
APPLICATION FOR SITE PLAN APPROVAL 
NOANK FIRE DISTRICT NOANK, CT 06340 

Appeal Number _____________ 

Referred to:  □ Zoning Commission                  □ Zoning Board of Appeals  

Type of Site Plan:    □ Standard       □ Coastal          □ Both Standard & Coastal 
In accordance with Section 11 of the District Zoning Ordinance, the following site plan with 
supportive data, including that required by the Coastal Management Act (P.A. 79-535), is submitted 
for approval: 
 
Name & Address of Applicant:  __________________________________________________________________ 
____________________________________________________________  Phone No.  ________________________ 
(If a corporation, attach list of names & addresses of all officers) 
Location of property involved: ___________________________________________________________________ 
Block No. ____       Lot No. ________    Map No. _______  Zone Class __________________________________ 
Title of Site Plan Map: ____________________________________________________________________________ 
_________________________________________________________________________________________________ 
Proposed use or change: ________________________________________________________________________ 
No. of occupants_____________________        No. of Employees______________________________________ 
Names & addresses of persons who prepared the map (Show Professional Reg.) 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Zone of project area as shown on Flood Insurance Rating Map for Noank: 

Property is:            □ Within             □ More than 500 Ft. from Noank District Boundary Line 

Property is:            □ Within             □ Outside the Coastal Area Boundary Line for Noank 
 
The undersigned applicant agrees to comply with the requirements of the Noank Fire District 
Ordinance and of the Zoning Commission and/or the Zoning Board of Appeals. 
 
Signature of Owner of Record:  _______________________________________     Date: ___________________                                                            
 
Signature of Applicant:   _____________________________________________      Date: ___________________                                                                                                   
(Indicate relationship to owner) 

FOR ADMINISTRATIVE USE 
 

Date received:                          Date of hearing:                        Date of Decision:  _____________________                                                           

□ Approval Denied              □ Approved as is               □ Approved w/modifications a/o conditions 
 
(Reasons for decision, together with any modifications or conditions to be sent to Applicant by 
certified letter.) 
 

Signature of Chairman:______________________________________ 


