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STATE OF CONNECTICUT

 DEPARTMENT OF MENTAL RETARDATION
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M. JODI RELL

GOVERNOR
Phone:    Voice 860 418-6000    TDD 860  418-6079

460 Capitol Avenue  . Hartford, Connecticut 06106

An Equal Opportunity Employer
                                        REQUEST FOR CTH LICENSURE
Date:

Dear

By copy of this letter,________________________Region is verifying review of all necessary documentation in the attached application packet and requesting the initial licensing inspection

of the following applicant(s) and home:

                   NAME(s):_________________________________________________________

                   STREET:_________________________________________________________ 

                   TOWN:________________________________________ZIP:________________  

                   TELEPHONE: Area Code (       )_______________________________________

The region recommends this home to be licensed to provide services for  

________________________________Adult(s)      __________________________Children       

The applicant is aware that a member of your staff will be calling to schedule the initial inspection. We would like this home to be  licensed as a community  training home by:

(date)___________________________________.

Sincerely,

Regional Director/ Designee

Peter H. O’Meara


COMMISSIONER


Kathryn du Pree


DEPUTY COMMISSIONER
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