
  07/2023 

 

Town of Suffield – Planning and Zoning Commission 

83 Mountain Road   Suffield    CT    06078 
Phone #: (860) 668-3848   

 

 

ZONE MAP/TEXT CHANGE APPLICATION 

 
DATE SUBMITTED:_________________________________________________________________ 

 

APPLICANT NAME:_________________________________________________________________ 

 

ADDRESS:__________________________________________________________________________ 

 

TELEPHONE NUMBER:___________________________CELL NUMBER:_____________________ 

 

EMAIL ADDRESS__________________________________ 

 

RECORD OWNER NAME:____________________________________________________________ 

 

ADDRESS:___________________________________________________________________________ 

 

TELEPHONE NUMBER:___________________________CELL NUMBER:_____________________ 

 
EMAIL ADDRESS__________________________________ 

 

------------------------------------------------------------------------------------------------------------ 

ZONING TEXT AMENDMENT:   Text Change:  $200.00 plus $60.00 DEP fee. 

 

______ APPLICATION FEE   ______ LETTER OF EXPLANATION 

                   ______ PROPOSED CHANGE 

----------------------------------------------------------------------------------------------------------------------------- ---- 

ZONING MAP AMENDMENT:   ADDITIONAL INFORMATION: 

MAP (INCLUDING KEY MAP):      Zone map change: $200.00 per acre [min. $400.00] plus $60.00 DEP fee. 

 

______ABUTTERS/ADDRESSES & ABUTTERS’ MAILING ADDRESSES (Attach List) 

______APPLICATION FEE   ______ LEGAL DESCRIPTION 

______AREA OF CHANGE   ______ PRELIMINARY DEVELOPMENT PLAN 

______FOUR (4) PLANS                               ______TRAFFIC INFORMATION 

______SCALE     ______UTILITY CONFIRMATIONS 

______ ZONING BOUNDARIES   ______OTHER 

--------------------------------------------------------------------------------------------------------------------------------- 

NOTIFICATION: 

 

______APPLICANT    ______ENGINEER 

______ABUTTERS    ______TOWN CLERK 

______CRCOG 

   

--------------------------------------------------------------------------------------------------------------------------------- 

FILING: (For Office Use Only) 

 

______APPLICANT    ______TOWN CLERK 

______FILING FEE                           ______SIGNATURES 

     

--------------------------------------------------------------------------------------------------------------------------------- 

 

A STATEMENT OF PURPOSE MUST ACCOMPANY THIS APPLICATION. 


