HERNANDO COUNTY ZONING AMENDMENT PETITION — T

Application to Change a Zoning Classification Received
Application péquest (check one):

Rezoning Bl Standard O PDP MA2 06 2024
Master Plan O New [ Revised

PSFOD O Communication Tower [ Other Planning Department
PRINT OR TYPE ALL INFORMATION Hernando County, Florida

Phone: |
Property owner’s name: (if not the apphcany)

| REPRESENTATIVE/CONTACT NAME: |

Company Name:
Address:
City: State: Zip:
Phone: Email:

.'HO.\"‘: OWNERS ASSOCI:\T'ONZ] O Yes m NoO (f applicable provide name)

Contact Name:
Address: City: State; Zip:

[PROPERTY INFORMATION: |

PARCEL(S) KEY NUMBER(S): _#/8373 ' 7
SECTION . TOWNSHIP . RANGE
Current zoning classification: 2 \C
Desired zoning classification: BR

Size of area covered by application: Fo WY

Highway and street boundaries: DIYDO L0 @ —TOONES e
Has a public hearing been held on this property within the past twelve months? [0 Yes B No

Will expert witness(es) be utilized during the public hearings? O Yes b No (If yes. identify on an attached list.)

9. Will additional time be required during the public hearing(s) and how much? [ Yes §& No (Time needed: rore )

O N D A W —

. have thoroughly examined the instructions for filing this
application G srare e e e oo n s onnree 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 1am the owner of the property and am making this application OR
[J I am the owner of the property and am authorizing (applicany

and (representanve, if applicable)
to submit an application for the described property.

STATE OF FLORIDA

Effective Date: 05/15/20 Last Revision: 05/15/20 Notary Seal/'Stamp

Rezoning Application Form_05 15 20 Fillable Test Page 1 of |
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