Fee
Town of East Har_npton _ New House $50
Department of Planning & Zoning _
20 East High Street, East Hampton, CT 06424 Excavation $25
(860) 267-9601 www.easthamptonct.gov Other $10
= ] Paid Cash Q
onmecticut Paid Check () #
Application for Date Paid:
Zoning Certificate of Approval Application #
Work Proposed
Q New Habitable Structure Q Swimming Pool Q Site Work (grading, excavation)
() New Accessory Structure () LP Tank () sign
(") Addition () Deck () Other
Description of Work:
Dimensions: X Height: Total Area (SF):
Street Address of Parcel:
Map Block Lot Zone
Acres: Square Feet: Sewer () Septic ()
A-2 Survey Prepared By: Date:
Owner Developer/Builder
Name: Name:
Address: Address:
Telephone: Telephone:
Email: Email:
Signature: Signature:
DEPARTMENT USE ONLY:
Bulk and Setback Requirements
Required/Existing Proposed
Front: Front:
Rear: Rear:
Side (NSEW): Side (NSEW):
Side (NSEW): Side (NSEW):
Max. Coverage: % Coverage: %

Wetlands Q Upland Review Area Q

Reviewed By:

Non - Conforming Lot Q

O Date:

Variance Granted?

SITE PLAN MUST BE SUBMITTED AT TIME OF APPLICATION
THE ZEO RESERVES THE RIGHT TO REQUIRE AN AS-BUILT SURVEY AS A CONDITION OF ANY APPROVAL ISSUED
ANY FALSE STATEMENT OR ANY APPROVALS GAINED BY SUCH STATEMENT WILL RENDER APPROVAL NULL & VOID
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