
IIE,RNANDO
O'I SPECIAL

COI-INTY CONDTTIONAL USE PERMIT
EXCEPTION USE PERMIT PETITION

File No. _Oflicial Datc Starnp:

cur -tb _\ g
ReceiveO

No\/ 0 6 2023

n"liillin 3,?f,'Til

Application request kheck ont:)l

( Contlitional Use I'ermit
tr Special Exception Use l'ermit

PIIIN:I- oR'I'YPf, ALI, INI,'ORMATION

tr Vcr {No ftf applicable proride name)

('onl1c1 5'mt /\

,,\PPI,I('AN'I' NAME: V (ho
Address: t?429 ?ra Dr2
City: -- htgzkt A)tu-.HEZ State: Fz Zip: 346t!
Phorre: Ktl'3rO*LWl E,ntarl: rnorey',ou<a, l/C € crerut, *rd*
l)ropcrt1' owncrts namti u/ not thL,al?li(.ont)

tl!!.PRnsEN'r'A
C'clnrpany Narne
.\rldrcss:
City:
Plrrrrtc: WF.mail

:,"
I'"1

*I

6

Address: State:_ Zip:

I rnorRRlv rxroRnaalrox: I

l. I'ARCIII-(S) KEY MJMRER(si), l95115l
l. 5l:( l lON d?
-1. Currcnt zoning classification:
ll . I)csirecl use:
5. Sizc ol'area cc-rvercd by application:
6 Ilighway and street houndaries

7 llas a public hearing bcen held on this pnrpert_v u'ithin the past twelve months? E Yes

l{ \{'ill cxpert u,itness(es) be utilized during the public hearings'} tr V". j{il" (If yes. identig on an attacheil [ist.)
9 Will atlclitronal tintc: he requircd during thc public hcarin.u(s) and how much? tr Yesff.lo (Iime needed:

II tlR()Pl,llt\ ()!\'N]tR AFF-lt)l!"\'l' I

Ci

r/t f rNan€+rtus( Otll CY /IlOllE ftOU<t . have thonrughly examined the
application and state and allnn thal all inlirrnratiriir submittcd 'rvithin this petition arc tnre and correct to the

instmotions firr liling tlris
best of my knowledge and

helicland arc a nlatter ofpublic record. and thal (check one):

€, t*lhe owner of the property and am making this application ORLil I am thc olvner ol thc property and am authorizing lappliconn

ilnd 1 re prese ntattt'e. i/ apgl rcahl e)

Io suhnril an application for the described property.

S'rATE OF FLORIDA
COIINTY OF HERNANDO
llrc tirlegrriug instrument was acknou'ledgcd heforc mc this IJ 

-auv 
nt

.c-\ Mov<vlq-t g e

lrlfcctive l)ate: I li8l16 Last Revision: lllSl16

('l rP - SPEX Application Form I l-08-l6.Docx

zoZ3 ,uy
as identificatiur

Nolary SealiSlantlt

I'agc I of I

ROEIN A}.IDREA REINHART

MY COMMISSION # HH 3OOO51

$GIRES: SoPtembor 6, 2026

ltrre ol'Notary

vl'ho is personally krtowtr t() nre ()r produced

(\

Dare: to/.<o /el



November 5,2023

To whom it may concern,

This letter is in regards to the medical hardship application my husband and I are submitting on behalf of
my mother, Patricia T. Smith. We are requesting she be permitted to place a park model on our property

in order for my husband and me to provide assistance with her daily activities and eventually provide

more skilled care as needed.

Although my mother requires minimal assistance at this time, she is seventy-nine years of age with a

history of comorbid health conditions which will require more skilled care moving forward. I am a

Registered nurse and want to care for my mother in her own home to maintain her dignity and quality of
life for as long as we are blessed to have her live with us.

We would sincerely appreciate the approval of this application which allows my mother to be cared for

by her daughter and live safely, supervised, and peacefully during this period of her life.

Sincerely,

Stacy S. Morehouse enneth E. Morehouse
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