OFFICE USE ONLY
DATE REC'D

HERNANDO COUNTY ZONING DIVISION FILE NO.
ZONING APPEAL APPLICATION

This application must be completed and returned, with all documents and check specified on the
instruction sheet, to this office before a board hearing will be scheduled. Please note that the
petitioner or representative is required to be present at the hearing.

Applicant Name: vﬂ)‘ se Noveny Date:_/A/ 7/ 2%

Mailing Address:__ /S5 40 |/ (CASons  CF lleChnmTo, Fc 28 ves
PhoneNo._ /A7 Q2 43 3455 Fax:

E‘Mall. J (;V?CNV"WW%&“Q/OW%/ S A VA F ol [ (}—, o‘-uﬁ—/'/- Corn

Representative Name (if applicable):

Mailing Address:

Phone No. Fax:

E-Mail:

Address of Property:__ {/ (¢ & T hendeatCived  Aue 5;’””“‘?7 tlt Fz

Legal Description;, W et  L/cchec Woordlols  cnst | [o? W ST

KeyNo:. OO0 7495 57 Zoning District,__ /2 / /3

Homeowners Association Yes No_<£ If yes, name of HOA

Contact Name:

Contact Address: City: State Zip
Signature of applicant or representative: /7/\
RECEIVED
DEC 09 2024

Hemando County Development Services
Zoning Division



OWNER AFFIDAVIT

1, Je8se /I/"’M"“o’ , HEREBY STATE AND AFFIRM THAT:

& I am the owner of the property and am making this application OR

| am the owner of the property and am authorizing the entity below to submit an application on the
described property. The entity shall complete the affidavit below.

| have read the instructions for filing this application. All answers to the questions in said application, all sketches and
data attached to and made part of this application are honest and true to the best of my knowledge and belief and are a

matter of public record.
s

Signatusé of property owner
STATE OF FLORIDA
COUNTY OF HERNANDO
The foregoing instrument was acknowledged before me this aQ™ day of | )er e );g,_g , 202 4\
by _Tesse Navayrod , who'is ( )personally known to me or who (__~) has produced
=Y as identification.
) SAMARA RODIER
SPESRNE:_Notary Public - State of Florida
Signature of Notary Public Stamp of Notary Public Y dg Commission # HH 585907

=" My Comm. Expires Aug 22, 2028

3onded through National Notary Assn.

Fede e e e e e o i g e e v o e ke e e e ok e ke e vl e e vl e e e e e ok o s e ok e e e e e e e e e e e o e e e e ke o e e e e ke e e e e e e e s e e ke de e e dedede e ke e

AGENT/REPRESENTATIVE AFFIDAVIT

I, , HEREBY STATE AND AFFIRM THAT:

| am the legal representative of the owner or lessee of the property described, which is the subject
matter of the application. | have been authorized by the owner identified above to proceed with this
application.

| have read the instructions for filing this application. All answers to the questions in said application, all sketches and
data attached to and made part of this application are honest and true to the best of my knowledge and belief and are a
matter of public record.

Signature of representative

STATE OF FLORIDA

COUNTY OF HERNANDO
The foregoing instrument was acknowledged before me this day of , 2
by , who is ( )personally known to me or who ( ) has produced

as identification.

Signature of Notary Public Stamp of Notary Public



