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SECTION C

Environmental Resource Permit
Notice of Receipt Of Application

This information is required in addition to that required in other sections of the
application. Please submit five copies of this notice of receipt of application and all
attachments. Please submit all information on 8 1/2 x 11" paper.

Project Name: College Station Center County: Lake
Owner: _Presco Associates, LLC
Applicant: _ Kelly, Collins. & Gentry, Inc.
Applicant's Address: _ 1700 North Orange Avenue. Suite 400
Orlando. FL. 32804

1. Indicate the project boundaries on a USGS quadrangle map reduced or enlarged as necessary to legibly
show the entire project. If not apparent from the quad map, attach a location map showing a north
arrow and a graphic scale; Section(s), Township(s), and Range(s); and sufficient detail to allow a
person unfamiliar with the site to find it.

2. Provide the names of all wetlands, or other surface waters that would be dredged, filled, impounded,
diverted, drained, or would receive discharge (either directly or indirectly), or would otherwise be
impacted by the proposed activity, and specify if they are in an Qutstanding Florida Water or Aquatic
Preserve:

N/A

3. Attach a depiction (plan and section views), which clearly shows the works or other facilities proposed
to be constructed. Use a scale sufficient to show the location and type of works. Use multiple sheets, if
necessary.

4. Briefly describe the proposed project (such as "construct a deck with boatshelter”, "replace two
existing culverts", "construct surface water management system to serve 150 acre residential
development™):

Construct additional buildings as part of previously permitted project.

5. Specify the acreage of wetlands or other surface waters, if any, that are proposed to be disturbed,
filled, excavated, or otherwise impacted by the proposed activity:
N/A

6. Provide a brief statement describing any proposed mitigation for impacts to wetlands and other surface
waters (attach additional sheets if necessary):
N/A
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