
APPLICATION FOR PLANNING BOARD 
MEMBERSHIP 

TOWN OF PITTSBORO 
Date:______________ 

 
 
Name______________________________________________________ 
 
Telephone Number(s)  Home________________Work_______________ 
 
Street Address_______________________________________________ 
 
Mailing Address_____________________________________________ 
 
Do you live?   (  ) Inside Town   (   ) ETJ 
 
How Long? ___________________years 
 
Employment Status  (  ) Work full-time   (  ) Retired   (  ) Work part-time 
 
The Planning Board meets the first Monday of each month at 7:00 p.m.  If appointed, will 
this create a problem for you?   (  ) Yes    (  ) No 
 
List Civic Clubs, Community Board or Committees on which you are currently serving. 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Do you have experience in any of the following areas?  Check those applicable. 
 
______  Building Construction 
______  Landscaping 
______  Land Use 
______  Water 
______  Sewer 
______  _________________________________________ 
______  _________________________________________ 
 
Please feel free to provide any other information that you believe might be helpful to the 
Mayor and Pittsboro Board of Commissioners. 
 
Should you have questions, feel free to contact the Zoning Administrator at 919-542-
4621 extension 34. 
 
 
Form PB-1 


