
APPLICATION FOR CERTIFICATE OF ZONING COMPLIANCE 
SACHEMS HEAD ASSOCIATION ZONING COMMISSION 

Guilford, Connecticut 
 

DATE__________________ 
 

OWNER ____________________________________  ADDRESS______________________________________ 
 
BUILDER___________________________________  ADDRESS______________________________________ 
 
ZONING DISTRICT _____ Front Yard /width ________ft.  Buidable Lot Area __________ 
 
This work to be:        New Construction        Addition        Alteration 
        Demolition        Repair Damage        Moving Structure 
 
Short Description of Work to be Accomplished:  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Size of proposed structure: Height ______________ ft. 
     Ground area covered ____________________ sq. ft. 
Area covered by existing structure(s):  ________________________________________sq. ft. 
Distance of proposed structure from:  front line ____________ft.  
                rear line _____________ft. 
                side line__________ft. and ______________ft. 
 
Estimated date of completion: _____________________________________ 
 
I, the undersigned, certify that I am the owner of the property herein described or 
the authorized agent of the owner, that I will conform to the Statutes of the State of 
Connecticut and the Ordinances of the Town of Gilford and the Sachems Head 
Association insofar as the apply to the work herein described, and that I will inform 
the Zoning Commission of any errors, omissions, or changes in the information 
above and on the attached page 2. 
 
Signed:  ___________________________________________  Title: _________________________ 
Approved:  _________________________________________  Fee: ___________ PAID  
 
Please provide an A2 site plan prepared by an architect/engineer showing proposed 
and existing structures, existing and proposed ground contour lines, setback lines, 
driveways, existing stone walls, septic arrangements, waterline and other 
underground utility locations.  An application fee of $100 in the form of a check 
payable to the Sachems Head Association should be submitted with this application. 
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Project involves (circle each applicable):   Principal Building;   Accessory Structures;      
 Guest House;  fill out separate TABLE for each  
 

TABLE OF ZONING PARAMETERS 
 

      Allowed Existing Proposed 
 
Buildable Lot Area (1)   ____________ ____________ ____________ 
 
Lot Coverage (2)     ____________ ____________ ____________ 
 
Maximum Height (3)    ____________ ____________ ____________ 
 
Average Height (7)     ____________ ____________ ____________ 
 
Setbacks (4) 
 Front      ____________ ____________ ____________ 
 
 Side     ____________ ____________ ____________ 
 
 Total Both Sides    ____________ ____________ ____________ 
 
 Rear      ____________ ____________ ____________ 
 
Gross Floor Area (5)     ____________ ____________ ____________ 
 
Floor area Ratio (FAR) (6)    ____________ ____________ ____________ 
-------------------------------------------------------------------------------------------------------- 

(1) See Section 2.3(1) 
(2) See Section 2.3 (9); use figure 1 (principal building) or 2 (accessory 

building) for maximum allowable percentage lot coverage; multiply by 
Buildable Area to get maximum allowable lot coverage area 

(3) Use Table 1 
(4) See Section 2.3(21); Use figure 1 (principal building) or 2 (accessory 

building) to determine required setbacks 
(5) See Section 2.3(5); multiply FAR by Buildable Lot Area to get maximum 

gross floor area 
(6) See Section 2.3(4); use figure 3 to determine maximum allowable FAR 
(7) Use Table 2 
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