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Dear Commissioners, Janel Long , Pat Gerard, Charlie Justice, Dave Eggers, Karen 
Seel and Kathleen Peters. 

My name is Charles Cole 111 . I hold a BA degree from Eckerd College and am 
currently employed as an engineer for a firm in Lake Wood Ranch and I am also a third 
generation horse owner. As an equestrian I am writing you all to urge you all not to pass 
this proposed seagrass protection ordinance. 

The proposal states that horseback riding in the preserve has led to significant 
seagrass damage. The Florida Museum of Natural History has found that dredging 
along with propeller scarring , morning and boats also running aground are the main 
sources of seagrass destruction. In 2018 they found that over 30,000 acres of 
seagrasses have been damaged by boats. In 2016 SWFWMD and USF released a 
report mapping the seagrasses from 2014 to 2016 and found some areas had some 
growth while others had losses. (Attached) There were no reported correlations with 
equestrian activity. 

The proposal also states that enterococci test results are higher when horses are in 
the preserve. Looking at the chart on page 2 it is difficult for one to make a correlation 
between horses in the water and the amount of enterococci. One would believe that a 
couple of horses or any other animal could possible compare to the 400,000 gallons 
that The Orlando Weekly reported in spills just in 2019. (Wolf). In 2018 The Tampa Bay 
Times reports nearly 1 million gallons of waste water spilled in and around Tampa Bay. 
(Solomon). The research that was done for the enterococci would be found to be 
inconclusive as it takes more than 10 samples over 5 days to have any real data. Also, 
there was no control published. 

I would recommend having a third party collect data to properly come up with data 
stating if, or if not equestrian activities in the preserve is actually causing damage to the 
ecosystem. Until then I would recommend that the ordnance remain in its correct state. 

With regards, 
Charles Cole Ill 
25511 Land J Road 
Myakka City, Fla 34251 
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