
TOWN OF CROMWELL 
ZONING BOARD OF APPEALS 

APPLICATION FOR VARIANCE, ZONING APPEAL, DMV LOCATION APPROVAL, 
OR CHANGE OF NON-CONFORMING USE SPECIAL PERMIT  

Address: 
PIN #: 

Zoning District: Volume/Page: 

Applicant: Property Owner: 

Home or Business Address: Home or Business Address: 

Phone #: 

Email: 

Phone: 

I hereby certify that the information presented is to the 
best of my knowledge true and accurate, and that should 
such information be proved to be inaccurate or 
misleading, any permit issued on the basis of this 
information may be revoked. 

Signature: 

I hereby consent to the Applicant acting as my agent for the 
purpose of this application. 

Signature: 

Type of Application (check one): 

Variance from Section   __________________  of the Zoning Regulations.   

Appeal from ZEO Decision dated _____________________ . 

Change of Non-Conforming Use Special Permit. 

Application for Motor Vehicle Location Approval (attach copy of your completed DMV Form K-7) 

Description of Request: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________ . 



Justification for Request:   
If Applying for a variance, state the hardship and explain why the variance is required.   
If Appealing a decision of the ZEO, explain why you feel the ZEO is wrong.   
If Applying for a change in non-conforming use Special Permit, explain how the new use will be less non- 
         conforming than the current use.  
If Requesting DMV Location Approval, state the date of the original Public Hearing (if any). 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

1. I will send written notice of this application to the owners of property within 100' of the site not
less than 14 days before the public hearing.  I will submit the "certificate of mailing" not less than 10
days before the hearing.

2. I will post a sign on the property not less than 14 days before the public hearing per
Section 8.10.H. of the Cromwell Zoning Regulations.   I will submit an affidavit of posting at the
hearing.

3. If my request is dimensional in nature, I have submitted a site plan prepared by a surveyor in
accordance with Sec. 10.4.B.2 of the Cromwell Zoning Regulations.

___________________________________________ ______________________ 
applicant date 
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