~ APPLICATION FORM

Conditional Use Permit/ Zoning Pérmjt/ Sign Permit/ Other Permit

Date of Application: : Is Nonrefundable Application Fee Attached?

Contact Information for all Property Owners:
Names:
Addresses:
Tel. Nos.:
Fax Nos.:
Emails:

Information on Applicant:
Name; ,

Address:
Tel. No.:
Fax No.
Email:

Address and Legal Description of Real Estate Subject to Proposed Permit:

Name and Address of all Lienbolders on Real Kstate:

Current Zoning:

Nature of Permit Requested (describe proposed use):




Dimensions of Lot to be Developed:

Gross Floor Area of Existing and Proposed Buildings on Site:

Are Development Site Plans Attached? [Note: All applicaﬁons shall contain
plans that locate the development site and graphically demonstrated existing and proposed
natural, man-made, and legal features on and near the site. See also Appendix A-4, A-5, A-6 and

A-7 of City Zoning Ordinance.]

Mailed Notices of Hearing. Attach a list of names and mailing addresses of all owners of real
property owners within 150 feet. These are the persons listed for real estate tax purposes. The
applicant is responsible for payment of postage for such notices. Notices must be mailed at least
10 days before the public hearing. [Section 102]

Publication Neotice. The Notice of Hearing must be published in the official city newspaper at
least 20 days before the hearing. Upon demand by the City, the applicant is responsible for
payment of the publication costs. . [Section 102]

Notice by Posting. The applicant must prominently post signs in the vicinity of the property of
the proposed action. The signs shall be at least 12” x 24” in size and be posted at least 7 days

before the hearing, [Section 102.]

, ] agree to familiarize myself with the Meriden Zoning Ordinance and to comply with all
of the requirements therein. I further state upon oath that the information provided in connection
with this application is true and correct.

Applicant

Subscribed and sworn to before me this day of , 20

Notary Public

My commission expires:




