HERNANDO COUNTY CONDITIONAL USE PERMIT oo, CIA-L5 -?oefﬁcial ——
OR SPECIAL EXCEPTION USE PERMIT PETITION

Application request (check one): RECEIVED
O Conditional Use Permit
O Special Exception Use Permit JUL 2 8 2025
Hernando County Development Services
PRINT OR TYPE ALL INFORMATION e D
Date: _
[APPLICANT NAME: | f)a m C(CL/ . ) errt ! (
Address: i00%1 LSLU Wl (lc‘U’V\ et )
City: _ (brooKsyil)e _g{l__ Zip_ 390
Phone: 352~3%4- 3% Email: SOMN er léyl?(/l (S&u‘f‘h NéE
Property owner’s name: (if not the applicant) i
| REPRESENTATIVE/CONTACT NAME: |
Company Name:
Address:
City: State: Zip:
Phone: Email:

| HOME OWNERS ASSOCIATION: | O Yes Eﬁo (if applicable provide name)
Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: | /)
PARCEL(S) KEY NUMBER(S): /350 X5 ’c'c/ K3 439 4 7ty) poet o070
SECTION , TOWNSHIP , RANGE
Current zoning classification: rfoi/’/ cul ht raf ;
Desired use: drami l}/ WKH)L)L%}’)E/:XTQ 4e,emg ~\—(/l medt (Lcu\ h &I }D
Size of area covered by application: [ BCA
Highway and street boung;)ries: Croom road . jGie elin %\(J i af“ﬂ o l l I C\i\’\ =Trec (
Has a public hearing been held on this property with:n the past twelve months? [ Yes ?
Will expert witness(es) be utilized during the public hearings? O Yes [ Np (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes lIY(Z(Time needed: )

® N A R

’ PROPERTY OWNER AFFIDIVAT

p& me_ ~ J Y \C" i \\ , have thoroughly examined the instructions for filing this
apphcatlon 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

1 Tam the owner of the property and am authorizing (applican):
\\/ p / , y] L Of
(AN WA~ ) T /;/yL/

and (representative, if applicable):
Signature,6f Property Owner

to submit an application for the described property.

STATE OF FLORIDA

COUNTY OF HERNANDO

The foregoing instrument was acknowledged before me this /(d day of \’R{AL, . ,20 28 by
L T Memid who is personally known to me or produced Drvers ubinse  as identification.

“\\umum,,,”

........

(o

Signature of N(ftfarngublic
AY

{ MY CcoMMissio
L EXPIRES 4-22.2025 |

Effective Date: 11/8/16 Last Revision: 11/8/16 % iy Notary Seal/Stamp
e o e oS
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PETITION FOR CONDITIONAL USE PERMIT

For 10087 Scott William Trail
Narrative Description of Request

Proposed Use in Relation to Property Parcel: Additional housing for sister with serious health issues and mobility
concerns.

e  Existing Structures: My home (10087 Scott William Trail) and my sister’s home (10065 Scott William Trail) and one (1)
10°x12” aluminum tool shed.

e Access and Parking: Access from Scott William Trail on current gravel driveway to current structure (for sister) with
current drive to current second structure set off of current driveway.

e Not Applicable:

o Proof of Hardship: See attached letter from doctor.



