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OWNER(S) OF LAND ENTITY TO RECEIVE PERMIT (IF OTHER THAN OWNER)

NAME NAME
Bernard Woody i ]
Address ADDRESS —%\ go
11740 Osprey Pointe Bivd. . W N Q

d oo T
CITY, STATE, ZIP CITY, STATE, ZIP ( ’ S}) S é_
Clermont, FL 34711 ' , v “E g
COMPANY AND TITLE Woody & Wallace Land | COMPANY ANDTITLE. SR e (S-S = S\
Development, LLC : ' ! 2 g T ~
Managing Pariner o
TELEPHONE (352) 394-5211 TELEPHONE () =z &3 N
FAX {) FAX {)

AGENT AUTHORIZED TO SECURE PERMIT (IF AN CONSULTANT (IF DIFFERENT FROM AGENT)
AGENT IS USED)

NAME NAME

Rick McCoy, P.E.
COMPANY AND TITLE COMPANY AND TITLE

McCoy & Associates
ADDRESS ADDRESS

: 606 South Main Avenue

CITY, STATE, ZIP ‘ CITY, STATE, ZIP

Minneolaq, Florida 34715
TELEPHONE () . TELEPHONE ( 352 ) 394-5756
FAX {) ' FAX (352) 394-5758
Name of project, including phase if applicable __Hancock Towne Centre, Lot 5
Is this application for part of a multi-phase project? _x__ yes __ho
Total applicant-owned area contiguous to the project _ 6.98 ac
Total project area for which a permit is sought __ .98 ac
Impervious area for which a permit is sought __ 4.38 ac

What is the total area {metric equivalent for federally funded projects) of work in, on, or over wetlands or other
surface waters?

0 —_qacres (1] square feet 0 hectares _- 0 square meters
If a docking facility, the number of proposed new slips N/A

Project location {use additional sheets, if needed)
Countylies) __Lake

Section(s) 28 Township(s) 228 Range(s) __ 2&E
Section(s) : Township(s) Range(s)
Land Grant name, if applicable N/A

Tax Parcel Identification Number
Street address, road, or otherlocation ____

City, Zip Code if applicable Clermont, FL 34711
7= T\
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