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SPECIAL USE PERMrT
~ APPLICATION

~ Submit qwred-documentaUcwto:
Wake Coun~Planning Depa~en~CurrentPlanning Section
P0Box 550 Wake County Office Building

COUNTY Raleigh, NC27602-0550 336 FayettevilieStreet Mall, Downtown Raleigh
NO~ ~~oirki~ Contact Current Planning at (919) 856-6335 ft~radditional information.

Attach$300.00review fee.

Completewith requiredinformation(write un/anif informationis riotapplicableto proposal).

TypeofSpecialUse(beasspecificaspossibleandcitecodesectionlisting useaspermittedspecial

~2~OL- ~ ~L ~ -! -3 ~

A~L~~-~4 ~2~/~3~( ~L- OS~-

Modification ofpreviously issuedSpecialUsePermit? ( )Yes ( )No

If Yes,providerelevantSpecial.UsePermitNumber:________________________________________

Property
ParcelIdentificationNumber~ 12 1 ~ q~l

Address: ~ CJ~~? C-ru i

Location: Svti LL~ sideof z — .ç~/ü r
(north, east, south, west)

1Jri~”~-~j&~# R~. and Ci&i2 ~-~i’~ /2 ~
(street) (street)

Töiite~éa1n ~a~iTéèthndicres: _______________squarefeet 1’ ~ 7 acres

Zoning District(s)andOverlay Districts(if any)andlandareawithin each:________________________
1~IOi-~ it-1-0~ ~ ~ ~ je~~ ~

List Conditionsof anyConditionalUseZoningDistricts:_______________________________________

Presentlanduse(s): ,~ t c~ ~ ~ o cc~-~~~

LandOwner

LandOwnerName: j)~r ~

BusinessOperatorName(if differentfrom LandOwner):_____

Address: t~c~21 1 ~ ~

City: _____________________________________ ______ _________________

E-mail Address: c t~ ~L-~t~’.e.-~c ~ &J/ ~m,1h ,i -t ____________________

TelephoneNumber: C7j ~ L~II~-oil

PA//~o_~ru-~c� o~
(street)

at/between

State:A’C Zip Code: ~

Fax: S’,’~-

? ó/ s
~‘I~- oR~

Applicant

Name:

(personto

~ C. m
whom alt corresp

~

onde

-~

ncewil

~

I besent)
.

• :

Address: IT ~1&I Lc~~ ~ d — qot ci*~f~ ~ ~7f~’f~-

4 14f~SA.i ~ ‘~- .‘~“—‘ . . .. — .. -



Estimatedtraffic generatedby heavyyehiàlescvehides otherthanautomobitesandlight trucks): -

AOl:

ADT:

Typeofvehicle:
Typeof vehicle:

4 i~

C~r&15

2~ ~—&r~ — ~i~or a ~. p cIe t.~

City:
E-mailAddress:

______________________________State: Zip Code: ~ r7
~ ~.3C ~ Fax: 11c~r~

TelephoneNumber: ‘~111 ~�S - 1 ~ Relationship to Owner: 5~QtP-

Proposal

Max. allowable floor arearatio seeapplicablezoningdistrict/use regulation):____________________

Proposedtotal floor area: Sf Proposedfloor arearatio (floor area/sitearea): ~

Max. allowableimpervious surfacecoverage.(seeapplicablezoningdistricth~ere ulation)~J~J~
Proposedimpervioussurfacesarea:C1~~T~L-.~ ~~“1,) .

Proposedimpervioussurfacecoverage~~ervioussurfaces~ea/siteareax 100~}—~’ %

Requiredtransitionalbufferyardtypes and depths (seeSec 1-1-29) ~ Az~

Front(j~j~)r) ft Left (~j .~‘ ft Right(~~5 r75 RearL~i~ ~ ft
Proposedtransitionalbufferyard types ths (seeSec.i-~i~ / ~

Front~ .~ 1C’ft Left (j~ Aw,3(~ft Right(~j A “Z~ft Rear(~“~“~X_~ft

Mm. yarddepths(seeapplicabledistrict/useregulation): ,

Front__. ft Cornerside. 3~ ft Side t Z ft Rear ft
Proposedyard depths:Front . ft Coro,~rside ft Side ft Rear_______ftT ~-- L.~4 • /

Max building height(seeapplicabledistrict/useregulation) ~ ft ~

Proposedbuilding height:______________ft ‘2A ~ ~ ~

Mm parkingspacestandard(seeSec 1.1-28) 1 spacesper________________________

Mm no ofparkingspa~çes____________ Proposedno of parkingspaces____________________
.------.-..,——-.--. —- -

NUrñb~rofemployees:~ Hoursof operation:. -. - .7~ -

VehicularAccess:. .

Namesofaccessstreet(s)andnumberof accesspointsalongeach ___________________________

Name of access or adjacent
street

Roadway design
capacity

See NCDOT Highway Capacity Manual or most nt Wake County Thoroughfare Plan Appendix
2 CAMPO web site (www.raielgh-nc.orglcampo) or NCDOT Traffic Survey Unit

on Institute of Transportation Engineers ratios- ratio used forestimate (e.g.~x tsips pery Sf)



Est.total wastewaterdischarge: ~?od .~

Solid wastecollectionprovidedby: ‘2~~~~c.&er

ElectricalservIceprovidedby:_______________

Naturalgasserviceprovidedby: ~ c~4~
Telephoneserviceprovidedby: i~~.LP ~

Cabletelevisionserviceprovided by: t-~n~-~~-
Fire protectionprovidedby: ~

Valuablehistoric resources(homestead,mill, archeologicalsite)on oradjoining site —

-. ~ -. ~ .

Land UsePlanClassifications

GeneralClassification(noteassociatedmunicipalityand/orwatershed):

( ) Short-RangeUrbanServicesArea/WaterSupplyWatershed_____

( ) Short-RangeUrbanServicesArea ______________________
( ) Long-RangeUrbanServicesArea/WaterSupplyWatershed*

(

(

(

) Long-RangeUrban ServicesArea
t..)1~n-UrbanArea/WaterSupplyWatershed

) Non-UrbanArea

.

.~

~

LandUseClassification(s)(NoteArea Land UsePlan,if applicable):

Utilities andServices: .

Watersupplyprovidedby ( ) municipal system

.. .
,,,

- .

—~ — (v3~dividua1-Weli(s-) -—. ~. ... ..~.. ..~, ~ O~J~~1I~fLy
1

J~.

Est..totalwaterdemand: . . gpd

Wastewatercollection/treatmentprovidedby: ( ) municipal system:____________________________

( ) communitysystem— specifytype: ________________

(~-~1c~dividualon-sitesystem ,.~ ~

~ gpd - J~’flL 5-f~’~. ~
c’/d’~f

jJnderground(t4’~s( ) no

Underground( ‘-~es( ) no

Underground(c.-)i~s( ) no

Miscellaneous: C ~—

Generalizedslopeofsite I ‘~ I. ~ ‘~— ‘~j

Valuablenaturalfeatures(rareplant community,wtldlife , e, stream,geology,etc)onor
adjoiningsite: . .



Applicant’sstatementof compliancewith county, municipal andjoint Land Use Plans(How is
proposalconsistentwith LandUsePlan objectivesfor planningarea,Land Useclassification,activity
~

7Le ~ U~ .~c kc~I ~ ?o I c34. ft C/’-e-~fc 12. ~ S / ~
L?SQ ~‘J.t_~ (t- ~ Pvn~t;

~t4~ ~ ~ct~u~ i—I-fl
•rk~ ~ is ~j ~-&A~ ?~ Ji,t~-~ c~iQn~1~ -ø..(2 &~-~

4 C& c..~~er ~ & ~ ~ o-{~ F~1 -c -,t 4-~S~ ~

S ~ - ‘rh~ ~ 5~Sik~ t~ (&vp.~ ~~1-~k ~
E~1 ~ 2.. ~ f) e~*/~, &.~,hcck ~ ~ tP’.. iL $iA~~ ~

~s :r- C..~J4-li t ~ k) ~ K ~r ~- TJ( ~- c1 &- -� c ~

.(~- /~ tjh~e1~s 4~tc~ f~r ~ j~-~ ~ c4~.j~ ~—~7_~ ~7C,

Otherinformation(additionalrelevantinformationaboutthesite orproposalyou wish to note orcite)

1-~l,~_ C~-~ a~.h~Ld~J~V/IdL� & l’ic~ O~r~tb~&~U~-Q

~‘r ~ rC~4.~
~

-

-rL~-~-~~ (f .

~LJ~US’Q~

L2~1 e!t~ ‘tLF +~-c

-

Eo”~/ 1-’...” &.~/es ~ &~k~~CL~

/~i�~

C~( Gi+/c~

Sf~ov~-~ ru~. ~Pi. A~f~ ~L~?-e. & (it

I-e~ o-P ~ ~

All property owners must sign this application unless one or more individuals are specifically
authorizedto actasan agenton behalfof thecollective interestof someor all of the owners(provide
a copyof suchauthorization).

Theundersignedpropertyowner(s)herebyauthorizethefiling of this application(andanysubsequent
revisionsthereto). The filing of this applicationauthorizesthe WakeCounty staff to enterupon the
site to conduct relevantsiteinspectionsasdeemednecessaryto processtheapplication.

Signature: ~fr4...-,cjLI, ~?PI. ~ ~ Date: C~ —

Signature:____________________________________________________Date:_____________________

Signature:______________________________________________________Date:______________________

The undersignedapplicantherebycertifies that, to the bestof his or her knowledgeand belief, all
informationsuppliedwith this a plication is trueand accurate.

Signature: ~ ( in Date: ~-2o —

Notes.: All documentsandmapssubmittedasrequiredbecomethepropertyof WakeCounty.
TheWakeCountySubdivisionandZoning Ordinancesareon thewebat www.wakegov.com.
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LOT 51. PROPERTY OF KATIE ~4. OSBURN AS RECORDED IN B.O.M. 1986. PC. 2156 W.C.R

THIS PLOT RECORDED IN UOUfP.U/P.C. PS ____________________ CRUSTY REGISTRY


