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CONDUCT AT PUBLIC HEARINGS:

Will Expert Witness be wtilized during the public hearings?

3. . 3 e . . i e i . 1 . s, 1 1 H H o ' H
Please indicate how much additional time will be required during the public hearing (see instruction shecet):

Legal l)L‘Sleipliun: Write below the complete legal description of the property. Include Section, Township and Range, and if applicable, Subdivision Name, Lot,
Block, and Unit Number. Auach additional sheet if necessary. ’—‘V‘T.S ’3 »TL/ C.) O F ,HN O SO 3‘1 TS Siond
Qs recordee v PIaT Becd & pavye g of
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Size of Area Covered by Application:

Highway & Street Boundaries: SOU»'\—h S, C,‘:’ SR 50 ) EGST C?’F NU NN
Current Zoning Classification: C" [ T R.— ] r—} (CU(‘FC(\“H\, U(’\(kﬂ R2Z COM;C/C/Q‘T\’«;,«/ 2
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Length of Time Requested for Use: Q ye‘m&hy } . L L ;::‘ ! i u .
Has a public hearing been held on this property within the past twelve muonths? } iy : o
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ACKNOWLEDGMENT IR 1
L Hov 20 2003 ;
This achnowledgment must b signed in the presence of a Notary Public. 1 i i ‘il
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| i bine. M A | i
I,# ( YV [f\/\ (AAL A ) , hc:#‘l)y state and affirm that I have read the ,

instructions for filing this application and that: !

8] I am the owner of the property covered under this application.
v/ I am the legal representative of the owner or lessee of the property described, which is the subject matter of the application.

All answers o thie questions in said application, alt sketches and data atached © and wrade part of this application are hongst and tiue 1o the best of my knowledge and

beticf. | . (Anoline pN Sricoen”

Siguature of Applicant or Representative

.STATE OF FLORIDA COUNTY OFF HERNANDO
~ k ~ - . ’} .
On this the \C\ day of (\k YW , 20 &‘) ">, before e, the undersipned Notary Public of the State of Florida,
personally appeared __ E N i,\:g\i\“\(‘ N \\S A S A and whose name(s) is/are subscribed 1o the within
instrument, and acknowledpe that he/she/thicy exceuted it '
WSS my hand and official seal . ML, Susan M Hart NOTARY SEAL & COMMISSION
J, . IXPIRATION
O \ év WK * *MyCommnsseonCCQOM?BL ‘
2T W SN — .

Nowuiy Siitate W Expires Fadruary 10, 2004
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Planning and Zoning Commision

I am requesting a renewal of my conditional use permit to operate a mobile, “Hot Dog Stand”.

-

There will only be one employee.

My Hours of operation are generally, from 11:30 AM to 4 PM Monday to Saturday
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Hea oka@wpwot me -

cm 7




1e small scale of the following document may not be legible with some electronic viewers. The
full-size version of this document and all file documents may be viewed at the Hernando County
Planning Department during 8:00 AM to 5:00 PM, Monday thru Friday. If you have any

questions, please contact us at 352-754-4057. Thank you.
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