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_ o Salisbury, CT
Via Certified Mail with Return Receipts

Re: Special Permit Application #2021-0123: request for Special Permit review and approval of a
twelve (12) dwelling residential community for real property known as 11 Holley Street, Village
of Lakeville, located in Salisbury, Connecticut, with an Assessor Designation of Map 45, Lot 2, as
provided by Sections 403 and 405 of the Zoning Regulations of the Town of Salisbury,
Connecticut (“Special Permit Application”).

Applicant: Salisbury Housing Committee, Inc.

Notice of public hearing on Monday, March 8, 2021, at 5:30 p.m.

Dear Landowner:

Please be advised that the Salisbury Housing Committee, Inc., has filed the above-referenced Special
Permit Application with the Planning and Zoning Commission of the Town of Salisbury, Connecticut
(“Commission”). The Special Permit Application has been filed pursuant to Section 405 of the Zoning
Regulations of the Town of Salisbury, Connecticut (“Regulations”), entitled, “Multi-Family Housing and
Pocketknife Square Overlay Districts” (“PKSQ”), and Section 403 of the Regulations entitled, “Aquifer
Protection Overlay District”. The subject property is located in the PKSQ Overlay District and Aquifer
Protection Overlay District. You are being provided with this notice, and Statement of Proposed Use
(below), because you own real property that abuts the real property that is the subject of this Special
Permit Application, and to be advised that a hearing to entertain the Special Permit Application has
been scheduled by the Commission for Monday, March 8, 2021, at 5:30 p.m. A copy of the Legal Notice
for the public hearing is enclosed for your convenience. A summary of the proposal is provided below.

Statement of Proposed Use

The Salisbury Housing Committee, Inc. proposes to develop the existing parking lot located at the
intersection of Millerton Road and Holley Street, known as 11 Holley Street, with an Assessor’s
designation of Map 45, Lot 2, with a 12 unit multi-family affordable housing residential community. The
subject property is owned by the Town of Salisbury. The subject property comprises approximately
13,590 s.f. or 0.31 acres, and is located with the Pocketknife Square Overlay Zone District (“PKSQ") and
LI-20 Zone District. The Applicant is the Salisbury Housing Committee, Inc., which is a non-profit
corporation dedicated to promoting more diverse and affordable housing opportunities to the citizens
of Salisbury.

The proposed residential community provides for 12 units in one building consisting of seven 1-bedroom
units, four 2-bedroom units and one 3-bedroom unit. The architecture will be in kind to the
neighborhood and community. The building consists of three floors with the first-floor level with
Millerton Road and the basement consisting of a parking garage that opens to the South in keeping with
the slope of the property. In the PKSQ, when at least fifty percent of the proposed units are designated
affordable housing as provided in the PKSQ Regulations, and the minimum unit size is 350 square feet, a
density bonus is permitted. All 12 units will be affordable housing units, as defined by the Regulations,
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and meet this minimum unit size requirement. Therefore, the proposal satisfies the requirements for
this density bonus. The proposed residential community will provide multi-family housing for long-term
residential use, and promote a diversity of housing stock and housing opportunities for the citizens of
the Town of Salisbury.

The site plan includes a curbed 22 car parking/garage area with an accessible entrance along Millerton
Road and a small permeable paver patio area in the North-East corner. A landscaping plan is also part of
the application. Site lighting will be residential in character and scale with full-cut off fixtures. The
building will be served by the public sewer and water systems.

Date, Time and Location of Public Hearing

You are invited to a Zoom webinar.
When: Mar 8, 2021 05:30 PM Eastern Time (US and Canada)
Topic: Special Meeting of the Salisbury Planning & Zoning Commission

Please click the link below to join the webinar:
https://zoom.us/i/94276195433?pwd=SXpHUOVJUVIYTXpWTnVkYk8vdkdoUT09
Passcode: 009651
Or iPhone one-tap :

US: +13126266799,,94276195433# or +16465588656,,94276195433#
Or Telephone:

Dial(for higher quality, dial a number based on your current location):

US: +1312 626 6799 or +1 646 558 8656 or +1 301 715 8592 or

+1 346 248 7799 or +1 669 900 9128 or +1 253 215 8782
Webinar ID: 942 7619 5433

International numbers available: https://zoom.us/u/aeg36mmO0cM

Zoom Meeting invitation on the agenda and project documents will also be available at the link below.

https://salisburyct.us/offices/planningandzoning/meetingdocuments

We hope for your support of this residential community and the opportunities that it provides to the
citizens of Salisbury.

Sincerely,

Jonathan P. Tunsky,/PLA

CE; Salisbury Housing Committee, Inc.
Planning and Zoning Commission
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LAND USE OFFICE
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