HERNANDO COUNTY ZONING AMENDMENT PETITION
Application to Change a Zoning Classilication

APPLICANT: RV ¥ TFy . €

Date: 5— 2 - Qs_

Cor‘ es

L

MailingAddress:/S‘&g’? 6# r BAN K‘ /g rocksvI /g K 340 4

DaytimePhone: 3§~ 790~ LG G b FAX No.:
REPRESENTATIVE: S, . 44 AR oy &

Mﬁiling'Address:

Daytime Phone: FAX No.:

PUBLIC CONTACT PERSON:  S¢ v, €

Daytime Phone: | FAX No.:

CONDUCT AT PUBLIC HEARINGS:

Will Expert Witness be utilized during the public hearings? jhuy ¢

Please indicate how much additional time will be required during the public hearing (see instruction sheet): (o3

Legal Description: Write below the complete legal description of the property. Include Section, Township and Range; and if applicable, Subdivisi
Lot, Block, and Unit Number. Attach additiona?sheeugfnccessagy. property ’ pan nge; and if applicable, Subdivision Name,

ORI FifofS T PH T CLaes | 508
' ' SEC2 2 TWP ZL (S)RANGEZ /! (§)

Size of Area Covered by Application: 3 o) gcres

Highway & Street Boundaries: ./, LT/ gE Eac v aﬁ/ T
/
Current Zoning Classification: R | C

Zoning Classification Desired: A / Res

Has a public hearing been held on this property within the past twelve months? /¢

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

I, /3 ran é pr 65 , hereby state and affirm that [ have read the
instructions for Tiling this application and that:

i § 1 am the owner of the property covered under this application. ) )
a] 1 am the legal representative of the owner or lessee of the property described, which is the subject matter of the application.

All zglesw?rs to the questions in said application, all sketches and data attached to and made part of lhi;},pb'aalion are ho and true to the best of my knowledge
and belief.

Signature of Applicant or Representative

STATE OF FLORIDA COUNTY OF HERNANDO
On this the Z° 3 day of HQq , 20 03 , before me, the undersigned Notary Public of the State of Florida,
personally appeared ér ian_ Q- Cordles . . and whose name(s) is/are subscribed to the within
instrument, and acknowledge that he/she/they executed it.
WITN my hang and official seal. NOTARY SEAL & COMMISSION
. EXPIRATION:

L eyt ;

Notary Signature { . CYNTHIA | A

The individual(s) are @ personally known to me -0 presented the following PUBLIC STATE OF
Do Lo R e Tt FLORIDA

identification:__f7 Cenne
At 2 telrnfed

MY COMMISSION EXP. [111 ¥ 35,2005
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