HERNANDO COUNTY CONDITIONAL USE PERMIT —— T i L T ——
OR SPECIAL EXCEPTION USE PERMIT PETITION

Application request (check one):
O Conditional Use Permit Received

o Special Exception Use Permit MAR 2 1:2023

PRINT OR TYPE ALL INFORMATION

planning Department
Hernando County. Florida

Date: 03'/&9\19\@?\3
| APPLICANT NAME: | QMTI‘)C»WJ J_'swh P(‘cx\\,. ¢,

Address: J A1) D«ls: RS :
City: _ @ pacKsu | Lile State: &\ idg Zip_HH G &l

Phone: R H2 AR [T Email_ Aw My P \LE R Qo] « (o
Property owner’s name: (if not the applicant) __0S [ &)

[REPRESENTATIVE/CONTACT NAME: |
Company Name: AT

Address: VAN ZN
City: A State: ¢l Q Zipi_ad 1)
Phone: Wln Email: O (-Q -
IHOME OWNERS ASSOCIATIONJ [ Yes Elﬁo (if applicable provide name)
Contact Name: e {n
Address: ol City___~1A State:osl O Zip:_ N ()
[PROPERTY INFORMATION: |
I. PARCEL(S) KEY NUMBER(S): _ R A\ ~H A -2 “CPOC’:OW ¢ 0~ GO\
2. SECTION 2\ , TOWNSHIP L\ , RANGE o
3. Current zoning classification: _ Rcm ca ¥\ ea\
4. Desired use: <;g sy f?w\wm«s\\ ) Sfxét vee ) LiBe  pen Sl = L ~ A VI < LASE o ..gﬁ@gfi“:} -
5. Size of area covered by application: 3.'75 acienm . i
6. Highway and street boundaries: Dy Rea ;,,:)
7. Has a public hearing been held on this propérty within the past twelve months? [ Yes @ Vo
&  Will expert witness(es) be utilized during the public hearings? O Yes IZ’ﬁo (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? O Yes @Ko (Time needed: )

PROPERTY OWNER AFFIDIVAT

L_RAnThoewy J [ t)\r\ * ca\\ | Te. , have thoroughly examined the instructions for filing this
apphcatlon and statb and affirm that all 1nforrnat10n)subm1tted 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
[J Iam the owner of the property and am authorizing (applicant):

and (vepresentative, if applicable):
to submit an application for the described property.

S@at&’re of Property Owner

STATE OF FLORIDA
COUNTY OF HERNANDO <l h
The fi ego g instrument as ac owledged before me this ;2 ‘ day of m CrC ; 20&3 , by
hon \A who is personally known to me or producedt e #3¢ier as identification.
A]% e |: wenSe..
%// A 7&9//1&(
Signature of Notary Public— KRISTIN BENKO
Notary Public
Effective Date: 11/8/16 Last Revision: 11/8/16 % State of Florida Notary Seal/Stamp
= Commit HH289663
CUP - SPEX Application Form_11-08-16.Docx NCE \9‘\” Expires 7/19/2026 Page 1 of |
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Received
MAR 21 2023

Planning Department
Hernando County, Florida
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Receiveg
MAR 91 2023

P
S Hern’:nn’ng DeDarTmem
ndo COunty. F’Ofida

Robert L. Hartzell, MD
Anil Bhatia, MD
Syed Ali, MD
Maria Tommolino, NP-C
11479 Cortez Blvd.
Brooksville, FL 34613
Phone (352) 597-3511
Fax (352) 592-1155

Date: March 16, 2023

RE: Anthony Prall

DOB: 12/14/53

To Whom it May Concern:

My patient, Anthony Prall, has been seen by me. This patient has several health conditions, that deem
him to be disabled. This patient has to use the assistance of a walker for mobility. This patient also
needs the assistance of a care giver at his disposal continually.

Should you have any questions or concerns, please feel free to contact my office.






