
COUNTY
•NO~T.H OU~

SPECIAL UsE PERMIT

Submit required documentation to:
Wake County Planning Department/Current Planning Section
P0 Box 550 Wake County Office Building
Raleigh, NC 27602-0550 336 Fayetteville Street Mall, Downtown Raleigh
Contact Current Planning at (919) 856-6335 for additional information.

Attach$300.00review fee.
Completewith requiredinformation(write “n/a” if information is not applicableto proposal).

Typeof SpecialUse(beasspecificaspos

eK.~fo~~tw~zr~ ~M

sibleandcite codesection
-

I L~c~pt~p~(~r~t)

listing useas

~

permittedspecial
use)

1~wt,~\o4~

Modification of previously issuedSpecial Use Permit? (X)Yes ( )No
If Yes, provide relevant Special Use Permit Number: ~tt~,4ti~d— P~6.~ ~ ~ ~

Property

Parcel Identification Number: ~733~VLI 12 Z!~ ./ ~,733,z,L~ i~. ,~o

Address: Ic~O~~ 1-fj(~~.I4i4J4’.~(~ç c#EAI

Location: ~S~’~1 side of 14i GIfi.~.q ~ , at/between
(north, east, south, west) (street)

P(A jt~4V~20*0 and t4i e~~#gtous~(~O44~)
(street) (street)

Total site area in square feet and, acres:._________________squarefeet ________________

Zoning District(s) and Overlay Districts (if any) and land area within each:________________________

~ (~~eJ�j c~tj f4~~w~JCu-i I ~e4~ 1~4~vs1

List Conditions of any Conditional Use Zoning Districts:________________________________________

Present land use(s): ~ ~~e*J C~.)1~r*w ~ ~cp~4)~ ~F;~Jt~j

Land Owner
Land Owner Name: $v T1DLQá~ ?JL)t4if~J~

Business Operator Name (if different from Land Owner): ~

Address: !g?t~~Cx

City: c44~

E-mail Address: ~ ~ dot. e~
Telephone Number: gg t’~~’~-.oi.i~

Applicant (person to whom all correspondence will be sent)
Name: a47~n/eil-ct e.~
Address: !~~‘ /4oC.’r i~t4#3 (4.~ 4k,

(7,2~

State: s’~~Zip Code: risi q
Fax: ‘7”?- ~4S-92~?-

acres
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A

City: A~L( State: 1k~ Zip Code: ~

Telephone Number: ~ -**~3~oi~o Relationship to Owner: ~ ~

Proposal
Max.allowablefloor arearatio (seeapplicablezoning district/use regulation):____________________

Proposedtotal floor area: Sf Proposedfloor arearatio (floor area/sitearea):
Max. allowableimpervioussurfacecove~ge(seeapplicablezoningdistrict/useregulation):

Proposedimpervioussurfacesarea:~ ~ ~ ~ lo5~31~~
Proposedimpervioussurfacecoverage(impervioussurfacesarea/siteareax 100): S’~I
Requiredtransitionalbufferyardtypesanddepths(seeSec.1-1-29);

L

%

~f
%

Front L..J I 0 ft Left (_J 50 ft Right (_J ~0 ft Rear(_J ~D

Proposedtransitionalbufferyardtypes and depths(see Sec. 1-1-29):

ft

Front U Left (_J . ft Right L..J ft Rear(_J

Mm. yard depths(see applicabledistrict/useregulation):

Front Cornerside ft Side ft Rear
Proposedyard depths:Front ft Corner side ft Side. ft Rear
Max. building height(seeapplicabledistrict/useregulation):

Proposedbuilding height: I~“ . ft
Mm. parkingspacestandard(seeSec.1-1-28): per___________________________

Mm. no. ofparkingspaces: ,. Proposedno. ofparkingspaces
Numberofemployees: ~ Hoursof operation: ‘1—5~(.?O

VehicularAccess:

Namesof accessstreet(s)andnumberof accesspointsalongeach:PJCti~I~wa.Lj~. ~ d~v~i
.4~ ~ i~U~A~ ~ -~I4o~Ki~v (~j~.jg~

ft

eu-w~(~t~c~
-—-- . ~ —.——.— ~-—-.I~ ~I~ r

Name of access or adjacent
street

Pavement
width (ft)

Traffic
volume
(ADT)2

Est. traffic
generated
(ADT)~

Mi,~tiJ~A4 fr~
~L*~ ~O

Right-of-
way
width (ft)
.~.

L2~~

Estimated traffic generated by heavy vehicles (vehicles other than automobiles and light trucks):
Typeofvehicle: ~*/ ~ ~Th?J ‘-I ea~$~ ADT: ________________

Type of vehicle: (,L&&t 1~UU&~~ I ‘~k~ 1 exct~ ADT: ________________

?

No. of
lanes

i5
~-

Paved?
(Y or N)

y
Y

Roadwa
caty1y design

..UY~U&J1~4M~

V

1 See NCDOT Highway Capacity Manual or most recent Wake County Thoroughfare Plan Appendix

2 CAMPO web site (www.rateigh-nc.orglcampo) or NCOOT Traffic Survey Unit

on Institute of Transportation Engineers ratios - ratio used for estimate (e.g., x trips per y Sf) -
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Utilities andServices:
_Water_supply_prov1ded-by~-~-—)-rnunicipal--system-:~~

( ) community system— specifytype: (4 individual welt(s)
Est. total water demand: ___________________ gpd
Wastewater collection/treatment provided by: ( ) municipal system: ____________________________

( ) community system— specifytype: ________________

(() individual on-site system

Est.totalwastewaterdischarge: _________________ gpd
Solid wastecollection provided by: flOVIC. — prwoie 3dvb~ujd~wice..-

Electrical service provided by: .Peer .~ Underground ~()yes ( ) no

Naturalgas service provided by: (lvI~t~
Telephoneservice provided by: ~A ~øti*4’~ Underground~‘) yes ( ) no

Cabletelevisionserviceprovided by: Tv Vi~V . Underground(~yes( ) no
Fire protection provided by: WPv_~

Miscellaneous:
Generalized slope of site___________________________________________________________________
Valuablenaturalfeatures(rareplantcommunity,wildlife habitat,lake, stream,geology, etc.) on or
adjoining site: flc’r~e~

Valuable historic resources (homestead, mill, archeological site) on or adjoining site:________________

Land UsePlan Classifications

General Classification (note associated municipality and/or watershed):

( ) Short-Range Urban Services Area/VVater Supply Watershed ______________________________

($‘) Short-Range Urban Services Area - 1’IeI’j14bc)YhOOd ~Mvi~i~k&c
( ) Long-Range Urban Services Area/WaterSupply Watershed_______________________________

( ) Long-Range Urban. Services Area ___________________________________________________

( ) Non-Urban Area/Water Supply Watershed_______________________________________________

( ) Non-Urban Area

Land Use Classification(s) (Note Area Land Use Plan, if applicable):
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S &

Applicant’sstatementof com~Liancewith county,municipal and joint Land Use Plans (How is
proposal consistentwith Land Use Plan_ectiveLfor_pla.nn.i.ng-arearLand-Use-classificatioli-activfty
cent~iocationaIstandardsand transitionalurban development standards?)

O~s~L&EQOe5r ‘~ ~/U~J ~f 2~)~o POLL f1~ftc~ g~ ~ e~P~j~J
or ~Jo$~ss ~ ‘1~ s~p~v~x~U~E- *LO9~E oF Sf-t~~~.~4,2’f
~g1~D -ru-ic VtLOPe~4~j Ii) t T~~IJ17fl.4Ttf 10 ~ ,&)CLJJO&~t7 iM T1+& Jn~tue~r

.L4Et~ l’~) aF It’s ~J pla44~f9 ~. 7M-~ Pj.4~) / $ ~ i&I~

U~ (.t*)S~ fj)tr~4 ~P-t~ ~Gt~O ~ S i7’~ ~

~!A) ~tWt ~4-t. O~.

Otherinformation(additionalrelevantinformationabout the site or proposal you wish to note or cite)

tJe1q~torhcod ~rc..krvt~ etiAe~

All property owners must sign this application unless one or more individuals are specifically
authorized to act as an agent on behalf ofthe collective interest of some or all of the owners (provide
a copy of such authorization).
The undersigned property owner(s) hereby authorize the filing of this application (and any subsequent
revisions thereto). The filing of this application authorizes the Wake County staff to enter upon the
site to conduct levant s~e insp ctions as deemed necessary to process the applic tion.
Signature:_______________________________________________ Date;____________________

_________________________________________________Date:____________________

Signature:___________________________________________________Date:_____________________

The undersigned applicant hereby certifies that, to the best of his or her knowledge and belief, all
information sup d with this applicationis true and accurate.
Signature: ~Id/t1L2~t~—._... Date: ~L3
Notes.: All documents and maps submitted as required become the property ofWake County.

TheWake County Subdivision and Zoning Ordinances are on thewebat www.wakegov.com.
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NottowaNursery,Inc
Dba The Briatpatch

1100 1k. OIaLtWAq 5~ I~5.~1k
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o 9009 n- 46 7*. An 30 1919
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