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Deve lo pm en t Services
 

Customer Service Center
 

One Exch ang e Plaza
 PI nning&
1 Exchan ge Plaza, Suit e 400 

Ralei gh, North Carol ina 276 01 Development , Phon e 919-99 6-2 49 5 

Fax 919-516 -2685 

~p- S0 -L~ 
Preliminary Development Plan Application 

When submitt ing plans, please check appropriate review type and include the Plan Checklist document. 

Preliminary Approvals 

D Subdivision'~ Site Plans for Planning Commis sion Transaction Num ber 

o Preliminary Administrative Site Plans D Cluster Subdivision" ;Sr')qqy,/ 
D Group Housing " ASsigned Projec t Coordinato r D Infill Subd iv ision" 
D Multifamily (Infill)" D Expedited Subdivision Review 

Assigned Team Leader D Conventional Subdivision 

D Compact Development 

D Conservation Subdivision 

, May require Plann ing Commi ssion or City Council Approval . , Legacy Districts Only 

Has your pro ject previously been through the Due Diligence pro cess? If yes, provide the transaction It 

Proposed Use Drug Store 

Property Address(es) 6970 Perry Creek Road Raleigh, NC 

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

P.I.N. Recorded Deed 

1737644072 

P.I.N. Recorded Deed 

1737645187 

P.I.N. Record ed Deed P.I.N. Recorded Deed 

What is your project type? D Apartm ent D Banks D Elder ly Faci lit ies D Hospit als D Hotel s/ Motels D Indu strial Building 

D Mixed Residential D Non-Residenti al Condo D Office D Religious Institutions D Residential Condo ~ Retail D School D Shopping Center 

D Single Family D Telecommunication Tower D Townhouse D Other: If oth er, please describe: 

, -i" 

PRELIM INARY 

'A().M INISTRATIVE 
REVIEW 
-c'::,;-'·;:.'.:.f 

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

Planning Commission or City Council approval. 

"~\--- '. , 

P LA N N I ~G'tO IVl MISSION 
Per City Code Section 10-2132.2, summarize the reason(s) this plan requires Planning Commission or City Council Preliminary 
Approval. 

Company SBBH, LLC or assigns Name (5) Scott C. Bortz 

.i C~ !,E,NT .' 
.(OWner or Developer) 

Address 2820 Selwyn Avenue Suite 425 Charlotte, NC 28209 

Phone 704-714-2860 

Company Triangle Site Design, PLLC 

Email sbortz@tribek.com 

Name (s) M att Lowder, PE 

Fax 704-333- 8485 

,CONSULTANT 
~; (Contact Person for.Plans) 

Address 4006 Barrett Drive Suite 203 Raleigh, NC 27609 

Phone 919-553-6570 Email mlowder@trianglesitedesign.com Fax 
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DEVELOPMENT TYPE & SITE DATA TABLE (Applicable to all developments) 

0 Yes [8] No Wetl ands 0 Yes [8]No 

Zoning Information Building Information 

Zoni ng District(s) SC-CUD (Z-Z9·05) & Z-58-04 Proposed building use(s} Drug Store 

If more than one distr ict, provide th e acreage of each Existing Building (s) sq. ft. gross 0 

Overlay Distr ict SHAD Proposed Building(s) sq. ft. gross 14,820 

Total Site Acres Inside City Limits [3J Yes DNa Total sq. ft. gross (existing & proposed) 14,820 

Off st reet parking Required 49 Provid ed 55 Proposed height of buildin g(s) 20' +1

COA (Certificate o f Appropriateness) cas e II FAR(floor area ratio percent age) 

BOA (Board of Adjustment) case II A- Building Lot Coverage percentage (sit e plans only) 

CUD (Condit ional Use District) case /I 2-29-05 & 2-58-04 _._ ._.. 

Stormwater lntorrnatlon 

Existing Imperv iou s Surface 0.017/72Dacres/square feet Flood Hazard Area DYes [8] No 

Propo sed Imp erviou s Surface 1.275/5 5,547 acres/s quare feet If Yes, pleas e pro vIde 

Alluvi al Soils NA Flood Study NA FEMA M ap Panel It 05051C0152 C 
Neuse River Buffer 

CONFORMITY WITH THE COMPREHENSIVE PLAN (Applicable to all developments) 

Provide a description of how your plan conf orm s to the guid elines of the Comprehensive Plan 2030. 

FOR SUBDIVISION, APARTMENT, TOWNHOUSE, CONDOMINIUM PROJECTS ONLY. 
1. Total 1/Of Tow nhouse Lots Detached Att ached 11. Total number of all lot s 

2. Total It Of Single Family Lots 12. Is your project a cluster unit developm ent? 0 Yes 0 No 

3. Total It Of Apartment Or Condomin ium Unit s If Yes, please answer the questions below : 

4. Total It Of Congregate Care Or life Care Dwelling Units a] Total numb er of Townhouse Lots 
-,- -,_.. 

b) Total numb er of Single Famiiy Lots 
5. Total II Of Mobile Home Lots 

c) Total numb er of Group Housing Units 
6. Total Numb er of Hotel Unit s 

d) Total number o f Open Space Lots 

e) Min imum Lot Size 7. Overall Total N Of Dwelling Units (1-6 Above) 

f) Total Numb er of Phases 
8. Bedroom Units	 1br 2br 3br 4br or more 

g) Perimeter Prot ective Yard Provided o YesO No 
9. Overall Unit( s}/Acrc Densities Per Zoning Distr ict(s} h) Mu st provide open space quot ient per City Code 10-3071 (S) 

10. Total numb er of Open Space (only) lot s 

j' , 
SIGNATURE BLOCK (Applicable to all developments) , 

In filing thi s plan as the proper ty owner( s), I/we do hereby agree and firmly bind ourselves, my/ our heirs, executors, administ rators, successor s and assigns jointly 
and severally to construct all improvements and make all dedications as shown on this propo sed subdivi sion plan as appr oved by the City. 

I hereby designate to serve as my agent regarding this applic ation, to receive and 
respond to administrative comments, to resubmit plan s on my behalf and to represent me in any publ ic meeti ng regardi ng th ts application. 

I/we have read, ~~t thi s project is conforming to all application requir ements applicable w ith the prop osed development use. 

Signed ..... Date 

Signed Date 
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1. Filing Fee for Plan Review - Payments may be made by cash, Visa, Master Card or check Dmade payable to: City of Raleigh (No fee for Inf ill recombinat ion) 

2. Preliminary Development Plan Application com plete d and signed by the pro pert y owner 

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

4. I have refe rence d t he Preliminary Development Plan Checklist and by using t his as a guide, 
it w ill ensure t hat I rece ive a comp lete and thorough f irst review by th e City of Raleigh 

5. Provide the followi ng plan sheets: 

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

b) Existing Conditi ons Sheet ~D 
c) Proposed Site or Subdivision Plan 

''-.1 d) Proposed Grading and Stormwater Plan D 
e) Proposed Util ity Plan, inclu din g Fire D 
f) Proposed Tree Conservat ion Plan D 
g) Proposed Landscapi ng Plan (Landscape Plan not required fo r commercia l Dsubdivisions)
 

h) Buildin g elevat ions t hat show maximu m height from natu ral and fini shed grade,
 Dbuildings to be removed
 

i) Transporta t ion Plan
 D ~ 

6. Ten (10) set s of proposed plans to engineering scale (1" = 20', 1" =100', etc.), and dat e of 

preparat ion. For re-submitta ls on ly - 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 t han 1"=1000' to the inch, 
showing the posit ion of the subd ivision wi th it s relation to surrounding street s and 
propert ies, and orie nte d in the same directi on as th e pre liminary plan 

9. Include sheet index and legend defining all symbols with tru e nort h arrow, w ith north being 
at the to p of the map 

10. Digital copy of onl y the plan and elevat ions. Label the CD with the plan name, case f ile 
number, and indicate how many times t he plan has been resubmitted for review 

11. Wake County Schoo l Form, if dwellin g units are proposed D 
12. Preliminary stormwater quant ity and quality summary and calculat ions package D 
13. For secondary tree conservation areas, include two (2) copies of th e tree cover report
 

completed by a cert if ied arborist, North Carolina licensed landscape architect, or Nort h
 D 
Carolina registered forester 
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