(FOR OFFICE USE ONLY)
TowN OF WINDHAM o
979 Main Street Willimantic, CT 06226 e
Phone (860) 465-3045 Fax (860) 465-3039 Date Filed
] SUBDIVISION FORMAL APPLICATION Fee Paid
[ | RESUBDIVISION FORMAL APPLICATION Date of Receipt

NOTE: Twelve copies of all required plans and supporting data, the Application Checklist and the full
application fee must be submitted with this application form. Checks should be made payable to the
Town of Windham.  UNLESS SPECIFICALLY WAIVED BY THE COMMISSION, ALL REQUIRED
INFORMATION MUST BE PROVIDED AND PLANS MUST INCLUDE ALL ITEMS REQUIRED IN THE
SUBDIVISION REGULATIONS.

Name(s) of Applicant:

If Corporation or LLC, names of officers:

Applicant's Contact Information: phone: ( ) - Fax: ( ) -

Mailing Address:

Name of Property Owner:

Mailing Address:

Name of Subdivision:

Name, Address and registration/license number of

Surveyor:

Engineer:

Other Professional:

Location of property:

Deed(s) recorded as: Volume: Page: Dated:
Volume: Page: Dated:

Existing easements, deed restrictions or other encumbrances on the property:

The undersigned hereby applies for approval of the under the Windham Subdivision Regulations in effect
at the time of application, and declares that the statements contained in this application and in all
documents and/or drawings submitted are to the best of his/her knowledge and belief, true and accurate
as presented. The owner and applicant hereby grant permission to the Windham Planning Commission
and its authorized representatives to enter the property described above for the purpose of inspection
and suitability for (re)subdivision and for the purpose of enforcing the subdivision regulations.

Applicant's Signature Date

Owner's Signature Date
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