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MASS GATHERING PROCESS 
A mass gathering is governed under WV 64 CSR 18 and enforced by local health 

departments.  

 

Submission Timeline 

• Application is due at least 14 days prior to the event date. 

• A 25% late fee will be assessed for applications received less than 14 days prior to the 

event date. Late applications may be refused based on Sanitarian availability.  

 

Fees for Service 

• Permit to Operate: $100 

Submission 

• Email: JeffersonLHD@wv.gov 

• Mail: 1948 Wiltshire Rd Kearneysville, WV 25430 

• Fax: 304-728-3314 

• In Person: Monday Through Friday 8am-4pm 

 

Event Details 

 

Event Name: ________________________________________________ 

 

Event Location: ______________________________________________ 

 

Event Date: __________ 
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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



SG-49 (rev. 3/2024) 

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 

  Body Piercing Studio   Mass Gathering, Fair, Festival 
  Residential Care Facility 

       (Shelter/Group Home) 

  Campground 
 No. of sites ________ 

  Manufactured Home Community 
 No. of sites ________

  Tattoo Studio 

 Child Care Center 
  Motel / Hotel 

 No. of rooms ________ 
  Other: _____________________________ 

  Correctional Facility   Organized Camp Max Occupancy: ________________________ 

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 

I hereby certify that I have received a copy of the applicable rules and that I 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: 
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