HERNANDO COUNTY CONDITONAL USE PERMIT PETITION
Application for Public Hearing

Date:

4 O
Print or Type all mformatson _Refer to mstruction sheets for assistance or call the Planning Department at the number o1 {

instruction sheet.

avevicant: fQobeet ) o fueclio (Rac) Meekle

Mailing Address:

- 2J/% Speiy Lake Hoiy  Brooksuilie F) 34602,
Daytime Phone: /{ 7

REPRESENTATIVE: M kle

352-797- 0854 FAXNo:262-7 97-p&72.

Mailing Address:
Sa MLA.S‘_EM

PUBLIC CONTACT PERSON: iy 2 ‘ . t ! m @ ‘S ‘ ~

Daytime Phone: e ‘ e FAX No.:gﬂ 797 0872
L -

Daytime Phone: < aun Q : th v E FAX No.: SAMé

CONDUCT AT PUBLIC HEARINGS:

Will Expert Witness be utilized during the public hearings? A/ﬂ

£

Pleasc indicate how much additional time will be required during the public hearing (sce instruction sheet): m

Legal' Description: Write below the complete legal description of the property. Include Section, Township and Range; and if applicable, Subdivision Name, Lut, Block,
and Unit Number. Attach additional sheet il necessary.

SEC 2 fz TWPZ &s (S)YRANGE _2 03 (E)

Size of Area Covered by Application: M‘! g (‘J: s é l r RS

Highway & Street Boundaries: 20) ‘ o - j u oy
J A
Current Zoning Classification: A
Reason for Conditional Use Permit: . by 7 B Vew R e A
Length of Time Requested for Use: ’mo f VEARS
[las a public hearing been held on this property within the past twelve months? A/ 0

"ACKNOWLEDGMENT

Thi nowledgment must be signed in the presence of a Notary Public.

n "
?ZLM,MWJ A[ lé E{ 4 H ’ gz ;w; 42 ;’( mE_ hereby state and affirm that 1 have read the instnuctions
us application and thal:

for filing !

P/ 1 am the owner of the property covered under this application.
0 1 am the legal represemative of the owner or lessee of the property deseribed, which is the subject matter of the application.

AN answers to the questions in said application, all sketches and data astached 1o and inade pant of thi

On this the ~X A_iA AW, ,20 (@) b , before me, the undersigned Notary Public of the State of Florida, personally
appeared LD A - y awra e and whosc name(s) is/are subscribed to the within instrument, and
acknowledge that he/she/they execuled it ¢ R )

LARY SEAL & COMMISSION

WITNESS my hand and ul’ﬁc{iﬂIZsc:l-.w goeseensszsarsasenssniasessaeetiny L e ATIOR,
e ) 5% Commission ¥ DDOYSTE0R
Notary Signature _ < > Expires £/6/2008
The individual(s) are)érsonally known to me :)r 0 presented the foflowing %hf.” . 9 inc.
¢ ' orida Notary Assn.
idc"“ﬁca“on: * [ -m;‘z?:o)ucﬂnnunonozcutuﬁ'l.nm

4 g ¥ Represcms%‘&zk,L
STATE OF FLORIDA COUNTY OF HERNANDO —

p




August 9, 2003

Hernando County Planning & Zoning Commission

This is a request for a hardship conditional permit at our home on 2114 Spring Lake
Hwy. Brooksville,Fl. 34602. The request is for my elderly mother (84 years of age) to be
close to me, as her health has failed since my dad passed on, one (1) year ago. Attached is
a letter from her doctor, attesting to her condition.

We would like to purchase a new 2004 Homes of Merit manufactured home and place it
on our five (5) acres of agricultural property. The proposed home is 1493 Sq. Ft.-26’8” x
56, which will include an 8’ x 24’ screened deck. It will be also include landscaping to
be in concert with our existing home.

The main house is2700Sq. Ft., a horse barn/tractor storage building of 2280 Sq.Ft., and a
workshop of 320 Sq.Ft. Access to the property a 30’ easement from Spring Lake Hwy.

Thank you for your consideration,

Robert Merkle
Rae Merkle



1489 8. US 301 » P.O. Box 307 » Sumterville, Florida 33585
(352) 793-5900 « (888) 298-5510 = (352) 793-9558 Fax

June 10, 2003

To Whom It May Concern

Re: GENEVIEVE ROSE
DOB: 09/26/19

This letter is being written at the request of Mrs. Rose, who has asked me to write it to
whom it may concem, that she is having increasing anxiety and fear of living alone and
wishes to move nearby her son and perhaps place her mobile home on his property or
next to it so that he can supervise her. She is advanced in age, frail, failing eyesight and
has a great deal of fear of being sick or injured while living alone without family support
nearby. I hope this letter suffices to help this lovely and deserving lady.

Thank you for your concern in this matter. If you have any further questions, please do
not hesitate to contact me at the above phone or address,

Sincerely,

Kevin O'Brien, M.D.,'FASAM

KO/cai
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