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Customor Sorvic C ntorPlanni;'g & -S~d..O -~ One Exchange Plaza, Suite 400
 
Raleigh. North Carolina 27601
 

Phone 919-096-2495
Develop ent Fax 919-5 16-2685 

Pr e li m in ary e v e lo pment Plan Applica tion 
When submitting plans, please check appropriate review type and inclu de the Plan Checklist document. 

Preli minary Ap provals .~ . a --­
0 Site Plans for Planning Com mission or Cll YCo unc]] x fia Su tid l vl s lo n " Transa cUon Number 

Prallrninary Administ rative Sl1e Plans 0 Inf ill Subdiv is ion" 
0 Gro up Hou Ing " o Infill Recornbmation" ~;;D310 Mult ifamil y [ln fi ll ]" o Clusl er Subdivi5ion 

o Expedltod Subdi vis ion Review 

" Mav require Planning Cc mrnisstou or Cit y COUll II Appruvdl 

Section A 

GENERAL INFORMATION 

Development Name RE-SU8 D1VISION OF LOT 4 , HENRY J. CROMARTIE PROPERTY 

-

Pro posed Use RESIDE TIAl 

-
Pro perty Address(es l 554 EAST EDENTON STREET 

-
Wake County Property Identlflcat lon Numb or(s) tor eac h parcel l o wh ich these guide lines w il l app ly: 

--­ IP.I.N. 
-

P.I.N . 1703·99-9205 I P.I.N, IP.I. N. 

- -
What Is your p roject ~e ? Apill1mp.nt 0 Ailnk5 0 Elderly Fm:ilities 0 Hospka 5 0 HolelsiMolels o tndustnat ~ u l l d .ng 
o Mixc Res entiat NJn·Residenlia Coodo 0 Office 0 Religious Insli:ul io <: 0 Res ldenua Cendo Retail 51;'1:1 " 0 Shopping Center 

I 0 Slngl Fa Ily 0 Telecomm un canon TC'....er 0 Townhouse o Other I' other : 0 ease oescnbe RESt ENn l\l 

-
Per Cit y Code Secti on 10-2132.2, summa rize the reasont s j t tns plan can be reviewed ndmlnl stratlv ely !!Q! 

PREU INARY requlrlnq Plan rling Commission or City Council ppro val. 

ADMINISTRATIV PROPERTY IS ZO NED 0 A ND 1-2. THIS IS NOT A N INFILL SUB DIVISION 
REVIEW 

--­
PLANNING Per Cily Code Section 10-2132.2, summ arize the reaso nts j thts plan requires Planning c omm tss ion or City Council 

COMMISSION OR Preliminary Appr oval. 
CITY COUNCIL 
REVIEW 

, -
I Compa ny JOHN R. JOHNSTON (THEREARE TWO OWNERS) 

Name 5) OWNER 1- JOHN R. JOHNSTON OWNER-2 NAB ARUN DASGUPTA 
- -CLIENT Address 559 NEW BERN AVE., 62 DOGWOOD ACRES

(Own er or Deve lop er) 
RAI.EIGH.NC 27601·1 5 CHAPEL HILL. N.C, 27516·3111 

Ph one 704 258·6784 I Email I Fax 

CompanyICO SU TANT ----­
(Contact Person for Nil me (s ) MITCHELLHATCHm 
Plans) --

Addross 805 SPRING FOREST RD.RALEIGH, NC 27601 - -.. ----­ -- ­ - -

mhatchetnehatchettlaw.corn 

919 8559766 

Email PRE:L1Mlt,:lI R ' D: VElOPMENT PLAN APPLICATION I 02.0·1.13 

Pho ne 



·.. . , .. .. .. 
Has you, project prev iousl y been through the pre-submittal process? If yes , provide the tra nsaction # 

Ove r lay 

If more than one district , provide the acreage of each Existing Building(s) sq. ft. gross 

Overiay District Ne i h borhood Conserva t ion Proposed Building(s) sq. ft. gross 

Total Site Acres o. l61nslde City Limits 0 Yes 0 No Total sq. ft. gross (existing & proposed) 

Off stree t parking Required N / A Pr ovide d Proposed height of buildlng(s) 

COA (Certificate of Appropriateness) case # FAR (floor area ratio percentage) 

BOA (Board of Adjustment) case # A- BuildIng lot Coverage percentage (site plans only) 

CUD (Conditional Use District) case # Z-

Proposed Impervious Surface acres/square feet 

Nsuse R!VSf Buffer 0 Yes 0 No . Wetlar.ds 0 Yea n 1\10 

If Yes , please provide 

Alluvial Soils Flood Study FEMA M3P Panel #­

..... CONFORMITY WITH THE COMPREHENSIVE PLAN'{App licable to aU'developrTlen'!iit -c' '''.' .:-?~.~ 

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

Single Fami ly Homes Wil l Be Built 

Existing Impervious Surface acres/square feet 

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

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

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

If Yes, please answer the questions below:4: Tota l # Of Congregate Care Or Life Care Dwelling UnIts 

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

b) Total number of Single Family Lots 
6. Tota l Number of Hotel Units 

c) Total number of Group Housing Units 

7. Overal l Total # Of Dwe\ling Units (1-6 Above) 2 d) Total number of Open Space Lots 

G e) Minimum Lot Size 6. Bedroom Units 1br 2br 4br or more 
f) Total Number of Phases 

g) Perimeter Protective Yard Provided 0 Yes 0 No 

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

'r T

' - SIGNATURE BLOCK (Applicable to ail developments ) ~ 

In filing this plan as the property owner(s), l/we do hereby agree and firmly bind oursetves, 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.
I hereby designate J o hn Y. Phe lps J r - Consultan t to serve as my agent regarding this application, to 
receive and respond to administrative comments , to resubm it plans on my behalf and to represent me In any public meeting regarding this application.
 

l/we have rea , acknowledge and afflllJ1 that this project is conforming to all application requirements applicable with the proposed development use.
 

Signed ~~ £--. 0 " NNv: ..s J (\",~ Date
 
Signed f P\ Dale
 

PRELl l\IlINARY DEVELO'PMENT PlJ.\ N APP LlCAilON i 03.2'1.12 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 Infill recombination) 

PRE LI MINARY DEVEL OPMENT PLA N APP LI CATION I 02.04.13 I 3 

2. Preliminary Development Plan Applicati on 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 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 

c) Proposed Site, Subdi vision Plan, or Recombination Plan 

d) Proposed Grading and Stormwate r Plan 

e) Proposed Utility Plan, includi ng Fire 

f) Proposed Tree Conservatio n Plan 

g) Proposed Landscaping Plan (Landsca pe Plan not required for comme rcial 
subdi visions) 

h) Building elevatio ns that show maximum height from natural and finis hed 
grade, buildings to be removed 

6. Ten (10) sets of proposed plans to engineerin g scale (1" = 20' , 1" =100' , etc.), and 
date of prepa ration. For re-submittals only - include all revision dates 

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

8. A vicinity map no smalle r/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 dire ction as the prelimina ry 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 elevatio ns. Label the CO with the plan nam e, 
case file number, and indicate how many times the plan has bee_n resubmitted for 
review 

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

12. Preliminary stormwate r quantity and quality summary and calculation s pack age 

13. For seco ndary tree conservatio n areas, include two (2) copies of the tree cover 
report completed by a certified arborist , North Carolina licensed landsca pe 
architect, or North Carolina register ed forester 
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