TOWN OF EAST HADDAM
ZONING BOARD OF APPEALS VARIAN CE/AJPPEA]L/ OTH]ER APPLICATION

For Internal Use On!y . .
VIPPN APPLICATIONNO. _of-OA :

MEETING DATE: /- G- o0 l
Date Granted/Denied: ' ;

CONTINUED DATE:
APPLICATION FEE PAID: /L0 &

*For this application to be heatd 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, regatdless.

*The Zomng Board of Appeals’ Secretary will review your application and contact you if your
application is missing pertinent information. If she cannot get in touch with you before the deadline for

the submission of the legal notice, your application will be denied without prejudlce 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.
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
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1. Please check below which applies to your reason for submitting thJs application:
1 (we) hereby apply to the Zoning Board of Appeals for the following:

2( A Variance for the following sections of the Zoning Regula’uon q a q USLS PQWN H@d

iTa Qe%xd%\n(,e R-*q D.\S‘lrﬂds = A%hculw\re - %\/m\n do_ OR

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

Othet:

.......................................................................

Properiy Location_ A D T h(ee. ’j)ﬂckaﬂb R{ﬁ E:QS\‘ Haddam T OLDL'}QB

d
Assessor’s Map No. m \'D Lot No. | 0O | Deed Reference: Volume |O%Y Page oY
Location on the Q(“’; o sideof [ wee, Pridor s Street/Road/etc
\ Qu'_)_feet distance from the intersection of __\ /A LVVCIN éja\e [AA Rd C,Q)r ﬁa

Section of Town: N&ﬁm E \QINS Zone: R L\




© Owner/Applicant Name W\ a(iuﬁ \\[ 2} ('_ U Q/I‘D Phonet %TOO (LS - 917 I

Owner/Applicant Tmail DKM ND\I E16 AD - (O
Owner W\ﬁd@\,\! n Cu Ao Maﬂmg Address A5 _Tnwee %ﬁd@&S

Appellani(s) Address
Lessee Address
Agent Address

3. If no previous appeals have been made to this propexty, please mark N/4 here: l\_) J A
But if a PREVIOUS APPEAL(S) has been made with respect to this property, please supply the

Application No. and the Date that it was Approved/Denied:

4. Deseribe the nature of the variances as it relates to the zoning regulations (this must be filled
out §6 the Board undexstands the purpose of the apphcatmn) RQQ\ ué&*\‘ﬂ&. vovianc e .

F\rbm seckion 9.2.9 VemNQmQH‘lr £ \norse. parn 4o
e PoLy W not less Trod  100FE Saon dne. shveet ne

5. This application relates to; :
area; number of family units; ~ signs;  street frontage; yard dimension;

or othet (please explain): Mioimom Hant \/(,U’O\ CCM 5"!’0\1"\ e Ao
sveer ine)

6. Please state any deed restrictions (if there are noue, please write N/A): N ) \A(

7. Is this property within 500 feet of Colchester, Salem, Old Lyme, Haddam or East Hampton?

If yes, which town(s) (if not, write N/A) : N |
8. With respect to any VARIANCE of the Zoning Regulations, which is requested, please
complete the (a), (b) and {¢) below:
e W sAA

(a) Strict application of the regulations would produce an UNDUE HARDSHIP beca
for naying.t

moke vk 1m possible. o LSe. Maximuom alevaor.

muv%%vtcu\mm\ GVah p\VA: ¥ b § o722 f,uouid Beaioss ot
Ay e [

Syt |\u~..)l ‘Yuu\w)é_,r’é\

N s
7l00/a a-(—“’th, P“Lb‘u'\— b " poTRLA
- ' Ve Jag Bavry e vDod
(b) The hax dshlp created is UNIQUE and not shared by all other properties alike in the
neighborhood because: _§ )r‘ 1S e Sma\kﬁ D\.’("‘)‘CQV"‘\A u.)*h o, Bayn 0
o Shvee m\c—m% eNey a@(& V&LU&‘?jQ_ s

605-\‘a,\h\v\.% NevseS q\\gwe_o} W R-Y,




(¢) The variance would not change the CHARACTER OF THE NEIGHBORHOOD because:

it s vepadng B @ms\-‘m%_ shchures i Ane. Sam €.
\locoxion (Som% doserive civeet [1ne) mmn%m
maximuinn_conhauons paghe land Avve A =T .

prepexes .h'is\-%r%_,

9. With respect to an APPEAL froma a ruling or action of the Zoning Enforcement Officer, the

appeal should be sustained because: N ]

property lines,

10. Vou must mail a letter to all adjoining Property owners within 100 feet of your
the schednled

including acress the sireet, by cextified mail/return receipt at least 14 days prior fo
Public Hearing date. (See Page 5 of this application which can be used ag the lettet.

(a) LIST the abutting property Owners that you are required fo potify in #11 of this application;

(b) YOU MUST PRESENT the certified mail & return receipts (white certified mail receipts and
preen return teceipts cards) at the Public Hearing in order for your appeal to be heard. This is your
proof that you notified the required property owners within the required time 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.
DCU,]AA—S‘CQ‘C\YWQ _
Map 15 Lot 002 Name _ Willlam S Address 1] Three. Emd%&gc\

—_ Nonn¥ «.\Our\& ,
Map |5 Tot fOS Name heisle @ addess_ 4% _Hopyavd Ral

A hoel - Kadn |
Map |5 Lot 0\' Name m;\}(f\ygo\”(r\Q} ) Address 5 Thyee. bﬂ&%@ Rd

+ Julie.
Map@q Lot 013 Name W&l&n&,\\j Address 58 Thyee. BV\ &%{5 e@)\

F,ZD-QW% Addressmpc”) Dok 2B O\é\ L\/ W

Mapa L“ Lot 0”0 Name




Lo Plson I3as Flton Eskles CT
Map‘ﬂ Lot Ml Name s L‘\.T.S Address \::) Vsn | D '
- Map JQH_ Lo’;b Name %ﬁ&%m Address u Trwee, E)ﬂd%@g

Address

Map Lot  Name

12. A PLOT PLAN is required to show the property lines, building lines, location of septic
system, well and other structures om 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

PLAN as well as the distances from all property lines. The Board, at its diseretion, may
require an A-2 survey on any application.

13. Submit this completed application with Site Plan drawn fo A-2 standard (buf 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 Land Use Office at least 17 days before the
next scheduled public hearing in order to be placed on the agenda for that hearing. Failure

fo 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.

Madelye (00

Signédl by Propajﬂty Owner(s)

Date Filed: OAAUG 39~

Signed by Appellant(s) or Agent



