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Formal Request for Zoning Designation Change:

Subiect: Request for Zoning Designation Change from R1C to AR-2 for Property Parcel Number

R27 - 422- t9 -OOOO-043 0-0040

Dear Zoning Department,

I am writing to formally request a change in zoning designation for property parcel number

R27-422-19-0000-0430-0040, encompassing a total area of 3.7 acres. The proposed alteration

seeks to transition the zoning classification from RlC to AR-2.

The site in question is currently described as a 3.7-acre wooded uninhabited lot, featuring one

flood zone AE and one flood Zone A channel. Furthermore, the property is devoid of any known

habitats. lmportantly, our thorough assessment assures that rezoning to AR-2 will not impose

adverse impacts on naturalfeatures. The intended development plan entails the establishment

of a manufactured home on the premises incorporating m;nimal grassing livestock. I assure you

that all facets of development will meticulously adhere to the county's building codes. ln terms

of utilities, the site will be equipped with a self-contained septic system for sewage disposal,

complemented by access to City of Brooksville water utilities.

Sincerely,

Timothy and Amber Fiori

I trust that this request will be considered .iudiciously, bearing in mind its adherence to
regulatory frameworks and its commitment to responsible land use practices.

Thank you for your attention to this matter.


