
      PLANNING AND ZONING DEPARTMENT 
                             P.O. BOX 610    SOUTHINGTON, CONNECTICUT 06489    (860) 276-6248 
     
Fee:  See fee schedule                                                                    
 
  

 http://www.southington.org 
 

     SITE PLAN APPLICATION 
 
Date:__________________       Application Site Plan #__________ 
 
Owner name and mailing address (please print):  Applicant name and mailing address (please print): 
  
___________________________________                          ________________________________________ 
 
___________________________________                          ________________________________________ 
 
___________________________________                          ________________________________________ 
 
Telephone:_____________Fax #__________                       Telephone:_____________Fax #______________ 
Email _______________________________                        Email ___________________________________ 
 

 
Address of Property_________________________________________________________________________ 
 
Assessor's Map #____________________________ Parcel #________________________________________ 
 
Nature and Description of Application:__________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Is any portion of the site within 500 ft. of an adjoining Town Boundary? _______________________________ 
 
Zone:__________________Zoning Regulation Authorizing:________________________________________ 
Square footage of proposed building (s) at ground level:____________________Total:___________________ 
  
Name of Engineer with mailing address (please print):_____________________________________________ 
 
                                                                                       _____________________________________________ 
 
 Engineer’s Telephone:__________________              _____________________________________________ 
                   Fax # ______________________ 
                   Email: _____________________ 
If application requires a special permit, special exception or variance, please provide one copy of each. 
                           Please include 7 copies/sets of all plans. 
 
Signature of Owner or Applicant_____________________________________________________ 
 
P:\P & Z forms\SitePlanapplication.doc 



PLANNING AND ZONING DEPARTMENT 
P.O. BOX 610    SOUTHINGTON, CONNECTICUT 06489   (860) 276-6248 

 
ADDENDUM TO SPU, SPR AND ZP APPLICATIONS SUBMITTED DURING 

THE DURATION OF THE MORATORIUM: 
(October 23, 2009 – June 23, 2010) 

 
 
I Certify that this application will not establish, expand or modify any business as described 
below 
 
 
 
 
Applicant’s signature:__________________________________________ 
 
 
 
 
 
 
 
 

SECTION 19-- MORATORIUM1  
 

Notwithstanding any provisions herein to the contrary, special permit applications and/or site plan 
applications and/or zoning permits for the establishment, expansion or modification of the 
following types of businesses shall not be accepted, considered or acted upon by the 
Commission for an eight (8) month period from the effective date of this amendment, in order to 
allow the Commission time to review and revise existing regulations on same:  
 
1. Nightclubs, bars, restaurants, or similar establishments that feature live performances that 
include the exposure of Specified Anatomical Areas or Specified Sexual Activities, regardless of 
the percentage of total presentation time of same; and  
 
2. Businesses that feature, sell or rent films, motion pictures, video cassettes, slides, books, 
magazines, newspapers or other forms of visual or audio presentations in which any of the 
presentation time, or any percentage of the stock material, includes the depiction or description of 
Specified Sexual Activities or Specified Anatomical Areas.  
``````````````````````````````````` 
Effective Date: October 23, 2009.  
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