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Title: Republican-American | Class: L-Legal -Public Notice 019
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Legal Hotice

The Town of Salisbury Zoning
Board of Appeals will hold a
Public Hearing on Application
#2024-0254 by owner Arek
Feredjian for Variance from
Reauired Setback to Wetland
at 264 Taconic Road, Salisbury,
Map 23, Lot 50, per Section
305.1 of the Salisbury Zoning
Regulations. The hearing will
be held on Tuesday, August 13,
2024 at 5:00 PM. There is no
physical location for this
meeting. This meeting will be
held virtually via Zoom where
interested persons can listen
to & speak on the matter. The
application, agenda and meet-
ing instructions will be listed
at www.salisburyvet.us., Writ-
ten comments may be submit-
ted to the Land Use Office,
Salisbury Town Hall, 27 Main
Street, P.O. Box 548, Salisbury,
CT or via email to:
landuse@salisburyct.us

Paper copies may be reviewed
Monday through Thursday be-
tween the hours of 800 AM
and 3:30 PM.

Salisbury Zoning

Board of Appeals

Lee Greenhouse, Secretary
R-A August 1 & 8, 2024

Total Order Price: $176.32
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