pETITIONNO.__ 00~ 0 - O (J]/ DATE_E_J_L_’}_[&(D

USE THIS FORM FOR REQUESTING A VARIANCE OF A
ZONING REGULATION STANDARD

ZONING BOARD OF APPEALS
TOWN OF NEWINGTON
131 Cedar Street
Newington, Connecticut 06111

/ s 7
ZONE | FEEﬁBéd,/ —— L4

APPLICANT'S NAME OAT Ruildexs LLC
ADDRESS b Linwolny Sireet EoSTHaxy€ord , ¢T_ PHONE F00- 14~ 0YH |

OWNER'S NAME Lisa Solay) . . o N
ADDRESS 24 Centevwoond Rood.&\\em'mq;roﬂ,GPHONE o0 -AbD- 1% 6%

Address of affected premises: NeioDOY - 2% Centerwoond Rd . NEWingron, (1
(If business, state name) > =

Type of Variance: ( ) Variance of Newington Zoning Regulation found in
Table 4a
Variance relates to:  Use () Area () Height ()
Build Line (\)/ Sign () Home Occupation ()

Existing Building ()

On what portion of the Zoning Ordinance is the Petition based - Provide Section Number:

Specify details of Variance and describe nature of hardship: _

we Would jike to puild over our alveadw exishno  adragal

Shor 1S only (o £ Brnnn fine penpevig (Ine and te-do_olr _
COLLAG DYeezewau 0T oS prew0usiy weGaila oully  onnecthing
e aorant 0 N0 SE Ne N anexpand, Fhndivd duetd g hort
Aviveway and WeE Can Cy expand Ntk becaule of a pano.

Has previous Variance been filed? If yes, provide date and nature of Variance

NO

Owners' Signature T g"‘Q"V\/

Notice; See attached sheet for required documents

Phone: (860) 665-8575 Fax: (860) 665-8571
Planning@newingtonct.gov
www.newingtonct.gov



