TOWN OF EAST GREENWICH
ZONING APPLICATION
Planning Department
125 Main Street (401) 886-8645
P.O. Box 111 Fax (401) 886-8625
East Greenwich, RI 02818 www.eastgreenwichri.com/planning. htm
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IF A BUILDING PERMIT IS REQUIRED

Have you submitted plans for the above building to the Building Official?
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If No, Explain:
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James A. Calbi
21 Moosehorn Road
East Greenwich, RI 02818
jimcalbi@gmail.com
401-864-2591

Town of East Greenwich
Zoning and Planning

111 Pierce Street

East Greenwich, Rl 02818

Hello,

| am submitting the attached zoning application to seek approval to build a single-story
handicap accessible dwelling on our property located at 21 Moosehorn Road. The dwelling is
necessary to accommodate our 25-year-old son, Jack Calbi who is a quadriplegic (paralyzed
from the chest down). In 2017, while a junior in college, Jack was in a mountain bike accident
that resulted in a severe spinal cord injury. My wife Colette and | are Jack’s primary caretakers
but we do have aids assist as needed. The separate dwelling will provide Jack with some level
of independence in a workable environment and allow us to be close enough to assist with his
daily care or in an emergency situation. Our current home is not suitable to meet Jack’s needs.

As mentioned, the structure will be a single level and consist of two bedrooms and two baths.
One of the baths will be fully handicap accessible. It will be approximately 1,200 square feet.

In addition, a two-car garage will be attached. This size is necessary to accommodate Jack’s van
which has a side extending ramp plus a ramp to access the dwelling. The approximate
dimensions will be 68X 32’ (including the garage). The proposed site of the structure is at the
end of an existing driveway as outlined in the plan done by Coventry Survey. If you refer to the
attached photo the structure would sit just beyond the white fence and sit somewhat
perpendicular to it.

Given the proximity to wetlands, 1 realize that DEM will need to weigh in and approve as well. |
am hopeful that given Jack’s extenuating circumstances that your board and DEM will grant this
request.

| appreciate your consideration. Please feel free to contact me should you have any questions
or need additional information.

rs truly, -

7" James Calbi
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