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January 29, 2002

Mr. George Beisser

Department of Planning and Zoning
3430 Courthouse Drive

Ellicott City MD 21043

Mr. George Beisser,

My family and I hereby request a Special Exception regarding the placement of mobile
homes on our property. We lost our entire home to a fire last week. Our property is
situated on almost six private acres in western Howard County.

As we have dogs, cats, horses, sheep and cattle, we need to be at the property to properly

oversee them. My three children all attend the public schools system and ride a bus to
school.

We will be re-building a home on the property as soon as the insurance company gives us
the go-ahead.

We appreciate your attention to this situation. We are hoping that you will accommodate
us promptly in this time of need.

If you should have any questions, our temporary number is 410 489 3636. Our close
friend, Tracy Griffin, will be your contact for initial questions as she is helping us to get
the proper permits etc. She may be reached at 410 984 2501.

Very Sincerely,

I/j
{

James Coffey /
13885 Rover Mill Rd

West Friendship, MD 21794
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January 29, 2002

Mr. George Beisser

Department of Planning and Zoning
3430 Courthouse Drive

Ellicott City MD 21043

Mr. George Beisser,

My family and I hereby request a Special Exception regarding the placement of mobile
homes on our property. We lost our entire home to a fire last week. Our property is
situated on almost six private acres in western Howard County.

As we have dogs, cats, horses, sheep and cattle, we need to be at the property to properly

oversee them. My three children all attend the public schools system and ride a bus to
school.

We will be re-building a home on the property as soon as the insurance company gives us
the go-ahead.

We appreciate your attention to this situation. We are hoping that you will accommodate
us promptly in this time of need.

If you should have any questions, our temporary number is 410 489 3636. Our close
friend, Tracy Griffin, will be your contact for initial questions as she is helping us to get
the proper permits etc. She may be reached at 410 984 2501.

Very Sincerely,

s T
James Coffey /

13885 Rover Mill Rd
West Friendship, MD 21794
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