HERNANDO COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:
1DO Application to Change a Zoning Classification o =
%l Co pp g
’ Application request (check one): Recelved
Rezoning ¥ Standard O PDP
Master Plan [0 New O Revised AUG 16 2023
¢ \ © PSFOD 0O Communication Tower O Other _
B PRINT OR TYPE ALL INFORMATION Hef;z:r:;ggcgﬁr;ta‘;tn;?;tida
Date: 8-16-23

[APPLICANT NAME: | Rebecca and Rick Murphy - MFM Construction Corp.

Address: 18210 Owen Drive

City; Hugsth State: FL Zip: 34667
Phone: 727-243-2148 Email: becky.murphy3511@gamil.com

Property owner’s name: (if not the applicany MFM Construction Corp

[REPRESENTATIVE/CONTACT NAME: |

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

| HOME OWNERS ASSOCIATION: | O Yes O No (if applicable provide name)

Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |
1. PARCEL(S) KEY NUMBER(S): 00201481

2. SECTION 04 , TOWNSHIP 23 . RANGE 19

3. Current zoning classification: ~ _PDP(OP) and AG

4. Desired zoning classification: ~ C-1

5. Size of area covered by application: 0.20 AC

6. Highway and street boundaries: Broad Street

7. Has a public hearing been held on this property within the past twelve months? [0 Yes#] No

&  Will expert witness(es) be utilized during the public hearings? O Yes# No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes#¥] No (Time needed: )

PROPERTY OWNER AFFIDIVAT

[, Rebecca Murphy - MFM Construction Corp. , 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):

[ .am the owner of the property and am making this application OR

(1 Tam the owner of the property and am authorizing (applicany):

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

)4:/«._\/4/?——

Signatur f(P.'OpeH'_l Owner

STATE OF FLORIDA

COUNTY OF HERNANDO /}
The foregmnglmtrument was acknowledged before me this / (() day of [ W ,gi , 20 32 ; by
Hohecca v iu.» qu who is personally known to me or‘&oduced [ )| as identification.
PR ng, SHERR!L"’NN ANTCZAK
SSNE Notary Public - Jue ‘04 Oto”dé
"" Commission # 1011
Signature of’\j\lopiry Public 3&,%;% My Comm. Expires Jun 29. 2025

Bonded through Natioral Notary Assr.

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

Rezoning Application Form_11-08-16.Docx Page 1 of |



HERNANDO COUNTY ZONING AMENDMENT PETITION Filé Mo, H Q2o | _official Date Stamp:
; Application to Change a Zoning Classification

Application request (check one):
Rezoning O Standard O PDP
Master Plan [0 New [0 Revised

PSFOD O Communication Tower [ Other
PRINT OR TYPE ALL INFORMATION

Date: _{ () "D(ﬂ - ﬂ()é ,5
[appLICANT NAME:| Rejyeea & Rk ) wrOn (W\"—KV\ [ m\/\%h c}n\

Address: &qlff-\(_) (’311.)2,0’\ rﬁr‘ =

City: SOOA State: ¢ Zip:_3U(ola l

Phone: _12°) §19- S\ Fmail _MLMASJMA;QM_EL@U%N@\ A
Property owner’s name: (if not the applicant) ___ yWN\S-W\_(_ @v\%\‘Y\AL‘p oN_C :7r‘\\f_) ot

| REPRESENTATIVE/CONTACT NAME: |
Company Name: W\ DaTAAY G__Qﬂ%*\( UKo

Address:

City: {} éi ;%O A ] ! S@te: )Eé Zip:_&u_af_g:’_

Phone: Z;: 5\3—() )Qﬂ Email: y 0

|HOME OWNERS ASSOCIATION: | O Yes O No (if applicable provide name)

Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |
I. PARCEL(S) KEY Er(sy: OO 2014Y | 0, Qo4 22514 (790 0 0603
2. SECTION O ~, TOWNSHIP 235 ,RANGE___|
3. Current zoning classification: W' nkh (# {
4. Desired zoning classification: PDE
5. Size of area covered by application: . . . N
6. Highway and street boundaries: E('_ng,d Sk } A:sl exS (K. "~ Foy ?ﬂmh& S (CYy \! )
7. Has a public hearing been held on this property within the past twelve months? [ Yes J'No
8  Will expert witness(es) be utilized during the public hearings? O Yes O No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes 0 No (Time needed: )
| PROPERTY OWNER AFFIDIVAT |

L _Sicimed  + PEBECcH MvRrRPiY / Com 2>i"l2 Ve 'u) have thoroughly examined the instructions for filing this
apphcatmn and state and affirm that all information submitted within this petltmn are true and correct to the best of my knowledge and
belief and are a matter of public record, and that (check one):

ﬁ Tam the owner of the property and am making this application OR

[] Tam the owner of the property and am authorizing (applicant):

and (representative, if applicable):
= 7 o e

to submit an application for the described property.

€ Signande of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO .
The foregoing instrument was acknowledged before me by means of @ghys;cal presence or [lonline notarization, this éfb day of
OCTeidizit ,20_23 by Blcnar) + Bispccd dong iy who is

'ppersonally own to me or [Jproduced as identification.

KATIE YOPP

Notary Public

State of Florida
Effective Date: 05/15/20 Last Revision: 05/15/20 . »* Commi# HH368490 Notary Seal/Stamp

\9 Expires 3/2/2027
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RE: 6123 Broad St.

Brooksville, FL 34601

Narrative

The property and building at 6123 Broad St. Brooksville, FL 34601 is currently split zoned
agricultural / commercial zoned. We are requesting to have it rezoned as all commercial. This
property will be an active business and is already insured as a commercial building.

Thank you,
Richard and Rebecca Murphy

MFM Construction Corp.





