JEFFERSON COUNTY, WEST VIRGINIA _
Department of Engineering, Planning and Zoning File #f SE B}
Office of Planning and Zoning Mig.Date: [ [

i Fee Paid:
116 East Washington Street, 2" Floor ee Fal . $
P.O. Box 716 Staff Int.:
Charles Town, West Virginia 25414
Email: zoning@jeffersoncountywv.org Phone: (304) 728-3228

Application for a Special Exception
The Special Exception process is outlined in Article 6 of the Zoning Ordinance. See Supplemental Handout for additional information.
Type of Special Exception
[0 Accessory Dwelling Unit 0 Off-Premises Sign [0 Special Event Facility
Property Owner Information
Name:
Business Name:
Mailing Address: Mail 0 Yes
Phone Number: Email Address: Response: [J No
Applicant Information
Name:
Business Name:
Mailing Address: Mail 0 Yes
Phone Number: Email Address: Response: [J No
Engineer(s), Surveyor(s), or Consultant(s) Information
Name:
Business Name:
Mailing Address: Mail 0] Yes
Phone Number: Email Address: Response: [ No
Physical Property Details
Physical Address:

Tax District: Map No: Parcel No.
Parcel Size: Deed Book: Page No:
Zoning District (please check one)
. . . Residential- .
Residential Industrla_l Rural Light Industrial- Village Nelghborhc_)od
Growth Commercial : Commercial
(RG) (1-C) (R) Commercial V) (NC)
(R-LI-C)
. . . Planned Office/
General_ nghway nght_ Major Neighborhood Commercial
Commercial Commercial Industrial Industrial | ived
(GC) (HO) (L) (M) Development Mixed-Use
(PND) oC
Sketch Plan (see Supplemental Handout for description) [ Attached
The information given is correct to the best of my knowledge.
Property Owner Date Property Owner Date

SE Application, 06-07-22
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