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Donna L. Smart
6117 NoDoc Road
Spring Hill, Florida 34609
Phone: (727) 400-1169 Cell
Work: (727) 442-2800
email: donna@defendingyounow.com
dsmart7938@gmail.com

July 08, 2024
NARRATIVE

| went to Plant City Housing, LLC. and was in the process of purchasing a new
mobile home. The Realtor told me it was zoned residential and | could put (2) homes
on the property.

| am requesting this special permit because | bought two acres in Spring Hill, one
acre for my son Mike and the other acre for me and my son Ron. | am getting ready to
retire in about 3 years and my son, Mike and his wife moved back from Alaska and
wanted to buy the acres with me so that as | get older and already have medical issues,
he wanted to make sure we could be within close distance to help me out. The realtor
told us that the rule in Hernando was 1 house per acre. | also have my older son, Ron,
living with me. He is recovering from stage 4 throat cancer. He is still very weak and has
other medical issues, which is another reason we need family close by.

My son and | had been looking for property for over a year when this property came
up. | still owned a home in Pasco County and Mike and | agreed that he would move to
the property in Hernando with the mobile home already on it and pay for half and |
would sell my house in Pasco and buy a new mobile home to put on the property for
Ron and I. Ron and | have lived there for 1 year, 3 months.

| also have medical issues and have two letters from my doctors.

Siqcerely, .
f\ '
L,)//}Wﬁ/\ Mf

Donna L. Smart



A C C E S

HEALTHCARE PHYSICIANS,LLC.

04/30/2024

To Whom It May Concern:

Re: Donna Smart DOB: 09/13/1947

This latter is to state that my patient, Donna, suffers from multiple medical
conditions which prohibit her from performing many of her daily living activities.
Donna requires assistance from a caregiver who resides with or near her home.

Please do not hesitate to contact me with any questions.

Thank you.

C)% Uz 0

Jessica Khabra, M.D.

13235 State Road 52 #102 Hudson, FL, 34669 727-378-8503/727-857-7807



April 29, 2024
To whom it may concern,
Ms. Donna Smart has been under my Dermatology care for the last 10 years.

This pleasant 77-year-old has had skin cancer and multiple other problems that have needed
biopsy through the years. | view it as medically necessary that she be allowed to live near
family members who can help in her care.

If you have further questions, feel free to contact me at the address below.

Brian T Johnson MI?

1805 Cypress Brook Dr., #101
Trinity, Florida 34655
727-264-8833





