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Zoning Accommodation Request Form

Date:  




Name of Organization:  










If Accommodation Request is not by an organization (corporation or 501(c)(3)), please list names of all individuals with disabilities who will benefit from the requested accommodation:










Property Address:  










Address of those seeking accommodation if different from property address:

Telephone:  




  

If you are represented by attorney and would like to be contact through the attorney please provide their name and contact information:





Is the program for which you are seeking an accommodation currently operating at the above address?                                                                                              Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If “yes” please provide the commencement date of the program?




If “no” what is the planned start date for this program? 





Has a cease and desist order been filed by the City of New Haven for this property?  







            Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If “yes” on what date was the order given?






Do you have any pending matters related to this property before the City of New Haven Board of Zoning Appeals?



           Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  
Describe:












Please describe the property (ie. single or multi-family dwelling):




Please state the number of proposed or current residents (excluding staff):

Please state the number of bedrooms at the property :




Will you be offering services on site?



           Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  

If “Yes” expalin the services:  









Will there be staff on site?  




           Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  
If “yes” please state how many staff will be on site:






If this is rental property, what is the shortest lease term for residents?


Please describe the common areas that will be available to residents of this property:












If this accommodation request is for individuals with a history of substance abuse, please state the length of time that the individuals will need to be in recovery to be admitted to the property:







If this accommodation request is for individuals with a history of substance abuse, are individuals allowed to remain at the facility if they resume using alcohol or drugs?






     Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  
If this request is being made by an organization and this facility is for individuals with a history of substance abuse, is the organization currently a member of the Connecticut Community for Addiction Recovery?        

     Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  
The following information should be provided in an attachment:

1. If an organization is requesting this accommodation on behalf of individuals with disabilities, please describe your organization in detail.

2. If an organization is requesting this accommodation on behalf of individuals with disabilities, please attach a copy of your admissions process and policies for residency at the above stated address.  Such policies should clearly provide that all individuals allowed to reside at the above stated address must be individuals with disabilities (excluding supervisory staff).   Disability is generally defined as an impairment that substantially limits one or more major life activities.  For further information see the federal Fair Housing Act and the Americans with Disabilities Act.  Skip to 6.
3. If an organization is not making this request, please describe the impairments of all individuals benefiting from this accommodation.
4. If an organization is not making this request, describe how the impairments are significant for all individuals benefiting from this accommodation.
5. If an organization is not making this request, describe for all individuals benefiting from this accommodation request which of their activities that are of central importance to daily life are restricted by their impairments.
6. For the individuals with disabilities that will benefit from this request, describe the modifications to a City policy, practice or procedure you are requesting and how it such a modification will provide equal opportunity to those individuals.  Please cite the policy to which you are requesting a modification.
7. Please list the dimensions of each bedroom and the number of residents that will be housed in each bedroom.
If an accommodation is made related to this property, the City will need a contact name, address and telephone number for the individual responsible for answering questions or resovle issues.

Contact Name:











Address:












Telephone:











I hereby certify that the information contained in this request is a true and accurate.










Date:  



Signature

Please Direct ALL Questions and Return this Form to:

Michelle Duprey, Director

(203) 946-7651

TTY 946-8582

FAX 946-8587

Department of Services for Persons with Disabilities

165 Church Street, New Haven, CT 06510
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