Town of Westport
Planning and Zoning

Town Hall, 110 Myrtle Avenue
Westport, CT 06880

Tel: 203-341-1030 Fax: 203-454-6145
www.westportet.gov

LOCATION SIGN-OFF APPLICATION

GENERATOR, A/C UNIT or ABOVE GROUND MECHANICAL & STORAGE TANK

Submission Date:
O Fee=$ 35.00

1. Address of property: fL{ O’H fr va\\
2. Property ID# (9 Digits - Staffwill provide) Zoning District:

3. Owner of Record of property: %Db %Q { )(_,l /IS
Owner's Address: ?)k'\ OW?’ f‘\_\’“a | Daytime Tel #: Z,DZ’ ({){Q Cf - 5(4»' O X/
Owner’s E-mail:¥ 028 \o&s{Cin 02 Msn. (0w

4, Agent's Name (if different):rQ ~ @\ (O F &{9 C jlr\ C LL C

Agent's Address:CP@ (\P\QY &)’k\ Daytime Tel #: ZO ?}" WQ -5 (7('15 | ’
Agent’s E-mail: VOQC@F/)'KOP {r("[”]i%“(',, e ar

Al

5. Existing Uses of Property:

6. Health Dept. Approved by Name: Approved Date:

7. Conservation Dept. Approved by Name: Approved Date:

8. Flood Zone: Base Flood Elevation Required by FEMA:
Proposed Base Flood Elevation:

9. Historic Dept. Approved by Name: Approved Date:

P&Z Approved by Name: Approved Date:

I nt’s 7 Owner’s signature or (Authorization Letter or Contract copy )
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