EnerGov App.#:

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

Return Form to the Planning Desk Counter | 860-757-9040

PLANNING AND ZONING APPLICATION

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

o Zoning Appeal o Approval of )(Historic Review —

. Receiving Federal Funds:
Location

o Zoning Permit: o Lot Combination
Signage/ Use/Accessory 0 Zoning Variance & Liquor Permit

o Site Plan 1 Special Permit oDemo o0Add. oRepair

o Subdivision/Lot O Zoning Map Change Recent photos are required for all Historic Apps
Line Revision

oOYes o0 No

Property Address:_4¢ ({ﬁ” 5 City: (%’é!ﬁ;}/ State: _CT  Zip Code: Q;/,?ﬁ

Parcel ID: Zoning District :(hup://assessorl hartford govidefaultasp)
Property Owner: £, //f_//f':é_ ZZ( (o 5 ﬂ/f 2 Af)
Property Owner’s Address: 27 /@fjﬁgé ;)Z Cityﬁ"’éé&i State: €/ Zip Code: 0/ 7

Email: Vs

Phone: fﬁﬂj 259 ~Za/2 i

3

J@ Please check if “Applicant™ is the same as “Property Owner’

Name of Applicant; File Date:
Address: City: State: Zip Code: -
Phone: Email:

3. PRIMARY POINT OF CONTACT:

Name: ._7655 Salaiay : T SR
Phone:__ (j:KQ,LZfO_“ZQIZ

Email: ;,ﬁ E:ﬂ/é#y £ b@f/fd //%f?t




EnerGov App.#;

4. PROJECT NARRATIVIE

Describe your gpplication action(s) and provide as much detail as possible. Attach additional pages if necessary:

Doplace windws _pv all 3 Ly Vil whilt
ydy| _abvhle pmy " Wndow’, 4 np gl and
Saesn. s 4

** 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 COMPLETE IFAPPLYING FOR ZONING MAP CHANGI:

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. COMPLETLE IF APPLYING FOR ZONING APPEAL:

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

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




EnerGov App #:

C. CONMPLETE TF APPLYING FOR ZONING VARIANCL:

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.)

*4 “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 constitute hardship warranting granting
of variance [unless] loss is so great as to amount lo confiscation of applicant 's property; fa] variance might be justified.”

D. COMPLETE IF APPLYING FOR SUBBIVISION, LOT LINE REVISION, OR LOT COMBINATION

Lot Subdivision/Lot Line Revision:

Number of new lots to be created: Area of each of the new lofs 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[F APPLYING FOR HISTORIC REVIEW

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: | }Jr Repairs o Addition O New o Demolition 4z Other
(Check all that apply) construction {specify)
o,

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

Current materials being repaired/ replaced:
U novdon ang alremir  fondws s Shim pomdws

Materials/products being used in work: %ﬂj’/ W _fél»l/ s,




F.COMPLETE ITF APPLYING FOR A SIGN PERMIT

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

Maximum extension from the Building line: ft._ in.

2. Is this sign proposed outside of the Street line? oYes o No
Maximum extension from the Street line: ft. in.

3. Is this sign illuminated? oYes oONo

4. Engineer Name(if any); Phone:
Address:

5. Minimum distance from lowest point of sign to sidewalk: ft. in

6. Maximum height of sign from lowest established grade: fi., in.

7. Distance from the nearest outdoor sign: ft. in

8. Square feet of surface for one face of the sign: ft. in.

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

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.

SSIGNATURES)

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 alf determinations have been made and the proper permits have been obtained.

Applicant Signature: W Date: / ;(/l? 12 / %4 02 /

Printed Name of Applicant: %ffﬂf 4 5 4/42”

Property Owner Signatute (REQUIRED): W Date:__ & % ,Z/,?OZJ
Printed Name of Property Owner: L}:;! fd/’ﬂ’f / ZiM fﬂ/ ZZ c )




]



After Recording, Return To:
MORTGAGE CONNECT, LP
260 AIRSIDE DRIVE

MOON TOWNSHIP, PA 15108
File No. 1413592

PROPERTY APPRAISAL (TAX/APN) PARCEL IDENTIFICATION NUMBER
241-166-050
- - - - - "~
SPECIAL/LIMITED WARRANTY DEED

PHH Mortgage Corporation successor by merger to Ocwen Loan Servicing, LLC,
hereinafter grantor, whose tax-mailing address is 1 Mortgage Way, Mount Laurel, NJ 08054,
for $82,615.00 (Eighty Two Thousand Six Hundred Fifieen Dollars and Zero Cents) in
consideration paid, grants with covenants of limited warranty to Zamed, LLC,
hereinafter grantee, whose tax mailing address is 73 Bushnell St., Hartford, CT 06114, the
foliowing real property:

SEE "EXHIBIT A" ATTACHED HERETO FOR LEGAL DESCRIPTION
Prior instrument reference: Official Records Book 7288, Page 313 recorded on 01/16/2018

The grantor warrants against all lawful claims of persons claiming by, through or under
the grantor and against no others.

The real property described above is conveyed subject to the following: All easements,
covenants, conditions and restrictions of record; All legal highways; Zoning, building and other
laws, ordinances and regulations; Real estate taxes and assessments not yet due and payable;
Rights of tenants in possession.

60-62 CAPEN ST, HARTFORD CT, 06112



TO HAVE AND TO HOLD the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title interest, lien equity
and claim whatsoever of the said grantor, either in law or equity, to the only proper use, benefit
and behalf of the grantee forever.

Executed by the undersigned on M. 2021:

PHH Mortgage Corporation successor by merger to Ocwen Loan Servicing, LLC

Kerry Bon
By: il

Its:

Signed in our presence:

AYEY M/V/

(Witness Signatire) (Witness Signaturé)
Print Name: Print Name;
Douglas Townsend
iy SOlE
Florida
STATE OF

COUNTY OF ___ Paim Beach
The foregoing instrument was acknowledged before me, by means of M physical presence or
[ ] online notarization, on _M, 2021 by Kerry Bom its
Contact Manogement Cooistr~ on  behalf of PHH Mortgage Corporation successor by
merger to Ocwen Loan Servicing, LLC who is personally known to me or has produced
— as identiﬁcatioﬁ,— and furthermore, the aforementioned person

has acknowledged that his/her signature was hig ;
forth in this instrument.

L CARRIE E PRIEBE

B A - Notary Public - State of Florida

‘a‘) @ J§  Commission 4 GG 962670
¥t My Comm. Expires Apr 18, 2024

""" Bgnded iruugh Nativnal Notary Assn.

This instrument prepared by:

Jay A. Rosenberg, Esq., Rosenberg LPA, Attorneys At Law, 3805 Edwards Road, Suite 550,
Cincinnati, Ohio 45209 (513) 247-9605 Fax: (866) 611-0170 and Michelle D. Killion, 998
Farmington Ave., Suite 210, West Hartford, CT 06107; CT Bar Number: 419721.

60-62 CAPEN ST, HARTFORD CT. 06112



EXHIBIT A
(LEGAL DESCRIPTION)

A certun piece or parcel of land. with the tinldings and all other improvements thereon, simsated in the Town of
Hartford, County of Hartford and State of Connecticut, being known as No. 60 Capen Street and being more
particularty bounded and described as follows, to wit:

NORTHERLY: By lands now or formerly of Wilson Roberts and Capen Development Corporation. partly by
each. in all, Sixty-One (61) feet ;

EASTERLY: By land now or formerly of Capen Development Corpotation. One Hundred Fufty (150) feet:
SOUTHERLY: By Capen Street. Sixty-One (61) feet: and

WESTERLY: By land now or formerly of McDonald Kirksey. et al. One-Hundred Fifty (150) feet:

60-62 CAPEN ST, HARTFORD CT, 06112
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CRYSTALE

WINDOWIEID BB RISYSTEMS)
WWW.CRYSTALWINDOWS.COM




CRYSTAL SERIES 100
Preferred by Contractors

Features

. * Mechanical Fastened Frame & Sashes
* Strong Multi-Chamber Construction

* Frame Depth: 3-%"

* Insulating Glass Unit Depth: 7/8"

* Low-E Coated Glass

* Argon Filled IGU

* Vitro Intercept *“Warm Edge” Spacer

» Tilting Sashes for Easy Cleaning

» Constant-Force Balance System

* Insulating Exterior Foam Wrap

f;' * Dual Ventilation Latches
/ * Integral Extruded Lift Handle
/ * Jamb Adjusters
1 » Half Screen Included
> » Lifetime Limited Warranty
Options
DOUBLE HUNG
*» Special Grid Pattemns
% Clear
=8 AlrFilledicy "¢
i IF
= Low-E
i OW-E (soft Cont)
=4 Argon Filled 16U L_-"" £ I
= %

r'

crystal Windg b D -*3 Systems, |

NYC, NY (MG}  31-10 Whi oy, Flushing, NY 11354 1§ 17300 Fax718.460.4594
SCRANTON, PA 204 Frox " , PA 18414 Tel: 570. 13
CLEVELAND, OH 29299 Wulloh OH 44145 1 '. B690

QUIS, MO 300 As M063026 Tol: &
0, IL d__“_ IL P 7733 3766868

CRYSTL

BRIEYSHEMSHETES

LWINDOWS.EOM

oar Systems, Lid. All Fignts Reserved. Prnted tn USA



u..ma..s&at ever a!ﬁs&s. windpws can,
come in so many siyles and colors?
Hers at Crystal, the bardest part is
choosing the right style windows meads

" inxyour favorile color. Crystal Series
200 viny! windows can be painied with
10 optional two-tone cusioms colors:

1: Blue

2: Datk Brown

3: Beige

4: Dark Green

5: Dark Red

6: Black

7: Earthtone

8: Grey

9: Clay

10: Medium Brown

*Coilcr for Busirafion purpose ony.
Actuct color may vory sightly.

- The .Rma\AE Crystal Series 200 Fully Welded 1'inyl Line

is also avaslable in a full collection of styles, iaﬁah%

Oiu~§:ao!9§§u ita.

NIC, NYIHGE 3110 Wiiesions Enpressway, Fshing, NY 11354 Tak: 000,472,998/ 718.961 7300 FocT 184804504
SCRANTON, PA 2004 Fronkiie Volley &, Dollon, PA 18414 Tel: 570.276,8000 Forc: 570.563.3313
CIEVELAND, OH 29299 Clomara B, 1-8, Wialloks, OH 44145  Tal: 440.871.36F4 Fax: 440.071.0090

ST.LOLKS, MO 300 Amwiaister Dr., Fonton, MG 83026 Tol: 636.305.7000 Fruc: 634,305.7801 ®

CHICAGO, L 1300 W. 35* o Chicogo, I 30609  Tek 773.376.6688/080.200.3288  Fox: 773.376.5060
RVERSIDE, CA 1850 Atiania Aws, Rivenslda, CA 92507 Tek: 931.779.9300 Fax: 951.779.4300

B LR | CFE
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WWW.CRYSTALWINDDODWS.COM
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