Leah G Oxendine, MSN, APRN
Health Officer

1948 Wiltshire Road, Suite 1
Kearneysville, WV, 25430
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www.jchdwv.org

Brandon M. Rhodes, MPH
Local Health Administrator

SHORT-TERM RENTAL PLAN REVIEW PROCESS
Short-Term Rentals (STRs) are governed by the WV 64 CSR 18 code and enforced by
local health departments. STRs meet the definition of Hotel/Motel which is defined as “Every
building constructed, designed, maintained, offered or used to furnish lodging to automobile
transient guests or the traveling public.” STRs are required to obtain a permit to operate if the
space is not your primary residence. If the space is your primary residence AND you are serving
breakfast, please submit an application for a Bed & Breakfast.

Submission Timeline

e New Construction or Remodeling: Plan Review is due at least 45 days prior to the
start of construction or remodeling.

e New Establishment in an existing Structure: Plan Review is due at least 45 days prior
to desired opening date.

e Application for Permit to Operate (SG-49) is due at least 10 days prior to your desired
opening date.

e Once received, a Sanitarian shall review the submitted materials and schedule an
opening inspection.

e Facility must pay for permit to operate and receive a passing opening inspection to
receive a permit.

Fees for Service

e Plan Review Fee: $200
This is a one-time fee that covers the service of reviewing plans to verify compliance with 64
CSR 80 and conduct an opening inspection of the facility.

e Permit to Operate: $200 or prorated depending upon date of application.
This is your annual permit fee. Each year, the facility is responsible for renewing their permits.
Permits run July 1% through June 30" of each year. Permits are not transferrable between owners.

Submission
Email: JeffersonLHD@wv.gov
Mail: 1948 Wiltshire Rd Kearneysville, WV 25430
Fax: 304-728-3314
In Person: Monday Through Friday 8am-4pm
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Payment Options and Authorization

Check Payments: Please make checks payable to the Jefferson County Health
Department and include a phone number at the top of the check. Mail to 1948 Wiltshire Rd
Kearneysville, WV 25430. You may also drop off your check in person during our business
hours or utilize the locked box on our back entrance for after hours.

Credit Card Payments: Credit card payments can be made directly online by requesting
a payment link. Payment links will be sent via our payment vendor Hyfin and will arrive via
email. A 3.99% Fee will be added to your balance to use this payment method.

I AM REQUESTING A PAYMENT LINK (CHECK HERE):

Payment Form: Complete the credit card section below and email, fax, mail, or drop off form.
Applications & Plan Reviews: JeffersonLHD@wv.gov

Well and Septic Information Requests: JeffersonENV@wv.gov

Well and Septic Applications & Forms: Christina.M.Pope@jchdwv.org

Credit Card Payment
There is a 3.99% fee added to your invoice amount for credit card payments
Card Holder Name:
Account #:
Expiration Date: Security Code: Zip Code:

Amount Authorized:

Signature:



Alexis Davy
Line
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SHORT-TERM RENTAL PLAN REVIEW

Name of Establishment:

Establishment Address:

Owner Name: Phone: Email:

Number of Bedrooms:

Services Provided

Swimming Pool

Hot Tub(s)

Room Service

Food Service (Excluding non-potentially hazardous foods)

Sleeping Areas

Floors are constructed of what material?

Walls are constructed of what material?

Ceilings are constructed of what material?

Do single occupancy rooms contain a minimum of 70sqft of floor space?

Do double occupancy rooms contain a minimum of 50sqft per occupant?

Do sleeping rooms have a ceiling height of at least 7ft measured from the floor?
Will mattresses be provided with mattress covers?

How often will linens be changed?

A S A R e

Is storage provided for guest's items?
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Communicable Disease

1. Will a register of all occupants be maintained & available for review for a period of 12

months?

2. Will the register contain the name and address of the occupants, and the dates of the

occupancy?

Garbage and Refuse

1. What type of garbage container(s) will be provided?

Dumpster with lid If so, how many?

Watertight, vermin proof trash can with lid

If so, how many?

2. Will dumpsters or outdoor trash cans be stored on an elevated, smooth surface?

3. How often will trash be removed, and who will provide your removal service?

Heating and Ventilation

1. Will the rental space be ventilated by

Natural or

Mechanical means?

2. Will intake and exhaust air ducts be located and maintained to prevent the entrance of

dust, dirt, and other contaminating materials?

3. Will the mechanical ventilation system be designed so that the indoor temperature shall

be no less than sixty-eight (68) degrees for heating and no more than seventy-eight (78)

degrees for cooling?

Housekeeping & Laundry

1. Will a written plan be provided for a regular schedule of housekeeping tasks?
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2. How often will the facility be cleaned and sanitized?

3. Will laundry be done on the premises?
4. Will soiled laundry be stored in non-absorbent, easily cleanable, covered containers, or
covered laundry bags intended for laundry storage?

5. Where and how will the laundry be stored?

Lighting

1. Will at least twenty (20) foot candles of light be provided in critical cleaning areas
including, but not limited to, food preparation areas, utensil washing areas, toilet and
bathing facilities, and laundry areas?

2. Will at least ten (10) foot candles of light be provided in normal cleaning areas including

but not limited to, corridors, lobbies, janitor’s closets, storage areas, and sleeping rooms?

3. Will at least forty (40) foot candles of light be provided in reading and activity areas

including, but not limited to, classrooms, day rooms, playrooms, and meeting rooms?

4. Will light bulbs and fluorescent tubes be protected by effective shields or the use of
shatterproof bulbs over food preparation areas, showers, gyms, pools, and any other area

where safety is a concern?

Plumbing

1. Will exposed utility service lines and pipes be installed in a way that does not obstruct or
prevent leaning of the floors, walls, and ceilings?

2. Will plumbing fixtures have a smooth impervious surface?

3. Will a service or utility sink be provided?

4. Will the plumbing be installed to meet the State Building Code?
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Sewage & Water Supply

1.

bl

AR

Will sewage and liquid waste be disposed of by L__| Public Sewer or Private
Sewage System?

Will Water be suppliedby || Public Wateror L_1 Private Water Supply

Will hot and cold running water be supplied through a mixing valve or combination valve

in areas where food is prepared or at all handwashing and bathing facilities?
Will hot water be heated to a temperature not less than 110 degrees Fahrenheit?

If ice is provided, describe source:

Toilet, Handwashing, and Bathing

=

Floors are constructed of what material?

Walls are constructed of what material?

Ceilings are constructed of what material?

Are toilet facilities vented to outside air?
Will self-closing or metering faucets provide a flow of water for a minimum of fifteen
(15) seconds without the need to reactivate the faucet?

Will toilet rooms used by women be provided with at least one covered waste receptable?

Vector Control

1.
2.

Owner Signature: Date:

Will outside doors be self-closing?

Will outside windows have screens?
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West Virginia Department of Health
Health Department

APPLICATION FOR A PERMIT TO OPERATE

In accordance with applicable West Virginia Department of Health Legislative Rules, application is hereby made for a permit to
operate a:

[] Adult Day Care Center Institution, School ] Park, Playground

[ ] Bed & Breakfast Inn Labor Camp [ ] Recreational Water Facility

[] Residential Care Facility

[] Body Piercing Studio (Shelter/Group Home)

Mass Gathering, Fair, Festival

Manufactured Home Community
No. of sites

[ ] campground

No. of sites |:| Tattoo Studio

Motel / Hotel |:| Other-

[ ] child Care Center
No. of rooms

O o O g o

Organized Camp Max Occupancy:

[] Correctional Facility

Certified Pool Operator Name: Certification Expires:

Facility Name

Physical Location

Facility
Mailing Address

City State Zip Code

Facility Phone/Cell Facility Fax Number

Email

Primary Contact Primary Contact Phone

Licensee /Owner

Licensee/Owner
Mailing Address

City State Zip Code County

Licensee Email Licensee/Owner Phone

Rental/Leasing Agency Agency Contact

| hereby certify that | have received a copy of the applicable rules and that | am familiar with the contents and requirements therein.

Date Signature
( ) Licensee/Owner ( ) Agent

For Health Department Use Only

Date application received: Permit no.

Date issued: By: Expiration date:

Date inspected: By: Date denied: By:
Permit Fee: § Date paid:

SG-49 (rev. 3/2024)
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