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Application for Public Hearing

Print or Type all information. Refer to mstrucuon sheets for assistance or call the Plannin
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CONDUCT AT PUBLIC HEARINGS:
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Please indicate how much additional time will be required during the public hearing (see instruction sheet);
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Current Zoning Classification:

Reason for Conditional Use Permit:
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STATE OF FLORIDA COUNTY OF HERNANDO
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"Ref: Renewal of Conditional Use Permit

"To Whom It May Concemn:

Due to the age and ongoing medical condition of my mother and sister who is epileptic
and wheel chair bound it is necessary that they continue to live in the mobile home that i
located on my property as described in the attached application. This allows me to
monitor their condition and assist in their daily living needs as necessary.

“Thank you very much for your consideration of this request.
Smcercly,

" Sharon R. Heckathorn
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