
APPLICATION FOR MINOR SUBDIVISION 
RECVD DATE: _______________________________
APRVL DATE: _______________________________

CECIL COUNTY GOVERNMENT 
Department of Land Use & Development Services 

Division of Planning and Zoning 
200 Chesapeake Boulevard, Suite 2300, 

Elkton, Maryland 21921 
P: 410-996-5220

NUMBER: _______________________________
TOTAL NUMBER OF LOTS: _______________________________

TOTAL CHARGE: _______________________________

TYPE:  NEW LOT  ADD-ON  AG TRANSFER  OTHER: _______________________________________ 

Subdivision Name: 

Election District: Acct ID: 

Tax Map: Grid: Parcel: 

Premise Location: 

Property Owner: 

Owner Address: 

Telephone: 
E-mail: 

Consultant: 
Telephone: 

E-Mail: 

Total Acreage of Parcel: 

APPROVALS 

Health Department 
Approving Authority 

Date: 

Comments: 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Development   Date:Plans Review Chief
. 

Comments: 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Land Use and 
Development Svcs 

 
Director or Approving Planner

Date:

Restrictions on Issuance: 
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