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323 Jonathan Trumbull Highway, Columbia, CT 06237 TOWN OF COLUMBIA
(860) 228-0440 FAX: (860) 228-2847 BUILDING & LAND USE

I PZ.Q WZD -0 % Date Submitted: 3\3\'2c 20 ,
Fee Paid; ®610+°
cHicH 2845

SPECIAL PERMIT APPLICATION

See Sections 51 and 52 of the Columbia Zoning Regulations for Special Permit requirements.

MNew Special Permit Application [ ] Modification to Approved Special Permit
Fee: $610 ($100 PZC fee + $ 450 LN cost Fee (if no PH): $310 ($100 PZC fee +4$150 LN cost +
+ $60 state fee) $60 state fee)

Location of Property

Address: _\\"> Qi e &?_\"\‘ ' Columbia, CT
Assessor's Map(YDYS Lot OYOD®Y zZone R A < lotArea _1.99

Proposed Activity
Proposed Use: ?Q\U\\' ne Y~ (oooane Vne re klEL'T(r A’C*‘L\/l"l"l'es

Applicable Zoning Regulation Section(s): Q_ : 6 o

Proposed construction: &New Bldg [ ]Addition [ JInterior []Signs [ ]Site Work [ INone
(check all that apply)

Applicant/Agent Information ,ELPrimary Contact
Name: M e \\e /M CM’J(‘{' IECA

Business Name:_[\[€( ) 6:}3 land Huwman A{‘\\'N&‘l?ﬁt‘ﬂd Elfﬁbb(}\
Business Mailing Address: \\2 e & Chualnte. CT CloA T

e helle feonarc)

Phone: Ceilziﬂrf\:'ﬂ‘-[fiﬂﬁ Emall: (@ comca st re -

Interest in property: mf)wner []option [ JLessee [ |Legal [JEngr []Survey [ ]Other

Property Owner Information (if different from above [ Primary Contact
Name:

Address:

Phone: Cell: Email:
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SPECIAL PERMIT APPLICATION CHECKLIST

Applications are considered complete only when all of the information as required by the Columbia Zoning
Regulations per Sections 51 and 52 is received. Failure to submit, or formally request a waiver, all the
required items is grounds for denial by the Commission. In addition to the items below, the Commission
may require additional information in order to determine if the proposal conforms to the Regulations.

Office Applicant*

Completed Application with original signatures ( plus 10 copies )

Detailed Statement of Use that includes the nature and intensity of the proposed

operation, number of employees and hours of operatlon ( 10 copies )

Names and addresses of property owners W|th|n,599’ of subject property

NAR A

Four (4) copies of a full scale site plan on an A2 survey, plus ten (10) reduced
copies at 11” x 177, that include the following information:

o Date, written and graphic scales, north arrow, seals & signatures of engineer,
surveyor and other professionals

o Lot dimensions with accurate linear and angular dimensions with any
easements and deed restrictions noted; adjacent roads and abutter
information

o Existing and proposed topography, locations of wetlands and waterbodies,
drainage swales and other site features (stone walls, trees, ledges)

e Existing and proposed structures including dimensions and elevations

¢ Table of proposed frontage, setbacks, and coverage with Zoning requirements

¢ Location and results of test pits; location of proposed well and septic system

o Location and description of proposed stormwater system including pre and
post development calculations; location and description of utilities and tanks

e |ocation of parking, driveways, sidewalks and access and egress points

e Parking plan with calculations per category of use in zoning regulations

» Erosion and Sedimentation plan and narrative

e Outdoor lighting plan including details and specifications

» Landscaping and screening plan including material specifications and details

Four (4) copies of architectural plans, plus ten (10) reduced copies at 11" x 17"

Completed Sign Application if requesting approval under Section 62.9

Copy of approval letters from other Commissions or agencies

Copies of all drainage reports, traffic or environmental studies

* For each item listed, indicate the following:

J = provided NA = notapplicable W = written waiver request attached
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Other Information

Is the property located within 500" of Columbia’s town boundary? [ ]Yes B]’No

Is the property within a FIRM Flood Zone A, A1-30? [] Yes N No
Does the proposal require Inland Wetland’s Approval? [ Yes & No
If yes, date of approval - (submit copy of approval letter)
Does the proposal require ZBA approval? [] Yes ﬂ No
If yes, date of approval (submit copy of approval letter)
Does the proposal require CONN-DOT approval? [] Yes %No
If yes, date of approval (submit copy of approval letter)

Required Information

1. Copy of assessor’s card

2. Completed and signed Special Permit Application including a completed checklist and
written waivers (if any)

3. Application fee — Check payable to the Town of Columbia

Prior to submitting an application,
applicants are strongly encouraged to discuss the potential land use or pending application with

the Town Planner 860-228-0440 or TPlanner@ColumbiaCT.org

By signing this application, I am certifying that all information submitted is true and accurate and
that I have submitted all required documentation. I hereby permit Columbia staff and Commission
members to enter onto and inspect this site during reasonable hours for the purpose of reviewing
the site before and after a permit is granted.

Signature of Owner %Al QM&L& 0 QQ\L QRO A__ Dpate D \E? \ 2.0

Signature of Applicant Date

Signature of Authorized Agent Date

Revised 7/1/19



Statement Of Use see the next page for the
REVISED Statement of Use

Purposed business use of 113 Pine St Columbia CT for

New England Human Animal Bond Foundation Inc. a 501 (c¢) (3) public charity

a non-profit organization dedicated to improving the health and well being of individuals of all ages
and abilities by offering animal assisted activites and animal assisted therapy for social, emotional,
physical, cognitive or educational goals through the use of certified pet partner teams.

Activities to include:
Equine Interactions:

Therepuetic interactions would be using my own Equines with clients for mental health and learning
benefits. This would be one-on-one interactions with a client and myself as a trained Equine Specialist,
leading one of my horses; clients would not ride the horses. A mental health professional would be
included when the interactions are for a mental health benefit.

There could be up to 20 visits per week

Canine training:

Training of a clients dog to become an emotional support partner. Training would be in my home. This
could consist of once a week session with client to review what I have trained the dog on. There may

also be situations where I assess the potential of a client's dog to become an emotional support or
therapy partner.

Training of a therapy dog and its handler to work as a team.

I will not be boarding dogs.

There could be up to 10 visits per week

5 days a week (which days are not yet determined)

Hours 9am to 6pm

Future additional staff would consist of 1 additional duly trained Equine specialist/ dog trainer.

There would not be any need for anyone to trailer in with any equines.
There would not be any need for any traffic other than normal passenger vehicles.

Proposed additional assessory buiding to conduct indoor therapy sessions and training. 60x 80 as seen
on map.

Property is treated with organic bug control and fertilizer on a recommended seasonal schedule.


pstahl
Text Box
see the next page for the REVISED Statement of Use


Revised Statement of Use
submitted via email 5/22/20

Statement Of Use

Purposed business use of 113 Pine St Columbia CT for

New England Human Animal Bond Foundation Inc. a 501 (¢) (3) public charity

a non-profit organization dedicated to improving the health and well being of individuals of all ages
and abilities by offering animal assisted activites and animal assisted therapy for social, emotional,
physical, cognitive or educational goals through the use of certified pet partner teams.

Activities to include: Up to 5 visit s per week
Equine Interactions:

Therepuetic interactions would be using my own Equines with clients for mental health and learning
benefits. This would be one-on-one interactions with a client and myself as a trained Equine Specialist,
leading one of my horses; clients would not ride the horses. A mental health professional would be
included when the interactions are for a mental health benefit.

Canine training:

Training of a clients dog to become an emotional support partner. Training would be in my home. This
could consist of once a week session with client to review what I have trained the dog on. There may
also be situations where I assess the potential of a client's dog to become an emotional support or
therapy partner.

Training of a therapy dog and its handler to work as a team.

I will not be boarding dogs.

5 days a week (which days are not yet determined)
Hours 9am to 6pm

There would not be any need for anyone to trailer in with any equines.
There would not be any need for any traffic other than normal passenger vehicles.
No commercial vehicles, buses, vans etc.

Proposed additional assessory buiding to conduct indoor therapy sessions and training. 60x 80 as seen
on map.
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