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Town Office Building
15 Gilead Street; Hebron, Connecticut 06248
Phone: (860) 228-5971 Fax: (860) 228-5980

ZONE CHANGE APPLICATION

Applicant Information

Name:

Address:

Phone: Fax:

Email:

Legal Interest:

Owner Information

Name:

Address:

Phone: Fax:

Email:

(] Attached 1s documentation verifying ownership of the property. (Required)

Subject Parcel

Address:

Size: Assessor’s Map and Lot # :

Is the subject parcel within 500 ft. of the Town boundary? () yes (J no
Zone Change Requested from to

Purpose of Request

Fees

$150 (Town Fee) + $30(State Fee) = $ 180 (Payable to the Town of Hebron)

Signatures

Signature of Owner(s)

Signature of Applicant(s)

Approved 10/05




