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\ . TOWN OF EAST HADDAM
ZONING AND BUILDING APPLICATION
Zoning: 860-873-5031 o Building: 860-873-5024
s Your application to the buitding department will not be raviewed until all other requirements have heen compléted
___ Location_1DH N mgvm.ﬁﬂmm moﬁﬁ_
- No. Stre
=) Uf : 5 _.n“" Size 20, muab Zone m ..W(

Permit #
Map # 50 Lot #

Applicant rn..un.0+ Siech ; 4 E Mail Address:
_a.n__ ma,umls Rd 23l 0507?,3,5@&958 con

Maifing _»aaqmmm

Slreet PO Box
EasT xn& dam  CT Obya®d
mwpt ._.oear._ s ﬂ ﬁ_n l Stale Zip
Phone number Cantractors Registration No.

Owner's Name ___-SQHME oS gDTE\_!

Mailing Address,

No. c Slrest : WOWE
Town : Slate Zip
Phonenargber: i Data of fling with building dapartment
CONSTRUCTION:  New Altaratk a >aﬁ__=o=m,+ X Repalr. imated Oummw 58,000 ﬂ'@ﬂg
srier bEscAIPTion oF proposen work__ A H'X B0T Rarn feu m@ﬁm 92\2_ [ Trx 24 ¥ 0 “O
; : AU x ot Joft

PROPOSEOD Total Sg. Ft. MNo.of |1 Bulling. se POST T construction FOST &
: Mok 120 W5, 12 P 29 €8 85, mem St Bean

MNEW WORK:

REQUIRED APPRQ! < A Mm
el Golies Is any work being done in an Historic District? YES NO, 3

S - Is any wark baing cans within 100 feet of a lake, pond, river, parennlal stream andfor scll types

as pootly drained, very poorly drained, alluvial and {lood plain? YES. NO_“ N

& Cenlification: | heraby cerilfy that { ) am the ownor of record of the named property ar { } that the
a proposed work Is authorizad by the owner of record and/or | have besn authorized 1o make this
application as an authorized agent, and we agree to coniorm to applicable laws, regulations and

__Fira Marshal & : on contained within s true and mnﬁ_.m&m to the bast of my knowledge and
Ce 4
Waorkers Comp. WM %&l\w q?N\\N'J mﬁ@—a
_Varance __ | Insurance i us_zmwQ DATE
s Allidavy , e
AGENT DATE
__Diivaway Permit_
I S,
—Hislorfe Gormm, e OFFICE USE ONLY :
! 78/.c8
)
APPROQVED. . DISAPPROVED  Perml! Fea vn%.ﬂlnr% © | —APPROVED___DISAPPROVED PermitfeePd______ CkA________

Dals.

Zoning Olfielal E Dats, Building Offfcial___

o
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