How Login and Complete an CLA Licensing Initial Application Online

You must contact DDS Licensing Unit prior to completing this application at DDS.QSI@ct.gov.
e Werecommend use of a desktop or laptop computer to renew; webpages may not display

properly on a tablet or mobile device.

e At any point while completing the initial application you may click on the Close and Save
button on the bottom right of the page to save but you MUST return to complete the
application within 15 days or the eLicense system will delete it.

https://www.elicense.ct.gov/login.aspx (This link will take you directly to the log in page)
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https://www.elicense.ct.gov/login.aspx

How to Log In:

1. Anemail will be received that will look like below.
2. To obtain and password you will need to click on the Password Recovery link

Connecticut Department of Developmental Services

Quality and Systems Improvement Division

Dear:

DDS is providing the logon information to start your Online application:

Select the following link and logon to the eLicense website to begin the Application process:

Link: https://www.elicense.ct.gov

**Note: at logon you will be required to your email address, change your username and utilize the Password Recovery system to obtain a password.

Online UserlD: BELL 2890431

Password Recovery

You will receive a password recovery email. Please ensure you have your Online UserlD readily available

Enter Password: To obtain a password please select link

as you will need to enter this to p start the p d y process

Sincerely,

3. Enteryour Online UserlD into the box.
4. Then click Next.

Step 1. Enter User ID, License Number or Applicant ID

User ID, License Number or Applicant ID : -

Cancel

You will see the below screen:

Step 2. Reset Password

A password reset link has been sent to your email on file if a match was found.

If you no longer have access to the email address on record, please contact the agency for assistance.

Return to Main Pagd
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5. Youwill receive an email that will look similar to below. If you do not see it in your inbox, please check any
spam/junk mailboxes. This email box uses dark mode —the background will be white.

donotreplyelicense3@ct.gov

Password Recovery 1:14 PM

6. Onceyou open the email, Click on the Click Here link.

Password Recovery

. ) Reply O Reply All Forward
donotreplyelicense3@ct.gov © | © Reply 2 onware
To McCarvill, Leah

Dear !

Click the link below to reset your password.

Click here

If a hyperlink does not appear above, then please copy the following text into your web browser's address bar (all the text below must
be putin as a single line with no spaces)

https://elicense-uat.ct.gov/Account/ResetPasswordViaEmail.aspx?eguid=93b11187-cb8d-4329-9227-
59c3f5b2d054&email=leah.mccarvill@ct.gov

7. Enteryour password twice. Once in the first box following the password requirements then again in the
second box.
8. Once the page displays the green “Password meets complexity requirements” then Click the Finish button.

New PasswordPassword meets complexity requirements.

© Password Requirements: X
Re-type Password Your password must contain at least 3 of the following 4 top

requirements and must also be 8 characters or more in length.

1 % 1 lower case letter.

Finish | ‘ Cancel X 1 upper case letter.
¥ 1 number.

® 1 special character.

% 8 characters in length.

The below page will display. Click on the Return to Main Page to log in with your username and password.

You should be able to login with your new password.
Return to Main Page |

***You have successfully obtained a Password***
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How to Resolve First Time Log in Issues

(You will only be required to complete these instructions once for each license.)
1. You must verify the email address by clicking on the Generate E-mail button. This will send an email to the

account associated.
Dashboard > User Account

A There are currently 2 issues with your account.
Please resolve them before going further.

Your email address has not been verified. If you have not yet received an email to do this, please follow the instructions below.
First time users must change their password.

UserID: LITT3234994 Change User ID

E-mail: leah.mccarvill@ct.gov . B Change Email
Your account or new email address has not yet been verified.

You have been sent a verification email by the system to your email address of record.
|‘-(0u may have to check your SPAM filter. Click on the link provided in the email.l

Once clicked you will be returned to your account and provided access.

If you have not yet received the email, you may click the below button labeled "Generate E-mail” and a new one will be sent to you.
Please note: When you click the "Generate E-mail” button any older verification emails will be invalid. Ensure that you click the link in the most recently received
email.

cenersc o SRR

Password: Change Password

2. Youwill receive an email that will look like this in your email box.

donotreplyelicense3@ct.gov

Email Verification

When you open the email, click on the “Click here” link to continue to the online renewal page. If you do
not see an email similar to the above, please check any junk mailbox folders.

This message is intended to verify the email address on file for you in the State of Connecticut's eLicensing website and to allow you
to use the other online functionality.

To complete the process, please click the hyperlink below if it appears in your email program. If it does not appear as a hyperlink
please read the instructions below.

Click here

If a hyperlink does not appear above, then please copy the following text into your web browser's address bar (all the text below must
be putin as a single line with no spaces)

https://elicense-uat.ct.gov/Account/VerifyEmail.aspx?guid=83e5147b-0291-44b8-8bd3-
49e0f536fc8a&email=Leah.McCarvill@ct.gov
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3. Youwill be taken back to your account.
4. Ifyouraccount still shows an issue, Click the Change Password link.

Dashboard > User Account

Your e-mail address has now been verified_ink allows you to navigate our site by selecting the appropriate transaction you wish to accomplish. Online
ErvICes IS located at top and bottom of this streen.

A There is currently 1 issue with your account/
Please resolve it before going further.

First time users must change their password.

E-mail: Leah.McCarvill@ct.gov Change Email

Password: | Change Password

5. Enteryour current password in the first box.
6. Enteryour new password in the second box.

Note: A popup will display to Password Requirements.
7. Enteryour new password again in the third box.

8. Clickthe Save button.

User ID: LITT3234994 Change User ID

Password
@ Password Requirements: X
LIILIT T LT} n Your password must contain at least 3 of the following 4 top

requirements and must also be 8 characters or more in length.

X 1 lower case letter.

X 1 upper case letter.

% 1 number.

X 1 special character.

X 8 characters in length.

You will see this screen:

Dashboard > User Account

UserID: LITT3234994 Change User ID

E-mail: Leah.McCarvill@ct.gov Change Email

Password: Change Password

***You have successfully resolved all account issues***
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How to complete the Initial Application

1. Once you have handled the log in process. Click on the Dashboard Link
|

Password changed successfully.

User ID: 1778940

2. Inyour Dashboard, Click on the Initial Application tile.

LDl LUYIL WU U "EUEY UL JJ | IV

Quick Actions

Activities
m X
2. /
4
»
Initial Application Renewal File a Complaint/Claim

Account Information and Updates

()

3. Inthe screen, scroll down to Developmental Services. Click on Developmental Services to

expand.
Below are all current License/Certification types available for online application.
Please expand a category to view the available types,

then select "Start"” for the License/Certification you wish to apply from the list:
All ) v
Pu v

— License Board

Ac Community Living Arrangement Quality and Systems Improvement Division

. Cqummm DU

Department of Banking

Developmental Services
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4. Click the Start button under Community Living Arrangement

Developmental Serviced

License Board
Community Living Arrangement Quality and Systems Improvement Division

5. You will be taken to the Welcome to Community Living Arrangement (CLA) Licensing Initial Application
screen. In the bottom Lleft of the screen - Click the Next button.

Welcome to Community Living Arrangement (CLA) Licensing

Welcome to the Department of Developmental Services online application system for Community Living Ar
application you must:
Complete all questions within the application honestly.

(CLA) Li ing and Public CLA Certification. To complete this

J

Look for updates via your email account: You will be notified via email once your application has been successfully logged into our licensing system for review.
If you are ready to proceed with your online registration, then please complete the following question(s) as directed.

To continue, select "Next" below
Select "Previous” to move back
Select "Close and Save" if you wish to return at a later time

“J-.j)‘-—--"“"" Jrrrlww_/w”_r_,r’“*—-" o~ J i s o

Previous Next Close and Save
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6. Enter or verify all emails and phone numbers. Then Click the Next button.
Fields marked with an asterisk * are required.

Emergency Contact Information

Fields marked with an asterisk * are required.

1. Enter, verify or edit the primary Email address for the facility:

* agency@email.com

2. Enter, verify or edit the backup Email address

agency2@email.com

3. Enter, verify, or update the Primary Phone contact number for this location:

o ‘ (860) 444-8888

4. Enter, verify or edit the primary mobile phone number

o ‘ (860) 444-8888

5. Enter, verify or edit the Backup Mobile phone number:

o ‘ (860) 444-8888

6. Enter, verify or edit the primary fax number for the facility:

* ‘ (860) 444-8888

Previous Ne:
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7. Verify or make changes to the CLA’s addresses. Then Click the Next button.

Residence Information

Review the name of the facility/home Issued by DDS:

JOSEPH LANE

7. Enter, verify or edit the facility/home public address information:

Attn

Address 1: | Lane
Address 2:

City: "

State: Connecticut

Zip Code: 06415

Country: UNITED STATES

Telephone Number:
Click the Edit Address button to
edit the address then Click the

Update I?utton to select the
edited address.

-- OR --Change to an address already on file:

8. Verify the primary mailing address information for the residence: (If Applicable)

,CT 06415 (UNITED STATES)

Address
Colchester, CT 06415

Previous Next

8. Enter or Verify Corporate Name and Address. Then Click the Next button.

Corporate Information

9. Enter, verify or edit the Corporate Name (legal entity which owns/operates the facility): (if applicable)

ASCENSION HABILITATIVE SUPPORT SERVICES, LLC

10. Enter, verify or edit the Corporate address information: (if licable)

55 North Main ST STE 5
NORWICH, CT 06360

11. Enter, verify or edit the Corporate Mailing Address information: (if applicable)

Previous Next
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9. Enter or Verify Management Information if applicable then click the Next button.

Management Information

12. Enter, verify or edit the Management Company Name: (if applicable)

[ ASCENSION HABILITATIVE SUPPORT SERVICES, LLC

13. Enter, verify or edit the Management Company address information: (if applicable)

55 North Main ST STE 5
NORWICH, CT 06360|

14. Enter, verify or edit the Management Company mailing address information (if applicable):

Previous Next
Facility Information . .
] o setectthere's
Fields marked with an asterisk * are required. Unionized staff or non-

unionized staff.
11. Select if the home s

15. Indicate or verify whether this facility has unionized staff.

« | Non-Unionized n DDS owned Yes or No.
12. Select if the home
16. Indicate or verify whether this facility is DDS-owned. has 24hr NurSi ng orno

13. Select if the home s
an ICF home of Not ICF.
14. Select the 3 shirt

17. Indicate or verify whether this facility is a 24 hour Nursing Residence.

* | NoNursing m staffing level/type.
15. Click the next
18. Indicate or verify whether this facility is an Intermediate Care Facility (ICF). button .

19. Select the description that best indicates the number of staff on third and their status while on shift from the dropdown menu.
(i.e. 1 staff awake & 1 staff asleep, 2 staff awake, etc.)

* 2 Staff Asleep

|
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16. Water supply — Select the home’s water supply type from the drop-down menu then click. Then
the Next button.

Fields marked with an asterisk * are required.

20. Select the Water Supply for this Facility / Home:

-~ Private Well

Next

Previous

|
If Public Well or Public Water Selected, you will go to the next question.

If Private Well Selected, follow the instructions below.

a. Click the Choose File button to navigate to the file saved on your computer.

b. Clickthe Upload Document button
NOTE: You MUST click to upload button, or the document will not be saved to eLicense
Repeat a & b until all documents have been uploaded.

c. Clickthe Next button.

Private well Water Test Upload

Document
upload
intstructions

Fields marked with an asterisk * are required.

21. Attach the recent Well Water testing results:
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload" window, select the document and click the "Open" button.
3. Click "Upload Document" button to attach to your document.
4. Repeat steps to upload multiple documents.

@ Water Test.docx Uploaded Document

Select a document to upload:

Q Choose File | No file chosen |
ES ile types accepted: bmp, doc, docx, jpeq, jpg, pdf, png, tif, tiff, txt, xls, xlsx

Upload Document ‘

- '..',_,‘Jg'_ - ’#Jw#w"

Previ° Next
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17. Click the radio button next to “Yes” or “No” if the home has a Septic System. Then Click the Next button.

Septic System

Fields marked with an asterisk * are required.

22. Does this facility have a Septic System?

In accordance with Connecticut Public Health Code regulation section 19-13-B100a, approval from the Local Director of Health must be obtained for all new and expanded
Community Living Arrangements served by an onsite sewage disposal system. Along with this application, the provider must provide documentation from

the Local Health Department confirming compliance with the regulation. Applications will not be processed without such documentation.

* O Yes ONo

—— N i POl il i PP el ittt P B A P B

Previous Next

If No, you will go to the next question.

If Yes, follow the instructions below.
1. Enterthe Date of the Septic Servicing.
2. Click the Choose File button to navigate to the file saved on your computer.
3. Click the Upload Document button
NOTE: You MUST click to upload button, or the document will not be saved to eLicense
Repeat a & b until all documents have been uploaded.
4. Click the Next button.

Septic Service Test upload

Fields marked with an asterisk * are required.

23. Provide the date of the last septic system Inspection Date:

ﬂ 03/26/2026

24. Upload a copy of the Permit to discharge for the private septic system:

To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload" window, select the document and click the "Open" button.
3. Click "Upload Document” button to attach to your document.
4. Repeat steps to upload multiple documents.

I @ Septic service.docx Uploaded Document Document

upload
Select a document to upload: intstructions

Choose File | No file chosen |

File types accepted: bmp, doc, docx, jpeg, jpg, pdf, png, tif, tiff, txt, xIs, xlsx

c Upload Document

Previno Next
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18. Click the radio button next to “Yes” or “No”, if the home has had structural changes requiring a Certificate
of Occupancy.

Certificate of Occupancy

Fields marked with an asterisk * are required.

25. Has this CLA facility had any major renovations or construction that includes structural changes requiring a Certificate of Occupancy from the local building inspector?

O Yes O No

Previous Next

If No, you will go to the next question.

If Yes, follow the instructions below.
a. Click the Choose File button to navigate to the file saved on your computer.
b. Click the Upload Document button
NOTE: You MUST click to upload button, or the document will not be saved to eLicense
Repeat a & b until all documents have been uploaded.
c. Click the Next button.

Certificate of Occupancy upload

Fields marked with an asterisk * are required.

26. If applicable, attach the completed Certificate of Occupancy.

[ Cert of Occupancy.docx Uploaded Document

Select a document to upload:

Choose File | No file chosen |
3 File types accepted: bmp, doc, docx, |peq, jpg, pdf, png, tif, tiff, txt, xls, xlsx

o Upload Document

To upload a document, click the

Choose File button to navigate

to the document saved on your
computer. Then click the

e / — P Upload Document button. aPiasan.

Previ Next
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19. Click the radio button next to “Yes” or “No”, if there are more than 3 individuals living in the home or there
are more than 2 living units. Then click the Next button.

Fire Marshal Inspection Required?

Fields marked with an asterisk * are required.

27. Does this facility have more than 3 individuals or located in a building with more than 2 living units?

* OYes O No

Previous Next

If No, you will go to the next question.

If Yes, follow the instructions below.
a. Clickthe Choose File button to navigate to the file saved on your computer.
b. Clickthe Upload Document button
NOTE: You MUST click to upload button, or the document will not be saved to eLicense
Repeat a & b until all documents have been uploaded.
c. Click the Next button.

Fire Marshal Inspection Upload

Fields marked with an asterisk * are required.

28. If applicable, attach the completed Fire Marshal Inspection and Certificate. This document applies when the facility is in a building containing more than two living units. Ensure
that the certificate has been signed. The signed date cannot be over one year old.
To upload documents:

1. Click the "Choose File" button.

2. In the "Choose File to Upload” window, select the document and click the "Open" button. Document upload
intstructions

3. Click "Upload Document” button to attach to your document.
4. Repeat steps to upload multiple documents.

I @ Fire Marshal Cert.docx Uploaded Document

Select a document to upload:

Choose File | No file chosen |
File types accepted: bmp, doc, docx, jpeg, jpg, pdf, png, tif, tiff, txt, xls, xlsx

b Upload Document

it g Tttty ol I i g i i it i [on PO g s B ool it i

*

Previo Next Close and Save
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20. Board of Directors - follow the provided Document upload instructions to upload the Board of Directors
document. Then Click the Next button.

Board of Directors Upload

Fields marked with an asterisk * are required.

29. Attach the completed Board of Directors document.
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload" window, select the document and click the "Open" button.
3. Click "Upload Document" button to attach to your document.
4. Repeat steps to upload multiple documents.

[ Board of directors.docx | Uploaded Document Document upload

intstructions

Select a document to upload:

| Choose File | No file chosen |
File types accepted: bmp, doc, docx, jpeq, jpg, pdf, png, tif, tiff, bxt, xIs, xlsx

*

Upload Docume nt

HP%I‘MJ" e nns et AN

Previous
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21. Click on the radio button next to “Yes” or “No”, if the home has had a Financial Audit not submitted to
DDS. Then Click the Next button.

Financial Audit

Fields marked with an asterisk * are required.

30. Has the CLA provider organization had a Financial Audit performed recently that has not been submitted to DDS?

o CYes ONo

b PR L Y Sy S ey S S WY e
Next

Previous

If No, you will go to the next question.

If Yes, follow the instructions below.
a. Clickthe Choose File button to navigate to the file saved on your computer.
b. Click the Upload Document button

NOTE: You MUST click to upload button, or the document will not be saved to eLicense
Repeat a & b until all documents have been uploaded.
c. Clickthe Next button.

Financial Audit Upload

Fields marked with an asterisk * are required.

31. Attach the completed Audit File.
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload" window, select the document and click the "Open" button.
3. Click "Upload Document” button to attach to your document.
4. Repeat steps to upload multiple documents.

l M Financial Audit.docx Uploaded Document

Select a document to upload:

Document upload

intstructions

Choose File | No file chosen |
File types accepted: bmp, doc, docx, jpeq, jpg, pdf, png, tif, tiff, txt, xls, xlsx

b Upload Document

o~ PR rxmw*’—kw r*_’_JG

Previo Next

*
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22. In the Next Screen you will need to upload documents for Insurance and Staffing schedule using the 2
document tools.

a. Insurance document upload
b. Staffing Schedule document upload
c. Oncetherequired documents have been uploaded, Click the Next button.

Supporting Documentation

Fields marked with an asterisk * are required.

32. Attach the completed Insurance document.
To upload documents:
1. Click the "Choose File" button.
2. In the "Choose File to Upload" window, select the document and click the "Open" button.
3. Click "Upload Document" button to attach to your document.
4. Repeat steps to upload multiple documents.

Uploaded Document

intstructions

Select a document to upload:

| Choose File | No file chosen |
File types accepted: bmp, doc, docx, jpedq, jpa, pdf, png, tif, tiff, txt, xls, xlsx

Upload Document

*

33. Please attach the home's current Staffing Schedule .

NOTE: It must include status of third shift as awake or asleep. Any nursing staff must be clearly noted.
To upload documents:

1. Click the "Choose File" button.

2. In the "Choose File to Upload" window, select the document and click the "Open” button.
3. Click "Upload Document" button to attach to your document.

4. Repeat steps to upload multiple documents.

i Staffing Schedule.doex L Uploaded Document

Select a document to upload: e

Document upload

I Choose File ‘ Mo file chosen |

R File types accepted: bmp, doc, docx, |peg, jpa, pdf, png, tif, tiff, txt, xls, xIsx
Upload Document
Previous Next
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23. Click the radio button next to “Yes” or “No”, to attest that accuracy of the information provided in
the application.

24. Enter the full name of the person completing the application.
25. Click the Next button.

Attestation

Fields marked with an asterisk * are required.

Affidavit of Administrator (as required by law):

34. By Selecting Yes, | attest that the information provided within this application is true and accurate and that any changes in the information submitted will be reported to the
Department of Developmental Services as required by State law.

35. Enter the full name of individual attesting:

* Jennifer Richardsen m ‘

o T it [Pt sl g b W Wit ol oo sl o oo P o V™ s s, P,

Previous Next ﬂ Close and Save

26. Scroll down to review you completed application. If the information is complete and accurate then
Click the Finish button.

Total Fees: $0.00

Welcome to Community Living Arrangement (CLA) Licensing

Welcome to the Department of Developmental Services online application system for Community Living Arrangement (CLA) Licensing and Public CLA Certification. To complete this
application you must:

Complete all questions within the application honestly.

Look for updates via your email account: You will be notified via email once your applic

o our licensing system for review.
If you are ready to proceed with your online registration, then please complete the follo

Scroll down to review the completed

application.
To continue, select "Next" below

Select "Previous” to move back

Select "Close and Save" if you wish to return at a later time

Emergency Contact Information

1 Fntar warifu ar adit this nrimary Fmail addrase for tha facilitu
Previous Finish Close and Save
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Once you click the finish button you will see the below screen.

You can click the Print Receipt button to print this. You will also receive an email receipt.
You may now Logout.

o = $0.00 %) Logout

Dashboard > Payment Receipt

State of Connecticut Invoice Transaction Summary
Online Licensing, Credentials, and Certifications

Date: 5/7/2026

LANE (

Transaction Complete.
Please print a copy for your records from the button above.

Description Amount

$0.00

Application - Community Living Arrangement

****You have completed the CLA Initial Application****

How to Upload a Document

a. Touploadadocument-click the “Choose File” button. This will allow you to browse your

computer files.
b. Once you have selected your document you MUST then click the “Upload Document” button

Note: Repeat the above steps for each needed document.

This is what an uploaded document looks like.
If multiple documents this will become a list
of all uploaded documents. If you upload an

incorrect document in error, you can delete it
by clicking on the small trash can icon to the
left of the file name.

ﬂ Staffing List, Pattern, Schedule.docx

Select a document to upload:

Choose File | No file chosen

E3

ll[et],r 5 acce tecl bmp, doc, docx, j j df, png, tif, tiff, txt, xls, xlsx List of document REES
= = S MPEb ) o PP L s allowed with upload
Upload Document
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How to Return to Application after Close and Save:

Note: If at any time while completing the application you need to stop - just click the red “Close and

.
Save” button on the bottom right of the screen .

***[t is important to note that the incomplete application will be stored in for only 15days in eLicense. If
you do notgo back and complete the application prior to the 15days go by, it will be deleted. Requiring
you to start the application from the beginning.

Log into eLicense. In you Dashboard, Click on Initial Application tile in Activities.
You will be taken back to the list of applications. At the top of the list, you will see the below, then click
on Developmental Services [In Progress] to expand menu.

Below are all current License/Certification types available for online application.

Please expand a category to view the available types,
then select "Start” for the License/Certification you wish to apply from the list:

All [In Progress] v

Developmental Services [In Progress] ~

Then click the Continue button.

Developmental Services [In Progress]

Completed Board License
1/20 (5%) Quality and Systems Improvement Division Community Living Arrangement

You will be brought back to the welcome page. Click the “Next” button until you come to the page where
you left off.
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