APPEAT, F[O.

_—

PLEASE SURMIT APPLICATION
3 WEEXS PRIOR TO MEETING DATE

TOWN OF PUTNAM DATE -
-ZONING BOARD OF APPEATLS
PUTNAM, CONNECTICUT 06260

FFE: $160.00-210.00
Amount Check #

APPLICATION FOR SPECTAL EXCEPTION

VARTANCE FROM THE ZONING ORDINANCE
CERTIFICATE OF APPROVAL GF LOCATTON

APPEAL FROM THE DECISION OF THE ZONTNG AGEET

]

1.) NAME OF APPLICANT:
ADDRESS & TELEPHONE NO.

2.) OWNER OF LAND
ADDRESS

3.) PREMISES LOCATED AT: MAP LoT STREET CARD NO.

b.) zomm AREA OF LOT FRONTAGE _

5.) DESCRIBE YOUR REQUEST AND WHICH SECTION OF THE ZONING REGULATIONS AFFECT YOU:

PLEASE ATTACH A SKETCH OF YOUR PROPOSAL WITH THIS APPLICATION.

A}

DATE, APPRGVED
DATE REJECTED ; SIGHATURE OF APPLICANT' DATE




