APPENDIX D

Permit Application Signature Pages



FLooD PLAIN DEVELOPMENT PERMIT CITY OF NEW HAVEN, CONNECTICUT

Instructions: Print or type Information in s Pace provided, check box F1where apgmprigtﬂ.
Address of Application Parcel{s): 510A Grand Avenue DF B USh B

Folein: Usp o
aflefar Parcel A S P IR
Total Parce) 8ize in Snuare Feol: 146,711
Tax Map-alonkwpamel(sj: 179/0567/00802
Flood Map Community-Panet Number: 096054 -0441-J

APPLICATION FOR FLOOD PLam DEvELOPMENT PR RMIT

Yes No
1.0 RYHave all permits from Federal, Stale or Local Govemment Agencies taquirlng prior zpproval been received?
2. [T KWil any watercourse be altered or relogated as aresult of the proposed development? IF YES, attach deseription,
3. 11 IR Ara plans Includad for any walls to he used fy enctose space below base fload tlevation?
4. 10 {1 Are plans tncluded, In duplicate and deawn to scalg, showing the nature, location, dimensions and elevations of areain
question, exlsting andfor proposed structures, fil, storage of materils, drainage faclliies, and fogation of foregoing?

IF YES, Flood Insurance Polley #: 7 Expiration Date: , 20

6. Type of Development: Value of Existing Struclure; $ N/A .
Cost of Alteration/Additionfimprovement; $ 51,000,000
KiExcavation B3PI XGrading  KPaving Buildings or Other Struture  CISubstantit Improvements

EIGther alterations inside Regulatory Floodway Limits, Specify: No Mod ifications/impravements to Struct: res

7. Owaner Information & Consent (I Other than Developer/Agent)
Nema David Tropper Daytime Phone;
Firm Haven River Properties DHome XBusiness CiAnswering Service
Street Address 115-10 Queens Blvd. - Suite LL1 IFax:
Cily Forest Hills StaleNY  Zip 11375

The undersigned, as owner of the property, heraby consents to Tecessary and proper inspactions of the abave mentioned
property by agents of the Clty ai reasonable times bgfore and after an application is mede,

Dated: December 21 . 2018  (See Below Under Applicant)
Signature of Owner

8. Daveloper (f 6ther than Ownar)

Name Daytime Phone:

Firm CHome  [Business [Answering Benvice

Street Address CFax:

City State Zip

1amthe {Chack & Ong): LIProperty Dwner  I0ption Holder LI0ther {Describe )
2. Authorized ApplicantAgens Informalion & Certification

Name Shawn C. Croshie Daytime Phone: (203)926.4595

Fim The United lluminating Company [Home  (Business  (IAnswering Service

Strest Address 180 Marsh Hill Road CIFax: (203)926-4664

City Orange StaleCT  Zip gga77

As ApplicaniAgent for the XProperty Owner [(iDeveloper,  the undersigned i famsiliar with al of the informafion
subjeet to revocation and penaifes

provided in this appheation and is aware that any permit obtained thmugﬁcepﬁon. Inaccurate or misleading information Ts
Q

\ (27@ (Owner)

Dated: _12. ) . 20)¥ L
{ Signature of Applicant [1Agent

SRR QG“\I&TB "l') 2019 (ﬁfaq‘\;c‘-\“t>




FLOOD PLAIN DEVELOPMENT PERMIT CITY OF NEW HAVEN, GONNECTICUT

Instructions: Print or type Information in space provided, chock box Hlwhere appropriat.
Address of Application Parcel(s); 510 Grand Avenue ;’f' U ISR B o

afla: Parcel B
Total Parcal Size in Square Feot; 231,910

Tax ﬂf‘lap-_ﬁlocl-t-Pm'cei{S): 179/0567/00801
Flood Map Community-Pans! Nurabar: 030084 -0441-)

APPLICATION FOR FLOOD PLAIN DEVELOPMENT PERMIT

Yes No

1. [ KlHave &l permits from Federal, Stats or Losal Government Agencies requiring prior approval been received?

2. 11 &I Wil any walercourse be aliered or relocaled as a result of the proposed developmant? IF YES, sttach description,

3. 11 [X Are plans included for any walls fo be used to encioss space below base fiood elevation?

4.8 £Are plansingiuded, in dupficate and drawn fo stale, showing the nature, location, dimensions and elsvations of areain
question, existing and/or Proposed structures, fil, storage of materials, drainage facilifies, and Incation ot foregolng?

8. [ & Does this Parce) have Fiood Insurance?
IF YES, Flood Insurance Policy #: Expiration Date: 5 &0

6. Typa of Davelopment: Value of Existing Struchure: $ N/A
Cost of Alteration/Addlition/improvement: §

MiExcavation (IFH  (RGrading  DPaving LiBuidings of Other Structure  [ISubstanial Improvements

£90ther alterations Inside Regulatory Floodway Limits, Specify:
7. Owner infermation & Consen! (If Other than Developer/Agent)
Name David Tropper Daytime Phone: 917-705-7023
FirmHaven River Properties OHome  1XBusihess  LIAnswering Senice
Street Address 115-10 Queens Bivd. - Suite LL1 [Fax:
Gity Forest Hills StateNY  Zip11375
The undersigned, as bwner of the property, hereby consents to neressery and proper inspeclions of the above menfioned
Propery by agents of the Ciy atréasonabla times bsfore end after an @pplication is matle, i
Dated: December 21 , 2018 _(See Below Under Applicant) )
Signature of Gwner
8. Developer (ff other than Ownar)
MNamn Daytime Phone:
Firm CHome [3Business ClAnswering Service
Strest Address {JFax.
City State Zip
| am the {Chack & One): UIProparly Owner  [10gtion Holder [10ther {Daseriba )
£, Autheorized Applicantidgent Information & Certification
Nams Shawn C, Crosbie Daytime Phons; {203)926:4595
Firm The United Iluminating Company ClHome  MBusiness = ClAnswering Servios
Strest Address 180 Marsh Hill Road CFax: -
City Orange StaleCT  Zip 06477

As ApplcantiAgant for the Property Qwner ODeveloper, he undersigned is familiar with all of the Information
provided in this application and is aware that any parmit obtained through, decepBon, ineccurate or misleading information is
subject to revocation and penalies.

Datad: _]A\ 1\ L 20 \% L IR R(Owner)
’ Signature of WApphicant [IAgent

TN Cj‘qwmfs 4 ,2.01‘1 (q‘o?\;mf\"‘) |
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CITY OF NEW HAVEN, CONNECTICUT

CITY PLAN DEPARTMENT | 165 CHURCH STREET, 81" FLOOR, NEW HAVEN, CT 06510-2010
PHONE 203.946.6379 FAX 203.946.7815

Application for Development Permit DATA

CHECK BOX FIWHERE APPROPRIATE, PRINT OR TYPE INFORMATION IN SPACE PROVIDED,

1. Project Address(es) e o g : ,
quA-Grand - [LJCheck Here if Fec Exempt.  THIS BOX IS FOR CITY USE ONLY
El‘nrc vi A) : (] As-of Right File # Fee Paid  Date [yy-mm-dd]
[J Zoning Reliel # $ I
[l Development Permit ] $ it
AK/A: +eeeo This ineludes [] Site Plan Review. ... [J CSPR ...[[] SESC... [Jiw
Tax Map-Block-Parcel(s) (J Flood Development Permit # S I/
179/0567/00802 i Banor s Bt : -
Nearest Cross Street: East Street H:}Zrl IZ;::;];:mi?m z : !_Tj

bt

P l'OpBl'ty Owner Information & C'onsent

Name David Tropper Daytime Phone: 917-705-7023

Firm Haven River Properties X Business [ Home [[] Answering Service
Street Address 115-10 Queens Blvd. - Suite LL1 1 N | . S
City Forest Hills State NY  ZIp" 11375 [JE-Muil:

As OYWNER OF THE PROPERTY T herchy authorize this development permit application, and:

1. Tconsent to necessary and proper inspections of the above property by agents of the City at a reasonable time after an
application is made, and

2, I certify that [ am familiar with all of the information provided in this application, and

3. 1am aware that any permit obtained through deception, inaccurate or misleading information is subject to revocation
and penalties, and

4. 1 certify that this project conforms to zoning or has applicd for or befh gra | zoning relief,

Dated: December 21___, 2018 ok | Jsemmmry
Signature of PROPERTY OWNER

3. Ap[)] iCEII'lt Information & Certification (] Cheek here if SAME AS OWNER (Fill in only if not same as Owner.)
Name Shawn C. Croshie Daytime Phone: (203)926-4595
Firm The United Muminating Company H Business [(JHome (] Answering Service
Streel Address 180 Marsh Hill Road B Fax: (203)926-4664 B Cell: (203)926-4595
City OQrange State CT ZIP' 06477 B E-Mail: shaw n.eroshic@uinet.com

As APPLICANT I am familiar with all of the information provided in this application and aware that any permit obtained

through deception, inaccurate or misleading information is subject to rew d pepaltics,
Dated: Jaewarw, 42004 Z " i
2 §1enae STATPLECANT

4, Authorized AgC]It [nformation B8 Check here if SAME AS OWNER (Fill in only if not same as Owner.)
Nwwe Daytime Phone;
Firm [CJBusiness {TJHome [J Answering Service
Street Address - [(JFax: Cicelk:
City State . [ E-Mail;
Cheek ti One: The AUTHORIZED AGENT for the attached Development Application is:
[T tessee [[] Attomey [] Architect [ Engincer [JReal Estate Agent [} Contractor [[] Other-Spevify

As AUTHORIZED AGENT I am familiar with all of the information provided in this application and aware that any permit
obtained through deception, inaccurate or misleading information is subject to revoeation and penalties.
Dated: , 20

Signature of AUTHORIZED AGENT



CITY OF NEW HAVEN, CONNECTICUT

CITY PLAN DEPARTMENT [ 165 CHURCH STREET, 37 1] OOR, NEW HAVEN, CT 06510-2010
PHONE 203.946.6379 FAX 203.946.7815

Application for Development Permit DATA

CUECK BOX MIWHERE APPROPRIATE, PRINT OR TYPE INFORMATION IN SPACE PROVIDED.

I. Project Address(es) :
510 ér-md v [1Check Here if Fee Fxempt. THIS BOX 1S FOR CITY USE ONLY
510 Grand Avenue i =
(Pareel B) [C] As-of nght. File # Fee Paid  Date [yy-mm-dd]

(] Zoving Reliel # 8 / /

[T Development Permit i S / /
AR «This includes [ Site Plan Review. ~[JCSPR .. []SESC... [)IW
Tax Map-Block-Parcel(s) [(JFlood Development Permit # $ [
179/0567/00801 [ Performance Bond # $ L
Nearest Cross Strect: East Street [] Building Permit ¥ S _"‘I )

2. P l'OpGl’ty Owner Information & Consent

Name David Tropper Daytime Phone: _917-705-7023

Firm Haven River Properties X Business [JHome [T Answering Scrvice
Street Address 115-10 Queens Blvd. - SuitelL1 OFax: _  [ce: " e
City Forest Hills StaleNY  71p°11375 OeMaite -

As OWNER OF THE PROPERTY 1 herehy authorize this development permit application, and:
1. 1 ¢onsent to necessury and proper inspections of the above property by agents of the City at 2 reasonable thne after an
application is made, and
2. 1 certify that Lam familiar with all of the information provided in this application, and
3. Iam aware that any permit obtained through deception, inaccurate or misleading information is subject to revocation
and penaltics, and
4. 1 certify that this project conforms to zoning or has applied for or l%'m)t zoning relief.
Dated: December 21 2018 ﬁ: —
Signature of PROPERTY OWRER

3. A])pl icant Information & Certification [J Check here ir SAME AS OWNER (Fill in only if not same as Owner.)
Name Shawn C. Crosbie Daytime Phone: (203)926-4595
Firm The United Illuminating Compuny B Business [CJHome [J Answering Service
Street Address 180 Marsh Hill Road B Fax: (203)926-4664 B Cel: {203)926-4595
City Orange State CT ZIP'06477 B :-Mail: shawn.troshief dinet.com
As APPLICANT I am familiar with all of the Information provided in this application and aware that any permit obtained
through deception, inaceuraie or misleading information is subjeet (o revocatior iess

Dated: e Y20 19 ﬁﬁ -
9 Sigruttuyﬂi}?‘lle’CAW ~

4, A uthorized AgClﬂ Information B Check here it SAME AS OWNER (Fill in only if not sane as Owner,)
Name At Daytime Phone:
Firm ) [[] Business [[JHome [ 1 Answering Service

Strect Address — [(Fax: ____ ECell
City o State ____ VAl o [C] E-Mail:
Check !+ One: The AUTHORIZED AGENT for the attached Development Application is:
[Jtessee [ Avomey [ Architeet [JEngineer ] Real Estate Agent ] Contractor [ Other-Speciry
As AUTTIORIZED AGENT I am familiar with all of the information provided in this application and aware that any pevmit
obtained through deception, inaccurate or misleading information is subject to revocation and penalties,

Dated: 20

——————— vt} —

Signatre of AUTHHORIZED AGENT




