TOWN OF AVON APPLICATION #
PLANNING AND ZONING COMMISSION

APPLICATION FOR ZONE CHANGE

1 APPLICANT

Name
Business Address Phone
Home Address Phone
Fax Email
2. OWNER(S) OF RECORD
Name
Business Address Phone
Home Address Phone
Fax Email
Name
Business Address Phone
Home Address Phone
Fax Email
3. DESCRIPTION OF PARCEL
Location
Area (acres) (Square feet, if less than 2 acres)
Parcel 1.D. No. Zone

4, ZONE CHANGE INFORMATION
Present Zone Proposed Zone
Reason for Proposed Change

5. APPLICANT' S SIGNATURE
The undersigned warrants the truth of all statements made in conjunction with this
application and consents to inspections of the site.

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

6. OWNER’S SIGNATURE
The undersigned owner(s) of record consent(s) to the submission of this application and
to ingpections of the site.

(Owner’s Signature) (Print or Type Name and Title)

(Owner’s Signature) (Print or Type Name and Title)



1.

2.

7.

8.

following:

CHECK LIST

ZONE CHANGE

Completed Application Form
Application Fee

Map (4 copies) showing the following information:

Name of owner

North point, scale, and date of map

Key map

Names of abutting owners

Boundary lines of entire tract under ownership of applicant
Existing zone or zones

Proposed zone or zones with accurate dimensions and/or bearings.

A-2 certification

Overall plan (4 copies) at no less than 200-scale for entire parcel showing the

1. Location of buildings, streets, driveways, and other facilities on
subject land and adjoining properties within 500 feet.

2. Zoning districts within 500 feet.

Reductions of map(s) (11 copies of 11 x 17 reduction)

Aquifer Area Protection Notification Form (see attached)
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