ZONING COMMISSION
Town of New Fairfield
4 Brush Hill Rd.
New Fairfield, CT 06812
203-312-5646 Fax 203-312-3508

SITE PLAN APPLICATION
*Application Number (YI' Q"f‘ 006
+Map: lq Block: (5 Lot: U

Please type or print:

Date: 7—8 M'H‘ 2ozt

Applicant: M\ e\ Co SO \cjr'c‘/\.V\Q[M,;gﬂ& &(‘?

Maiting Address: __ 2. \waker\ieid O, Dnvasey €T 06 B\
Project Address: 2. B Rod- 29 A QQV;Q\;\J‘&%&\Z
PhoneNo: __ 2 22 D49 (45 21 Y 6CoS

Owner (s) of Record: i LOY IJ\C«Q

adtres: A o0 King SE 2OV Wesk bogtson MY 1004
PhoneNo: _ Y Y4 9)30&

a<Application is hereby made for site plan per section 8.1 and pursuant to the following section (s)
of the Zomng Regulations:
ﬂfr‘!)il 1 MQ—[L?MJ%Z&]M&Q—

. Por the following purpose: /] (el eftoke  O{fiw W/ 5 GoaakS
exodk Fade Wil Sdue Aew ford€eel) Flocol (,\[’((‘,L\

In compliance with the requirements of the Zoning Regulations, I am hereby submitting the fee,
flms, documents and additional information as required.

() Fee of $160.00 (Includes State Surcharge).

&) Application Requirements:
(sec attached)




() Report from Health Department on adequacy of sewage disposal system and water supply.-
{ ) Report (s) from other Town Agencies as follows:

{ ) Fire Marshal

( ) Town Engineer

() Inland Wetland Commission
() Conn. Dept. of Transportation
() Zoning Enforcement Officer
() Other Agency (please specify)
() Copy of additional information as follows:

My 2§ 2024 ek N (e DOy 20T

Signature of owner (date) ' Signature of Applicant (date)

For Office Use Only

() This Application Complies () Does Not Comply  with the requirements of the zoming
regulations.

Application Complete: Yes No

The application fails to con;ply as follows:

Comments:

Review by Zoning Enforcement Officer Date

Date of Receipt by Zoning Commission:

Date of Commission Action: Legal Notice Published

() Application Approved () Application Denied
() Application Approved & Modified
Conditions:




Survey of Froperty
prepared for
28 Route 39 LLC
'm the Town of
Mew Fairfiold
Fairfield Ceounty, cT
Scale 1"=30 Aug. 11, 2015
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R. J. GALLAGHER, JR. & ASSOCIATES
PATRIOT SQUARE
39 MILL PLAIN ROAD - SUITE #2
DANBURY, CONNECTICUT 06811

OFFICE (203) 798-9640
rjigjirassoc@aol.com

May 30, 2024

Timothy Simpkins
Director of Health

Town of New Fairfield

4 Brush Hill Road

New Fairfield, CT 06812

RE: 28 Rt. 39 (Unit # 2) Heritage Plaza, New Fairfield, CT
Proposed Business- Real Estate Office
R.J.G. JR. & ASSOCIATES FILE NO. 87036

Dear Mr. Simpkins,

The purpose of this letter is to serve as a certification that the proposal to occupy
the above-referenced unit will not add flow sufficient to negatively impact the existing
septic leaching system. The proposed use will serve approx. 4 Employees (max) per day
and have only occasional Client's in the office for short periods of time. It will be located in
1/3 of the space previously occupied by Peachwave, and will use approx. 80 GPD which is
less than the flow from the previous occupant (Peachwave @ = 480 + GPD/3). Itis
recommended that water meter readings be provided quarterly to the New Fairfield Health
Department.

The existing system is monitored yearly, and the flow is to be switched from rows
1,3,5t02, 4, 6, etc., every two to three years.

If you have any questions or require further information, please feel free to contact me.
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