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[PLEASE A'I'TACH SEPARATE PAGE IF MORE SPACE yNEEDED ]

ASPER SECTIONGS)_3- 13« H. 0O OF ZONING REGULATIONS
APPLICANTS NAME }5 ESure S+ G &oﬁ? . _PHONE_BEC -#29-6/ 77

ADDRESS

——

*OWNERS NAME__ 17 m,:’[ﬁ l)c, SIPE P PHONE_8 (=42 56777
ADDRESS
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ADDRESS 197 Wiynes Tpice k"fnﬂfs LT 2248
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ADDRESS 57 145 Sioe @5, i C'A%,é 7]
*NAME, ADDRESS, PHONE ER OF PERSON TO WHOM ALL COMMUNICATIONS ARE TO
BE ADDRESSED: =Py, S 7T

499 51 Afrana‘b 1%04“ L STonRRs, C1. O0L2ES

*All co!respondence for this application will be sent i 0 this person only; it will be their responsibility to notify all
others named on this application regarding changes to plans, meeting notices, etc.

(@ Special Permit site plan maps (please call the Planning office for number of copies required).

(J A copy of the deed to the parcel must be submitted with the application.

O If applicant is not the property owner, a letter granting applicant permission to act as agent
must be submitted with application.*

3 Submit review/permit from Inland Wetlands Agency if applicable.

@ Fees to the Town of Coventry are due at the time the application is submitted.

@ Waivers requested use attached form.

The undersigned, hereby grants permission for the Commission and/or its agents to walk the land and
perform those tests necessary to proierty review this application.
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PROPERTY OWNER SIGNAT ATE

*[Property owner must sign application; or owner must syibmit in writing, permission for the applicant to act on his/her behalf.
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Planning Office (860) 742-4062



Special permit application # W -0b
WAIVER REQUEST
[To be submitted with special permit application.]
Name: \{\E \55'4?7; \6 4-@ Co RPR . [E-Owner 1 Applicant
Address: @1“2_?5 g:Q_.O(QSLQ_,_“NM g (i(‘i Phone: _ 7 &0~ /7/'2 9 ~6Y7 g
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Description of intended use: v{?f_u Eanl_

REGULATION SUPPORTING INFORMATION/EXPLANATION
SECTION NUMBER & TITLE FOR WAIVER REQUEST
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