
PERMIT ______

Submit required documentation to Check #
1~AJj\J~C~EWake County Planning Department/Current Planning Section Rec~dDate

P0 Box 550 Wake County Office Building
COUNTY Raleigh, NC 27602-0550 336 Fayetteville Street Mall, Downtown Raleigh
NORTH CAROLINA Contact Current Planning at (919) 856-6335 for additional information.

Attach $300.00 review fee.
Complete with required information (write “n/a” if information is not applicable to proposal).

Type of Special Use (be as specific as possible and cite code section listing use as permitted special
use)

~1~-~tk~ ~ c~e~-~r(C~err.s~’ic~~ii ~r -~ ~kuy reic)
~C~C\ ~-\- 3’7 )fllsI(\c()C2 V.~S~rr%Ct, ~ F~

Modification of previously issued Special Use Permit? ( )Yes (.~,.-)11o ~

If Yes, provide relevant Special Use Permit Number:__________________________________________
V

Property
Parcel Identification Number: \~\\t~OP~)\~i~t, ~\ ~
Address: ~2b ~kcDn~ ~\ ~C1~Jr~.
Location: I. ~.ie~sL sid&6f S~r’~, ~ ~(lr~. a~~etween

(nárth, east, south, west) ~) (street)
~oc~ \~\\ ~ and Q~u\9 rNmcx-r~S ~d.

(3 (street) (Street)

Total site area in square feet and acres: ~5 23~13~01 square feet ~2. (g~ acres
Zoning District(s) and Overlay Districts (if any) and land area within each: ~Z_—40k)

List Conditions of any Conditional Use Zoning Districts: y”~~

Present land use(s): C ~ / ~/(1(() (Tt
Land Owner
Land Owner Name: oc~ ~-~\\ ~t)~p-hst. Chjrd~~ tu~A~ S)—~TE~r~C.
Business Operator Name (if diffe1~entfrom Land Owner): SOxn~, P~r~rO1
Address: ~Zh or~ ~ct~I\ ~d.
City: \~&.h~cL~ State:XL_Zip Code: ____________

E-mail Address: __________________________________________ Fax: ______________________
Telephone Number: (q iq) ~ —

Applicant (person to whom all correspondence will be sent)
Name: ~)O~T~ flCJ4. O~1J~~S/Cy~J~c~~ ~k*CS ~Lrt.
Address: ~9O~o•~~-4~--)rYy~()St. ~n~+C 127
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City:\kDr~\K~ )re’1s1 State: ~ Zip Code: .2 ~ ~7
*~1~T~~(~2~1’JE~‘T?~

Telephone Number: S~i )~(ç~2~9tcO Relationship to Owner:_________________________

Proposal
Max. allowable floor area ratio (see applicable zoning district/use regulation): y\ Pt

Proposed total floor area: Z51 ~o~1‘1 sf Proposed floor area ratio (floor area/site area): O5~
Max. allowable impervious surface coverage (see applicable zoning district/use regulation) :2~..%

Proposed impervioUs surfaces area: Ic~ ~ 55 Sf
Proposed impervious surface coverage (impervious surfaces area/site area x 100): i 4’ 2.
Required transitional bufferyard types and depths (see Sec. 1-1-29):
Front (..~..) 0 ft Left (~j ~C) ft Right (.~iJ ~) ft Rear (..&) ~O ft
Proposed transitional bufferyard types and depths (see Sec. 1-1-29):

Front (i..) ~r, ft Left (..~...) ‘tr) ft Right (j~~)1~b/Z5~ftRear (..~) ~ ft
Mm. yard depths (see applicable district/use regulation):
Front ~)D ft Corner side ?)C) ft Side 3fl ft Rear LL~ ft
Proposed yard depths: Front ?r-’~ ft Corner side ~O ft Side ~3Ci ft Rear ~ ft

Max. building height (see applicable district/use regulation): ~ ft
Proposed building height: 37. ft

Mm. parking space standard (see Sec. 1-1-28): I spaces per S ~ i’r~ ~err~~\d~ roorr~-

Mm. no. of parking spaces: 3 ~ Proposed no. of parking spaces ‘l() 7 LI

Number of employees: ~ ~ . Hours of operation: ~ — ~ . 3c J6Thcb A

Vehicular Access: (~‘~0P~’ ~ t.jj rda~9.
Names of access street(s) and number of access points along each: ~‘Uc* YyY)f~~~~Zd.

7 r~’~~

1 See NCDOT Highway Capacity Manual ormost recent Wake County Thoroughfare Plan Appendix
2 See CAMPO web site (www.raleigh-nc.org/campo) or NCDOT Traffic Survey Unit

~Base on Institute of Transportation Engineers ratios - ratio used for estimate (e.g., x trips per y sf) -

Estimated traffic generated by heavy vehicles (vehicles other than automobiles and light trucks):

Type of vehicle: . ADT: ___________________

Type of vehicle:_____________________________________________ ADT: ____________________

Name of access or adjacent
street
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Utilities and Services:

Water-supply-provided-by:-(~)-municipal—system:
) community system — specify type:__________________________________ (~)i?idividualwell(s)

Est. total water demand: ~ 5btD gpd
Wastewater collection/treatment provided by: ( ) municipal system: ______________________________

community system — specify type: ________________

(~—~individualon-site system
Est. total w~stéwaterdischarge: ~ ~1~C) gpd
Solid waste collection provided by: ______________

Electrical service provided by: Pc-r~y.~c..s.~kr\1x~J ~ Underground ( ) yes (4-~)iIo
Natural gas service provided by:

Telephone service provided by: ~ Underground ( ) yes ( ) no

Cable television service provided by: (\‘P~ Underground ( ) yes ( ) no
Fire protection provided by: \4cs~\~~-p ç~

Miscellaneous:
Generalized slope of site 12 Ya Mnf.f. 4o 4~o~r—)h1A~ (p 7~c)ô~e~I-o~

Valuable natural features (rare plant community, wildlife habitat, lake, stream, geology, etc.) on or

adjoining site: r\~\

Valuable historic resources (homestead, mill, archeological site) on or adjoining site: flv~k

Land Use Plan Classifications
General Classification (note associated municipality and/or watershed):

( ) Short-Range Urban Services Area/Water Supply Watershed _______________________________

( ) Short-Range Urban ServicesArea_________________________________________________

( ) Long-Range Urban Services Area/Water Supply Watershed_________________________________

( ) Long-Range Urban Services Area _____________________________________________________

(v~Non-UrbanArea/Water Supply Watershed .~1e5S 4{-y~,,--~ wrn-~-per. f~f~’vP.

( ) Non-Urban Area
Land Use Classification(s) (Note Area Land Use Plan, if applicable):
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