DATE HELD:

NAMES OF THOSE PRESENT:

Town of Wilton
Planning Department

Conservation Subdivision
Pre-Application Review Conference

CONFERENCE INFORMATION

PROJECT NAME:

CONTACT INFORMATION

APPLICANT NAME:

APPLICANT ADDRESS:

PHONE:

APPLICANT EMAIL:

APPLICANT AGENT:

AGENT ADDRESS:

AGENT PHONE:

PROPOSED PROJECT LOCATION:

AGENT EMAIL:

PROJECT INFORMATION -

TOTAL ACREAGE:

PROPOSED PB SUBMISSION DATE:

TOTAL # OF LOTS: PROPOSED OPEN SPACE:

PROJECT COMPLY WITH

TOWN ORDINANCES? ®

C No

ADDITIONAL COMMENTS:
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