
    City of Hurricane 
    Municipal Planning Commission  

   Zoning/Variance Application 
Tax Map Number: _______________ 

Tax Map Parcel Number: _______________ 
Paid: _______________ 

 
 
Please submit completed application to City of Hurricane, Municipal Planning Commission, 3255 
Teays Valley Road, Hurricane, WV 25526. Include two (2) copies of the plot plan and proposed uses 
drawn to an accurate scale. The plot plan shall show all pertinent information as defined in the City of 
Hurricane Zoning Ordinance, (Article 1309). 
 
The application shall be accompanied by the required fee in the amount of $100.00 to offset 
publications, duplication, and hearing costs.  
 
Applicant Name: _________________________________________ 
*If applicant is a corporation, attach a separate sheet giving the names of the principal officers. 

Phone Number: ______________________ Email Address: _________________________________ 

 
Location, including address, of the proposed use: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Description of proposed use (be specific): 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Names and Addresses: 
Please provide names and addresses of the owners of all property within a 200 feet radius of any part of 
the subject property. This must accompany the application for it to be considered for scheduling of the 
necessary public hearing. (Attach an additional sheet if necessary). 
 

Name (printed) Address 
  

  

  

  

  

  

  

  



  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Attach any additional information that you want to submit in support of this, particularly describing the 
type of building(s) in the area, character of the neighborhood and traffic conditions. 
 
I, the undersigned, do hereby attest that the information presented in the application to be true to the best 
of my knowledge. 
 
Applicant: ______________________________________ Date: _________________ 
 
 
 
Municipal Planning Commission Action: 
 
 ________ Approved   ________ Disapproved 
 
______________________________________________________________ 
Chairman/Date 
 
Conditions of Permit: 

1. All required building permits still need to be obtained. 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

4. ______________________________________________________________________________ 

5. ______________________________________________________________________________ 

6. ______________________________________________________________________________ 


