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Dear Hernando County Zoning Division,

We are respectfully requesting permission to retain an existing mobile
home on our property at 15478 Bailey Hill Road in Brooksville while a new
permanent residence is being constructed. The existing mobile home is
currently safe, functional, and well-maintained. Our intent is to use the mobile
home as a long-term residence for our adult son, Ricky, who has a disability
and requires a stable and familiar living environment.

Our son has unique medical and personal care needs that are best
supported by living close to family. Keeping the mobile home on the property
would allow him to maintain his independence while still being within close
proximity to us for daily assistance and support. The arrangement would also
allow for a greater quality of life and reduce the emotional and logistical
challenges that could arise from relocating him elsewhere.

The new home under construction is intended to be our primary
residence. We are not seeking to rent out the mobile home or use it for any
commercial purposes. We fully understand the importance of adhering to
zoning and land use regulations and are committed to ensuring that the
presence of the mobile home does not negatively impact the surrounding
community.

In light of the circumstances and the essential care our son requires, we
ask for a reasonable accommodation to keep the mobile home in place as a
second dwelling unit for a family member with a disability. We are more than
willing to comply with any conditions or limitations the board may require to
maintain compliance with local ordinances.

Thank you for your consideration of our request. We hope the board
will view this as a compassionate and necessary exception that supports the
health and well-being of our family.

Respectfully,

Frances McLaughlin
15478 Bailey Hill Road
407-908-8292



