
DDS- Planning & Zoning: Plan
Review Application

Submission date: 23 June 2022, 10:28AM

Receipt number: 833

Related form version: 2

Application Type

Check all that apply: Special Permit

Property Information

Property Address: 145 Newfield Street No coordinates found

Zoning District: CX-2

Parcel ID: 118-505-004

Property Owner: 133-145 Newfield Avenue LLC

Address of Property Owner: c/o Attorney Farrell, 54 North Elm Street, Wallingford,
CT 06492

Email: jerry@ctliquorlaw.com

Applicant

Plese check if "Applicant is the same as "Property
Owner"

Name of Applicant: 133-145 Newfield Avenue LLC

File Date: 06/23/2022

Address: 54 North Elm Street No coordinates found
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Phone: 2037745002

Email: jerry@ctliquorlaw.com

Primary Point of Contact

Name: Jerry Farrell, Jr., Attorney at Law

Phone: 2037745002

Email jerry@ctliquorlaw.com

Project Narrative

Please describe your application action(s) and provide

as much detail as possible. Attach additional pages if

necessary:

The applicant has an existing restaurant. The
applicant seeks to apply to the State of Connecticut to
be able to serve alcohol in defined patio areas,
outside of the four walls of the restaurant. These
designated areas are noted on the map provided.

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:
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Variance Application

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
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3. Is the sign luminated?

4. Engineer Name (if any):

Phone:

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. Jennimar Cruz Capo.pdf

Signatures

Signature of Applicant

Link to signature

Printed Name of Applicant: Carlos Costa

Date: 06/23/2022

If you are not the property owner, you must attach a
Letter of Authorization from the property owner to
apply.

Letter of Authorization from Property Owner

Date: 06/23/2022
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https://admin.us.openforms.com/Results/ResponseFile?fileId=81e6e227-2ef2-493a-8359-2ac8560cdcb5&fileName=Jennimar%20Cruz%20Capo.pdf
https://admin.us.openforms.com/Results/GetSignatureImage?answerId=26034736







