
  

Form PZ  SB Ap  Rev. 2/7/08                           Application Number Assigned by Staff__________________ 

Town of 
GREENWICH 

Town Hall ⋅ 101 Field Point Road, Greenwich, CT  06836-2540 ⋅(203) 622-7894 ⋅ FAX 622-3795 
 

SUBDIVISION  APPLICATION 
 

   PRELIMINARY    SUBDIVISION  
   FINAL   

     RESUBDIVISION  
    COASTAL   

 
 
Name of Applicant(s)  _________________________________________________________ 
 
Name of Property Owner(s)  ____________________________________________________ 
 
Signature of Property Owner(s)  _________________________________________________ 
 
Location and/or Address of Parcel  _______________________________________________ 
 
Title of Submitted Plan ________________________________________________________ 
 
Is any portion of the site within 500 feet of the Town Boundary ?  ______________________ 
 
No. of Lots: 
 
             Existing  ________________ 
 
            Proposed  ________________* 

Zone:   
           
            Existing  _______________________ 
 
            Proposed  ______________________ 
 

Total Area of Property 
(s.f. or acres)   ___________________* 

Area of Land  
Reservation      ________________________ 

 
*  10 or more lots/acres requires Environmental Assessment   § 6-266 (19) 

 
Reserved Land Area as Percent of Total Land Area   _________________________________ 
 
Previous SB #  _______________________________________________________________ 
 
GLR Map # of any previously filed subdivisions or surveys  
___________________________ 
 
Tax Account #  _____________________Assessor’s Map #  _______   Lot #  ____________    
 
Circle as applicable:                      septic              well              sewer               public water 
 
Are existing (above) utilities shown on the Survey ?   ________________________________ 
 
Drainage Report submitted ?  __________   Health Permit needed and received ? __________ 
 
IWWA Permit received ?  _______________       IWWA Permit #  _____________________ 
 
Estimated amount of time needed to present item to Commission at meeting:______________ 
 
 
Authorized Agent  ____________________________________________________________ 
 
Signed  ___________________________________  Date  ____________________________ 
 
Address__________________________________  Phone  ____________________________ 
 
Town Project Number_____________    Fee submitted at time of application: $ ___________ 
(if applicable)                                                                   (see fee schedule) 
 


