consent is validfor one year fromdate of notary, unless otherwise specified. All?elds must be completed.

Project Name: T27);7-LE2!‘ /1(01156, Address or PIN #: 367/ 24/dz). ,(2[.
/VC Z7 Z5?

AGENT/APPLICAN T INFORMATION:

E;/‘IAAJ00 [Q 5 (re 5;‘ e 141'’ Cr:“c¢/\ x§.;4.t.'l'C' 350
(Name - type, print clearly) (Address)

Qniz-7uc, 2 ‘I5’/5>_
(City, State, Zip)

I hereby give CONSENT to the above referenced agent/applicant to act on my behalf, to submit applications and all
required material documents, and to attend and represent me at all meetings and public hearings pertaining to the
following pro ica estsbelow):

“/ \/Qénéanéazaa ,('/Cm/4-2,¢/aw/2316

Furthermore, I hereby give consent to the party designated above to agree to all terms and conditions which may arise as
part of the approval of this application.

I hereby certify that I have authority to execute this consent form as/on behalf of the property owner. I understand that
any false, inaccurate or incomplete information provided by me or my agent will result in the denial, revocation or
administrative withdrawal of this application, request, approval or permits. I further agree to all terms and conditions
which may be imposed as part of the approval of this application.

OWNER AUTHORIZATION:

§é>// 2’L-U//5-f,O.LJ
(Address)

C4: /Aw /MC» ._z752/V
(City, S te, Zip)

STATE OF 1 («L ;~ ’)

COUNTY OF :3 Qbeg-Q D

Sworn and subscribed before me , a Notary Public for the
2 ;. . Lt ove State and C nty,_tl1~is

the; 4- day of Sa?u?? ,

My Commission
5

Expires: ‘ /0 ~ Q Q

\

ANGELA DAUGHTRY
NOTARYPUBLIC
Johnston CountyWmgyri /omaMy(§8?tn?l§§1on9éE£li-esJuly 10. 2020 /)L«*.‘-‘-‘ W‘3
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version 10/15/2015         Page 6 of 10

ADJACENT PROPERTY OWNERS LIST

Project Name:  __________________________________________________________________ 

The following are all the persons, firms, or corporations owning property within 100 feet and immediately 
adjacent to the property (including across street rights of way) subject to this request. Where the subject 
property immediately adjoins a public or private right-of-way, landscape or riparian buffer, commonly-owned 
private area, public property, or homeowners’ association property, then letters of notification shall be sent to 
adjoining property owners as if they directly abut the subject property. Please use a separate sheet if necessary 

 It is the responsibility of the applicant to correctly identify the current owner, based upon records in the 
Johnston County GIS Office, for all property owners of land within the required public notice radius. 

PARCEL NUMBER NAME ADDRESS 
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TowN or CLAYTON
Planning Department

11l E. Second Street, Clayton, NC
27520 P.O. Box 879, Clayton, NC 27528

Phone: 919-553-5002
Fax: 919-553-1720

Wastewater Allocation Request
The Town of Clayton, in an effort to manage and maintain the sewer and water capacity for the Town, requires that
this application be completed and submitted to the Town for consideration ofa utility allocation.

*Application MUST be completed and sealed by a registered engineer unless otherwise approved by staff.*

SITE INFORMATION

Name of Project:ClaYI0nH0me5 Sunbelt Site Acreage of Property: 23-35

County Number;

Address/Location: 7635 US Highway 70 W Business, Clayton, North Carolina, 27520

Zoning District: B-8 (Highway-Business)

Town Limits / ETJ: I: Town Limits ETJ (Extra-Territorial Jurisdiction)

APPLICANT INFORMATION ~ Applicant must be a registered engineer unless otherwise
approved by Town Engineer

Applicant: Red Line Engineering, P.C.

Mailing Address, 1401 Aversboro Road, Suite 210, Garner, North Carolina 27529

Phone Number: (919) 7796851 Fax:

Contact Person: Garl’J- Mccabe

EmadAddreSs; gary.mccabe@r|e—pc.com

PROPERTY OWNER INFORMATION

Name: CMH Homes inc. Att: Retail Properties Department #855

Mamng Address; PO Box 9790 Maryville,Tennessee 37602

Phone Number: (865) 380'300O Fax:

FOR OFFICE USE ONL Y

File Number: Associated Project Number:

June 7015 Page 1 OF6
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NOTE TO APPLICANT:

Invoicing:
Invoices are generated on the following schedule:

Non-Residential:
Generated with the application for a Zoning Compliance Permit.

Residential:
Multi-Family / Apartments:

Generated with the application for a Zoning Compliance Permit.

Subdivision/ Subdivided Lots:
Generated at Final Plat submittal.

Fee Development:
Development Fees are calculated and invoiced based on the Town of Clayton adopted Comprehensive List of Fees
and Charges. invoiced fees include acreage fees, capacity fees, nutrient offset fees, recreation fees, fees—in-lieu,and
electric department lot deposit. Please speak with Town staff with questions.

Approval:
Requests over 10,000 GPD are approved by the Town Council, by resolution. All other requests are approved by the
Town Manager.

APPLICANT AFFIDAVIT

I/We, the undersigned, do hereby make application and petition to the Town of Clayton to approve the subject
Wastewater Allocation. I hereby certify that I have full legal right to request such action and that the
statements or informationmade in any paper or plans submitted herewith are true and correct to the best ofmy
knowledge. I understand this application, related material and all attachments become officialrecords of the
Planning Department of the Town of Clayton, North Carolina, and will not be returned.

Cum, /I/tmCCa_=c' //~20‘/7
Print Name Date

Engineer Seal:

June 2015 Pag? 3 OW)
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TOWN OF CLAYTON OFFICE USE ONLY:

Approved by: Town Manager

Town Council (requests of10,000 GPD or more require Council approval by resolution)

The Town Manager / Town Council (circle one) has authorized the allocation of

gallons per day for project #

Date of Approval:

Signed:

Town Manager

Ifapproved by Town Council:
Attach a copy of the resolution and any associated documentation.

June 2015 Page 4 OF5
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APPENDIX A: DESIGN FLOW RATES

The following table from the North Carolina Administrative Code O2T.Ol14 shall be used to determine the
minimum allowable design daily flow of wastewater facilities. Alternatively, the Town in its sole and
absolute discretion may calculate the customer's initial average daily wastewater ?ow based on data from the
customer's operations (or from similarly situated customers) with a comparable sanitary sewer system, where
such data are available and reasonably current.

Establishment Type Daily Flow Rate
Barber and Beauty Shops I
Barber Shops 50 gal/chair
Beauty Shops 125 gal/booth or bowl
Businesses, Offices and Factories

?___
,

General business and office facilities 25 gal/employee/shift *1

Factories, excluding industrial waste 25 _gal/err_iployee/shift
Factories or businesses with showers or food Ereparation 35 gal/employee/shift
Warehouse 100 gal/loading bay
Warehouse ~ self storage (not including caretaker residence) 1 gal/unit
Churches
Churches without kitchens, day care or camps 3 gal/seat
Churches with kitchen 5 gal/seat
Churches providingday care or camps 25 gal/person (child & employee)
Fire, Rescue and Emergency Response
Fire or rescue stations without on—sitestaff 25 gal/person

_F_i_reor rescue stations with on-site staff ;5_0(gal/person/shift
Food and Drink Facilities

‘
Banquet, dining hall 30 gal/seat
Bars, cocktail lounges 20 gal/seat
Caterers 50 gal/100 sq. ft. floor space
Restaurant, full Service 40 gal/seat
Restaurant, single service articles 20 gal/seat
Restaurant, drive—in 50 gal/car space
Restaurant, carry out only 50 gal/100 sq. it. ?oor space
Institutions, dining halls 5 gal/meal
Deli 40 gal/100 sq. ft. ?oor space
Bakery 10 gal/100 sq. ft. floor space
Meat department,butcher shop or fish market 75 gal/100 sq. ft. floor space
Specialty food stand or kiosk T

50 gal/l00 sq. ft?oorspace
Hotels and Motels 7

Hotels, motels and bed & breakfast facilities, without in-room cooking facilities 120 gal/room

Hotels and motels,with in-roomcookingfacilities 175 gal/room
Resort hotels 200 gal/room
Cottages, cabins 200 gal/unit
Self-service laundryfacilities 500 gal/machine
Medical, Dental and Veterinary Facilities
Medical or dental offices 250 gal/practitioner/shi?
Veterinary offices (not including boarding) 250 gal/practitioner/shi?
Veterinary hospitals,kennels, animal boarding facilities 20 gal/pen, cage, kennel or stall
Hospgs, medical 300 ga?bed
Hospitals,mental 150 gal/bed
Convalescent, nursing,rest homes without laundry facilities 60 gal/bed
Convalescent, nursing,rest homes with laundry facilities 120 gal/bed
Residential care facilities 60 gal/person

./1./He20/5 Page 5 O55
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Establishment Type
Parks, Recreation, Camp Grounds, R-V Parks andotherOutdoor Facilities
Campgrounds with comfort station, without water or sewer hookups 75 gal/campsite
Campgrounds with water and sewer hookups 100 gal/campsite
Campground dump station facility 50 gal/space
Construction, hunting or work camps with ?ush toilets 60 gal/person
Construction, huntingor work cays with chemical or portabletoilets
Parks with restroom facilities

40 gal/person
250 gal/plumbing ?xture

Summer camps without food preparationor laundry facilities 30 gal/pgerson
Summer camps with food preparationand laundryfacilities 60 gal/person
Swimming pools, bathhousesand spas 10 gal/person
Public access restrooms 325 gal/plumbing ?xture
Schools, Pre—schooland Day Care
Day care and preschool facilities 25 gal/person (child & employee)
Schools with cafeteria, gym and showers 15 gal/student
Schools with cafeteria
Schools without cafeteria, gym or showers

I2 gal/student
10 gal/student

Boarding schools
Service Stations and Car Wash Facilities
Service stations, gas stations

60 gal/person (student & employee)

250 gal/plumbing?xture

Gymnasium

Car wash facilities 1200 gal/bay
Sports Centers
Bowling center 50 gal/lane
Fitness, exercise, karate or dance center 50 gal/100 sq. ft.
Tennis, racquet ball 50 gal/court

50 gal/100 sq. ft.
Golf course with only minimal food service 250 gal/plumbing ?xture
Country clubs
Mini golf, putt-putt

60 gal/member or patron
250 gal/plumbing ?xture

Go-kart, motocross 250 gal/plumbing ?xture
Batting cages, driving ranges 250 gal/plumbing ?xture
Marinas without bathhouse 10 gal/slip
Marinas with bathhouse 30 gal/slip
Video game arcades,pool halls 250gal/plumbing?xture
Stadiums, auditoriums, theaters, community centers
Stores, Shoppingjlenters, Malls and Flea Markets

5 gal/seat

Auto, boat, recreational vehicle dealerships/showrooms with restrooms 125 gal/plumbing ?xture
Convenience stores, with food preparation 60 gal/100 sq. ft.
Convenience stores, without food preparation 250 gal/plumbing ?xture
Flea markets 30 gal/stall
Shopping centers and malls with food service 130 gal/1000 sq. ft.
Stores and shoppingcenters without food service

T
3 nTran_sportatronTerminals

100 gal/1000 sq. 1%.

Air, bus, train, ferry, port and dock 5 gal?gassenger
Source: North Carolina AdministrativeCode 02T.0l I 4. January 1, 2007

./1/nu 30/5 Page 6 of6
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