
Dated Filed:  _________________________________   Date of Notice in Newspaper: ____________________________ 

Wheeling Planning Commission 
Application for Subdivision Review 

The undersigned applies for review of the land subdivision plat submitted herewith and described below: 

1. Name of Subdivision:_______________________________________________________

2. Date of Submission:________________________________________________________

3. Name of Property Owner(s): ________________________________________________

4. Address:  ________________________________________________________________

5. Phone Number:  ______________________________email:  ______________________

6. Name of Applicant: ________________________________________________________

7. Phone Number:  ______________________________email:_______________________

8. Engineer or surveyor responsible for plat:______________________________________

9. Phone Number:_______________________________email:_______________________

10. Total Acreage:  _______________________________  Number of Lots:______________

11. Type of Subdvision: Single Family Multi-family Commercial Industrial 

12.  Approval requested: Sketch  Preliminary Final 

 Final Plat Review Fee Paid:  _____________________________________ 

a. One acre or less - $75

b. More than one acre - $50 per acre or fractional part thereof

13. Signature(s) of Owners     Address of Owner

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________
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