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7.rV -.9..1"'(7 FAX Noo: 'l...{°L/-1sYlDaylime PI'Olle:

I{EPI{ESENTATIVI~: Sf>; ~ '-" .

Mailing Address:

Daytime Phone FAX No.:

c;~~PUUI.IC CONTACT PERSON:

FAX No.()aylilllc PItOIIC

CONI)UCT AT PUBI,IC IIEARINGS:

Willl:xpcl1 Witllc~s bc utilized durillg Ibe pllblic lIearillg~? IJ n

Plcasc ilJllicatc how much additional time will be rcquircd during thc public hcaring (scc instruction sllcet): U C) )./ L

I_egal Description: Write below the complele legal description oflhe propel1y. loclude Seclion, Township and I!.ange; and ifapplicahle, Subdivision Name, Lot, Blo.:k,
aud lluil Nulul>er. Alta.:h addilioual sheel if necessary. Ii 1/ -' J. ~ 1, ~ / q -" / i 7' 0 -(J I:JO..j 6066

fl N J I SEC-L / TWP ~(S) RANGE _L!L(I~)
c-

,;2.Size IIf Area Cllverell Jly Applicatillll: ,ACj!L-I"

Ilighway & SlreellJollllllaries: It .

Cllrrelll Zollill!: Classification:

('7:!{casull fur Culilliliulial Use Pcrlllil:

Leugth of Time Requested for Use:

II:ls:I pllhlic Ile:lrilig heell lIeld 011 this properly ,vithillthe P:lstt,velve lIIollths'!

ACKNOWI ,I~I)(;M I~NT

.hereby slale alld affiml tlla! I have read the illSlruCliOlIS

'11Iis aCkll()wl"dgm"lII mu"t b" Sigll"d in .III" prcscn"" of a Notary Puillic,

I.
li)r I

0 I illll Ille owller of Ille properly covered ullder IlIi~ ilpplieilliOlI.
-JG1 I am Ille legill repre~elllillive of Ille owller or le~~ee of Ille property described, wlliell i~ Ille subjecI mililer of Ille ilpplicillioll.

All illlswel~ 10 Ille lJuesliOlI~ ill sOlid applicilli,"', ilil skelclles illld dillil ilililciled 10 alld made part ofllli~ ilpplil: I are 7';;;;nle "I of my kllowledge alllt belief.

, Sigllalure of Applicant or Represenlative
,,

STATE 01' I'I_O~IDA , """"" COUNTY 01' II[~RNANDO

On tllis Ille '2- 7 day of J /),."I! .20 ~::1 , bef()r me, t 1011 G 1NQIAJR 'c oftll S!al~ o!florida, personally
appeared Dt1-~/lD M.- (;" i4- T' 1-' , Id wllose 1~"'0IAM~bed to tll wIIIl.n Instrument, and
acknowledge Illat lIe/slle/tlley execuled it. .NCJfARY PUBUCSTATEOF IWRIDA

CQMMISSION NO, D~24

W
lZ' S:1.S m lIalld alld ufficiill seal. MY COMMISSION EXP, SEPT 26;2005 (rr AI~Y SI,AI. & C'OMMISSI()N

II ~ /7'J /'A- .EXPtl~ATION:

--_O..c J ('/. (/t..~."
Nolary Sigualu,e

I

,lie illllivldUill(~) ilre 0 per~OIlally knowllto lIIe or,~Se!lled Ille follo.willg
idenlllicalioll:-fL.. DL-~ r=: 3.50 -I 'I'~-~" -"1.ij.-o

1',\\'I'II,\T.\C'JII...INSI!(I'KCiC'IJPAI'I'I'!(M



Hernando County Planning Department
Conditional Use Pelmit

I have

picked a location for our market Nol1h of Brooks vii Ie on State Road 41. The

existing building was an old gas station. have cleaned, painted and mowed a lo,t

when we are granted this permit The local residents would greatly benefit from this

produce stand, because of the nearness to their homes The size of the property is

carport between the old gas pump islands under which most of the produce is sold.

Access is very easy and convenient into and out of the market. It is on State Road

There is41 with straight visibility for at least one mile to the north and south

paved parking for 10 cars. The hours of operation will be Monday through Saturday

will be the only employee for now until the business grows, thenlOAM to 6 PM.

will hire someone to help me.maybe ,It'.~i{
l:t
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Tha.tlk Y Oll,

JUN 3 0 2003

David Michael Eaton
24268 Richbam Road
Brooksville, FL 34601
(352) 754-9547




