HERNANDO COUNTY PLANNING
DEPARTMENT CLASS D SUBDIVISION
REVIEW APPLICATION

1653 Blaise Dr. %/ / . Lo
Brooksville, FL 34601 Date: e / L B
352-754-

akidd@co.hernando.fl.us

APPLICANT: (i za befty ’AZ A Jd sz

Mailing Address: /2 -j %,/ \( e /. Al 6-:,()(/{ /@( J/.

City, State, Zip Code: )
ity, State, Zip Code )/ " (}/f) - //{r_ / /
Daytime Phone: i o R Dg‘}’-é%) / Email : &= /{/ 2 / (’/A’/// ! ("f;é & (’ g/\, A) / Co ) D
REPRESENTATIVE: Y /

Mailing Address:

City, State, Zip Code:

Daytime Phone: Email :

Legal Description:  Write the complete legal description of the property below. Include Section, Township and Range, Subdivision
Name, Lot, Block, and Unit Number. Attach additional sheet if necessary.

PARCEL KEY NUMBER Cf 7 5 ?) 7 % SEC %27 Twp 24 (S) RANGE “2) ()
Size of Area Cov ercd by

Application: A (5 (,g

Highway & Street

llo%m‘:li:ilcs - \_,Uf‘((-,‘f\\ Y\Q (ﬂ\ rD\/ L Q UCM(

Number of Parcels

Proposed: /)"

Minimum Size(s) of Lot(s) Created: 20 amu}.’]’[

//t /_/%’/i'{'

2



ACKNOWLEDGMENT

This acknowledgment must be signed in the presence of a Notary Public.

é //?a/ ‘/ A 4/7/7(/ ///‘(_ /A {_)/(/ , hereby state and aftirm that I have read the

mstrucuom for filing this application and that:

B Tam the owner of the property covered under this application.

0O I'am the legal representative of the owner of the property described, which is the subject matter of this application.

All answers to the quulion\ in said application, all sketches and data attached and made part of this application are honest and truc to the best of
my knowledge and belief. -

[ nlfth. e 2/{//7

Signature ()prphcunl or chrcscnluli\c R

STATE OF FLORIDA

COUNTY OF l-ll-ls{.\'.‘\.\'l)() 4

On this lhc f day of /’hz(ﬁ\ L(C-{ ; 20_2‘3bclbrc me, the undersigned Notary Public of the State of Florida, personally

appeared F \\ '.]fc“Y)(‘-\/V\ AN UL~ and whose name(s) is/are subscribed to the
within instrument, and acknow lcdz,c that he/she/theQexecuted it.

WITNESS my hand and official sea

) -"y.F‘ ’o ALAINA KICD
i f- Notary Public - State of Florida
/ 3 »& Commission 2 HH 307422 ) .
7 o <y Comm. ExpiRi ALAR Y2616/l & COMMISSION

Notary Signature “""Banded through National Notary Ass. PIRATION:
The individual(s) are O personally know: r, Presented the following

[dentification:




Property Split Tax Clearance Form

Florida Statutes: Title XIV
§197 Taxation and Finance

§197.192 Land not to be divided or plat filed until taxes paid. No land shall be divided or subdivided and
no drawing or plat of the division or subdivision of any land, or declaration of condominium of such land,
shall be filed or recorded in the public records of any court until all taxes have heen paid on the land.

As a result of the above statute, you are required to provide this form signed by the Hernando County Tax

Collector’s Office certifying that the taxes on the property proposed to be split have been paid through the
current tax year.

pate: \ 0" O8N

I, hereby certity that the property taxes on parcel

Key number Ci B %%ﬁ-—\j‘\, have been paid through the current tax year.

Sally L. Daniel, CFC

Hernando County Tax Collector
Hernando County Government Center
20 North Main Street, Room 112
Brooksvilie, FI. 34601

(352) 754-4180

By: HERNANDO COUNTY TAX COLLECTOR

Print Name:,__ (L CAC Al
Title: £

SEAL | |ERNANDO COUNTY TAX COLLECTOR



Class D Subdivision Department of Public Works
Clearance Form

Pursuant to Hernando County Ordinance, Chapter 26, Section 26-3, Class D (1), Applicants must receive
driveway location approval by the Department of Public Works prior to approval of the Class D subdivision.
Department of Public Works is located at 1525 E. Jefferson St., Brooksville, FL 34601.

Please submit this form with one copy of the survey showing proposed driveway and access locations to the
Department Of Public Works for review. The review results will be returned to the Subdivision Review

Technician. A fee set by the Department of Public Works will be collected with the clearance form
submittal.

Date: — ‘ 7/6\ 20270 bamel Key: OO0 97334 3
Print Applicant Name: CEtizabedtle K by

paptmadass | 2281 Soucdize Grove £d
Applicant Phone Number: 2950- 5 - (70|

Applicant Email address: 8/ (Z4 é}é%’( ZT lC-ij S| /D 7_/1/&: '¢ CoM

i~ e P P o o ot ot ot o P o o b e e P o P ot o e e o ol Pl P o

Review Results: /
Department of Public Works inspector Name: / m4 /”(/éalj/?

/ The proposed driveway location is approved by the Department of Public Works. At such time a
driveway installation or Right-of-Way improvement is proposed, a Right-of-Way permit or Building
Department driveway permit will be required prior to construction.

The proposed driveway location is not approved.

Notes:
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