DORCHESTER COUNTY INITIAL SUBDIVISION REVIEW


TO BE COMPLETED BY OWNER/CONTACT PERSON

(Some of the required information is available from the local Tax Assessment Office or by going online at:  http://sdatcert3.resiusa.org/rp_rewrite/index.asp)

(PLEASE PRINT OR TYPE)

1.  Tax Map:________  Grid:________  Parcel:________  Lot:________  Election District:________


 Deed Ref:______/______ Tax Account No:_______________ Subdivision Name (if applicable):________________

2.  Location of Property (road name):___________________________________________________________________



width (in feet) of parcel at the state or county road ___________(feet)

    3.  Are there any cemeteries/burial grounds on the property (Indian or other):  YES  _____    NO  _____

4.  Total Acreage of Parcel:      _____________

5.  Current Property Owner:   _________________________________________________________________________


Address:                             _________________________________________________________________________


Day Phone No: __________________________   Home Phone No:  _______________________________________

6.  Contact/Agent: (if different from above)______________________________________________________________


Address:                                ________________________________________________________________________


Day Phone No:__________________________   Home Phone No:___________________________

7.  List all EXISTING buildings on the subject parcel or state “none”.  _______________________________________
      _________________________________________________________________________________________________

I understand that the information contained hereon does not constitute a subdivision approval or guarantee of subdivision approval from Dorchester County.  This information is to be used solely for guidance purposes in determining the potential for subdivision of land based on current regulations.  A subdivision is not approved until a subdivision plat complying with all applicable rules and regulations is submitted, the plat is signed by the property owners and all approving authorities and is recorded in the Land Records of Dorchester County.  Be advised that not all applicable rules and regulations are referenced on this form.  Incomplete or improper completion of this form may affect the approval of a subdivision plat.

Owner /Contact:  _______________________

Signature:  ____________________________






Date:  _____________________

MUST ATTACH A COPY OF DEED TO COMPLETED FORM.  COPY WILL NOT BE RETURNED.
TO BE COMPLETED BY PLANNING & ZONING

8.  Zoning:  ____________________     Min. Lot Size:  __________________(OR Health Dept. Approval)

     Min. Lot Width:  ____________      

     Building Restriction Lines:  Front  ________;    Sides  ________;    Rear  ________

9.  100-Year Floodplain:  YES  ____    NO  ____    Comm. Panel No:_________________________________________

  10.  Chesapeake Bay Critical Areas:  YES  ____    NO  ____    CA Designation:  RCA  _____  LDA  _____  IDA  _____

11.  Road Classification___________________________

  12.  Forest Conservation Declaration or Plan in Effect:    YES  _____        NO  _____

  13.  Record of conservation or agricultural easements:     YES  _____        NO  _____

  14.  Non-tidal Wetlands:  YES  _____     MAYBE  _____      PROBABLY NOT  _____

  15.  HPA:  YES  _____    NO  _____

  16.  Prior subdivision(s) from parcel:    YES  _____      NO_____      If yes, list P & Z  number  ____________ 



 Number of lots:  __________

  17.  No. of lots created from each original parcel or tract or lot since March 15, 1972:____________

  18.  FINDINGS:  








Staff Review By:  _____________________


Date:  ________________









