JEFFERSON COUNTY, WEST VIRGINIA
Dept. of Engineering, Planning, and Zoning
Office of Planning and Zoning
116 East Washington Street, P.O. Box 716

Charles Town, WV 25414
www.jeffersoncountywv.org

Email: planningdepartment@jeffersoncountywv.org
zoning@jeffersoncountywv.org

File Number:
Staff Initials:
Sketch Received:
List of Adjoiners:
Fees Paid:

Phone: (304) 728-3228
Fax: (304) 728-8126

Waiver Request

Note: Waivers from the 2008 Amended Subdivision Regulations must comply with Division 24.300 of the Subdivision Regulations.

Sketch on a separate sheet of paper the shape and location of lot. Show the location of the intended construction or land
use indicating building setbacks, size, and height. Identify existing buildings, structures, or land uses on the property. Sign
and date the sketch. Provide a vicinity map of the area and a list of the adjoining property owner's mailing addresses.

Property Owner Information

Name:

Mailing Address:

Phone Number: Email:

Applicant Contact Information

Name:

Mailing Address:

Phone Number: Email:

Applicant Registered Engineer(s), Surveyor(s), or Consultant(s)

Name:

Mailing Address:

Phone Number: Email:

Physical Property Details
Physical Address

Tax District: Map No: Parcel No:
Parcel Size: Deed Book: Page No:
Zoning District (please check one)
Residential-
Residential Industrial Light Industrial- Neighborhood General
Growth Commercial Rural Commercial Village Commercial Commercial
(RG) (10) (R) (R-LI-C) V) (NC) (GC)
Planned
Highway Light Major Neighborhood  Office/Commercial
Commercial  Industrial Industrial Development Mixed-Use
(HC) (L (M1) (PND) (00
Place Date Stamp Here
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What Section of the Subdivision Regulations are you Requesting to Waive?

Briefly Describe the Nature of Your Waiver Request:

Explain how the design of the project will provide public benefit in the form of reduction in County maintenance costs,
greater open space, parkland consistent with the County Parks Plan or benefits of a similar nature.

Explain how the waiver, if granted, will not adversely affect the public health, safety, or welfare or the rights of adjacent
property owners or residents.

Explain how the waiver, if granted, will be in keeping with the intent and purpose of this Ordinance.

Explain how the waiver, if granted, will result in a project of better quality and/or character.

Original signature is required. The information given is correct to the best of my knowledge.

Signature of Property Owner Date Signature of Property Owner Date

To Be Completed By Office

Date of Public Meeting/Public Hearing Date Property to be Posted By
Official/Administrative Body Date Adjoiner Letters to be Mailed
Approved/Denied by a vote of for and against this day of )
Approved Denied
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