
APPLICATION FOR ZONING APPROVAL & ZONING COMPLIANCE 
City of Norwalk, Connecticut 
This application shall be accompanied by (3) sets of architectural plans showing existing conditions and 
proposed construction. (3) prints of survey may be required.  ANY changes to the plans after initial approval 
must be reviewed and reapproved by Zoning staff. ____ = to be completed by applicant prior to submission         
 

Project Address_______________________________________________________ Date Received _________________ 

Owner/Lessee____________________________________Tel.____________________Email_______________________ 

Owner Address _____________________________________________________________________________________ 

Applicant________________________________________Tel.____________________Email_______________________ 

Builder__________________________________________Tel.____________________Email_______________________ 

Architect________________________________________Tel.____________________Email _______________________ 

Proposed Use ________________________________________  Minority-owned business?         Women-owned business? 

Additional Department reviews may be required from Conservation, Building, Health, Fire, DPW, Redevelopment, and/or WPCA 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
 

TO BE COMPLETED BY ZONING STAFF ONLY                                      Fee $____________ 
 
Approved Use ______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Zone __________ District ________ Block _________ Lot __________ Unit __________ Coastal Area _______________  

Flood Zone _____________________ (All requirements must be met of Section 118-1100 Flood Hazard Zone) 

Commission Approvals (CAM, SP, SPR, SUBD) _____________________________________________________________ 

__________________________________________________________________________________________________ 

Non-Conformities/ZBA Variances_______________________________________________________________________ 

Notes_____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Application is also being made for Certificate of Zoning Compliance.  Upon completion of this project, the undersigned shall notify the 
Zoning Office so that a final inspection can be made.  I hereby certify that all of the statements herein contained are true and correct.  
 
 
 
________________________________________________________                  ________________________________________________________        

             Property Owner Signature and Date                Applicant Signature and Date 
 
 
Approved___________________________________________________________        Date____________________________________________ 


