
            
 
 
 
 
 
 
 
 
 
 
   
 
 
      APPLICATION FOR PLANNING COMMISSION HEARING 
 
 
 
Date of application:_______________    CASE NO.:_PC 14-_______ 
 
 
Applicant: _____________________________________________________________ 

SSN:____________________________ 

Business name (if applicable)______________________________________________ 

Mailing address: ________________________________________________________ 

(City)________________________________(State)__________(Zip)______________ 

Daytime phone no. (       )________________________Fax no. (      )_______________ 

___Zoning Text Amendment   Change section(s)__________________________ 

     Add new section(s)_________________________ 

___Change of Zoning   _________District        to       __________District 

___Conditional Change of Zoning _________District        to       __________District 

___Conditional Change of Use   Existing use_________to Proposed use_________ 

___Special Use Permit for__________________________________________________ 

___Plan of Development for________________________________________________ 

 

 



 

 

Description of Property: 

Location:_______________________________________________________________ 

Tax Id #(s)________________________________________Acreage_______________ 

Tax Map #(s)______________________________________ Flood zone___________ 

Water / Sewer:___________________________________________________________ 

Zoning District_____________ Subdivision____________________________________ 

Property owner (if different than applicant)_____________________________________ 

Mailing address: __________________________________________________________ 

________________________________________________________________________ 
 
Daytime phone no. (      )___________________________ 
 
REQUIREMENTS - TO BE SUBMITTED WITH EACH APPLICATION: 

 SITE PLAN, DRAWINGS (IF APPLICABLE) 

 $100 CHECK PAYABLE TO WISE COUNTY BUILDING DEPARTMENT 

 PROFFERED CONDITIONS (IF APPLICABLE) 

 TEXT CHANGES (IF APPLICABLE) 

 A BRIEF DESCRIPTION OF THE OPERATION OF THE BUSINESS 

 A BRIEF DESCRIPTION OF YOUR REQUEST 

 COPY OF DEED 

Certification:  I hereby submit this application and certify the information contained  
herein is true and accurate to the best of my knowledge. 
 
 
Signature___________________________________________Date_______________ 
      Property Owner or Agent 
 
 
Signature___________________________________________Date_______________ 
   Applicant 


