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Each applicationpfust be pirinted-or-typewritten and have all information answered. It is required that the applicant set up a meetin
with Planning Staff prior to the submission deadline to ensure the application is complete. The Town of Carolina Beach requires a
licensed attorney to appear in a representative capacity to advocate the legal position of another firm, or corporate entity that is the
applicant/owner of record.

Conditional Use Permit
\E CEIVERWN OF CAROLINA BEACH, N.C.

The Planning Department, Planning and Zoning Commission and/or Town Council reserves the right to require additional information if
needed to assure that the use in its proposed location will meet the be developed in accordance with the Code of Ordinances of the Town of
Carolina Beach.

Major and minor projects; application fees. The owner or owners, or their duly authorized agent, of the property included in the application
for a conditional use permit shall submit a complete application and supplemental information to the Zoning Administrator. A fee in
accordance with the Town’s adopted schedule of fees, payable to the Town of Carolina Beach, must accompany each application. For the
purposes of determining the fee, the Zoning Administrator shall categorize each such Conditional Use Permit Application as either “major”
or “minor”, depending upon the complexity of review. Generally, Planned Residential (over 3 units), Mixed Uses, Business Developments,
and similarly complex projects shall be categorized as “major”, while projects such as bed and breakfast inns, small day care services, etc.
shall be categorized as “minor”.

Major Conditional Use Permit $ 800.00
Minor Conditional Use Permit = $ 350.00
**Fees are nonrefundable after item has been sent for advertisement**

I

This permit will be scheduled for the next possible Technical Review Committee.
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2020 Submission Deadlines & Meeting Dates
Technical Review Committee
Submission Meetin : Meetin Meeting
Jan 8 Jan 21 Jan 30 Feb 13 Feb 25 lar 10
Feb 4 Feb 18 Feb 27 Mar 12 Mar 31 Apr14
Iar 2 ar 16 Mar 26 Apr9 April 28 May 12
Apré Apr 20 Apr 30 May 14 May 26 June 9
IMay 4 May 18 May 28 June 11 June 30 July 14
June 1 June 15 June 25 July 9 July 28 Aug 11
July 6 July 20 July 30 Aug 13 Aug 25 Sept8
Aug 3 Aug 17 Aug 27 Sept 10 Sept 29 Oct13
Sept7 Sept 21 Sept 24 Oct8 QOct 27 Nov 10
Oct s Oct19 Oct 29 Nov 12 Nov 24 Dec8
Nov 2 Nov 16 Nov 28 Dec 10 Dec 29 Jan 12, 2021
Dec7 Dec 21 Dec 30 Jan 14, 2021 FEB '21 FEB "21
Jan 4, 2021 Jan 19, 2021 JAN/FEB 2021 FEB ‘21 MARCH '21 MARCH '21
|
# Copies Full #Copies ;
| _- ecipients
Board it i Size | Electronic oo
TRC 9 1 1 Manager, 3 Planning, 1 Fire, 1 Police, 2 Operations, 1 Admin

PURPOSE

Conditional use permits add flexibility to the zoning regulations. Subject to high standards of planning and design, certain property uses
may be allowed in certain districts where these uses would not otherwise be acceptable. By means of controls exercised through the
conditional use permit procedures, property uses which would otherwise be undesirable in certain districts can be developed to minimize
any adverse effects they might have on surrounding properties.



Please complete all sections of the application.

Addresses). L0 Dowt R, Carolina Ber ch, NC 22429

PIN(s): _ 2o 20 - V5= 2T 0000

Project Name S5l S dc’-’ 4 f“’\/Lch’A

sizeoflotsy___ .52 ackess  (AS0' w 450" )

B. Application for Conditional Use Permit

Application is hereby made for a Conditional Use Permit for use of the property described above as a (please provide a brief description

of the use):

CldA eae Vaa\\\u - ip DFO\I\A& ci\Acare. for Scround nq

(potnunities, u\%ma (*mran\w e~ exi:ﬁmr\a \)u\\c\\m% o0 OYDD@(N

C. Applicant Contact Information

Senside. Coapel

Company/corporatc Name (if applicable):
Dang Nezs

Applicant’s Name
100 S. g By,
Mailing Address

Cacchine Beacn NE 284a8

City, State, and Zip Code

Bas) Haq - guet

Telephone

Aananess \@ ua\\cc .o

Email

D. Owner Contac

t Information (if different

Owner s Name

PO, Box Ub\

Maiting Address

C acolina Beachs, NC 28428

City, State, and Zip Code

Telephone

Email



General conditions. Council, when granting a conditional use permit, shall find that all four of the following
factors found in Chapter 40 Article XI exist. In the spaces provided below, indicate the facts and arguments that
prove you meet the following conditions:

1. Indicate how the proposed CUP will not adversely affect health or safety if located where proposed and developed
according to the plan submitted:
The propnsed location i aleady deye loped.

A portion of an (’%\z’l\z) r&h&\ caucety Wi\l e ULfSé’d 'Bm\c\\mc”“/

Dar‘um ot apd estaldished adhic. podierns in and_owk of Jrhe

gmrkmg a\mviu exist and il omsuf\% nb dii()%u o bealih issues.

2. Indicate if the proposed Conditional Use Permit meets all required conditions and specifications or if any waivers are
requested:

3. Indicate how the proposed Conditional Use Permit will not substantially injure the value of adjoining or abutting
property, or that the use is a public necessity:

ooavacn, Due Ao e, furrent mand, ks awn need ok asiruetuzd pwa

4 \[maq (D‘f\'(\nué’/%w}é \M coe s 05 o beoefit e Hhe (,omn\uwﬁ)

4. Indicate that the location and use of the proposed Conditional Use Permit, if developed according to the plan as
submitted, will be in harmony with the area in which it is to be located and in general conformity with the Town of

Carolina Beach’s Land Use Plan and policies.
The. Ao s¢hool O(vf]r&m will oeae Py
(XSYhDh 0& \)\r\& fest ﬁwr oi' SP[HAP

Oor\c\ QD\\(/\&’()

am




Specific standards. No conditional use shall be granted by Town Council unless the following provisions and
arrangements where applicable, have been made to the satisfaction of the council.

1. Indicate how the Ingress and egress to the property and proposed structures in reference to automotive and
pedestrian safety and convenience, traffic flow and control, and access in case of fire or catastrophe:

Teodfic Dlout Wl endec and exit us ng established Aw\femau ?mrkm% (o}

ott Charlbtle. Me.

2. Indicate how the off-street parking and 'loading areas met, and how the economic, noise, glare, or odor of

3. Indicate how the refuse and service area, will be handled.
Seaside (hapel tl\\’(’/)/h{ hos fown bing Yor both Yasn and eee L{ﬂ.((naj .
Ot\\\s nousehold depna Wil e, sed dor His pmﬂ‘mm

4. Indicate how adequate and proper utilities, with reference to locations, availability, and compatibility are to
be provided or how the item listed are not applicable to the proposed CUP.
We Wil ok eeed any additional sexvices, We o\ uge Hne

taceeay uhriWes oY Seaside fnapel

5. Indicate how screening and buffering with reference to type, dimensions, and character will be provided or
why it is not provided for;

Seaside. Coapeh a,\w’adu‘ e sheules and deees Yot line QOY'*\Oﬁ
of he. sputh side. and east side of the, property. No addidicnal bmﬂ‘erina) added

6. Indicate how signs, if any, and the proposed exterior lighting with reference to glare, traffic safety, economic
effect, and compatibility and harmony with OE ﬁtles in the district;

bmmga wil\ e, on dhe side hw\f\ma of e, D %Jmm bue\rkm i will NoT _
e WY, on oudside Viakd already éovees dhe parking lot dcea, there 0 2 o Addiiona | nepded

7. Indicate the required yards and other open space and preservation of existing trees and other attractive
natural features of the land_
The and has been cleared many yeacs age whenthe ¢hureh was

butty. No (/Mm@a» W [y mmric:hs%f, mmrh\ okher than o Bnie. added
n o DR ommh leared mafumm mmgl of e progeriu




Check the box beside each item verifying that the item has been submitted with this application

I. Site Plan Criteria
Ior new construction all boxes in this section shall be marked yes by the applicant to be considered a complete
application.

Yes No N/A
L3 0O 0O The name, address, and phone number of the professional(s) responsible for preparing the plan if
different than the applicant.

O Engineers scale 1 inch = 40 fi or larger

O Title block or brief description of project including all proposed uses

Date

North arrow

Property and zoning boundaries

The square footage of the site

Lot coverage (buildings, decks, steps)

Location of all existing and proposed structures and the setbacks from property lines of all affected
structures to remain on-site

Design of driveways and parking

Adjacent right-of-ways labeled with the street name and right of way width
Location of all existing and/or proposed easements

000 OOo0oooooo
000 OOoooogog
O00 OOoooonm

Additional information or data as determined necessary by town staff and/or other reviewing agencies including
but not limited to the following may be required:

Yﬁi No NA
Location and design of refuse facilities
Approximate locations and sizes of all existing and proposed utilities
Existing and/or proposed fire hydrants (showing distances)
Adjacent properties with owners” information and approximate location of structures
Distances between all buildings
Number of sfories and height of all structures
Locations of all entrances and exits to all strucrures
Calculate the gross floor area with each room labeled (i.e. kitchen, bedroom, bathroom)
Exterior lighting locations with area of illumination illustrated as well as the type of fixtures
and shielding to be use
Location of flood zones and finished floor elevations
CAMA Areas of Environmental Concemn (AEC) and CAMA setbacks
Delineation of natural features and wetlands with existing and proposed topography with
amaximum of two foot contour intervals
Proposed landscaping including percentages of open space
Stormwater management systems
Cross-sectional details of all streets, roads, ditches, and parking lor improvements
Building construction and occupancy type(s) per the building code
Location of fire department connection(s) for standpipes
Tuming radii, turnarounds, access grades, height of overhead obstructions
Dimenstons and locations of all signs
A vicinity map drawn with north indicated

E000REO0 008 ONEEEDES
OO0000000 OO0 OOOO0OOoOoO
ODOO0O00O00O0 OO0 OOOOO00O0QO

O Ihave provided a scaled electronic version of each required drawing
O Ihave folded all plans to 8 %" x 117 size and am prepared to pay the application fee today

5|Page




SUPPLEMENTAL INFORMATION REQUIRED WITH THE APPLICATION

1. Detailed project narrative describing the proposed site and request.

2. Agent form if the applicant is not the property owner

3. Request for site specific development plan shall be submiited in accordance with Chapter 40 Article

OWNER’S SIGNATURE: In filing this application for a conditional use permit I/we as the property
owner(s), hereby certify that all of the information presented in this application is accurate to the best
of my knowledge, information and belief. Thereby designate Dhha \ss

To act on my behalf regarding this application, to receive and respond to administrative comments, to
resubmit plans on my behalf and to speak for me in any public meeting regarding this application.

ﬁfgnature ‘ Date

Addibional Leacon Reaed -

RN

-

[

| /R ()\LNQ “35 (N¢ OWT(T} “ Rebect G MW Lamb

‘F ﬁemm/ L) -~ Elearor Nagnus
L ‘“& Ll - Rnothg Brian W lowe.

sz'{ Y @? Zﬁ,{&) - Rebeart ’@\(}\3 Saves
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AUTHORITY FOR APPOINTMENT OF PERSON TO ACT ON MY BEHALF

The undersigned owner, j&d: K@{\ \’\SD\&’ ne. 1[ Chaietnan o{ib&”ﬁc@m‘) does hereby appoint

Dana \Pss to act on my behalf for the purpose of petitioning the
Town of Carolina Beach for: a) an amendment to the text regulations; b) a change to the zoning map;
c) approval of a special use permit; d) approval of a special use district; and/or, e) street closing, as
applicable to the property described in the attached petition. The owner does hereby covenant and agree
with the Town of Carolina Beach that said person has the authority to do the following acts for and on
behalf of the owner: (1) To submit a proper petition and the required supplemental materials: (2) To
appear at public meetings to give testimony and make commitments on behalf of the owner; and (3) In
the case of a special use permit, to accept conditions or recommendations made for the issuance of the
special use permit on the owner’s property. (4) To act on the owner’s behalf without limitations with
regard to any and all things directly or indirectly connected with or arising out of any petition. This
appointment agreement shall continue in effect until final disposition of the petition submitted in
conjunction with this appointment.

Date: %\ &\ 20

Appointee’s Name, Address & Telephone:
'Mm Vess
10D 5. Gth Y-
Lt c?lm("r Beach NC 892K
(‘ %ﬁ@ {9 - 34p7

: 9 f L
Signature of Ownerﬁ Zj /u?f, r/é)%«’" L‘////M&,w/zv Mﬁf/%“"%*"“

f\c\(\mm‘\[x\ Deacton \?)cméw_

QWCQ 2 (ﬂdo\,%,é) _ Poherk ¢ MELambo
g/OL&/Wﬁ)V M%MM} - Elearor N\ﬂgﬂﬂkﬁ)

/ vy - T “‘“'\‘\Nﬁ Brian Wadewe
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Seaside Chapel After-School Program Business Plan Overview

Seaside Chapel, focated at 105 Dow Rd. Carolina Beach, would like to extend our ministry
opportunity to include operating an After Schoo! Program for the community. The program
outline is as follows:

WHEN:

*  We would be like to begin the program as close to the first day of school as possible.

* Hours of operation 2pm-6pm Monday-Friday for the school calendar. We would also
like to provide all-day childcare on days children do not attend school within the school
calendar year such as teacher workdays, half days, some of Christmas break and Spring
Break. Full days will run 8am-6pm

* The above is our goal hours of operation however during this state of emergency
and pandemic our goal is to meet the unmet needs our parents have until we are
back to normalcy. We would offer childcare for students during the day who are
doing remote learning and afterschool the weeks they attend school. We will still
operate with a max of 25 students enrolled although the weeks/hours may be
divided (Ex. Week 1, we may have 10 students full days and 15 for afterschool
because it falls on their in-class week).

WHERE:

*  Use current Family Life Center Building. The afterschool program will only be operating
on the first floor of this facility. The program will use the main large room with an
approximately 2350 sq. R., the kitchen area for preparing food/snacks and the women and
men’s restrooms in the hallway. The Choir Room and Nursery on the first floor will not
be used for this program. (It is displayed on the 1* level floor plan but again, not intended
to be used for this program)

* Fenced play area will be available for outside play (weather permitting). Tentatively the
playground will be placed at the south east corner of the property. The fenced area size
will be 1900+ sq. ft. in size. This is slightly above the state requirement for size.

HOW:
There are many details to the operations of the program in accordance to the church but for the
quick overview. (More details can be shared if needed)
* Wewill operate our program with an enrollment of 25 students, grades K-5
* Program will operate under a designated Board of Directors
* A program coordinator will be the liaison between the board and the administrator and
staff
* Two staff members will be onsite. The state ratio is 1:25 for school age; we will operate
at a 2:25 ratio.
* Transportation wil be provided from school for the after school day portion
* Parents will drop-off and pick-up on days students are not in school.
* Drop-off and pick-up will be on Charlotie Ave side of the facility (opposite side of any
child play area) '
* Moming/Afternoon Snack and Lunch will be provided.
* We will operate under all state guidelines and requirements for compliance.




Seaside Chapel 105 Dow Rd Carolina Beach NC 28428
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B3 Seaside. Chapel
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