
 
 
 

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 is 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 � no 

Zone Change Requested from ______________________________ to ______________________________ 

Signatures 

Signature of Owner(s) ________________________________________________   Date: ______________ 
 
Signature of Applicant(s)   Date: 

Fees 

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

Purpose of Request 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Approved 10/05 


