
APPLICATION TO REQUEST AN AMENDMENT  
TO THE  

BERKELEY COUNTY COMMERCIAL SOLID WASTE FACILITY SITING PLAN  
 

 
1) Date Submitted: _______________________________ 
 
2) Applicant Name: ________________________________________________ 
 
3) Applicant Address: _____________________________________________ 
                                       Street                 City              County        State          Zip 
    
4) Applicant Phone Number: ________________________ 
 
5) Applicant E-mail Address: ________________________                 
 
6) Proposed Location Address: _____________________________________ 
                               Street                      City                  Zip      
 
7) Name/ Address/ Phone Number/Title of all contact person(s): 
    (Attach additional forms if necessary) 
 
_______________________________ 
_______________________________  
_______________________________ 
_______________________________  
 
_______________________________  
_______________________________ 
_______________________________  
_______________________________ 
 
_______________________________  
_______________________________  
_______________________________  
_______________________________  
 
 
 
 
 
 
 
 
 
 



8) Proposed Type of Facility:  (Check one): 
 
Class A Landfill: Prohibited  
Conversion from Class B Landfill to Class A Landfill: Prohibited  
Class B Landfill __________ 
Class C Landfill __________ 
Class D Landfill __________ 
Commercial Solid Waste Recycling Facility______ 
Commercial Materials Recovery Facility_______ 
Commercial Composting Facility_______ 
Commercial Transfer Station________ 
Commercial Energy Recovery Facility __________ 
Commercial Tire or Tire Material Incineration (Pilot Projects Only)____________ 
Other: _________ (Define type of facility or facilities)______________________ 
 
9) Has the location ever been denied site approval by Berkeley County?  
  
 Yes____ 
            No____ 
 
10) Total acres owned: _______ 
 
11) Total acres of proposed and existing facility footprint: ______ 
 
12) Identify geographic area to be served by facility  
       (i.e. counties, states, waste sheds, etc.) 
 
13) Provide letters of confirmation, including estimated monthly tonnage, 
from potential customers within the geographical area the proposed facility 
is intended to serve. 
 
14) Provide estimated number of households, commercial and industrial 
customers to be served. 
 
15) Provide the maximum daily and monthly tonnage intake of the 
proposed facility. 
 
16) How is the proposed facility’s location designated in the Berkeley 
County Commercial Solid Waste Facility Siting Plan? (Attach Map) 
 
Tentatively Prohibited_________ 
Prohibited ________ 
 
 
 



17) Is the proposed site in compliance with all zones in the Berkeley 
County Commercial Solid Waste Facility Siting Plan? Explain in detail. 
 
18) Describe your experience in the operation of similar solid waste 
facilities. 
 
19) Describe the impact of the proposed facility on the efficient disposal of 
solid waste, including, but not limited to, all solid waste which is disposed 
of within the county or region regardless of its origin. 
 
20) Describe the impact of the proposed facility on economic development.   
 
21) Describe the impact of the proposed facility on the transportation 
infrastructure.          
 
22) Describe the impact of the proposed facility on property values. 
 
23) Describe the impact of the proposed facility on the ground water and 
surface waters. 
 
24) Describe the geological and hydrological conditions in and around the 
proposed facility. 
 
25) Describe the impact of the proposed facility upon the immediate area’s 
aesthetic and environmental quality. 
 
26) Describe the impact of the proposed facility upon the area’s historic 
and cultural resources. 
 
27) Describe the impact of the proposed facility upon present or potential 
land uses for residential, commercial, recreational, environmental 
conservation or industrial purposes. 
 
28) Describe the impact of the proposed facility upon the public health, 
welfare and convenience. 
 
ALL Commercial Solid Waste Landfills: 
 
Has groundwater and surface water studies been completed for the 
location? Please attach. 
 
Provide the intended lifespan of the proposed or existing landfill based on 
the requested tonnage intake. Attach sheets showing calculations. 
 
Provide the expected closure date for the proposed or existing landfill. 
 



If applicable, has the existing facility ever been issued a Notice of Violation 
(NOV’s) by the WV – Division of Environmental Protection? If so, include 
copies of all NOV’s and corrective action taken.  
 
Note: Upon a request from any person or group the Berkeley County Solid 
Waste Authority reserves the right to require additional information other 
than the initial information provided in this form. The Berkeley County 
Solid Waste Authority may amend the Siting Plan by redesignating a zone 
or any portion of a zone. However, in such case, the person or group 
seeking the change has the burden of affirmatively and clearly 
demonstrating, based on all the ten siting criteria that the requested 
redesignation is appropriate and proper and that any solid waste facility 
sited can be appropriately operated in the public interest at such location 
and in accordance with the Siting Plan in effect at that time. The Authority 
concludes that the public's interest will be best served by granting 
"conditional approval" should any particular location receive approval. 
These "conditional approvals" will be based upon many factors, including 
but not limited to, daily and monthly tonnage limitations, the particular type 
of facility offered, the site location and the 10 siting criteria. Should any 
future violation of the conditional approval occur, then the Authority 
reserves the right to revoke site approval if the public interest is best 
served by taking such action. 

 
 
Adopted:  July 29, 2003 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

VERIFICATION 
 

State of ___________________________ 
 
County of _________________________ 
 
Came before me on this date, the undersigned applicant, named in the 
foregoing application, who being duly sworn, states that the facts and 
information contained this application therein are true, under penalty of 
law. 
 
 
___________________________________  
Applicant 
 
___________________________________  
Print Name and Title 
 
___________________________________  
Date 
 
Taken, sworn to, and subscribed before me this ______ day of _______, 
20___. 
 
___________________________________  
Notary Public 
 
My commission expires on the ____ day  of ________ , 20___. 
 
 
 
 
 


