TOWN OF EAST HADDAM
ZONING BOARD OF APPEALS VARIANCE/APPEAL/OTHER APPLICATION

For Internal Use Only: :
MEETING DATE: CH i / a(ﬂ APPLICATION NO.
CONTINUED DATE: Date Granted/Denied:

*For this application to be heard at the next Zoning Board of Appeals regularly scheduled meeting, it
needs to be filled out completely.

*All of the items noted below in Paragraphs 1 through 4 must be filled out completely, regardless.

*The Zoning Board of Appeals’ administrative staff will review your application and contact you if your
application is missing pertinent information. If that person cannot get in touch with you before the
deadline for the submission of the legal notice, your application will be denied without prejudice
because it is incomplete. You may resubmit your new application after completing the missing
information for the next regularly scheduled meeting with the Zoning Board of Appeals’ administrative
staff. This will require the standard fee and waiting period.
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1. Please check below which applies to your reason for submitting this application:
I (we) hereby apply to the Zonmg Board of Appeals for the following:
\/ A Variancg for the followmg sectio of the ming Regulatlon IO ‘ S c:J(lt’,cDu,Q&o:”ﬁP

Contoomine Lalg an Wi
To Appeal a ruling/action of the Zomng Enforcemen Ofﬁcer relating to:

Other

2. This section needs to be filled out completely:

Owner’ s@ Name Geemej:é\ \i’[e.\/‘ I}\m- Phonett BLO-B72 4B LD
Owner” S@Eg‘%l@maﬂ q‘?efrlm e»/‘C‘F(e\hnawamc—\/l com
s

Owner eaicey Mailing Address 277 queé\nwwefpa @\Aﬂ%‘(/b Q&H'—?—
Appellant(s) ‘ Address :
Lessee Address

Agent ) @F\'—”\ Q./FGMH&“KI}L Address & o*\??e?% |l 6'

LOCATION OF AFFECTED PREMISES: 259 ok ?‘nav"e/Dr\w %Ww}lfm

Assessor’s Map No. g 7 Lot No. jg}___ Deed Reference: Volume _Page

Locatlon on the \lf-ea'i" side of J——Ok’,g\’b F&Wi e Street/Road/etc
clLfeet distance from the intersection of §2 (l)qf,w*ac& @/

Section of Town: Lﬁ}é Ha%mﬁd Zone.#







3. If no previous appeals have been made to this property, please mark N/4 here: /
But if a PREVIOUS APPEAL(S) has been made with respect to this property, please supply
Application No. and the Date that it was Approved/Denied:

4. Describe the nature of the variances as it relates to the zoning regulations (this must be filled

out so the Board understands the purpose of the application): M@c:\oj Eibﬁg covelega Lm,ﬁﬁ\'}s 'to"g;
; ' 'As\ma\/armmeﬁ)rf A% Mo, I.WWLDESSE— Q:a\!ﬁxfl':‘w_-a“otpegcs‘ 5,

?fboo%LQAaS|qms<§or‘ {2.7¢4 /o '@nus netma.% ne Varayee e 251 / Mius ielc—um& G‘BU\L@A S -2-0(
Fropeseddesignatnew 28 Soev-is at 10,6 A has e qu\ l\ﬁ\immmpe_ Tr UAT  See & o.c}aeéchcu}xmie

5. This application relates to: i\} @ 2‘3‘(:}1/5’{‘&@05’*%})},%4 é’ new’ € Z@WZ NS, wﬂb}(ﬂ%&&

area; number of family units; signs; street frontage; Y -yard dimension;

or other (please explain): Nfﬁé/-— /mé e}ﬂ@hﬁ M LS "{Tg gre&wu [‘% o"\’"}'o e;cmg\
rjcg’?e,ex@\_ w\ﬁ:’ﬁér fs &Acck [ preeeds m:y /wm Cpﬁ%ﬂm@

6. Please state any deed restrictions (if there are none, please write N/A): \k(\/ L

7. 1s this property within 500 feet of Colchester, Salem, Old Lyme, Haddam or East Hampton?
If yes, which town(s) (if not, write N/A) ;N

8. With respect to any VARIANCE of the Zoning Regulations, which is requested, please
complete the (a), (b) and (c) below:

(a) Strict application of the regulations would produce an UNDUE HARDSHIP because:

Oui‘nav D\Cms on \rnchnq m 'pcx‘mcwle-ﬂ((sfc\’{'o%smq umv-—mum& U@Qiéemrﬁ- {‘\ls ?l“cqmmjg?c—x\_ﬂl

hgg&; f‘equwe_. o New 2—5*1111 efgow X\“@n and e few @?,Glif 2.;13 me (\béd‘{oﬂa ’(H&MQK\W% '

(b) The hardship created is UNIQUE and not shared by alI other properties alike in the

neighborhood because: “re,;pf‘poef'_"fs Lw't,es_bgﬁls\nabgmo V+ o Z;;u\ma\ Vﬁfm%f 5—!@-—
covemsp} sBudds hus orddvgiatygial, Howererr s pded i e iR larye
;tpwnz?tés \n e Z%E:wa—sy amﬂ.cﬁxef 0.l S clnecb le. meab.s if\ nfl&nos TordRe pre \e#@’ﬁ@ﬁéj QXWSW

(¢) The variance would not change the CHARACTER OF THE NEIGHBORHOOD because:
(l/e-—j?m/,ws&g» A@S-QM‘FW'{'\R.exmn ston 15 {VT\EAM W'H})&‘Zf ex*é\”m M"H—qc, t"‘em‘t\'ﬂg
ey G’tk&héa%/{; aq¢. cléstc\h Uom\ouDamm%j s a&ﬂf\emﬁéﬂ é’ J—pmrxﬁ—\ol Uf@@l
L%CMG& &ham(:gr\a‘g A%w, Vtelr\f)\owlflmb\ m&mﬁjﬂm
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9. With respect to an APPEAL from a ruling or action of the Zoning Enforcement Officer, the
appeal should be sustained because: \T\X / A

10. You must mail a letter to all adjoining Property owners within 100 feet of your property lines,
including across the street, by Certificate of Mailing at least 14 days prior to the scheduled Public
Hearing date. (See Page 5 of this application which can be used as the letter.)

(a) LIST the abutting property owners that you are required to notify in #11 of this application.

(b) YOU MUST PRESENT the “Certificate of Mailing” return receipts/proof of mailing at the
Public Hearing for your appeal to be heard. This is your proof that you notified the required
property owners within the required time frame by law.

11. List ALL: ADJOINING PROPERTY OWNERS within 100 feet of your property lines,
including across the street. Please supply mailing addresses. You may use the back of this sheet if
necessary.

Map 87 Lot 84 NameMiKkelsop Broyce § Finel Address 40 Ri&j,ewmb R, Co\a\l\é‘tﬂf;ﬁ 0LS”
Map 87 Lot 86 Name Wealeg @obert $ Tane- address36 Rdpuend RA, Co sl oce4t5”
Map %7 Lot 87 NameTasc ke ol §Thmte, Adiress 26285 Rad RA Dk BeoifRle, Cor 1 33783
Map®7 Lotlo  NameSath Bryon’ Sneonnoin Addressﬁf—éSzmo\w\LaNﬂ)\é?wr}cf D57
Map 87 Lotlo2 Nm@am&h%ﬁc\i 5 Maﬁpﬁhddress%@uﬁ@dukwﬂm%@e@,gf oelq
Map 87 Lot (04 Namé]?e,\g‘luilgg Keveg st 'elly Address [DM@W\—Q@S;\%&T opdee

Map 87 Lot{0S™ Name ij_ev‘s“, L\\sq Address 2.9 "D&.\:l)%\ﬂ R/);,- ébmnﬁﬂ?"ﬁ(’ OedHS
Map87 Lot g Name (meo.\f\(';)hmé Arg’a\e\ Address 26 b&%om@f (@ueﬁ?fﬁ(’ DS
Map 87 Tot2% Name fRosers, Do Address 29 Daydson R @Ll\g:tg& OLHS

Mog 87 Let235” Hmeppt;{mcbtcakew&ﬁ\ %Hsﬂfa /an Mﬁx(eq}au/Lane_So.!eu_»széq-z@
Map82 _ Lak236 NomeSponcer; Gl ADves 524 akuxp%mwr{:,ﬁf 1005
Mapt? Let228 Nmpam&\(é,%m]& M&tma@—wresr i

Mo Lak221. Worelok Hupoog e MWbess €02, 2% G







12. A PLOT PLAN is required to show the property lines, building lines, location of septic system,
well and other structures on property along with your proposed addition, garage, shed, i.e. or
whatever else your variance is needed for must also be indicated on the plan.

PLAN as well as the distances from all property lines. The Board, at its discretion, may require
an A-2 survey on any application.

13. Submit this completed application with Site Plan drawn to A-2 standard (but not
required to be surveyor or engineer certified) and Application/Appeal fee of $160.00 to the
Zoning Board of Appeals mailbox located in the Land Use Office at least 20 days before the
next scheduled public hearing in order to be placed on the agenda for that hearing. Failure
to submit your application, map, and payment will be a cause for the application to be
incomplete. See the chart below to make sure you have your application in on time.

Date 7/'%/202—7{

Date 5’7 -—'29

NX/% ppel ant(s) or Agent

%Euw@% Ak

Office check list

Date Filed:  $/7/90,

Fee Submitted £ [{00.5° Check # /00

Complete application Yes/No

Abutters notified Yes/ No

If help is needed in any part for the completion of this application, please call the Land
Use Office at 860-873-5031 or Email - landuse@easthaddam.org







