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SPECIAL USE PERMIT Fio # LN 07
ee .
APPLICATION Amt Paid -
. Submit required documentation to: ghe%kg i
. WAKE Wake County Planning Department/Current Planning Section Rec’ d Ba e
PO Box 550 Wake County Office Building eca by

COUNTY Raleigh, NC 27602-0550 336 Fayetteville Street Mall, Downtown Raleigh
Contact Current Planning at (919) 856-6335 for additional information.

NIFRTH CARLEN A

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
USG) ﬁgﬁ"!‘a{as& Aoy, G Cove fop Aa«f
ot B i 2 sl B E N : ] {
Taic fg%f crple HenS peboten e Aues o -]

7

Supstante gousC 15%4€S, Help charad thity [ 45 pegl

Madification of previously issued Special Use Permit? ( )Yes (,/)No
If Yes, provide relevant Special Use Permit Number:

Property
Parcel Identification Number: | Tl bI. 25 . 1045

Address: 12) Winchester Dnve, Wene el NC 27159

Location: Nod side of Winchestey ¢ Ashebeavoike Orive _ at/between
(north, east, south, west) (street)
f?ﬂe&) Scheor Roadd and
7 (street) (street)
Total site area in square feet and acres: 2945 square feet .48 acres

Zoning District(s) and Overlay Districts (if any) and land area within each: ?40

List Conditions of any Conditional Use Zoning Districts:

Present land use(s): Resideatia i

How is this proposed use a public nffessity? X ,
To puoude +ne \sy femate foe iy n Wake Caunky for 4eens between Hhe §es of
W17 witn Prysical and/ or sabstante abuse 15snes.
What is impact on surrounding neighborhood and adjacent properties?

No éigﬁftﬁéz CL.oatt ?‘swajw&‘f as the Gthres

—» Land Owner ,
Land Owner Name: Michead andl ﬁ“@j*ﬂ& Feree
Business Operator Name (if different from Land Owner):
Address: |21 WinthesTey Dinve

City:  (Wendedl State: N&  ZipCode: 271591
E-mail Address:  Tdo @isetabed. tomn Fax: &7p- 5089

Telephone Number: 539 -0L409
B




1

App licant (person to whom all correspondence will be sent)
Name: _ Stacey Cempbet|

vy ) A .
Address: 3983 (etnivd Ridge Guwit
City: Q&léiﬁﬁ

State: NC __ Zip Code: 27610

E-mail Address: ¢(hadbhevse €live, éom Fax: 119-172-T6 10
Telephone Number: 41Q- A& 989 Relationship to Owner: Ne e
Proposal

Max. allowable floor area ratio (see applicable zoning district/use regulation):
Proposed total floor area:_ Z 83*.5 sf  Proposed floor area ratio (floor area/site area): 2845

Max. allowable impervious surface coverage (see applicable zoning district/use regulation) : 30 %

Proposed impervious surfaces area: sf

Proposed impervious surface coverage (impervious surfaces area/site area x 100): %

Required transitional bufferyard types and depths (see Article 16):

Front(__ ) ft Left(__ ) ft Right(__) ft Rear(__) ft

Proposed transitional bufferyard types and depths (see Article 16):

Front(___) ft Left(___ ) ft Right(__) ft Rear(__) ft

Min. yard depths (see applicable district/use regulation):

Front__ 30 ft Cornerside__ 3¢ ft Side_ |5 ft Rear_ 30 ft

Proposed yard depths: Front__30 ft Corner side_ 50 ft Side_ 1S5 ft Rear 39
7 Max. building height (see applicable district/use regulation): ft

Proposed building height: ft 2 speces pev Awenling

Min. parking space standard (see Article 15): | spaces per 2 beds

Min. no. of parking spaces: b Proposed no. of parking spaces b

Number of employees: 3 Hours of operation: 24 hour 5

Vehicular Access:
Names of access street(s) and number of access points along each: _Wil\ g twe LJoR amplehim

ri@w{' nog | énuw:%; lane w) 2 tens beess, pal Wﬁa 02 dnvio Jiwe wla U

§ Name of access or adjacent Right-of- | Pavement | No.of | Paved? | Roadway design | Traffic f Est. traffic
| street way width {ft} lanes | (Y or N} | capacity ' § volume | generated
i width (ft) L (ADTY  (ADTY

Winchester Dnve L0 13- 20 1 vy

s f

" See NCDOT Highway Capacity Marual or most recent Wake County Thoroughfare Plan Appendix

* See CAMPO web site (www raleigh-nc org/campo) or NCDOT Traffic Survey Unit

Base on Institute of Transportation Engineers ratios - ratic used for estimate (8 g, x irips per y 5f)



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

ADT:

Type of vehicle:__Noné&
Type of vehicle:

Utilities and Services:

Water supply provided by: ( ) municipal system :

( ) community system — specify type:

Est. total water demand: gpd

Wastewater collection/treatment provided by: () municipal system:
() community system — specify type:
( vfindividual on-site system

(v individual well(s)

Est. total wastewater discharge: gpd
Solid waste collection provided by: _(Meslt rﬁf%
Electrical service provided by: Qmm > %ﬂf»{y{ Underground ( ) yes ( )no
Natural gas service provided by: %r&u “L;\efgévé*
Telephone service provided by: &

Cable television service provided by: _éJ i

Underground ( )yes ( )no
Underground ( }yes { )no

Fire protection provided by:

Miscellaneous:

Generalized slope of site qeﬁt{ﬂw y {lat

Valuable natural features (rare plant community, wildlife habitat, lake, stream, geology, etc.) on or
adjoining site:__ ~jn

Valuable historic resources (homestead, mill, archeological site) on or adjoining site:
N[A

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

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

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

N Long-Range Urban Services Area  [Mendlel |
{ ) Non-Urban Area/Water Supply Watershed
( ) Non-Urban Area

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

Aesident




Applicant’s statement of compliance with county, municipal and joint Land Use Plans (How is
proposal consistent with Land Use Plan objectives for planning area, Land Use classification, activity
~ centers, locational standards and transitional urban development standards?)

s Consisdent widh dhe meq which 15 resiclehef 40 becouse
+he Wiidiha i5 ééuzfm%c«} anc” sbill il be used as a c[wa/iffi?

Other information (additional relevant information about the site or proposal you wish to note or cite)

A!! property owners must sign this application unless one or more individuals are specifically
authorized to act as an agent on behalf of the 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 relevant site inspections as deemed necessary to process the application.

Signature: Date:
Signature: Date:
Signature: Date:

The undersigned applicant hereby certifies that, to the best of his or her knowledge and belief, all
information supplied with this application is true and accurate.
Date:

Signature:

Notes: All documents and maps submitted 3$ squired become the property of Wake County.

i?s dinance is on the web at www. wakegov.com.

The

PIRZ
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Other Informetion {addiional rolevan information sbout the etk or arapogal you wish 1o 1ol or cite)
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Al properly wnars must sign thie spplication unisss one or more individuels are specfically
aultiorized to sct as an ogent On behalt of the coliective imerest of xame or 8l of he cwners {provide

a copy of such euhorization),
owner(s) harmby aulhoriza the filing of s application (and any subgaguent

The urersigted pro
revisions to}, % of this npplication authorizes the Waka County niait 1o enier upon ihe
$he 10 conduektalovan dnormed nocossary to protase the application.
Signature: / : e emunengs DBYE "?i 24 !f_ﬁ

-~
Slgnatuw:j/‘ :-(,.Aéd'/ // f&'iy/f@‘- Vv Z/ é 7/ [ 4
Sigrature:. Date:

The yndecsigned applicant hereby cerlifis thal, 1o the baat of big or har kapwiodga and belief, al!

infurmalion auppiled with thiz apphastion is true and Accurnts.
Date:

Slgraturs;

Notes: Al gocumants and maps submitsd as cequired becoms the prupurty of Wake Gounty.
The Waka County Unified Davalopment Ordinance ia 0n the web ot vwww. wakogov.com.
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Project Outline & Summary

Caring How Adolescent Develop is a non-profit organization. The purpose of our
organization is to provide a safe and structured environment for at risk adolescents
between the ages of 11-17 that have physical and/or substance abuse problems. Our
goal is to instill in our youth a sense of direction so they can make better choices and
decisions about life and how they view life. Providing this stable environment will give
our youth a jump on having a positive perspective on life and themselves. All residents
will stay between 1 to 9 months for treatment. Our facility will be able to handle up to
8 youth and have a home mother that lives in 24 hours a day. Because we are a 24
hours facility I will have at least 4 more staff members to help cover the shifts and day-
to-day activities of the youth. I am also attaching our schedule to help clarify any

questions of the services that will be provided.

Our belief is that a sound, stable and nurturing environment is a necessary tool to teach
our youth the values needed to become responsible, productive and enlightened
members of society. C.H.A.D. will provide such an environment. With emphasis on
love and care that will promote an atmosphere conducive to learning. C.H.A.D. will
provide services to adolescents from referrals through Social Services, the court system
and youth in need of such services from anywhere. The goal of C.H.A.D. is to take

teens at a troubled point in their lives and provide them with discipline as well as love.

C.H.A.D. will have on staff twa Directors (one of which is a highly qualified Educational
provider with the experience and educational background in Special Education and Child
Abuse as well as other expertise within the Wake County Public School System).
C.H.A.D. will also have a minimum of five Youth Counselors, all area college graduates
or staff members with 2 or more years experience in residential environments. And we
will also provide upcoming (soon to graduate) youth counselors currently attending
college in the surrounding areas a place to use our facility for their externship which will
create opportunities for all area colleges who have this need for their student body.

Adolescents entering C.H.A.D. will be evaluated by trained psychologist and queried
they will also have to answer 2 questionnaire, to provide as much information to help
understand the disposition of the youths’ attitude and frame of mind. CH.AD. is a
controlled facility that provides stability, structure and discipline so that our youth will

have an understanding of consequences to their actions.

The Vision of C.H.A.D. is to have several houses for females, males and pregnant teens.
Our aim within C.H.A.D. houses is for the edification of the mind, body and spirit of
id. From within our facilities our youth will attend public school from C.H.A.D.

each child.
and within this structured environment they will have in-house programs, classes and
counseling (if requested) available to

with one on one counseling as well as spiritual
them.

We will be completely funded by Federal and State grants, fundraisers, donations and a
W.LC. store that we plan to have open later this year. This will help us be self-

supporting and provide employment as well in the surrounding areas.
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