
 
 

APPLICATION FOR SUBDIVISION REVIEW 
 

Name of Subdivision:             
  
Property Owner:   Name(s)           
    

Address           
 
   Phone            
     

E-Mail            
 
Subdivider:   

Name(s)           
 
Address           
 
Phone            
 
E-Mail           

 
Agent Representative: 
   Name/Title           
 
   Address           
 
   Phone            
 
   E-Mail           
   
Surveyor/Engineer: 
   Name & Company:          
 
   Address           
 
   Phone            
 
   E-Mail           

Click or tap to 
enter a date. 

COUNTY OF ACCOMACK 
BUILDING, PLANNING & ECONOMIC DEVELOPMENT 

 
23296 Courthouse Ave – Room 105|P.O. Box 93|Accomac, Virginia 23301 

(757) 787-5726 | planning@co.accomack.va.us 
(757) 787-5721 | building@co.accomack.va.us 

www.co.accomack.va.us 
Bui lding & Code Enforcement  
Planning & Zoning 
Geographic Informat ion & Mapping 

Floodplain  Management  
Economic Develop ment  
Wallops Research Park 

 

mailto:planning@co.accomack.va.us
mailto:building@co.accomack.va.us


APPLICATION FOR SUBDIVISION REVIEW 
Pg. 2 

 
Tax Map Number:          Number of Lots:     
 
Overall Subdivided Area (in acres):       Zoning:      
 
Proposed Use of Subdivided Property:           
 
              
*If Family Subdivision, plat or attached letter must specify family members to receive each lot 
and kinship to the grantor 
 
 
Water Supply:   
    Private Well    Central Water Supply: New     Existing (Name)   
 
Sewage Disposal: 
     Private Septic:     Central Sewer System:  New       Existing (Name)    
 
 
 
              
Signature of Subdivider (or Agent)       Date 
 
 
 
 
 
FOR COUNTY USE ONLY  
DATE STAMP: REVIEW FEE:  $___________   

                             Fee Paid: 
 
COMMENTS:  
________________________ 
 
 
 
 

 


