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As homeowners our goal is to have a simptel more meaningfut tife with less retiance on

externat systems and a greater appreciation for the natural wortd. We plan to use our land
to provide for our family and tive a healthier tifestyle which is why we are requesting zoning
for our property to be changed from residential to residential agricutture. We have a total of
4.6 acres where we ptan to raise chickens, livestock, grow vegetable gardens and tive off
the land. Consuming home-grown, organic food can provide a heatthier diet, free from the
additives and pesticides found in commerciatty produced products. Sustainable practices
tike gardening and composting contribute to a heatthier planet and reduces waste. We

have tractors and farm equipment to maintain the tand.
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