
IIERNMrno COUNTY ZONING AMENDl\IENT PETITION
Application to Change a Zoning Ciassificatiull

Print or T~pt, "II infn",\"titm Rpfpr tn in"t"I~I' ...DatI:: 5 -2..-=-e3 ---

I APPLICANT: 1-,.<."", ~

I Mailing Address: I' S ~ 5" 7 15 V r 1$ AAJ );: 15" r 0 It $'11 ) ~ .c- I 3 {/" fJJ q

Daytime Phone: 3 S'" c7. -(Cf to -t-C:;: q b FAX No.:

I REPRESENTATIVE: .5'" ~1-v JL- M A~ Q Vlt
, I

Mailing Address:

Daytime Phone: FAX No.~

PUBLIC CONTACT PERSON: ~

Daytime Phone FAX No.

CONDUCT AT PUBLIC HEARINGS:

Will Expert Witness be utilized during the public hearings? NO-

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

Legal Description: Write below the complete Je~al description of the property. Include Section, Township and Range; and if applicable, Subdivision Name
Lot, Block, and Unit Number. Attach additional sheet If necessary.

IJ~/PI-t'o/...(T ,?H Z- C-i...t..(;'" I f(/

TWP- ~(S) RANGE z. ISEC 2.. L (E)

Size of Area Covered by Application: 3 ..:1 4<:.re..5

Highway & Street Boundaries:

I Current Zoning Classification: p. I C

&/Zoning Classification Desired:

}'../I)'Has a public hearing been held on this property within the past twelve months?

ACKNOWLEDGMENT

This ..sence of a Notary Public.

~. .hereby state and affirm that I have read the
tnsl that:

~ I am the owner of the property covered under this application.
b I am the legal representative of the owner or lessee of the property described, which is the subject matter of the application.

All answers to the questions in said application, all sketches and data attached to and made part ofthiS~~::;:~~~'. ation are ho and true to the best of my knowledge
and belief. ~

Ignature 0 pp Icant or epresentative

I STATE OF FLORIDA .COUNTY OF HERNANDO

On this the z.'" d d~ of HQ...,_, 2O~, before me, the undersigned Notary Public of the State of Florida,
personally appeared "t$t" i 0-" ~. ~£t.e.5. and whose name(s) is/are subscribed to the within
Instrument, and acknowledge that he/she/they executed it.

I ~ TN mycha,njandOfficialseal.' NOTARY SEAL & COMMISSION
n ':IlL~ 1&:..,-,,-1- EXPIRATION:

olary I alure 1 .:.. .CYM'
HN IA ] BOCERT

The individual(s) are 0 personally known to ~e 9~presenled the foJjo)¥ing OTARY PUBUC STATE OF f1.ORIDA

idenlificalion: '~I'-\,...(. ~-07()-~-~ 7-;0 COMMISSION NO. 00037328
CI MY COMMISSION

E:\ WPDA T A \CJB\INSTRPKG\ZONAPP .FRM








