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***You are receiving this notice because you own property located within 500
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November9 2022 i J {L/ / 3.2 L M-

\ / NOTICE OF INTENT

APPROVAL OF REQUEST FOR ZONING VARIANCE
FILE NO. 1451120

This is to inform you that the Zoning Division has received a petition from:

Name: Alvin F. Knight ITI
Location of Property: 10096 Domingo Drive, Brooksville

The petitioner is requesting to use metal roof material on a detached garage

It is the intent of the Administrative Official to approve the requested variance fifteen (15) calendar
days after the date of this mailing if no request for a review of the decision is filed. If you are
opposed to the approval of this request, your response must be received in writing by this department
no later than fifteen (15) calendar days from the date of this letter. Please fill in the form (see reverse
side) and return to our office along with any additional data supporting your objection to this petition.

If no request for review is filed within fifteen (15) calendar days objecting to the Administrative
‘Official’s decision to approve the variance, the decision shall stand. If a request for review is
filed by 4:30 p.m. on the fifteenth day, the Administrative Official shall schedule a public
hearing for the Board of County Commissioners to hear the application for the variance.
PLEASE NOTE THAT THE PERSON REQUESTING THE REVIEW IS REQUIRED TO
APPEAR IN PERSON AT THE PUBLIC HEARING.

Should a hearing be necessary, a notice will be mailed at least ten (10) calendar days before the
hearing to all property owners within 250 feet in any direction from the property lines of the land in
question and shall be published in a newspaper of general circulation within the County no less than
ten (10) days prior to the hearing. Those in favor or against the petition will have a chance to testify
before the Board of County Commissioners. The Board will approve or deny the request for the
petition.

- Ifyou have any questions regarding this matter, please feel free to contact the Zoning Division at
(352) 754-4048, ext. 29105.

Sincerely,

(Ao 7o /é"&
Aaron M. Pool
Development Services Director

**See reverse side for optional Public Hearing Form**
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REQUEST FOR REVIEW OF VARIANCE DECISION

APPLICATION FOR PUBLIC HEARING
HERNANDO COUNTY BOARD OF COUNTY COMMISSIONERS

This application must be completed and returned, along with any additional data supporting your
request for review of this petition, to this office before advertisement may be made for a public

hearing before the Board of County Commissioners.

THE PERSON REQUESTING THE REVIEW IS REQUIRED TO APPEAR IN PERSON
AT THE PUBLIC HEARING.

Date: ///)1//}2/' ;
7] ik
Variance File No.: )44, // ,,7/0 Petitioner Name: 57,; [fefe k Zm‘ jdéc':é

1. Your name (please print) z o [EAEZ é [ o e Z/é o &

Mailing Address /oo 72 fC 2 bre “g Z DY

City i}r‘noﬁjt/. (e State ¥~ ( le{?’ﬁ()/ Phone# K4S~ "322—
Bt 54

2. State your reasons for requesting a review of the variance decision:

o

\a'gfs ﬁv’”aoer‘}’;/ q/.’”&arj\r&ac A é/,‘r/ Zmus&é

Pw/, 1/545&-/' h D/c:? ﬁ’é“‘fﬂc‘f/fwf‘}\e_

t\ju;nrvéé—f" D‘)[' RIS | 9%, 1247 Q/_/:Jé_c (1(- éfﬁﬁﬁ/?(’

~J

i
o4 \rfn /Q ’Q/n/"f/'?

5L (/afu(: Y p/‘"oDéh'?L\/ but W, %Z all

QV‘@P‘\P Ve [l(( /£§’ L(J/L//‘ do \)A [o/ c.{‘S (“/"'"cfp QwWner %
<4ou (c/ L so £ Pc)"’ a s fe C’/a} uJ[lc'rz_ ‘%rr’ Ve ele T\r;p( -
Attach additional pages, if necessary, to explam the reason you are requestinga 5 . _j "
review of this variance decision. Submit this form along with any additional ol e
documentation which you deem necessary to support your request. YOU will be e
notified in writing of the date and time scheduled for your appearance before the

Board of Cou Commissioners.
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