HERNANDO COUNTY ZONING AMENDMENT PETITION FileNo. 233  Official Date Stamp:
Application to Change a Zoning Classification Received

Application quest (check one):
Rezoning ¥ Standard 00 PDP MAY 0 5 2022

Master Plan [0 New [0 Revised
Planning Department

PSFOD [0 Communication Tower [ Other Mernando County, Flanda
PRINT OR TYPE ALL INFORMATION

Date: 05’//'5"/2022
[APPLICANT NAME: | Greqory Themas Arflaclk ¢ Avdecy | ywn Aeripck
Address: /3303 Sepécex Ee)

city: _WWee¥i (Wlachee State: _FLORIDA Zip: B¢ 14
Phone: 227 ‘244 86 3& Email:_GT; wmai

Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME:| Sewe o< alou <.

Company Name:
Address:
City: State: Zip:
Phone: Email:

I HOME OWNERS ASSOCIATION: l O Yes E,NO (if applicable provide name)
Contact Name:

Address: City: State: Zip:
[PROPERTY INFORMATION: |
1. PARCEL(S) KEY NUMBER(S): OI5 38955
2. SECTION Zl , TOWNSHIP __2| ,RANGE __|&
3. Current zoning classification: RIC
4. Desired zoning classification: AZ,
5. Size of area covered by application: % .gﬂ AC. i
6. Highway and street boundaries: NECA ROAD &
7. Has a public hearing been held on this property within the past twelve months? [ Yes B{No
8  Will expert witness(es) be utilized during the public hearings? O Yes M\Io (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes o (Time needed: 0]
| PROPERTY OWNER AFFIDIVAT J
I, GCrELorY A’N.P}'LE/‘I /4 LFLPACK , 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
belief and are a matter of public record, and that (check one):

[@" 1 am the owner of the property and am making this application OR

[ Tam the owner of the property and am authorizing (applicant):

and (representative, if applicable):
to submit an application for the described property.

\ JJ}L&I (;Ei“u))»f
Signature of Property Owner ’

STATE OF FLORIDA

COUNTY OF HERNANDO

The foregoinﬁ instrument was acknowledged before me this _/ 2 day of Marc A , 202 by
Greq a-'/f'[ RFLACK who is personally known to me or produced F£ 2] {C__(/%:/27as identification.
ﬁnjﬁg.v__ ARFLACK /"[D.HC 8/,?5"/.‘291. i

A G-

"ALAN J. CONGDON
Signau(‘r/c of Notary Public ALAM

MY COMMISSION # HH 119568
EXPIRES: April 20, 2025

Lffective Date: 11/8/16  Last Revision: 11/8/16 Notary Seal/Stamp

Rezoning Application Form_11-08-16.Docx Page | of 1



HERNANDO COUNTY ZONING AMENDMENT PETITION [ fero T e

Application to Change a Zoning Classification

Application equest (check one): Recelved
Rezoning [ Standard OO0 PDP

Master Plan [0 New [ Revised MAY 0 5 2022
PSFOD [0 Communication Tower [ Other

PRINT OR TYPE ALL INFORMATION Planning Department

Hernando County. Flonda

Date:

[APPLICANT NAME: | %om.&ds J T riea ,DAW-JP/"“‘%J
AddrgR /igSZ 91 = SENECA ReAD o hi A
City OOk S/ & State: ALK DY Zip 3 46
Pl:.one 352 z..j"'/z. 21 \\Email._ T I DAmMP_C Y¥AHW0. Lol - N

Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME: |

Company Name: _(5 REL O A-Y ALFLPCK
Address: 33853 Seneco- RO .

City: _(\eeki (J ac ke-a , i State: FLop(D#  Zip: BH el
Phone: Y277 -2/¢4 - Email: 6‘h&,(0(@ @ Aamail. com
,HOI\]E OWNERS ASSOCIATION.’] O Yes &NO (if applicable provide name)
Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |
PARCEL(S) KEY NUMBER(S):  © 00735 72T

1. .

2. SECTION | , TOWNSHIP ___Z- | ,RANGE___ /' ¥

3. Current zoning classification: RESIPENT/AC

4. Desired zoning classification: AGCEITCO LTUKE ?‘\ ES{ VEINT (4

5. Size of area covered by application: Z . 3| AcES / /60 713 SGupprE FEE T_

6. Highway and street boundaries: _ = ENEC/A ReAp # L E LE STE AVERULE

7. Has a public hearing been held on this property within the past twelve months? [ Yes No

8  Will expert witness(es) be utilized during the public hearings? O Yes P No (If yes, identify on an attached list.)

9. Will additional time be required during the public hearing(s) and how much? [ Yes [ No (Time needed: )
PROPERTY OWNER AFFIDIVAT j

i ,,4

I, "/ /@74 /QJ’ /(>/{J/V‘ V /M A , 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
belief and are a matter of public record, and that (check one):
W% I am the owner of the property and am making this application OR
Y am the owner of the property and am authorizing (applicant): L retoe y ALFLACK
and (representative, if applicable): '

to submit an application for the described property. 4’ >
Vv Copgpr—

Szgnatu(fProperty ﬂner
STATE QF FLORIDA
COUNTY OF HERNANDO
The foregoing instrument was acknowledged before me this C? day of ’e/h‘/{"‘(\'ﬂ , 2? 2 , by
/ oMNG S @/ (D Y ') who is personally known to me orprefuced Iz /O« asidentification.

ba neons of plq siean | pr(}f’/l(/“—’

CHRISTINA SCHNORRENBERC s
% Notary Public - State of Florice B
i Commission # GG 19740 !
"?‘\'“ * My Comm, Expires May 14, 2L,L.;

' Bonded through Natlonal Notary Assn. §

—_

';s.. :

3

\We of Notary Public %

Effective Date: 11/8/16 Last Revision: 11/8/16

Notary Seal/Stamp

Rezoning Application Form_11-08-16.Docx Page 1 of 1



HERNANDO COUNTY ZONING AMENDMENT PETITION Fils No. Official Date Stamp:
Application to Change a Zoning Classification

Application pequest (check one): Received
Rezoning [ Standard O PDP
Master Plan [0 New O Revised MAY 0 5 2022

PSFOD O Communication Tower [1 Other
PRINT OR TYPE ALL INFORMATION

Planning Department
Hernando County Florida

Date: Z//5/Z e

[APPLICANT NAME: | Donih € uwAowie
Address: _[32%& /-fh’r'é/h,\\' £4 _
City: \etk: uneder £ __ State:___Jof Zip: St
Phone: 3572-942- 2112  Bmail: Nowvvie WAL 021l @ Gl cpm
Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME: |
Company Name: Geccoey  fr Lhac /<
Address: /2323 Seaseca 2o .

City: deeky (laches

Phone: 72 7-2/%/- 54, 3¢, _ Email: q-h::ké)l@ (& o\w\(u\ ConA

[HOME OWNERS ASSOCIATION: | I Yes E’No (if applicable provm’e name)

State: AZoR/ 2/ Zip 3t/

Contact Name:

Address: City: State: Zip:
[PROPERTY INFORMATION: | /

PARCEL(S) KEY NUMBER(S): [221 221 % 1S90 pove ovse /00734 80

SECTION A , TOWNSHIP __Z ] ,RANGE __ /&

Current zoning classification: R i

Desired zoning classification: Al BD—

Size of area covered by application: z.3laceed
Highway and street boundaries: ALLBAN \/ 2D ¢ Celeste AVE
Has a public hearing been held on this property within the past twelve months? [1Yes @A No

® NN

9. Will additional time be required during the public hearing(s) and how much? [ Yes (& No (Time needed: )

Will expert witness(es) be utilized during the public hearings? O Yes M No (If yes, identify on an attached list.)

PROPERTY OWNER AFFIDIVAT

l

DDVA’ D ( WAGVEL , have thoroughly examined the instructions for filing this

apphcatlon and state and affirm 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):

B 1 am the owner of the property and am making this application OR /} Q ;
@I am the owner of the property and am authorizing (applicant): ‘rfe 4 (;01, é/ g ,/ t?ci/d
and (representative, if applicable): N

to submit an application for the described property. q /

ture of Property Owner
STATE OF FLORIDA
COUNTY OF HERNANDO F 3
Wm chnowledged before me this of MQ\QX\ , 20 3 , by
%\ ic (\P( whags personally known to me 9r produced as identification.

Notary Public State of Florida
Andrea L Johnson

My Commission GG 298102
Expires 02/04/2023

Notary Seal/Stamp

Effective Date: 11/3/16 Last Revision: 11/8/16

Rezoning Application Form_11-08-16.Docx Page 1 of 1



HERNAN/»J COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:
Application to Change a Zoning Classification

Application request (check one): Received
Rezoning M Standard OO PDP #’ 3
Master Plan [0 New [0 Revised MAY. 9=V 2

PSFOD [0 Communication Tower [ Other

PRINT OR TYPE ALL INFORMATION Planning Department
Hernando County. Flanda

Date: 3 =

[APPLICANT NAME: | /s I /{) Z/nm 7

Address: | 33 3¢ ﬁ//(t?/ /(’c/
City: ﬁfﬂc_k’ vl e State: _E/ Zip: el Zid 4

Phone: 352 (447 S22/ Bmail__da vis ¥/57 & yahe ,Llom

Property owner’s name: (if not the applicant
P pp.

[REPRESENTATIVE/CONTACT NAME: |
Company Name: 3(;4 RECOR y /46}:&}46 ~
Address: /330 Secrnecern. P i ;
City: ee ki (Moc hee State: F< Zip & i/‘;[j
Phone: ’7,2,'7 92/4/ 8(; 3&  Email: C)\_‘{;d!é? & C. 4( marl .com

TOME OWNERS ASSOCIATION: | [JYes m() (fapplmableprovm‘e name)

Contact Name:

Address: City: State: Zip:
[PROPERTY INFORMATION: | 75 cor

PARCEL(S) KEY NUMBER(S): _@20Q@ 7348, ¢C0 73457, _

SECTION 2 ,TOWNSHIP * 2} , RANGE /5

Current zoning classification: MC

Desired zoning classification:
Size of area covered by application: .43 A<

Highway and street boundaries: _ ALBAN Y 2]

Has a public hearing been held on this property within the past twelve months? [ Yes E'No

Will expert witness(es) be utilized during the public hearings? [ Yes FI'No (If yes, identify on an attached list.)

9. Will additional time be required during the public hearing(s) and how much? [ Yes §#No (Time needed: )

00 N v B

PROPERTY OWNER AFFIDIVAT

L /’/ enhe r/x, ) B J ) ALr9 , have thoroughly examined the instructions for filing this
apphcatlon and state and afﬁrm 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):
[J Iam the owner of the property and am making this application OR
I am the owner of the property and am authorizing (applicany: (o MCO!’-V A’f'{ /ac [—

and (representative, if applicable):

to submit an application for the described property.
Signature of Property Owner

STATE OF FLORIDA
COUNTY OF HERNANDO

The foregoing instrument was acknowledged before me thi 3 /” day-of /M A , 20 Z/?/ , by
who is personally known fo m§or produced as identification.
@;’-‘* ¥ Notary Publi sme of Florida

Si-gmm-r/E%TN otary’Public

My Gommbslon HH 161456
Expam 07/11/2025

Effective Date: 11/8/16 Last Revision: 11/8/16 Notary Seal/Stamy

Rezoning Application Form_11-08-16.Docx Page | of 1



HERNANDO COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:
Application to Change a Zoning Classification

Application request (check one): Received
Rezoning [[¥Standard O PDP
Master Plan [0 New [ Revised MAY 05 2022

PSFOD O Communication Tower [ Other
PRINT OR TYPE ALL INFORMATION

Date: -j “ 02 —dp AR
[APPLICANT NaME:] A and ) £5/and

Address:_ /3339 Senecq )., o
City: _Wweelf;’ wachee State: _ F [ Zip 396/

Phone: 355-8/)7 435 7  Email._ £ Sshfland 1) gmail. Com

Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME:; | 4

Company Name: _ G g£6o 2 Y A cL lac &

Address: | 3303  Sencca. RO
City: (Weedi Wachee State: _fLoes Do Zip 3Hut A

Phone: 22 7 -214/- &&5‘_4 Email: a"l—(\. /n/@(_ 6..\/\&-.‘ Com

IHOME OWNERS ASSOCIATION: I [ Yes Bﬁo (if applicable provide name)
Contact Name:

Planning Department
Hernando County. Flonda

Address: City: State: Zip:

[PROPERTY INFORMATION: |

1. PARCEL(S) KEY NUMBER(S): A/ AR/ S5 i 6@ 46, cz;ﬁ Gl / 0/(32"! ( 1S

2. SECTION A/ , TOWNSHIP /RANGE

3. Current zoning classification:

4. Desired zoning classification: A L

5. Size of area covered by application: _ /: /(e AC \_P/\r\r@_e O R A

6. Highway and street boundaries: \p g Ca A O e

7. Has a public hearing been held on this property within the past twelve months? [ Yes i No

8  Will expert witness(es) be utilized during the public hearings? 0 Yes [ No (If yes, identify on an attached list.)

9. Will additional time be required during the public hearing(s) and how much? [ Yes I No (Time needed: )

| PROPERTY OWNER AFFIDIVAT B

| A { A, &\ Ej_cb\f\ éu , have thoroughly examined the instructions for filing this

application and stafe and affirm 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):

(] I am the owner of the property and am making this application OR ~, w
A4 I am the owner of the property and am authorizing (applicant): Cj\i &\é\.‘\)\é’ k/h \\\M\fh/) C 9\, v

and (representative, if applicable):

to submit an application for the described property.
Swnafure of Property Owier—

STATE OF FLORIDA

COUNTY OF HERNANDO / :
The foregoing 1nstrumen} was acknowledged before me this 92/)0 _£ Y day of ma"c [ , 20 2 , by

anady loue who is personally known to me or produced Drwve Licanse as 1denttﬁcatlon

Signature of Notary Public

LT A S Bt W € e i A e P i e 00
,\;3" Ft.;, CHRISTOPHER SIFF i
fﬂ% Notary Public - State of Florida
12 1 3.-" Commission # GG 949167
‘ b3 r}?--' My Comm. Expires Jan 20, 2024 ¢
Bonded through National Notary Assn. J
e i i T Seal/Smmp

Effective Date: 11/8/16 Last Revision: 11/8/16

Rezoning Application Form_11-08-16.Docx Page | of 1



1 N i "
AEXNANDO COUNTY ZONING AMENDMENT PETITION File No. Official Date Stamp:
: Application to Change a Zoning Classification
o Received
Application request (check one):
Rezoning © Standard O PDP MAY 0 5 2022
Master Plan [0 New [ Revised
PSFOD O Communication Tower O Other Planning Department
ol PRINT OR TYPE ALL INFORMATION Hernando County. Flonda
Date: 3 "(1}- Ay
[apPLICANT NamE: | Gy i e I A Qlwo
Address: [354Y ‘_gﬁm{E('A- RS :
City: _ ek M/ b o State: £ € Zip: 39 Y

Phone'(?w&l ~o] 37— Email:g.@lmc(#?@:; Gere s AP
Property owner’s name: (if not the applz‘ca'h:)

Company Name: (bRec oLy ArLlack
Addiess: /3333 SFeneeo. 2J. : _
City: (Mee ] Wachec , State: £z e /06 Zip_Z<fp 1</
Phone: 72%7-274 - §42¢ Email: 8'7‘2’«. eloF X ma ). Conn

iOME OWNERS ASSOCIATION: | ] Yes W No (i applicable provide name)
Contact Name: .

Address: City: State: Zip:

LOPERTY INFORMATION: |

fmt

p
I PARCEL(S) KEY NUMBER(S): RZ] 221 18 1990 eoow m36e / 0007368 ]
2. SECTION 2 , TOWNSH 2/ ,RANGE____ /&
3 Current zoning classification: Kes: Jt.v“lk‘ﬁ—_ = [« 40
4. Desired zoning classification: | ‘ o]
5. Size of area covered by application: 4 2 AC. Mo
6. Highway and street boundaries: Sewcca Qe
/. Has a public hearing been held on this property within the past twelve months? [J Yes fd No
8 Will expert witness(es) be utilized during the public hearings? O Yes M No (If yes, identify on an attached list.)

Y. Will additional time be required during the public hearing(s) and how much? [ Yes % No (Time needed: ___ )

YWOFERTY OWNER AFFIDIVAT

.

. QM L“"—f ' 4 _(:_)_ J D ___ have thoroughly examined the instmctions for filing this
i-lication and state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
ueland are 5 matter of public record, and that (check one): 2 i /QR_ F‘) A K /yo

-+ tam the owner of the property and am making this application OR

1 an: the owner of the property and am authorizing applicant): —’@bm

and (representative, if applicable):_

to subrnit an application for the described property. M s

Signature of Property Owner

1LE OF FLORIDA

'ONTY OF HERNAND O e j
- forggoing instrument was acknowledged before me this ? day of ﬂ%zﬂf}/» i ?,057. -:-2 _ by
_EaBr el A. ODédmo who is personally known to me or produced _fFz__ £/ as identification.

; Notary Public State of Florida
- ) * Annette M Bonetti
. F My Commission GG 232955
Here llo V], L . - Expires 07/14/2022

\i:: ad of Norary Fublic

wtive Dater 11/8/16  Last Revision: 11/8/16 Notary Seal/Stamp




HERNANDO COUNTY ZONING AMENDMENT PETITION [ fmiono Bttotal Dte o

Application to Change a Zoning Classification Recsived
Application request (check one):

Rezoning P Standard [1 PDP MAY 0 5 2022
Master Plan OO0 New [ Revised

PSFOD [0 Communication Tower [J Other Planning Department

PRINT OR TYPE ALL INFORMATION Hernando County. Flonda

Date: L;)ﬂ/‘{‘JO.J J

[APPLICANT NAME: | Paucinve 1Yl .@ﬂ. L I0
Address: 13989 BARNEVELDE -
City: W e e < 11/(3.(/’}6’9 State: /[ Zip: ‘ﬁ‘{(bgg
Phone: 4§ 2- Jﬁ‘l -4 1 G Email: i 18 LP AT i 2D
Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME: |
Company Name: _ (5 REGORY ARELALK
Address: | 3333 Sen ecos
Cityy_Weeki Wachee State: SZOLI0EY _ Tip 3/ bt ¢f
Phone: 772°7-2 ¢/ -54 3 Email_ O e (p [ @ E. 9 ma.l. Com

[HOME OWNERS ASSOCIATION: | O Yes 3 No (if applicable provide name)

Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

PARCEL(S) KEY NUMBER(S): (200738 76

SECTION 21 , TOWNSHIP __ 2 | ,RANGE __ /&
Current zoning classification: /(1’54 f{-"-"ﬂ) Vv 4 74

Desired zoning classification: ‘}Cf

Size of area covered by application: _ 4. 3 ACRES

Highway and street boundaries: 7)\#}11 VEUPLINM L § (el? i
Has a public hearing been held on 1 this property within the past twelve months? [ Yes ENo
Will expert witness(es) be utilized during the public hearings? O Yes @No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [ Yes [&No (Time needed: )

® NG R W

PROPERTY OWNER AFFIDIVAT

- MNP
I, 710 (.)€ 212 , have thoroughly examined the instructions for filing this

appllcatlon and state and affirm 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):

(] Iam the owner of the property and am making this application/O‘]} - w

8 1am the owner of the property and am authorizing (applicant): {3 LE LK L/ a’( \Lj/?ﬂ/ﬁf/‘} Lﬁ] é Z
and (representative, if applicable): ]
to submit an application for the described property.

Signature of Property’Owner

STATE OF FLORIDA
COUNTY OF HERNANDO 3 C ol
The foregomg instrument was acknowledged before me this fayol " = el ,2002 72 by
Parel wne “Hanto who is personally known to me or produced o as identification.
L Notary Public State of Florida
E A= b Erin C Daly
Signature of Notary Public ) : < ’é‘: pci:r::m.f;;;;og? 926268
Effective Date: 11/8/16  Last Revision: 11/8/16 Notary Seal/Stamp

Rezoning Application Form_11-08-16.Docx Page | of 1



HERNANDO COUNTY ZONING AMENDMENT PETITION el fifsl BaveSm

Application to Change a Zoning Classification Recalved
Application request (check one):

Rezoning/ﬁ Standard [0 PDP MAY 05 2022
Master Plan 0 New O Revised

PSFOD O Communication Tower [ Other Planmng Department '
PRINT OR TYPE ALL INFORMATION Hemando County. Flonda

Date: 3/&7 /Q~'2-

[APPLICANT NAME:| / Y/ {/ r’/(’//ﬁ . _npez
Address: /22 F (o & //}? ey Rl :
Cityl og K (L ph « WJ State: 77 ZipY (9 /AL
Phone: /£ L ) Emalll‘W/ r}‘ﬁ(’mdzﬂé}/j rm,( / 4

Property owner’s name: (if not the applicant)

[REPRESENTATIVE/CONTACT NAME: |
Company Name: _(o2¢E¢0 £ Y ARF cACK
Address: /3383 Senecon -
City: () ee l-il LOQ.CJ'\ ec 4 State: £Z0R1IDA __Zip:_FL /)
Phone: 79 2/, Email: 8-]—& lolo é@.%d’a ! Conn
|HOME OWNERS ASSOCIATION: | 0 Yes ' No (if applicable provide name)
Contact Name:
Address: City: State: Zip:
[PROPERTY INFORMATION: | OO0 73]‘/ vLi
|. PARCEL(S) KEY NUMBER(S) R2] 22/ /B /590 OhHD OO'70 1

2. SECTION___ 2 /[ —___ TOWNSHIP 7 | , RANGE

3. Current zoning classification:

4. Desired zoning classification:

5. Size of area covered by application: ‘Q 2 IU Af,

6. Highway and street boundaries: H ]ban v EG(,\A

7. Has a public hearing been held on this property Within the past twelve months? O Yes [A No

8 Will expert witness(es) be utilized during the public hearings? O Yes Fl No (If yes, identify on an attached list.)
Will additional time be required during the public hearing(s) and how much? [ Yes F] No (Time needed: )

ﬁROPERTY OWNER AFFIDIVAT

I, I/WQ/(,L’?,/C( ) ’\/f) , have thoroughly examined the instructions for filing this
application and state and alfirm thzlt all faformation 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):

I am the owner of the property and am making this application OR
\J{QQ/Iam the owner of the property and am authorizing (apy licant): '
and (representative, if applicable): (_[(
to submit an application for the described property. 5 7
| Nuts b2

Signature of}f) opemJ-Qune;

STATE OF FLORIDA

COUNTY OF HERNANDO (2
‘he foregoing instrument was acknowledged before me this “]..H’) day ofma { ﬂ h 3 202 . by
Q who g'personally known to 1;1301 produced as identification.

utb

Notary Public State of Florida
Andrea L Johnson

Signature of Notary Public

My Commission GG 298102
Expires 02/04/2023

Effective Date: 11/8/16  Last Revision: 11/8/16 Notary Seal/Stamp

Rezoning Application Form_11-08-16.Docx Page 1 of 1



May 5, 2022
Received

Hernando Planning & Zoning Department S
1653 Blaise Drive
Brooksville, FL 34601 Planning Departmen
Hernando County. Florida

RE: Request to Rezone Sec/Tnshp/Rng: 21-21-18

To whom it may concern:

We hereby request your consideration for re-zoning of land for the purpose of preserving the
rural and agricultural base of the community. Country Estates is made up mostly of lots greater
in size than 2 acres. The surrounding areas include the power lines to the east, and half acre
residential lots on the surrounding south, west and north sides. The original zoning of Country
Estates was agricultural. It is unknown how or when the zoning was changed. If rezoned, the
neighborhood landscape or unique character, but will however have the opportunity to raise
livestock as per AR guidelines. Please find attached applications as a collective effort from
several residents of the Country Estates Unit 1 neighborhood (1590) to consider a request to
modify land use from Residential (R1C) to Agricultural (AR). Please note, no formal
Homeowner’s Association exists. WWe have met no opposing feedback from neighbors in our
community.

Subject properties to be taken into consideration with proof of ownership attached:
o Key# 01538955 Lot 26 Owners: Gregory and Andrea Arflack (Representative)
e Key # 00073592 Lot 25 Owners: Thomas and Patricia Dampman
e Key#00073477 Lot 7 Owners: Mauricio and Darci Lopez
e Key # 0073486 Lot 8 Owner: Donald Wagner
o Key# 01627118 Lot 29 Owners: Randy and Lisa Bland
e Key # 00073681 Lots 36 and 37 Owners: Gabriel and Johanny Olmo
e Key # 00073878 Lot 57 Owners: Pauline and Dale Barto.
e Key # 00073459 Lot 4 Owners: Kenneth and Barbara Davis
e Key # 00073468 Lot 5 Owners: Kenneth and Barbara Davis

1) Proposal
a) Proposed land uses and their specific acreage: Agriculture/ Residential 17.56 acres
b) Proposed density level of residential uses: no change
c) Proposed square footage of development and building height(s) of commercial uses: no
change
d) Proposed deviations from code: no deviations

2) Site Characteristics
a) Site size 21.97 total acres
b) Existing land use and specific acreage
i) Key#01538955; 2.31 acres; residential
i) Key# 00073592, 2.31 acres; residential

Page 1|2



i) Key # 00073477, 2.31 acres; residential
iv) Key # 0073486, 2.31 acres; residential

v) Key #01627118; 1.16 acres; residential
vi) Key # 00073681, 4.63 acres; residential
vii) Key # 00073878, 2.32 acres residential
viii) Key # 00073459; 2.31 acres residential
ix) Key # 00073468, 2.31 acres residential

c) Known activities or uses on-site: currently single family residential

3) Environmental Considerations
a) Flood Zone: X
b) Drainage Features: None
c) Water Features: None
d) Habitats: Forest
e) Conditions and Impacts on Natural Features: N/A

We sincerely appreciate your consideration in this matter. If you have any questions or require
additional information, please feel free to contact the undersigned at (727) 214.8636.

Sincerely.
Gregory and Andrea Arflack

Gregory Thomas Arflack Andrea Lynn Arflack

Page 2|2



REZONING FROM R-1C/(RESIDENTIAL) TO AR/(AGRICULTURAL RESIDENTIAL)

B

Receved

MAY 05 2022

Planning Department
Hernando County. Floroa



