
           
APPLICATION FOR A  

   MINOR RURAL SUBDIVISION 
 

 
Applicant/Agent: _________________________________________________________________________ 

 
Address: ________________________________________________________________________________ 
 
__________________________________________________Phone Number: ________________________

  
Property Owner’s Name (if different from applicant): ____________________________________________ 
 
Address: ________________________________________________________________________________ 
 
__________________________________________________Phone Number: ________________________ 
 
Contact Person (if different from applicant): ___________________________________________________ 
 
Phone Number: __________________________________________________________________________ 
 

 
PARCEL INFORMATION 

 
Zoning District: _____________  Family Division Lot:  yes_____  no _____ 
 
Number of Lots: _____________    Total Acreage Subdivided: ________________ 
  
Property Location (please give State Route # and name, distance and direction from intersection): 
                                                                                                                                                            
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Magisterial District:                                                            _______________ 
 
Property Identification Number (P.I.N.):________________________________________________ 

                                                               (Parent Tract) 
 
 
 
 
 
 
 
 
 
 
 

Frederick County Department of Planning and Development 
107 North Kent Street · Winchester, VA 22601 

Phone:  (540) 665-5651     Fax: (540) 665-6395 
    
Revised 03/01/2011 
 

****For Office Use Only**** 
FEES FOR MINOR RURAL SUBDIVISIONS (3 LOTS OR LESS): 

 $200.00 parent tract + $200 per lot. 
 Minimum Fee - $400.00 
 Fee Paid:  $________________________ 

 
 Receipt #:                                     Received by:                        Date:                             

                (Initials) 
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