PLANNI NG & ZONI NG COW SSI ON, Prospect, CT
APPL| CATION FOR A ZONI NG PERM T

Dat e:
Application is hereby made to the Planning & Zoni ng Commi ssi on by:
Name of Owner:
Addr ess:
Location of Property:
Assessor's Plate # _ Lot: Il _ Copy of Deed - Vol. # __ Page # __
(Assessor's Ofice) (Town Cerk's Ofice)
Abutting Property Omners Copy of Deed - To Verify Omnership
*kkkk*k
1. Proposed Use of the Building or Land:
2. Zoned:
3. Wdth of Lot: Ft. Depth of Lot: Ft. Area of Lot: Sq. Ft.
4. Size of Building: Length Ft. Wdth Ft. Height Ft. (1 or 2 Story)
5. Di stance from Property Lines: Fr ont Ft. Rear Ft.
Si des Ft . Ft .
6. Type of Construction
7. Location of Well & Septic System - Please indicate on Plot Plan, Pg. 3
8. ADDI TI ONAL: Wt | ands i nvol ved - nust have | nl and/ Wt | ands appr oval

Wl | and/or Septic System Involved - nust have Chesprocott approval.

kkkkhk*k

Addi ti onal Remarks or Information

Tel ephone No. Si gnat ur e:

Owner and/ or Agent
Not e: Agent nust produce letter signed by Oaner
designating the authorization

Chesprocott Health District - 272-2761
Zoning Permts - WIIiam Donovan - 758-4461
Buil ding Permits - Town Hall - 758-4461
El ectrical Permt - Tues, Wed. Thurs

Pl unmbing Permt - 2:30 - 5:30

Wn Scarpati, Bldg. Inspector - 758-4048
Sam Russo, Asst. Bldg. Inspect - 729-1501



PLOT PLAN

Pl ot Plan nust be drawn or attached to this application. (Scale - 1" = 40")

In conpliance with the Zoning Regul ations | ocations of well and septic system shoul d
be shown and all boundaries of the property and the [ocation of the building or build-
ings on the property, including the center line of any public or private sight-of-way
i ndi cat ed.

ANY CHANGES FROM THI' S DRAW NG OR PLAN MUST BE CHECKED W TH THE PLANNI NG & ZONI NG COM
M SSI ON OR | TS APPO NTED AGENT.

I nspect ed by: Dat e:
Remar ks:




Assessor's Plate # Lot #
Abutting Property Omers - please include property on opposite side of street.

Ful I Nane: Addr ess:




