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Lisa L. Tabbert

AddreSS: 13477 Pineda Arr'enue

APPLICANT NAME:

City Brooksvile 5h1s; Florida Zip:?a601avg
Phone: Q27)e92-0s92 Fmoil lisatabbert@grnail.com

REPRESENTATIVE/CONTACT NAME:
Company Name. Brenda McKenzie

Address: 7232 E. Gospel lsland Road

City lnwmess Qtata. Florida 34450zip
Phone: (352) 601 -0942 Email. rrckenziepermitting@gmail.com

HOME OWNERS ASSOCIATION: E] Yes Z No (ifdpplicable provide none)

Contact Name:
Address: City State:_ Zip:_

PROPERTY INFORMATION:
PARCEL(S) KEY NUMBER(S): 00401238

SECTION 33 TOWNSHIP 21 RANGE 20

AG

JDP.BIJE4L .l.lQ-
Size ofarea covered by application: 3.80 ACRES

Highway and street boundaries: PINEoA AVENUE AND BACKJACK STREET

Has a public hearing been held on this property within the past twelve months? E Yes E No
Will expert witness(es) be utilized during the public hearings? E Yes Z No (lf yes, identify on an attached list.)

Will additional time be required during the public hearing(s) and how much? tr Yes El No (Time needed:
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Current zoning classifi cation:
Desired zoning classifi cation:

Lisa L. Tabbert
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):

E I am the owner of the property and am making this application OR
El t am the owner of the property and am authorizing (appticattt): Lisa L. Tabbert

allrd fepreseruative, if Brenda McKenzie

to submit an application for the described property
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Signanre

or l'"tar.n z6-,avbefore me this
who is personally known to me orffi\rr as identification

Notary Seal/Stamp
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