
Town of East Lyme 

108 Pennsylvania Ave   
Nian�c, CT. 06357 
(860)691-4114 
 
 
 
Date of Applica�on:________ Current Zone: __________ Email: ______________________________________ 

Applicant’s Name: ___________________________________________________________________________ 

Applicant’s Address:__________________________________________________________________________ 

Loca�on of Affected Premises: ________________________________________ Assessor Map/Block/Lot_____ 

Owner of Record: _______________________________________________________Volume/Page: _________ 

Owner’s Address: __________________________________________________________Phone: ___________ 

DESCRIPTION OF ZONE CHANGE REQUESTED {Must comply with Section 28 of the East Lyme Zoning Regulations and 

requires compliance with all applicable Zoning Regulations of the Town of East Lyme} 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature of Owner: _________________________________________________________________________ 

Signature of Applicant: _______________________________________________________________________ 

ATTACH A TRUE COPY OF THE DEED AND A SITE PLAN {10 copies required}. A copy of the deeds for all affected 
proper�es and a site plan demonstra�ng compliance with all applicable zoning code requirements must 
accompany this applica�on. 
ATTACH AN ACCURATE MAP. 
************************************************************************************************** 

Below this Line is For Office Use Only 
************************************************************************************************** 
  
Deed copies atached:                YES      NO                                    ZONE CHANGE PERMIT FEE:  $400.00      ________ 
Map atached:                              YES     NO  N/A                           SITE PLAN FEE:                          $300.00      ________ 
                                   STORM WATER                           $300.00     ________ 
                                   STATE FEE:                                  $ 60.00        __$60.00 
      CHECK#___________                                     TOTAL:              $________                      
 

APPLICATION FOR ZONE CHANGE 

Date Approved: ________________________________         Date Denied: __________________________________ 

Approval subject to condi�ons below:  
1. _____________________________________________________________________________________________ 
2. _____________________________________________________________________________________________ 
3. _____________________________________________________________________________________________ 
Approval becomes effec�ve upon publica�on and date of entry into the land records of the Town of East Lyme 
affec�ng the premises as described in this applica�on. 

Date: _________________________ Atest: ___________________________________________________________ 
East Lyme Zoning Chair 


