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Jefferson County, West Virginia 
Department of Engineering, Planning and Zoning 

Office of Planning and Zoning 
116 E. Washington Street, 2nd Floor, P.O. Box 716 

Charles Town, West Virginia 25414 

Email: planning@jeffcowv.gov   
zoning@jeffcowv.gov  Phone: (304) 728-3228 

Final Plat Amendment Application 
A request to amend, modify and/or vacate an approved plat must comply with Section 24.202 of the  

Jefferson County 2008 Subdivision Regulations, as amended. 
Property Owner Information 
Owner Name:  
Business Name:  
Mailing Address:  
Phone Number:  Email:  
 

Applicant Information 
Applicant Name:  Same as owner:  
Business Name:  
Mailing Address:  
Phone Number:  Email:  
 

Consultant Information 
Consultant Name:  
Business Name:  
Mailing Address:  
Phone Number:  Email:  
 

Physical Property Details 
Physical Address  
Parcel ID:  Parcel Size  
Zoning District:  Deed Book:  Page No:  
      

Plat Information 
Plat Title:  Note No:  
Recordation Date  Plat Book:  Page No:  
      

Describe the nature of your proposed amendment.  
 
 
 
 

Sketch the shape and location of the lot. Show the location of the proposed construction/land use. Include 
building setbacks, size, and height. Identify existing easements, roads, buildings/structures, or land uses on the 
property. Note: septic or well relocations require a survey plat and approval by the Health Department. 

 Included  Not applicable (include a vicinity map if a sketch is not applicable) 

By signing this application, I give permission to the Planning and Zoning Staff to conduct a site visit for the purpose of 
taking photos for the Planning Commission staff report. The information given is correct to the best of my knowledge. 

 

Property Owner/Applicant Signature Date  Property Owner/Applicant Signature Date 
 

File #:  
Date Rec’d:  

Mtg Date:  
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