Town of Stonington
Planning and Zoning Commission

SITE PLAN APPLICATION
APPLICATION FORM

Application Number Receipt Date:

Applicant:

Mailing Address:

Telephone Number:

Owner:

Mailing Address:

Telephone Number:

Project Leader™

Mailing Address:

Telephone Number:

Property Location:

Parcel Information: Map Block Lot

Estimated Cost of Work

Zoning District: Lot Size:

Street Frontage: Is Street Frontage: [ ] Town [ ] State

Is any portion of the property within 500 feet of the Town Boundary? [ 1Yes [ 1No

* Project Leader is the Architect, Attorney, Engineer, Landscape Architect, Surveyor, or other individual who will
be the responsible contact person with the Town.



Fire District: Harbor Management District:

Water Supply:  [_] Public [ ] Private Sewage Disposal: [ | Public [ ] Private

Flood Zone: Wetlands: [ ] Tidal [ ]Inland

Project Description: (please provide the overall size in SF, project dimensions and other
pertinent information about the proposal.

Previous Petitions: Please list all previous petitions that have been made with respect to the
above listed property(ies):

The undersigned owner, or agent, hereby consents to necessary and proper inspections of
the above-mentioned property by agents of the Commission at reasonable times both before
and after a permit is granted by the Commission.

The undersigned declares all information supplied is accurate to the best of his knowledge
and belief. If such information subsequently proves to be false, deceptive, incomplete, or
inaccurate, the permit may be modified, suspended, or revoke, by the Commission or it's
agents.

Applicant’s Printed Name Applicant’s Signature
Owner’s Printed Name Owner’s Signature
Project Leader’s Printed Name Project Leader’s Signature
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