
 

Subdivision Ordinance Exception 
132 Main Street, PO Box 540 Palmyra, VA 22963 

planning@fluvannacounty.org 

 

   

County of Fluvanna  P.O. Box 540  Palmyra, VA 22963  (434) 591-1910  
This form is available on the Fluvanna County website: www.fluvannacounty.org 

 

Property Owner: _____________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ________________________________   State: _____________________   Zip: _______________ 

Phone: ________________________   Alternate number: _____________ 

Email: ___________________________________________________ 

Name of Requester, if other than property owner: __________________________________________ 

Address: ____________________________________________________________________________ 

City: _______________________________   State: _____________________   Zip: ________________ 

Phone: ________________________ Fax: __________________ Alternate number:  ______________ 

Email: ___________________________________________________ 

Tax Parcel Number(s): ______________________ Zoning: __________________ Acreage: __________ 

Exception requested from Ordinance Section: ______________________________________ 

Please provide any relevant information for consideration with this subdivision exception request: 

 
 
 
 

 

________________________________________________                                    _____________________ 
Signature                                              Date 

OFFICE USE ONLY 
 
Date received:                                Received by:                                                                                                                 
FEE:  $300 
Assigned to:                                    Completed:                                Date letter sent: 

Comments: 
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