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Town of Stem 
PO Box 88 

102 W Tally Ho Road 
Stem NC 27581-0088 

(919) 864-0435 

 Planning Board Application  

Date:   

Applicant’s Name:   

Address:   

City, State, ZIP:   

Tel(H):  Tel (W):   

Tel(C):  Tel (F):   

Date of Birth:   

1. How long have you been a resident of Stem?   

2. Have you ever served on a planning board? - (YES) - (NO) 

(a) If “YES”, where?   

3. Have you ever served as an elected or appointed official? - (YES) - (NO) 

(a) If (YES), Title and Location:    

4. Have you ever been convicted of a felony? - (YES) - (NO) 

(a) If (YES) supply information on a separate sheet of paper. 

5. Can you supply a Resume? - (YES) - (NO) If (YES), skip #6 

6. Recent employment history. 

(a)   

(b)   

(c)   

7. Provide the addresses for any real property that you own, lease of have financial interest in 
within the Town of Stem. 

(a)   

(b)   
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(c)   
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□

8. Provide the name of any business that you own of have financial interest in within the Town 
of Stem. 

(a)   

(b)   

9. Briefly describe why you want to become a member of the Stem Planning Board. 

10. Local references: (Name, address & telephone number) 

Name:   

Address:   

City, State, ZIP:   

Telephone:    

 

Name:   

Address:   

City, State, ZIP:   

Telephone:    

I acknowledge that all the information on this form is true and may be verified. 

 
Applicant’s Signature Date 

OR Email Completed form to: 
zoning@stemnc.org

Mail Completed form to: 
Zoning & Watershed 
Town Of Stem 
PO Box 88 

mailto:zoning@stemnc.org
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