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Thank you for taking time to help us by considering the renewal of the

Exceptional Use Permit, for our Special Needs Son William.

William requires daily supervision as noted in the letter from his treating doctor.

He has medical issues that need active family involvement, so having him close is

very important.

Having William close is of great concern for his quality of life' We are his legal

guardians and, his only means of care, food, doctors, and social activities.

I still work a 40-hour full time employment to help support our household.

William's home is neatly maintained and, is in an area that is easily accessible to

care for him daily, and to keep him from harms way, it is located directly behind

our home. His house looks like a cottage with window awnings and flowers in the
grow box, He is very proud of it.

Please consider the renewal for this permit, it would help me be able to care for

my family.

Thank You
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