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Planning Director 
 Cemetery Preservation Area/Fence 

Waiver for Zoning Modification 
(Non-technical) 

 

Fee*: $ ______________ 

Make checks payable to PWC 
(*in accordance with current Fee Schedule) 

 

This form is for requesting modification of section 32-250.110.11(a) and 32-250.110.11(b) non-technical and 
administrative requirements of the Zoning Ordinance. These requests are submitted to the Land 
Development Division and processed by the Planning Office. 

 

Minimum Submission Checklist 
Completed standard application 
A request letter signed by the applicant clearly stating the requested modification 
     and justification. Attach maps and other supporting materials. 
Processing fee in accordance with the current fee schedule. 

Applicant 
Information 

 Name 

 Company Name 

 Mailing Address  City/State  Zip Code 

 Email  Phone 

 Check one:           Property Owner            Authorized Agent of Property Owner 

 

Project 
Information 

 Name  Plan Number 

 Site Address  City/State  Zip Code 

 GPIN  REZ/SUP 
 Exhibit: Yes  No 

Request to Modify Cemetery Preservation Area and/or Cemetery Fence 
Modify 32-250.110.11(a) Cemetery Preservation Area                 Modify 32-250.110.11(b) Cemetery Fence 

Information to be completed by County Staff 
 Recommendation:  Approval  Denial 

 Reason(s) for Approval/Denial 

Signature: ____________________________________ Date: _________________ 
                                                         (Planning Director or Designee) 

Date Stamp 

 

Waiver #  
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