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Dear County Zoning Of6ce/Planning Department:

I am writing this correspondence to request rezoning for 809 Twigg Street, Brooksville, FL

34601 Property Key #01810712 Parcel #R261 122 19 0460 000 0560.

The current zoning is Residential 1-B , my request is to have the property reclassified from
current to Residential R1-A.

This zoning approval would show compatibiiity with surrounding properties and zoning. As

there are severa.l other properties within the community/neighborhood have the R1A

zoning. There is a mobile home located just two doors down on the same street as above

address. As recent as last month a beautifrrl double wide mobile home was placed directiy
behind the property listed above.

Thank you and I appreciate your timely consideration.

ly,

D. Warthen
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