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                                        APPLICATION FOR CHANGE TO ZONING REGULATIONS 
 1. Article and Section of Zoning Regulations 

 
  ___________________________________________________      

2. What special condition or reason makes passage of this amendment necessary?  

 
 
 ______________________________________________________________________________________________ 
3. What other circumstances (i.e., public health, safety or general welfare) would justify the amendment?  
 

  
   

4. Applicant Information   
Name                   Daytime Phone:   

Firm                     □  Business          � Home    

Street Address     � Fax: _______________  � Cell: __________________ 

City     State    CT     ZIP     � E-mail _________________________________________ 
  

 Dated: _____________________  _________________________________   
 Signature of APPLICANT 

5.  Counsel Information 
Name Daytime Phone: ___________________________________ 

Firm � Business          � Home    

Street Address � Fax: _______________  � Cell: __________________ 

City State             ZIP  � E-mail _________________________________________ 
 

6. Provide Text of Proposed Change 
 
 
        
 
 
 
 
(Please additional sheets as necessary to provide the Planning and Zoning Commission with a complete set 
of amendments and a thorough understanding of the proposed changes.) 
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   CITY OF WEST HAVEN, CONNECTICUT 
Planning and Development Department 
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PUBLIC HEARING AND NOTICE REQUIREMENTS 
FOR APPLICATIONS TO AMEND THE ZONING REGULATIONS 

 
 Section 86 of the West Haven Zoning Regulations requires that applicants publish a display ad in a local daily 
and a local weekly newspaper to notify the public of your proposed amendment to the Zoning Regulations. You 
must complete an Affidavit that you mailed the Notice of Public Hearing as required and bring the Affidavit to 
your Public Hearing, along with copies of the display ads.  Present the affidavit and the copies of the display 
ads to the Clerk at the meeting. 

DISPLAY AD REQUIREMENTS 
 

86.1.1 A display ad in a local daily newspaper, at least 4 inches by 5 inches in size, with bold 

lettering to clearly describe the proposed amendment to the Zoning Regulations, and 

86.1.2 A display ad in a local weekly newspaper, at least one quarter page in size, with bold 
lettering to clearly describe the proposed amendment to the Zoning Regulations 

86.1.3 APPROVAL OF DISPLAY AD: A  proof of the proposed display ad shall be provided for 

approval of the Planning and Development staff at least one week prior to it being 

placed in either newspaper.  

 
 PUBLIC HEARING REQUIRED 
 A public hearing will be held.  At such public hearing, the applicant may be heard and any other 

person may be heard to speak in favor of or against the application. 
  
 LEGAL NOTICE  
 Notice of the time and place of such hearing will be published by the Department of Planning 

and Development in the New Haven Register. 
 

 
 
 
 
Revised December 2017 
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AFFIDAVIT OF PUBLICATION 
I SWEAR THAT THE REQUIRED DISPLAY ADS WERE PUBLISHED IN 

ACCORDANCE WITH THE REQUIREMENTS OF THE WEST HAVEN ZONING 

REGULATIONS. 

 

I HAVE ATTACHED A COPY OF THE DISPLAY ADS THAT WERE PUBLISHED IN 

A LOCAL DAILY AND A LOCAL WEEKLY NEWSPAPER. 
 

 

 

__________________________________ 

APPLICANT SIGNATURE 

 

__________________________________ 

PRINT NAME OF APPLICANT 

 
__________________________________ 

APPLICANT ADDRESS  

 

__________________________________ 

FILE NUMBER 

 

___________________, 20  
DATED 

 

 

 
 SWORN TO BEFORE ME THIS            DAY OF                                     ,20 
 
NOTARY PUBLIC 
MY COMMISSION EXPIRES ON 

 

 

 
Revised December 2017 
 


