TOWN OF BLOWING ROCK
APPLICATION FOR APPOINTMENT TO A VOLUNTEER BOARD

FULL NAME: Carol Tolson Knapp

HOME ADDRESS:
1773 Mdin Street
Blowing Rock, NC 28605

PREFERRED CONTACT ADDRESS (if different from home address):

EMAIL ADDRESS:

o

TELEPHONE: day:; it evening: (T

BOTH THE PLANNING AND BOARD OF ADJUSTMENT HAVE ONE MEMBER WHO RESIDES
IN THE ETJ.

FULL-TIME RESIDENT OF THE TOWN OF BLOWING ROCK: YES X NO

FULL-TIME RESIDENT OF THE TOWN OF BLOWING ROCK ETJ: YES__X__NO



HOW LONG HAVE YOU BEEN A RESIDENT OF BLOWING ROCKz?_35 years

NAME OF VOLUNTEER BOARD FOR WHICH APPOINTMENT IS SOUGHT (list one only)
BRAAC



WHY DO YOU WISH TO OBTAIN THIS APPOINTMENT2 TO HELP TO RETAIN THE
CHARACTER OF OUT TOWN AND TO LEARN MORE ABOUT THE DIFFERENT
BOARDS AND HOW THEY WORK.

ARE YOU FAMILIAR WITH THE TOWN'S COMPHENSIVE LAND USE PLAN? (It
can be accessed at: Town of Blowing Rock 2014 Comprehensive Plan X
Yes No

RATE YOUR SUPPORT FOR THE VISION STATEMENT (on page 1-3 of The 2014
Comprehensive Plan) AND COMPREHENSIVE LAND USE PLAN (using a scale
of 1 to 10. "“1" signifying no support and “10" signifying great support):
10

PLEASE EXPLAIN YOUR LEVEL OF SUPPORT FOR THE COMPREHENSIVE PLAN:
THE PLAN APPEARS TO SUPPORT PROMOTING BUSINESS THAT WOULD
ENHANCE THE TOWN AND INCREASE TAX REVENUE WITHOUT RELYING ON
PRIME GEOGRAPHICAL AND INDUSTRIALIZED LOCATIONS. | FEEL SUNSET
DRIVE CAN BE MUCH BETTER UTLILIZED AS AN ENTRANCE TO THE TOWN AND |
SUPPORT THE CHANGES PROPQOSED. KEEPING THE CURRENT CHARACTER
OF MAIN STREET | FEEL WILL HELP INSURE THE COMMERCE FOR THE STORE
OWNERS AND WILL INSURE THE DESIRABILTY THAT BLOWING ROCK HAS A
VACATION DESTINATON.

WHAT SKILLS, EDUCATION, TRAINING, EXPERIENCE OR AREA(S) OF
EXPERTISE WOULD YOU BRING TO THIS APPOINTMENT? | HAVE A GOOD



WORKING KNOWLEDGE OF ZONING, STREETS, RESTRICTIONS OF ALL THE
SUBDIVISIONS AND HAVE INCREASED MY ABILITY TO WORK WITH THE
PUBLIC IN ALL TYPES OF SITUATIONS. | SOLD REAL ESTATE IN BLOWING
ROCK FOR 26 YEARS AND HAVE RETIRED.



HAVE YOU HAD ISSUES WITH THE TOWN OF BLOWING ROCK WHICH RELATE
TO THE WORK OF THE BODY TO WHICH YOU SEEK APPOINTMENT? IF YES,
PLEASE EXPLAIN: NO

DO YOU HAVE ANY KNOWN CONFLICTS OF INTEREST THAT MIGHT ARISE IF
YOU ARE PPOINTED? IF YES, PLESE EXPLAIN: NO

HAVE YOU EVER SERVED ON ANY OTHER TOWN'S BOARD, COMMISSION,
TASK FORCE, ADVISORY BODY OR COMMITTEE? IF SO, PLEASE STATE THE
NAME OF THE TOWN OR ENTITY IN WHICH YOU SERVED, AND THE BOARD,
COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE, AND THE
APPROXIMATE DATES OF SERVICE: | HAVE NOT SERVED AS A VOLUNTEER IN
ANY TOWNS.

IF YOU HAVE PREVIOUSLY SERVED ON A COUNTY OR TOWN BOARD,
COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE, PLEASE
EXPLAIN THE QUALITY OF YOUR EXPERIENCE:

| hereby certify that the foregoing answers are frue, and that should | be
appointed to the board, and should a conflict of interest exist or develop
with regard to a specific matter, | will disclose the conflict of interest and
request recusal from the deliberations and action involved. Conflicts of
interest include, but are not limited to: a direct or indirect financial interest
by me or a member of my family, and/or other interest which impairs my
ability to participate fairly in the deliberations and actions in question.

Signature Carol Knapp Date March 20, 2018



TOWN OF BLOWING ROCK
APPLICATION FOR APPOINTMENT TO A VOLUNTEER BOARD
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PREFERRED CONTACT ADDRESS (if different from home address):

BOTH THE PLANNING AND BOARD OF ADJUSTMENT HAVE ONE MEMBER WHO
RESIDES IN THE ETJ.

FULL-TIME RESIDENT OF THE TOWN OF BLOWING ROCK: X_YES NO

FULL-TIME RESIDENT OF THE TOWN OF BLOWING ROCK ETJ: YES_X_NO

HOW LONG HAVE YOU BEEN A RESIDENT OF BLOWING ROCK? 2010

NAME OF VOLUNTEER BOARD FOR WHICH APPOINTMENT IS SOUGHT (list one
only):
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ARE YOU FAMILIAR WITH THE TOWN'S COMPHENSIVE LAND USE PLAN? (It can
be accessed at: Town of Blowing Rock 2014 Comprehensive Plan
X Yes No

RATE YOUR SUPPORT FOR THE VISION STATEMENT (on page 1-3 of The 2014
Comprehensive Plan) AND COMPREHENSIVE LAND USE PLAN (using a scale of 1
to 10. "1" signifying no support and “10" signifying greatsupport): B -

PLEASE EXPLAIN YOUR LEVEL OF SUPPORT FOR THE COMPREHENSIVE PLAN:

(}ua all T iy ,_.,,g,},,\p W reaprehengive ﬁ’nm but palyl heaping [

_iu'_ aedned fdrh:ﬂi"'\"flc. memhers and the f_\_m-rlun mwm: orwerd in m( BECHs

T el fhere 5 no grason Ler nlfégli’— j# Fojmend in o o ot erk ot mﬁf’[wbwla}?
'%"«:-w.z—w\s z?m.-,« Eal ﬁ?-'-'—i“el‘a

1: u;ﬂ Sty T Lﬂ\vf e,m‘.dwﬂ" Mo cldnf): i}// o phlize e fand (M,fm&n: s"v & E‘e—:rf\m\‘ia”f)
Hv: Ih.ﬂlgL prhich {a/c.g_sy &\,j-am-a b:a:.LS zipwm‘t mam\}& A frl—e. La.‘L -{J! tue ,\,7 .’ﬂiﬂzucwf:«;
e ﬂca.lwm-\' Qesiuces in Blowoe Locle Ghile skl alfssoies the Jawa 3o S&‘oua

EConena ‘m,“‘,f am}s eaveln ‘l‘c(' l*hlru'l \ v |6 | f“ﬁ’b\'!-a!.r ‘- le ime,

With \‘,ﬂgon.\S Yo wndvsbinctune and Mwi‘“émcu\ sefvires T s 016t He Peocy

e sl ol oc o s etis\vg Shevetross es  hesh as W%:‘uhb Yollry addine ned
Shruehiees 5o Yo Ve Yooy stios Daplit Lorun a Bekbee viswk sapeed s Fmpky
71‘1’“6’}#1&5 ﬂ.,.l* o‘,\; avve W ivnene wxﬂrfﬁﬁ’i R ) anuﬁ(ﬁ ol he-x £ q’lhi‘\\’lv-( Cet 'J’ﬂ.m
bt alan Fepd \L-: ﬁféwd‘am&-c A eleer b\bld_\ﬂn’_ wdvesse ﬂhuércmi _ﬁ%’u{hﬂ‘ﬁ/ B sz,

Qocl has }LcﬂJ’ fes 29 ey ‘ﬁ’cﬂ<\"§

nth -.1.]' e parfc:f cad seereedvivel ﬁ%ﬁfﬂh nidies ;:\ e L LCE.&-A}T)‘? T Loed Yk
g1 it R_ap,- has .“_L-fzzjj [ e LM:hi‘iiz_;‘_’, L H\n 51‘24‘— Awe hﬂﬂ Yo L’d'in (Ji‘uﬂdrlif/
l—(, e i’vr\LL}ﬁ—f and }'i‘l‘) m;..-ng. f":ré";v].a‘cr os el as Lo 1 CaAgL thews mner He na{‘cts_
%‘plm -ﬂn’_ @:ln‘p\-‘\.rj ek, J
WHAT SKILLS, EDUCATION, TRAINING, EXPERIENCE OR AREA(S) OF EXPERTISE
WOULD YOU-BRING TO THIS APPOINTMENT9
Zotts nr-n < %J‘r&a ﬁ‘?a-{ii:‘) A pad i:‘r S hoo s
oi,law awlie 2 !fl?;)s W}"i!‘f shil ;Pa'\l'}i'c-”l‘m ‘f’f-._ \’f.Jf):/fL.t?S. C‘\-«l'iﬁ 151l d\lﬁlgfmi re_ £ :tc’:;
to I\Au-f mgmw o P ﬂwlalar. he(/i-; ke }fw)mr wilthert tarucloolivae Woe e p2iience, (5%
. Vc'-A: n @,a:;c»lh-—z: ’ﬂrvdsrs:s —ﬂ:«'H»» nwblu_ }‘Jl.wmh:-m b\c‘,?{d\f .,m_(’ 15t (‘)_4]: Q:vjqef
'lé._.\w-o]é‘.\v and Covers o Wide ﬁﬁff{LjTl‘r.ﬂ, sz 4'*191(4 ‘Q‘T\rn\ Z_ﬂuJ f"‘.q‘rz{‘;-u i 1-9 .{éw\um
L %-ﬂgcrdl g aljt-‘fj'lui\f» wad fud yerap on B /'g. ., o L Bee o ; 'lg

TR A&-f?cl- b bandnt Blowive, Lock's econznls st while ghil .!f,?b"éiw\_ft'f ks
3 mpeatete Sl Leols. J y
fustic Qes\ and mewa !

Mapaae hedueel i‘:.‘jl’-’&ﬁ!‘c:ﬂj




HAVE YOU HAD ISSUES WITH THE TOWN OF BLOWING ROCK WHICH RELATE TO
THE WORK OF THE BODY TO WHICH YOU SEEK APPOINTMENT? IF YES, PLEASE

EXPLAIN:
N(Jn L

DO YOU HAVE ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST
(INCLUDING MEMBERSHIP IN ANY ORGANIZATION, YOUR EMPLOYMENT, AND
THE MEMBERSHIPS AND EMPLOYMENT OF ANY FAMILY MEMBER) THAT MIGHT
ARISE IF YOU ARE APPOINTED? IF YES, PLEASE EXPLAIN:

NU'.LP

HAVE YOU EVER SERVED ON ANY OTHER TOWN'S BOARD, COMMISSION, TASK
FORCE, ADVISORY BODY OR COMMITTEE? IF SO, PLEASE STATE THE NAME OF
THE TOWN OR ENTITY IN WHICH YOU SERVED, AND THE BOARD, COMMISSION,
TASK FORCE, ADVISORY BODY OR COMMITTEE, AND THE APPROXIMATE DATES
OF SERVICE:

Moae

IF YOU HAVE PREVIOUSLY SERVED ON A COUNIY OR TOWN BOARD,
COMMISSION, TASK FORCE, ADVISORY BODY OR COMMITTEE, PLEASE EXPLAIN
THE QUALITY OF YOUR EXPERIENCE:

Nem&

| hereby certify that the foregoing answers are true, and that should | be
appointed to the board, and should a conflict of interest exist or develop with
regard to a specific matter, | will disclose the conflict of interest and request
recusal from the deliberations and action involved. Conflicts of interest
“include, but are not limited to: a direct or indirect financial interest by me or a
member of my family, and/or other interest which impairs my ability fo
participate fairly in the deliberations and actions in question.

Signature é&ﬁ Y/ éz-g Date 4-3-/%8



