
#
HERNANDO COUNTY ZONING AMENDMENT PETITION

Application to Change a Zoning Classification

Applicrtion request fc,t.rr o,../:

Rezoning [J Standard tr PDP
MasterPlan tr New E Rcvisod
PSI.'OD tr Communication Tower E Other
PRINT OR TYPE ALL INFORMATION

Datc:

^
Address

I.
-.J

a

(
Email;

Property owncr'r n! er lInot rtc app @nt)

Company Name:

HOME OWNERS ASSOCIATION: BVfs{No 61,ppti"obte yoyde nar.)

City:

z

State:

Bcceived

MAR 0 2 2022

Planntng Department
Hernando County. Ftonda

Fil Official Datc Slrmf':

APPLICANT NAME:

ACTREPRESENT

Contact Narnc:
Addrcss: Cir

PROPERTY INFORIVIATION : Itsblr, i trSr,e7PARCEL(S) KEY NUMBER(S)
SECTION TOWNSHTP 

-, 

RANGE
Cu[ent zoning classification:
Desircd zoning classifi cation:
Sizc of area covercd by rpp (.
High*ay and stcet boundaries:
Has a public hearing bccn hcld on this property within the past twelve months? E yes
Will cxpe( wihess(cs) be utilized during thc public hearings? E yes
Will additional time be rcquired during the public hearing(s) and how much? E yes

Strtc:_ Zip:_

t.
,)

3.
4-

5.

6.

7.

8

9.
o (Ifycs, identify otr an attached lisr.)
o (Time needed:

PROPERTY OWNER AFFIDIVAT

NL,
application and state snd aflirm that all information within this peti
bcliefand arc a matter ofpublic record, 8nd that (check ooe)

have thoroughly cxamincd the instructioDs for filing this
lion a(e kue and conect to the best ofmy knowledge and

\

E- [ am the owner ofthe property

P[ I am the owner of rhe propeny
and am making this application OR

am
and lnprcscnrotive. y apl *nN4:
to submit ar applicalion for thc dcscribed pruperty,

STATE OF FLORIDA
COANTY OF EERNANDO

6
4e78K._foregoing was acknowledged beforc me this of

who is prersonally known to me or produced
5; 2oE)-.ty

g{Li;.( I[*u Hutcr,rrr*hlft 
*(

;sft ffi:j.liHl"?orrloo rdtd.dIlI1lBodr.tXoBsrt.

ss identification.

Notary Seovstamp

of Notary fublic a lVl. H

Effective Date: 1ll8/16 Last Revision: I l/g/16

Rlzonidg Applicltion Form_l I4t-l6.Docr

-Mathias

Prgc I of I

Phone:

Phonc:

City:








