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ZONING DISTRICTS
CONDITIONAL USE DISTRICTS
CONDITIONAL USE PERMITS

Chatham County Planning Department
P. O. Box 54
Pittsboro, NC 27312
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(6) Attach Submission Materials Checklist information. (see attached)

I hereby certify that I am the owner or authorized agent of said property and that the
information provided is complete and the statements given are true to the best of my
knowledge.
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Owner/Authorized Agent

The owner must sign the following if person other than the owner is making this
application.
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