Town of Stonington
Planning and Zoning Commission

BOND REDUCTION/RELEASE
APPLICATION FORM

ORIGINAL PROJECT NAME/APPLICATION #:

ORIGINAL APPROVAL TYPE:

ORIGINAL APPROVED BOND AMOUNT:

ORIGINAL BOND INSTRUMENT: DATED:

ITEMS INCLUDED IN BOND AMOUNT: (attach additional sheet if necessary)

1.

2.

PROPERTY LOCATION:

PARCEL INFORMATION:  MAP: BLOCK: LOT: ZONE:

APPLICANT NAME:

APPLICANT ADDRESS:

EMAIL ADDRESS:

DATE OF BUILDING PERMIT/ZONING CERTIFICATION ISSUED

NEW BOND AMOUNT APPLICANT'S ENGINEER’S
REQUESTED: ESTIMATE:

APPLICANT SIGNATURE: DATE:

Applicant certifies that if additional funds are required to complete the project as originally approved, that this
reduction in no way relieves the applicant or property owners for the full cost of the completion of required
improvements.



