TOWN OF EAST HADDAM
ONING BOARD OF APPEALS VARTAN CE/APPEAL/ OTHER APPLICATION

; For Intcmal Use OnIy . :
MEETING DATE: APPLICATIONNO._ |
CONTINUED DATE: Date Granted/Denieds________ -
; APPLICATION FEE PAID: : | ‘ | E
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*For this application to be heard at the next Zoning Board of Appeals regularly scheduled meeting, it
needs to be filled out completely.

* All of the items noted below in Paragraphs 1 through 4 must be filled out completely, regardiess

*The Zoning Board of Appeals Secretary will review your application and contact you if your
application is missing pertinent information. If she canmot get in touch with you before the deadline for
the submission of the legal notice, your application will be denied without pre_]udwe because it is
incomplete. You may resubmit your new application after completing the missing information for the
next regularly scheduled meeting with the Zoning Board of Appeals Secretary. This will require the
standard fee and waiting period.
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1. Please check below which applies to your reason for submitting this application:
I (we) hereby apply to the Zoning Board of Appeals for the following:

v A Variance for the following sections of the Zoning Regulation: / (Q” /

Te Appeal a ruling/action of the Zoning Enforcement Officer relating to:

Other _ | ‘ | -
2. This sectwn needs to be filled out completely:
Owner/Applicant Name J é # &A}A}!& -«%’W uz:/é,

Owner/Applicant Exidil])

Owner__ Mailing Address

Appellant(s) ___ Address

Lessee Address . ﬁj
Agent QJBAJZ (/ﬁr’}a—,@/&;f ___Address 258 LM oshos /ég Agocdos”
LGCATION OF ATFECTED PREMISES : <

Assessor’s Map No. @’éﬁl Lot No. _L_ Deed Reference: Volume _Page -

Location on the S 3? %é{)f ﬁ/ﬁwﬁfoéﬁﬁe L/ SﬁeebRo@etc
C(;z \7() - /Y feet distance from the intersection of /4/ &f? 7{" I

Section of Town: /774‘5@ 05/_3/ Zone: /2 /é

1




. if no previous appeals have been made to this property, please mark N/4 here: M
» puat if a PREVIOUS APPEAL(S) has been made with respect to this property, please supply
Application No. and the Date that it was Approved/Denied: - .

~ 4. Describe the nature of the variances as it relates to the zoning ?datmns (this must be filled
CovecT o plhze

out se the Board nnderstands th ;urpose of the ap hcatlon)
Y (26 22 Zprpers /. f[ré ‘%f//ﬁmﬂaﬁézm
bher D0fe 15 regumd 77
5. This appliéation relates to:
area; number of family units; signs; street frontage; yard dimension; /

or other (please explain): ,5;”(; F 4/

6. Please state any deed restrictions (if there are none, please write N/A): /Z/ /§7

7. Is this property within 500 feet of Colchester, Salem, Old Lyme, Haddam or East Hampmn"
If yes, which town(s) (if not, write N/A) : / //77 .

8. With respect to any VARIANCE of the Zoning Regulations, which is requested, pléase
complete the (a), (b) and (g) below: '

(%apphcaﬂoye regulations would preduce an UNDEIE HARDSHIP because:
g Q Cﬂf/c/t— ﬁ/:»,a/p L Bro AL gg/(,g 65?7/
%ﬁ é’x ‘ i/; s 7&&&/72;//&

(b) The hardship created is UNIQUE and not shared by all other preperties alike in the

neighborhood because: 72«/ A yeas / / »9“// WZ/ K, / g1t 5"e /A/J é/c,
_ QC\%VZ,// ébﬂ?L eve £ Am  1pom 75{— z’/MM/‘w\, z:u,éujl
ﬁz?w:% /S 5/(,Z a/ﬁfg

(c) Tée variance would mot change CTER OFfZE NEIGHEORHOOD because:

The Sl &/M ,49/?%@!%% M(// A /Uz,dﬁ?é’
e W&N /%ﬁ %w/ 75" WWJLQ/ /2/ 74 e/f
Aﬁf/ A c;%‘fw,/ 7%?7// %W 7?7/7?/ 74;&(’ Wz/ﬂ/ﬁf-’
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