HERNANDO COUNTY CONDITIONAL USE PERMIT .

_ Official Date Stamp:

OX SPECIAL EXCEPTION USE PERMIT PETITION Cu 9 \

<D0 C Application request (check one):
c, E Conditional Use Permit

7‘__] O Special Exception Use Permit

] ~ MAR

PRINT OR TYPE ALL INFORMATION

(.I'ﬂ\0

Date: 3 N 5 2—4

Planning

6 2024

Department

[APPLICANT NAME: | MtCIM“& N\fladv\ Bhﬂﬂ QD\MS“U’\
Address: 114 1Y Tha\me,g. At \

Clt_\.\h)-@t[-l wadnee A WY State:

Zip:

Phone: _362 "344-{¥2C  Email:__fUI\ C/h{’“f’.ﬂ\{_ladjg@ vClouwd « oo

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

[REPRESENTATIVE/CONTACT NAME: |

Company Name:

Address:

City: State:

Zip:

Phone: Email:

| HOME OWNERS ASSOCIATION: | O Yes O No qifapplicable provide name)

Contact Name:

Address: City: State:

Zip:

[PROPERTY INFORMATION: |
I. PARCEL(S) KEY NUMBER(s): ROZ- }lHS 20-p000~- 0240 J14y4 4

2

SECTION TOWNSHIP . RANGE

Current zoning classification:

Desired use: —L{MD %€LLLIH-’V\ (Zéa‘dﬁ'\bl S Y Qxﬁ

Size of area covered by apphcatlon

Highway and street boundaries: Thomes ﬁ\r{/

Has a public hearing been held on this property within the past twelve months? O Y esﬁ No

00 N W

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

)

PROPERTY OWNER AFFIDIVAT

Ml (J’Lul& M{ lad/\ . have thoroughly examined the instructions for filing this

apphcanon and state and affirm that all information submitted within this petition are true and correct to the best of
beligf and are a matter of public record, and that (check one):

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

my knowledge and

and (representative, if applicable):

to submit an application for the described property.

L/’/UGMLC( M/"’

Signature of F ’r«)pt rty Owner

STATE OF FLORIDA

COUNTY OF HERNANDO NZ/
The foregoing instrument was acknowledged before me by means ofNZ physical preseace qr Jogline notarization, this ‘ Q day of
BTy 204 by _ﬂxmﬂuiﬂlﬁhdlj— who is
[Ipersonally known to me or %:roduced m_identiﬁcation.
: 7%, ROBINANDREAREINHART
MY COMMISSION # HH 309051

of Notary Publ

EXPIRES: Soptembets 20

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

Cup - Spex Application Form_05.15.20

26

Notary Seal/Stamp
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Steking H;mporar Seaur:+\.; Regdence
permit ‘RJr property locaded ot 11494
“Thames Ave wa Wac,hu, Fl 34614

Key # H1gdyd . We would Ldu to Uve

in our AV whule we puld our home and
Store ow buildms &oPpth in & toxzogwi_.

Thank \{cu | \,ﬂ/t’}cuz( Mla/





