
HERNAN'DO COUNTY CONDITIONAL USE PER\IIT
OR SPECIAL EXCEPTION USE PERMIT PETITION

Application request /ci'P.* o,le):

E Conditional Use Permit
E Special Exception Use Permit

PRINT OR TYPE ALL INFORM-{TION

narc:0612112Q22

File No.5 ^1;[,o1 officia] Date Stampl

Blo€h,Bd

JUN 27 2022

.. Planntng Depanment
Hemando County. FlofldaRo

Alyssa SchabilionAPPLICA.IiT NAME:
Address : 12350 Genter Dr

Sprins Hill qtate: FL zip 34609City
Phone: 56325891 18 Email: omce@evolener.com
Prop€rty owner's n,'mei (il,tot the applicano Kellv Morrell

Alyssa Schabilion

Company Name:
Address 12350 Genter Dr
City: Sorina Hill State: FL Zrp 34609

REPRESENTATIVE/CONTACT NAME:

Phone: 3097501111 Email: offi ce@evolener.com

HOVE OWNERS ASSOCIATIO\:
Contact Name:
Ad&ess: City State:_ Zip

PROPERTY INFORUATIO:{:
PARCEL(S) KEY NUMBER(S)
SECTION 27

00567078

TOWNSHIP 23 RANGE 18

Cunent zoning
Desired use: S

classification:
oecial Exception for a Conqraqate Care Facilitv
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Highway and street boundaries: 

-

Size of area covered by application: 2.20 AcreS

Has a public hearing been held on this property within the past twelve months?

will expei wimess(es) be utilized during the public hearings?

Will additional time be required during the public hearing(s) and how much?

D Yes EI No
tr Yes E No (lfyes, identify on an attached list.)

0 Yes Z No (Time needed

PROPERTY OWNER AFFIDN'AT

Kelly Morrell have thoroughly examined the instructions for filing thisl.
application and state and affirm that all infomation submitted within this petition are true and co[ect to the best ofmy knowledge and

beliefand are a maner ofpublic record, and that (check one):

E I am the owner ofthe property and am making this application OR

Z t am the owner ofthe property and am a\thoizi\g (opplican\ Alyssa Schabilion

and teprcsentative, if opplicable): 

-

to submit an application for tho described property

STATE OF FLORIDA
COUNTY OF HERNANDO
The fore g instrument was acknowledged before me this

--^nd/ ).-aav ot zo7.L,ay
who is personally known to me or produced FL Ori't -' L as identification

Nolary Seaustamp

Pagc I oi I

Signatue of Notary Public

Effective Date: I l/8/16 Last Revision: I l/8/16

CUP - SPEX Applicalion Form-l l-08-l6.Do€x
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Narrative Description of Request

We are looking to increase the existing assisted living home from current
occupancy of up to 5, to 8 immediately. After which we are looking to phase in to
the state maximum according to all rules and regulations of 16 occupants. As

such we are looking for Special exemption on the land use. We expect at full

occupancy to have 2 full time staff on duty at all times. We exepect to have 2-3

shift changes a day at varying times according to patient needs. We will use

existing parking in front of garages, and U shaped drive way. We are planning on

using existing structures, with some updates at a later date as we phase in the

expansion as needed. We may also possibly look to add additionalsquare footage

to the existing structure at a later date as needed. Any additional footage will be

with in allowed setbacks of property.




