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IIERNANDO COUNTY CONDITIONAL USE, PERMIT PETITION
Application for Public Hearing

Date: 3/@/04

Print or Type all information. Refer to instruction sheets for assistance or call the Planning Department at the numbcr on the instruction sheet.

APPLICANT: (—Pﬁ.h ) D. ~4Glenda E. La,h:)mu-k\n\f

Mailing Address:

15175 Rester D Brodeaville €1 AUELLY
Daytime Phone: REAN 19 Q‘ AR 0 l FAX No.: % ——
REPRESENTATIVE: M) ~nel S ;-H—} i

ailing ress: QJ
T Queu Adrier Dr Rronkavlle, FlL U1
_Daytime Phone: 353 'Zgﬁ ORORN 6 3.’33 “A-35 £ FAXNo 353 Diﬁzozag

PUBLIC CONTACT PERSON:?D . ‘ LG-h - \ ™ At

Daytime Phone: e L% p ) - : =~ _ t:"j |_|) 35'1"?‘ OB FAX No‘.:

CONDUCT AT PUBLIC HEARINGS:

Will Expert Witness be utilized during the public hearings? M O

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

Legal uescrlpuon' Write below the compiete iegai description of the property. Inciude Section, Township and Range; and if appiicabie, Subdivision Nlme. Lot,
Block, and Unit Number. Attach additional sheet if necessary.

SYaof LI of SE /4 of SE /4 o8 Sw i/L
Less S |5 Fr For Rd R/W cxeviagpgeiniesty, sec /1t TwpA () RANGE [ ®

Size of Area Covered by Application: 2) JZ

Qerres
Highway & Street Boundaries: 'R%J[- o.r D I '“ o
Current Zoning Classification: A ar = n e
Reason for Conditional Use Permit: ) \.ijar (& R}\“ a C.oce ]] r_[E b 5 U= “
Length of Time Requested for Use: [\ o lhy:n. oS he,rpcsar-,, i MAR—5-G—5004—L “
las a public hearing been held on this proper‘t'y will;in the st twelve months? 0 J i bt

ACKNOWLEDGMENT v

10 COUNTY
EFARTIAERT

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

I, %ﬂ_ L ﬂ 1 4 A{FHMM . ' , hereby state and affirm that I have read the

instrdctions for filing this application and that/

I am the owner of the property covered under this application.
o I am the legal representative of the owner or lessee of the property described, which-is g subjg atter of the application.

All answers to the questions in said application, all sketches and data auached to and made part of 4hi
belief.

STATE OF FLOR]D% COUNTY OF HERNANDO _(_

, 20 0‘/ , before me, the undersigned Notary Public of the State of Florida,
and whose name(s) is/are subscribed to the within

On this the —_ dayof
pcrsonally appeared

instrument, and ackndwledge that he/she/they execu,éd it.
WITNESS my hand and gfficial seal. NOTARY SEAL & COMMISSION

/ 250 L :

Notary Signanfre : f CYNTHIA ] BOGERT
NOTARY PUBLIC STATE OF FLORIDA

The individual(s) lm{ personally known to me or, D presented the followmg COMMISSION NO. DD037328

identification: MY COMMISSION EXP. JULY 15,2005 ]

E:\WPDATA\CIB\INSTRPKG\CUPAPP.FRM



To whom it may concern:

I, Glenda Langworthy am the only surviving offspring of Margaret Yancey

My Mother will soon be 83 years old and was just widowed last month

Presently she lives 25 miles away from me, ail alone back in the woods. She is very
frail and accident prone. She has congestive heart failure, diabetes, glaucoma, high
blood pressure, and a thyroid problem.

She likes to maintain her own home, but wants and needs to be close to me and my
family, so we can do the things she is unable to do and so we can be close in case of an
emergency or sickness.

Please give this matter your close attention, as soon as possible, as she is also very
lonely and depressed.

We live on a 2 ‘% tract of ground, and have for the last 37 years, and there is no
available vacant property next to us, so she would need to be located in a home of her
OWn on our property

We desperately need your help.

Thank you in advance for your consideration of this matter.

Glenda Langworthy % ag

(Please see hext page)




Dear board members:

Another reason it is very important that my Mother be allowed to move as close to me
as possible, is because my husband, Paul Langworthy, has Chronic Lymphocytic
Lymphoma , which is all through his body and also in his bone marrow. He is presently
out of remission and facing another round of Chemotherephy.

There is no way I can meet the needs of both my Mother and my husband unless my

Mom is located as close to me as possible.
Thank you in advance for giving these matters even closer attention and consideration.

M&%

Glenda Langworthy




David J Deam M.D.

Good Shepherd Medical Clinic
8425 Northcliffe Bivd

Suite 108

Spring Hill FL 34606

To Whom It May Concern ' 3/17/2004 -
Re: Glenda Langworthy |
Land Variance

My understanding is that the lady above is requesting a land variance
from the county for her mother's sake. Margaret Yancey, just recently
widowed now 83 years old lives alone. Presently 25 miles or 40 minutes
from the daughter above .The woman is frail and accident prone. Mrs.
Yancey wants to remain as independent as she can but close enough to her
remaining family in case of sickness or emergency. Given her history of
diabetes, congestive heart failure, high blood pressure, thyroid problem and
glaucoma I think that's a reasonable request. My understanding is that Mrs.
Langworthy has a 37-year-old 2 1/2 tract of ground , which is their home,
with no available vacant property next to them, hence the variance that she
might relocate her mother on their property in her own home.

Therefore I, as her private family physician, given the above medical entities
request that you consider Mrs. Langworthy's request for variance.
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