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1500 Chapline Street Room 308 
Wheeling West Virginia 26003 

 

REASONABLE ACCOMODATION APPLICATION 
It is the policy of the City of Wheeling, pursuant to the federal Fair Housing Amendments Act of 1988 and 

applicable state laws, to provide individuals with disabilities reasonable accommodation in the City’s 

zoning and land use regulations, rules, policies and practices to ensure equal access to housing and to 

facilitate the development of housing for individuals with disabilities. Reasonable accommodations in the 

zoning and land use context means providing individuals with disabilities, or developers of housing for 

people with disabilities, flexibility in the application of land use, zoning and building regulations, policies, 

practices and procedures, or even waiving certain requirements, when it is necessary to eliminate barriers 

to housing opportunities.  The Board of Zoning Appeals (Board) reviews the request. 

Reasonable Accommodations – Required Findings 

The written decision to grant, grant with modifications or conditions, or deny a request for reasonable 

accommodation shall be consistent with applicable fair housing laws and based upon the following factors: 

1. Whether the housing that is the subject of the request for reasonable accommodation will be used 

by an individual with a disability protected under the applicable fair housing laws. 

2. Whether the requested accommodation is necessary to make housing available to an individual with 

disabilities protected under the applicable fair housing laws. 

3. Whether the requested accommodation would impose an undue financial or administrative burden 

on the City. 

4. Whether the requested accommodation would require a fundamental alteration in the nature of the 

City’s land use and zoning or building program. 

5. Whether the requested accommodation would, under the specific facts of the case, result in a threat 

to the health or safety of other individuals or substantially damage the property of others. 

In making the findings, the Board at a monthly meeting may approve alternative reasonable 

accommodations that provide an equivalent level of benefit to the applicant with respect to (a) enabling the 

individual(s) with the disability to use and enjoy the dwelling, or (b) making the development of housing 

for individuals with disabilities financially or practically feasible. 

A. Factors for Consideration – Necessity. The Board may consider, but is not limited to, the following 

factors in determining whether the requested accommodation is necessary to provide one or more 

individuals with a disability an equal opportunity to use and enjoy a dwelling: 

1. Whether the requested accommodation will affirmatively enhance the quality of life of one or more 

individuals with a disability. 

2. Whether the individual(s) with a disability will be denied an equal opportunity to enjoy the housing 

type of their choice absent the accommodation. 

3. In the case of developers or providers of housing for individuals with disabilities, whether the 

requested accommodation is necessary to make a facility or facilities of a similar nature or operation 

economically viable in light of the relevant market and market participants. 

4. In the case of developers or providers of housing for individuals with disabilities, whether the 

existing supply of facilities of a similar nature and operation in the community is sufficient to 

provide individual(s) with a disability an equal opportunity to live in a residential setting. 

B. Factors for Consideration – Fundamental Alteration/Reasonableness. The Board may consider, but 

is not limited to, the following factors in determining whether the requested accommodation would require 

a fundamental alteration in the nature of a City program: 

1. Whether the requested accommodation would fundamentally alter the character of a neighborhood. 

2. Whether the accommodation would result in a substantial increase in traffic or insufficient parking.  

3. Whether granting the requested accommodation would substantially undermine any express 

purpose of the City’s Comprehensive Plan. 

4. In the case of a developer or provider of housing for individuals with disabilities, whether the 

requested accommodation would create an institutionalized environment due to the number of, and 

distance between, facilities that are similar in nature or operation. 
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REASONABLE ACCOMODATION APPLICATION 
 

1. Name of Applicant       Phone Number 

 

__________________________________________________________________ 
 

 

2. Address of Applicant 

 

__________________________________________________________________ 
 

3. Location at Which Accommodation is requested (if different) 

 

__________________________________________________________________ 
 

 

4. Describe the accommodation you are requesting and the specific regulation(s) 

and/or procedure(s) from which accommodation is sought. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5. Give the reason that the reasonable accommodation may be necessary for you 

or, the individuals with disabilities seeking the specific housing, to use and enjoy 

the housing.  You do not need to tell us the name or extent of your disability or that 

of the individuals seeking the housing. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

6. If we have questions about your request for reasonable accommodation and you 

would like us to contact someone assisting you with this request, instead of you, 

please give us that person’s name, address and telephone number. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Signature ____________________________________________ Date _________ 

 

The Board of Zoning Appeals will consider this request at their monthly meeting. 


