
Town of Hartland 
Selectmen’s Office 

22 South Road 
EAST HARTLAND, CT 06027 

860-653-6800 
www.hartlandct.org 

 
Zoning Board of Appeals 

Appeal #___________ 
Date______________  

Appeal from the requirements of Section(s) _______________________of the Hartland Zoning Regulations. 
 
Appellant ________________________________  Address _________________________________________ 
Owner      ________________________________  Address _________________________________________ 
To the Zoning Board of Appeals:  

I hereby appeal from the requirements of Section(s) _________________________________________ 
which require______________________________________________________________________________ 
_________________________________________________________________________________________ 
 

Location of Affected Premises: (attach a certified drawing or map, made to scale, on which the present 
status and the proposed changes or alterations are indicated). 
 

Lot #_______ Located on the _____side of _________________________(St.) (Rd.) (Ave.), ____________feet 
distant from the intersection of  ________________________(St.) (Rd.) (Ave.). 
 

This appeal relates to: Use ______Area _____Side Line______ Rear Line_____ Front Line_____  
Density of population _______Other ______.  
 

This is in connection with a ________________ building  
    proposed/existing 
lf work constitutes an alteration or extension to an existing building, describe briefly:  
_________________________________________________________________________________________
Under what portion of the Hartland Zoning Regulations is this appeal based? 
_________________________________________________________________________________________ 
Has any previous appeal been filed in connection with the premises? (Yes) (No). lf yes, when? ____________ 
ls hardship claimed? (Yes) (No). lf yes, what is the specific hardship? 
_________________________________________________________________________________________ 
 

I hereby depose and say that all the above statements and the statements contained in any papers submitted 
herewith are true. 
Sworn to before me this ___________ Day of _______________20__________. 
 
________________________________________      ____________________________________ 
Notary Public                                                               Appellant 
My commission expires:____________________ 
 

*ZBA fee is $360.00.  Please make check payable to "Town of Hartland" 
 Please mail completed application to: Town of Hartland   

  Attn: Bud Groth/ZBA 
  22 South Road  
  East Hartland, CT 06027  

 
 


