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DATE: 

TOWN OF EAST HARTFORD 
PLANNING & ZONING COMMISSION 

APPLICATION FORM 

: 
 

/              / 

 

1. APPLICATION TYPE: (CHECK ALL THAT APPLY)                                          *COMPLETE SECTION ON PAGE 2 OR 3 
 

SITE PLAN APPLICATION                                NATURAL RESOURCES REMOVAL AND FILLING     
                                                                 

SITE PLAN MODIFICATION                             SPECIAL USE PERMIT*   
       

FLOOD HAZARD – MAJOR*                            ZONING MAP CHANGE* 
    

FLOOD HAZARD – MINOR*                                           TEXT AMENDMENT* 
 

SOIL EROSION AND SEDIMENTATION - Cumulative disturbed area (sq. ft.):     
                                                                                                                                                                                                                                              

2. SITE AND PROJECT INFORMATION 
 

PROPERTY ADDRESS:           ZONE: 
  

ASSESSORS MAP AND LOT:                 PARCEL SIZE (ACRES OR SQ. FT.):  
  

PROJECT NAME:   
 

PROJECT DESCRIPTION (ATTACH ADDITIONAL SHEETS IF NEEDED): 
 
 
 
 
 

 
3. PROPERTY OWNER INFORMATION                                                                              CHECK IF PRIMARY CONTACT 
 

OWNER OF RECORD:                  
  

OWNER ADDRESS: 
   

OWNER PHONE:       OWNER EMAIL: 
  

OWNER SIGNATURE:             PRINT NAME: 
 

The undersigned owner hereby authorizes: (1) this application, and (2) the Planning and Zoning Commission and Town of 
East Hartford staff the right to enter upon the property for the purposes of inspection associated with this application. 

 

4. APPLICANT INFORMATION                                                                                            CHECK IF PRIMARY CONTACT 
 

CHECK IF APPLICANT IS SAME AS PROPERTY OWNER  
   

APPLICANT:                  
 

APPLICANT ADDRESS: 
  

APPLICANT PHONE:       APPLICANT EMAIL:  
  

APPLICANT SIGNATURE: PRINT NAME:  
 

5. DESIGN PROFESSIONAL INFORMATION                                                                      CHECK IF PRIMARY CONTACT 
 

FIRM:             PHONE:  
  

CONTACT PERSON:  EMAIL:  

Official Receipt Date


	DATE: 06/18/2018
	SOIL EROSION AND SEDIMENTATION  Cumulative disturb0: 
	PROPERTY ADDRESS: 99 East River Drive
	ZONE: B4
	ASSESSORS MAP AND LOT: 2-2/3
	PARCEL SIZE ACRES OR SQ FT: 6.61 Acres
	PROJECT NAME: Sprint modification to existing equipment
	OWNER OF RECORD: Freemont Riverview LLC
	OWNER ADDRESS: 65 LASALLE RD SUITE 202 WEST HARTFORD, CT 06107
	OWNER PHONE: (860) 232-9100 
	OWNER EMAIL: jsposito@thefreemontgroup.net
	PRINT NAME: 
	APPLICANT: Paul F. Sagristano
	APPLICANT ADDRESS: 4 Davis Road West, Suite 5 - Old Lyme, CT 06371
	APPLICANT PHONE: 917-841-0247
	APPLICANT EMAIL: psagristano@lrivassoc.com
	PRINT NAME0: Paul F. Sagristano
	NAME: Maser Consulting P.A.
	PHONE: 973.398.3110
	CONTACT PERSON: Jeremy McKeon
	EMAIL: JMcKeon@maserconsulting.com
	OWNER CONTACT: Off
	APPLICANT CONTACT: Yes
	DESIGNER CONTACT: Off
	APPLICANT IS OWNER: Off
	PROJECT DESCRIPTION: Replace, remove and modify existing equipment at existing Sprint wireless installation at above property.
	SITE PLAN: Off
	SITE PLAN MODIFICATION: Yes
	FLOOD MAJOR: Off
	FLOOD MINOR: Off
	E&S PLAN: Off
	NATURAL RESOURCES: Off
	SPECIAL PERMIT: Off
	ZONING MAP CHANGE: Off
	TEXT AMENDMENT: Off


