
 

 

 

                                                                                    APPLICATION #_____________               
       
 

TOWN OF CROMWELL 
PLANNING AND ZONING COMMISSION 

                        
APPLICATION FOR CHANGE TO THE ZONE MAP 

 
 
Property Address: ________________________________________   PIN ________________________ 
 
 Current Zone: ______________________     Proposed Zone: __________________________________ 
 
Applicant: _________________________________________________ 
Mailing Address: _________________________________________________ 
  _________________________________________________                     
Email:                       _________________________________________________  
Telephone:         _________________________________________________ 
 
Owner: __________________________________________________ 
Mailing Address: __________________________________________________ 
 __________________________________________________                     
 
 
Reason for Proposed Change:                    
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Is the property within 500' of an adjoining town? Yes      No 
Does the property contain streams or wetlands?   Yes      No 
Is the property within the Historic District?       Yes      No 
 
 
The following shall be submitted with this Application: 
     $160 application fee; 
     Legal Description of the property (metes and bounds); 
     3 copies of a map prepared in accordance with Article 8.9 of the Zoning Regulations.  
 
___________________________________________      ________________ 
                (Signature of owner)                                        (date    
 
___________________________________________       ________________ 
                (Applicant)                                                                    (date) 
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