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Date 2/7/24

To: Hernando County planning ang zoning
From: Salvatore Martorana DBA EllaMia LLC
RE: Rezoning application for Key 01284595

We respectfully request parcel identified as Key # 01284595 be rezoned from R1B to R1A to allow a
mobile home be placed on this parcel. The majority of the homes in the area are already mobile homes.
This would not affect the area other than to allow the vacant lots to be utilized. The home on this is to be

demolished.

Salvatore Martorana DBA EllaMia LLC



