
HERNANDO COUNTY CONDITIONAL USE PERMIT
OT SPECIAL EXCEPTION USE PERMIT PETITION

Application request ftheck one)i

ffConditional Use Permit
: I Special Exception Use Permit

PRINT OR TYPE ALL INFORMATION

Address:
City:
Phone:
Property owner's n met (dnot the applicant)

Zip: ?4ttu(

I

File No. fficial Date Stamp:

BcDe'nnd

JUL 2 1 2023

Planning Department
Hernando County, Florida

APPLICANT NANIE:

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

HONIE OWNERS ASSOCIATION:

Email:

tr yes /No ({applicable provide name)

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

PROPERTY INFORNIATION : o*fl&qo Qore"l 4 t? rotl4PARCEL(S) KEY NUMBER(S):
SECNON RANGE
Current zoni fication:
Desired use:
Size ofarea covered by applicati
Highway and street boundaries:
Has a public hearing been held on this property wiihin the past twelveLonths? EYesENo

EI Yes [No (If yes, identify on an attached list.)
Will expert witness(es) be utilized during the public hearings?
will additional time be required during the public hearing(s) and how much? tr YesAo (Time needed:

I, have thoroughly examined the instructions for filing this
;iii i"" "."1-"""; ;ffiffi # # J ffi;il:i#ff" :'i'ohclief a-rl ara 6 lf^1t6r ^f -,,L|:^ -^^^-l ^-i Lr-' L / tbeliefand are a matter ofpublic record, and that (check one):

/ t am the owner of the property and am making this application OR
n I am the owner of the property and am authorizing (applicant).

and lrepresentative, if applicable),

rn rri ll

PROPE RTY OWNER AFFIDIVAT

to submit an application for the described property.

STATE OF FLORIDA
COUNTY OF HERNANDO
The foregoing instrument was acknowledged before

Effective Date: I l/8/16 Last Revision: lllgl16

CUP - SPEX Application Form I l-08-l6.Docx

MADELYN HERMETET
ilrYcoMMtsstoN *HH?,:ufi

EXPIRES: February 3,2026

,zoQ 3 ,by
as identification.

Notary Seal/Stamp
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PETMON FOR CO DlnO AT USE PERMIT

For 10087 Scott William Trail

Narrative Descriptlon of Request

. Proposed Use in Belation to Prooerw Parcel: Additional housing for sister with serious health issues and mobility

concerns.

o Existins Structures: My home (10087 Scott William Trail) and my siste/s home (10065 Scott William Trail) and one (1)

10'x12' aluminum tool shed.

. Access and ParkinE: 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.

' Ne!AppIs&!s.:

. Proof of Hardship: See attached letter from doctor.



A c-'c N"s s
HEATTH CANE PHYSICIANS,

lvan Diaz, MD
loshua Wozniak. APRN-C

Cherie Wright, APRN-BC

07/t8,t2023

RE: Mary Toth
DOB:2/18/1956

To whom it may concem

This letter is being wriuen at the request of Ms Toth's sister who assists in her medical care.

The purpose of this letter is to certify that Ms.Toth suffers from several chronic medical conditions
which result in the need of assistance in which living with or near caregivers may be necessary.

Please feel free to contao us with any further concems.

10200 Yale Ave. Weekie Wachee, FL 34613
Ofiice: (352) 597-1960 Fax: (352) 597-9470 Electronic Fax: (352) 597-1212

Sincerely,

Io^Diqz


