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NORTH CAROLINA

PLANNING DEPARTMENT

Request for Soil Analysis

Date:

Property Owner:

Applicant:

Parcel #:

Acreage:

Floodplain:

Watershed:

Zoning:

Setbacks: Front Side Rear

Planning Staff Approval:

350 E. Market Street P.O. Box 761 Smithfield, NC 27577
919-934-2116 Fax 919-934-1134
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