HERNANDO COUNTY CONDITIONAL USE PERMIT —— 4/ 7T R r—
OR SPECIAL EXCEPTION USE PERMIT PETITION

<D0, Application request crcckono: RECEIVED

Ay ¢ [} Conditional Use Permit
o 'E, B{pecial Exception Use Permit MAY 08 2026
= o
b, 4 PRINT OR TYPE ALL INFORMATION HERNANDO COUNTY ZONING
¢ 0 R T
Date: S / &l 1oz &
| APPLICANT NAME: | N athe Du [ aeke
Address: GUOE |Rock bay R.Q
City: Beoslesvi(le State: (¢ Zip: 34‘60!‘

Phone: 111 -Y({ -0/ Email.__~oTha~ © Dollatk kome  con /ft’JAP ")r\“f@(‘[’[f\.d‘\n—v@ v
Property owner’s name: (if not the applicant) NeDwPolie ¢l + Rore (O Pollac i

[REPRESENTATIVE/CONTACT NAME: |
Company Name:

Address:
City: State: Zip:
Phone: Email:
[HOME OWNERS ASSOCIATION:] O Yes Ko (i applicable provide name)
Contact Name:
Address: City: State: Zip:
[p - 4
I. PARCEL(S) KEY NUMBER(S): _/ 550 23 _
2. SECTION __/{p . TOWNSHIP __ 2 3 ,RANGE 4 ©
3. Current zoning classification: Res . N .
4. Desired use: Al  ADi— -
5. Size of area covered by application: 5 seres -
6. Highway and street boundaries: QMUQM., 28 * Richbarm
7. Has a public hearing been held on this property ‘within the past twelve months? [ Yes BN
8  Will expert witness(es) be utilized during the public hearings? O Yes & ﬁo (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes ONo (Time needed: )

| PROPERTY OWNER AFFIDIVAT |

I NS SN (Y eys , 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 apd are a matter of public record, and that (check one):

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

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

@ KMWE’\MLAL

Signature of Property Owner

STATE OF FLORIDA
COUNTY OF HERNANDO A
The Mgom instrument was acknowledged before me by means of Dphysmal presence or Donlme notarization, this %f /7 71 day of

] 20 2 by_NathanZ Pgylac who is
Clpersona.lg known to me or (froduced £/. DZ  as identification.

/ "L
i Il ,/

2 & "« CANDIDA R. TURNER
MY COMMISSION # HH38C204

e @0 EXPIRES: March 28, 2027

Signature of Notary Public

Effective Date: 05/15/20 Last Revision: 05/15/20 Notary Seal/Stamp

Cup - Spex Application Form_05.15.20 Page | of |



HERNANDO COUNTY CONDITIONAL USE PERMIT o o, Ll -0 Jomicial Dato Stamp:
. OR SPECIAL EXCEPTION USE PERMIT PETITION

<D0 Co Application request (check one): RECEIVED
W Conditional Use Permit
O Special Exception Use Permit MAR 0 4 2026
Hemando County Development Servi
PRINT OR TYPE ALL INFORMATION P S

l’(‘JR\O

Date:_ 3/ 20= (=

[APPLICANTNAME:] Rowgepn 3 Peccack — NATHAL Powaclc
Address: _ G4 © R RockBAY RD
City: Reoobksui & State: _ =L Zip:._34601-642/
Phone: 227-(a92 ~$¢24 Email_ R op) & PociackHomE  Cong
Property owner’s name: (if not the applicant)
[REPRESENTATIVE/CONTACT NAME: |
Company Name:

Address:
City: State: Zip:
Phone: Email:
[HOME OWNERS ASSOCIATION: | O Yes [XNo (i applicable provide name)
Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |
1. PARCEL(S)KEY NUMBER(S): _[35 (.2 % (o
2. SECTION L& , TOWNSHIP =2 ,RANGE __ 2 O
3. Current zoning classification: o2 _
4. Desireduse: _ e & DEeENCIAL-  MoBIe [HoAgES (>l Zad o= DEACE
5. Size of area covered by application: S.S AcweES
6. Highway and street boundaries: Eoc.tB&V D + PRicHBARN [RD
7. Has a public hearing been held on this property within the past twelve months? [ Yes
8  Will expert witness(es) be utilized during the public hearings? O Yes o (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes KNO (Time needed: )

| PROPERTY OWNER AFFIDIVAT

L, _RBowased Peceack WVATHAN Fe LA have thoroughly examined the instructions for filing this
application and state and affirm that all infortation 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):

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

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

~ ¢ /)MAM/@_/_

rgnarure of Property Owner
STATE OF FLORIDA
COUNTY OF-
The foregomE‘ms@ument was acknowledged é)efore me by means of [Vlphysical presence or CJonline notarization, this S day of
Marc by Porald PoljaclC who is
[CIpersonally to me or produced £ D[ _  as identification.

: - GABRIEL CRUZ
Signature of Notary Public A ' Notary Public - State of Florida

¥ Commission # HH 514174
< My Comm, Expires Apr 10, 2028
Bonded through National Notary Assn. Notary Seal/Stamp

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

Cup - Spex Application Form_05.15.20 Page 1 of 1
0!



HERNANDO COUNTY CONDITIONAL USE PERMIT Fite No. CLL= Ao} Bicial Date Stamp:
OR SPECIAL EXCEPTION USE PERMIT PETITION

Application request (check one): R = CE IVED
Conditional Use Permit T
O Special Exception Use Permit -~ MAR 04 2026
Hemando County D) ent Seri
PRINT OR TYPE ALL INFORMATION e (;:;1?:19 ;\;S::iz?m —

[APPLICANT NAME:| (7477 AN Pocc pck
Address: _ 904 % iéOCk i>A \/
City: _ B poolcS U ycis State: Zip:
Phone: Email:
Property owner’s name: (if not the applicanz)

[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):
2. SECTION , TOWNSHIP , RANGE
3. Current zoning classification: . A~ -
4. Desired use: EATate) Aoo\denCe. Yo Medical H andShapy
5. Size of area covered by application: ) iy | & ' !
6. Highway and street boundaries:
7. Has a public hearing been held on this property within the past twelve months? [ Yes [ 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? [0 Yes [0 No (Time needed: )

LPROPERTY OWNER AFFIDIVAT ,

18 ﬂ//} 77/,{/&} Yo A(J( , 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
[0 Iam the owner of the property and am authorizing (applicant):
and (representative, if applicable):
to submit an application for the described property.

N "&\/\&m@( K/%

Signature o}Property Owner

STATE OF FLORIDA
COUNTY OF HERNANDO Iz/

The foregoing instrument was acknowledged before me by s of Mphy y:j presence or [Jonline notarization, this l_’l day of
Hacch 0oy Natan Pollach who'

[personally known to me or lﬂgroduced EL_b_L_ as identification.

ol W ’a& HOPE FIGUEROA
;P@ < Notary Public - State of Florida
m ) i Commission # HH 725733
// "} f My Comm, Expires Sep 29, 2029

Slgnature:6f Notary Public . - e onded through National Notary Assn.

Effective Date: 05/15/20 Last Revision: 05/15/20 Notary Seal/Stamp

Cup - Spex Application Form_05.15.20 Page 1 of 1



CONDITIONAL-SPECIAL EXCEPTION USE PERMIT APPLICATION
FOR 9408 ROCKBAY RD

We are asking for a conditional use/special exception permit in order to add a second residence (a
former Pinellas County auxilliary modular school building) which will be attached by deck to the
current residence, which is also a modular/mobile home.

Attached are floor plans and elevations to show that the usage is for residence. Also attached is a letter
from his doctor stating need.

Owner Nathan is handicapped and the father of 4 babies all under 2 years of age.

This second residence will be so that an additonal family member can live on site to help care for
everyone. With the 4 babies, there's not enough room in the main house.



