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This proposal seeks zoning approval for the development of a 14
bed assisted living home on a currently vacant parcel of land.
The intended use aligns with community needs for residential
care facilities and is designed to be consistent with applicable
zoning ordinances governing residential health care and group
living arrangements.

Intended Use:

The proposed project involves the construction of a single-story
assisted living home, licensed to accommodate up to 14
residents. This home will provide non-institutional, long-term
residential care for seniors who require assistance with daily
activities but do not need full-time skilled nursing care.

Zoning Considerations:

We respectfully request that the proposed use be reviewed and
approved under the applicable zoning category for residential
care facilities or similar group housing. The development is
intended to operate within the scope of a Residential Care
Home/Facility classification and will comply with all density,
setback, height, and parking requirements as outlined in local
ordinances.

Site and Design Overview:

. The home will house a maximum of 14 residents
in private or semi-private rooms.
The design mimics traditional residential
architecture to blend into the surrounding community and
avoid institutional appearance.

The building will include common living and
dining areas, ADA-compliant restrooms, caregiver space,
and a full-service kitchen.

Outdoor green space, walking paths, and sitting
areas will be incorporated to promote resident wellness.

. Driveways and parking areas will be designed to
accommodate staff, visitors, and emergency access.

Buffer zones and landscaping will be installed to
minimize impact on neighboring properties.

Public Interest and Compatibility:

This development addresses a critical community need by
expanding local capacity for elder care in a setting that
promotes dignity, safety, and social connection. The project is
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intentionally low-impact, with 24/7 supervision, minimal traffic
generation, and no commercial signage, maintaining the quiet
character of the area.

Licensing and Operational Oversight:

The home will be licensed in accordance with state and local
regulations for assisted living facilities, including building codes, zoning
requirements, fire safety standards, and healthcare licensing.
Operations will be overseen by experienced administrators, with
a staffing model that supports individualized care and
emergency preparedness.

Request:

We are requesting a zoning determination or approval to permit
the use of the vacant land for a 14 -bed assisted living home. We
are prepared to provide site plans, traffic analysis, drainage
studies, and any other documentation necessary for review.

Conclusion:

We believe this proposed development is an appropriate and
beneficial use of the property that is consistent with the city’s
planning goals and zoning framework. We respectfully seek the
department'’s support and guidance to move forward with this
important project.
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