Application for Pub

- ) - .
pae: AV 13 . FOOD

o pLsaic:

Print or Type all information.  Rcfer to instruction sheets for assistance or cali tie Planning Departmeitt at the number on the mstruction sheet

APPLICANT: Yoesaln Klo KowesKi

Mailing Address:

DUHYS N\ Kiwy lane %(‘ob\ﬂﬁw)(lp Fe 34/1203

Daytime Phone: B S - \lgl.‘,q [q 2 FAX No.:

REPRESENTATIVE: 1) /A

Mailing Address:

Myonegiinae P,
aytime Phone: LAV

PUBLIC CONTACT PERSON: : N

el DIl
Daytime Phone: FAX No.: -~ N\

CONDUCT AT PUBLIC IIEARINGS: >\

Will Expert Witness be utilized during the public hearings? N() \\&\‘

Please indicate how much additional time will be require

red during the public hearing ( \ce instruction sheet):

Legal Description: Write below the complete fegal description of the property. Include Section, T ownship and Range; and if applicable, Subdivision Name, Lot,
Block, and Unit Number. Attach additional sheet if necessary.

Twhe west Yy 6F +the Cost Yy oF the Nocvnenst Vg ot +he
Noeshwes+ yé/ SEC_1 1 __TwWP _gQ_d(S) RANGE () (E)

Size of Area Covered by Application: J) A0 A3 X \0 LO @) ‘D \qu

Ilighway & Street Boundaries: K TR \ ' Hae g(‘b\‘\ 4 RS

Current Zoning Classificafion: g G,

Reasen for Conditional Use Permit: \"\C\(‘(‘XS\;\\‘ ‘Q } mfd "{1 (L\

Length of Time Requested for Use: (1 Vv o0

Ilas a public hearing been held on this property within the past twelve months? Al
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ST. LUKES MEDICAL CLINIC
ROGER W. TURKINGTON, M.D., FA.C.P,, FACM,FR.SM.

629 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

i {352) 796-9425 DEA ¥ AT 4749480
NAME AGE
NNy ey |
" ADDRESS pate (O] 25]0]
—1—__’_

RAx ILLEGAL IF NOT SAFETY BLUE BACKGR

CJOS%A u/ul{ows% )

(Signature)

In order for the brand name product to be dispensed, the prescriber
must write ‘Medically Necassary’ below the signature.
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A A lagilala oxrs PRPRUUURIR, [ U . ™~
ocument 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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