TOWN OF AVON APPLICATION #
PLANNING AND ZONING COMMISSION

APPLICATION FOR REGULATION CHANGE

1. APPLICANT
Name Phone
Business Address Phone
HomeAddress Phone

Fax Email

REGULATION CHANGE INFORMATION

1 Zoning Regulations I New Text
'] Subdivision Regulations '] Amendment to Existing Text
" Plan of Development

Section Number or Location

Proposed Amendment Title

3. REGULATION TEXT

Attach separate page.

4. APPLICANT’S SIGNATURE

The undersigned warrants the truth of all statements made in conjunction with this
application.

(Applicant's Signature) (Print or Type Name and Title)



