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Legal Notice
The Planning & Zoning
Commission of the Town of
Salisbury will hold a Public
Hearing on Special Permit
Application #2024-0266 by
Matt Schwairkert for a
propane tank and generator
in the Flood Plain Overlay
District at 28 White Hollow
Road, Lakeville, Map 28, Lot
22 per Section 401 of the
Salisbury Zoning
Regulations. The hearing
will be held on Monday,
November 4, 2024 at 5:45
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
meeting instructions will be
listed at www.salisburyct.us.
Written comments may be
submitted 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 between the hours
of 8:00 AM and 3:30 PM.

Amount

$ 154.00

TOTAL CHARGES -----> § 154.00

Salisbury Planning &
Zoning Commission
Martin Whalen, Secretary

10-24-24
10-31-24



Zoning Permit notification From James Lestelle: 28 White hollow rd Salisbury ct
Dear Neighbors,

We are writing to inform you of a potential project at 28 white hollow rd. in Salisbury CT. As
part of the special zoning permit that is now before the Salisbury Zoning commission, we need to
inform all neighboring property owners of the proposed projects and hearing. The proposed
scope of work is as follows:

1. Installing 1000gal in ground propane tank to building code

2. Installing 30,000 Kilowatt stand by generator to building code
Special hearing details:

o Date and time of the hearing (November 4, 2024 at 5:45pm).
o Meetis only on Zoom not in-person

The Zoom link/instructions to join the meeting (below)
https://us06web.zoom.us/j/810925207567?pwd=8y7aexCWAYf4TOjfMx75tTAPrm6MU2.1
Passcode: 763295
Or One tap mobile :
+13017158592,,81092520756# US (Washington DC)
+13052241968,,81092520756# US
Or Telephone:
Dial(for higher quality, dial a number based on your current location):
+1 301 715 8592 US (Washington DC)
+1 305 224 1968 US
+1 309 205 3325 US
+1 312626 6799 US (Chicago)
+1 646 558 8656 US (New York)
+1 646 931 3860 US
+1 564 217 2000 US
+1 6694449171 US
+1 689278 1000 US
+1 719 359 4580 US
+1 720707 2699 US (Denver)
+1 253 205 0468 US
+1 2532158782 US (Tacoma)

P.O. Box 459 | Falls Village, CT 06031
(860) 824-1188 | office@mattslandscapingct.com



+1 346 248 7799 US (Houston)
+1 360 209 5623 US
+1 386 347 5053 US
+1 507 473 4847 US
Webinar ID: 8109252 0756
International numbers available: https://usO6web.zoom.us/u/kbfXyEBUgR

If there are any concerns about the above projects or hearing, please contact the Salisbury land
use office at 860-435-5190. If you have any questions or need more detail, feel free to contact
our office (Matt’s Landscaping LLC): 860-824-1188

Sincerely,
Matt Schwaikert

P.O. Box 459 | Falls Village, CT 06031
(860) 824-1188 | office@mattslandscapingct.com
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