
Revised 01/16/2026 

RANDY MAZOUREK 
HERNANDO COUNTY PROPERTY APPRAISER PHONE: 

(352) 754-4190 
WEBSITE: https://hernandocountypa-florida.us/

♦ BROOKSVILLE OFFICE ♦
201 Howell Avenue, Suite 300
Brooksville, FL 34601-2042

Fax Numbers: 

♦ WESTSIDE OFFICE ♦
7525 Forest Oaks Blvd.

Spring Hill, FL 34606-2400 
Fax Numbers: 

Administration (352) 754-4198 
Real Property/Tangible  (352) 754-4198 
Exemptions/Central GIS (352) 754-4194 “To Serve & Assess With Fairness” 

Addressing (352) 688-5060 
Exemptions (352) 688-5088 

ADJACENT PROPERTY OWNERSHIP REQUEST: 
CITY OF BROOKSVILLE 

Date: ________________ 
Property Owner(s):  ____________ 
Applicant (Requested By): ____________ 
Property Address:  ____________ 
Email: 
Phone: _____________________ 

FOR GIS USE ONLY 

Date Completed: ___________ 
# of Keys Provided: _________ 
Deputy #: _________________ 
File name: ________________ 

  Key #: Parcel #: _____________ 
Key #: Parcel #: _____________ 
Key #: Parcel #: _____________ 

Three parcels or less will follow the rate listed below and must be associated with a single project as defined by the 
City of Brooksville. More than three parcels will follow the GIS Fee Schedule rate of $30/hr 

1. It is your responsibility to provide a paper copy of the list and map to the department that requires
such information. The list and map will be emailed to you at the email address shown above so you can
print a copy for submission.

2. Please check the TYPE OF ANALYSIS required below. The fee for ALL City of Brooksville APOs is $40 (cash
or check), due upon submission. Requests will be processed upon receipt of a completed application
and fee.

Type Buffer Size 1 Buffer Size 2 
Rezoning, Special Exception Use, Variance, 
Special Use, or CPAM 

150 ft 151-300 ft

Vacations Abutting Only 
Subdivision Plat/Site 150 ft 
Special Districts 150 ft 300 ft 

For office use only: 
Payment:       Cash   

        Check # ______ 
Initials: _________ 

Applicant’s Signature 

Nicole Daigneault
Highlight
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