HERNANDO COUNTY C ONDITONAL USE PERMIT PETITION
Application for Public learing

Date: X-/2-03

Print or Type all information. Refer 1o instruction sheets for assistance or call the Planning Department at the number oo the instruction shecl.

APPLICANT: 1;’5: 52 5:55 m)("é-

Mailing Address:
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REPRESENTATIVE: | Se/f (p£) 2Varysn THegfE

Mailing Address: |
FH75 AhAarm oo n :41[5 :%pfﬁﬂf ﬁ{_:'; é": oI S ELG

Daytime Phone: {'35- FAX No.: A,"/#
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Daytime Phone: Gfﬂ) . Eé - E 5 20 FAX No.: J}/{A
r i

CONDUCT AT PUBLIC HEARINGS: /9'

Will Expert Witness be utilized during the public hearings? ~ Afys |

Please indicate how much additional time will be required during the public hearing (see instruction sheet): MFMF-

Legal Description: Write below d'u:mrrml:l,:hplgmmmn af the propenty. Include Section, Townsh 7%?;1 Rl?l'l'lﬂ i:'d ila 1&; Suhtlwum::;q'lm Lot, Block,
and Unil Humber. Attach additional sheet il necessary GMME.HL“;Q. ) A cF 7 L Freg A L =
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Currenl Zoning Classification: o /
Reason for Conditional Use Permit: _G;nggg J@f = _Z_('.‘E &E}ﬂ? - J«’-Wﬁf:&:s

Length of Time Requested for Use: 32 g EAES
Ias a public hearing been held on this property within the past iwelve momths? ('V‘ﬂ

' ACKNOWLEDGMENT

This acknowledgment mazsl be signed in the presence of a Notary Public.

1, Nula 5&&5—' Voo L , hereby state and affirm that | have read the instructions

for filing this dpplication and that: .
o i ARSLITD oy R e T e

o | am the legal representative of the owner of Tessee of the property described, which is the subjeot matter of the application.
All angwers 1o the questions in said application, all skerzhes ard data wachied to aml aiade part ol this ppphicatiog ore h'-’l’-‘“' il Lot b e l"‘“" ol iy knewledge and betlel
/A Jei ZDegte
Signatute of ﬂppl chrummuu
STATE OF FLORIDA COUNTY OF HERNANDO

0 03 | before me, the undersigned Notary Public of the State of Florida, personally
and whose name(s) isfare subscribed o the within instrument, and
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The individual{s) are Démliy known (o me or, O presented the foliowing

‘r‘?@, “'l.'|$ PP ES: famnery B, 200
1-E00 FROTAITY  FL Notay Ssoasr § Bondeg, in:
identification:

EAWIDATAV TIINSTRPRGVCUPAPP. FRM




SHAVED ICE

This building is a portable building, outside measuring in size 8 x 10 and is fully self contained coded for
50 states, with water, hot water heater, holding tank. It is a very nice building, custom made for its
purpose. It has white vinyl and trimmed in red (serving trays, back door and metal roof) and has about
$1,000 worth of neon lighting.

In addition to shaved ice we would like to serve soft serve ice cream and smoothies.

We have had this business in operation in Indiana in the past, and had opened during summer months, we
did this for 4 years.

It is a family owned operation and we do the work ourselves. The business operations time will be
approx. 12:00 p.m. until 9:00 p.m., depending on the weather and will be open 6 days aweek, closed on
Mondays.

The building itself takes up approx. 1 parking space, there are at least 7 parking spaces during the time of
12:00 p.m. and an additional 8 parking spaces after 6:00 p.m. The strip mall behind where the building is
proposed to set is vacant.
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