
HERNAIIDO COUNTY ZONING AMENDMENT PETITION
Application to Change a Zoning Classification

Application req]u,6t (check .ne)t
Rezoning tr Standard tr PDP
MasterPlan E New tr Revised
PSFOD tr Communication Tower E Other
PRINT OR TYPE ALL IITf'ORMATION
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Property own€r's n amei Afnot the appticant)
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A?PLICANT NAME:

REPRESENTATIW/CONTACT NAME:
Company Name:
Address:
City: state:
Phooe; Email:

EOME OWNERS ASSOCIATION: tr Ves f No (dappkcqbl" proyide rune)
Contact Name:
Address: Statc:_ Zip:

PROPERTY INTORNIATION:
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3.
4.

5.
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9.

PARCEL(S) KEY NTTN4BER(S):
SECTION 'L\
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Current zoniug classifi cation:
Desired zoning classifi cation:

RrC
AR

\

Size of area covered by application:
Ifighway atrd street bormdar.ies:

IIas a public hearing been held on this property within the past twelve months? E Yes No
Will expert witness(es) be utilized during &e public hearings? tr yesp No (Ifyes, identig, on ar attached tist.)
will additioual time be required during the public hearing(s) and how much? D yes !t No (Time needed. none )

tr'1,\u 7. (tvY a.nil VrL It& H.fox have thoroughly examined the instructions for filing this
applicatiotr and state and affum that all information submittcd withirr this p
belierend are a matter ofpublic record, and that (check one):

ff I u. th" o*r", of rbe propeny and am making this app[cation OR
! I am the owner ofthe property and am aut}Loizil,g (qptica,q

a\d tepesen ati,te, if Wlicabte)
to submit an application for the described property.
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Ct. u)

Zrp:_

City;--.-

TOWNSHIP

as identification.



l{arratrvelDescription of RequesuProieet

Regarding: 1 1 130 Mountain Mockingbird Rd, weeki Wachee, 34614

Owners Names: Wittiam Z. Fout and Vanessa M. Fox

Dare:811124

We are requesting our property zone to be changed from R1C to AR because we would tike to have a

horse live on our property.

Signed:

RecEfued

AUG oz 20?4

,. Ptannhg Dspanmant
nernando County Flofld6


