
HERNANDO COUNTY ZONING AMENDMENT PETITION

o R tg

Application to Change aZoning Classification

Application request ftheck one):

Rezoning E Standard tr PDP
Master Plan E New E Revised
PSFOD E Communication Tower E Other
PRINT OR TYPE ALL INFORMATION

Date

Address:

Phone
Property owner's namei (tf not the applicanr)

File No. H 25 ()6 Official f)ate Starnp

rI- RECEIVED

FEB 0 3 2025

Hemando Cotlnty Derclopnrnt Servirrs
zorurpOtyision

City

/. <o,,o

APPLICANT NAME

State:
)

REPRESENTATIVE/CONTACT NAME
Company Name
Address:
City: Zip:_
Phone:

Contact
Address

PROPERTY INFORMATION:

E Yes BNo lrlapplicable provide name)

Email

oos B?_oq/

HOME OWNERS ASSOCIA

l.
2.

3.

4.
5.

6.

7.

8

9.

PARCEL(S) KEY NUMBER(S):
SECTION
Current zoning classifi cation :

Desired zoning classi fi cation :

TOWNSI]IP RANGE(

Size ofarea covered by application
Highway and street boundaries:
Has a public hearing been held on this property within the past fwelve months? E yesE No
Will expert winress(es) be utilized during the public hearings? E yes E No (If yes, identiff on an attached list.)
will additional time be required during the public hearing(s) and how much? E yes E No (T ime needed. none )

PROPERTY OWNER AFFIDIVAT

I, V ea-- have thoroughly examined the instructions for filing this
application and state and affirm that all information submitted 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):

E[ I am the owner of the properfy and am making this application OR
E I am the owner of the property and am authorizing (applicant) Sl-''

and Oepresentative, f applicab te) :

to submit an application for the described property

STATE OF FLOR]DA
COANTY OF HERNANDO
The instmment was acknowledged before me by means of

20L9_,by
Epersonally known to me or FUDI- as identification.

Owner

e or Eonline notarization, this 3 of
who is

Notary Seal/Stamp

Sigrnure

fiyr,"ur
+

J*,^ //,,/*
Signature of Notary Public

Effective Date: 05/15/20 Last Revision: 05115120

Rezoning Application Form_05.15.20 Fillable Test

$,
1T#

ROOIERSATARA
FlmdrPrrblic Strte ofNottry

t{HI t907t8Commlssion
202Ezl,Expires autComm.l.{y
aisn,tlottryNationalBonded throuth
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