HERNANDO COUNTY CONDITIONAL USE PERMIT
OR SPECIAL EXCEPTION USE PERMIT PETITION

Application request (check one):
B Conditional Use Permit

[0 Special Exception Use Permit F;?; E C E g\j E D

PRINT OR TYPE ALL INFORMATION

LHERNANDO COUNTY ZONING

Da’; q "‘\' - 2.<

rPPLICANT name:] (M \neaakuy HPo\e X
Addre ;)\C‘IL\ N\\AP s A

City: <o\ \e State "‘ Zip_ AY o S\
Phone: B13 Y09 Qlﬁ{l Email: Chbshcl\n oo xmamat),

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

[REPRESENTATIVE/CONTACT NAME: |
Company Name:

Address:
City: State: Zip:
Phone: Email:
IH)ME OWNERS ASSOCIATION: | O Yes 'WNO (if applicable provide name)
Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: |
1. PARCEL(S) KEY NUMBER(S): A | A ASH2 thece) L50UA3 20 amb o ©olo
2. SECTION ¢ —_, TOWNSHIP A3 , RANGE 20
3. Current zoning classification: D&
4. Desireduse: Condihional Ve  Petmy G ¥moooo (@5 denil~
5. Size of area covered by application: ___ Q.40 CGicce s
6. Highway and street boundaries: Nye S A7
7. Has a public hearing been held on this property within the past twelve months? [ Yes B8No
8  Will expert witness(es) be utilized during the public hearings? O Yes BNo (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes E’No (Time needed: )

li’ROPERTY OWNER AFFIDIVAT ]

(\N\ Q\"‘-‘\ \—\»O\ \necr 'S(' , have thoroughly examined the instructions for filing this

apphca’uon and state-dnd affirm that all information submitted within 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):
¥~ 1 am the owner of the property and am making this application OR
[0 I am the owner of the property and am authorizing (applicant):
and (representative, if applicable):
to submit an application for the described property.

o

Signature of Property Owner

STATE OF FLORIDA
COUNTY OF HERNANDO

The foregging instrument was acknowledged before me this lu‘n/ day of g@@/ ,202 f- by
who is personally known to me or produ as 1dent1ﬁcat10n

Frocr i 1756

JESSICA LANE VARGAS
%, Notary Public

U : : State of Florida
/< Commé HH265410

Effective Date: 11/8/16 Last Revision: 11/8/16 WS Expires 6/6/2026 Notary Seal/Stamp
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HERNANDO COUNTY CONDITIONAL USE PERMIT e Mo CLL=I5-1 3, Offcial Date Stamp:
OR SPECIAL EXCEPTION USE PERMIT PETITION | -

Application request (check one): A RECEIVED

[l Conditional Use Permit :

O Sp_ecial Exception Use Permit : 0CT 16 2025
o Harnando County Development Services
PRINT OR TYPE ALL INFORMATION " . Zoning Division

f(@fg,

Date: 1 0/1 442025

[APPLICANT NAME:| [roy Sweat

' Address: 294 Myers Rd : : '
City: _Brooksville ‘ State: Fl Zip:_34602
Phone; -352-544-7705 Email:- oldsouthlic@protonmail.com .
Property owner’s name: (if not the applicant) Chnstv Halbert and Troy Sweat .

' |REPRESENTATIVE/CONTACT NAME: |
" Company Name; __Christy Halbert or Troy Sweat

Address: 2894 Myers Rd : .
City: _Brooksville ' ' State: _Fl Zip:_34602
Phone: §13-469-6181 Email: Chrlstydh@protonmall com -

IHOME OWNERS ASSOCIATION | O YcSX] No ( if applicable piovide name)
Contact Name: . -
Address: L - City: State: Zip:._

[PROPERTY INFORMATION:] .

PARCEL(S) KEY NU]V[BER(S) 1262582
SECTION 36 e TOWNSHIP 23 ,RANGE _20
Current zoning classification:. - " _AG

Desired use: _Congditional Use

Size of area covered by application: _9.60

Highway and street boundaries: Myers Rd

Has a public hearing been held on this property within the past twelve months? [ Yes [¥No

Will expert witness(€s) be utlhzed during the public hearings? O Yes O¢No (If yes, 1dentlfy on an attached list.)
9. Wil additional time be required during the public hearing(s) and how much? O Yes [XNo (Time needed: . }

PROPERTY OWNER AF-FIDIVAT_ S R |

% NGV w kW

L, [ RO\ j (nE H T : ' , have thoroughly examined the 1nstructlons for filing this
application and state and affirm that all 1nf0nnat10n submltted within 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): :
X Iam the owner of tlie property and am makmg this application OR
] T am the owner of the property and am authonzmg (applicant):
and (representative, if applicable;:

to submit an application for the descrlbed property ' / % : S

7 Signature of Property Owner

STATE OF FLORIDA :
COUNTY OF HERNANDQ
Th%ore ing instrument was acknowledged before me m“t??)f E:ph sical presence or [lonline notarization, this /% day of
Mg 2045 by 7RI SwERT . _ who is
rsonally known to me or Liproduced as identification.
L
: . Notary Public State of Florida
Signature of Notary Public ) m My Eo‘:m‘:;:::nu '::"i%? s62
4 Expires 7/20/2027
Effective Date: 05/15/20 Last Revision: 05/15/20 bl Ay Seal/Stamp
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	1st Application
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