— Town of East Lyme

APPLICATION FOR SPECIAL PERMIT

Date of Application: §-[%- 2029 Zone:  CA Email: MT’WDD am "V“‘ @ L)OT‘VMQ\'[ « Colm

Applicant’s Name: Emin Emini d/b/a Black Point Pizza

Applicant’s Address: 44 Black Point Road. Niantic, CT ___Telephone: __ (203) 906-8429

Location of Affected Premises: _44 Black Point Road Assessor’s Map/Block/Lot: 11.4/124

Owner of Record:  Emin Emini & Nedret Emini Volume/Page: 972/164

DESCRIPTION OF SPECIAL PERMIT REQUESTED (Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special Permit is subject
to}: Renewal of Special Permit Application for Outdoor Dining at the above referenced premises with the following previously approved
conditions:

1. Low amplified background music
2. Lighting and fence within purview of Zoning Office

3. Last seating on weekdays at 8:00 p.m., weekends 9:00 p.m.

Signature of Applicant: ‘(L_—\,_ éf R
Signature of Owner: G 1 e PO Y |

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 25.3.3-1). Proof of posting of the Special

Permit Application for Public Notice must be submitted.
khdhdhhhhhhhhbhdhhhhhbdddhhhrrhhdhdhhhbhhrhhdhhhddhhdhhihbhddhhdhbbbddddhdrdhhrhbhhodohhhhonhbdihhhhdrd

Below this line for Office Use Only:

Fdkhhdhhdhhhhhhdhhhddhhhhddddrhdbhhohrhrddrhddbhhdbhhddbhbhhhddbdhhbbhbdbhdbbhbbhhdhbbddbhdddddihhddbsd

Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00 -
OUTDOOR DINING RENEWAL $20.00 $20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 -
STORM WATER $200.00 o
CHECK 4 quﬁ STATE FEE: $60.00
TOTAL DUE: 5 80.00

Date Approved: Date Denied:

Approval subject to conditions below:
1. SEE ABOVE

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 Commission Chairman




Town of East Lyme

- APPLICATION FOR SPECIAL PERMIT

Date of Application: Zone: CB Email: _ Castefb p-z2a @ tt{mt»ac) 0

Applicant’s Name: _ Eduardo Martone

Applicant’s Address: 55 Sheffield Pl Southington CT 06489 Telephone: _(203)631-4312
Location of Affected Premises: 11 E Pattagansett Rd (Castello’s) Assessor’s Map/Block/Lot: 11.2/150
Owner of Record: Darm & K LLC Volume/Page: 944/301

Owner’s Address: same as above Telephone:  (203) 631-4312

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme, also state which sections of Zoning Regulations Special

Permit is subject to}:

Renewal of Special Permit Application for OQutdoor Dining at the above referenced premises with the following previously approved
conditions:

No outdoor entertainment is allowed

Last seating on weekdays is at 8:00 p.m., outdoor patio to close at 9:00 p.m.
Last seating on weekends is at 9:00 p.m., outdoor patio to close at 10:00 p.m.
Low level speakers allowed for background dlnmg music.

1 year permit %A
Signature of Applicant: ‘i,/" /_’4 / /{

Signature of Owner (If leferent)

moOwp

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 25.3.3-1). Proof of posting of the Special Permit
Application for Public Notice must be submitted.
hkhdehkhhhdhihhhhhrhhhhdrdrhihbddrhdrhhdhhrddrhhhhhdhhhhirhdhdrhdhhdhhhdihhdhbhbdhbdbhbhdbhhbdrtdtt

Below this line for Office Use Only:

dhkhddhhkdhhhdhhhhhrhkrhdhhrhbhhihbhbdbdhdhdrhdhrddhhdhdhkhhohhhdrhhhdrhdhhhdrhbbhdbdhhbibhhbdddhhdhhhhdis

Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE $150.00 _
OUTDOOR DINING RENEWAL $20.00 ~$20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 -
STORM WATER $200.00
CHECK #: 3 Q'(//(ﬂ SHATEREE —
TOTAL DUE: $  $80.00

Date Approved: Date Denied:

Approval subject to conditions below:
1. SEE ABOVE

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.

Date: Attest

East Lyme Zoning Commission Chairman




— Town of East Lyme
| APPLICATION FOR SPECIAL PERMIT |

Date of Application: 3\\\\}4‘ Zone: CA ~ FEmail: SCUUL'Q ¢ Iiél % @% l I}Ziﬂ)fﬁ /s Lo
ScCotdo 22 & (S-S B L N

Applicant’s Name: Scott O’Reilly. Owner. East Lyme Café. LL.C dba Smokey O’Grady’s

Applicant’s Address: 306 Flanders Road East Lyme. CT 06333 Telephone: g@‘o (DO\?GSD d ?
Location of Affected Premises: 306 Flanders Road (Smokey’s)  Assessor’s Map/Block/Lot:  31.3/7

Owner of Record: ~ HW Properties LLC Volume/Page: 816/298

Owner’s Address: 565 Coleman Street, New London, CT Telephone:

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special
Permit is subject to}:

Renewal of Special Permit Application for Outdoor Dining at the above referenced premises with the following previously approved
conditions:

|.  Entertainment will be allowed with acoustic guitar without amplification and a low level amplifier for the microphone only.
Entertainment will be allowed until 10:00 p.m.;

Service will be from 11:00 am. to 11:00 p.m, the last seating will be allowed at 10:00 p.m. All service shall cease at 11:00 p.m;
Upon request of the East Lyme Cemetery Assocmtlon any entertamment outside will be halted for bunal serwces

There are to be 9 fixed seats arg, i Lh -

VNS

1 year permit —_—
Signature of Applicant: " . N
Signature of Owner (if different) : N G- o el /l

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 25.3.3-1). Proof of posting of the Special Permit
Application for Public Notice must be submitted.
hhkkhhhdhhhohhhddhddhhhhhhhdhhohdhdhhbhbhrhhbhhbhhhhhhhddrhddddddhdhhhhhhhddhhdhhrhbddbhhdhhdddibhorts

Below this line for Office Use Only:

Thhdhhhhdhhhhdhbhdbhdbrdhhrdbbhbbbdbodhdhbbbbbhhbbhbbbhhrdhdhdhbbhbhhbhbdbdhddrbdhhhdbhhhhbrhhhdedst

Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE $150.00 7
OUTDOOR DINING RENEWAL §$20.00 $20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 o
STORM WATER $200.00
CHECK & ?(_0 ae STATE FEE: $60.00 $60.00
TOTAL DUE: $_80.00

ate Approved: Date Denied:

Approval subject to conditions below:
L. SEE ABOVE

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.

Date: Attest

East Lyme Zoning Commission Chairman




» Town of East Lyme

= APPLICATION FOR SPECIAL PERMIT

Date of Application: 3/18/2024 Zone: Email: andy@fivechurchesbreweing.com
Applicant’s Name: Five Churches by the Bay lic

Applicant’s Address: P-O- Box 306 New Britain, Ct 06050 Telephone: 8602503343
Business Name (if applicable):

Location of Affected Premises: 215 Main st , Niantic , Ct Assessor’s Map/Block/Lot: 12.172
Owner of Record: Niantic Morton House LLc Volume/Page:

Owner’s Address: 7 Upper Heatherwood Cromwell CT Telephone: 860250-1122

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special Permit is subject

to}:

outdoor dining permit renewal

Signature of Owner:

Signature of Applicant: e Sklavsncs

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 25.3.3-1). Proof of posting of the Special

Permit Application for Public Notice must be submitted.
dedededdddek Rk Rk de b de ook de ook koo e Aok sk ek sk sk ok o ok ok ok o o v v e oo o % ok ok Sk ok 5k o e e e kool o ok ok ke e o o o e e e o

Below this line for Office Use Only:

***********************************************************************************************

Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00
OUTDOOR DINING RENEWAL $20.00 X
Site Plan Attached: YES NO NA SITE PLAN FEE $300.00 o
STORM WATER $300.00 __
O 0 TOTAL DUE: o000

Date Approved: Date Denied Publication Date Effective Date:

Approval subject to conditions below:
L.

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.

Date: Attest

East Lyme Zoning Commission Chair

Reviewed and updated 4/28/2023




— Town of East Lyme

APPLICATION FOR SPECIAL PERMIT

Date of Application: Zone: _CB Email: ;\h quﬁlté }W‘('MCL( . ( poy

Applicant’s Name: ___ TIHT, Inc.. dba Family Pizza

Applicant’s Address: 233 Main Street, Niantic, CT 06357 Telephone: _(860) 739-0466

Location of Affected Premises: 233 Main St Family Pizza Assessor’s Map/Block/Lot: _ 12.1/110
Owner of Record: HAR-TRI, LLC Volume/Page: 1009/0141

Owner’s Address: 233 Main St, Niantic CT 06357 Telephone: _ (860) 739-0466

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special
Permit is subject to}: ;

Renewal of Special Permit Application for Qutdoor Dining at the above referenced premises with the following previously approved
conditions:

a. The patio shall close one hour after the kitchen closes but no later than 12 midnight.
b. The setback requirements will be waived to zero as per the site plan.
¢. A sign will be posted that there is “No Sitting on the Wall’ outside in the patio area.
d. Patrons shall not use the patio area for consumption of alcohol unless seated at a table.
e. 1year permit
” i Fd N
Signature of Applicant: Mﬂfr K.

Signature of Owner (if Different):

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 25.3.3-1). Proof of posting of the Special Permit
Application for Public Notice must be submitted.
dhhkkhhkhhhhhhrhdrhhrrdrhhihdhhhdhrhrhdhhhhhdrhhdhhbrbdrhdrhhdhbdhhddhdrrhdrhdhhdhddhhhddhddhdithds

Below this line for Office Use Only:

hkdddhhkhhhkhhhhbhhhhh bk hhhdhhdhhhhhhhrrhhhhhbbdhddbhhhrhbhhhddhhdhihbrrhddhdbbbrbhbdehbhhhddiids

Deed Copies Attached: YES ~ NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00 o
OUTDOOR DINING RENEWAL $20.00 20.00__
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 o
STORM WATER $200.00
CHECK #: 3 (‘/3 s SHATETEE D
TOTAL DUE: $80.00

Date Approved: Date Denied:

Approval subject to conditions below:
1. SEE ABOVE

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.

Date: Attest

East Lyme Zoning Chairman




— Town of East Lyme
APPLICATION FOR SPECIAL PERMIT

Date of Application: Zone: CB Email: '/Z/,Q/;ﬂ oqé ZZ({)M(\'Q) 9,4/{00, Q.h—\

Applicant’s Name: Leo Roche, Strive LLC

Applicant’s Address: 4 Pearl Street, Mystic, CT 06355 Telephone: _(860) 705-3846

Location of Affected Premises: _247-2 Main St Assessor’s Map/Block/Lot: _ 12.1/108

Owner of Record: Leo Roche, Strive LLC Black Sheep Volume/Page: 789/602
Owner’s Address: 4 Pearl Street, Mystic. CT 06355 Telephone: __ (860) 705-3846

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all other
applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special Permit is subject to}:

Renewal of Special Permit Application for Outdoor Dining at the above referenced premises with the following previously approved
conditions:

a. The outside live acoustic music will not have an amp on the guitar; only the microphone and the
microphone will be cut off at 8 PM.

The soft, background, outside dinner music from the speakers will be shut off at 10 PM.

The patio shall close one hour after the kitchen closes but no later than 12:30 a.m.

The setback requirements will be waived to zero as per the site plan.

A sign will be posted that there is “No Sitting on the Wall’ outside in the patio area.

Patrons shall not use the patio area for consumption of alcohol unless seated at a table.

. 1 year permit
Signature of Applicant: Q'% (/2( =

Signature of Owner (if different):

R N -

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 25.3.3-1). Proof of posting of the Special Permit

Application for Public Notice must be submitted.
dhkhkhhhhohhhhrhhdhhhbhhdddddbhbhbrohhdhrrddbbbdbdbbhhdbbhdh bbb dhdhdhbhddhdhhdhrdddhdbhbhhdbhhdihhiddinx

Below this line for Office Use Only:

Fhhhhhhhhhddhdbhddhridddhdbhhrhhddhhddhhhdhhhdbbhhdbbbbbbhbdbbbbhbddhbbdhhkddbhbhbbhdhhddhhdhhdrnk

Deed Copies Attached: YES ~ NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00 -
OUTDOOR DINING RENEWAL $20.00 20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 -
Received STORM WATER $200.00
FEB 26 2024 STATE FEE: $60.00

CHECK # o T05

Town of East Lyme TOTAL DUE: $ 80.00
Land Use

Date Approved: Date Denied:

Approval subject to conditions below:
I SEE ABOVE

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.

Date: Attest

East Lyme Zoning Commission Chairman




Town of East Lyme

-
APPLICATION FOR SPECIAL PERMIT
Date of Application: _ Zone: _ CB Email: C }\-Ef 1 o Doy ). com
3

Applicant’s Name: _ Chris Herbert. dba La Llarona

Applicant’s Address: _267-283 Main Street, Niantic (aka 13 Hope St) Telephone: _ (860) 739-5033

Location of Affected Premises: 267-283 Main Street La Llorona Assessor’s Map/Block/Lot: _12.1/103

Owner of Record:  Mitchell Trust, LLC 48 Attawan Road, Niantic Volume/Page:  443/335

DESCRIPTION OF SPECIAL PERMIT REQUESTED ({Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special Permit is subject
to}:

Renewal of Special Permit Application for Outdoor Dining at the above referenced premises with the following
previously approved conditions:

A. No outdoor entertainment after 11:00 p.m.
B. 1 year permit

Signature of Applicant: e
Signature of Owner (if different) :

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 25.3.3-1). Proof of posting of the Special

Permit Application for Public Notice must be submitted.
B B R B L R R O R g R g B R Y i L T

Below this line for Office Use Only:

hhhhhrhhhhrhhhhrhrhdhhhdhdhhbhhhdhdhhdhhdhhhdirrhhdhohdhdhhhhdrddhrhhhhhdhbdhdhbhhbbdrhddhhrrhthhtht

Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00 L
OUTDOOR DINING RENEWAL $20.00 $20.00
Site Plan Attached: YES NO NA SITE PLAN FEE $200.00 -
STORM WATER $200.00
STATE FEE: $60.00

CHECK #: | A L\

TOTAL DUE: $80.00

Date Approved: Date Denied:

Approval subject to conditions below:
1. SEE ABOVE

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.

Date: Attest

East Lyme Zoning Commission Chairman




Town of East Lyme

_-—-"""_F"‘

p—

- APPLICATION FOR SPECIAL PERMIT
Date of Application. _~ Zone: CA Emajl:‘e{iluf_}ga\ 96 @ 3}'-\/1.(,7 : 06‘—;—,_\-

Applicant’s Name: Nejla Oksuz

Applicant’s Address: 53 W Main St, Niantic, CT 06357 Telephone: _(860) 691-1000
Location of Affected Premises: 53 W Main St Niantic Pizza Assessor’s Map/Block/Lot: _ 11.1/9
Owner of Record: Nick & Rita Fokaidis Volume/Page:  781/740

Owner’s Address: 18 Society Rd. Niantic CT 06357 Telephone:  (860) 691-1000

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all

other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special Permit is subject
to}:

Renewal of Special Permit Application for Outdoor Dining at the above referenced premises with the following
previously approved conditions:

No amp on the acoustic guitar; low volume speakers are allowed.

Signature of Applicant: 1\“(/(’] -(/\‘4’/ i

Signature of Owner (ifdifferent):t'f{ Wl e

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 25.3.3-1). Proof of posting of the Special

Permit Application for Public Notice must be submitted.
hhhrkdhrhhhhhhhhkdhhhhhkhdrdhdrhrhhbhrhbhhihhrhrdhhhhhdhhdhhrdrhbhdhrddhddrraithhddhrohddrrrhobbirdsd

Below this line for Office Use Only:

kR kadkhh kR hhhh b kb hhhhhhbhhhhbhhdrhhidhhdhhdrhhhhbrhhhhdhhbdrdhhbhddhdhdrhdrohbrhrdrhhdhthhddnr

Deed Copies Attached: YES ~ NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00
OUTDOOR DINING RENEWAL $20.00 $20.00
Site Plan Attached: YES NO  N/A SITE PLAN FEE $200.00 -
STORM WATER $200.00
STATE FEE: $60.00
CHECK # C at\~
TOTAL DUE: S 8000

Date Denied:

ate Approved:

Approval subject to conditions below:
L SEE ABOVE

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.

Date: Attest

East Lyme Zoning Chairman




Town of East Lyme

APPLICATION FOR SPECIAL PERMIT

Date of Application: Zone: CA Email: ]\\i M e,—\f(,i\f{’_.w[ NQRatlcicchUnb. Net
Applicant’s Name: Steve Carpenteri, Niantic Bay Inn, Inc dba Lyme Tavern
Applicant’s Address: _229 W Main Street, Niantic, CT 06357 Telephone: _(860) 625-7761

Location of Affected Premises: 229 W Main St (Lyme Tavern) Assessor’s Map/Block/Lot: _ 10.3/1

Owner of Record: _ Niantic Bay Inn, Inc Volume/Page: 144/574

Owner’s Address: 229 W Main St. Niantic CT 06357 Telephone:  (860) 739-5631

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special
Permit is subject to}:

Renewal of Special Permit Application for Qutdoor Dining at the above referenced premises with the following previously approved

conditions:

_ _ _ o Received
A. Acoustic Outdoor entertainment only with no amplification
B. May have speakers of low volume 1
C. Last seating at 11:00 p.m., area cleared by midnight MAR 11 2024
D. Lighting must be minimal and turned off at close of busingss Town of East Lyme
E. 1 year permit @7 Land Use
Signature of Applicant

. . . S

Signature of Owner (if different) : /

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 25.3.3-1). Proof of posting of the Special Permit

Application for Public Notice must be submitted.
hhkhkhhhd bbb hhhhrbrdbhhhrdbrhdbdbhhhdhbhidddbrhdhhhdbbbbdhhdbdhdbhbdddhhbihddbddhhdhhhdhhhddihhdhtssd

Below this line for Office Use Only:

hhkhdkhhhbhhdhhbhbhhbhddhhhhbddhrhbdhdhhhdhhbhhddhhdhrhdhbhbbhhhddhehhhdhrdbddddddhrddhhdbriddbordss

Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE $150.00 o
OUTDOOR DINING RENEWAL $20.00 $20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 o
STORM WATER $200.00
CHECK & l l go g STATE FEE: $60.00 $60.00
TOTAL DUE: $_ $80.00

Date Approved: Date Denied:

Approval subject to conditions below:
l. SEE ABOVE

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.

Date: Attest

Fact I vme 7Znnino (Chatrman



Town of East Lyme

s
APPLICATION FOR SPECIAL PERMIT ]
AN ' . ) Y ra W . |
Date of Application: Zone: _ CB Email: __C;(_\g_\/_-ﬁ‘(\&;l_ U\é gg}gﬁﬁ(\,()\){\&_ V"e’(—
- J
Applicant’s Name: ___Candace Devendittis
Applicant’s Address: 107 Federal St, New London CT 06320 Telephone: _(860) 949-7400
Location of Affected Premises: _255 Main St_(Dev’s on Main) Assessor’s Map/Block/Lot: __12.1/107
Owner of Record: Mitchell Trust Volume/Page: 443/335
/ " L - X R
Owner’s Address: PO Box 713, Niantic CT 06357 Telephone: ?JCD ' 6_—‘ g‘q \ ‘

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme. also state which sections of Zoning Regulations Special

Permit is subject to}:

Renewal of Special Permit Application for Outdoor Dining at the above referenced premises with the following previously approved

conditions:

A. Waiver of setback requirements.
B. 1 year permit

# —\Q\ s
Signature of Applicant: ({ )2 ™ ey

Signature of Owner (if different):

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 25.3.3-1). Proof of posting of the Special Permit

Application for Public Notice must be submitted.

****:’:*7’:*7’:*7':7’17':***7’:**:’:**7’:*7‘:7’:*************7‘:**7’:7’:*7’:****7'-:7':7’<***7’:7’:7’:*7’:****7’:7’:**7’:*****7‘:7‘:*7’1*7’:*7’:****7‘::’:7’:**7‘:*7‘:

Below this line for Office Use Only:

Deed Copies Attached: YES ~ NO PERMIT FEE: SPECIAL PERMIT FEE $150.00 __
OUTDOOR DINING RENEWAL $20.00 20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 -
STORM WATER $200.00
STATE FEE: $60.00 $60.00

CHECK #: _\_a 2Uo

Date Approved: Date Denied:

TOTAL DUE: $80.00

Approval subject to conditions below:

1. Recording of previous year paperwork with the Town Clerk
2 SEE ABOVE )

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.

Aftest

East Lvme Zoning Commission Chairman




— Town of East Lyme
5 APPLICATION FOR SPECIAL PERMIT

Date of Application: 03 Z.O’i [74Zone: _ CA Email: Zow/aloimexien bi sWo @Cj el - co

Applicant’s Name: _ Martin Zavala

Applicant’s Address: 135 Boston Post Rd East Lyme CT 06333 Telephone: _(860)691-1200
Location of Affected Premises: _135 Boston Post Rd (Zavala’s) Assessor’s Map/Block/Lot: 31.1/35
Owner of Record: Village Farm Realty LLC Volume/Page: 436/73

Owner’s Address: 357 Delano Dr North Kingstown RI 02852 Telephone: (860)961-3555

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme; also state which sections of Zoning Regulations Special
Permit is subject to}:

Renewal of Special Permit Application for Qutdeor Dining at the above referenced premises with the following previously approved
conditions:

A. No outdoor entertainment is allowed Recel\/ed
B. Last seating on weekdays is at 8:00 p.m., outdoor patio to close at 9:00 p.m.

C. Last seating on weekends is at 9:00 p.m., outdoor patio to close at 10:00 p.m. MAR 1 2 2024

D. Low level speakers allowed for background dining music. Town of East L.

E. 1 year permit ol
Signature of Applicant: upwiﬁ_i C _—

Signature of Owner (if different):

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 25.3.3-1). Proof of posting of the Special Permit
Application for Public Notice must be submitted.
Fhhhhrrrrbrhhhhhhddddbhhhhdbrhdhdbhhhddhbhhhddbhhhdhhdddhbhddhhhbhiobhhbdhdbhdbhdhddhhhhdhihhbhdihbhdhhdk

Below this line for Office Use Only:

khkhhdbhhrrbhhhhhdddhbhbrhhhbbhrddbbhddbibdddhbhdhbibbdbbbhdbhbhbhihhhhdhddbbhdhdddbhhdhbhhdddihherdbtrirs

Deed Copies Attached: YES NO PERMIT FEE: SPECIAL PERMIT FEE $150.00 -
OUTDOOR DINING RENEWAL $20.00 _$20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $200.00 -
STORM WATER $200.00
STATE FEE: $60.00

cueck # | 359

TOTAL DUE: $_  $80.00

Date Approved: Date Denied:

Approval subject to conditions below:
1. SEE ABOVE

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.

Date: Attest

East Lyme Zoning Chairman



Town of East Lyme

s APPLICATION FOR SPECIAL PERMIT
Date of Application: Zone: CB Email: mxngg@%q JOMes- ’S & [ le(\)\\) L COYYN

Applicant’s Name:  Anna Lathrop

Applicant’s Address: 514 Mohegan Ave, Quaker Hill CT 06375  Telephone: _ 860-287-7010

Business Name (if applicable):  Gourmet Galley

Location of Affected Premises: 185 Main St Unit 104 Assessor’s Map/Block/Lot: _12.1/79
Owner of Record: 185 Main LLC Volume/Page: 1073/270
Owner’s Address: PO Box 3097 Springfield MA 01101 Telephone:

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme, also state which sections of Zoning Regulations Special Permit is subject
to}:

No outdoor entertainment is allowed

Last seating on weekdays is at 8:00 p.m., outdoor patio to close at 9:00 p.m.
Last seating on weekends is at 9:00 p.m., outdoor patio to close at 10:00 p.m.
Low level speakers allowed for background dining music.

1 year permit

Signature of Applicant: A'}'U'lm LA:(’ ZW’ 92

Signature of Owner (if different): [ A 4444 2¢ ‘iff’é’ WA y’jf,f
o - G

|

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.

moOw>

Proof of posting of Special Permit Application public notice sign (Section 25.3.3-1). Proof of posting of the Special

Permit Application for Public Notice must be submitted.
A A R B R R S T T T T ]

Below this line for Office Use Only:
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Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE  $150.00
OUTDOOR DINING RENEWAL $20.00 20.00
Site Plan Attached: YES NO N/A SITE PLAN FEE $300.00
STORM WATER $300.00
. - STATE FEE: $60.00
CHECK #: DD gc)g TOTAL DUE: $ 80.00

Date Approved: Date Denied Publication Date Effective Date:

Approval subject to conditions below:
1. SEE ABOVE

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.

Date: Attest

East Lyme Zoning Commission Chairman




il Town of East Lyme
APPLICATION FOR SPECIAL PERMIT © o~ 5o novic a@amadl w

Date of Application: 77\:?-»%»’7/‘( Zone: ‘CAD Email: {M«t %&MICA Q,quwﬂ ¢ o
Applicant’s Name: O WM AALA »T LLL PAavL 1 AALCA

Applicant’s Address: DT AAAA ST ALATLL  Telephone: &0 534 \(99]
Business Name (if applicable): > 1A € teideq € (0 Lted l>

Location of Affected Premises: 3 79 fNadn S+ Assessor’s Map/Block/Lot: H.%,lb?
Owner of Record: € LA D Uvﬁubsu:, wol Volume/Page: 9 a_/ O\\lo

Owner’s Address: M‘jSRL/ ’ Telephone: St 0-334- 479 {

DESCRIPTION OF SPECIAL PERMIT REQUESTED {Requires compliance with Zoning Regulations 24, 25 & 9 and all
other applicable Zoning Regulations of the Town of East Lyme, also state which sections of Zoning Regulations Special Permit is subject

7 ourdey Didesa— )
S
Signature of Owner: , k—t’/)/ ] /
A

s

L

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 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 25.3.3-1). Proof of posting of the Special

Permit Application for Public Notice must be submitted.
P SRR RN SR R SR S P T TR TR RO R R R et L 2 e T S L Tty

Below this line for Office Use Only:

***********************************************************************************************

Deed Copies Attached: YES  NO PERMIT FEE: SPECIAL PERMIT FEE $150.00

OUTDOOR DINING RENEWAL $20.00 _O
Site Plan Attached: YES NO  NA SITE PLAN FEE $300.00 -
STORM WATER $300.00 o
(} g CfO) STATE FEE: $60.00
CHECK #: TOTAL DUE: $ ZXCO

Date Approved: Date Denied Publication Date Effective Date:

Approval subject to conditions below:
L.

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.

Date: Attest

East Lyme Zoning Official

Reviewed and updated 4/28/2023



