TOWN OF EAST HAMPTON
Planning and Zoning Commission
1-860-267-7450

Conmneciicut www.easthamptonct.gov
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PROJECT NAME ZONE e %y
APPLICANT  Seuthh P@m "\ | O Y A e PHONE__ do3- 87— 2499

ADDRESS _U{ [ St Streel, Fact Hawplong Gl EMALL _ pouced concvete @ gmail com
CONTACTPERSON  "Jawes IMu/wo, T/ PHONE

EMAIL

OWNER Sdgme 45 adbhove PHONE

ADDRESS EMAIL
SURVEYOR/ENGINEER PHONE

ADDRESS EMAIL
ATTORNEY ( fwo(’bv] d. Cﬁc €57 PHONE  Qol- 7%7- LSS5

ADDRESS__ 3 &% O el Ao : EMAIL T lee @ TTlaco com
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APPLICATIONTYPE (application must be completed in FULL in order to be accepted)
1. SUBDIVISION /RESUBDIVISION /CONSERVATION SUBDIVISION ~ NO. OF LOTS
__ 3. SITEPLAN MODIFICATION Residential Commercial
4 _SPECIAL PERMIT--SECTION OF THE ZONING REGS. FOR
_ 5. ZONE CHANGE---FROM e 0O K-Y

6. AMENDMENT TO ZONING REGULATIONS
___7. LAKE POCOTOPAUG PROTECTION AREA
__ 8. ACTIVEADULT  NO OF UNITS

___7. OTHER (DESCRIBE)

APPLICATION REQUIREMENTS: This application and 10 sets of plans shall be submitted to the Planning Office and shall be received by the
Commission at the next regularly scheduled meeting.  (see meefing schedule for deadline dates)

A complete application shall consist of an application, fees, maps /plans( A-2 survey) ,engineers report including drainage calculations

and watershed calculations( pre and post), bond estimates, hydrology report, environmental studies, waiver requests and traffic study
where applicable

Preliminary discussions are hithﬁeoommended for subdivisions 5 lots & over and for larger Special Permit Applications

Abutters notice receipts (g (;e/(ards)m be handed in to the Plannlng Office prior to the meeting
Ty %

APPLICANTS SIGNATURE DATE

OWNER’S SIGNATURE 2 DATE Jé[//"’/’

The owner and applicant herety g st Hampton Planning-ane-Zoning Commission and/or it's agents permission to enter upon the property
to which the application is reque ed h ep Spection and enforcement of the Zoning Regulations and Subdivision Regulations of the

Town of East Hampton. Form PZC1 2119
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o HEALTH DISTRICT

-Request for Environmental Health Services
(effective 7-1-17)

Application # Town
Property Location__ A ©  pddlctnion Ase  Map_ [~ -~ Block LD < Lot Y
Applicant_ St Acad Madbroudh (L Daytime Phone_Jo 7 ~887.2497

Address_Y/ | Scctly Sﬁmg‘ / E\;sf Hamﬁmql Ct

Applicant's Signature

Date CYZé// ?

Property Owner, Sawe /“ R algage ; Daytime Phone
Address ‘ / / .
Owner's Signature, / //] " il "0 : Date

: [~ A, 2 e
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Soil Testing/Per Lot (5 Test Holes) $140

i...._._." —e
B100a Soll Testing 876 $
Additional Test Holes . $30 $
Septic Re- inspection Feo
(work nat ready/ not approved 2™ request) $76 $
Confirmatory Perc Test in fill ‘ 875 3
Site Plan Review/Per Lot ‘ $125 $
Engineered Septic Design Review $100 §
Revised Site Plan Review ' $50 $
Subdivision Revigw/Per Lot $70 $
Revised Subdivision Plan Review $50 $
Subdivision Review Sewered/Per Lot $35 3
Subdiv. Rev Sewered /Per Lot-Revision $35 S
Water Supply Well Permit $110 §
Well Abandonment $76 3
Central System Exception $100 3
Day Care Inspsction $95 3
Barber/Beauty Salons $100 5 :
Pools Inspection Routine $100 §
Re-Inspection of Public Pool $100 $
Pool Inspection fee late payment (due 60 days after notice) $60 $
Bathing Beaches — Water Sampling/sample $20 $

Main Office: 240 Middietown Avente Unit 123, East Hampton 06424 rev 12.19.17
Tel: (860)365-0884 «Fax: {860) 3650885
www.chathamheatih.org







