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

Application to Change a Zoning Classification

Application request (check one): R et C % 5?‘ /1 E é‘:}
Rezoning O Standard 00 PDP

Master Plan O New [0 Revised OLF Lb

PSFOD [0 Communication Tower [ Other UERRANDO SHUNTY ZONNG
PRINT OR TYPE ALL INFORMATION [ e ) QJ

Date: 9 ‘a“- \&lﬁl

[apPLICANT NaME:] BPO fdvenud Qo 2ot gy BP0 Toundantn @Q/Q:UY
Address: Y2040, 200 (\Q\ Hal\ Or.
City: _ 00 Wl State: YA Zip 2400y
Phone: 393 X0 AFY 6 Email: opdfoeundah n e pouc @ 9madl . corm
Property owner’s name: (if not the applicant) ! 4

[REPRESENTATIVE/CONTACT NAME: |

Company Name: _gmLLQ(V\ AMeCum

Address: Y20\ QO(\N\\*\—\\\ . A

City: 80\(‘\\\:\-\\-\\\ _ State: F Zip: 3Ho7
Phone: 55’; Q}UJQZ‘/U Email:m‘i{[mm /:(%b/rﬂ/q/mu/ - o

IFON[E OWNERS ASSOCIATION;I O YesWo (if applicable provide name)

Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

PARCEL(S) KEY NUMBER(S): ©035020% @ 422 |§ 0060 €020 0O0o
SECTION , TOWNSHIP , RANGE
Current zoning classification: ~ _Q\ Q,QS\ AanXraA
Desired zoning classification: O Comme caa &l

Size of area covered by application: _ Q. = ACce S

Highway and street boundaries: _Y™NOO\L e oA\ Conce Ade g oN

Has a public hearing been held on this property within the past twelve months? [ Yes B3dNo

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 ¥ No (Time needed: none )

-

rPROPERTY OWNER AFFIDIVAT

1, MW . have thoroughly examined the instructions for filing this
application and statéand 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

O 1 am the owner of the property and am authorizing (applicant):

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

e
//\
QM@#&@#&Q ner

STATE OF FLORIDA
COUNTY OF HERNANDO Z/
The forego g instrument was acknowledged before me by means of physical presencg or [lonline notarization, this Z§/ day of
m,{e/ 2028 by daawdr) Slétco who is
ers Nown {0 me or Dproduced as identification.
W,
Z SR,
\ /) }xm,/@c,— $ Q,ang‘é-‘?i'z%‘;;a;f?
eofNotaryPut{hc S 3 nOTARY "?n;, z
S ! e @ =
Effective Date: 05/15/20 Last Revision: 05/15/20 =.$ Q puBLIC o?{-': gotary Seal/Stamp
EXOOp e §
l,,’ o F AN \\\

it S - . 7, N\
Rezoning Application Form_05.15.20 Fillable Test 11y EOF FL 0?‘\\\\ Page 1 of 1





