EGCEIVE

MAY 2 4 2024
Town of Montville Planning & Zoning Commission
Site Plan or Spef:ial Permit Application By WY siTE Y
Revised 4/1/13 _

r:r/ Site Plan Number Plan Date _ % /4// A4

Lash Revision
a Special Permit Fee paid 12l Revision
Assessors Map OH4Y~00S-00% Lot
Project Address 5249 O XOGZOXO PAM R, OHaXdnle (. Q270
Name of Applicant 1 d

Address of Applicant 2349 OXDBD‘;CD DARMM Ra Qoxdee (L. (w370
Project Name % - &aal Gooqe.

Tel #9628 (o 3590572 » Fax # N/}é ! Email ]J/ A
Name of Property Owner DAvid M. wWarzde hir

Name of* Attorney N / A
Tel # S Fax # —_ Email —_—
Name of Engineer A L\}MU&% SenteN < L2 O,
Tel #5bMp29~ $ QAT ax # Email
Zoning District 1% = 1A Lot Size Total Acres %.1%)
O Yes @)\Jo Regulated Wetlands Acreage Permit Date
O Yes B)\lo Flood Plain Flood Hazard Area
O Yes No A-2 Survey Name of Surveyor
P
Building size _J4/&) D s.f. Building height \ e

Number of acres to be disturbed

Applicable Zoning Regulation(s)

Project description %~ : Gars 1
OVYdwwwr Wy Y hen

Waiver(s) requested [J yes M Regulation section(s)

This project will use:
Septic system O Municipal sewer
¥/ Individual well O Public water supply well 0 SCWA well [J Municipal water

(0 Yes @ No This project is located in a Public Water Supply Watershed
[ Yes g/)\lo This project has received approval from the Uncas Health District
0 Yes G¥No This project has received approval from the appropriate Water Authority

** Attach Copy of All Approvals
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Yes (“j/No

3 This project requires a State General Stormwater Quality Permit

Registration #

1 Yes gﬁo . This project requires a permit from the Army Corps of Engineers

O Yes o " This project requires a Water Diversion Permit

7 Yes ﬁp This project requires a Dam Permit

CF Yes 0 This property is subject to a Conservation Restriction and/or a
Preservation Restriction. If yes, attach a copy of cemﬁed notice

(1 Yes G/No Drainage calculations submitted:
Date Rev. date Rev. date

O Yes %0 This project requires a State Traffic Commission Permit

(3 Yes 0 This project requires a DOT Encroachment Permit

1 Yes &FNo The plan has been submitted o the DOT District 2 Office

Number of parking spaces provided N/ M
Number of vehiele trips per day genelatedloy this project ’)4/}9

Signature of Applicant Date A L)
Signature of Owner Date : ;

OFFICE USE ONLY
Review Date Sent Date Received
Town Engineer ‘
Unecas Health District
Fire Marshal
Building Official
Mayor

WPCA

DOT District 2

N.1L. Water

Other

Date of Receipt Date of Public Hearing _ Hearing Closed
Date of Extension #1 Date of Extension # 2 Terminal Date ,
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