ECEIVE

JAN 0 52021

Town of Simsbur e

Office of Community Planning and Development -Z.oning Commi GiBANNNEGERARTMENT |

DATE: i’/ #!@0’24 reE: s 251000 ek o APP#:_R/-0/
propERTY aDDRESS: __ [0 Wi ooy, Syt , mﬂovai (T__opede
NAME OF OWNER: Sl %’NA’\ W ik \ \ I

MAILING ADDRESS: | l/ﬂwjmn rive. . Q\N&Lﬂm ( 7__Cbo’lp

EMAIL ADDRESS: <y @\m m/ YN Gk (om TEL}IPHONE #_ Plol-Blo~lo] G2
NAME OF AGENT:

MAILING ADDRESS:

EMAIL ADDRESS: TELEPHONE #

ZONING DISTRICT: LOT AREA: SQ FT/ACRES
Does this site have wetlands? [JYES m\ﬂ) Have you applied for 2 wetlands permit? [ JYES X]NO

EQUESTED ACTION (PLEASE CHECK APPROPRIATE BOX):

O ZONE CHANGE: The applicant hereby requests that said premises be changed from zone to zone
(N TEXT AMENDMENT: Please attach proposed changes, including Articles and Sections, and purposes.
ﬂ SEECIAL EXCEPTION: The applicant hereby requests a public hearing pursuant to Article , Section
| SITE PLAN APPROVAL: The applicant hereby requests
CIPRELIMINARY TIFINAL (ISITE PLAN AMENDMENT pursuant to Article §, Section J
00  SIGNPERMIT _
{1 OTHER (PLEASE EXPLAINYE LA £ LAO vai’/ i 4’

NOTE: Each application must fully comply with the requirements of the Zoning Regulations prior to receipt by the

Commission. Each application for zone change and/or special exception shall include a list of names and addresses of

abutting property owners and all property owners within 100 feet of the subject site,

A check payable to the Town of S1m'3bu:ry nmust accompany this eriginal signed and dated application. 8ix (6) complete

lication and correspondence must also be included. If

you have a PDF of your plans, we would appreciate a copy of that sent to Ibarkowski@simsbury-ct gov, as well.

‘\ A
SignNre of Owner ute Signature of Agent Date

Telephone (860) 658-3245 - www.simsbury-ct.gov 933 Hopmeadow Street

Simghuey, CT 06070
-G 4R Niandd 0,00




