DEVELOPMENT SERVICES DEPARTMENT

PLANNING DIVISION

1653 BLAISE DRIVE BROOKSVILLE, FLORIDA 34601
P 352.754.4057 F 352.754.4420 W  www.HernandoCounty.us

REQUEST FOR REVIEW OF VARIANCE DECISION

APPLICATION FOR PUBLIC HEARING
HERNANDO COUNTY BOARD OF COUNTY COMMISSIONERS

This application must be completed and returned, along with any additional data supporting your
request for review of this petition, to this office before advertisement may be made for a public

hearing before the Board of County Commissioners.

THE PERSON REQUESTING THE REVIEW IS REQUIRED TO APPEAR IN PERSON
AT THE PUBLIC HEARING.

Date: /2-2-1%5
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State your reasons for requesting a review of the variance decision:
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Attach additional pages, if necessary, to explain the reason you are requesting a
review of this variance decision. Submit this form along with any additional
documentation which you deem necessary to support your request. YOU will be
notified in writing of the date and time scheduled for your appearance before the

Board of County Commissioners.
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-Proposed structure- Metal self build kit, size 30x50 ft, with 15 x30 overhang on the rear side.

-setbacks 41ft from property line front, 35 from the east side, 164 from the west side, 501 from the rear.
-will attach avalible survey.



DEVELOPMENT SERVICES DEPARTMENT

PLANNING DIVISION

1653 BLAISE DRIVE BROOKSVILLE, FLORIDA 34601
P 352.754.4057 F 352.754.4420 W  www.HernandoCounty.us

REQUEST FOR REVIEW OF VARIANCE DECISION

APPLICATION FOR PUBLIC HEARING
HERNANDO COUNTY BOARD OF COUNTY COMMISSIONERS

This application must be completed and returned, along with any additional data supporting your
request for review of this petition, to this office before advertisement may be made for a public
hearing before the Board of County Commissioners.

THE PERSON REQUESTING THE REVIEW IS REQUIRED TO APPEAR IN PERSON

AT THE PUBLIC HEARING.
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2. State your reasons for requesting a review of the variance decision:
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Attach additional pages, if necessary, to explain the reason you are requesting a
review of this variance decision. Submit this form along with any additional
documentation which you deem necessary to support your request. YOU will be
notified in writing of the date and time scheduled for your appearance before the
Board of County Commissioners
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DEVELOPMENT SERVICES DEPARTMENT

PLANNING DIVISION

N\ 1653 BLAISE DRIVE BROOKSVILLE, FLORIDA 34601
loR\v‘ P 352.754.4057 F 352.754.4420 W www.HernandoCounty.us

REQUEST FOR REVIEW OF VARIANCE DECISION

APPLICATION FOR PUBLIC HEARING
HERNANDO COUNTY BOARD OF COUNTY COMMISSIONERS

This application must be completed and returned, along with any additional data supporting your
request for review of this petition, to this office before advertisement may be made for a public

hearing before the Board of County Commissioners.

THE PERSON REQUESTING THE REVIEW IS REQUIRED TO APPEAR IN PERSON

AT THE PUBLIC HEARING.
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2. State your reasons for requesting a review of the variance decision:
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Attach additional pages, if necessary, to explain the reason you are requesting a
review of this variance decision. Submit this form along with any additional
documentation which you deem necessary to support your request. YOU will be
notified in writing of the date and time scheduled for your appearance before the
Board of County Commissioners.
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PLANNING DIVISION

1653 BLAISE DRIVE BROOKSVILLE, FLORIDA 34601
P 352.754.4057 F 352.754.4420 W  www.HernandoCounty.us

REQUEST FOR REVIEW OF VARIANCE DECISION

APPLICATION FOR PUBLIC HEARING
HERNANDO COUNTY BOARD OF COUNTY COMMISSIONERS

This application must be completed and returned, along with any additional data supporting your
request for review of this petition, to this office before advertisement may be made for a public

hearing before the Board of County Commissioners.

THE PERSON REQUESTING THE REVIEW IS REQUIRED TO APPEAR IN PERSON
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Date: /2'/ / !ng
Variance File No.: /5/79/&?7’ Petitioner Name: DL /] 7/‘7”,;,)&
1. Your name (please print) Ames ?& bus /4dr~/4ﬂ4 aks
Mailing Address Z5 332 ) anch Ao ,é,a 3/ Cd/;ggq e Bloom od

v7.702-827/
City(%/ﬁdés& /// State L Zip 3 %/?’Phone# 3/52 S 035

2. State your reasons for requesting a review of the variance decision:
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Attach additional pages, if necessary, to explain the reason you are requesting
review of this variance decision. Submit this form along with any additional
documentation which you deem necessary to support your request. YOU will be

notified in writing of the date and time scheduled for your appearance before the
Board of CounltCommissioner/ ,
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