HERNANDO COUNTY ZONING AMENDMENT PETITION FileNo. _ Official Date Stamp:
RN L) G Application to Change a Zoning Classification H -2’5 - u F\:)

f : A (; Application request (check one): Recsiien
= ~ Rezoning M Standard OO PDP
; Master Plan 0 New O Revised
{oR\ O b PSFOD O Communication Tower O Other SEP 2 8 2023

PRINT OR TYPE ALL INFORMATION

Planning Department
Date: 08132023 Hernando County. Elorida

[APPLICANT NAME: | Jacob Cummings / Gabriella Norman
Address: 13195 Seneca Rd

City: Brooksville State: F- Zip: 34514
Phone; 7276880508 Email: JACOB@BRADFORDCUMMINGSING. COM

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

REPRESENTATIVE/CONTACT NAME:

Company Name: cd Ceavincsd ine #
Address: < Bected  od
City: Hol feJon State: v Zip:_3%14¢ 90

Phone: 727 6#8 0509 Email:_Jacobe Bree'fors (--.-:.-prm. corr

|[HOME OWNERS ASSOCIATION: | (I Yes B No (if applicable provide name)
Contact Name:

Address: City: State: Zip:

|PROPERTY INFORMATION: |

1. PARCEL(S) KEY NUMBER(S): 0073ss

2. SECTION = , TOWNSHIP 2! , RANGE 8

3. Current zoning classification: G

4. Desired zoning classification: A%

5. Size of area covered by application: 20154

6. Highway and street boundaries: SENECARD

7. Has a public hearing been held on this property within the past twelve months? [ Yes B No

8  Will expert witness(es) be utilized during the public hearings? O Yes M No (If yes, identify on an attached list.)

9. Will additional time be required during the public hearing(s) and how much? [ Yes M No (Time needed: nene )

PROPERTY OWNER AFFIDIVAT

], JACOB GUMMINGS / GABRIELLA NORMAN , have 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):

= ] am the owner of the property and am making this application OR
OJ Iam the owner of the property and am authorizing (applicant):

and (representative, if applicable): N
to submit an application for the described property. / / # /éb‘/\-%
(y o Signature ey Ownerd )
STATE OF FLORIDA
COUNTY OF HERNANDO

The foregoing instrument was acknowledged before me by means of Mphysical presence or [Jonline notarization, this I-)Dm day of

/ Seprembexy ,20.23 ,by _ Jacob ngmnh%g / Cabriela Neorran who is

Erpersonally known to me or (Jproduced as identification. ERIKA QUINTERO
Notary Public
State of Florida
Commé HH193782

Sig‘ﬁa/ture of Notary Public Expires 11/1/2025

Effective Date: 05/15/20 Last Revision: 05/15/20 Notary Seal/Stamp

Rezoning Application Form 05.15.20 Fillable Test Page 1 of 1



HERNANDO COUNTY ZONING AMENDMENT PETITION FileNo. _ Official Date Stamp:
é_?»"\ 006 Application to Change a Zoning Classification H l ’5 éﬁ:)
& f 2 Application request (check one):
= 8 sl Rezoning B Standard O PDP )
- Master Plan [0 New [ Revised Received
o - .
¢ o PSFOD O Communication Tower O Other
24} PRINT OR TYPE ALL INFORMATION SEP 2 8 2023
Date:
[APPLICANT NAME: | Yuniesky & Natali Guinart Hernando County. Florida
Address: 13223 Seneca Rd
City: Weeki Wachee State: FL Zip:34614
Phone: 903-932-3493 Email:yguinarth@yahoo.com

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

Company Name: Seme-as--Applicant-Name Mg‘ CMnhﬁ fne

Address: __ Y5328 Berteld o)
City: Hol fdlaw State: FL Zip:_3¢|6%©

Phone: 227 %Sl OS0% FEmail:_Jdoesh @ Brdid Cocd (wrelaes toe, Com

2
[HOM?E OWNERS ASSOCIATION: | O Yes B No (if applicable provide name)

Contact Name:

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

PARCEL(S) KEY NUMBER(S): 73565

SECTION 21 , TOWNSHIP 21 , RANGE 18

Current zoning classification: =~ R-1C
Desired zoning classification: AR
Size of area covered by application: 4.63 Acres

Highway and street boundaries: Seneca Rd borders the southern boundary of the parcel.

Has a public hearing been held on this property within the past twelve months? [ Yes# No
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: )

% N EWN

| PROPERTY OWNER AFFIDIVAT

I, Yuniesky & Natali Guinart , have 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):

¥] 1am the owner of the property and am making this applicationj))l J
(J Iam the owner of the property and am authorizing (applican): G.COL BmJ ] C;MM‘N 3 S. //'_)

and (representative, if applicable): /
to submit an application for the described property. y
re of Property Owner
STATE OF FLORIDA M
COUNTY OF HERNANDO s
/2 __dayof jﬂ M /" ,20 92‘5 , by

e foregoing cknpwledged before me this
pa e, /EE Zfs /?ﬂf V2 ’?‘E ? }ZL( el 1] who is personally known to réé or producedfr.u&( LIUALE 45 identification.

-

i

Signature /f Nolary'ﬁubﬁic

Effective Date: 11/8/16 Last Revision: 11/8/16

s e it Pt
iz, ANAISA PARDILLO ANCEAUME]
7= Notary Public-State of Florida
OJ;- Commission # GGE976335
§ My Commission Expires
H N April 06, 2024
Liem e

\‘\l',:"n

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 H ; 2’5 LD%
Application request (check one): Received
Rezoning B Standard O PDP
Master Plan [0 New [0 Revised SEP 2 8 2023

PSFOD O Communication Tower [J Other
PRINT OR TYPE ALL INFORMATION Planning Department

Date: 9-11-2023 Hernando County, Fiorida

' APPLICANT NAME: | Robert J Mestler and Rhonda Mestler

Address: 53 Douglas Street, #17
City: Homosassa State: FL Zip: 34446

Ao

Phone: 810.333.1033 Emaii: Robiviestier@ainail.com
Property owner’s name: (if not the applicant)
[ REPRESENTATIVE/CONTACT NAME: |
Company Name: Same as "Applicant Name"  [Jrdd €uord (e ningS fae
Address: 4438 fortl4& o)
City: H of {dav State: ___ [CL Zip:_3¢/é%0
Phonc: ZZJ fﬂ L 49 b! Email: 24—:&!:@ ﬂr&é ]:-grp' Cornn &-g Qae .Con
|[HOME OWNERS ASSOCIATION: | O Yes B No (if applicable provide name)
Contact Name:
Addicss: City: State: Zip:
[PROPERTY INFORMATION: |

1. PARCEL(S) KEY NUMBER(S): 00073752

2. SECTION 21 , TOWNSHIP 21 , RANGE 18

3. Current zoning classification: =~ R1C

4. Desired zoning classification:  Agricultural/Residential

5. Size of area covered by application: 2.3134380 Acres or 100,773.36 Square Feet

6. Highway and street boundaries: Seneca Road borders the northern boundary of the parcel.

7. Has a public hearing been held on this property within the past twelve months? [0 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? [0 Yes®] No (Time needed: )

|' PROPERTY OWNER AFFIDIVAT

1, Robert J Mestler and Rhonda Mesler , have 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):

¥ 1am the owner of the property and am making this application OR
B4 1 .am the owner of the property and am au&onzmg (applicant):
and (representative, if applicable): & r 0( c.vmm \ A ﬁ_.s/n-(_:,r) ol

to submit an application for the described property. / /%ﬁ_’ig
% n

Signature of Pmprrfv Owner
STATE OF FLORIDA

COUNTY OF HERNANDO <
The foregoing instrument was acknowledged before me this Zzz zé day o&%@% Z,Cf;é , 2062 3., by
Bﬂﬂ?ﬁu—‘ /2 X352 70 who is personally known To e or produced /> /., as identification.

e, PAULINE M. BARTO
.z Commission # HH 178083
S Expires October 15, 2025
'n.,i&.“ Bonded Thry Troy Fain Insurance 800-385-7019

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

y

ignature of Notary Public




’

HERNANDO COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:
Application to Change a Zoning Classification H : z % r(p %

Application request (check one):
Rezoning O Standard O PDP
Master Plan OO New [ Revised SEP 9 8 2023

PSFOD O Communication Tower [J Other
PRINT OR TYPE ALL INFORMATION
Planning Department

Date: Hern

APPLICANT NAME: |
Address:

City: A State:
Phone:
Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME:| Jocel (apenines

= &
Company Name: o Comaines foe
Address: cdeld oJ 7
City: e § State: __ F L Zip._ M- Qo

awv
Phone: 777 GBS 6509 Email;&&@hﬁdﬁcﬂ&nﬁ%} fre.

[_Hbl\lE.Q\VNERS ASSOCIATiON ] O Yes w No (if applicable provide name)
Contact Name:

Received

[ Zip: 3YLIS

Address: City: State: Zip:

[PROPERTY INFORMATION: |

1. PARCEL(S) KEY NUMBER(S): Q0013636 B2l 22 18 1550 oppa oz

2. SECTION 21 , TOWNSHIP Yy ,RANGE _/8

3. Current zoning classification:

4. Desired zoning classification: AR 4

5. Size of area covered by application: 00, 773.60 SQPT_

6. Highway and street boundaries: SN & A RD

7. Has a public hearing been held on this property within the past twelve months? [ Yes OO No

8  Will expert witness(es) be utilized during the public hearings? O Yes O No (If yes, identify on an attached list.)

9.

Will additional time be required during the public hearing(s) and how much? [ Yes O No (Time needed: . )

| PROPERTY OWNER AFFIDIVAT

I, , have 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):
[ am the owner of the property and am making this application OR _
ﬂ I am the owner of the property and am authorizing (applicant): AR (Omma ;J(:?S
and (representative, if applicable):
to submit an application for the described property.

STATE OF FLORIDA
COUNTY OF HERNANDO

wledged before me this Zz day of 2y rte i 202 ﬁ , by
who is personally known to me onproduced F L. 124 _ asidentification.

ROXANNE RAMOS
% Notary Public - State of Fiorida
Commission # HH 330113
My Comm, Expires Nov 7, 2026
Bonded through National Notary Assn.

Kiostamme  Bomine

§ignature of Notary Public

",
..........

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:

Application to Change a Zoning Classification H 7 2) - LD%
Application request (check one): ,
Rezoning [ Standard O PDP Received
Master Plan [0 New [0 Revised SEP 928 2023

PSFOD [0 Communication Tower [ Other
PRINT OR TYPE ALL INFORMATION

Planning De
Date: Az g partment

[arpLicanT navE | Faau IVlertler
Address: 5 L,Jmm—’: /
City: ___\Jee ninf‘hu — State: ___F{ Zip 3ol
Phone: _777SIY _aQ_OQ_Emall yan WJ—Har@:mhm o)
Property owner’s name: (if not the applicant)
[REPRESENTATIVE/CONTACT NAME:I Tocab Cortogs

Company Name: C.
Address: _ A{T3% Rectdl 4'
City: Hﬂl] g_‘g. State: __ EL Zip:_3[6%e
Phone: ‘127 _68%% €0 Email: ?m“lﬁﬁf Canriagsine. Con
| HOME OWNERS ASSOCIATION: | 0 Yes @ No (if applicable provide name)
Contact Name:
Address: City: State: Zip:
|PROPERTY INFORMATION: |
I. PARCEL(S) KEY NUMBER(S)(Y) 7 3( 72—
2. SECTION 2z __ TOWNSHIP Z|. , RANGE /8
3. Current zoning classification: _é:il_d.gﬂn.ij_m_.‘ (X))
4. Desired zoning classification: \_Zaf_\ \
5. Size of area covered by application: . VeSS )
6. Highway and street boundaries: =
7. Has a public hearing been held on this property within the past twelve months? [ Yes IE’N/O
8  Will expert witness(es) be utilized during the public hearings? O Yes ?Kyes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes o (Time needed: )

| PROPERTY OWNER AFFIDIVAT

I ?JM et I ey , have 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 arfd are a matter of public record, and that (check one):

[ am the owner of the property and am making this application OR

L9}
I am the owner of the property aq;d authorizing (applicant): (,_Hrﬁ\gf
and (representative, if applicable): 2 € T (*PI‘M’ (nc ¢ 7

to submit an application for the described property. 2 ’aéé éﬁ f

Signature of Property Owner

STATE OF FLORIDA
COUNTY OF HERNANDO Pz.sc©
The foregoing instrument was acknowledged before me this 21 day of Sw’t—ew«b{{ L 2002 by
Q_ng...,-\ Metrlaoe who is personally known to me or produced Fl cly,v<xs __ as identification.
\Lweuns €
ba s %, /Q—’- ik, STEPHANIE GREEN
Signatake of Notary Public MY COMMISSION # HH 088392

EXPIRES: February 3, 2025

" Bonded Thru Notary Public Underwriters

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

Rezoning Application Form_11-08-16.Doex Page | of 1



NANDO COUNTY ZONING AMENDMENT PETITION File No: Official Date Stamp:

Application to Change a Zoning Classification H- 7.3 OS
Applicatio;;pquost (check one):
Rezoning B Standard O PDP Received
Master Plan [0 New [0 Revised
PSFOD O Communication Tower O Other SEP 2 8 2023
PRINT OR TYPE ALL INFORMATION
Date: ?/ 18/ 202.3 - Planning Depadment
ernando County. Flori
[APPLICANT vAME [ (o ¥ Soddo s Mo
Address; [S o5~ Cileste Hee |
City: _Prrrdayille State: _j~ (_ Zip_ 346 1Y

Phone: 2/4 Y28 989 (o Email:_ S §toTowersacyi¢aSllce exnon . o
Property owner’s name: (if not the applicant) . unclin. (| aclk

[REPRESENTATIVE/CONTACT NAME:| Jéceb Cunrincs

| q [
Company Name:; P as m -Bru‘ﬁ.rq (n-m-mgf ine
Address: ‘fs ZE Burh"f' e
City: Hol ! ooy State: __F L Zip:_ 34§ 1o
Phone: 727 _6%% ©50%  Email: celdford Cunningslac. (en
[HOME OWNERS ASSOCIATION: | O Yes jo (if applicable provide name)
Contact Name: £ A
Address: City: State: Zip:
[PROPERTY INFORMATION: |
1. PARCEL(S) KEY ER(S): _00073 725 _
SECTION , TOWNSHIP /[ , RANGE /¥

Current zoning classification: _Lgs(perthal
Desired zoning classification: _AtS( goy ﬂ—m..ﬁ / Aam c,\LL-hu o_ﬂ

Size of area covered by appllcatlon 2. : e 7]
Highway and street boundaries: : a b 2 / T e Gk
Has a public hearing been held on this property within the | past twelve months? O Yes jgNo

® NALE LN

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

] PROPERTY OWNER AFFIDIVAT

I, Sou'v\b 701 J C ;QR K , have 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):

I am the owner of the property and am making this application OR
I am the owner of the property and aﬂ authorizing (apphcmu) L QCJ: C Ly m:(
&

and (representative, if applicable): g .5 wrrineg Co, 7
to submit an application for the descnbed property.

STATE OF FLORIDA

4

COUNTY OF HERNANDO / )2.
The fpregoin entt was gcknowled bef gc? day of ,ﬁ//;f/f‘/‘ 20 2 , by
Zﬁ) %ﬁm Tﬁp ﬁm %o is personally known to me or produced /A~ A% as s identification.

Signature of Notary Publl /
Effective Date: 11/8/16 Last Revision: 11/8/16

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

Notary Seal/Stamp




September, 26 2023 g, .
A )
Hor, a:fzz,,g
Hernando Planning & Zoning Department cOu,,,y Moy
1653 Blaise Drive ' %’-‘ba

Brooksville, FL 34601
RE: Request to Rezone Sec/Tnshp/Rng: 21-21-18

To whom it may concern:

We hereby request your consideration for re-zoning of land for the purpose of preserving the
rural and agricultural base of the community. Country Estates is made up mostly of lots greater
in size than 2 acres. The surrounding areas include the power lines to the east, and half acre
residential lots on the surrounding south, west and north sides. The original zoning of Country
Estates was agricultural. It is unknown how or when the zoning was changed. If rezoned, the
neighborhood landscape or unique character, but will however have the opportunity to raise
livestock as per AR guidelines. Please find attached applications as a collective effort from
several residents of the Country Estates Unit 1 neighborhood (1590) to consider a request to
modify land use from Residential (R1C) to Agricultural (AR). Please note, no formal
Homeowner’s Association exists. We have met no opposing feedback from neighbors in our
community.

Subject properties to be taken into consideration with proof of ownership attached:
o Key # 00073565 Lot 21 & 22 Owners: GUINART NATALI, GUINART YUNIESKY
e Key # 00073556 Lot 19 & 20 Owners: NORMAN GABRIELLA, CUMMINGS JACOB
o Key # 00073752 Lot 44 Owners: MESTLER ROBERT J, MESTLER RHONDA
o Key# 00073725 Lot 41 Owners: CLARK SANDRA J
» Key # 00073636 Lot 30 Owners: TAYLOR LONNIE
o Key # 00073672 Lot 35 Owners: METTLER RYAN

1) Proposal
a) Proposed land uses and their specific acreage: Agriculture/18.50 acres
b) Proposed density level of residential uses: no change
c) Proposed square footage of development and building height(s) of commercial uses: no
change
d) Proposed deviations from code: no deviations
2) Site Characteristics
a) Site size 18.50 total acres
b) Existing land use and specific acreage
i) Key # 00073565; 4.63 acres; residential
i) Key # 00073556; 4.63 acres; residential
i) Key # 00073752, 2.31 acres, residential
iv) Key # 00073725; 2.31 acres: residential
v) Key # 00073636; 2.31 acres: residential
vi) Key # 00073672; 2.31 acres: residential
c) Known activities or uses on-site: currently single family residential



3) Environmental Considerations 99094,

a) Flood Zone: X .5'50 P So

b) Drainage Features: 8 2023

c) Water Features: None ;.,e!:/an,,,n

d) Habitats: Forest Nopy go%pe%

e) Conditions and Impacts on Natural Features: g, 9;'::
e

4) Site Plan Discussion:

a)

)

This land is located in the Country Estates neighborhood in Weeki Wachee: Florida
Sec/Tnshp/Rng: 21-21-18.

The total acreage of proposed land change use is 18.50 acres.

Maijor internal access roads and access points to individual pods;

Natural features, wetlands, flora and fauna;

Parcel dimensions;

Location of flood plain;

Drainage retention areas;

Perimeter project setbacks;

Internal project setbacks;

Individual lot setbacks;

Intensity of the project (building square footage of each building/use and acreage and
overall acreage and square footage of proposed project);

Density (proposed dwelling units per acre);

m) Surrounding zoning and land uses;

n)
0)
P)

Separation of land uses;
Building heights; and
Topographical information.

We sincerely appreciate your consideration in this matter. If you have any questions or require
additional information, please feel free to contact the undersigned at (727) 688 0508

Sincerely.

GUINART NATALI, GUINART YUNIESKY
NORMAN GABRIELLA, CUMMINGS JACOB
MESTLER ROBERT J, MESTLER RHONDA
CLARK SANDRA J

TAYLOR LONNIE

METTLER RYAN





