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Town of Cromwell
Planning and Zoning Commission

APPLICATION FOR
TEMPORARY EVENT PERMIT
Date Submitted: i \,01 [l { Zoning District:

Location (street name and number): p‘%m D&A/K - V\lﬂS‘(’ S" :
Name of Business (if applicable): CM omuy. lL QJ \M‘QQ& FéS‘h va

Description of Proposed Activity: ’\/r)m 1 @ ‘p C,VDWLUJQ,H

@m{o@/& Feativa

Applicant's Name: Lon L Ladobadua
Applicant's Mailing Address: |22 ENaognean QDL

Applicant's Email Address: l(’iﬂl‘l’ he i ]n’& @ Omax.a tom
Applicant's Telephone Number: (g\ﬂo ‘.05«,) &950 )fau 8 LQ ﬂ ; 5 i 3 R i
(daytime) (evening)
/ .
Property Owner's Name: lowen D‘F (XOmwe U

Property Owner's Address: /Q\QJ(SOV[ bﬂf [/\ i W\QSF 6" -

@Emuj (Xa/bbés&@ glaln

(circle one: owner applzcant agent) date

Lot L. Llab

(printed name of signer)
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