HERNANDO COUNTY CONDITIONAL USE PERMIT —— Offoial Date Stamp,
OR SPECIAL EXCEPTION USE PERMIT PETITION T Reveived

Application request (check one):
@ Conditional Use Permit JUL 212023

(&)
?‘_]* O Special Exception Use Permit .
~! Planning Department

PRINT OR TYPE ALL INFORMATION Hernando County, Florida

# Qe in

Cog1 0

Date: 7// 7/ 0’?0& 3

[APPLICANT NAME: | Dﬁme(a T mgrr\[/

Address:__|NNRT Seott Lo lham (v | _
City:resslSmng ville . Tk SALeol ,  State: __ L Zip:_QH#& 9
Phone: 3862-55¢ 3§l Email: spme i Y& belleouath . nef

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

[REPRESENTATIVE/CONTACT NAME:|

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

[HOME OWNERS ASSOCIATION: | OJ Yes oNo (if applicable provide name)

Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

9.

© N L AW~

PARCEL(S) KEY NUMBER(S): O 25 CQ & parce/ Az 42 19 il 00D OC7)

SECTION » », TOWNSHIP , RANGE
Current zoning classification: LlQﬁG wldural,
Desired use: 'rfmu€ Yo allpe> Ciler u)/ hFUL\H? ISSMES J—O Live /\€><+ “l@ me.

Size of area covered by application: Y2 {dcrove
Highway and street boundaries: ('room Adl., Javelin ﬂo? N Seat Gollhiam Trml
Has a public hearing been held on this property w1thm the past twelve months” O Yes A No

Will expert witness(es) be utilized during the public hearings? O Yes [#No (If yes, identify on an attached list.)

Will additional time be required during the public hearing(s) and how much? O YesWNo (Time needed: )

[ PROPERTY OWNER AFFIDIVAT

]

% me \) m Eff; H , have thoroughly examined the instructions for filing this

appllcatlon 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):

/Q’ I'am the owner of the property and am making this application OR

(] Iam the owner of the property and am authorizing (applicany):

and (representative, if applicable):

to submit an application for the described property. %&/
; G /) /44

Signature f Prop’erty Owner

STATE OF FLORIDA
COUNTY OF HERNANDO
The foregoing instrument was acknowledged before me this & | day of J’M/Q/u ,208 3, by

who is personallyknown to me or producEd as identification.

MADELYN HERMETET

Slgnature of Not; ry Publlc

% i4Y COMMISSION # HH 220715
¥ EXPIRES: February 3, 2026

i

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

s  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.

* Not Applicable:

* Proof of Hardship: See attached letter from doctor.
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HEALTH CARE PHYSICIANS

Ivan Diaz, MD
Joshua Wozniak, APRN-C
Cherie Wright, APRN-BC

07/18/2023

RE: Mary Toth

DOB: 2/18/1956

To whom it may concern

This letter is being written 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 contact us with any further concerns.

Sincerely,

I?m('(b‘@fz o

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



