TOWN OF PLAINVILLE

LAND USE APPLICATION
PART ONE
Property address or location:
Map: _ Block: ___ Lot(s): Acreage: Zone(s): Within 500' of a Municipal
Boundary? []Yes [ ] No
Present Use:
APPLICANT: TELEPHONE:
Mailing Address: FAX:
AGENT: TELEPHONE;:
Mailing Address: FAX:

ENGINNER/SURVEYOR/ARCHITECT/LANDSCAPE ARCHITECT:

TELEPHONE:
Mailing Address: FAX:
OWNER: TELEPHONE:
Mailing Address: FAX:

TYPE OF APPLICATION (check one)

] Subdivision/Resubdivision ] Removal of Topsoil, Sand, or Gravel
[]  Site Plan [0  Approval of Location (DMV)

[]  Site Plan Modification [] Inland Wetlands Declaratory Ruling*
[] Site Plan, Multifamily [  Inland Wetlands Permit, 1-3 Family
[]  Special Exception Restdential®

0 2one i Cang O ol elmpreran viusiniy
L] Zoning Regulation Change (]  Inland Wetlands Permit, Residential
] Change of Nonconforming Use Additions & Minor Activities*

[]  Quarry Industrial Permit []  Wetlands Map/Regulation Change*

*Please note that all Wetlands petitions/applications must consider Sections 7.11, 10.8 & 10.9 concerning legal notification
requirements.

PROPOSAL:

Please note: Pursuant to Public Act 06-53, applicants are required to notify the commissioner of the CT Department of Public Health
in addition to affected water companies of any proposed project located within a public water supply aquifer protection area or
watershed area. A map identifying such areas is available at the Plainville Department of Technical Services.

The undersigned certify the truth of all statements made in connection with this application and consent to inspection of the subject
property by the commission or its staff. All correspondence will be sent to the Applicant’s Agent or to the Applicant if no agent is
designated.

Applicant’s Signature Date Applicant’s Printed Name

Owner’s Signature Date Owner’s Printed Name














