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STATE OF FLORIDA
COLTNTY OF HERtvAtttDO

KAYLASARI'

MY COMMISS]ON # II

EXPIRES:Msrch:'

tlitti

)

i

KAYI.ASARNE

MY CoMMISSION # HH 379785

EXPIRES: Mard 28,2027

Cup - Spex Application Form_O5.15.20 Page I of I

iu5o.o [^, /. ^rJ



The FarJTl - Proposal
Part A

The Farm is a popular music venue for amateur &
accomptished musicians. Two outdoor stages and 1 interior
theater (The Peacock Theater) are availabte for performers.

We woutd tike to expand our community activities to help
cover costs for maintenance & insurance. We are considering,
Weddihgs, Music Lessons, Arts & Crafts, Light Sports Events,
(Badminton, Frisbee, etc), and Special Guests

We woutd tike to expand our permit to include the following:

o 5 RV Hookups for 1 prim ary food vendor + non-residential
staff members

o Ten, 3-day events annually. Dawn to lopm

. 3 Day event per week to accommodate proposal

o 3 Day overnight parking for out of town guests pertinent to
proposaI



The FarJTl - Proposal
Part B

The Farm Structures Consist Of:

. 1 Doublewide MobiLe Home

o Barn:
o Storage
o Loft Room
o Outdoor ltlain Stage
o lndoor Theater

o 2 20 x 2O Commercial Canopies
o

. 2Tarp Covered Frame Units

o 2- Room Bunkhouse

. 1 Divided Bathhouse ( by gender) with Utitity
Room

o 1 Cook House w/Stove and Refrigerator

o 1 tvletal Shipping Container for Storage

. L lsolated Outdoor Stage



The FarJTl - Proposal
Part C

Access:

o Main Entrance/Exit witl accommodate 4-5 vehicles

along gate corridor.

o A second entrance witt be avaitabte during 3-day
events with un[imited area for admission process,

avoiding backup onto County Road.

Parking

o 23 acres parking with designated areas for

Performers, Guests, RV's, 6-8 Vendors, etc.

o No street parking permitted

o Handicapped Parking in place



The FarJTl - Proposal
Part D

Hours:
o 3-Day Events: Dawn to lOpm

. 1-Day Events: Spm to lopm
o Non Music Activities -indeterminate

Employees:

o 4 Resident Emptoyees

. VariabLe Number of Vo[unteer Participants



The Farln - Proposal
Amendment

Amendment:

. Portable Facilities witt be on site

o Safety, experienced Security Staff, Maintenance

Staff, and Emergency First Aid Staff witt be on site

24 hours through event duration

o Mosquito ControLwitt be addressed by Hernando

Co. Services

o Drinking water witt be provided

o 4 Fire Extinguishers in ptace

o Ground Fires not permitted

o Alcohotic Beverages not permitted in any form
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