City of Port La
Request for Val

Date: /(5] <+

— 4 - " L
Name: . \ccob . 26?’1.\\)6 e

Address: 414 <. Lﬂu@(_é '

vaca
ilance

TSI W AT
RECEIVED

JUN §7 2024

hared. home —by

Variance heing requésted: (Ma v fac
be Qlaced ot 723 S Renavidd

Tty

Reason for _
request: Med cal e c_és;b{ulh T

Lo s rendtle [1v e

i a —H—a-u;{’/L ezl ,u)—lu.c"/fm ic (o]

;L{_\."(—C-'L LE',, “‘F—D I W\l'-j V\-e‘ecéﬁ .

s o= gl A< hese € E’l’.«w—‘e L@ s

QV‘-‘-’t_ﬁGhufbu?ej [’dexe__ .

T L\_I(f-u‘f’-- ‘&1 Csz“{"(‘LL/{L ‘GY' S..:,J.e,_ (e d

.Q ¢ :u%-—p—}:r\ Lﬂ’t{_ ﬁ(‘::tf\f“ﬁ

adediess Ahcough El\C oot T HE

5 C,a:w-\‘"t r\_o\_e,,[,:{— s {(J;‘.v‘.\

) v .
& Neewnee | na <A ,\;Le//( " T4

b e s se otz ) "(’Z 'Lf/:?“ I_r

/ld_e. WM Lﬂ’*t C“L;{‘L/.:J {5‘—(‘; Cﬂ,&ﬂ’l‘nfyf 1‘\!——1 |
[2

T

1

h~ Bimuy o ety Corye rDst’ 2
AT | s VA < L S

hon

Date of Planning Board: (ﬂ// 0/15/ ‘Q%

Received by:

en

Z 23 LFS

umber




John B. Wright, MD

Port Lavaca Clinic Associates, PA
1200 North Virginia

Port Lavaca, TX 77979
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Rey Benjamin, Jacoh, DOB 1o/in /1057
6/11/2024

o Whom it May Concern,

I have been Mr. Benjamin’s primary care provider for the past 8 years. He has several critical illnesses including
having a tracheostomy secondary to vocal cord paralysis. In addition, hq has atrial fibrillation and diabetes
mellitus. He has also poor mobility due to osteoarthritis and respiratorylissues. He can suddenly become
incapacitated due to his medical problems and response times that vary py minutes can make huge difference in
his possible outcome. Ideally, he should live within 3 minutes response fate by EMS or to get to the hospital.

Should you have any questions, do not hesitate to call: 361-552-6721.

Sincyel;

John B. Wright, MD
Port Lavaca Clinic Assopiates, PA




