APPLICATION FOR SUBDIVISION/RESUBDIVISION APPROVAL
GLASTONBURY, CONNECTICUT
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8. Legal description of parcel(s) of land involved
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9. Is any portion of the property to be subdivided located within 500 feet of the Town
boundary? ( ) Yes ( x ) No

The undersigned hereby applies for the approval of a plan for subdivision of the parcel described herein and
confirms and attests that: The proposed subdivision and the plan, maps, and other documentation submitted meet
all requirements of the Subdivision and Resubdivision Regulations of the Town of Glastonbury.
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Fee:  $300.00 (plus $60 State of CT fee) = $360.00  plus:  $250.00 for each lot
Application and fee to be submitted with 14 sets of plans
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