
HERNANDO COUNTY ZONING AMENDMENT PETITION

DO Application to Change aZoning Classiflcation

Application request (check one)i

Rezoning E Standard tr PDP

Master Plan E New El Revised

PSFOD E Communication Tower E Other
PRINT OR TYPE ALL INFORMATION

1ils- 101112025

ffi JosephPastore

Iilc No. cial I)atc Stamp:

RECEIVED

HERNANDO CCUNTY ZONING

L.]

oRto

Address 1 1 1 92 Archer Avenue
City Sprinq Hill State: FL Zip 34608
Phone: 352-683-3363 Email offi ce6oastorecr m builders.com
Property owner's namel. ti.l not the ctpplit.unt)

FRT]PRESENI"\TIVE/CONTA('T NAM E
Company Nanre: ProCivil
Address: 12 S. Main Street
City Brooksville
Phone: 352-593-4255 Enrai | : Dermittinq@procivil360.com

HOME OWNERS ASSOCIATION: tr Yes E No til upplituhte protide nune)

State: FL Zip:34601

Contact Name
Address: City State:_ Zip:_

PROPERTY INFORMATION:

SECTION 25
Current zoning classifi cation
Desired zon inq classi fi cation

I

2

-)

4

5

6

7

8

9

PARCEL(S) KEY NUMBER( S ):

TOWNSHIP 22
PDP (GC) with Outside Storaqe

R,ANGI-] 17

PDP (GC) with Outside Storaqe
Size ofarea covered by app lication: 1.4
Highway arrd street boundaries: US 19 and Lonq Lake Avenue
Has a public hearing been held on this property within the past twelve ntonths?

Will expert witness(es) be utilized during the public hearings?

Will additional time be required during the public hearing(s) and how much?

tr YesIINo
tr YesC No (lf yes, identily on an attached list.)
tr YesE No (Time needed: 

-)

PROPERT\ OWNER AFFIDIYAT

1, Joseph Pastore and Robin Pastore , have thoroughly exarnined the instructions for filing this
application and state and affirm that all information submifted within this petition are true and correct to the best of my knowledge and
beliefand are a matter ofpublic record, and that (check one):

D I am the owner of the properfy and am making this application OR

A I am the owner of the propefty and am authorizing ktppliL(iltt)

and lrepresentatit'e. q[, ProCivil 360 LLC
to submit an application for the described property

STATE OF FLORIDA
COUNTY OF HERN,4NDO
The nt me this 'z€5-'av

who is oersonallv known to me or oroduced

( )vner

ofN lic

Effective Date: l6 Last Revision lllSll6

as identification

\olun'Seul Stuttrp

A *"'"Lt"l"ol'' 
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@ilj-fitr My_Commissior HH 354e79
Exp,tes St15t2OZ7

Rezoning Applicatron Form,l l-08-16 [)ocr I'age I ol'l
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