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July 21, 2005

To Whom It May Concern,

My name is Elaine De Ciutiis. I own the house and property at 12452 Barrow
Street. I am very interested in using my home and property to provide a quality
assisted living facility to ambulatory adults that need assistance with activities of
daily living. My home will provide shelter, meals, and recreation and 24 hour
supervision by qualified and certified employees. The number of residents at any
given time will be limited to a maximum of 6. The home will be well maintained and
residence will be good neighbors and adhere to all the law s all good citizens are
held responsible to. Visiting hours will be limited to avoid traffic congesting and
unnecessary noise. Visitation hours will be between 11lam-5pm. Due to the nature
of most A.L.F. resident lifestyles the amount of visitors will be limited because
most of them reside in these facilities because they have little or no family. Most
of the residents end up estranged from their spouses and choose to live in this type
of facility to avoid isolation. In essence, most of our residents come to reside here

as a conscious choice and not for the sole reason of poor health.

Respectfully Yours,

;f% M/f

Elaine De Ciutiis



The small scale of the following
document may not be legible with some
electronic viewers. The full-size version
of this document and all file documents
may be viewed at the Hernando County
Planning Department between 8:00 AM

and 5:00 PM, Monday thru Friday. If

you have any questions, please contact us

at 352-754-4057. Thank you.
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