
HERNANDO COUNTY CONDITONAL USE PERMIT PETITION
Application for Public Hearing

APPLICANT:

Mailing Addres:
\. ,,11

Dale: ~- -03
on. ..rtment at the number on the instruction sheet.

~ c~
rl<:::tOt FAX No.:Daytime Phone: -

REPRESENTATIVE: I S~\i?- .
I

Mailing Addres

FAX No.:Daytime Phone

PUBLIC CONTACT I ~RSON:

FAX No.:Daytime Phone

CONDUCT AT PURL ~ HEARINGS:

Will Expert Witness bc ut zed during the public hearings?

Please indicate how much ddilionaltime will be required during the public hearing (see instruction sheet):

Legal Description: Wri below the complete legal description of the properly. 11clude Section. Townsh}P and Range: and ifrpplicable, Subdivision Name, Lot, Block.,
and Unil N\m...ber Allachadc onalsheetifneces~~. -~SY;g. ~fZlV\<.>t '~~~~(-a \R~T i(P B\oc.Kr'E::

5~~"O\l\ ":\ S:l ~~~~:;e-.W ~~~~ \\ ~
~c-1 L TWP ~(S) RANGE -1~(E)

~~e 

of Area C'Jvered by ppllcatlon: S ~~

Highway & Street Bounl rles: () ~~

Current Zoning Classifi, lion:

Reason for Conditional 1 e Permit:

uRgth of Time Request. for Use: ~
y

H8. a public hearing bef held on this property within the past twelve months?

ACKNOWLEDGMENT

, hereby state and affiml that I have read the instructions

lnis acknowledgment m\Jst b ,igned in the presence of a Notary Public.

I, a~L:.., ...4. A.i/AlA
for filing this appli~tion, :I that: .

oJ I am ,owner of the property covered under this application.
0 I am ,legal representative of the owner or1essee of the property described, which is tile subject matter of the application.

All answers to the questions i .aid application,

COUNTY OF HERNANDO

.20 0 ~ ,before me, the undersigned Notary Public oftbe State of Florida, personally
and whose name(s) is/are subscribed to the within instrument, ahd

STATE OF FLO~DA -

On Ihis the ~,yof
appeared ~e.DV'4~
acknowledge that heisfte/t!

-""- ~- ~ ~~ --.

BARBARA M. NEAL
MY COMMISSION #' DD 137912

EXPIRES: July 30. 2006
1-800-~NOTAAY FL NQ1~ S.N~ I. Bondlng.lnc.
~~ ~---~ ,"

NOT AR Y SEAL & COMMISSION

EXPIRATION:

(

seal.

~~~~ ~ ~~~.t::'_-
I

The individual(s) are [J persol Ily known to me Of, ~ted the following

identification:_- -

E:\WI'DAT,\iC'JB\JNSTI!PK( :UPAPP.FRM
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h~- ~~

a,J ~I.-~

~~
Q(}..)~,,?\ c .c;

~;cc

label
..., ~

Refill; :~: times..., 
~"

In order for the brand name product to be dispensed, the prescriber
must write 'Medically Necessary' BELOW the signature.on ' ,

"",,, , ','"" ",3EJM5096596,

--

i !', GQQDSHEPHE~DMEDICALCLIN.lC,PA
NATHAN CHATTAMPILLAI DEVABOSE, M.D.

c c cc BQARD CERTIFIED IN INTERNAl. MEDICINE
c c Cc 10425 SPRING HIl.l. DRIVE

: c:': ,SPR\NGHIl.l.. Fl. 34608:: :c
(352i6a$:S2S5:::' ':::c cc:ccc :CC"C' DEA# 'BCC50!~654

BATCH * MDIO30523IM5096596

NA :~~~cc;c :cAGE-1L:




