TO: Members of City Council

FROM: Joseph W. Peel, Mayor

DATE: September 19, 2013
REF: Appointment to Board of Zoning Adjustments
Background:

Currently there is a vacancy on the Board of Zoning Adjustments. Mr. Robert
E. Thorne of 2066 Rivershore Road, Elizabeth City has expressed a desire to
serve on this board.

Analysis:

The Board of Zoning Adjustments has a total of ten members with six being
appointed by the City Council and four appointed by County Commissioners.
Terms are for a three year period. At the present time, there is a vacancy to fill
one slot on this board. I have spoken with Mr. Thorne and he has expressed an
interest in serving on this Board. I am asking that you confirm his appointment
to a three year term ending September, 2016.

Staff Recommendation:

By motion: Confirm the appointment of Mr. Robert E. Thorne to the
Board of Zoning Adjustments to a three year term ending September, 30, 2016.



CITY OF ELIZABETH CITY
Application for Boards and Committee Appointments

Please indicate by number your preference to serve on any of the following
boards & committees:

Alcoholic Beverage Control Board Planning Commission
Airport Authority P.C&CC Library Board
K Board of Adjustments Recreational Advisory Board
Historic Preservation Commission Senior Citizen Advisory Board
Housing Authority Tourism Board

Community Relations Commission

Name: R(/&EE’f £ . THOLN=
Home Address: 2006 KL VERLSHOEE RO, EC NC 27795

City and State EZLI ZABETY/ < /T N C Zip Code 2770 7
Telephone: Home: 23S =70 4/ Business:___——
ssex;_JV1 *Race:_ (. *Age: 7(/

*This information is requested for the sole purpose of assuring that a cross-section of the
community is appointed.

Employed By: AE 77EELD Occupation: _F A0 E SSOR.

Are you currently servi 8 on another Board, Committee or Commission appointed by the City? If
so, please list: _}/

List below any expenence/qualif cations you have relevant to the Board/Committee/Commission
for which you are
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Do you live i |n the Corporate Limits VE C ED or County
. \7/
Date: f I / / — Signature: \* zlé c; 5 L& Tre_
Pu545é SUBMIT THIS APPLICATION TO: Office Use Only -
Residence:

Gity Clerk’s Office Inside
P. O. Box 347 E.Pu
Elizabeth City, NC 27907-0347 e
Fax: (252) 337-6956 , : Term:
Phone: (252) 337-6955 or (252) 338-3981 Ext. 221 Date:

E-mail: dpierce@cityofec.com




