LN ANDOY COUNTY CONDITONAL LisE FRILNI I LTINS
Application I'ur Pabdic Hearing

!I ! JUM 7 s '.: Lnale: (/fj/f_?

IPrimt or Type all mfonmaton. Reler (o mstruction sheets for 3 assuslnnL a‘r ‘call ltu.- Plasmin i'jepanmenlnr Py menielads oo e instroe bon sheee

APPLICANT: (g‘”f/&? n ﬁ;—”\} L

Mailing Address: cz Yoy f o X{éwan} {f’! ‘A::ﬂ:&f;ﬂn

Dayiime Plone:! Z{c/ 9_{*;/‘7 FAX No.. ?—.‘F‘I’Lf‘ '?f }'7

REPRESENTATIVE: _5‘ A

Mniling Adidress;

Daytime Phone: FAX No.:

PUBLIC CONTACT PERSON: 54 o

Daytime Plwne: FAX Mo.:

CONDUCT AT PUBLIC HEARINGS:

Will Expert Witness be wlilized during the public hearings? A}G

Please indicate how much additiopal time will be required doring e public bearing (sce instruction sheetl ‘/ﬁ# [

Legal Deseription: Write below the complete legal description of the propenty. ncluwe Section, Township and Range; and il applicsble, Subdivision Mume, Lot, Bl

wind Vo Bamwsber,  Adtach additivsal sheet il nocessary. fr!f _,02'2 l f”? /é’?ﬂ Oﬂﬂd 0&66
ég'?c.c-/ .ZLANTK ./"'jrﬂTn'-*J Ve, hht‘—L“"’P-&*S] RANGE /-9 (£)

Size of Avea Covered by Application: ‘z i ACKL 7

Ilighway & Streel Boanndaries: ﬂ_" (/"/

Currend Zoning Classification: ﬁ.- / qu/fq&’ /4{{ - 7

Reason for Conditions Use Permit: £ -, Pt CTAN 0/

Length of Tiwe Requested for Use: ‘z Vg__r

Was w pulidic hearing been hild on (his property within the past twelve months? ﬂp’n

ACKNOWLEDGMENT
Vhiis ackiowbedgment must be sigied in the presenve of o Motary Puhlic.

1, M ﬁﬁn} . hereby state amd allfiom that | have read the instructions
fur Tilingg this sypplication amd that:

8] bainn L sowner ul e property coverel iider s upplicatin.
A Fam thee legal represcative of e owner of feisee of the property deseritied, which is the subjiect matter of the applivation

AT answers b i questions i said application, sl sketcbes and dit smscled w il made par of s sl une I 1 anl brue of my knowledge and belicf,

Signature of Applicant or Representative
STATE OF FLORIDA COLMNTY (F HERNANDO

O this the 2 dayof Jonme p ARICHAL MU AN SRALc of the State of Florida, personally
appeined DAYID pAL CATIVY = Ll within instrument, and

acknowledge that hedshedthey execuled il

LTARY SEAL & COMMISSNIN

5?5: wyy bannd aawd wlliciab seal. . i 2, EXPIRATION:
{ ; . (: i’h«n—ﬂ—-"— )

Hestary ‘-lpuluu

Ule apivhivadssalis) e O pecsonally Kngwin b o af .{I’:‘ﬂ-lﬂﬂl i "'“'“\'"!E
ihenivliutivn;_ s & 350 ~1rE_5¢& -Lijw

BT A CHCINS FRPEGTUTIARE PR




Hemando County Planning Department
Conditional Use Permit

, David Michael Eaton, am requesting a conditional use permit for a produce
market. T will sell fresh fruits and vegetables to the local community, I have
picked a location for our market North of Brooksville on State Road 41. The
existing building was an old gas station. I have cleaned, painted and mowed a lot
of the weeds down. T intend to do much more cleaning, painting, and mowing
when we are granted this permit The local residents would greatly benefit from this
produce stand, because of the neamess to their homes The size of the property is
One acre MOL. The éize of the building is /4 Z/a?fi and there is a 20°x30’
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
41 with straight visibility for at least one mile to the north and south. There is
paved parking for 10 cars. The hours of operation will be Monday through Saturday
10 AM to 6 PM.  will be the only employee for now until the business grows, then

maybe will hire someone to help me.
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Thank You,

— e —

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