ZONING COMMISSION
Town of New Fairfield
4 Brush Hill Rd.
ew Fairfield, CT 06812
203-312-5646 Fax 203-312-3508

SITE PLAN APPLICATION

¥ Application Number

Map: 92 Block: ( 8 Tot

Please type or print:

Date: ’Z—ﬁ L *

Applicant: 6 Stobri s ¢ Sk tan e -
Mailing Address: Y Clotton Fail Rd-

Project Address: Ctoc\von okl 2 d
PhoneNo:  (203) 7Y4¢ - 99 60

Owner (s) of Record:  C oy} alA e
Address: J) Wealey Uie w Yt-

Phone No: "?_.0'3) 144 -3 7.

% Application is hereby made for site plan per section 8.1 and pursuant to the following section (s)
of the Zoning Regulations:

0 ( i "_..._‘“EIL :
For the following purpose: Nand Dey 0 er  OVY doof A ¢ | n Ced
q"\ \J\'QJ'Q C_, \J: | c 4’: l“l'\

In compliance with the requirements of the Zoning Regulations, I am hereby submitting the fee,
, documents and additional information as required.
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Application Requirements:
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