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Is the lot/tract specified above in pmpliance with the Harne
County Subdivision Ordinance? = :
wWatershed Ordinance? -
Mohile Home Park QOrg?
ISSUED DENIED B
Comments: ' o

v s '7—21':7 )

T Watershed RAdministrator

Zonaing
~ . \WPZ\FORMS\ FDLUFERM







