CENTRAL CONNECTICUT REGIONAL PLANNING AGENCY

Serving Berlin, Bristol, Burlington, New Britain, Plainville, Plymouth, and Southington

225 North Main Street, Suite 304
Bristol, CT 06010-4993

TO:
FROM:
DATE:

RECEIVED BY CCRPA ON:
REFERRAL NAME:

INITIATOR:

MUNICIPAL HEARING:
REFERRED TO:

DESCRIPTION:

COMMENTS:

STAFF RECOMMENDATION:

Internet:  http://ccrpa.org
Fax/TDD: (860) 589-6950

Tel: (860) 589-7820
or (860) 224-9888

COMPREHENSIVE PLAN COMMITTEE
Timothy Malone, Associate Planner
January 31, 2013

January 17, 2013
Farmington zoning regulation amendment

406 Associates

February 25", 2013
CCRPA

406 Associates is requesting that the Town of Farmington Planning and
Zoning Commission change minimum parking regulations for medical
offices and clinics. Current regulations require one parking space for
every 150 square feet of gross useable area or six spaces for every full-
time equivalent doctor or dentist (whichever is greater); the proposed
change would alter that requirement to one space for every 200 square
feet in buildings larger than 5,500 square feet. It also removes the
provision relating to the number of full-time equivalent doctors or
dentists.

No comments were received.

CCRPA recommends that this proposal be found Not in Conflict with the
Regional Plan of Conservation and Development or any other Agency
plan



EARMINGTON. CONNECTICUT FOR TPZ USE

TOWN PLAN AND ZON MM] NUMBER 2- | B0
1 Monteith Drive, Farmington, CT 06032-1053 Tel: 675-2325 Rec. Nbr.
Rec. Amt,

TYPE OF APPLICATION

Vv’ Change of Zone \/ __Amendment to Regulations

V/ Special Permut Site Plan Approval

Removal or Deposit of Earth Products Waiver
1. Name of Applicant 4 18] MM&@ Phone; 0 & 7‘{‘&@0

. All imformation submitted with th&app

Mailing Address 42 _CA L% adzf 260 RSHER PRWE, AvoM T ocoe|
Name of Contact_PHILIP o Tl (I LAPA | PO phone g o5t 4471
Mailing Address_{2 # WEH] &]. piMopurT , ET 06a710

Nemeof Owner_ 40 6 A srtr sl X124

Mailing Address__ Lz M A, ABDUE

Property Address_ 40 (r FAEMINGIOM A\ Acresge_| - 21 Ac £
Assessor’s lot number 20 S0 ~ 4 |

Zoning: Present " &) proposed_ 212

Is parcel within 500 feet of municipal boundary? Yes No /

Description of request, & =&

MMMEM
Please indicate adjoining property owners and location as follows: (Attach separate sheet, if necessary). éﬁﬁ AQTMI-BP
Bounded: Northerlyby:__ “¥TATE ofF <1 .

Westerly by, © Uuhd OF £a Q—MLKK_'-T& M

Southerly by: T2 ol 2 F M INGTEAY

Easterly by, FOUVUTE < | STATE <of &T

that this application is to be considered wmplete ywdienjall igformation and documents required by the Commission have
been subrmitt %
Date__ / f 1 I ] ; e

PLEASE READ THE FOLLOWING:

A. Applications for change of zone and special permit require notification of the public hearing by Certified Mail
by the gnpli t to all property owners within 200 feet of any boundary of the subject property no later than
10 days prior to such hearing. Receipts for such Certified Mail shall be provided to the Planning Department
prior to the public hearing.

B. Apphcatlons for change of zone and special permit require the posting of a sign on the subject property for 7
days prior to the Scheduled public hearing. A $35.00 deposit is required for such sign, refundable upon the
return of the sign.

C. Applications within the Level A or B aquifer protection area requires notification of the application be made
by certified mail, return receipt requested no later than seven days after the date of the application to the
affected water company and the State Department of Public Health.

D. Maps and Plans: This application must be accompanied by at least £ copies of plans, 24’? x 36" insize. A
checklist of data to be included on plans is available.

E. Filing Fee. The filing fee must be paid to the Farmington Tax Collector before acceptance of applicq!ﬂﬂ:y ] 7 20]3
the Town Planner (Fee Schedule available from Planning Office).



Proposed Zone Text Change:
Section 8.B.5
Replace present language with:

MEDICAL OFFICE including CLINIC: for those buildings containing 5,500 square feet or less (1) parking
space shall be provided for each 150 square feet of gross useable area. In the case where such medical
offices are located within a building containing more than 5,500 square feet (1) parking space shall be
provided for each 200 square feet of gross useable floor area. The preceding reference for parking associated
with larger buildings shall not apply to medical office buildings containing ophthalmology practices.

Offices in Simsbury, CT « Brewster, NY
104 West Street, Simsbury, CT 06070
(860) 651-4971 « (845) 278-7424 + Fax (860) 651-6153
E-mail: ladapc@snet.net
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