TOWN OF CANTERBURY



      APPLICATION #   ________________
1 Municipal Drive, Canterbury 06331

Planning & Zoning Application for:


      
(check only one)


□ Subdivision






      
□ Resubdivision






      
□ Modification of Approved Subdivision


      
□ Site Plan Review






□ Special Exception
□ Home Occupation

□ Permit Extension
□ Permit Renewal 
Name of Applicant(s):  _________________________________________________________________________

Mailing Address:
  _________________________________________________________________________

       Home Phone #:    ________________________       Business Phone #:  _______________________
If different than above information, please give:


Name of Property Owner(s):  __________________________________________________________


Location of Property involved in application:  ____________________________________________

Map#: _______       Lot#: _______       Vol#: _______       Pg#: ________
Please describe the proposed activity:  _______________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly list any accompanying materials submitted with the application (such as maps, soil testing, NDDH reports and/or reviews, etc.):  

____________________________________________________________________________________________________________________________________________________________________________________________________

The applicant guarantees that all the applicable requirements of these Zoning Regulations will be met and that the applicant will comply with any terms, conditions, or restrictions which the Planning & Zoning Commission places on this special exception.  This applicant is required to pay all costs incurred for engineering review of plans and site inspections/supervision as per the Land Use Fee Schedules.
____________________________________________


___________________________________________
Applicant Signature






Date


FOR COMMISSION USE:

Date of Application Action:  _________________             Date Notice of Action Published:  _________________

□ Application Approved

□ Application Denied


           
_________________________







Chairman Signature
Revised 2/2020
FOR OFFICE USE


Application Rcv’d:


Application Date:


Application Fee:








