
CHESTER PLANNING & ZONING COMMISSION 
        Application for Subdivision or Resubdivision of Land 
    Submission includes 15 sets of plans and related documents. 

 
 
To be filled in by the Chester Planning and Zoning Commission: 
 
Application Number __________  Application fee_____________________ 
 
Date of Receipt______________   Date of Public Hearing_______________ 
 
Date of Concept approval for Subdivision    ________________ 
 
Conservation_________         Conventional________  
  
 
All Subdivisions of four or more lots are required to submit a preliminary Conventional and 
Conservation subdivision plan for review by the Commission. 
 
To be filled in by the Owner/Applicant:   
 
Name of Applicant  ______________________________________________________________ 
Address __________________________________________  Phone __________________ 
 
Name of Property Owner   _________________________________________________________ 
Address ___________________________________________    Phone ________________ 
 
Location of Property  _____________________________________________________________ 
 
Map ________ Lot  ________             Zone ________ 
      
Total Acreage  ________    Acres of Open Space__________   No. of  lots _____________ 
 
Name of Surveyor _________________________________  CT Reg. # ____________________ 
 
Name of Engineer_________________________________   CT Reg. #_____________________ 
 
List any encumbrances, easements or deed restrictions affecting the property: 
__________________________________________________________________________________________
__________________________________________________________________________ 
 
List all adjoining and/or abutting property owners on separate page. 
 
 
___________________________________________       ______________________    
Signature of Applicant        Date 
___________________________________________    ______________________            
Signature of Owner       Date 


