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City of Hartford
Department of Development Services
Planning Division
260, Constitution Plaza, Hartford, Connecticut 06103-1822

Return Form to the Planning Desk Counter or Via Email
860-757-9040 | oneplani@hariford. gov
-h

PLANNING AND ZONING APPLICATION

PLEASE CHECK THE ACTION(S) YOU ARE APPLYING FOR:

o Zoning Appeal 0 Approval of \,(Historic Review ———yp Receiving Federal Funds:

Location o Lot Combination

Zoning Permit:
Signage/ Use/Accessory o Zoning Variance o Liquor Permit

o Site Plan . . 0 Demo 0DAdd. oRepair
. Zoning Map Ch O Special Permit ' —
o Subdivision/Lot O Zoning Map Change Recent photos are required for all Historic Apps

Line Revision

oYes 0O No

L. PROPERTY INFORNATION

Property Address: 585 Law REJce C)‘I‘ City: Hartford_ State: _CT_ Zip Code: O G } O 6
Parcel 1D:_ Zoning District :(htp://assessor] hanfbrd govidefault asp)

Property Owner: 54+ eve Co S \% e _ "
Property Owner’s Address: 3\ J E.r,} woo A PeCity: \) etwoy) State: N Zip Code: O 60 € &

Phone: 860 Q7272 -1202 Email: $teueco. sk o ?—5@ Ho M-'-h\ O

2. APPLICANT

Q Please check if “Applicant” is the same as “Property Owner”

Name of Applicant: AC XD EAY D - ews L CC File Date:
LeEAd
Address: 221 C 2w Henve F-amCity:_Llciu) \il,wu-\ State:_ LV Zip Code:D ©513
Phone: L1 5 §00 93¢ Emgjl;e:f.c,‘&.Lu@accx_cle_nﬂ_t_i,b;‘;af}gs_.c.om

3 PRIMARY POINT OF CONTACT;

Name: €@y cNN Nr1agd o

]
Phone:__ LAAS A O00O 4% § o -
Email; &4, s @ acqéem\i c!—ssjm, . DV
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Describe your application action(s) and provide as much detail as possible. Attach additional pages if necessary:
Q&%:L\u.ce, ment pE GWNNG %\)n[() ceMa Ou) cloocz. Fabrc u.ﬁ\l
Savuce  mekal vrobe oace ugbcﬁ v e e el v bk Soﬂfﬂofrs

to the fFacade
\

P LO“—"?*IQC-)'\QAJ G.n-.'k 1rd_‘,5:_m]_\§14‘9g“_ Of e,yl—t,ng(‘ fz'na 25 Cinaniie

Yelters wnA logo . Yyese leXdecs U\ﬂ.i_u_.\_
\*-’~\\‘1 be aﬁﬂﬁrﬂﬁ{f—\; LI TR N L,mnlﬂ cﬂ\._)m_;aum loovf. o\qé then
the \QQ&» wad \\ e \f\t,j';r‘:_._\\f— O dwe ’Fﬂrn.ﬁcl({_ The

mm.\'?—f u.\"; lo \OE— _\JL.‘LJ CA vl O\H\\Jw‘quw) nc.cz.u.\\c_. c.-.m.l

AN o Q_\.-,c, %.’LQ.‘-, (W4 lm‘kffe:_‘f:;.,..w__

** PLEASE COMPLETE THE FOLLOWING SECTIONS AS THEY PERTAIN TO THE ACTIONS YOU ARE APPLYING FOR.
DON’T FORGET TO SIGN THE APPLICATION ON THE LAST PAGE!

A COMPLIETTE HOAPPLYING FOR ZONING MAP CHHANGE:

Proposed Zone:

Describe the existing use of land and buildings in the zone change area:

Describe the proposed use of land and buildings in the zone change area:

Reason for this request;

B. COMPLIETLI IE APPLYING FOR ZONING APPEAL:

Are you an aggrieved party? (Check one): nYes oNo Permit or Violation number: _

State your reason for appealing the decision of the zoning administrator or zoning enforcement officer:




EnerGov App.#:

C. COMPLETE 1¥ APPLYING FOR ZONING VARTANCI

State the particular hardship* or unnecessary difficulty that prompts this application and cite the section of the zoning
regulations that you are seeking relief from. (Continue this narrative on a separate sheet if necessary.)

*A"“hardship”is defined by the Connecticut State Statutes Section 8-6 where by “with respect to a parcel of land where, owing to conditions
especially affecting such parcel but not affecting generally the district in which it is situated, a literal enforcement of such by laws, ordinances or
regulations would result in exceptional difficulty or unusual hardship.” Note that “mere financial loss does not consiitute hardship warranting granting
of variance funless] loss is so great as to amount to confiscation of applicant’s property; [a] variance might be jusiified.”

D. COMPLETEIF APPLYING FOR SUBDIVISION, LOT LINE REVISTION, OR LOT COMBINATION

Lot Subdivision/Lot Line Revision:
Number of new lots to be created: Area of each of the new lots in square feet

Street frontage of each of the new lots in feet

Lot Combination:

Address of lots to be combined

Map/Block/Lot for each property to be combined: Map Block Lot
Map Block Lot
Map Block Lot

(Map/Block/Lot and address information can be found at http://gis.hartford.gov/parcelviewer/index. html)

E.COMPLETE I APPLYING FOR HISTORIC REVIEWY

IMPORTANT: HISTORIC COMMISSION APPROVAL MUST FIRST BE OBTAINED BEFORE ANY BUILDING OR
DEMOLITION PERMIT WILL BE ISSUED FOR WORK ON HISTORIC PROPERTIES. AFTER HISTORIC
APPROVAL APPLICANTS MAY STILL NEED ZONING REVIEW. NO WORK MAY BEGIN UNTIL A BUILDING
PERMIT ISISSUED

**Recent photos AND proposed specifications/cut sheets for material are required to be submitted with this application.

Proposed work includes: | jfRepairs YAddition o New o Demolition o Other
{Check all that apply) construction (specify)

If proposing demolition, provide reason (attach additional pages if necessary):

Current materials being repaired/ replaced:

ALy J6 - C_,\f\rvucdo\ HI, l’}'c’-(s oww.k Lot

Materials/products being used in work: CJG*’\"‘G (n,\\a ) l.}'\n; gof X n‘x [hY ML\’ w\ A \!llc.c
()\\\J A0 W) "sb(\\\ C, \Q.\X \. C‘X\’\ mod :\e,c,




F. COMPLETE IF APPLYING FOR A SIGN PERMIT

1. Is this sign proposed outside of the Building line? oYes o No

Maximum extension from the Building line: ft. in.
2. Is this sign proposed outside of the Street line? oYes 1 No
Maximum extension from the Street line: ft. in.
3. Is this sign illuminated? oYes oNo
4. Engineer Name(if any): Phone:
Address: TP
5. Minimum distance from lowest point of sign to sidewalk: ft, in.
6. Maximum height of sign from lowest established grade: ft. in.
7. Distance from the nearest outdoor sign: ft. in
8. Square feet of surface for one face of the sign: fi. in.

9. Wording on the sign(include all words): S S

Description of work (attach additional pages if necessary):

NOTE: Please submit copies of all drawings drawn to scale. Signed drawings should include the dimension
of the sign. Elevation of building should include the location of proposed and existing signs. Site plans
should include the location of proposed and existing signs and their distance from Building lines and
Property lines.

A NIGNATURE(S)

By signing below, I certify that all work will be done in strict accordance with the LOCAL, STATE AND FEDERAL
BUILDING CODES. Further, all work covered by this application has been authorized by the owner of this property.

1 agree that no work shall commence until all determinations have been made and the proper permits have been obtained.

X Applicant Signature: %__.__. Date: OG- 13 -~ 20O \
X Printed Name of Applicant: £ ¢_ (_f':n ﬂ ,Qﬁxﬂ\i My

X Property Owner Signature (REQUIRED): Date; O 1% - 2O\

x Printed Name of Property Owner: 460& QA’ST/ O




Exterior signs Boricua Market

Sandwich 40" x 21" 3"
Letras 15' x 16" x 3"

Awning 21 feet x 39" x 36"

Academy<®e
DSigns

LLC
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Channel Sandwich 40"

Channel letters 15' x 16" x 3"

x21"x 3"

Name Business;

Boricua Market

Address:

183 Lawrence st Hartford Ct 06106

Produced by

Academy D-Signs LLC

Phone

475 800 9366




