Application Date: Fee Schedule:
Receipt Number: : $75.00 plus 50.00 per lot

KANAWHA COUNTY PLANNING COMMISSION

Application For Subdivision Approval
SHORT Procedure for Minor Divisions of Land (5 lots or less)
Name of Subdivision:

Subdivision Location:

District: Tax Map: Parcel:

Owner:

Owner’s Address:

Applicants Name:

Applicants Address: ' Phone:

Registered Engineer/Surveyor: . Phone:

Engineer/Surveyor Address: License Number:

Number of Lots: . Total Acreage: Average Lot Size:

Pavement Width: Thickness of payment: Inches

Right of Way Width:

Source of Water Supply:

Source of Sewage Disposal:

Approval:

Kanawha Charleston Health Department: ~ Yes No
WYV Department of Health: Yes No
Public Service District: Yes No

Attach directions to the site from the Kanawha County Courthouse
Variance Request:
Statement of actual variance sought:

Applicable section(s) of the Subdivision Regulations:

Has there been a previous subdivision on this property?  Yes: "~ No:

Signature of Owner:

Office Use Only:

Co lanning Commission Date of Action:

Denied:

Planning Official Signature and Title




