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TOWN OF SOUTH WINDSOR Lo e

PLANNING 8 ZONING COMMISSION
APPLICATION FORM

Application Number: H:a 3 ’93“?
Official Receipt Date: _J| 23 )3
VPC Application #:

APPLICANT: /(_QI?G HUB 0L K RBATIUA

PROJECT NAME: RATwA  AESTHETICS

COMPLETE LOCATION OF PROPERTY: __ o0 (y O XFORL) IR SOUN Wil)SR, 7 obo7ty
OWNER OF RECORD ON LAND RECORDS: I/?ﬂ CHUBIIDER s BATUA

OWNER ADDRESS: _ S/~ PSS ARGUE

GIS PIN # | ZONEAA'$ ¢

NAME, ADDRESS, TELEPHONE & EMAIL ADDRESS OF PERSON TO WHOM INQUIRIES SHOULD BE DIRECTED:

_/?HC%HU%NU/JEE K BITWA 20 OrfoRry LR §OUPJ_V LR, CT C6ETY

8 62’ W& g/ i@ e zz4i; 0 0 —“'C?p J fdgﬁ&%&g‘ Qi @_’;gst%gfé/d(% esentation time;

THIS APPLICATION IS FOR: (Check all that apply):

Zone Change to {Public Hearing and Certificate of Mailing Required)
Open Space Subdivision/Resubdivision (Public Hearing and Certificate of Mailing Required)
Subdivision : O Minor [] Major

Resubdivision (Public Hearing Required) [_] Minor [ ] Major

Conditional Subdivision

Special Exception to Table {FPublic Hearing and Certificate of Mailing Required)
Site Plan of Development [ ] New [ Modification Building(s) Sq Ft

General Plan of Development
Earth Filling {Sec. 7.6) and/or Earth Removal (Sec. 7.16) (Public Hearing and Certificate of Mailing Required)
Regulation Amendment [ ] Zoning [ ] Subdivision - Attach proposed amendment (Public Hearing Required)
Temporary and Conditional Permit (Public Hearing Required) for

OOoooOooooOOooon

Temporary and Conditional Permit Renewal for
[] Detached In Law Apartment or [_] Accessory Apartment (Public Hearing and Certificate of Mailing Required)
@ Maj.or Home Occupation (Certificate of Mailing Required) for
[ Other (explain in detail)

PLEASE NOTE: An Application Pending Sign is required to be posted on the property for all applications
ten (10) days prior to being heard by the Commission. '
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S gnatue of Property Owner
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Print Name of Applicant ) Print Name of Property Owner Revised 2/26/2021

élgnat.{u"e of Apphcant




