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Appellant Information
Name: Doceen Gau

Address: __(xB1%_ Pluwisuth Sotrento Rod. Qo Dl FL 32717
Eeit:_Q QA ‘@ Viwe. Com Phone #:

BZA Case # and Applicant._SE- 2361 138 Psh Qhapra Soc Bl & ky TowtyS
Date of BZA Hearing: DeCeynion \ « 2033

Reason for the Appeal (provide a brief summary or attach additional pages of necessary):

 Repeuurd Public l'\earma nehnoe V2122 , johich onfy
lefY ¢raht Ouisess dows Crwr 12-1-22 Tua’,uvm Y *C\Y\C(an

IR {

inweadnedd

Signature of Appellant: @Z&Q_&M__ Date. __A7-/3-2 20—
STATE OF /A4
COUNTY OF

Thc foregomg L ent was acknowledged before me this _/ 5 day of AF}{((M xﬂ('/)/ , 20227, by
Dty o/ } who is personally known to me or who has produced £Zz.< Y as

/}’Pﬁc 1%d:£\o/2/d ttakean WQ/

fgﬁé’/éw Notary Stamp:
Notary Public Signature

NOTICE: Per Orange County Code 4 =43, this form must be submitted within 15 days after the Board
of Zoning Adjustment meeting that the application decision was made.

Fee: $691.00 (payable to the Orange County Board of County Commissioners)

Note: Orange County will notify you of the hearing date of the appeal. If you have any questions, please contact the
Zoning Division at (407) 836-3111.

See Page 2 of application for the Appeal Submittal Process.
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