
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
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If application requires a special permit, special exception or variance, please provide one copy of each.
Please submit in digitalform and include seven (7) copies of site plan
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