
KILLINGWORTH PLANNING & ZONING COMMISSION 

TOWN OFFICE BUILDING 

323 ROUTE 81 

KILLINGWORTH, Connecticut 06419 

APPLICATION FOR ADMINISTRATIVE ZONING PERMIT 

 Permit #   ______________ 

Map__________ Lot#_____________Location________________________________________________ 

Applicant_________________________________________________  Phone #______________________ 

Address________________________________________________________________________________ 

Owner_____________________________________________________ Phone#______________________ 

Address_________________________________________________________________________________ 

Estimated Cost of Project __________________________ 

Zoning District (circle one) 

A. Rural Residential B. Commercial C. Industrial     D. Floodplain

Other Considerations (circle all appropriate designations) 

A. Aquifer Protection Zone     B. Wetlands and Watercourses    C. Floodplain District

Type of Permit Applied for: 

A. New Dwelling D. Pool/Deck

B    Addition/Alteration        E. Sign/Fence

C. Accessory building/Barn F. Other

Please give a complete description of proposal activity. 

Please submit a Plot Plan/Site Plan indicating the following information: 

1. Lot Boundaries, dimensions and minimum buildable lot areas.

2. Existing and proposed structures with dimensions.

3. Dimension to all lot boundaries and other structures from existing and proposed structures.

4. Total coverage of lot by all structures

5. Location of well and septic with dimensions to all structures and boundaries

6. Location of driveways and parking areas

7. Names of all adjacent owners and roads abutting lot

8. Locations of all wetlands/watercourses, drainage swales, utility lines, easements and rights of way.

Applicant Signature       Date 

Fee_______________Date____________________Check#_______________Cash___________ 

Zoning Officer Signature       Date 


