- HERNANDO COUNTY ZONING AMENDMENT PETITION

File No. Official Date Stamp:
2DO ¢ Application to Change a Zoning Classification
Application request (check one): R E C E IV E D
Rezoning [ Standard O PDP NOV 17 2023
. Master Plan [0 New [ Revised
e X PSFOD [0 Communication Tower O Other HERNANDO COUNTY ZONING

PRINT OR TYPE ALL INFORMATION

Date: ‘-’( \ ' L\ \/2(02'3

[APPLICANT NAME:] _ (100¢ S L Veokes
Address: _|L0(oth (hagyrolia. Lbarbles Yol
City: La0e0 N \ ¢ State: _(__ Zip:_ BU(p1Y

: : — : . BUlp1Y
Phone: 257-73G%- 1A Email:_(oeeorge gsr [ @ Viebpal] dunn ’
Property owner’s name: (if not the applicant) ¥

[REPRESENTATIVE/CONTACT NAME: |
Company Name:
Address:

City: State: Zip:
Phone: Email:
[HOME OWNERS ASSOCIATION: | O Yes (' No (i applicable provide name)

Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

| PARCEL(S) KEY NUMBER(S): ALy 4 1cHPIl 201 23117 BBeo W8S <030

2. SECTION __\¥ "~ TOWNSHIP _2\ ,RANGE _\¥

3. Current zoning classification: ~ {LeSidlonyiat )

4. Desired zoning classification: JANA

5. Size of area covered by application: Qe | .UY aces ‘

6. Highway and street boundarics:rt\ﬁ%(\o\\h Wakes o WAOT // Y Ao XOT Qﬁ\d?@@ ho NoORTY

7. Has a public hearing been held on this property within the past twelve months? [ Yes 8 No

8  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

I 6,@ O(Ce m\(\% l ane \ g ’KD\.\‘v)@a@ 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):

[@ Iam the owner of the property and am making this application OR

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

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

Signature of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO L,‘ \)
The foregoing instrument was acknowledged before me this \ day of Uv\L'( , 20 L s , by
C'\? O(qa' KouKos who is personally known to me or produced L X as identification.

\

\QQ ALRO, PRI OA G RO D
s tary Public - S
SignatureEfNotary Pubw otary Public - State of Florida

Effecti ate: 11/8/16 Last Revision: 11/8/16

Commission # HH 068194
Rezoning Application Form_11-08-16.Docx Page 1 of 1

, * My Comm. Expires Jan 10, 2025
v Bonded through National Notary Assn.

Notary Seal/Stamp



HERNANDO COUNTY ZONING AMENDMENT PETITION [ fiero =

Application to Change a Zoning Classification

Application request (check one): ¥
Rezoning ﬂ Standard OO0 PDP R E C E IV E D
Master Plan [0 New [0 Revised NOV i 7 2[]23
PSFOD O Communication Tower [ Other

PRINT OR TYPE ALL INFORMATION HERNANDO COUNTY ZONING

Date:

[APPLICANT NAME:| Ry 8. AtRiosen ;&;w@m At =0

Address: _ [ S 4 /G W\aq neld Loerdler R i
City: Wao &/ Coaofize i - State: 7/ Zip: S Y6 (Y
Phone: 352-293(¢7§ Email.___ 46823/ & ‘{j‘/fﬂ 40 C, Soxn ‘

Property owner’s name: (if not the applicant)
[REPRESENTATIVE/CONTACT NAME: |

Company Name: ___ € 2 0qc N ouvwXes

Address: _[LobY Meg\ol (o (JecOle v L

City: _\eoNle (0 cehee State: ~{ C Zip:_ 5 é/7
Phone: 352~ 3943 27Y 9 Email:

[HOME OWNERS ASSOCIATION: | Yes m (if applicable provide name)

Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |

1. PARCEL(S)KEY ER(S) 00791745 - Ro/ 291 1T 3360 J£4S 206D
2. SECTION RmA\ W lapdS | TOWNSHIP ,RANGE _B[Q £2§
3. Current zoning classification: Resy D E~TAC -
4. Desired zoning classification: ACRICOLTUORE
5. Size of area covered by application: ___/ a N
6. Highway and street boundaries: M 4o Lidk OALGLEAL T VEST HG 6 SovtH A/gﬁ/wp@?t;p,
7. Has a public hearing been held on this property within the past twelve months? [ Yes B’ No Te RO
8  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: )

I PROPERTY OWNER AFFIDIVAT l

/ oty 5 A\QE,/}J_/ / z%ﬂéé rd ﬁ ‘(—f/ﬂgrlhave thoroughly examined the instructions for filing this

apphcanon and/state and affirm that all infofmation 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 b i
I am the owner of the property and am authorizing (applicant): George Nou k=5
and (representative, if applicable): Q‘Q [3) e g o~V

/ W

Slgnarure of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO +9 L
The foregoing instrument was acknowledged before me this [C day of _ 4 vt ,20 & 3 , by
(arn E KiwSew Avp € ampar Aveancs. who I(personally Enown to meor produced /A as identification.

,P\'w\((.Au,u, APPEARED ANVD I fCrAGV ALY kKpston

Jo bt S L Mo

Signature of Notary Public

I ROBERT GULICK

; NOTARY PUBLIC - STATE OF FLORIDA
A7 COMMISSION #HH210562
N My Commission Expires 12/21/2025

CR

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

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



HERNANDO COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:

Application to Change a Zoning Classification

e RECEIVED
Application request (check one):

Rezoning [ Standard OO PDP NOV 17 2023
Master Plan [0 New [ Revised ,

PSFOD O Communication Tower O Other HERNANDOCOUNTY ZNING

PRINT OR TYPE ALL INFORMATION

Date: /D / 5\3

[APPLICANT NAME:| /)0 U C las SIYarrc §z 77022 SIV

Address, /029 Magnolic lunfo et £ -
City: LIPelT hJudh &e. State: /-4 Zip__ = 4C/T

Phone: 352&°L% -/ 60 EmaﬂMﬁLﬁd.ﬂ?ﬁa!O&D </ 4Ma// cCOrIN
Property owner’s name: (if not the applicant) Noucles M S 7m a.r2 <’/f
[REPRESENTATIVE/CONTACT NAME: |

Company Name: __ (€0, & %(? ukKos
Address: WoAett DNeg-no\td \nYeehkr

City: IAAE 2\ (A 6Cne 2 State: __ T Zip: 3L\
Phone: 3872 -39k 1744 Email: _C‘g.oraé,aw 19 @ hotme, | em

I HOME OWNERS ASSOCIATION: I O Yes Eu(o (if appltcable provide name)

Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |
1. PARCEL(S) KEY NUMB%I}(S): 30’-)—9 />G50 )
2. SECTION L5 ,TOWNSHIP ___, ] ,RANGE __ /€
3. Current zoning classification: oS et !,
4. Desired zoning classification: (el”l Ciltu vt / / Lesinentca !
5. Size of area covered by application: \ aese
6. Highway and street boundaries: [T = Thves /) il 2
7. Has a public hearing been held on this property within the past twelve months? [ Yes o
8  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? O Yes Dl((’l"lme needed: )

| PROPERTY OWNER AFFIDIVAT

[//)7 UG é{ = M SZ iia V))ﬁ , have thoroughly examined the instructions for filing this
apphcauon afd state and affirm that alY 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 é )

I am the owner of the property and am authorizing (applicant): O na e /(OLA k 0S

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

STATE OF FLORIDA / / Ml/v

COUNTY OF HERNANDO 6

The foregoing instrument was acknowledged before me this , ﬂ day of C “'0 ‘ s 20?(1, by

Mara SZL( monsS K« who is personally.known.to, me.ar.pmdncedwml:(— P as identification.
& 2k EIRINI VEZYROPOULOS

& o’-‘g Notary Public, State of Florida
= ¢ Commission# GG 921204
My comm. expires Nov. 22, 2023

A

ture of Notary Public
Effective Date: 11/8/16 Last Revision: 11/8/16 aallNEE el 1 CLEAR FORM Notary Seal/Stamp

Rezoning Application Form 11-08-16.Docx Page 1 of 1



AiIERNAN DO COUNTY ZONING AMENDMENT PETITION File No. Offiial Dok Stamp:
. <D0 Application to Change a Zoning Classification —-
RECEIVEL |
</ 3 Mﬂg)n request (check one): b B
- %= )= (Rezoning’D Standard O PDP NOV 17 2023
! s Master Plan 0 New [ Revised |
& BN Pl (Contmonlomion Tk [l HERNANDO COUNTY zomNeI’
o PRINT OR TYPE ALL INFORMATION
Date: //[O//ROQ3

[APPLICANT NAME: | (¢ ‘(\D\CX% WAW\ _ 2
Adaress: | (oOQ A _ NCGNC I WIOKDle v RA\ L
City: BN COYANTW\E / _ State: 1L Zip 3o\
Phone: 12 1-A19 - 7947 Emait: NV\O (4TI OYZ2@OUNO0K. . o)
Property owner’s name: (if not the applicany S \C IO N \CACE N
[REPRESENTATIVE/CONTACT NAME: |
Company Name: __(2€0reg. Ao WKOS
Addres%:\) i boéno Magrve Lo Wang viegs PO =
City: e K\ (Wi € _ State: [ Zip:_3Y #
Phone: 352-2G3-7 ZQQ Email:_(gﬁg_@ﬁji&_\ﬂ@ i‘lb\;t‘(\cdl LOMM

[HOME OWNERS ASSOCIATION: ] O Yes B No (if applicable provide name)

Contact Name:

Address: City: State: Zip:
[PROPERTY INFORMATION: | : ~

PARCEL(S) KEY ERGS): U pH o

SECTION (S , TOWNSHIP 2\ ,RANGE ___[®

Current zoning classification:  TRAC. RE ATE p TLAAL .

Desired zoning classification: APl (cuETuln Resine nmine DIST

Size of area covered by application: . QT Y€ -

Highway and street boundaries: COY 2DV DODIZY Eol Ol o (Y“QH'X—E( oNe

Has a public hearing been held on this ptoperty within the past twelve months? [ Yes [@ No

Will expert witness(es) be utilized during the public hearings? O Yes [4 No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [0 Yes [ No (Time needed: )

o0 3. O\ LAlE i) B

| PROPERTY OWNER AFFIDIVAT

L (\\OCD\OS QO (\ , have thoroughly examined the instructions for filing this

applica'tio and state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
belief arfd 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): (;zﬁ 1[% g aullo. S

and (representative, if applicable):

to submit an application for the described property. 7 / e ,,/_:_1_3
/ ‘ ;/—:‘ /7/—/ /'—;'ll,/ %/ e

o

Signamrg_mrgv Owner
STATE OF FLORIDA = ( ’
COUNTY OF HERNANDO p
The foregoing instrument was acknowledg%d before n@s \O dayof ___~ \)w\ q ,20 2 % , by
OO O\GS 0N who is personally known to me or produced __+ L-1D/__ as identification.

JESSICA ZIMMERMAN
Notary Public - State of Florida
Commission # HH 068194
My Comm. Expires Jan 10, 2025
ed through National Notary Assn.

| \WCL Kwuna/p

@ofNotary blic
Effective Date: 11/8/1 t Revision: 11/8/16 V. Do

Bond

Notary Seal/Stamp

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



HERNANDO COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:
Application to Change a Zoning Classification

' oR request (check one): R E C E IV E D

2l Standard 0 PDP

o)
wD oo

Master Pln O New [0 Revised NOV 1 7 2023
¢ PSFOD O Communication Tower [J Other
EE PRINT OR TYPE ALL INFORMATION HERNANDO COUNTY ZONING
Date: ﬂ 42,}} ZD"; 3
[APPLICANT NAME:| Lowpoad C7 4”1/5/'0 C(*)L) o A

Address:
City: _ W)

3 " Stat g[ ZpR3 Y 6 /Y
Phone; L &[-25%3 o‘f/?_Emall (ﬂr&uR <_"‘/ g4 @ 9’;' om

Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME: | (1506 E  FooTs

Company Name:
Address: \le©(o L MAGQWS WA WDHZR) T (LA

City: Weexy WXCAEE State: “A Zip AU Y
Phone: '351—;'32}[ 7749 __ Email: i

IEOME OWNERS ASSOCIATION: | O Yes E’ﬁo (if applicable provide name)
Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

PARCEL(S) KEY NUMBER(S): OO1G13f) 20} 92\ V1 33 0L2Y L)\Y;

SECTION \¥ , TOWNSHIP __ &\ , RANGE
Current zoning classification: Londs h«
Desired zoning classification: AR

Size of area covered by applicatjon: | Ges¢

Highway and street boundaries: ‘\&N\\& Wacbl v wesd [ SHIY Ao o l Sg\dm;e( Yo N
Has a public hearing been held on this property within the past twelve months? [ Yes PNo
Will expert witness(es) be utilized during the public hearings? O Yes gNo (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: )

® N AL R W

[ PROPERTY OWNER AFFIDIVAT ]

. 2N 3
I H oW A - D C f 5 [ ﬂ/\j C&L) O//QS !&?ﬂ%rééh%xam?%%%ucﬁons 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):

7N 1 am the owner of the property and am making this application OR
ﬂ I am the owner of the property and am authorizing (applicant): G Eoy /Q“Q.. \LQU\LO)

and (representativé, if applicable): .
Z ' 4/ f/ ™7/
[ ;4 N\ A
Signature of Property Owner s

to submit an application for the described property.

STATE OF FLORIDA
COUNTY OF HERNANDO ; e P
The foregoing instrument was acknowledged before me this 9\ ( ' day of \J\L Ly , 20 915 , by
Howa M S¥den Cownen who is personally known to me or prodch as identification.
e /%/4//4\_, . CARMEN L. NIEDBALA
S'%-/'«’}N — T i f U‘(* Notary Public - State of Florida
atu otal 1c Commission # HH 160593
SRR i Ry d‘s My Comm Expires Nov 3, 2025

ol “Bonded through National Notary Assn.

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

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



HERNANDO COUNTY ZONING AMENDMENT PETITION [ icno,

Official Date Stamp:
%ﬁu 0 o Application to Change a Zoning Classification
L (')Z Application request (check one): RECEIVED
o s ezonin, tandard [0 PDP
el
o Y 5 Master Plan [0 New [ Revised NOV 1 7 2023
<) PSFOD [0 Communication Tower [ Other HERNANDO COUNTY ZONING

"oR’\°

PRINT OR TYPE ALL INFORMATION

IAPPLICANTNAMEI Howeapn LTEVEN COHZ/V

Address. 6063 FY)P(}-NOL.IA- W-B/LB)/E AL
City: 1§ - __'L L’\’)A’ O/’\ | State: Zip:
Phone: D,Q[ 2‘&3 &/ 2 Email: ('-.— w3 <4 Q‘l—/@ 4 oo Co ey

Property owner’s name: (if not the applicant)
[REPRESENTATIVE/CONTACT NAME:] (TZ0ZGE  XooYes

Company Name:
Address: V\eOol\ (Y YOS\ O \JAREZe 7Y
City: WEE T VACW Sl State: §— L ZipAu LY
Phone: Email:
[HOME OWNERS ASSOCIATION: | O Yes&No (if applicable provide name)
Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |
PARCEL(S) KEY NUMBER(S): 00779 Y046 oy 221 117330 03 00§70
SECTION \ ¥ , TOWNSHIP ___ -2\ ,RANGE ___\Y¢
Current zoning classification: _{/¢ S\OLE( W\
Desired zoning classification: AP- |

Size of area covered by applicati
Highway and street boundaries: g&\r\ &O Oe CAe o Magrah e Wdb\e” A

Has a public hearing been held on this property w1thm the past twel\pe months? [ Yes B/No

Will expert witness(es) be utilized during the public hearings? O Yes WNO (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes pNo (Time needed: )

© N AL AL

| PROPERTY OWNER AFFIDIVAT

I -P%( YWD 47‘/5 Vﬁ ) CC’Z? Q/A , have thoroughly examined the instructions for filing this

ap{xcatlon 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):

?EL I am the owner of the property and am making this application OR
I am the owner of the property and am authorizing (applicant): C& LT Koved)

and applicable):
to submit an application for the described property.

Usees Lo *7

Signature of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO | : .
The foregoing instrument was acknowledged before me this }LYHA day of \—ju,i.u , 20‘%_5
Hov R4 SV C ahen who is personally known to me or produced P[ ;‘ Di as identification.
- : P g CARMEN L. NIEDBALA
’ Notary Public - State of Flonda
Q/ ;:: %L @ ocgm\ssion # HP:‘ 1 62592%25
? s My C Expires Nov
Signature of Notary Public Bondedythm Naaonal Notary Assn.
Effective Date: 11/8/16 Last Revision: 11/8/16 Notary Seal/Stamp

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



Magnolia Warbler Road RECEIVED

Narrative Letter NOV 17 2023

HERNANDO COUNTY ZONI!E\

George Koukos- Representative
16064 Magnolia Warbler Rd
Weeki Wachee FL, 34614
352-398-7749

Georgegsr19@hotmail.com

November 16, 2023

ZONING REQUEST STATEMENT

The intent of this rezoning application is to go from R1C to AR1 for 5 property owners who live on Magnolia
Warbler Rd & Sandpiper Ave, just south of Thrasher Ave. Among the following parcels listed below, the land

totals 6.98 acres.
George Koukos- 16064 Magnolia Warbler Rd

= Key# 704811 R0122117336006250030

Douglas & Maria Szymanski- 16079 Magnolia Warbler Rd
»  Key# 791290 R0122117336006240190

Howard Steven Cohen- 16063 Magnolia Warbler Rd
= Key#79104% R0122117336006240180 I—lq \ 23 \
Howard Steven Cohen- Sandpiper Ave
»  Key# 791049 R0122117336006230080
Nicholas Martin- 16093 Magnolia Warbler Rd

= Key# 624284 R0122117336006240200

Gary & Sandra Atkinson- 15410 Magnolia Warbler Rd

»  Key# 791325 R0122117336006250060



The reasons behind the proposed changes are as follows but not limited to:

* Grazing livestock at the rate of one mature animal and offspring less than one year of age,

per acre.
= Poullry and swine for home consumption maintained at least seventy-five (75) feet from

adjacent property.

Thank you for your consideration of this matter.




