
WAKE
COUNTY
NOPiM CAROLINA

APPLICATION FOR PRELIMINARY
SUBDIVISION PLAN APPROVAL

File No.

(Rev.#

Complete with required information (write “n/a” if information not applicable to proposal).

Note: The Wake County Subdivision Ordinance and Land Use Plan may be viewed from
the Planning Department’s web site: www.co.wake.nc.us/planning.

Name of Subdivision

t1~.’z-9~.-

fboL~~ 12&~c7
(street)

at/between

Sf

Conditions of any Conditional Use Zoning Districts:

Present land use(s):

‘i/A

State: t~ Zip Code: 21113
FAX: 464.SS&j

Relationship to Owner: 4~kE)’tT

96 cluster subdivision ( ) lot-by-lot subdivision
Has a preliminary plan previously been approved for subdivision of this site? ( ) Yes Ø() No
Ifyes, when and under what name?_______________________________________________________

Property

Parcel Identification Number: _________

Address: 9O~(a ~7OoL ~

Location: ______________ side of
(north, east, south, west)

~ ~~Rk5cN~’Ey2~ and
(street)

Totalsitearea: ~.Ø4.5~3 Ag2~5

Zoning District(s) and land area within each: ~

4~fe:5~:6ml11-1P~O ~i~/çy~
(street)

Property Owner
Name: E0e14 C~j2c7F’T P ~ ~Ai7c’~’ pZf~( L~-1172. ~
Address: ~° ~°Y’ 9307 j.p~-jo~4e)2;SUThF~jaO L44i..ió~ ~9i9r~.i~’

City: State: IJ ~- Zip Code: V7 (~1,

E-mail Address: FAX: 57~
DkvsO ~cj~A1jTelephone Number: ~73. ~I~Z3

Applicant (person to whom all correspondence will be sent)

Name: ~ 41. 1741E L %~*~EA12O4STE~1Uj~EP&
Address: 5~1I ~oUT~4pA12lc~. t~i2,vE gus-rE 200

City: 1~uRi+’~1
E-mail Address: fm~LA � tJE2ot.J.~iET

Telephone Number: 4~4~8880
1



2 See CAMPO web.site (www.raleigh-nc.org/campo/trafcnt/98trfcnt.html) or.NCDOTTTraffic-Survey Unit~ .

~ Base on ITE ratios - ratio used for estimate (e.g., x trips per y Sf)_________________________________________________

Est. traffic generated by heavy vehicles (vehicles other than automobiles and light trucks):

Type of vehicle: 11)/A ADT: ___________________

Type of vehicle:_____________________________________________ ADT: ____________________

Utilities and Services:

Water supply provided by: ( ) municipal system (. __________________________________________

Q() community system ( A~PP~V~%?~1/ 1.~ ~ ) ( ) individual well(s)

Est. total water demand: __________________ gpd
Wastewater collection/treatment provided by: ( ) municipal system ( __________________________ )

()()community system ( ‘P~°”~I~’T~?~~ ( ) individual on-site system
Est. total wastewater discharge 1O~,62~t~ gpd

Solid waste collection provided by: WA�11~trsJQ T,zIe~ BFI (pg,vA1e~)

Electrical service provided by: ~ ~~7~’Y Underground Q() yes ( ) no

Natural gas service provided by:__________________________________________________________
Telephone service provided by: g’~L4.-S0ul~i-I Underground Q~yes ( ) no
Cable television service provided by: 1i~~ ~ Underground Ø() yes ( ) no

Fire protection provided by: ______________________________________________________________

Miscellaneous:

Generalized slope of site 4C)1rt.~1’SLf.~f’fr4e’jSITE-

Valuable natural features (rare plant community, wildlife habitat, lake, stream, aeoloay, etc.) on or
adjoining site: AQjPc~tT1b ~PL*)Z_ ~ , ¶~iI3u11i)2.~to u~g2iv�~2_.

Valuable historic resources (homestead, mill, archeological site) on or adjoining site: il/A
~yif5rIt~L4F54-i2fvi ~ ~e v~irr’-I f3A1~JS

Land Use Plan Classifications
General Classification (note associated municipality and/or watershed):

( ) Short-Range Urban Services Area/Water Supply Watershed

( ) Short-Range Urban Services Area_____________________________________________________

( ) Long-Range Urban Services Area/Water Supply Watershed________________________________

( ) Long-Range Urban Services Area ~1i4~tfl3~t~

( ) Non-Urban Area/Water Supply Watershed

(X) Non-Urban Area
Land Use Classification(s) (Note Area Land Use Plan, if applicable):

~s-r ~e~- ~~AgE~ ~LAi~J
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PAGE @207/1B/2@@3 @9:31 919484~1 TMT LANDSCAPE ~IT

The undersIgned property owner(s) hereb uthorlze the filing of this applIcation (and any subsaquant
revisions ther a). d auttloriz s) on.si r view by au orized staff. /
Signature:_____________________________________________ Date:. 7

Signature: . Date: 7JjcPj’t~Z
Slgnatur~:l A ‘~/ ~.. .• - ~

The undersigned applicant hereby certifies that1~~hebest of his or her knowledge and belief, all

Information supplied with this application is true and accurate, . . .. ..•

Slgnature~_, ~ Date: ______________

U1’L’~

.—~1-

9112/00
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