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Customer Service Center 

One Exchange Plaza, Suite 400 Planning & 
Raleigh, North Carolina 27601 

Phone 919-516-2495 Development Fax 919-516-2685 

Preliminary Development Plan Application 
When submitti ng plans, please check appropriate review type and include the Plan Checklist document. 

Group Housing ' 

Multifamily (InfiU)' 

Subdivision' Transacti on Number 

, 
~' 

" \ 

Infill Recombination' 

Infill Subdivision' 

Cluster Subdivis ion 

o Expedited Su bdivis ion Revi ew 

• May require Planning Commission or City Council Approval 

o Site Plans for Planning Commission or City Council 

o Preliminary Administrative Site Plans 

o 
o 

Section A 

GENERAL INFORMATION 

Development Name Bac arra 

Proposed Use Multi-Family Apts 

Property Address(es) 6300 Western Blvd 

Wake County Property Identification Number(s) for each parcel to whi ch these guidelines will apply : 0773-69-4448 

P.I .N. 077 3-59-5634 I P.I.N. 0773-5E).1832 I P.I.N. 0774·41·7095 I P.I.N. 0774-60-1120 
r:M 

What is your project & e? ~ Apartment 0 Banks 0 Elderly Facilities 0 Hospi tals 0 Hotels/Motels 0 Industr ial Building 

o Mixed Residential Non-Residential Condo 0 Office 0 Religious Institutions 0 Residential Condo 0 Retail 0 School 0 Shopping Center 

o Single Famity 0 Telecommunicati on T ower 0 T ownhouse o Other: If other, please describe 

" 
' " , 

Per City Code Secti on 10-2132.2, summ arize the reason(s) th is p lan can be reviewed administrati vely not 
"PRELIMINARY requiring Planning Commis sion or City Counc il approval. 
ADMINISTRAi w E , 

" (e) Adml n ls trallve Appr ov a l 01See Plans. The City acmlms tranon shall approve a final s ite p lan fo llowi ng the approva l 01 a pr elim inary s ite plan by th e City Council or Plann ing 

REVIEW' ":\' Commiss io n. All o ther s ite p lan s which do no t require preliminary approv al shall rece ive final site plan app rov al by th e City admini str at ion. Sue plans not o therwi se revlewec by the 

\ ' -, 
Planning Com mis sio n or Cit y Counc il lor the lo llo wlng ce vetoprnents In any aont nq dist rict sh all requi re lhe appr ov a l by City admlnistra ll on c t bo lh a prelim inary and Itn ar s ue p lan. (2) 

'* 
Grou p Hous ing Deve fcpm eot s :" 

PLANNING , -. 
Per City Code Secti on 10-2132.2, su mmarize the reason(s) this pla n requires Planning Commiss ion or City Council 

COMMISSION OR Preliminary Approval. 

CITY COUNCIL 

~):REVIEW 
, 

Company Bacarra , LLC 

, 
Name (s) Roy E. Carr oll ,lI - Manager (Dennis Burt on - Client Contact) 

CLIENT 
, (Own~r or D~ v e l o p,e r ) Address 201 North Elm Street, Suit e 201 Greensboro, NC 27401 , 

1,,1 Phone (336) 275-6198 I Email I Fax 

/ '" " 

, 
Company Pr ies t, Craven and Assoici ates, Inc. 

" 
,', 
, -, '" t Name (s ) Ben Will iams ' CONSULTANT 

(Contact Perso n fo r " 

Ad dress 3803B Computer Drive Suite 104Plans) , • 

,"\;' "." Phone (919)781 -0300 IEmail bw illiams@priestcrav en.com I Fax (919)782-1288 , 

PRELIMINARY DEVELOPMENT PLAN APPLICATION I 03 .21.12 



DEVELO NT TYPE & SITE OATA TABLE (Applicable to all developments) 

Has your project previously been through the pre-submittal process? If yes, provide the transaction # 330290 

\\ " '" Zoning Infq,rmatl.on ..•. \\~\ \ \ ;. \, " ' Buil ding lnto mat ion', ,~ ' ~ " 
, 

\" .: ' ~ 
' -\ '. -\ ~ .', ,\ 

Zoning District(s) CUD TO, TO, R-4, CM Proposed building use(s) 

If more than one district, provide the acreage of each TO 19,78, R-4 9,48, Existing Building(s) sq. ft. gross
0&1-21 5,36 

Overlay District SHOD- 1 Proposed Building(s) sq. tt, gross 

Total Site Acres 44,62 Inside City Limits 0 Yes ~ No Total sq. ft. gross (existing & proposed) 

Off str eet parking Required Provided Proposed height of building(s) 

CO A (Certif ic ate of Appropriat en ess ) c ase # FAR (floor area ratio percentage) 

BOA (Board of Adju stm ent) case # A- Building Lot Coverage perce ntage (site plans only) 

CUD (C o nd itio na l Use District ) case # Z-34-96, Z-35-96, Z-33-87 

~ , \ ~, " " ,. ,', ' ,'I 'I:" "" \ " \:\,'( :, .~ " \ .,' '\ "F " ,\ ".' "\: 'tr ' 
, 

), \ .' \ \ ,; \. .~ ': ,...." :\~',': '\ "" St~,rm wat e ~ In! ormation \ ', \'z, \' ." 
" 

:,' )
" , x 

Existing Impervious Surface 10,815 SFacres/square feet Flood Hazard Area o Yes ~ No 

Proposed Impervious Surface 11,9 Ac acres/square feet If Yes, please prov ide 

Neuse River Buffer ~ Yes 0 No W etlands ~ Yes o No 
Alluvial Soils No Flood Study No FEMA Map Panel # 077 4J 0773J 

CONFORMITY WITH THE COMPREHENSIVE PLAN (Applicable to all developments) 

Provide a descripti on of how your plan conforms to the guidelines of the Comprehensive Plan 2030 

T he su bdivisi on plan con for ms to th e co nd itio ns a nd exhi bi ts as shown in Z-34-96 and Z-35-96 with the ex tens io n of Farmgate Rd 
through th e property to the exi sting 0&1zoning district. The plan seeks to preserve the C M zon ing dis trict and othe r natural dr ainage 
ways th at ar e ab und ant to th e si te. Publ ic inf ras tructure is plan ned to be extend ed through the proper ty in co nformance with C ity of 
Ral eigh regulations. 

FOR SUBDIVISIONS , MULTIFAMILY OR GROUP HOUSING PROJECTS ONLY 

1. Total # Of Townhouse Lots Detached Attached
 

2, Total # Of Singl e Family Lots
 

3. T otal # Of Apartment Or Condominium Units 

4, Total # Of Congregate Care Or Life Care Dwel ling Units
 

5, Total # Of Mobile Home Lots
 

6, Total Number of Hote l Units
 

7, Overall Tota l # Of Dwelling Units (1-6 Above)
 

8. Bedroom Units 1br 2br 3br 4br or more
 

9, Overall Unit(s)/Acre Densities Per Zoning District(s)
 

10. If your project is an infill subdivision, provide the infill ca lculations per 
City Code 10-3032 on the front cover of your drawing sets 

11. Total number of Ope n Space (only) lots 

12, Total number of all lots 3 

13. Is your project a cluster unit development? 0 Yes ~ No 

If Yes, please answer the qu est io ns be low : 

a) Total number of Townhouse Lots 

b) Total number of Single Family Lots 

c) Total number of Group Housing Units 

d) Total number of Open Space Lots 

e) Minimum Lot Size 

f) Total Number of Phases 

g) Perimeter Protective Yard Provided D Yes 0 No 

h) Must provide open space quotient per City Code 10-3071 (5) 

SIGNATURE BLOCK (Applicable to all developments) 

In filing this plan as the prope rty owner(s), l/we do hereby agree and firmly bind ourselves, my/our heirs, executors, administrators, success ors and 
assigns jointly and seve rally to construct all impr ovements and make all dedications as shown on this proposed subdivision plan as approved by Ihe 
City, 

I hereby designate PRIEST, CRAVEN & ASSOCIATED , INC to serve as my 
agent regar ding this application, to receive and respond to administrative comments, to resubmit plans on my beha lf and to represent me in any public 
meeting regarding this application , 

I/we have read, ac~Wj;dge . ffirm that this projec t is conforming to all application requirements applicable with the proposed development use, 

Signed -----.tL~i.~~~K:d-----~----~-----------~--- Date 
Signed Date 

PRELIMINARY DEVELOPMENT PLAN APPLICATION I 02.28.11 2 



1. Filing Fee for Plan Review - Payments may be made by cash, Visa, Master Card 
I or check made payab le to: City of Raleigh (No fee for Infill recombinat ion) 

2. Prelimi nary Developm ent Plan Application completed and signed by the 
property owner 

3. Client must complete and print page 1 and 2 of the Preliminary Development Plan 
Application to the plan cover sheet (not applicable for infill recombination) 

4. I have referenced the Preliminary Development Plan Checklist and by using this 
as a guide, it will ensure that I receive a compl ete and thorough first review by the 
City of Raleigh 

5. Provide the following plan sheets: 

a) Cover sheet: includes general notes, owners name, contact's name, telephone 
number, mailing address and email address 

b) Existing Conditions Sheet 

c) Propos ed Site , Subdivision Plan , or Recombination Plan 

d) Proposed Grading and Stormwater Plan 

e) Proposed Utility Plan , including Fire 

f) Proposed Tree Conse rvation Plan 

g) Proposed Landscaping Plan (Lands cape Plan not required for commercial 
subdiv isions) 

h) Building elevations that show max imum height from natural and finished 
grade, buildings to be removed 

6. Ten (10) sets of proposed plans to engineering scale (1" = 20' , 1" =100', etc .), and 
date of preparation. For re-su bmittals only - include all revision dates 

7. Plan size 18"x24" or 24"x36" 

8. A vicinity map no smaller/less than 1"=500' and no larger than 1"=1000 ' to the 
inch, showing the position of the subdivision with its relation to surrounding streets 
and properties, and oriented in the same direction as the preliminary plan 

9. Include sheet index and legend defining all symbols with true north arrow , with north 
being at the top of the map 

10. Digital copy of only the plan and elevat ions. Label the CD with the plan name , 
case file number , and indicate how many times the plan has been resubm itted for 
review . ' 

11. Wake Cou nty School Form, if dwelling units are proposed / / 

12. Prelimi nary storm water quantity and qual ity summary and calcul ati9n s package 

13. For secondary tree conservation areas, include two (2) copies of-the tree cover 
report completed by a certified arborist, North Carolina licensed landscape 
architect, or North Carolina registered forester 

I
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