HERNANDO COUNTY ZONING AMENDMENT PETITION FileNo. ____ Official Date Stamp:

Application to Change a Zoning Classification L—’[’

Application request (check one): ‘—\

Rezoning O Standard [J PDP :

Master Plan [0 New [0 Revised AUG 2 2024

PSFOD O Communication Tower [J Other

PRINT OR TYPE ALL INFORMATION Planning Department
Date: ?] | l?—"\ Hermando County. Fiorida

[appicantname:] Wi Zachad vt and YAnzita W
Address: 11130 Mountaun Mouunbib#ﬂl @A
City: _Weel, wathee State: __ fFL Zip:_ 3414
Phone: 127] (a4 G40% Email: wCou’r@ pafcotar. €v.0s oA yonfox @ palio- k12 61,0l
Property owner’s name: (if rot the applicant)

[REPRESENTATIVE/CONTACT NAME: |
Company Name:
Address:
City: State: Zip:
Phone: Email:

| HOME OWNERS ASSOCIATION: | O Yes EXNo (i appicadle provide name)

Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

PARCEL(S) KEY NUMBER(S): R01221173340032 lolnp . 0071957+
SECTION 23 , TOWNSHIP (D " ,RANGE__1
Current zoning classification: RiC

Desired zoning classification:
Size of area covered by application: .34 glres

Highway and street boundaries: Hé xam J Movntain  M00cingin it

Has a public hearing been held on this property within the past twelve months? [ YeE}E

Will expert witness(es) be utilized during the public hearings? O Yes YA No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes ﬁ No (Time needed: none )

| PROPERTY OWNER AFFIDIVAT f

® N SR

I, N l\“ﬂ.m 2. FO U]' ani V& ﬂ_i_Jju M- fbx , have thoroughly examined the instructions for filing this
application and state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
beliefand are a matter of public record, and that (check one):

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

[ Tam the owner of the property and am authorizing (applicans):
and (representative, if applicable):

to submit an application for the described property. M W‘%

Signaturg o ropenvaner
STATE OF FLORIDA
COUNTY OF HERNANDO
The forggoing instrument was acknowledged before me by means of %yswal presence or Donh.ne no tion, this |
sﬁ\)m\x’r ,20_7 by_ LA |11 Z2oCim 3\)&!’1&1&@%)4

Dpersonally wn to me or Sﬁroduced&l as identification.

no««i\ [&b@x

Signature of Notary Public r 3 DANIELLE WALTERS I’
%. (;- MY COMMISSION # HH 307871
Effective Date: 05/15/20 Last Revision: 05/15/20 “Sorma  EXPIRES: September 1, 2026 Notary Seal/Stamp
Page 1 of 1

Rezoning Application Form_05.15.20 Fillable Test



N tive/D ipti fR t/Proi
Regarding: 11130 Mountain Mockingbird Rd, Weeki Wachee, 34614
Owners Names: William Z. Fout and Vanessa M. Fox

Date: 8/1/24

We are requesting our property zone to be changed from R1Cto AR  because we would like to have a
horse live on our property.

Signed:

\ﬁx Y
D

Received
AUG 02 2024

y Planmng Department
émando County. Fiorida



