HERNANDO COUNTY CONDITIONAL USE PERMIT PG, O DaeStp:
OR SPECIAL EXCEPTION USE PERMIT PETITION

Application request (check one): C u :Q-L) , D

A Conditional Use Permit
O Special Exception Use Permit Received

PRINT OR TYPE ALL INFORMATION JUN 42024

Planning Department
Date: Hernando County. Florida

[APPLICANTNAME:|  JO AN HAWNY

Address; 2187 _(/a 1ley Eidge (an€ ,
City: &f)@tsu; (Le’ State: £/0R(AA _ Zip::SHLO 2
Phone: 35 ~YY A~ /lp [| Email:_ Joan E1te Haht & T (loud,Cosn

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

|REPRESENTATIVE/CONTACT NAME: |

Company Name:
Address:
City: State: Zip:
Phone: Email:

[HOME OWNERS ASSOCIATION: | O Yes D No (if appiicable provide name)
Contact Name:

Address: City: State: Zip:

|PROPERTY INFORMATION: |

|. PARCEL(S) KEY NUMBERS): O A 6 R 2

2. SECTION , TOWNSHIP . RANGE

3. Current zoning classification: A&

4. Desireduse: T AllOW hanocap Sop) @ place 40 Cor L E

5. Size of area covered by application: _ T (¢ JFC RES i

6. Highway and street boundaries: (/2 (| €q P dqc. (. Nne

7. Has a public hearing been held on this property within the past twelve months? [1 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? O Yes B No (Time needed: )

PROPERTY OWNER AFFIDIVAT |

I J-OA }J E H’ a I’l NS , 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):

B 1am the owner of the property and am making this application OR

Opan_o Hadr

(] Iam the owner of the property and am authorizing (applicant)-
and (representative, if applicable):
to submit an application for the described property.

Signature of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO
The fﬁ)re oing instrument was gcknqwledged before me this 5‘ day of M&\l g e , 20 &:{_ by
- “\ Fﬂ]' i& th who is personally known to me or ﬂroduced t L, “ ( as identification.

%0/ MW N, Comistmb D
. Commission # HH 010414
AL/ Qw Expires June 15, 2024

Slgnature ofNotary Public tor 70 Bonded Thru Budget Notary Services

4\5 *

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

CUP - SPEX Application Form_11-08-16.Docx Page 1 of 1

5 Copes



Received
JUN 52024

Planning Deparnment
Hernando County Flonda
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B AL

Trinity Behavioral Health

Robert W. Young, Ph.D.
Licensed Psychologist PY 6915
905 East Martin Luther King Jr. Drive, Suite 211
Tarpon Springs, Florida 34689
Telephone: 727.848.0840 Fax: 727.255.5075

E-mail: rwyphd@gmail.com
May 22nd, 2024

TO: Whom It May Concemn
FM:  Robert W. Young, PhD
RE: Mr. William “Bill” Updike

Dear Sir or Madam,

At the request of Mr. Updike and his mother, Joan Hahn, | have drafted this letter regarding the special
needs Mr. Updike requires because of his disability. | have been treating Mr. Updike since March 12th,
2012 when | completed my initial comprehensive evaluation. We also completed additional intellectual
and academic achievement testing with him in June, 2012. Over the past twelve years | have provided
treatment to him via standard psychotherapy at the rate of twice a month one-hour sessions. Due to the
nature of his intellectual functioning and the associated deficits in adaptive functioning and personality
traits, he has not experienced much in the way of meaningful behavioral change. He continues to require
constant, daily, adult supervision in order to complete any meaningful tasks in his life including hygiene
and grooming and other simple basic household chores. While over the years we have been able to
realize minimal improvement in some of his agreeableness with his family members although these
changes have been inconsequential if anything more than a minor demand is placed upon him. Due to
the chronic nature of Mr. Updike's intellectual disability and personality traits he can be expected to
require some form of trusted daily adult supervision for the remainder of his adult life.

If you have any additional questions concerning Mr. Updike please do not hesitate to contact me.

; hD
Florida Licensed Psychologist PY 6915

Heceived
JUN 5 72024

y Planning Departmen:
ernando County Florida





