OFFICE USE DNLY

HERNANDO COUNTY ZONING DIVISION DATE RECD)

VARIANCE APPEAL
APPLICATION s

(Og\r“"

This application must be completed and returned, with all documents and check specified an the
instruction sheet, to this office before a board hearing will be scheduled. Please note that the

petitioner or repres tative is requi presen tthe hearing.
Applicant Name: (\/\UEE%JS\?‘? (,éiﬁ(%)\ (%\{)2 S\ a Date ﬁ —l "5‘bw
Mailing Address: O \@"k '\V fﬁf\’nl\ﬂ QM (1\\/1\\“7 \0\.(\(‘ \ %L’\ 6\.0
Phone NOS&)Q\ —‘HQ .- |ﬁq q Fax:
E-Mail: QU (’Qﬂ/ﬂ MPM@(\/\MM (O
Representatlve Name (if applicable): Qjﬂ\(") LL/ (:\Y 824
Mailing Addressg(\.\[‘\(\fz

phone No . (LAY Fax:
E-Mail: W

Address of§ropertym@[l\l?( p p X\ASI\/ \V\\/@ <7)L’“Qﬁ,ﬂ
Legal Description: Q 8\ 9\6\1) _ 2 &% D DQ&\D ij\b
HRZ Lok D R GA £ of Lok 2 (ed ailol 31
Key No.:DC)\_\ _@q\%ﬁ Zoning District: ‘é) \%
Homeowners Association Yes No\O If yes, name of HOA
Contact Namegm F\Y\W

Contact Address: QC\S\/\Q\ City: State Zip

Signature of applicant or representatwe%—d {% W

,——-’




