PLANNING AND ZONING DEPARTMENT

MUNICIPAL CENTER, 196 NORTH MAIN STREET
SOUTHINGTON, CONNECTICUT 06489
PHONE (860) 276-6248 — FAX (860) 628-3511

Fee: See fee schedule

+ Fire Department plan review fee
HODIFICAT/ON of

SITE PLAN APPLICATION

Date: Application Site Plan # I &i }q
Owner name and mailing address (please print): Applicant name and mailing address (please print):

M T SoUTHINGT ON LiHITED PRAT.
PO Box 34¢7 &° CL AR

SQUTHINGTON, CT 06489

Telephone: 360 $26-095¥ Fax # Telephone: Fax #
Email J"ag.;)/@ moumtsertim ‘g;f'ou » COM) Email

Address of Property  # 396 MT VEANON )

Assessor's Map # 06 © Parcel # 40 <

Nature and Description of Application: RerOve EXISTING S/ ScHOOl Bidl. AND PEPLACE

IT WITH A LARGER TWe STORY BLbG, 2.8 20! S.F.

Is any portion of the site within 500 ft. of an adjoining Town Boundary? A~ ©

Zone: £ -20/& s 3 R-80 Zoning Regulation Authorizing: 9-00
Square footage of proposed building (s) at ground level: 2, 22© Total:

Name of Engineer with mailing address (please print); KRATZEAT JONES £ RSSOL. INC.
p. 0 Box 337

7 O
Engineer’s Telephone: 860 -6 2/-3638 MILLOALE,CT 6467

Fax# _Ho0-42(-96 09
Email: $@#}ovihoekratzerl mhescom
If application requires a special permit, special exception or variance, please provide one copy of each.
Please submit in digital form and include seven (7) copies of site plan

V/Signature of Owner or Applicant . SOV, \{ 5 %Q\(fm& N, '? ‘ [ @%ﬁ""*‘)

Rev.5/20/17
P:\P & Z forms\SitePlanapplication.doc

http://www.southington.org




