
Town of Griswold 
Planning & Zoning Commission 

   
APPLICATION REQUEST FOR OFFICIAL RULING/ 

OFFICIAL INTERPRETATION OF THE TOWN OF GRISWOLD 
ZONING REGULATIONS 

 
Property Owner: Date:   
 

Name:   
Property Address:   
Phone Number:   
Volume:  Page:    
Assessor’s Map No:  Block No.:  Lot No.:   
 
Person Making Ruling Request if different from Property Owner: 
 

Name:   
Address:   
Phone Number:   
Interest in Property:   
  

 
Zoning Regulation Section in Question: 
 

Section:   
Sub-Section:   
Page No:   
 
Proposed Use:   
 
 
 
 DO NOT WRITE BELOW THIS LINE: FOR OFFICIAL USE ONLY. 

Official Ruling/Interpretation Application No.:   

Date of Planning & Zoning Commission Meeting Following Ruling Request:   
Date of Planning & Zoning Commission Decision:   
 
Decision of Planning & Zoning Commission: APPROVED:   DENIED:  
Comments:  
 
 
 
 
 
 
 
   

Signature of Planning & Zoning Chairman  Date  
 


