- HERNANDO COUNTY ZONING AMENDMENT PETITION

File No. Official Date Stamp:
?\4 OO Application to Change a Zoning Classification R E C E |V E D
5 XA Application request (check one):
d- Kezoning O Standard O PDP NOV 17 2023
& Master Plan [0 New O Revised
Con® x PSFOD O Communication Tower [ Other HERNANDO COURTYZERNG

PRINT OR TYPE ALL INFORMATION

ome: 1114|2023

[APPLICANT NAME:]| _ (100( f;j,& Voo kes ‘
Address: _[L0leU (hagrolia. Warbles Y\
City: Lo N \_Sochne 2 State: _( Zip:_ BU (oY
Phone: 257 -34%- 1744 Email: (—meor<g aSr |4 @ Vefpmal] aana i -
Property owner’s name: (if not the applicant) rdJ

| REPRESENTATIVE/CONTACT NAME: |
Company Name:
Address:
City: State: Zip:
Phone: Email:

rHOME OWNERS ASSOCIATIONJ OYes @NO (if applicable provide name)

Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

| PARCEL(S) KEY NUMBER(S): ALy 4 1Pl 201 23117 BBee oS co30

2. SECTION __\¥ "~ TOWNSHIP _2\ _RANGE _\¥

3. Current zoning classification:  {LeSidloniat )

4. Desired zoning classification: AN

5. Size of area covered by application: Qeooes | AY aes _

6. Highway and street boundaries: \"«%(\0\\0\ W o WAT [ SAY Ao OOT Soad AS do NORTIW

7. Has a public hearing been held on this property within the pa/st twelve months? [ Yes @ No

8  Will expert witness(es) be utilized during the public hearings? O Yes [@No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? O Yes @No (Time needed: )

FROPERTY OWNER AFFIDIVAT

L 6,@ O(Ce m s I ™an\e \ \ £ A[\ D\-éz)%‘a@ thoroughly examined the instructions for filing this
application and state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
belief and are a matter of public record, and that (check one):
[@ Iam the owner of the property and am making this application OR
[ Iam the owner of the property and am authorizing (applicany):
and (representative, if applicable):
to submit an application for the described property.

Signature of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO % J
The foregoing instrument was acknowledged before me this \ day of UL\L( , 20 L 3 , by
C’\? O@ Ko KOs who is personally known to me or produced ol X as identification.

\

\WO\/ Q\?M\QHV\_O—M R N JESSICA ZIMMERMAN

iTEAY tary Public -
Si{a;uvr‘ijotary Pubw ég@: otary Public - State of Florida
Effecti ate: 11/8/16 Last Revision: 11/8/16

Commission # HH 068194
Rezoning Application Form_11-08-16.Docx Page 1 of 1

Mv Comm. Expires Jan 10, 2025
) odec through National Notary Assn. Notary Seal/Stamp



HERNANDO COUNTY ZONING AMENDMENT PETITION [ Fiero Era—

S DO o Application to Change a Zoning Classification
> AR T
< f e 7. Application request (check one): i
; s Rezoning X Standard O PDP RECE|VED
N Master Plan [0 New [0 Revised NOV 17 2023
¢ »R«\"'é : PSFOD O Communication Tower [J Other
— PRINT OR TYPE ALL INFORMATION HERNANDO COUNTY ZONING
Date:

[APPLICANT NAME:| (CRey 8. Atiosen, Smw@rﬁ FH‘/’ 7==Y/]

\ p
Address: _ S 4]/ Magnelie Lo&x-‘D(Lx- [R2)

City: W&/ <o ofice F/ - State: _ 7/ Zip: 3 Y6 (Y
Phone: 352-293/¢7§ Email: #6523/ & é/’/ﬂ PARESA ‘
Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME: |
Company Name: ___ € 2 0qe \ﬁ owNeos
Address: [LebY XM eghol (o (JecO\e v Fo i
City: _“ego e Lo e hee State: ﬂ Zip: ‘3\/ [ 7
Phone: 352~ 343~ 2777 Email:

[HOME OWNERS ASSOCIATION: | O Yes m (if applicable provide name)

Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |

1. PARCEL(S)KEY ER(S) 0oiY 1z35 . Ro/ 29| 1T 3360 2£4S 906D
2. SECTION Regdl H\GUlA~BS  TOWNSHIP ,RANGE _Bu[Q £2§
3. Current zoning classification: Re=, 2~ TAC _
4. Desired zoning classification: ACRCOLTURE
5. Size of area covered by application: ___/ a ‘ X
6. Highway and street boundaries: M AC o bif WAL OS2 To WEST HG 7> SovtH  WEYE 2P (PEA
7. Has a public hearing been held on this property within the past twelve months? [ Yes E'No Te RO
8  Will expert witness(es) be utilized during the public hearings? O Yes [@No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes [ No (Time needed: )

l PROPERTY OWNER AFFIDIVAT

/; foery B, A\Q.E/;m, / r%ﬂé rb ﬁ '{’f//mlhave thoroughly examined the instructions for filing this

apphcatxon andstate and affirm that all infofmation submitted within this petition are true and correct to the best of my knowledge and
belief and are a matter of public record, and that (check one):

I am the owner of the property and am making this application OR L et o
I am the owner of the property and am authorizing (applicany): (Georie No =3
and (representative, if applicable): Qt@ P Ne g o~ Ve

to submit an application for the described property.
/3/447 & sl S d T

Signature of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO +9 _z
The foregoing instrument was acknowledged before me this [C day of _ 4 i ,20 & 3 , by
(Y08 % E KiwSen Avp € ampor Ateancs. who 1(personally known to meor produced /A as identification.

Pessicay APPEARED AVD (L fERGN ALY Kpaptun

J bt /L Mo

Signawre of Notary Public

SIN ROBERT GULICK
) NOTARY PUBLIC - STATE OF FLORIDA
\ ) COMMISSION #HH210562
T My Commission Expires 1212112025

o)

o 2%,

Effective Date: 11/8/16 Last Revision: 11/8/16 Notary Seal/Stamp

Rezoning Application Form_11-08-16.Docx Page 1 of 1



HERNANDO COUNTY ZONING AMENDMENT PETITION File No.

Official Date Stamp:

DO & Application to Change a Zoning Classification Rl g B
> 9 e y ¢ RECGEIVED
& Application request (check one):
=8 Rezoning [ Standard O PDP NOV 17 2023
s\ Master Plan [0 New [ Revised , '

<o R»-\“'gi 4 PSFOD OO0 Communication Tower [ Other HERNARDOCCUNT T 20MNE

PRINT OR TYPE ALL INFORMATION

Date: /D / 5"5

| APPLICANT NAME: | 00(4&/&6 S~ fYlarva 521///1//&&75/

Address; /029 Nagnolic lef/ct EL -
City: LOCPKT] W adl, e Sate: L2 Zip 29C7Y

Phone: 352 &°L% -5/ 60 Email:_A] 5;15,/7;50@30 3 4/}45(// COFIN
Property owner’s name: (if not the applicant) Nouclaes N g P 7m G .22 <’/f
[REPRESENTATIVE/CONTACT NAME: |

Company Name: __ (€0, & % QuK0oS
Address: WeQoth Neg-poLtd \neehkr YZA _
City: IAAS 2\ (aecing g State: __TA Zip:_S4le\d
Phone: 3§72 -24%- 1744 Email: _Qpraa.asr 19 @ hotma] tem

I HOME OWNERS ASSOCIATION: I OYes W (if appllcable provide name)

Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |
1. PARCEL(S) KEY NUMB%I}(S): 304'9 />G50 )
2. SECTION /58 ,TOWNSHIP ___, ] ,RANGE ___ /S
3. Current zoning classification: oS et !l
4. Desired zoning classification: (9/4/ Celtuvra / / Lesinnentca !
5. Size of area covered by application: \ aose
6. Highway and street boundaries: [T = Thves /1 L
7. Has a public hearing been held on this property within the past twelve months? [ Yes 5N
8  Will expert witness(es) be utilized during the public hearings? O Yes ¥No (If yes, identify on an attached list.)

9. Will additional time be required during the public hearing(s) and how much? [ Yes Dfl((Tune needed: )

| PROPERTY OWNER AFFIDIVAT

[//% ug /Q < M SZ plida ))ﬁ , have thoroughly examined the instructions for filing this

apphcatxon afid state and affirm that alY information submitted within this petition are true and correct to the best of my knowledge and
belief gnd are a matter of public record, and that (check one):

I am the owner of the property and am making this application OR é ,

I am the owner of the property and am authorizing (applicant): €0 ”?‘C’ /(DL«. k 0S
and (representative, if applicable):
to submit an application for the described property.

STATE OF FLORIDA

COUNTY OF HERNANDO

The foregoing instrument was acknowledged before me this ' A s
Ar (& S?A-l monsS kK who is personally.known.to, me.ot.pmdncedw.mﬂ— P as identification.

_— EIRINI VEZYROPOULOS
& < 1 Notary Public, State of Florida
= & Commission# GG 921204

My comm. expires Nov. 22. 2023

e

ture of Notary Public
Effective Date: 11/8/16 Last Revision: 11/8/16 SRV Bl CLEAR FORM Notary Seal/Stamp

Rezoning Application Form 11-08-16.Docx Page 1 of 1



. HERNANDO COUNTY ZONING AMENDMENT PETITION [ Tore P —

<D0 Application to Change a Zoning Classification

T 9 g
:_/'/ \\ //, ication request (check one): RE CE|VL~~J 1
~{ <2 |~ (Rezoning’D Standard O PDP NOV 17 2023

‘ s/ Master Plan O New [ Revised !
PSFOD [0 Communication Tower [J Other HERNANDO COUNTY ZONING{

PRINT OR TYPE ALL INFORMATION

owe: 7[00/ 2023

[APPLICANT NAME: | (\1( ‘(\D\ng (\(\Of\W\ 2

Address: L oCOQA \N\CGNO lh\ WOble « R\ |

City: R(@C K‘\\h\\e J State: 1L Zip: Ao\
Phone: 12 1-Q19 - 75947 Emait NN O (XA IOZTE2@0UHNO0K . o)
Property owner’s name: (if not the applicant) ™) \ C /) NOS Y CACkeiN

[REPRESENTATIVE/CONTACT NAME: |

Company Name: __ (2€0ree. A0 (AKOS
Address: | ooy Magrio (i ng e B®
City: _“We€ I} (Daghe € State: [ Zip Y @1y

Phone: 352-24 3 ZZQQ Email:__(oﬁg_@%i&_\ﬁ@ “\D-\;N\cdl Ndfan)

[HOME OWNERS ASSOCIATION: l O Yes B No (if applicable provide name)

Contact Name:

Address: City: State: Zip:
[PROPERTY INFORMATION: |

PARCEL(S) KEY NUMBER(S): (UL P

SECTION , TOWNSHIP 2\ ,RANGE __[»

Current zoning clasmﬁcatlon RAC. RE AL p TV AL

Desired zoning classification: APl (cUTuln Resine nming DIsT

Size of area covered by application: A QT X C
Highway and street boundaries: COY 2 QNN N\ PDONCDIZY 2o ond a0 "‘D\fP( oNe

Has a public hearing been held on this ptoperty within the past twelve months? [ Yes [d No
Will expert witness(es) be utilized during the public hearings? O Yes [4 No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [0 Yes (@ No (Time needed: )

® N QLR W

| PROPERTY OWNER AFFIDIVAT

1, (\\O‘{)D\OS m()\m (\ , have thoroughly examined the instructions for filing this

applicatiopand state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
belief arid are a matter of public record, and that (check one):
I am the owner of the property and am making this application OR

[0 Iam the owner of the property and am authorizing (applicant): (;2& ) ('_'g 5 aullo. S

and (representative, if applicable):

to submit an application for the described property. y /

e SignaturemW
STATE OF FLORIDA . _
COUNTY OF HERNANDO // /(
The foregoing instrument was acknowledged before me this O day of ___~ \k\ q , 20 2 % by
O O\GS BN who is personally known to me or prod‘uced L N[ as identification.

: JESSICA ZIMMERMAN
Notary Public - State of Florida

Commission # HH 068194
My Comm. Expires Jan 10, 2025
‘ Boned through Natioral Notary Assn

\WCL 4\}7@\0«%%

S@of Notary Public
Effective Date: 11/8/1 t Revision: 11/8/16 )

Rezoning Application Form_11-08-16.Docx Page 1 of 1

Notary Seal/Stamp



HERNANDO COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:
Application to Change a Zoning Classification

D o)
3 OO

§ ton request (check one): RE C E IVE D
‘;‘ : 2l Standard 00 PDP
' Master Plan [0 New [0 Revised NUV 1 7 2023
¢ ° PSFOD O Communication Tower [J Other
oR PRINT OR TYPE ALL INFORMATION HERNANDO COUNTY ZONING

o 71|23 223
|APPLICANTNAME| Lhowoad C7 ?l/KN Coh o A

Address: L_ D-ﬂ

City: _t\W) IC 1. .Y P State: ZipR3 4 6/Y
Phone: L./ - 9'52 2 S/ 2 Email: (-rmR C“/ g9 @ Q’H oM

Property owner’s name: (if not the applicant)
[REPRESENTATIVE/CONTACT NAME: | 15206 E  Cooos

Company Name:
Address; \Lb©(oU MNANGRSOL A WA RL 2 (A
City: WeevrT WX HAEE State: —{{ Zip A 4
Phone: 251 - Email:
lﬁOME OWNERS ASSOCIATION: | O Yes E’ﬁo (if applicable provide name)
Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |
PARCEL(S) KEY NUMBER(S): OO 1G13¢) {20} 92\ V1 336° 06L2Y D\\S’;

SECTION \¥ ___,TOWNSHIP _&\ , RANGE
Current zoning classification: o )\(,Qmﬁ @
Desired zoning classification: AR

Size of area covered by applicatjion : \Gese

Highway and street boundaries: ‘\S{(\D\\& Wacbl v wedd [ SHY Ao o l JadPpe o N

Has a public hearing been held on this property within the past twelve months? O Yes

Will expert witness(es) be utilized during the public hearings? O Yes gNo (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes [p No (Time needed: )

I e

[ PROPERTY OWNER AFFIDIVAT ]

—t . 2B Y
I H o w A - D Q r 5 I/é/\) CCQL) O/A ‘.lm\e)ﬂ%rgl}ghvmxam&%gﬁmcﬁons for filing this

application and state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
belief and are a matter of public record, and that (check one):

7N I am the owner of the property and am making this application OR
I am the owner of the property and am authorizing (applicant): G Eoy /QQ, \LQU\QO)

and (representativé, if applicable): .
7 ' 4 ') ﬂ, "‘\ 2/
[ A a7
Signature of Property Owner s

to submit an application for the described property.

STATE OF FLORIDA
COUNTY OF HERNANDO ; — e
The foregomg instrument was acknowledged before me this ;{ ( i day of \J\L W, , 20 9\5 , by
Oua Rr\ Sk lden Cownen who is personally known to me or produczd"_/ | m . I )| as identification.
//W///é : CARMEN L. NIEDBALA
S./-/IZ}N - Publi — i f U*“ Notary Public - State of Florida
ignature of Nota ic Commission # HH 160593
e ¥ B> GE 55-Com, sé:;ires Nov 3, 2025

" “Bonded through National Notary Assn.

Effective Date: 11/8/16 Last Revision: 11/8/16 Notary Seal/Stamp

Rezoning Application Form_11-08-16.Docx Page 1 of 1



HERNANDO COUNTY ZONING AMENDMENT PETITION [ Tiexo, T

Y:\AD O a5 Application to Change a Zoning Classification
R & 61, Application request (check one): RECE'VED
= s ezonin tandard [1 PDP
ool

. & Master Plan [0 New [0 Revised NOV 1 1 2023

Lo S PSFOD [0 Communication Tower [ Other HERNANDO COUNTY ZONING

PRINT OR TYPE ALL INFORMATION

Date: v) ,

[arrLicanTsaME] Howea CTEVEN COHZ,/\) i
Address: [6063) MPG—NOLJZ; Wﬁ&&/t L
ciyy \WepkZ Walh EE State: Zip:
Phone: ./ ~ 2‘&3 ~0G¢ /2 Bmail_ (w3 &Y Q’L/@ ‘4 aHon Cam

Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME:| (1ZDZGE  ¥ooves

Company Name:
Address: \\eOoU\ (X I ehSS\L O JARRZEe 2
City: WAEE KT VACY i State: {1~ \_ Zip Ay 1Y
Phone: Email:
[HOME OWNERS ASSOCIATION;I O Yes&No (if applicable provide name)
Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: | '
1. PARCEL(S) KEY NUMBER(S): _0010 YOYG Lo\ 221 1117330 0WA3 00§D
2. SECTION \ ¥ , TOWNSHIP ___ 2\ ,RANGE __\Y(
3. Current zoning classification:  _{/¢ S\OL’!( Woo\ '
4. Desired zoning classification: A\7- \
5. Size of area covered by applicati
6. Highway and street boundaries: &C\r\ Q.O 03 C AL+ Magreha Wb\ A
7. Has a public hearing been held on this property w1thm the past twel\?e months? [ Yes §No
8  Will expert witness(es) be utilized during the public hearings? O Yes WNO (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? 0 Yes @No (Time needed: )

PROPERTY OWNER AFFIDIVAT

I -}/%(j NI 47/5 Vﬁ /\) CQ; Q//s , have thoroughly examined the instructions for filing this

achatlon and state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
belief and are a matter of public record, and that (check one):

7EL I am the owner of the property and am making this application OR
(X Iam the owner of the property and am authorizing (applicany): C&EpaTE KovidJ

and applicable):
to submit an application for the described property.

Wsee from (i

Signature ature of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO . ; .
The foregoing instrument was acknowledged before me this }L'\% day of \—Yulu , 209\5 , by
Hove R S 2n Calen who is personally known to me or produced FV y Di as identification.

SR By CARMEN L. NIEDBALA

: » g /é Notary Public - State of Florida
4/ /%’/ @ Commission # HH 160593

i i My Comm. Expires Nov 3, 2025
PR b R Bonded through National Notary Assn.

Effective Date: 11/8/16 Last Revision: 11/8/16 Notary Seal/Stamp

Rezoning Application Form_11-08-16.Docx Page 1 of 1



Magnolia Warbler Road RECEIVED

Narrative Letter NOV 17 2023

HERNANDO COUNTY ZONIPﬂ

George Koukos- Representative
16064 Magnolia Warbler Rd
Weeki Wachee FL, 34614
352-398-7749

Georgegsrl9@hotmail.com
November 16, 2023

IONING REQUEST STATEMENT

The intent of this rezoning application is to go from R1C to AR1 for 5 property owners who live on Magnolia
Warbler Rd & Sandpiper Ave, just south of Thrasher Ave. Among the following parcels listed below, the land

totals 6.98 acres.
George Koukos- 16064 Magnolia Warbler Rd

=  Key# 704811 R0O122117336006250030
Douglas & Maria Szymanski- 16079 Magnolia Warbler Rd
= Key# 791290 R0122117336006240190
Howard Steven Cohen- 16063 Magnolia Warbler Rd
»  Key#79104% R0122117336006240180 rlq \ 2'8 \
Howard Steven Cohen- Sandpiper Ave
»  Key# 791049 R0O122117336006230080
Nicholas Martin- 16093 Magnolia Warbler Rd
»  Key# 624284 R0122117336006240200
Gary & Sandra Atkinson- 15410 Magnolia Warbler Rd

» Key# 791325 R0122117336006250060



The reasons behind the proposed changes are as follows but not limited to:

= Grazing livestock at the rate of one mature animal and offspring less than one year of age,

per acre.
= Poultry and swine for home consumption maintained at least seventy-five (75) feet from

adjacent property.

Thank you for your consideration of this matter.




