
HERNANDO COUNTY CONDITIONAL USE PERMIT 

OR SPECIAL EXCEPTION USE PERMIT PETITION 

__ Official Date Stamp: 

1

File No. c---:a�
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� 
w �,., 
-;c.__ ><: 
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Application request (check one): 

D Conditional Use Permit 

□ Special Exception Use Permit

PRINT OR TYPE ALL INFORMATION 

I 

Received 

NOV 1 4 t023 

Florida 

Address: to.l4 weJ- E1uz..y A'lt-
I' __ .... 

-,.. p State: FL Zip: 33 PV � City: J. 1:� A- :.,-.'-----
Phone: � ]f1;;12.os<Jb3Email: HFPe6W£t..DEl2@ /\'\Al�.,(.. M 
Property owner's name: (if not the applicant) ___________________________ _

1 REPRESENTATIVE/CONTACT NAME: 1 
Company Name:------------------------------------­
Address: --------------------------=--------�------

City: __________________________ State: ______ Zip: ____ _ 
Phone: ________ Email: ____________________________ _

I HOME OWNERS ASSOCIATION: ID Yes D No (if applicable provide name) __________________ _

Contact Name:-----------------::-:---------------;::------;:;-:------
Address: ___________________ City:________ State: __ Zip: ____ _

I PROPERTY INFORMATION: I
1. PARCEL(S) KEY NUMBER(S): --"'(,-=--f -=t_l_'{:_C\.....:_ __________________ _ 
2. SECTION _________ � ---------�RANGE _________ _ 

3. Current zoning classification: 
4. Desired use: ...-..,,._., ........ 
5. Size of area covered by plication:--���------------------�-------
6. Highway and street boundaries: _4C,�o;..., ..... �,>.;£-1-\....,£_ne...._,,._rr.._._\�:)+---------------------
7_ Has a public hearing been held on this property within the past twelve months? D Yes 19-No 
8 Will expert witness(es) be utilized during the public hearings? D Yes �No (If yes, identify on an attached list.) 
9. Will additional time be required during the public hearing(s) and how much? D Yes �No (Time needed: _____ __,

I PROPERTY OWNER AFFIDIV AT 

I, \_.\. �\ t I' 0 
application and sta and affirm that all information submitte 
belief and are a matter of public record, and that ( check one): 

have thoroughly examined the instructions for filing this 
ithin this petition are true and correct to the best of my knowledge and 

�I am the owner of the property and am making this application OR 
D I am the owner of the property and am authorizing {applicant): _____________________ _ 

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

Effective Date: 05/15/20 Last Revision: 05/15/20 

Cup - Spex Application Form_0S.15.20 

Signature of Property Owner 

ROBIN ANDREA REINHART 
MY COMMISSION# HH 309051 
EXPIRES: September 6, 2026 

Notary Seal/Stamp 
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C. Emerson,

O Copyright 2023 Alt Rights ReseRed - Hernando County koperty Appraiser

*To Scn'e and Assess lYilh lirtirnes.sn

PARCEL INFO

Parc€l #: R36 122 21 0870 0'120 0090
Parcet Xey: 6'17130

Site Addr: CASTLEBERRY DR
Desc: RIDGE lrtANOR EST UNIT 2

BLK12LOT9

Levy: CWE5

OWNER INFO

Owner(s): ADAI 5 ANDRM
ilailine 14332 SPANISH WELLS DR

Address: HIJDSON FL 34667-80'll

5ALE5 INFO

Latt Date:
Last Price:

v/r(Q):

12t1)/20?.1
515,0m.00

V(Q}

RralrnRl.rsuN liLVCl

h
Hx &

Parcel Key:617130

R36 122 2L 0870 0120 0090
ADAMS ANDREW
t2/ t3 / 202t -$75,000.00 - v/Q


