Town of Washington Zoning Commission

Special Permit Application

A Special Permit is required for specific uses as listed in the Zoning Regulations for each Zoning

district.
Address of Proposed Use: /97  Lowen cHera “#l  RD

Name and Mailing Address of Property Owner: ‘
Dhw bwerin 6 _trwes PD Ly gapyerd

Name and contact ianrmation for authorized agent (if applicable — attach letter of authorization):
Laps y W rtr/G7an) _(Ro3) 417 o0 pser/nbron b @ChirrR MET

Application is for (Check One):

e New Special Permit - Fee: $150

Proposed Use: rh £ 14 feck. 5}'0»@;7 WWWL/”/'—

Zoning Regulation Section: 13 . Il ’ 3

Zoning District: & | Historic District: oyes @no

-~ Attach a written statement with a Description of the Proposed Use. For new
buildings include information such as the height and dimensions, for new businesses:
type of business, hours of operation, number of employees, square footage of
business area, etc. Also attach description of how the proposed use complies with
each of the requirements of the specific special permit section listed above.

__ Attach site plan or survey map showing location of proposed or existing building,
location of septic system, distance from each boundary line and from the septic
system to the proposed structure, parking spaces, etc.

< __Attach a floor plan.

Modification of an existing Special Permit — Fee $50

Approved Use:

Zoning Regulation Section:

Date of Approval:

Attach a written description of the proposed revision and why it is needed.

L:\Zoning Admin\Zoning Application Forms\Special Permit Application rev. 9-23-19 1of2



Attach a site plan or survey map showing the location of the proposed revision with
distances to property lines, well and septic system

Attach a revised floor plan, if applicable
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Also required for ALL applications:";ﬁu"zz 2/2 ; e SU }[Mx/&sﬂ 5—;[;" <5 % ol

Health Department Approval: Date:
Signature of Health Department Agent

7~ Application fee as listed above plus $60 State Tax — Check payable to Town of Washington

~__ Letter of Authorization signed by the property owner if he will be represented by an agent

L Signed Mandatory Land Use Pre-Application Form re: Conservation Easements

m Proof of Inland Wetlands Commission approval, if applicable

L"[ﬁ Proof of Zoning Board of Appeals approval and filing on the Land Records, if applicable
LV/[L Proof of Historic District Certificate of Appropriateness, if applicable

Q[[{_ Driveway sing-off from the First Selectman, if applicable

Site plans and sketch plans shall meet the standards listed in Section 14 of the Zoning Regulations
Additional documentation may be required depending on proposed use.

This application must be submitted to the Land Use Office.

The Undersigned hereby certifies that the information provided in this application, including its
supporting documentation, is accurate and true.

Signature of Property Owner: “ (A AM A Date:
Telephone Number: Ybo J¥5 Teys Email Address:
FOR OFFICE USE:
Received by: o Whie Date: | 2-|¢7202D
(0 328

Amount Paid: /€0 Check#_327 Date: [2°/0- Zobwritten by: BAIU?SJ{ Pf@a{‘ mﬂfg it

Scanned Building Index
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10: lown OT washington Zoning Lommission

| hereby authorize Larry Washington to act as my agent for obtaining
any necessary permits Tor work proposed at 143 Lower Lhurch Hili Ka.
_, )
L Jornn
Uan LUTKIn



l0: 10WN Of Washington Zoning Lommisston
Special Permit Application: Dan Lufkin
143 Lower Church Hill Rd
Detached Accessory Apartment
A studio apartment is proposed for the 2™ floor of an existing garage on property.

Water will be supplied from an existing well. A new propane HVAC system will be installed.
A new septic system will be installed to service only the apartment.

The owners current live-in caretaker will reside in the apartment.

The apartment will consist of 511 sq ft of conditioned space
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STANDARD NOTES

. All construction methods, materials and installotion of the system to be In accordonce with all applicable local and state regulations.

. Topographic and property data shown are only approximate.
Tepograpmie data bosed on _FELD SURVEY ____ property tines bossd on RECORD MAP 2604

o s wow il TS O i o wcyoiy touscot v a5 Sgpesan- oo Shaul
o veriias by the cumer over ihe. anlv 06cHing res B o seretriction.

os 1 oo paces i mosimum of 12" e o o bn compcied o o i o 0% compacin
Mater have o maximum of 5% passing the #200 sieva. Prior to the delivery of select fil to the e contractor at his expense,

e angin i o W O s i ot el

it ba condifanal on ths completin of @ percacton tast on the Inpoce matarial. This tast is 1o be Winested by the Dasign

Engineer and/or local Health Deportment official. The maximum allowable percolation rote will be 17in 10 minutes, unless otherwise noted.

ot . i ro

5. Unless otherwisa directed hereon, the site requiring placement of select fill shall be preparsd by removing all topsoil in the system
rsa and 5 t on all sides. No heavy equipment shall be used in the prepared orea. Fill snall be placed on the perimeter of the

trench area and spread with o smoll crowler, tractor or other dpproved machinery. Upon placement of the first Iift of select fil,

material shall be thoroughly horrowsd into the existing subsail layer.

Call "Call Before ‘You Dig" 1-800-922-4455 to locats underground utiities on property ond show service lines to building from public

utities shown on plan.

7. Contractor shall contact the certifying enginser and Health departmant ot lecst 24 hours prior to starting construction,

or the system installation will not be certified.

Oil tonk s to be installed inside proposed building.

The licensed instllor shol cover tho septic sysem with, caon sol a8 prescrbed by the latest ravson of Tachnical Standards.

Cloan soi is native sol, free of contaminants such as boulders, building debris, stumps, etc.

). Septic system o be staked by Engincer/Surveyor and benchmork sst prior to starting construction.

1. 4 sieve anyis of the sepic fil i to bo provided to the heolt distict end design engineer verifing complance to Health Code
requirement

Prior to backfilling septic system Engineer/Surveyor to osbuill completed septic system and provide plan to health deportment.
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DESIGN INFORMATION

Proposed 1 bedroom accessory oportment System designed for minimum 2 bedrrooms
5005t of affective leaching orea req
550t of offactive leaching area provided

lineal feet of _ MANTIS 536-8 UNTS _____required for proposed L bedroom house.

18 fre_L0_PF=

4"8 PVC PIPE SDR 35

XISING
GARAGE.

MLSS CALCULATIONS: Depth=.
MLSS = (HF) X (FF) X (PF) =

restrictive loyer =64=53=42=64/4 =56"

SYSTEM DETAILS
No. Inv.Elev.

i
Y000 GALLON SEPTIC TANK

TO BE 25’ MIN. FROM ALL DRAINS

ALL SEPTIC TANKS SHALL HAVE TWO
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New Milford Health Department
10 Main Street — Town Hall
New Milford, CT 06776
telephone: (860) 355-6035

TO: Larry Edwards, P.E. Date: 1/12/2921 i L. &

FR: Suzanne Von Holt, Sanitarian, R.S. Signed: _Z ¢, G Now oo A
O T

RE: Review of Engineering Plan for Subsurface Sewage Disposal System located at:

143 Lower Church Hill Road - Washington Garage/Guest House
Engineer:Larry Edwards, P.E. Date Received:12/16/2020

REASON FOR SUBMISSION:

[ |Minimum percolation rate poorer than 30 minutes/inck [X]New Construction
|:]High maximum ground water level XShallow ledge rock

[lother: [ IRepair
DESIGN SPECIFICATIONS:

No. of bedrooms 1 Design percolation rate 10.1-20minutes/inch
Septic Tank 1000 gals. Leaching system Mantis 536-8=550sf

Fill system 13" feet Curtain drain NA

ACTION:

[JApproval.

DXJApproval with provisions noted below.

[]Conditional approval subject to provisions noted below.

[ INo action at this time. Design plan is acceptable. No approval can be issued until
site conditions meet the requirements of the Connecticut Public Health Code.

[ lApproval denied. Site unsuitable for sewage disposal.

[ ]Approval denied. Insufficient information on plan. Revise as noted and resubmit.

[JApproval denied. Further site investigation required.

COMMENTS:

This system does not provide for water softener discharges OR kitchen garbage grinders.
1. Engineer to stake all components of the septic system prior to construction. 2. Engineer to qpprove
guantity, guality and placement of select fill (C33). 3. A sieve analysis is to be submitted to the Health
Department. 4. Engineer to submit an as-built to the Health Department.




10: vwasnington onming Lommission

This is to certify that we will be living at 143 Lower Church HjlLRd.,

full time, for the duration of the (applied for) special permit._

P Aifh

Lan LUTKIin

Rovdl \afafao
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