HERNANDO COUNTY PLANNING
DEPARTMENT CLASS D SUBDIVISION

REVIEW APPLICATION
1653 Blaise Dr.
Brooksville, FL 34601 Date: 4 JQ & 2 ) ZOQ.\I
352-754- !
akidd@co.hernando.fl.us
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Mailing Address:

City, State, Zip Code:

Daytime Phone: Email :

Legal Description: Write the complete legal description of the property hﬁﬁ)w Include Section, Township and Ran e, Sybdiv
Name, Lot, Block, and Upit Number. Attach additional sheet if necessary érca. R33~425-_(9 %&L{&- &Mb
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RECEIVED
DEC 0 3 2024

Hernando County Development Services
Zoning Division




ACKNOWLEDGMENT

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

.3/0 b(\\ QQ l J Y ' =+ \/\) l I ? m C‘" JMD\/\ hereby state and affirm that [ have read the

instructions 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 of the property described, which is the subject matter of this application.

All answers to the questions in said application, all sketches and data-aftached and made part of this application are honest and true to the best of
my knowledge and belief.

Signatﬁre of Applicant or Representative
STATE OF FLORIDA
COUNTY OF HERNANDO

On this the day of DQCQ (T\_\Q,QJL_ 3 2():9 , befor me the undersigned Notary Public of the State of Florida, personally
appeared % i \Varalat O\ Yo u G ()\(‘\rr\,'\ s U.) \4 [Alla e €Ud whose name(s) is/are subscribed to the
within instrument, and acknowledge that he/shd/thty executed it. ~ ' \‘-\Q}DGVC" YT\C\’]

WITNESS my hand and official seal

Nota};LSignature K

The individual(s) are O personally known to me or, [J presented the fol
Identification:
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