
APPLICATION #___________ 

TOWN OF CROMWELL 
REQUEST FOR ZONING APPROVAL 

*Areas required for review
*Date of Application ____/____/_______

*Address of proposed activity________________________________________________________________
*Applicant Name ___________________________________________________________________________
*Applicant Address _________________________________________________________________________
*Phone Number:   Day____________  Evening ____________ Cell_______________
*Email: ____________________________________________
*Owner Name_______________________________________ Owner Phone___________________________

*TYPE OF WORK
__  Addition__  Accessory Building (shed, gazebo) __  Garage__  Above Ground Fuel/Gas Tank
__  Sign (indicate: dimension type & quantity) ___________________________________________________ 
__  Pool__  Hot Tub__  Carport__  Filling__  Deck     Other specify:__________________________________ 
__   New Construction - Foundation As-Built must be approved before building construction commences

Erosion and Sediment Bond Required __  Yes __  N/A __  E & S Bond #_______  Amount $_______ 
Zoning District________  Assessor Map#_______  Block#_______ Lot#_______ 
ZBA Approved __  Yes __  N/A                       Volume __________ Page_______ 
*Are there Wetlands/Vernal Pools or Watercourses on this Property or within 100 feet of the
requested activity? __  Yes __  No
Is an Inland Wetland Permit Required __  Yes __  No     Permit#________
*Description of proposed activity ______________________________________________________________
_________________________________________________________________________________________
*Dimensions: Height_________ Width__________ Length___________   N/A __  
*Living Floor Area:    First Floor_______ Second Floor_________ Garage__________      N/A __
Special Permit Required __  Yes __  No   Record Volume: ________ Page:________
Are the approved mylars signed and filed in the Town Clerk's Office: __  Yes __  N/A
Map file numbers _______to_______
*Indicate if the proposed work will have any impact on drainage and/or grading at the site, if Yes, how?
__  No __  Yes __  How?
Any possible impact may require additional information and time for staff review.
This request, if approved, is based upon information and plot plan submitted.  Falsification by misrepresentation
or omission, or failure to comply with the conditions of approval shall constitute a violation of the Town of
Cromwell Zoning or Wetlands Regulations.

*Signature:_____________________________________________________
*Check One:  __  Owner    __  Applicant    __  Agent 

□ A FINAL ZONING INSPECTION IS REQUIRED- Please call 860-632-3422 upon completion.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~For Office use only~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Approved by:         Date:______________ 

Rejected by:         Date:______________ 

Condition(s) of approval:____________________________________________________________________ 

Revised 08/24/2023 


	Date of Application: 
	undefined: 
	undefined_2: 
	Address of proposed activity: 
	Applicant Name: 
	Applicant Address: 
	Phone Number   Day: 
	Evening: 
	Cell: 
	Email: 
	Owner Name: 
	Owner Phone: 
	Sign indicate dimension type  quantity: 
	Other specify: 
	E  S Bond: 
	Zoning District: 
	Assessor Map: 
	Block: 
	Lot: 
	Volume: 
	Page: 
	Permit: 
	Description of proposed activity 1: 
	Description of proposed activity 2: 
	Dimensions Height: 
	Width: 
	Length: 
	First Floor: 
	Second Floor: 
	Garage: 
	Record Volume: 
	Page_2: 
	Map file numbers: 
	to: 
	How: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box21: Off


