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TOWN OF NORTH HAVEN
PLANNING AND ZONING COMMISSION
APPLICATION FORM
(Only one item per form)

220 Yroke Street ¢8-4o/r-20 /Y, So0

(ADDRESS OF BUILDING OR BLOCK MAP, BLOCK & LOT NUMBER) ZONE TOTAL SQUARE FOOTAGE

THIS APPLICATION IS FOR AND MUST INCLUDE THE FOLLOWING:
v/ _Site plan approval (Submit 14* copies of the site plan) P 1 original and 14 copies of the application
Certified A-2 Survey
N (l’t 2 copies of Bond Estimate Form *14 PLANS @ 24” x 36”
A.30 Cite the regulation that permits proposed use

TITLE OF PLAN:__Proposed. Pachal C,\(\ar\e.g “In-USe._
(53@ Slabe, Slresk, st Hewen, (T~ OLY72)

Date and most current revision date of plan: JD { \J 28 L, 200
N [ﬁ CAM site plan review (Submit 14* copies) . ’

N [A _Amend zoning regulations Section to be amended (Submit 14 copies of proposed
amendment)
N /A _Proposed zone change (Submit 14* copies of location map)
P Special Permit Cite regulation that authorized the special permit

N [ Fill permit (Submit 14* copies)
N A _Excavation permit (Submit 14* copies)
Permit to grade or regrade the property (Submit 14* copies of a certified plan showing existing grades and
proposed grades) Fom Okt S Peul 3
*Propoed. Pachial Change ~Ti-Use. of- Exishing, Buiding (4o Victual Gol )
ANSWER ALL QUESTIONS THAT ARE APPLICABLE OR WRITE N/A:

Does the property for which this application is submitted:
N/Ar_Lie within 500° of an adjoining municipality or will traffic or water drainage impact an adjoining municipality
N /R __Lie within the Coastal Area Management boundary
Contain any wetlands and/or watercourses
Z% Lie within the Aquifer Protection Zone
% Lie within the floodplain or floodway
Lie within 50° of the Quinnipiac River or Muddy River

Puol Deste oo Foz - 710-[29Y
ENGINEER’S NAME ENGINEER’S PHONE NUMBER FAX NUMBER
Paul DesStelono 336 Star c7. ALC
Print Applica t’s Nai c ‘ Print Owner’ Na [
lo_windsor Roedh Eash,N.Beven, (CobT3 %2 S7an bl U T, Apen &7

202 —T\0- ?Pphcam,s Addmss . /‘ZQ-K ) ? 9‘ I‘ s Address

Applicant’s Phone Numbe Fax Number W
@’(j’% r\ r"' fa ¥l l \l 1
Applicant’s Signature |l O w Owner’s Signature Z
Wrcmiss /o /4[0«-«.;0{ ALC

JUL 31 2020

TOWN of NORTH HAVEN
LAND USE AND DEVELOPMENT




