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. Total Acreage:

AMELIA COUNTY
APPLICATION FOR SUBDIVISION PLAT APPROVAL

Date:

. Tax Map Designation: Section:

If so, list case number and name:

Is any open space being dedicated as part of this application?

. Name of Subdivision:
. Name of Applicant:
Address: Phone:
. Owner of Record: Phone:
Address:
. Engineer: Phone:
Address:
. Land Surveyor:
Address:
. Attorney:
Address:
. Subdivision Location: On the side of
(Street or Route)
feet of
(Direction) (Street)

Number of Lots:

Lot(s):

Has any variance, exception, or special permit concerning this property been granted?

List all land proposed to be subdivided:

. Owners of land 100 feet adjacent or opposite:




14. Attach three (3) copies of the Preliminary Plat to this application.

l, , hereby depose and say that all the above statements and

the statements contained in the papers submitted herewith are true.

(Name)

(Address)

(Address)

Subscribed and sworn to before me this Day of , 20

(Name)

Application Fee:



SURVEYOR'’S CERTIFICATE

To the best of my knowledge and belief, all of the requirements, as set forth in the Subdivision
Ordinance for approving plats of subdivision for recordation in Amelia County, Virginia, have

been complied with.

Name of Engineering Company

By:




APPLICANT’S PERMISSION FOR INSPECTION OF PROPERTY

l, , hereby grant access to the Planning Director, Zoning

Administrator, or assigns thereof, to enter my property during reasonable hours without prior
notice to make inspections as deemed necessary for the evaluation of my application for

(Specify type of request — rezoning, special exception

permit, subdivision application, erosion and sediment control permit, variance, etc).

Applicant’s Signature Date
Subscribed and sworn to before me this day of ,20
Notary Public’s Signature Commission Expiration Date

Notary Registration Number

Revised-4-21-2010



