PETITION FOR ZONING IN HARNETT COUNTY

WE, THE UNDERSIGNED OWNERS OF REAL PROPERTY IN HARNETT COUNTY, NORTH CAROLINA.  HEREBY PETITION THE HARNETT COUNTY BOARD OF COMMISSIONERS TO ZONE OUR PROPERTY AS SHOWN ON THE ATTACHED HARNETT COUNTY PROPERTY MAP(S) AND DEED(S).


NOTE:  MINIMUM REQUIREMENTS PER NC GENERAL STATUTE 153A-342.

(1) Minimum 640 contiguous acres.

(2) Minimum of 10 tracts of real property.

(3) Minimum of 10 separate owners of real property.   

Location:

Township   ________________________
State Road No.(s)_______________________

Tax Map(s)________________________
Total Acreage      _______________________

Total Parcels ______________________
Total No. Owners_______________________

                                                                 

(count only once)

Contact Person:  

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________


_________________________________
_______________________________________

Res. Phone:_______________________
(Indicate requested Zoning District for each 

Work Phone:_____________________

Parcel(s) Tax Map Number)







(**Name and Parcel Information must match)

Signatures:__________________________________________________


      __________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: ___________________________________________________

                     ___________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________
  

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________    

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________  

Name:___________________________

Parcel Tax Map Number(s):

Address:_________________________

_______________________________________

_________________________________
_______________________________________


Res Phone:_______________________

(Indicate Requested Zoning District for each

Work Phone:_____________________

Parcel(s) Tax Map Number)



(**Name and Parcel Information must match)
Signatures: _________________________________________________

                     _________________________________________________

