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Applu.ltmn to Cll-uu_,c a Zomnl, y Classilicalion
Osic: Nov. 1, 2002

Print or Type all information, Refer to instruction sheets for assistance or call the Planning Department at the number on the
instruction sheet, '

APPLICANT: Dr. Br:.a.n O'sullivan

Mailing Address: 3429 Mariner B-lvd., spring f_n' TE 34609

Daytime Phone:  666-9898 N "’ ) . FAX No.: BB¥-0130 -
REPRESENTATIVE: o

Peter Eapol itano, P X

Mailing Address: 8406 Massachusetts Ave., Suite Al )

New Port Richey, FL 34655

Daytime Phone: 727-848+8488 FAX No.: E_QM!’S* 1156

Lepal Description: Write helow the complete legal deseription of the properly. Inchule Section, Township and Range; and il applicable, Subdivision
Name, Lut, Block, and Unit Number. Awach additional sheer it necessary.

Lot 5, Block 1147, Sprinc Hrli Unit 17
4440 Millwood Rd.

‘ sec__% . TWP 23 RANGE 18

Size of Area Covered by Application:  $/10 acre y . J _

Highway & Sireet Boundaries: Millwood &. Norgﬁ'g 1if k ‘ . .
Current Zoning Classi{ication: - ily i - v
Zoning Classification Desired: Office Professional

Has a public hearing been held on this property within the past twelve months? ha

ACKNOWLEDGMENT

This acknowledgment must be signed in the presence of 2 Notary Public. |

I Dr. Brian O'Sullivan
instructions for filing this apphication and that;

, hereby state and affirm 1hat | have read the

" T am the owner ol the property covered wmler this application.
-} 1 am the legal represantative of the owier o lessee of the propeny described, which is e subject matier of the applicatin,

kinowledge and helief, o

SN |

Al anywers 1o the questions in said application, all sketches and data atiached o and made part of this n|l|1th re honest nid true o the best of my !
LE) |

Mm::m or Representative

STATE OF FLORIDA 5 COUNTY OF HERNANDO

-.. : L7 4 ¢
On this the / day of 4/%“..4’;#/5(; ,44"'3-, before me, the uidersipned Notary Public of the State of Florida, personally
appeared J2, com s Saik 6 &1 and whose name(s) is/are subscribed to the within instrument,
and acknowledge that he/she/they executed it.

WITNESS my hand ang official seal. _ NOTARY SEAL & COMMISSION
JZ EXPIRATION:
- i g T S i ‘?“% Sharon A Dellasso
Hosiey; Hgisiacs & sy T g% T MYCOMMSSON# CC04182 DIDRES
: ; . January 25, 2004
The individuaks) are §Lpersonally known 10 me or, O presented the following & BONDED THiy TROY FAIN IESLRANCE. INC.

identification:

EAWPDATAVCIBVINSTRPKG\ZONAPP.FRM



NARRATIVE REZONING FOR DR. BRIAN O’SULLIVAN

| already own Lots 6 & 7, which front on Northcliffe exactly across the street from The Northcliffe
Baptist Church. Lot 6 is on the corner of Northcliffe and Millwood. In order to fully develop Lot
6 & 7 into Office Professional, | want to get Lot 5 rezoned from Multi-family to Office
Professional.

This will allow more flexibility for parking and the necessary drainage for Lots 6 & 7. There are

adequate facilities for transportation and water is available to the site. Also this area consists of
candler fine sands which are excellent for septic systems. However, my intent is to us Lot 5 for
parking and drainage so that | may increase the utilizations of Lots 6 & 7 for building.

1 would sincerely appreciate your consideration in rezoning Lot 5 from Multi-family to office
professional. As you are quite aware, many of the Multi-family lots in this area have been
rezoned to OP.

Thank you for your consideration.
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