POMFRET ZONING ENFORCEMENT OFFICER
PLANNING & ZONING COMMISSION

Application for Zoning Permit
o (For building and/or uses listed in Section 4 and 4.2)
£ Date:

a beted by ant
Application is hereby made for a Zoning Permit for the use described herein and shown in the accompanying plans.
Applicant: }Au{“\‘i * gdn%w fJ}em'me\'\ Address: 371 YﬂasLamo?;ueSr ﬁ(j

Phone Number: %i.0 - 93% - 1299

Property Ovmer/Trustee:. Kuel ¥ Sopiee  MNyeminer  Address: 37 Maﬁ\n mo?’uesf” < d
Phone Number: €40 -922 - {399

: . 213 Seuk s
Engineer/Surveyor/ Architect/Builder: miVL ‘\i A Address: g_%m\{\af‘ \“ ﬁ%‘%‘#(%e% 3 L

Phone Number: €La - <3332~ {2959
Location of Property: 371 maﬁ\m&umai et &4 , bnteet  Land Records Book Volime2 5 ¢ Page 2 ¥L,
Land Records Map: Map # 2.9 Block# {5 Lot#£2_
Lot Sizein Sq. Ft. 269 b gt s, i Total Building Floor Area inSq. Ft. |, 260
t - . ) 1
Existing Use of Land or Building \f& i m&( m}\\ﬁ'm@:} Eﬁ"ﬁ.f‘ l\ A’WE Zone
Proposed Use of Land or Building (4¥ic e _Space Yor 2. FuVescionel Ooun s;e\ln;c}
ﬁn(i "’TL & { L ‘{:ﬂe,uu\' e %(’Xﬂ' ;;X-ﬁ (ie_?&.@ Fa

(Applicants for permitted single-family/two-family dwellings and accessory buildings or expansions or additions of such
buildings on residential lots shall complete the plot plan on the reverse side of this form. All other arc required to submit

a site plan per Section 5. The ZEQ rescrves the right to require additional information necessary to evaluate the application
for a Zoning Pamit)

i

Signature of Applicant/Agent: =z

Signature of Owner/Trustee: %/éi % ‘ »

(ffd{fﬁerem than Applicant)

Notes: 1. To be accepted by the Planning Department, the entire application must be filled completed, signed and submitted with
the required fee(s) and map(s) prepared in accordance with the applicable regulations.
2. The submitta] of this application constitutes the property owner’s permission of the Commission or its staff to enter the
propety for the purpose of inspection.
3. A permit issued on the basis of this application certifies conformance with the Pomfret Zoning Regulations, Other
permits may be required, such as those concerning driveways, wetlands, water and sewer facilities, fire protection,
building code and health code. Obtaining the additonal permits is the responsibility of the applicant,

M-* T
To be filled in by the Zoning Enforcement Officer/Planning & Zoning Commission

Approved Disapproved Date Fee Paid §

Reason for Disapproval:

Signature: Zoning Enforcement Officer/Planning & Zoning Chairman




May 28, 2020

Dear Planning and Zoning Board,

We appreciate your time and consideration in reviewing this letter and application for our small
business proposal. Our family has resided in North East Connecticut for many years. While Kurt, my
husband, has been a life fong resident of North East CT, | have had the privilege of living here for over 11
years. We started our family while living in Hampton, CT and we moved to Pomfret, CT in December
2015 and have since been happily working and raising our five children (four girls and one boy) in our
“forever home”, We take pride in this beautiful and quiet corner of our state. | work as a local Licensed
Professional Counselor helping clients to improve their quality of life and Kurt works with the State as a
Agriculture/Dairy inspector to ensure the safety of our local farms and products. Our four oldest
children are hardworking students at Pomfret Community School and are involved in 4-H. Our youngest
child is 17 months old.

We are writing to you to seek your approval to convert the old milking facility on our farm located at
371 Mashamoquet Rd, Pomfret Center into office space. |, Sonia Nieminen (owner), would operate the
office space as a Professional Counseling Services Center under the name of “Healing Acres Professional
Counseling & Therapeutic Activity Center.” The goal would be to service the mental health needs of
children, adolescents, and adults located in Pomfret and the surrounding rural communities. The hope is
to create a professional atmosphere that incorporates the use of therapeutic animal assisted techniques
utitizing the animals of our working farm.

My husband and | currently operate and will continue to operate a working farm on the property. We
raise and breed dairy cattle. Breeding stock and embryos are then sold. We also have poultry and may in
the future add some other species of livestock to the therapeutic program of the counseling practice.
Along with working with the animals in a therapeutic setting, it is our hope to pass along knowledge of
modern agriculture techniques and knowledge regarding where food comes from to interested clients.
The farm is overseen by Kurt Nieminen (owner) who is employed by the CT Department of Agricuiture as
an Agriculture Inspector. Kurt inspects Dairy Farms and Dairy Plants and has a vast knowledge of public
health and animal husbandry.

, Sonia, am a Licensed Professional Counselor (CT License # 002823) with over ten years of experience
warking in North East Connecticut. | service the needs of clients looking to improve their quality of life.
My clients voluntarily seek out professional counseling services to address common issues including but
not limited to: anxiety, stress management, career development, depression, eating disorders,
adjustment related issues, ADHD, etc. | am a counselor who is connected with local area schools. | have
a collaborative and therapeutic working relationship with several school counselors and together we
address the needs of school children as well. | have come to understand the tremendous benefit that




7

Wipen anq Soni

animal assisted therapy has on individuals of all ages and | am seeking to provide this option to clients
within the Healing Acres Counseling Practice. | also have worked with some veterans in the past and |
am looking to continue to service our heroes by utilizing the serene and therapeutic atmosphere of our
farm. In addition to myself, the extra office space will be utilized by two additional professional
counselors and/or social workers allowing the practice to most efficiently serve the community’s mental
health needs.

The old milking facility that will be converted to office space for the practice is sixty feet long by twenty-
one feet wide. The square footage would be 1,260 feet for the entire office facility. There will be four
offices, a waiting room, a small break/storage room and one bathroom with toilet and sink. The building
sits on a concrete pad. A drawing of the building plan is included with this application. A new septic
system will be installed for the bathroom. The proposed septic system’s location is on the site map. A
septic plan has been approved by the North East Health District (letter included). All proper permits
from the Health Department including the permit to construct the septic will be obtained immediately
after approval by zoning. The building will utilize water from the well that serves the house. Propane
heat and AC will be utilized in the facility. A separate parking area will be made for the business {Please
see the added parking plan).

Regular business hours will be seven days a week from 8am — 9pm with clients not seen after 9pm.

Kurt and | sincerely hope that you will accept our proposal. We are confident that this smal business will
serve as a unigque and tremendous asset to our local and surrounding communities. Please let us know if
you have any questions.

Thank you,

a Niemjnen

€ s
860-533-1299

holstein33@vahoo.com




Yy
R

©
R ; , . ! IREELIE
| ENETG ey N e [Nt

I awy ; ‘ S o \

H

i
!
{
!
|
|
!
!

! i

N 14T OF FIELD
S DETERMINED
T wrzanvos (P Y

H

e LN \

S f!. ﬁﬁiégjl/ﬁﬂﬂ LLC )

LOT T POND MEADOK .

AASHAMOOUET . FO4D |
=.6.71896% Ac. .

268,618 SF0

|

' SR
(R

|
i

v
Al
o ;

N sonmiss
IRECTINGLE
b

L D00 B
B iy i
ey o




ESTABLISHED 1972

860-774-7350/Fax 860-774-1308 wwWw.NDDH.ORG

May 22, 2020

Kurt & Sonia Nieminen
371 Mashamoquet Road
Pomfret Center, CT (6259

SUBJECT: FILE #5005290 - MASHAMOQUET ROAD #371, MAP #29, BLOCK #B, LOT #002.00,
POMFRET, CT

Dear Kurt & Sonia Nieminen;

The subject plan (JEFF STRMISKA, NIEMAINEN, DRAWN 5/13/2020, REVISED BY NDDIH 5/22/2020)
submitted on 5/13/2020 has been reviewed, as requested. Following completion of this review, it has been
determined that the subject plan will meet the requirements of the Technical Standards for a home office based
on the following:

. Instafler must stake septic system with flowline or bottom of trench elevation marks on offsets.

. Permanent benchmark to be set within 50 feet horizontally and 12 feet vertically of septic system.

. A bottom of excavation inspection is required once the topsoil has been removed.

. A current sieve analysis of select fill material (within past 30 days) must be submitted to the Northeast District
Department of Health (NDDH).

5. Select fill is to be perced once in place,

6. Installer to schedule and be present for the final inspection with NDDI staff. Level to be set up for

verification of elevations OR an Engineer's As Built will be required.

JH N U Y s R

This letter is NOT to be construed as an APPROVAL TO CONSTRUCT the septic system and DOES NOT
indicate that the Northeast District Departinent of Health endorses approval for issuance of any building permit.

Priot to the start of construction of the septic system, you must apply for your Approval to Construct Perriiit and
submit the applicable fees to this office. A set of the floor plans of your house must be submitted to NDDH for review.

Your CT licensed instalter must come in to this department to sign for the pernit if we do not have his signature ox file,
Office hours are Mon - Thurs 8 am - 4 pin, Fri § am - Noox.

THE OWNER IS RESPONSIBLE TO SEEK PROPER AUTHORIZATION FROM ALL TOWN
AGENCIES PRIOR TO START OF CONSTRUCTION.

Should you have any questions, please do not hesitate to contact this office.
Sincerely, _

Brittany Otto, BHS

Environmental Health Specialist ~ NDDH

cc: Pomfret Building Official; JTeff Strmiska

NDDH  Nowrteast DisTricT DEPARTMENT OF HEALTH
] 69 Soutit Main Streer, Unit 4, Brookiyn, CT 06234




M\O_QQN\ | \\ \MS Qw

R SO0 AN R T

, g
L A TR

e B L

o, 775 %\%ﬂ.\ RGN i

TINNDIY NOISIASE ~ QaLoArTL T
#31137 38 Q3AOHddY L~ COHAOHGY T

/ 7 awa . ”»,w._&wm OLINTS
,b 7% sva Ty A9 GIM3IATY

Sa00 308 NI w

e T ~W 2YC Q058 MY #AZY Jf’ﬂwﬂﬁﬂm wm.mnw

.%s! WYl ALS

ﬁ B g&. ﬁm 40 WN3rkvE30 1oW1SIO |
or N
e N
go 5S¢ NG
\:u\h\\.‘.x oels .. w
- | m
oab =% B \i M\cﬂr@.ﬁ u.@m\@ ;
T oy, =S~ S Q\fw ! :
5'Ho = W
. Y =]
SR —
i TR Jow D M\
b IS L O | (¢oat
o £ N\nk N,
m mm..?«\, \m&w\w.m h\a?umwm cate it Gof YL SurerR g poc/ . ; h
) xﬂ, FpFo) ry X oL 84 w2’ 2cfy $ 04 DS e "
ﬁwg \R\ mw Py I
eoors” Tﬁ =&Y Th L Th ww%& zh = ave/oah <V u&uﬂ.mﬂ.
, - . AN b 8
T s m e (Bt Lo =BT
O x vﬁ N .\ % \W&M T a0t n.\
| %;m.m 3E = . e — Yoot ol o
S ’ —_—
\%g =t w\u. Y A \\\3 $p/ 9T otV B
R T o A LOF ﬂmmuﬂh pS Koot £e o
%*w\?ma\ ﬁ@ﬁ&\n\\al\ﬁ DL = PP, — LTSI an A Qmm\nnoﬁuw 21 12g,
by e et Lorne gk ooy —

Naru\ xﬂh%ﬁicwhci \N%

CELACE /e b |
SIS T

di¥:z0 07 || Aely

YHSINYLS TSIONYEA

£9¢6-0¥5-098-)

2d

12321 OghZ/E1/58° (3AT3DDd



Parking Plan

The plan would be for clients to enter the property from Covell Rd via an existing driveway. This
driveway continues across the property to Mashamoquet Rd. Driveway access to Mashamogquet
would be blocked so clients can’t have access. Upon entering the property via Covell, clients
and staff would park on the right side of the driveway in an 80ft by 20ft area. The parking area
will be composed of packed gravel. The office building is 1,260 square feet and there will be
two non-family clinicians. This area should allow room for up to 8 large vehicles. The parking
area is shown on the site plan.




Sonia Nieminen
371 Mashamoguet Road

Pomfret Center, CT 06259
July 2, 2020

Pomfret, Town Of
5 Haven Road

Pomfret Center, CT 06259

To Whom it May Concern,

This letter is to advise you that we have an application before the Pomfret Planning and Zoning
Commission for 371 Mashamoquet Rd. We are requesting a special permit for a home
occupation regarding a professional counseling and therapeutic activity center in the old
milking facility on our property. A Public Hearing for this special permit request will be held on
July 15, 2020 at 7pm via Zoom. As an abutter, you are welcome to attend the public hearing (via
computer or telephone) and submit any questions or concerns you may have regarding this
application through the chat feature. You will be able to get the meetingID# and password from
the agenda that will be posted on the Planning & Zoning Commission section of the Town
website at Pomfretct.gov . The agenda will be posted on Monday, luly 13, 2020.

Thank you for your time and consideration in this matter.

Sincerely,

Sonia Nieminen

Receivep_ O J

i




SENDER COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print'your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY :
A.

D o B
Agen
(&?-567 ey k‘/ [ Addressee
B. Received by (Prlnted’ Name) c. Dat eliv
Eaj e Npfson/1 T 0" 0

1,” Article Addressed to:

ﬁWr\ o¥ -‘ﬂﬂm¥(€\'
S Haven
ﬁM‘Fre* (‘en\re(, CT 06259

. SENDER: COMPLETE THIS SECTION =~

& Complete items 1, 2, and 3, o

B Print your name and address on the reverse
so that we can retum the card to you,

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. 1S delivery address diffarent from ltem 17 /1 ¥es
if YES, enter dellvery address belows [ No

LA T rm ARl

COMPLETE THlS SECTION ON DEU VEHY i
A, Signature

X (/4 wm
B. Recelvad by (Printed Namg)
ECi G nn C@.ﬂ:»zg

CT Agent
__ PrAddresses
C. Date of Dplivery

7 /7 f2eco ]

1. Article Addressed To:
No\/emLers /’1’0(%20{\5 L(_C
3&3 GLG\SQ I(oa()

ﬂow\fsor\ , CT 06177\\-\

ElR Riei@m s (e i

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3.

B8 Print your name and address on the reverse
so that we can return the card to you.

B Attach thls card to the back of the mailpiece,
of on the front if space permits.

D. is delivery address dlfferent from ftem 17
If YES, enter delivery address below:

o

1 Qanden Tume

'COMPLETE THIS SECTION ON DELIVERY

A. Slgna‘ture

X Lo | nlog

Y-
E. Recelved by-{Printed Nam®)

I Agent
[ Addresses

C, DatB f Deli
S

¢

1. Article Addressad to:

w,”mmﬂfh/o{@ FCacria lﬂ/al?e
i8S Oove\\ Road

PonreX Cef}W-(, CT 259

SE E,‘ O MPLETE THIS SECTION

] Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you,

B Atfach this card to the back of the mailpiece,
or on the front if space permits.

D. 1$ dellvery address different from fiem 17 IIT Yes 7

If YES, enter delivery address below: [ No

A. Signature

X ﬁd{w’k%}iﬂ,—z{z f/?,{}_,l

B. Recelved by (Printed Name}

B Agent
F1 Addressae
GC. Date of Delivery
~Cr 2t

1. Arlicle Addressed to:

5-\1&6 o C‘or\r\eckﬁ(‘u&
19 E\M S\(ﬂexﬂ
Hqc\xorc), CT o606

9580 9402 4220 8121 9353 84

D, Is delivery address different from ftem 17 [ Yes
If YES, enter delivery address below: [ No

3. SBervice Type [ Pricrity Mall Express®

O Adult Skgnature 1 Ragisterad Majl™
01 Aduit Signature Restricted Delivery 1 Reglstered Mall Restricted
O Cettitied Mall® Delivery

) Certified Mail Restricted Da!I\rery

O Retun Recalpt for
O Collect on Dellvary

Merchandise

T Artala Kimabher Trannfar femmn nnndan lobhoi 1 Mellent o De"VEW Restilcted Delivery E Signature Con"rmat:onTM
Mall Signature Confirmation
7014 3090 0001 72D 3 590 Mall Restricted Delivery Restrictad Dalivery
[_{over 500}

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




'éENDER- COMPLETE THIS SEGTION

-] Complete items 1, 2, and3 R
& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

O = O O B, R
A, Signaj e
- O Agent
= e A e e,
I ) "1 Addressee
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:

KenneYh r Susan ('O(L i
Y. o. Boyt 31Y
%M¥(Cl", a1 Ofﬁ'

L0259

NDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
& Print your name and address on the reverse
s0 that we can return the card to you.

B Aftach this card to the back of the mailpiece,
or an the front if space permits.

D: Is delivety address differant from ltem 17 [J Yes
if YES, enter delivery address below: [ No

[
H

COMPLETE THIS SECTION ON DELIVERY

23 Agent
1'_1 Addresses

B. Recelved by (Printed Name) ' 6 of?g.llvely

1. Article Addressed tar -~

SQ\L D :Fg(’\"\e(
(54 Covell K4
fomx(ekf ('ev\ ec, CT 062§

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you,

B Aftach this card to the back of the mailpiece,
or on the front if space permits.

D, Is delivery address different

from Item 17 /Ij Yés

W YES, enter delivery address betow: O No

i et A
[J Agent
é (Al fg [ét/‘ [ ﬁg:rt;essee

B. Received by (Pritad Nam?/ G, Date /ufD livery

1. Article Addressed to:

660(3(; A\/e(uj
39 Mashamosier Rd
(omYeeX Ge.}we(,cmgs‘\

B Camplete items 1, 2, and 3,
B Pririt your name and address on the reverse
so that we can return the card to you.

B Attach this card tb the back of the mailpiecs,
or en the front if space permits,

D. Is delivery address differant from ftem 1'i' 1 vef
If YES, enter dellvery addrass below: [ No

A, Sign
X

3 3 Agent
! “L/t\-l:l Addressee

B. Received by (Prinfed Name)

a 0f7 livery

1. Arlicle Addressed to:

Re(c) fl jal«v\sor\
1971 Covell A4

fom¥re (emec , CT gbasq

D. Is defivery address differant from ltem 17 10 Yds
IF YES, enter delivery address befow: [1 No

3, Service Type
O Adult Signature
3 Adult Slgnature Restricted Delfvery

9590 9402 4220 8121 9354 21 L Certified Mall®

9 Artinta Nimber (Transfor from sarvine inhal)

. 7048 3090 DOBL 7220 3hL5E2

F1 Certlfled Mall Restricted Defivery
0 Colleot on Delivery

Mall
Mall Restricted Delivery

I

oY

D Prarity Mall Express®

[ Reglstered Mall™

3 Reglstered Mall Rastricted
Delivery

[ Return Reoelpt for
Merchandise

0O Coflect on Dallvery Restricted Deflvery E1 Signature Confirmation™

3 Slgnature Confirmation
Restricted Delivery

PS Form 3811, July 2015 P3N 7530-02-000-0053

Domestic Return Receipt



8 Complete items 1,2, and3.
B Print your name and address on the reverse
50 that we can return the card o you.

B Attach this card {0 the back of the mallplece,
or on the front if space permits.

Egature

X O SHal_

| compLeTE THIS SECTION ON DELIVERY,

L1 Agent
1 Addressee

B. Received by (Prinfed Name}

T

1. .Article Addressed to:

523\ Ui A 'era((

210 Oode\\ Qoa

fm¥(e5r Cendec 1 CT 06259

D. Is dellvery address diffetent from ttem 17 ' L1 Yes
if YES, enter delivery address below: 1 No

& Complete items 1, 2, and 3,
& Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the malilpiece,
or on the front if space permits.

™1 et BARH Cvevacalfl

CAI Addresses

B. Recelived by (Prinfed Name)

G

P

f;a"'({C'\&»'"./Vl 40'«3
25 Covell R
oY ce Gen\u, (T 59

D. 1s delivery address different from item 1?{ O les
If YES, enter delivety address befow: 1 No

e s LT LT T

B Complete items'1, 2, and 3. -
& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the maliplece,
or on the front If space permits,

L T

1 Addresses

B.vﬁénelvﬂfl}ﬁ {Printed Name)

C. Date of Delivery

Tl 2t

1. Article Addressed to:

brejar\j Yy PQS’@(\/'{.C-L

£.0. Bex RHiz
fomdrey  COT GSX

O G259

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpisce,
or on the front if space permits,

D. Is delivery address different from item 17 I Yes
if YES, enter delivery address balow: d No

3. Servica Tune

.

M Prrinrty Mail Fynrana® .
T
13

COMPLETE THIS SECTION ON DELIVERY

, ,Ol:l Agent
1 Addresses

B. Received by {Printed Name)’

c. Dzje of Pelivery

o] 2D

1, Article Addressed to:

Ke\sej U\}i\eox

196 Covell ¢/
fomVeet CQanvec, T 06259

VO O

9590 9402 54309189 4035 72

0. s delivery addrass different from Itém +7 I vés
if YES, enter delivery address betow: [ No

3. Setvice Type

0 Aduit Signature

0 Adult Signature Restrioted Delivery
G Certified Mall®

O Gertiffed Mall Restricted Dalivary
I Collect on Dellvery

2. Article _Number (Transfer from service label)

0I5 3090 cvv| 220 3744

I Coliect on Delivery Restricted Delivery
O Insured Mall

1 Insured Mall Restricted Dalivery
{over $500)

2 Prionity Mall Express®

O Registered Maji™

O Reglsterad Mail Restricted
Dallvery

{7 Return Recelpt for
Merchandise

11 Signature Confirmation™

3 Signature Confirmation
Restrlcted Dellvery

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt ;
. 1]



