
 
 
 
 
 

Redding Zoning Commission – Application Form 
Town of Redding, Connecticut 

Request for Document Copy(ies) 

For Commission Use ONLY: 
Date Accepted:__________Hearing Req’d:_____     Hearing Date:__________ 
 Application Fee:_________    Status: __Approved __Denied  Date:_________ 

 
 
Date of Request: _______________________________  
 
Names, Addresses and Phone Number of Requestor: 
 
 
 
 
Phone: 
 
Documents requested: 
 

 
 
 
 
 

Date Copies Provided: _______________________________ 
 
Number of Pages: 
_______________________________@$.50/page=____________________ 
 
 
Copies Received and Fee paid by: ________________________________________________ 
 
                                                       ________________________________________________ 


	date: 
	name: 
	address1: 
	address2: 
	phone: 
	request: 


