
HERNANDO COUNTY ZONING AMENDMENT PETITION Fik No. _____ Oflicial Date Stamp: 

Application to Change a Zoning Classification H-d3-l)
\ 

"""-·• ... �,!��,:,;;,•

Application request (check one): 

Rezoning 121 Standard □ PDP 
Master Plan D New D Revised 
PSFOD D Communication Tower D Other 
PRINT OR TYPE ALL INFORMATION 

Received 

NOV 1 6 2023 

P.,anning Department 
Date: 11-14-2023 Hernando Co 

I APPLICANT NAME: I Julie Bishop

State: Flo rida Zip:34652 
Address: 3511 Co ckatoo Drive 
City: New Port Rich e y 
Phone: 727-831-4051 Email:-'=b�u�dl:!q�et�tr�a�v..':'.e�ls'...'.1..':'.0_.'._1�@.�_q:!!m�a�il...:::c�om'....'...'._ _________________ _ 
Property owner's name: (i

f

nol the applican1) ..!clr�in�a�W.!..'h�i�tm.'..!!.'_ir�e _______________________ _ 

I REPRESENTATIVE/CONTACT NAME: I Julie Bisho p
Company Name: �J�u�lie�B�is�h�o�p�------------------------- -------­

State: Flo rida Zip:34652 
Address: 3511 Cockato o Dr 
City: New Port Richey 
Phone: 727-831-4051 Email:_c:,b..:::U..:::d-"'-q e�t"'trc,:ca,__,_v..:::e:..::ls:...c1..:::0_:_1 -'=@""'q:e.:.m.:..:.a:::::.i:c.:l...:::.co=--m:...:..:__ _______________ _ __ 

I HOME OWNERS ASSOCIATION: ID Yes 121 No /if applicahle provide 1wme) ____________________ 
Contact Name:--- ----------------- ------ -------------
Address: ______ _ ____ __ ______ City: ________ _ State: __ Zip: __ __ _ 

I PROPERTY INFORMATION: I 
1. PARCEL(S) KEY NUMBER(S): ....:.1=32=--1:....::0c..=.6...:...4 _______________________ _ 
2. SECTION 33 TOWNSHIP _2_1 ----- --� RANGE ....:.1--=--9 _______ _ 
3. Current zoning classification: -'--A-'--'qe.crc..=ic=u=lt=u-'--'re=--- ------------------------ ---
4. Desired zoning classification: -=-R.:..::e

::..;
c::.;_r-=-e=-at=--io=cnc:.:a::..:I ____ _ ___ ____ ______ _ ________ _

5. Size of area covered by application: -"5-=-.1_0=------=.a..::.c--'re:....:s:.__ _______ ____ ___________ ____ _ 
6. Highway and street boundaries: -'-P--=o:..:_n:..::cc.::e_:D=--e=---=L=-=ec.::o_:_nc..:B=clc.:.v..:::.d_:&::....::C:..::o=--=b=--=b'-'R--=--=-d---------------------
7. Has a public hearing been held on this property within the past twelve months? D Yes� No
8 Will expert witness( es) be utilized during the public hearings? 
9. Will additional time be required during the public hearing(s) and how much?

D Yes� No (lfyes, identify on an attached list.) 
□ Yes� No (Time needed:-- - - -� 

PROPERTY OWNER AFFIDIVAT 

1, Irina Whitmire , have thoroughly examined the instrnctions for filing this 
application and state and affirm that all information submitted within this petition are tme and correct to the best of my knowledge and 
belief and are a matter of public record, and that ( check one): 

D I am the owner of the property and am making this application OR 
ill I am the owner of the property and am authorizing (applican1). Juli e Bishop (N e w o wner as o f 11-27-2023) 

✓�-
and (representative, ifapplicab/e): 
to submit an application for the described property. 

Signature> o( Properly Ov.·ner 

STATE OF FLORIDA 

COUNTYOFHERNANDO .. / 'J3 The foregoing_ instrument_ was acknowledged before me this / b day of NnVI roh.£� a , 20--'2l:::::'._, by
//!./NA hlh 1.fm ,r� who is personally known to me or produced / _·v,r Le .as identification. 

Signatuco ofNotary Poblic (__�--­

Effective Date: 11/8/16 LastRevision: 11/8/16 

Rezoning Application Form_! 1-08-16.Docx 

a RAMOLAA.KIRBY 
I \ N°O�f Public, State of Fiori

Commiss,cr./t GG 943994 

----.&..�-�y comm. :,.u,<JS Jan. 21, 2024 

Nota,y Seal/Stamp 
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	H-23-71 app.pdf
	H2371 Narrative.pdf

