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Application Date:       
Project Name:       
Project Address:       
Tax Valuation Map Number(s):       
Representative(s) for the TRC meeting 

· Property Owner/Developer:       
Firm Name:       
Address:       
City/State/Zip:       
Telephone (daytime):         
Fax:       
E-mail Address:       

· Project Planner/Surveyor:       

Firm Name:       
Address:       
City/State/Zip:       
Telephone (daytime):         
Fax:       
E-mail Address:       
1.
This project is to be reviewed as a:  (Check One)

·  FORMCHECKBOX 
 Deed of Vacation (Review Fee:   $    0) 


· May be submitted in lieu of a Subdivision Plat for the vacation of interior lot lines 
·  FORMCHECKBOX 
  Minor Subdivision (Review Fee:   $ 75)
· May be used for the combination of multiple lots or the vacation or alternation of existing lot lines
· New Lots are NOT Created
·  FORMCHECKBOX 
  Major Subdivision (Review Fee:   $150 + 30/lot)
· Required for the creation of new lots or the division of existing lots


2.
Give a brief explanation of project:       
	Department of Community Development	City Hall


	900 Church Street


	Lynchburg, Virginia 24504 ( (434) 455-3900


	 FAX ( (434) 845-7630
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