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ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
P.O. Box 1429 

Palatka, Florida 32178-1429 

RECEIVED FROM 

THE SUM OF 

AMOUNT OF ACCOUNT 

AMOUNT PAID ............. 
dALANCE DUE../ .. 

CASH CHECK i.urej CREDIT CARD BY. 

0 016426 
DATE.8 1 



MANAGEMENT AND STORAGE OF SURFACE WATERS INDIVIDUAL 
APPLICATION ASSIGNMENT SHEET 

Office: ORLANDO Reviewer: COOK EUNICE 

Date Received: 12/28/93 Date Processed: 12/30/93 

Application -Number: 4-069-0276AM 

Related Application Number: 

Owner: THE GREATER CONSTRUCTION CORP. 

Applicant: THE GREATER CONSTRUCTION CORP. 

Consultant/Engineer: CONKLIN, PORTER & HOLMES-ENGINEERS, INC. 

Project Name: GREATER PINES PHASES 2 & 3 

THE FOLLOWING INFORMATION IS NEEDED TO ADMINISTRATIVELY COMPLETE THIS 
APPLICATION: 

Signatures 

Authorization from Owner for Agent 

Individual/Firm Preparing Specifications 

Name in which Permit is to be Issued 04 994 

Entity Responsible for Maintenance Statementp - 

nMfl DATA SERVICEs 
Bound Reports (No. Received: 3 

) 

Palatka 

Plans (No. Received: 3 

Calculations (No. Received: 3 

Notice of Receipt of Application 

Adequate Map Coordinates 

Fee: 2000.00 Receipt Number: 16426 

Comments: REC'D NOTICE 

Application is adminstratively complete? YES LW 



Application Number: 4-069-0276AN 

Project Name: GREATER PINES PHASES 2 & 3 

Date Received: 12/28/93 Reviewer: COOK EUNICE 

Request for Additional Information must be mailed by: 1/25/94 

Regulatory Meeting Date if determined technically/administratively 
complete: 3/ 8/94 

Basin Criteria: Upper Ocklawaha Wekiva Lower 
Wekiva Protection Area 

Comments: 

Date RM letter sent: 

Date Application Complete: 

Schedule for Regulatory Meeting (Approval/Denial) 

** NOTE: PLEASE RETURN TO THE DATA MANAGEMENT SUPERVISOR UPON 
SCHEDULING BOARD ACTION. 



CONKLIN, PORTER & 't)LMES 
ENGINEERS, IN 

P.O. Box 2808 
SANFORD, FLORIDA 32772-2808 

(407) 322-6841 831-5717 
FAX 330-0639 
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RELUr 

WE ARE SENDING YOU Attached Under separate cover via _______________________the following items: 

Shop drawings E Prints L Plans L Samples D Specifications 

II Copy of letter fl Change order 4t" 

COPIES DATE NO. DESCRIPTION 

/ / Zfr/93 IDe- 4 ,41'pL,e/9-rnT P/,FH3'Ai7 A/ 

4i& iiiCM - 

/ //2J/q w; //lf'L/ *t7a'J Pe CHsk ,r1 Zovi 

-5 - A/o 77 of &a7pr Ifr/' i7 / MI 

ex/y9A, c oi i-o ii'ic r'oJ F t)k ___ 
8 

_____ ___ 
-4v4- e ñt-C. St&wj*z-S j 

/ i7/.y/c3 / tci fl,q,Jc ' ?3 4-t7i 
f"tfzc S7. 

THESE ARE TRANSMITTED as checked below: 

For approval L Approved as submitted 

For your use E1 Approved as noted 

0 As requested 0 Returned for corrections 

0 For review and comment LII _______________________ 

0 FOR BIDS DUE 19 

REMARKS 

0 Resubmit _ copies for approval 

o Submit ______copies for distribution 

O Return corrected prints 

0 PRINTS RETURNED AFTER LOAN TO US 

COPY 10 - ,fr7A/ j21 8/Li, P.E L1:: ffA 
SIGNED: 

If enclosures are not as noted, kindly notify us at ole. 
e- 2OJ 

s. 



G6 '.04 

Greater Pines, Phase 2 & 3 

OF SORFAE WA?IERS 

Effectwe Ite IVAL RbT APEJITION 

GiPIER 40C-4, iAPER 40C-41, FJLC. 

ST. JOHNS RIVER WATER MNGMT DI9IICr 
DEPAR*IT OF RE9Dt3R MA2'.GF4ENr 

DIVISION OF RRDS 
P.O. BOX 1429 
PALTKA, FLORDDA 32178-1429 

Please type o. int with BLLCK ball point pen. 

k of this sheet before caiipleting pp1ication. 

sheets attached. 

PROJDED DATE OF 

ISStJAICE 
REC 

Read ALL jnstructicns on"the 

Ca1ete necessary data 

APPLICATION IS FOR: ____ALTERATION ____OtERATION ____JINEN 

____RE-IS.ThN ____RE2VAL ____ABA DDNE2T X NsrJCTION (APPLICATION 

TO NSTRUCT OR ALTER IS ALSO C)NS]IERED AS APL'LICATION TO OPERATE.) 

X IDIFI CAON 

Nrre of O.ner: 
The Greater Construction 

Corp. 

Acress: P. 0. Box 3873 

City: Longwood 
County: Seminole 

State: FL Zip Code: 32791 Te1ephDne 1'b.: (1.07) 869-0300 

TO REIVE PEP1ET 

Narre of Applicant: 
Robert A. Mandell 

, President - Greater 
Construction Corp. 

P. 0. Box 3873 

City: Longwood 
County: Seminole 

FL Zip Code: 32791 Telephone NC).: (40fl 869-0300 

CNSJLTANT OR ElflR OR SOS DISTRICT N5ERkTIONIST 

Of Finn: Conklin, Porter 
& Holmes-Engineers, 

Inc. 

NaITe of FiI Contact: James C. Branch, P.E. 

Atcress: p. 0. Box 2808 

City: Sanford 
CoUnty Seminole 

State: FL 
Zp Code:__32772-28OSTelephDne 

No.: (407) 322-6841 

ATIORJEY O REDRD 

1ire Of.Fin:. Lowndes, Drosdick, 
Doster, Kantor & 

Reed 

Narre of Firm ritact: Rich Fildes 

Accress: p. 0. Box 2809 

Ciy Orlando 
County: Orange 

State: FL 
Zip Code: 328I2 Tlbone NC).: (407) 843-4600 

PRQJDT INPORTION 
Naire of Project: Greater Pines Phases 

2 & 3 

U.S.G.S. Tboo Quad Iap:___________________________________________ 
Count: Lake Project Acreage: 118.5 Total Acreage O.med: 3O2.6 

Section: 28 & 33 Tthit: 22S Range: 26E 

Description of Project: Phases 2 & 3 (98 & 102 single family lots) 
of a 6-nhse 

residential development. Phase 1 already permitted 
and constructed. 

Description of Prosed Surface Water- Works: Stormwater collection 
and retention 

with Dercolation 
to groundwater. 

Water Oouse/Water Bo' Y.ost Mfected: tost Lake (o 

.te Construction is Proposed 
to Ccrrirrénce/End: 

3/94 

If Application is for Alteration of dsting Penit, 

Give Penit Ni±er: 4-069-0276 

(Include Information Required on Attached Sheets) 

- 

Lake County Maintenance 

orR 
Adess of propOse Oeration'iaintenance 

Master Stormwater 
Utility 

. tv:__________________________ 

Have YOU Had A Pre-1pplicatjon Conference With District Stai? 

Yes N X Date: / / th 

Has a Consez-vtjon Plan Been ApprQved by the Local Sv'CD? Mo 

Stotyvatar Permit or Exption Been Granted? No If So, Give ND.: 

Dt0t Form 400-..181(2) (1) of (3) 



Have arrj Wetlath Rescxirce/Dred an Fill Perzmi.ts, AUth)riZatiOns, or.. 

rptions Been Granted? N/P. If so, Give NDS. arx Agencies: N/A 
** Issuance of Perit D Preclude Resp3risibility of )pp1icant to 

All ecessaxy Federal, State, Loal Pennit ** 

In pJ.iance with the provisions of ter 373, Florida Statutes, 1973, and 
applicable rules arid rulations of St. JoIis River Water Managrent District, 
application is her' rrade for a permit as identified above, and in acrdance 
with support data and incidental inforn-ation filed with this pli.tiOn and 
made a pert therf. IA ft A & A 

Robert A. Mandell /t'Jl"'' 
1;4; 

//'z//3 
1pplicant' s N (please int) Applicant's Signature Date 

If person other than, applicant has cxrnpleted this form, that person certifies 
1' his signature belo. that he is acting as an authized ait of the 
applicant and his signature will be certification that he is in fact the 
authorized agent. 

Agent' s Name (please rñnt) Agent's Signature Date 



F 
* 

ADMINISTRATIVE APPLICATION PROCESSING SHEET 

Application Number: 4-069-0276AN Reviewer(s): COOK EUNICE 

Date Received: 12/28/93 

Applicant: THE GREATER CONSTRUCTION CORP. 

MAPPING INFORMATION: 

Date Mapped: UTM: YES NO 

Basin: EB LB OB UB WB WP 

MAP NUMBER QUAD 

Comments: 

APPLICATION DATA ENTRY INFORMATION: 

FILE DATE INITIALS 

Main 

Address jiOi3 
Location 

Mapped /(p</ 
Fee ** 

** Fee is entered during the Electronic Assignment Sheet Process. 

2* 
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