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Complete items 1 and/or 2 for additional services. 
Complete items 3, and 4a & b. 
Print your name and address on the reverse of this form so that we can 

return this card to you. 
Attach this form to the front of the mailpiece, or on the back if space 

does not permit. 
Write Return Receipt Requested' on the mailpiece below the article number. 
The Return Receipt will show to whom the article was delivered and the date 

delivered. 
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Sign 

Signature (Agent) 

Art cle Number 
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Service Type 

El Registered El Insured 

-Certified El COD 

Ex 

8. Ad 
and 

I also wish to receive the 
followinq services (for an extra 
fee): 

El Addressee's Address 

or 
andise: ' 

El Restricted Delivery 
Consult postmaster for fee. 

if reque-'.. 
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ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 
P.O. Box 1429 

Palatka, Florida 32178-1429 
DATE 

RECEIVED FROM 

THE SUM OF 

I j V. 

' IL. - 

FOR Lô / 
AMOUNT ACCOUNT. $ - 
'AMOUNT PAID $ '1b I 
BALANCE DUE $ 
0 CASH HECK 0 M.O. LI CREDIT CARD BY 

0 017217 
19 

DOLLARS $ 



Application Number: 40-069-0l6lA 

Owner: WILLIAIVI H. GIBB, JR. TRUSTEE 

Applicant: STAR DEVELOPMENT 

Agent/Consultant: MCCOY AND ASSOCIATES 

Project Name: NORTH RIDGE 

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 

Entity Responsible for Maintenance Statement 

Bound Reports (No. Received: 3 

Plans (No. Received: 3 

Calculations (No. Received: 3 

Notice of Receipt of Application 

Adequate Map Coordinates 

Fee: 

MSSW GENERAL APPLICATION ASSIGNMENT SHEET 

Office: ORLANDO Reviewer:. COOK EUNICE 

Date Received: 8/22/94 Date Processed: 8/23/94 

700.00 Receipt Number: 17217 

Comments: REC'D NOTICE 

Application is adminstratively complete? YES LW 

*************************************************************************** 

Request of Additional Information or permit must be mailed by: 9/19/94 

basin Criteria: Upper Ocklawaha Wekiva Lower 
Wekiva Protection Area Sensitive Karst Area 

Comments: 



F 

1 
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT 

MANAGEMENT AND STORAGE OF SURFACE WATERS (MSSW) PERMIT APPLICATION 
CHAPTERS 40C-4, 40C-40, 40C-41, 40C-42, F.A.C. 

(Including stormwater management systems but excluding agricultural surface water management systems) 

No constniction (Including land clearing) on the project shall begin until the appropriate permit is obtained. FaNure to comply will result in the DistrIct pursuing enforcement action In accordance with section 373.129, Florida Statues. Issuance of a District permit does not preclude the responsibility of the applicant to obtaIn all other necessary lederal, slate, and/or local permits. 

GENERAL INSTRUCTIONS: Please type or print. The following information must be provided with each permit application: a) 5 copies of the completed Notice of Application; b) the appropriate permit application fee (see the supplemental sheets for fees depending on application type); 'and C) 3 copIes of the application form and all information listed on the appropriate supplemental sheet(s). Please submit the application to the appropriate District office as shown below: 

Permit applications for agricultural surface water management systems must use the appropriate forms 40C-i.181(9),(10), or (11). 

PERMIT TYPE AND ACTIVITY 

Indicate the type of permit for which you are applying by checking only one of the following and include 
supportIng information as required on the Indicated supplemental sheets: 

- Individual MSSW permit (40C-4) -- include Information requested on supplemental sheets A and B x General MSSW permit (40C-40) -- include Information requested on supplemental sheets A and B 
General Isolated wetland MSSW permit (40C-40) -- Include information requested on su 
sheets A and C .. 

Conceptual MSSW approval (40C-4) -- include information requeste s . . - - 

Stormwater management system permit (40C-42) -- include informa quested on supple 
sheetA 

rot PrsD1 U9fl 0 4rtVy h7r ii ,: 
AppiIatón NUitibOk -'.' > ?f/ '-" a tj,cetv. 

LMA olV Mt1gnd - :. -.. ev1Gw( Ntuiib_______ 

Project Location (County) District Office 

Alachua, Fiagler, Marion, Putnam District Headquarters, P.O. Box 1429, Palatka, FL 321 78-1429 
(904) 329-4500 

Baker, Bradford, Clay, Duval, Nassau, 
St. Johns 

Jacksonville Field Office, 775 Baymeadows Way, Suite 102, 
Jacksonville, FL 32256 (904) 730-6270 

Lake, Orange, Polk, Seminole, Volusia Orlando Field OffIce, 618 E. South Street, Orlando, FL 32801 
(407) 897-4300 

Brevard, Indian River, Okeechobee, Osceola Melbourne Field Office, 305 East Drive, Melbourne, FL 32904 
(407) 984-4940 



indicate the type of activity for which you are applying by checking one of the following: 
Construction and operation of a new system 
Alteration and operation of an existing system not previously permitted by the District 
Modification of a system previously permitted by the District (check one of the boxes below) 

Alteration and operation of an existing system previously permitted by the District 
Construction and operation of additional phases of a system previously permitted by the 
District 

List all previously issued District surface water permit numbers' ....-.... 

Removal of a system 
Abandonment of a system 
Re-application for a permit that has expired; please provide the latest permit number: ............... 

Extension of a permit prior to expiration; please provide the latest permit number: 

OWNER 
Trustee 

Name of Owner'.........iiil.1.i.anLii Jr .Ste-.... 
Add 12834 Sunset Ave. P.O. Box 547636 

City' Clermont, Fl 34711 - 
State: Zip Code:..................................................................Telephone No: 

0 

APPLICANT/ENTITY TO RECEIVE PERMIT 

Name of Applicant: Star Development. 
Attention' Norman A. Rossman 
Address' 7829 Greenbrir Parkway 
City Orlando 
State Fl. Zip Code' 3281 9 Telephone No' 

AGENT, CONSULTING FIRM, SCS ENGINEER (If any) 

Name of Firm McCoy And ....Associates 
Name of Firm Contact' Rick E. McCoy, P.E 
Agent For' Star Development 

State'....Fl.........Zip Code:...3....7.1.......... ............................Telephone No:..(...9.O.4..)....3..9.L.5.7.5.6 

ATTORNEY OF RECORD (if any) 

Name of Fim' 
Narne.'o! Firm Contact' 

Attorney For: 

Address .... 

City' . 

State: Zip Code: Telephone No 

SJRWMD MSSW Permit Application Page 2 

Address, 72.1....4gt...-Avenue 

City................ Ci ermont.... 



OfERATION AND MAINTENANCE ENTITY (entity proposed to operate and maintain the system after 
construction is complete and the permit becomes an operation permit) 

Name of Entity #1' Star flevelopinent....Ln.c.... 
Name of Entity #1 Contact: 2.J! ------ - 
Address'.............._ ..........7.82.9....G.r.eenbr±ar_..Parkway 

City'....................................- .. ............- .- 
State'........Fl............lip Code:_.3.2g4 -----__ __lelephone No'....L4.CP.2.L.3.5.4 
Part of System to be Operated and Maintained by Entity #l:........ 

Name of Entity #2 (If applicable):_.._ ........___ ___.. ---------. ......... -. 
Name of Entity #2 Contact:. ......... ._.._ 

Address'.... 

City'............................ 

State: _..Zip Code:_ ___....TeIephone 
Part of System to be Operated and Maintained by Entity #2:___..._____ 
PROJECT INFORMATION 

NameofProject:....Ph...4qQ..__..._.._---.. ................ 
Street Address:........................N.or.thE.a.s.t....Corner O.f....Grand....E.w...and....Jac.ksL.aked... 
County: Lake....- ....................................................................- ...... ............................ 
Section/Township/Range:S....t4o.OW.rhip22 ....... ------- ---.-.-....-----. 

U.S.G.S. Topographic Quad Map'....Ci.ermo.nt East........._ 
Project Acreage: 71 .89 
TotalAcreageOwned'...- ....- ............................-- ----------------------------. ----------... ............................. 

Project Description: . ...1.9..5.....Lo.tS±ngle..Fazai.1.y....ResidentiaL SJkI\J-...Si 

Description of Proposed Surtace Water Management System:..S.to:rmwater Runoff To Be InterceptE 
By....Curbed City Streets....and Piped To. ..D.r.y Wa.t.e.r Retention....Ar.e.s.......... ........................ 

Water Course/Water Body Most Affected'...........Jac.k.s....Lake 

Classof Water Body'........- .......... ....................................£.1.a.ss....II.I................-............................- ............-....- ............................................................ 

Date Construction Is Proposed to Commence/End'........... ....- ....Septernber 1 994 / Novenber 1 994 

Other Permits Issued or Pending for Proposed Activities: (phase I) 
DEP........Mjk....:....- ........ . ........- ...................J............................................- ............................................ 

SJRWMD.!..L ................_. --------. .. ....................- ........................ . ............ 

COE....-..- ............N/A- ............................ 
Have you had a preapplication conference with District Staff? Yes No........L................. ....- ............ 

Have any District staff previously visited the site? Yes No........X 

Date(s)'............................................For What Purpose?.....-- ............ ....................................- ................. ...................... ....._ ....- .... 

SJRWMD MSSW Permit Application Page 3 



CERTIFICATION 

applying on behalf of the applicant, for the permit Identified above according to the supporting data and other lnddental Information filed with this application. I understand I may have to provide any additional Information/data that may be necessary to complete this application. I am familiar with the Information contained in this application, and to the best of my knowledge and belief, such informatjon Is true, complete and accurate. I understand the knowingly making any false statement or representation In this application Is a violation of Chapters 373 and 837, F,S 

Ri,ck....E... Mccoy.....P....E. /7. ."T±,.L/ 27/' Type/Printed Name of Applicant or Agent Signatur,fl '0' ApplIcant 

Owner......McCo.v...And Associates..... 
(Corporate Title If appliä'abie) 

isiox.mn A.Rossnian 
Typed/printed Name of Applicant 

President, Star Development, 
(Corporate Title If applicable) 

Norman A. :.Ro.s.sman 
Typed/Printed Name of Appilcant 

President, Star Development, Inc. 
(Corporate Title if applicable) 

Form Number 40C-1.181(2) Effective Date: 2/27/94 

SJRWMD MSSW Permii Application 

AN AGENT MAY SIGN ABOVE IF THE APPLICANT COMPLETES THE FOLLOWING: 
I hereby designate and authorize the agent listed above to act on my behalf, or on behalf of my corporation, as my agent In the processing of this application for a permit indicated above and to furnish, on request, supplemental Information in support of the application. In -= -additionJ-deslgnate-end authorize'tteabofl"lictj igont to bind me, or my corporation, to perform any requirement whith may be necessary to procure the permit indicated above. I am familiar with the information contained in this application, and to the best of my knowledge and belief, such informetionjairug complete and a. or representation In this application to a violation of Chapters 373 S. 

& 
Slgrture of Appl!cant 

Inc. 

OPERATION AND MAINTENANCE: 
I agree, or I agree on behalf of my corporation; to operate and maintain the permitted system in compliance with the provisions of Chapters 40C-1, 40C-4, and 40C-42, F.A.C. Responsibility for maintenance nd operation may be transferred to another entity acceptable to tho District upon written notice by the District that the requirements of Chapter 400-1, F.A.C., have been met, and that the entity proposed to assume responsibility for maintenance and operation In .. p1 ca with Chapters 400-1, 400-4, nd 400-42, F.A.C., has accepted the permit and agrees to operate and maintain the permitted ystem 

Signature of Applicant 

President1....Star....Development........Inc.................................................._.... (Corporate Title If applicable) 

PERSON AUTHORIZING ACCESS TO THE PROPERTY MUST COMPLETE THE FOLLOWING: 
I certify to the St. Johns River Water Management District that I either own the property described in this application or I have legal authority to allow access to the properly, and that I consent to any necessary site visits being made on the property. I authorize representatives or personnel from the District to enter the property as many times s be necessary to make these site visits. I agree to indemnify and defend the District for all liability that may occur from coossi ! the pr.perly including, but not limited to, actions for trespass. 

Norivan....It. Rossman- 
- 7....- ../. Typed/Printed ame Signature i'Date 

Date 

Page 4 



p. 

This section to be completed by the applicant: 

Project Nam9:.....Nor.th....i.dge-......... 

County:_ Lake..........................- ........ 

Ownor:___Kathr.yn_.C.....U.s.tle.r., Tr.ustee.._&_WiJ-.1iaJU--H...--...Gi.bbr ....T.r.ua.te.e-- 

Applicant: _pr L?°....ma 

Applicant's .... 3.2.8.i9.-.......... 

Attach a location map, showing the boundary of the proposed activity and its relationship to any other portions 

of the project. Map sizo must be no larger than 11" by IT referenced to Section, Township, and Range. Map 

scale must be 1"-2000' (plot on USGS quad maps). 
Attach multiple sheets, if necessary. 
Attach a depiction (plan) of the work, works, dams, mpoundments, stormwater management systems, or other 

regulated facilities proposed to be constructed under the permit. Depiction size must be no larger than 1 1 by 

IT. Depiction scale should be sufficient to show location and typo of works (at least 1"-2000', plot on USGS 

quad). Attach multiple sheets, If necessary. 
Specify acreage of wetlands, U any, that are proposed to be disturbed, tilled, excavated, or otherwise impacted 

by the proposed surface water management system :__......._.__.--.--...-_-.-.. ........... 
N/A 

Provide a brief statement describing any wetland mitigation proposed to be undertaken (attach additional 

sheets it necessary)..................................................... .... 

- ........................NjA..---------......... .... ....... 
Provide the names of all streams, lakes, wetlands, or other watercoursas that are proposed to be impounded, 

diverted, drained, discharged Into (either directly or indirectly), or otherwise impacted by the proposed activity: 

Lake Willow, Jack's Lake & Lake Charles 

6. Indicate the source of any water to be contained on site L_°..ate 

the use to be made of the water and any other limitation thereon ................................ndw.aterRechar 

via Soil Infiltration 

This section wIll be completed by the District. 

Application Number:... .. .9 

Date of hearing, if any:_ - ............ 

Earliest possible date for agency action; 

Date to be posted: 

Written objections must be filed by ....... 

Date to be removed: 

/.9c 
-9 

Por,ons lnl.r.stad In 4. thorn dssc4b.d .yIc.tIon should contact ha SI. Johns fllr , WaIst M.nsgomonl 0(50104 P. 0. Boo I 42.0. Psla4ra, FIod,ls 2I 751 429 or In parson at to offic. on 

Stat. Hghw.y too W..t. Pain,.. Flodda, 004/29-450O. W,IIlw, thj.ctions to Ira .pç'dcrotoa may b. nr.d..no I.t.t than ha dat. spacIR.d thou.. Wdtt.n ohction. should I .ntiIy tlr. objador 

by n.m. and .ddt.s., and 5iiy d.ec,tb. ha nsni'. ol dre obj.dlon to It. apple.tion. Al Rmoly 11.4 w,Ill.n c*,ac4Iona ,dIl ho r,rss.ntad to It. Board to, condd.r.tlon p- to (ha Bo.04 taIdng 

action on tha .yriciton. fling a wdn.n cbl.dlon do.. not enhI. on. to a Chapt., 12.0. Florida SIaM... sdmlrdaOa$vO h.n.in. Only thois parson. whoa. stb.t.ntieL ,s.ls am .ft.d.d by 

(ha aFpIcallon and who II.. pcit(on m.dng II.. 0(ndctc ,.tp,lr.n...rts at., rse.Ipt ol troIka ci Int.nd.d action eq ln*I scion tony ototin an adntinlatti*.. hankg (an. Saction 40C-1.SI I 
F.Ac.). Th. ,ar,(r.,n.nt. raising to tl01n and eonl.nI 04 sorb paidon. are sat foith In Chap(.r 4ot.I F.A.C.. Part. lend V. 

Form Nurybe, 40C.I.IiI(2) E5.ctin. l)al.: 2121194 

ST. JO RiVER WATER MANAGEMENT DISTRICT 
N E OF RECEIPT OF APPLICATiON 

Pursu9nt to Section 373.413, Florida Statutes, and Chapter 400-4. Florida Administrative Code, the applicant is required 

to pu'vide the following information for the purpose of public notice. Failure to provide all information will result in 

An incomplete application. Thia information Ia in addition to that required In other portions.of the application 

form. Five copIes of this form and all attachments must be submitted. 

the volume of water to be contained on siteS....... 
1 0. 6 1 (acre-feet); 
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WEST UNE Of SECTION 20; TOWNSHIP 22 SOUTH; RAHO2 25 CAST 

II'iW! IV!liL rçgji UiuuI 

I. 4PIl?i III;. j __t... eu,jw .-__- 
U il _- ______ 

-- 
1_,.r 

11 .tii Ul ¶ 
U 

NORTH RIDGE RESIDENTIAL SUBDIVISION 
Sec. 20; Fwp. 22 S; Rge. 26 E. Cit, of Clerwont. Lake County. Florida 

OWNER / DEVELOPER: Star Development. Inc. 
7829 Greenbriar Parkway Orlando. Florida 32819 
TEL (407) 354-0055 FAX; (407) 354-0056 

GRAPHIC SCALL I_j 
1 inch = 100 feet 

C., 

x 
cc 

11 

MCCoy & Associates 
CONSULTING £NGUiEWIES 

P.O. Box 121374 
721 West Aveecce 

CIsrcooit. Florid. 34712-1374 

(904) 394-5736 
(904) 394-1305 FAX 

II I II I III I III I I 0! Ii II 

Florida Geodetic 
Surveying. Inc. 
P.O Box 121442 
719 West Arceux 

Clermout. FlorId. 34712-1442 

(904> 394-1081 
(904) 394-1305 FAX 

iiiiiui uu.i.r' III CI III II I III I 0 1011 



Application Number: 40-069-0161A Reviewer(s) : COOK EUNICE 

Date Received: ' 8/22/94 

Applicant: STAR DEVELOPMENT 

MAPPING INFORMATION: 

Date Mapped: UTM: YES NO 

Basin: EB LB OB UB WB WP 

Comments: 

MAP NUMBER 

3', 

ADMINISTRATIVE APPLICATION PROCESSING SHEET 

APPLICATION DATA ENTRY INFORMATION: 

QUAD 

C&rnoN 7_.- 

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

FILE DATE INITIALS 

Main 

Address 

Location 

Mapped 

Fee ** 


