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October 9, 2002

Planning and Zoning Commission
20 N. Main Street
Brooksville, FL. 34601

Dear Planning and Zoning Commissioners:

I am requesting your consideration and approval to make my home the home of three to six people
that are unable to live alone and possibly care for themselves, needing assistance with activities of
daily living. I am requesting a special use permit for my home at 2124 Cottondale Avenue in
Spring Hill. I have contacted the Agency for Health Care Administration. Upon your approval, 1
will then apply for an Assisted Living Facility (ALF) license for my home. At this time, I plan on
naming my Assisted Living Facility, “Kristin’s Compassion Home!” I would consider it a privilege

to be able to care for people in a home environment as opposed to a facility environment.

My name is Kristin Keeney and I am married with a five-year-old daughter. My husband’s name is
Ken and he is a Deputy Sheriff here in Hernando County. He is encouraging and very supportive
regarding the ALF. He is also an Emergency Medical Technician with a medical background and
experience. | am a Registered Nurse and have been since 1994. I am currently licensed in the
States of Connecticut and Florida. My experience is in long-term care, sub-acute care, walk-in-
clinic care, Homecare and Hospice Care. I have been working within our community for the last
few years. Presently, I am working for Hernando-Pasco Hospice as a Field RN, here in Herando
County.  have found working closely with, and caring for, the same patients and families on a
daily basis to be very rewarding. also feel that this arrangement can be very beneficial to both the
patient gnd family. Consistency and having the ability to implement personalized care and needs
are necessary for improving the quality of life. I would be honored, and am looking forward to
pampering and improving the quality of life of those who choose to live in “Kristin’s Compassion

Home” under my care and supervision.



Our home is well maintained with new flooring, roof, sprinkler system (lawn) and some decorative
touches inside the home. We have a concrete swimming pool with a large patio area and covered
lanai, which are all surrounded by a screened enclosure. A safety fence is installed around the
swimming pool. The screen enclosure doors feature- locks with a fence enclosing the entire
backyard for added safety and security. The home offers 2,214 sq. ft. of living area and is a three

bedroom, two bathroom home. Refer to Floor Plan, Figure 1.

My home being licensed as an ALF would not affect any surrounding properties in any way. The
rear of my property is lined with fencing and bushes. Refer to Buffers, Figure 2. The adjoining
properties are unable to view the backyard from their properties. My comer lot is one of the largest
properties in the area and borders Elida Road and Cottondale Avenue. Refer to Site Layout of
Properties, Figure 3. The lot size 1s 16,105 sq. fi. and the home sits at a unique angle. My home
faces the intersection of Elida Road and Cottondale Avenue, avoiding an immediate neighbor on
either side of the property. Refer to Angle of Home, Figure 4. The entrance to the driveway is on
Elida Road. The driveway is the first driveway from the adjacent main road, Horizon Drive. Refer
to Driveway in Relation to Horizon Drive, Figure 5. An advantage to having the driveway close
to Horizon Drive would be the ease of delivery of any medical equipment to a patient. Increased
traffic would be eliminated, meaning surrounding homes would not be inconvenienced. In my
personal opinion, traffic would not be an issue. In fact, people who reside in my neighborhood
currently receive services and use outside suppliers such as: lawn services, pool services,
exterminator services, medical services and supplies, etc., which creates traffic within the
neighborhood. [ feel these necessary services supplement and are a necessary part of living. My
home would be no different than any other home in the neighborhood regarding required needs.
Visiting hours will be from 9:00 AM. to 9:00 P.M. everyday. There is ample room for parking.
Included in site plan, Refer to Proposed Parking, Figure 6. The original paved driveway and
walkway will be handicap accessible, for drop off and pick up as needed. This will remain open and
accessible at all times. Five automobiles may be parked, without stacking one behind another, on
the proposed plan with the driveway entrance on Cottondale Ave. I intend on paving the right of

way, and possibly mulch parking space area, of proposed driveway.



Most important to consider is that my home will not change structurally and will be meticulously
maintained. In addition, I plan on improving and beautifying the landscaping. There will be no
visible signs or advertising of any form that shows that my home is a licensed Assisted Living
Facility. It will remain a hoﬁle, in every sense of the word, and I intend to accommodate between
three to six people. It will be a compassionate environment where personalized, quality care will be
provided. There will always be one person supervising and implementing care at the residence. 1
will also be there daily. My aunt and uncle, who live down the street on Cottondale Avenue, intend
to be involved as well. 1 presume to possibly have four full-time employees, being certified as

{HAs or CNAs. My family and I would not be occupying the home while it was a designated ALF.

In closing, I would like to thank you for your time and consideration. Me being a nurse and my
husband being a deputy, both working within the community, allows us to recognize the importance
and tremendous need for homes such as this that offer the ability to care for our aging. I feel the
aging residents of Hernando County deserve the opportunity to age where they choose, with dignity
and the ability to experience the highest achievable quality of life in a family home environment.
Giving me this opportunity will also improve Hemando County as a whole by accommodating our

most important residents, the elderly and those in need.

Smcerely,

Kristin KeeneyQN
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