LTS BAPPEAL/OTHER APPLICATION

MEETING DATE: . APPLICATION NO.
CONTINUED DATE: Date Granted/Deniod-

i -
; APPLICATION FEE PAD: :
{__-___..__..______..___-__.._-_-_-____..__-___.._________-____-_-____-______________,___,_____________,_______n_____________________-__q___.'

standard fee and waiting period.

I (we) hereby apply to the Zoning Board of Appeals for the following:

A Variance for the following sections of the Zoning Regulation:
- _—

To Appeal a ruling/action of the Zoning Enforcement Officer relating to:
. _ —_—

- T
_—

Other

2. This section nreeds to be filled oyt completely:

Owner/Applicant Name _Dfrra l‘! ‘ i ( Phone# §éo- G227~ /g 77
Owner/Applicant Email lj 1.0 (e M,.i le et . .
Owner Mailing Address Y/t Zu./z J?{/e» D /aéé «Jo

Appellant(s) Address Zr/
—_— -_—
Lessee Address
—_— -
Agent Address
LOCATION OF AFFECTED PREMISES:

Assessor’s Map No. SO Lot Ne. 323  Deed Reference: Volume _Page

Location on the side of Street/Road/etc
-_— —_—
teet distance from the intersection of ' ' )
L.

Section of Town: Zone:




have been Mmade

PEAL(S) has peg,
Application No. and the Date

to this Property,
made wig, respe
th

Please mark Ny here;

¢t to thig Prope

————
Ity, please Supply
at it wag Approved/Denied:




appeal should be sustained because: l U// A

10. You must mail a letter to all adjoining Property owners within 100 feet of your property lines,
including across the street, by Certificate of Mailing at least 14 days prior to the scheduled Public
Hearing date. (See Page 5 of this application which can be used as the letter.

(a) LIST the abutting property owners that you are required to notify in #11 of this application.

(b) YOU MUST PRESENT the “Certificate of Mailing” return receipts/proof of mailing at the
Public Hearing for your appeal to be heard. This is your proof that you netified the required
property owners within the required fime frame by law.

11. List ALL ADJOINING PROPERTY OWNERS within 100 feet of your property lines,
including across the street. Please supply mailing addresses. You may use the back of this sheet if
necessary.

Map Lot Name Address
Map Lot Name Address
Map Lot Name Address
Map Lot Name Address
Map Lot Name Address
Map Lot Name Address
Map Lot Name Address
Map Lot Name Address
Map Lot Name Address

12. APLOT PLAN is required to show the preperty lines, building lines, location of septic
system, well and other structures on property along with your proposed addition, garage,
shed, i.e. or whatever else your variance is needed for must also be indicated on the PLOT




13. Submit this completed application with Site Plan drawn to A-2 standard (but not
required to be surveyor or engineer certified) and Application/Appeal fee of $160.00 to the
Zoning Board of Appeals mailbox located in the L.and Use Office at least 17 days before the
next scheduled public hearing in order to be placed on the agenda for that hearing. Failure
to submit your application, map, and payment will be a cause for the application to be
incomplete. See the chart below to make sure you have your application in on time.

Date Filed: /14 [ 200

©

Signed (by Property Owner

Lot 4

Signed by A pelﬁ'ﬁt(s) or Agent

If help is needed in any part for the completion of this application, please call the Land Use Office at
860-873-5031. Email - landuse@easthaddam.org

This form was adopted by East Haddam Zoning Board of Appeals by resolution dated 12/28/06.

4




