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Call to Order 

Invocation 

Pledge of Allegiance 

Approval of Agenda 

Presentations: 

NORTH CAROLINA 

TOWN OF SMITHFIELD 
TOWN COUNCIL AGENDA 

REGULAR MEETING May 6, 2025 
7:00 PM 

1. Proclamation Recognizing May 4th through May 10th Municipal 
Clerk's Week 2025 
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(Mayor - M. Andy Moore) See attached information .. .. ...... ......... .. .. ... .......... ..... ...... 1 

2. Proclamation Recognizing Public Works Week 2025 May 18th 
through May 25th 
(Mayor - M. Andy Moore) See attached information .......... .. ....... ........ ...... ............. . 2 

3. FY 2023-2024 Audit Presentation 
(Finance Director -Andrew Harris) See attached information ......... ......... ... ............ 3 

4. Downtown Traffic Study and NCDOT Recommendations 
(Planning Director - Stephen Wensman and Town Manager Mike Scott) See 
attached information ...... ... ... .............. .. .. .. .... ..... ... ........ ... ....... ... .. ...... .. ...... ......... ..... . 4 

Public Hearings: 

1. West Smithfield Elementary School Site Annexation (ANX-25-02) 
Johnston County Education Department has submitted a petition for 
voluntarily satellite annexation of the West Smithfield Elementary site, 
27.78-acres, to the Town of Smithfield. 
(Planning Director - Stephen Wensman) See attached information ...... .. .. .. ....... 18 

Citizens' Comments: 

Consent Agenda Items: 

1. Board Appointments: 
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(Town Clerk- Elaine Andrews) See attached information ...................................... 39 

• Board of Adjustment 
a. Gregory Evans has submitted an application for appointment to the 

Board of Adjustment. ......... .................................................................... .41 
b. Jason Evans has submitted an application for appointment to the 

Board of Adjustment. ........... .............. ......... ........................................... 45 

• Appearance Commission 
a. Pamela Yelle has submitted an application for appointment to the 

Appearance Commission .............. ............................ ........................ ...... .47 

2. Approval of Minutes 
a. March 13, 2025 - FY 2025-2026 Budget Session .......................... ............. 50 
b. March 13, 2025 - Closed Session Minutes (Under Separate Cover) 

3. Consideration and request for approval of Budget Ordinance 
Amendment - Capital Reserve Funds 
(Finance Director - Andrew Harris) See attached information ............ .......... ........ 55 

4. Consideration and request for approval of Budget Ordinance 
Amendment - Pay Study Increases 
(Finance Director - Andrew Harris) See attached information .............................. 68 

s. Consideration and request for approval to adopt Resolution No. 
772 (11-2025) for Capital Reserve Funds - Water and Sewer Fund 
(Finance Director - Andrew Harris) See attached information ................ .. ............ 75 

6. Consideration and request for approval to adopt Resolution No. 
773 (12-2025) in opposition to House Bill 765 
(Town Manager - Mike Scott) ... .............................. ......... .. ........... ............ ............. 78 

7. Consideration and request for approval to adopt Resolution No. 
774 (13-2025) for a DSDC Board Appointment 
(Town Clerk - Elaine Andrews) See attached information ..................................... 81 

8. Special Event - Blessing of the Bikes Event: Bulldog Harley-Davidson is 
requesting to hold Blessing of the Bikes at 1043 Outlet Center Drive on May 
3rd, 2025. This event will run from 11:00 am-4:00 pm and it will have 
amplified sound between 11:00 am-2:00pm. A food truck will be on-site 
selling food. 
(Planning Director - Stephen Wensman) See attached information ....................... 87 

9. Special Event- Bike Night Event: Bulldog Harley-Davidson is requesting to hold 
Bike Night at 1043 Outlet Center Drive on May 8th, 2025. 



This event will run from 5:00pm-8:00pm and it will have amplified sound during 
those same times. A food truck will be on-site selling food. 
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(Planning Director - Stephen Wensman) See attached information .................... 95 

10. Special Event - Test Ride Days: Bulldog Harley-Davidson is requesting to 
hold Test Ride Days at 1043 Outlet Center Drive on May 10th, 2025. This event 
will run from 11:00am-4:00pm and it will have amplified sound between 
12:00pm-3:00pm. A food truck will be on-site selling food. 
(Planning Director - Stephen Wensman) See attached information ................. 103 

11. Special Event - Test Ride Days 2: Bulldog Harley-Davidson is requesting 
to hold Test Ride Days 2 at 1043 Outlet Center Drive on May 17th, 2025. This 
event will run from 11 :00am-4:00pm and it will have amplified sound between 
12:00pm-3:00pm. A food truck will be on-site selling food. 
(Planning Director - Stephen Wensman) See attached information ................. 111 

12. Special Event - Memorial Day Weekend Event: Bulldog Harley­
Davidson is requesting to hold a Memorial Day Weekend Event at 1043 Outlet 
Center Drive on May 24th, 2025. This event will run from 11:00am-4:00pm 
and it will have amplified sound between 12:00pm-3:00pm. A food truck will 
be on-site selling food. 
(Planning Director - Stephen Wensman) See attached information ......... ....... .. 120 

13. Special Event - Bike Night 2: Bulldog Harley-Davidson is requesting to 
hold Bike Night 2 at 1043 Outlet Center Drive on May 29th, 2025. This event 
will run from 5:00pm-8:00pm and it will have amplified sound during those 
same hours. Holy Fries food truck will be on-site selling food. 
(Planning Director - Stephen Wensman) See attached information .................. 130 

14. Special Event - Bulldog Harley-Davidson Grand Reopening: Bulldog 
Harley-Davidson is requesting to hold their Grand Opening Event at 1043 
Outlet Center Drive on May 31st, 2025. This event will run from 11:00am-
8:00pm and it will have amplified sound during 4:15pm-9:00pm. Food trucks 
will be on-site selling food. A Harley Stunt Show will be scheduled and there 
will be two concerts. 
(Planning Director- Stephen Wensman) See attached information .................. 138 

15. Consideration and request for approval of Sick Leave Donation 
Request 
(Human Resources Director - Shannan Parrish) See attached information ...... 152 

16. New Hire Report 
(Human Resources Director- Shannan Parrish) See attached information ...... 154 



Business Items: 

1. Outlet Center Drive Street Resurfacing 
(Public Works Director - Lawrence Davis) See attached information .. ....... .. .. .. 155 

2. FY 2025-2026 Budget Discussions 
(Town Manager - Michael Scott) 

Councilmember's Comments 

Town Manager's Report: 
• Manager's Report (Will be provided at the Meeting) 
• Financial Report ................................. ... .... ............................................ ... .. .. .... ....... 157 
• Departmental Monthly Reports .. .. ........... ....... ... ... .. .. ..................... .................... .. ... 163 

Recess until a date and time to be determined by the Town Council 
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TOWN OF SMITHFIELD 
PROCLAMATION 

PROFESSIONAL MUNICIPAL CLERKS WEEK 
MAY 4 to MAY 10, 2025 

WHEREAS, in 1984 and 1994, Presidents Ronald Reagan and Bill Clinton , respectively, signed a 

Proclamation officially declaring Professional Municipal Clerks Week the first full week of May; 

and 

WHEREAS, The Office of the Professional Municipal Clerk, a time honored and vital part of local 

government exists throughout the world ; and 

WHEREAS, The Office of the Professional Municipal Clerk is the oldest among public servants; and 

WHEREAS , The Office of the Professional Municipal Clerk provides the professional link between the 

citizens, the local governing body and agencies of government at multiple levels ; and 

WHEREAS, Professional Municipal Clerks have pledged to be ever mindful of their neutrality and 

impartiality, rendering equal service to all. 

WHEREAS, The Professional Municipal Clerk serves as the information center of functions of local 

government and the community. 

WHEREAS, Professional Municipal Clerks continually strive to improve the administration of the 
affairs of the Office of the Professional Municipal Clerk through participation in education 
programs, seminars, workshops and the annual meetings of their state, county and 
international professional organizations. 

WHEREAS, it is most appropriate that we recognize the accomplishments of the Office of the 

Professional Municipal Clerk. 

BE IT RESOLVED, that I, M. Andy Moore, Mayor of Smithfield , along with the Smithfield Town Council , 

do hereby proclaim the week of May 4 th through May 1Q1h, 2025 as 

Professional Municipal Clerks Week 

and further extend appreciation to our Professional Municipal Clerk, Elaine Andrews, and to all Professional 

Municipal Clerks for the vital services they perform and their exemplary dedication to the 

communities they represent. 

M. Andy Moore, Mayor 

IN WITNESS 1/vHEROF, I hereunto set my hand and caused to be affixed the Great Seal of the Town of Smithfield on this 6'h day of May in the 

year of our Lord Two Thousand Twenty-F ive. 
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TOWN OF SMITHFIELD 
PROCLAMATION 

PUBLIC WORKS RECOGNITION WEEK 
MAY 18-24, 2025 

"People, Purpose, Presence" 

WHEREAS, public works professionals focus on infrastructure, facilities, and services 
that are of vital importance to sustainable and resilient communities and to the public 
health, high quality of life, and well-being of the people of the Town of Smithfield; 
and, 

WHEREAS, these infrastructure, facilities , and services could not be provided without 
the dedicated efforts of public works professionals, who are responsible for 
improving our streets, enhancing the appearance of the Town, maintaining the 
Town's fleet, and maintaining the solid waste systems, public buildings, and other 
structures and facilities essential for our citizens; and, 

WHEREAS, it is in the public interest for the citizens and civic leaders in the Town of 
Smithfield to gain knowledge of and maintain an ongoing interest and understanding 
of the importance of public works and public works programs in our community; 
and, 

WHEREAS, the year 2025 marks the 65 th annual National Public Works Week 
. sponsored by the American Public Works Association/Canadian Public Works 

Association, 

NOW THEREFORE, I, M. Andy Moore, Mayor of Smithfield, along with the members 
of the Smithfield Town Council, do hereby proclaim the week of May 18- 24, 2025 , as 

National Public Works Week 

I urge all citizens pay tribute to our public works employees and to recognize the 
substantial contributions they make to protecting our health, safety, and advancing 
quality of life for all. 

M. Andy Moore, Mayor 

IN WITNESS WHEROF I h el'eunto set my hand an d caused to be a/h1:edthe Great Seal of the 1bwnofSm ith /ield 011 this 0" day of May 1i1 the 

year of our Lord Two Thousan d Twen ty-Five. 





Request 
for Town 
Council 

Presentation: 

 

FY 2023 - 
2024 
Audit 

Date: 05/06/2025 

Subject: Presentation of the 2023-2024 Annual Audit Results 
Department: Finance Department 

Presented by: Finance Director – Andrew Harris 
Presentation: Presentation 

Issue Statement 
Thompson, Price, Scott, Adams & Co., P.A. (TPSA) will present Fiscal Year 2024 audit 
results. The Annual Financial Report provides readers (Town council members, 
citizens, bondholders, customers, vendors, lenders, bond rating agencies, Local 
Government Commission, granting agencies, etc.) with information useful in assessing 
the financial condition of the town and for making decisions. 

Financial Impact  
None 

Action Needed 
Make motion to accept the results of the 2023-2024 audit as presented 

Recommendation 
Approve the acceptance of the results of the 2023-2024 audit as presented 

Approved:  Town Manager  Town Attorney 

Attachments: 

1. Will be Provided by Thompson, Price, Scott, Adams & Co., P.A.
at the Meeting
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Request 
for Town 
Council 
Action 

Presentation: 
Downtown 
Smithfield 
 Traffic Study 

Date: 05/06/2025 

Subject: Downtown Smithfield Traffic Study – NCDOT Recommendations 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Presentation 

Issue Statement 
NCDOT will present their recommendations for the future transportation 
improvements identified in the Downtown Transportation Study. 

Financial Impact 
 The financial impacts are identified in the transportation study. 

Action Needed 
None 

Recommendation 
None 

Approved:  Town Manager  Town Attorney 

Attachments: 
• Staff Report
• Presentation

4



Staff 
Report 

Presentation: 
Downtown 
Smithfield 
Traffic 
Study 

Overview: 

NCDOT hired VHB to conduct a transportation study of the Smithfield downtown from the 
Neuse River to Brightleaf Boulevard. 

The study has been completed and has addressed: 

• Traffic levels and flow
• Parking needs
• Bicycle and pedestrian infrastructure improvements
• Urban design solutions

NCDOT has reviewed the Study and will be presenting their implementation 
recommendations  

5
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Public Hearings 

t: 



t: 



Request for 
Town Council 
Action 

Public 
Hearing: 

ANX-25-02 

Date: 05/06/2025 

Subject: Satellite Annexation Petition 
Department: Planning & Administration 

Presented by: Stephen Wensman - Planning Director 
Presentation: Public Hearing 

Issue Statement 
Johnston County Board of Education has submitted a petition for voluntarily satellite 
annexation of the West Smithfield Elementary site, 27.78-acres, to the Town of 
Smithfield.   

Financial Impact 
The annexation will require the Town to provide town services, i.e., school resource 
officers and police and fire protection. 

Action Needed 
The Town Council is asked adopt Ordinance No. 526-2025 approving the satellite 
annexation of the West Smithfield Elementary site. 

Recommendation 
Adopt Ordinance No. 526-2025 

Approved:  Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Annexation Petition
3. Letter from Johnston County Board of Education Chair Lyn Andrews
4. Legal Description
5. Property Deed
6. Annexation Plat
7. Adjacent Property Owners List & Certification
8. Legal Advertisement
9. Annexation Ordinance No. 526-2025

18



Staff 
Report 

Public 
Hearing: 

ANX-25-02 

The Town of Smithfield received a petition from Johnston County Schools for a voluntarily 
satellite annexation of 27.78 acres to the Town of Smithfield, located at 2665 Galilee Road, 
about 1,100 feet south of the intersection of Galilee Road and NC 210 Highway, and north 
of Galilee Branch Drive.   

ANNEXATION PROCEDURE: 

On March 4th, the Council passed a resolution directing the Town Clerk to investigate the 
sufficiency of the annexation petition. The Clerk has found the petition sufficient for 
annexation.   

On March 18th, the Council passed a resolution setting the date of the public hearing for 
April 15, 2025. Due to an error in the advertisement, the public notice was re-advertised 
and published on April 23, 2025 for the public hearing date of May 6, 2025.  

Per NCGS 160A-58.2, the last step is the public hearing. 

ANALYSIS: 

Utilities.  Water sewer and water utilities are currently provided by Johnston County. 
Electric provided by Duke.  

Police. The Police Department will be providing School Resource Officers in the school. 

Fire Protection. The area is already within the Town’s fire district. 

Public Works. The school district has and will contract private trash hauling. 

Code Enforcement.  The Town is already providing code enforcement in that area. 

FINDINGS:  

Pursuant to NCGS 160A-58.2, If the council then finds and determines that:  

i. the area described in the petition meets all of the standards set out in G.S.
160A-58.1(b),

ii. the petition bears the signatures of all of the owners of real property within the
area proposed for annexation (except those not required to sign by G.S. 160A-
58.1(a)),

iii. the petition is otherwise valid, and

19



iv. the public health, safety and welfare of the inhabitants of the city and of the
area proposed for annexation will be best served by the annexation,

then council may adopt an ordinance annexing the area described in the petition. The 
ordinance may be made effective immediately or on any specified date within six months 
from the date of passage. 

ACTION REQUESTED: 

Pursuant to NCGS 160A-58.2, the Town Council shall accept public comments and consider 
adopting Ordinance 526-2025 extending the Corporate Limits of the Town of Smithfield. 
The Ordinance may be adopted immediately or within six months. 

20



Town of Smithfield 
Planning Department 

350 E. Market St. Smithfield, NC 27577 
P.O. Box 761, Smithfield, NC 27577 

Phone: 919-934-2116 
Fax: 919-934-1134

Petition For Voluntary Annexation 

VOLUNTARY ANNEXATION: Upon receipt of a valid petition signed by all of the owners of real property in the 
area described therein, the Town may annex an area either contiguous or not contiguous to its primary 
corporate limits when the area meets the standards set out under North Carolina General Statutes 160A-31 and 
160A-58.1. 

Annexation Review and Approval Process 

Review by Staff: The Planning, Engineering and Public Works Departments review the annexation submission. 
Comments will be sent to the applicant. 

Annexation Plat Submission: After the map and legal description are deemed sufficient by the Town, the 
applicant is required to submit two (2) Mylar annexation plats to the Planning Department. 

Town Council Meeting: The Town Council will pass a resolution directing the Town Clerk to investigate the 
annexation petition. The Town Clerk will present to the Town Council a Certificate of Sufficiency indicating that 
the annexation petition is complete. A resolution setting the date of the public hearing is then approved. 

Legal Advertisement: A legal advertisement will be published no more than 25 days and no less than 10 days 
prior to the date of the public hearing. 

Public Hearing/Town Council Meeting: The Town Council will either adopt or deny an ordinance to extend the 
corporate limits of the Town of Smithfield. 

Recordation: If the annexation is approved by the Town Council, the Annexation Plats shall be recorded at the 
appropriate county Register of Deeds. 

21
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Petition For Voluntary Annexation
Submittal Information 

Petitions for annexation are accepted by the Town of Smithfield Planning Department at any time. There is no fee required for submitting 

an annexation petition. The annexation will become effective immediately upon adoption of the annexation ordinance at the scheduled 

public hearing unless notified otherwise by the Town Clerk. 

(The Town of Smithfield reserves the right to make exceptions to this general processing schedule when necessary.) 

Summary Information / Metes and Bounds Descriptions 

Development Project Name: 

Street Address: 

Town of Smithfield Subdivision approval # 

(S- - ), or 

Building Permit Transaction # 

  ,or 

Site Plan approval # for multi-family 

(SP-  - -) 

Johnston County Property Identification Number(s) list below 

P.I.N. P.I.N. P.I.N.

P.I.N. P.I.N. P.I.N.

Acreage of Annexation Site: Linear Feet of Public Streets within Annexation Boundaries: 

Annexation site is requesting Town of Smithfield:           Water  and/or Sewer 

Number of proposed dwelling units: 

Type of Units: Single Family Townhouse  Condo  Apartment  

Building Square Footage of Non-Residential Space: 

Specific proposed use (office, retail, warehouse, school, etc.): 

Projected market value at build-out (land and improvements):  $ 

Person to contact if there are questions about the petition: 

Name: 

Address: 

Phone: Fax #: Email: 

2665 Galille Road, Smithfield, NC 27577

167300-68-4006

0 w/in annexation boundaries, but 1,361.11 ft of adjacent public roads 

n/a n/a n/a

0

27.780

Dr. David Pearce, Assistant Superintendent of Johnston County Public Schools c/o Tia S. Overway, Esq.

301 Fayetteville Street, Suite 1900, Raleigh, NC 27601

toverway@poynerspruill.com919-783-1050 919-783-1075

N/A

Continued use as West Smithfield Elementary School

N/A

e
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Petition For Voluntary Annexation 
Submittal Checklist 

Please include all of the following (check off). If any information is missing from the application package, you will be asked to complete 

the application and re-submit the petition, so please check the list below carefully before you submit: 

Electronic Word document of the written metes and bounds must be e-mailed to: Stephen.Wensman@smithfield-nc.com 

or Chloe.Allen@smithfield-nc.com. 

Survey or Plat showing above written metes and bounds description of the property to be annexed must be submitted 

electronically in .pdf format, if possible. 

Copy of Approved Preliminary Site Plan or Final Site Plan 

showing Town Permit number 

Copy of Subdivision Plat submitted for lot recording 

approval with Town file number -___, etc.) 

General Annexation Area Data: Linear feet of public streets, total annexation area acreage, number of proposed residential 

units or square footage of commercial space, type of utility connections involved, specific land uses proposed. 

This application form completed, dated and signed by the property owner(s) and attested submitted by the deadlines 

noted in section B of this application, page 2. 

Required, but often missing information. Please make sure to include the following: 

Correct Parcel Identification Number(s) (PIN). Call Johnston County Geographic Information Services at 919-989-5153, if there 

is any question about the parcel identifier. This is very important. Please indicate if the property being requested for 

Owner’s Signatures and Date of Signatures. See page 3 of this application. All real property owners must sign the 

application, and the date of signature MUST be filled in! 

Corporate Seal for property owned by a corporation. 

Rezoning Application, if the property is currently outside Town of Smithfield. 

Existing and Proposed Zoning 

n/a

n/a

n/a

n/a
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Petition For Voluntary Annexation 
Plat Checklist 

Please include all of the following (check off). If any information is missing from the annexation plat, you will be asked to revise the map and 

re-submit for an additional review, so please check the list below carefully before you submit: 

Fully dimensioned by metes and bounds, and the location of intersecting boundary lines of the existing town limits, labeled and 

distinctly marked. Include full right-of-way if the area on both sides is or will be in the corporate limits. 

Any utility easements with metes and bounds. 

Accurate locations and descriptions of all monuments, markers and control points. 

Ultimate right-of-way widths on all streets. 

Entitle “ANNEXATION MAP FOR THE TOWN OF SMITHFIELD” OR “SATELLITE ANNEXATION MAP FOR THE TOWN OF 

SMITHFIELD,” as appropriate. 

Name of property owner(s). 

Name, seal, and registration of Professionally Licensed Surveyor (PLS). 

Date of the survey and map preparation; a north arrow indicating whether the index is true magnetic North Carolina grid (NAD 

83 of NAD 27) or deed; graphic scale; and declination. 

Names of the township, county, and state. 

A detailed vicinity map. 

Include address of property if assigned. 

Show all contiguous or non-contiguous town limits. 

The following certification must be placed on the map near a border to allow the map to be sealed: 

Annexation #  

Leave 2 inch by 2 inch space for the county Register of Deeds stamp on the plat. All final plats must be stamped and signed 

before they can be accepted by the Town. 
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 Petition For Voluntary Annexation 

State of North Carolina, County of Johnston, Petition of Annexation of Property to the Town of Smithfield, North Carolina 

Part 1 The undersigned, being all the owners of the real property described in this application respectfully request the annexation of said 
property to the Town of Smithfield, North Carolina. The petitioners understand and agree that all streets and utilities within the annexed 
area will be constructed and installed by the developer according to the Unified Development Ordinance and any utilities that must be 
extended to the annexed area are the responsibility of the developers or successive property owners. The property to be annexed is: 

Contiguous to the present corporate limits of the Town Of Smithfield, North Carolina, or 

Not Contiguous to the municipal limits of the Town of Smithfield, North Carolina, not closer to the limits of any other 
municipality and is located within three miles of the municipal limits of the Town of Smithfield, North Carolina (pursuant to 
Chapter 989 of the Sessions Law of North Carolina, 1967). 

Part 2 NC General Statutes require petitioners of both contiguous and satellite annexations to file a signed statement declaring whether 
vested rights have been established in accordance with G.S.160A-385.1 or 153A-344.1 for properties subject to the petition. 

Do you declare such vested rights for the property subject to this petition? Yes No 

If yes, please submit proof that vested rights have been granted by governing board. I hereby declare that my failure to disclose existence 
of a vested right terminates any vested right previously acquired for this property. 

Print owner name(s) and information 

Name Phone   

Address    

Print owner name(s) and information 

Name Phone 

Address 

Print owner name(s) and information 

Name Phone  

Address 

Received by the Town of Smithfield, North Carolina, this day of 20  , at a Council 
meeting duly held. 

Johnston County Board of Education

2320 Highway 70 East, Smithfield, NC 27511

919-934-6031
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In witness whereof, L 'fA /-J{l.(X2e. 1..1 $ an owner or partnership, caused this instrument to be executed in its name by
a member/manager pursuant to authority duly given, this .;l 1 �day of 1,!.,,b , 20 .,,£ S- . 

Name ofOwnerorPartnership: __ l._,v�11�_Lll�"-�«='4�•�"'�·�c.,_,,4='=,,,R,,,(= CJ.,.,;,_,·,... 
I I 

(Printed Name) 

Signature of Owner or Partnership: _ _,_,A_41=1.,;_lf:Y\_' ��°"uth�;u�J=u_�·/=<9;,---­

(Signature) 

In witness whereof, _____________ .an owner or partnership, caused this instrument to be executed in its name by a 
member/manager pursuant to authority duly given, this ____ day of 20 ___ � 

Name ofOwnerorPartnership:. ____________ _ 
(Printed Name) 

Signature of Owner or Partnership:. ____________ _ 
(Signature) 

In witness whereof, ________ �a partnership, caused this instrument to be executed in its name by a member/manager 
pursuant to authority duly given, this ___ day of ___ � 20. _____ _ 

STATE OF NORTH CAROLINA 

COUNTY OF JOHNSTON 

NameofOWnerorPartnership:. ____________ _ 
(Printed Name) 

Signature of Owner or Partnership: ____________ _ 
(Signature) 

/> / -, I, Ly·:i..'/4,,iL / . 1/kil.�E:.... , a Notary Public in and for said County and State, do hereby certif y that
__ c__:i..�y,.,1 _ _.l/1.<N=f.,.a,.c<ce� .. • s..__· ___ (Owner/Applicant) personally appeared before me this day and acknowledged the due
execution of the foregoing instrument. 

Witness my hand and notarial seal, this th e �'l day of Je (Jo- i,.. A-�

\ i I 

. 20 ,l:_5 

Notary: Cy,d·t,:e__ '1'. 1/fi"- t <­

(Printed Name) 

CJi='r-----j 
(Signature) 

County of Commission: __ .,._,i�c�I h=n�:>�t�n---_____ _

Commission Expires: ___ [�u.=/u
1
,_,_l,_1 _,.2c·�d�..l.�'Z�--

(SEAL) 
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January 16, 2025 

BY EMAIL 

Michael Scott 
Smithfield Town Manager 
P.O. Box 761 
Smithfield, NC 27577 
michael.scott@smithfield-nc.com 

Chief Pete Hedrick 

Smithfield Police Department 
110 S 5th Street 
Smithfield, NC 27577 
prhedrick@smithfieldpd.org 

RE: Annexation of West Smithfield Elementary 
2665 Galilee Road, Smithfield, NC 27577 

Dear Mr. Scott and Chief Hedrick: 

The Johnston County Board of Education (the "Board") requests that the Town of Smithfield annex the 
property located at 2665 Galilee Road, Smithfield, North Carolina 27577, PIN: 167300-68-4006. The 
Board voted to authorize this annexation on Tuesday, January 14, 2025. 

As you know, the purpose of this annexation is to enable the Smithfield Police Department to supply a 
School Resource Officer at West Smithfield Elementary School. The Board appreciates the Town's 
willingness to provide this service, and welcomes the addition of West Smithfield Elementary School to 
the Town's corporate limits. 

Please feel free to contact me if you have questions or need anything further. 

Sincerely, 

Lyn Andrews 

Board Chair, Johnston County Board of Education 

cc: David Pearce, Assistant Superintendent, Johnston County Public Schools 



Legal Description of 2665 Galilee Road, Smithfield, NC 27577 

BEGINNING at an iron pipe set in the southern right of way line of Black Creek Road near its 

intersection with North Carolina Highway 210, said stake being localed North 85 degrees 19 

minutes 58 seconds East 5231.40 feet from N.C.G.S. monument "Albert AZ MK 2", having 

coordinates: N= 194365.988 Mand E = 661617.612 M, said beginning point being further 

identified as a common corner with the lands of Oris Edwin Matthews, Jr., described in the 

deed of record in Book 841, page 375, Johnston County Registry, and from said beginning 

point the lines runs thence with the right of way line of Black Creek Road and North Carolina 

Highway 210 North 51 degrees 10 minutes 11 seconds East 63.09 feet and North 58 degrees 47 

minutes 09 seconds East 354.27 feet to an iron pipe, a new corner with the 6.00 acres parcel shown 

on the plat hereinafter mentioned; thence a new line South 74 degrees 19 minutes 52 seconds 

East 797.79 feet to an iron pipe set in the western right of way line of Galilee Road (N.C.S.R. 

1341); thence with the right of way line of Galilee Road South 01 degrees 22 minutes 52 

seconds West 1007.17 feet to an iron pipe,cornerwith the lands of Bolton W. Jones, Jr. and 

where the right of way intersects a ditch; thence with Jones' line, the run of the ditch, South 

74 degrees 38 minutes 43 seconds West 710.34 feet to an iron pipe at the confluence of two 

ditches, a common corner with the lands of Oris E. Matthews, Jr., described in the deed of 

record in Book 1386, pagc38; thence with the Matthews line and with the run of a ditch North 

44 degrees 01 minute 17 seconds West 168.0 feet and North 24 degrees 30 minutes 02 seconds 

West 490.31 feet to an iron pipe; thence continuing with the Matthews line and with the line of 

the lands of Oris Edwin Mallhews, Jr., described in the deed of record in Book 841, page 375, 

and with the run of a ditch, North 01 degree 01 minute 04 seconds East 218.23 feet and 

North 13 degrees 16 minutes 02 seconds West 413.14 feet to an iron pipe, the point and place 

of beginning and containing 27.78 acres, more or less, according to a plat and survey by 

Southwind Surveying and Engineering, Inc. dated May 29, 2002, styled "Survey for Johnston 

County Board of Education - Putnam Tract," a copy of which appears of record in Plat Book 

60, page 292, Johnston County Registry, to which reference is hereby made for a more 

particular description.
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Excise Tax: $900.00 
Parcel Identification Number: 

Mail after recording to: 
Narron, O'l-lale and Whintngton. PA 
P.O. Box 1567 
Smi(hfield, Nonh Carolina 27577 

JOHHS\'011 COUNTY KC 

" 
08/01/2002 

$900.00 

{rt Real Estate V[;/Jl Excise Tax 

lDUK?. 2 6 7 PASE G 4 3 

Recording Time, Book and Page 

THIS INSTRUMENT WAS PREPARED llY: 

BRIEF DESCRIPTION FOR THE INDEX: 

JAMES W. NARRON (NO TITLE EXAMINATION] 

Galilee Road & Hwy 210. Smjthfield. Nonh Carolina 

NORTH CAROLINA GENERAL WARRANTY DEED 

Tl11S DEED MADE THIS THE I' DAY OF Augus(, 2002, BY AND BETWEEN THE FOLLOWING: 

GRANTOR: 

GRANTEE: 

JOHN DOUGLAS PUTNAM AND WIFE, JOYCE COLLINS PUTNAM 

JOHNSTON COUNTY BOARD OF EDUCATION 
P.O. BOX 1336 
SMITHFIELD, NORTH CAROLINA 27577 

The designation Grantor and Grantee as used herein shall include said parties. their heirs. successors, and assigns, and sharl include 
singular, plural, masculine, feminine or neuter as required by context 

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowledged. has 
and by these presents does grant, bargaint sen and convey unto the Grantee in fee simple, in those certain lots or parcels of land 
situated in the City of Smithfield Township. Johnston County. North Carolina and 
more particularly described as follows: 
BEGINNING at an iron pipe set in the southern right or way line or Black Creek Road nearits intersection with North 
Carolina Highway 2IO, said slake being located North 85 degrees 19 minutes 58 set,onds East 5231.40 reet from N.C. 
G. S. monument "Albert AZ MK 2", having coordinates: N= 194365.988 Mand E = 661617.612 M, said beginning 
point being rurther identified as n common corner with the lands or Oris Edwin Matthewst Jr .• described in the deed 
ofrecord in Book 841, page 375.Johnston County Registry, and from said beginning point the lines runs thence with 
the right or way line or Black Creek Road and North Carolina Highway 210 North 51 degrees 10 minutes 11 seconds 
East 63.09 reel and North 58 degrees 47 minutes 09 seconds East 354.27 reel to an iron pipe, a new corner with the 6.00 
acres parcel shown on the plat hereinafter mentioned; thence a new line South 74 degrees 19 minutes 52 seconds East 
797.79 reel to an iron pipe set in the western right of way line of Galilee Road (N.C.S.R. 1341); thence with the right 
or way line or Galilee Road South 01 degrees 22 minutes 52 seconds West 1007.17 rcet to an iron pipe,cornerwith the 
lands or Bolton W. Jonesi Jr. and where the right of way intersects a ditch; thence with Jones' line, the run or the 
ditch, South 74 degrees 38 minutes 43 seconds West 710.34 rcct to an iron pipe at the confiuencc or two ditch .. ,• 
common corner with the lands or Oris E. Matthews, Jr., described in the deed or record in Book 1386, page 38; thence 
with the Matthews line and with the run or a ditch North 44 degrees 01 minute 17 seconds w .. t 168.0 foci and North 
24 degrees JO minutes 02 seconds West 490.JI reet to an iron pipe; thence continuing with the Matthews line and with 
the line orthe lands or Oris Edwin Matthews, Jr., described in the deed ofrecord in Book 841, page 375, and with the 
run or a ditch, North 01 degree 01 minute 04 seconds East 218.23 reel and North 13 degrees 16 minutes 02 seconds 
West 413.14 feet to an iron pipe, the point and 11lace or beginning and containing 27.78 acres, more or less, according 
to a plat and survey by Southwind Surveying and Engineering, Inc. dated May 29, 2002, styled "Survey for Johnston 
County Board of Education - Putnam Tract," a copy or which appears or record in Plat Book 60, page 292, Johnston 
County Registry, to which reference is hereby made for .a more particular description. 

THIS DEED DOES NOT CONVEY CROP ALLOTMENTS OF ANY KIND, IN PARTICULAR. TOBACCO ALLOTMENTS. 
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The property hereinabove described was acquired by Grantor by instntmcnt recorded in Book 683, page 40, Johnston County Regjstry 

A map showing the above described property is recorded in Plat Book 60 , page 292 

TO HAY€ AND TO HOLD in the aforesaid lots or parcels offand and all privileges and appurtenances thereto belonging to the 
Granlee in fee simple. 

And the Grnntor covenants with the Grantee. that Gr.:mtor is seized of the premises in fee simp!e~ has the right to convey the same in 
fee simple, that title is marketable and free and dear of all encumbrances. and ihat Grantor will warrant and defend the title against 
the lawful claims of all persons whomsoever e,ccept for the exceptions hcrelnnfler stated. Title to the property hereinabove described 
is subject to the following exceptions: 

Subject Co any and all easements. rights of way~ nnd restrictions of record. 

IN WITNESS WHEREOF, the Granto, has hereunto set his hand and seal, or if corporate, has caused this instrument to be 
signed in its corporate name by its duly authorized officers and its seal to be hereunto affixed by authority of its Board of Directors, 
the day and year first above written. 

(Corporate Name) V ~ -., EAL) 

By: ______________ _ (SEAL) 
_________ President 

ATTEST: 

_______________ (SEAL) 

_______________ (SEAL) 

NORTH CAROLINA, '.Jili<.tn,., County 
I. n Notary Public of the County and State aforesaid, certify that JOHN DOUGLAS PUTNAM 

AND WIFE, JOYCE COLLINS PUTNAM , Grantor, personally 
appeared before me this day and acknowledged the exlcution of the folf._g g~o~i~ngg ~11 instrument. 
Witness my hand and official stamp or seal, this / i:! day of _r.i~t: ___ • 2oQ.;l. 

Mycommissionexpires: 5·!'.),62,, ~ {)_ ~ NotaryPublic 

NORTH CAROLINA, --------,-,--c-- County ______ _ 
I~-----------• a Notary Public of the County and State aforesaid, certify 
that_____________ personally came before me this day and 
acknowledged that _heis _______ Secretary of ___________ _ 
___ a North Carolina corporation, and that by authority du1y given and as the act of the 
corporation, the foregoing instrument was signed in its name by its _____ President, sealed 
with its corporate seal and attested by __ as its ____ Secretary. 
Witness my hand rmd official stamp or seaf. this day of ______ • 200 _. 

My✓::n expires: _____________ Notary Pubfic 

The foregoing certificote(s) of __ ~~==-~•~-,,-L1.~---,,~-,...:...,;~"'~"'""""'V ___ ,,._411'/,if----------------

COUNTY 



V
IC

IN
IT

Y
 M

A
P

 -
 N

O
 S

C
A

L
E

JI
M

M
Y

 B
A

R
B

O
U

R
 S

U
R

V
E

Y
IN

G
, 
P

A

9
1

9
 9

8
9

-6
6

4
2

  
  

 9
1

9
-9

8
9

-3
0

1
3

 
E

m
a

il:
 ji

m
m

y@
jb

su
rv

e
yi

n
g

.c
o

m

C
-3

1
0

9

P:\DWGS\2025\25-030.dwg, Model, 2/27/2025 7:44:05 AM

32

S
U

R
V

E
Y

O
R

'S
 D

IS
C

LA
IM

E
R

, 
TH

IS
 P

L
A

T
 I

S
 A

 
C

O
R

R
E

C
T 

R
£P

R
£S

£N
T

A
 T

IO
N

 
O

F
 

TH
£ 

LA
N

D
 S

U
R

V
E

Y
E

D
; 

H
O

W
E

V
E

R
, 

A
 

N
O

R
T

H
 

C
A

R
O

LI
N

A
 

LI
C

E
N

S
E

D
 A

 T
T

O
R

N
£Y

 S
H

O
U

LD
 8

£
 

C
O

N
S

U
L 

TE
D

 
C

O
N

C
E

R
N

IN
G

 
C

O
R

R
E

C
T 

O
W

N
E

R
S

H
IP

, 
W

ID
TH

, 
A

N
D

 L
O

C
A

T
IO

N
S

 O
F

 
A

N
Y

 E
A

S
E

M
E

N
TS

. 
R

IG
H

T
S

 O
F

 W
AY

, 
C

E
M

E
TE

R
IE

S
 O

R
 F

A
M

IL
Y

 B
U

R
IA

L 
G

R
O

U
N

D
S

 N
O

T
 S

H
O

W
N

 O
N

 R
E

C
O

R
D

E
D

 M
A

P
S

 O
R

 D
E

E
D

S
 M

A
D

E
 A

V
A

IL
A

B
LE

 
TO

 
TH

IS
 

S
U

R
V

E
Y

O
R

 B
Y

 T
H

E
 R

E
C

E
N

T
 O

W
N

E
R

{S
) 

A
T

 T
H

E
 

TI
M

E
 O

F
 T

H
IS

 
S

U
R

V
E

Y
 A

N
D

 
O

TH
E

R
 

Q
U

E
S

TI
O

N
S

 
T

H
A

T
 M

A
Y

 B
E

 R
E

V
E

A
LE

D
 
B

Y
 T

H
£ 

T
ln

.£
 

E
X

A
M

/N
A

T
IO

N
 I

N
C

LU
D

IN
G

 
A

N
Y

 R
E

S
T

R
IC

T
IV

E
 C

O
V

E
N

A
N

TS
. 

A
LS

O
 

TH
IS

 
S

U
R

V
E

Y
O

R
 H

A
S

 N
O

 K
N

O
W

LE
D

G
E

 O
F

 
TH

£ 
O

W
N

E
R

S
H

IP
 

O
R

 M
A

IN
T

E
N

A
N

C
E

 
R

£S
P

O
N

S
IB

IL
/T

IE
S

 
O

F
 A

N
Y

 F
E

N
C

E
S

 O
N

 
O

R
 N

E
A

R
 

TH
£ 

B
O

U
N

D
A

R
Y

 L
IN

E
S

. 
N

O
 

R
E

S
P

O
N

S
IB

IL
IT

Y
 O

F
 A

N
Y

 N
A

 T
U

R
£ 

IS
 A

S
S

U
M

E
D

 B
Y

 T
H

IS
 

S
U

R
V

E
Y

O
R

 F
O

R
 

A
N

Y
 C

O
N

D
IT

IO
N

S
 

W
H

IC
H

 M
A

Y
 P

R
E

S
E

N
T

LY
 E

X
IS

T
 B

U
T

 A
R

E
 U

N
K

N
O

W
N

, 
S

U
C

H
 

A
S

 C
E

M
E

TE
R

IE
S

. 
F

A
M

IL
Y

 B
U

R
IA

L 
G

R
O

U
N

D
S

. 
TO

X
IC

 
O

R
 H

A
Z

A
R

D
O

U
S

 
W

A
S

TE
 

M
A

 T
£R

IA
LS

/S
IT

E
S

. 
W

E
TL

A
N

D
S

. 
FL

O
O

D
 

H
A

Z
A

R
D

 
A

R
E

A
S

/S
O

IL
S

. 
O

R
 

A
N

Y
 

U
N

D
E

R
G

R
O

U
N

D
 

U
TI

LI
TI

E
S

. 
E

X
IS

T
IN

G
 O

R
 P

R
O

P
O

S
E

D
 E

A
S

E
M

E
N

T
S

 O
R

 R
IG

H
T

-O
F

-W
A

 Y
.s;

 
E

TC
. 

N
O

T
 S

H
O

W
N

 H
E

R
E

O
N

. 
A

N
Y

 U
T

IL
IT

IE
S

 O
R

 F
E

A
T

U
R

E
S

 A
N

D
 

A
N

Y
 E

A
S

E
M

E
N

T
S

 
R

IG
H

T
-O

F
-W

A
Y

S
 O

R
 B

U
F

F
E

R
S

 A
S

S
O

C
IA

T
E

D
 

W
IT

H
 S

A
ID

 
U

T
IL

IT
IE

S
 O

R
 F

E
A

T
U

R
E

S
 

S
H

O
W

N
 H

E
R

E
O

N
 

A
R

E
 S

H
O

W
N

 
A

C
C

O
R

D
IN

G
 O

N
LY

 T
O

 
W

H
A

T 
W

A
S

 K
N

O
W

N
 

O
R

 
V

IS
IB

LE
 A

T
 T

H
E

 
TI

M
E

 O
F

 
TH

IS
 S

U
R

V
E

Y
 B

Y
 T

H
IS

 
S

U
R

V
E

Y
O

R
. 

TH
IS

 P
R

O
P

E
R

T
Y

 
M

A
Y

 B
E

 S
U

B
JE

C
T

 T
O

 
A

D
D

IT
IO

N
A

L 
E

A
S

E
M

E
N

T
S

 O
R

 R
IG

H
T

-O
F

-W
A

Y
S

 U
N

K
N

O
W

N
 

TO
 

TH
E

 S
U

R
V

E
Y

O
R

 
A

T
 T

H
IS

 
TI

M
£ 

T
H

A
T

 A
 

C
O

M
P

LE
TE

 
TI

TL
E

 E
X

A
M

/N
A

T
IO

N
 

M
A 

Y
 

R
E

V
E

A
L 

TH
IS

 
S

U
R

V
E

Y
O

R
 I

S
 N

O
T

 A
N

 A
T

T
O

R
N

E
Y

 A
T

 L
A

W
 A

N
D

 
IT

 I
S

 A
D

V
IS

E
D

 
( 

s 
e.

6 ··
· 

T
H

A
T

 
TH

E
 O

W
N

E
R

 
O

F
 

TH
IS

 P
R

O
P

E
R

T
Y

 C
O

N
S

U
LT

 W
IT

H
 A

 
LI

C
E

N
S

E
D

 
A

T
T

O
R

N
E

Y
 

;w
 

. 
A

T
 L

A
W

 T
O

 
P

E
R

FO
R

M
 A

 
C

O
M

P
LE

TE
 

TI
TL

E
 E

X
A

M
IN

A
T

IO
N

 
TO

 
C

O
N

FI
R

M
 

A
LL

 
C

 
R

 
~

/
-
,
,
f
,
 

_ 
K

N
O

W
N

 E
N

C
U

M
B

R
A

N
C

E
S

 A
N

D
 R

E
V

E
A

L 
A

N
Y

 P
O

TE
N

TI
A

L 
E

N
C

U
M

B
R

A
N

C
E

S
 O

R
 

U
 8

 L
 /

 
--

::.
~/

-
J
i-

,.
 .

--

J!
J{

r/
/f

;;
)E

ft
.s

1
S

f:
i<

j_
'1

 ~%
 y ~

':
1

:H
'f

ft
[~

c
;;

'[
'J

/J
rt

e
; 

C
O

V
E

N
A

N
TS

. 
A

LS
O

 A
S

 
_

_
_

 ~
~
-
!
~
~
~
~
~
?
-

•• 
/. 

U
S

E
D

 I
N

 
T

H
£ 

S
U

R
V

E
Y

O
R

 's
 C

E
R

T/
FI

C
A

 T
IO

N
 H

E
R

E
O

N
, 

T
H

£ 
W

O
R

D
 

·c
£

R
T

IF
Y

" 
r
-

-
._

;;.
 

.-.
 ~

-
-

M
E

A
N

S
 

TO
 

S
TA

 T
E 

O
R

 D
E

C
LA

R
E

 A
 P

R
O

FE
S

S
IO

N
A

L 
O

P
IN

IO
N

 
O

F
 C

O
N

D
IT

IO
N

S
 

0
/
/
 
:c

7z
-c

:1
? 7

0
j
J
.
·
•
 

R
E

G
A

R
D

IN
G

 
TH

O
S

E
 F

A
C

T
S

 
O

R
 F

IN
D

IN
G

S
 

W
H

IC
H

 
A

R
£

 S
U

B
JE

C
T

 O
F

 T
H

£ 
,· 

f
f
 

..
 -
-

..
 -.

=
.-

.·
,·

· 
.
.
.
.
.
.
 

-.-
.·_

-
-_,.,

.···_N
C 

--.
. ~
 

/ 
C

E
R

T/
FI

C
A

 T
IO

N
 

A
N

D
 D

O
E

S
 N

O
T

 C
O

N
S

TI
TU

TE
 A

 
W

A
R

R
A

N
TY

 O
R

 
G

U
A

R
A

N
TE

E
, 

'"
""

 
-'

Y
 

E
IT

H
E

R
 E

X
P

R
E

S
S

 O
R

 I
M

P
LI

E
D

. 
TH

E
 M

A
P

 
O

R
 P

L
A

T
 S

H
O

W
N

 H
E

R
E

O
N

 
S

H
A

LL
 

-
-
-
-
-
._

_
_

-
-
-
._

_
 

/ 
/ 

N
O

T
 8

£
 U

S
E

D
 

W
IT

H
 
A

N
 A

F
F

ID
A

V
IT

 O
R

 L
E

T
T

E
R

 O
F

 A
N

Y
 K

IN
D

 
FO

R
 

R
E

U
S

E
 

\I 
_____ /,

_ 
1 

IN
C

LU
D

IN
G

, 
B

U
T

 N
O

T
 L

IM
IT

E
D

 
TO

 
F

U
T

U
R

E
 L

O
A

N
 C

LO
S

IN
G

S
. 

P
L

O
T

 P
LA

N
S

. 
C

O
N

S
TR

U
C

TI
O

N
, 

LA
N

D
S

C
A

P
IN

G
, 

P
E

R
M

IT
TI

N
G

, 
£T

C
., 

IT
 I

S
 A

 
V

IO
LA

TI
O

N
 

O
F

 
• 

-
, 

(
'\

 
T

H
£ 

FE
D

E
R

A
L 

C
O

P
Y

R
IG

H
T

 A
C

T
 T

O
 

C
O

P
Y

 O
R

 M
O

D
IF

Y
 A

N
D

 R
E

U
S

£ 
TH

IS
 

1 
~•

V
 

S
U

R
V

E
Y

 B
E

Y
O

N
D

 
TH

E
 D

A
 T

E 
A

N
D

 S
C

O
P

E
 N

O
TE

D
 

O
N

 
TH

E
 M

A
P

. 
JI

M
M

Y
 

n
 

,.,., 
• 

0 
B

A
R

B
O

U
R

 
S

U
R

V
E

Y
IN

G
, 

P
A

., 
IT

S
 A

S
S

O
C

IA
TE

S
, 

A
N

D
/O

R
 A

G
E

N
T

S
 S

H
A

LL
 

N
O

T
 

il
;V

, 
/ 

/ 
i 

B
E

 L
IA

B
L

E
 F

O
R

 
U

S
E

 O
F

 T
H

IS
 S

U
R

V
E

Y
 B

Y
 A

N
Y

 O
TH

E
R

 E
N

T
IT

IE
S

 O
R

 
It.

It.
~ 

. 
, 

°>
) 

P
E

R
S

O
N

S
 F

O
R

 
A

N
Y

 P
U

R
P

O
S

E
 B

E
Y

O
N

D
 

TH
E

 D
A

 T
E

 A
N

D
 S

C
O

P
E

 A
S

 N
O

TE
D

 
\ 

\ 
/ 

'n
O

V 

O
N

 
TH

IS
 M

A
P

 O
R

 P
LA

r.
 

t 
~ 

~,o
'oi

 ~.I
*
 
e'•>

i~ \
 

~ 
~ 

~ 
~;;

 
ij 

~ 
J
ll
 0

"i
 (j

 
\ 

~ C: § G
 

~
 

<;
.) 

(i
 

i 
i:;:

 
"'

 
~
 

c5 
lt 

Ct:
: 

(.
j 

(i
 

Y
l 

~
 

lt 
f§ 

(
j ~
 

<: 
~ 

~ 
:ii:

 
~
 

~ ~ 
j:::

 
VJ

 

~
(
j
 

§ 
lr

i'
~

?
s~

 
.!, 

~§
)<;

; 
<;;

«>
~o

 
\ 

~ 
:?;

 
:ii:

 
~ c

 ~ ~
 

~ 
\.._

0ee
 \ 

J,
. 

\ 
lt~

 
~ 

I 
i?l

~~
 

A
'v

 
(j

<
::

j 
.::

,. 
-..

J 
tt::

:s 
bi 

V
 

½
 ~
 

~ 
ci 

:,.
.:-

t;:
:i 

VJ
 

i<;
 

N
 /

F
 

\ 
;i:C

l:: 
<:

f§
f§

Lc
. 

~
 

/'
 

le
.;

~
 

~~
~~

 
-..

J 
L

Y
N

N
 L

. 
D

A
 V

IS
 

~ 
~ 
~ 

~ (
i is

~ 
~ 

D
B

 
63

15
, 

P
G

 
9 

7
2

 
t:J 

e:i 
~

e
s
<

;.
)
~

 
~ 

P
A

R
C

E
L 

ID
 

N
O

. 
1

5
i0

9
0

3
7

A
 

r;;
::f

2~
 

U
\;i

::"
'C

L.
J 

?§ 
\ 

~
"
-
~

 
t;

::
il'

::
;C

ti'
t:

:j 
U

j 
"'C

:::
'5 

<:
'~

\i:
JI

.J
 

• 
:il

:c
to

-
3

-s
c
G

~
::

:'
 

~
Q

::
~

 
-
.
.
J
~

~
R

)
~

 

~
G

>
--

~
 

C
l.

."
~

 
C

l..
~ 

~~
~~

t\
j 

~
"
 

~ 
~

i::
::

C
i 

-.
::

~
 

ki
?s

½
i:

t.
 "

) 
¼:

!:"<
: 

li
:v

j~
l,

,J
t!

,_
 

P:
::t

;; 
~

"
l:

lt
j~

"
I-

"-
Cl.

. 
le.

 lt
j 

. 

::;
i_;

::j 
9:

:~
G

f§
~ 

P::
: "

'C
 

:::
SV

J 
<: 

>
-.

~
 

~
-
~
~
~
 

k 
C

l::
"-

G
~

 
i::

:b
:J

 
-..

:-s
c~

i::
:: 

lt~
 

ct
ia

:i:i
l~

t'.5
 

(
.
j~

 
~~
~)
Q~
 

:.;
-l>

i; 
>

-.
~

~
lt

jt
;:

:i
 

h
. 

[:.:
: 

~
 

,._
,P

:::i
;\::

 
§

~
 

~ 
~

"-
ll;

:1
,,

Jc
::

5
 

C
) 

,~
 

"'5
~

~
~

8 
-,

.'0
!:

:_
! 

c§ 
_

,.
l'
::

l'
::

C
)"

l:
 

U
) w
 

c
iU

 
z
Z

 
-

<
{ 

0 
>­

er::
:: 

w
 

0
>

 
U

z
 

W
o

 
er

:::
:u

 

C
ER

T/
FI

C
A 

TE
 O

F 
£X

E
M

P
11

0N
 F

R
O

M
 S

U
B

D
IV

IS
IO

N
 O

R
D

IN
AN

C
E:

 

I 
H

E
R

E
B

Y
 C

E
R

TI
FY

 T
H

IS
 P

LA
T

 I
S

 E
X

E
M

P
T 

FR
O

M
 

TH
£ 

S
/J

IJ
/)/

V
IS

/O
N

 O
R

D
IN

Ai
/C

E:
 

U
IID

EJ
? 

O
EF

IN
A 

llO
N

S
 O

F 
A

 S
/J

B
O

lw
.;t

O
N

 A
S

 C
O

N
TA

JN
ED

 I
N

 N
.C

. 
G

EN
ER

AL
 

ST
A 

7/
JT

E:
S 

A
/ID

 A
P

P
E

N
D

IX
 A

 O
F 

TH
E 

TO
!W

 O
F 

SM
IT

H
R

E:
U

J 
U

N
/R

E
D

 
0£

1/
U

O
P

M
E

:N
T 

O
R

[)J
IIA

N
C

E.
 

(S
E

LE
C

T 
AP

PR
O

PR
IA

TE
: 

R
E

A
S

O
N

) 

□
 T

H
E 

C
O

M
B/

N
A 

TI
O

N
 O

R
 R

EC
O

M
BI

N
A 

T/
D

N
 O

F 
P

O
R

TI
O

N
S

 O
F 

PR
E:

IA
O

/J
SL

 Y
 

S/
JB

O
IIA

D
E:

D
 A

N
D

 R
E

C
O

R
l)E

l) 
LO

TS
 l

lfl
E

R
E

: 
TH

E 
TO

TA
L 

N
U

M
B

E
R

 O
F 

LO
TS

 I
S

 N
O

T 
IN

C
R

EA
SE

D
 A

N
D

 
TH

E:
 R

E
S

U
LT

A
N

T 
LO

TS
 A

R
£ 

£0
/J

A
L 

TO
 

O
R

 E
:X

CE
:E

D 
TH

E:
 S

TA
N

D
A

R
D

S
 C

O
N

TA
JN

ED
 I

N
 A

C
T/

C
l.£

 1
0 

O
F 

TH
E 

TO
W

N 
O

F 
S

M
/T

H
FI

E
ll)

 U
N

/R
E

D
 D

E
IIU

O
P

M
E

N
T 

O
R

D
IN

A
i/C

E
. 

□
 T

H
E 

D
IIA

S
IO

N
 O

F 
LA

/ID
 I

N
TO

 P
A

R
C

E
LS

 G
RE

A 
TE

:R
 

TH
AN

 
TE

N
 (

10
) 

A
C

R
E

S
 

W
'IE

:R
E:

 N
O

 S
T

R
E

IT
 R

IG
H

T 
O

F 
W

A 
Y

 IJ
£[

)/C
A

 T
/O

N
 I

S
 IN

VO
L 

V
fl)

_ 

□
 T

H
£ 

PU
BL

JC
 A

C
O

I.I
IS

IT
IO

N
 B

Y
 P

U
R

C
H

A
S

E
 O

F 
S

TR
IP

S
 O

F 
LA

N
D

 F
O

R
 

TH
£ 

/!/
D

E
N

/N
G

 O
R

 O
PE

N
IN

G
 O

F 
S

T
R

ff
T

S
 O

R
 F

O
R

 P
IIB

J.
JC

 
TR

AN
SP

O
R

TA
 ll

O
N

 
SY

ST
EM

 C
O

R
R

ID
O

R
S,

 

□
 T

H
£ 

D
l'A

SJ
O

N
 O

F 
A

 
TR

AC
T 

IN
 S

IN
G

/.£
 O

llN
E

:R
S

H
/P

 l
lf

/0
5

£
 £

N
11

R
£ 

AR
EA

 
IS

 1
10

 G
RE

:A
 T

£R
 

TH
AN

 
l1

IQ
 (

2
) 

A
C

R
E

S
 I

N
TO

 I
/O

T
 M

O
R

£ 
T

H
A

ii 
TH

RE
:£

 (
J)

 
LO

TS
, 

llf
/£

R
£

 N
O

 S
T

R
E

IT
 R

IG
H

T 
O

F 
W

AY
 D

£/
JI

C
A

TI
O

N
 I

S
 I

N
V

O
LV

fl)
 A

/ID
 

W
'/£

R
£ 

TH
£ 

R
E:

SU
I.T

AN
T 

LO
TS

 A
R

E:
 £

Q
I/A

L 
TO

 O
R

 E
:X

C
E:

£0
 

TH
£ 

ST
AI

VD
AR

D
S 

C
O

N
TA

IN
£[

} 
Il

l 
A

R
TI

C
LE

 1
0 

O
F 

TH
£ 

TO
W

N 
O

F 
SM

/T
H

R
E:

U
J 

/l/1
/IF

IE
D

 
fJ

E:
VE

:L
O

PM
E:

NT
 O

R
[)J

IIA
N

C
E.

 

P
U

R
S

U
A

N
T 

TO
 N

C
 G

£N
 S

TA
 7

/JE
: 

4
7

-J
D

(b
) 

(1
1)

 N
O

 A
P

P
R

O
V

A
L 

IS
 R

E:
O

U/
RE

:D
 

e
r 

TH
£ 

TO
!W

 O
F 

SM
/T

H
R

E:
l.D

. 

D
AT

E:
 

TO
!W

 O
F 

S
M

IT
H

R
E

l.[
) 

P
LA

N
N

IN
G

 D
IR

EC
TO

R
 

C
ER

T/
R

C
A 

TE
: 

O
F 

O
W

N
ER

SH
IP

 

I 
HE

:R
E:

BY
 C

£R
11

FY
 T

H
A

T 
I 

A
M

 
TH

E 
O

l'IN
E

:R
{S

) 
O

F 
TH

£ 
P

R
O

P
E

R
TY

 S
H

O
W

N
 

A
/ID

 D
£S

C
R

l8
E

l) 
HE

:R
E:

O
N 

A
/ID

 I
 A

D
O

P
T 

TH
IS

 P
LA

T
 M

T
H

 M
Y

 (O
U

R
) 

F
R

ff
 C

O
N

SE
:N

T.
 

D
AT

E:
 

O
ltN

EJ
? 

BY
: 

SJ
G

N
A7

1J
R

E 

R
£F

£R
£N

C
£5

: 
D

££
D

 
B

O
O

K
 2

2
6

7
, 

P
A

C
£

 6
4

3
 

P
L

A
T

 B
O

O
K

 6
0,

 
P

A
C

£
 2

9
2

 (
T

R
A

C
T

 1
) 

P
A

R
C

E
L 

ID
 

N
O

. 
1

5
i0

9
0

3
4

G
 

P
R

O
P

E
R

T
Y

 Z
O

N
E

D
 
R

-2
0

A
 

P
R

O
P

E
R

 T
Y

 A
D

D
R

E
S

S
: 

2
6

6
5

 G
A

U
L£

£ 
R

O
A

D
 

S
M

IT
H

FI
E

LD
, 

N
C

 2
7

5
7

7
 

\ 

(P
O

B
) 

P
O

IN
T

 O
F 

B
E

G
IN

N
IN

G
 F

O
R

 L
E

G
A

L 
D

E
S

C
R

IP
TI

O
N

 
D

A
S

H
E

D
 L

IN
E

S
--

--
--

--
--

--
--

-L
IN

E
S

 N
O

T
 S

U
R

V
E

Y
E

D
 

W
M

 /
 

W
V 

W
AT

ER
 M

E
TE

R
 /

 
W

AT
ER

 
VA

L 
\IE

 
£I

P
 

E
X

IS
TI

N
G

 I
R

O
N

 P
IP

E
 F

O
U

N
D

 
E

IS
 

E
X

IS
TI

N
G

 I
R

O
N

 S
T

A
K

E
 F

O
U

N
D

 
£C

M
 

E
X

IS
TI

N
G

 
C

O
N

C
R

E
TE

 M
O

N
U

M
E

N
T 

FO
U

N
D

 
C

/L
 

-
-
-

·····
·····

·····
·····

·····
·····

 
C

E
N

TE
R

LI
N

E
 O

F
 R

O
A

D
 

£
P

K
 

E
X

IS
TI

N
G

 P
A

R
K

E
R

-K
A

LO
N

 N
A

IL
 

FO
U

N
D

 
E

R
R

S
 

E
X

IS
TI

N
G

 R
A

IL
R

O
A

D
 

S
P

IK
E

 F
O

U
N

D
 

S
O

LI
D

 L
IN

E
S

 -
-
-
-
-
-
-
-
-
-
L

I
N

E
S

 S
U

R
V

E
Y

E
D

 
R

B
S

 
#

5
 I

R
O

N
 R

E
B

A
R

 
S

E
T

 W
IT

H
 R

E
D

 P
LA

S
T

IC
 

C
A

P
 

£C
S

 
E

X
IS

TI
N

G
 

C
O

TT
O

N
 S

P
IN

D
LE

 F
O

U
N

D
 

E
M

N
 

E
X

IS
TI

N
G

 M
A

G
N

E
TI

C
 N

A
IL

 
FO

U
N

D
 \ 

2
7

.7
8

0
 A

C
R

E
S

 

E
IP

 
.
L

.
.
-
-
-

N
=

6
3

7
,8

5
6

.3
0

7
2

 
E

=
2

, 1
7

5
,9

5
7

.5
1

2
0

 
S

E
E

 G
R

ID
 

N
O

 T
E 

---

D
B

 2
2

6
7

, 
P

G
 

6
4

3
 

P
A

R
C

L£
 I

D
 

N
O

. 
1

5
i0

9
0

3
4

G
 

ZO
N

E
D

 
R

-2
0

A
 

TR
A

C
T 

1 
P

B
 6

0,
 

P
G

 2
9

2
 

M
N

S
 

M
A

G
N

E
TI

C
 N

A
IL

 
S

E
T

 
E

R
B

 
E

X
IS

TI
N

G
 I

R
O

N
 R

E
B

A
R

 
M

S
S

 
M

A
G

N
E

TI
C

 
S

P
IK

E
 S

E
T

 
N

/F
 

N
O

W
 O

R
 F

O
R

M
E

R
LY

 
P

P
/S

P
/A

L
 

P
O

W
E

R
 P

O
LE

/S
E

R
V

IC
E

 P
O

LE
/A

R
E

A
 

LI
G

H
T

 
JI

M
M

Y
 

C.
 

B
A

R
B

O
U

R
, 

P
LS

, 
O

H
P

L 
·····

·····
·····

·····
·····

·····
··· 

··
··

··
··

··
··

··
··

··
··

··
··

··
··

··
·L

 
••

••
••

••
••

••
••

••
••

••
••

••
••

••
••

••
• 

O
V

E
R

H
E

A
D

 P
O

W
E

R
 L

IN
E

 
C

P
 

C
O

M
P

U
TE

D
 

P
O

IN
T

 F
R

O
M

 R
E

FE
R

E
N

C
E

D
 

S
O

U
R

C
E

S
 

E
M

S
 

E
X

IS
TI

N
G

 M
A

G
N

E
TI

C
 S

P
IK

E
 F

O
U

N
D

 
R

/
W

-
-
-
-
-
-

-
-
-
-
-
-
R

I
G

H
T

 O
F 

W
A

Y
 

B
A

S
E

D
 

U
P

O
N

 
G

R
A

P
H

IC
 D

E
TE

R
M

IN
A

TI
O

N
, 

TH
E 

S
U

R
V

E
Y

E
D

 
P

R
O

P
E

R
TY

 I
N

D
IC

A
TE

D
 

O
N

 
TH

IS
 P

L
A

T
 D

O
E

S
 N

O
T

 L
IE

 I
N

 
TH

E 
F

E
M

A
/F

IR
M

 S
P

E
C

IA
L 

10
0 

YR
. 

FL
O

O
D

 
H

A
ZA

R
D

 
A

R
E

A
. 

S
E

E
 

C
O

M
M

U
N

IT
Y

 P
A

N
E

L 
N

o.
 

3
7

2
0

1
6

6
2

0
0

 K
 D

A
 T

ED
 

6
-2

0
-2

0
1

8
. 

2
1

3
 

S.
 

S
E

C
O

N
D

 
S

TR
E

E
T 

P.
 

0
. 

B
O

X
 

2
8

 
S

M
IT

H
FI

E
LD

, 
N

.C
. 

2
7

5
7

7
 

L
IN

£
 

L
t 

L
2

 
L

3
 

L
4

 

G
SI

 

LI
N

E
 

TA
B

LE
 

B
E

A
R

IN
G

 
D

IS
T

A
N

C
E

 
N

4
7

.4
2

'3
9

"£
 

6
3

.0
9

' 
N

7
1

?
2

'1
2

"£
 

3
1

.2
7

' 
5

5
4

 ·7
5 

'0
1 

"W
 

1
1

5
.0

4
' 

5
5

3
 "3

9 
'5

2
 "/1

1 
1

4
.8

5
' 

S
IT

E
 

1'-

! !,
! 

I 
I 

I 

LE
G

A
L 

D
£S

C
R

/P
 T

IO
N

 
L

yi
n

g
 

a
n

d
 b

e
in

g
 l

o
c
a

te
d

 i
n 

S
m

it
h

fi
e

ld
 

T
ow

ns
hi

p,
 

To
w

n 
o

f 
S

m
it

h
fi

e
ld

's
 E

xt
ra

 
T

e
rr

o
to

ri
ta

l 
Ju

ri
sd

ic
tio

n
, 

Jo
h

n
st

o
n

 
C

ou
nt

y,
 

N
o

rt
h

 
C

a
ro

lin
a

 
a

n
d

 b
e

in
g

 m
o

re
 

p
a

rt
ic

u
la

rl
y
 d

e
sc

ri
b

e
d

 a
s 

fo
llo

w
s:

 
B

E
G

IN
N

IN
G

 
a

t 
an

 
e

xi
st

in
g

 i
ro

n
 

re
b

a
r 

fo
u

n
d

 
(£

R
B

),
 

sa
id

 £
R

B
 h

a
vi

n
g

 N
C

 
G

ri
d

 C
o

o
rd

in
a

te
s 

o
f 

N
=

6
3

8
,5

4
5

. 
10

01
, 

£
=

2
, 

1
7

6
,9

4
7

.1
2

5
6

 {
N

C
G

S
 

VR
S,

 
N

A
D

 
1

9
8

3
 (

2
0

1
1

) 
G

eo
id

 
12

 A
, 

w
ith

 
a 

co
m

b
in

e
d

 f
a

c
to

r 
o

r 
0

.9
9

9
8

7
5

9
3

),
 

sa
id

 £
R

B
 i

s 
lo

c
a

te
d

 o
n 

th
e

 
w

es
te

rn
 

ri
g

h
t 

o
f 

w
a

y 
o

f 
N

C
S

R
 

13
41

-G
a/

!1
/e

e 
R

o
a

d
 {

6
0

' 
p

u
b

lic
 

ri
g

h
t 

o
f 

w
ay

), 
a

n
d

 a
ls

o
 

b
e

in
g

 
th

e
 

so
u

th
 

e
a

st
 c

o
m

e
r 

o
f 

L
o

t 
7,

 
a

s 
re

co
rd

e
d

 i
n 

P
la

t 
B

o
o

k 
10

1,
 

P
a

g
e

 
40

9,
 

th
e

n
ce

 
w

ith
 

th
e

 
w

e
st

e
rn

 
ri

g
h

t 
o

f 
w

a
y 

o
f 

G
al

ile
e 

R
oa

d,
 

5
0

2
"0

4
'3

9
''£

 1
0

0
7

.0
6

' 
to

 
a 

co
m

p
u

te
d

 p
o

in
t 

(C
P

),
 

th
e

 
n

o
rt

h
e

a
st

e
rn

 
c
o

m
e

r 
o

f 
£/

k 
C

re
ek

 E
a

st
 

P
h

a
se

 2
, 

a
s 

re
co

rd
e

d
 I

n 
P

la
t 

B
o

o
k 

96
, 

P
a

g
e

s 
2

0
6

-2
0

8
, 

th
e

n
ce

 l
e

a
vi

n
g

 
th

e
 

w
es

te
rn

 
ri

g
h

t 
o

f 
w

a
y 

o
f 

G
ai

lle
e 

R
o

a
d

 a
n

d
 a

lo
n

g
 

th
e

 
co

m
m

o
n

 l
in

e
 

w
ith

 
£

/k
 

C
re

ek
 E

a
st

 P
h

a
se

 2
 

5
7

1
?

2
'1

2
"W

 7
1

0
.3

9
' 

to
 

an
 

e
xi

st
in

g
 i

ro
n

 p
ip

e
 

fo
u

n
d

 (
£I

P
),

 
a 

c
o

m
e

r 
w

ith
 

n
o

w
 o

r 
fo

rm
e

rl
y 

O
ris

 E
. 

M
a

tt
h

e
w

s,
 

JR
. 

(D
e

e
d

 B
o

o
k 

13
86

, 
P

a
g

e
 

3
8

),
 

th
e

n
ce

 
w

ith
 

M
a

tt
h

e
w

s'
 l

in
e

 
th

e
 

fo
llo

w
in

g
 

b
e

a
ri

n
g

s 
a

n
d

 d
is

ta
n

ce
s:

 
N

4
T

3
1

 '2
5

"W
 1

67
. 7

1
' 

to
 

an
 

£
IP

 
fo

un
d,

 
th

e
n

ce
 N

2
T

5
7

'1
6

"W
 4

9
0

.4
7

' 
to

 
an

 
£

IP
 

fo
un

d,
 

sa
id

 £
IP

 h
a

vi
n

g
 N

C
 

G
ri

d
 c

o
o

rd
in

a
te

s 
o

f 
N

=
6

3
7

,8
5

6
.3

0
7

2
, 

E
=

2
, 7

7
5

,9
5

7
.5

1
2

0
, 

th
e

n
ce

 
N

0
2

'2
6

'.5
7

''W
 2

1
7

.8
5

' 
to

 
an

 
£

IP
 

fo
un

d,
 

a 
c
o

m
e

r 
w

ith
 

n
o

w
 o

r 
fo

rm
e

rl
y 

Ly
nn

 
L.

 
D

av
is

 
(D

e
e

d
 B

o
o

k 
63

15
, 

P
a

g
e

 
9

7
2

),
 

th
e

n
ce

 N
1

6
'4

2
'3

7
"W

 4
1

3
.3

4
' 

to
 

on
 

£
IP

 
fo

un
d,

 
sa

id
 c

o
m

e
r 

lo
c
a

te
d

 a
t 

th
e

 
in

te
rs

e
ct

io
n

 
o

f 
N

C
S

R
 

1
1

6
2

-B
la

ck
 C

re
ek

 R
o

o
d

 {
6

0
' 

P
u

b
lic

 R
/W

 p
e

r 
P

B
 9

6,
 

P
G

S
 2

0
6

-2
0

8
) 

a
n

d
 N

C
 H

ig
h

w
a

y 
2

1
0

 (
6

0
' 

P
u

b
lic

 R
/W

 p
e

r 
P

B
 

10
1,

 
P

G
 

4
0

9
),

 
th

e
n

ce
 

a
lo

n
g

 
th

e
 

so
u

th
e

rn
 

ri
g

h
t 

o
f 

w
a

y 
o

f 
N

C
 H

ig
h

w
a

y 
21

0,
 

N
4

T
4

2
'3

9
''£

 6
3

.0
9

' 
to

 
on

 
£

IP
 

fo
un

d,
 

th
e

n
ce

 
N

5
5

'2
2

'2
3

"£
 3

5
4

.0
5

' 
to

 
on

 
£R

B
 

fo
un

d,
 

th
e

n
ce

 
le

a
vi

n
g

 
th

e
 

so
u

th
e

rn
 

ri
g

h
t 

o
f 

w
a

y 
o

f 
N

C
 

H
ig

h
w

a
y 

21
0,

 
a 

c
o

m
e

r 
w

ith
 

L
o

t 
"c

" 
a

s 
re

co
rd

e
d

 i
n 

P
la

t 
B

o
o

k 
92

, 
P

a
g

e
 

47
, 

th
e

n
ce

 
w

ith
 

L
o

t 
C

's
 s

o
u

th
e

rn
 

lin
e,

 
5

7
7

'4
8

'.5
6

''£
 3

0
9

.4
5

' 
to

 
an

 
£R

B
 

fo
un

d,
 

a 
c
o

m
e

r 
w

ith
 

L
o

t 
7,

 
a

s 
re

co
rd

e
d

 i
n 

P
la

t 
B

o
o

k 
10

1,
 

P
a

g
e

 
40

9,
 

th
e

n
ce

 
5

7
7

'4
8

'5
6

''£
 4

8
8

.2
9

' 
to

 
on

 
£R

B
 

fo
un

d,
 

th
e

 p
o

in
t 

a
n

d
 p

la
ce

 
o

f 
b

e
g

in
n

in
g

 
a

n
d

 
co

n
ta

in
in

g
 2

7.
 7

8
0

 A
cr

e
s 

a
s 

sh
ow

n 
in

 
P

lo
t 

B
o

o
k 

60
, 

P
a

g
e

 2
9

2
 (

T
ra

ct
 

1)
 
o

f 
a 

p
la

t 
p

re
p

a
re

d
 b

y
 

S
o

u
th

w
in

d
 S

u
rv

e
yi

n
g

 
a

n
d

 M
ap

pi
ng

, 
m

a
p

 
d

a
te

d
 

5
-2

9
-2

0
0

2
. 

A
LL

 
D

IS
T

A
N

C
E

S
 A

R
£

 H
O

R
IZ

O
N

TA
L 

G
R

O
U

N
D

 
D

IS
TA

N
C

E
S

. 
A

R
E

A
 

B
Y

 C
O

O
R

D
IN

A
 T

E 
M

E
TH

O
D

. 
1

2
0

 
2

4
0

 
3

6
0

 
.--

--
--

--
--

.--
--

-~
--

1
 

I 
G

R
A

P
H

IC
 

S
C

A
LE

 
1

"=
1

2
0

' 

A
N

N
E

X
A

T
IO

N
 M

A
P

 F
O

R
, 

T
H

E
 T

O
W

N
 O

F
 S

M
IT

H
F

IE
L

D
 

O
W

N
ER

 
N

 
'F

 J
O

H
N

S
TO

N
 

C
O

U
N

T
Y

 B
O

A
R

D
 

O
F 

£D
U

C
A

 T
IO

N
 

W
E

S
T 

S
M

IT
H

FI
E

LD
 

E
LE

M
E

N
T

A
R

Y
 S

C
H

O
O

L 
C

A
M

P
U

S
 

TO
W

N
SH

IP
 

S
M

IT
H

FI
E

LD
 

C
O

U
N

TY
 

JO
H

N
S

TO
N

 
S

TA
TE

 
TO

W
N

 
O

F
 S

M
IT

H
FI

E
LD

 
£

T
J 

N
C

 

S
U

R
V

E
Y

E
D

 B
Y

 
J 

S
IM

M
O

N
S

 

D
A

 T
E 

S
U

R
V

E
Y

E
D

 
2

-5
-2

0
2

5
 

S
C

A
LE

 

D
R

A
W

N
 B

Y
 C

IN
D

A
 

S
 L

A
S

S
IT

E
R

 

D
R

A
W

IN
G

 N
O

. 
1 

"=
 1

2
0

' 
2

5
-0

3
0

 

AutoCAD SHX Text
TOWNSHIP

AutoCAD SHX Text
DRAWN BY

AutoCAD SHX Text
SURVEYED BY

AutoCAD SHX Text
DATE SURVEYED

AutoCAD SHX Text
SCALE

AutoCAD SHX Text
DRAWING NO.

AutoCAD SHX Text
DASHED LINES

AutoCAD SHX Text
EIS

AutoCAD SHX Text
ECM

AutoCAD SHX Text
EMN

AutoCAD SHX Text
ECS

AutoCAD SHX Text
RBS

AutoCAD SHX Text
MSS

AutoCAD SHX Text
ERB

AutoCAD SHX Text
N/F

AutoCAD SHX Text
PP/SP/AL

AutoCAD SHX Text
OHPL 

AutoCAD SHX Text
CP

AutoCAD SHX Text
R/W

AutoCAD SHX Text
JBS

AutoCAD SHX Text
STATE

AutoCAD SHX Text
NC

AutoCAD SHX Text
ANNEXATION MAP FOR:

AutoCAD SHX Text
EIP

AutoCAD SHX Text
LINES NOT SURVEYED

AutoCAD SHX Text
EXISTING IRON PIPE FOUND

AutoCAD SHX Text
EXISTING IRON STAKE FOUND

AutoCAD SHX Text
EXISTING CONCRETE MONUMENT FOUND

AutoCAD SHX Text
EXISTING MAGNETIC NAIL FOUND

AutoCAD SHX Text
EXISTING COTTON SPINDLE FOUND

AutoCAD SHX Text
#5 IRON REBAR SET WITH RED PLASTIC CAP

AutoCAD SHX Text
MAGNETIC SPIKE SET

AutoCAD SHX Text
EXISTING IRON REBAR

AutoCAD SHX Text
NOW OR FORMERLY

AutoCAD SHX Text
POWER POLE/SERVICE POLE/AREA LIGHT

AutoCAD SHX Text
OVERHEAD POWER LINE

AutoCAD SHX Text
COMPUTED POINT FROM REFERENCED SOURCES

AutoCAD SHX Text
EXISTING MAGNETIC SPIKE FOUND

AutoCAD SHX Text
LINES SURVEYED

AutoCAD SHX Text
RIGHT OF WAY

AutoCAD SHX Text
EXISTING RAILROAD SPIKE FOUND

AutoCAD SHX Text
ERRS

AutoCAD SHX Text
CENTERLINE OF ROAD

AutoCAD SHX Text
C/L

AutoCAD SHX Text
P. O. BOX 28

AutoCAD SHX Text
SMITHFIELD, N.C. 27577

AutoCAD SHX Text
WM / WV

AutoCAD SHX Text
WATER METER / WATER VALVE

AutoCAD SHX Text
(POB)

AutoCAD SHX Text
POINT OF BEGINNING FOR LEGAL DESCRIPTION

AutoCAD SHX Text
EPK

AutoCAD SHX Text
EXISTING PARKER-KALON NAIL FOUND

AutoCAD SHX Text
MNS

AutoCAD SHX Text
MAGNETIC NAIL SET

AutoCAD SHX Text
OWNER

AutoCAD SHX Text
213 S. SECOND STREET

AutoCAD SHX Text
DATE                                             REVIEW OFFICER

AutoCAD SHX Text
IS AFFIXED MEETS ALL STATUTORY REQUIREMENTS FOR RECORDING.

AutoCAD SHX Text
COUNTY, CERTIFY THAT THE MAP OR PLAT TO WHICH THIS CERTIFICATION 

AutoCAD SHX Text
I, ____________________, REVIEW OFFICER OF             

AutoCAD SHX Text
STATE OF NORTH CAROLINA, COUNTY OF 

AutoCAD SHX Text
%%UREVIEW OFFICER'S CERTIFICATE

AutoCAD SHX Text
JIMMY C. BARBOUR, PLS, GSI

AutoCAD SHX Text
BASED UPON GRAPHIC DETERMINATION, THE SURVEYED

AutoCAD SHX Text
PROPERTY INDICATED ON THIS PLAT DOES NOT LIE IN THE 

AutoCAD SHX Text
FEMA/FIRM SPECIAL 100 YR. FLOOD HAZARD AREA. SEE

AutoCAD SHX Text
COMMUNITY PANEL No. 3720166200 K DATED 6-20-2018.

AutoCAD SHX Text
JBS

AutoCAD SHX Text
COUNTY

AutoCAD SHX Text
EMS

AutoCAD SHX Text
SOLID LINES

AutoCAD SHX Text
CINDA S LASSITER

AutoCAD SHX Text
JIMMY C. BARBOUR, PROFESSIONAL LAND SURVEYOR, LICENSE NO. L-2855

AutoCAD SHX Text
  I, JIMMY C. BARBOUR, PLS, DO HEREBY CERTIFY THAT THIS

AutoCAD SHX Text
PLAT WAS DRAWN UNDER MY SUPERVISION FROM AN

AutoCAD SHX Text
ACTUAL SURVEY MADE UNDER MY SUPERVISION (DEED

AutoCAD SHX Text
DESCRIPTION RECORDED IN BOOK      , PAGE       ,

AutoCAD SHX Text
ETC.); THAT THE BOUNDARIES NOT SURVEYED ARE CLEARLY

AutoCAD SHX Text
INDICATED AS DRAWN FROM INFORMATION FOUND IN

AutoCAD SHX Text
BOOK       , PAGE       ; THAT THE RATIO OF

AutoCAD SHX Text
PRECISION AS CALCULATED IS 1:        ; THAT THE

AutoCAD SHX Text
GLOBAL POSITIONING ACCURACY (GPS) OBSERVATIONS WERE

AutoCAD SHX Text
PERFORMED TO THE GEOSPATIAL POSITIONING ACCURACY

AutoCAD SHX Text
STANDARDS, PART 2: STANDARDS FOR GEODETIC NETWORKS

AutoCAD SHX Text
AT 1 CENTIMETER ACCURACY CLASSIFICATION (95% CONFIDENCE)

AutoCAD SHX Text
USING

AutoCAD SHX Text
RTK NETWORK; THAT THIS PLAT WAS PREPARED IN

AutoCAD SHX Text
ACCORDANCE WITH G.S. 47-30 AS AMENDED. 

AutoCAD SHX Text
WITNESS MY ORIGINAL SIGNATURE, LICENSE NUMBER AND SEAL THIS

AutoCAD SHX Text
THIS        DAY OF           , A.D.,           . 

AutoCAD SHX Text
10,000+

AutoCAD SHX Text
NOT FOR RECORDING,

AutoCAD SHX Text
SALES, OR CONVEYANCES

AutoCAD SHX Text
PRELIMINARY

AutoCAD SHX Text
TURN

AutoCAD SHX Text
LANE

AutoCAD SHX Text
TURN

AutoCAD SHX Text
LANE

AutoCAD SHX Text
0

AutoCAD SHX Text
120

AutoCAD SHX Text
240

AutoCAD SHX Text
360

AutoCAD SHX Text
SURVEYOR'S DISCLAIMER:

AutoCAD SHX Text
    THIS PLAT IS A CORRECT REPRESENTATION OF THE LAND SURVEYED;

AutoCAD SHX Text
HOWEVER, A NORTH CAROLINA LICENSED ATTORNEY SHOULD BE

AutoCAD SHX Text
CONSULTED CONCERNING CORRECT OWNERSHIP, WIDTH, AND LOCATIONS OF

AutoCAD SHX Text
ANY EASEMENTS, RIGHTS OF WAY, CEMETERIES OR FAMILY BURIAL

AutoCAD SHX Text
GROUNDS NOT SHOWN ON RECORDED MAPS OR DEEDS MADE AVAILABLE

AutoCAD SHX Text
TO THIS SURVEYOR BY THE RECENT OWNER(S) AT THE TIME OF THIS

AutoCAD SHX Text
SURVEY AND OTHER QUESTIONS THAT MAY BE REVEALED BY THE TITLE

AutoCAD SHX Text
EXAMINATION INCLUDING ANY RESTRICTIVE COVENANTS. ALSO THIS

AutoCAD SHX Text
SURVEYOR HAS NO KNOWLEDGE OF THE OWNERSHIP OR MAINTENANCE

AutoCAD SHX Text
RESPONSIBILITIES OF ANY FENCES ON OR NEAR THE BOUNDARY LINES. NO

AutoCAD SHX Text
RESPONSIBILITY OF ANY NATURE IS ASSUMED BY THIS SURVEYOR FOR

AutoCAD SHX Text
ANY CONDITIONS WHICH MAY PRESENTLY EXIST BUT ARE UNKNOWN, SUCH

AutoCAD SHX Text
AS CEMETERIES, FAMILY BURIAL GROUNDS, TOXIC OR HAZARDOUS WASTE

AutoCAD SHX Text
MATERIALS/SITES, WETLANDS, FLOOD HAZARD AREAS/SOILS, OR ANY

AutoCAD SHX Text
ANYTHING ELSE THAT MAY BE IN THE RESTRICTIVE COVENANTS. ALSO AS

AutoCAD SHX Text
USED IN THE SURVEYOR'S CERTIFICATION HEREON, THE WORD "CERTIFY"

AutoCAD SHX Text
MEANS TO STATE OR DECLARE A PROFESSIONAL OPINION OF CONDITIONS

AutoCAD SHX Text
REGARDING THOSE FACTS OR FINDINGS WHICH ARE SUBJECT OF THE

AutoCAD SHX Text
CERTIFICATION AND DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE,

AutoCAD SHX Text
EITHER EXPRESS OR IMPLIED. THE MAP OR PLAT SHOWN HEREON SHALL

AutoCAD SHX Text
NOT BE USED WITH AN AFFIDAVIT OR LETTER OF ANY KIND FOR REUSE

AutoCAD SHX Text
INCLUDING, BUT NOT LIMITED TO FUTURE LOAN CLOSINGS, PLOT PLANS,

AutoCAD SHX Text
CONSTRUCTION, LANDSCAPING, PERMITTING, ETC., IT IS A VIOLATION OF

AutoCAD SHX Text
THE FEDERAL COPYRIGHT ACT TO COPY OR MODIFY AND REUSE THIS

AutoCAD SHX Text
SURVEY BEYOND THE DATE AND SCOPE NOTED ON THE MAP. JIMMY

AutoCAD SHX Text
BARBOUR SURVEYING, PA., ITS ASSOCIATES, AND/OR AGENTS SHALL NOT

AutoCAD SHX Text
BE LIABLE FOR USE OF THIS SURVEY BY ANY OTHER ENTITIES OR

AutoCAD SHX Text
PERSONS FOR ANY PURPOSE BEYOND THE DATE AND SCOPE AS NOTED

AutoCAD SHX Text
ON THIS MAP OR PLAT.

AutoCAD SHX Text
UNDERGROUND UTILITIES, EXISTING OR PROPOSED EASEMENTS OR RIGHT-OF-WAYS,

AutoCAD SHX Text
ETC. NOT SHOWN HEREON. ANY UTILITIES OR FEATURES AND ANY EASEMENTS

AutoCAD SHX Text
RIGHT-OF-WAYS OR BUFFERS ASSOCIATED WITH SAID UTILITIES OR FEATURES

AutoCAD SHX Text
SHOWN HEREON ARE SHOWN ACCORDING ONLY TO WHAT WAS KNOWN OR

AutoCAD SHX Text
VISIBLE AT THE TIME OF THIS SURVEY BY THIS SURVEYOR. THIS PROPERTY

AutoCAD SHX Text
MAY BE SUBJECT TO ADDITIONAL EASEMENTS OR RIGHT-OF-WAYS UNKNOWN

AutoCAD SHX Text
TO THE SURVEYOR AT THIS TIME THAT A COMPLETE TITLE EXAMINATION MAY

AutoCAD SHX Text
REVEAL. THIS SURVEYOR IS NOT AN ATTORNEY AT LAW AND IT IS ADVISED

AutoCAD SHX Text
THAT THE OWNER OF THIS PROPERTY CONSULT WITH A LICENSED ATTORNEY

AutoCAD SHX Text
AT LAW TO PERFORM A COMPLETE TITLE EXAMINATION TO CONFIRM ALL 

AutoCAD SHX Text
KNOWN ENCUMBRANCES AND REVEAL ANY POTENTIAL ENCUMBRANCES OR

AutoCAD SHX Text
TITLE ISSUES ASSOCIATED WITH THIS PROPERTY OR

AutoCAD SHX Text
TURN LANE

AutoCAD SHX Text
BOC

AutoCAD SHX Text
BOC

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
PP

AutoCAD SHX Text
6' HIGH WOOD

AutoCAD SHX Text
FENCE IS 0.23'

AutoCAD SHX Text
SOUTH OF LINE

AutoCAD SHX Text
S71°12'12"W 710.39'

AutoCAD SHX Text
N27°57'16"W 490.47'

AutoCAD SHX Text
167.71'

AutoCAD SHX Text
N47°31'25"W

AutoCAD SHX Text
N02°26'57"W

AutoCAD SHX Text
217.85'

AutoCAD SHX Text
N16°42'37"W 413.34'

AutoCAD SHX Text
N55°22'23"E 354.05'

AutoCAD SHX Text
S77°48'56"E 797.74'

AutoCAD SHX Text
S02°04'39"E 1007.06'

AutoCAD SHX Text
LINE TABLE

AutoCAD SHX Text
LINE

AutoCAD SHX Text
BEARING

AutoCAD SHX Text
DISTANCE

AutoCAD SHX Text
L1

AutoCAD SHX Text
N47°42'39"E

AutoCAD SHX Text
63.09'

AutoCAD SHX Text
L2

AutoCAD SHX Text
N71°12'12"E

AutoCAD SHX Text
31.27'

AutoCAD SHX Text
L3

AutoCAD SHX Text
S54°16'01"W

AutoCAD SHX Text
115.04'

AutoCAD SHX Text
L4

AutoCAD SHX Text
S53°39'52"W

AutoCAD SHX Text
14.85'

AutoCAD SHX Text
L1

AutoCAD SHX Text
L2

AutoCAD SHX Text
309.45'

AutoCAD SHX Text
488.29'

AutoCAD SHX Text
N55°16'38"E 322.23'

AutoCAD SHX Text
S39°35'39"E 224.34'

AutoCAD SHX Text
L3

AutoCAD SHX Text
L4

AutoCAD SHX Text
ERB

AutoCAD SHX Text
ERB

AutoCAD SHX Text
ERB

AutoCAD SHX Text
ERB

AutoCAD SHX Text
ERB

AutoCAD SHX Text
EIP

AutoCAD SHX Text
N=637,856.3072

AutoCAD SHX Text
E=2,175,957.5120

AutoCAD SHX Text
SEE GRID NOTE

AutoCAD SHX Text
N=638,545.1001

AutoCAD SHX Text
E=2,176,947.1256

AutoCAD SHX Text
SEE GRID NOTE

AutoCAD SHX Text
ERRS

AutoCAD SHX Text
CP

AutoCAD SHX Text
45'

AutoCAD SHX Text
30'

AutoCAD SHX Text
NCSR 1341-GALILEE ROAD

AutoCAD SHX Text
NC HWY 210

AutoCAD SHX Text
NCSR 1162

AutoCAD SHX Text
BLACK CREEK ROAD

AutoCAD SHX Text
EIP

AutoCAD SHX Text
EIP

AutoCAD SHX Text
EIP

AutoCAD SHX Text
EIP

AutoCAD SHX Text
EIP

AutoCAD SHX Text
27.780 ACRES

AutoCAD SHX Text
TRACT 1

AutoCAD SHX Text
PB 60, PG 292

AutoCAD SHX Text
60' PUBLIC R/W (per PB 96,     PGS 206-208)

AutoCAD SHX Text
)

AutoCAD SHX Text
9

AutoCAD SHX Text
0

AutoCAD SHX Text
4

AutoCAD SHX Text
G

AutoCAD SHX Text
P

AutoCAD SHX Text
,

AutoCAD SHX Text
1

AutoCAD SHX Text
0

AutoCAD SHX Text
1

AutoCAD SHX Text
B

AutoCAD SHX Text
P

AutoCAD SHX Text
e

AutoCAD SHX Text
e

AutoCAD SHX Text
s

AutoCAD SHX Text
(

AutoCAD SHX Text
W

AutoCAD SHX Text
/

AutoCAD SHX Text
R

AutoCAD SHX Text
C

AutoCAD SHX Text
I

AutoCAD SHX Text
L

AutoCAD SHX Text
B

AutoCAD SHX Text
U

AutoCAD SHX Text
P

AutoCAD SHX Text
'

AutoCAD SHX Text
0

AutoCAD SHX Text
6

AutoCAD SHX Text
NC GRID NORTH

AutoCAD SHX Text
GRID NOTE

AutoCAD SHX Text
NCGS VRS

AutoCAD SHX Text
NAD 1983 (2011)

AutoCAD SHX Text
GEOID 12 A

AutoCAD SHX Text
COMBINED FACTOR-0.99987593

AutoCAD SHX Text
ALL DISTANCES ARE HORIZONTAL GROUND DISTANCES.

AutoCAD SHX Text
AREA BY COORDINATE METHOD. 

AutoCAD SHX Text
GRAPHIC SCALE   1"=120'

AutoCAD SHX Text
N/F JOHNSTON COUNTY BOARD OF EDUCATION

AutoCAD SHX Text
    (WEST SMITHFIELD ELEMENTARY SCHOOL CAMPUS)

AutoCAD SHX Text
   J SIMMONS

AutoCAD SHX Text
2-5-2025             1"=120'              25-030

AutoCAD SHX Text
SMITHFIELD

AutoCAD SHX Text
TOWN OF SMITHFIELD ETJ

AutoCAD SHX Text
JOHNSTON

AutoCAD SHX Text
THE TOWN OF SMITHFIELD

AutoCAD SHX Text
(POB)

AutoCAD SHX Text
N/F

AutoCAD SHX Text
LYNN L. DAVIS

AutoCAD SHX Text
DB 6315, PG 972

AutoCAD SHX Text
PARCEL ID NO. 15i09037A

AutoCAD SHX Text
N/F

AutoCAD SHX Text
ORIS E. MATTHEWS, JR.

AutoCAD SHX Text
DB 1386, PG 38

AutoCAD SHX Text
PARCEL ID NO. 15i09037D

AutoCAD SHX Text
ELK CREEK EAST PHASE 2

AutoCAD SHX Text
PB 96, PGS 206-208

AutoCAD SHX Text
OPEN SPACE

AutoCAD SHX Text
-78-

AutoCAD SHX Text
-77-

AutoCAD SHX Text
-76-

AutoCAD SHX Text
-75-

AutoCAD SHX Text
-74-

AutoCAD SHX Text
-73-

AutoCAD SHX Text
-72-

AutoCAD SHX Text
-71-

AutoCAD SHX Text
-70-

AutoCAD SHX Text
-69-

AutoCAD SHX Text
-68-

AutoCAD SHX Text
-67-

AutoCAD SHX Text
-1-

AutoCAD SHX Text
-6-

AutoCAD SHX Text
-7-

AutoCAD SHX Text
PB 101, PG 409

AutoCAD SHX Text
PB 101, PG 409

AutoCAD SHX Text
PB 101, PG 409

AutoCAD SHX Text
"C"

AutoCAD SHX Text
"B"

AutoCAD SHX Text
PB 92, PG 47

AutoCAD SHX Text
OTHER EXEMPTION OR EXCEPTION TO THE DEFINITION OF SUBDIVISION IN 

AutoCAD SHX Text
THE RECOMBINATION OF EXISTING PARCELS, A COURT-ORDERED SURVEY OR

AutoCAD SHX Text
THAT THIS PLAT IS OF A SURVEY OF ANOTHER CATEGORY, SUCH AS

AutoCAD SHX Text
I, JIMMY C. BARBOUR, PROFESSIONAL LAND SURVEYOR No. L-2855, CERTIFY

AutoCAD SHX Text
JIMMY C. BARBOUR, PROFESSIONAL LAND SURVEYOR LICENSE No. L-2855

AutoCAD SHX Text
ACCORDANCE WITH G.S. 47-30.2 (F)(11).

AutoCAD SHX Text
ERB

AutoCAD SHX Text
60' PUBLIC R/W

AutoCAD SHX Text
(see PB 96, PGS 206-208)

AutoCAD SHX Text
NC HIGHWAY 210

AutoCAD SHX Text
GALILEE   ROAD

AutoCAD SHX Text
BLACK CREEK RD.

AutoCAD SHX Text
GALILEE BRANCH 

AutoCAD SHX Text
   DRIVE

AutoCAD SHX Text
SITE

AutoCAD SHX Text
REFERENCES:

AutoCAD SHX Text
DEED BOOK 2267, PAGE 643

AutoCAD SHX Text
PLAT BOOK 60, PAGE 292 (TRACT 1)

AutoCAD SHX Text
PARCEL ID NO. 15i09034G

AutoCAD SHX Text
PROPERTY ZONED R-20A

AutoCAD SHX Text
PROPERTY ADDRESS: 

AutoCAD SHX Text
2665 GALILEE ROAD

AutoCAD SHX Text
SMITHFIELD, NC 27577

AutoCAD SHX Text
DB 2267, PG 643

AutoCAD SHX Text
PARCLE ID NO. 15i09034G

AutoCAD SHX Text
ZONED R-20A

AutoCAD SHX Text
R/W DEDICATED

AutoCAD SHX Text
IN PB 96, PGS 206-208

AutoCAD SHX Text
ADDITIONAL

AutoCAD SHX Text
LEGAL DESCRIPTION     Lying and being located in Smithfield Township, Town of Smithfield's Extra Terrotorital Jurisdiction, Johnston County, North Carolina and being more particularly described as follows:     BEGINNING at an existing iron rebar found (ERB), said ERB having NC Grid Coordinates of N=638,545.1001, E=2,176,947.1256 (NCGS VRS, NAD 1983 (2011) Geoid 12 A, with a combined factor or 0.99987593), said ERB is located on the western right of way of NCSR 1341-Galilee Road (60' public right of way), and also being the south east corner of Lot 7, as recorded in Plat Book 101, Page 409, thence with the western right of way of Galilee Road, S02°04'39"E 1007.06' to a computed point (CP), the northeastern corner of Elk Creek East Phase 2, as recorded in Plat Book 96, Pages 206-208, thence leaving the western right of way of Galilee Road and along the common line with Elk Creek East Phase 2 S71°12'12"W 710.39' to an existing iron pipe found (EIP), a corner with now or formerly Oris E. Matthews, JR. (Deed Book 1386, Page 38), thence with Matthews' line the following bearings and distances: N47°31'25"W 167.71' to an EIP found, thence N27°57'16"W 490.47' to an EIP found, said EIP having NC Grid coordinates of N=637,856.3072, E=2,175,957.5120, thence N02°26'57"W 217.85' to an EIP found, a corner with now or formerly Lynn L. Davis (Deed Book 6315, Page 972), thence N16°42'37"W 413.34' to an EIP found, said corner located at the intersection of NCSR 1162-Black Creek Road (60' Public R/W per PB 96, PGS 206-208) and NC Highway 210 (60' Public R/W per PB 101, PG 409), thence along the southern right of way of NC Highway 210, N47°42'39"E 63.09' to an EIP found, thence N55°22'23"E 354.05' to an ERB found, thence leaving the southern right of way of NC Highway 210, a corner with Lot "C" as recorded in Plat Book 92, Page 47, thence with Lot C's southern line, S77°48'56"E 309.45' to an ERB found, a corner with Lot 7, as recorded in Plat Book 101, Page 409, thence S77°48'56"E 488.29' to an ERB found, the point and place of beginning and containing 27.780 Acres as shown in Plat Book 60, Page 292 (Tract 1) of a plat prepared by Southwind Surveying and Mapping, map dated 5-29-2002.

AutoCAD SHX Text
JUBILEE CREEK

AutoCAD SHX Text
    S/D

AutoCAD SHX Text
(TIE )

AutoCAD SHX Text
TURN LANE

AutoCAD SHX Text
CERTIFICATE OF EXEMPTION FROM SUBDIVISION ORDINANCE

AutoCAD SHX Text
THE COMBINATION OR RECOMBINATION OF PORTIONS OF PREVIOUSLY

AutoCAD SHX Text
SUBDIVIDED AND RECORDED LOTS WHERE THE TOTAL NUMBER OF

AutoCAD SHX Text
LOTS IS NOT INCREASED AND THE RESULTANT LOTS ARE EQUAL TO

AutoCAD SHX Text
OR EXCEED THE STANDARDS CONTAINED IN ACTICLE 10 OF THE TOWN

AutoCAD SHX Text
OF SMITHFIELD UNIFIED DEVELOPMENT ORDINANCE.

AutoCAD SHX Text
THE DIVISION OF LAND INTO PARCELS GREATER THAN TEN (10) ACRES

AutoCAD SHX Text
WHERE NO STREET RIGHT OF WAY DEDICATION IS INVOLVED.

AutoCAD SHX Text
THE PUBLIC ACQUISITION BY PURCHASE OF STRIPS OF LAND FOR THE

AutoCAD SHX Text
WIDENING OR OPENING OF STREETS OR FOR PUBLIC TRANSPORTATION

AutoCAD SHX Text
SYSTEM CORRIDORS.

AutoCAD SHX Text
THE DIVISION OF A TRACT IN SINGLE OWNERSHIP WHOSE ENTIRE AREA

AutoCAD SHX Text
IS NO GREATER THAN TWO (2) ACRES INTO NOT MORE THAN THREE (3)

AutoCAD SHX Text
LOTS, WHERE NO STREET RIGHT OF WAY DEDICATION IS INVOLVED AND

AutoCAD SHX Text
WHERE THE RESULTANT LOTS ARE EQUAL TO OR EXCEED THE STANDARDS

AutoCAD SHX Text
CONTAINED IN ARTICLE 10 OF THE TOWN OF SMITHFIELD UNIFIED

AutoCAD SHX Text
DEVELOPMENT ORDINANCE.

AutoCAD SHX Text
PURSUANT TO NC GEN STATUE 47-30(b) (11) NO APPROVAL IS REQUIRED 

AutoCAD SHX Text
BY THE TOWN OF SMITHFIELD.

AutoCAD SHX Text
DATE        TOWN OF SMITHFIELD PLANNING DIRECTOR

AutoCAD SHX Text
CERTIFICATE OF OWNERSHIP

AutoCAD SHX Text
I HEREBY CERTIFY THAT I AM THE OWNER(S) OF THE PROPERTY SHOWN

AutoCAD SHX Text
AND DESCRIBED HEREON AND I ADOPT THIS PLAT 

AutoCAD SHX Text
WITH MY (OUR) FREE CONSENT.

AutoCAD SHX Text
DATE                OWNER

AutoCAD SHX Text
I HEREBY CERTIFY THIS PLAT IS EXEMPT FROM THE SUBDIVISION ORDINANCE

AutoCAD SHX Text
UNDER DEFINATIONS OF A SUBDIVISION AS CONTAINED IN N.C. GENERAL 

AutoCAD SHX Text
STATUTES AND APPENDIX A OF THE TOWN OF SMITHFIELD UNIFIED

AutoCAD SHX Text
DEVELOPMENT ORDINANCE. (SELECT APPROPRIATE REASON)

AutoCAD SHX Text
BY:                 SIGNATURE



Name1 Name2 Address1 Address2 CityStateZip
JOHNSTON COUNTY BOARD OF ED PO BOX 1336 SMITHFIELD, NC 27577-0000
BRICE, DUSTIN A. BRICE, JAMIE H. 3076 NC HIGHWAY 210 SMITHFIELD, NC 27577-7933
CMH HOMES INC 5000 CLAYTON RD MARYVILLE, TN 37804-5550
WALLACE, TIMOTHY WAYNE 4516 BLACK CREEK RD SMITHFIELD, NC 27577-7843
CMH HOMES INC 5000 CLAYTON RD MARYVILLE, TN 37804-5550
CMH HOMES INC 5000 CLAYTON RD MARYVILLE, TN 37804-5550
VASQUEZ, JACOBO PENA 3198 NC HIGHWAY 210 SMITHFIELD, NC 27577-7935
RENTERIA, MIGUEL ANGEL 3120 NC HIGHWAY 210 SMITHFIELD, NC 27577-7935
MCKENZIE, JAMES W 3006 NC HIGHWAY 210 SMITHFIELD, NC 27577-7933
JONES, RICHARD H JONES, SHIRLEY T 3027 NC HIGHWAY 210 SMITHFIELD, NC 27577-7934
LILA, EDIBERTO HERNANDEZ 2728 GALILEE RD SMITHFIELD, NC 27577-7993
POPE, GEORGE H 3550 NC HIGHWAY 210 SMITHFIELD, NC 27577-7927
BAKER, ANGELA MATTHEWS 6338 BLACK CREEK RD SMITHFIELD, NC 27577-7819
POPE, GEORGE HOBSON 3550 NC HIGHWAY 210 SMITHFIELD, NC 27577-7927
WILLIAMS, MICHAEL BEDFORD 2670 GALILEE RD SMITHFIELD, NC 27577-0000
POPE, GEORGE H 3550 NC HIGHWAY 210 SMITHFIELD, NC 27577-7927
ADAMS, CHRSTIAN BLAKE BAREFOOT, JARED BLANE 6336 BLACK CREEK RD SMITHFIELD, NC 27577-7819
CASEY, PORTER W NEFF, JACKIE G PO BOX 1270 CLAYTON, NC 27528-1270
WILLIAMS, BEDFORD E 2670 GALILEE RD SMITHFIELD, NC 27577-7991
DAVIS, LYNN L. PO BOX 1573 KENLY, NC 27542-1573
CMH HOMES INC 5000 CLAYTON RD MARYVILLE, TN 37804-5550
MURDOCK, SUSAN 282 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
CARRENO, HERMENEGILDO REYES RESENDIZ, MARIA ELENA GALVAN 209 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
CRUDUP, WALTESIA MARIE CRUDUP, KEITH ANTWAN 206 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
BULLOCK, BRUCE ALLEN BULLOCK, SHERRE SUSAN 194 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
ROSERO, WAGNER ROSERO, NUBIA STELLA 161 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
WELCH, VICKY MORRIS 229 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
JOHNSON, ERICKA YVONNE JOHNSON, CRAVEN ANTHONY 279 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
WALKER, SUMMER ELISE WALKER, MAXWELL ANDREW HUMPHREY 184 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
MCRAE, OTIS LAMONT MCRAE, TAMIKA LITTLE 274 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
LITTLE, ETHAN WAYNE LITTLE, KEOLENIKERENGEL CAMACHO 174 GALILEE RD SMITHFIELD, NC 27577
BROWN, RENEE BETTS 257 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
MCKENZIE, JAMES W 3006 NC HIGHWAY 210 SMITHFIELD, NC 27577-7933
ELK CREEK HOMEOWNERS ASSOCIATION, INC PO BOX 655 BENSON, NC 27504-0655
GOVERO, ERICA LYNN GOVERO, NICHOLAS 294 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
GARCIA, ERICK SALINAS, RACHEL NICOLE 264 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
MIZELL, JAMES EDWARD MIZELL, LINDA DRYSDALE 228 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
DMV INVESTMENTS, INC 20900 GOLF VIEW DR GAITHERSBURG, MD 20882-1946
GUIFARRO, MELKING OSMIN MARTINEZ GUIFARRO, EDIL DANIEL MARTINEZ 265 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
DARENSBOURG, JEFFREY MICHAEL JOINT TENANTS (WROS) DARENSBOURG, WHITNEY RENEE JOINT TENANTS (WROS) 130 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
ORELLANA, SONNY RAUL ORELLANA, MARY ELIZABETH MARCHI 219 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
PETTIT, CHRISTOPHER RYAN PETTIT, CAROLINE BYRD 6278 BLACK CREEK RD SMITHFIELD, NC 27577-7817
CMH HOMES INC 5000 CLAYTON RD MARYVILLE, TN 37804-5550
KOPINKE, RENA KOPINKE, JOSEPH 240 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
ARIAS, JUANA AGUILAR DEPAZ, ANTONIO III 118 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
TUTTLE, ASHLEY ROSE LEPORE, DAVID ALEXANDER 173 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
BATTS, ZHATRESSA MONIQUE 243 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
ELK CREEK HOMEOWNERS ASSOCIATION, INC PO BOX 655 BENSON, NC 27504-0655
JOHNSON, NANCY MATTHEWS 218 GALILEE BRANCH DR SMITHFIELD, NC 27577-6515
MOHAMED, MOHAMED A 158 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
REAGAN, JAMES MICHEAL CESAR, ELIZABETH 123 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
HORNER, DAVID NORMAN LIFE ESTATE HORNER, SHIRLEY ANN LIFE ESTATE 187 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
MAHONEY, EILEEN 195 GALILEE BRANCH DR SMITHFIELD, NC 27577-6514
ELK CREEK HOMEOWNERS ASSOCIATION, INC PO BOX 655 BENSON, NC 27504-0655
MATTHEWS, ORIS E 6336 BLACK CREEK ROAD SMITHFIELD, NC 27577-0000
COX, LARRY E. DBA C & S PROPERTIES 110 WILSONS MILLS RD SMITHFIELD, NC 27577-3244
CMH HOMES INC 5000 CLAYTON RD MARYVILLE, TN 37804-5550
ELK CREEK HOMEOWNERS ASSOCIATION, INC PO BOX 655 BENSON, NC 27504-0655
GAVLAK, AMANDA WILLIAMS 2670 GALILEE RD SMITHFIELD, NC 27577-7991
JONES, NANCY L 610 S VERMONT ST SMITHFIELD, NC 27577-3826
AYCOCK, JUDY BENSON 2602 GALILEE RD SMITHFIELD, NC 27577-7991
PURSER, ROBERT LEE PURSER, CHONG SON 244 CARRIAGE CREEK DR SMITHFIELD, NC 27577-6206
DAUGHTRY FARMS, LLC 299 VENTASSO DR CLAYTON, NC 27527-7082
CMH HOMES INC 5000 CLAYTON RD MARYVILLE, TN 37804-5550
MORGAN, RUSSELL OWEN 204 ALABAMA AVE CAROLINA BCH, NC 28428-5751
MORGAN, RUSSELL O 204 ALABAMA AVE CAROLINA BCH, NC 28428-5751
BARBOUR, NEEDHAM C 2964 NC HIGHWAY 210 SMITHFIELD, NC 27577-7929
PARKER, DARREN MITCHELL JOINT TENANTS (WROS) BUTLER, MARY JO JOINT TENANTS (WROS) 3001 NC HIGHWAY 210 SMITHFIELD, NC 27577-7934
MCKENZIE, JAMES WILTON MCKENZIE, JO 3006 NC HWY 210 SMITHFIELD, NC 27577-0000
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&JITHFIEL_D 
NORTH CAROLINA 

PLANNING DEPARTMENT 
Micah Woodard, Planner I 

ADJOINING PROPERTY OWNERS CERTIFICATION 

I, Micah Woodard, hereby certify that the property owner and adjacent property owners 
of the following petition, S-25-02, ANX-25-02 and CZ-25-02 were notified by First Class 
Mail on 3/31/25 of the Public Hearing on April 15th, 2025. 

Johnston County, North Carolina 

I, Julianne Edmonds, Notary Public for Johnston County and State of North Carolina do hereby 
certify that Micah Woodard personally appeared before me on this day and acknowledged the 
due execution of the foregoing instrument. Witness my hand and official seal, this the 

3\ st dayof MllY~V) 
------ 4 ----' 2025 

§ LUJ)Jl nQ1~andtv ot ry Public Signature 

Jut ionoc£cln1onds 
Notary Public Name 

3S0 E. Market Street P.O. Box 761 Smithfield, NC 27S77 
919-934-2116 Fax 919-934-1134 
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Town 01 Smithfield 
Notice of Public Hearing 

Notice is hereby given that a Pub­
lic Hearing will be held before the 
Town Council of the Town of Smith­
field, N.C., on Tuesday, May 6, 
2025, at 7:00 P.M .. in the Town Hall 
Council Chambers located at 350 
East Market Street to consider the 
following requests: 

ANX-25-02 West Smithfield Ele­
ment:iry School site :innex:,lion. 
Public hearing for an an n0xation 
petition by Johnston County 
Schools for a satellite ann0xation of 
the 27.78-acres school site localed 
at 2665 Galilee Road, about 1,100 
feet south of the inters<iCtion of Gal­
ilee Road and NC 210 Highway. 
and north of Galilee Branch O rive 
with the Johnston County Tax ID 
t5I09034G. 

All interested people are encour­
aged to attend. To accommodate 
disabilities and to comply with 
ADA regulations, please contact 
!he office if you need assiotance. 
Furt11er inquiries regarding this 
matter may be directed to the Town 
of Srnitl1 lield at (919) 934·2116 
ext. 1111 or online at www.smith­
field-nc.com. 
The Jotmstonian 
April 23. 2025 

TC 5-6-25 - Page 2 of 2 



ORDINANCE NO. 526-2025 TO EXTEND THE CORPORATE LIMITS OF THE 

TOWN OF SMITHFIELD, NORTH CAROLINA 

WHEREAS, the Town Council has been petitioned under G.S. 160A-58.1 to annex the area described 
below; and 

WHEREAS, the Town Council has by resolution directed the Town Clerk to investigate the sufficiency 
of the petition; and 

WHEREAS, the Town Clerk has certified the sufficiency of the petition and a public hearing on the 
question of this annexation was held in the Council Chambers of the Smithfield Town Hall at 7:00 pm 
on May 6, 2025 after due notice by publication in the Johnstonian News on April 23, 2025; and 

WHEREAS, the Town Council finds that the area described therein meets the standards of G.S. 160A- 
58.1 (b), to wit: 

a. The nearest point on the proposed satellite corporate limits is not more than three
(3) miles from the corporate limits of the Town;

b. No point on the proposed satellite corporate limits is closer to another
municipality than to the Town;

c. The area described is so situated that the Town will be able to provide the same
services within the proposed satellite corporate limits that it provides within the
primary corporate limits;

d. No subdivision, as defined in G.S. 160A-376, will be fragmented by this proposed
annexation;
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e. The area within the proposed satellite corporate limits, when added to the area
within al other satellite corporate limits, does not exceed ten percent of the area
within the primary corporate limits of the Town of Smithfield; and

WHEREAS, the Town Council further finds that the petition has been signed by all the owners of the 
real property in the area who are required by law to sign; and 

WHEREAS, the Town Council further finds that the petition is otherwise valid, and that the public 
health, safety and welfare of the Town and of the area proposed for annexation will be best served 
by annexing the area described; 

NOW, THEREFORE, BE IT ORDAINED by the Town Council of the Town of Smithfield, North Carolina 
that: 

Section 1. By virtue of the authority granted by G.S. 160A-58.2, the following described non- 
contiguous territory is hereby annexed and made part of the Town of Smithfield, as of May 6, 2025: 

BEGINNING at an iron pipe set in the southern right of way line of Black Creek Road 
near its intersection with North Carolina Highway 210, said stake being localed North 
85 degrees 19 minutes 58 seconds East 5231.40 feet from N.C.G.S. monument "Albert AZ 
MK 2", having coordinates: N= 194365.988 Mand E = 661617.612 M, said beginning 
point being further identified as a common corner with the lands of Oris Edwin 
Matthews, Jr., described in the deed of record in Book 841, page 375, Johnston County 
Registry, and from said beginning point the lines runs thence with the right of way line of 
Black Creek Road and North Carolina Highway 210 North 51 degrees 10 minutes 11 seconds 
East 63.09 feet and North 58 degrees 47 minutes 09 seconds East 354.27 feet to an iron 
pipe, a new corner with the 6.00 acres parcel shown on the plat hereinafter 
mentioned; thence a new line South 74 degrees 19 minutes 52 seconds East 797.79 
feet to an iron pipe set in the western right of way line of Galilee Road (N.C.S.R. 1341); 
thence with the right of way line of Galilee Road South 01 degrees 22 minutes 52 
seconds West 1007.17 feet to an iron pipe, corner with the lands of Bolton W. Jones, 
Jr. and where the right of way intersects a ditch; thence with Jones' line, the run of 
the ditch, South 74 degrees 38 minutes 43 seconds West 710.34 feet to an iron pipe 
at the confluence of two ditches, a common corner with the lands of Oris E. Matthews, 
Jr., described in the deed of record in Book 1386, pagc38; thence with the Matthews 
line and with the run of a ditch North 44 degrees 01 minute 17 seconds West 168.0 
feet and North 24 degrees 30 minutes 02 seconds West 490.31 feet to an iron pipe; thence 
continuing with the Matthews line and with the line of the lands of Oris Edwin Mallhews, 
Jr., described in the deed of record in Book 841, page 375, and with the run of a ditch, 
North 01 degree 01 minute 04 seconds East 218.23 feet and North 13 degrees 16 
minutes 02 seconds West 413.14 feet to an iron pipe, the point and place of beginning 
and containing 27.78 acres, more or less, according to a plat and survey by Southwind 
Surveying and Engineering, Inc. dated May 29, 2002, styled "Survey for Johnston 
County Board of Education - Putnam Tract," a copy of which appears of record in Plat 
Book 60, page 292, Johnston County Registry, to which reference is hereby made for 
a more particular description. 

Section 2. Upon and after May 6, 2025, the above-described territory and its citizens and property 
shall be subject to all debts, laws, ordinances, and regulations in force in the Town of Smithfield and 
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shall be entitled to the same privileges and benefits as other parts of the Town of Smithfield. Said 
territory shall be subject to municipal taxes according to G.S. 160A-58.10. 

Section 3. The Mayor of the Town of Smithfield shall cause to be recorded in the office of the Register 
of Deeds of Johnston County, and in the office of the Secretary of State at Raleigh, North Carolina, an 
accurate map of the annexed territory, described in Section 1 above, together with a duly certified 
copy this ordinance. Such a map shall also be delivered to the Town Board of Elections, as required 
by G.S. 163-288.1. 

Adopted this 6th day of May, 2025. 

M. Andy Moore, Mayor

ATTEST: 

Elaine S. Andrews, Town Clerk 
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Consent 

Agenda Items 





Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Advisory 
Board 
Appointments 

Date: 05/06/2025 

Subject: Advisory Board Appointments 
Department: General Government 

Presented by: Town Clerk – Elaine Andrews 
Presentation: Consent Agenda Item 

Issue Statement 
The Town Council is asked to consider two new applicants for Board of Adjustment 
appointments and one new applicant for appointment to the Appearance 
Commission. 

Financial Impact 
N/A 

Action Needed 
The Town Council is asked to consider the new appointment of Gregory Evans and 
Jason Evans to the Board of Adjustment and the new appointment of Pamela Yelle 
to the Appearance Commission.  

Recommendation 
Review for approval of these appointments 

Approved:  Town Manager  Town Attorney 

Attachments: 

1. Staff Report
2. Jason Evans – Board Application
3. Gregory Evans – Board Application
4. Pamela Yelle – Board Application
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Staff 
Report 

Consent 
Agenda 

Item: 

Advisory 
Board 
Appointments 

Board Reappointment 

Jason Evans and Gregory Evans have submitted an application for consideration to be 
appointed to a first term on the Town of Smithfield Board of Adjustment as in-town members. 

Pamela Yelle has submitted an application for consideration to be appointed to a first term 
on the Appearance Commission.  

Current Board vacancies are as follows: 

• Appearance Commission – 3 positions

• Board of Adjustment – 2 In-Town position and 1 ETJ position

• Historic Properties Commission – 2 positions

• Library Board of Trustees – 0 positions

• Parks and Recreation Advisory Commission – 4 positions
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Evons, G109ory L 

Town of Smithfield 
Board, Commission, or Committee 

Application 

Name: - - ------------------- --------------- ------- ----(Last) (First) (Ml) 
Home Address: 1090 Notlh Lakosldo O1ivo Smlu,notd NC 

Business Name & Address: Doll Tochnoloolos and Carolina Vlnla90 P,opo~ios, LLC 

Telephone Numbers: ____ _ ____ _ 019-GJ1-G271 

(Home) 

Please check the Board(s) that you wish to serve on: 

□ 

D 

D 

□ 

Appearance Commission 
Board of Adjustment In Town Resident 
Board of Adjustment ET J Member 
Historic Properties Commission 
Library Board of Directors 

0 

D 

D 

D 

ovamHtp@nc rr.com 

(Mobile) (Email) 

Parks/Recreation Advisory Commission 
Planning Board In-Town Resident 
Planning Board ET J Resident 
Other: ____________ _ 

Interests & Skills: Askod lo holp and willing lo holp. Rosldonl of s m111,nokl, NC slnco 1991 (J4 yoars) 

Circle highest level of education completed: (High School) 10 11 12 GED College 1 2 3@56 

Recent Job Experiences:----------------------------------
A managlng dlroctor and oonoral manogor in u taroo coorpomllon, plus a dovolopor, archlloct, 009lnoor, bu1ldina contrnctor, and buslnoss ownur of JO• yoars. 

Civic or Service Organization Experience: _b,_0 _0 ,_,.,_h_od _ _ __________________________ _ 

Town Boards previously served on and year(s) served: _0 0_0 _0 ________________________ _ 

Please list any other Boards/Commissions/Committees on which you currently serve: ____________ _ 
Prosldonl and Board Olructor • S.tm.Js Villas Rusort HOA Alfantlc Beach, NC 
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Why are you interested in serving on this Board/Commission/Committee? ________________ _ 
Noth!ntJ lo pors.onalty oaln and Just \\.1ll/ng to holp our community ovotlu. 

Affirmation of Eligibility: 

Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been filed against you in any 
jurisdiction? 

□Yes 1!1No If yes, please explain disposition: 

Is there any conflict of interest or other matter that would create problems or prevent you from fairly and impartially 
discharging your duties as an appointee of the Smithfield Town Council? o Yes l!I No If yes, please explain: __ _ 

I understand this application is public record and I certify that the facts contained in this application are true and correct to 
the best of my knowledge. I authorize and consent to background checks and lo the investigation and verification of all 
statements contained herein as deemed appropriate and if necessary. I further authorize all information concerning my 
qualifications to be investigated and release all parties from all liability for any damages that may result from this 
investigation. I understand and agree that any misstatement may be cause for my removal from any 
Board/Commission/Committee. I understand regular attendance to any Council Board/Commission/Committee is 
important and, accordingly, I further understand that if my attendance is less than the standards established for any such 
body that this is cause for removal. Lacking any written standards for attendance by any Board/Commission/Committee, 
it is expected that I will attend at least 75% of all meetings during any one calendar year to maintain my seat on any 
Board/Commission/Committee to which I may be appointed. This form will remain on file in the Office of the Town Clerk 
and requests for updates will be sought prior to any consideration for reappointment (or future appointment) to any 
Board/Commission/Committee. 

Printed Name: _o,_O<J_ory-'--LE_·v•_n• _______________________________ ___ _ 

Signature: ~)'7 ¼.P ~ 

Return completed for to: 
Shannan Parrish 
Town Clerk 
P. 0. Box 761 
Smithfield, North Carolina 27577 
Phone: (919) 934-2116 Fax: (919) 989-8937 E-Mail: shannan.parrish@smithfield-nc.com 

Date: March 26. 2025 

Applicants are required to be a resident of the Town of Smithfield for In-Town positions 
and within the Town's ET J for ET J positions 
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Greg Evans 

Current Position: 

• Dell Technologies 
General Manager Site leader - Durham Technology Center, Research Triangle Park, NC 
Managing Director- Engineering Cloud Operations 

~ L 
Technol<x:Jies 

• Carolina Vintage Properties, LLC 
Owner 

Personal: 
• Born in Eastern NC 
• Live in the RTP area with family - Smithfield 34 years 

Career: 
• Dell Technologies/EMC Corporation since Feb. 2008 for 16 years (RTP, NC) 
• Prior to EMC Corporation worked 23 years at Northern Telecom/Bell Northern Research (RTP, NC) 
• Engineer and manager in technology sector for 39 years 
• Management experience with technology staff located in USA, Canada, Mexico, China, India, 

Turkey, Israel, Australia, Taiwan, and UK with over 30 years of management experience 
• Leadership responsibility overseeing multi-million dollar engineering operations impacting revenue 

in the multi-billion dollar range 

Career Focus Areas: 

• 
• 
• 
• 
• 

• 
• 

Software Development 
Architect and Group-head of Software 
Hardware Component Engineering 
Customer Service and Technical Support 
Technical Field Support on Platforms 
(Operating Systems) and Applications 
Program and Project Management 
Site Development 

Education: 
• Electrical Engineering 
• Computer Science Core 

• Business Administration 
• Six Sigma Black Belt 

Community Involvement: 

NORTEL •::1 
11m•,oijKs BNR Qv 

• Systems Test and Engineering 
• Software and Hardware Testing 
• Engineering Operations Management 
• Information Technology - Enterprise and 

Telecom 
• Site Leadership 
• Business Management 
• Construction 

• Board Director- Sands Villa HOA President (2017 - present) 
• Board Director- Beaufort Pointe HOA Past President and Architecture Chair (2014 - 2021) 
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• Executive Advisory Board Director - North Carolina State University - Poole College of 
Management (2011- 2021) 

• Executive ePartner- North Carolina State University - College of Engineering (2017 - 2021) 
• Past Executive Advisory Board Director - North Carolina State University - College of Engineering -

Professional Science Master's Program (2012 - 2015) 
• Mclauchlan Leadership Fellows Executive Speaker on Organizational Development - North Carolina State 

University- Poole College of Management - Jenkins MBA (2017) 

• Past Board Director and President on NC Johnston County Education Foundation (9 years - past 
president) which supports NC Johnston County Public Schools 

• Johnston County Schools Parent Advisor (2005 - 2008) 
• Appointed Ambassador for University of Mount Olive (2001) 
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~ ~ L_D 
NORTH CAROLINA 

1 

Town of Smithfield 
Board, Commission, or Committee 

Application 

Name: C VA AJ.S 
(Last) 

Home Address: II O <o Ea ,k et: 

]2· 
• • (Ml) 

: . . -1.·' ' 

~~slness Name & Address: JJJA 
/

~µ~,f-L!-----'--.a-:...._~~----'--.;___:___;____c__-"--_,;__;..._;..:.___;___.:..c..;_ __ 

Telephone Numbers: _...,,fv=-+_,_fi.,______ __q,__.l._9,....-_qi-y_._lt;;;;_~_J_,_L\....;,.5...;;.......,JY.__ ·J'd e, v CA(}S f 17@, q n,g, (. co fYI 
I (Home) • • • (Mobile) • • ·(Email) • u 

Please check,the Bqard(s) thi_it you W)Sh to serve on: ' • 

q 
D 
[I 

AppeaFcirice Commission ' 
Boarcfof Adjtistment In Town Re'sfdent" 
-~Oard of Adju"stm"er:it ET J Member·.· . • 
Histofic.P~perties COl'T!ll)iSsion • ' . 
Library Board of Directors • 

• I - . 

. . : 

a ·: ·: Parks/Recreatlon ·Advisory Cornmi~ion 
D r • ,. P°Janning 'Board In-Town Resident . 
i:i ·:. • . flannlng Board ET J Resident • • ' 

. ci ' • oiher: • • • • • • · I 

Circle highest _level of education completed: (High School) 10 11 12 GED College 1 2 3 4 5(§) 

RecentJobExperiences: Sr, O:pecQ.-'·tic;;,,5 e\O.Y)C(.5e,, a.+ Novo }:J(')roL.S'k_ 
• :,.11· .·, .:,' ·· · , . 

....... , . 

Town Boards previously served on and year(s) served: fu f \: S / Pt: Gt:r:C),,\.\91' Bdvi Sor \i Cc'+b:'\i,~~io"' 
2 'i c:s r,n .J, :>±ii l :Se.rvt OJ' , I 7: 

Please list any other Boards/Commissions/Committees on which you currently serve: __________ _ 
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Affirmation of Eligibility: 

~as ~n¥ formal charge of professional misconduct, criminal misdemeanor or felony ever been filed against you in any 
1urisd1ct1on? 

□Yes 111No If yes, please explain disposition: --'-~-l)_,Y\...,._ ___________________ _ 

I~ there _any conflict of interest or other matter that would create problems or prevent you from fairly and impartlaUy 
discharging your dutiei as an appointee of the Smithfield Town Council? o Yes " No If yes, please explain: • • · •. 

NA. 

I understand this application is public record and I certify that the facts contained In this application are true and correct to 
the best of my knowledge. I authorize and consent to background checks and to the Investigation and verification of all 
statements contained herein as deemed appropriate and if necessary. I further authorize all lnfonnation concerning my 
qualifications to be investigated and release all parties from all liability for any damages that may result from this 
investigation. I understand and agree . ttiat any misstatement may be cause for my . _removal from any 
Board/Commission/Committee. I unde~tand :regular attendance to any Council Boar~Commls~io_f)ICommittee is 
important and, accordingly, I further understand tljat If niy attendance is less than the standards established for any such 
body that this is cause for removal. Lacking any"written standards for attendance by any s·oard/Conimlsslon/Committee, 
it is expected that I will attend at least 75% of all meetings during any one calendar year to maintain my seat on any 
Board/Commission/Committee to which I may be appointed. This form will remain on file in the Office of the Town Clerk 
and requests for updates will be sought prior to any consideration for reappointment (or future appointment) to any 
Board/Commission/Committee. • • 

Printed Name: ____!.J]_L..;.t\~.S~O::-=Vl:..!..__..:6~Y~a.::::..:....vt!..>S:::.._..,..._ -------,-------:---:----:---,----~ 

Signature: __ ..1.( ..,;~+--1r-==----=:::,€1!:=:c--1~c.=:..... _· __ -_________ Date: -"-3+/-"-S:+/--=·g':;..,.,_ __ 

Return completed for to: 
Shannan Parrish 
Town Clerk 
P."O. Box 761 
Smithfield North Carolina 27577 
Phone: (919) 934-2116 Fax: (919) 989-8937 E-Mail: shannan.parrish@smilhfield-nc.com 

Applicants are required to be a resident of the Town of Smithfield for In-Town posi~lons 
and within the Town's ET J for ET J positions 
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From: noreply@smithfield-nc.com <noreply@smithfield-nc.com> 

Sent: Friday, February 21, 2025 10:57 AM 
To: Shannan Parrish <shannan.parrish@smithfield-nc.com> 

Subject: 

Name (Last, First, Middle Initial): 
Yelle, Pamela G 

Home Address: 
132 N Front St. Smithfield, NC 27577 

Business Name & Address: 
Retired 132 N Front st Smithfield 

Home Telephone: 
252 423 0793 

Mobile Telephone: 
252 423 0793 

Email: 
Pamelayelle@gmail.com 
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Board which you are submitting an application: 
Appearance Commission 

Interests and Skills: 
Very interested in contributing to the appearance of downtown Smithfield. Good organizational and 
computer skills. Work easily with a team. 

Recent Job Experiences: 
High school counselor 

Civic or Service Organization Experience: 
Board member, Friends of Youth (Mentoring Organization) 

Previous Town Board Experience: 
N/A 

Current Board/Committee Service: 
N/A 

Why are you interested in serving on this Board/Commission/Committee? 
We recently moved to Smithfield and would like to contribute to the community. The Appearance 
committee plays a vital role in a growing community like Smithfield. 

Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been filed 
against you in any jurisdiction? 
NO 

If "YES" to above question, please explain in the box below: 
Is there any conflict of interest or other matter that would create problems or prevent you from fairly and 
impartially discharging your duties as an appointee of the Smithfield Town Council? 
NO 

If "YES" to above question, please explain in the box below: 
I understand this application is public record and I certify that the facts contained in this application are 
true and correct to the best of my knowledge. I authorize and consent to background checks and to the 
investigation and verification of all statements contained herein as deemed appropriate and if 
necessary. I further authorize all information concerning my qualifications to be investigated and release 
all parties from all liability for any damages that may result from this investigation. I understand and 
agree that any misstatement may be cause for my removal from any Board/Commission/Committee. I 
understand regular attendance to any Council Board/Commission/Committee is important and, 
accordingly, I further understand that if my attendance is less than the standards established for any 
such body that this is cause for removal. Lacking any written standards for attendance by any 
Board/Commission/Committee, it is expected that I will attend at least 75% of all meetings during any 
one calendar year to maintain my seat on any Board/Commission/Committee to which I may be 
appointed. This form will remain on file in the Office of the Town Clerk and requests for updates will be 
sought prior to any consideration for reappointment (or future appointment) to any 
Board/Commission/Committee. 
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Pamela Yelle 

******* Email Details ******** 
From IP address: 69.133.184.156 
Submitted date: 2/21/202510:05:59AM ID: 966 





The Smithfield Town Council reconvened at its March 4, 2025 meeting on Thursday, March 13, 2025 at 6:30 pm in 
the Council Chambers of the Smithfield Town Hall, Mayor M. Andy Moore presided.  

Councilmen Present: Councilmen Absent Administrative Staff Present      
Roger Wood, Mayor Pro-Tem Michael Scott, Town Manager 
Marlon Lee, District 1 Elaine Andrews, Town Clerk 
Sloan Stevens, District 2 Ted Credle, Public Utilities Director 
Travis Scott, District 3   Jeremey Daughtry, Fire Chief 
Dr. David Barbour, District 4 Lawrence Davis, Public Works Director 
John Dunn, At-Large Andrew Harris, Finance Director 
Stephen Rabil, At-Large Pete Hedrick, Chief of Police  

Timothy Short, Assistant Police Chief 
Gary Johnson, Parks & Rec Director 
Shannan Parrish, HR Director  
Stephen Wensman, Planning Director  

Also Present 
Administrative Staff Absent 

  Reconvene the March 4, 2025 Meeting 

Mayor Moore reconvened the meeting the March 4, 2025 Council meeting at 6:30 pm to further discuss the Town’s 
FY 2025-26 Budget.  

Business Item 

1. FY 2025-2026 Budget Discussions Continued

BUDGET OVERVIEW:

Town Manager, Mike Scott began discussions for the fiscal year 2025-2026 Town of Smithfield Budget.  He started 
by listing a few fees that may be set to increase for the Town this year.  They were: 

o Landfill tipping fees
o Sewer rates
o Electric rates
o Wholesale water rates
o Property taxes
o Health Insurance
o Employee pension rates
o Supplies due to tariffs

Manager Scott elaborated with percentages for potential fee increases, being: 

o 5% increase in landfill tipping fees
o 7% increase in sewer costs
o 6% increase in wholesale electric rates
o 3% increase in health insurance cost for employees
o 1% pension increase for all employees

Manager Scott also discussed storm water management, and how sewer infrastructure improvements are 
needed for the Town’s raw water intake due to sand in the reservoir.  He stated divers are needing to be hired 
more and more to clean out the sand, for which resources will be continually needed.  More resources are also 
needed for capital projects on the East side of Town, on the far side of I-95 highway to address inflow and 
infiltration issues.  He added infiltration and intrusion issues are happening everywhere and was discussed at a 
meeting with legislators. 50



Electric department issues the Manager discussed were for the golden conversion project, which he projects to 
continue for another 10 years.  Delivery point One requires upgrades.  Money has been set aside for this in the 
current budget, and will need to continue forward to the next couple of budgets. This involves upgrading the 
delivery point at Hospital Road for all the new progress in development. Manager Scott also mentioned inventory 
needs, such as buying new transformers for new subdivisions, which again due to the Town’s increasing 
development will be a significant budget. Manager Mike Scott stated the Town needs to budget for the purchase 
of a new digger derrick truck. There is also a need to purchase more AMI meters for Nexgrid water and sewer. 

Manager Scott mentioned the following personnel requests: 

Finance Department: 

o Replacing the part time Assistant Finance Director with a full time Assistant Finance Director

Police Department: 

o Partially Grant Funded Traffic Officers
o Task Force Officer
o School Resource Officer
o Community Police Officer
o Community Safety Aid
o Public Safety Aid
o Records Clerk

Fire Department: 

o Full Time Fire Inspector
o 15 Full Time Fire Fighters
o 6 additional promotions

Sanitation Department: 

o 2 new Sanitation Workers

Utilities Department: 

o Line Locator
o Line Inspector for Water & Sewer

Parks & Recreation: 

o NC Hwy 210 Soccer Complex
o Existing parks maintenance

Manager Mike Scott also discussed managing the allocation of sanitary sewer, currently at 1.1 million, which 
may need to be scaled back for the Town’s own needs due to growth. 

Manager Scott identified other needs that are a priority.  They were: 

o Identifying any additional land for sale for use for town growth
o Prioritizing personnel needs to meet the needs of citizens

51



o Town Hall expansion space
o Public Works expansion space
o Evaluate infrastructure and goals regarding tax re-evaluation and planning

STREET RESURFACING: 

Town Manager Scott stated he would like to et bids for the repair of Outlet Center Drive put together.  As of now 
there is 2 million budgeted.  It was discussed that the budget was thought to be between 3 to 5 million.  Mayor 
Andy Moore recommended the Board get a plan together to understand how much the cost will be, rather than 
putting a number out beforehand.  Other streets mentioned for paving were Sussex and Canterbury. It was 
discussed that the Town staff be sure before repairs that fiber optic companies are done in that area, and to also 
make sure companies that breach our road for installation of infrastructure in turn repair it with a high-quality 
product.   

Councilman Travis Scott asked the Board to consider the purchase of equipment or investment into additional staff 
to help with preventative maintenance of streets, not letting them fall into disrepair.  He stated he looked to staff 
and the town’s engineer to gauge road needs beforehand.  Councilman Scott stated that even if it meant hiring 
experts and different sub-contractors for the town’s road repairs, we need someone to help us get ahead of the 
issue.  Mentioning the Smithfield Crossing project that the Town is indebted for until year 2044, Councilman Scott 
suggested the Town be thoughtful with regard to taxpayer money, noting what we’ve gotten for the money so far 
is not quality work.  

Public Works Director, Lawrence Davis sought input from the Board on how to move forward with repairs be it by 
district, or by larger projects first.  He stated he is gathering bid estimates to move forward with repairs on Outlet 
Center Drive.  Mayor Pro Tem Roger Wood recommended continuing the trend with repairing the worst to best 
streets, regardless of district.  

The Board discussed the types of equipment on hand in Public Works for street repair jobs, and available staff to 
perform the tasks.  Davis stated he was compiling a list that would enable him to make the most efficient progress. 
Mayor Moore encouraged Davis to look at the main thoroughfares too.   

Councilman David Barbour suggested having an Engineer do a study, and give a professional opinion of what 
needs to be done with the Town’s roads to solve its problems. Councilman Sloan Stevens and Travis Scott 
concurred with the idea of the Town hiring its own staff to perform such work long term, rather than using Powell 
Bill funds or debt service. 

Town Manager Mike Scott stated he appreciated the conversation and feedback from the Board. 

FIRE DEPARTMENT STAFFING: 

Town Manager Mike Scott informed the Council that the Town is in a time-sensitive situation regarding the 
SAFER Grant.   

Fire Chief Jeremey Daughtry outlined the following information for the Board: 

o In 2017, the town received a SAFER grant for three personnel
o Original funding model: FEMA paid 65% first two years, town paid 35%
o Third year: Town paid 65%, FEMA paid 35%
o Current model: 100% funded by FEMA for three years
o Grant application process typically opens this time of year
o Concern: Application has not yet opened
o Spoke with Donna Black's office (US Fire Administration)
o No information yet about this or other FEMA grants

Daughtry further stated they're not exactly sure what's going to get funded this year and what will not but there 
are sources that say they feel confident that Fire Department grants will still go on. However, they don't have 
any idea when they will come up. Daughtry stated he recommended the use of a grant writer that the Town of 
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Clayton has used who will only get paid if the Town receives the grant.  The grant writer’s rate is 2% of the 
grant.  

The Fire Chief, Jeremy Daughtry highlighted his staffing and equipment needs as follows: 

• Current staffing:
- Station 1: 4 personnel per shift - Station 2: 3 personnel per shift

• Proposed change: Add 1 person per shift at Station 2 to create a 4-person engine company (total staff request
is 15 additional full-time employees)

• Primary goal: Staff a service company (ladder/rescue) to respond to different incident types
• Current staffing model struggles to deploy all available apparatus
• Significant challenge: 59.8% increase in call volume over the last 4 years
• Call volume increase attributed to town growth
• Department has good equipment but needs adequate staffing to utilize it effectively

Daughtry also summarized call response challenges and mutual aid from neighboring Fire Departments noting: 

• Increasing call volume leads to more overlapping calls
• Heavy reliance on mutual aid partners for additional resources
• Johnson County is the fastest-growing rural county in North Carolina
• Mutual aid departments are also experiencing increased call volumes
• As call volumes rise for partner departments, their ability to respond to Smithfield's requests decreases
• This creates a critical challenge in maintaining emergency service coverage

Councilman Travis Scott asked whether the additional staff request would be used to cover the new fire station, or would 
additional staff also be needed for that location.  Daughtry stated he would need additional staff at the new fire station. 
Daughtry further noted comparisons for Smithfield’s call volume to neighboring Towns, such as Clayton who ran 3,569 
calls to Smithfield’s 3,315 calls last year, with Clayton having over double the full-time staff.   

There was some discussion for partnership with Johnston Community College through an apprenticeship program. 

Daughtry also discussed the department’s cost share funding with Johnston County for apparatus replacement and 
equipment needs.   

Councilman Travis Scott asked Fire Chief Daughtry what would be a reasonable number of employees to add without 
the grant being considered, in the interest of being conservative. Daughtry stated the need is for 15 new staff, but he 
would accept any additional staff he could get.  Councilman David Barbour said that 15 is not foreseeable at this time, 
given the current times—due to which, the grant may not come through.  Mayor Andy Moore suggested that we find 
out more about the grant and reach out grant writers for best preparation.  

NEW TAX EVALUATIONS – TOWN OF SMITHFIELD REVENUE NEUTRALITY: 

Town Manager Mike Scott began with discussing the term “revenue neutral” to the Board.   

Revenue Neutral Rate Explained:  
• Revenue neutral is not simply maintaining last year's revenue
• Includes all ad valorem taxes: property, motor vehicle, boats, and personal property

Calculation method: 
1. Look at ad valorem tax levy increases for the past 4 years
2. Calculate the average annual increase
3. Add that average increase to the current year's revenue
4. The resulting figure is the revenue neutral rate

Tax Evaluation and Rate Impact Summary: 
• Real estate property tax evaluation is 70% higher than last year
• Personal property tax remains unchanged 53



• Lowering property tax rate (e.g., from 57 to 50 cents) affects both real estate and personal property taxes
• Reduced tax rate means less revenue from personal property taxes
• This reduction must be offset by increases in real estate property taxes to maintain revenue neutrality

Town Manager Mike Scott further explained with an Amazon Tax Example, stating that an $80 million building and $111 
million in personal property, lowering the tax rate from 57 to 50 cents means less revenue from personal property taxes. 
To maintain revenue neutrality across all property types, the real estate property tax rate must increase to offset the 
reduction in personal property tax revenue. This ensures the total tax collection remains consistent when considering 
the entire property tax group.  The Manager further explained that revenue neutral rate is a statutory definition that 
requires the town manager to include a tax rate decision in the budget message. The rate will be calculated to maintain 
current revenue levels while incorporating the town's growth rate, ensuring compliance with legal requirements. 
Manager Scott further added that the Town has not raised their property tax rate since 2003. He also noted that going 
revenue neutral would not allow the Town to fund things like adding 15 new fire fighters.  Adding one penny to the 
current tax rate results in $230,000 more per year.   

Councilman Travis Scott asked for clarification for the growth rate formula.  Manager Scott stated it is to collect property 
tax evaluation data for the past four years from audit numbers from the General Fund, calculate the average increase 
over that period, and use that average to project the growth rate for the upcoming year.   

The Manager agreed to send a written follow-up to the Board regarding revenue neutrality. 

CLOSED SESSION – Pursuant to NCGS 142-318.11 (a)(5) 

Councilman David Barbour made a motion, seconded by Councilman John Dunn to go into closed session pursuant to 
NCGS 142-318.11 (a)(5) at approximately 8:35 pm.  Unanimous. 

RECONVENE INTO OPEN SESSION 

Councilman Travis Scott made a motion, seconded by Councilman Steve Rabil to reconvene into open session at 
approximately 9:19 pm.  Unanimous.  

ADJOURN 

Councilman David Barbour made a motion, seconded by Mayor Pro Tem Roger Wood to adjourn the meeting at 
approximately 9:21 pm.  Unanimously approved.  

M. Andy Moore, Mayor

ATTEST: 

Elaine Andrews, Town Clerk 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Budget 
Amendment 

Date: 05/06/2025 

Subject: Budget Amendment 
Department: Finance Department 

Presented by: Finance Director – Andrew Harris 
Presentation: Consent Agenda 

Issue Statement 
Amendments are often required to balance the budget ordinance. An explanation is 
provided with the proposed budget amendment. All budget changes can be 
accomplished using dollars appropriated in the fiscal year 2024-2025 budget.   

Financial Impact 
None 

Action Needed 
Board approval is required for the budget ordinance amendment. 

Recommendation 
Staff recommends board approve the attached Budget Amendment 

Attachments 
1. Staff Report
2. Budget Amendment for 2024-2025
3. Budget Amendment Attachment A (General Fund)
4. Budget Amendment Attachment B (Water and Sewer Fund)
5. Budget Amendment Attachment C (Electric Fund)
6. Budget Amendment Attachment D (Water Sewer Capital Project Fund)
7. Budget Amendment Attachment E (General Capital Project Fund)
8. Budget Amendment Attachment F (Electric Capital Project Fund)
9. Budget Amendment Attachment G (Water and Sewer Capital Reserve Fund)
10. Budget Amendment Attachment H (General Capital Reserve Fund)
11. Budget Amendment Attachment I (Electric Capital Reserve Fund)

Approved: Town Manager  Town Attorney 
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Staff 
Report 

Consent 
Agenda 

Item: 

05/06/2025 

Budget amendments are often required during the fiscal year to balance the budget 
ordinance due to estimated revenues and appropriations not known during the budgeting 
process.  All budget changes can be accomplished using dollars appropriated in the fiscal 
year 2024-2025 budget.  This amendment is to comply with NC General Statutes and provide 
consistency between the three operating funds.   

No additional fund balance appropriations were needed. 
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AMENDMENT TO  BUDGET ORDINANCE 

TOWN OF SMITHFIELD 

BE IT ORDAINED by the Town Council of the Town of Smithfield, North Carolina, that the following 
amendment is made to the budget ordinance for the fiscal year ending June 30, 2025: 

Section 1:  To amend the General Fund, the estimated revenues are to be changed as follows: 

(See Attachment A) 

Section 2:  To amend the Water and Sewer Fund, the estimated revenues are to be changed as follows: 

(See Attachment B) 

Section 3:  To amend the Electric Fund, the estimated revenues are to be changed as follows: 

(See Attachment C) 

Section 4:  To amend the Water and Sewer Capital Project Fund, the appropriations estimated revenues 
are to be changed as follows: 

(See Attachment D) 

Section 5:  To amend the General Capital Project Fund, the appropriations and estimated revenues are to 
be changed as follows: 

(See Attachment E) 

Section 6:  To amend the Electric Capital Project Fund, the appropriations and estimated revenues are to 
be changed as follows: 

(See Attachment F) 

Section 7:  To amend the Water Sewer Capital Reserve Fund, the estimated revenues are to be changed 
as follows: 

(See Attachment G) 

Section 8:  To amend the General Capital Reserve Fund, the estimated revenues are to be changed as 
follows: 

(See Attachment H) 

Section 9:  To amend the Electric Capital Reserve Fund, the estimated revenues are to be changed as 
follows: 

(See Attachment I) 

All expenditures in the Capital Reserve Funds have been committed by Town Council and funds need to 
be properly transferred to the appropriate funds to meet general statute requirements and account for 
capital reserves consistently. 

57



Section 10:  Copies of the budget amendment shall be furnished to the Clerk of the Town Council, and to 
the Budget Officer and the Finance Officer for their direction. 

Adopted this 6th day of May 2025 by the Smithfield Town Council. 

M. Andy Moore, Mayor

ATTEST: 

Elaine Andrews, Town Clerk 
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Attachment A

Acct # Description Decrease Increase
Revenues:
10-00-3900-3900-0000 Fund Balance Appropriated - 50,000 
10-10-3400-3400-0006 Recreation Development Fees 50,000.00        - 
10-76-5300-5970-9100 Transfer to General Capital Project Fund 230,000.00      - 
10-76-6200-5970-9100 Transfer to General Capital Project Fund 210,000.00      - 
10-76-5300-5970-0072 Transfer to General Capital Reserve Fund - 230,000 
10-76-6200-5970-0072 Transfer to General Capital Reserve Fund - 210,000 

Expenditures:

Check: Decrease Increase
Revenues 490,000            490,000            
Expenditures - - 

Totals 490,000            490,000            

Check Figure - 
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Attachment B

Acct # Description Decrease Increase
Revenues:
30-71-3500-3523-0010 Water System Development Fee 40,000              - 
30-71-3500-3525-0010 Sewer System Development Fee 200,000            - 
30-76-7220-5970-9101 Transfer to Water Sewer Capital Project Fund 350,000            - 
30-76-7220-5970-0070 Transfer to Water Sewer Capital Reserve Fund - 590,000 

Expenditures:

Check: Decrease Increase
Revenues 590,000            590,000            
Expenditures - - 

Totals 590,000            590,000            

Check Figure - 
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Attachment C

Acct # Description Decrease Increase
Revenues:
31-76-7230-5970-0071 Transfer to Electric Capital Reserve Fund - 200,000 
31-76-7230-5970-9102 Transfer to Electric Capital Project Fund 200,000            - 

Expenditures:

Check: Decrease Increase
Revenues 200,000            200,000            
Expenditures - - 

Totals 200,000            200,000            

Check Figure - 
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Attachment D

Acct # Description Decrease Increase
Revenues:
45-75-3870-3870-0318 Transfer WF (1/3 Vacuum Truck) 350,000        -                 

Expenditures:
45-71-7220-5700-7434 1/3 Vacuum Truck 350,000        -                 

Check: Decrease Increase
Revenues 350,000        -                 
Expenditures 350,000        -                 

Totals -                 - 

Check Figure -                 
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Attachment E

Acct # Description Decrease Increase
Revenues:
46-75-3870-3870-0313 Transfer from General Fund 210,000        -                 
46-00-3900-3900-0000 Fund Balance Appropriated -                 210,000        

Expenditures:

Check: Decrease Increase
Revenues 210,000        210,000        
Expenditures -                 - 

Totals 210,000        210,000        

Check Figure -                 
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Attachment F

Acct # Description Decrease Increase
Revenues:
47-75-3870-3870-0000 Transfer from Electric Fund 200,000        -                 

Expenditures:
47-72-7230-5700-7411 Bucket Truck / Tractor 200,000        -                 

Check: Decrease Increase
Revenues 200,000        -                 
Expenditures 200,000        -                 

Totals -                 - 

Check Figure -                 
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Attachment G

Acct # Description Decrease Increase
Revenues:
70-71-3500-3523-0010 Water System Development Fees - 40,000 
70-71-3500-3525-0010 Sewer System Development Fees - 200,000 
70-75-3980-3560-0030 Transfer from Water Sewer Fund - 590,000 
70-00-9990-9990-0000 Fund Balance Appropriated 240,000               - 
70-00-9990-9990-0001 Fund Balance Committed - System Development Water 40,000 - 
70-00-9990-9990-0002 Fund Balance Committed - System Development Sewer 200,000               - 
70-00-9990-9990-0003 Fund Balance Committed - Vacuum Truck 350,000               - 

Expenditures:

Check: Decrease Increase
Revenues 830,000               830,000               
Expenditures - - 

Totals 830,000               830,000               

Check Figure - 
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Attachment H

Acct # Description Decrease Increase
Revenues:
72-00-3400-3400-0006 Recreation Development Fees - 50,000 
72-75-3980-3560-5601 Transfer from General Fund - 230,000 
72-75-3980-3560-5602 Transfer from General Capital Projects Fund - 210,000 
72-00-9990-5300-0000 Fund Balance Committed - Public Safety 230,000            - 
72-00-9990-6200-0000 Fund Balance Committed - Recreation 260,000            - 

Expenditures:

Check: Decrease Increase
Revenues 490,000            490,000            
Expenditures - - 

Totals 490,000            490,000            

Check Figure - 
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Attachment I

Acct # Description Decrease Increase
Revenues:
71-75-3980-3560-7230 Transfer from Electric Fund -                 200,000        
71-00-2990-2990-0001 Fund Balance Committed - Bucket Truck 200,000        -                 

Expenditures:

Check: Decrease Increase
Revenues 200,000        200,000        
Expenditures -                 - 

Totals 200,000        200,000        

Check Figure -                 

67





Request for 
Town Council 
Action 

Consent 
Agenda 

Item: 

Budget 
Amendments 

Date: 05/06/2025 

Subject: Budget Amendment 
Department: Finance Department 

Presented by: Finance Director – Andrew Harris 
Presentation: Consent Agenda 

Issue Statement 
Amendments are often required to balance the budget ordinance.   An explanation is 
provided with the proposed budget amendment. All budget changes can be 
accomplished using dollars budgeted in each of the operating funds (General, Water 
and Sewer and Electric).   

Financial Impact 
Transferring $170,129 to the each of the respective departments from amounts 
budgeted in the non-departmental budget.  Transferred monies out of contingency for 
both the Water and Sewer Fund and Electric Fund to cover salaries and benefits 
affected by the pay study increases. 

Action Needed 
 Board approval is required for the budget ordinance amendment. 

Recommendation 
Staff recommends board approve the attached Budget Amendment 

Attachments 
1. Staff Report
2. Budget Amendment for 2024-2025
3. Budget Amendment Attachment A (General Fund)
4. Budget Amendment Attachment B (Water and Sewer Fund)
5. Budget Amendment Attachment C (Electric Fund)

Approved: Town Manager  Town Attorney 

68



Staff 
Report 

Consent 
Agenda 

Item: 

Budget 
Amendments 

Budget amendments are often required during the fiscal year to balance the budget 
ordinance due to estimated revenues and appropriations not known during the budgeting 
process. An explanation is provided with the proposed budget amendment. All budget 
changes are accomplished using amounts previously budgeted in each operating fund. 

Current Budget Amounts for salary increases are as follows: 

• General Fund    $330,000 

• Water & Sewer Fund  $114,794 

• Electric Fund    $  72,629 

No additional fund balance appropriations were needed. 
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AMENDMENT TO  BUDGET ORDINANCE 

TOWN OF SMITHFIELD 

BE IT ORDAINED by the Town Council of the Town of Smithfield, North Carolina, that the following 
amendment is made to the budget ordinance for the fiscal year ending June 30, 2025: 

Section 1:  To amend the General Fund, the appropriations are to be changed as follows: 

(See Attachment A) 

Section 4:  To amend the Water and Sewer Fund, the appropriations are to be changed as follows: 

(See Attachment B) 

Section 5:  To amend the Electric Fund, the appropriations are to be changed as follows: 

(See Attachment C) 

The Salaries and Wages, FICA, and Retirement in each of the respective funds are to be increased for the 
pay raises as a result of the salary study.  Another budget amendment will be prepared before year end to 
properly reflect the actual results of the study and operations. 

Section 3:  Copies of the budget amendment shall be furnished to the Clerk of the Town Council, and to 
the Budget Officer and the Finance Officer for their direction. 

Adopted this 6th day of May 2025 by the Smithfield Town Council. 

M. Andy Moore, Mayor

ATTEST: 

Elaine Andrews, Town Clerk 
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Attachment A

Acct # Description Decrease Increase
Revenues:

Expenditures:
10-10-4110-5300-3306 GF Salary Adjustment 197,600            
10-10-4100-5100-0200 Salaries and Wages 4,375                
10-20-4200-5100-0200 Salaries and Wages 3,025                
10-20-4300-5100-0200 Salaries and Wages 575 
10-20-4900-5100-0200 Salaries and Wages 8,325                
10-20-5300-5100-0200 Salaries and Wages 53,675              
10-60-5500-5100-0200 Salaries and Wages 10,150              
10-30-5600-5100-0200 Salaries and Wages 4,100                
10-30-5650-5100-0200 Salaries and Wages 2,725                
10-30-5800-5100-0200 Salaries and Wages 24,400              
10-30-5900-5100-0200 Salaries and Wages 1,400                
10-60-6200-5100-0200 Salaries and Wages 13,100              
10-60-6200-5100-0210 Salaries - Part Time 25,000              
10-60-6220-5100-0200 Salaries and Wages 9,075                
10-10-4100-5100-0500 FICA 350 
10-20-4200-5100-0500 FICA 250 
10-20-4300-5100-0500 FICA 50 
10-20-4900-5100-0500 FICA 650 
10-20-5300-5100-0500 FICA 4,125                
10-60-5500-5100-0500 FICA 800 
10-30-5600-5100-0500 FICA 325 
10-30-5650-5100-0500 FICA 225 
10-30-5800-5100-0500 FICA 1,875                
10-30-5900-5100-0500 FICA 125 
10-60-6200-5100-0500 FICA 2,950                
10-60-6220-5100-0500 FICA 700 
10-10-4100-5100-0700 Retirement 825 
10-20-4200-5100-0700 Retirement 575 
10-20-4300-5100-0700 Retirement 125 
10-20-4900-5100-0700 Retirement 1,550                
10-20-5300-5100-0700 Retirement 10,000              
10-60-5500-5100-0700 Retirement 1,900                
10-30-5600-5100-0700 Retirement 775 
10-30-5650-5100-0700 Retirement 525 
10-30-5800-5100-0700 Retirement 4,550                
10-30-5900-5100-0700 Retirement 275 
10-60-6200-5100-0700 Retirement 2,450                
10-60-6220-5100-0700 Retirement 1,700                
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Attachment A

Check: Decrease Increase
Revenues - - 
Expenditures 197,600            197,600            

Totals 197,600            197,600            

Check Figure - 
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Attachment B

Acct # Description Decrease Increase
Revenues:

Expenditures:
30-71-7200-5100-0200 Salaries and Wages - 19,775.00 
30-71-7200-5120-0500 FICA - 1,525.00 
30-71-7200-5127-0700 Retirement - 3,700.00 
30-71-7220-5100-0200 Salaries and Wages - 10,500.00 
30-71-7220-5120-0500 FICA - 825.00 
30-71-7220-5127-0700 Retirement - 1,950.00 
30-00-9990-5300-0000 Contingency 38,275.00        - 

Check: Decrease Increase
Revenues - - 
Expenditures 38,275              38,275              

Totals (38,275)             (38,275)             

Check Figure - 
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Attachment C

Acct # Description Decrease Increase
Revenues:

Expenditures:
31-72-7230-5100-0200 Salaries and Wages -                 10,950          
31-72-7230-5120-0500 FICA -                 3,150            
31-72-7230-5127-0700 Retirement -                 1,300            
31-00-9990-5300-0000 Contingency 15,400          -                 

Check: Decrease Increase
Revenues -                 - 
Expenditures 15,400          15,400          

Totals 15,400          15,400          

Check Figure -                 
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Request for 
Town Council 
Action 

Consent 
Agenda 

Item: 

Resolution No. 
772 (11-2025) 

Date: 05/06/2025 

Subject: Resolution for Capital Reserve Fund – Water and Sewer Fund 
Department: Finance Department 

Presented by: Finance Director – Andrew Harris 
Presentation: Consent Agenda Item 

Issue Statement 
A Resolution is a formal statement of a governing body’s intent that is used to address a 
specific matter.   Capital Reserve Fund is needed to be established to properly account for 
various reserves set up for future capital projects, purchases, and improvements for the 
Water and Sewer Fund. 

Financial Impact 
None. 

Action Needed 
Separate Town Council approval is required for the establishment of a capital reserve fund 
resolution to properly account for various reserves.   

Recommendation 
Staff recommends town council approve the attached capital reserve fund resolution. 

Attachments: 
1. Staff Report
2. Resolution No. 772 (11-2025)

75



Staff 
Report 

Consent 
Agenda 

Item: 

05/06/2025 

A Resolution is a formal statement of a governing body’s intent that is used to address a 
specific matter.   General statutes require Water and wastewater systems capital project 
reserve funds.  For consistency, the Town will account for all capital reserves (General, Water 
and Sewer, and Electric) in the same fashion as dictated by the general statutes.  This will 
allow for proper accounting treatment for “true” capital projects and capital reserves.  

A budget amendment will be required and fund balance appropriation will be needed to 
account for prior year transfers specifically for project reserves. 
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Town of Smithfield 
Resolution No. 772 (11–2025) 

Capital Reserve Fund Resolution 

WHEREAS, there is a need in the Town of Smithfield to provide funds for future capital projects 
related to its combined water and wastewater system, and to make debt payments on existing 
debt related to past capital projects for its water and wastewater system, and WHEREAS, NCGS 
159-18 authorizes the creation of the capital reserve fund, and WHEREAS, NCGS 162A, Art. 8
requires that all system development fee proceeds be accounted for in a capital reserve fund,

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BOARD THAT 

Section 1.  The Governing Board hereby creates a Capital Reserve Fund for the purpose of funding 
the following capital projects related to the Town’s water and wastewater system: 

Vacuum Truck.  This project is to replace the large vacuum truck used to clean sewer lines and 
assist utility crews during water and sewer leaks.  Currently, the Town anticipates funding of 100% 
from Water and Sewer Fund transfers ($575,000), 2024-2025 $350,000 and 2025-2026 $225,000, 
respectively. 

The 2024-2025 appropriation from the budget ordinance to the CRF of Water and Sewer transfers 
for this purpose of $350,000. 

Section 2.  This CRF shall remain effective until all the above-listed projects, and any projects 
added in the future, are completed.  The CRF may be amended by the governing board as needed 
to add additional appropriations, modify or eliminate existing capital projects, and / or add new 
capital projects. 

Section 3.  This resolution shall become effective and binding upon its adoption. 

Adopted this day May 6, 2025. 

M. Andy Moore, Mayor

ATTEST: 

Elaine Andrews, Town Clerk 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Resolution 
No.  773 
(12-2025) 

Date: 05/06/2025 

Subject: Resolution to Oppose HB 765 
Department: General Government 

Presented by: Town Manager - Mike Scott 
Presentation: Consent Agenda Item 

Issue Statement 
The Town Manager requests consideration to approve the draft of Resolution No. 
773 (12-2025) which opposes legislation intended to reform local government 
development in the state of North Carolina.   

Financial Impact 
None 

Action Needed 

Approve draft Resolution 773 (12-2025) 

Recommendation 

 To approve draft Resolution 773 (12-2025) 

Approved:  Town Manager  Town Attorney 

Attachments:  

1. Staff Report
2. Draft Resolution 773 (12-2025)
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Staff 
Report 

Consent 
Agenda 

Item: 

Resolution 
No. 773 
(12-2025) 

The attached draft resolution offers the Town of Smithfield’s opposition to HB 765, which 
limits local government authority over local zoning and development in the State of North 
Carolina. Further, this resolution encourages other city leaders to examine and oppose HB 
765 in defense of local decision-making authority. 
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TOWN OF SMITHFIELD 
RESOLUTION NO. 773 (12-2025) 

OPPOSING HOUSE BILL 765: AN ACT TO REFORM LOCAL GOVERNMENT DEVELOPMENT IN 
THE STATE OF NORTH CAROLINA 

WHEREAS, the Town of Smithfield, through its elected governing body, holds the responsibility of managing land use 
and development in a manner that reflects the unique needs, values, and priorities of its residents; and 

WHEREAS, House Bill 765, a comprehensive 22-page piece of proposed legislation currently under consideration by the 
North Carolina General Assembly, includes numerous provisions that would significantly undermine the authority of local 
governments to manage land use within their jurisdictions; and 

WHEREAS, HB 765 introduces a range of state mandates and prohibitions that would replace thoughtful local oversight 
with unregulated or incompatible development, threatening the character of our community and diminishing existing 
property values; and 

WHEREAS, Section 9 of HB 765 eliminates the long-established ability of local governments and developers to negotiate 
voluntary conditions as part of the Conditional Zoning process—an essential tool in shaping development that fits 
community needs—and additionally prohibits municipalities from regulating parking or adopting street design standards 
that exceed the minimum requirements set by the North Carolina Department of Transportation; and 

WHEREAS, Section 4(a) of the bill establishes vague and subjective conflict-of-interest rules that bar elected officials from 
voting on land-use matters if they possess a "fixed opinion," a term undefined in the legislation and ripe for inconsistent 
application, thus undermining the basic function of representative governance; and 

WHEREAS, Section 17(b) imposes new civil penalties on local officials who may unknowingly or inadvertently violate 
land-use rules, thereby creating an environment of legal uncertainty and exposing public servants to undue risk during the 
course of their normal duties; and 

WHEREAS, Section 10(b) mandates minimum housing density requirements based solely on population size, overriding 
local zoning decisions and allowing certain development projects to proceed “by right” without the approval of local elected 
officials or the input of affected residents; and 

WHEREAS, these provisions—among numerous others within HB 765—represent a profound intrusion into the rights of 
communities like Smithfield to chart their own future, protect quality of life, attract sustainable economic development, and 
reflect the will of their voters; and 

WHEREAS, the North Carolina League of Municipalities (NCLM) has urged all city leaders to closely examine the 
ramifications of HB 765 and to voice their concerns to state legislators in defense of local decision-making authority; 

NOW, THEREFORE, BE IT RESOLVED, that the Town Council of the Town of Smithfield hereby formally opposes 
House Bill 765 in its current form and urges members of the North Carolina General Assembly to reject any legislation that 
restricts local land-use authority, imposes burdensome and vague legal standards on local officials, or otherwise weakens 
the ability of municipalities to govern in the best interest of their citizens. 

Adopted this 6th day of May, 2025, by the Smithfield Town Council.

(SEAL) 

_______________________________________ 
M. Andy Moore, Mayor

ATTEST: 

__________________________________ 
Elaine S. Andrews, Town Clerk 80





Request 
for Town 
Council 
Action 

Consent 
Agenda 

Item 
DSDC Board 
Appointments 

Date: 05/06/2025 

Subject: Appointment to the Downtown Smithfield Development 
Corporation’s Board of Directors 

Department: General Government 
Presented by: Town Clerk – Elaine Andrews 
Presentation: Consent Agenda Item 

Issue Statement 
The DSDC is requesting the Town Council to appoint Julia Narron to its Board of 
Directors  

Financial Impact 
There will be no impact to the budget. 

Action Needed 
Council approval of the appointments and adoption of Resolution No. 774 (13-2025) 

Recommendation 
Staff recommends approval of this appointment and adoption of Resolution No. 774 
(13-2025) 

Approved:  Town Manager  Town Attorney (not required) 

Attachments:  

1. Staff Report
2. Julia Narron – DSDC Board Application
3. Resolution No. 774 (13-2025)
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Staff 
Report 

Consent 
Agenda: 

DSDC Board 
Appointments 

The Downtown Smithfield Development Corporation’s Board of 
Directors is recommending the appointment of Jul ia Narron to serve on 
the DSDC Board of Directors.  

Pursuant to Article VII “Directors Terms” (see below) of the 
Downtown Smithfield Development Corporation by-laws, any appointment to 
the Board must be approved by resolution of the Smithfield Town Council. 

Article VII – Directors Terms 
Directors shall be elected for a term of three years, beginning with five Directors elected in January 2019 and 
four Directors elected in January 2020 and 2021. Directors will be elected in the month of January.  Directors 
shall be nominated by the Board of Directors and shall become Directors upon approval by resolution of the 
Smithfield Town Council.  At all times, there shall be at least five (5) Directors that own real property in the 
Downtown Smithfield Municipal Service District, own a business that leases property within the Downtown 
Smithfield Municipal Service District, or own an interest in a company that owns real property in the 
Downtown Smithfield Municipal Service District. 
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TOWN OF SMITHFIELD 
RESOLUTION NO. 774 (13-2025) 

Supporting an Appointment to the Downtown Smithfield 
Development Corporation’s Board of Directors 

WHEREAS, The Smithfield Town Council has received a request from the 
Downtown Smithfield Development Corporation’s Board of Directors to appoint a 
member to its Board; and  

WHEREAS, pursuant to Article VII of the Downtown Smithfield Development 
Corporation’s By-Laws, the Town Council must approve any appointments/ 
reappointments to the Board of Directors by Resolution; and  

WHEREAS, the Downtown Smithfield Development Corporation Board of 
Directors has recommended the new appointment of Julia W. Narron; and 

WHEREAS, the Town Council is asked to consider this appointment and make a 
determination.  

NOW THEREFORE, BE IT RESOLVED, the Town Council does hereby approve 
the appointment of Julia W. Narron to the Downtown Smithfield Development 
Corporation’s Board of Directors. 

Adopted this the 6th day of May, 2025 

____________________________________ 
M. Andy Moore, Mayor

Attest: 

_____________________________ 
Elaine Andrews, Town Clerk 
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DEVELOP!\'1ENT CORPOH..-\TION 

Downtown Smithfield Development Corporation 
Board of Directors Candidate Application 

Name j U, \\CL W, J\) ()._'fY-on --~~~-~~~---------------

Business 

N 8-\t:n RecJ t-:,-~a._•\<e 1\Dve stne"'Ts 
Business Address 

\ as Sc\ct%e S-½ee\- hn(}..-c'COn3e) ~tsYli\, Cb~mail 

-----IS ____ tn.,_.__._._)~~· -+---'-'-t~e~\ d~~N~~~---- Cell Phone [so..'N'-~ 
Business Phone q \q 1 \£3 \' 2:-\ 10 Home Pl 1011e ________ _ 

Home Address ----------------------
Brief Biography 

b om ...- A©.";,.JZ di In Q: 1 c ~ tro r-,J , J A. c,. A\ znd ed 'f' , , b \ \ G 
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_ Specific Qualifications for DSDC Board of Directors 

_ Committee (indicate which committee best suits your interests): 

€ Promotions 
Marketing Downtown Smithfield through events and advertising to attract customers, potential 
investors, new businesses, residents, and visitors. 

pesign & Physical Improvement_.) 
G . . ~ 
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Enhancing Downtown Smithfield's physical appearance through building rehabilitation, compatible 
new construction, public improvements, and design management systems. 

€ Economic Development 
Strengthening Downtown Smithfield's economic base and creating new opportunities through 
careful analysis and appropriate mixed-use development. 

List three results you would like to see the DSDC accomplish 

1. C b'fnp\ &h __l,-- ( C,,. ~_\:;-t, I r M-~ \ n ~ \ -S S'.1&-e.. ';;, 0 .,--.. 

½A 0J2_. \0v -t- s bk / \ 2. 
--T"",~~~~-~~~-------------------

c.::!l ..¼ \1\o=.nl C.b,.ner 
I 

e. O'(") \::x:::f;.1 SL,. d Dh) n :\o , >. , '.D. , X'f"\pl:l o \I: e:tae.n ,\.,h 3. 

\ma.tr D'1/ ::the,, o_-.-,-,, I)-~ ec,_,--\'e,'1 

Membership in other organizations 

Organization Dates 

~-Dn() G,.._, n.. -:v--. n. o J 2 0 2 "°?) - ,n ,e. ~ ,....., Jr; 
I I n I 

' . 
.. ~;, '1- , , , d..,. S, h n 

Please submit application to: 
Downtown Smithfield Development Corporation 
200 S. Front Street 
Smithfield, NC 27577 

Activities/Leadership 

--
-



Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Date: 05/06/2025 

Subject: Bulldog Harley-Davidson 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Consent Agenda Item 

Issue Statement 
The Council is being asked to allow Bulldog Harley-Davidson to hold Blessing of the 
Bikes on May 3rd, 2025. 

Financial Impact 
None 

Action Needed 
Requesting Council approval of the Temporary Use Permit Application 

Recommendation 
Staff recommends approval of the Temporary Use Permit Application 

ApprovedTown Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Temporary Use Permit Application
3. Map
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Staff 
Report 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Bulldog Harley-Davidson is requesting to hold Blessing of the Bikes at 1043 Outlet Center 
Drive on May 3rd, 2025. This event will run from 11:00 am-4:00 pm and it will have amplified 
sound between 11:00 am-2:00pm. Carolina Fish Fry food truck will be on-site selling food. 
Two beers will be given away to customers 21 and older. 
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Temporary Use Permit Application 

~o.mpleted appllcations must be submitted at least 6 weeks prior to the event by emaHlng Julle Edmonds at . 
ll!lie,edmond1@mllthfield-nc.com or by dropping them off In the Town of Smithfield Planning Department. All applicants should 
read the following pages before completing all sections required. Incomplete applications may increase the permit processing time. All 
required Information must be submitted along with this application in order for it to be processed. If a person other than the property 
ownerslgnsthisappllcation, a notarized written authorization from the property owner must be attached. 

TYPESOFTEMPUSEOREVENT OTHER TEMP USES 
0 Special Event O Modular Office Units 
D Town recognized event______ _ _ 0 Emergency, construction and repair re s i d en ce 

D Over 100 people in attendance D Temporary storage facility (portable storage unit) 
(j] Live Band or Amplified Sound___ _ _ D Sale of agricultural products grown off-site 
0 Requires closure or blockage of To w n Street D Sale of Fireworks 
(j] Involves Food Trucks D Other (please describe) _______ _ 
D Requires Security (potential safety, security concerns) 
D Involves structures larger than 200 square feet and canopies larger than 400 square 
D Involves Town Park property (Call 919-934-2148) 
D Involves Fireworks (Contact Smithfield Fire Department 919-934-2468) 

Blessing of the Bikes 1043 Outlet Center Dr Smithfield, NC 
Name of Event 

APPLICANT: 

Name Michelle Winn 

Location of EvenUUse (exact street address) 

PROPERTY OWNER: 

Carson Baker 
Name 

27577 

Address 
1043 Outlet Center Dr Address 1508 Hope Mills Rd, Fayetteville, NC 28304 

Phone number 919-938-1592 

Email address Michelle@bulldogharleydavidson.com 

Event date 
5/3/25 

Event start and end time 11 am-4pm ·-----------
E d I 

. 8am-4:30 
vent set up an c ean up tlme ________ _ 

Sound Amplification Type SpeQ,k,l A,}( 

Phone number 
9107348504 

Email address Carson@bulldogharleydavidson.com 

Will alcohol be sold or served?Gr N 
(If yes, please supply an ABC Permit) 

Wlll food or goods be sotdQr N 

~~-~ Sound Amplification Start and End Times __ J,,,.,,~.,..~-.L.l,;~ --'b==c.,_-

~ Food T,ucks (if applicable j (Ea,h J).\t.2li.~.P.c!i~h ,f.cyon, by Johnston Couoty 

Environmental Health Department, Proof of Insurance, A Copy oft he Vehicle or Trailer Registration and/or ABC Permit, if applicab 
and must be submitted with this application), 

• h 'f l' bl N/A Secunty agency name & p one, l app tca e: _____ ______________ ______ _ 
(If using Smithfield Police, applicant must contact the PD to schedule security.) 



Will any town property be used (i.e., streets, parks, greenways)? _N_o __________ _ 

If any town streets require closure, please Ii.st all street names. _N_I_A _______________ _

Are event trash cans needed? Yo r N How many?_N __ _ 

Please provide a detailed description of the proposed temporary use or special event: 

We will have a food truck onsite for guests to the dealership 

2 beers per person at event 

Temporary Use Submittal Checklist: 

1. Completed Temporary Use Permit application
2. Other documentations deemed necessary by the administrator
3. Application fee - $100 
4. Site plan, if required by the ad min i s  t r  a t  or

Method d� Cash _____ Check# ____ Credit Card ____ Amount $ ____ _ 

Payment Received By: ________ _ 

Date: _____________ _ 

CERTIFICATION OF APPI.IC,\'.\T ·\'.\l>/Olt PROPERTY O\\'I\ER 

I hereby certify that the information contained in this application is true to the best of my knowledge and I further 
certify 
that this event/use will be conducted per all applicable local laws. I certify that I have received the attached information 
concerning the regulations for temporary uses. If an event, I certify that I have notified all adjoining property owners 
of the planned event. 

Michelle Winn 

Applicant's Name (Print) Signature '-

" • ,. IA/ . . 1, ( d A,._ Town Planning Director Signature:_.,.-�'+-""r'4<X-fl,�"'""''-W__..__,._VW':�------

4/15/25 

Date 

LI-/ �
,,,,-,

Date: __ fH..-1� _.,.......��--
/ 
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OWNERS AUTHORIZATION 

I hereby give CONSENT to
-i1�'+:"' ....... "'t--t-t-�----:---:-:----:-:---:--(type, stamp or print clearly full name of agent)

to act on my behalf, to submt or ha e u mitted this application and all required material and documents, and to 
attend and represent me at all m tings and public hearings pertaining to the application(s) _i�dicate� above.
Furthermore, I hereby give consent to the party designated above to agree to all terms and cond1t1ons 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 ap�lication. 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. 

PropertyOwnersName(prlnt CEB �k.uc 
Address.-'�.1.;,t-L-����er;y:__�-,h-------Zip Z:157'7

�b11f{d'\)b<te3/do"1J�1v'.\, cc�

Signature: __ -r------:;,,,�-"'5E::_..:::...._ _______ Date: __ �....:....i..(_\ _54{_2_S ___ _ 

OWNER'S CONSENT FORM 

NameofEvent::-tie$t ny ()F TI\£-"Bt¼J< SubmittalDate: L--\\ue \ 2..-S

OWNERS AUTHORIZATIO!\; 

I hereby give CONSENT to (type, stamp or print clearly full name of 
agent) to act on my behalf, to submi r have submitted this application and all required material and 
documents, and to attend and repres nt me at all meetings and public hearings pertaining to the 
application(s) indicated above. Furthermore, I 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. 

l hereby certify I have full knowledge the property I have an ownership interest in the subject of this
a�plication: I underst�nd that any false, inac��rate _or in�omplete information provided by me or my agent
wlll result in the denial, revocation or admm1strat1ve withdrawal of this application, request, approval or 
permits. I acknowledge that additional information may be required to process this application. f 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 prov is application. 

�liif 
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-• .,_,.. __ "' ___ ...,. ______ .,,,,.-ua111rzaima111..._iWIIIIIIEE2ft~l!l!llllli!lllllllllli!llllliWWWW!ldiillBlii-1El',ill:al!_,ll!l!!EDlll!!IEDm~r 

N.(, ))c1>:1rlmc11t of llcnlth ~ d 1• S 
1 

01 . 
1 

.. n -.11ninn crvlccs 
, . vis on of Public Hcnlth 

En"1tonmcntal Health Section 

Transitional Permit Conditions 

KZ('PERMlT 0 TRANSITIONAL PERMIT 

DK 

D ATTACHMENTS 

-

This permit shall expire on __ u,,£-,L..+--- and is not renewable. All non-compliant items listed herein and on attached pages (if 
applicable) must be completed wi m 9P0 ' OHIO days. This establishment must close if all noncompliant items are not corrected by the 

expiration date. 

Title: @w ll -C:::-r Date: 

REHS#: I 13 :I 
,IUJ)ole: Q~ Slatum 130A-2O(b) states "No cstal>lubmeot shal rnmcnce or cootinue opcr>tion without • permit or tnnsition•I pamit Issued by U1e DepanmenL TI1c pcrrnil or innsitlonal pcm1i1 •h•li be issued 10 
tht owner or open,lor of1he esubllshmcot ""d sbaU DOI be till blc. tr the estabfuhmen1 is leased, the permit or troruitional permit "1•11 be issued 10 the lc:s«• and sh,11 "°' be ' """r<nble. 1r the , ... ,ion of,,. 
,stab\lsbmCl)I cbu,&u. • J¥W pcmtll shall be obl&incd for th establishmcnl A permit shall be Issued only when tht establishment satisfies all or the rcquirc,ncnas of the rvlcs. The Commission ,h,11 ,dop, "''" 
esw,lishing th,:: requirements thll mllSt be met beron: a lBl>Sitional pcnnit may be iffllcd. and the period for whl<:h a ll'IJ\Shional permit may be issued. The Dcpanmc111 m,y also impose conditions on lh< lssu,n« or 0 

pccmil or UIASitioul pet111it in accordance with rvles ldop!,d by tile Commissio11. A permit or lr4nSi~o,w permit slull be lm.tncdia1tly m ·okcd in accon!.nce with O.S. IJ0A-ll(d) for f:lllurc or the embli1hmcm 10 
maintalo a minimum e,adc ore. A pcnnlt or umsidooal pcmut may olhcrwise be SUJJ)Cndcd or revoked in ac:coidaocc with O.S. IJ0A-23 •• " Pn:p•ntlon: Local <nvironm<ntal h<>hh spccialisu sholl issue• l)<nnh ••·«)' 
lime a.clwla< in pem,il stalllS ls indlcau:d. J'repan, 1111 orialnal and one copy for: I. Oria!nal to be lcn with lhc owner or opcr.110,. l. Copy forthc local ht>hh d<ponmcnL l)ltpo,ltion: Plco,e rcrcrio Records Rc1<n1ion ond 
Di,pooitjpn Sc:hcdtllc 8.B.G., for ColUlty/District }f<Alth Dtpartmeots which is published by the North Carolina. Division of Aldlh·ci & History, Addldonal forms m,y bo ordrrtd from: Environmtn1>I I h:,ltl, Sm ion. 
J63l.Mall Scnice Ceolet,,Ralel&J,, NC27699-l632, (Coudu 52,-01-00) 

JaJISIMIIRmlc,I07/12) ~~ 

• 

NC OUAIIITMIHTOfl 

~ Jlaltb Scdloo ....,.,_,_,__ 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYYI 

~ 10/3012024 

,,...---, 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, the pol icy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and condi tions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights t o the certificate holder In lieu of such endorsement(s). 

PRODUCER CON'rACT Shelita Carter .. , ..... 
State Farm Tommy Kelaher r..tJgN~. " •" · 919-348-2121 I ;!\~ ... ,. 

A ~ 1057 Dresser Ct ~~nA~~... shelita@mvsfnc.com 

Raleigh NC 27609 INSURER(SI AFFORDING COVERAGE NAIC# 

INSURER A: State Farm Fire and Casualty Companv 25143 
INSURED INSURER e: State Farm Mutual Automobile Insurance Company 25178 

Karas Food Inc. INSURERC: 
Carolina Fish Fry INSURERD: 
1556 Benson Rd. INSURER E: 
Garner NC 27529 INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'i:m TYPE OF INSURANCE INSD W\/o POLICY NUMBER ,.:;~lil'ormv, --·- _ _, LIMITS IMMIDD/'IYYYI 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

=i CLAIMS·MAOE [g] OCCUR 
DAMAGE TO RENTED s 100,000 DDJ::UIC:CC: /Crs ·-· ·-----• -
MED EXP (Any one person) s 5,000 -

A 93-AP-N236-1 12/26/2023 12/26/2024 PERSONAL & ADV INJURY s 1,000,000 -GEN'I. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000 

~ POUCY [X] mi □ LOC PRODUC'rS • COMP/OP AGG s 2,000,000 

OTHER: s 
AUTOMOBILE LIABILITY )'f,':'.~!~.~.~INGLE LIM! I 

$ 

X ANYAUTO 
- 412-3909-B15-33H 08/15/2024 02/15/2025 BODILY INJURY IPor oorsonl s 100 000 - OWNED SCHEDULED B AUTOS ONLY AUTOS BODILY INJURY (Per accident) s 300,000 - HIREO - NON-OWNED ~!wr~•!.' T """'""Y-

AUTOS ONLY AUTOS ONLY s 50 000 
- -

$ 

UMBRELi.A LIA9 HOCCUR EACH OCCURRENCE s 
r-

excess UAB CLAIMS-MADE AGGREGATE $ 

OEO I I RETENTION $ $ 

WORKERS COMPENSATION XI~~~ .... ~ I i 2JH· $ AND EMPLOYERS' LIABIUTY 
ANY PROPRIETOR/PARTNER/EXECUTIVE [E]y / N E.L, EACH ACCIDENT s 1 000,000 

A OFFICER/MeMBER EXCLUDED? N N/A 93-LF-2914-6 03/15/2024 03/15/2025 

!Mandatory In NH) E.L DISEASE· EA EMPLOYEE s 1 000,000 
f yes, describe under 

E.L DISEASE. POLICY LIMIT s 1 000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Addillon$1 RCl'norks Schcdulo, may ba attached If more sp~co Is required} 

Restaurant and Food Truck 

CERTIFICATE HO LDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZE□ REPRESENTATIVE 

Completed by an authorized State Farm representative. If s ignature 
is required, please contact a State Farm agent. 

I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The A CORD name and logo are registered marks of ACORD 
1001485 132849.14 04-1J.2022 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Date: 05/06/2025 

Subject: Bulldog Harley-Davidson 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Consent Agenda Item 

Issue Statement 
The Council is being asked to allow Bulldog Harley-Davidson to hold Bike Night on 
May 8th, 2025. 

Financial Impact 
None. 

Action Needed 
Council approval of the Temporary Use Permit Application 

Recommendation 
Staff recommends approval of the Temporary Use Permit Application 

Approved:  Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Temporary Use Permit Application
3. Map
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Staff 
Report 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Bulldog Harley-Davidson is requesting to hold Bike Night at 1043 Outlet Center Drive on May 
8th, 2025. This event will run from 5:00pm-8:00pm and it will have amplified sound during 
those same times. Levy’s Jerk Stand food truck will be on-site selling food. Two beers will be 
given away to customers 21 and older. 
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Temporary Use Permit Application 

~o_mpleted applications must be submitted at least 6 weeks prior to the event by emailing Julle Edmonds at . 
1ulie.edmonds~smlthfield-nc.com or by dropping them off in the Town of Smithfield Planning Department. All applicants should 
~ead the faLlewll'l!I pages be fut e completing all sections required. Incomplete applicatlons mayinaease the permlt processing time. All 
required information must be submitted along wlth this application ln order for it to be processed. lfa personotherthan the property 
ownerslgns thls application, a notarized written authorization from the property owner must be attached. 

TVPESOFTEMPUSEOREVENT OTHERTEMPUSES 
D Special Event D Modular Office Units 
D Town recognized even __ -,-_____ D Emergency, construction and repair residence 

D Over 100 people in attendance D Temporary storage facility (portable storage unit) 
Iii Live Band or Amplified Sound,......___ D Sale of agricultural products grown off-site 
D Requires closure or blockage ofT own Street O Sale of Fireworks 
Ii) Involves Food Trucks D Other (please describe) _______ _ 
0 Requires Security (potential safety, security concerns) 
D Involves structures larger than 200 square feet and canopies larger than 400 square 
D Involves Town Park property (Call 919-934-2148) 
D Involves Fireworks (Contact Smithfield Fire Department 919-934-2468) 

Bike.Night 
Name of Event 

APPLICANT: 

Name Michelle Winn 

Address 
• 1043 Outlet Center Dr 

b 
919-938-1592 Phone num er _____________ _ 

Michelle@bulldogharleydavidson.com 
Email address ____________ _ 

Event date 
5/8/25 

Event start and end time_s_-_B_p_m _______ _ 

. 4pm-8:3Opm 
Event set up and clean up tlme _______ _ 

. speakers Sound Ampliftcatton Type _________ _ 

1043 Outlet Center Dr Smithfield, NC 
Location of Event/Use (exact street address} 

PROPERTY OWNER: 

Carson Baker Name 

27577 

1508 Hope Mills Rd, Fayetteville, NC 28304 Address ______________ _ 

Phone number 
9107348504 
------------

Carson@bulldogharleydavidson.com 
Email address 

Will alcohol be sold or served?ty),r N 
(If yes, please supply an ABC ~ 

Will food or goods be sold?G)r N 

. 5-8pm 
Sound Amplification Start and End T,mes Lt 's Jev.K S1tl nci 
# Food Trucks (if applicable 1 (Each Food ~Requires Certlficate of Inspections by Johnston County 

• l H lth o rt ent Proofoflnsurance A CopyoftheVehicle orTrailerRegistration and/or ABC Permi.t,if applicable Envtronmenta ea epa m . , 
and must be submitted with this appllcation). 

1. bl N/A 
Security agency name & phone, if app tca e: ------:--:-:---:-. --:--------------
(If using Smithfield Police, applicant must contact the PD to schedule securtty.) 



Will any town property be used (i.e., streets, parks, greenways)? _N_o __________ _

If any town streets require closure, please list all street names. _N_/_A ________________ _

Are event trash cans needed? Y or N How many? ___ _ 

Please provide a detailed description of the proposed temporary use or special event: 

We will have a food truck onsite for guests to the dealership 

2 beers per person at event 

Temporary Use Submittal Checklist: 

1. Completed Temporary Use Permit application
2. Other documentations deemed necessary by the administrator
3. Application fee - $100 
4. Site plan, if required by the ad m i n  is t r  a t o r

Method dRyrat Cash. _____ Check# ____ Credit Card ____ .Amount$ ____ _ 

Payment Received By: ________ _ 

Date: _____________ _ 

CERTIFICATIO\ OF APPLICANT .• \\DIOR PROPERTY OWNER 

I hereby certify that the information contained in this applicatLOn is true to the best of my knowledge and I further
certify 
that this event/use will be conducted per all applicable local laws. I certify that I have received the attached information 
concerning the regulations for temporary uses. If an event, I certify that I have notified all adjoining property owners
of the planned e,,ent 

� � 

Cl 
Michelle Winn Vu\� JJ!.::;;!_ 4/15/25 
Applicant's Name (Print) Signature 

-D-a-te 
________ _

- • •mtnv}J(,lv•jv•!.,,� Town Planning Director �i�nature:�· �· -Z(IJ--��-fll. .... �----+--\-L-+-�J,_ __ -™L:....,._ 
_____ _ 

98

1 

N 

Date 11,zr; 

I 



OWNERS AUTHOIUZA TION 

I hereby give CONSENT to-lb'"">t-:P........,�++'...,._ ______ (type, stamp or print clearly full name of agent)
to act on my behalf, to submt or ha e u mitted this application and all required material and documents, and to
attend and represen! me at all me tings and public hearings pertaining to the application(s) indicated above.
F�rthermore, I hereby gtve consent to the party designated above to agree to all terms and conditions which may
anse as part of the approval of this applicat ion. 

I hereby certify I have full �nowledge the property I have an ownership interest in the subject of this application. I 
und�rstand that any false, maccurate or incomplete information provided by me or my agent will result in the 
denial, r7�ocati?n or ad�inistrative with9rawal of this application, request, approval or permits. I acknowledge 
tha� add1ttonal inf?rmatLon may be reqULred to process this application. I further consent to the Town of 
Sm1th�eld to publLSh, copy or reproduce any copyrighted document submitted as a part of this application for 
any third_ pa,:t:Y. I further agree to all terms and conditions, which may be imposed as part of the approval of
thLS appltcatLon. 

PropertyOwners ::,•me{print Cf] 16.v��s. UC✓ 

Address.���-;.p.cc.u.i����-l--.-------Zip 21571 

�bu//d��dov1J�. c�
Signature .. ·_ --r---:,,,'�Sl!=,.�------Date: :\ ( l 'j l 'LS 

OWNER'S CONSENT FORM 

Name of Event: :16\J,l,g.__, �\...ql ic SubmittalDate: :\ \ \( Q l 2,. S

OWNERS AUTHORIZATION 

I hereby give CO NSENT to _ __,.,_....,._-'r-_________ (type, stamp or print clearly full name of 
agent) to act on my behalf, to submi r ave submitted this application and all required material and 
documents, and to attend and repres nt me at all meetings and public hearings pertaining to the 
application(s) indicated above. Furthermore, I 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 prov ls application. 

PrinName 
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ACORD• I 
DATE (MIIIDDIYYYY} I 

CERTIFICATE OF LIABILITY INSURANCE 
~ 01103/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endoraad. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rlahts to the certificate holder in lieu of such andoniement{s). 

PRODUCER CONTACT Kevin Cooke U"UI:• 

Stateferm r._H~N_t .,_,_ 919-918-4478 IFAX ·----- ·-------~ 
Kevin Cooke , .. ,,. .. ,_,, 

A 200 Timberhill Pl Unit 202 ~:!"~A;!~... kevin.cooke. e316@statefarm.com 

INSURERISI AFFORDING COVERAGE NAICt _ 
Chapel Hill NC 275 141964 IISURER A : State Farm Fire and Casualty Company 25143 

1-- ---- ---- --
l',ISUREO INSURER B : --

LEVY'S JERKSTAND LLC INSURER C: 
11720 COPPERGATE DR UNIT 105 INSURERD : 

INSURER E: --- ----.. ~---··-- - ----- ~ 

RALEIGH NC 276148575 INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS. 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·:-;: TYPE OF INSURANCE 
,WU oua 

POLICY NUMBER PUU'-• err l:JIJ" 
UIIITS INSD wvo frat/DOIYYYVI 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000.000 

I CLAIMS-MADE IX I OCCUR 
OAMAGE I u ltt.NTED -
~ n fFA $ 300,000 

- MEO EXP (Any one person) s 5,000 

A N N 93-AP-M446-5 12/28/2024 12/28/2025 PERSONAL & AfJV INJURY s 2,000,000 
I-

GEN'l AGGREGATE LIMIT APP1.IES PER: GENERAL AGGREGATE s 4,000,000 

R POUCY□~ [x] LOC PRODUCTS• COMP/OP AGG s 4,000,000 

OTHER: s 
AUTOM081LE LIABILITY COMBINED SINGLE LIMIT 

,c•-"'-•" $ ,__ 
Alf'f AUTO BOOIL Y INJURY (Per nanonl s I-

OWNED - SCHEDULED 
I- AUTOS ONLY - AUTOS BOOIL Y INJURY (Per accident) $ 

HIRED NON-OWNED (?;';'~~~.':,__ __ ,__ AUTOS ONLY - AUTOS ONLY s 
s 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE s -
EXCESSLIAB Cl.AIM5-MAOE AGGREGATE s 
DED I I RETENTION $ s 

WORKERS COMPENSATION I ~~~T .. 1'C I I ~JH- $ AND EMPLOYERS• LIABILITY 
AH( PROPRIETOR/PARTNERIEXECUTI\IE Dy, N E.L EACH ACCIDENT ..!.~ ---~- -OfFICERIMEMeER EXCLUDED? NI A ·- ~ 
llllandato,y In NH} !.:_',_;,P.ISEASE • EA EMPLOYEE s --- -- - - ---f yes. descnlle under 
l">i::!':l"".AIPTION ni: - - S l>Alow E.L. DISEASE• POLICY LIMIT s 

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 111, Addltlonal RMl-11■ Sc:hedul•, may ba alt.ached If more ■pace I■ .-.qul'ff) 

CERTIFICATE HOLDER CANCELLATION -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

-

AUTHOAIZED REPRESENTATIVE 

22,,,,. 
TNs bm-~i.d on 01/0J/2025 

I 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Date: 05/06/2025 

Subject: Bulldog Harley-Davidson 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Consent Agenda Item 

Issue Statement 
The Council is being asked to allow Bulldog Harley-Davidson to hold Test Ride Days 
on May 10th, 2025. 

Financial Impact 
None 

Action Needed 
Consideration for the Council approval of the Temporary Use Permit Application 

Recommendation 
Staff recommends approval of the Temporary Use Permit Application 

Approved:  Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Temporary Use Permit Application
3. Map
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Staff 
Report 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Bulldog Harley-Davidson is requesting to hold Test Ride Days at 1043 Outlet Center Drive 
on May 10th, 2025. This event will run from 11:00am-4:00pm and it will have amplified sound 
between 12:00pm-3:00pm. A food truck will be on-site selling food. Two beers will be given 
away to customers 21 and older. 
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Temporary Use Permit Application 

!=o,mpleted ap~li.c~tlons must be submitted at least 6 weeks prlor to the event by emailing Julie Edmonds at 
rn.!1e.edmonds~milhfleld•nc.com.or by dropping them off In the Town of Smithfield Planning Department. All applicants should 
read the following pages before completing alt sections required. Incomplete applications may Increase the pennit processing ti.me, All 
required information must be submitted along with this application in order for It to be processed. If a person other than theproperty 
owner signs this application, a notargcd written authorization from'the propertyowner must be attached. 

TVPESOFTEMPUSE OR EVENT OTHER TEMP USES 
0 Special Event O Modular Office Units 
0 Town recognized event.________ 0 Emergency, construction and repair residence 

0 Over 100 people in attendance live O Temporary storage facility (portable storage unit) 
[ii Live Band or Amplified Sound_____ D Sale of agricultural products grown off-site 
0 Requires closure or blockage of Town Street O Sale of Fireworks 
[ii Involves Food Trucks O Other (please describe) _ ______ _ 
0 Requires Security (potential safety, security concerns) 
O Involves structures larger than 200 square feet and canopies larger than 400 square 
O Involves Town Park property (Call 919-934-2148) 
O Involves Fireworks (Contact Smithfield Fire Department 919-934-2468) 

Test Ride Days 1043 outlet Center Dr Smithfield, NC 
Name of Event 

APPLICANT: 

Name 
Michelle Winn 

Location of EvenUUse ( exact street address) 

PROPERTY OWNER: 

Carson Baker 
Name 

27577 

Address 
1043 Outlet Center Dr Address 1508 Hope Mills Rd, Fayetteville, NC 28304 

Ph b 
919-938-1592 

one num er 

Michelle@bulldogharleydavidson.com 
Email address 

Event date 
5/10/25 

Event start and end time_1_1_a_m_-_4_p_m _ ____ _ 
. 8am-5pm 

Event set up and clean up tlme ________ _ 

S d l·t· . T speakers 

Phone number 
9107348504 

Email address Carson@bulldogharleydavidson.com 

Will alcohol be sold or served~r N 
(If yes, please supply an ABC Pe:~ 

Will food or goods be sold0r N 

oun Amp l 1catlon ype'- -------~--

Sound Amplification Start and End Times ~ \ 1. - ':> 
Oin~nMOO 

# Food Trucks (if applicable._1 _ ___ _ (Each Food Truck Requires Certlficate of Inspections by Johnston County 

Environmental Health Department, Proof of Insurance, A Copy of the Vehicle or Trailer Registration and/or ABC Permit, if applicable 
and must be submitted with this application), 

Security agency name & phone, if applicable: _N-./ A-::-=---:--.-:----------- -------­
(lf using Smithfield Police, applicant must contact the PD to schedule security.) 



wm any town propens, b • ,, e used (i e stre t No 
If 

• •• e s, parks, greenways)? 
any town streets · 

::-;-:-------------
requlre closure, please list all street names N/ A 

Are event trash cans needed? Y N 
• ------------------

0 r N How many? 
Please provide a d 'l 

----
eta\ ed description of the r 

We will have a food t . k 
. p oposed temporary use or special event:

rue ons,te for guests to the dealership

2 beers per person at event 

Temporaty Use Submittal Checklist: 

1. Completed Temporary Use Permit application
2. Othe� do_cumentations deemed necessary by the administrator
3. Appllcatlon fee - $100 
4. Site plan, i.f required by the a d  m i n  i s t  r a t o  r

Method dRyT&t Cash, ______ C,heck# ____ Credtt Card ___ -'Amount $ ____ _

Payment Received By. _________ _ 

Date: _______________ _ 

I hereby certify that the information contained i.n this application i.s true to the best of my knowledge an I further

certify 
that this evenVuse will be conducted per all applicable local laws. I certify that I have received the attached information 

concerning the regulations for temporary uses. If an event. I certify that I have notified all adjoining property owners

of the planned event.
4/15/25 

Michelle Winn Date 
Applicant's Name (Print)

Town Planning Director Signature:_-1-����&iAl.ll!-1tt.k":<�...;\�_,_A�Ji..:YI'-::'.�-=------ Date:i)?Gfh 
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OWJ\.EH.S AUTIIORIZATIOJ\. 

I hereby give CONSENT to-;�'+-:'-'.........:..,_++
._.

_--:---:---7---:-:--�(type, stamp or print clearly full name of agent)
to act on my behalf, to subm1 or ha e u mitted this application and all required mate�ial �nd d�cur:ients, and to
attend and represent me at all m tings and public hearings pertaining to the appl1catt0n(s) _1�d1cated_ above. 
Furthermore, I hereby give consent to the party designated above to agree to all terms and cond1t1ons which may 
arise as part of the approval of this appl ication. 

1 hereby certify I have full knowledge the property I have an ownership interest in the subject o� this ap�lication. I 
understand that any false, inaccurate or incomplete information provided by me or my agent wlll 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. 

PropertyOwners Name(print C EE 16.oeK-p:r¾' [(C,,
Address 

,--; 
� , Zip z:1571 

_._,_,_-+""""-s-.c::#���1L--r-,,o<, __ Email �bu/ {d°'Jb4yclo111J3:,/\. Cc¥'\,

Signature.·_ --r------7"��,E:"",....·�------Date: :\ \ lS Lis 

Name of Event: Submittal Date: 

OWNERS AUTHORIZATION 

I hereby give CONSENT to_,,_-::JW"4:-f\,�-'\--++l.;<---::---:----:---:-:--(type, stamp or print clearly full name of
agent) to act on my behalf, to submi r ave submitted this application and all required material and 
documents, and to attend and repres nt me at all meetings and public hearings pertaining to the 
application(s) indicated above. Furthermore, I 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 orpermits. I acknowledge that additional information may be required to process this application. I furtherconsent 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 prov is application. 

C�l�fJ.< Date 
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A~RD
9 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE IMM/ODIYYYY) 

04/01/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTA1WE OR PRODUCER, AND THE CERTIFICATE HOLDER, 

IMPORTANT: If tho cortlflcato holder Is an ADDITIONAL INSURED, the pollcy(IDs) must havo AOOITIONAl INSURED provisions or bo ondorsod. 
II SUBROGATION IS WAIVED, subject to tho torm1 and conditions of tho policy, cortain pollcloa may roqulro an ondorumont A atatomont on 
this certificate does not confor rlghte to tho cortlfleato holdor In llou of such ondoraomont(s). 

PRODUCER ~~[j~C WENDY SITES 
sj rteF, nn JAMESZEWE 

~
!'~~ON~O..btl' 919-489-0804 I ~ ~1~ 94890804 _ 

3500 INESTGA TE OR STE 001 .,,,.J~ ••. INENDY.N.SITES.TGR7@STATEFARM.COM -
DURHAM NC 27707 INSUHERISI AFFQRDINO COVERAG6 NAICJ_ 

INSURE!! A. St.ale Fam, Fire and Casualty Company 25143 
INSURED l~SU!'l!RB > 

Jal! Groce IHSURERC : 
Oink N Moo LLC INSUR&RD : 
PO BOX 918 INS_URER lt; 

Knightdale NC 275<15 INSURrR F • 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

TIU!; IS TO CFRTl.V THAT TH(; POLICIES OF INSlJRANCF. LISTFD RF.LOW HAVE BEEN 1ssurn TO TIIF. INSURED NAM[D ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH TfllS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

111!! TYPI O• INSURANCI '~~: ~-~~ PnLJCY NUMB!R 
-~POUi:,E•• ,-i,,n . .n ... eX.P UMtn 

IX COMMERCIAL GGHBRAI. UAIIIUTY EACH OCCURRENCE s 2,000,000 

J CLAIMS-ii.AO@ l><I OCCUR ~~~';.;';',.'."""- s 300.000 ---- MEO EXP (My Ont oennnl s 5.000 
A y 93-LZ-9427-6 02/0412025 02/04/2026 P( ASONAL g ADV INJURY i 2,000,000 - --- --- , 4,000.000 

~

c;~N'.t AOORFCGArr UMIT AP1•ues Pr n ..QENEllAL_ AGOllCOATt 

ro.,cv I ~~~ ~J ,oc PRODIJOTS • COMP/OP AOO s 4,000,000 

ntH~R $ 

AUTOMOBILE UABIUlY .t1t~~~'#~ LIMIT $ ._ 
AwrAUTO BODILY INJ\JRV (rtr porlOtl) ' 1-- owr,mo - ACHPl)(llro 
AUTOS ONLY 

- ~?J-~o 
liOOILY INJU"Y (Ptr _.,Ill) S -,onto !P~•~•~CJL s - AUTOS ONLY AUTOS ONLY 

s 

X UMBRULAUA8 

1

110CCUR EACl1 OCCURRENCE s 1,000,000 

A EXCESS LIAS Cl.AIMS-MADE y 93-LT-8088-2 09/27/2024 09/2712025 I\OCRiOATE t 1,000,000 

nrn I I HSTSt<P'>N. s 
WORMER8 COMPENIII TION I ~~•'.,in. I I ~;r,. 
AND lMPLOYERt• LIABILITY y / N 
NIY PROl'RIETORIPARTIICR/El\liCUTM! □ N/ A E.L EACH ACCIOCNT s 
Of'FICSRIMEMBEA EXCLUDl:O? 
(U•nd.t1lo,y In NH) II.I. DlllCA8C • C'A tt,.PLOY~l ' giiMr~~ 'b'tdreA•TION8 Dltow c L DISEASE • POUCY LIMIT $ 

DESCRIPTION 0~ OPERATIONS I LOCATIONS/ VEHICLES (ACORO 101, Addklonal Remlfl<t SCl\ldlllt, mty be IttIched It mo~ spteo It required! 

EVENT- Town of Smlll1field 

CERTIFICATE HOLDER 

Town of Smil.hfield 

ACORD 26 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THI! l!XPIRATION DATI! THeREOF, NOTICE WILi. Bl! DELIVERED IN 
ACCOROANCI! WITH THE POLICY PROVISIONS. 

~ 1988-2015 ACORD CORPORATION, All rights resorvod. 
Tho ACORD namo and logo aro roglatored marks of ACORD 

,oo,•M •~211Ao, 12 0,.10-:ro,o 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Date: 05/06/2025 

Subject: Bulldog Harley-Davidson 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Consent Agenda Item 

Issue Statement 
The Council is being asked to allow Bulldog Harley-Davidson to hold Test Ride 
Days 2 on May 17th, 2025 

Financial Impact 
None 

Action Needed 
Council approval of the Temporary Use Permit Application 

Recommendation 
Staff recommends approval of the Temporary Use Permit Application 

Approved: Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Temporary Use Permit Application
3. Map
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Staff 
Report 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Bulldog Harley-Davidson is requesting to hold Test Ride Days 2 at 1043 Outlet Center Drive 
on May 17th, 2025. This event will run from 11:00am-4:00pm and it will have amplified sound 
between 12:00pm-3:00pm. Smash Masters food truck will be on-site selling food. Two beers 
will be given away to customers 21 and older. 
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Temporary Use Permit Application 

Completed applications must be submitted at least 6 weeks prior to the event by emailing Julie Edmonds at 
J111Je edrnoods@smtthfteld-nc.com _or by dropping them off in the Town of Smithfield Planning Department. All applicants should 
1 ead the fulluwh 19 pages before wmpleting all sections required. Incomplete applications may increase the permit processing time. All 
required information must be submitted along with this application in order for it to be processed. If a person other than the property 
owner signs this application, a notarized !Nritten authorization from the property owner must be attached. 

TVPESOFTEMPUSEOREVENT OTHER TEMP USES 
0 Special Event O Modular Office Units 
0 Town recognized event________ 0 Emergency, construction and repair re sidence 

0 Over 100 people in attendance live O Temporary storage facility (portable storage unit) 
[i] Live Band or Amplified Sound____ _ 0 Sale of agricultural products grown off-site 
0 Requires closure or blockage of Town Street O Sale of Fireworks 
Ii Involves Food Trucks O Other (please describe) _____ _ 
0 Requires Security (potential safety, security concerns) 
0 Involves structures larger than 200 square feet and canopies larger than 400 square 
O Involves Town Park property (Call 919-934-2148) 
O Involves Fireworks (Contact Smithfield Fire Department 919-934-2468) 

Test Ride Days 2 1043 Outlet Center Dr Smithfield, NC 
Name of Event 

APPLICANT: 

Name 
Michelle Winn 

Location of Event/Use (exact street address) 

PROPERTY OWNER: 

Carson Baker 
Name 

27577 

Address 
1043 Outlet Center Dr 1508 Hope Mills Rd, Fayetteville, NC 28304 

Address _ ______________ _ 

Ph b 
919-938-1592 

one num er _____________ _ 

Mich elle@bulldogharleydavidson.com 
Email address 

Event date 
5/17/25 

Event start and end time 11 a m4p m --------- --
. 8am-5pm 

Event set up and clean up tLme ________ _ 

Phone number 
9107348504 

Carson@bulldogharleydavidson.com 
Email address 

Will alcohol be sold or served? Y or N 
(If yes, please supply an ABC Permit) 

Will food or goods be sold? Y or N 

S d A l.f. . r speakers oun mp L LcatLon ype ________ ,,..-__ 

Sound Amplification Start and End Times~ \ 1.- :) 

# Food Trucks (if applicable 1 (Each Fo§.mA§.h M i9a§'te:~ns by Johnston County 

Environmental Health Department, Proofoflnsurance, A Copy of the Vehicle or Trailer Registration and/or ABC Permit, if applicable 
and must be submitted with this application). 

Security agency name & phone, if applicable: _N_J_A _______________________ _ 
(If using Smithfield Police, applicant must contact the PD to schedule security.) 



Will any town property be used (i.e., streets, parks, greenways)? _N_o __________ _ 

If any town streets require closure, please list all street names. _N_I_A ________________ _

Are event trash cans needed? Yor N How many? ___ _ 

Please provide a detailed description of the proposed temporary use or special event: 

We will have a food truck onsite for guests to the dealership 

2 beers per person at event 

Temporary Use Submittal Checklist: 

1. Completed Temporary Use Permit application
2. Other documentations deemed necessary by the administrator
3. Application fee - $100
4. Site plan, if required by the a d  m i n  i s  t r  a t  or

Method dRyrst Cash _____ Check# ____ CreditCard ____ Amount $ ____ _ 

Payment Received By: ________ _ 

Date: ______________ _ 

CERTIFIC..\ TIO'\ OF .-\PPLIC.\:\T .\:\D,OR PROPERTY O\\':'\ER 

I hereby certify that the information contained in this application is true to the best of my knowledge and I further 
certify 
that this event/use will be conducted per all applicable local laws. I certify that I have received the attached information 
concerning the regulations for temporary uses. If an event, I certify that I have notified all adjoining property owners 
of the planned event. 

Michelle Winn 
Applicant's Name (Print) 

Town Planning Director Signature: ��\)J W6-:::

4/15/25 
Date 

Date: il�st:v5 
l '
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OWNERS AUTHORIZATION 

I hereby give CONSENT to----ld'"''+."....,._,_�+t-,1..,L----,-----(type, stamp or print clearly full name of agent)
to act on my behalf, to submt or ha e u mitted this application and all required material and documents, and to 
attend and represen� me at all meetings and public hearings pertaining to the application(s) indicated above. 
F�rthermore, I hereby gtve consent to the party designated above to agree to all terms and conditions which may 
anse as part of the approval of this app lication. 

I hereby certify I have full knowledge the property I have an ownership interest in the subject of this application. I 
und�rstand that any false, inaccurate or incomplete information provided by me or my agent will result in the 
dental, 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 
Smith�ield to publish, copy or reproduce any copyrighted document submitted as a part of this application for 
any thtrd party. I further agree to all terms and conditions, which may be imposed as part of the approval of 
this application. 

PropertyOwners Name{print C£E ���. (((_,

Address,_1-->,.L.�"<-3,,�1...1-iL<J����.J,...,_------�Zip ·z:15t/ 

�but ld�bikychv1J�,1i"- Cc¥'\.-
s1gnatu,e:,_�.___��=--"'-'----------0ate: __ Y-'-1(--=1'--s-'---+-/-=2'--=S __ _ 

OWNER'S CONSENT FORM 

NameofEvent: l'z..Sf" \2.-\tft.. IBiJS 2-
l 

Submittal Date: 

OW�ERS AUTHORlZATlON 

I hereby give C O N S ENT to�_µ�,J---"',--HK.''--------<type, stamp or print clearly full name of 
agent) to act on my behalf, to submi r 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, I 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 prov is application. 
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Food Establishment Inspection Report 

Establishment Name:SMASH MASTERS Establishment ID: 4035030045 

Score: 100 

------------------------ -----------------
Location Address: _P _O _B_O_X_4_3_2 ___________ _ 
City: BUNN State: North Carolina 
Zip: 27508 County: 35 Franklin --------------
Penn I tt e e: SMASH MASTERS 
Telephone: (919) 414-9170 

® Inspection O Re-Inspection O Educational Visit 
Wastewater System: 

@ Municipal/Community 
Water Supply: 

® Municipal/Community 

0 On-Site System 

0 On-Site Supply 

Foodborne Illness Risk Factors and Public Health Interventions 

Date: 10/18/2024 Status Code: A 
--------

Time In: 1: 13 PM Time Out: _2_:_1 _3 _P_M ___ _
Category#: _II _______ _ 
FDA EstablishmentType: __________ _ 

No. of Risk Factor/Intervention Violations: 0 
-----

No. of Repeat Risk Factor/Intervention Violations: _0 _ _ __ 

Good Retail Practices 
Risk factors: Contrllutlng factors lhat Increase lhe ct,ance of developlng foodbome mness. Good Retail Practices: Preventative measures to control !he addition of palhogens. chemicals, 
Public Health Interventions: Control measures lo prevent foodbome llness 01 lrlury and physical objects Into foods. 

Compliance Status OIIT CDI R VR Compliance Status OIIT 

Supervision .2652 Safe Food and Water .2853, .2655, .2658 

1 l�urH PIC Present, demonstrates knowledge, & 1 0 30 IN OUT � Pasteurized eggs used where required 1 05 0 
performs duties 31 I)( OU1 Water and ice from approved source 2 1 0 

2 l�<jcnll�/A Certified Food Protection Manager 1 0 Variance obtained for specialized processing 32 IN OUT � Emglovee Healtll .2852 methods 2 1 0 

3 l�OUT Management, food & conditional employee; 2 1 0 Food Te�ratura Control .2853, .2654 knowledge, responsibilities & reporting 
4 l,l(OUT Proper use of reporting, restriction & exclusion 3 15 0 ' 33 1)( OUT Proper cooling methods used; adequate 

tMPUT Procedures for responding to vomiting & : equipment for temperature control 1 05 0 
5 1 05 0 diarrheal events : 34 l)C OU1 NIA NIO Plant food properly cooked for hot holding 1 05 0 
Good Hvolenlc Practices .2652, .2653 I ,35 1)( OUT NIA NIO Approved thawing methods used 1 05 0 

6 11,C:(OUT Proper eating, tasting, drinking or tobacco use 1 0.5 0 •36 I)( OUT Thermometers provided & accurate 1 05 0 
7 1)(joUT No discharge from eyes, nose, and mouth 1 0.5 0 I Food ldentlllcation .2853 

I Pravantlng Contamination by Hands .2852, .2853, .2855, .2856 j37 l)(IOUT Food properly labeled: original container 2 1 0 
l)(IOUT Hands clean & properly washed 4 

No bare hand contact with RTE foods or pre-
2 0 Prevention of Food Contamination .2852, .2853, ,2654, .2658, .2657 

9 l)(pUT NI� �o approved alternate procedure properly followed 
10 l)(IOUT N/� Handwashing sinks supplied & accessible 

Approved Source .2653, .2655 

11 Ill IOUT Food obtained from approved source 
12 IN (OUT fCl Food received at proper temperature 
�3 l)(OUT Food in good condition, sale & unadulterated 

Required records available: shellstock tags, 
114 IN OUT � NIO parasite destruction 

Protection from Contamination .2653, .2654 

115 
116 

117 

IJI OUT 
I)( UT 
!)(our 

NIA NIO Food separated & protected 
Food-contact surfaces: cleaned & sanitized 
Proper disposition of returned, previouSly seived, 
recondiliooed & unsafe food 

Potential Jy Hazardous Food Time/Temperature .2653 

118 1N ounu, Proper cooking lime & temperatures 
119 IN OUTIN/1 Proper reheating procedures for hot holding 
120 IN OUTIN/1 Proper cooling time & temperatures 
121 IN OUTIN/1 Proper hot holding temperatures 
122 I)( Proper cold holding temperatures 
123,.. Proper date marking & disposition 

Time as a Public Health Control; procedures & Z4 IN,-., 
""" records 

Consumer Advisory .2853 

25 IN UT� Consumer advisory provided for raw/ 
undercooked foods 

Highly Susceptible Populations .2853 

26 IN UT� Pasteurized foods used; prohibited foods not 
offered 

Chemical .2653, .2657 

27 l)(jouTIN/Aj Food additives: approved & property used 
28I111.!0llTINIAI Toxic substances property identified stored & used 

Conformance with Allnroved Procedures .2853 .2654, .2658 

Compliance with variance, specialized process, 

4 2 0 

2 1 0 

2 1 0 
2 1 0 
2 1 0 

2 1 0 

3 15 0 
3 LS 0 

2 1 0 

3 LS 0 
3 LS 0 
3 LS 0 
3 15 0 
3 LS 0 
3 LS 0 

3 1.5 0 

1 05 0 

3 1.5 0 

1 05 0 
2 1 0 

I Insects & rodents not present; no unaulhOrized 38 jl( OU1 animals 2 1 0 
' 39 jl(01n Contamination prevented during food 

preparation, storage & display 2 1 0 

140 j)( OU1 Personal cleanliness 1 05 0 
141 j)( OU1 Wiping cloths: properly used & stored 1 05 0 

j)( Olll Washing fruits & vegetables ' 142 NIA 1 05 0 

! I Proper Use of Utensils .2853, .2854 

! 43 jl( OU1 In-use utensils: properly stored 1 o.s 0 
l 44 jl( OUT Utensils, equipment & linens: property stored, 

dried & handled 1 05 0 

45 JI( OUT Single-use & single-service artlcles: properly 
stored & used 1 0.5 0 

:46 j)(OU1 Gloves used properly 1 0.5 0 
Utensils and Equipment .2853, .2854, .2663 

Equipment, food & non-food contact surfaces 
<47 I)( OUT approved, deanable, property designed, 1 05 0 

constructed & used 

' �B j)(oUT Warewashing facilities: installed, maintained & 
1 05 0 used; test strips 

49 j)( OUT Non-food contact surfaces clean 1 0.5 0 
Physical Facilities .2654, .2855, .2656 

50 Jl4 OUT NIA Hot & cold water available; adequate pressure 1 05 0 
51 Jl( OUl Plumbing installed; proper backflow devices 2 1 0 
52 JI( OUT Sewage & wastewater properly disposed 2 1 0 

53 JI( OUT NIA Toilet facilities: properly constructed, supplied 
&cleaned 1 05 0 

54 JI( O
UT Garbage & refuse property disposed; facilities 

maintained 1 05 0 
55 

JI( 
OUT Physical facilities installed, maintained & clean 1 0.5 0 

58 JI( OU1 Meets ventilation & lighting requirements; 
designated areas used 1 0.5 0 

29 IN UT� reduced oxygen packaging aiteria or HACCP plan 2 1 0 TOTAL DEDUCTIONS: 0
NOt1h Caroina Department of Health & Human Services• Division of PubBc Heallh • Environmental Health Section • Food Protection 

Program DHHS is an equal opportunity employer. 
Page 1 of Food Establishment Inspection Report. 1212023 
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Comment Addendum to Food Establishment Inspection Report 
Establishment Name:_S_M_A_S_H_M_A_S_T_ER_S ____ __ _ 

Location Address: _P_O_B_O_X_4_3_2 _________ _ 

City: BUNN 

County: 35 Franklin 

Wastewater System: ~ Municipal/Community 

Water Supply: [2! Municipal/Community 

Permittee: SMASH MASTERS 

Telephone: (919) 414-9170 

State:NC 

Zip: 27508 

D On-Site System 

D On-Sile System 

Establishment ID: 4035030045 --- ----- -------
~ Inspection D Re-Inspection Date: 10/18/2024 

□Educational Visit 

Comment Addendum Attached? D 
Email 1 :smashmastersfood@gmail.com 

Email 2: 

Email 3: 

Status Code:_A __ _ 

Category#: _11 __ _ 

Temperature Observations 

Item/Location Temp 

First 
Person in Charge (Print & Sign): 

First 

Regulatory Authority (Print & Sign): Charles 

REHS 1D:2293 - Valentin, Charles 

REHS Contact Phone Number: (919) 496-81 oo 

Item/Location 

Last 

Last 

Valentin 

Verification Dates: Priority: 

Temp ltem/Localioo 

cV 
Priority Foundation: 

Authorize final report to 
be received via Email: 

Temp 

Core: 

-------------
North C.rotlna Department or Health & Human Sen,lces • Division of Public H•atth • Envln>nm•ntal Health Section 

DHHS Is an equal QPportunlly •rnployor. 
Page 2 or _ Food Eslabllsh-nl lnspecllon lbport, 12121l2J 

• Food Proboctlon Program ... 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 05/27/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A 
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Hiscox Inc. PHONE (888) 202-3007 I FAX 

5 Concourse Parkway 
IA/C No Ext\: IA/C Nol : 
E-MAIL contact@hiscox.com 

Suite 2150 ADDRESS: 

Atlanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Hiscox Insurance Company Inc 10200 
INSURED INSURERS: 

Smash Masters LLC 
15 Winners Circle 

INSURERC: 

Louisburg, NC 27549 INSURER D : 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYY) (MM/DD/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - ~ CLAIMS-MADE [[] OCCUR 
DAMAGE TO RENTED - PREMISES /Ea occurrence) $ 100,000 

>---
MED EXP (Any one person) $ 5,000 

A P103.438.963.1 05/27/2024 05/27/2025 PERSONAL & ADV INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000 

~ 
□ PRO- □ LOC PRODUCTS - COMP/OP AGG $ 1,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea accident) -
ANY AUTO BODILY INJURY {Per person) $ 

- -
ALL OWNED SCHEDULED 
AUTOS AUTOS 

BODILY INJURY (Per accident) $ 
- - NON-OWNED PROPERTY DAMAGE 

HIRED AUTOS AUTOS /Per accident) $ 
- -

$ 

UMBRELLA LIAS HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Date: 05/06/2025 

Subject: Bulldog Harley-Davidson 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Consent Agenda Item 

Issue Statement 
The Council is being asked to allow Bulldog Harley-Davidson to hold Memorial Day 
Weekend Event on May 24th, 2025. 

Financial Impact 
None 

Action Needed 
Council approval of the Temporary Use Permit Application 

Recommendation 
Staff recommends approval of the Temporary Use Permit Application 

Approved:  Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Temporary Use Permit Application
3. Map
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Staff 
Report 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Bulldog Harley-Davidson is requesting to hold a Memorial Day Weekend Event at 1043 
Outlet Center Drive on May 24th, 2025. This event will run from 11:00am-4:00pm and it will 
have amplified sound between 12:00pm-3:00pm. Flippin Wings food truck will be on-site 
selling food. Two beers will be given away to customers 21 and older. 
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Temporary Use Permit Application 

Completed applications must be submitted at least 6 weeks prior to the event by emailing Julie Edmonds at 
julle,edmonds@smlthfield-nc.com or by dropping them off in the Town of Smithfield Planning Department. All applicants should 
read the following pages before completing all sections required. Incomplete applications may increase the permit processlng time. All 
required lnformation must be submitted along wlth thls application ln order for it to be processed. If a personotherthanthe property 
owner slgns this appllcation, anotarlzcd wrlttenauthorlzation from the property owner must beattached. 

TYPESOFTEMPUSEOREVENT OTHER TEMP USES 
D Sped.al Event D Modular Office Units 
OTown recognized event~------- D Emergency, construction and repair residence 

D Over 100 people in attendance live D Temporary storage facility (portable storage unit) 
[ii Live Band or Amplified Sound._____ D Sale of agricultural products grown off-site 
D Requires closure or blockage of Town Street O Sale of Fireworks 
Ii) Involves Food Trucks O Other (please describe) _______ _ 
D Requires Security (potential safety, security concerns) 
D Involves structures larger than 200 square feet and canopies larger than 400 square 
D Involves Town Park property (Call 919-934-2148) 
D Involves Fireworks (Contact Smithfield Fire Department 919-934-2468) 

Memorial Day Weekend 1043 Outlet Center Or Smithfield, NC 
Name of Event Location of EvenUUse (exact street address) 

APPLICANT: PROPERTY OWNER: 

Name 
Michelle Winn 

Name 
Garson Baker 

27577 

Address 
1043 Outlet Center Dr 

dd 
1508 Hope Mills Rd, Fayetteville, NC 28304 A ress ________________ _ 

Phone number 919-938-1592 

Email address Mbhelle@bulldoghar1eydavidson.com 

Event date 
5/24/25 

Event start and end time 11 am-4pm -----------
. 8am-5pm 

Event set up and clean up time _ _______ _ 

Ph b 
9107348504 one num er _____________ _ 

. dd Carson@bulldogharleydavidson.com 
Email a ress 

Will alcohol be sold or served? V or N 
(If yes, please supply an ABC Permit) 

Will food or goods be sold? V or N 

S d A l·t· . r speakers oun mp l 1cat1,0n ype. _______ __, __ _ 

Sound Amplification Start and End Times ~ ) 'l ,.. 3 

# Food Trucks ~f applicable 1 (E,J;:!JJ>.fLt:t .. ~ng.s.,. .......... , . ..,.tonCounty 

l 

Environmental Health Department, Proof of Insurance, A Copy of the Vehicle or Trailer Registration and/or ABC Permit, if applicable 
and must be submitted with this application). 

Security agency name & phone, if applicable: _N"""'./:-A---::-----~---e---,---------- ---­
(lf using Smithfield Pollce, applicant must contact the PD to schedule security.) 



Will any town property be used (Le., streets, parks, greenways)? _N_o __________ _ 
If any town streets require closure, please list all street n ames. _N_I_A _______________ _ 

Are event trash cans needed? Yo r N How many?_N __ _ 

Please provide a detailed description of the proposed temporary use or special event: 

We will have a food truck onsite for guests to the dealership 

2 beers per person at event 

Temporary Use Submittal Checklist: 

1. Completed Temporary Use Permit application
2. Other documentations deemed necessary by the administrator
3. Application fee - $100
4. Site plan, if required by the a d  m i n  i s t  r a  t o r

Method dfl¥tat Cash _____ Check# ___ Credit Card ___ --'Amount $ ____ _ 

Payment Received By: ________ _ 

Date: _____________ _ 

-

. -

CERTIFICATIO\'. OF APPLICAi\'T AND/OR PROPERTYIO\\'NER 

7 

I hereby certify that the information contained in this application is true to the best of my knowledge and I further 
certify 
that this event/use will be conducted per all applicable local laws. I certify that I have received the attached information 
concerning the regulations for temporary uses. If an event, I certify that I have notified all adjoining property owners 
of the planned event. 

Michelle Winn 

Applicant's Name (Print) 
ltv�bt�_4/1_5/_25 __ _ 
Signature Date 

Town Planning Director Signature: 
�.,,_ \J)¥MC;:::::: ' . ' 
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L 

OWNERS AUTHORIZATION 

I hereby give CONSENT to--.,,....,,._ ......... ,..._++ _________ (type, stamp or print clearly full name of agent) 
to act on my behalf, to submt or ha e u mitted 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, I 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. 

PropertyOWners ::,ame{print C EB ��r¾. UC✓

Address'----'��'---'5-P":=�---b'-�Yl'--�h-------__,Zip Z:7571 

�ul ld�dlivJ:M ec...,._

Signature:_�<---:���-------Date: 41 l 5f 2-5 

-- --

OWNER'S CONSENT FORM 

Name of Event: rY\LJool\llQ 1)eq � SubmittalDate: Y I 1 /.e I 2/:;

OWNERS AUTHORIZATION 

I hereby give C O NSEN T to�_,.,,_�'d--�--1--1..._...__ _____ (type, stamp or print clearly full name of 
agent) to act on my behalf, to submi r 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, I 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 prov is application. 

�'�PrinlJame 
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Fo1 ad Establishmen Inspection Report Score: 97.5 -----
Est bUshment Name:._F_, _I P_P..,IN_·_w"""1""'N"""G"""S ____________ Establi&hment ID: ....;4c::::0.=:.5.:..:10:....:1""15::..:5::..;1'---------

Loc "ion Address: 11466 us sJs 7OW 
Ci1"/ ~LAYTON St.at&: Narth carolina 
Zip: 7520 Cmm y: 51 Johnston 
Par !liltee: FLIPPN WINGS LU 

Te~ ~hone: (919)879"8293 I 
~ Inspection C Re-tr.5rct1or. O Educational Visit 

Wa: ~w,ter System~ : 
il Municipai/Community C Ott-Site Sysiern 

Wa: ,r Supply: • : I . 
Q Mumctp.;liCommtinity ~ On-Slte.Supply 

Foo: l)Orna !Uness Risi< F11ctors ~ Public Health lntervenlion~-
:Rmk fol ~'"I~ C~.;~nQ trro--~ tfl!!il j.-.--j~:»; tit' J1.an,:e -Q£ "-~\lck.,_.r:,..-,1 ~ttto ffineir.'i. 

Put)~ ~ .. " mtorwrd~; (;antral meuutn I ;:M.--!.1!·; ~l.:o.ms- 1'♦r.~~~ Jf ~y 

Com1 lance Statu& OUT ;c,ul ~ 

1 -
Cono.um&e advisory prCNiootl lur ra,.,; 
under~ f01)d;, 

·-~ .all! 
PA!',1A<IITTM ,,,.,...,. ,.,Ad: p,,t;b1l&d 1r ... ,d,. ""' 
t ifffir1,d 

!, 

~ 

l:l 
~ 

2 

1 

2 ,. 
~ 

I ~ ' 

l 11: 1-t 
I 

\J I --,- •-•. 

I u 

' ' II . 

lftl l'OQll tod<lil:~"; 1.111prcvi.,cl & ;Jt'0pilll'i ll5ed I I ll>I u ! I 
111.11 T01C£;$1.1lM;.tanc:s! properly L<lii'"',nun=,-:,· 6"".:;;,,:=,.,,-::<:><l,:;-;·11,::--:-,,,::c...,,:--:_:-+.2:-i1--:1'"1f::c+,-+--+I--, 

ea.,...;. - ....... ..;...;...,. _... .. l .21111.l.-.l&M 2W 

--- --

Data: 02/081'2025 Sliltus.Code: ..:..A.:.... _____ _ 
Tm1e tn:2:45 PM Tim;, Out. _4_:0_0_P.....;M ____ _ 

Cate9oryt1: :..11,_I _ _ _ ___ _ 

F'OA !:gtabliihmenl Type: __________ _ 

Nu. 'Of Rist Facturflnterve-nti0f1 Vlol'alions: ...;1;.__ __ _ 
No. of Repeat Risk Fador~ntarwr,tlon Violallons: _1 __ _ 

Good Rata,1 Practioe$ 
Good Rllloll Pra~t.Gell; Jlfe,,,;.111>1:'11> ~-lffUl l'l coi,ml II,• i'd\li><P11Qf """'~'~ tl,o­

;and F,fl)S,CIII ~ I• •><o --. 

Comptiance Status 
1---------------------·· · 
81ld'-'.-11111i'!lf_, 

3&,.,>ol '!.au, 111soc-.~-~ 1<.>deri1s not ~~enr no un.11~!1(1r,1ed •. 
ur .. 1m-,t~ I ,1 

1 10:. U i 

l 1611 o IX 
!~t>C wr "-•I I ',Va-sht<,g r1"'"'_!- ,e~eta:,l~s 

; P1_r_Ull'lof~•U• -~1 • .2.u 
I Olli U I 

1 \J.5 u I 
1 a.• Q I 

:1 laH 

I 
I I 
I 

( 1,5 Cl 

I I I ot, t> 

~,-n,... ~$1, .211~;.use 
,01 "0I O:niNIA • ~A'o£'&"cofih1o•~,w a~•u,,a~I~; aat,qUDt.11 ...-ll~!k:<G 1 0.5 0 I f 
51 )t o:;,, Plumtrina i=tail•><Le<~r' bacldlaAI d&sirn& 
1s:i M o,nf i Sew!lea & ~asiwat~ P1Y.><·= "'•t1,;.y.,..r111',=1.,."'™'=-=-=,?---+==+..:..+.:+-

2 -J l l , I II I 
n )t 0.,t!w,. TOll6.t fucil1l1Bti.: pruparly c.~nllk"~· -.upphl!'tl -
'-'- '-j··- .!':_..c"-,== ";;:;6';cla _____ ,--____ .....,.. __ f-l--+"-I--
:~ JI( oa , Gsrb&go> & re,I..>~" p,cpa-!1· dl~f>O~"d: l<>oli~= 

, ma:l':lainoo 

! o.s 0 

1 il.:li~ 

~l!l!I ltf!!t\:1811(>~ & light l\ll r12Q11h11tOOnls: 
,t,;stgn.,lo.:t .11~,;j ug&d 

l 

t 

c)(; n 

"" u .. . 
TC-TAI.. o•D-Uc:-r"M::»,l.a.. Q .S-

I 

l 
I 

•••• ---------------- ---------- - --
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Comment Addendum to Ins ection Re ort 
e,tablishment Name: Fl lPPIN' WINGS 

I 
Establishment 10: 4051011551 

Date; 02/061'2025 Time In: 2:45 F'M "Tim-e Out: 4:00 F'M 

Observations and Corrective Actions 
Vlolatlons cHe-11 in thi~ repon must be correc1ed within the time frameg below, or n stated in ~etlons 8-405,11 of the food code. 

2-102.12 (A) Certified Fo~d Protec!ion Ma. nage' (C) Wr,ile the feed service is ir. operation there should be a manager on dur,r that 
is certified in food safety. There was not a food safety certified manager on d1.1ty at the time of inspecticn. 

1 3-304.14 Wiping Clolhs, se Limitations {C) There was not a properly mixed sanitizer 1o0Iuti0n at the start ot the inispection for the 
purpose of holding wiping cloths. AlwayG make a sanitizer s.oh.rtion In !he bucket at 2OOppm when using quat ammonia. Keep 
wiping cloths stored In mis bucket between uses. 

I 
4ll 4-e01.11 {B) and {C) Eql,J\pl1'ent, food-Contact Surfaees, Nonfood Contact Surfaces, and Uteneils (C) Food spills, debris and build 

up on equipment Clean tie inside and outsid.i of all coolers and freezers. Clean the fryers ~nd prep stations. 

At the end of the night, Je employees are leaving dirty d11oh water in me dish sink, food containers with e1,1t potatoes tn them atth• 
prep sink and not cleanine equipment All areas of the kitchen need to be cleaned after a days use, Empty and cie:in the dieheinlt, 
make sure all c:ontalners (e cleaned and prep area cleaned as well 

S 6-501.12 Cfe.1ning, t:reqtjency Bnd Restrictior,s (C) The floors in the kitchen need to be «:;leaned to remove the grea$e build up. 
Clean the floors around a)id below the fryers to remove a heavy grease build up. 
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I 
I 

Commerlt Addendum to Food Establishment lnsoection Renort 
Establ shment Name: FLIPPIN' .Jv1NGS Establishment ID: 4051011551 

LOCI ~on Address: 11466 us sis ?OW ~Inspection D Re-Inspection Date: 02/06/2025 

City: t:LAYTON I State:NC OEoucationa: Visit Stetus Code: A 
Cou1 ty: 51 Jo!\nston I Zip: 27520 Com~nt /1.<.'den.:lum Attactied'? ~ Category#: Ill 
Wast1 j.vat9f S)'stem: IE Mu•Mci~,..i:coi'<T.v11llif □ an Sot~ S,.lllem Email 1: 
Waie Supply; [i Mu,oe14>,J,'Co "'''-'"•W D On-.5lW S~t.rn 

Perr Rttee: FLIPPN WINGS LLi' Email 2: 

Tele hone: !919) 679~8293 . Email J:chli$tle,lllfferty@gm.itt.c0m 
I 

I I Temoerature Observations I 
lhm1.•!.0< 1ti0r, i &mp ltatnil0Cal-On T&i:np tt&miLoc.81100 Temp 

- -

-
-

! 

-+ 

------411"------ ------------- ---------------- ------

l l ... 
Per5t in Charge (Priht & Sign): AJhley 

f lf8! 

Last 
Aburto 

JJ~ (nL ~ 
Last 

Regula Authority f Pnnt & Sign):¥hley ·Ellal<e . 

2014. Blake, AshJe , VenT!tituor: Dates: Pno11.ty: Priority f;;;dation. ~:05107/2025 

RE.HS ber; (919) Jez-5180 ·- Aultror~ final report to 
1 be received via Email: ___________ _ 

. a! 1 g li_,. a.,,,,i~ • Dcv<1lon-' P~ic 1'foolll• e 15,,vi"""""..ial Ho.allt, Sod= 
~--~ It, ... 111111ill t,ppvrtuatllyt<aplaYtt. 

P,p 'i ol_ F-~--nl "'-llc!n ~ -11•~~ 

• £<>01i Pnuctian l't"III""' 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 03/18/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Nexc First Insurance Agency, Inc. p~~N'7n c-"· (855) 222-5919 I r:,~ No\: 
PO Box 60787 
Palo Alto, CA 94306 

E-MAIL support@nextinsurance.com ADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC # 

INSURER A: Next Insurance US Company 16285 

INSURED INSURERB: 
Flippin Wings 
2164 Cole Rd INSURERC: 

Clayton, NC 27520 INSURER D: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 231558230 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE P OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICAT ED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERT AIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT T O ALL THE TERMS, 
EXCLUSIONS AND CONDIT IONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEE N R EDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE , ..,en ,.o,n POLICY NUMBER IMM/DDIYYYY\ /MM/DDNYYY\ 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000,00 - ==i CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES.JEa occurrence\ $100,000.00 

MED EXP (Any one person) $ 15,000.00 -
A NXT3YTJ9CT-OO-GL 03/18/2025 03/18/2026 PERSONAL & ADV INJURY $ 1,000,000.00 -

GEN'L AGGREGATE LIMIT APPLIES PER· GENERAL AGGREGATE $2,000,000.00 

~ POLICY □ r:;rgT [] LOG PRODUCTS - COMP/OP AGG $2,000,000.00 

OTHER: $ 

AUTOMOBILE LIABILITY - ~~~~~~~~llNGLE LIMIT $ 

ANY AUTO BOOIL Y INJURY (Per person) $ 
,--

OWNED - SCHEDULED BODILY INJURY (Per accident) $ - AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ 

,-- AUTOS ONLY ,-- AUTOS ONLY {Per accident, 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION$ s 

WORKERS COMPENSATION I ~~fTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y / N 
ANYPROPRIETORIPARTNERIEXECUTIVE 

□ N I A 
E.L EACH ACCIDENT $ 

OFFICF.R/MEMBEREXCLUDED? 
(Mandatory in NH) EL DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Proof of Insurance. 

CERTIFICATE HOLDER CANCELLATION 

Flippin Wings LIVE CERTIFICATE 
2164 Cole Rd 

■ 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Clayton, NC 27520 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

l!l .. aw,_~ 
I Click or scan to view 

© 1988-2015 ACORD CORPORATION. All r ights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Date: 05/06/2025 

Subject: Bulldog Harley-Davidson 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Consent Agenda Item 

Issue Statement 
The Council is being asked to allow Bulldog Harley-Davidson to hold Bike Night 2 
on May 29th, 2025. 

Financial Impact 
None 

Action Needed 
Council approval of the Temporary Use Permit Application 

Recommendation 
Staff recommends approval of the Temporary Use Permit Application 

Approved:  Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Temporary Use Permit Application
3. Map
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Staff 
Report 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Bulldog Harley-Davidson is requesting to hold Bike Night 2 at 1043 Outlet Center Drive on 
May 29th, 2025. This event will run from 5:00pm-8:00pm and it will have amplified sound 
during those same hours. Holy Fries food truck will be on-site selling food. Two beers will be 
given away to customers 21 and older. 
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Temporary Use Permit Application 

Completed applications must be submitted at least 6 weeks prior to the event by emailing JuUe Edmonds at 
julie.edmonds@smithfield-nc.com or by dropping them off in the Town of Smithfield Planning Department. All applicants should 
read the following pages before completing all sections required. Incomplete applications may increase the permlt processing time. All 
required information must be submitted along with this application in order for it to be processed. If a person otherthan the property 
ownersigns this application, a notarized written authorization from the property owner must be attached. 

TYPESOFTEMPUSEOREVENT OTHER TEMP USES 
D Special Event D Modular Office Units 
D Town recognized event.________ D Emergency, construction and repair residence 

D Over 100 people in attendance live D Temporary storage facility (portable storage unit) 
Iii Live Band or Amplified Sound_____ D Sale of agricultural products grown off-site 
D Requires closure or blockage of Town Street D Sale of Fireworks 
Iii Involves Food Trucks D Other (please describe) _______ _ 
D Requires Security (potential safety, security concerns) 
D Involves structures larger than 200 square feet and canopies larger than 400 square 
D Involves Town Park property (Call 919-934-2148) 
D Involves Fireworks (Contact Smithfield Fire Department 919-934-2468) 

Bike Night 2 1043 Outlet Center Dr Smithfield, NC 
Name of Event 

APPLICANT: 

. Name Michelle Winn 

Location of EvenUUse (exact street address) 

PROPERTY OWNER: 

Carson Baker 
Name 

27577 

Address 
1043 Outlet Center Dr Address 1508 Hope Mills Rd, Fayetteville, NC 28304 

Phone number 919-938-1592 

Michelle@bulldogharleydavidson.com 
Email address 

Event date 
5/29/25 

Event start and end time._S_-_B_p_m _______ _ 

Event set up and dean up time 4pm-9pm 

Phone number 
9107348504 
------ ---- ----

E 
.
1 

dd Carson@bulldogharleydavidson.com 
ma1 a ress 

Will alcohol be s 
(If yes, please s~p 

Will food or goods be solcQr N 

rN 

So d A l.fi . T speakers un mp 1 1cat1on ype. ___ ____ __ _ 

Sound Amplification Start and End Times ~ D .,,,.. ~ p LJ\ 

# Food T rocks (if applicable 1 
(Ea<h •-• rBP.l.ij fti.~nopo<tlono by Joho,ton County 

Environmental Health Department, Proof of Insurance, A Copy of the Vehicle or Trailer Registration and/or ABC Permit, if applicable 
and must be submitted with this application). 

Security agency name & phone, if applicable: _N~/A~~-~':"""".'"----.,...-----------­
(lf using Smithfield Police, applicant must contact the PD to schedule security.) 



Will any town property be used (Le., streets, parks, greenways)? _N_o __________ _ 

If any town streets require closure, please list all street n ames. _N_I_A _______________ _ 
Are event trash cans needed? Y o r  N How many?_N __ _ 

Please provide a detailed description of the proposed temporary use or special event: 

We will have a food truck onsite for guests to the dealership 

2 beers per person at event 

Temporary Use Submittal Checklist: 

1. Completed Temporary Use Permit application
2. Other documentations deemed necessary by the administrator
3. Application fee - $100
4. Site plan, if required by the ad  m i n  i s  t r  a t  o r

Method df1¥ret Cash _____ Check# ____ Credit Card ___ �Amount $ ____ _ 

Payment Received By: ________ _ 

Date: _____________ _ 

CERTIFIC:\TIO:\ OF APPLICA'.\T ..\'.'JD/OR PROPERTY OWNER 

I hereby certify that the information contained in this application ls true to the best of my knowledge and I further 
certify 
that this event/use will be conducted per all applicable local laws. I certify that I have received the attached information 
concerning the regulations for temporary uses. If an event, I certify that I have notified all adjoining property owners 
of the planned event. 

Michelle Winn 

Applicant's Name {Print) 
y\'.ypOAJ.bui;0:-_411_512_ 5 _ _
Stgnature Date 

Town Planning Pirector Signature: f!flertu,,.,. LURA&:::!:::

133

Date: j f ~~, ~ 
I ' 



OWNERS AUTHORIZATION 

I hereby give CONSENT to
---l

,.....,.........,.�.,..._++',_._ ______ {type, stamp or print clearly full name of agent) 
to act on my behalf, to submt or ha e u mitted this application and all required material and documents, and to 
attend and represent me at all meetings and public hearings pertaining to the appllcation(s) indicated above. 
Furthermore, I 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 appl ication. 

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. 

PropertyOwner:s !!,ame{print C EE Rv�-k {j.L
AddllH._�--½t-'.___...,p=-"-'ALL-\::,��-=�------�z�z:1571 

�ull�bfie.yrloi,1J�. er.,,,., 
Signature:_�'----��,,_..-,:::;--------Date: _4----'--+\-"\_c;;;S_{_] __ D"""'=----

OWNER'S CONSENT FORM 
- -

Name of Event:,_��\ \L.,�\ '""'---'-"\J""-'\L-\,,,\�-Vt\-,c_______l--_ Submittal Date: 

OWNERS AUTHORIZA TlON 

I hereby give CONSENT to
--\c

�-.,_�++--------(type, stamp or print clearly full name of 
agent) to act on my behalf, to submi r have submitted this application and all required material and 
documents, and to attend and repres nt me at all meetings and public hearings pertaining to the 
application(s) indicated above. Furthermore, I 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 prov is application. 

�,(Mee '-\liei\-2-S 
Prtn Name Date 
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NC Department of Health and Human Services 
Division of Public Health 

Envlronmentat H"8lth Section 
[8J Pennit O Transitional Permit 

Date: 01/1512025 

Name of Establlshment,._ _______ H-'-o .... ty-'-F.;.;_ries;.;._ ______ Permlttee: Jorge Morales 

Location Address: 93 Carson Dr. Manager/Person in Charge: . .,.Jo:arge.a.:..M=ora=l=es:._. ____ _ 

City: Gamer State:~ Zlp:_2_75_2_9 ___ County.Johnston 

Billing Name•Jorge Morales Status Code:I - New Permit/Opening Sheet 

Billing Address: 9 .. 3--=C:.=ars=o'-'-n.:::;D..,,r. ______________ Establishment ltt ... .19§1~1~----------------.. ----· 
City: Gamer State:~ Zip: 27529 Map #'. ______ .. ______ Parcel ID: ---------- - --- · 

Email Address;authenticjorgitos@gmail.com Lat -------....................... _ ... Long; .......... --- ------.......... _ 
Phone:(919) 621-a191 Fax: Emergency Phone Number:(919) s21-a191 

Permission Is granted to operate a 3- Mobile Food as defined in G.S. 130A-247(I) and 130A-248, 
Regulation of Food and Lodging Facilities. See pennit requirements in Rules. This permit is not transferable and may be l'fMJked for failure to 
comply with all requirements. 

Wastewater Systems: ~Municipal/Communly 00n-Slte 
Water Supply: [!jMLnidpal/Coolrnunlty [Jon-site 

capacity: ____ _ Category#: @] [I] 00 
00 I!] 

Pushcar1/Mobil& Food Unit operating In conjuoclion wilh: THE NEUSE COUNTRY CLUB / 4051011 §53 ............... _ ... 
Restaurant or Ccrnmlssary Name and ID oomber 

Conditions/Remarks: 
Unit must report to the commissary EVERYDAY for fresh water fill up, wastewater disposal, food prep, food storage, restocking supplies, 
trash disposal and for utensil washing. No food prep or servicing of MFU can occur at any other location! Bulk processing of fruits, 
vegetables and raw meats must N0T be processed on MFU. washing of fruits/vegetables must occur at the commissary in approved 
location. Limited prep (washing/cutting/etc.) Is allowed in emergency situations. MFU must stay plugged in to power, or with generator 
running so that all coolers maintain proper temp at all times when in use or when foods are being stored on mobile food unit! Only hot 
holding/cold holding/cooking and assembly can occur on mobile food unit. All food handling must occur within the enclosed portion of the 
unit. At all times MFU is operating it must maintain the following: 1) Keep hot foods 135 degrees or above. 2) Keep cold foods 41 degrees or 
lower 3) Wash hands frequently. 4) No bare hand contact with ready to eat foods (use gloves~ongs/deli paper.etc.). 5) Must have hot water 
110 degrees or above and cold running water at all times. 6) Sanitizer. 7) Test strips. 8) Accurate metal stem thermometers for checking 
food temps. 9) No waste water leaks. 10) Coolersffreezers wor1<ing and holding proper temperature. 11) Electricity. Numbers 1-11 must be 
done at all times unit is in operation and all state rules must also be followed. If other foods want to be added or new equipment used, 
contact this department prior to starling. Only limited cooling of foods Is permitted on mobile food unit! Bulk cooling must happen at the 
commissary where adequate cooling space existsl You must operate some In Johnston County so that an unannounced inspection can be 
conducted! If inspections are not conducted, permit suspension/revocation may occur. If going to other counties to operate, call that county 
for permission PRIOR to going. The county you want to work in must give permission PRIOR to going. Within 210 days, there must be a 
person on duty at all times that is a Certified Food Protection Manager. Keep permit on the unit at all times for reView. Contact this office on 
a MONTHLY basis to notify of locations of operation. Email for locations of operations: mfuinspection@johnstonnc.com 
Tag# HOLYFRYS Vin# 3A91 F2184SC316451 

Transitional Pennlt Conditions _:::::.:::=--» 
D ~ents 

This permit shall expire on and Is not renewable. All non-cot"111flant items listed hefeln and on attached pages (Ir ------------
a p pl lcab I e) must be compleled within D 90 / D 180 days days. This establllhmant must cloae If all noncompnant Items are not corredBd by the 

::~-~ - Tlllr.._Q...,__;c.,,> ......... t:?:v:_..a,.___ Dale: 01115fl025 

Signed By: -~---~..;........,="'-;--,-.........,,· -:--:-~...-(..,.rt,-~-=---- REHS#: 1848 ... Phillips, John Date: ___ 0_1/_1512.--'-'02"""5.;...._ ______ _ 
Division of Pu6ilc Health 

Pwpoie: General S1atllb: IJ0A-243(b) llllltes "No atablisbmmt shall C01111111111Ct: or continue opennimt without 11 pamit or lnlDS.itioaal pa,uit iuucd by the Depu1mmL 
The permit or lral!Sitiooal permit shall be isaued to !he owner or cpenlDt of dm Cllablishment and IUIJ not be lnmaferable. If the mlllhlisbuaent ia lcued, die peanit oc 
tranSitional pamit sball be, issued lO the lessee and shall oat be tnmlfenibla. If the locali011 of ID l!Slllblishmc:nt changa, a new pmnit shall be, obtained fur die 
establilbment A permit shall be issl.llld cmly wbea the 151ab.lishman sati.6fiea all oflb requirements of the rula. Thi: Commimioa shall adopt rules alabl.iabing the 
requiranalb lhat must be met before a ll1llllitiooal pennil may be iaued, end the period fot which a traasitional permit may be isaued. The DeputmeDt may also impoae 
comlitiona on tha issumee of a pennit or tnmsitioaal peffllit in acc:ordanl:o wiab niles adopCM by the Commission. A permit or 1rlmlilioruu pmnit shall be immediately 
l'IMIUd ia accordaoce with G.S. 130A-23{d) fot fai.lure of Ille atablishmant ID maintain a miniinum pd!! ofC. A permit or lrmuilional pamit may o11ierwi,e be 
suspended or molted in aa:mdaoc;e widi G.S. IJOA-23~" Prcpmalian: Local cnvilo11IUenral beaJth spccillilll shall iasue a pmmil every time a c:bange in pmm1 mu is 
~ ~ u origi.ul and ono copy fer. I. Oriai,aal 11> be ldt with tho~ or operator. 2. Copy for the local health deparrm,mt. Dispocitioa: Please mmr to 
Records ~ and Dilpo&ition Schaiu!e 8.B.6., far County/Dialrict HCllltb Depanments wbicb ia publiahlld by The Nortb Clnllina Divisioo of Archivel & Hlslcry. 
Addiliom.l fanm maybeonkred Crom: Enviroamelllal Heallh Semoo. 1632 Mail Savic:eCemcr, Ralliih, NC 27699-1632,(Comcr52-41--00) 

L ___ E-HS_ 1_34_1_(ra- vlsed--0-7/-12_) __ Envi_ ronrn __ ental_ H_eal_ lh_Sedlan ___ .. __ t _e1_1_ me_ 1_• _1,-1mu _ __ 't_l_4_-_9_i_{_-_D_/ _t>_~ _ ___ ~ ____ ..........:. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 01/09/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorse ment(s). 

PRODUCER CONTACT 
NAME: 

Next First Insurance Agency, Inc. PHONE C~": (855) 222-59i 9 I f,ifc Nol: PO Box 60787 
. .,~ 

Palo Alto, CA 94306 E-MAIL support@nextinsu rance.com ADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC#_ 

INSURER A: Next Insurance US Company 16285 

INSURED INSURER B: 
Jorgito's LLC dba Holy Fries 
93 Carson Dr INSURER C: 
Garner, NC 27529 INSURER D : 

INSURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 985008220 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO T HE INSURED NAMED ABOVE FOR T HE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE ,ucn ~un POLICY NUMBER IMM/DD/YYYY\ IMM/DD/YYYY\ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00 - D CLAIMS-MADE 0 OCCUR ~~~t~iJ9E~~~J~r?ence1 - $500,000.00 

- MED EXP (Any one person) $15,000.00 

A NXTPLWCCTQ-00-GL 01/09/2025 01/09/2026 PERSONAL & ADV INJURY $1 ,000,000 .00 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000.00 

~ 
□ PRO· DLoc PRODUCTS - COMP/OP AGG $2,000,000.00 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ {Ea accidentf - ANY AUTO BODILY INJURY (Per person} $ - OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
>-- AUTOS ONLY >-- AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY (Per accidenD >-- - $ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 
>--

EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION s $ 

WORKERS COMPENSATION l ;'ffnJTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y / N 
ANYPROPRIETORIPARTNERIEXECUTIVE 

□ N IA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schodule, may be attached if more space is required) 

Proof of Insurance. 

CERTIFICATE HOLDER CANCELLATION 

J.orgito's LLC dba Holy Fries LIVE CERTIFICATE 
93 Carson Dr 

■ 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Garner, NC 27529 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I!1 •. ~~ 
I C lick or scan to view 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Date: 05/06/2025 

Subject: Bulldog Harley-Davidson 
Department: Planning Department 

Presented by: Planning Director – Stephen Wensman 
Presentation: Consent Agenda Item 

Issue Statement 
The Council is being asked to allow Bulldog Harley-Davidson to hold their Grand 
Reopening Event on May 31st, 2025. 

Financial Impact 
None 

Action Needed 
Council approval of the Temporary Use Permit Application 

Recommendation 
Staff recommends approval of the Temporary Use Permit Application 

Approved:  Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. Temporary Use Permit Application Information
3. Event Maps
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Staff 
Report 

Consent 
Agenda 

Item: 

Application 
for 
Temporary 
Use Permit 

Bulldog Harley-Davidson is requesting to hold their Grand Opening Event at 1043 Outlet 
Center Drive on May 31st, 2025. This event will run from 11:00am-8:00pm and it will have 
amplified sound during 4:15pm-9:00pm. Pancakii Express, Gent’s Bounty BBQ and Carolina 
Fish Fry food trucks will be on-site selling food. A Harley Stunt Show will be scheduled and 
there will be two concerts. Non-alcoholic beverages and beer will be sold. An ABC Special 
Permit has been obtained. 
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Temporary Use Permit Application 

Completed applications must be submitted at least 6 weeks prior to the event by emalling Julie Edmonds at 
jylje edmonds@smithfield-nc.cgm or by dropping them off in the Town of Smithfield Planning Department. All applicants should 
read the following pages before completing all sections required. Incomplete applicationsmayincreasethe permit processing time. AU 
required information must be submitted along with this appllcatlon In order for ltto be processed. If a personotherthan the property 
owner signs this application, a notarized written authorization from the property owner must be attached. 

TYPESOFTEMPUSEOREVENT OTHER TEMP USES 
Iii Special Event D Modular Office Units 
D Town recognized event________ D Emergency, construction and repair res id e n c e 

Iii Over 100 people in attendance live O Temporary storage facility (portable storage unit) 
Iii Live Band or Amplified Sound____ 0 Sale of agricultural products grown off-site 
D Requires closure or blockage of Town Street D Sale of Fireworks 
Iii Involves Food Trucks D Other (please describe) _ ______ _ 
Iii Requires Security (potential safety, security concerns) 
~ Involves structures larger than 200 square feet and canopies larger than 400 square 
D Involves Town Park property (Call 919-934-2148) 
D Involves Fireworks (Contact Smithfield Fire Department 919-934-2468) 

1043 Outlet Center Dr Smithfield, NC 
Location of Event/Use (exact street address) 

APPLICANT: PROPERTY OWNER: 

Name 
Michelle Winn Carson Baker 

Name 

27577 

Address 
1043 Outlet Center Dr Address 1508 Hope Mills Rd, Fayetteville, NC 28304 

Ph b 
919-938-1592 one num er _____________ _ 

• Miche11e@bulldoghar1eydavidson.com 
Email address 

Event date 5/31/25 

Event start and end time 11 am-Bpm 

Event set up and clean up time Bam-1_0_p_m __ _ 

S d A l.fi . T speakers oun mp t tcatlon ype _____ _ _ __ _ 

Sound Amplification Start and End Times 4:15pm-9pm 

Ph b 
9107348504 

one num er 

E 
.l dd Carson@bulldogharleydavidson.com 

mal a ress -----7"""-=:!s:--------

Will alcohol be sold or serve . 
(If yes, please supply an ABC Pe 

Will food or goods be sold? V or N 

N 

Environmental Health Department, Proof of Insurance, A Copy of the Vehicle or Trailer Registration and/or ABC Permit, if applicable 
and must be submitted with this application). 

security agency name & phone, if applicable: Smithfield PD and Matt Gordon 919-610-6164 
(If uslng Smithfield Police, applicant must contact the PD to schedule security.) 



Will any town property be used (Le., streets, parks, greenways)? _N_o __________ _ 

If any town streets require closure, please list all street na mes. _N_I_A _______________ _ 

Are event trash cans needed? Y or N How many?_N __ _ 

Please provide a detailed description of the proposed temporary use or special event: 

We will havejfood trucks onsite, Harley Stunt Show, 2 Concerts 

Selling beverages-NIA and Beer 
1 

{,-'BC:, Sijt C>:M ViQJ\.D\,lt: e:b:\tJJ,ntl(\

Temporary Use Submittal Checklist: 

1. Completed Temporary Use Permit application
2. Other documentations deemed necessary by the administrator
3. Application fee - $100 

4. Site plan, if required by the a d  m i n  i s  t r a t  o r

Method dR¥mt Cash _____ Check# ____ Credit Card ____ Amount $ ____ _

-Payment Received By: ________ _

Date: _____________ _

CERTIFIC.-\TIOi\ OF APPLIC.-\:\'T A:'11D/OR PROPERTY OWNER 

I hereby certify that the information contained in this application is true to the best of my knowledge and I further 
certify 
that this event/use will be conducted per all applicable local laws. I certify that I have received the attached information
concerning the regulations for temporary uses. If an event, I certify that I have notified all adjoining property owners 
of the planned event. 

� J IS/ 2-, s

_ M .rl&ID _➔i_15_12_� ___ _Michelle Winn 
Applicant's Name (Print) SLgnature Date 

Town Planning Di,ector Signature: �UA/'---

I 
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I 
OWNERS AUTHORIZATION 

I hereby give CONSENT to.__,1-+�._,__,�--+-t-"-"'------<type, stamp or print clearly full name of agent) 
to act on my behalf, to submL or ha e u mitted this application and all required material and documents, and to 
attend and represent me at all me tings and public hearings pertaining to the application(s) indicated above. 
F�rthermore, I hereby give consent to the party designated above to agree to all terms and conditions which may 
anse as part of the approval of this applicati on. 

I hereby certify I have full knowledge the property I have an ownership interest in the subject of this application. I 
und�rstand that any false, inaccurate or incomplete information provided by me or my agent will result in the 
demal, 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. 

PropertyOwners Name{print C EB ��("k ((C., 
Address.---1�-½l:'1:-L---1��L-\::,l����------Zip 2151/ 

�ulld�chi,1J:;:,v-. ec""' 
Signature:_-----,1-'--------::;���------Date: _�____._...,_I --=-f-=S:........,_/ 2-=--:S=---

-

OWNER'S CONSENT FORM I' 

NameofEvent: Q\ro..n]) ��\rlt SJQJ\�ubmittalDate: c_/ ( 1� Lis 

OWNERS AUTHORIZATION 

I hereby give CO NSENT to---\:_µ.�'d-�-+lf,c..,,,'----,----:----:--:--(type, stamp or print clearly full name of 
agent) to act on my behalf, to submi r 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, I 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 denia� 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 fm any third party. I further agree to all terms and conditions, which may be imposed 
as part of the prov is application. 

Date 
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:\.C. Oc1)~!1mcnt of llralth ;ind 1!11111:111 Sen kc, 
Di, hion of l'uhlic I lralth 

Fmironmrn1al llrallh Section 
PEHi\lJT TRANSJTJONAL PEJntn 

---------------------------~Date: 04/20/2023 

Name of I ~1al-!1shmcn1 l'anc1kii ::l::.:.'P~r:.:c.;;;ssa.-_____________ _ 

J oc.'ltion •\dJ~,~ I' I l ab:;;i:::n..;:8;.:a::.r..::D:..:r.;... _______________ _ 

_______ Stale ~ Zip: _2_7_52_0 ____ _ 

B , 1111c \'alme lkm311Jcz 

l ii~ ----------- - Stat.:: ___ Zip: ______ _ 

f mai I -\Jdrcss p311,:akii2023 Ji: gm a i 1. com 

Phone: t9191333-9295 
rax: ____________ _ 

Pcrmi11cc: Valerie I lcmandci 

Manager/Person in <.:harge: 

Counly: JOI/NSTON 

Staius Code: T 

Establishment ID. 0-1051 OJ 1779 

K 

....... -- . ... .. -......... -. 
Map #: .................. P::trcd JD; ................. . 

lat ......................... Long . ............... . 

Emergency Phone Number; (919) 333-9295 

Pcnnission 1s granted to operate a . . . . _Mobile ~ood Units _ . . as defined in G.S. 130A-247(1} and IJ0A-248. 
Regulation ofFood and Lodging Fac1hues. See pcnnll requtrements 111 Rules. This pem1111s nol lr:msferable and may be revoked for failure 10 comply 
"ilh all requirements. • 

\\ astcwaler S) stem: 

\\ atc:r Suppl}; 

Municipal/Community 

Municipal/Community 

Pu.~hcarti:'\.fobilc Food Unit operating in conjunction with: 

C onditions/Rcma rks: 

On-Site System 

On-Site Supply 

Capacity 0 Category # 0 

3 4 
_V.(_a_fl_ee_S_ta_tion ______________ / 04051011580 

Restaurant or Commissary Name and ID Number 

:? 

L ml mu~t report to tile commissary each day of operation for fresh waler fill up, 10 empty ,,as1e waler, to prepare food. slore food. restock supplies, tr.lsh 
disposal and for utensil 1\ash ing. No food prep or servicing of MFU can occur al any other location. Bulk processing of fruits, vegetables and raw meals 
mu.sl '.\OT be processed on MFU. Limited prep (washing/cu1ting/e1c,) is allowed in emergency situations. MFU must slay plugged in to po11oer, or with 
g"11erator runnmg so thal all coolers maintain proper temp al all times when in use or when foods are being stored on mobile food unit! Only hot 
holding,cold holding/cooking and assembly can occur on mobile food unit. All food handling must occur within the enclosed portion of the unit. At all 
limes MFt: is operating il must maintain the following: I) Keep hot foods 135 degrees or above. 2) Keep cold foods 41 degrees or lower 3) Wash hands 
frequently. 4) No bare hand contact with ready lo eat foods (use gloves/tongs/deli paper,etc.}. 5) Musi have hot water I IO degrees or above and cold 
running 11a1er at all times. 6) Sanitizer. 7) Test strips. 8) Accurate metal stem thermometers for checking food temps. 9) No waste waler leaks. 10) 
Coolc:rs fn:ezcrs \\Orking and holding proper temperature. 11) Electricity. Numbers 1-11 must be done at all limes uni1 is in operation and all state rules 
mu.st also be fol1011ed If other foods want to be added or new equipment used, contact this department prior to starting, Only limited cooling of foods is 
pennined on mobile food unit! Bulk cooling must happen at the commissary where adequate cooling space exists! 
Call this department fornotification ofloc::ilions when: you will operate. You must operate some in Johnston County so that an inspection can be 
conducted! If inspections an: not conducted. pennit suspension/revocation may occur. lf going to other counties lo operate, call that county for permission 
PRIOR to going. The county you ,~anl lO work in musl give pennission PRIOR to going. Within 210 days, there~ musl be a person on duty at all times that 

a Cc:rt1fied Food Protection Manager. Keep pennil on the unit at all times for review. Contact this office on a MONTHLY basis 10 notify oflocalions of 
operation 
Vin ii 5-IG VC I 61 70 I-B83 
Tag" CP-72365 

ATIACH:\JE::'iTS 
T r~n~itional Permit C onilitions 
l penmt shall expire on ____ and is nol renewable. All non-compliant items listed herein and on attached pages (if applicable) must be 

~ t~J "ithin 90 I 89 Lia, s. This establishment must close if all noncompl ianl items are not correctc:d by the expiration date. 

Rmi,c:dB~.CC.=·~~ Title: O'*'~ Date: 0-1,2012023 
---· . ager/Person In Charge 

---+-JJ.; ,& ~ . ,! /?CH .5 
Divisionoi-£:ironmental 1 lealth 

.... d: RS#: 18-18 

, ,,. w 
uhmcnt Jr.ball , 0~ Of c::onunw Opcla!IM •Uhotd. J)fflllll ar ll~bONf Pft'Nl aswed "'" .. Dcpanznatt The pcrmic or •au,oon.al pnmc, \Nit N .u.ucJ .. 

le If .. C'al.U)liihmcn111ltllkd. ll'l~PffllllCor "1ns10CNl,cmu.1 Y'l.&llb.titued10lbel~Md,hall nc,e N ll&IUlrer,Ne l(dv loc.at1m.:/ .\ftcs~~ • 
1 bit uwedool\ "l\mth~~1,tuncncs.m1r~Mlolh::1e111AirelJICNJooflhcn.da ThcCOfflltU:u1(Nliblilladoplrukl~.slun,N~ff1111ftlSIMI tW 

d ·• •h.c:h I tJM'IJlllan.1 PUfflllfflZ'I bt111ual TiwD,cp.imcntmr. -1ho llflpOMCIMl!Domm IMtHUA,uec:if as,a111t1ott11MtC..-al~•1 n aoo.)flbt<'of "'""' 
1 

llri riHoLedin -«llnc.c"1IIIGS lllll\.~n.dlfc:itfaka.C!of.,at&!iiltlftnlcnlloM.lml..u1'1anul\ln\Uffl.-~tofC AJGlllll,IOllrant.1.twMUi:p,rffll4nlol\ 1 1 
• H , ,..p,. .... n •• lK.11•,.,mwncau1huJda Pft,&Ji1su.ih,l"t,,11ae1pGlftll<e\M l.ttM"atfrmwe111pcnnt.1'1.ll1in 1.t1nJs~ Prcpaaan Lti~" .1 • 1 

.\ti~".!: hq,jU'I ~ Di,pcitifi• PIU1o., llifrf tu lt•ords •~uon and Dupnnun S..hedult ll 8 ht CIM\I\ Ou1111.1 Hc~th Dcplf1IDMW •h,,b 
1 

affo,mi -., br .,1l,.,will ff'1HW ll'Jll t.f.&il Sa 1cc C~w R.ilntli P.( ?1ti,t,J,.fM~ .C"OUfl« j! .. 11 II.I} UIS: I UI (Rll!u,-od l!l En~,,~ tioa.l·b Sc.; ~ 
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l 

,) c l)cp~1·11ncnt of u 1 ,~. • . . .-.ea th and Human Services 
~iv1s1on of Public Health 

Environmental Health Section 

lii'PERMIT O TRANSITIONAL PERMIT 

DK 

D ATTACHMENTS 

Transitional Permit Conditions 
This permit shall expire on-----+----- and is not renewable. All non-compliant items listed herein and on attached pages (if 
applicable) must be completed wi m 990./ Gl-ftO days. This establishment must close if all noncompliant items are not corrected by the 

expiration date. 

Title: {!)w /\ -t::,.r 

REHS#: //3L/: 
Date; / (j /tfs / C 6·2..4 

Date: /()/tg/:2_o~Lf 
fu.rpe<e: c;ene,at S!alUIC 130A-248(b) .utcs "No C$1Ablisbmcnl sbal mmencc or oontin~ opmition wiU,out a permit ortm\lliuonal ponnit il>ued by the OepanmenL The pcnnil or transitional pennit shall be is.,ued ,o 
ttu, owner or opeDIIOr of the emblisbmcnt aod shaJJ llOt be ble. If the esablisbmeut is leos,d, tbe permit or transitional pennil shall be ;,.ued lo lhe 1 .. see and shall not be ,..,,.r,,.ble. IF the looarion of an 
"6Wllishmenl changes, a new pc:r,nit shall be oblained ror tb csteblish"""'L A pamit slwl be issued only when the ostablisbmcnt salisfies all of the n:quiJ<:mcnlS of lhe rules, The Commission sb•ll adopt ndes 
eolllbiwluli!: the mjuirtmCOU that must be met before a tromitional permit may be isslled. and the period for wbicli a lrtnSitional permit may be ;,...d. The Dq,enment m•y also impose conditions on the issuance of 0 

pmnj1 or 1W1Jitiooal permit in aa:otdance will> rules adopled by the Commissioo. A permit or nnsitional p<m>it $lwl be immediately revoked in acconlonce with G.S. 130A-l3{d) for failuce or the es1ablishment to 
ll1WlWll I minimum pd< of C. A pcnnit or ttmsitlooal pmnit may otherwise be suspended 01 rt11oked in accordance with G.S. 130A-23 •• " Preparation, Local environment.ti hoa!Oi specidist3 •hall issue a permi, every 
lim,: a r:1w1ge in pormll mtus is indicated. )'repue an original and one ct1py for: 1. Original to be left with the owner or operawr. :i.. Copy for1hc local hoallh depanmenL Disposition: Ploasc refer u, Records Rettntion and 
Oi.,posilio• Sdicdule 8.B.6,. fDr Cow,ty/Districl Health Departments wbid> is poblisb<d by lite North Carolina Divisioo of AJcliiv,s & History. Additional rorms may be ordered from: Environmeotal Health Stttion, 

1632 Mail Savwc Cc:Dlu,Juleigh, NC 27699-1632. (Courier 52-01-0D} 

• 

NCO£PAJfllli4iEMTOf 
~ J)IJ (llmw071l2) ~HAND 
W'"~Hulmkclioo ""'-"'-~ 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DDNYYYI 

~ 10/30/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rif:lhts to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Shelita Carter NAME: 
State Farm Tommy Kelaher iA~gN~ Extl: 919-348-2121 I ;,{\~ Nol: 

A . 1057 Dresser Ct ~~~~... shelita@mysfnc.com 

Raleigh NC 27609 INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A: State Farm Fire and Casualty Company 25143 

INSURED INSURER B: State Farm Mutual Automobile Insurance Company 25178 

Karas Food Inc. INSURERC: 

Carolina Fish Fry INSURERD: 

1556 Benson Rd. INSURER E: 

Garner NC 27529 INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO V\JHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADD SUB POLICT EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DD/YYYYI lMM/DD/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

□ CLAIMS-MADE [x] OCCUR 
DAMAGE TO RENTED 100,000 DCt:'UIC!CC::: (Fa OCC' ,,.,.,,,.,.,.o\ $ 

MED EXP (Any one person) $ 5,000 -
A 93-AP-N 236-1 12/26/2023 12/26/2024 PERSONAL & ADV INJURY s 1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

~ POLICY [X] ~m: DLoc PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINcD :;INGLE LIMIT 
lEa accident\ $ 

X ANYAUTO 
412-3909-B15-33H 08/15/2024 02/15/2025 BODILY INJURY (Per person) $ 100,000 ,---

OWNED ~ SCHEDULED B AUTOS ONLY AUTOS BODILY INJURY (Per accident) s 300,000 ,--- -HIRED NON-OWNED t"t<Ur~, I y U l',Mf\L>c 
50,000 - AUTOS ONLY - AUTOS ONLY fPer accident\ s 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION XI ~~~TIITF I I 2JH- $ AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE ~y / N E.L. EACH ACCIDENT $ 1,000,000 

A OFFICER/MEMBER EXCLUDED? N NIA 93-LF-2914-6 03/15/2024 03/15/2025 
(Mandatory in NH) E. L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Restaurant and Food Truck 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Completed by an authorized State Farm representative. If signature 

is required, please contact a State Farm agent. 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
1001486 132849.14 04-13-2022 
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Food Establishment Inspection Report 

Establishment Name:GENTS' BOUNTY BBQ LLC 

Location Address: 718 BUCK SWAMP RD 

City:GOLDSBORO State: North Carolina 
Zip: 27530 County: 96 Wayne ---~----------
Perm itt ee: WILLIAM VANSKIKE 

Telephone: (919) 750-2812 

@ Inspection O Re-Inspection O Educational Visit 

Wastewater System: 
® Municipal/Community 

Water Supply: 

@ Municipal/Community 

0 On-Site System 

Q On-Site Supply 

Foodbome Illness Risk Factors and Public Health Interventions 
Rl•k fllctors: ConlrlooUng ractots lhat 1ncte<1se lhe chance or developing foodoome Illness. 
Public HealUI Interventions: Control measures to prevent loodbome IBness or -,jury 

Compliance Status OUT COi R 

Supervision .2652 

1 l+TNI 
P IC Present, demonstrates knowledge, & 

I 0 
performs duties 

2 i)(puT~IA Certified Food Protection Manager I 0 

Eml'.lloyff lleallh .2652 

3 11)( OUT 
Management, rood & conditional employee; 
knowledge, responsibilities & reporting 2 1 0 

4 l)(ou1 t-roper use or reporting, r0.$1tictlon & exclusion 3 1.5 0 

5 li)jour Procedures ror responding to vomiting & 
diarrheal events 1 0.5 0 

Good Hvaklnlc Practices .2852 .2GSS 
6 IKIOUT Proper eating. lasting, drinking or tobacco use I 0.5 0 
7 l)(OUT No discharge from eyes, nose, and mouth I 0.5 0 

PntY4'11tlng Contamination by Hands .2851, .2853, .2855, .2856 

8 l)(OUT Hands clean & properly washed 4 1 0 

9 i)(ouT ~ IA ~c No bare hand contact with RTE foods or pre-
approved alternate procedure propetly followed 4 1 0 

10 INgJI! "'A Handwashing sinks supplied & accessible 2 l( 0 X 

Approved Source .2653, .2655 
11 INOUT Food obtained from approved source 2 l 0 
~2 INPUT tc Food received at proper temperature 2 1 0 
~3 !)(PUT Food in good condition, safe & unadulterated 2 1 0 

~4 INPUT ~N/C 
Required records available: shellstock tags, 
parasite destruction 2 1 0 

Protectlon from C<lnlunlnallon .2653, .2654 

15 1• PUT N/,NIO Food separated & protected 3 1.5 0 
16 !)("UT Food-contact surfaces: cleaned & sanitized 3 :LS 0 

117 i)(pUT Proper disposition of returned, previously served, 
2 l 0 recondilic:ned & unsafe food 

Potentially HazardOLIS Food Tbna/T """"''""""' .2as3 
18 IN PUT NIAii!.: Proper cooking lime & temperatures 3 15 0 
19 I~ 01J1 NII N/0 Proper reheating procedures for hot holding 3 :LS 0 

20 IN 01Jl NIA'G( Proper cooling time & temperatures 3 1.5 0 
21 l)(OUT NIA NIO Proper hot holding temperatures 3 1.S 0 
22 IM OUT NIA ~o Proper cold holding tempera1Ures 3 1.5 0 
23 l)(OUT NIA NIO Proper date maoong & disposition 3 :LS 0 

* 
Time as a Public Health Control; procedures & 

Z4 IN OUT ~o 
records 3 1.5 0 

Consumer Advisory ,2653 

25 IN UTr"I 
Consumer advisory provided for raw/ I 0.5 0 
undereooked foods 

Highly Si,sc.pUble Populatlons .2653 

26 IN UT~I 
Pasteurized foods used; prohibited foods not 

3 1.5 0 offered 

Chemical .2653, .2657 

2.7 INICUT~ Food additives: approved & properly used 1 0.5 0 

28 I1/llOUTIN/AI Toxic substances prope~y identified stored & used 2 I 0 

ConfonMnce wllh A~nroved Procedures .2653, .28154, .2858 

ur~I 
Compliance with variance, spedalized process, 

29 IN reduced oxygen packaging aileria or HACCP plan 2 I 0 

VR 

! 
' ! 
I 

! 

' 
' 
' 

! 

i 

I 

I 

' ' i 
I 
! 

i 
: 
I 

I 
I 
: 
I 

I 

Score: 99 

Establishment ID: 6096030139 -----------------

Date: 08/22/2024 

Time In: 4:45 PM 

Status Code: A --- -----
TI me Out: _5:_2_5_P_M ___ _ 

Category#: _11_1 ______ _ 

FDA Establishment Type: 

No. of Risk Factor/Intervention Violations: _1 ___ _ 

No. of Repeat Risk Factor/Intervention Violations: _O ___ _ 

Good Retail Practices 
Good Retail Practk:u: Preventatr,,e measures to <XJ~lrol the addition of pathogens. chemleals. 

and physical objects lnlo foods. 

Compliance Status OUT DI RI~ 
Safe Food and Water .2653, .21i55, .2658 

30 IN OUT 

* 
Pasteurized eggs used where required 1 0.5 0 

31 I)( OUT Water and ice from approved source 2 1 0 

32 IN OUT ~ 
Variance obtained for specialized processing 
methods 2 l 0 

Foad T~ralun, Control .2115::l, .2854 

33 1)( OUT Proper cooling methods used; adequate 
equipment ror temperature control 1 0.5 0 

34 IN OUT NIA "" Plant food properly cooked for hot holding 1 o.s 0 ' 
[35 IN OUT NIA 19(, Approved thawing methods used 1 o.s 0 

!36 I)( OUT Thermometers provided & accurate 1 o.s 0 

I Food Identification .2853 

~ -:S7 I)( OUT Food properly labeled: original container 2 1 0 

! p..,..,ntlon of Food Contamination .2652, .2653, .2654, .265&, .2657 I 
' Insects & rodents not present; no unauthorized 38 IN ~ animals 2 1 !I.'. x! 
39j)( OUT Contamination prevented during food 

preparation, storage & display 2 1 0 i 
140 jl( 001 Personal cleanliness 1 0.5 0 I 

141 jl( 0lfl Wiping doths: properly used & stored 1 05 0 

142 jl( OU1 NIA Washing fruits & vegetables 1 0.5 0 

Proper UH of utensils .2&53, .2654 

,43 jl( OU In-use utensils: properly stored 1 o.s 0 

144 j)( OUT Utensils, eciuipment & linens: properly stored, 
I dried & handled l 05 0 

!45 JI( OUT Single-use & single-service articles: properly 
stored & used 1 0.5 0 

,46 JI( OU Gloves used prOpelly 1 0.5 0 

IJtensus and Equipment .2t53, .2854, .2883 

!)(001 
Equipment, food & non-food contact surfaces 

47 approved, deanable, propel1y designed, 1 05 0 
constructed & used 

411 jl( OUT Warewashing facilities: installed, maintained & I 0.5 0 used; test strips 
49 jl( OUT Non-food contact surfaces Clean 1 0.5 0 

Physical Facllklas .2654, .2155, .2856 

50 /1( OUT NIA Hot & cold water available; adequate pressure 1 o.s 0 
51 /1( OUT Plumbing installed; proper baokflow devices 2 1 0 

52 !14: CUT ~wage & wastewater properly disposed 2 l 0 

53 )I( OUT NIA Toilel facilities: properly constructed, supplied 
& cleaned 1 o.s 0 

54 )I( OUT Garbage & refuse properly disposed; facilities 
maintained 1 0.5 0 

55 j)( CUT Physical facilities installed, maintained & clean 1 0.5 0 

56 JI( 001 Meets ventilation & lighting requirements; 
designated areas used l 05 D 

TOT AL DEDUCTIONS: 1 
North Carolina Department or Heahl, & Human Services • DiYitilon of Public Heallh • Environmental Heeflll Sedion • Food Prolectlon 

Page to"fgram ?~~~~t.~1s~:~ff,f,~~ 'WJ~1·212023 
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Comment Addendum to Food Establishment Inspection Report 
Establishment Name: GENTS' BOUNTY BBQ LLC 

Location Address: 718 BUCK SWAMP RD 

City: GOLDSBORO 

County: 96 Wayne 

State:NC 

Zip: 27530 

Wastewater System: ~ Municipal/Community □ On-Site System 

Water Supply: [Joi Municipal/Community D On-Site System 

Permittee: WILLIAM VANSKIKE 

Telephone: (919) 750-2812 

Establishment ID:_6_09_6_03_0_13_9 ________ _ 

Q9 Inspection D Re-Inspection 

D Educational Visit 

Comment Addendum Attached? Q9 
Email 1 :gentsbountybbq@gmail.com 

Email 2: 

Email 3: 

Date: 08/22/2024 

Status Code: A ----
Category #: _11_1 __ _ 

Temperature Observations 

Item/Location Temp 

Brisket/Hot hold unit 180 

Mac and cheese/Reheating 165 

Chicken/Reheating 161 

Shredded cheese!T op of prep cooler 41 

Cole slaw/Cooling 55 

Ribs/Cooling 115 

Sanitizer/Spray bottle-Qua! (ppm) 300 

Hot water/Hand wash sink 129 

First 
Person in Charge (Print & Sign): 

First 

Regulatory Authority (Print & Sign): Jessica 

REHS 10:2208 - Carter, Jessica 

REHS Contact Phone Number: (919) 731-1181 

Item/Location 

Last 

Last 

Carter 

Temp Item/Location 

~ 
Verification Dates: Priority: Priority Foundation:09/01/2024 Core: 

Authorize final report to 6J )";Jl:I~ /2 /ll/J 

Temp 

be received via Email: ~~ --~----~~------
North Carolina Department of Health & Human Services • Division of Public Health • Environmental Health Sectton 

DHHS Is an equal opportunity employer. 
Page 2 of__ Food Establishment Inspection Report, 1212023 

• Food Protection Program 
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Comment Addendum to Inspection Report 
Establishment Name: GENTS' BOUNTY BBQ LLC Establishment ID: 6096030139 

Date: 08/22/2024 Time In: 4:45 PM Time Out: 5:25 PM 

Observations and Corrective Actions 
Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code. 

10 5-205.11 Using a Handwashing Sink - Operation and Maintenance (Pf); Items stored in hand wash sink upon arrival for 
inspection. Keep hand wash sink open at all times for hand washing. COi-items were removed from hand wash sink. 

38 6-501 .111 Controlling Pests (Pf) ; Flies in mobile food truck; eliminate flies . 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 09/20/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s). 

PRODUCER CONTACT Brian Allen NAME: 
State Farm Brian Allen r:,gNJo Ext): 919-778-2300 I 

FAX 
IA/C Nol: 

A ® 

807 Royall Avenue ~;.,.MnAJ~ss: brian.allen .vaahil@statefarm.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

Goldsboro NC 275342537 INSURER A: State Farm Fire and Casualty Company 25143 

INSURED INSURER B: State Farm Mutual Automobile Insurance Company 25178 

GENTS BOUNTY BBQ LLC INSURER C: 

718 BUCK SWAMP RD INSURER D: 

INSURER E: 

GOLDSBORO NC 275308037 INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADD SUB POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYY} IMMIDD/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

~ CLAIMS-MADE ~ OCCUR 
DAMAGE TO RENTED 

$ 300,000 PREMISES /Ea occurrence) 

MED EXP (Any one person) $ 5,000 
r--

A N N 93-AP-F122-0 08/15/2024 08/15/2025 PERSONAL & ADV INJURY $ 1,000,000 
f-.--

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

Fl □ PRO- ~ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
4 73 0899-E07-33 05/07/2024 11/07/2024 (Ea accident1 $ ...__ 

ANY AUTO BODILY INJURY (Per person) $ 
-

OWNED X SCHEDULED B AUTOS ONLY AUTOS N N BODILY INJURY (Per accident) $ 
-

HIRED NON-OVvNED r-rs;vr-crs; I Y UAIVIA\..:it: 

- AUTOS ONLY - AUTOS ONLY (Per accident) $ 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I PER I I ~~H-
AND EMPLOYERS' LIABILITY STATIITF $ 

ANY PROPRIETOR/PARTNER/EXECUTIVE Dy IN E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH} E.L DISEASE - EA EMPLOYEE $ 
If yes , describe under 

EL DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

This form was system-generated on 09/20/2024 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
1 001486 2005 155279 205 01-19-2023 
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INSR 
LTR TYPE OF INSURANCE

ADD 
INSD

SUB 
WVD POLICY NUMBER

POLICY EFF 
(MM/DD/YYYY)

POLICY EXP 
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO- 
JECT LOC

OTHER:

EACH OCCURRENCE $
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY

ANY AUTO

OWNED  
AUTOS ONLY

SCHEDULED  
AUTOS

HIRED 
AUTOS ONLY

NON-OWNED 
AUTOS ONLY

COMBINED SINGLE LIMIT 
(Ea accident) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $
PROPERTY DAMAGE 
(Per accident) $

$

UMBRELLA LIAB OCCUR

EXCESS LIAB CLAIMS-MADE

DED RETENTION $

EACH OCCURRENCE $

AGGREGATE $

$

WORKERS COMPENSATION   
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)  
If yes, describe under 
DESCRIPTION OF OPERATIONS below

Y / N

N / A

PER 
STATUTE

OTH- 
ER $

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

CANCELLATION

E-MAIL 
ADDRESS:

CONTACT 
NAME:
PHONE  
(A/C, No, Ext):

FAX 
(A/C, No):

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

PRODUCER

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE

Y 93-GL-V318-2 06/08/2024 06/08/2025

1,000,000

300,000

5,000

2,000,000

2,000,000

KELLY@RALEIGHINSURANCEAGENT.COM

KELLY LEFCHECK

919-788-0395

State Farm Mutual Automobile Insurance Company 25178

LEFCHECK INSURANCE AGENCY INC

KELLY LEFHCECK STATE FARM

3221 BLUE RIDGE RD STE 109

RALEIGH, NC 27612

VALS FOOD LLC

121 CABIN BAR DR

CLAYTON, NC 27520

4/25/2025

ADDITIONAL INTERESTED PARTY: 
CHARLES R BARNES STORE 
13726 BUFFALO RD 
CLAYTON, NC 27527

Completed by an authorized State Farm representative. If signature 
is required, please contact a State Farm agent.
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Request for 
Town 
Council 
Action 

Consent 
Agenda 

Item: 

Donation 
of Sick 
Leave 

Date: 05/06/2025 

Subject: Request for Approval of Donation of Sick Leave 
Department: Human Resources Department 

Presented by: Human Resources Director – Shannan Parrish 
Presentation: Consent Agenda Item 

Issue Statement 
Staff is requesting the approval of the donation of sick time to a requesting employee 
from fellow employees 

Financial Impact 
 None expected 

Action Needed 
It is respectfully requested that the Council approve this request 

Recommendation 

Staff recommends that the Council allow employees to donate sick leave to an employee 
in the Customer Service Department 

Approved:  Town Manager  Town Attorney 

Attachments: 
1. Staff Report
2. New Hire Report
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Staff 
Report 

Consent 
Agenda 

Item: 

Donation 
of Sick 
Leave 

The employee in question is a highly valued member of the Town’s workforce. Due to a non-
work-related medical condition, she has already been out of work for approximately four 
weeks and is expected to remain out for an additional four weeks. This absence falls within 
the scope of her approved Family and Medical Leave Act (FMLA) entitlement, allowing for 
up to 12 weeks of leave. 

In accordance with Section 76 of the Town of Smithfield Employee Handbook, the employee 
has exhausted all of her accumulated sick and vacation leave. She is now requesting other 
employees be permitted to donate up to 160 hours of sick leave to support her during this 
extended absence. 

Staff has reviewed the request and is seeking Council approval to allow employees to donate 
sick leave for this purpose. If approved, all donated hours must be submitted by Monday, 
May 12, 2025, and the total amount of donated time shall not exceed 160 hours. 

No donated sick leave hours will be used until the employee has also exhausted any available 
compensatory time. Additionally, any new sick leave accrued by the employee must be used 
prior to utilizing donated hours. 
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New Hire 
Report 

Consent 
Agenda 
Item: 

New Hire 
/ Vacancy 
Report 

Date: 05/06/2025 

Background 

Per Policy, upon the hiring of a new or replacement employee, the Town Manger or Department Head shall 
report the new/replacement hire to the Council on the Consent Agenda at the next scheduled monthly Town 
Council meeting.   

In addition, please find the following current vacancies: 

Position  Department Budget Line 
Assistant Town Manager  General Government 10-10-4100-5100-0200

30-71-7220-5100-0200
31-72-7230-5100-0200

Police Officer (1 position) Police  10-20-5100-5100-0200
Police Officer – SRO Police  10-20-5100-5100-0200
Public Works Crew Leader (Streets) PW – Streets  10-30-5600-5100-0200
Street Maintenance Worker PW – Streets   10-30-5600-5100-0200
PT – Facility Maintenance Worker PW – Appearance 10-60-5500-5100-0200
Administrative Support Specialists P & R Parks and Recreation 10-60-6200-5100-0200
Utility Line Mechanic  PU – Water/Sewer 30-71-7220-5100-0200
Electric Line Technician   PU – Electric   31-72-7230-5100-0200

Action Requested 

The Town Council is asked to acknowledge that the Town has successfully filled the following vacancies in 
accordance with the Adopted FY 2024-2025 Budget. 

Position  Department Budget Line Rate of Pay 
PT Firefighter  Fire 10-20-5300-5100-0210 $17.60 hr. 
PT SRAC Staff (4) Aquatics 10-60-6220-5100-0210 $12.00 hr. 
PT Pool Staff/Instructor (3) Aquatics 10-60-6220-5100-0230 $12.00 hr. 
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Business Items 





Request 
for Town 
Council 
Action 

Business 
Item: 

FY 2024/2025 
Street 
Resurfacing 
Project 

Date: 05/06/2025 

Subject: FY 24/25 Outlet Center Drive 
Department: Public Works Department 

Presented by: Public Works Director – Lawrence Davis 
Presentation: Business Item 

Issue Statement: 
The Public Works Department has sent out RFPs to resurfacing vendors for repair, 
patch work and resurfacing of Outlet Center Drive in the Town of Smithfield. Bid 
estimate will be presented to the council upon all estimate bid packages received.      

Financial Impact 
Amount of Bid & Agreement 

Action Needed 
Approval of Bid & Agreement 

Recommendation 
Staff will make recommendations for award at the meeting. 

Approved:  Town Manager  Town Attorney 

Attachments:  

1. Staff Report
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Staff 
Report 

Business 
Item: 

FY 2024/2025 
Street 
Resurfacing 
Project 

RFPs have been requested from qualified vendors and the results will be provided to the 
Town Council upon their receipt.   
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Financial 

Report 





Revenues vs. Expenditures
Town of Smithfield

$0

$3,000,000

$6,000,000

$9,000,000

$12,000,000

$15,000,000

$18,000,000

$21,000,000

FY 24-25 MAR

$20,017,357

$15,752,457
$12,758,873

2025 YTD General Fund Revenues vs. 
Expenditures

FY 24-25 Budget

General Fund Revenues

General Fund
Expenditures
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2024 YTD General Fund Revenues vs. 
Expenditures 

FY 23-24 Budget

General Fund Revenues

General Fund Expenditures
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2025 YTD W/S Revenues vs. 
Expenditures

FY 24-25 Budget

Water Sewer Fund
Revenues

Water Sewer Fund
Expenditures
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2024 YTD W/S Revenues vs. 
Expenditures

FY 23-24 Budget

Water Sewer Fund
Revenues

Water Sewer Fund
Expenditures
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2025 YTD Electric Revenues vs. 
Expenditures

FY 24-25 Budget

Electric Fund Revenues

Electric Fund Expenditures
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2024 YTD Electric Revenues vs. 
Expenditures

FY 23-24 Budget

Electric Fund Revenues

Electric Fund Expenditures
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Department 

Reports 





FINANCE DEPARTMENTAL REPORT FOR MAY 2024 

ACCOMPLISHMENTS 

• Implemented monthly financial reporting for the appearance commission
• Accounts Receivable related policies written for board approval
• Assisted with the implementation of the new employee benefit management team
• Refunded numerous utility accounts with credit balances or applied credit balances to new

accounts for old utility accounts; cleaned up the inactive revenue codes on utility accounts
• Saved $3,600 in professional fees (Finance Department), approximately $2,000 in bank service

charges (General, Water Sewer, Electric Fund), and $1,300 in telephone charges
• Implemented invoice and pre audit approval process for accounts payable
• Updated all grant and capital project ordinances to comply with ordinance and resolution

statutory requirements
• Drafted the revised employee handbook for manager and council approval
• Assisted with the phone and internet implementation projects
• Set up capital reserve funds for general statute compliance
• Wrote financial statements and made substantial corrections to the accounting records
• Corrected pre-tax and post-tax payroll deductions for affected full time employees
• Improved service order process between customer service representatives and utility technician

via e-mailing service orders

WORK IN PROGRESS 
• In process of implementing purchase card program with potential savings of $85K based on

historical spending patterns (module training up next)
• In process of updating the Customer Service Policy Manual (approval delayed for new regulations)

and creating a Red Flag Policy for utility billing customer information
• In process of implementing a monthly closing schedule for all finance functions for timely

reporting
• In process of setting up general ledger account reconciliations and delegating those tasks to

finance and customer service staff
• In process of updating internal control policies and procedures in relation to finance and customer

service
• In process of comprehensive inventory of fixed assets for all departments
• In process of working with Town Clerk and Town Manager to properly account for capital project

funds
• In process of working to implement online payments with PIO for various departments including

planning and fire inspection fees
• In process of implementing a training plan for each employee in finance and customer service

departments
• In process of correcting planning boards payroll payments
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GOALS 

• Update all policies and procedures related to finance and customer service in the near term for
council approval

• Work with various departments to obtain a document management system so all departments
can access documents for various town projects
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Town of Smithfield  
Planning Department 

350 E. Market St, Smithfield, NC 
P.O. Box 761, Smithfield, NC 

Phone: 919-934-2116 
Fax 919-934-1134 

 

Permit Summary Report for March 2025  

Permit Type # Issued Permit Fees 
Minor Site Plan 2 $125.00 
Sign 2 $100.00 
Single Family & Two-Family Zoning 40 $1,000.00 
Land Use 14 $1,400.00 
Report Period Total: 58 $2,625.00 
Fiscal YTD Total: 212 $11,650.00 

 

Individual Permit Breakdown for February18th – March 21st 2025 

 Permit Type 
 

 Sub Type  Permit#  Address  Issue Date Permit 
Fee 

Site Plan  Minor Site Plan  SP25-000009  174 Country Lane   02/19/2025  25 

Site Plan  Minor Site Plan  SP25-000010  1289 OUTLET CENTER 
Drive   

03/06/2025  100 

Site Plan Total Minor Site Plan Total     2 125 

Site Plan Total       2 125 
Zoning  Land Use  Z25-000086  1547 East Market 

Street Suite 101  
03/13/2025  100 

Zoning  Land Use  Z25-000087  834 Brogden Road   03/14/2025  100 

Zoning  Land Use  Z25-000075  36 East Edgerton 
Street   

02/28/2025  100 

Zoning  Land Use  Z25-000089  1299 North Brightleaf 
Boulevard   

03/14/2025  100 

Zoning  Land Use  Z25-000090  7 West Edgerton 
Street   

03/17/2025  100 
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https://www7.citizenserve.com/Admin/ReportGeneration?Action=showPermitDetails&PermitNumber=SP25-000009&WorkOrderNumber=&fromPage=ReportGeneration
https://www7.citizenserve.com/Admin/ReportGeneration?Action=showPermitDetails&PermitNumber=SP25-000010&WorkOrderNumber=&fromPage=ReportGeneration
https://www7.citizenserve.com/Admin/ReportGeneration?Action=showPermitDetails&PermitNumber=Z25-000086&WorkOrderNumber=&fromPage=ReportGeneration
https://www7.citizenserve.com/Admin/ReportGeneration?Action=showPermitDetails&PermitNumber=Z25-000087&WorkOrderNumber=&fromPage=ReportGeneration
https://www7.citizenserve.com/Admin/ReportGeneration?Action=showPermitDetails&PermitNumber=Z25-000075&WorkOrderNumber=&fromPage=ReportGeneration
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https://www7.citizenserve.com/Admin/ReportGeneration?Action=showPermitDetails&PermitNumber=Z25-000090&WorkOrderNumber=&fromPage=ReportGeneration


Zoning  Land Use  Z25-000091  210 Bridge Street   03/17/2025  100 

Zoning  Land Use  Z25-000076  214 Wilsons Mills 
Road   

03/06/2025  100 

Zoning  Land Use  Z25-000070  30 Noble Street   02/28/2025  100 

Zoning  Land Use  Z25-000051  725 North Brightleaf 
Boulevard   

02/24/2025  100 

Zoning  Land Use  Z25-000052  1006 North Brightleaf 
Boulevard   

02/24/2025  100 

Zoning  Land Use  Z25-000053  24 Noble Street   02/24/2025  100 

Zoning  Land Use  Z25-000066  332 North Brightleaf 
Boulevard   

02/28/2025  100 

Zoning  Land Use  Z25-000068  400 Outlet Center 
Drive   

02/28/2025  100 

Zoning  Land Use  Z25-000056  829 South Brightleaf 
Boulevard   

02/26/2025  100 

Zoning Total Land Use Total     14 1,400.0
0 

Zoning  Sign  Z25-000069  903 South Brightleaf 
Boulevard   

02/28/2025  50 

Zoning  Sign  Z25-000083  1241 North Brightleaf 
Boulevard   

03/12/2025  50 

Zoning Total Sign Total     2 100 
Zoning  Single Family & Two 

Family Zoning  
Z25-000088  316 Wilsons Mills 

Road   
03/14/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000092  17 Runnymede Place   03/17/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000093  336 New Twin Branch 
Court   

03/18/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000094  346 New Twin Branch 
Court   

03/18/2025  25 
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Zoning  Single Family & Two 
Family Zoning  

Z25-000095  333 New Twin Branch 
Court   

03/18/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000096  315 New Twin Branch 
Court   

03/18/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000097  301 New Twin Branch 
Court   

03/18/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000098  243 New Twin Branch 
Court   

03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000099  179 New Twin Branch 
Court   

03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000100  263 Hopewell Branch 
Court   

03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000101  279 Hopewell Branch 
Court   

03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000102  283 Hopewell Branch 
Court   

03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000103  301 Hopewell Branch 
Court   

03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000104  313 Hopewell Branch 
Court   

03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000105  53 Ascott Circle   03/19/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000037  2161 Galilee Road Lot 
26  

03/13/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000084  300 Westerman 
Place   

03/13/2025  25 
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Zoning  Single Family & Two 
Family Zoning  

Z25-000085  107 Cobblestone 
Court   

03/13/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000071  237 Lily Patch Lane   02/28/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000072  233 Lily Patch Lane   02/28/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000073  229 Lily Patch Lane   02/28/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000074  225 Lily Patch Lane   02/28/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000077  2959 NC 210 
Highway   

03/10/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000078  2941 NC 210 
Highway   

03/10/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000079  600 Powell Street   03/10/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000080  502 West Wellons 
Street   

03/11/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000081  508 Crump Street   03/11/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000082  510 Crump Street   03/11/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000067  241 Lily Patch Lane   02/28/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000054  872 Olive Branch 
Drive   

02/25/2025  25 
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https://www7.citizenserve.com/Admin/ReportGeneration?Action=showPermitDetails&PermitNumber=Z25-000054&WorkOrderNumber=&fromPage=ReportGeneration


Zoning  Single Family & Two 
Family Zoning  

Z25-000055  810 Olive Branch 
Drive   

02/26/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000057  300 Thompson 
Overlook Way   

02/27/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000058  296 Thompson 
Overlook Way   

02/27/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000059  292 Thompson 
Overlook Way   

02/27/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000060  288 Thompson 
Overlook Way   

02/27/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000061  284 Thompson 
Overlook Way   

02/27/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000062  280 Thompson 
Overlook Way   

02/27/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000063  193 North Finley 
Landing Parkway   

02/28/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000064  512 Crump Street   02/28/2025  25 

Zoning  Single Family & Two 
Family Zoning  

Z25-000065  245 Lily Patch Lane   02/28/2025  25 

Zoning Total Single Family & Two 
Family Zoning Total 

    40 $1,000 

Zoning Total       56 $2,500 
All Permits 
Total 

      58 $2,625 
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MONTHLY STATISTICS 

 

MONTH ENDING March 31, 2025 
 

 

 

 MONTHLY TOTAL YEAR TO DATE TOTAL 

CALLS FOR SERVICE 1855 5010 

INCIDENT REPORTS TAKEN 144 408 

BURGLARY 4 14 

CASES CLOSED 108 273 

ACCIDENT REPORTS 86 242 

ARREST REPORTS TAKEN 92 263 

DRUGS 22 55 

DWI 9 20 

CITATIONS ISSUED 217 579 

PARKING/PAID 61/10 104/14 

SPEEDING 24 38 

NOL/DWLR 73 205 

FICT/CNCL/REV REG CARD/TAG 62 138 
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(; •"':K SMITHFIELD P OLICE D EPARTMENT 
( "o 110 S. Fifth Street• Smithfield, NC 27577 

'i Phone: (919) 934-2121 • Fax: (919) 934-0223 

Smithfield, North Carolina • The Heart of Johnston County Since 1777 



REPORTED UCR OFFENSES FOR THE MONTH OF MARCH 2025

SMITHFIELD POLICE DEPARTMENTUser: JCBUDNEY 04/21/2025  11:37

                      March      March        Percent    Year-To-Date       Percent
PART I CRIMES           2024    2025     +/-  Changed    2024   2025    +/- Changed
-----------------------------------------------------------------------------------
MURDER                    0        1       1    N.C.       1      1       0      0%
RAPE                      0        0       0    N.C.       1      1       0      0%
ROBBERY                   0        0       0    N.C.       2      0      -2   -100%
  Commercial              0        0       0    N.C.       0      0       0    N.C.
  Individual              0        0       0    N.C.       2      0      -2   -100%
ASSAULT                   3        2      -1    -33%       8     13       5     63%

* VIOLENT *               3        3       0      0%      12     15       3     25%

BURGLARY                  2        4       2    100%       8     14       6     75%
  Residential             2        1      -1    -50%       6      7       1     17%
  Non-Resident.           0        3       3    N.C.       2      7       5    250%
LARCENY                  14       29      15    107%      59    111      52     88%
AUTO THEFT                3        1      -2    -67%       8      3      -5    -63%
ARSON                     0        0       0    N.C.       0      0       0    N.C.

* PROPERTY *             19       34      15     79%      75    128      53     71%
-----------------------------------------------------------------------------------
PART I TOTAL:            22       37      15     68%      87    143      56     64%

PART II CRIMES
-----------------------------------------------------------------------------------
Drug                     16       31      15     94%      58     72      14     24%
Assault Simple            7       16       9    129%      23     35      12     52%
Forgery/Counterfeit       1        1       0      0%       3      6       3    100%
Fraud                     4        6       2     50%      12     25      13    108%
Embezzlement              0        2       2    N.C.       2      5       3    150%
Stolen Property           0        1       1    N.C.       3      4       1     33%
Vandalism                 6        7       1     17%      12     15       3     25%
Weapons                   1        1       0      0%       2      6       4    200%
Prostitution              0        0       0    N.C.       0      0       0    N.C.
All Other Sex Offens      0        0       0    N.C.       1      0      -1   -100%
Gambling                  0        0       0    N.C.       0      0       0    N.C.
Offn Agnst Faml/Chld      0        0       0    N.C.       0      2       2    N.C.
D. W. I.                  7        8       1     14%      17     20       3     18%
Liquor Law Violation      0        0       0    N.C.       1      1       0      0%
Disorderly Conduct        0        0       0    N.C.       0      2       2    N.C.
Obscenity                 0        0       0    N.C.       0      0       0    N.C.
Kidnap                    0        0       0    N.C.       0      0       0    N.C.
Human Trafficking         0        0       0    N.C.       0      0       0    N.C.
All Other Offenses       24       39      15     63%      62     83      21     34%
-----------------------------------------------------------------------------------
PART II TOTAL:           66      112      46     70%     196    276      80     41%

===================================================================================
GRAND TOTAL:             88      149      61     69%     283    419     136     48%

N.C. = Not Calculable

Page:   1(r_month1)
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Town of Smithfield 

Fire Department 
March 2025 

 
 
 

I. Statistical Section 
 
                 Mar. YTD 
Confirmed Structure Fires  6 18 
EMS Responses 187 567 
Misc./Other Calls 35 88 
Mutual Aid Calls  13 31 

TOTAL EMERGENCY RESPONSES 279 825 
 
                                                                                          Mar.           YTD 

Fire Inspections 96 229 
Public Fire Education Programs 3 4 

  # Of Children Educated 46 61 
# Of Adults Educated 13 23 

Plans Review Construction/Renovation Projects 29 77 
Fire Department Permits reviewed / Issued 54 132 

Business Preplans 1 4 
Fire Related Injuries & Deaths 0 0 

# Of Civilian Deaths  0 0 
# Of Civilian Injuries 0 0 

  
 
 
 

II. Major Revenues  
                              Mar.                  YTD 

Inspections/Permits $1,381.50 $2,481.50 
Fire Recovery USA $1,310.40 $2,747.10 

 
 
 

III. Personnel Update: 
Continuous Part-time positions available, 16 p/t positions currently filled including the p/t fire inspector.  
 
 
 

IV. Narrative of monthly departmental activities: 
• Squad was in-service 13 of 21 days 
• Training Hours for the month = 642 hours 
• Total Training Hours = 1,602 hours 
• Website Updating (Continuing) 

 
 

176



• Follow-ups and Re-inspections.
• New Projects Meeting with Building Inspections.
• Budget Process Continues.
• Professional Development – Career Ladder.
• Medical Mall Walk Through with Fire Sprinkler Contractor
• Knox Box for Apparatus Order and Installation
• Amazon Annual Inspection (Postponed from last month)
• New Construction/Inspection Checklist Development

V. Upcoming Plans

• Budget Process continues.
• Continue Professional Development.
• Insulation installation at Station 2 rescheduled.
• Government in Touch Meetings
• Pre-Incident Survey Implementation/Training (Postponed)
• Knox Box for Apparatus Order and Installation
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Town of Smithfield 
Public Works Appearance Division 

Cemetery, Landscapes, and Grounds Maintenance 
Buildings, Facilities, and Sign Division 

I. Statistical Section 

J Burials 

Q Works Orders - Buildings & Facilities Division 

1 Work Orders - Grounds Division 

62 Work Orders - Sign Division 

II. Major Revenues 

Sunset Cemetery Lot Sales: 

Riverside Ext Cemetery Lot Sales: 

Grave Opening Fees: 

Total Revenue: 

III. Major Expenses for the Month: 

$ 0.00 

$5,000.00 

$2,325.00 

$7,325.00 

Paid Barbour Beaver control $3,255.00 for Quarter beaver control. 

IV. Personnel Update: 

None 

V. Narrative of monthly departmental activities: 

Monthly Report 
March 31, 2025 

The overall duties include daily maintenance on cemeteries, landscapes, right-of-ways, 
buildings, and facilities. Public Works safety training "Blood Pressure Screenings" With Jamie 
Pearce 
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Town of Smithfield 
Public Works Department 

March 31, 2025 

63 Total Work Orders completed by the Public Works Department 

J Burials, at $775.00 each = $2,325.00 

Q Cremation Burial, $425.00 each = $Q 

$0.00 Sunset Cemetery Lot Sales 

$5,000.00 Riverside Extension Cemetery Lot Sales 

452.59 tons of household waste collected 

148.00 tons of yard waste collected 

3.30 tons of recycling collected 

Q gallons of used motor oil were recycled 

Q scrap tires were recycled 
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I. Statistical Section 

Town of Smithfield 
Public Works Fleet Maintenance Division 

Monthly Report 
March 31, 2025 

_ 1_ Preventive Maintenances 

_ O_ North Carolina Inspections 

_.15_ Work Orders 

II. Major Revenues 

None for the month 

III. Major Expenses for the Month: 
None 

IV. Personnel Update: 
None for the month 

V. Narrative of monthly departmental activities: 

The shop employee performed preventive maintenance on all Town owned 
generators. The Public Works Department safety meeting 
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I. Statistical Section 

Town of Smithfield 
Public Works Drainage/Street Division 

Monthly Report 
March 31, 2025 

a. All catch basins in problem areas were cleaned on a weekly basis 
b. Q Work Orders - Q Tons of Asphalt was placed in Q utility cuts, Q gator areas 

and Q overlay. 
c. Q Work Order - Q Linear Feet Drainage Pipe installed. 
d. Q Work Orders - O Linear Feet of ditches were cleaned 
e. 10Work Orders -1,6261bs. of Cold Patch was used for 48 Potholes. 

II. Major Revenues 
None 

III. Major Expenses for the Month: 
Paid $11,785.00 to Hinton constructions for Sidewalk repair on front 
Street. Paid NC, Department of Public Safety/ Correct Enterprise $908.50 for stop 
signs and street blades and for letter "D" 

IV. Personnel Update: 
No new hires for the month of April. 

V. Narrative of monthly departmental activities: 
The Public Works Department safety meeting "Blood Pressure Screenings" With Jamie Pearce 
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I. Statistical Section 

Town of Smithfield 
Public Works Sanitation Division 

Monthly Report 
March 31, 2025 

The Division collected from approximately 4,452 homes, 4 times during the month 
a. Sanitation forces completed 46 work orders 
b. Sanitation forces collected tons 452.59 of household waste 
c. Sanitation forces disposed of loads 74 of yard waste and debris at Spain 

Farms Nursery 
d. Recycled .Q tons of clean wood waste (pallets) at Convenient Site Center 
e. Town's forces collected .Q tons of construction debris (C&D) 
f. Town disposed of .Q scrap tires that was collected at Convenient 

Site Center 
g. Recycling forces collected 3.30 tons of recyclable plastic 
h. Recycled 800 lbs. of cardboard material from the Convenient Site Center 
i. A total of .Q ibs of Anti-freeze was collected at the Convenient Site Center 
j. Recycled 2.900 lbs. of plastics & glass (co-mingle) from the Convenient Site 

Center 
II. Major Revenues 

a. Received iQ_from Sonoco Products for cardboard material 
b. Sold _Q_lbs. of aluminum cans for 
c. Sold 3,000 lbs. of shredder steel for $245.80 to Omni Source 

III. Major Expenses for the Month: 
Spain Farms Nursery was paid $2,812 for disposal of yard waste and debris. Evan's Tire 

was paid $2,865.80 for new tires for TK#320. Velocity Truck Centers was paid $695.62 for 
transmission Service supplies for TK#'s 304,319, and 320. 

IV. Personnel Update: 
No New person was added in the month of March. 

V. Narrative of monthly departmental activities: 
Public Works Safety Training was on "Blood Pressure Screenings" With Jamie Pearce. Public works 
had no events for the month of February. 

Community Service Workers worked ~ Hrs. 
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I. Statistical Section 

II. Major Revenues 
None 

III. Major Expenses for the Month: 

Town of Smithfield 
Public Works Storm Water Division 

Monthly Report 
March 31, 2025 

Paid $11,974.50 to Pro City & Sewage for cleaning ditches in West Smithfield 

IV. Personnel Update: 

None 

V. Narrative of monthly departmental activities: 

Street Sweep and storm drain cleaning and repair. 
v. The Public Works safety meeting 



 
 

PROGRAMS SATISTICS MARCH, 2025 24/25 FY MARCH, 2024  
YTD  

NUMBER OF PROGRAMS 17 160 19  

TOTAL CONTACT WITH PROGRAM 1439 1166 1463  
PARTICIPANTS  

MARCH, 2025 24/25 FY MARCH, 2024 23/24 FY
YTD YTD

SRAC MEMBER VISITS 4459 36054 4181 34826

DAY PASSES 1454 12598 1178 11519
  

RENTALS (SRAC) 38 314 42 177
  

USERS (SRAC RENTALS) 4378 22950 1340 22316

TOTAL UNIQUE CONTACTS 11,730 72,768 8,162 94,739

FINANCIAL STATISCTICS MARCH, 2025 24/25 FY MARCH, 2024 23/24 FY
YTD YTD

SRAC REVENUES 69,714.00$              566,559.00$            60,441.00$              561,399.00$            

SRAC EXPENDITURES 82,701.00$              767,019.00$            86,499.00$              817,194.00$            

CAPITAL OUTLAY EXPENDITURES -$                          21,664.00$              23,026.00$              103,347.00$            

SRAC MEMBERSHIPS 4214 3828

HIGLIGHTS
Pottery Classes
Spring Sharks Swim Program
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RAC 
'imithf~ ld -•~­

Recreation & 
Aquatics Center 



 

PROGRAMS SATISTICS MARCH, 2025 MARCH, 2024

NUMBER OF PROGRAMS 9 74 10  

TOTAL ATHLETICS PARTICIPANTS 575 5096 477  
   
TOTAL NON/ATHLETIC PARTICIPANTS 184 6975 561

SARAH YARD CENTER 133 1097 114

NUMBER OF GAMES PLAYED 18 928 19

TOTAL NUMBER OF PLAYERS (GAMES) 720 19463 570

NUMBER OF PRACTICES 143 990 167

TOTAL NUMBER OF PLAYER(S) PRACTICES 1723 13224 2101

MARCH, 2024 24/25 FY MARCH, 2024 23/24 FY
YTD YTD

PARKS RENTALS 88 314 84 504

USERS (PARKS RENTALS) 4202 27394 3881 15081

TOTAL UNIQUE CONTACTS 7,404 72,152 7,590 79,070

FINANCIAL STATISCTICS MARCH, 2025 24/25 FY MARCH, 2024 23/24 FY
YTD YTD

PARKS AND RECREATION REVENUES 4,056.00$                104,150.00$            6,172.00$                78,261.00$              
  

PARKS AND RECREATON EXPENDITURES 8,537.00$                764,145.00$            88,934.00$              656,138.00$            
(OPERATIONS)   

PARKS AND RECREATION EXPENDITURES 16,226.00$              87,635.00$              12,550.00$              15,376.00$              
(CAPITAL OUTLAY EQUIP)

SARAH YARD CENTER EXPENSES 3,166.00$                25,719.00$              2,648.00$                25,241.00$              
(OPERATIONS)

SARAH YARD CENTER EXPENSES -$                          30,019.00$              -$                          7,475.00$                
(CAPITAL OUTLAY EQUIP)

HIGHLIGHTS  
Youth Baseball/Softball/T-Ball, Adult Softball
River Jam Concert Series - Spare Change
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Utilities Department 

Monthly Report 
March 2025 

 

• Statistical Section 

o Electric CP Demand 24,275 Kw relative to February’s demand of 24,125 Kw. 

o Electric System Reliability was 99.9984%, with one (1) recorded main line outage; relative to 
February’s 99.9975%. 

o Raw water treated on a daily average was 3.883 MG relative to 3.473 MG for February; with 
maximum demand of 5.662 MG relative to February’s 4.117 MG.  

o Total finished water to the system was 110.659 MG relative to February’s 89.192 MG.    
Average daily for the month was 3.570 MG relative to February’s 3.185 MG.   
Daily maximum was 4.414 MG (March 19th) relative to February’s 4.197 MG.   
Daily minimum was 2.801 MG (March 17th), relative to February’s 2.407 MG.  

• Miscellaneous Revenues 

o Water sales were $235,521 relative to February’s $255,908  

o Sewer sales were $403,682 relative to February’s $432,212 

o Electrical sales were $1,230,529 relative to February’s sales of $1,482,703  

o Johnston County Water purchases were $191,032 for 75.209 MG relative to February’s 
$165,624 for 65.206 MG.  

• Major Expenses for the Month 

o Electricity purchases were $1,070,922 relative to February’s $1,079,151 

o Johnston County sewer charge was $305,192 for 68.276 MG relative to February’s $227,689 
for 50.937 MG.   

• Personnel Changes   

Willie Sanders was terminated from employment as a Utility Line Mechanic on March 19, 2025. 

Daniel Henry was hired as a Utility Line Technician on March 3, 2025 

Tim Honeycutt was hired as a Utility Line Technician on March 10, 2025 

Kyle Hamm was hired as a Water Operator Trainee on March 3, 2025. 
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I. Statistical Section 
• Street Lights repaired -39 
• Area Lights repaired-16 
• Service calls - 37 
• Underground Electric Locates -1257 
• Poles changed out/removed or installed -14 
• Underground Services Installed -0 

II. Major Revenues 
• N/A 

III. Major Expenses for the Month: 
• N/A 

IV. Personnel Update: 
• The Electrical Dept. short one employee. 
• Process of conducting interviews. 

V. Miscellaneous Activities: 

Town of Smithfield 
Electric Department 

Monthly Report 
March2025 

• The electrical Dept Building 3 Phase Line on Outlet Center Dr. For Carmax 
• The Electrical Dept. is working on replacing old poles and upgrading lines in the 

south side of town. 
• The Electrical Dept is continuing to work on the Pole Audit Town. 
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Public Utilities Water and Sewer 

Monthly Statistics Month Ending 3/31/2025 

Monthly Total Year to Date Total 

Water Calls 102 278 

Sewer Calls 47 119 

Utility Locates 1257 2845 

Storm Drainage Calls 0 1 

Total Calls 1406 3243 

Quotes new services 7 10 
Inspections 3 15 
Locate existing water & sewer services 3 6 
Disconnect water 3 12 
Reconnect water 2 4 
Test meter 12 14 
Temp hydrant meter 0 2 
Discolored water call 1 7 
Low pressure call 6 30 
Leak detection 18 65 
Meter check 29 67 
Meter leak 18 38 
Service leak 7 20 
Water main leak 2 21 
Replace existing water meter 10 24 
Install new water meter 43 85 
Install new water service 1 3 
Renew water service 3 7 
Water blow off repair 0 0 
Street cuts 7 21 
Repair utility cut or sink hole 2 8 
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Fire hydrant repair 1 5 
Fire hydrant replaced 2 10 

Camera Sewer main or service 4 11 
Sewer odor complaint 0 3 
Sewer main repair 11 19 
Clean out repair or install 10 19 
LF of sewer main cleaned 2925 4475 
LF of sewer service cleaned 1465 5320 
LF of storm drain cleaned 0 500 

• Service and maintained 22 Sanitary Sewer Lift Stations 2 times per week 
• Inspected all aerial sewer lines 
• Inspected all high priority manholes weekly 
• Helped public works with cleaning storm drain lines and catch basin during 

and before rain events 

Major Expenses for the month of March 

• Had Stuckey to make some water and sewer repairs that we were not able to. 
• Still having work done on the Vac truck. 
• Had major front-end repair done on backhoe. 

Upcoming Projects for the month of April 
• I 95 project continues. 
• Finley Landing homes are being built, which means meters are being 

installed. 
• New subdivision behind Walmart has begun. 
• Hydromechanics will continue replacing and repairing fire hydrants. 

Personnel Updates 
• Daniel Heni-y started work on 3/3/2025 
• Timothy Honeycutt started work on 3/10/2025 

2 
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&JITJij]ELD 
NORm CAROLINA 

MONTHLY WATER LOSS REPORT 

March 2025 

{15) - Meters with slow washer leaks 

{5)- ¾" Line, 1/8", 3 days. 

¾" Line, split, 3 days 

{3) - 2" Line, Shear, 1 day 
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