
TOWN OF SOMERS    APPLICATION # _____________ 

PLANNING & ZONING COMMISSION 

600 MAIN STREET 

SOMERS, CT  06071 

 

____SPECIAL USE PERMIT   FEE:  $360 (ST fee incl.)    ____SITE PLAN APPROVAL    FEE:  $185 (ST fee incl.) 

 

 

PLEASE TYPE OR PRINT      DATE:________________________ 
 

APPLICANT: __________________________________________________PHONE: ______________________________ 

ADDRESS: ____________________________________________________EMAIL:________________________________ 

LOCATION: __________________________________________________________________ 

OWNER OF PROPERTY: ____________________________________________________ 

OWNER ADDRESS: _________________________________________________________ 

ZONING DISTRICT:  ____________    ZONING REGULATIONS SECTION: ____________________________ 

(COPY OF DEED REQUIRED FOR PROPERTY DESCRIPTION – ZONE CHANGE ONLY) 

Are any new structures being proposed? yes  no  

Does this site contain a watercourse and/or wetlands? 󠇯yes no  

Public water:  yes      no  

DESCRIPTION OF REQUESTED USE:  (if more space is needed, attach narrative please) 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

*Please refer to the Town of Somers Zoning Regulations, 214 Section 9 for a complete list of 

application procedures and any applicable required documents and maps.  

*Three (3) sets of full size site plans must accompany this application where applicable. 

 

APPLICANT SIGNATURE: _______________________________________________DATE:__________________ 

------------------------------------------DO NOT WRITE BELOW------------------------------------------ 

DATE APPLICATION RECEIVED: ___________________DATE OF PUBLIC HEARING: 

__________________ 

DECISION:     Approved               Approved with conditions  Denied 


