Instructions: Ensure that the "Applicant” section
below has been completed and the information in
the "Business Information” section is correct.
Then present to the town clerk of the municipality
where the business is [to be] located. Have the
town clerk acknowledge receipt of this notification.
Once completed, return to the myconneCT portal
and complete the acknowledgement return.

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES
Telephone: 860-297-4885

DRS Website: portal.ct.gow/DRS

myconneCT Portal: portal.ct.gov/DRS-myconneCT

NOTICE OF APPLICATION FOR A CIGARETTE DEALER/RETAILER LICENSE
Department of Revenue Services, 450 Columbus Blvd, Suite 1, Hartford, CT 06103-1837

License Case Number: 798741

Name of Applicant

MUYHAMAMAD W s TID [OBAL

Residential Address

lpb_Avch St Memden: (T pé450

Residential City, State Zip

Applicant

Business information

SHELTON TOBACCO LLC
391 BRIDGEPORT AVE
STE 104

SHELTON CT 06484-5383

Business

Certification of Receipt by Town Clerk

ion hag been recgived by the !erk of the municipality for the above listed business.
/7” |
g n Cler afe Receivéd
PngNa%

The abbve noted applicant has applied for a C:garette Dealer/Retailer License by submitting a regnstratson application to
the Connecticut Department of Revenue Services (DRS).

A copy of this notice must be provided to the cierk of the municipality where the business is to be located.
The clerk must post and maintain this notice on the website of the municipality for at least a two-week period.

Not later than the day following the date an applicant provides notice to the clerk of the municipality, the applicant shall
affix a copy of this notice, which shall be maintained in a legible condition, upon the outer door of the building where such
place of business is to be located.

If an application is filed for a license for a building that has not yet been constructed, the applicant shall, not later than the
day following the date an applicant provides notice to the clerk of the municipality, erect and maintain in a legible
condition on the site where the business is to be located, a sign that:

{A\) is not less than six feet by four feet,

{B) contains the license applied for and the name of the proposed licensee, and

(C) is clearly visible from the public highway.

450 Columbus Bivd., Suite. 1 File Your Taxes Electronically Hartford, CT 06103-1837
portal.ct.gov/DRS
Affirmative Action / Equal Opportunity Employer 1



Shelton Planning & Zoning Department . . .
Certificate of Zoning Compliance April 10, 2026

This Certificate of Zoning Compliance is hereby applied for in accordance with the requirements of the City of
Shelton Zoning Regulations for:

Application for a: Name Change (DBA)

Business Address: 381 BRIDGEPORT AVE, Unit

SHELTON TOBACCO - #391, Shelton, CT, Business Name: Shelton Tobacco

06484

Owner of Property: Owner Address:

Issued to: Muhammad Wajid Phone: 203-715-8648 \[/Evg};i':'qbah 021 @gmail.com
Business Owner: Muhammad Wajid LLC:

Number of Employees: 1 Business Hours of operation: 9-8 7 days

Company Vehicles: 2 Parking Space Requirements: 8

Proposed Use: retail of tobacco products

Submission of this document gives consent by owner/applicant to the Commission/Agents to enter property
before/after any action.

Application void if: a. Work or activity not commenced within 6 months of date of issuance.
b. Occupancy not completed within 2 years of date of issuance.
¢. Applicant fails to notify Planning & Zoning of any modification or revisions to the approved
design, location or size.

*If you are applying for a DBA, you must submit this form to the Town Clerks Office*
Signature: Muhagamad Aigbal Applicant is: Leasee
%/\ 3
g COMMISSION / DEPARTMENT COMMENTS

Map# Zone/PDD PDD SOUS # PDD - Retail

Zoning Comments: Existing Business Ownership change only. No marijuana sales
permitted.

This is to certify that | have reviewed all required submitted plans and/or other pertinent and relevant data and have
determined that the proposed structure(s) and/or use(s) complies with the requirements of the Zoning Regulations
of the City of Shelton.

Reviewed by:

Q/@WLLJ’ZC @M%



