ACTIVITY #:

TOWN OF BROOKFIELD
CONVERSION OF SINGLE FAMILY DWELLING UNIT
ZONING & WETLANDS APPLICATION/APPROVAL

APPLICATION DATE: PROPERTY ID#:

APPLICANT/AGENT : LAND OWNER OF RECORD:

Name: Name:

Address: Address:

Contact: Date of Birth (required):

Phone #: Phone #:

SITE DATA:

Street Address: Zoning District:

Subdivision Name: (if applicable) Subdivision Lot #:

Acreage: Lot Size (sq.ft.) Permitted Use: Residential [ | Commercial [_] Industrial [_]

Is there a stream, brook or wetlands within 50 feet of the proposed structure? yes [ | no [ ] If yes, describe:

Has a variance been granted on this property? yes[ ], no [E] ( if yes, provide copy of Land Record Recording)
Is property located within 500 feet of another municipality? Yes: [ ] No:[] "Describe:

PROPOSED TENANT/OCCUPANT:
Date of Birth: Disabled?: yes[ | no[ ]
Name of tenant/occupant:

DESCRIPTION OF WORK:
Proposed Activity (check one): New Construction [ ] Alteration [ | Addition[ ] Other []

Structure Description: (existing structure + apartment): (measurements in square feet)

Apartment Size: Building Height Total Ground Coverage of % Total Lot Coverage
(in square feet) fin feet) Structures (in square feet)

Setbacks: (measurements in feet)

Structure to Structure to Structure to Structure to Structure to
Center of Road Front Lot Line Rear Lot Line Left Side Line Right Side Line

REQUIRED DOCUMENTATION:
. A PLOT PLAN to scale, minimum 8 14”7 x 117 sheet, including lot outline & dimensions, existing & proposed
structure location(s), front, rear & side setbacks, building height, location of well, septic & reserve area.
House plans including Building Height
*+*NOTE: If building is within 10% of minimum setbacks, a certified A-2 survey will be required prior to granting of a
Certificate of Zoning Compliance***

APPLICANT SIGNATURE & REPRESENTATION: Iapply herewith for Zoning and Wetlands Approval of the above
described activity and represent that the information is current, accurate and complete. I further represent that I understand the
applicable Zoning and Wetlands Regulations and I accept full responsibility that all work will be performed and maintained in
total conformity with these regulations.

Applicant’s Signature: Date:
APPLICATION CONTINUED ON NEXT PAGE =




I, being duly sworn, depose and say:

- that I am the owner and resident of premises located at , Brookfield,
T
- that my date of birth is .

- that the above indicated individual is the proposed tenant/occupant of the converted dwelling unit,

- that the proposed tenant/occupant’s date of birth is 3

- that upon issuance of an annual permit by the Brookfield Zoning Commission for such occupaney, I agree to hold
the Town of Brookfield harmless for any and all expense incurred as a result of lack of compliance with the Town
of Brookfield Zoning Regulations and any enforcement action resulting therefrom

- that I agree to comply with regulation section #242-405 of the Brookfield Code.

Owner’s Signature: Date:
Sworn to me this day of
Notary: Commission Expires:

APPROVAL & CERTIFICATION:

Approved by Agent/Inland Wetlands Commission: Date:

A Permit for the above referenced conversion is issued herewith for the period to
and is subject to renewal annually thereafter upon presentation of evidence that the approval conditions continue to be
met.

Approved by Agent/Zoning Commission: Date:
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