
HERNANDO COUNTY CONDITIONAL USE PERMIT 

OR SPECIAL EXCEPTION USE PERMIT PETITIO 

File No _____ Official Date Stamp: 

Application request (check or.=): 

□ Conditional Use Permit
□ Special Exception Use Permit Received 

PRINT OR TYPE ALL INFORMATION AUG 1 2 2024

I APPLICANT AME:I Lr:Ro'/ T + L11�DA P OAt<tS 
Address: I � 3 4 <1 B I � c H Sr
City: ILL t State: -'Fc.....J../ -"-'---- Zip: 3 4 /p 13
Phone: 3 :{ J. a3 ¥- b � Lf � Email:-=L�0==0....:..F_,L=-.:..1 =2'-"3::........L_,.__...-1--'----'-==--· _;;C..::;_C..:..,Mc..:.__ ___________ _ 

Property owner's name: (if not the applicant) __________________________ _ 

I REPRESE T ATIVE/CO AME:I 
Company Name:-----------------------------------­
Address: ----------='-----------------------------
City: _________________________ State: ______ Zip: ____ _ 
Phone: ________ Email: __________ --==-----------------

I HOME OWNERS ASSOCIATIO : ID Yes �o (ifappltcableprov,de name) _________________ _

Contact arne: ------------------------------------
Address: __________________ City: _______ _ State: __ Zip: ___ _ 

I PROPERTY INFORMA TIO : I
I. PARCEL{S) KEY NUMBER(S): __._4-....::...rJ._�_0_\ 9_.__ ____________ ��----
2. SECTION 2-D 

/ 
TOWNSHIP ____ Z.�Z..---�· RANGE __ )..._t'...,.__ ____ _ 

3. Current zoning classification: -�f2-.�l���---------------------------
4. Desired use: (!pt,../J2f:TlONAL USE" 
5. Size of area covered by application: _____________________________ _
6. Highway and street boundaries: l,lrH.H $T &HQ ht:ll?uJOOt> ST

D Yes CB"No7. Has a public hearing been held on this property within the past twelve months? 
8 Will expert witness(es) be utilized during the public hearings? 
9. Will additional time be required during the public hearing(s) and how much?

D Yes lia'No (Jfyes, identify on an attached list.) 
D Yes Cil"No {Time needed:-----� 

I PROPERTY OWNER AFFIDIV AT 

I. LIN DA P. 0A t:e:s l\ "' 0 L EllDy T o,A IR s. have thoroughly examined the instructions for filing this
application and state and aff irm 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): 

C9" I am the owner of the property and am making this application OR

0 I am the owner of the property and am authorizing (appl,canr): _____________________ _ 
and (representative, ,fapphcable): _______________________________ _ 
to submit an application for the described property. 

STATE OF FLORIDA 

COUNTY OF HERNANDO 

The foregoing instrument was acknowledged before me by means of �physical presence or Oonline notarization, this / / T l::i day of 
AucTu ,;r: .20r:)_4 ,by l, .... dg � 0Ak'i:� AND l e Ila v---C ()Af<E:S who is 

□ II kn 1171 d d A �([,il'tJt 'd 'fi . , 
persona y own to me or n.1pro uce L/c'E'nt,sQ-as I ent1 1cat1on. � 

•• ,:�---�--
BARBARA savm 

(I'�._-\ Notary Public • Stttt of florldt 
\�W�j Commission I lfH 51Ul5 
�o,f\cf.··· My Comm. ExpirHAj)r 21, 2028 

... Bond� throucti N,tlon,J Nocary An,\. 

Effective Date: 05/15/20 Last Revision: 05/15/20 Notary Seal/Stamp 
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Leroy T and Linda P Oakes 12349 Birch St. Brooksville, FL 34613 Aug.2024

REQUEST FOR CONDITIONAL USE PERMIT FOR PROPERTY IN

HERNANDO COUNTY

=PARCEL:
KEY:

R20 22218 3035 0090 0090
422019

We are requesting a conditional use permit for the lot adjacent to our home Our need

is to put a small mobile home or trailer onthis lot that our 47 year old son can live in

He is mentally and physically handicapped and is on disability. He presently lives

alone but due to the deterioration of his health this is no longer advisable. He no

longer drives and cannot function normally with his activities of daily living such as

cooking meals, shopping etc. We are his 85 year old father and 73 year old mother

living approximately 16 miles away and we have taken on the responsibility of
providing for his needs including his numerous rides to doctor appointments and
pharmacy runs. This, given our ages, has become increasingly difficult for us to run

back and forth to his current address We feelthe need to have him living close to us

so that not only his transportation needs are cared for but also we will be able to
provide daily meals for him, do his laundry at our home and just have the regular
supervision that he needs. We do not have the room in our home to accommodate
him so we are asking for a conditional use permit for the vacant lot next to us knowing

that this will be extremely helpfulto us in providing allthe assistance our son requires

Becetued

AUc t 2 2024

Ptanntng Oapartmant
Hernando Cor,nlv Fldrri,

*r,r,n T

Thank you so much for your consideration of our petition{

O*/"--




