
~I{NANDO 

COUNTY CONDfI'ONAL USI~ I'I~
Apl)licution for Public IIeuloing

Date:
Prillt or Teall information. I~efer to instruction sheets for assistance or call the Plannin f)c artment at the nlll~1hcPofll1~ ~lstRlaion shc~

APPLICANT: ~()TA1n. Rn nFT.n. TNF

Mailing Address: .
??? n .~rp RP()()J(~UTT.T.F .~T. <Ahn1 i

IDaylilllePllolle: J3~ ~~~ ~ de~ GR d3~ 344~~e4 FAX No.:

I{EPI{I~SENT A TIVE:

Mailing Address:

Daytime Phone: I;AXNo.:

PUIlLIC CONTACT PEf{SON:

Daytime Phone: r;AX No.:

CONDUCT AT PUBLIC HEARINGS:

Will Expert Witness be utilized during the public hearings?

PI.:asc illdical.: how much additional time will be required du..ring the public hearing (see inslruclionsheet):

I

Legull)eseriptiol\: Write below the complete legal description orthe property. Include Section, Township and Rallge; and irapplicable, Subdivision Name, Lot, (jluck,
and Iinit Numbcr. Attach additional shcet irnecessary. LOT 6, BLOCK 2, BROOKSVILLE MANOR W. 1 /2 OF S. w.

1 SEC 26 TWP-2.2--(S) RANGE ~ 9 (E)
., .

Size uf Area Covered by Application:

Iligllway & Street 8oundaries: 316 SUMMIT RD. ( MARTIN LUTHER KING BLVD.)

i Current Zolling Classification:

I{easun for Conditional Use Permit:

Length uf Tillie Requested fur Use:

lias a puiJlic hearing been held on this property within the past twelve months?

ACKNOWLEDGMENT

w("' I am the owner of the property covered under this application.
0 I aln the legal representative of the owner or lessee of the property described, which is the subject matter of the application.

All answers to the 4uestiuns in said applicatiun, all sketches and data attached to and made part of this aPI?1i t n are,ho~le~ a.ytt e to the est I#f my knowledge and belief.

c9W Gf//.(1
Signature of Applicant or Representalive

-COUNTY OF IIEltNANDO

20.Q L. before me. the undersigned Notary Public of the State of Florida, personally
and wbose name(s) is/are subscribed to the within instrument, and

STATE Ol~ FLORIDA

On this the
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