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Under the provisions of Section 8-7, Connecticut Genera]. Statutes, the undersigned 
hereby appeals: 

1. For relief (a variance) from the restrictions imposed in Section(s) 	 of 
the Glastonbury Zoning Regulations. 

2. For a special exception as provided in Section 	  of the Glastonbury Zoning 
Regulations. 

3. Fom an adverse ruling by 	  .... the Building Official, 
Glastonbury. 

4. For the approval required by the State of Connecticut agency named below. 

Describe in detail (in space provided on page 2 or on a separate sheet) what it is you want to 
do. State why this violates the Section(s) of the Glastonbury Zoning Regulations cited above. 
If a variance is sought, what hardship related to your particular property is claimed? If a 
special exception is sought, explain how all requirements for this exception have been met. If 
this is an appeal from a ruling of the Building Official/ Zoning Enforcement Officer state why 
you feel the ruling is wrong. (Use back of this form, if necessary) 

We/I hereby depose and say that all the above statements contained in any papers submitted 
herewith are true to the best of my knowledge and belief. 


