ErAL

MAR 16 2026
TOWN OF LEDYARD o
APPLICATION FOR -and Yse Uepartment
PLANNING & ZONING COMMISSION REVIEW
P2HZ6-22RA
Application Number Submission Date > | 16 /2.6 Official Receipt Date__ </ / 9/ 2 ¢
FEE: . /F//A’ DATE PAID = RECEIPT # _
Applicant/Agent __ To,n b Le Ao ceed Danny; N ¢ Ton na Comm.
(Please Peint Legibly) _)
Signature:
Address: 799  Co\ogney (ed (3) @ \A\)\J\/Telephone 860 . 46Y. 32 6¢
E-Mail Address: ?\ aNNeA ) Ve d %C\\rﬁ s 0% r)»
Owner Name (if different): A/ /A
Address of Owner: A A Telephone - -

L.ocation of Work (Street Address)

Tax Assessor’s Map. /A// & Block __ A/ / A Lot WA, s Zone /S

Is this property within 500 feet of another municipality? @ N  CAM Zone Y N
Existing Use CAMExempt Y @)
____Special Permit ___ Site Plan Review l/Regulation Change Zone Map Change
_ CAM Review __ Other:

Details:
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Approved by Date

Denied by Date
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