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CITY HALL
253 Main Street
Ansonia Connecticut 06401
203-736-5960



APPLICATION FOR APPROVAL OF SUBDIVISION		Date Received:______________
(To be submitted to Planning and Zoning			Application fee:____________
Commission with maps, plans, and documents)

A.	Identification of Applicant and Property

	1.	Owner:__________________________________________________________________________

		Phone #___________________Address:____________________________________________
	
	2.	Applicant:_______________________________________________________________________

		Phone #___________________Address:_____________________________________________

	3.	Location of Property:____________________________________________________________
		Assessor’s Map________________Block____________________Lots____________________
		Previous Subdivision (if any):____________________________________________________

	4. 	Land Records:	Volume________   Page________	   Zoning District(s):_________

B.	Proposal

	1.   Subdivision  ▱   or Re-subdivision ▱	(check one)
	2.   Number of Lots:______________________	3.   Area of Tract_____________________
	4.   Intended use of lots under Zoning Ordinance:_________________________________________
	5.   Subdivision involves:   new street ▱;  unaccepted street ▱;  storm drainage ▱;
	       Sanitary sewers ▱ ;  Special site grading ▱

C.	Plans (See Attachment #1)	 ▱ Request is made for determination that certain map and plan requirements are not necessary or be deferred.  Attach statement of request and reasons.
D.	Project Data (See Attachment #2):

E.	Alternate Standards and Waivers:   ▱ Request is made for approval of alternate planning standards or waiver of requirements.  Attach statement of request and reasons.

F.	Signatures  (both required)

	Date:______________________			Owner:___________________________________
	Date:_______________________			Applicant:________________________________






1.	Land Surveyor:____________________________________________________________________
	Phone #:______________________Address:______________________________________________

2.	Professional Engineer:_______________________________________________________________
	Phone #:_______________________Address:______________________________________________

3.	Other Designer (if any):______________________________________________________________
	Phone #:_______________________Address:______________________________________________

List Title and Date

▱   Site Development Plan (6 prints)________________________________________________________
        _____________________________________________________________________________________________	

▱   Record Subdivision Map (6 prints)________________________________________________________
       ________________________________________________________________________________________________

▱   Construction Plans (6 prints)______________________________________________________________
        _______________________________________________________________________________________________

▱   Grading Plan (6 prints) ____________________________________________________________________
        _______________________________________________________________________________________________

▱   Design Data Report ________________________________________________________________________
        _______________________________________________________________________________________________

▱ Other reports, if any _________________________________________________________________________
     _________________________________________________________________________________________________



1.	Provisions to be made for:

	a.   Sewage disposal _________________________________________________________________

i.	If on-site attach results of soil tests and copy of approval report from District Public Health Department

	b.   Water Supply______________________________________________________________________

i.	If on-site attach 2 copies of approval report from District Public Health Department
ii	If public supply, attach 2 copies of approval letter from public utility company

2.	Does tract or proposed construction include any wetland or watercourse? ▱Y ▱N;
If yes, a) submit maps and plans to Ansonia Inland Wetlands Commission not later than 10 days after submission of this application and b) provide to the Planning and Zoning Commission 2 copies of evidence of such submission.

3.	Does tract or proposed construction involve a Special Flood Hazard Area? ▱Y ▱N
	If yes, attach required flood hazard assurances.

4.	Area reserved for open spaces, parks and playgrounds:__________________acres

5.	Does subdivision involve a new street or drainage system connection to a State Highway?  ▱Y ▱N ; if yes, attach 2 copies of evidence of submission of plans to ConnDOT.

6.	Does application cover all contiguous land of the owner?  ▱Y ▱N; if no, explain
	______________________________________________________________________________________________

7.	Does applicant intend to dedicate all streets and drainage systems to the City? ▱Y▱N; if no, explain______________________________________________________________________

8.	Have any variances of the Zoning Ordinance been granted for the tract or subdivision? ▱Y▱N; if yes, attach 2 copies of the variance.

9.	Is tract subject to any encumbrances (easements, deed restrictions, mortgages, liens, leases, etc.)? ▱Y▱N; if yes, explain_________________________________________________
	
________________________________________________________________________________________________

10.	Does any part of tract abut or cross the Ansonia City Line? ▱Y▱N


1.	Checklist of Action by the Planning & Zoning Commission

	a.    Date of meeting at which received__________________________________________

	b.   Public Hearing (if any)
	
	c.   Time Extension granted by applicant:  to____________________________________

	d.   Date of Commission action:____________________________________________________

		▱   Approved

		▱   Approved subject to modifications or conditions

		▱   Disapproved

	e.   Notice of Decision					________________________________
									Chairman
		▱   to applicant_________________	

		▱   legal ad						________________________________
									Recording Secretary

2.	Checklist of action by other involved agencies:

	▱   City Engineer______________________________________________

	▱   City sewer connection____________________________________
	
▱   City Inland Wetlands Agency____________________________
	
▱   City Corporation Counsel________________________________
	
▱   Valley Health Department________________________________
	
▱   Water company___________________________________________
	
▱   ConnDOT highway encroachment permit_______________
	
▱   ConnDEP sewer extension permit________________________
	
▱   City Fire Marshal___________________________________________
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