10.

11.

APPLICATION FOR SUBDIVISION OR RESUBDIVISION
Lisbon Planning and Zoning Commission

Name of Applicant
(To be filled in by Commission.)
Application No.
Subdivision Resubdivision
Add —_—
ress Date Submitted
Date of Receipt
Date of Hearing
Ph (if required_)
one Date of Action
Fee Paid $
Name of Property Owner Submitted fo
Time Extension
(if any)
Address
Phone
Name of Subdivision
Location of Subdivision
Land Records map of Lot#

Total area of property to be subdivided

Number of new lots proposed

Average Lot Size

Are new or relocated roads proposed?

Are public water or sewer systems proposed?

Zoning Category

Name of Connecticut Registration No. Of Land Surveyor(s) and/or Engineer (s)




Page 2 APPLICATION FOR SUBDIVISION OR RESUBDIVISION

12.

13.

The undersigned hereby acknowledges that this application to the best of his knowledge
conforms to the Subdivision Regulations of the Town of Lisbon and that approval of the plan
is contingent upon compliance with all requirements of said Regulations. The undersigned
hereby authorizes the Lisbon Planning and Zoning Commission, or its agents, to enter upon
the property to be subdivided for the purpose of inspection and enforcement.

(Signed) Date
(Applicant)

(Signed) Date
(Owner)

The undersigned warrants and guarantees that all of the improvements as shown on the final
approved subdivision map will be installed in a good and workman like manner, and
individually and severally guarantee to provide all necessary funds with respect too thereto.

(Signed) Date
(Applicant)

(Signed) Date

This application, together with three copies of the proposed subdivision or resubdivision and the
required fee, should be submitted to the Zoning Enforcement Office, the Chairman or Secretary of
the Lisbon Planning and Zoning Commission, or the Lisbon Town Clerk.



