
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) 

~ roup Speaker (see additional details on the back of this card) 

Agendadate: _ /~-- ~)3~- _;)._~I ___ _ 

Agenda item number (NOT case number) : __ it-<,....._/~---
Speaking: 

For □ Against✓ Undecided 0 

Waive speaking: 

In Support O Against 0 
(The Chairman will read this information into the record.) 

Name,~ebc,r.1 C.nbb 
Address: _C}-+----=lo~\~2~ 00--=---=--+--(~1 _ , 

City1?, ·tl , gc_ Zip:3 Yf§E 
Ema;1, $ f S £,@ o..bl, (.l::,j¥ 
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Public Participation & Decorum Rules for details. 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 
providing their information below. 

GROUP SPEAKER LIST 

Name: ~ 0 \'\<'\ ~ D-G \l._,_ 

Address: J 7 '--\ ~ DD ~9. \ C).__ ~ ~Q_ s 
City: ~\J...Y\Q h\ ,(""\..., 
State: \-\_ Zip: ~~ l_oC\~ 

Email: ~ 0 "'-.<\. . ~e,..c__\( •. \ ~ ':;) \..)iU:', "ta<\. . 
l 

Name: ~~ il.u (?G-..c.Jt..-_ s 
Address: ~'-\~ ~'-'--~°'-~ hwq___ . 

j 

City: ~ '0---\'""\. ~"f'-. 

State: \-\_ Zip: ~L\(o~~ 

Email: ~6, f\OJ-~ \ \.\ ()J Q '('(\~ \. Co'('(\. 
'l " 

Name: L RURA GR.A~!-
V ' 

Address: ~er Ob. 8 ~IJ-b a.~~ lrl,, 

City: f O ~--e R1 GHl: Y 
State: f'Lo <c, 1 () A Zip=3 l/ b b ~ 

Email: Yr::_. (d .o vJ ('r\ rJ fY'\57@_ Gf1t8 IL . C{){YJ 

Name: ff Q ~ t!) cobb 
Address: '8ol Ro/o ,'n Ave 
City: 'P0t / m ~oJ6o( 

State: /-(o( .'2tA Zip: 3q 6&, S 

Email: o( etid,1(, IC1e{ob0(o) llloi.1d,c.oM 



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) 

r&:Group Speaker (see additional details on the back of this card) 

Agenda date: J / 13 / 2. I 

Agenda item number (NOT case number) : __ L/~_._/ ___ _ 

Speaking: 

For O Agains~ Undecided 0 

Waive speaking: 

In Support O Against 0 
(The Chairman will read this information into the record.) 

Address: noo ,~,._ Prv(_., ,..J 

City: ~~ p~ Zip: 637/5 

Email: ________________ _ 
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Public Participation & Decorum Rules for details. 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: f cd±1 Gl-~ io/)i,/ 
Address: 1/70:ff leua ft~ 

city: ~ fldt4oc 
State: FL--- Zip: 3lfb-V 

Name: !M±<flrt V hi/tr 
I ( 

Address: l/7rJ~ P/t_t(4Lt'l--/k 
Citypg/UA l!Arli« 
State: 8--

Address: Po Seix :}g z. < 

City: UtS/4L g~~ 
State: K Zip:5Q. / 

' 
Email: td~~@kw.G.io 

t J~ I /) 

Name: { ttl.Vl n 1 > rJ [_.:9 ~&) 

Address: 3 ~ 4J • /3t:1 j ,e V ;-r 
city: 7a: ry?t:Pv, 5pn 'n =' 5 
State: Fl . Zip: 2t//Kj 
Email: rt !:::Jeo.o._/,'-t-&t:c..of .C.oJ?? 



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) 

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

Agenda date: --~- "'- \ "\---+-_ \_:S__,__, _z...o __ -z..._ t _ ___ _ 
\ 

Agenda item number (NOT case number) : __ 4_ \ ___ _ 

Speaking: 

For D Agains~ Undecided D 

Waive speaking: 

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

Name: __ 'J>~A_L-!-___ :J'i_J\_C_Q~ IJ_'A_Y _____ _ 

Address: _ 2_"_1_'5 _ _ W_ e_V'\_~_o-'-----'-IJ-,e..- t"_ -_\_-e._r_~----='-<>c....=.. __ 

City: Va\".'1 t\~/\o<r< 
1

1=7L Zip: 

Email: _j-e_.__k-'---d_e..-'---""-=e._r_~=---.,@---=O.-"-O_\.------"-Uvv\-'-'---_ _ _ 

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 Disabili ties Act. To obtain accessible 
formats of this document, please call V/TDD (727) 464-4062. 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 
providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



POB[IC RE;A:Rlf\JG 
COMMENI CARD 

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: 

0 Individual (3 minutes) 

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

Agenda date: 1-i:5 - .i!,/ 
Agenda item number (NOT case number) =--~-~'~---

Speaking: 

For O Against O Undecided 0 

Waive speaking: 

In Support O Against 

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

Name, ,2J /4, ✓ <.A' 

Address: yV!( /?a .b~14 Rd 

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

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: zjp: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



POB[IC RE~Rlf\JG 
COMMENT. CARD 

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: 

0 Individual (3 minutes) 

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

Agenda date: __ IT~u_L-+--J~I 3--~Z~O_Z~'---/ , 

Agenda item number (NOT case number) : __ 4 __ { __ _ 
Speaking: 

For D Against Undecided □ 

Waive speaking: 

In Support D Against D 

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

Address: _ ___.,t?(2_... ..... 2,,,_, ~C-...( .... .:-0~&~4~L~A~/l~J-d' ____ _ 

City: ___,_{l+'"-"'L.....,M~~=M,AJ~~Q~/L,~-- Zip: 34:&B 3 

Pti :.,z @ Cwt~,~ 
Ca""' 

V 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

-



The 
valu 

Pleas 
your : 

Public Hearing Item: 

□ Individual (3 minutes) 

cord 

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

Agenda date: ---~--~J~v-7/~1g_/_z_0_7{~ 

Agenda item number (NOT case number) : __ l/_f ___ _ 

Speaking: 

For O Against ~ Undecided 0 

Waive speaking: 

In Support al" Against 0 
(The Chairman will read this information into the record.) 

Name: - ~_f_'Ct,\,_()_(}_IA_Cdo __ ~ ___ _ 

Address: 'ti o! ~do; T) f-t-ve, t-l1+ ,q 
? Olm ~ Ct \b:>< +},-
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 
providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

~ 



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: 

0 Individual (3 minutes) 

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

Agenda date: 

Speaking: 

For □ Undecided □ 

Waive speaking: 

In Support □ 

Email: _________________ _ 

Please refer to the Pinellas County Commission 

Public Participation & Decorum Rules for details. 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



POB[IC RE~Rl[\JG 
COMMENI CARD 

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: 

D Individual (3 minutes) 

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

Agenda date: __ C..,+-+)_1'_3 1_~___._\ _ ____ _ 

Agenda item number (NOT case number) : _ __..4:'---4-l ___ _ 

Speaking: 

For D Again t ~ Undecided □ 

Waive speaking: 

In Support D Again5' 

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

Name: Al\~~ ~ l}is 

Address: S"°OJ>: S:':- W \e..u..) () \ 

City: l°:.< p~ s ~ Y) 15 Zip: 3'-J (o 1S' ~ 

Ema;,, Cl..Jl~~l\\s@ o..-1\-,"et 

Please refer to the Pinellas County Commission 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 
providing their information below. 

GROUP SPEAKER LIST 
Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



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: 

0 Individual (3 minutes) 

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

Agenda date: __ ;~ J_,_'3___.)~;;,..,- } _____ _ 

Agenda item number (NOT case number} : __ '{ __ { __ _ 

~ : 

For O Against Undecided □ 

Waive speaking: i( 

In Support O Against ~ 

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

Name: __ S_ ll_S_A-rJ __ ~_L-_L_I s _____ _ 

Address: _ s_-_o_<?_ ~_ -C._ v..._( l_-ew __ P~'---
City: ~r,, o-n s r ~. (\ d s Zip: a l/- ~ <"rf 9 

· Ema;1, XO.,,~ e..,il is@o.. *-Vie:± 
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Public Hearings 

Representatives of groups consisting of 5 or more 
individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



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: 

0 Individual (3 minutes) 

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

Agenda date: - [3-;) 

Agenda item number (NOT case number) : ___ '/ ___ ~} _ _ 

Speaking: 

For O Against O Undecided 0 

Waive speaking: 

In Support O AgainstV 

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

Name: UC/\.V\ 8/i;e{Z 
Address: JD'3J fCJ)'l'Jt.J /)Je 

City: ?o@+ e, C ~r Zip: '!:,'/f#b'? 

Email: v~"'. 01,~tR.Yff!f) 71?14: I C <lb 

Please refer to the Pinellas County Commission 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 1 O minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 
providing their information below. 

GROUP SPEAKER LIST 
Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



POB[IC FlE7\Rl~G 
COMMENI CARD 

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: 

D Individual (3 minutes) 

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

Agenda date: 0) - \j- d \ 
Agenda item number (NOT case number) : __ '-/_/ _ _ _ _ 

Speaking: 

For D Against D Undecided D 

Waive speaking: 

In Support D Against 

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

Name:~ e,() n \~SL( O I j v.e r 
Add,ess, qo33 ()efja3U-5 -1W £ 

m,., 'µx'+ Zich~ z;., ~~ 
EmaHDn i ma / S' ll. Ul2.fl .:i1o <vg fl\O.i I , 

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

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



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: 

0 Individual (3 minutes) 

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

Agenda date: _±-'-+-l-f ?.>~[ _;)..____c./ _ _ ____ _ 

Agenda item number (NOT case number) =- ~-- _· ~' ----

Spea 

Undecided □ 

Waive speaking: 

In Support D Against ~ 

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

Name,Glli Tue 
\_ 

Add,ess, \a{) I ¼4q;)-<IJflJ2-: S 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



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) 

'.J Group Speaker (see additional details on the back of this card) 

Agenda date: f=I tb{ J.,, ) 

J' If 
Agenda item number (NOT case numbe,J :_'-1 _____ _ 

Speaking: 

For D Against D Undecided D 

Waive speaking: 

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

Name, /1 [/ (o~ 
Add,essc l J-O ( L = =~1} $-

City: ra.4 ~ ~ 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

GROUP SPEAKER LIST 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 

Name: 

Address: 

City: 

State: Zip: 

Email: 



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) 

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

Agenda date: _ __ \ __ -_\--"-~------'-J=--\-'---~ 

ft Agenda item number (NOT case number) : 

Speaking: 

For D Agains~ Undecided D 

Waive speaking: 

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

Name: __ L_t)._W\_ ~------"--"--lV'f.._.~- -

Address: _ ½_.__,;_~_ {1_\\_ \C\__.._2 __ 

c;1y, ?~ ~\ z;oJq~> 
Email: t)C. \WV\~ e) ~~ \ 

, ✓ 
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Public Hearings 

Representatives of groups consisting of 5 or more 

individuals who are present during the public hearing 

may speak on behalf of the group for up to 10 minutes 

at the Chairman's discretion. To do so, the individuals 

must have waived their time to the representative by 

providing their information below. 

Name: 

Addres 

City: _ 

State: 

Email: 

Name: 

GROUP SPEAKER LIST 

L WM rovWM t U,' 
Vl\<M-~ ~ 
w~-b½uJu 
0\/\ ~ U---LV\I\ ) 
~ ~ 

clt v'M 1r t 3 

l 

-

Addrei _____ _ir 
City: ______ _________ _ 

State: _________ Zip: ___ _ 

Email: ______________ _ 

Name: ______________ _ 

Address: _____________ _ 

City: _______________ _ 

State: _________ Zip: ___ _ 

Email: ______________ _ 

Name: ______________ _ 

Address: _____________ _ 

City: ______ _________ _ 

State: _____ ____ Zip: ___ _ 

Email: ______________ _ 



TABLE l 

ESTIMATED PROJECT TRIP ENDS 

Daily AM Peak Hour PM Peak Hour 

ITE Trip Trip Ends (1) Trip Ends (1) 
Scenario Land Use LUC Size Ends ( l) !n Out Total !n Out Total 

Current Allowed Attached Homes 220 47 DU's 314 5 18 23 19 11 30 

Proposed Attached Homes 220 68 DU's 473 8 25 33 26 16 42 

Potential Development Attached Homes 220 82 DU's 579 9 31 40 32 18 50 

(1) Source: ITE Trip Generation. l 0th Edition, 2017. 
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\esue: 

f ropa~~ zoning/land use changes to the 2·1 .5-acre Noell Family LLC parcel located 
1mmed_1arely nort.'1wes-r of the fnnisbrook Golf Course and east of the Sunooast Primate 
S_1~motua1y · · 

. . 

Tl~e p_ropose_ct development plan includes up to 7~ t"OwnhomesMllas gene,'.atlng S4B trips/day 
with only a smgle road access which crosses the PineUas Trail. · 

~!:ot~ose(j1 C--hamges: 

Require th~ developer do a _detailed traffic study and a tra'"rfic mitigation plan for consideration 
orior to the ch~nges being approved. · 

. Require the developer to modify th~ir plans to proVide additional buffers to batter shield the 
development from the adjacent Sunooast Primate Facflity ancl the Pinellas Trail. 

J~1.c-tlo111 Reques'i:ed: 
~ Sign Attached Petition: . · , 

Emall/Call Pinellas County Zoning representatives and document your objections •. 
2onnriig@t:DinsHasoo1i .. mty .. org (727-464--5047} 
Reie~nce Case# ZLU 2'1!-01 

Ai.tend Hearings via video or in person. , 

Heew1rug Oates: 
BCC 
PPC 
Final Action 

. . 

April 27, 202~1 6PM / Magnolla Room, Flo~cli:1 B~ta~lca\ Garde11s 
June 9, 202·1 ·1PM / Magnolia Room, Florida 80i.c.111cal ~arc\ens- -
July i31 2021 
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· Stop ZooJrriig/Lan.d. U sre Cb.an.2es 
...:!. • ~ ' iOi 

Q r·1mH b 1 . . ,.,ir.w . .. s · ri. mi.a .. _ ... : arr.:or 
lesue: 

fropa~~ zoning/land use changes to the 2·1 .5-acre Noell Family LLC parcel located 
1mmed_1a1-ely nort..hwest of the lnnishroolt Golf Course and east of the Sunooast Prims:ce 
~~nntuary · · · 

. . . 

The p_roposect d@velopment plan includes up to 7~ t-ownhomesNiUas generatlng 548 trJps/ciay 
with only a single road access which crosses the Pmenas Trail. · 

Prot~oseEJ1 Changes: 
Require th~ developer do a .detailed traffic study and a tra'"rftc mitigation plan for consideration 
orior to the ch~nges beirig approved. 

. Require the developer to modify th~ir plans to proVide addn:lonal bufi-ers to better shleld the 
development from the adjacent Sunooast Primate Facility ancl the Pinellas Trail. 

1~.c@on ~equestecl: 
~ Sign Attached Petition: . · .. 

Email/Call Pinellas County 7oning representatives and document your objections .. 
~oni1roij@pfinsftiasco1i,n1ty .. cU"g (7274S4--5041} 
Re'iera!'ilce Case# ZLU 21-01 

Attend Hearings via video or in person. , 

t-~em~·Imig Date$: 
BCC 
PPG -­
Final Action 

signature & pi:trn.-ed narn~ ·· 

.. . . 

A(-:iril 27 1 202~1 6PM / Magnone Room, Flo~cla B~ta~lca\ Gardens 
June 9, 202·1 ·1PM / Magnolia Room, Florida Bm.cll11cal ~ardens- · 
July i3, 2021 
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\esue: 

· Stop ZonlDg!Land Use Change§ 
0 ~r, t • lm H· b . . : • II.UV - ·"" · ~ - M m ..i .a " _. . ~ . aJr. : orr 

Propasecl zoning/land use changes to the 2·1.5-acr(§ Noell Family LLC parcel located 
immeci_iai:ely nort..t-iwest of the lnnisbrook Golf Course and east of the Suncoast Prlma·ce ~~notua~, · · 

. . 

The p_roposect development plan includes up to 7~ townhomesNiUas generatlng 549 tripe/day 
wl'i:h only a single road access which crosses the PineUas Trail. · 

~!':vl~osed Chaages: 

Require th~ developer do a .detailed traffic study and a tra"rfic mitigation plan for consideration 
orior to the ch~nges beirig approved. 

. Require the developer to modify th~ir plans to proVide additional buffers to batter shield the 
development from the adjacent Sunooast Primate Facflity ancl the Pinellas Trail. 

J.!1.rr.;~0111 Requested: 
~ Sign Attached Petition: _ - , 

Email/Call Pinellas County Zoning representatives and document your objections .. 
~cnffng@pini;Hasoo1i,mlj.MH'Q {727-464-S041) 
Reier~nce Case# ZLU 21-01 

Attend Hearings via video or in person. 

Heet'liilg Date$~ 
BCC 
PPC 
Final Action 

a 

. . 

At-:iril 27, 202~1 6PM / Magnona Room, Flo~cla B~ta~lca\ Gardens 
June 9, 202·1 ·1 PM I Magnolia Room, Florida Borarncal ~arc\ens­
JulSr i3, 2021 
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\esue: 
f ropa8:6? z.oning/lantl use changes to the 2·1.5-acra Noell Family LLC parcel located 
1mmed_1a1."ely northwest of the lnnisbrool, Golf Course and east of the Suncoast Prima·te 
S_€:\nGtuary · · 

Tl~e propose~ development plan includes up to 7a 't-ownhomesNilles gene~tlng 549 trips/clay 
wrd1 only a single road access which crosses the Pineflas Trail. · 

Prot\30sed Changes! 
Require th~ deve\oper do a detailed traffic study end a traffic mitigation p\an for consideration 
Prior to the ch$nges being approved. · 

. Require the developer to modify th~ir plans to provide additional buffers to batter shleld the 
development from the adjacent Suncoast Primate Facflity ancl the Pinellas TraiL 

Ac~on ~equestecl: 
- Sign Attached Petition: . · , 

Email/Call Pinellas County Zoning representatives and document your objections .. 
~onu1rn~@f,jlnnsnaeoo\\.mty .. 01i'Q (727-464-6047} 
Re'h°-ere~ce Case# ZLU 21-01 

.. Ai.tend Hearings via video or in person. , 

Hea~·irrug \Oates~ 
BCC 
?PC 
Final Action 

.. 
At-:Jri\ 27, 202~\ 6PM / Magnone Room, Flo~da B~tai.llca\ Gardens 
June 9, 202·1 ·tPM I Magnolia Room, Florida Bm:arncal ~arc\e s-
JulSr i31 2021 


