
 Wolcott Planning & Zoning Commission 

 
 Special Use Permit Application For Open Space/Conservation Subdivision 

 

 

DATE                                Application Fee: $ 250.00 Plus $60.00 State Fee 
 

APPLICATION #                                                     

 

The undersigned filed a Special Use Permit Application #______________ for an Open Space/Conservation  

  Subdivision with the Zoning Enforcement Officer on                               and hereby makes application to 

the Planning and Zoning Commission of the Town of Wolcott, Connecticut for Approval of a Special Permit 

under the conditions and terms of the Zoning Regulations.  

 

1. Name of Applicant:  ________________________________________________________________                     

2. Address of Applicant:    _________________________________________________________________              

3. Telephone: __________________________________________________________________________                 

4. Premises Address:    ___________________________________________________________________                      

5. Has a previous Special Use Permit Application been filed for the premises?     

If Yes, Date _____________                     

6. In accordance with Section 31, is the Application for a Special Use Permit accompanied by the 

following: 

a. Site Plan ( 31.11.5) 6 copies YES_____ NO_____ 

      (Per Section 34 Standard) 

b. Application Fee    YES_____ NO_____ 

c. Paid Tax Statement  YES_____ NO_____ 

d. Inland Wetlands Approval YES_____         NO_____ 

 

Date:                                  Signature of Applicant _____________________________  

             

Date:                                  Authorized Agent  _______________________________  

                       

Date:                                  Signature of Owner  ________________________________             

    (If applicant is not owner) 

 

 

COMMENTS: _____________________________________________________________________________________ 

 

 

 

__________________________________________________________________________________________________ 

 


