
Litchfield Area Assessor Association 
  

Is pleased to present a workshop on: 
PA 490- Open Space Best Practices 

presented by Damon Braasch, CCMA II Assessor & 490 Committee Member 
 

*This is the same class presented at UCONN in June, 2023 which received 3 hours credit. 
If you took the class, you are not eligible for credits now. 

We are offering it again- 3 hours Cont. Ed. Credit pending re-approval by CCMA * 
 

When:   Thursday, April 25, 2024 
 

Where:  Harwinton Town Hall 
100 Bentley Drive 
Harwinton, CT  06791 

 
Time:   9:00 am to 2:00 pm 

Registration 8:30 am – 9:00 am 
Q&A round table after lunch  

 
In Person Cost: $ 50  
Zoom Cost*:  $ 30  

*Must have camera on to receive credits on zoom* 
 

 
Please RSVP by Thursday April 18, 2024 

 
Seating is limited, registration form required and attached 

For questions, please contact kjohnson@salisburyct.us 
 

         -------------------------------------------------------------------------------------------------------------- 
 
 

Registration form and Checks Payable to the:    LAAA 
           c/o Kayla Johnson 
           Town of Salisbury 
            PO Box 548 
          Salisbury, CT 06068 
 

mailto:kjohnson@salisburyct.us


Litchfield Area Assessor Association 

PA 490- Open Space Best Practices 
presented by Damon Braasch, CCMA II Assessor & 490 Committee Member 

Thursday April 25, 2024 @ Harwinton Town Hall 

*This is the same class presented at UCONN in June, 2023 which received 3 hours credit.
If you took the class, you are not eligible for credits.

We are offering it again- 3 hours Cont. Ed. Credit pending re-approval by CCMA *

Name: _______________________________________________________________________ 

Municipality: _________________________________________________________________ 

Position: _____________________________________________________________________ 

Designation (CCMA I/ II/etc):____________________________________________________ 

CCMA #: _____________________________________________________________________ 

Address: _____________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: _______________________________________________________________________ 

Registration form and Checks Payable to: LAAA  c/o Kayla Johnson 
Town of Salisbury 
PO Box 548 

□ In Person □ Zoom              Salisbury, CT 06068 
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