Town of East Lyme

APPLICATION FOR SPECIAL PERMIT

Date of Application: % I U l L3 zone: LT Email: ] WD oNo@ L, Com
Applicant’s Name: TDSD DoNouaN e Clubsnouse

Applicant’s Address: U5 SAND)IpawL  LAMG Uie Telephone: _ 3@2 ~ {20 ~ %Y
Location of Affected Premises: (S |NDUSTAAL 1 (b AAssessor’s Map/Block/Lot: _ Lo | J (2
Owner of Record:_S02 £a5+ RIS SF Ouners (ovpvolumerage: 213/ 193

Owner’s Address: |43 \ Ayidwdu g L) Jr(“ Q0% Telephone:

DESCRIPTION OF SPECIA% PE&%‘AI’I}—REO{JE TED {Reqmres compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections F[Zonmg Regulations Special Permit is subject

to}: ALY H(%W(\/b ol L WJHEL OMMOWANL | w DOk %3

Signature of Owner: q x
Signature of Applicdfit; k “ [ U \MN
C@ ) AV

Attach a true copy of the Deed and a Site Plan {10 copies required}. A copy of the deeds for all affected properties and a
site plan demonstrating compliance with all applicable zoning code requirements must accompany this application.

Proof of posting of Special Permit Application public notice sign (Section 25.4.3-1). Proof of posting of the Special

Permit Application for Public Notice must be submitted.
R R L L S L L L L L L I I I LI

Below this line for Office Use Only:

L LT R T T T R P T R R R P P T T TR R T SRR PP P ROR R ROR )
Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00 { g 9

OUTDOOR DINING RENEWAL $20.00

Site Plan Attached: YES NO NA SITE PLAN FEE $300.00
STORM WATER $300.00
q STATE FEE: $60.00
CHECK #: f{ |
TOTAL DUE: $ AR QO

Date Denied:

Approval subject to conditions below:

2.

Approval to become effective upon publication and date of entry into the land records of the Town of East Lyme affecting the
premises as described in this application.

Attest

East Lyme Zoning Chairman




