HERNANDO COUNTY CONDITIONAL USE PERMIT FiloNo. ()17 Official Date Stamp:
OR SPECIAL EXCEPTION USE PERMIT PETITION -

(& plication request (check onej:

Conditional Use Permit Reoeﬁfed

[ Special Exception Use Permit FEB 28 2023

PRINT OR TYPE ALL INFORMATION

Hema ndo’g Departmeny

County. Fioriga

Date:

[APPLICANT NAME: | Robert V Perry
Address: 27080 Hiawath Blvd

City: Brooksville State: FL Zipj 34601
Phone: 3522382858 Email; Replikartz@aol.com A Ao a S e Pt fonr i L2

Property owner’s name: (i not the applicant)
[REPRESENTATIVE/CONTACT NAME: | Robert V Perry

Company Name: K As , ip  AGBAS il

Address: Po/)s™ T acdpes Tic o Fpom

City: _apsepls s /7eder _ State: __~~" Zip Sl S
Phone( 352 ) 7%/ /577 Email: A et g S s s Pt

| HOME OWNERS ASSOCIATION: | O Yes ¥l No (if applicable provide name)
Contact Name:

Address; City: State: Zip:
|[PROPERTY INFORMATION: |
1. PARCEL(S) KEY NUMBER(S): Key # 00001385 Parcel # R15 121 20 0471 0000 0150
2, SECTION TOWNSHIP . RANGE
3. Current zoning classification: ~ Acreage

4, Desired use:
5. Size of arca covered by application:
6. Highway and street boundaries:

7. Has a public hearing been held on this properiy within the past twelve months? [ Yes é No
8  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: )

| PROPERTY OWNER AFFIDIVAT

; 7
I, /fé‘éé' 27 // L LTAE R . 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):

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

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

£

to submit an application for the described property. %7 // J
. £ 5
,@%‘i?/// e Ay C

Signature of Property (Mvner
STATE OF FLORIDA
COUNTY OF HERNANDO
Dﬁg'r(e)%oin instnunent was acknowledged before me this L% day of F’Cb ., 20 Z—b . by
\ e M—{ who is personally known to me or produced E( _ 2 as identification.

ol KRISTIN HENRY

., ‘--; MY COMMISSION # HH 312555
Q‘f,ﬁ.‘a&* EXPIRES: September 15, 2026 |

e e e et o e gy

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

ISignafme of Notary Pubic
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CU-23-03

%/ 7/ T / / bt B

STATE OF FLORIDA
COUNTY OF HERNANDO

The oregoing instrument was acknowledged before me this or)8 day of ﬂg@cc ( n,i, 200D

doe . TP . whois ( Jpersonally known to me orwho (5(2 ) has produced
T | G i O A -O as identification.

Signature of Notary Public Stamp of Notary Public

@Qwvw ol

ROBIN ANDREA REINHART
:'* MY COMMISSION # HH 309051
&% EXPIRES: Soplan'lbet 8.

BAE




iy

G T\

""'5_{,—1 O PT U M 8 Optum Lamar
605 Lamar Ave

Brooksville 34601

T 352-796-9990
F 352-796-2226

florida.optum.com

Re: Robert Perry DOB: 06/18/1944

Dear To whom it may concern:
Robert Perry is a current patient of mine and has been diagnosed with:
e COPD J44.9 and Pulmonary Fibrosis J84.10

Robert Perry will benefit from assistance with his activities of daily living (ADL’s).

Sincerely, /
W o A

Jeffrey Hall DO
605 Lamar Avenue
Brooksville
Florida

34601

2019 Optum, Inc. All rights reserved.
Dev. 12/17 Rev.02/20 Page 1 of 1





