
HERNAT\DO COUNTY ZONING AMENDMENT PETITION

oRts

Application to Change aZoning Classification

Application request kheck one)2

Rczoning d! Standard El PDp
Master Plan E New E Revised

PSFOD E Communication Towcr E Other
PRINT OR TYPE ALI,INFORMATION

Date

EA
Address:

Phone

Recriveo

Ap" t I uli

"":il:'J%mHJ,:"

'7"
-i
-i

City: Zip

Property owncr's n mei OJ not the applicant)

APPLICANT NAME:

REPRESENTATIVE/CONTACT NAME
Company Name
Address:
City: Statc:
Phone: Email

HOME OWNERS ASSOCIATION tr Yes dNo ftf applicable provitle name)

Contact Name:
Address: State:_ Zip:_

PROPERTY INFORMATION:
l.
2.

3.

4.
5.

6.

7.

8

9.

PARCEL(S)
SECTION

BER(S) 3KEY
TOWNSHIP RANGE

Current zoning classification:
Dcsired zoning classi fi cation :

Size ofarea covered by application:
Highway and street boundaries:

Has a public hearing becn held on this propcrty within the past twclvc months? E yes FNo
Will expert witness(es) be utilized during the public hearings? E Yes FNo (lf yes, identify on an attached list.)
will additional time be required during the public hearing(s) and how much? tr yes (No (T'ir1s nssdsd. none

have thoroughly exarnined the instructions lor filing this
application and state and affrrm that all information submitted within this petition are true and correct to thc best of my knowledge and
belief and are a matter of public record, and that (check one):

{ I am the owner of lhe property and am making this application OR
E I am the owner of the property and am authorizing (uppticant);

a\d ftepresentative, d
to submit an application for the described property

Signulure Ovmer
STATE OF FLORIDA
COUNTY OF HERNANDO

f

The ilstrument was acknow ^"rfufunlry'
-L<rlSl

thisJl dayme by or notarization, of
who isby

y known to me or Eproduccd as idcntificalion.

of Notary lic

Effective Date: 05115120 Last Revision: 05115120 Notary Seal/Stamp

PROPERTY OWNER AFFIDIVAT

HOLLY M RHODES
Notary Public-State ot

Commission # HH 504942
My Commission Expires

March 23, 2028
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