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Proclamation of the @umn of Rolesbille

First Responders Month September 2026

WHEREAS, first responders serve a vital role in protecting the health, safety, and well-being of our
community; and

WHEREAS, police officers, firefighters, emergency medical services personnel, 911 telecommunicators, and
other emergency response professionals routinely place the needs of others before their own, often responding
to dangerous, difficult, and unpredictable circumstances; and

WHEREAS, first responders are among the first to arrive when individuals and families experience
emergencies, providing assistance, protection, medical care, reassurance, and support during some of life's most
challenging moments; and

WHEREAS, the Town of Rolesville recognizes the dedication, professionalism, courage, and compassion
demonstrated by first responders who work around the clock to keep our community safe and prepared; and

WHEREAS, the Town of Rolesville is grateful for the sacrifices made by first responders and their families
and recognizes the importance of supporting the physical, emotional, and professional well-being of those who
serve our community; and

WHEREAS, First Responders Month provides an opportunity for residents, businesses, community
organizations, and local governments to recognize and express appreciation for the individuals who dedicate
themselves to protecting and serving others.

NOW, THEREFORE, BE IT PROCLAIMED, that the Board of Commissioners of the Town of Rolesville
hereby recognizes September 2026 as First Responders Month in the Town of Rolesville and encourages all
residents to join us in expressing our sincere gratitude and appreciation to our police officers, firefighters,
emergency medical services personnel, 911 telecommunicators, and all first responders for their service,
sacrifice, and commitment to our community.

ADOPTED, this 1st day of September, 2026.

Ronnie I. Currin, Mayor
ATTEST:

Christy Frazier
Town Clerk
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Rolesville

Zoning Map (Rezoning) Application

Town of Rolesville Planning Department | PO Box 250 | Rolesville, NC 27571 | 919-554-6517 | planning@rolesvillenc.gov

Planning Department Home Page: Official Town Webpage

Complete one form for each parcel identification number.

APPLICATION INFORMATION:

Site Address: 4801 Burlington Mills Road

Site Area (in acres): 30.99

Rezoning Type:|:| General [0]Conditional

Total area requested to be rezoned (in acres): 31.38

Voluntary Annexation Application Submitted:

[ Jves[TCINo ANX-

Current Location:DCounty Limits [EJETJ |:|Town Limits

Existing Zoning District: RL

Proposed Zoning District(s): CH

PIN: 1758498280

Associated Previous Case(s):

Current Use(s): Agricultural/Residential

Proposed Use(s): Medical

APPLICATION REQUIREMENTS:

EComplete Application and checklist.

[J |Completed Property Owner’s Consent Form — 1 per Owner-
See page 5.

| O | If the request is for a Conditional District per LDO
Section 3.3. The submittal shall include a separate
document listing the written Conditions of Approval,
which may consist of exhibits, plans, maps, and other
relevant materials. Provide a Date and space for
revision Dates; this document will always be
referenced, including its Date.

[O]A concept (nee site) Plan * may be submitted, considered,
and approved as part of a Conditional District request; it shall be
incorporated into a written condition for “general compliance”
upon future Development Application reviews and approvals.
Provide a Date and space for revision Dates. See the Next
page for details.

| O | Traffic Impact Analysis (TIA), ITE Trip Generation
Letter, or a Letter/Email from Planning staff confirming
that a TIA is not required. (LDO Section 8.C.5)

|:| * The Activity Center (AC) and Neighborhood Commercial
(NC) zoning districts require the submission of a Concept
Plan (also known as a site plan) as per LDO Sections 3.4.1
and 3.4.2.

[0 ] Legal Metes & Bounds

(O |Deeds with Book of Map & Page Number

[ | Sketch/Pre-submittal meeting held on: May 122025

Meeting Notes submitted

I:l Application Fee: An invoice for the application fee will be issued during the completeness check or after the application

review.

Financially Responsible Party

Thomas Cavender
Name:

(*REQUIRED: Who will pay invoices related to this application?)

Company Name: WakeMed

Title: Vice President, Facilities & Construction

Mailing Address

TA7B5B77A17940C
Signature Thewmas Cavender
DocuSigned By: Thomas Cavender_|

City/State/Zip

Phone

Email tcavender@wakemed.org

C:\Users\mraby\OneDrive - Town of Rolesville\Desktop\Master Forms\Rezoning_Map Amendment
Form\Rezoning_Application Form_ MR.docx
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See attached

Thomas Cavender

Toby Coleman
919-821-6778

Richard Brown/Jake Derosiers

919-259-6227

WakeMed
tcavender@wakemed.org

Smith Anderson
tcoleman@smithlaw.com

Kimley Horn
Richard.Brown@kimley-horn.com



=] |

o

HEeg]



EEENEINE

EEE Fe [0 0


https://www.rolesvillenc.gov/sites/default/files/uploads/planning/appendix_a_-_ldo_handbook_20230404.pdf
https://www.rolesvillenc.gov/planning/submittal-process

Role'“

Genuine Communit

Town of Rolesville Planning Department
lle Property Owner Consent & Authorization Form
planning@rolesvillenc.gov

Consent is required from the property owner(s) or legal representative. Unless otherwise specified, consent is
valid for one year from the date of application.

Please provide a separate form for each parcel number. For properties with multiple owners, each owner must complete an
individual form. (A husband and wife may both sign and submit one form.)

Project/ Subdivision Name: Wake Med Rezoning Concept Plan
Portion of 5036 Walls Cove Lane

Site Address:
D: Portion of 1758494277 Deed Reference:

Parcel |

Property Owner *This field is required.
See attached Signature:

1) Name:
(Type or print clearly.)
Mailing Address: City/State/Zip:
Phone: Email:
2) Name: Signature:

(Type or print clearly.) (spouse if applicable)

Mailing Address: City/State/Zip:
Phone: Email:
Company Name: Title:

@Applicant |:| P.O.A. |:| Agent |:| Legal Representative
Check all that apply.

TATBSBTTA1T940C
1) Nam Thomas Cavender Signature: Thowas cavendeyr
(Type or print clearly) | _DocuSigned By: Thomas Cavender_|
Mailing Address: City/State/Zip:
Phone: Email: fc@vender@wakemed.org
Company Name: WakeMed Tite: Vice President, Facilities & Construction

By signing the above, | swear and affirm that | am the owner(s) or authorized representative as shown in the records of Wake County, North

Carolina, which is the subject of this application. | further affirm that | am fully aware of the Town’s application, fees, and procedural

reguirements and consent to this Application. | authorize the person(s) listed below to submit this Application and serve as the

representative and point of contact for this Application.

C:\Users\mraby\OneDrive - Town of Rolesville\Desktop\Master Forms\Rezoning_Map Amendment
Form\Rezoning_Application Form_ MR.docx
4/1/2025
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