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Developm ent Services
 

Custo mer Service Center
 

One Exchang e Plaza
 Planning & 
1 Exchange Plaza, Suite 400 

Raleigh, North Caro lina 2760 1 Development Phone 919-99 6-249 5 

Fax 919-516-2685 

Preliminary Development Plan Appl ication S -~ -20 1'-1 
Wh en subm itting plans, please check app ropriate review typ e and include the Plan Checkli st da tu ent . 

Pre liminary Approvals 

~ Sit e Plans for Planning Commission D Subdi vision* Tran saction Num ber
 

D Preliminary Administrative Si te Plan s
 D Cluster Subd ivis ion * * 610 0 C:; Q
D Group Housing ** Assigned Pro jec C ordinato r o Infill Subdlvlslon >" 

.Qo Mu ltifamily (Infill)** D Exp edited Subdiv ision Review 

D Conv entional Subdivision 

o Comp act Deve lopment 

D Conservation Subdivision 

• May require Planning Commission or City Council Approval t. Legacy Distr ict s Only 

Has your project previously been through the Due Diligence process? If yes, provide the transaction It 

GENERAL INFORMATION 

Development Name : Rex Heart and Vascu lar Hospital Tow er 

Proposed Use : Hosp ital 

Pro perty Add re ss(es) : 4420 Lake Boone Trail 

Wa ke County Prop erty Identificat ion Number(s) for each parcel to which t hese gui deli nes w ill apply: 

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

0785 822820 

Wh at is your project type? D Apar t me nt D Banks D Elderl y Facilities !3J Hospita ls D Hotels/ M ot els D Indus tria l Build ing 

D Mixed Residentia l D Non -Residential Condo 0 Offi ce D Religious Institu t ions D Residential Condo o Retail D School 0 Shopping Cente r 

o Sing le Family D Telecommunication Tow er 0 Town house D Ot her : If ot her, please describe: 

PRELIMINARY Per City Code Section 10-2132.2, summar ize the reason( s) th is plan can be review ed admi nist ra t ively no t requi rin g 

ADMI NISTRATIVE Plann ing Commis sion or City Council approval. 

REVIEW 

Per City Co de Section 10-2132.2, sum mariz e the reason( s) this plan requires Planning Com mission or City Council Prelim in ary 
Approval. This develo pment is gre ater t han 70,000 SF in floor gro ss area ; within 400' o f a resident ia l distr ict or lot lin e containi ng 

PLANNING COMMISSION res ident ial dwelling(s); and 80' or more in height and contain s occupiable room as defined in the NC St ate Bui ldin g Code. Ther efore, 

th is applica ti on will require preli m inary approval by the Plann ing Commission . 

Company : Rex UNC Healthcare IName (s) : Matthew Waldrop 

CLIENT Address : 4420 Lake Boone Trail Raleigh, NC 27607 
(Ow ner or Develop er) 

Phone : (919) 784-3390 IEmail : ma t t hew .w aldrop@rexhealt h.co m I Fax : (919) 784-3407 

Company : Klrnl ev-Horn and Associat es, Inc. I Name (s) : Jordan Brew er, PE 
CONSULTANT
 

(Cont act Person for Plans)
 Ad dress: 333 Fayettev ille St ., Suite 600 Ralei gh, NC 27601 

PRELIMINARY DEVELOPMENT PLAN APPLICATION I 10.01.13 1. 



• • & • • • • & •• 

Email : jordan.brewer@kimley-horn.com 

Zoning Informat ion Build ing Informat ion 

Zoning Dist rict(s) : 0 & 1-1 Proposed building use(s) Hospital 

If mor e t han one dist r ict. provi de the acre age of each Existing Bui lding(s) sq. ft. gross : 1.406,563 SF 

Overl ay Dist r ict N/ A Proposed Building(s) sq. ft . gr oss : 306,400 SF 

Tot al Sit e Acres: 60 .1 Inside Cit y Lim it s ~ Yes 0 No Tot al sq. f t. gross (exist ing & pr oposed ) : 1,900,183 SF 

Off st re e t parkin g Requ ired 24 7 Prov ided 3,972 Prop osed height of building(s) : 152 ' 

COA (Certificat e of A p p ro p riate ne ss) cas e # FAR (fl oor area rat io percen tage) : 0.73 

Build ing Lot Coverage perc entage : 29.07% (site plans only) BO A (Bo ard of Adjus t m ent ) case # A ­

CUD (Conditi ona l Use Distr ict ) cas e # Z-

Stormwater Information 

Exist ing Impervious Sur face 39 .836 acres/ 1,73S,273 square feet Flood Hazard Area 0 Yes ~ No 

Proposed Imp erviou s Surf ace 40 .517 acres / 1,764,900 square feet If Yes, ple ase provide 

Alluv ial Soils Flood Study FEMA M J p Panel II 
Neuse River Buff er ~ Yes 0 No Wetl ands 0 Yes ~ No 

CONFORMITY WITH THE COMPREHENSIVE PLAN (Applicable to all developments) 

Provide a descr iption of how yo ur plan conforms to t he guidelines of t he Comp rehensive Plan 2030. 

This expans io n progr am is con sistent w it h the Cit y Comprehensive Plan 2030 in the following wa ys: 

• Land Use M ap : Lan d Use and fac il ities incl u de large priva te h ospita ls and m edical complexes 

• Growth Framewor k : Adjacent to City g ro wt h cent er ; proposed higher den sity/Com m ercial de vel o pment 

• Multi-m o d al Co rr ido r : Main ta ins an d promotes high level o f tran sit se rv ice (bus st o ps and she lte rs) 

l. Tot ;]11IOf Tow nho use Lots Detached Attached 11 . Total number of all lots 

2 Total II Of Single Fami ly Lots 12. Is you r projec t a cluste r u nit developmen t? 0 Yes 0 No 

3. Tota l II Of Apartment Or Cond omi nium Unit s If Yes, please answer the question s below : 

4. Total II Of Congregate Care Or Life Care Dwe lling Units a) Total number of Tow nhouse Lot s 

b) Tota l nu mber of Single Famil y l ot s 
S. Total II Of Mobile Home l ots 

. _ . c) Tota l nu mber of Group Housing Units 
6 . Tot al Number o f Hotel Units 

d) Total numb er of Open Space lots 

e) M inimum l ot Size 7. Over all Tot al II Of Dw ell ing Uni ts (1-6 Above) 

f) Total Number of Phases 
8 Bedro om Unit s 1br 2b r 3br 4br or more 

g) Peri meter Protec tive Yard Provided D Yes 0 No 

9. Overa ll Unit (s)/ Acre Densit ies Per Zoni ng Dist ric t(s) h) M ust provide open space quotient per City Code 10-3071 (5) 

10. Tot al num ber of Open Space (only) lot s 

. ­
SIGNATURE BLOCK (Applicable to all developments)

I 

FOR SUBDIVISION, APARTMENT, TOWNHOUSE, CONDOMINIUM PROJECTS ONLY 

In fil ing this plan as the pr op erty owner(s), I/we do her eby agree and firmly bind ourselves, my/our heirs, executo rs, administ ra tor s, successo rs and assigns join tl y 
and sever ally to const ruct all improvements and make all dedications as shown on th is proposed subdivisi on plan as approv ed by th e City.
 

I hereby designate Kimley- Hor n & Associates to serve as my agent regarding thi s application ,
 

to receive and respond to adm inistrative comment s, to resubm it plans on my behal f and to repres ent me in any pu blic me eting regarding thi s applicat ion.
 

I/ we haw re~g~fOrmm g to all applica tion recu ueme nrs applicable WIt h the proposed developm ent tJl r
 

Srgn d _- Date 5/~ Il4­
Signed Date
 

PRELIM INARY DEVEl OPM ENT PLAN APPLICATION I 10.01.13 2 
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Iication 

12, Preliminary stormwate r qu antit y and quality sum mary and calculat ions package 

13. For secondary tree conservation areas, includ e tw o (2) copies of t he tre e cove r report 
complet ed by a certi f ied arbo rist, North Carolina licensed landscape architec t, or North 
Carolina registered for est er 

9, Include sheet index and legend def ining all symbols w ith t rue north arrow, with north being 
at t he top of the map 

11. Wake County School Form, if dwe lling units are prop osed 

10. Digit al copy of on ly th e plan and elevations. Label th e CD w ith the plan name, case fi le 
number, and indi cate how man y tim es th e plan has been resubmitted for review 

i) Transporta ti on Plan 

g) Propo sed Landscaping Plan (Landscape Plan not required for commercial 
subdivisions) 

- ----­ - -----­ - -
h) Build ing elevatio ns that show maximum height fro m natural and fini shed grade, 
buildings to be removed 

f) Proposed Tree Conservation Plan 

8, A vicinity map no smalle r/ less th an 1" =500' and no lar ger th an 1"=10 00' to the inch, 
show ing th e posit io n of the subd ivision with its relat ion t o surrou nding streets and 
properties, and oriente d in the same direct io n as the prelimin ary plan 

e) Proposed Ut ility Plan, includ ing Fire 

c) Proposed Site or Subdivision Plan 

d) Pro posed Grading and Storm w ater Plan 

b) Existing Condit ions 5heet 

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

6, Ten (10) sets of proposed plans to engineeri ng scale (1" = 20',1" =100' , etc.). and dat e of 
preparat ion , For re-submittal s only - include all revision dates 

5. Provide the fo llowing plan sheets: 

2. Preliminary Development Plan Application com pleted and signed by the proper ty ow ner 

1. Filing Fee for Plan Review - Paym ents may be made by cash, Visa, Maste r Card or check 
made payable to : City of Raleigh (No fee fo r Infill recombin ation) 

a) Cover sheet: includes general notes, owner's name, contact's name, telephone numbe r, 
mailing addressand email address 

3, Client must complete and print page 1 and 2 of the "-P,-,r e:..:.l i",m""i"-,n=-a ~D:.e:.v,-,e,,,l o=---,=:..:..:...:...=,-,-,-=z:=== 

to the plan cover sheet (not applicable for infi ll recombin ation) 

4, I have refer enced th e Prelim inary Development Plan Checklist and by using thi s as a guide, 
it will ensure th at I receive a complete and thorough first revi ew by t he City of Raleig h 

D 1/ 
[Z] 

V 

~ 

V
 

V
 
~ 

D 

[Z] 
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FLOOR PLAN -
LEVEL 1
438' - 6"

FLOOR PLAN -
LEVEL 3
471' - 6"

FLOOR PLAN -
LEVEL 4
491' - 6"

FLOOR PLAN -
LEVEL 5
507' - 6"

FLOOR PLAN -
LEVEL 6
523' - 6"

FLOOR PLAN -
LEVEL 7
539' - 6"

FLOOR PLAN -
LEVEL 8
555' - 6"

FLOOR PLAN -
ROOF /

PENTHOUSE
571' - 6"

FLOOR PLAN -
PENTHOUSE ROOF

583' - 6"

FLOOR PLAN -
LEVEL 2
453' - 6"

FLOOR PLAN -
LEVEL 0
422' - 6"

FLOOR PLAN -
LEVEL 0.5

428' - 6"

FLOOR PLAN - SITE
OVERALL

595' - 6"
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ALL CONSTRUCTION TO BE IN ACCORDANCE WITH ALL CITY
OF RALEIGH AND/OR NCDOR STANDARDS AND
SPECIFICATIONS

 1/16" = 1'-0"1 OVERALL BUILDING ELEVATION - NORTH

A201



jordan.brewer
FOR REFERENCE PURPOSES ONLY
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Text Box
APPROVAL TRANSACTION #380594
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