PERMIT # DATE APPROVED

RECEIPT CHECK # FEE $310.00

TOWN OF MIDDLEFIELD
PLANNING AND ZONING COMMISSION
APPLICATION FOR SITE DEVELOPMENT PLAN REVIEW

Applicant’s Name: Phone #:

Address:

Email Address:

Property Location:

Record Owner: Assessor’s Map Block Lot Zone

Section under which application is made:

1. Site Plan (See Section X-2b) Middlefield Zoning Regulations)
2. Description of proposed uses and structures:

The owner and the applicant hereby grant Middlefield Planning and Zoning Commission and/or its
agents’ permission to enter upon the property for which Site Development Plan Review approval is
requested for the purpose of inspection and enforcement of the Zoning Regulations of the Town of
Middlefield, Connecticut.

Date: Applicant’s/Owner’s Signature(s)
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Date Received:

Date of Decision:

Bond: Approved: Date:
Chairman, Middlefield P&ZC

Conditions:

Disapproved: Date:
Chairman, Middlefield P&Z

Revised 08/2024



