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Zoning: O&l-1 CUD Number of Lots: 0

CAC: North Planner: Meade Bradshaw
Drainage Perry Creek Phone: (919) 996-2664
Basin: Applicant Contact:  Cole Jenest & Stone

Acreage: 8.62 Phone: (919) 645-5965



Raleigh, North Carolina 27601

;" = Customer Service Center
" "’ a n n I n g One Exchange Plaza, Suite 400
W
7 4 Develo ment Phone 919-516-2495
Fax 919-516-2685

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

Preliminary Approvals FOR OFFICE USE ONLY

X Site Plans for Planning Commission or City Council O Subdivision* Transaction Number
U Preliminary Administrative Site Plans 1 infiti Subdivision*
| Group Housing *

0 infill Recombination®
LI muttitamity (Infilly*

L Cluster Subdivision

[ Expedited Subdivision Review e ﬁ/‘ C{(/ )

— —

Section A :wQ/*j;"V/t;Z ~ \(;"-\;: — = ftJ =19 |3
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GENERAL INFORMATION

* May require Planning Commission or City Council Approval

Development Name: WakeMed North Healthplex Addition

Proposed Use: Hospital Expansion

Property Address(es): 10000 Falls of Neuse Road, Raleigh, NC 27614

/.4 Wake County Property Identification Number(s) for each parcel to which these guidelines will apply:

P.ILN. 1718952829 P.LN. P.LN. P.LN.

What is your project type? g Apartment O Banks a Elderly Facilities Y Hospitals O Hotels/Motels 0O Industrial Building
O3 Mixed Residential [ Non-Residential Condo [ 0ffice 1 Religious Institutions L] Residential Condo UJ Retail [ School 1J Shopping Center
O Single Family a Telecommunication Tower g Townhouse O Other: If other, please describe:

Per City Code Section 10-2132.2, summarize the reason(s) this plan can be reviewed administratively not

PRELIMINARY requiring Planning Commission or City Council approval.
ADMINISTRATIVE \
REVIEW
PLANNING Per City Code Section 10-2132.2, summarize the reason(s) this plan requires Planning Commission or City Council
COMMISSION OR Preliminary Approval: Addition of greater than 70,000 sf in floor area gross.
CITY COUNCIL
REVIEW
Company: WakeMed Health & Hospitals
Name (s): Tom Cavender
CLIENT

/' (Owner or Developer) Address: 3000 New Bern Avenue, Raleigh, NC 27610

Phone: (919) 350-8098 Email: Tcavender@wakemed.org Fax: (919) 3506739 3‘1{!} (

—_— —_———————————
Company: ColeJenest & Stone

T

CONSULTANT Name (s}): Luke C. Cagle
(Contact Person for - _ -
Plans) Address: 150 Fayetteville Street, Suite 950, Raleigh, NC 27601

Phone: (919) 645-5965 Email: lcagle@colejeneststone.com Fax: (919) 719-1819
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x DEVELOPMENT TYPE & SITE DATA TABLE (Applicable to all developments)

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

Zoning Information Building Information
Zoning District(s): CUD O & 1 Proposed building use(s): Hospital
If more than one district, provide the acreage of each Existing Building(s) sq. ft. gross sq ft 197,834
Overlay District Proposed Building(s) sq. ft. gross 144,000
Total Site Acres 14.826  Inside City Limits ] ves B No Total sq. ft. gross (existing & proposed) 341,834
Off street parking Required T®  Provided 833 Proposed height of building(s) 94'-2"
COA (Certificate of Appropriateness) case # FAR (floor area ratio percentage) 52.9%
BOA (Board of Adjustment) case # A- Building Lot Coverage percentage 15.6% (site plans only)

CUD (Conditional Use District) case # Z-106-97

Stormwater Information

Existing Impervious Surface 8 62 ACRES Flood Hazard Area O Yes 3 No

Proposed Impervious Surface 9.57 ACRES If Yes, please provide
Alluvial Soils Flood Study FEMA Map Panel #

Neuse River Buffer O Yes & No Wetlands O Yes X No

CONFORMITY WITH THE COMPREHENSIVE PLAN (Applicable to all developments)

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

Per the comprehensive plan’s planned use of this parcel, the proposed improvements are an expansion of the existing building to provide additional
medical services.

FOR SUBDIVISIONS, MULTIFAMILY OR GROUP HOUSING PROJECTS ONLY

1. Total # Of Townhouse Lots Detached Attached 11. Total number of Open Space (only) lots

2. Total # Of Single Family Lots 12. Total number of all lots

3 Total # Of Apartment Or Condominium Units 13. Is your project a cluster unit development? L ves LI No

4. Total # Of Congregate Care Or Life Care Dwelling Units If Yes, please answer the questions below:

5. Total # Of Mobile Home Lots a) Total number of Townhouse Lots

6. Total Number of Hotel Units b) Total number of Single Family Lots
c) Total number of Group Housing Units
d) Total number of Open Space Lots

8. Bedroom Units  1br 2br 3br  4bror more €) Minimum Lot Size

f)  Total Number of Phases

g) Perimeter Protective Yard Provided [] Yes [] No

10. If your project is an infill subdivision, provide the infill calculations per h) Must provide open space quotient per City Code 10-3071 (5)
City Code 10-3032 on the front cover of your drawing sets

7. Overall Total # Of Dwelling Units (1-6 Above)

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

SIGNATURE BLOCK (Applicable to all developments)

in filing this plan as the property owner(s), I/we do hereby agree and firmly bind ourselves, my/our heirs, executors, administrators, successors and
assigns jointly and severally to construct all improvements and make all dedications as shown on this proposed subdivision plan as approved by the
City.

| hereby\designate Luke C. Cagle, PE (ColeJenest&Stone, PA) lo serve as my agent regarding this application, to receive and respond to
administrdtive comments, to résybmit plans on my behglf and to represent me in any public meeting regarding this application.

|/we ha c,k? wledge and Wm t |s conformmg to all application requirements applicable with the proposed development use.
Signed e e /p?/i///‘-‘)“ Date
Signed Date

=
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Saction B

TO BE COMPLETED BY APPLICANT

General Requirements

1. Filing Fee for Plan Review — Payments may be made by cash, Visa, Master Card
or check made payable to: City of Raleigh (No fee for Infill recombination)

2. Preliminary Development Plan Application completed and signed by the /
property owner p
3. Client must complete and print page 1 and 2 of the Preliminary Development Plan 0 /
Application to the plan cover sheet (not applicable for infill recombination)
4. | have referenced the Preliminary Development Plan Checklist and by using this /
as a guide, it will ensure that | receive a complete and thorough first review by the
City of Raleigh
5. Provide the following plan sheets:
a) Cover sheet: includes general notes, owner’'s name, contact's name, telephone /
number, mailing address and email address /
b) Existing Conditions Sheet Il v
c} Proposed Site, Subdivision Plan, or Recombination Plan = i
d} Proposed Grading and Stormwater Plan O P
e) Proposed Utility Plan, including Fire O .//’
f) Proposed Tree Conservation Plan 1
g) Proposed Landscaping Plan (Landscape Plan not required for commercial ]
subdivisions)
h) Building elevations that show maximum height from natural and finished n i

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-submittals only — include all revision dates

7. Plan size 18"x24" or 24"x36" Bo x\2

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 elevations. Label the CD with the plan name,
case file number, and indicate how many times the plan has been resubmitted for
review

N\

11. Wake County School Form, if dwelling units are proposed

12. Preliminary stormwater quantity and quality summary and calculations package

AN
N

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

0 ol ] |8 R R R| 8| { (YNERE [0 ]| ]| RS
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CLIENT

Sy

) : Customer Service Center
P la n n ' n g & One Exchange Plaza, Suite 400
i 4 ) Raleigh, North Carolina 27601
Deve l 0 pment Phone 919-516-2495
e 8% Fax 919-6816-2685

Preliminary BDevelopment Plan Application ;
When submitting plans, please check appropriate review type and include the Plan Checkiist document.

20' REAR SETBACK

60° TYPE B TRANSITIONAL

ROFFICE USE ONL
- f pnsains o - PROTECTIVE YARD
Site Plans for Planning Commission or Gity Counclt | Subdivision® Transaction Number S U SRS
0 Prefiminary Administrative Site Plans n] nfill Subdivision® CON SERE\)SIAS.FSING ATSEE é%%%%ww
1 Groun Housing * L3 wsii Rocombination®
3 muttitamity (ntity® EF hister Subdiviston
E L3 Expedited Subidivision Review
* May'mqﬁiiePianning Commission or City Councﬂ Appraval W AKE M E D N O RT H
Section A o 3 Py HOSPITAL
GENERAL INFORMATION
Development Name: WakeMed Notth Healthplex Addition o ‘ S ———
Praposed Use: Hospitat Expansion ) & im&:wdw ’
Property Address(es): 10000 Falls of Neuse Road, Raleigh, NG 27614 10000 F ALLS OF NEUSE ROAD
, : : e : " I | Y T RALEIGH, NORTH CAROLINA 27614
Wake County Propeity Idontification Number{s) for each parcel to which these guldelines will apply: 2 e i § g 5 ; 5
PN, 1748952820 PAN, PN, PN, | i j
N L — e . I VICINITY MAP NTS-G} DESIGNER
What is your project type? i Apariment - Banks Elderly Faciliies &Y Hospltals Hotels/Motels Indusivial Buitding . 5
(5] Mixed Residential ™ Non-Residential Condo Domca 0 Religious Institutions 3 residential Condo I getai ms«:h‘ool 0 Shopping Center 30» TYPE B TR ANSITION AL § ‘ 3§ 5 jj . ) .
3 Single Family £ Telecommunication Tower D rowntouse T Other: ifother, please describe: PROTECTIVE YARD | 5 I [ BASE SURVEY INFORMATION OBTAINED FROM MULKEY
- - T et - - ) I ENGINEERS & CONSULTANTS, INC. THIS INFORMATION WAS
B, P n o sl e - 5; [ ORIGINALLY ISSUED AND SEALED BY C. ANDREW HEATH, JR. DESIGN
s ’ " e I [ ; ! PLS, NORTH CAROLINA LICENSE NO. L—3281, ON )
N JNE 13, 201 , RESEARCH TRIANGLE PARK
—_— ; i - . : 0o : v
o ;:;cami“i{::r:ﬁ:@iﬁ:;:‘ ?«i?ﬁﬁf;?“g?'eﬁ’.?.§2°73f§331$‘£.'3'§n’?’33‘62°&"§2§? Planning Gommisslon or City Gounci g { ] NORTH CAROLINA 27709
, [ | SHEET INDEX: 1.919.460.6700
Company: Wahetiod Healt & Hospitale 80 TYPE B TRANSITIONAL é STE F.919.460.6733
Name {s): Tom Caveader V\(WW.bbhjdeSign.Com
: Address: 3000 New Bern Avenue, Ralelgh, NC et ’ ; 8} 8? g)\(,FSRnA'\If(l;' gg&n?r‘fé&s PLAN ’ © 2012, BBH Design, PA
Phono: (919) 350-8088 Ermall; Teavender@wakemed.org ! ‘ Fax: {919) 350:0739 549 { - c200 OVERALL DEMOLITION PLAN Duplication or reproduction by any means without the express written consent of BBH
R 3 : ey C201 DEMOLITION PLAN : Design, PA is a violation of Federal and international law. The information contained
Company: CaleJenest & Stone EXISTING DRY C202 DEMOUTION PLAN on this document is the intellectual property of BBH Design, PA and all rights thereto
Name (s): Luke C, Cagle DETENTION BASIN ‘ C300 OVERALL STAKING AND MATERIALS PLAN are Reserved. For exceptions, refer to the Owner-Architect Agreement.
| Address: 150 Fayetteville Street, Suite 950, Raleigh, NC 27601 ggg; g}ﬁ&mg QSB mz%g:ztg ;::ﬁs
Phone: (919} 645-5965 i Email; !cagie@cole}ene;tstme&om' Fax: (918) 119.1‘1\19’ % ‘i 0500 OVERALL GRADING AND DRAINAGE PLAN C ON SU LT ANTS
) % ‘ C501 GRADING AND DRAINAGE PLAN
PRELIMINARY DEVELOPMENT PLAN APPLICATION {03.20.32 - 1 i% % ‘ c502 GCRADING AND DRAINAGE PLAN
Fr—_ g % ) C503 STORMWATER MANAGEMENT PLAN
PROJECT L|M|TS §§ %ﬁg : \ €600 OVERALL WATER DISTRIBUTION AND SANITARY SEWER PLAN
1 c601 WATER DISTRIBUTION AND SANITARY SEWER PLAN
s €602 WATER DISTRIBUTION AND SANITARY SEWER PLAN
C700 OVERALL PLANTING PLAN
D | o C701  PLANTING PLAN
DEVELOPMENT TYPE & SITE DATA TABLE (Appiicable to ali developments) V Cc702 PLANTING PLAN &
T — - SRR R e, | C800  SITE DETAILS
ﬁ €801  SITE DETAILS Land Planning
C802  SITE DETAILS Landscape Architecture

Has your prejact previousty heen throughi the y;rewsu&rsi!ﬂa! process? I yos, provide the &anisawén #
€803 SITE DETAILS

€804  SITE DETAILS

Civil Engineering
Urban Design

Zoning Districl{s): CUD-O & 11 ) Proposed building use(s); - Hospital. o

1 more thar one district, provide the acreage of each ' ;Eﬂﬁéﬂa‘ﬁiﬁmﬂs@ 4. ﬁ grosssq & 197.834

Gueray District ‘ T | Proposed Buitdingfs) sa. ft gross: 144,000 RC CTU 150 Fayetteville Street
A101 DECK LEVEL 1 Suite 950

Raleigh, North Carolina 27601
Tel 919. 719. 1800

A102  DECK LEVEL 1.5

Totalsa. 7. gross {existing & proposed) 341,034
A103  DECK LEVEL 2

Tolat Site Actes 14,626 Inside City imits D ves Bno

Off streat parking Required ___ Provided 833 | Proposed hoight of bulling(s)_84-2"
COA (Conticate of Approprialeness) case # FAR (foor area el paseniage) 52.9% PROPOSED HELIPAD A200  BUILDING ELEVATIONS — DECK
'BOA (Board of Adjustment) case # A ~Qnﬂdmwmwefaseﬂer&enﬁa@’f‘éiﬁ%(ﬁFﬂPmﬂsﬂﬂ‘Y} A200  BUILDING ELEVATIONS — HOSPITAL Fax 919.719. 1819
A201  COMPOSITE EXTERIOR ELEVATIONS www.colejeneststone.com
A210  PARTIAL EXTERIOR ELEVATIONS

"CUD (Conditional Use District) case # 2-106-97

A211 PARTIAL EXTERIOR ELEVATIONS
A213 PARTIAL EXTERIOR ELEVATIONS
A214 PARTIAL EXTERIOR ELEVATIONS

A216  PARTIAL EXTERIOR ELEVATIONS

GENERAL NOTES

1) THE CONTRACTOR SHALL VERIFY THE LOCATION, DEPTH, AND EXISTENCE OF
ALL UTILITIES WITHIN THE CONSTRUCTION AREA PRIOR TO ANY EXCAVATION.
THE OMISSION OF, OR INCLUSION OF UTILITY LOCATIONS ON THE PLANS IS NOT
TO BE CONSIDERED AS THE NONEXISTENCE, OR DEFINITE LOCATION OF EXISTING
UNDERGROUND UTILITIES. ANY DAMAGE TO EXISTING UNDERGROUND UTILITIES

SHALL BE REPAIRED AT THE CONTRACTOR'S EXPENSE.

REGISTRATION

10’ TYPE D
TRANSITIONAL
PROTECTIVE YARD

Exisiing Impervious Suflace 8.62ACRES | Ftood Hazard Aves D ves B e

Proposed Impervious Surface 9. 57/416,800 ACRESISQUARE FEET | If Yes, please provide ,
| Allavial Soits ‘Fiood Study FEMA Map Panel #

{ Meuse rivermotter Dlves Bro  Weanas Dves Buo {7 e
CONFORMITY WITH THE COMPREHENSIVE PLAN {Applicable to all devglogmgzn(s)
Provide a description of how your plan conforms to the guidefines af ths Gomprehensive Plan 2030 S
Per lhe corprehsrisive plan's plarined use'of this parcel, the proposied improvements are an expansion of he existing buliding to provide addiienal o 5’ SIDE SETBACK
medical serices: L E
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FOR SUBDIVISIONS, MULTIFAMILY OR GROUP HOUSING PROJECTS ONLY
Atiached - 41, Total number of Open Space only} lols '

| |

ey ===
{

e %m g
e wl‘wmg—%wmm
=

3

j EXISTING
, PR e ; ; : CROSS—~ACCESS

| 2, Total # Of Single Fanily Lots 112, Totat number-of afl tots . :
B e e : e . : EASEMENT (PROJECT
3. Tote # Of Apartment Or Condominium Units 1 13, 1s your project a cluster unit development? Ll ves Do 1)

/ |

1. Total # Of Townfiouse Lots  Dietached

2) ALL CONSTRUCTION SHALL BE DONE IN ACCORDANCE WITH ALL CITY OF
RALEIGH AND NCDOT STANDARDS AND SPECIFICATIONS.

T —

e —
SRR AT

4, Total ¥ Of Congregate Care Or Life Core ‘{}i\reﬁ"mg Units © 1 ifYes, please ansvior the méstm below:

e

5, Tolal# Of Mobile Home Lots , ; a) “Total umber of Towhouse Lots
E ) b) “Tatat rumber of Single Family Lot
" I €} Totalnumber of Group Housing Units
~7.'mamlt Fotat # OF Mﬁng Unusf(}ﬁ Abiove) ) o i &) Totat nuiber of Opeh Space Lots
& Bedroom Units bt ZbF  3br  dbroraore &} Minium Lot Size
o e e © ) Total Nimber of Phiases

9; Overalt Unit{sVAcre Densities Per Zoning Distacs) . ) ) o o
. k S ’u(’y" : il - i g} Parimeter Protective Yard Provided - L] Yes 1o
or 46. ¥ your préjectis an infll subidivision; pravide the Infill calculations per Y Mt provide open space quotieht per City Code 10-3071 (8)- |
City Gode 10-3032 on the front cover of your draving sots ’ i ) mv pg Spce v ’ per iy & i & B
SIGNATURE BLOCK {(Ap; bie to all developments)
1 1 fiiag this plan as the:proparty ownars), Ve do harcty oarce:and fwrly bind ourdslvas, mylour haire, Sxgoutors, administrators, succagsors and |
‘| ‘assigns joinlly and severally to-constrict all improvements and make all dedications as shown on this proposed subdivision plan as approved by the
city. - o ' ’ ; ki ‘
1 hereby.designate Luke C. Cagle, PE (Colelenesi@Stone, PA} 1o serve as imy agent regarding: this application, 1o recelve and respond o |
administeative comutents, to edgybmit plans on my b § and to represent me in any public mesting regerding this application. )
Twe haye wledge aitd alf his, proi conforming to all application requivements applicable with the proposed developrient use:
| signea ¥ I : Date
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6. ‘?oiatﬂmnbar of ‘Hotel Unils

PR N PUBLIC UTILITY NOTES:

{ 1) THERE ARE NO PUBLIC UTILITY IMPROVEMENTS AS A PART OF THIS PROJECT.
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| EXISTING DRYy
DETENTION \

BASIN ' 1
(I

NUMBER OF LOT(S)
2 g LOT NUMBER(S) BY PHASE
NUMBER OF UNITS N/A
LIVABLE BUILDINGS N/A
OPEN SPACE N/A
NUMBER OF OPEN SPACE LOTS N/A
PUBLIC WATER (LF) 0
PUBLIC SEWER RELOCATE (LF) 0

PUBLIC STREET (LF) 0
PUBLIC SIDEWALK (LF) 75

ZONING CODE SUMMARY

PROJECT NAME: WAKEMED NORTH HEALTHPLEX HOSPITAL EXPANSION

OWNER: WAKEMED OWNER PHONE # (919) 350-8098
PLANS PREPARED BY: COLEJENEST & STONE CJS PHONE # 919) 719-1800
WAKE COUNTY PIN: 1718952829 JURISDICTION: ITY OF RALEIGH

ZONING: LAND USE:
EX: Cub 0 & | EX: INSTITUTIONAL
PR: CUD O & | PR: INSTITUTIONAL

BUILDING HEIGHT: STORIES:
MAX: N/A MAX: N/A
EX HOSPITAL: 63'—4" EX HOSPITAL: 4
EX MOB: 63'—6" EX MOB: 4
EX CEP (PR1): 25'-4" EX CEP (PR1): 1
PR HOSPITAL: 94'-2" PR HOSPITAL: 5

.

i

| 5 BUILDING COVERAGE: GROSS FLOOR AREA:

' EX TOTAL: 62,760 SF EX TOTAL: 197,834 SF
I PR HOSPITAL: 38,305 SF PR HOSPITAL: 144,000 SF
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‘% i PHASE NUMBER(S)
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FOR PRELIMINARY
PLAN REVIEW ONLY

ISSUE

No. Date Description
1 04/04/13 COR PRELIMINARY PLAN REVIEW #1
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2+ PRELUAINARY DEVELOPMENT PLAN APPLIGATION | 83,2112
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NCSR 2006 - DURANT ROAD

PR TOTAL: 101,065 SF PR TOTAL : 341,834 SF
g (HOSPITAL, CEP, & MOB)
. (. LOT SIZE:  14.83 AC % CHANGE: 57.8% INCREASE
5 o f§ | IMPERVIOUS COVER: IMPERVIOUS INCREASE: .95 AC
i { EX: 8.62 AC.
I PR: 9.57 AC.

/

! 5} FLOOR AREA RATIO (PER SEC 10-2035(d)(1)c. OFFICE AND

§ MAX:  75.0% INSTITUTIONAL 1, AREA BULK DENSITY, HEIGHT
il EX:  30.6% REQUIREMENTS. )

f o | PR:  52.9%

5 n

TRANSITIONAL
PROTECTIVE YARD

PROJECT NO: (BBH) P1225.02 (CJS) 50290.07

CAD FILE:
DRAWN BY: JCM, RTB
CHECKED BY: LCC QCBY: RTF

SCALE:
DATE: 04.04.2013
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5' SIDE SETBACK

[1

~ ‘ R ‘ . " B /" 1 o ' jk@zﬁ»@f 5 55
AT NN T == g = J ¥ PROJECT LIMITS / /

fj [ I f i / BUILDING LOT COVERAGE: (PER SEC 10-2002. ALL PRINCIPAL BUILDINGS

|/ ;!i , jf MAX:  30.0% EXCLUDING VEHICULAR SURFACE AREAS, PARKING

/ b /A EX: 9.7% STRUCTURES, UNCOVERED PAVED AREAS AND KEY PLAN
/ / PR:  15.6% OTHER ACCESSORY STRUCTURES)

‘.
i : ! jg ’ f/i BUILDING SETBACKS: REQUIRED BUFFERS:
: STREET YARD: 30 FRONT (E):
SIDE YARD: 5' SIDE (S):
REAR YARD: 20° REAR (W):

SIDE (N):
REQUIRED SCREENING:
SEE SHEETS C700, C701 AND C702 LANDSCAPE
PLANS FOR REQUIRED SCREENING

YARD REQUIREMENTS
SEE SHEETS C700, C701 AND C702 LANDSCAPE PLANS
FOR TRANSITIONAL AND STREET YARD REQUIREMENTS

INTERIOR LANDSCAPING:
SEE SHEETS C700, C701 AND C702 LANDSCAPE PLANS

FOR INTERIOR LANDSCAPING.

SOLID WASTE SERVICES ) e
THE SITE 1S CURRENTLY SERVED BY A PRIVATE HAULER. , SCALE:  1"=50
THE OWNER ACKNOWLEDGES THAT THEY MUST BE IN ———— =
COMPLIANCE WITH THE REQUIREMENTS OF THE CITY OF
RALEIGH SOLID WASTE DESIGN MANUAL. 0 25 50 100

EXISTING CROSS
ACCESS EASEMENT

PARKING SUMMARY SHEET TITLE

J f"/ ;o VN "EXISTING PARKING - -
/ I EXISTING REGUIRED: TO_BE_PROVIDED_BY CITY_OF RALEIGH
IC PARKING REQUIRED: BASED ON REQUIRED PARKING

/ f EXISTING PROVIDED: 707 SPACES
/ iC PARKING PROVIDED: 30 SPACES OVERALL SlTE

A
/ /’/ PARKING DURING 5 ARKING PROVIDED. 602 SPACES

s s
e

CONSTRUCTION HC PARKING PROVIDED: 24 SPACES PL AN

D REQUIRED: TO BE PROVIDED BY CITY OF RALEIGH
NG REQUIRED: BASED ON REQUIRED PARKING
D PROVIDED: 833 SPACES
NG PROVIDED: 24 SPACES

y/ PROPOSED PARKING PROPOS
it HC PAR

7
f; PROPOS
HC PAR

vy (AL

CITY OR RALEIGH PRELIMINARY SITE PLAN SUBMITTAL TRANSACTION NUMBER XXXXXX

N C100
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