
 
 
 

Town Office Building 
15 Gilead Street; Hebron, Connecticut 06248 

Phone: (860) 228-5971 Fax: (860) 228-5980 
 

SPECIAL PERMIT APPLICATION 
 

___ New Special Permit Application;    ___ Amendment to Approved Special Permit 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant Information: 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: ___________________________________ Fax: _________________________________________ 

Email: _________________________________________________________________________________ 

Legal Interest: ___________________________________________________________________________

Owner Information: 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: ___________________________________ Fax: _________________________________________ 

Email: _________________________________________________________________________________ 

� Attached is documentation verifying ownership of the property.

Subject Parcel: 

Address: _______________________________________________________________________________ 

Size: _________________   Zone: _________________    Assessor’s Map and Lot # : _________________ 

Is the subject parcel within 500 ft. of the Town boundary? � yes � no 

Requested Use: 

Application is made under Section ________ of the Hebron Zoning Regulations, requesting approval of the 

following use: ___________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Relationship of Proposed Special Use to the Plan of Development:

_______________________________________________________________________________________

_______________________________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parties of Interest*: 

Engineer/ Architect Name: _________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: ___________________________________ Fax: _________________________________________ 

Email: _________________________________________________________________________________ 

 

Developer/ Builder Name: _________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: ___________________________________ Fax: _________________________________________ 

Email: _________________________________________________________________________________ 

*Complete information in this section as applicable

Signatures: 

Signature of Owner(s) ________________________________________________   Date: ______________ 
 
 
Signature of Applicant(s) _______________________________________________  Date: 

Taxes: 

Are all real estate, sewer use, and sewer assessment taxes current?  � yes  � no 

� Attached is proof of payment. (Required) 

Benefits of Proposed Special Use to the Town of Hebron:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Fees: 

$60.00 (State Fee) + Town Fee* $______________  =  $_______________ (payable to the Town of Hebron) 

* Town fee is established by Town ordinance.
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