___ Change of use approved Date of receipt
____Change of use refered to P &z (Per State Statute)

TOWN OF NORTH HAVEN
PLANNING AND ZONING COMMISSION
CHANGE OF USE FORM
(Must be submitted by the owner of the property)

ADDRESS - 8 Massimo Drive, North Haven CT

(Address and location of property)

PRESENT USE:_ VACANT ZONE :
& NAME OF BUSINESS Ol CornSTey Cen (e el T Compan \-*(

PROPOSED USE: Personal Training & Nutrition Consultation REGULATION:

& NAME OF BUSINESS. _Phoenix Fitness LLC (hat permits the use)
PLEASE COMPLETE THE FOLLOWING:

l 25D  Present Use — gross square footage

Lgl 71 B0 Proposed use — gross square footage

\ Present use — parking calculations
W\ Proposed use — parking calculations
___NO  Will any exterior or sitc work be done as a result of the change of use?
This form has becn sent to: DA Eli D # OF Acg,ROVED SITE PLAN
(Date) Lo l 2090

The following departments have 10 business days to respond
10 this application with comments or objections.

__QvHD ___Palice Department
___FEnginecring Department___ Public Works
___ Fire Department T Assessor

1. Contact Btuldmg Department for permits and/or before occupymg bulldmg
2. Contact Fire Department to insure all fire codes are set.
3. Sign permits are required for wall and free standing signs (application attached)

A2 £ i )

z

. L

14 s signature O 'y signature

Zachary Paier K Y LEMAQ Thypetvmeg LLC

Print leasee’s name Print owner’s name

i it 3 Ham 0651 21 Mertdon) Potd, Abit-He]

Leasee’s complete address Owner’s complete address
GREGROUSTOMADDATICS Q,av\/\

475-202-614 ixFi il.co 203 ~7207 - 3989

Leasee’s phone number and email Owner’s phone number and email

ZONING ENFORCEMENT OFFICER DATE

Rev. 3/31/00
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