
The Board of County Commissioners 
value$ your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

~dividual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda item number (NOT case number) : _ _.q._;~-----
Speaking: 

For D Against~ Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Name: --"~'---'--'--/ n----'ll,.__=-=----%-~~· _____ _ 

Address: , 'B0-0 n1 ~>\l uft: 
~{l)a,r 

3Y6£l 
City: ____________ Zip: ___ _ 

!)_ L A- i c-c ft;(§) G-,1(1 Cv1 ~ .. lOVr\ 
Email: _____________ Y ___ _ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rt.fies for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727)'464-4062, 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 · 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

"171ndividual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: _4"'_____.l>-t-~_· _______ _ 

Agenda item number (NOT case number) :_L-/-'--Y ____ _ 
Speaking: 

For D Against jlL Undecided D 

Waive speaking: 

In Support D Against& 

(The Chairman will read this information into the record.) 

Zip:~ 

Z))jt5"lo 
Email: ________________ _ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please-call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

Individual (3 minutes) 

q Group Speaker (see additional details on the back of this card) 

Agenda date: -l----+--~~--1---=-/ __ 3' ___ _ 
Agenda item number (NOT case number) : __ 4--+---~---
Speaking: 

ForD Agal~ Undecided D 

Waive speaking: 

In Support D Against D 
(The Ch 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details; 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

O Group Speaker (see additional details on the back of this card} 

Speaking: 

ForD t>,,Jainf Undecided D 

Waive speaking: C(Jt..e.R.AJ O~. 
AgainstD 

information into the record.) 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

P~lic Hearing Item: 

&Individual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

Speaking: . 

ForO Again~ Undecided O 

Waive speaking: 

In Support O Against O 
(The Chairman will read this information into the record.) 

City: ---=C~l_·Q_-~--'---------"--
EmaH, Ldlu{/r!_ " Couf._ 0 ~ ' 

Please refer to the Pinellas County Commission 
Public Participation & Decorum Rules fo.r details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values· your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

~ Individual (3 rpinutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: _J~~}_/a_-~£L}~JB __ _ 
Agenda item number (NOT case number): l{. g-
Speaking: 

ForD AfjalnJ;I. Undecided O 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Name: G-{ff)tJt 41 ),< er::: 
Address: I ()_J./T)_ 5 0 l)Y)~ d0c)e_ Dr 

City: C 1 eovnvtA-t-er· Zip: 9 a 155' 

Email: f±-m e,cfl\Qt/Jejo.hro, &M 

Please refer to the Pinellas County Commission 
Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V!TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and.Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if ,you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

,. ~ndividual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: _1......._, -+--[-+-\ \....,__,11---+-\ 1---------=---
c£ .. t 

Agenda item number (NOT case number): ______ _ 

Speaking: 

For D Against~ Undecided D 

Waive speaking: 

In Support D Against)( 

(The Chairman will read this information into the record.) 

Name: :I;; A:lJ\ (11 CL :J \~Q f--· 
Address: I J, I N- · ~fe&} fb0 

city: C~Q..X'W doz: zip: 33r5r 

Emall, :315 ¥ \~-Y@:Aok.!DWi. 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing .Item: 

~ndividual (3 minutes} 

D Group Speaker (see additional details on the back of this card} 

Agenda date: [ / L ~ (_____\. { ';L .__ I 3"'. 

Agenda item number (NOT case number): ig: 
Speaking: 

For D · Agai~ Undecided D 

Waive speaking: 

In Support D . Against D 

(The Chairman will read this information into the record.) 

Name: ~cvt S vvi cvk - lc0r\A 
Address: ~r_, f_S_~_f_l/'£4_· ~'()~_s_~_·_ 

City: _C_v-J _____ Zip: 33'7 () 71-

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org · 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. . 

Public Hearing Item: 

Jf~ndividual (3 minutes) 

D Group Speaker (see adcfrtional details on the back of this card) 

Agendadate: 1 /!1 /tg' , 
Agenda item number (NOT case numberj: if,R: 

" 

Speaking: 

ForD Agains1l Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Name: _leg_,----'--='-1t'.lf __ ~l_f.A-'--V) ----'---

Address: _i_q_Ov_~_cLffi_' _I ~_lci_VJ_0 __ 

City: Ill VV} f1tl_vbt:Y' Zip: 3 4~<i;8 
Email: \esl,ey ci\< le\l!J ~til I CDW'\ 

\J C7 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item . 

....,, Public Hearing Item: 

lb Individual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

Agenda date: J 1- -:S-V\. ~ la l "' 

Agenda item number (NOT case number) :_l/_-0 ___ _ 

Speaking: 

ForO Ag~ UndecidedO 

Waive speaking: 

In Support O Against O 

(The Chairman will read this information into the record.) 

Name: £.p c_4t:JY'-

Address: } Z' <::'.) ~ DtaJ .) T 

Zip:~~ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 
Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call VfTDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
50 copies were printed at a cost of $1.795 or $0.0359 each. 6/14/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you. wish to speak or record 
your sentiment regarding a public hearing item. 

Pu~c Hearing Item: 

IJ'kldividual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: _o_-~++-'O'---i±;'---+!-+1--41------
Agenda item number (NOT case number) =--tL--..... ~--
Speaking: 

Against ~Undecided D ForD 

Waive speaking: 

In Support D Against~ 

(The Chairman will read this information into the record.) 

Name: J),/h;11~lf1 [2;,Q(~eh/4-w 

Address: /c20 s ... J Uf? 01,t;iz 

City:~~~-_(3f!3_~~~{J~"L_Zip: ,7))f6 ~ 

Email: D/JHl elA~e (.µu. l 't 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 
Visit Pinellas County online at ~.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

f u9lic Hearing Item: 

Mndividual (3 minutes) · 

D Group Speaker (see additional details on the back of this card) 

Agenda date: ___ 1_,_/_J~1J+---'-r-=-l ____ _ 

Agenda item number (NOT case numbei): Y f> 

Speaking: 

ForD UndecidedD 

Waive speaking: · • 

lnSypi@lii,~ -
(The Chairman will read this information into the record.) 

Name: ~/i;k (~-l~ 

Address: /j, fl ( ~4 Mp 5/: t:16 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners. 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

~ividual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: --------'--/7__ '-__ O_Vi-'""--l -~--_-_{_<t_ 
'LAQ --

Agenda item number (NOT case number): ___ &---=!):.__ __ 

Speaking: 

ForD Against~ Undecided D 

Waive speaking: , 

In Support D Against D 
(The Chairman will read this information into the record.) 

Name: J> e. /fJ /\SY 
----------------~ 

City:_c:._-i.e_~ ______ Zip::S.s'7G/ 

~ Ct-<J-t4"1+@x;_A,f-4-1/, Cv""( 
Email:-----------------

Please refer to the Pinellas County Commission 

Public Pa,:ticipation & Decorum Rules for details: 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 7/16 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

lilndividual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: -'"~~....,~,#-->~~~~-\-· 1 _____ _ \ . 
Agenda item number.(NOT case number) : __ lf~_ca ...... · ..... __ _ 
SpeakingJ 

For f Against O UndecidedO 

Waive speaking: , 

In Support O Against D 

c.,,,C,(ecv12w o-:-\ e( z;'"~1 
Ema~JJocow,~fµ~t,{\oe,{t1 b(OWYl\C _ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464·4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment .regarding a public hearing item. 

Public Hearing Item: 

~Individual (3 minutes) 

O Group Speaker (see additional details on the back of this card) 

Agenda date: __ /.L-1-~~/_1'7...L.iµ.rr~~-,!__ ______ _ 
7 { 

Agenda item number (NOT case number): 

Speaking: 

For~ Against D UndecidedO 

Waive speaking: 

In Support D Against D 
(The Chairman will read this_ information into the record.) 

Name: ---==b=-· -=d"------'-l""-D_1_cfL-",...,;_,:_,t___.,S::....:co....::...v1 ____ _ 

Address:~/ ""-"'-3t'--I ---'-;{._.------""'-Ccke<..._:=~:....e__..:.__t_lv-e----=------

City: -~,__e.M/7_·------1-~j__[O'\ ____ Zip: ~;)6 07 

Email: 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.P-inellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

'jl. Individual (3 minutes) . 

D Group Speaker (see additional details on the back of this card) 

Agenda date: _,_/_I_J_/1_i _______ _ 

~4· Agenda item number (NOT case number): ______ _ 

Speaking: 

For)sl Against D Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will_read this information into the record.) 

Nar;ne: ~!)~tJN_;c.{_{2._. _P ~_i_t li~p-s ___ _ 

Address: _\3~\t..f_S._. _f_ol(_t-_f-._1'7l_f_v_iS_~_~_fl_. __ 

City: C l~1/\.,.~vw Zip: S 3 7.>.t 

Email: ~J_r,.;._· "'_·,4_(l_A_r_~_·.1,~r,_\_0~w·_~ __ _ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

J1[ Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda item number (NOT case number)=--~ .... '~~~---

Speaking: 

For)( Against O Undecided O 

Waive speaking: 

In Support)l Against O 

(The C.hairman will read this information into the recordJ 

Name, &/QA/ jju.,.._l'-elf 
Ada .... , q I~ 7 die ry -r;.~ 

City:5Q.Mi~k Zip: {337 

Ema;J, .6cba r- r--e.-T1--S r-~ fJ .,.,;Q_ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 



The Board of Co_unty Commissioners 
values_ y_our participation 

-Please fill out this card if you wish to speak or record 
your sentiment regarding a public t,earing item. 

Public Hearing Item: 

)(individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda dale: ::Ju / Y I 7 i f ~ 
I 

Agenda item number (NOTcasenumber):·@Dic l fi--±o 
Speaking: 

Fa;;( Against D Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Name: J) Qr) n i' s /\l 6to 
Address: J 3 } { N, ~Ji U rJv 

bu:h, !DZ . 
City:lc>v'ru)~. H- Zip33bD7 
Email~) is@ 'DN !+: rf;o' &}rl, 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

_ Visit Pin~llas County on line at www.pinellascounty.org 

Pinellas County complies with the Americans with Disabilities Act To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062, 
Funding for this document was provided by the Marketing and Communications Department 
_500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 



The Board of County Commissioners 
values your participation 

Please fill out this card if you wish to speak or record 
your sentiment regarding a public hearing item. 

Public Hearing Item: 

~-Individual (3 minutes) 

D Group Speaker (see additional details on the back of this card) 

Agenda date: :f \,t b( \ ·7 1 1 {) I g 

Agenda item number (NOT case number): Cw l '& l 5 

Speaking: 
~L\~ 

For~ Against D Undecided D 

Waive speaking: 

In Support D Against D 
(The Chairman will read this information into the record.) 

Name: 0 0 V\ q~ 0\ In \) 0 f VV\ Ol//7 

Address: \ (\ 0 /... s e °'111\ \l\j Q O j c if· 

City: 

Email: 

~ f <iW) cA,()V\ Zip: ? 3· ~\ o· 
j O V'~ d Or (Vlvtl,-\@ ~O~b'.115.i \ 

• [b VV1 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 

Visit Pinellas County online at ~.pinell~scounty.org 

Pinellas County complies with the Americans with Disabilities Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. . 
Funding for this document was provided by the Marketing and Communications Department. 
500 copies were printed at a cost of $12.25 or $0.025 each. 8/17 


