RECEIVED

0CT 06 2025
APPLICATION FOR PETITION TO VACATE EASEMENES o001,
ONING

This application must be submitted to the Zoning Department with all attachments
and other items listed on the Instruction Sheet. Applications may not be reviewed
until all required items are furnished. Please note that the vacation requested must
be justified and the filing of the application or appearance at the public hearing
does not assure approval of said application. The Petitioner or his/her
representative is/are required to appear in person at the public hearing.

1. Name of Petitioner: C\nd\l' L. Aoy N/ C\N LT NCE 20N

Mailing Address: 8413 €\ Qrove, St
CityﬁpY\hC& Hil\ State FL  Zip24008 Phone 353-71 1-WSI]
Email Address: C\NAN b (U [AESIY © Nah0o-Com

2. Name of Representative (if applicable): N\. P\

Mailing Address: [\ m”
City NIPK State N‘ﬁ Zip N"ﬁ' Phone Nm'

Email Address: N \ k

* Attach notarized letter of authorization from petitioner.

3. Location of area to be vacated: NE (LOTIOF ¥ LOT 031 -0, EQ0T AWAY EYOM PYOperty
Key Number of area(s) to be vacated: (JQ 40013 ( NE Cm\m ‘ir 0F Lot am)

Name of Subdivision:§ PLIAQHII U1 9 \

Steet Address: 04 3 E1QQWE, 61 §P1nG il FL 3400

4. Are any other applications pending?

Variance \/ Conditional Use Special Exception
Rezoning Class I Subdivision Other
5. Is the proposed vacation platted \/or an unrecorded subdivision ?



6. What is the current zoning of the proposed vacation? p Dp {SF)

7. Which companies provide the following?

Water/Sewer:“ﬂl]mlU\O (:(N!H:’Telephone: T-MGibuey
Unhired

Electric: WANIACOQOCNEE,  cable TV: _{PLLITUM
River €\em o

8. Is there a Homeowner's Association? N(\

President's Name Nl’ f\'

Email Address: N \P‘

Address: _[\] ! P(

9. In your own words, briefly explain why you are applying for the vacation, why you
feel that the vacation should be approved, and what use, if any, is planned for the vacated
property. (A detailed explanation is to be provided in the separate statement required item
#3 on the instructions.)

T (QyPQrr WOt Congtruciool an 18 cuyred L0Canon (lve 10 limtaneny
0¥ (uY provum \c\\m\r Tne pao{and 1\ fCreened enciasSure Omwu mart

FeoY o d vas g&p)f\g Ao \C.

than halr 0¥ me haoeyard’ leiving o Cter Vidbl Q16Q 0L PLAGMnNT.
The (R (Cture. 1s rnded MLLOMQJLMLQS}MLLM%MH

uily 10 0L, And Ehanwi e tynchenality Ond YOIUE 0f thi. PIORIHY-

L pyeenc. (0o DG Cegie AN Odverie im pacte t0 mj‘qt\bgnnq PLOpRYIWS.

The undersigned understands this Application and all other applicable items
listed on the Instruction Sheet must be submitted completely and accurately
before a hearing can be scheduled. The undersigned further understands that
this process may take up to two (2) months to finalize. The County reserves the
right to request additional information it may deem necessary in processing
this application.

Signature(s): C\,\%m Date: OC\ l?Z\ZS/
Signature(s): %Wa W@}/ Date: Q ! \Q/z/ bg

This application and documents submitted are public record pursuant to Ch119, F.S.




