
APPLICATION#_______________ 

TOWN OF CROMWELL 
PLANNING AND ZONING COMMISSION 

APPLICATION FOR SUBDIVISION APPROVAL 

Name of Subdivision 
(if applicable): _______________________________________________________ 

Street Address: _______________________________________________________ 

Volume/Page:   _______________________________________________________         

Zoning District: _______________________      PIN #________________________         

Applicant's Name: _______________________________________________________ 

Address: _______________________________________________________ 

_______________________________________________________ 

Telephone:  ______________________________________________  

Email Address: ______________________________________________  

Owner's Name: _______________________________________________________ 

Address: _______________________________________________________ 

_______________________________________________________ 

Attached: 

1. Application fee in the amount of $__________;

2. Copy of Inland Wetlands and Watercourses Agency Permit, if applicable;

3. Evidence of Water Pollution Control Authority approval, if applicable;

4. Twenty-five copies of plans prepared in accordance with Article 403 and 404 of the
Cromwell Subdivision Regulations.

Incomplete applications may be rejected at the next scheduled meeting
of the Planning and Zoning Commission 



Please answer the following questions: 

1. Is any part of the site within 500' of an adjoining town?    Yes     No 

2. Does any part of the site contain wetlands?    Yes        No 

3. If you propose to disturb more than five acres, have you filed a
Stormwater Management Plan with DEP?

 Yes No   N/A 

4. If the subdivision will involve more than 100,000 sf of floor area
or 199 parking spaces, have you applied for an STC Permit with
DOT?

No   N/A 

5. Is any portion of the site subject to any Conservation Restriction
per Sec. 47-42d of the Connecticut General Statutes?

   Yes        No 

____________________________________________   _________________ 
       Applicant Date

____________________________________________   _________________ 
       Owner Date

Yes 
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