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PLANNING AND ZONING COMMISSION 
PROSPECT, CONNECTICUT 

 
PROPOSAL TO AMEND THE ZONING REGULATIONS 

 
THIS FORM MUST BE COMPLETELY FILLED OUT BY THE APPLICANT 

(Please type or print legibly) 
 
Applicant(s) ___________________________________________Date: _________________________ 
 
EMAIL: ________________________________________________ 
 
Location of Property owned in Prospect: _______________________________________ 
 
Mailing Address: (if different from above) ____________________________________________ 

 
Phone#________________________________ 
 
Proposing to: 

 Add a new section 

 Delete an existing section 

 Revise an existing section 
 
PROPOSED AMENDMENT(S):  Describe in detail the amendment or amendments 
being proposed, and why you are requesting these changes. If the amendment(s) are to 
replace or modify existing sections, be specific in identifying those sections.  If the 
proposed amendment(s) are to be a new or added section, or if your proposal is to delete 
entirely an existing use or section, please note this in your proposal. (Include attachments 
if needed.) 
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Signature of applicant(s): 
 
_____________________________         ______________________________ 
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Date Received By Planning & Zoning Commission ______________________ 
 
Date of Commencement of Public Hearing _____________________________ 
 
Fees Required: ____________________   Fees Received: _________________ 
 
Note:  Submit one (1) original and seven (7) copies of the completed application. 
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