
Marion County 
Board of County Commissioners STAFF/OFFICE USE ONLY 

Growth Services • Planning & Zoning 
2710 E. Silver Springs Blvd. 

Ocala, FL 34470 
Phone: 352-438-2675 
Fax: 352-438-2676 
www.marionfl.org 

Case No.: 
AR No.: 
PA: 

APPLICATION FOR REZONING - $1,000 

Application No.: --------

Applicant Checklist 
_ Property Card 

Deed 
_ Location Map 

The undersigned hereby requests a zoning change of the Marion County Land Development Code, Article 4, 

Zoning, on the below described property and area, from 
to J) - L{ -....LJ.-'-----, -fo-r-th_e_1-.n-te_n_d-ed-u-se_o_f_: ____ _ 

l l •w-dbk 5J. i'A [Sl 
Property Address: "'17 Lf ~ Y Mel rr Q\.c ~µ,,q.,., 1 Fr_ 

Parcel Account Number(s): LI{ 5 lD --oo ( ..-oy ~ Yl:$'2. 0 - lo l ,... OL( 
Property Dimensions: h(c;O' Y:.. l 9 00 1 

OJ.ff x Total Acreage: __ .>_0_,_2-_L ____ _ 

The property owner must sign this application unless he has attached written authorization naming an agent to act on his/her 
behalf: Please print all information, except for the Owner and Applicant/Agent signature. If multiple owners or 
a licants lease use additional pages, 

-\,1-J.a~~..i:c...-LUI ( _J_
0 

f 1.1., ~' ~~;..{---l-Jl-'~"-"='"COWc J 
Pro,re , Owner Nam (please print) 

l nH G... {1--. t,'"' ':>I-
Mnilinp Address I 

Uu:~~ [le }lll/7 I 

Phone Number (please include area code) 

(~'M~rl~> (2~M2(), C,C(Y\ 
E-Mail Address (include complete address) 

1[;{µ~~ 

Mailing 4ddr~s 
QCe9le r1--- ~!-/47 I 

City, State, Zip Code 
3Sl-7'.>2-11S' o 

**By signing this application. applicant heR>by au~oriz':'s Growth_ Scrvic~ to enter ?mo. ~ct, and tr~verse the _property indi~-atcd ~bove. to °:1e extent Growth 
Services deems necc.-;sary, for the purposes ,1f assessmg tlus apphcatton and 111spe<:t111g !or compliance with County ordmance and any apphcable perrmts. 

ATTACHMENT A



STAFF/OFFICE USE ONLY 
!Project No.: Code Case No.: Application No.: 

IRcvd by: ~cvd Date: I I fLUM: lAR No.: ~ev: 10/20/21 

NOTE: A zoning change will not hccomc dTcctivc until aficr a final deci5ion is made hy the Marion County Board of County Commissioners and any applicable 
appeal period concludes. The owner. applicant or agent must be present al the public hearing to represent this application. If no representative is present and the board 
requires additional infommtion, U1c request may he postponed or denied. Notice of said hearing will be mailed to the above-listed addrcss(es). All information given 
by the ovrner and/or npplicnnt/agcnt must be correct and legible order lo 
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Kenneth Odom
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