rat

HERNANDO COUNTY CONDITIONAL USE PERMIT
OR SPECIAL EXCEPTION USE PERMIT PETITION

Application req est (check one):
[ _Conditional Use Permit
O Special Exception Use Permit

) i
File No. (__Uz_@mcial Date Stamp:

Reoeived
MAR 2 3 2022

Planning Department

PRINT OR TYPE ALL INFORMATION Ptenicis Coxhs) Fiaon

,‘\
"

0OR
Date: 3/ Zﬁ A‘Zz
[APPLICANTNAME] Winlly Sovtha [/
Address,_50% S BaoksSuille Ave.
City: _{AfuelcSuville State: __[=L Zip_ Y L0
Phone: 971 712 (o714  Email: hustleman ¢@Yah 00. cona
Property owner’s name: (if not the applicant)
| REPRESENTATIVE/CONTACT NAME |
Company Name:
Address:
City: State: Zip:
Phone: Email:
| HOME OWNERS ASSOCIATION: | O Yes ﬂNO (if applicable provide name)
Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |
1. PARCEL(S) KEY NUMBER(S): Y‘U‘[ Ornﬁq% QCU'CC/I ﬁbl L{ZZ ﬂ (XDD OOL{D 1o
2. SECTION ___. TOWNSHIP . RANGE
3. Current zoning classification: q9r) ulture
4. Desireduse: _(Onditiong |
5. Size of arca covered by application: 'br Y4 aues
6. Highway and street boundaries: Whston r ood
7. Has a public hearing been held on this property within the past twelve months? [J Yes Q’No
8  Will expert witness(es) be utilized during the public hearings? O Yes Q\No (If yes, identify on an attached list.)

9. Will additional time be required during the public hearing(s) and how much? O Yes & No (Time needed: )

[ PROPERTY OWNER AFFIDIVAT

W \ ﬂd\\ SD J h‘\a \ \ . 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):

I am the owner of the property and am making this application OR
[J 1am the owner of the property and am authorizing (applicant):

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

STATE OF FLORIDA Q}

COUNTY OF HERNANDO

The regomg instrugrent “as acknowledged before me this day of //4 a4l ﬂ Z\ ; 2(}92& . by
]:7 4], I f who is personally known {o me or produced ;ﬁ dmg as identification.

\\

Qﬁ/)ﬁﬂcﬂ Q ém%mr

gnature of Notary Pg)hc
Effective Date: 11/8/16 Last Revision: 11/8/16

CUP - SPEX Application Form 11-08-16.Docx

"% FANNIE J. CONYERS
MY COMMISSION # HH32281
"&# EXPIRES: August 16,2024

Notary Seal/Stamp
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