
DDS- Planning & Zoning: Plan
Review Application

Submission date: 19 May 2022, 9:12AM

Receipt number: 774

Related form version: 2

Application Type

Check all that apply: Special Permit

Property Information

Property Address: 1396 Park Street, Hartford, CT 06106 No coordinates
found

Zoning District: CX-2/TOD Overlay

Parcel ID: 158-403-077

Property Owner: 1390 - 1400 Park Street, LLC

Address of Property Owner: 60 Capitol Avenue

Email: Khenry@pkv-mgmt.com

Applicant

Name of Applicant: Kevin Henry

File Date: 05/19/2022

Address: 60 Capitol Avenue, Hartford, CT 06106 No coordinates
found

Phone: 860-838-1759
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Email: Kthenry@me.com

Primary Point of Contact

Name: Kevin Henry

Phone: 860-838-1759

Email kthenry@me.com

Project Narrative

Please describe your application action(s) and provide

as much detail as possible. Attach additional pages if

necessary:

See attached narrative

Zoning Map Change Application

Proposed Zone:

Describe the existing use of land and buildings in the

zone change area:

Reason for this request:

Zoning Appeal Application

Are you an aggrieved party?

Permit or Violation Number:

State your reason for appealing the decision of the

administrator or enforcement officer:

Variance Application
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Please state the paticular hardship* or unnecessary

difficulty that prompts this application and the site the

section of the zoning regulations that you are seeking

relief from:

Subdivision Application

Number of lots to be created:

Area of each lot in square feet:

Street frontage of each of the new lots in feet:

Lot Combination Application

Addresses of lots to be combined

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

Liquor Permit Application

Please upload a copy of your State of CT Liquor Permit

below.

Sign Permit Application

1. Is this sign proposed outside of the building line?

Maximum extention from building line:

2. Is this sign proposed outside of the street line?

Maximum extension from the Street line

3. Is the sign luminated?

4. Engineer Name (if any):

Phone:

3 of 4



Address:

5. Minimum distance from lowest point to the sidewalk:

6. Maximum height of sign from lowest point of

established grade:

7. Distance from the nearest outdoor sign:

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

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

Description of work (upload additional files if necessary)

Upload any supporting materials below. Narrative.pdf
Executed Lease Agreement-063-095-386B.pdf

Signatures

Signature of Applicant

Uploaded signature image: Carlos Esig.jpg

Printed Name of Applicant: Kevin Henry

Date: 05/19/2022

See attached landlord support/authorization

Letter of Authorization from Property Owner Landlord Support.pdf

Date: 05/19/2022
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https://admin.us.openforms.com/Results/ResponseFile?fileId=d2e38c8c-d133-4612-b84c-01268be79338&fileName=Narrative.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=1b841d90-f993-4865-87cb-2b67eb527080&fileName=Executed%20Lease%20Agreement-063-095-386B.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=812fc25d-ddb4-4638-83de-e1a7cd2faadb&fileName=Carlos%20Esig.jpg
https://admin.us.openforms.com/Results/ResponseFile?fileId=c2b8635f-e3aa-4a6d-a3d8-f6f4b9f5f47c&fileName=Landlord%20Support.pdf









































































































