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0ffice Use Only 

Project# ZBA-o? \ -� l (l) 
Address: ex laS west +.\,13 h 
MBL: (e I 12. /(!)9 I 

ZONTNGBOAJW OF.APPEALS 

TOWN OF EAST HAMPTON 

Minimum Requirements for Submission of Application to 

Zoning Board of Appeals for Variance 
This form must be submitted with your applicatio11 

Please check all that are being submitted: 

_Completed Application Form 
_Fee Paid 
_Hardship Statement (See Handout) 
_A-2 Survey of Property Including Proposed Variance - 4 Full Size Copies 

_Certificate of Mailing Receipts (Return to us 5 Days prior to Hearing) - Date Submitted: ___ _ 
_ Copy of Letters Sent to Abutters (Send 10 days prior to Hearing) - Date Submitted: __ _ 
_ Photo of IO sq. ft. Sign Posted (Post 15 days prior to Hearing) - Date Submitted: ___ _

I certify that this <tpplicatio,
,yy

om/J'�te. j?

Signature of Applicant: _....{A_
,___-_/�0'/J./1 __ '-____ _ 

The Board reserves the right to ncld additional requirements in accordance with the State Stah1tes. 

Only Co1nplete Application Packages Will Be Accepted 

1 Community Dr., East Hampton, CT 06424 J 860.267.7450 tel I www.easthamptonct.gov



Application for 
Zoning Board of Appeals 

Variance 

Fee SI 6Q £State fee Included} 

Cash / 
r 

Check#: 'D ss
Date Paid: 'f -� '3 r 2-I
Received by: --.1..--=\.-o"'-----

I Application # 
_ Z.BA- � \-<DI & 

Prnpel'ty Address _h�fe5'==-----1+/)�"J->-=e£=---+----'---f+----,,1-1 �__:___:h_S_J"' �-· ,_____· __ _ 
Map __ _ Block __ _ Lot __ _ Zone __ _ Acres __ _ 

Address 

Variance requested: Scction ____ ,of the Zoning Regulations 

Variance relates to: Setbacks: (Front/ Real' or Side} Required: ____ Proposed: ___ _ 
LotCoveragc: Required: ____ Proposed: ___ _ 
Height: Requil'ccl: ____ Prnposed: __ _ 

Description of the Project ;/:;1(! /e'(l_{'e & /dr/(dj 5/ � 
fb&/ /1tutu :51� 1$ 6e /?a.cl:- 4± 

6 12 9 C 4.69

7.2.D.3/B.5



Town of East Hampton 
Land Use Department 
1 Community Dr., East Hampton, CT 06424 
(860) 267-7450

/ 
NOTICE OF PUBLIC HEARING 

APPLICANT __ 05_(D_Q_tt-_�_&_�_U_<!_ _ __,,_--==---

PROPERTY LOCATION_...;./___,;;....? .5;;:;;...:r" _ __,;ta;;;..;;.}Jl>S--=-+__..../p....._�,..--Jc_�__,._�----------- _-

MAP ___ BLOCI _____ LOT __ _ 

THE EAST HAMPTO��INq WRP,9:::
PPEALS WILL HOLD A PUBLIC

HEARING ON {L((:L_ I/[ @a_ AT 7:00 P.M. 11'1 THE 
EAST HAMPTON TOWN HALL, 1 COMMUNITY DR., EAST HAMPTON, CT TO 
CONSIDER THE FOLLOWING APPLICATION: 

VARIANCE REQUESTED w� 1)/�(d_ l,, ;/:_e Zo ��C) /

� t>� bu, lct/0 hi,ik:;h:l- � 13/J 7 

I /�..-Pl s c;-c* ,;_
£ WdU. k:L. 

_J{__.LL�._.L��LJ.A��-IL.:.���---1ai�-::t-�a��=..!_1
7
;2PhL

If you are unable to attend the meeting but would like to submit wl'itten comment, please 
do so prior to the Public Hearing. Comments can be submitted to the Planning and Zoning 
Department. 

APPLICATION AND MAPS ARE ON FILE IN THE TOWN PLANNER'S OFFICE. 

IF YOU HA VE ANY QUESTIONS, PLEASE CONTACT THE PLANNER 
AT 860-267-7450 

1 Community Dr., East Hampton, CT 06424 I 860.267.7450 tel I www.easthamptonct.gov 




