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860-713-2501 
CTGrown.gov

 Lot Modification Application 
(rev. 12.2.2021) 

 
You are receiving this form due to a deficiency in your application. Please enter the new or corrected lot 
information below. You must also upload a map including lot boundaries and GPS Coordinates for those 
lots into the eLicense portal. Upload this document and the maps into the eLicense system.  
Paper applications will not be accepted.   
 
  Application Name: Date: 
Key Participant: 

  Email: Phone#: 
 

Enter the MODIFIED lot information in the cells below.  
 

Location 
1 

Lot(s) 

Planting Address 1 City State Zip Own/Rent* 

     

GPS Latitude (Decimal 
Degrees**) 

GPS Longitude (Decimal 
Degrees**) 

Acres/ 
SqFt 

Location (Outdoor, 
Greenhouse/Indoor, 

Drying/Storage) 
Lot 1     
Lot 2     
Lot 3     
Lot 4     
Lot 5     

Location 
2 Lot(s) 

Planting Address 2 City State Zip Own/Rent* 

     

GPS Latitude (Decimal 
Degrees**) 

GPS Longitude (Decimal 
Degrees**) 

Acres/ 
SqFt 

Location (Outdoor, 
Greenhouse/Indoor, 

Drying/Storage) 
Lot 1     
Lot 2     
Lot 3     
Lot 4     
Lot 5     

 
By signing my name below, I attest that I am a key participant for the license, and that this information is 
accurate and complete. I understand that giving a false statement is punishable by law under section 53a-
157b of the Connecticut General Statutes. 

____________________________Date: __________________ 
Signature of Key Participant  
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