PLANNING BOARD
AGENDA

Members:

Chairman: Mark Lane (ETJ)
Vice-Chairman: Debbie Howard (Town)

Doris Wallace(Town) Ashley Spain (ET)J)
Bryan Stanley (Town) Alisa Bizzell (Town)
Wiley Narron (Alternate)  Tara Meyer (Alternate)

Stephen Wensman, AICP, ALA, Planning Director
Chloe Allen, Planner |
Julie Edmonds, Administrative Assistant

Meeting Date:  Thursday, May 2, 2024
Meeting Time: 6:00 p.m.
Meeting Place: Council Chambers, Smithfield Town Hall





























































































































































APPLICANT AFFIDAVIT

I/We, the undersigned, do hereby make application and petition to the Town Council of the Town of
Smithfield to approve the subject zoning map amendment. I hereby certify that I have full legal right to
request such action and that the statements or information made in any paper or plans submitted herewith
are true and correct to the best of my knowledge. I understand this application, related material and all

attachments become official records of the Planning Department of the Town of Smithfield, North
Carolina, and will not be returned.

T2uL C.EMBLER J& %M 4/5/1024

Print Name Signature of Applicant Datet
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ITHFIEL Town of Smithfield
Planning Department
350 E. Market St Smithfield, NC 27577

NORTH CAROLINA P.O. Box 761, Smithfield, NC 27577
Phone: 919-934-2116
Fax: 919-934-1134

OWNER’S CONSENT FORM

Heavner Property Rezoning Submittal Date: 04/05/2024.......

Name of Project:

OWNERS AUTHORIZATION

I hereby give CONSENT toTerraEden Landscape & Design, LLC T ———

clearly full name of agent) to act on my behalf, to submit or have submitted this application and all
required material and documents, and to attend and represent me at all meetings and public hearings
pertaining to the application(s) indicated above. Furthermore, 1 hereby give consent to the party
designated above to agree to all terms and conditions which may arise as part of the approval of this
application.

I hereby certify I have full knowledge the property I have an ownership interest in the subject of this
application. I understand that any false, inaccurate or incomplete information provided by me or my
agent will result in the denial, revocation or administrative withdrawal of this application, request,
approval or permits. I acknowledge that additional information may be required to process this
application. I further consent to the Town of Smithfield to publish, copy or reproduce any copyrighted
document submitted as a part of this application for any third party. I further agree to all terms and
conditions, which may be imposed as part of the approval of this application.

e Dawe/ ) fenviit LY -2

Signature of Owner Print Name Date

CERTIFICATION OF APPLICANT AND/OR PROPERTY OWNER

I hereby certify the statements or information made in any paper or plans submitted herewith are true
and correct to the best of my knowledge. I understand this application, related material and all
attachments become official records of the Planning Department of the Town of Smithfield, North
Carolina, and will not be returned. ]

2oLl

Signature o.f-Owncr/Applica t

Print Name Date !

FOR OFFICE USE ONLY

File Number: Date Received: Parcel ID Number:
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