Application#
TOWN OF CROMWELL
PLANNING AND ZONING COMMISSION

APPLICATION FOR AMENDMENT TO THE ZONING REGULATIONS

Name:
Address:

Telephone: Email:

A. Request to Change an Existing Regulation:

1. Current Article Number:

2. Current Regulation wording (attach if necessary):

3. Proposed Change wording (attach if necessary):

B. Request to Create a New Regulation:

1. Suggested Article Number:

2. Zoning District(s) to be Affected by New Regulation:

3. Wording of New Regulation (attach if necessary):

C. Reason for Proposed Change or New Regulation:

(Applicant) (date)
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