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APPLICATION FOR WAIVERS AND MODIFICATIONS TO THE 
DORCHESTER COUNTY SUBDIVISION  REGULATIONS 
APPLICATION #________________                  


            DATE ______________
I, (We), the APPLICANT _____________________________________ do hereby respectfully make application to and petition the Dorchester County Planning Commission for a Waiver and Modification of the Subdivision Regulations as hereinafter requested. In support of this application the following information is given:
1. The property or parcel associated with this Waiver and Modification request is identified on Tax Map #______, Grid #______, Parcel #_______, and contains _________ acres. (A plat, site plan, or drawing of the property is required). 
2. The property is owned by (if other than applicant) ____________________________________________ whose address is ___________________________________________________________
___________________________________________________________ 
3. The applicable section of the Subdivision Regulations for which this                     

      Waiver and Modification is requested: ____________________________   

      ___________________________________________________________
      ___________________________________________________________
4.  Describe the Waiver and Modification you are requesting:_____________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________
5. It is understood that the following adjoining property owners will 

be notified of the Waiver and Modification request. List all adjoining property owners.

Name




Mailing Address


______________________
________________________________


______________________
________________________________


______________________         ________________________________


______________________         ________________________________

6. Complete the attached worksheet making sure to address each criterion  

on the worksheet in detail with specific information related to your Waiver and Modification request.  

Permission is hereby granted to conduct necessary investigations and/or inspections of these premises for which this waiver or modification is requested.  

Signature of owner ________________________________________
Signature of applicant  _____________________________________

Address of applicant _______________________________________
Phone # _________________________

Fee for Waiver and Modification Request _____________________

Date Paid _______________ 
