
DINWIDDIE COUNTY 
PLANNING, ZONING, CODE COMPLIANCE AND ENVIRONMENTAL  

SITE PLAN APPLICATION

GENERAL INFORMATION:

Business Name:__________________________________________________________________________________________

Business Address:________________________________________________________________________________________

Contact Name: _________________________________________________________ Phone No.:________________________

Contact's Address:________________________________________________________________________________________

Property Owner:____________________________________ Tax Map #:______________ Acres:_________  Zoning:________

Type of Business:_____________________________________________________ Hours of Operation:___________________

BUILDING/SITE INFORMATION:

Proposed  Use:___________________________________________________________________________

Size of Existing Building:____________________  Size of Proposed Building:________________________  

Number of Current Employees:________________ Number of  New Employees:______________________

Number of Current Parking Spaces:_____________  Number of Proposed Parking Spaces: ______________ 
(Shall comply with Dinwiddie County Zoning Ordinance)

Size of Sign(s) Associated with Business:__________________    
(Shall comply with Dinwiddie County Zoning Ordinance)

WATER AND SEWER INFORMATIOM:

Projected Water Usage:_______________ gallons/day

 Method of Water: Community System Public Water Well

Method of  Sewage: Community System Public Sewer Septic System
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The following items are required to be submitted along with the Site Plan Application:

Provided

Eight (8) copies of the site plan.

All required Fees

One (1) copy of the subdivision on 8.5" X 11" or 11" X 17"

All information contained herein is true and complete to the best of my knowledge.   I authorize you, the merchant, to initiate an 
electronic debit to my account for the amount rendered on this check plus the legal limit returned check fee if the item is 
dishonored.  The use of a check for payment is my acceptance of this policy.

Applicant's Signature:_____________________________________________________________ Date:_____________ 

Property Owner's Signature:________________________________________________________ 
(If different from Applicant) 

OFFICE USE ONLY:

Application Type: New Site Plan Revision of Plan

Date Received:____________  Time Received:____________ Accepted By (initials):_______________   

Tracking #: SP-___________-___________  Preliminary Meeting Date:__________________________

FEE PAID TO COUNTY: 

Plan Review Fee: $300.00 

Acres of Site **:_________ X $15.00 +________ 

Total Fee: ________ 

**For any partial acres, round up to next whole acre.     

How Fee Was Paid: Check #_________ Credit Card Cash
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