
HOPE ST

MA
ID

EN
 LN

GARDEN PL

WATAUGA CLUB DR

OBERLIN RD

FE
RN

DE
LL

 LN

LO
GA

N C
T

PARK DR

CHAMBERLAIN ST

HILLSBOROUGH ST

PU
LLE

N RD

EN
TE

RP
RI

SE
 S

T
EN

TE
RP

RI
SE

 S
T

LOGAN CT

OBERLIN RD

PU
LL

EN
 RD

HILLSBOROUGH ST

HILLSBOROUGH ST

HILLSBOROUGH ST
HILLSBOROUGH ST

PULLEN RD

Zoning:
CAC:
Drainage
Basin:
Acreage:

NB, CUD, PBO, ROP
Wade
Rocky Branch
0.96

Number of Units:
Planner:
Phone:
Applicant Contact:
Phone:

135
Eric Hodge
(919) 996-2639
Jones & Cnossen Eng.
(919) 387-1174

BELL VIEW HOTEL
SP-32-2013

0 110 220 330 44055
Feet ±



Customer Service Center 

One Exchange Plaza. Suite 400 Planning & 
Raleigh, North Caro lina 27601 

Phone 919-516-2495 Development Fax 91&-516-2685 

Preliminary Dev lopment Plan Application 
When submitting plans. please check appropriate review type and inc lude the Plan Checklist document. 

Preliminary Approvals 

KJ Site Plans fo r Plann ing Commission or City Council 

0 Preliminary Administrative Site Plans 

0 Group Housing' 

o MUltifamily (Infill)' 

• May requ ire Planning Comm ission or City Council App roval 

o Subdivision' 

o Infi ll Subdivision' 

o tnfill Recombinatio n' 

o Cluster Subd ivision 

o Expedited SUbdivision Review 

...~ .J~I "-" 

Transaction Number 

3~G~~ '37
 

Section A 

GENERAL INFORMATION 

Development Name 
Be l l View Ho t e l 

Proposed Use 
Re t a i l - F i r s t F l o o r , Ho t e l - Flo o rs 2- 7 

Property Address(es) 
2 1 0 0 Hi llsborou g h S t r e e t 

Wake County Propert y Iden tificatlon Number(s) for each parcel to which these guidelines will app ly: 

P.I.N. 0 79 4 9 1 7 5 2 1 IP.I.N. 0 7949 1 8 4 2 4 I P.I.N. 0 7949 1 8 53 5 IP.I.N. 

What is you r project type ? 0 Apartment 0 Banks 0 Elderly Facilities o Hospitals ~ Hotels/Motets 0 Industrial Building 

o Mixed Residential 0 Non-Residential Condo 0 Olfice 0 Religious Inslil utions 0 Residential Condo 0 Retail 0 School 0 Shopping Center 

o Single Family 0 Telecommunication Tower 0 Townhouse o Other: If other, please describe: 

PRELIMINARY 
ADMINISTRATIVE 
REVIEW 

PLANNING 
COMMISSION OR 
CITY COUNCIL 
REVIEW 

CLIENT
 
(Owner or Developer)
 

CONSULTANT 
(Contact Person for 
Plans) 

Per City Code Section 10-2132.2, summarize the reasoru s) this plan can be reviewed admlnistratlvely!!Q.! 
requiring Planning Commission or City Council approval . 

Per City Code Sectio n 10-2132.2, summarize the reason(s) this plan requires Plann in g Commission or Ci ty Cou ncil 
Preliminary Approval. 

The h o t e l c omp o n en t is larger t h a n 2 5, 000 SF a n d i s l o ca ted 

adj a cent t o a re s i d en t i a l di s t r i c t . 
Company Bel l View Part ners 
Name (s) Joe Whi teho us e 
Address 7 1 01 Creedmoo r Ro ad , Ste . 1 4 2 Ra l e igh , NC 27 6 13 

Phone 919 - 8 02 - 2 2 3 3 IEmail -j . IFax 
oe@cue ~nc . ne t 

Company 
.rone s & Cn o ssen En q i n e e r i nq PLLC 

Name (s) Stu a r t J o n e s 
Address PO Box 106 2 Ap e x, NC 275 02 

Phone 91 9 - 3 8 7 - 1 1 7 4 IEmal!: . 11 Fax 919 - 3 87 - 3 375s uar t @l o n e s c n o ss e n . c om 

PRELIMINARY DEVELOPMENT PLMJ APPLICATION I 03 21.12 



i 
DEVELOP NT TYPE & SITE DATATABLE.(Applicable 0 all developments) 

Ha s your proj ect previously been thro ugh the pre-submitta l process? If yes, provide the transaction # N/ A 

Zoning Information Build ing Info rm ation 

Proposed building users) Zoning Dlstric t(s) Ne i ghb o r ho od Bu s i n e s s CUD Ho t e l Re t a i l
 
Ifmore than one district, provide the acreage of each
 ExisUng Building(s) sq. ft. gross To b e Remov ed
 
Overlay District Pe de s t r i a n Bus ines s Overlay
 Proposed l3ullding(s) sq. ft. gross 94 , 41 7 

Total sq. ft. gross (existing & proposed) Total Site Acres o . 9 6 Inside City limits Kl Yes D Na 9 4 , 4 17
 

Off st re et pa rking Required 9 6 Provided 9 9
 Proposed height of building(s) 80 f e e t 

FAR (floor area ratio percentage) e O A (C ert if icate of A pp ro pri atenes s) ca se # 3 . 2 3
 

BOA (B oard o f Adjustment) case # A- 3 2 - 1 3
 Building Lot Coverage percentage (site plans only) 3 0
 

CUD (Conditional Use Dist rict ) case # Z- 3 6 - 1 2
 

Stormwater Info rmatio n
 

Existing Imperv ious Surface acres/square feet 3 5,013
 Flood Hazard Area D Yes gj No
 

Proposed Impervious Surface acres/square feet 4 0 , 93 2
 If Yes, please prov ide
 

Alluvial Soils Flood Study FEMA Map Panel #
 
Neuse River Buffer 0 Yes \;81 No WeUands 0 Yes lKl No
 

CONFORMITY WITH THE COMPREHENSIVE PLAN (Applicable to all developments)
 

Provide a description of how your plan conforms to the ouide lines of the Comprehensive Plan 2030 
We a re p r o p o s i n g r e t a il ana ho t e l u ses wh i c h a r e compati b le wi t h the site 
des i gna tion o f Ne i g hbo r hood Mi x e d Us e . Th e h e i g ht and i n ten s i t y a r e 
cons i s t e n t with the t r a n s i t i on p o l i c ies . The i n f ras truct u r e imp a c t s , 
t r a n s i t a c cess and design a s p e c t s a re i n k e eping wi t h t h e 2 03 0 Comp Pl a n . 

FOR SUBDIVISIONS , MULTIFAMILY OR GROUP HOUSING PROJECTS ONLY 

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

2. Total u O f Single Family Lots 12 Total number of all lots 

3. Total # Of Apartment Or Condominium Units 13. Is your project a cluster unit development? 0 Yes 0 No 

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

6. Total Number of Hotel Units 

5. Tota l # Of Mobile Home Lots 

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

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

a) Total number of Townh ouse 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 Siz.e 

f) Total Number of Phases 

g ) Perimeter Protective Yard Provided 0 Yes 0 No 

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

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

10. If your prolecl is an lnfill subdivision, provide the infill calculations per 
City Code 10-3032 on the front cover of your drawing sets 

In filing this plan as the property owner(s), Ilwe do hereby agree and firmly bind ourselves. my/our heirs , execulors, administrators, successors and 
assigns joi ntly and severally to construct all improvements and make all dedications as shown on this proposed subdivision plan as approved by the 
City. 
I hereby designate J on e s & Cn o s sen En g i n e e r i nq , PLLC to serve as my agent regarding lhis application, to 
receive and respond to administrative comments, to resubmit plans on my behalf and to represent me in any public meeting regarding this application. 

I/we have rs dge an ffir a lect Is conforming to all application require ents s plicable with the proposed development use. 

Signed ';3. Date 
SIgned 9ffie 

NC t ate Un~vers ~ ty ~artne rs ~p Corpora t ~on , l ts Me e r
 
f o r Be l l Towe Hol d i ngs . LLC
 

PRELIMI NARY DEVELO PLAN APPLICATION I 03,21.12 2 



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 Intill recombination) 

2. Preliminary Dev elopment 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. rhave referenced the Prelimi nary Development Plan Che cklist and by using this 
as a guide, it will ensure that I 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) Exist ing Condit ions Sheet 

c) Proposed Site, Subdivision Plan, or Recombination Plan 

d) Proposed Grading and Stormwater Plan 

e) Proposed Utility Plan, including Fire 

f)	 Proposed Tree Conservatio Plan 

g) Proposed Landscaping Ptan (Landscape Plan not required for commercial 
subdivis ions) 

h) Building elevations that show maximum 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-submittals on ly - include all revision dates 

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

8. A vic inity map no smaller/less than 1"=500' and no larger Ihan 1"=1000' to the 
inch. showing the position of the subdivision with its relat ion 10 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 cop y of only the plan and elevations. Label the CD	 ith the plan name, 
case file numbe r. and indicate how many times the plan has bee n resubmitted for 
review 

11. Wake County School Form, if dwelling units are propose d 

12. Preliminary stormwat r quantity and quality summary and calcu lations 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
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