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Planning and Zoning

APPLICATION TO ZONING BOARD OF ADJUSTMENT

TAX MAP PARCEL NUMBER  ______________________

LOCATABLE ADDRESS: Number:__________ Road: _______________________________

APPLICANT: _________________________________________________________________
A. Mailing Address _______________________________________________________
B. Telephone number: Home: _______________________ Work: _________________

INTEREST IN PROPERTY (circle one): Owner Lessee Agent

LANDOWNER signature, if different from applicant : _________________________________
A. Mailing Address: ______________________________________________________
B. Telephone number: Home: ______________________ Work: __________________
C. Date property acquired: _________________________________________________

TYPE OF APPLICATION (check one)
G Appeal from a decision of the Zoning Administrator

Reason for appeal _________________________________________________________
________________________________________________________________________

G Determination of Use Type per section 9.2 (describe)____________________________
________________________________________________________________________

G Application for a conditional use permit under the provisions of Sec. _____ of the municipal zoning
ordinance.

G Application for a variance from the zoning district dimensional requirements.
Specific relief requested ____________________________________________________
________________________________________________________________________

The following documents are submitted in support of this application:
G Police & Fire Project Review Form (required for Conditional Use Permit Applications)
G Site Plan (required for conditional use permit and variance applications)
G Other (describe) ___________________________________________________________

Signature of Applicant ________________________________ Date ______________________

******************************************************************************
Application No. ___________________ Date of Notice ______________________

Date received by AO ____________________ Date of Hearing _____________________

Fee Paid ________________ Date of Decision _____________________

Date Paid _______________ Decision approved _______   denied _____

mailto:townmgr@weathersfield.org

	Page 1

