FILED 10/31/2017
DOCUMENT NO. 09327-2017
FPSC - COMMISSION CLERK

FIMC HIDEAWAY INC. 10/13/17

PO Box 357246
Gainesville FL 32635
jandrmchride @cox.net
352-316-5117 cell

Florida Public Service Commission
Re: Docket #20170147-WS SARC

1-None i
2-Copies included
#00093-003-00=Lift Station
# 00093-003-0A=Wastewater Plant =
#17790-000-00=Water Plant
#00093-000-00=Lift Station
#00093-004-00=Club Hse

3-Only Chlorine—included with monthly invoice from Two-Fold Water Engineering
4-Copies included

5-Testing---- included with monthly invoice from Two-Fold Water Engineering
6-Copies included

7-Copies included

8-Two-Fold copies included

9-Copies included—MOR’s and RMR’s

10-Copies included

11-Copies included

12-None

13-Koch--Copy included

14-Club House, Lift stations (2), Water Plant, Wastewater Plant, several miles of PVC-2"-4"and 6” no
Hydrants-included site map of Hideaway & Springside.

15-Residential only a)183 b)183 ¢)185 d)185

16-N/A | have tried with original Engineer with no luck.

17-Hideaway- 14 Springside- 9

b) Yes

c) No

d) None

e) New customer meter install

a- The app for a SARC should include all Hideaway & Springside Utility Customer Billing charges to be
uniform.
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= b-The cost of a Meter and Labor is the same.
-f) Copies included

Customer #01-00110-00 Pendlebury was charged Wastewater, and we found that the property was
on Septic. Credit was issued to customer ($773.28) check # 3913 9/06/17.
Cost to tap-into Wastewater, Walt Seiler ($2000.00) check # 3923 10/02/17

Salvanized pipe for Wastewater Plant. Two-Fold



Mr. Robert McBride
Date: October 9, 2017

Page 3
Site | Item | NARUC Issue Problem Solution | Regulatory Comments Year? | Year? | Year? | Total
Account Relevance* Mandate (M) or
Number Enhancement
/| (E)
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*For Issue Relevance, please use DM (Deferred Maintenance), S (Safety), C (Compliance), R
(Reliability), WQ (Water Quality), or WWQ (Wastewater Quality). In the year columns, please
include the amount spent and projected to be spent.
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CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD @ TALLAHASSEE, FL 32399-0850
An Affirmative Action / Equal Oppertunity Employer
PSC Website: hitp://www.floridapsc.com Internet E-mail: contact@psc.state.flus
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2,060 00

THANK YOU

Pay Last Amount
In This Column




FIMC HIDEAWAY

Account History (2/1/201S5 - 8/31/2017)
August 31,2017 '

Date

02/11/15

02/21/15

03/15/15

03/23/15

04/13/15

04/17/15

05/09/13

05/21/15

06/12/15

06/24/13

07/17/15

07/23/15

08/14/15

08/21/13

12/10/15

09/11/15

09/24/15

5.00

25.16

5.00

25.16

5.00

25.16

5.00

25.16

-275.04

5.00

2542

Description

Beginning Balance
Charge:Late Penalty (Past Due - 325.59)
5.00 LATE FEE
Charge:Bill for 02/21/15.
11.66-SEWER (11.81 MIN) ( Usage Amount =0 )
13.56 WATER (13.85 MIN) ( Usage Amount=10)
Charge:Late Penalty (Past Due - 350.75)
5.00 LATE FEE
Charge:Bill for 03/23/15.
WEWER (11.81 MIN) ( Usage Amount=0)
13.56 WATER (13.85 MIN) ( Usage Amount =0 )
Charge:Late Penalty (Past Due - 375.91)
5.00 LATE FEE
Charge:Bill for 04/17/15.
13.56 WATER (13.85 MIN) ( Usage Amount =0)
WSEWER(II.SI MIN) ( Usage Amount=10)
Charge:Late Penalty (Past Due - 401.07)
5.00 LATE FEE
Charge:Bill for 05/21/15.
11.60.SEWER (11.81 MIN) ( Usage Amount =0)
3.56 WATER (13.85 MIN) ( Usage Amount=0)
Charge:Late Penalty (Past Due - 426.23)
5.00 LATE FEE
Charge:Bill for 06/24/15.
WEWER (11.81 MIN) ( Usage Amount=0)
13.56 WATER (13.85 MIN) ( Usage Amount =0 )
Charge:Late Penalty (Past Due - 451.39)
5.00 LATE FEE
Charge:Bill for 07/23/15.
13.56 WATER (13.85 MIN) ( Usage Amount =0 )
WEWER{II.SI MIN) ( Usage Amount=10)
Charge:Late Penalty (Past Due - 476.55)
5.00 LATE FEE
Charge:Bill for 08/21/15.
13.56 WATER (13.85 MIN) ( Usage Amount =0 )
11.60-SEWER (11.81 MIN) ( Usage Amount =0 )
Credit™ Reason: Beginning balance
-275.04 SEWER (11.81 MIN)
Charge:Late Penalty (Past Due - 501.71)
5.00 LATE FEE
Charge:Bill for 09/24/15.
13.71 WATER (13.85 MIN) ( Usage Amount =0 )
y}—SEWER (11.81 MIN) ( Usage Amount =0 )

Post Date User

02/11/15

02/21/15

03/15/15

03/23/15

04/13/15

04/17/15

05/09/15

05/21/15

06/12/15

06/24/15

07/17/15

07/23/15

08/14/15

08/21/15

08/21/15

09/11/15

09/24/15

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM




FIMC HIDEAWAY

Account History (2/1/2015 8/31/2017)
August 31,2017

10/15/15

10/22/15

11/14/15

11/21/15

12/16/15

12/13/15

12/16/15

12/22/15

01/06/16

01/23/16

02/06/16

02/23/16

03/04/16

03/26/16

04/07/16

04/21/16

05/11/16

05/13/16

5.00

2542

5.00

25.42

-5.00

5.00

-381.93

26.90

-26.90

29.58

-29.58

)
Lh
iJI
[F5]

-25.53

-63.38

52.33

15.00

5.00

Charge:Late Penalty (Past Due - 527.13)
5.00 LATE FEE
Charge:Bill for 10/22/15.
/l[,H’S’EWER(I 1.81 MIN) ( Usage Amount =0 )
13.71 WATER (13.85 MIN) ( Usage Amount =0 )
Charge:Late Penalty (Past Due - 552.55)
5.00 LATE FEE
Charge:Bill for 11/21/15.
13.71 WATER (13.85 MIN) ( Usage Amount =0 )
11 SEWER (11.81 MIN) ( Usage Amount =10
Credif - Reason: Beginning balance
-5.00 LATE FEE
Charge:Late Penalty (Past Due - 302.93)
5.00 LATE FEE
Payment: CK 834
-95.00 LATE FEE
-286.93 WATER (13.85 MIN)
Charge:Bill for 12/22/15.
14.50 WATER (13.85 MIN) ( Usage Amount = 260 )
WEWER (11.81 MIN) ( Usage Amount =260 )
Payment: CK 611
-26.90 WATER (13.85 MIN)
Charge:Bill for 01/23/16.
15.94 WATER (13.85 MIN) ( Usage Amount = 730 )

HMEWER (11.81 MIN) ( Usage Amount =730 )
Paynfent: CK 839

-19.54 WATER (13.85 MIN)
-10.04 SEWER (11.81 MIN)
Charge:Bill for 02/23/16.
13.77 WATER (13.85 MIN) ( Usage Amount =20 )
11, WER (11.81 MIN) ( Usage Amount = 20 )
Paymeént: CK 787
-13.77 WATER (13.85 MIN)
-11.76 SEWER (11.81 MIN)
Charge:Bill for 03/26/16.
34,02 WATER (13.85 MIN) ( Usage Amount = 6.660 )
EWER (11.81 MIN) ( Usage Amount = 6,660 )
Payment: CK 793
-34.02 WATER (13.85 MIN)
-29.36 SEWER (11.81 MIN)
Charge:Bill for 04/21/16.
WER (11.81 MIN) ( Usage Amount = 4,720 )
8.11 WATER (13.85 MIN) ( Usage Amount = 4,720 )
Debit - Reason: Beginning balance
15.00 NEW CUSTOMER
Charge:Late Penalty (Past Due - 68.33)
5.00 LATE FEE

10/15/15

10/22/15

11/14/15

11/21/15

1121715

12/13/15

12/16/15

12/22/15

01/06/16

01/23/16

02/06/16

02/23/16

03/04/16

03/26/16

04/07/16

04/21/16

04/21/16

05/13/16

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM




FIMC HIDEAWAY

Account History (2/1/2015 - 8/31/2017)
August 31,2017 - :

05/24/16

06/13/16

06/19/16

06/21/16

07/12/16

07/16/16

07/23/16

08/13/16

08/27/16

08/30/16

09/20/16

09/23/16

09/29/16

10/14/16

10/22/16

10/24/16

67.77

-100.00

77.80

5.00

-122.00

76.66

5.00

57.40

-105.00

5.00

-58.00

72.56

Charge:Bil] for 05/24/16.
36.37 WATER (13.85 MIN) ( Usage Amount = 7,430 )
31 EWER (11.81 MIN) ( Usage Amount = 7,430)
Charge:Late Penalty (Past Due - 136.10)
5.00 LATE FEE
Payment: CK MO857365
-10.00 LATE FEE
-15.00 NEW CUSTOMER
-10.52 SEWER (11.81 MIN)
-64.48 WATER (13.85 MIN)
Charge:Bill for 06/21/16.
;@(yst’wer{ (11.81 MIN) ( Usage Amount = 9,190 )
1.74 WATER (13.85 MIN) ( Usage Amount = 9,190 )
Charge:Late Penalty (Past Due - 138.90)
5.00 LATE FEE
Payment: CK MO857508
-5.00 LATE FEE
-41.74 WATER (13.85 MIN)
-75.26 SEWER (11.81 MIN)
Charge:Bill for 07/23/16.
41.13 WATER (13.85 MIN) ( Usage Amount = 8,990 )
35.53SEWER (11.81 MIN) ( Usage Amount = 8,990 )
Charﬁnalw (Past Due - 98.56)
5.00 LATE FEE

Charge:Bill for 08/27/16.
51.35 WATER (13.85 MIN) ( Usage Amount = 12,340 )

44, WER (11.81 MIN) ( Usage Amount = 12,340 )
Paynfent: CK JM-MO90828

-5.00 LATE FEE
-78.00 WATER (13.85 MIN)
Charge:Late Penalty (Past Due - 116.32)
5.00 LATE FEE
Charge:Bill for 09/23/16.
26.5 WER (11.81 MIN) ( Usage Amount = 5,610 )
MATER(B.SS MIN) ( Usage Amount = 5,610)
Payment: CK MO91000
-54.70 SEWER (11.81 MIN)
-5.00 LATE FEE
-45.30 WATER (13.85 MIN)
Charge:Late Penalty (Past Due - 73.72)
5.00 LATE FEE
Payment: CK MO9091121
-5.00 LATE FEE
-53.00 SEWER (11.81 MIN)
Charge:Bill for 10/24/16.
38.93 WATER (13.85 MIN) ( Usage Amount = 8,270 )

}MEWER (11.81 MIN) ( Usage Amount = 8,270 )

05/24/16

06/13/16

06/19/16

06/21/16

07/12/16

07/16/16

07/23/16

08/13/16

08/27/16

08/29/16

09/20/16

09/23/16

09/29/16

10/14/16

10/22/16

10/24/16

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM




FIMC HIDEAWAY

Account History (2/1/2015 8/31/2017)
August 31,2017 .

11/14/16

11/16/16

11/21/16

12/20/16

12/21/16

01/13/17

01/20/17

01/23/17

02/16/17

02/13/17

02/20/17

02/20/17

03/13/17

03/20/17

03/22/17

04/08/17

5.00

-82.00

52.84

-33.00

58.95

111.22

-33.29

5.00

-135.00

147.90

5.00

-113.00

95.63

-100.00

Charge:Late Penalty (Past Due - 93.28)
5.00 LATE FEE
Payment: CK MO734839
-38.07 SEWER (11.81 MIN)
-38.93 WATER (13.85 MIN)
-5.00 LATE FEE
Charge:Bill for 11/21/16.
244 WER (11.81 MIN) ( Usage Amount =4.810 )
28.38 WATER (13.85 MIN) ( Usage Amount =4.810 )
Payment: CK MO73498]1
-24.62 SEWER (11.81 MIN)
-28.38 WATER (13.85 MIN)
Charge:Bill for 12/21/16.
MWER (11.81 MIN) ( Usage Amount = 5,790 )
31.68 WATER (13.85 MIN) ( Usage Amount = 5,790 )
Charge:Late Penalty (Past Due - 75.07)
5.00 LATE FEE
Payment: CK MO1735122
-10.32 SEWER (11.81 MIN)
-31.68 WATER (13.85 MIN)
-5.00 LATE FEE
Charge:Bill for 01/23/17.
59.68 WATER (13.85 MIN) ( Usage Amount = 14,880 )

WWER(] 1.81 MIN) ( Usage Amount = 14,880 )
Credit - Reason: Beginning balance

-33.29 SEWER (11.81 MIN)
Charge:Late Penalty (Past Due - 144.29)
5.00 LATE FEE
Payment: CK MO8756107
-51.32 SEWER (11.81 MIN)
-59.68 WATER (13.85 MIN)
-5.00 LATE FEE
-19.00 CUSTOMER BALANCE
Charge:Bill for 02/20/17.
68.5 WER (11.81 MIN) ( Usage Amount = 21,260 )
ﬁmm (13.85 MIN) ( Usage Amount = 21,260 )
Charge:Late Penalty (Past Due - 128.90)
5.00 LATE FEE
Payment: CK MO9878056
-60.33 WATER (13.85 MIN)
-47.67 SEWER (11.81 MIN)
-5.00 LATE FEE
Charge:Bill for 03/22/17.
51.33 WATER (13.85 MIN) ( Usage Amount = 12,170 )
44, WER (11.81 MIN) ( Usage Amount = 12,170 )
Payment: CK MO9878088
-48.67 SEWER (11.81 MIN)

11/14/16

11/16/16

11/21/16

12/20/16

12/21/16

01/13/17

01/20/17

01/23/17

01/23/17

02/13/17

02/20/17

02/20/17

03/13/17

03/20/17

03/22/17

04/08/17

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM




FIMC HIDEAWAY

Account History (2/1/2015 - 8/31/2017)
August 31,2017 - ' '

-51.33 WATER (13.85 MIN)

04/12/17 5.00 Charge:Late Penalty (Past Due - 16.53)
5.00 LATE FEE
04/19/17 85.98 Charge:Bill for 04/19/17.
WER (11.81 MIN) ( Usage Amount = 10,490 )
46.16 WATER (13.85 MIN) ( Usage Amount = 10,490 )
05/10/17 5.00 Charge:Late Penalty (Past Due - 102.51)
5.00 LATE FEE
05/14/17 -93.00 Payment: CK MO9878277

-36.84 SEWER (11.81 MIN)
-46.16 WATER (13.85 MIN)
-10.00 LATE FEE

05/22/17 55.68 Charge:Bill for 05/22/17.

WWER (11.81 MIN) ( Usage Amount = 5,220)
79.93 WATER (13.85 MIN) ( Usage Amount = 5.220 )

06/12/17 5.00 Charge:Late Penalty (Past Due - 75.19)
5.00 LATE FEE
06/13/17 -56.00 Payment: CK MO39878392

-5.00 LATE FEE
-21.07 SEWER (11.81 MIN)
-29.93 WATER (13.85 MIN)
06/19/17 51.76 Charge:Bill for 06/19/17.
MATER (13.85 MIN) ( Usage Amount = 4,540 )
23.93 SEWER (11.81 MIN) ( Usage Amount = 4,540 )
07/19/17 -65.00 Payment: CK M04922170
-27.83 WATER (13.85 MIN)
-37.17 SEWER (11.81 MIN)
07/24/17 104.50 Charge:Bill for 07/24/17.
WEWER(II.SI MIN) ( Usage Amount = 13,710)
56.08 WATER (13.85 MIN) ( Usage Amount = 13,710 )

08/14/17 5.00 Charge:Late Penalty (Past Due - 115.45)
5.00 LATE FEE
08/16/17 -104.00 Payment: CK M0O604922328

-5.00 LATE FEE
-42.92 SEWER (11.81 MIN)
-56.08 WATER (13.85 MIN)
08/21/17 89.37 Charge:Bill for 08/21/17.
47.98 WATER (13.85 MIN) ( Usage Amount = 11,080 )
Caupit i derl—4139 SEWER (1181 MIN) ( Usage Amount = 11.080)
08/31/17 -57.84 Credit - Reason: Beginning balance
-57.84 SEWER (11.81 MIN)

31.98 Ending Balance
g OHE,‘JL
# 5017

04/12/17

04/19/17
05/10/17
05/12/17
05/22/17
06/12/17
06/13/17
06/19/17
07/15/17
07/24/17
08/14/17
08/16/17
08/21/17

08/21/17

‘Vb/ﬂ

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM

BOBM




2190 N. Crede Avenue

Crystal River, FL 34428

(352)7951554 - DATE
01/16/2017
BILLTO
Springside MHP WWTP

FIMC Springside MHP
PO Box 357246
Gainesville, FL 32635

Please detach top portion and return with your payment.

A-Able Septic Sewer Service, Inc. Invoice 35825

PLEASE PAY

$1,260.00

..........................................................................................................................................................................

SERVICE

Sludge 9,000
Hauled 9,000 Gallons of Unstabilized Sludge From Springside

MHP WWTF at 11290 NW 112th Place Chiefland FL 32626 to A-

ABLE Septic Biosolids Treatment Facility (BTF) on 1/13/2017.

Taken from CCC and Digester
Ordered by Todd @ Two Fold

IF YOU WOULD LIKE TO RECEIVE YOUR INVOICES BY EMAIL
Eh%fE SEND YOUR INFORMATION TO THE FOLLOWING
pam@é—ablesepﬁc.com

cC
ALL PAYMENTS MADE BY CREDIT CARD WILL HAVE A 3%
TRANSACTION CHARGE.

Thank you for your business!
Phone: 352-795-1554 =
Fax: 352-795-5423 TOTAL DUE

T3 - "_1-:-260‘00

$1,260.00

THANK YOU.



Robert McBride--Milage for July 2016 thru June 2017

July August Sept
12 80 13 80 20
16 80 27 80 23
23 80 30 80 29
240 240
Jan Feb March
13 80 16 80 14
20 80 22 80 20
23 80 22
240 160

| like to check the utility at least 3 times per month
Gainesville to Chiefland= 40 miles

80

80

80

240

80

80

80
240

Oct
14

22

24

April

12

19

80

80

80

240

80

80

80
240

Nov
14

16

21

10

14

22

80

80

80

240

80

80

80
240

Dec
20

21

June
12

13

19

80

80

160

80

80

80
240

Total

1360

1360

2720



Florida Department of Environmental Protection
Bureau of Finance & Accounting
PO Box 3070

Tallahassee, FL 32315-3070 |NVO|CE

Drinking Water Annual Operating License Fee

July 1, 2017 through June 30, 2018
INVOICE NO: 050024
DATE:  7M5/2017
Subject: Drinking Waler Invoice 2017-2018 PWS # 2381409
ROBERT MCBRIDE
FIMC HIDEAWAY INC Q
PO BOX 357246 ¥ v ]ﬁ/
GAINESVILLE, FL 32635 ) L Amminalnfutmtinn -
[ v/ Objert Codlla (12215
@w Ckg:udz 37 ‘; 40 648 DO
E-mait JANDRMCBRIDE@COXNET Expansion Option: 1A
FLAIR Code: 37202526001 373504000000020000
PWS # 2381409
PWS # _ SYSTEM NAME - INVOICE AMOUNT

. £ 3901
2381409 FIMC HIDEAWAY INC $100.00
*/18/17 |

Invoice amount represents only current year fee assessment.

This fee is assessed pursuant to Rule 62-4.053, Florida Administrative Code, and is DUE August 31, 2017. A copy of the rule may be

found at https:/'www.firules.org/gateway/ChapterHome.asp ?Chapter=62-4.

Payments can be made by check or money order by mail, or by credit card online.

To pay online, visit hitps:/iwww.fidepportal.com/golpay-invoices and select Drinking Water Annual Operating License Fees'.
Follow the instructions to register or login.

If you represent a municipality (city/county government) or entity thereof, you may be eligible for a reduction or waiver of permit
processing fees pursuant to Section 218.075, Florida Statutes. To obtain the most ‘current’ guidance for submitting a fee waiver
request please register or login to the DEP Business Portal at the web link above.

If you have any questions about this fee, payment, or fee waiver eligibility please e-mail Bruce.Nickerson@dep.state.fl.us or call
(850) 245-8481,




1

Florida Department of ik St
Environmental Protection
Carlos Lopez-Cantera
Northeast District Lt. Governor
8800 Baymeadows Way West, Suite 100
Jacksonville, Florida 32256 Ryan E. Matthews

Interim Secretary

May 26, 2017

In the Matter of an
Application for Permit by:

Mr. Robert McBride, President

FIMC Hideaway, Inc. File Number FLA011650-007-DW3P
Robert McBride Levy County
Post Office Box 357246 Springside Mobile Home Park WWTF

Gainesville, Florida 32635
jandrmcbride@cox.net

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLAO11650 to operate the Springside Mobile Home Park WWTF, which is
an existing 0.024 million-gallon per day (MGD) annual average daily flow (AADF) permitted capacity
extended aeration wastewater treatment facility (WWTF) consisting of one influent lift station, four
6,000-gallon aeration basins, one 6,050-gallon secondary clarifier, one 2.800-gallon aerobic digester, one
6,000-gallon aerobic digester, and one chlorine contact chamber with a total volume of 950 gallons and a
usable volume of 540 gallons. Treated effluent is discharged to groundwater via three rapid-rate
infiltration basins. The method of biosolids use or disposal by this facility is transport to a DEP-permitted
biosolids treatment facility (BTF), or to any DEP-permitted WWTF for further treatment, and/or disposal
in a Class I solid waste landfill. The permit is issued under Chapter 403, Florida Statutes.

Monitoring requirements under this permit are effective on the first day of the second month following
the effective date of the permit (December 2017). Until such time, the permittee shall continue to monitor
and report in accordance with previously effective permit requirements, if any.

The Department's proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days of receipt of
notice. The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department's proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the Clerk) in the
Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000.

Under Rule 62-110.106(4), Florida Administrative Code, a person may request an extension of the time
for filing a petition for an administrative hearing. The request must be filed (received by the Clerk) in the
Office of General Counsel before the end of the time period for filing a petition for an administrative
hearing.



A0

FIMC HIDEAWAY

Yearly Consumption (07/2016 thru 06/2017)

October 10,2017

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Total

WATER (LAWN)

[ 33340 15920] 11310 | 60060 ] 39600 | 42870 ] 34090 | 10430 35200 o150 ] 107080 [ 207110 ] 698,160 |
Totals For GAS

[ 33340 15920 11310 ] 60,060 | 39600 | 42870 | 34,090 | 10430 [ 35200 [ 100150 | 107,080 | 207.110 | 698,160

SEWER (11.81 MIN)

[ 268230 | 277.690 | 188220 | 198240 | 191,040 | 225880 | 266,940 | 232060 | 255890 | 246350 | 405920 | 221,600 [ 2978.060 |

SEWER (17.85 MIN)

[ 128280 | 155910 ] 111,720 | 119455 | 105805 | 146,100 [ 155700 [ 133,500 [ 140740 [ 139610 [ 145150 | 151.050 | 1,653,020 |
Totals For SWR

[ 416510 433,600 | 299940 | 317,695 | 296845 | 371,980 | 422,640 | 365560 | 396,630 [ 385960 | 551,070 | 372,650 | 4,631,080 |

WATER (13.85 MIN)

[ 268230 | 277.690 | 188220 | 198240 ] 191,040 | 225880 | 266940 | 232060 | 255890 | 246350 | 405920 | 221.600 | 2.978.060 |

WATER (8.74 MIN)

[ 148280 | 155910 111,720 | 119455 | 105805 | 146,100 | 155700 | 133,500 [ 140740 [ 139610 [ 145150 [ 151050 | 1,653,020 |
Totals For WTR

[ 416510 ] 433,600 | 299940 | 317,695 | 296845 | 371980 | 422,640 | 365560 | 396,630 | 385960 | 551070 | 372,650 | 4,631,080 |
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FIMC Hideaway Inc. 04/18/16
PO Box 357246

Gainesville, FL 32635cos

352-375-3935

352-745-7640 fax

Florida Public Service
Commission

Consumer Request: #1208733W
850-413-7168 fax

Attention: Marcos Bermudez-Frau

I've talked to Patty Daniels at PSC about my Tariff today and she told me the only charges | can do is
$15.00 reconnection fee.

| called Michael Koch today and asked him to return my call on cell.

As soon as | hear from customer as to agreement | will have a meter installed at 11073 NW 113" Place,

Chiefland as soon as possible and charge $15.00 with the first month billing plus $15.00 new customer
fee.

Total charges for connection:
$30.00

Thanks for your patience,

Robert McBride
FIMC Hideaway Inc.
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110 BAYVIEVY BOULEVRRLD, DLDSKAAR, FLL 3467 = LET- 108 FAX T o
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Finnda Department of Environmental Protection

Two Fold Water Engineering
Safe Drinking Water Program Laboratory Reporting Format

FIMC Hideaway
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)
System Name: FIMC Hideaway, INC. PWS LD, & 2 3 8 1 4 0 g
System Type (check one): Community D Nontransient Noncommunity D Transient Noncommunity
Address:  Post Office Box 72
City: Chiefland Zip Code: 32644
Phone: (352) 485-2828 Fax: E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 1508798-01 Sample Date:  8/26/15 Sample Time:  3:30 pm AM (Circle One)
Sample Location (be specific): Entry to Distribution Location Code:
Disinfection Residual (Required when reporting results for trihalomethanes and haloacelic acids): mg/L Field pH:
Sample Tvpe (Check Onlv One) r Reason (s) for Sample (Check all that apply)
Distribution Routine Compliance with 62-550 [] Replacement (of invalidated Sampie)
Entry Point (to Distribution) Confirmation of MCL Exceedance® D Special (not for compliance with 62-550)
Plant Tap (not for compliance with 62-550) [[] Composite of Mullile Sites ** [[] Clearance (pemiting)
[] Raw (al well or intake) D Olher:
D Max. Residence Time Sampling Procedure Used or Other Comments:
D Ave. Residence Time
[ et st g p e
764/{/ SAMPLER CERTIFICATION
A il ’ﬁq DAY b[ﬂﬁ?,@/ ONeie ,{’u{’(’)" do HEREBY CERTIFY
Pnn Name) [ (Print Title)

:::1 :r:":mve publi ﬁ Aze.m 7Won informatian is complete and corect. . 4 /j f j{ 5

Certified Operator #: ULD  prones 8-75’ LT)B = ADUB  suersrr. | B5- U 75-535F
Ll (Lo

Sampler's E-Mail:
Reparling Format 62-550-730
Effective January 1995. Revised February 2010

Page 10f9



SOUTHERN ANALYTICAL LABORATORIES, INC.

P10 BAYVIEW BOULSVARD, DLDISHMAR, FL 34677 D13-855-1844 FaX g1 3055 2818

Florida Department of Environmental Protection
Safe Drinking Water Pragram Laboratory Reporting Format

Two Fold Water Engineering

FIMC Hideaway

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)

Lab Name:  Southern Analytical Laboratories, Inc. Florida DOH Cerification #: EB4129 Certification Expiration Date: 06/30/2016

ATTACH CURRENT DOH ANALYTE SHEET"

Address: 110 Bayview Blvd Oldsmar, FL 34677 Phane: (813) 855-1844

Were any analyses subconliracted? D Yes Mo If yes, please provide DOH certification numbes(s):

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/2712015

PWS ID (From Page 1): 2381409 Sample Number (From Page 1): 1508798-01 Lab Assigned Report # or Job ID: 1508788-01

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthelic Organics Volatile Organics Disinfection Byproducls Radionuclides Secondaries
All Excepl for Asbeslos All 30 All 21 Trihalomethanes Single Sample All 14
Partial All Exceplt Dioxin Partial Haloacelic Acids . Qtrly Composile Partial
Nitrate Partial Chilorite
Nitrite Dioxin Onty Bromate
Asbestos

LAB CERTIFICATION
I, Francis |. Daniels . Laboratory Director do HEREBY CERTIFY
(Print Name) (Print Title)

that all atlached analytical data are comect and unless noted meet all requirements of the Nalional Environmental Laboratory Acceditation Conference (NELAC).
Signature: i‘:""“"x ‘\/& Date:  09/10/2015

*  [Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resull in rejection of the

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
**  Please provide radiological sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER {Non-detects reporied as “BDL" or with a "<" are not acceptable.)

COMPLIANCE DETERMINATION (io be completed by DEP or DOH - attach notes as necessary)

Sample Collection & Analysis Salisfaclory: []ves [Jno Replacement Sample or Report Requested (circle o highlight group(s) above)

Person Notified: Date Notified: DEFIDOH Reviewing Official:

Reporting Format 62-550-730

Effective January 1985. Revised February 2010

Page 2 of 9



SDUTHEFIN ANALYTICAL LAEC‘IFIATORIES Inc.

T AN WAL v DU ENVGRD. O DS AR FL 3aE77 2130551844 rax gt 38552218

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS

Report Number / Job ID;_____1508798-01
62-550.310(1) PWS ID (From Page 1) 2381409
Contam Contam Name MCL Units Analysis | Qualifier* | Analytical Lab Analysis Analysis DOH Lab
ID Result Method MDL Date Time Certification #

1041 Nitrite (as N) 1 mail 0.01 U SM 4500NO2-E | 0.01 BI27115 17:06 E84128

1005 Arsenic 0.010 maiL 0.0013 i EPA 200.8 0.00093 9/BI15 13:44 EB84129

1010 Barium 2 mall 0.010 EPA200.8 0.00018 0I8I15 13:44 E84129

1016 Cadmium 0.005 mail 0.00027 |U EPA 200.8 0.00027 9/8I15 13:44 EB4120

1020 Chramium 0.1 ma/L 0.0032 I EPA200.8 0.00035 /815 13:44 EB4128

1024 Cyanide 0.2 ma/L 0.0050 V] SM 4500CN-E | 0.0050 0/8i15 1047 EB4128

1025 Fluoride 4.0 maiL 0.51 SM 4500F-C | 0.020 8131115 1212 EB4129

1030 Lead 0.015 ma/L 0.00025 | U EPA 200.8 0.00025 97815 1344 EB4129

1035 Mercury 0.002 mgiL 0.00010 | U EPA 245.1 0.00010 97315 13:46 EB4129

1036 Nickel 0.1 malL 0.0083 EPA 2008 0.00046 o/8I15 13:44 EB4129

1045 Selenium 0.05 mall 0.0038 1 EFA 200.8 0.00093 9/2115 14:03 E84129

1052 Sodium 160 malL 23 EPA200.7 0.13 97215 15:59 EB4128

1074 Antimony 0.006 malL 0.0010 7] EPA200.8 0.0010 07215 14:03 E84129

1075 Beryllium 0.004 mall 0.00012 | U EPA200.7 0.00012 912115 15:59 E84120

1085 Thallium 0.002 maiL 0.00024 | U EPA 200.8 0.00024 /816 13:44 E84129
*Qualifiers:

U=Analyte was undetected. Indicaled concentration is method detection limit.
I=The reported value is between the laboratary method detection limit and the laboratory practical quantitation limit.

Page 3 of 9




SOUTHERN ANALYTICAL LABORATORIES, INC

1170 BAY WVIEW BOULEVARD, OLDSNLAAE, FL 3a577 B123E55-1844 FAX 8138552218

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS Report Number / Job ID: 1508798-01
62-550.320 PWS |D (From Page 1: 2381409
Cantam Contam Name MCL Units Analysis | Qualifier*| Analytical Lab Analysis Analysis DOH Lab
ID Result Method MDL Date Time Cenrification #

1002 Aluminum 0.2 mgiL 0.050 U EPA 200.7 0.050 812115 15:59 EB4129

1017 Chloride 250 ma/l N SM 4500CI-E 1.0 8/28/15 13:20 EB4129

1022 Copper 1 magiL 0.010 EPA 200.8 0.0001 918/15 13:44 EB4128

1025 Fluaride 2.0 mag/l 0.51 SM 4500F-C 0.020 8731115 12:12 EB4129

1028 Iron 03 mg/L 0.069 I EFA 200.7 0.020 Q215 16:58 E84128

1032 Marga_nese 0.05 mg/L 0.0016 I EPA200.7 0.0010 W25 15:59 EB4129

1050 Silver 0.1 mg/L 0.000069 |U EPA 200.8 0.000069 9/8/15 13:44 EB4128

1055 Sulfate 250 mgil. 510 EPA 375.4 2.0 Br31/15 11:30 E84129

1095 Zinc 5 mg/L 0.016 EPA200.8 0.00088 9/B/15 13:44 E84128

1905 Caolar 15 cuU 5 SM 21208 5 8127115 1712 EB4129

1920 Odor, Dechlorinated @ 25C 3 TON 1 U SM 21508 1 BI27/15 15:07 EB84129

1930 Total Dissolved Solids 500 mg/L 1000 SM 2540C 10 B35 15:21 EB4129

2905 Foaming Agenls 0.5 mg/L 0.048 U SM 5540C 0.048 BI2BI1S B:55 EB4129
*Qualifiers:

U=Analyte was undetecied, Indicated concentration is method detection limit,
I=The repored value is between the laboratory method detection limit and the laboratory practical quantitation limit.

Page 4 of 9



SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAY VIEWY BOLLCWARD. OLDSHASR T 34577 S13-655-1844 Fax 81 30552218

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID:___ 1508798-01
62-550.310(3) Disinfectant Residual (mg/L) (From Page 1)
PWS ID (Fram Page 1): 2381409
Contam Contam Name MCL | Units | Analysis | Qualifier* | Analytical Lab Reg Analysis | Analysis DOH Lab
iD Result Method MDL | MRL*™ Date Time Certification #
2841 Chloroform N/A ug/L 0.6 I EPA524.2 0.2 1.0 B/20115 G:24 E84129
2842 Bromoform NIA ug/L 1.7 EPA 524.2 02 1.0 8r29/15 G6:24 EB4129
20843 Bromodichloromethane NIA ug/L 1.0 EPA 524.2 0.2 1.0 8rzons 6:24 E84129
2944 Dibromochioromethane NIA ugfL 25 EPA 5242 0.1 1.0 8129115 G:24 E84129
2950 Total Trinalomethanes (TTHM) 80 ug/l 58 EPA 524.2 0.1 - 8729715 6:24 EB84129

= Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
Chlorile regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.
*Qualifiers:

I=The reported value is between the laboralory method detection limit and the laboratory practical quantitation limit.

Page 5 of 9



SOUTHERN ANALYTICAL LABORATORIES, INC.

10 BAYWVIEWY ECL LS

VAR, OLCMSRALR FL

AUST?

B13-0551844 FaxXx g1 38552218

RADIONUCLIDES

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Reoort Number / Job 10: 1508798-01
62-550.310(6) PWS ID (From Page 1), 2381409
Contam Contam Name MCL | Units | Analysis | Qualifier* | Analytical Lab | RDL | Analysis | Analysis | Analysis DOH Lab
ID Result Method MDL Error Date Time Certification
4008 Combined Uranium (mass) 30 ug/l 0.74 EPA 200.8 0,054 1 asns 13:44 EB4129

-

1D 4006.

If the result for Gross Alpha (Incl Uranium) exceeds 5 pCilL, a measurement for Radium-226 is required. If the results exceed 15 pCilL, a

measurement for Combined Uranium must be reported separately. DEP/DOH will subtract the Uranium value from the Gross Alpha (ID 4002) to

determine compliance with MCL for Gross Alpha (Excl. Uranium) of 15 pCifL. If the resull of ID 4002 Gross Alpha (Including Uranium) does not exceed
15 pCi/L, Combined Uranium need nol be measured nor reported.

If using Uranium lesting methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

*Qualifiers:

Page 6 of 9

If the result for Gross Alpha (Excl Uranium) exceed 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separalely under Contam
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SDUTHERN ANALYTICAL LABGRATDFIIES inc.
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VOLATILE ORGANICS

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job 1D 1508798-01
62-550.310(4)(a) PWS ID (From Page 1}; 2381409
Contam Contam Name MCL Units | Analysis | Qualifier Analytical Lab RDL Analysis | Analysis DOH Lab
1D Result Method MDL Date Time | Certification #

2378 1,2 4-Trichlorobenzene 70 ug/l 0.3 u EPA524.2 0.3 0.5 829115 6:24 EB4129

2380 cis-1,2-Dichloroethylene 70 ugfL 0.09 u EPA 524.2 0.08 0.5 812915 6:24 EB4129

2955 Xylenes (total) 10,000 ug/L 0.3 I EPA 5242 0.1 0.5 8r29/M5 6:24 EB4129

2064 Dichloromethane 5 ug/L 0.2 u EPA 5242 0.2 0.5 B8r29r1s 6:24 E84129

2088 o-Dichlorobenzene 600 ugfL 0.1 u EPA 524.2 0.1 05 8r2ems 6:24 EB4129

2969 para-Dichlorobenzene 75 ugfL 0.2 u EPA 524.2 0.2 0.5 B8i29M5 624 EB4129

2976 Vinyl chioride 1 ugfL 0.3 ] EPA 524.2 0.3 0.5 812915 6:24 EB4129
2977 1,1-Dichioroethylene 7 ug’L |02 U EPA 524.2 0.2 0.5 812915 624 |EB4129

2979 trans-1,2-Dichloroethylene 100 ugiL 0.2 u EPA 524.2 0.2 0.5 BI2oMs 6:24 EB4129

2980 1.2-Dichloroethane 3 ugfilL 0.1 u EPA 524.2 0.1 05 8r29/15 6:24 EB4129

2981 1.1.1-?rid'bmelhane 200 ug/L 0.2 u EPA 524.2 0.2 0.5 ﬁQHE 6:24 EB4129

2982 Carbon tetrachloride 3 ug/l 0.2 U EPA 524.2 0.2 05 8r29mMs 6:24 EB4128

2983 1,2-Dichloropropane 5 ugfl 0.2 u EPA 5242 0.2 0.5 8r2omMs 6:24 EB4129

2984 Trichloroethylene 3 unil 0.2 U EPA 524.2 0.2 0.5 829115 6:24 EB4129

2085 1,1,2-Trichlorcethane 5 ugfl 0.2 ] EPA 524.2 0.2 0.5 8/29/15 6:24 EB4128

2087 Tetrachloroethylene 3 ug/l 01 ] EPA 524.2 0.1 0.5 are/s 6:24 EB4128

2988 Monochlorcbenzene 100 ugil 0.1 u EPAS24.2 0.1 0.5 BI29/15 B:24 EB4129

2830 Benzene 1 ug/L 0.1 V] EPA 524.2 0.1 0.5 B8i29/15 6:24 EB4129

2991 Toluene 1000 ugiL 0.09 u EPA524.2 0.09 0.5 8129115 6:24 EB4129

2902 Ethylbenzene 700 uglL 0.08 u EPA 524.2 0.08 0.5 8/29i15 6:24 EB4129

2996 Styrene 100 ugll 0,05 U EPA 5242 0.05 0.5 BI2915 6:24 EB4129

NOTE: Results indicating non-detection with a reported lab MOL > .5 pg/L will not be accepted for compliance.

*Qualifiers:

U=Analyte was undetected, Indicated concentration is method detection limit.
I=The reported value is between the laboratory method detection limit and the laboralory practical quantitation Fimit,

Page 7 of 9



SOUTHERN ANALYTiCAL LABORATORIES Imc. ST
I BAY VIEWW BI0ILIL E vaRID, oL 24677 S1308095-15844 § 1552213 2 o
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
SYNTHETIC ORGANICS Report Number / Job 1D: 1508798-01
62-550.310(4)(b) PWS ID (From Page 1); 2381408
Contam Contam Name MCL Units | Analysis Qualifier* Analytical Lab RDL | Extraction | Analysis | Analysis DOH Lab
D Result Method MDL Date Date Time Centification #
2005 Endrin 2 ugfl 0.05 U EPA 525.2 0.05 0.01 S/I15 81315 21:10 EB4128
2010 Lindane 0.2 ug/L 0.02 u EPA §25.2 0.02 0.02 8/315 93115 21:10 E84129
2015 Methaxychior 40 ugi. 0.02 u EPAS525.2 0.02 0.1 8/3U15 913115 21:10  |EB4129
2020 Toxaphene 3 ugiL 0.52 U EPA 508.1 0.52 1 8/3/15 914115 16:35 E84129
2031 Dalapan _200 0.33 u EPA 515.3 0.33 1 215 813115 312 EB4129
2032 Diquat 20 uglL 0.38 u EPA 549.2 0.38 0.4 81115 912115 16:01 EB4129
2033 Endothall 100 ugll 6.7 u EPA 548.1 6.7 9 9215 913115 12:45 E84129
2034 Glyphosate 700 uglL 2.7 U EPA 547 2.7 -] 8/2/15 91215 15:51 E84129
2035 Di(2-ethylhexyljadipate 400 ugiL 0.07 u EPA525.2 0.07 08 8315 913115 21:10_|E84129
2038 Cheamyl (Vydate) 200 uglL 0.88 U EPA531.1 0.88 2 /4115 97415 0:28 EB4129
2037 Simazine 4 ugil 0.03 U EPA525.2 0.03 0.07 97315 87315 21:10 EB4129
2039 Di{2-ethylhexyliphthatate 6 ugiL 0.6 u EPA 525.2 0.6 0.6_| 9/3N5 943115 21:10 _ |EB4129
2040 Picloram 500 ugllL 0.048 U EPAS515.3 0.048 0.1 9r2i1s S35 3:12 EB4129
2041 Dinoseb 7 ugiL 0.15 U EPAS515.3 0.15 0.2 /215 O3S 3:12 EB84123
2042 Hexachlorocyclopentadiene 50 ugiL 0.05 u EPA 525.2 0.05 0.1 SJ'J_H_S B/ANMS 21:10 EB4129
2046 Carbofuran 40 ug/L 0.60 U EPA 531.1 0.60 0.9 /4115 415 0:29 E84129
2050 Atrazine 3 uglL 0.02 U EPA 5252 0.02 0.1 8NS5 /318 21:10 EB4129
2051 Alachior 2 uglL 0.03 u EPA 525.2 0.03 0.2 SraMs IS 21:10 EB84129
2065 Heplachlor 0.4 ug/L 0.08 U EPA 5252 0.08 0.04 B3NS 9315 21:10 EB4129
2067 Heptachlor epoxide 0.2 ug/L 0.07 u EPA 525.2 0.07 0.02 8/3/15 97315 21:10 EB4123
2105 2,4-D 70 ugL 0.10 U EPA515.3 0.10 0.1 QNS 91315 3:12 EB4129
2110 2,4 5-TP (Silvex) 50 ugfl 0.041 4] EPA515.3 0.041 0.2 215 SANS 312 EB4129
2274 Hexachlorobenzene 1 ugll 0.04 u EPA 525.2 0.04 0.1 9r3Ns 973115 21:10 E84129
2306 Benzofajpyrene 0.2 ugll 0.02 U EPA 525.2 0.02 0.02 9r3/15 315 21:10 EB4129
2328 Pentachiorophencl 1 ugiL 0,014 U EPA 515.3 0.014 0,04 S2ME 93INS X112 EB4128
2383 Polychlorinated biphenyls (PCBs) 0.5 ugil 0.086 u EP# 508.1 0.086 0.1 /315 9415 16:35 |EB4129
2031 Dibromochioropropane 0.2 ugiL 0.0051 U EPA 504.1 0.0051 0.01 arans BINS 19:48 EB4129
2846 Ethylene dibromide (EDB) 0.02 ugiL 0.0051 U EPA 504.1 0.0051 0.02 97315 97315 19:49 EB84129
2858 Chiordane 2 ugiL 0.045 U EPA 508.1 0.045 0.2 /3115 /415 16:35 EB84129
*Qualifiers: ** Non-detects with a reported lab MDL <50% of the MCL are acceptable for compliance with 62-550.310(4)(b)

U=Analyte was undetected. Indicated concentration is method detection fimit.
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYWVIEW BOULEVARD, OLOSMAR, FL 34677 B13-855-1844 FAXB13-B552218

Client:
Project:

Two Fold Water Engineering
FIMC Hideaway

Number Sampie identification

CHAIN OF CUSTODY

Project Numbar:

Project Manager: Rick Tisdale
Matrix Type  Sampled Date/Time Contalner

SAL Workorder Number: 1593?45’

SAL Project Manager: Christy Whitehurst

aty

o1

Chiorinated
é’"‘“gf fo austrbutiv~

Water | Grab

5174
/673D

T 125mi P, H2504
1 250ml aG, Cool

1 250mL P, HNO3
1 250mL P, NaOH
1 500mi P, Cool

2 524-40ml V, Na25203

9-506-B25~1Lat-Na2603-o¢

1p| 524-2-tthm, Sml’ INORG-PRIM,
INORG-SEC, U 200.8

1!.019(4\
Y- 7T

MW 42745~

U ol 12

* i

ﬁW Dgﬁ%s‘ 1328

Date/Time Ralinq
3-%/S /6./0 , FJ*HI.: 107D
Receivéd By ' | " Date/Time Raeamdﬂ?"“
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SOUTHERN ANALYTICAL LABORATORIES, INC. 4 .
110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 813-855-1844 FAX 8138552218 g =
Florida Department of Environmental Protection Two Fold Water Engineering
Safe Drinking Water Program Laboratory Reporting Format - Revised FIMC Hideaway

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly)
Lab Name:  Southern Analytical Labaoratories, Inc. Florida DOH Certification #: E84129 Certification Expiration Date: 06/30/2016

ATTACH CURRENT DOH ANALYTE SHEET"

Address: 110 Bayview Blvd Oldsmar,FL 34677 Phone: (813) 855-1844

Were any analyses subcontracted? [] ves [x] e If yes, please provide DOH certification number(s):

ATTACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION (to be completed by lab) Date Sample{s) Received: 08/27/2015

PWS ID (From Page 1) 2381409 Sample Number (From Page 1): 1508798-01 Lab Assigned Report # or Job 1D: 1508798-01

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

|norganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
All Except for Asbestos | | An3o Al 21 Trihalomethanes Single Sample | | A4
Partial All Except Dioxin | | Partial Haloacetic Acids | | Qtrly Composite Partial
Nitrate Partial Chiorite
Nitrite Dioxin Only | | Bromate
Asbestos

LAB CERTIFICATION
I, Francis |. Daniels 5 Laboratory Director do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Acceditation Conference (NELAC).

Signature: /I;‘*ﬁk A Date:  11/06/2015

*  Fallure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
**  Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U™ QUALIFIER (Non-detects reported as "BDL" or with a "<" are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)
Sample Colleclion & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550-730
Effective January 1995. Revised February 2010
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SOUTHERN ANALYTICAL LABDFIATDFIIES, Iinc. 5’9 .

110 BAYVIEW BOULEVARD, OLDSMAR, FL 34577 B13-855-1844 FAX 813-8552218 -] i

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
INORGANIC CONTAMINANTS - REVISED Report Number / Job ID:___ 1508798-01
62-550.310(1) PWS ID (From Page 1): 2381409
Contam Contam Name MCL Units Analysis | Qualifier* | Analytical Lab Analysis Analysis DOH Lab
1D Result Method MDL Date Time Cerfification #

1040 Nitrate {(as N) 10 mg/L 0.02 EPA 353.2 0.02 9/4/15 10:28 EB4129

1041 Nitrite (as N) 1 mg/L 0.01 U SM 4500NO2-E | 0.01 82715 17:08 E84129

1005 Arsenic 0.010 mg/L 0.0013 | EPA 200.8 0.00093 a/8/15 13:44 E84129

1010 Barium 2 mg/L 0.010 EPA 200.8 0.00018 9/8/15 13:44 EB4129

1015 Cadmium 0.005 mg/L 0.00027 u EPA 200.8 0.00027 9/8/15 13:44 EB4129

1020 Chromium 0.1 mg/L 0.0032 I EPA 200.8 0.00035 9/8/15 13:44 E84129

1024 Cyanide 0.2 mg/L 0.0050 u SM 4500CN-E | 0.0050 9/8/15 10:47 E84129

1025 Fluoride 4.0 mag/L 0.51 SM 4500F-C 0.020 8/31/15 12:12 EB84129

1030 Lead 0.015 mg/L 0.00025 u EPA 200.8 0.00025 9/8/15 13:44 E84129

1035 Mercury 0.002 mgfL 0.00010 U EPA 245.1 0.00010 9/3115 13:46 E84129

1036 Nickel 0.1 mg/L 0.0083 EPA 200.8 0.00046 9/8/15 13:44 E84129

1045 Selenium 0.05 mg/L 0.0038 EPA 200.8 0.00093 9/2/15 14:03 EB4129

1052 Sodium 160 ma/l 23 EPA 200.7 0.13 9/2/15 15:59 E84129

1074 Antimony 0.006 mafL 0.0010 u EPA 200.8 0.0010 9/2i15 14:03 E84129

1075 Beryllium 0.004 mg/L 0.00012 U EPA 200.7 0.00012 9/2/15 15:59 EB4129

1085 Thalliurn 0.002 mg/L 0.00024 u EPA 200.8 0.00024 9/8/15 13:44 E84129
*Qualifiers:

U=Analyte was undetected. Indicated concentration is method detection limit,
I=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit,
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SOUTHERN ANALYTICAL LABORATORIES, INC. 55" “?;
110 Bay'vieEw BOULEVARD, OLDSMAR, FL 34877 B813-865-1844 FAX B13-B55-2218 b ::'
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
SECONDARY CONTAMINANTS - REVISED Report Number / Job ID:___ 1508798-01
Contam Contam Name MCL Units Analysis | Qualifier*| Analytical Lab Analysis Analysis DOH Lab
1D Result Method MDL Date Time Certification #
1002 Aluminum 0.2 mg/L 0.050 u EPA 200.7 0.050 9/2/15 15:59 EB84129
1017 Chiloride 250 mg/L i SM 4500CI-E 1.0 8/28/15 13:20 E84128
1022 Copper 1 mg/L 0.010 EPA 200.8 0.0001 9/8/15 13.44 E84129
1025 Fluoride 2.0 mg/L 0.51 SM 4500F-C 0.020 8/31/15 12:12 E84129
1028 Iron 0.3 mg/L 0.069 | EPA 200.7 0.020 912115 15:58 EB84129
1032 Manganese 0.05 mg«’l._ 0.0016 I EPA 200.7 0.0010 9/2/15 15:59 E84129
1050 Silver 0.1 mag/L 0000069 |U EPA 200.8 0.000069 9/8/15 13:44 E84129
1055 Sulfate 250 mg/L 510 EPA375.4 20 8/31/15 11:30 EB4129
1095 Zinc 5 mg/L 0.016 EPA 200.8 0.00088 9/8/15 13:44 E84128
1905 Color 15 cu 5 SM 2120B <] BI27/15 17:12 EB4128
1920 Odor, Dechlorinated @ 25C 3 TON 1 u SM 21508 1 8/27/15 15:07 E84129
1930 Total Dissolved Solids 500 ma/lL 1000 SM 2540C 10 8131115 15:21 E84129
2005 Foaming Agents 0.5 mg/L 0.048 u SM 5540C 0.048 8/28/15 8:55 E84129
*Qualifiers:

U=Anatyte was undetacted. Indicated concentration is mathod detection limit,
[=The reported value is between the laboratory method detection limil and the laboratory practical quantitation limit,
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SUUTHERN ANALYTICAL LABORATORIES, INC. 5? a2
10 BAYWVIEW BOULEWARD, OLDSMAR, FL 346877 B13-855-1844 FAX B13-B552218 < i
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
DISINFECTION BYPRODUCTS - REVISED Report Number / Job |D: 1508798-01
62-550.310(3) Disinfectant Residual (mg/L) (FromPage 1)e—
PWS ID (From Page 1), 2381409
Contam Contam Name MCL Units | Analysis | Qualifier Analytical Lab Reg Analysis Analysis DOH Lab
D Resuilt Method MDL | MRL* Date Time Certification #
2841 Chioroform NFA ug/L 0.6 I EPA 524.2 0.2 1.0 8/29/15 6:24 E84129
2842 Bromoform NIA ug/L 1.7 EPA 524.2 0.2 1.0 8/29/15 6:24 E84129
2943 Bromodichloromethane NIA ugfL 1.0 EPA 524.2 0.2 1.0 8/29/15 6:24 EB4129
2944 Dibromochicromethane NFA ug/L 25 EPA 524.2 0.1 1.0 8/29/15 6:24 EB4129
2950 Total Trihalomethanes (TTHM) 80 uglL 5.8 EPA 524.2 0.1 - 8/29/15 6:24 EB4129

b Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b})(2)(iv).
Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b){2){ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

*Qualifiers:

I=The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYWVIEW BOLILEVARD, OLDSMAR, FL 34677 B13-855 1844 FAX B813-855-2218

ACop
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

RADIONUCLIDES - REVISED Report Number / Job ID: 1508798-01
62-550.310(6) PWS ID (From Page 1): 2381409
Contam Contam Name MCL | Units | Analysis | Qualifier* | Analytical Lab | RDL | Analysis | Analysis | Analysis DOH Lab

ID Result Method MDL Error Date Time Certification
40086 Combined Uranium (mass) 30 ugll 0.74 EPA 200.8 0.054 L 9/B/15 13:44 EB4129

iz If the result for Gross Alpha (Excl Uranium) exceed 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam

1D 4006.

o If the result for Gross Alpha (Incl Uranium) exceeds 5 pCilL, a measurement for Radium-2286 is required. If the results exceed 15 pCi/L, a
measurement for Combined Uranium must be reported separately. DEP/DOH will subtract the Uranium value from the Gross Alpha (ID 4002) to

determine compliance with MCL for Gross Alpha (Excl. Uranium) of 15 pCi/L. If the result of ID 4002 Gross Alpha (Including Uranium) does not exceed

15 pCi/L, Combined Uranium need not be measured nor reparted.

If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

*Qualifiers:
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SOUTHERN ANALYTICAL LABORATORIES, INC. 5? 4‘5;
110 BAYVIEW BOULEVARD, OLDSMAR, FL 346877 B13-855-1844 FAX 813-855-2218 g E

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
VOLATILE ORGANICS - REVISED Report Number / Job ID:_ 1508798-01
62-550.310(4)(a) PWS ID (From Page 1); 2381409
Contam Contam Name MCL Units | Analysis | Qualifier Analytical Lab RDL Analysis | Analysis DOH Lab
ID - Result Method MDL Date Time | Certification #

2378 1,2 4-Trichlorobenzene 70 ug/L 0.3 u EPA 524.2 0.3 0.5 8/29/15 6:24 EB4129

2380 cis-1,2-Dichloroethylene 70 uglL 0.09 u EPA524.2 0.09 0.5 8/29/15 6:24 EB84129

2955 Xylenes (total) 10,000 ugfL 0.3 | EPA524.2 0.1 05 829115 6:24 EB4129

2964 Dichloromethane 5 ug/L 0.2 U EPA 5242 0.2 05 829115 6:24 E84129

2968 o-Dichiorobenzene 600 ugfL 0.1 u EPA 524.2 0.1 0.5 B/29/15 6:24 EB4129

2969 para-Dichlorobenzene 75 ugfL 0.2 u EPA 524.2 0.2 0.5 B/29/15 6:24 EB4129

2976 Vinyl chloride 1 ugfL 0.3 U EPA524.2 0.3 05 B/29115 6:24 E84129

2977 1,1-Dichloroethylene 7 ugfl 0.2 u EPA524.2 0.2 05 8/29M15 6:24 EB4129

2979 trans-1,2-Dichloroethylene 100 ualL 0.2 U EPA 524.2 0.2 05 B29/15 6:24 EB4129

2980 1.2-Dichloroethane 3 ugfL 01 u EPA524.2 0.1 05 B8/291M15 6:24 EB4129

2981 1,1,1-Trichloroethane 200 uafL 0.2 u EPA 524.2 0.2 05 8/29/15 6:24 E84129

2982 Carbon tetrachloride 3 ugfL 0.2 u EPA 524.2 0.2 0.5 8/29/15 6:24 EB84129

2983 1,2-Dichloropropane 5 ua/L 0.2 u EPA 524.2 0.2 0.5 8/29/15 6:24 E84129

2984 Trichloroethylene 3 uafl 0.2 u EPA 5242 0.2 0.5 B/29/15 6:24 E84129

2985 1,1,2-Trichloroethane 5 uglL 02 U EPA 524 2 0.2 05 8/29/15 6:24 EB4129

2987 Tetrachloroethylene 3 ugfL 01 u EPA 5242 0.1 05 8/29/15 6:24 EB84128

2989 Monochlorobenzene 100 ug/L 0.1 (] EPA 5242 0.1 05 B8/29015 6:24 EB84129

2990 Benzene 1 ugfL 0.1 U EPA 5242 0.1 05 B/29/15 6:24 EB84129

2991 Toluene 1000 ugfL 0.09 u EPA 524.2 0.09 05 8/29/15 6:24 EB4129

2902 Ethylbenzene 700 ugfl 0.08 U EPA524.2 0.08 05 8/29/15 6:24 EB4129

2996 Styrene 100 ug/L 0.05 u EPA 5242 0.05 05 8/29/15 6:24 E84129

NOTE: Results indicating non-detection with 2 reported lab MDL > .5 pg/L will not be accepted for compliance.

*Qualifiers:

U=Analyte was undetectad. Indicaled concentration is method delection limit,
I=The reported value is between the laboratory method detection limit and the laboratory praclical quantitation limit.
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SOUTHERN ANALYTICAL LABORATORIES, INC. 5“ &
110 BAYVIEW BOULEVARD, DLDSMAR, FL 34877 B813-855-1844 FAX 8138552218 2 2
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
SYNTHETIC ORGANICS - REVISED Report Number / Job ID:_____ 1508798-01
Contam Contam Name MCL Units | Analysis | Qualifier* Analytical Lab | RDL | Extraction | Analysis | Analysis DOH Lab
ID Result Method MDL Date Date Time Certification #
2005 Endrin 2 ug/L 0.05 u EPA 525.2 0.05 0.04 913115 9/3/15 21:10  |EB4128
2010 Lindane 0.2 ug/L 0.02 u EPA 525.2 0.02 0.02 9/3/15 9/3/15 2110 |EB4129
2015 Mathoxychlor 40 ug/L 0.02 u EPA525.2 0.02 0.1 97315 9/3/15 21:10__ |EB4129
2020 Toxaphene 3 ug/L 0.52 U EPA 508.1 0.52 1 9316 9415 16:35 E84129
2031 Dalagon 200 ug/L 0,33 u EPA 515.3 0.33 1 9215 8/3/15 312 |EBat29
2032 Diguat 20 ugiL 0.38 u EPA 549.2 0.38 0.4 9/1/15 9/2/15 16:01  |EB4129
2033 Endothall 100 ug/L 6.7 u EPA 548.1 8.7 g 9/2/15 9/3/15 1246 |EB4120
2034 Glyphosate 700 gl 27 u EPA 547 27 6 92115 9/2/15 1551  |EB4129
2035 Di( 2-ethylhexyijadipate 400 ug/l 0.07 U EPA 525.2 0.07 0.6 Q315 8315 21:10 EB4129
2036 Oxamyl (Vydate) 200 ug/l 0.88 u EPA531.1 0.88 2 /4/15 9/4/15 0:20  |EB4129
2037 Simazine 4 ug/L 0.03 u EPA 525.2 0.03 0.07 /315 93115 21:10  |EB4129
2039 Di{2-sthylhexyljphihalate [: ug/L 0.6 u EPA 525.2 0.6 0.6 9/3/15 9/3/15 2110 |EB4129
2040 Picloram 500 ug/L 0.048 u EPA 515.3 0.048 0.1 Q215 315 312 EB4128
2041 Dinoseb 7 ug/L 0.15 U EPA 515.3 0.15 0.2 Q215 HA15 312 EB4129
2042 Hexachlorocyclopentadiene 50 ug/L D.05 u EPA 525.2 0.05 0.1 9/315 8/3/15 21:10  |EB4120
2048 Carbofuran 40 ug/L 0.60 u EPA531.1 0.60 0.3 9/4/15 9/4/15 029 |EB4128
2050 Alrazine 3 ug/L 0.02 7] EPA 525.2 0.02 0.1 915 9315 21:10 EB4122
2051 Alachior 2 ug/L 0.03 u EPA 525.2 0.03 0.2 94315 9/3/15 2110  |Es4129
2065 Heptachior 0.4 uglL 0.08 U EPA525.2 0.08 0.04 9/3/15 9/3/15 21:10  |EB4129
2067 Heptachlor epoxide 0.2 uglL 0.07 U EPA 525.2 0.07 0.02 9/3/15 9/3/15 21:10 |EB4120
2105 2.4-D 70 ug/L 0.10 U EPA515.3 0.10 0.1 Y215 W15 312 EB4128
2110 2,4,5-TP (Silvex) 50 uglL 0.041 u EPA 515.3 0.041 0.2 9/2/15 9/3/15 3:12  |EB4128
2274 Hexachlorobenzene 1 uglL 0.04 u EPA 525.2 0.04 0.1 /3015 9/3/15 21:10 |EB4128
2306 Benzo(a)pyrene 0.2 L 0.02 u EPA 5252 0.02 0.02 9/3/15 9/3/15 21:10  |EB4129
2328 Pentachlorophenol 1 uglL 0.014 u EPA515.3 0.014 0.04 9/2/15 9/3/15 3:12  |EB4129
2383 Polychlorinated biphenyls (PCBs) 0.5 ugiL 0.086 u EPA 508.1 0.086 0.1 9/3/15 9/4/15 16:35 |E84129
2931 Dibromochioropropane 0.2 ug/L 0.0051 u EPA 504.1 0.0051 0.01 9/3(15 9/3/15 19:49 |EB4129
2946 Ethylene dibromide (EDB) 0.02 ug/L 0.0051 u EPA 504.1 0.0051 0.02 9/3/15 9/3/15 19:49 |E84129
2359 Chiordane 2 ug/L 0.045 u EPA 508.1 0.045 0.2 15 /415 16:35 EB4129
*Qualifiers: " Non-detects with a reported lab MOL <50% of the MCL are acceptable for compliance with 62-550.310{4)(b)

U=Analyte was undetected. Indicated concentration is method detection limit.
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110 BAYVIEW BOULEVARD, OLOSMAR,FL 34877 B13-8551844 FAX813-8662218

“‘g}CC%
SOUTHERN ANALYTICAL LABORATORIES, INC. ‘

CHAIN OF CUSTODY
Client:  Two Fold Water Engineering Project Number: SAL Workorder Number: 1508?45
Project FIMC Hideaway Project Manager: Rick Tisdale SAL Project Manager:  Christy Whitehurst
Number Sampie ldentification Matrix Type Sampled Date/Time Conhmollrr Qty Analyses
: T, 524 2-thm_S25DEHP, INORGPRIM, |
By [t o Water | Grab | ¢.2(,1C 1 250mi aG, Cool 101 INORG-SEC, U 200.8
(;/nerf fo QUS buhd~ 5 1 250mL P, HNO3
- 1 250mL P, NaOH
1 500mi P, Cool
9-506-5265-+-G-N8E03 0
2 524-40mi V, Na25203

G-:L !.Uﬂm
W 7T

4%/ 4215 J3:/0 MW 427/ tﬁl— ‘lii.z.i.:r 1w

Relinquished

Mﬂr/ﬁ/ /6./0 -— El'nJ,: 'NO KV s pmock %3#5’13-20
By Date/Time nmua}-'“ Received By ime
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SOUTHERN ANALYTICAL LABORATORIES, INC. 55' i
110 BAYVIEW BOULEVARD, OLOSMAR, FL 346577 B13-B55 1844 FAX 813-855-2218 2 5
Florida Department of Environmental Protection Two Fold Water Engineering
Safe Drinking Water Program Laboratory Reporting Format - Revised FIMC Hideaway
PUBLIC WATER SYSTEM INFORMATION (tc be completed by sampler - please type or print legibly)
System Name: FIMC Hideaway, INC. PWSI.D. # 2 3 8 1 4 0 9
System Type (check one): Community  [] Nontransient Noncommunity [] Transient Noncommunity
Address: Post Office Box 72
City: Chiefland Zip Code: 32644
Phone: (352) 486-2828 Fax: E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 1508798-01 Sample Date: Bi26/15 Sample Time: 3:30 pm AM PM (Circle One)
Sample Location (be specific): Entry to Distribution Location Code:
Disinfection Residual (Required when reporting results for trihalomethanes and haloacetic acids): mgf/L Field pH:
mple T k Only One Reason (s} for Sample (Check all that apply)
[[] oistribution [[] Rroutine Compliance with 62550 [] Replacement (of Invalidated Sample)
D Entry Point (to Distribution) D Confirmation of MCL Exceedance* D Special (not for compliance with 2-550)
D Plant Tap (not for compliance with 62-550) D Compoasite of Multiple Sites ** D Clearance (permitting)
D Raw (at well or intake) I:l Other:
[:I Max. Residence Time Sampling Procedure Used or Othar Commanis:
D Ave. Residence Time
; * See 62-550.500(6) for requirerments and restrictions. ** See 62-550.500(4) for requirements and
l:l Near First Customer And 62-550.5.12(3) for nitrate or nitrite exceedances. afttach a resuils page for each site
SAMPLER CERTIFICATION
L ' do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct,
Signature: Date:
Certified Operator #: Phone #: Sampler's Fax #:

Sampler's E-Mail;

Reporting Format §2-550-730
Effective January 1995. Revised February 2010
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER.: FLAD11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DwW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 06/01/2017 To: 06/30/2017
Frequency
No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of Tyne
Analysis »
L : Sample
Biosolids Quanti ransferred D NOD NOD
Q ty (T ool Measurement N 0

PARM Code B0007 + Permit Report

7 tomn (d 1 Month Calculal
Mon. Site: RMP-1 Requirement (Mo Tota) [ 2@ M (el

i ; Sample
Biosolids Quanti andfille NOD 0 NOD NOD
Ousohity (L d) Measurement

PARM Code BO00O8 + Permit Report

5 ton (d 1 Month Calcula
Mon. Site: RMP-1 Requirement (Mo Total) n (d) ( nthly) (Calculated)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electrunically Signed (352) 475-2248 | O LS2007

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT FENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




No. Frequency Sample

Parameter Quantity or Loading Units Quality or Concentration Units : of P
Ex. Y g Type

nalysis
Sample

pH R 7.1 7.6 0 5 Days/Week Grab

PARM Code 00400 A Permit 6.0 8.5 -

Mon. Site: EFA-1 Requirement {(Minimum) (Maximum) BN (5 Days/Week) (Grab)

Chlorine, Total Residual :;:;flf_een t .6 0 5 DaysiWeek Grab

PARM Code 50060 A Permit 0.5

Mon. Site: EFA-1 Requirement (Minimum) mgL 5 Dy Weesk) )

Nitrogen, Nitrate, Total (as N) i;:];ﬁiement 34 0 1 Monthly Grab

PARM Code 00620 A Permit 12.0

Mon. Site: EFA-1 Requirement Maximum) | ™€ (1 Monthly) (Grah)

BOD, Carbonaceous 5 day, 20C Sampk 290 0 1 Monthly Grab

Measurement

PARM Code 80082 Q Permit Report

Mon. Site: INF-1 Requirement (Maximum) $ (Kt (Goal)

Solids, Total Suspended :;‘::E;‘";mm 180 0 1 Monthly Grab

PARM Code 00530 Q Permit Report

Mon. Site: INF-1 Requirement (Maximum) et U moy sorat)

NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON

OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE FERSOM OR
Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (352) 475-2248 | 077192017

THE INFORMATION SUBMITTED 18, TO THE BEST OF MY KNOWLEDGE AND BELTEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS,




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units I;u' of Sample
X. e Type
alysis
BOD, Carbonaceous S day, 20C ;‘:‘;ﬁi‘;mm 2.0 2.0 2.0 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 450 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avg) | (MoAvg | ™ET ot L L)
Solids, Total Suspended i::;:']ll::emen ¢ 4.4 0 1 Monthly Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) L ety | ol
Solids, Total Suspended g;':;s"i‘:mm 26 2.6 2.6 0 1 Monthly Grab
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wily Avg) | (Mo Avg) =k ¢ Yo} (o)
Coliform, Fecal ::::Eliemen ¢ 26.1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-1 Requirement (Annl Avg) i ey s
; Sample 1 Month Grab
Coliform, Fecal S 1.0 1.0 0 onthly
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geomn) | (Maximam) [ #100m! (LR ). A




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL  REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DwW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 06/01/2017 To: 06/30/2017
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units g: of S%ih
x Analysis
S i Elapsed Time
ample Measurement
Koy Measurement 0110 0 5 Days/Week pirsres
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.024 e
J MGD 5 Days/W M t
Mon. Site: FLW-1 Requirement (Annl Avg) Come i?:f:.fn
(Pump Log))
| Elapsed Time
Sample Measurement
o ¥ 5 Days/Week
Ko Measurement 14 0137 0 " s on Pump
(Pump Log)
(Elapsed
PARM Code 50050 1 Permit Report | Report Hiried
5 5 Days/'Week M t
Mon. Site: FLW-1 Requirement | MoAvg) | @reravg | MOP 5 e
(Pump Log))
Percent Capacity, Sample
i i 1M lculated
E}]*!JIADF!Permlttsd Capacity) x Maasiaienr 57 0 onthly Cal e
PARM Code 00180 P Permit Report
g 1 Month Calculated
Mon. Site: CAL-1 Requirement (Mo Avg) sabn e B o)
Sample
» ) M Grab
BOD, Carbonaceous 5 day, 20C Messacetent 2.9 0 1 Monthly ra
PARM Code 80082 Y Permit 20.0
5 L 1 M Grab)
Mon. Site: EFA-1 Requirement (Annl Avg) mg/ (1 Monthly) {Grab)




DAILY SAMPLE RESULTS-PART B

~f

Permit Number: FLAD11650 Facility: Springside MHP WWTF
Monitoring Period ~ From: To:
Flow (MGD) |CBODS (mg/L)] TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) [CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGL) (#100ML) | (asN)(MGL) (MGIL) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.001
2 0.011 2.2 7.1
3 0.012
4 0.012
5 0.012 2.2 7.0
6 0.016 22 7.4
Fs 0.020 2.2 7.4
8 0.016 2 M 7.5
9 0.015 1.7 h
10 0.020
11 0.020
12 0.020 1.5 7.4
13 0.020 1.0 7.5
14 0.022 0.7 7.4
15 0.019 1.3 7.5
16 0.010 0.7 7.6
17 0.012
18 0.012
19 0.012 0.6 7.4
20 0.008 2.0 7.5
21 0.015 2 7.4
22 0.012
23 0.012 1.2 7.5
24 0.014
25 0.014
26 0.014 0.7 7D
27 0.009 2.0 1.8 1.0 3.4 2.6 7.4 290.0 180.0
28 0.010 0.7 7.5
29 0.014 0.7 7.6
30 0.012 0.7 7.6
31
Total 0.416 2.0 27.8 1.00 3.400 2.6 149.2 290.00 180.0
Mo. Avg. 0.014 2.0 1.4 1.0 3.400 2.6 7.5 290.00 180.0
Max - 0.022 2.0 2.2 1.0 3.400 2.6 7.6 290.00 180.0
“Min 0.001 2.0 0.6 1.0 3.400 2.6 7.1 290.00 180.0
PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13161 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER.: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL  REPORT: Meonthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP; Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 05/01/2017 To: 05/31/2017
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :: of Sampele
& Analysis Tye
Flow Sumpls 0110 0
Measurement
Flapsed Time
PARM Code 50050 Y Permit 0.024 MGD S Days/Week | Measurement
Mon. Site: FLW-1 Requirement (Annl Avg) ¥ on Pump
(Pump Log)
Flow Hisople 014 | 0133 0
Measurement
Elapsed Time
PARM Code 50050 1 Permit Report Report MGD S Days/Week | Measurement
Mon, Site: FLW-1 Requirement (Mo Avg) | (Qrir Avg) on Pump
(Pump Log)
Percent Capacity,
(TMADF/Permitted Capacity) x |>2™Ple 56 0
100 Measurement
PARM Code 00180 P Permit Report
= d
Mon. Site: CAL-] Requirement (Mo Avg) poorns el Tohoulee
Sample
BOD, Carbonaceous 5 day, 20C Mexbiireiment 2.9 0
PARM Code 80082 Y Permit 20.0
3 M
Mon. Site: EFA-1 Requirement (Annl Avg) mg/L 10ty i
BOD, Carbonaceous 5 day, 20C |S2™Ple 2.0 2.0 2.0 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L 1 Monthly Grab




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DwW GROUP: Domestic
MONITORING GROUF: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 05/01/2017 To: 05/31/2017
2 ] : No. FXmioenacy Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. ’ Type
Analysis
n . . Sample
Biosoli uanti ransferred NOD 0
ds Q iy (T ) Measurement
PARM Code B0007 + Permit Report
. ton (d 1 Mont Calculated
Mon. Site: RMP-1 Requirement (Mo Total) m (d) onthly o
ey ; Sample
osolids Quantity (Landfill NOD 0
B Qmantity il Measurement
PARM Code BO00S + Permit Report
; ton (d 1 Month Calculated
Mon. Site: RMP-1 Requirement (Mo Total) oald v i
NAMESTITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE |SUBMITTED OMN
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (352) 475-2248 | 06/142017

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :'n. of s
X. Type
Analysis
: Sample
Solids, Total Suspended At 4.9 0
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) e s d e
Solids, Total Suspended Sapgile 2.0 2.0 2.0 0
Measurement
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avg) | MoAvg) | ™8T E el G
; Sample
Coliform, Fecal ekl ireasat 18.0 0
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-1 Requirement (Annl Avg) e X e s
Coliform, Fecal Sample 1.0 1.0 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geomn) | (Maximum) | #100mL e s
Sample
pH Measurement e i ks
PARM Code 00400 A Permit 6.0 8.5 ;
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) e el S
Chlorine, Total Residual e 6 0
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minimum) mg/L i L
; : Sample
Nitrogen, Nitrate, Total (as N) I 19 0
PARM Code 00620 A Permit 12.0
Mon. Site: EFA-1 Requirement (Maximum) mg/L 1 Monthly Grab




i >
A = & 17
-y ‘ /
s
DAILY SAMPLE RESULTS-PART B
Permit Number: FLAD11650 Facility: Springside MHP WWTF
Monitoring Period From: To:
Flow (MGD) |CBODS (mglL)] TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) |CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGL) (#100ML) | (asN) (MGL) (MGIL) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.013 1. 75
2 0.014 1.5 7.4
3 0.014 1.7 7.3
4 0.011 1.4 7.3
] 0.001 0.6 7.3
6 0.013
7 0.013
8 0.013 1.0 7.3
9 0.008
10 0.008 1.0 7.3
11 0.014
12 0.014 1.0 7.4
13 0.012
14 0.012
15 0.012 1.0 7.4
16 0.010 0.9 7.5
17 0.012 1.0 T
18 0.010 1.0 7.4
19 0.011 1.3 Vi)
20 0.012
21 0.012
22 0.012 1.7 7.4
23 0.010 2.0 2.2 1.0 1.9 2.0 7.0 260.0 170.0
24 0.013 2.2 7.0
25 0.007 2.2 P
26 0.012 2.2 7.4
27 0.012
28 0.012
29 0.012 2.2 7.2
30 0.100 2.2 7.3
31 0.013 2.2 7.2
Total 0.442 2.0 31.6 1.00 1.900 2.0 1 23.3 260.00 170.0
Mo. Avg| 0.014 2.0 15 1.0 1.900 2.0 7.3 260.00 | 170.0
Max 0.100 2.0 2.2 1.0 1.900 2.0 7.5 260.00 170.0
[ Min 0.001 2.0 0.6 1.0 1.900 2.0 7.0 260.00 170.0
PLANT STAFFING: Day Shift Operator Class: C Certificate No, 13161 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Mame:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.810(10), Effective November 29, 1994
Version 02/08/2008



No Kroquency Sample
Parameter Quantity or Loading Units Quality or Concentration Units E : of
X. Type
Analysis
Sample
BOD, Carbonaceous 5 day, 20C P 260 0
Measurement
& P
PARM _ ode 80082 Q erm.lt Report 1 Mea Orab
Mon. Site; INF-1 Requirement (Maximum) me/L. thiy
y Sample
Solids, Total Suspended 170 0
£ Measurement

PARM e 00530

AR _Cc-d Q Permit Report 1Motk Grab
Mon. Site: INF-1 Requirement (Maximum) -
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECLTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL JOR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (357) 475-2248 | 067142017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGMIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc

PERMIT NUMBER.: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 04/01/2017 To: 04/30/2017
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :: of S;mp:e
: Analysis P
Flow Sauple 0110 0
Measurement
PARM Code 50050 Y P il
ode 50 ermit 0.024 3 Measurement
Mon. Site: FLW-1 Requirement (AnnlAvg) | MCP 3 DaysiWeek 1 on Pump
(Pump Log)
Flow Seinple 013 0133 0
Measurement
PARM Code 50050 1 P g
ode ermit Report Report E Measurement
Mon. Site: FLW-1 Requirement | (MoAve) | @rravg | MOP 5 Days/Week | on Pump
(Pump Log)
Percent Capacity,
(TMADF/Permitted Capacity) x| >2™Ple 56 0
100 Measurement
PARM Code 00180 P Permit Report
1 Monthl la
Mon. Site: CAL-1 Requirement (MoAvg | Pereent ceadiim
BOD, Carbonaceous § day, 20C ﬁ;“‘l’le 2.9 0
easurement
PARM Code 80082 Y Permit 200
A Grab
Mon. Site: EFA-1 Requirement (Annl Avg) gL 1 iy e
BOD, Carbonaceous 5 day, 20C |>2™Ple 2.0 2.0 2.0 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 300
s 1 Month b
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avg) [ (Mo Avg) | ™®T okl i




Freguency

Parameter Quantity or Loading Units Quality or Concentration Units l;f‘: A of : S;I;::e
nalysis
Solids, Total Suspended e 54 0
Moo S ERA ]I;;:[nl:::ement (Anai Avp) e 1 Mntbly Sk
Solids, Total Suspended ﬁ;‘gﬁ;men ‘ 2.0 2.0 2.0 0
e e O T I I
Coliform, Fecal E::fll::emen i 29.3 0
i{tihéiti?dﬁc&ﬁﬁ 3 gi;Ti:ement {Anzglnf\fg} <o Iy -
Coliform, Fecal o 4.0 4.0 0
Mon. Ste: FFA-L Ronairiint e e Moty | Grab
pil :;‘;]::lliemenl e L '
idﬂiti?%Fiﬂf‘lﬂu 2 ;i;lzii:emem {Mh?;uml lhia;i;nm} g i ditin! e
Chlorine, Total Residual i 6 0
:ﬁtﬂi?a?dgs.&ﬂ?lﬁﬂ : ;eelt-;:::emenl {iﬂllﬂifluml e SDapeck e
Nitrogen, Nitrate, Total (as N) i‘.[a:;spllliemen ¢ 1.9 0
;ﬂﬂi?dgFTflm : ﬁ:;lﬁ::emenl (hhﬁlﬂnm) el . S




5 No Keequency "l ‘cumple
Parameter Quantity or Loading Units Quality or Concentration Units > of
Ex. FYE Type
alysis
Sample
BOD, Carbonaceous 5 day, 20C P 240 0
Measurement
e 8
PARM Cod 0082 Q Perm‘it Report it o b
Mon. Site: INF-1 Requirement (Maximum)
: Sample
Solids, Total Suspended 1
2 Siispe Measurement 00 0

PARM Code 00530 Permi

. Q ErME Repart mg/L 1 Monthly Grab
Mon. Site: INF-1 Requirement (Maximum)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIONATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHOME |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL [OR AUTHORIZFD AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIALE FOR GATHERING THE INFORMATION, | Electronically Sigred (352) 475-2248 057232017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAD11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 04/01/2017 To: 04/30/2017
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units Ne. of asapls
Ex. Type
Analysis
el b . Sample
Bioselids Quanti ransferred NOD 0
Q by (& ) Measurement
Py :
PARM _Cudc B00O7 Perm.it Report fon (d) 1 Monthly Caleatated
Mon. Site: RMP-1 Requirement (Mo Total)
Biosolids Quantity (Landfilled) ~|S*™Ple NOD 0
Measurement
PARM Code BO0O08 + Permit Report
3 3 ton 1 Monthl Calculated
Mon. Site: RMP-1 Requirement (Mo Total) # 4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONME |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED FERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSOMN OR
Rick Tesdale PERSONS WHO MANAGE THE SYSTEM, OF. THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Symed (352) 475-2248 | 0572372017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGMIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS,




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11650 Facility: Springside MHP WWTF
Monitoring Period From: To: 30-Apr-17
Flow (MGD) |CBODS5 (mg/L)| TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) |CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MG/L) (#100ML) | (as N) (MGL) (MGIL) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.011
2 0.011
3 0.011 7.6
4 0.015 0.6 i
5 0.014 0.7 i
6 0.010 0.7 7.7
7 0.010 1.0 T
8 0.015 0.6
9 0.015
10 0.015 0.8 7.6
11 0.012 0.8 7.6
12 0.012 1.0 7.6
13 0.011 2.0 2.2 4.0 1.9 2.0 1.5 240.0 100.0
14 0.015 2.0 1.5
15 0.015
16 0.015
17 0.018 1.2 7.6
18 0.012 1.0 7.6
19 0.009 1.2 7.6
20 0.014 1.3 7.5
21 0.014 e 7.6
22 0.014
23 0.014
24 0.014 1.0 7.6
25 0.011 1.1 7.5
26 0.010 1l o
27 0.011 0.9 Z 6
28 0.011 1.0 7.6
29 0.013
30 0.013
31
Total 0.385 2.0 21.4 4.00 1.900 2.0 1 §1_.9 240.00 100.0
Mo. Avg.| 0.013 2.0 1.1 4.0 1.900 2.0 7.6 240.00 100.0
Max 0.018 i) 2.2 4.0 1.900 2.0 Y 240.00 100.0
Min 0.009 2.0 0.6 4.0 1.900 2.0 7.5 240.00 100.0
PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13161 Name: Anthony “Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimec Hideaway Inc PERMIT NUMBER.: FLAD11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL  REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 03/01/2017 To: 03/31/2017
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units Ne: of Sample
Ex. 5 Type
Analysis
Flow i 0110 0
Measurement
PARM Code 50050 Y P it
e ermit 0.024 ; Measurement
Mon. Site: FLW-1 Requirement (Annl Avg) oy il on Pump
(Pump Log)
Sample
Flow Measnremsenit 013 014 0
PARM Code 50050 | Permi e
Code 50 ermit Report Report j Measurement
Mon. Site; FLW-1 Requirement | MoAvg) | @riravg | MGP S DaysiWeek 1 on Pump
(Pump Log)
Percent Capacity,
(TMADF/Permitted Capacity) x | >A™Ple 58 0
100 Measurement
PARM Code 00180 P Permit Report
3 t 1 thi lated
Mon. Site: CAL-1 Requirement (Mo Avg) ot Nesthly e
Sample
BOD, Carbonaceous 5 day, 20C Misnsnranient 2.9 0
PARM Code 80082 Y Permit 20.0
i mg/L 1
Mon. Site: EFA-1 Requirement (Annl Avg) Moy o
Sample
BOD, Carbonaceous 5 day, 20C Miksnfimint 2.3 2.3 2.3 0
PARM Code 80082 A Permit 60.0 45.0 30.0 .
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) g SEn




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units M. of oo
Ex. Xishes Type
ysis
Solids, Total Suspended i s ; 6.0 0
PARM Code 00530 Y Permit 200
Mon. Site: EFA-1 Requirement (Aunl Avg) ek i o
Solids, Total Suspended SR 7.4 7.4 7.4 0
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avg) | MoAvgy | ™ i i
Coliform, Fecal ?;::E;iemm 3 30.3 0
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-1 Requirement (Annl Avg) AL, A Dlenibly e
Coliform, Fecal Suduple 1660 | 166.0 0
Measurement
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geomn) | (Maximum) | #100mL i b
Sample
pel Measurement G 7 0
PARM Code 00400 A Permit 6.0 8.5 ;
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) | " sl il
= : . Sample
Chlorine, Total Residual Mesisreiiat 5 0
PARM Code 50060 A Permit 0.5
3 s Week Grab
Mon. Site: EFA-1 Requirement (Minimum) i e VN =
Nitrogen, Nitrate, Total (asN) ~ [pa™Ple 1.6 0
PARM Code 00620 A Permit 12.0
th b
Mon. Site: EFA-1 Requirement (Maximum) | " Sossohls B




THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARF SIGMIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

No. Frequency S ko
Parameter Quantity or Loading Units Quality or Concentration Units 3 of P
Ex. ; Type
Analysis
Sample
BOD, Carbonaceous 5 day, 20C 240 0
! Ys Measurement
ode 800 i
PARM G 82 Q Pe _t Report gl 1 Montht Grab
Mon, Site: INF-1 Requirement (Maximum)
: Sample
Solids, Total Suspended P 160 0
Measurement

PARM Code 0 ermi

A ‘CO 0530 Q P .t Report g/l 1 Monthly Grab
Mon. Site: INF-1 Requirement (Maximum)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT

FROFERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Trsdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electromcally Signed (352) 475-224% | 042002017




o

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 03/01/2017 To: 03/31/2017
No. Erequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex of Type
. Analysis »
. . : Sample
Biosolids Quantity (Transferred NOD 0
Q ty ( ) Measurement
+
PARM _Code B00O7 Permit Report ton (d) 1 Monthly Calcnlated
Mon. Site: RMP-1 Requirement (Mo Total)
S ; Sample
Biosolids Quantity (Landfille NOD 0
ty ol Measurement
PARM Code B0O008 + Permit Report
3 ton (d 1 Monthl Calculated
Mon. Site: RMP-1 Requirement (Mo Total) @ y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED OM
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INGQUIRY OF THE PERSON OR
Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electrunically Signed (352) 4T5-2248 | 42002007

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. T
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAD11650 Facility: Springside MHP WWTF

Monitoring Period From: 1-Mar-17| To: 31-Mar-17

Flow (MGD) |CBODS (mg/L){ TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) |CBODS (mg/)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGIL) (#100ML) | (asN) MGL) (MGIL) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.016 15 7.2
2 0.014 1:5 7.3
3 0.016 1.5 T2
4 0.011
b 0.011
6 0.011 1.6 72
7 0.010 1.0 _"_?'_.2
8 0.013 1.6 7.3
9 0.013 1.6 7.3
10 0.013 1.7 7.2
11 0.013
12 0.013
13 0.013 1.7 7.2
14 0.014 1.5 7.2
15 0.013 15 7.2
16 0.014 1.5 7.3
17 0.013 2.2 7.3
18 0.013
19 0.013
20 0.013 1.8 7.2
21 0.016 1.8 73
22 0.012 1.8 7.2
23 0.015 2.3 2.0 166.0 1.6 7.4 7.2 240.000 160.0
24 0.013 0.5 7.2
25 0.015
26 0.015
27 0.015 1.5 7.2
28 0.011 1.5 7.3
29 0.014 1.6 7.2
30 0.012 1T 7.2
31 0.017 1.7 73
Total 0.415 2.3 36.3 166.00 1.600 7.4 166.4 240.00 160.0
Mo. A\fg. 0.013 23 1.6 166.0 1.600 7.4 7.2 240.00 160.0
Max 0.017 2.3 2.2 166.0 1.600 7.4 i 240.00 160.0
Min 0.010 2.3 0.5 166.0 1.600 7.4 7.2 240.00 160.0
PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13181 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operatar Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAOD11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity
Chiefland, FL 32629
COUNTY LEVY MONITORING PERIOD: From: 02/01/2017 To: 02/28/2017
H - - 5 7 5 No. Srtqueney Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. : Type
Analysis
Biosolids Quantity (Transferred) |SPmPle NOD 0
Measurement
PARM Code B0O007 + Permit Report
¥ ton (d] 1 Month Calculated
Mon. Site: RMP-1 Requirement (Mo Total) @ oy ;
. : ; Sample
Biosolids Quantity (Landfilled NOD 0
Q ty ) Measurement
PARM Code BOO0OE + Permit Report
2 ton 1 Mon Calculated
Mon. Site: RMP-1 Requirement (Mo Total) « e 4
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER TELEFHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Rick Tisdale PERSOMS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electromically Signed (352) 475-2248 | 035162007

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. [
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




Parameter Quantity or Loading Units Quality or Concentration Units 2:‘ Frf:q;lfmtcy S;ny;llﬁ
Analysis
Solids, Total Suspended :}‘;‘;‘:ﬁemen : 6.3 0
E‘m ;f:ﬂ?dﬁc;l?-s 130 = :;;Eii:ement (An:l[:.:\'g) mg/L 1 Monthly Grab
Solids, Total Suspended :;;:fﬁemm 43 48 48 0
Mon. Site EFAL Rl Pl B G S S e
Coliform, Fecal i;f:g;iem " 19.7 0
&tﬂiﬁf’i‘?ﬁﬁ : PR:i:llii:ement (A::iu ::\rg] #/100mL 1 Monthly Grab
Coliform, Fecal i 1300 | 1300 0
Lﬂigcgl;:ﬂss 2 PReeLnlz:lt'ement (Mozmn] (Mfﬂﬂt] #100mL 1 Monthly Grab
PH Isﬂa;:spl]l:'ement 72 7.5 0
idtﬁii?%?loiﬂﬁ 2 ;z:li:emem [m:-,ﬁm) [Mafj‘:wm] s.u. 5 Days/Week Grah
Chlorine, Total Residual ﬁ:;:giﬁemn : 5 0
;ﬁ%itﬁ?dﬁ}s‘fﬂﬁﬁ & f{;“.:ii;ement m;;flm} mg/L 5 Days/Week Grah
Nitrogen, Nitrate, Total (as N) ﬁ:ﬁemn : 092 0
i«iﬂi{l{gdﬁ}’?ﬂm 2 ﬁ:ﬁ:emem {M,E,':m:, mg/L. 1 Monthly Grab




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAD11650 Facility: Springside MHP WWTF
Monitoring Period From: 1-Feb-17| To:
Flow (MGD) |CBODS (mg/L)] TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) |CBODS (mg/L)] Soclids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGNL) (#/100ML) (as N) (MGIL) (MGIL) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 - EFAA1 EFA-1 INF-1 INF-1
1 0.016 2.2 7.4
2 0.016 2.2 7.4
3 0.014 2.2 7.4
4 0.013
5 0.013
6 0.013 2.0 7.5
7 0.013 2.0 7
8 0.019 2.0 7.5
9 0.015 2.0 2.0 130.0 0.092 4.8 7.5 250 150
10 0.015
11 0.015
12 0.015
13 0.015 2.0 7.5
14 0.014 2.0 7.5
15 0.016 2.0 e
16 0.019 2.0 7.4
17 0.016 2.0 7.4
18 0.013
19 0.013
20 0.013 0.6 7.3
21 0.008 0.6 7.2
22 0.005 0.6 7.3
23 0.010 0.6 7.3
24 0.013 0.6 e
25 0.013
26 0.013
27 0.013 0.8 7.2
28 0.013 1.5 7.3
29
30
31
Total 0.384 2.0 29.9 130.00 0.092 4.8 140.3 250.00 150.0
Mo. Avg.| 0.014 2.0 1.6 130.0 0.092 4.8 7.4 - 250.00 150.0
Max 0.019 2.0 22 130.0 0.092 4.8 7.5 250.00 150.0
Min 0.005 2.0 0.6 130.0 0.092 4.8 7.2 250.00 | 150.0
PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13161 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008



No. Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units of
Ex. : Type
Analysis

Sample
BOD, Carbonaceous 5 day, 20C P 250 0

Measurement

Perini
PARM ‘Cede 80082 Q ermrt Report melL | Monthly Grab
Mon. Site: INF-1 Requirement (Maximumy}

; Sample

Solids, Total Suspended p 150 0

Measurement

ARM Permi
P ‘Code 00530 Q ermft Report T Mand Grab
Mon. Site: INF-1 Requirement (Maximum) L ity
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREFPARED UNDER MY [SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
FROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (352) 4752248 | 03/ 162017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE TNFORMATION, INCLUDING THE
FPOSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




PERMITTEE NAME:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Fimc Hideaway Inc

PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL  REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP:  R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: Statc Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 02/01/2017 To: 02/28/2017
Frequency ;
Parameter Quantity or Loading Units Quality or Concentration Units i:{“' of Sampele
% Analysis Typ
Sample
S Measurement L .
PARM Code 50050 Y P Ptk
ode ermit 0.024 Z Measurement
: 5
Mon. Site: FLW-1 Requirement (Annl Avg) | MGD DaysiWeek | on Pump
(Pump Log)
Sample
Flow Measiitement 014 0147 0
Elapsed Time
PARM Code 50050 | Permit Report Report MGD S Days/Week | Measurement
Mon. Site: FLW-1 Requirement (Mo Avg) | (Qrtr Avg) on Pump
(Pump Log)
Percent Capacity.
b : Sample
g EﬁdADFfPemlmed Capacity) x e A 61 0
PARM Code 00180 P Permit Report
. Monthl |
Mon. Site: CAL-1 Reguirement (Mo Avg) il Ly Shieahios
Sample
BOD, Carbonaceous 5 day, 20C Meaiaraiest 3.0 0 =
PARM Code 80082 Y Permit 20.0
& 1 Month
Mon. Site: EFA-1 Requirement (Annl Avg) by L imOdy i
BOD, Carbonaceous 5 day, 20C |S2mple 2.0 2.0 2.0 0
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0
, mg/T th
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) 1 Montiny Sy




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

Fimc Hideaway Inc PERMIT NUMBER: FLADT1650
ADDRESS: Post Office Box 357246 LIMIT: FINAL  REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DwW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 01/01/2017 To: 01/3172017
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units IE: of S.:,’;l pele
. Analysis P
Flow Sl 0110 0
Measurement
PARM Code 50050 Y P et
ode ermit 0.024 Measurement
; 5D ‘eek
Mon. Site: FLW-] Requirement (AnntAvg | MCP aysiWeek 1 on Pump
(Pump Log)
Flow Sample 015 0143 0
Measurement
0S01 p Elapsed Time
PARM Code 5005 ermit Report Report . Measurement
Mon. Site: FLW-1 Requirement | MoAvg) | @rravg | MCP S DIk s P
(Pump Log)
Percent Capacity,
(TMADE/Permitted Capacity) x [> o oPie 60 0
100 easurement
PARM Code 00180 P Permit Report
: 1 Month Calculated
Mon. Site: CAL-1 Requirement (Mo Avg) Revens ik S
BOD, Carbonaceous 5 day, 20C |>2™Ple 3.0 0
Measurement
PARM Code 80082 Y Permit 20.0
- mg/L. 1 Month Grab
Mon. Site: EFA-1 Requirement (Annl Avg) v
BOD, Carbonaceous 5 day, 20C i; mple 2.0 2.0 2.0 0
easurement
PARM Code 80082 A Permit 60,0 450 30.0
mg/L h
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) 1 Monthly Grab




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :ID 3 of S:;:g:e
nalysis
Solids, Total Suspended R 6.6 0
;ﬂﬁdgfg}im - :Z:[T::;:ement (Ani[:.:vg} mg/L 1 Monthty Grab
Solids, Total Suspended If;‘::‘i‘:emn ? 40 40 4.0 0
;ihﬂihgii{:dgf*ﬂ:flm > ;i;?lﬁi:ement [Mai:ium) mﬁﬁlivg} I:Miu:\rg] mg/L 1 Monthly Grab
Coliform, Fecal i 9.8 0
Mo S RPAL % et Ry wioomL Moy | Grab
Coliform, Pacal i;‘::'s’;‘:emﬂ ] 1.0 1.0 0
Lﬂi&?ﬁfﬁﬂss A ;:Tiilt'ement {M:g';fm} &mm} #/100mL 1 Monthly Grab
L ?:::E;:'ement iy L g
Edtﬂ l(t:em}:f',:F?f:;lo 2 Il;ee;nl::lt'ement (Mi:ifwm} (ﬁﬁlsi-lillm} o Zidibilg o
Chlorine, Total Residual e = 1.0 0
:ﬂﬁﬂifc{?dé]:’i]?lﬁo 2 PRi;'E::emeut (hﬁ;n‘nium} gl L N
Nitrogen, Nitrate, Total (as N) i;;':;‘mmn ; 079 0
Kﬁiﬁ;ﬁ;d&rﬂiﬁfﬂ i ;i::];ement m*ﬁ"““ =i s =




No. Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex- of Tn?e
3 Analysis
Sample
BOD, Carbonaceous 5 day, 20C 230 0
i ¥ Measurement
ode
PARM Code 80082 Q Perm!t Report i 1 Monthly Crab
Mon. Site: INF-1 Requirement (Maximum)
: Sample
Solids, Total Suspended 260 0
X P Measurement
PARM Code 00530 Q Permit Report i 1 Monthly Grab
Mon. Site: INF-1 Requirement (Maximum)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed {352) 475-2248 | 0212772017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc

PERMIT NUMBER.:

FLAD11650

ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 01/01/2017 To: 01/31/2017
Freguency
Parameter Quantity or Loading Units Quality or Concentration Units g:' of S;m]:le
: Analysis »
Biosolids Quantity (Transferred) |S2™Ple NOD 0
Measurement

PARM Code B0007 + Permit Report

‘ ton (d 1 Mont Calculated
Mon. Site: RMP-1 Requirement (Mo Total) | *" @ adi o

e ; Sample
Biosolids Quantity (Landfilled oD
Koty ) Measurement N 5

PARM Code BOOO8 + Permit Report

5 ton (d 1M Calculated
Mon. Site: RMP-1 Requirement (Mo Total) L onity
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIONATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

FROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Tisdale FERSONS WHO MANAGE THE SYSTEM, OR THROSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (352) 475-2248 | 022772017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND [IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAD11650 Fagility: Springside MHP WWTF

Monitoring Period From: To: 31-Jan-17

Flow (MGD) | CBODS (mg/L)| TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) |CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGIL) (#100ML) | (asN) (MGL) (MGIL) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 D0530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.017
2 0.017 2.2 e
3 0.018 2.2 fi
4 0.018 2.2 7.3
5 0.019 2.2 7.3
6 0.017 2.2 7.2
7 0.014
8 0.014
9 0.014 2.2 7.2
10 0.016 2l 7.2
13 0.015 2.2 7.3
12 0.016 2.2 7.3
13 0.008 2.2 7.2
14 0.008
15 0.008
16 0.008 1.0 7.5
17 0.012 2.2 7.4
18 0.017 2.0 7.4
19 0.015 2.0 7.5
20 0.015 2.0 1.9
21 0.016
22 0.016
23 0.016 2.0 7.4
24 0.014 2.0 7.8
25 0.012 2.0 7.5
26 0.015 2.0 2.2 1.0 0.079 4.0 7.5 230.0 260.0
27 0.015 2.2 7.4
28 0.016
29 0.016
30 0.016 2.2 7.4
31 0.014 2.2 N 7.4
Total 0.452 2.0 46.0 1.00 0.079 4.0 161.8 230.00 260.0
Mo. Avg.] 0.015 2.0 2.1 1.0 0.079 4.0 7.4 230.00 260.0
Max 0.019 2.0 ' 2.2 1.0 - 0.079 4.0 1.5 230.00 260.0
Min 0.008 2.0 1.0 1.0 0.079 40 7.2 230.00 260.0
PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13161 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL. 32629
COUNTY: LEVY MONITORING PERIOD: From: 12/01/2016 To: 12/31/2016
: Parameter Quan_tiitj_rnr L{iading Un;lts = :'{Qu_alrity;'_plj Cuncgnt\rg@_p;[ Unﬂs =
Flow Rample 0110
Measurement
PARM Code 50050 Y Permit Liale e
ite: = SRS IAS = - n Pump
Mon. Site: FLW-1 Requirement : e et
Flow | ample 015 0133
- |Measurement
: | Elapsed Time
PARM Code 50050 1 rPermJt : & N {easarement
e e on Pump
Mon. Site: FLW-1 : Reqmrement (PampLag)
Percent Capacity
.t : Sample
(TMADF/Permitted Capacity) x Moo heer ont 56
100
PARM Code 00180 P Permit Report | e e
Mon. Site: CAL-1 Requirement : {Mn ..hg} : me?m = __i_l'?_i_onth!}{ _Ca[_l:ul_at:d
BOD, Carbonaceous 5 day, 20C Sample 3.0
: ~ |Measurement
PARM Code 80082 Y . S e e
Mon. Site: EFA-1 ire: s il s :- 2
BOD, Carbonaceous 5 day, 20C | S2mPle 2.0 2.0 2.0
Measurement
PARM Code 80082 A Permit : S0 T e L=t aaeen e T
Mon. Site: EFA-1 Requirement (Maximum) | Wiy Ave) | (Modve) | meL e e




Frequency

2 : =75 No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units .E:. = of = Ty[fe
nalysis
Solids, Total Suspended Ragple 6.7 0
Measurement
PARM Code 00530 Y Permit : 20.0 Tl b
Mon. Site: EFA-1 Requirement | (Annl'Avg) mg/L IMenthly ra
Solids, Total Suspended  ~|oample 2.8 2.8 2.8 0
=t = : Measurement
PARM Code 00530 A Permit =4F = Ao T 4505 [= 300 . Grab
Mon. Site: EFA-1 |Requirement | | Maximum) | (Wiiy Ave) | (MoAvy | ML 1 Monthly ra
Coliform, Fecal Sample 103 0
Measurement
PARM Code 74055 Y Permit S 20000 - :
Mon, Site. EFA-1 Requirement | | (AnnlAve) #100mL 1Monthly | Grab
Coliform, Fecal L |>ample 1.0 1.0 0
=h i | Measurement =<
PARM Code 74055 A |Permit B 2000 | se0 | ferie v lan :
Mon. Site: EFA-1 - |Requirement | . (Mo Geomn) | (Maximum) AL - '-:]'Mwmy.. G"-I.l'
Sample 7 0
P Measurement 7 :
PARM Code 00400 A Permit 60 85 A :
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) S SDays/Week Grab
Chlorine, Total Residual [ SAmPple 2.0 0
= e | Measurement -
PARM Code 50060 A Permit ; '0.5'- mg/L 5 Days/Week Grab
Mon. Site: EFA-1 Requirement {Minimum)
: : Sample 078 0
Nitrogen, Nitrate, Total (as N) Mossusrm i .
PARM Code 00620 A Permit 120 : : o
Mon. Site: EFA-1 Requirement (Maximum) | ML <=1 Monthly ra




= . ; No frequency Sam-ie
- Parameter Quantity or Loading- Units Quality or Concentration Units = E —of=—s : P
et - £ 2t | = | E e
: E nalysis :
BOD, Carbonaceous 5 day, 20C Bample 280 0
Measurement
PARM Code 80082 Q Permit Renort i 5 .
Mon. Site: INF-1 Requirement - OMaximum) | "L IMs Seib
S RS RaE © ISamplle
SD]-ldS, Total__S:u_spenflf;d; [ Measurement 38 0
PARM Code 00530 Q Permit el e
Mon. Site: INF-1 =~ Requirement {M;a’;li:m_gm), gL AIMonthly = | ~Grab

MNAMETITLE PRINCIPAL EXECUTIVE OFFICER

Rick Tisdale

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(352) 475-2248

SUBMITTED ON

al2a2017




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

ADDRESS:

FACILITY:
LOCATION:

PERMITTEE NAME:

Fimc Hideaway Inc
Post Office Box 357246 LIMIT:

Gainesville, FL 32635 FACILITY TYPE: DW
MONITORING GROUP: RMP-Q

Springside Mobile Home Park WWTF

State Road 320 And Springside Avenue DESCRIPTION:

Chiefland, FL 32629

LEVY

PERMIT NUMBER:

FLAD11650

FINAL REPORT: Monthly

Biosolids Quantity

Domestic

COUNTY:

Biosolids Quantity (Transferred) Sample

PARM Code B0007 +

NOD

Measurement

Mon. Site: RMP-1

Measurement

u 0 Tota

Rick Tisdale

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

OR AUTHORIZED AGENT

Electronically Signed

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(352) 475-2248

SUBMITTED ON

01/20/2007




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11650 Facility: Springside MHP WWTF
Monitoring Period From: To:
Flow (MGD) | CBODS (mg/L)| TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) CBODS (mg/L)| Solids, Total
' Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGIL) (#100ML) | (asN) (MG (MGIL) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.011 2.2 7.
2 0.011 2.2 7.5
3 0.017
4 0.017
5 0.017 2.2 7.4
6 0.016 2.0 7.4
7 0.016 2.0 7.5
8 0.017 2.0 7.4
9 0.014 2.0 7.4
10 0.014
11 0.014
12 0.014 2.0 7.5
13 0.015 2.0 7.4
14 0.015 2.0 7.4
15 0.015 2.0 2.2 1.0 0.078 2.8 7.3 280.0 88.0

PLANT STAFFING:

Day Shift Operator
Day Shift Operator
Day Shift Operator
Day Shift Operator
Day Shift Operator
Lead Operator

Class: C
Class: C
Class: C
Class: C
Class: C
Class: C

DEP Form 62-620.910(10), Effective November 29, 1994

Version 02/08/2008

Certificate No,
Certificate No.
Certificate No.
Certificate No.
Certificate No.
Certificate No.

Anthony "Todd" Hubbard

Thaddeus Tisdale

Wayne Davids

Owen Hurst

Richard M. Tisdale, Jr.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimec Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL. 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: me 1].-'01.-"20]6 To: 1[1’3'3!2016
= ke ST e e e el fia sl oo L e IS Frequency e
~;Parameter— .- - Quantity or Loading Units Quality or Concentration Units =g T P 2
= = e i : e Aua]ysu Ipes
Flow pample 0110 0
Measurement
PARM Code 50050 Y Permit Sy vl e ! E}:,P:;ﬂ‘ﬂl‘:
on. Site: FLW- 5 {Aﬂﬂl Avg) ; i ~ on Pump
M ite 1 Requirement : (Parap L)
Flow. Fample 013 | 0120 0
: _ Measurement
PARM Code50050 1~ |Permit | o : R
“SitesHEWESE s irement . | (M [ A =i | Pum;
Mon. Site: FLW-1 ggq_gz'l_;gg!ggt?__ =l ui}:mpng)
Percent Capamt_y, i Sample
(TMADF/Permitted Capacity) x 50 0
Measurement
100
PARM Code 00180 P Permlt . : Repotis |Foriiee e e i
Mon. Site: CAL-1 Requlrement : (M'IATE} REpeEpL ! : c’,‘-[w]atm
BOD, Carbonaceous 5 day, 20C |S*mPle 3.0 0
~ |Measurement
PARM Code 80082 Y Permit £ 200 = | Sl e
Mon. Site: EFA-1 : quuiré'meﬂt S f(AnniAvg} ~mg/L. - ,lygnthly —|= Grab
BOD, Carbonaceous 5 day, 20C | S2mPle 3.4 3.4 3.4 0
Measurement
PARM Code 80082 A Permit (o e T e e
Mon. Site: EFA-1 Requirement (Maximum) WhiyAve) | (MoAvg) | e —Moathly_— | = Grab




Frequency

; : : No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of : Type
Analysis
Solids, Total Suspended Bample 7.1 0
Measurement
PARM Code 00530 Y Permit | 200 : Iy | Grab
Mon. Site: EFA-1 Requirement (Annl Avg) mg/L LMouthly. - |/ Gra
Solids, To_fal Suspended ' SauIpie 8.2 8.2 8.2 0
: Measurement :
PARM Code 00530 A Permit 600 | 4so |7 300 : it PR
Mon. Site: EFA-1 Requirement | (Maximum) | (Wkly Avg) | (Mo Avg) mgfL.;__ “‘_{!’3“_{_;_ ol
Coliform, Fecal Sample 10.3 0
Measurement
PARM Code 74055 Y Permit 2000 | o  Noatth - lECaab
Mon. Site: EFA-1 Requirement | {AnnlAve): | : e e
Coliform, Fecal Sample 1.0 1.0 0
= _ 7 Measurement
PARM Code 74055 A [Permit | 20 | so00 | s e Tl
Mon. Site: EFA-l ~~ |Requirement [ | M6 Géomn) | Maximum) | #100mE | LMonthlyies | & Crab:
Sample
‘ 7.5 0
pH Measurement o
PARM Code 00400 A Permit 6.0 85 : B
Mon. Site: EFA-1 Requirément | (Minimum) | (Maximum) s 5Days/Week | Grab
Chlorine, Total Residual & Sauple 7 0
EEE 2 Measurement _ : :
PARM Code 50060 A |Permit S0 el sDajawee |t Grab
Mon. Site: EFA-1 Requirement (Minimum) Sk
: ; Sample
.044 0
Nitrogen, Nitrate, Total (as N) Mt ot
PARM Code 00620 A Permit 120 ' e .
Mon. Site: EFA-1 Requirement (Maximum) mg/L- 1 Monthly Gra




e E : ; - z i No Sxequency f Sample
Parameter - Quantity or Leading Units - Quality or Concentration . Units E S =tofsnaalit Tone:
S ingety T i Eeas ¥ = s Sugis = i X. = E = 2 =1 me
. : Forn s b = : i e come = Analysis
BOD, Carbonaceous 5 day, 20C [~amPle 220 0
easurement
PARM Code 80082 Q Permit |eatt ; i S e Sl
Mon. Site: INF-1 Requirement = | otaximum) | met s hrdonihlve o) = Guaab;
: SRl Sl Sample
Splidy Tota.l-_Sujspgl_ld_gd;s - |Measurement 150 g
PARM Code 00530 Q [Permit ’ | oRepore |
Mon. Site: INF-1 =~~~ |Requirement : | Maximum) | meL

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

Rick Tisdale

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE FPREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR. KNOWING VIOLATIONS.

Electronically Signed

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

(352) 475-2248

SUBMITTED ON

122272016




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAOL1650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT. Monthly
FACILITY TYPE: DwW GROUP:  Domestic

Gainesville, FL 32635

FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue
Chiefland, FL 32629

MONITORING GROUP: RMP-Q

DESCRIPTION: Biosolids Quantity

LEVY

MONITORING PERIOD: From: 11/01/2016 To: 11/30/2016

equency

Biosolids Ouantity (Transterred) |00 R

Measurement

PARM Code B0007 +

Mon. Site: RMP-1

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Elecironically Signed
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER. | TELEPHONE |SUBMITTED ON

(352) 475-2248 | 122212016




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAD11650 Facility: Springside MHP WWTF
Monitoring Period From: To:
Flow (MGD) (CBODS (mg/L)| TRC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MG/L) (#/100ML) (as N) (MG/L) (MG/L) (MG/L)
Code 50050 8oog2 500860 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.011 1.0 7.4
2 0.011 1:0 7.5
3 0.010
4 0.010 1.0 oD
5 0.014
6 0.014
'8 0.014 0.7 7.4
8 0.013
9 0.013 0.8 7.4
10 0.011 15 7.4
11 0.013 16 7.4
12 0.010
13 0.010
14 0.010 1.0 7.5
15 0.013 1.3 7.5
16 0.010 Vb 7.9
17 0.013 1.5 7
18 0.010 1.2 7.4
19 0.014
20 0.014
21 0.014 1.3 7.4
22 0.014 1.2 7.4
23 0.011 1.2 7.5
24 0.018
25 0.018 1.2 5
26 0.017
27 0.017
28 0.017 1.0 7.4
29 0.012 3.4 2.0 1.0 0.044 8.2 219 220.0 180.0
30 0.015 2.2 7.4
31
Total
Mo. Avg___"___‘_
Max
Min

PLANT STAFFING:

Day Shift Operator
Day Shift Operator
Day Shift Operator
Day Shift Operator
Day Shift Operator

Lead Operator

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008

Certificate No.
Certificate No.
Certificate No.
Certificate No.
Certificate No.
Certificate No.

Anthony "Todd" Hubbard

Thaddeus Tisdale

Wayne Davids

Owen Hurst

Richard M. Tisdale, Jr.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fime Hideaway Inc PERMIT NUMBER: FLAOQI1650
ADDRESS: Post Office Box 357246 LIMIT FINAL REPORT Monthly
Gainesville, FL 32635 FACILITY TYPE: DwW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenus DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY LEVY MONITORING PERIOD: From: 10/01/2016 To: 10/31/2016
o , od 2 i : sod st ol el Slissquency S E Samplé
Parameter : Quantity or Loading Units | Quality or Concentration Units Ex. of <k Type
Sample
Flow 0110 0
Measurement E
Mon. Site: FLW-1 : Requirement | | (AnolAvg)
3t - |Sample
: P | .02 0117
|Measurement

|Permit
| Requirement

Perccnt.Capac:jty,' A
(TMADF/Permitted Capacity) x M P i 49
100 i . easuremen
PARM Code 00180 P Permit e e =
Mon. Site: CAL-1 Requirement Pl
BOD, Carbonaceous 5 day, 20C i;‘g:ﬁemm 2.9 0
PARM Code 80082 Y- Permit - T aeas iRt T
Mon. Site: EFA-1 Requirement - (AmnlAvg) | mel

; . Sample
BOD, Car?:nonat;eous__s cllray, 20C Messuie ol 5.5 0
PARM Code 80082 A Permit | = Eagne
Mon. Site: EFA-1 - Requirement d e '[.Malimnm) - mg/L




Fr\t;qju:_hn:y

= z > = = = Uni No. £ Sample
Parameter Quantity or Loading Units Quality or Concentration ~ Units s of - Type
3 : ; Analysis
Solids, Total Suspended SNgp 6.7 0
easurement
PARM Code 00530 Y Permit 200 Es et
Mon. Site: EFA-1 Requirement | (Annl Avg) _7_;|_ng)'L
Solids, Total Suspended: Sample 4.5 7.8 3.9 0
s el Measurement .
PARM Code 00530° A Permit 600 | 450 b
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Ave)
Coliform, Fecal Sample 103 0
Measurement
PARM Code 74055 Y Permit | 2000

Requirement

; {Annl Avg)

e

Mon. Site; EFA-1

Sample

‘|Measurement

-, = P-‘i_ 5 7.-.7:,
~ |Requirement

Sample
P Measurement
PARM Code 00400 A Permit
Mon. Site: EFA-1 Requirement
—— B Sasinle :
St o iua] - |Measurement 2
PARM Code 50060 A |Permit :
Mon: Site: EFA-1 - |Requirement
Nitrogen, Nitrate, Total (as N} i{laggi:'emen ¢ .67 0
PARM Code 00620 A Permit 2o | =
Mon. Site: EFA-1 Requirement ;




No. Frequescy Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of Type
Amnalysis P
Sample
BOD, Carbonaceous 5 day, 20C Measireiient 220 0
PARM Code 80082 Q Permit i : R
Mon. Site: INF-1 Requirement : i (Maxhoum) | ™ Sl
Solids, Total Suspended ﬁ:"“’l‘ 250 0
3 = easurement
PARM Code 00530 Q Permit g L : % o =
Mon. Site; INF-1 j Requjfement s i ; : . = (Maimﬁm} e mg_.'L lflua

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

Rick Tisdale

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronscally Signed

[352) 475-2248

SUBMITTED ON

L1/182016




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimec Hideaway Inc PERMIT NUMBER FLADI11650 .
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DWW GROUP Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Spnngside Avenue . DESCRIPTION: Biosolids Quantity

Chiefland, FL 32629

COUNTY: LEVY

MONITORING PERIOD: From: 10/01/2016 To: 10/31/2

016

¥

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

7 1 ; : = b ; : lEr——
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED
DIRECTION DR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Rick Tisdale PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. | Electronically Signed
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

(352) 475-2248 | 1 /1872016




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11650 Facility: Springside MHP WWTF
Monitoring Period From: To:
Flow (MGD) | CBODS (mg/L) TAC (For |Fecal Coliform| Nitrogen, Solids, Total pH (SU) CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MG/L) (#/100ML) | (as N) (MG/L) (MG/L) (MG/L)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Man. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.012
2 0.012
3 0.012 2.0 7.4
4 0.010 2.0 7.4
5 0.011 2.0 1D
6 0.011 2.2 7.4
7 0.014
8 0.014
9 0.014
2.2 7.4
2.2 7.5
2.2 7.5
2.2 7.4
2.2 7.4
2.2 7.5
2.0 7.4
2.0 7.4
2.0 2.0 2.0 0.029 4.6 7.5 200.000 84.0
2.2 7.5
2.2 7.4
2.2 7.5
2.2 7.4
2.2 7.4
2.2 7.4
2.2 7.4
5.5 2.0 0.67 3.2 220.0
7.5 42.8 | _4.00 0.699 7.8 148.7 420.00
Max 1550 | 5530 | 52,2768 : 7.5 | 220/00"
Min | 0009 | 20 [ 20 =74 [ 200,00
PLANT STAFFING: Day Shift Operator Class: C Certificate No, 13161 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No, 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Mon. Site: FLW-1

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAOL1650
ADDRESS: Post Office Box 357246 LIMIT: FINAL  REPORT: Monthly
Gainesville, FL. 32635 FACILITY TYPE: DwW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY: LEVY MONITORING PERIOD: From: 09/01/2016 To: 09/30/2016
Sy e R e LS s : G % e e = Sample
- Parameter Quantity or Loading Units ~ Quality or Concentration ==Uhitss| s e :
Eisene e = e = fE o e s Type
Sample
Flow P 0110 0
Measurement
= = ~ |Elapsed Time
PARM Code 50050 Y Permit _ 0,024 e =5 Me;’:mmm
Mon. Site: FLW-1 Requ:rement 2 s A"g} % : : |2 onLump
: B e e s == (Pump Log}
~ |Sample
Flow Ji{sampl 011 0110 0
: 3 Measurement
PARM Code 50050 1 e - : e

Percent Capacity,

: ; Sample
I;EIJIADFfPennmcd Capacity) x Measarem ot 46 0
PARM Code 00180 P Permit . Reen = e e e
Mon. Site: CAL-1 Requlrement (Mo'Avg) | Percent ke “"10'-"“111‘ | Calculated
o oo |Sample
BOD, Carbonaceous 5 day, 20C N o ey 2.9 0
PARM Code 80082 Y - |Permit Y =t : e -
Mon. Site: EFA-1 ~ |Requirement |t gmals [ G,
BOD, Carbonaceous 5 day, 20C |S2mPple 5.5 5.5 55 0
Measurement
PARM Code 80082 A Permit S | A e
Mon. Site: EFA-1 | Maximum) | (WkiyAve) | (MoAvg) | WL el gt Crab

Reqmrement




T R T T T e e—“mu T — s s e e —

No. Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex A of = Type
nalysis
Solids, Total Suspended Sample 6.8 0
Measurement
PARM Code 00530 Y Permit ~ 200 : o
Mon. Site: EFA-1 Requirement (Annl Ave) e/l 1 Monthly sCrab 4
Solids, T-:_)ﬁﬂ Suspended Sample 3.2 32 3.2 0
: : Measurement
PARM Code 00530 A Permit 60. 450 300 . e e
Mon. Site: EEA-1 Requirementf : (Maximum) | (Wkly Ave) | (MoAve) mg-"i- l Mquth.i_.y =K rn 2
Coliform, Fecal Sample 15.6 0
Measurement
PARM Code 74055 Y Permit 2000 TR T
Mon. Site: EFA-1 Requirement (Annl Ave) - #/100mL ; 1_I¥!or}thly ﬁ”h.,
Coliform, Fecal Sample 2.0 2.0 0
== Measurement
PARM Code 74055 A Permit : o000 son || - e : —
Mon, Site: EFA-1 ' Requirement (Mo Geomn) | (Maximum) | #100mL A
Sample 77 0
PH Measurement e :
PARM Code 00400 A Permit 6.0 8.5 8 =
Mon. Site: EFA-1 Requirement (Mi,nim“m] {(Maximum) 5., 5 Days/Week : Grab- .
Chlorine, Total Residual Sample 15 0
= = Measurement .
PARM Code 50060° A Permit i = — SDayeWeek Crah
Mon. Site: EFA-1 Requirement (Minimum) >
: : Sample 670 0
Nitrogen, Nitrate, Total (as N) Mcisuroment 4
PARM Code 00620 A Permit 12.0 5 s
Mon. Site: EFA-1 (Maxifmum)’ mg/L 1 Monthly Grab

Requirement




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11650 Facility: Springside MHP WWTF
Monitoring Period From: To:
Flow (MGD) [CBODS (mg/L)| TRC (For [Fecal Coliform{ Nitrogen, Solids, Total pH (SU)  |CBODS5 (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MG/L) (#100ML) | (asN) (MGIL) (MG/L) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.010 2.0 75
2 0.013 2.0 7.4
3 0.012
4 0.012
5 0.012 2.0 7.4
6 0.013 2.0 7.5
7 0.012 1.8 7.4
8 0.009 1.8 7.5
9 0.010 1.8 7.4
10 0.012
11 0.012
12 0.012 1.8 7.5
13 0.012 2.0 7.7
14 0.012 2.2 7.7
15 0.009 22 7.5
16 0.010 2.2 7.5
17 0.011
18 0.011
19 0.011 2.2 7.4
20 0.006 1.5 7.5
21 0.012 1.8 7.4
22 0.007 1.8 7.4
23 0.009 1.8 7.5
24 0.011
25 0.011
26 0.011 2.0 7.5
27 0.012 2.2 7.4
28 0.011 2.2 7.3
29 0.012 2.2 7.3
30 0.013 2.0 7.4
31 5.5 2.0 0.67 3.2 220.0 250
Total 0.330 5.5 435 2.00 __0.670 3.2 _164.1 220.00 250.0
Mo. Avg.| “0.011. [=ii'5.5000 [ 2.0 [F-52:00 = [150.67000 | 750 |12 220000 |[E8 250,00
Max [E80;01385 |GR5:5 e | e 2.2 50 |90 2,040 | 100:67050 3. mm 11.220.00° |'= 250.0
Min [ 0006 5 S5 5058 | B 1,500 | 2|05 [RS8 0/6 7050 | 3 20 .35 |10220.00 1 |71 250.0
PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13161 Name: Anthony “Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008




Paramell;l_' * = :-QF"’V‘}?*,Y-"," Loading | ,Uf‘its T _Quahty or Cn;@cgptraﬁqn : : Unit,_s' £ };:: '.:S.i;ﬂe'
BOD, Carbonaceous 5 day, 20C |>2mPle 220 0
Measurement
PARM Code 80082 Q Permit i : £ Sioass T
Mon. Site: INF-1 Requireme gl I Menthly’ o Sab
olids, Total Suspended Sample 250 0

PARM Code 00530 Q
Mon. Site: INF-1.

- |Measurement

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

Rick Tisdale

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIDLATIONS,

Electronically Signed

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE
OR. AUTHORIZED AGENT

(352) 475-2248

SUBMITTED ON

10/1872016




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: Dw GROUP: Domestic

Gainesville, FL 32635
MONITORING GROUP: RMP-Q

FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION:
Chiefland, FL 32629

Biosolids Quantity

MONITORING PERIOD: From: 09/01/2016 To: 09/30/2016

COUNTY:

Sample NOD 0

Biosolids Quantity (Transferred) Measurement

PARM Code B0007 + Permit =7
Mon. Site: RMP-1 Requirement ton(h
Biosolids Quantity (Landfilled) | >2MPIe NOD 0

PARM Code B000S +
Mon. Site: RMP-1 el = 1 i = S gieaEmemag e F e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTHORIZED AGENT

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONMSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (352) 475-2248 | 1071842016
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAOL11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL. 32635 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629
COUNTY': LEVY MONITORING PERIOD: From: 08/01/2016 To: 08/31/2016
Paramet g Quantity or Loadi Units Quali Co c. tration Un:ts if.- No.. ~ Sample
ameter ntity or Loading ! -;'W S oncepitang | Ex | Type:
Flow pAmDIe 0110 0
Measurement
B = e " |Elapsed Time
Mon. Site: FLW-1 Requirement * (AnnlAvg)-| = —=ase—e— | “onPump
L T = - EirE {(Pump Log)
Sample
Flow Niiiant 012 0107 0
B 7 = : =T U IFlapsed Ti
PARM Code 50050 1 Permit - Report Report | \o-p = | SDaysWeek -h-{_eafss;rél_nl:;:
Mon. Site: FLW-1 ~ |Requirement | (MoAvg) | (QricAvg) | 7 = = = SoRIENCCG ] on Pump
o aeE g ST : = £ : ==i= (Pump Log)
Percent Capacity, Saminle
(TMADE/Permitted Capacity) x p 44 0
Measurement
100
PARM Code 00180 P Permit : S AR . =
Mon. Site: CAL-1 Requirement (Mn-pAvg] p_ercent lﬁfﬂn:tt_!ly : Calculated
BOD, Carbonaceous 5 day, 20C pample 2.6 0
- Measurement
PARM Code 80082 Y |Permit 200 e e et
Mon. Site: EFA-1" ~ |Requirement {Annl Avg) mg/L 5| _L;Iﬂnqt_h!;r £ Grab
Sample
BOD, Carb C % . :
onaceous 5 day, 20 e A 5.5 5.5 5.5 0
PARM Code 80082 A Permits _ e : =
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) Jop/]. - LMonthly Grab




Frequency

3 = : No. Sample
Parameter Quantity or Loading Units Quality or Concentration Units E:- " M, : TJ’PF:!
nalysis
Solids, Total Suspended Rample 7.2 0
Measurement
PARM Code 00530 Y Permit 200 sl 1 Monthly Cial
Mon. Site: EFA-1 Requirement (Annl Avg) ! :
Solids, Total Suspended Sample 32 32 32 0
: = Measurement
PARM Code 00530 A Permit 600 | 450 300 '
Mon. Site: EFA-1 Requirement (Maximum) | (WkiyAve) | (MoAve) | ML 1Monthly |- Grab
Coliform, Fecal SAmple 15.5 0
Measurement
PARM Code 74055 Y Permit - 2000 &t e
Mon. Site: EFA-1 Requirement (Annl Avg) #100mL 1 l\-gunthl_v : Grab
i = Sample
= 2.0 2.0 0
C,Gh'fp_m_]’ fj"e:_:al_ e Measurement
PARM Code 74055 A [Permit 20002 5 [ FRR00n Y || S B Pl
Mon. Site: EFA-l ~~ ~~ |Requirement | (Mo Geomn) | (Mazimum) | #100mL_ {0 IMonthly: | Grab
Sample : 7.6 0
B Measurement 53 :
PARM Code 00400 A Permit 60 85 : i
Mon. Site: EFA-1 Requirement (Minimum) | (Maximum) | S oS el
Chlorine, Total Residual Sanple 6 0
- S = Measurement
PARM Code 50060 A Permit : _ : :
) rim X ; k Grab
Mon. Site: EFA-1 Requirement (Minimum) mg/L 5 Days/Wee ra
= : Sample 67 0
Nitrogen, Nitrate, Total (as N) Meiiatement :
PARM Code 00620 A Permit 12.0 = rina
Mon. Site: EFA-1 Req“iremeut (Maximum) mga'L 1 I“'l'.l!'lﬂll}" Grab




- : No. Exequency Sample
Parameter - Quantity or Loading Units Quality or Concentration Units Ex- : = =af: e
AmSler = _ = : “ | Analysis S
BOD, Carbonaceous 5 day, 20C |S2™Ple 220 0
Measurement
PARM Code 80082 Q Permit ot L s
Mon. Site: INF-1 Requirement 7 .(!!_i_,jlx{;num] mg/L = _ 1 Monthly Grab
Solids, Total Suspended =~ |>Ample 250 0
= © | Measurement
PARM Code 00530 Q = |Permit S ade
Mon. Site:INF-1 ~~ |Requirement -'[“-13!?"“‘,"1)- - mg/L 1 Monthly Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER.

Rick Tisdale

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR. SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY MNQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR. GATHERING THE INFORMATION, | Electronically Signed
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON

(352) 475-2248 | 092012016




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL. 32635 FACILITY TYPE: DwW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity

Chiefland, FL 32629

MONITORING PERIOD: From: 08/01/2016 To: 08/31/2016
e e R e S - e s e No  Sample
= = Al qu_:ght_;rgr{.padmg_ Umts =% Quahty r—(:_q_m_:entmnnp ; Units Ex. Type
ey : Sample
Biosolids Quantity (Transferred 0
Quantity:( ) Measurement NOD
PARM Code B0007 + Permit kit i L :
Mon. Site: RMP-1 Requiremen | oXotan | ton @
SRS R e o Sample
Biosolids Quan _andfilled 0
foat Qu ty(Laadf' ed) | Measurement
lziz= altlﬂ ted
|Requirement : e i :
MAME/TITLE PRINCIPAL EXECUTIVE OFFICER |I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE |SUBMITTED OM
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR. AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR NNTRIITIL —
(352 -

Rick Tisdale

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Electronically Signed




DAILY SAMPLE RESULTS-PART B

Permit Number; FLAD11650 Facility: Springside MHP WWTF
Monitoring Period From: To:
Flow (MGD) [CBODS (mg/L)| TRC (For [Fecal Coliform| Nitrogen, Solids, Total pH (SU) CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGIL) (#/100ML) | (as N) (MGL) (MGIL) (MG/L)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.016 2.2 7:5
2 0.011
3 0.011 2.2 7.4
4 0.012
5 0.012 2.0 7.4
6 0.013
7 0.013
8 0.013 2.2 7.6
9 0.012 1.8 7.5
10 0.013 1.0 7.6
11 0.012 0.6 D
12 0.012 0.8 7D
13 0.014
14 0.014
15 0.014 0.8 7.6
16 0.010 2:2 rdhs)
17 0.010 2.2 7.4
18 0.010 2.2 7.0
19 0.011 2.2 7.B
20 0.013
21 0.013
22 0.013 2.2 7.4
23 0.009 2.2 7.5
24 0.010 2.2 T
25 0.011 2.2 7.4
26 0.011 2.2 7.5
27 0.009
28 0.009
29 0.009 1.0 7.3
30 0.010 1.0 7.3
31 0.008 55 2.0 2.0 0.67 7.6 220.0 250
Total __0.358 5.5 37.4 2.00 0.670 157.0 _20.00 250.0
Mo. Avg.[0/01 2500 | W 5.5 i | 311-1.5 SN | 2,000 | 850,670 i 3,270 | 0A07.5 0 |1 220,000 |22 250,00
|85.0.01 6728 [ 5. 5055 |78 22& 0585 2.0517% | #5506 7008 |5i® 329715 | 1 7,6/0585 [{23220,00%7 &2 250
Min Ig—,{-‘o. 008E: [85 558 | =20. JEe20ns mﬂ??m PRSI T3NS (§E220100% @250‘;

PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13161 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Mon. Site: FLW-1

PARM Code 50050 Y

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAOL 1650

ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DW GROUP: Domestic

MONITORING GROUP: R-001

FACILITY: Springside Mobile Home Park WWTF

LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK
Chiefland, FL 32629

COUNTY LEVY . From: 07/01/2016 To:

- Parameter
. |Sample
Flow P

_':;' Measurement |

'Mon. Site: FLW-1

PARM Code 50050 1

[Sample
|Measurement

PARM Code 80082 Y
Mon. Site: EFA-1

- |Measurement

Percent Capacity, 2 g
(1'01 !'vL-’uDu F/Permitted Capacity) x Mo ; - .
PARM Code 00180 P 2 ; :

Mon. Site: CAL-1 i, -

BOD, Carbonaceous 5 day, 20C - |SAmple

Mon. Site: EFA-1

BOD, Carbonaceous 5 day, 20C
PARM Code 80082 A -

siu;_p_u =

Measurement







=i

Prietsica ok ales

NAMETITLE PRINCIPAL EXECUTIVE OFFICER |I CERTIFY UNDER. PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREP. UNDER MY | SIGNATURE OF PRINCIPAL
DEIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

EXECUTIVE OFFICER | TELEPHONE

(352) 475-2248

087192016




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAO11650
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly
Gainesville, FL 32635 FACILITY TYPE: DwW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity
Chiefland, FL 32629

From: 07/01/2016 To: 07/31/2016

MONITORING PERIOD:

NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
DIRECTION OR. SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT

Rick Tisdale (352) 475-2248 | 0R/19/2016

THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAD11650 Facility: Springside MHP WWTF
Monitoring Period From:
Flow (MGD) |CBODS (mg/L) TRC (For  |Fecal Coliform| Nitrogen, Solids, Total pH (SU) CBODS (mg/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGI/L) (#/100ML) (as N) (MGIL) (MGIL) (MG/L)
Code 50050 80082 50060 74055 00620 00530 00400 B00B2 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.010 2.2 7.6
2 0.009
3 0.009
4 0.009 2.2 7.5
5 0.015 2.2 7.6
6 0.011 2.2 75
7 0.012 2.2 7.5
8 0.013 2.2 7.6
9 0.014
10 0.014
11 0.014 2.2 7.6
12 0.010 2.2 7.5
13 0.010 2.2 7.5
14 0.012 2.2 7.5
15 0.012 2.2 7.6
16 0.010
17 0.010
18 0.010 2.2 s
19 0.009 3.6 2.2 2.0 0.023 7.4 7.2 180.00 70.0
20 0.010 2.2 7.1
21 0.010 2.2 7.1
22 0.010 2.2 7.0
23 0.009
24 0.009
25 0.009 2.2 7.3
26 0.010 2.0 7.5
27 0.009 0.7 7.3
28 0.009 1.5 7.6
29 0.013 2.2 7.4
30 0.016
31 0.016
Total 0.343 3.6 43.8 2.00 0.023 7.4 156.0 180.00 70.0
Mo. Avg. 1 2. L ; ;
Max ) 22
Min .00¢ 0. 18
PLANT STAFFING: Day Shift Operator Class: C Certificate No. 13161 Name: Anthony "Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
Day Shift Operator Class: C Certificate No. Name:
Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008




DEPARTME

. Fimc Hideaway Inc

Post Office Box 357246
Gainesville, FL 32635

Springside Mobile Home Park WWTF
State Road 320 And Springside Avenue
Chiefland, FL 32629

NT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PA FILE NUMBER.:
PERMIT NUMBER:
LIMIT:

FACILITY TYPE:
MONITORING GROUP:
DESCRIPTION:

MONITORING PERIOD:

FLAO11650006DW3P

FLAOL1650

FINAL  REPORT: Monthly
Dw GROUP: Domestic
R-001

SPRINGSIDE MOBILE HOME PARK

From: 06/01/2016 To: 06/30/2016







Mon. Site; INF-1

PARM Code 80082 Q

. e

e B

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY

OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE 5YSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THEIHFORMA'I]ENME,WWEBESTOFWWWMDBW,MHECWTEMMI
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

=1

mmnmornt.mcumm TELEFHONE |SUBMITTED
AGENT

OB, AUTHORIZED

Electrondcally Signed




PERMITTEE NAME: Fimc Hideaway Inc
ADDRESS: Post Office Box 357246 ,
Gainesville, FL 32635

FACILITY: Springside Mobile Home Park WWTF
LOCATION: State Road 320 And Springside Avenue :
Chiefland, FL 32629 :

LEVY

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

DEPARTMINI‘ OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PA FILE NUMBER:
PERMIT NUMBER:
LIMIT:

FACILITY TYPE:
MONITORING GROUP:
DESCRIPTION:

MONITORING PERIOD:

FLAO11650006DW3P
FLAD11650

FINAL REPORT: Monthly
Dw GROUP:  Domestic

RMP-Q
Biosolids Quantity

From: 06/01/2016 To: 06/30/2016

mm&mmm 1mrmwmmnwuruwm?msmmm nnaumrsmzmmmumm mmusmmumctm\rsomm
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTHORIZED AGENT

(352) 4752248




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11650 Springside MHP WWTF
Monitoring Period From: 1-Jun-16| To:
Flow (MGD) |CBODS (mgiL)| TRC (For |Fecal Coliform|  Nitrogen, Solids, Total pH (SU)  |CBODS (ma/L)| Solids, Total
Disinfection Bacteria Nitrate, Total Suspended Suspended
(MGIL) (#/100ML) (as N) (MG/L) (MG/L) (MGIL)
Code 50050 80082 50060 74055 00620 00530 00400 80082 00530
Mon. Site FLW-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 0.005 2.2 7.0
2 0.008 2.2 6.9
3 0.005 2.2 6.9
4 0.010
5 0.010
6 0.010 1.8 7.4
7 0.011 1.8 7.3
8 0.013 1.8 7.3
9 0.012 2.0 7.2
10 0.011 2.2 7.3
11 0.012
12 0.012
13 0.012 2.2 T3
14 0.012 2.2 7.4
15 0.009 2.2 75
16 0.009 2.2 7.5
17 0.009 2.2 7.4
18 0.010
19 0.010
20 0.010 2.2 7.5
21 0.009 22 7.4
22 0.011 2.2 15
23 0.009 2.0 2.2 24.0 0.12 9.4 7.5 220.000 150.0
24 0.009 2.2 7.4
25 0.009
26 0.009
27 0.009 22 7.6
2.2 7.5
2.2 7.4
2.2 7:5
220.00

PLANT STAFFING:- Day Shift Operator Class: C Certificate No. 13161 Name: Anthony “Todd" Hubbard
Day Shift Operator Class: C Certificate No. 14945 Name: Thaddeus Tisdale
- Day Shift Operator Class: C Certificate No. 13162 Name: Wayne Davids
o \_) Day Shift Operator Class: C Certificate No. 18582 Name: Owen Hurst
\bl p Day Shift Operator Class: C  Certificate No. Name:
\ Lead Operator Class: C Certificate No. 9774 Name: Richard M. Tisdale, Jr.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 02/08/2008



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See last page for instructions.

I. General Information for the Month/Year of: Jun-17 |
A. Public Water System (PWS) Information

PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ ]Non-Transient [ ]Transient Non-Community [ JConsecutive
Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.
Contact Person: Robert McBride |Contact Person's Title: Owner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida | Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmcbride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place | City: Chiefland State: Florida | Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
Richard
Richard M. Tisdale, Jr C Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

on by Lead/Chief Operator

L the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 1 certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and

chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner <o the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 71172017 Ross A Bogert C 18962

| ——
Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway
June 2017

11, Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus [X]Free Chlotine [ ]Chlorine Dioxide [ ]Ozone [ Combined Chlorine (Chloramines) [ JUliraviclet Radiation [ J0ther:
of Disinfectant Residual Maintained in [x]Free Chlorine [ JCombined Chlorine (Chloramines) [ JChlorine Dioxide
X 24 23,000 0.80
X 24 26,000 0.80
24 32,333
24 32,333
X 24 32,333 0.90
X 24 36,000 0.90
X 24 28,000 0.50
X 24 26,000 0.50
X 24 35,000 0.50
24 32,333
24 32,333
X 24 32,333 0.70
X 24 32,000 0.70
X 24 36,000 0.40
X 24 39,000 0.80
X 24 21,000 0.60
24 20,333
24 20,333
X 24 20,333 0.50
X 24 13,000 0.60
X 24 21,000 0.60
X 24 17,000 0.60
X 24 23,000 0.60
24 27 666
24 27,666
X 24 27 666 0.50
X 24 16,000 0.50
X 24 20,000 0.60
X 24 18,000 0.60
X 24 27,000 0.60
24
794,895 * Refer to the instructions for this report to determine which plants must provide this information.
: _ =5 26,500 LOWEST RESIDUAL 0.4 days checked by operator 22
Laximnm: 850 s 39,000 DAYS IN MONTH 30




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

I. General Information for the Month/Y car of: May-17

A. Public Water System (PWS) Information

PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ JTransient Non-Community [ 1Consecutive
Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.
Contact Person: Hobert McBride |Contact Person's Title: Owner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida [ Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmcbride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place | City: Chiefland State:  Florida | Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
Plant Cate 1 substiun 2-699.310(4), Plant Class (per subsection 62-699.310(4), F.A.C.
Richard M. Tisdale, Sr. 8 Monday-Friday
Richard M. Tisdale, Jr C 6937 Monday-Friday
Wayne R. Davids 3 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale L 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth (5 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

ad/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and
chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with

copies of this report, at a convenient location for at least ten years.

W 6/7/2017 Ross A Bogert C 18962

| ——
Signature and Date Printed or Typed Name License Number



"‘-—

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway

) I Daily Data for the Month/Year of: May 2017

Means of Achieving Four-Log Virus [XJFree Chlorine [ JChlorine Dioxide [ ]Ozone [ JCombined Chlorine (Chloramines) [ |Uliraviolet Radiation | JOther.
of Disinfectant Residual Maintained in [x]Free Chlorine [ JCombined Chlorine (Chloramines) [ JChlorine Dioxide
L
X 24 37,000 0.40
X 24 41,000 0.60
X 24 37,000 0.40
X 24 37,000 0.60
X 24 28,000 0.50
24 32,333
24 32,333
E X 24 32,333 0.50
X 24 28,000 0.50
X 24 27,000 0.50
X 24 36,000 0.50
X 24 35,000 0.50
24 32,667
24 32,667
X 24 32,667 0.30
X 24 21,000 0.30
X 24 31,000 0.40
X 24 29,000 0.60
X 24 32,000 0.60
24 21,666
24 21,666
X 24 21,666 0.60
X 24 20,000 0.60
X 24 27,000 0.50
X 24 13,000 0.80
X 24 27,000 0.70
24 26,000
24 26,000
X 24 26,000 0.70
X 24 22,000 0.70
X 24 32,000 0.70
897,908 * Refer to the instructions for this report to determine which plants must provide this information.
g : 28,968 LOWEST RESIDUAL 0.3 days checked by operator 23
41,000 DAYS IN MONTH 31




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

I. General Information for the Month/Year of: Apr-17 |
A. Public Water System (PWS) Information

PWS Name: “FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ ]Transient Non-Community [ ]1Consecutive

Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc. '
Contact Person: Robert McBride 1Contact Person's Title: Owner

Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida | Zip Code: 32635

Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837

Contact Person's E-Mail Address: _jandrmcbride@cox.net

B. Water Treatment Plant Information

Plant Name: FIMC Hideaway Inc. Plant Telephone

Plant Address: 11013 NW 113th Place [ City: Chiefland State:  Florida | Zip Code: 32626

Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of 117,000

62-699.310(4 _V_ D

Richard M. Tisdale, Sr. C 2226 Monday-Friday
Richard M. Tisdale, Jr C 6937 Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

. Certification by Lead/Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in Part I of this report. 1 certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and

chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 5712017 Ross A Bogert C 18962

| ——
Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway

1. Daily Data for the Month/Y ear of: April 2017
[X]Free Chlorine [ JChlorine Dioxide [ |Ozone [ JCombined Chlorine (Chloramines) [ JUltraviolet Radiation [ JOther:
Type ofDisin idua] Maintained in ! [x]Free Chlorine [ JCombined Chlorine (Chloramines) [ JChlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.
LOWEST RESIDUAL 0.2 days checked by operator 20
DAYS IN MONTH 30




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

I. General Information for the Month/Y car of: Mar-17 ]
A. Public Water System (PWS) Information

PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409

PWS Type: [X]Community [ INon-Transient [ ]Transient Non-Community [ IConsecutive

Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275

PWS Owner: FIMC Hideaway Inc.

Contact Person: Robert McBride [Contac[ Person's Title: Owner

Contact Person's Mailing Address: P.C. Box 357246 City: Gainesville State: Florida [ Zip Code: 32635

Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837

Contact Person's E-Mail Address: jandrmcbride@cox.net

B. Water Treatment Plant Information

Plant Name: FIMC Hideaway Inc. Plant Telephone

Plant Address: 11013 NW 113th Place | City: Chiefland State: Florida | Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of 117,000

Plant Category (per subsection 62-699.3 ‘  Plant Class (pe

5 Torked
Richard M. Tisdale, Sr. 2 day-Friday
Richard M. Tisdale, Jr i 6937 Monday-Friday
Wayne R. Davids L 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale & 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

ition by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FAC. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and

chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 41712017 Ross A Bogert C 18962

—
Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway

ITI. Daily Data for the Month/Year of: March 2017
[X]JFree Chlorine [ Chlorine Dioxide [ ]Ozone [ JCombined Chlorine (Chloramines) [ JUltraviolet Radiation [ 10ther:
of Disinfectant Residual Maintained in [x]Free Chlorine [ ]JCombined Chlorine (Chloramines) [ JChlorine Dioxide

21,000
24 19,000
X 24 20,000 0.50
24 16,000
24 16,000
X 24 16,000 0.50
X 24 30,000 0.50
X 24 30,000 0.50
X 24 30,000 0.50
X 24 32,000 0.50
24 34,333
24 34,333
X 24 34,333 0.50
x 24 22,000 0.50
X 24 30,000 0.50
X 24 36,000 0.50
X 24 35,000 0.40
24 32,333
24 32,333
X 24 32,333 0.50
X 24 36,000 0.50
X 24 26,000 0.50
X 24 35,000 0.50
X 24 33,000 0.40
33,666
0.50
0.50
0.50
0.50
0.50
* Refer to the instructions for this report to defermine which plants must provide this information.
LOWEST RESIDUAL 0.4 days checked by operator 23
DAYS IN MONTH 31




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.
I. General Information for the Month/Year of: Feb-17 I

A. Public Water System (PWS) Information

PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ ]Non-Transient [ ]Transient Non-Community [ JConsecutive

| Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.

Contact Person: Robert McBride |Contact Person's Title: Owner

Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida I Zip Code: 32635

Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837

Contact Person's E-Mail Address: jandrmcbride@cox.net

B. Water Treatment Plant Information

Plant Name: FIMC Hideaway Inc. Plant Telephone

Plant Address: 11013 NW 113th Place | City: Chiefland State: _ Florida | Zip Code: 32626

Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of 117,000

Plant Category (per subsection 62-699.310(4), V Plant Class (per subsection 62-699.310(4), F.A.C.): D

Richard M. Tisdale, Sr.- C Monday-Friday
Richard M. Tisdale, Jr C 6937 Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), EA.C. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and
chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 3/7/2017 Ross A Bogert C 18962

|

Signature and Date Printed or Typed Name License Number




WMIUNIMLT UFERATIVIN ACFUR T FUR FWOS TREATING NAW GRUUND WATEN VN FUNUIADCUY FINIDACY WAITEN
PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway

III. Daily Data for the Month/Year of: February 2017
[X]Free Chlorine [ ]JChlorine Dioxide []Ozone [ ]Combined Chlorine (Chloramines) [ JUltraviolet Radiation [ ]Other:

[ ]JCombined Chlorine (Chloramines) [ JChlorine Dioxide

[x]Free Chlorine

26,000 |
24 26,000 [ 0.80
24 26,000 [ 0.80
24 24,333
24 24,333 .
X 24 24,333 | 0.80
x 24 19,000 g 0.80
X 24 24,000 [ 0.40
X 24 20,000 0.80
X 24 23,000 | 0.80
24 24,333 |
24 24,333
X 24 24,333 0.80
x 24 24,000 | [ 0.80
X 24 30,000 | 0.80
x 24 31,000 | 0.80
X 24 31,000 0.70
24 30,333 -
24 30,333
X 24 30,333 0.60
X 24 17,000 0.70
x 24 16,000 | 0.50
x 24 12,000 0.50
X 24 20,000 _ ’ 0.50
24 16,333 | |
24 16,333 ' [
24 16,333 | 0.50
15,000 0.50
|
* Refer to the instructions for this report to determine which plants must provide this information.
LOWEST RESIDUAL 0.4 days checked by operator 20
DAYS IN MONTH 28




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions,

I. General Information for the Month/Year of: Jan-17

A. Public Water System (PWS) Information

PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ ITransient Non-Community [ ]Consecutive
Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.
Contact Person: Robert McBride |Contact Person's Title: Owner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida | Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmcbride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place | City: Chiefland State:  Florida | Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
Plant C: : i Plant Class subsection 62-699.310(4), F.A.C.): D
Richard M. Tisdale, Sr. [
Richard M. Tisdale, Jr & 6937 Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert c 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subscction 62-555.320(3), FA.C. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and

chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 21712017 Ross A Bogert C 18962

|
Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway

1. Daily Data for the Month/Y ear of: January 2017
Means of Achieving Four-Log Virus [X]Free Chlorine [ JChlorine Dioxide [ ]Ozome [ ]Combined Chlorine (Chloramines) [ JUltraviolet Radiation [ 10ther:
Type of Disinfectant Residual Maiutai in [x]Free Chlorine [ JCombined Chlorine (Chloramines) [ JChlorine Dioxide

29,000

X 24 29,000 0.20
X 24 19,000 0.90
X 24 21,000 0.90
x 24 17,000 0.90
X 24 25,000 0.90
24 25,000
24 25,000
X 24 25,000 0.20
X 24 22,000 0.80
X 24 23,000 0.90
X 24 23,000 0.90
x 24 26,000 0.80
24 22,666
24 22,666
X 24 22,666 0.80

22,000

0.80
* Refer 1o the instructions for this report to determine which plants must provide this information.
LOWEST RESIDUAL 0.2 days checked by operator 22
DAYS IN MONTH 31




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

I. General Information for the Month/Year of: Dec-16 ]
A. Public Water System (PWS) Information

PWS Name: FIMC Hideaway Inc. [ PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ [Transient Non-Community [ JConsecutive

Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.

Contact Person: Robert McBride IContact Person's Title: Owner

Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida | Zip Code: 32635

Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837

Contact Person's E-Mail Address: jandrmcbride@cox.net

B. Water Treatment Plant Information

Plant Name: FIMC Hideaway Inc. Plant Telephone

Plant Address: 11013 NW 113th Place | City: Chiefland State:  Florida | Zip Code: 32626

Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of 117,000

Plant Category (per subsection 62-699.310(4), _ V Plant Class (per subscticm 62-699.310(4), F.A.C.

Richard M. Tisdale, Sr, 2226 ‘Monday-Friday

C
Richard M. Tisdale, Jr ) 6937 Monday-Friday
Wayne R. Davids & 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring B 22834 Monday-Friday

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and
chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 1/7/2017 Ross A Bogert C 18962

| ———
Signature and Date Printed or Typed Name License Number



MUNIALT UFCAATIVIN ACFUN T FUR FYWaS 1REATTING MAYW GNUUND WAITER UN FUNUIADEY FINIDMNCEY WAL EN
[PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway |

[II. Daily Data for the Month/Year of: December 2016
Means of Achieving Four-Log Virus [X]Free Chlorine [ Chlorine Dioxide [ ]Ozone [ JCombined Chlorine (Chloramines) [ JUltraviolet Radiation [ JOther:

Type of Disinfecll Residual Maintained in [x]Free Chlorine [ ]ICombined Chlorine (Chloramines) [ JChlorine Dioxide

20,000 |

24 10,000 [ 0.60

24 20,000

24 20,000
X 24 20,000 0.60
X 24 26,000 '! 0.60
x 24 25,000 | 0.60
X 24 31,000 0.60
X 24 25,000 [ 0.60

24 23,333

24 23,333
X 24 23,333 0.60
X 24 40,000 0.60
X 24 24,000 | 0.60
x 24 23,000 0.60
x 24 30,000 [ 0.60

24 23,333

24 25,333 .
x 24 25,333 _ 0.80
x 24 26,000 0.80
X 24 27,000 0.80
X 24 26,000 0.80
X 24 27,000 0.80

24 32,666

24 32,666
X 24 32,666 0.80
X 24 21,000 0.70
X 24 22,000 [ ' 0.70
X 24 24,000 0.70
x 26,000 0.80

17,666 .|
* Refer to the instructions for this report to determine which plants must provide this information.
LOWEST RESIDUAL 0.6 days checked by operator 22
DAYS IN MONTH 31




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.
I. General Information for the Month/Y ear of: Nov-16 i

A. Public Water System (PWS) Information
PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ ]Transient Non-Community [ ]1Consecutive
Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
[PWS Owner: FIMC Hideaway Inc.
Contact Person: Hobert McBride lContact Person's Title: Owner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville | State: Florida | Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmcbride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place | City: Chiefland State: Florida | Zip Code: 32626
Type of Water Treated by Plant; [X] Raw Ground Water | ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
V

Plant Category (per subsection 62-699.310(4

| Plant Class (per subsection 62-699.310(4), F.A.C.):

Richard M. Tisdale, Sr. C 22! Monday-Friday
Richard M. Tisdale, Jr C 6937 Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I centify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FAC. |
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and

chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 12/7/2016 Ross A Bogert C 18962
[

Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway

I1I. Daily Data for the Month/Year of: November 2016
Means of Achieving Four-Log Virus [?QFree Chlorine [ ]JChlorine Dioxide []Ozone [ JCombined Chlorine (Chloramines) [ JUltraviolet Radiation [ ]Other:

Type o Disinfeclat Residual Mainlajnedin [x]Free Chlorine [ ]Combined Chlorine (Chloramines) [ JChlorine Dioxide

1.60
1.60
0.20

* Refer to the instructions for this report to determine which plants must provide this information.

1g| ] . LOWEST RESIDUAL 0.2 days checked by operator 20
? 28,000 DAYS IN MONTH 30




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.
I. General Information for the Month/Year of: Oct-16

A. Public Water System (PWS) Information
PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ ITransient Non-Community [ IConsecutive
Number of Service Connections at End of Month: 181 Il Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Tnc.
Contact Person: Hobert McBride lContact Person's Title: Owner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida | Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmcbride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place | City: Chiefland State:  Florida | Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
V Cl

Plant Category (per subsection 62-699.310(4 | Plant Class (per subsection 62-699.310(4). F.A.C.):

[CEISE ERRERLE &

Richard M. Tisdale, Sr.

C 2226 Monday-Friday

Richard M. Tisdale, Jr C 6937 Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W, Moring C 22834 Monday-Friday

Il. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FAC. 1
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and

chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 11/7/2016 Ross A Bogert C 18962

¢ =
Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway |

IIL. Daily Data for the Month/Year of: October 2016
Means of Achieving Four-Log Virus [X]Free Chlorine [ ]Chlorine Dioxide []Ozone [ JCombined Chlorine (Chloramines) [ JUltraviolet Radiation [ JOther:

e of Dismfectant Residual Maintained in [x]JFree Chlorine [ ICombined Chlorine (Chloramines) [ JChlorine Dioxide

21,333 |
24 21,333 |
X 24 21,323 0.70
X 24 20,000 0.70
X 24 23,000 0.70
X 24 19,000 0.70
24 24,250
24 24,250
24 24,250
X 24 24,250 0.70
X 24 23,000 0.70
X 24 26,000 0.70
X 24 25,000 0.70
X 24 24,000 _ 0.70
24 24,666 |
24 24 666
X 24 24,666 0.40
X 24 30,000 0.70
X 24 28,000 | 0.70
X 24 30,000 0.70
X 24 24,000 0.70
29 17,666 |
24 17,666 |
X 24 17,666 0.70
X 24 20,000 0,70
X 24 20,000 0.70
X 24 20,000 | 0.70
X 24 19,000 0.70
24 18,333
18,333
18,333 , 0.70
693,994 * Refer to the instructions for this report to determine which plants must provide this information.
' LOWEST RESIDUAL 0.4 days checked by operator 20
DAYS IN MONTH 31




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

I. General Information for the Month/Year of: Sep-16

A. Public Water System (PWS) Information

PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ JTransient Non-Community [ JConsecutive
Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.
Contact Person: Robert McBride |Contact Person's Title: Owner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida I Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmcbride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place I City: Chiefland State: Florida [ Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
o v lass

Plant Category (per subsection 62-699_310(4), Plant C per subsection 62-699.310(4), F.A.C.):

WA CHSENIITIDG

Monday-Friday

Richard M. Tisdale, Sr. C 2226
Richard M. Tisdale, Ir C 6937 Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring [ 8 22834 Monday-Friday

II. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. I
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and
chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

o
722 /3/ 10/7/2016 Ross A Bogert C 18962
| —

Signature and Date Printed or Typed Name License Number



MIVINIMLT VFERALIIN NSV FUN FYWoS ENEATIING MAY QnVUnug WAITEN VN FURLMNADCLY FiNIQAEW WRAI1En

[PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway ]

11I. Daily Data for the Month/Year of: September 2016
Means of Achieving Four-Log Virus [X]Free Chlorine [ JChlorine Dioxide [ ]Ozone [ JCombined Chlorine (Chloramines) [ JUltraviolet Radiation [ JOther:

Type of Disinfectant Residual Minlind [x]Free Chlorine [ ICombined Chlorine (Chloramines) [ JChlorine Dioxide

18,000
X 24 19,000 0.80
24 20,000 |
24 20,000
X 24 20,000 0.80
X 24 16,000 0.80
X 24 21,000 0.80
X 24 18,000 0.80
X 24 19,000 0.80
24 18,000
24 18,000
x 24 18,000 | 0.80
X 24 16,000 0.80
X 24 23,000 | 0.80
X 24 17,000 0.80
X 24 20,000 0.80
24 18,333
24 18,333
X 24 18,333 | 0.70
X 24 14,000 0.70
x 29 22,000 0.70
x 24 19,000 0.70
X 24 19,000 _ 0.70
24 21,333
24 21,333 I
X 24 21,333 0.70
X 24 19,000 0.70
X 24 20,000 0.70
X 24 19,000 0.70
X 24 21,000 | 0.70
& , . [
' 572,998 * Refer to the instructions for this report to determine which plants must provide this information.
LOWEST RESIDUAL 0.7 days checked by operator 22
DAYS IN MONTH 30




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
: See last page for instructions.
I. General Information for the Month/Year of: Aug-16

A. Public Water System (PWS) Information
PWS Name: FIMC Hideaway Inc. | PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ ]Transient Non-Community [ JConsecutive
Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.
Contact Person: Hobert McBride ICantact Person's Title: Qwner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville State: Florida ] Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmcbride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place | City: Chiefland State: _ Florida | Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
V D

am Category (per subsection 62-699.310(4 3 | Plant Class (per subsection 62-699.310(4), F.A.C.):

Richard 2 MFridav

Tisdale, Sr. C
Richard M. Tisdale, Jr C 6937 Monday-Friday
Wayne R. Davids C 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale C 14738 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M. Woodworth C 21287 Monday-Friday
Brenton W. Moring C 22834 Monday-Friday

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. [
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and
chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 9/7/2016 Ross A Bogert C 18962
e

Signature and Date Printed or Typed Name License Number




WMIVINI LT VEERATIVIN APV FUR FYWDS 1 AEA NG RAW QRUUND WAITEN UN FUNVIADSCEY FINIDAOCEY WAITEN

PWS Identification Number: 2381409 | Plant Name: FIMC Hideaway
III. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virns [X]Free Chlorine [ JChlorine Dioxide [ ]Ozone [ ]Combined Chlorine (Chloramines) [ JUltraviolet Radiation [ ]Other:
Type of Disinfectant Residual Maintained in [x]Free Chlorine [ )Combined Chlorine (Chloramines) [ ]JChlorine Dioxide
X 24 26,000 0.60
X 24 21,000 0.60
X 24 19,000 0.60
X 24 16,000 0.60
X 24 21,000 0.70
24 16,000
24 16,000
x 24 16,000 | _ 0.70
X 24 14,000 ' ' 0.70
X 24 17,000 | 0.70
x 24 18,000 0,60
X 24 18,000 0.60
24 17,000 1
24 17,000
x 24 17,000 0.60
X 24 16,000 0.60
X 24 17,000 0.60
X 24 27,000 0.60
x 24 18,000 ' 0.60
24 19,000
24 19,000
x 24 19,000 : ' 0.60
x 24 17,000 0.60
x 24 21,000 0.60
x 24 12,000 0.60
x 24 22,000 ‘ 0.70
24 17,667
24 17,667 |
24 17,667 0.70
24 17,000 0.70
X 24 19,000 | . 0.70
565,001 * Refer to the instructions for this report to determine which plants must provide this information.
18,226 LOWEST RESIDUAL 0.6 days checked by operator 23
27.000 DAYS IN MONTH 31




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

I. General Information for the Month/Year of: Jun-16

A. Public Water System (PWS) Information
PWS Name: FIMC Hideaway Inc. [ PWS Identification Number 2381409
PWS Type: [X]Community [ INon-Transient [ ITransient Non-Community [ ]Consecutive
Number of Service Connections at End of Month: 181 | Total Population Served at End of Month: 275
PWS Owner: FIMC Hideaway Inc.
Contact Person: Hobert McBride |Contact Person's Title: Owner
Contact Person's Mailing Address: P.O. Box 357246 City: Gainesville | State: Florida | Zip Code: 32635
Contact Person's Telephone Number: 352-375-3935 Contact Person's Fax Number: 352-373-8837
Contact Person's E-Mail Address: jandrmchride@cox.net
B. Water Treatment Plant Information
Plant Name: FIMC Hideaway Inc. Plant Telephone
Plant Address: 11013 NW 113th Place | City: Chiefland State: Florida | Zip Code: 32626
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of 117,000
_V | Plant Class (per subsection 62-699.310(4), F.A.C.): D

Plant Cate, er subsection 62-699.310(4

LiEyute; CISE

|DET Ll CETLNE

B Mony—Fia “

Richard M. Tisdale C 226
Richard M. Tisdale, Jr & 6937 Monday-Friday
Wayne R. Davids & 12391 Monday-Friday
Anthony T. Hubbard C 12902 Monday-Friday
Thaddeus W. Tisdale £ 14738 Monday-Friday
Owen C. Hurst C 14963 Monday-Friday
Ross A Bogert C 18962 Monday-Friday
Danny M Woodworth C 21287 Monday-Friday

IL. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the information provided in this report is true and accurate to
the best of my knowledge and belief. 1 centify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. I
also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and
chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

W 1/17/2016 Ross A Bogert C 18962

[
Signature and Date Printed or Typed Name License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 2381409 [ Plant Name: FIMC Hideaway

1. Daily Data for the Month/Year of: June 2016
Means of Achieving Four-Log Virus [X]Free Chlorine [ ]Chlorine Dioxide [ ]Ozone [ JCombined Chlorine (Chloramines) [ JUltraviolet Radiation [ JOther:

Type of Disinfectant Residual Maintained in [x]Free Chlorine [ )Combined Chlorine (Chloramines) [ JChlorine Dioxide

27,000
X 24 34,000 ' 0.70
X 24 26,000 | 0.70
24 31,000 |
24 31,000
X 24 31,000 0.20
X 24 23,000 0.70
X 24 34,000 0.70
X 24 32,000 0.70
X 24 32,000 0.70
24 27,000
24 27,000
X 24 27,000 0.70
X 24 29,000 0.70
X 24 23,000 , 0.80
X 24 23,000 0.80
X 24 32,000 0.80
24 28,333 |
24 28,333
X 24 28,333 | 0.80
X 24 36,000 | 0.80
X 24 35,000 0.80
X 24 33,000 0.80
X 24 30,000 0.80
24 30,333
24 30,333
X 24 30,333 0.20
X 29 22,000 | 0.70
X 24 28,000 | 0.70
X 19,000 ' 0.70
867,998 * Refer to the instructions for this report to determine which plants must provide this information.
LOWEST RESIDUAL 0.2 days checked by operator 22
DAYS INMONTH 30



Two Fold Water Engineering, Inc. i
g g Invoice
P.O.. Box 767
Melrose, FI. 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax 21112016 i
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.0. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTY RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Bacteriological Test - FIMC Hideaway 4 20.00 80.00
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Feeder Tube Replacement of Feeder Tube - 6/28 Springside WTP 15.00 15.00
Service Leak repair at 11249 114th Place - 6/22 7 45.00 315.00
Parts Materials for MEter Change Outs - 6/17 60.00 60.00
Service Meter Change Outs 8 45.00 360.00
Discount Discount -36.00 -36.00
Thank You For Your Business! Total $2,194.00
Payments/Credits $0.00
Balance Due $2,194.00




Two IFold Water Engineering, Inc. :
g & Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax — o
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.0. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTy RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway _ 215.00 215.00
BACT Monthly Bacteriological Test - FIMC Hideaway 4 20.00 80.00
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Thank You For Your Business! Total $1,480.00
Payments/Credits $0.00
Balance Due $1,480.00




Two Fold Water Engineering, Inc. -
gineering, Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax —— s
352-475-5389
BILL TO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.0. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QrTy RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
NN 2016 Nitrate/Nitrite Testing 75.00 75.00
SOC's Diethylhexyl Pthalate 175.00 175.00
Cons.Con.Rept Consumer Confidence Report 150.00 150.00
Flow Meter Calib... Flow Meter Calibration 45.00 45.00 ,
Installation 2hp Lift Station Pump 1,650.00 1,650.00; 3 = 7A5¢
Thank You For Your Business! Total $3,575.00
Payments/Credits $0.00
Balance Due —S3,575T0
27.50-04




Two Fold Water Engineering, Inc.

Invoice

P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax 10/1/2016 -
352-475-5389
BILL TO
FIMC Hideaway, Inc.
P.O. Box 357246
Cainesville, FL. 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTy RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hidcaway .
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Lead & Copper Lead & Copper tests 10 60.00 600.00
Thank You For Your Business! Total $2,080.00
Payments/Credits $0.00
$2,080.00
Balance Due . 489,

290500




Two Fold Water Engineering, Inc.

Invoice

P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax 11/1/2016 20992
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL. 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTy RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00°
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway ’
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Service Service Call - Meter Change Outs - 5.5 hours 3.5 45.00 247.50

!

Thank You For Your Business!

Total $1,727.50
Payments/Credits $0.00
$1,727.50

Balance Due




Two Fold Water Engineering, Inc.

Invoice

P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax 11/8/2016 30131
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30 M
ITEM DESCRIPTION QTy RATE AMOUNT
Service Service Call - Repair of 3" Water Leaks (1 -2",1-3", 27 45.00 1,215.00
1-1")-27 Man Hours
Discount Discount on Service -15.00% -182.25
Parts Materials 350.00 350.00
OCTOBER 20, 2016
Thank You For Your Business! Total $1,382.75
Payments/Credits $0.00
$1,382.75

Balance Due




Two Fold Water Engineering, Inc. Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
o -
Phone 352-475-2248 Fax mensow poe
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.0. Box 337246
Gainesville, FI. 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTY RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS. Monthly Wastewater Service -~ Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Thank You For Your Business! Total $1,480.00
Payments/Credits $0.00
Balance Due $1,480.00




Two Fold Water Engineering, Inc. Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
E’hone 352-475-2248 Fax S i
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTY RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
BACT Boil Water Notice Bacteriological Tests 12 20.00 240.00
10/24,10/25,12/13,12/14
Service Man Hours to Repair Water Leak on 114th Street 10 45.00 450.00
Service DISCOUNT ON SERVICE (15%) -67.50 -67.50
Parts Parts to Repair Water Leak 175.00 175.00
Thank You For Your Business! Total $2,277.50
Payments/Credits $0.00
Balance Due $2,277.50




Two Fold Water Engineering, Inc.

P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
T 2475829 A
E’.A‘one 35._"4 75-2248 Tax 12312017 _—
352-475-5389
BILL TO
FFIMC Hideaway, Inc.
P.O. Box 357246
Geinesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30 M
ITEM DESCRIPTION QTy RATE AMOUNT
"chair | Jhdeaway Lift Station - Replaced two 3/4 hp lift 3,110.00 3,110.00
5 station pumps - 1/16
Repair Hideaway = T'wo 15-amp breakers and Springside - - 225.00 225.00
' Orne 30 amp bredker & starter - 1717 :
(-]
A ows o Wiame
[Thank You Far Your Business! Total $3,335.00
Paymernts/Credits $0.00
Balance Due 33500




Two Fold Water Engineering, Inc. Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax crelones oo
352-475-5389
BILL TO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTY RATE AMOUNT
Water é" Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT 7&() Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS 75/ Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS 750 Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Service 2 - 3/4" Lock Out Curb Stops 1/3 107.52 107.52
Thank You For Your Business! Total $1,587.52
Payments/Credits $0.00
$1,587.52

Balance Due




Two Fold Water Engineering, Inc. Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax — I
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTY RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Service Installed Water Meter at 11210 114th St (I man hour) 1 45.00 45.00
Installation Water meter 59.50 59.50
Feeder Tube #2 Replacement of #2 Feeder Tube - Springside WWTP 17.50 17.50
Service Hideaway Lift Station - Pulled and Cleaned Lift 1 45.00 45.00
Station Pump. Installed Meter @ 11464 112th Terrace
Thank You For Your Business! Total $1,647.00
a Payments/Credits $0.00
Balance Due S1647:00




Two Fold Water Engineering, Inc. Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax pre— pre
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTy RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Thank You For Your Business! Total $1,480.00
Payments/Credits $0.00
$1.480.00

Balance Due




Two Fold Water Engineering, Inc. Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax /12017 31191
352-475-5389
BILL TO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTyY RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
NN 2017 Nitrate/Nitrite Testing 75.00 75.00
Cons.Con.Rept Consumer Confidence Report 150.00 150.00
Service Service Call - Changed out meter @ 11012 1143th 1 45.00 45.00
Street - 4/14
Repair Repaired Air Line - Springside WWTP 4/19 50.00 50.00
Service 4" Cut Off Valve 4/21 150.00 150.00
]* 1" Backflow Test @ WWTP 45.00 45.00
Thank You For Your Business! Total $1.995.00
Payments/Credits $0.00
Balance Due 3199500




Two Fold Water Engineering, Inc. Invoice
P.O. Box 767
Melrose, FL 32666-0767 DATE INVOICE #
Phone 352-475-2248 Fax — ——
352-475-5389
BILLTO
FIMC Hideaway, Inc.
P.O. Box 357246
Gainesville, FL 32635
P.O. NO. TERMS ACCOUNT NUMBER CLASS
Net 30
ITEM DESCRIPTION QTy RATE AMOUNT
Water Monthly Water Service - FIMC Hideaway 215.00 215.00
BACT Monthly Compliance Bacteriological Testing - FIMC 80.00 80.00
Hideaway
WWS Monthly Wastewater Service - Hideaway Lift Station 250.00 250.00
WWS Monthly Wastewater Service - Springside MHP 935.00 935.00
WWTF
- includes weekend visit
Service Tapping Meter 4 45.00 180.00
Duck Bill Replacement of Duck Bill - WTP 3.00 3.00
Tubing Line Replacement of Tubing Line per line foot - WTP 10 0.75 7.50
Thank You For Your Business! Total $1.670.50
Payments/Credits $0.00
Balance Due $1.670:50
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Chiefland Main Office
11491 NW 50th Ave Chiefland

(352) 493-2511
Bam-Spm M-F
Drive-Thru
7am-6pm M-F

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

Inglis District
Office

167 Hwy 40 W. Inglis
(352) 447-3553
Bam-Spm M-W-F

Cross
Office

City District

207 NE 210th Ave
(352) 498-7322
Bam-5pm M-F

Other Payment Locations

Drummond Community Banks

Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,

Williston Drive-Thru, Inglis Bronson, and Archer

Lafayette State Bank
Bell

Consumer Name | HIDEAWAY INC Statement Id. | 4446942 Bill Date |07/15/2016
Account Number | 207054727 Account Location | 4-2-543 Due Date |07/30/2016
Map Number | F500-025)-0017 Cycle |10 | spc | N | Late Date [08/04/2016
Service Address | 11210 NW 112TH TER Service Description | SEWER PLANT Cutoff Date |08/12/2016
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
From To Days Previous Present
14602012 06/12/2016 07/11/2016 29 51498 52638 1140 1 GSND3-5
Previous Balance $192.39
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You (5192.39) This Month J Last Month ] A Year Ago
(4192.39) 1140 1202 1002
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 29 Days @ $1.50 $43.50 :Egg
Energy Charges 900 —
1000 kWh @ 50.113 $113.00 750
140 kWh @ $0.136 $19.04 s
Wholesale power cost adjustment -.013000 (314.82) 300
Sales Tax - Local Option $1.65 'Sg
Gross Receipts Tax $4.12
Sales GR Tax 511.47 15 Jul Aug Sep Oct Nov'Dec Jan Feb Mar Apr May Jun Jul 16
Total Current Charges $177.96
Total Balance Due By 5:00 pm on Due Date $177.96
Total Balance Due After 5:00 pm on Late Date $187.96




o Fierida Ere,, CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
C e PO BOX 9, Chiefland, FL 32644-0009
(™ (352) 493-2511 ~ (800) 227-1302
s 7 WWW.CFEC.COM
s ~Your Power Partner~
""Dentive-“‘v
Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-Spm M-F (352) 4473553 (352) 438-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-S5pm M-W-F Bam-S5pm M-F Lafayette State Bank
Tam-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4446943 Bill Date |07/15/2016)
Account Number | 207054719 Account Location | 4-2-552 Due Date |07/30/2016)
Map Number F500-025)-0018 Cycle | 10 ISPC I N Late Date |08/04/2016
Service Address | 11210 NW 112TH TER Service Description | SEWER LIFT STATION Cutoff Date |08/12/2016)
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
From To Days Previous Present R
14601926 06/12/2016 07/11/2016 29 3762 3971 209 1 GSND3-5
Previous Balance $75.55
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You (§75.55) This Month I Last Month l A Year Ago
(375.55) 209 213 189
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 29 Days @ $1.50 $43.50 - |
Energy Charges 200 '
209 kWh @ $0.113 $23.62 150
Wholesale power cost adjustment -.013000 ($2.72) i
Sales Tax - Local Option $0.67 -
Gross Receipts Tax $1.65 2
Sales GR Tax $4.60
Total Current Charges $71.32 15 Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul 16
Total Balance Due By 5:00 pm on Due Date $71.32
Total Balance Due After 5:00 pm on Late Date $81.32




Chiefland Main Office

11491 NW 50th Ave Chiefland
{352) 493-2511

8am-5pm M-F

Drive-Thru

7am-Gpm M-F

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

Inglis District
Office

167 Hwy 40 W. Inglis
(352) 447-3553
Bam-Spm M-W-F

WWW.CFEC.COM
~Your Power Partner~

Cross City District
Office

207 NE 210th Ave
(352) 498-7322
Bam-5pm M-F

Other Payment Locations

Drummond Community Banks

Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,

Williston Drive-Thru, Inglis Bronson, and Archer

Lafayette State Bank
Bell

Consumer Name | HIDEAWAY INC Statement Id. | 4446940 Bill Date |07/15/2016)
Account Number | 207054701 Account Location | 4-2-469 Due Date |07/30/2016)
Map Number | F500-025H-0005 Cycle |10 | sec | N | Late Date [08/04/2016
Service Address | 11261 NW 115TH AVE Service Description | PUMP Cutoff Date |08/12/2016
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
From To Days Previous Present
14953104 06/12/2016 07/11/2016 29 52434 53667 1233 1 GSND3-5
Previous Balance $225.47
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You (§225.47) This Month | LastMonth | A Year Ago
(8225.47) 1233 1441 1091
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 29 Days @ $1.50 $43.50 i
Energy Charges mZD
1000 kWh @ $0.113 $113.00 ?53
233 kWh @ $0.136 $31.69 sain
Wholesale power cost adjustment -.013000 ($16.03) 350
Sales Tax - Local Option $1.77 i
Gross Receipts Tax $4.41
Sales GR Tax $12.29 15 Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul 16
Total Current Charges $190.63
Total Balance Due By 5:00 pm on Due Date $190.63
Total Balance Due After 5:00 pm on Late Date $200.63




PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

(e IIL-‘._n'L‘—
CFEC ]
]
. un_‘\\’d_l
L] .
o“Pelat'l\'wa‘
Chiefland Main Office Inglis District
11491 NW 50th Ave Chiefland Office
(352) 493-2511 167 Hwy 40 W. Inglis
8am-5pm M-F (352) 447-3553
Drive-Thru 8am-5pm M-W-F
7am-6pm M-F

Cross
Office

City District

207 NE 210th Ave
(352) 498-7322

Bam-5

pm M-F

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. @ %2

Other Payment Locations
Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Williston Drive-Thru, Inglis Bronson, and Archer
Lafayette State Bank
Bell

Consumer Name | HIDEAWAY INC Statement Id. | 4446941 Bill Date |07/15/2016
Account Number | 3266992746 Account Location | 4-1-421 Due Date |07/30/2016
Map Number | F500-025)-0002 Cycle |10 [spc | N | Late Date Jos/04/2016
Service Address | 11084 NW 112TH PL Service Description | SEWER PLANT Cutoff Date |08/12/2016
Meter Number Meter Reading Dates Number of Meter Read-ings KWH Used Multipﬁgr Rate Code
From To Days Previous Present o
42805136 06/12/2016 07/11/2016 29 56231 56274 43 1 GSND1-5
Previous Balance $33.62 PAST DUE AMOUNT OF $.50
Payments SUBJECT TO IMMEDIATE DISCONNECT
Payment -- Thank You ($33.12) *ACCOUNTS DISCONNECTED FOR
($33.12) NONPAYMENT WILL BE SUBJECT TO THE
Balance Before Current Charges $0.50 FOLLOWING PRIOR TO BEING RECONNECTED
Current Charges 1.PAY ALL PAST DUE AMOUNTS
Facilities Charge 29 Days @ $0.80 $23.20 2.PAY CURRENT BILLING
' ' 3.PAY ALL SERVICE CHARGES
Energy Charges 4.PAY INCREASED DEPOSIT
43 kWh @ $0.113 $4.86
Wholesale power cos_t adjustment -.013000 (50.56) Compare Your Electricity Use (KWH)
Sales Tax - .Local Option $0.29 This Month | Last Month | A Year Ago
Gross Receipts Tax $0.70
Sales GR Tax $1.97 Yo:rSElectrict Use Ovesrothe Past 13 Mon3t:s
Total Current Charges $30.46 o
Past Due Amount $.50 -
Total Balance Due By 5:00 pm on Due Date $30.96 45
Total Balance Due After 5:00 pm on Late Date $40.96
30
15
(4]
15 Jul Aug Sep Oct Nov Dec jan Feb Mar Apr May Jun Jul 16




‘.;‘F\nﬂdqu‘b‘ CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

i % WWW.CFEC.COM

~Your Power Partner~

Q"’muﬁm“‘p
Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
| 8am-Spm M-f (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-5pm M-W-F Bam-5pm M-F Lafayette State Bank
TJam-6pm M-F Bell

Tos/15/2016]
108/30/2016

|
| F500-025)-0017 : o

11210 NW 112TH TER | SEWER PLANT

14602012 07/11/2016 08/12/2016 32 52638 53832 1194 1 GSND3-5
Previous Balance $177.96
Payments
Payment -- Thank You ($177.96)

($177.96)
Current Charges ;
Facilities Charge 32 Days @ $1.50 $48.00 2=
Energy Charges 900
1000 kWwh @ $0.113 $113.00 750
194 kWh @ 50.136 $26.38 o
Wholesale power cost adjustment -.013000 ($15.52) 300
Sales Tax - Local Option $1.77 ‘53
Gross Receipts Tax $4.40
Sales GR Tax $12.26
Total Current Charges $190.29
Total Balance Due By 5:00 pm on Due Date $190.29
Total Balance Due After 5:00 pm on Late Date $200.29

CFEC is an equal opportunity provider and employer.

|

I

I

]

|

|

|

|

I

I ; i 3
Balance Before Current Charges §0.00 | | Your Electricty Use Over the Past 13 Months
Please detach and return the portion below with your payment. Please do not staple or paperclip.



"‘.\“'“‘i"w,% CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

Cooperytive. s

Chiefland Main Office Inglis District Cross City District Other Payment Locations
| 11491 NW 50th Ave Chiefland Office Office Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
| Bam-Spm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
. Drive-Thru 8am-5pm M-W-F Bam-5pm M-F Lafayette State Bank

7am-6pm M-F Bell
I

HIDEAWAY INC ] 08/15/2016

207054719 08/30/2016)

F500-025)-0018 (10 |

11210 NW 112TH TER SEWER LIFT STATION

Previous Balance §71.32
Payments
Payment -- Thank You ($71.32)
(871.32)

Balance Before Current Charges $0.00
Current Charges
Facilities Charge 32 Days @ $1.50 $48.00
Energy Charges

249 kWh @ $0.113 $28.14
Wholesale power cost adjustment -.013000 (83.24)
Sales Tax - Local Option $0.75
Gross Receipts Tax $1.87
Sales GR Tax $5.21
Total Current Charges $80.73
Total Balance Due By 5:00 pm on Due Date $80.73
Total Balance Due After 5:00 pm on Late Date $90.73

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.

14601926 07/11/2016 08/12/2016 32 3971 4220 249 1 GSND3-5



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

q'“l'emh.v«‘w
Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-5pm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-Spm M-W-F Bam-5pm M-F Lafayette State Bank
7am-6pm M-F Bell

HIDEAWAY INC e _ 4488514 j ate | 08/15/2016|
207054701 4-2-469 '

F500-025H-0005 .~ Cycle] S |

11261 NW 115TH AVE ' ' 09/14/2016

14953104 07/11/2016 08/12/2016 32 53667 54858 1191 1 GSND3-5
Previous Balance $190.63
Payments
Payment -- Thank You ($190.63)

($190.63)

Balance Before Current Charges $0.00
Current Charges
Facilities Charge 32 Days @ $1.50 $48.00
Energy Charges

1000 kWwh @ $0.113 $113.00

191 kWh @ $0.136 $25.98
Wholesale power cost adjustment -.013000 ($15.48)
Sales Tax - Local Option $1.76
Gross Receipts Tax $4.40
Sales GR Tax $12.24
Total Current Charges $189.90
Total Balance Due By 5:00 pm on Due Date $189.90
Total Balance Due After 5:00 pm on Late Date $199.90

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office

11491 NW 50th Ave Chiefland
(352) 493-2511

Bam-5pm M-F

Drive-Thru

7am-6pm M-F

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

Inglis District
Office

167 Hwy 40 W. Inglis
(352) 447-3553
8am-5pm M-W-F

WWW.CFEC.COM
~Your Power Partner~

Cross City District
Office

207 NE 210th Ave
(352) 498-7322
Bam-5pm M-F

F500-025)-0002

11084 NW 112TH PL

42805136

Other Payment Locations
Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Williston Drive-Thru, Inglis Bronson, and Archer
Lafayette State Bank
Bell

08/15/2016,
108/30/2016]
09/06/2016|

Previous Balance
Payments

Payment -- Thank You

Current Charges

Energy Charges
47 kWh @ $0.113

Sales Tax - Local Option
Gross Receipts Tax
Sales GR Tax

Total Current Charges
Past Due Amount

Balance Before Current Charges

Facilities Charge 32 Days @ $0.80

Wholesale power cost adjustment -.013000

Total Balance Due By 5:00 pm on Due Date
Total Balance Due After 5:00 pm on Late Date

56274
$30.96
(530.46)
($30.46)
$0.50
$25.60
§5.31
(30.61)
50.32
$0.78
$2.17
$33.57
$.50
$34.07
$44.07

PAST DUE AMOUNT OF $.50
SUBJECT TO IMMEDIATE DISCONNECT

*ACCOUNTS DISCONNECTED FOR
NONPAYMENT WILL BE SUBJECT TO THE
FOLLOWING PRIOR TO BEING RECONNECTED
1.PAY ALL PAST DUE AMOUNTS

2.PAY CURRENT BILLING

3.PAY ALL SERVICE CHARGES

4.PAY INCREASED DEPOSIT

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.



i CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 5 O

R e, PO BOX 9, Chiefland, FL 32644-0009 % vy

' "maFL‘E‘b (352) 493-2511 ~ (800) 227-1302 &
L WWW.CFEC.COM

o ~Your Power Partner~ N8

'“"ﬁemﬁvc.\“p R l

Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

Cross City District

Office

Other Payment Locations
Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Bam-Spm M-F (352) 447-3553 (352) 498-7322. Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F Bam-Spm M-F Lafayette State Bank
7am-Gpm M-F Bell
Consumer Name | HIDEAWAY INC Staté_nient Id. | 4530090 Bill Date 09/15/2016)
Account Number | 207054727 Account Location | 4-2-543 Due Date |09/30/2016
“Map Number | F500-025)-0017 Cycle |10 Is,c | N | LateDate |10/05/2016
Service Address | 11210 NW 112TH TER Service Description | SEWER PLANT Cutoff Date | 10/13/2016
Meter Number Meter Reading Dates Number of Meter Readings | KWH Used | Multiplier | Rate Code
o From F00. ] o Days Previous Present i ] BT &
14602012 08/12/2016 09/13/2016 32 53832 55209 1377 1 GSND3-5
Previous Balance $190.29
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You ($190.29) This Month | LastMonth | A Year Ago
($190.29) 1377 1194 1046
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 32 Days @ §1.50 $48.00
Energy Charges
1000 kWh @ $0.113 $113.00
377 kWh @ 3$0.136 $51.27
Wholesale power cost adjustment -.013000 ($17.90)
Sales Tax - Local Option $2.00
Gross Receipts Tax $4.98
Sales GR Tax $13.87 15 Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep 16
Total Current Charges $215.22
Total Balance Due By 5:00 pm on Due Date $215.22
Total Balance Due After 5:00 pm on Late Date $225.98

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with yvour pavment. Please do not staple or paperclip.



&1,\\“““0» B, CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
< _TI:‘_: e PO BOX 9, Chiefland, FL 32644-0009
Q‘W-H (352) 493-2511 ~ (800) 227-1302
L [-‘ WWW.CFEC.COM
. N ~Your Power Partner~
%ﬂ‘nﬁ\'h“&‘
Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
aam-Spm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F Bam-5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC ~ Statement Id. | 4530091 ‘Bill Date  |09/15/2016)
Account Number | 207054719 ~ Account Location | 4-2-552 Due Date |09/30/2016
Map Number |F500-025)-0018 Gl e onkycle] 10 [SPC:- - I N Late Date |10/05/2016
Service Address | 11210 NW 112TH TER Service Description | SEWER LIFT STATION Cutoff Date |10/13/2016
Meter Number ~ Meter Reading Dates Numberof | =~ Meter Readings KWH Used | Multiplier | Rate Code
e SR From E oy e Days: Previous Present ' A Bl i
14601926 08/12/2016 09/13/2016 32 4220 4472 252 1 GSND3-5
Previous Balance $80.73 . e
Payments | Compare Your Electricity Use (KWH)
Payment -- Thank You (380.73) _ ThisMonth | LastMonth | A Year Ago
($80.73) | 4§ 252 249 224
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 32 Days @ $1.50 548.00 -
Energy Charges S0t
252 kWh @ 50.113 §$28.48 R |
Wholesale power cost adjustment -.013000 ($3.28) e |
Sales Tax - Local Option $0.76 i i
Gross Receipts Tax $1.88 d |
Sales GR Tax $5.23
Total Current Charges $81.07 15 Sep Oct Nov Dec Jan Feb Mar Apr May lun Jul Aug Sep 16
Total Balance Due By 5:00 pm on Due Date $81.07 .
Total Balance Due After 5:00 pm on Late Date $91.07

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office
11491 NW 50th Ave Chiefland
(352) 493-2511

Inglis District
Office

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

167 Hwy 40 W. Inglis

Cross City District
Office
207 NE 210th Ave

Other Payment Locations

Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,

8am-5pm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F gam-Spm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4530092 ~ Bill Date  ]09/15/2016
Account Number | 207054701 Account Location | 4-2-469 Due Date |09/30/2016)
i Map Number |F500-025H-0005 I ; - Cycle |10 ISPC - I N | Late Date |10/05/2016]
Service Address | 11261 NW 115TH AVE Service Descﬁption PUMP Cutoff Date |10/13/2016
_ Meter Number Meter Reading Dates Numberof | =~ Meter Readings _Multipﬁer Rate __Eqde
; From To  Days Previous Present o e
14953104 08/12/2016 09/13/2016 32 54858 55738 880 1 GSND3-5
Previous Balance $189.90 : — _ _
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You (5189.90) This Month | LastMonth | AYearAgo
(5189.90) B8D HETE L T e
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 32 Days @ $1.50 $48.00
1250
Energy Charges Sio8
880 kwh @ 50.113 $99.44 255
Wholesale power cost adjustment -.013000 ($11.44) .
Sales Tax - Local Option $1.40 S50
Gross Receipts Tax $3.49 3
Sales GR Tax $9.70
Total Current Charges £150.59 15 Sep Oct Nov Dec jan Feb Mar Apr May Jun Jjul Aug Sep 16 :
Total Balance Due By 5:00 pm on Due Date $150.59
Total Balance Due After 5:00 pm on Late Date $160.59

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paverclip.
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Chiefland Main Office
11491 NW 50th Ave Chiefland

inglis District
Office

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

Cross City District
Office

Other Payment Locations
Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-5pm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-5pm M-W-F 8am-5pm M-F Lafayette State Bank
7am-Gpm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4530089 Bill Date |09/15/2016
Account Number | 3266992746 Account Location | 4-1-421 Due Date |09/30/2016)
~ Map Number |F500-025J-0002 . Cycle |10 ISPC I N Late Date |10/05/2016)
Service Address | 11084 NW 112TH PL ‘Service Description | SEWER PLANT Cutoff Date | 10/13/2016)
Meter Number Meter Reading Dates Number of ~Meter Readings KWH Used | Multiplier | Rate Code
. e From STOw Days Previous ~ Present ST R )
42805136 08/12/2016 09/13/2016 32 56321 56321 0 1 GSND1-5
Previous Balance $34.07 PAST DUE AMOUNT OF $.50
Payments SUBJECT TO IMMEDIATE DISCONNECT
Payment -- Thank You (833.57) *ACCOUNTS DISCONNECTED FOR
($33.57) NONPAYMENT WILL BE SUBJECT TO THE
Balance Before Current Charges $0.50 FOLLOWING PRIOR TO BEING RECONNECTED
L T oS
Facilities Charge 32 Days @ $0.80 $25.60 3‘PAY ALL SERVICE CHARGES
Energy Charges 4.PAY INCREASED DEPOSIT
Sales Tax - Local Option $0.27
Gross Receipts Tax $0.66 Compare Your Electricity Use (KWH) .
Sales GR Tax $1.84 This Month | LastMonth | A Year Ago
Total Current Charges $28.37 0 — a7 22
PastDue Amoting %50 Your Eiéctricty l;lsé Over the Past 13 Month..s
Total Balance Due By 5:00 pm on Due Date $28.87
Total Balance Due After 5:00 pm on Late Date $38.87
15 Sep Oct Nov Dec Jan Feb Mar Apr May jun Jul Aug Sep 16

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office inglis District

PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

11491 NW 50th Ave Chiefland Office

(352) 493-2511 167 Hwy 40 W. Inghs
Bam-5pm M-F (352) 447-3553
Drive-Thru 8am-S5pm M-W-F
7am-Gpm M-F

Cross City District

Office

207 NE 210th Ave
(352) 498-7322
Bam-Spm M-F

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

Other Payment Locations

Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Williston Drive-Thru, Inglis Bronson, and Archer

Lafayette State Bank
Bell

Consumer Name | HIDEAWAY INC Statement Id. | 4570938 Bill Date |10/14/2016
Account Number | 207054727 Account Location | 4-2-543 Due Date |10/30/2016
‘Map Number | F500-025J-0017 Cycle |10 ISPC I N Late Date |11/04/2016
Service Address | 11210 NW 112TH TER Service Description | SEWER PLANT Cutoff Date|11/14/2016
Meter Number Meter Reading Dates Number of Meter Read-ings KWH Used Multipﬁer Rate Code
From To Days Previous Present .
14602012 09/13/2016 10/11/2016 28 55209 56489 1280 1 GSND3-5
Previous Balance $215.22
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You ($215.22) This Month | Last Month | A Year Ago
(5215.22) 1280 1377 1110
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 28 Days @ §1.50 $42.00 1250 |
Energy Charges 1000
1000 kWh @ 50.113 $113.00 250
280 kWh @ $0.136 $38.08 500
Wholesale power cost adjustment -.013000 ($16.64) 455
Sales Tax - Local Option $1.81 §
Gross Receipts Tax $4.52
Sales GR Tax $12.59 15  Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct 16
Total Current Charges $195.36
Total Balance Due By 5:00 pm on Due Date $195.36
Total Balance Due After 5:00 pm on Late Date $205.36

CFEC iz an egual cpportunity proviuer and empioyer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

(352) 493-2511 167 Hwy 40 W. Inglis
Sam-Spm M-F (352) 447-3553
Drive-Thru Bam-5pm M-W-F
7am-6pm M-F

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
* PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

WWW.CFEC.COM
~Your Power Partner~

Cross City District

Office

207 NE 210th Ave
(352) 498-7322
Bam-5pm M-F

Other Payment Locations
Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Williston Drive-Thru, Inglis Bronson, and Archer
Lafayette State Bank
Bell

Consumer Name | HIDEAWAY INC Statement Id. | 4570940 Bill Date |10/14/2016f
Account Number | 207054719 Account Location | 4-2-552 Due Date |10/30/2016
Map Number | F500-025)-0018 Cycle |10 [src | N | Latepate [11/042016
Service Address | 11210 NW 112TH TER Service Description | SEWER LIFT STATION Cutoff Date |11/14/2016
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
From To Days Previous Present
14601926 09/13/2016 10/11/2016 28 4472 4701 229 1 GSND3-5
Previous Balance $81.07
Payments Compare Your Electricity Use (KWH)
Payment - Thank You (581.07) This Month | Last Month | A Year Ago
(581.07) 229 252 225
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 28 Days @ $1.50 §42.00 _—
Energy Charges 0
229 kWh @ $0.113 $25.88 :50
Wholesale power cost adjustment -.013000 ($2.98) %
Sales Tax - Local Option $0.67 o
Gross Receipts Tax $1.66 o
Sales GR Tax $4.64
Total Current Charges $71.87 15 Oct Mov Dec Jan Feb Mar Apr May Jun jul Aug Sep Oct 16
Total Balance Due By 5:00 pm on Due Date $71.87
Total Balance Due After 5:00 pm on Late Date $81.87

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

“ OFEC ]
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Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

WWW.CFEC.COM
~Your Power Partner~

Cross City District

Office

Other Payment Locations
Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Bam-3pm M-F (352) 447-3553 (352) 498-7322 williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F 8am-Spm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4570941 Bill Date |10/14/2016)
Account Number | 207054701 Account Location | 4-2-469 Due Date |10/30/2016
Map Number |F500-025H-0005 Cycle |10 ISPC ] N Late Date |11/04/2016
Service Address | 11261 NW 115TH AVE Service Description | PUMP Cutoff Date | 11/14/2016)
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code |
From To Days | Previous Present
14953104 09/13/2016 10/11/2016 28 55738 56600 862 1 GSND3-5
Previous Balance $150.59
Payments Compare Your Electricity Use (KWH)
Payment - Thank You ($150.59) This Month | LastMonth | A Year Ago
($150.59) 862 B8O 983
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 28 Days @ $1.50 $42.00
Energy Charges
862 kWh @ $0.113 $97.41
Wholesale power cost adjustment -.013000 ($11.21)
Sales Tax - Local Option $1.32
Gross Receipts Tax $3.29
Sales GR Tax $9.14
Total Current Charges $141.95 15~ Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct 16
Total Balance Due By 5:00 pm on Due Date $141.95
Total Balance Due After 5:00 pm on Late Date £151.95

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

Inglis District

Cross City District

Other Payment Locations

11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352)493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-5pm M-F (352) 447-3533 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-Spm M-W-F Bam-Spm M-F Lafayelte State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4570939 Bill Date |10/14/2016
Account Number | 3266992746 Account Location | 4-1-421 Due Date |10/30/2016
Map Number | F500-025J-0002 Cycle |10 | spc | N | LateDate [11/04/2016
Service Address | 11084 NW 112TH PL Service Description | SEWER PLANT Cutoff Date|11/14/2016
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
From To Days Previous Present
134664644 09/14/2016 10/11/2016 27 0 40 40 1 GSND1-5
42805136 09/13/2016 09/14/2016 1 56321 56321 0 1 GSND1-5
Previous Balance $28.87 PAST DUE AMOUNT OF $.50
Payments SUBJECT TO IMMEDIATE DISCONNECT
Payment -- Thank You ($28.37) *ACCOUNTS DISCONNECTED FOR
($28.37) NONPAYMENT WILL BE SUBJECT TO THE
Balance Before Current Charges $0.50 FOLLOWING PRIOR TO BEING RECONNECTED
Curmng Chiarges 2.PAY CURRENT BILLING.
Facilities Charge 28 Days @ $0.80 $22.40 3‘PAY ALL SERVICE CHARGES
Energy Charges 4.PAY INCREASED DEPOSIT
40 kWh @ §0.113 $4.52
Wholesale power cost adjustment -.013000 (50.52) Compare Your Electricity Use (KWH)
Sales Tax - Local Option $0.28 This Month | LastMonth | A Year Ago
Gross Receipts Tax $0.68 20 0 1
Sales GR Tax $1.89 -
Y El ty Use O the Past 13 Month
Total Current Charges $29.25 ORFEISGn L N ey onths
Past Due Amount £.50
Total Balance Due By 5:00 pm on Due Date $29.75
Total Balance Due After 5:00 pm on Late Date $39.75
15 Oct Nov Dec Jan Feb Mar Apr May Jun -jul'lia'g'Sep Oct 16

CFEC is an equal opportunity provider and empioyer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office
11491 NW 50th Ave Chiefland
(352) 493-2511

Inglis District
Office
167 Hwy 40 W. Inglis

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

WWW.CFEC.COM
~Your Power Partner~

Cross City District
Office
207 NE 210th Ave

Other Payment Locations

Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,

Bam-5pm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-S5pm M-W-F Bam-5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4613537 ‘Bill Date |11/15/2016)
Account Number | 207054727 Account Location | 4-2-543 Due Date |11/30/2016
' Map Number | F500-025)-0017 Cycle|10 ]spc_ | N | Late Date |12/05/2016
‘Service Address | 11210 NW 112TH TER Service Description | SEWER PLANT Cutoff Date|12/13/2016
~ Meter Numbe, ~ Meter Reading Dates [ Numberof |  Meter R_eaa-ing_s.._'___ - | KWH Used | Muitiplier I{ate:ﬁg_:f_e
: : ~ From 10 ‘Days [ Previous Present | P R
14602012 10/11/2016 11/12/2016 32 56489 57926 1437 1 GSND3-5
Previous Balance §195.36 = _ :
Payments e Your Electricity Use (KWH)
Payment -- Thank You ($195.36) | LastMonth | A YearAgo
($195.36) 1437 I S TR0 1054
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 32 Days @ $1.50 $48.00
Energy Charges
1000 kWh @ $0.113 $113.00
437 kWh @ $0.136 $59.43
Wholesale power cost adjustment -.013000 (518.68)
Sales Tax - Local Option $2.07
Gross Receipts Tax £5.17
Sales GR Tax $14.39 1S Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov16
Total Current Charges $223.38
Total Balance Due By 5:00 pm on Due Date $223.38
Total Balance Due After 5:00 pm on Late Date $234.55

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

CFEC.COM

~Your Power Partner~

Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
aam-spm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-5pm M-W-F 8am:Spm M-F Lafayette State Bank
Fam-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4613538 Bill Date |11/15/2016
Account Number | 207054719 0 '-_Ac'céunl: Location | 4-2-552 Due Date |11/30/2016)
‘Map Number | F500-025)-0018 B “Cycle]10 Is,c | N | LateDate |12/05/2016
‘Service Address | 11210 NW 112TH TER Service Description | SEWER LIFT STATION Cutoff Date |12/13/2016
Meter Number " Meter Reading Dates ‘Number of Meter Readings | KWH Used | Multiplier | Rate Code
ST From To  Days Previous " Present | ghyi
14601926 10/11/2016 11/12/2016 32 4701 4957 256 1 GSND3-5
Previous Balance $71.87 — :
Payments - Compare Your Electricity Use (KWH)
Payment -~ Thank:You ($71.87)  ThisMonth | LastMonth | A Year
(871.87) 750 n T 220 e A
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 32 Days @ $1.50 $48.00 250
Energy Charges 200
256 kWwh @ $0.113 $28.93 T [
Wholesale power cost adjustment -.013000 ($3.33) i
Sales Tax - Local Option 50.76 it 5
Gross Receipts Tax $1.89 o |
Sales GR Tax $5.26
Total Current Charges $81.51 15 Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Gct Nov16
Total Balance Due By 5:00 pm on Due Date $81.51
Total Balance Due After 5:00 pm on Late Date $91.51

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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s PO BOX 9, Chiefland, FL 32644-0009
(""(}:,-E—E;L‘_i (352) 493-2511 ~ (800) 227-1302
CongER ] WWW.CFEC.COM
Nt ~Your Power Partner~
O%‘ch-

Cross City District
Office

Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

Other Payment Locations

Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-Spm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-Spm M-W-F 8am-5pm M-F Lafayette State Bank
Fam-6pm M-F Bell
Consumer Name | HIDEAWAY INC ‘Statement Id. § 4613535 Bill Date |11/15/2016)
Account Number | 207054701 Account Location | 4-2-469 Due Date |11/30/2016
Map Number | F500-025H-0005 Cycle] 10 [s,c | N | tate Date |12/05/2016
Service Address | 11261 NW 115TH AVE Service Description | PUMP Cutoff Date |12/13/2016|
~ Meter Reading Dates Numberof | Meter Readings Multiplier [ Rate Eqde
e R i ~ Days | Previous Present L B
14953104 10/11/2016 11/12/2016 32 56600 57632 1 GSND3-5
Previous Balance $141.95| _ : o T
Payments - Compare Your Electricity Use (KWH) |
Payment -- Thank You ($141.95) This Month | LastMonth | A Year Ago
($141.95) 1032 P RB 2 11]7
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 32 Days @ $1.50 $48.00 o
Energy Charges 1000
1000 kWh @ $0.113 $113.00 Seb
32 kWwh @ 50.136 $4.35 460
Wholesale power cost adjustment -.013000 ($13.42) 250
Sales Tax - Local Option $1.56 5
Gross Receipts Tax $3.89
Sales GR Tax $10.84 15 Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov16
Total Current Charges $168.22 ‘
Total Balance Due By 5:00 pm on Due Date $168.22
Total Balance Due After 5:00 pm on Late Date $178.22

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.



Floridg
o e,
(v %
AT _rrlu.-wi;
-

(}"’Pemﬂw\“b

Chiefland Main Office
11491 NW 50th Ave Chiefland
(352) 493-2511

Inglis District
Office
167 Hwy 40 W. Inglis

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

WWW.CFEC.COM
~Your Power Partner~

Cross City District

Office

207 NE 210th Ave

Other Payment Locations

Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,

Sam-SDm M:¥ (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F Bam-5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4613536 Bill Date |11/15/2016
‘Account Number | 3266992746 ~ Account Location | 4-1-421 Due Date |11/30/2016)
 Map Number |F500-025J-0002  Cycle|10 |skc | N | Late Date |12/05/2016
‘Service Address | 11084 NW 112TH PL ‘Service Description | SEWER PLANT Cutoff Date|12/13/2016|
~ Meter Number ~ Meter Reading Dates Numberof | Meter Readings KWH Used [ Multiplier [ Rate Code
A e EmETom To. Days | Previous |  Present o e s e | Pt
134664644 10/11/2016 11/12/2016 32 40 98 58 1 GSND1-5
Previous Balance $29.75 PAST DUE AMOUNT OF $.50
Payments SUBJECT TO IMMEDIATE DISCONNECT
Payment -- Thank You ($29.25) , *ACCOUNTS DISCONNECTED FOR
($29.25) NONPAYMENT WILL BE SUBJECT TO THE
Balance Before Current Charges $0.50 FOLLOWING PRIOR TO BEING RECONNECTED
L ST U o
Facilities Charge 32 Days @ $0.80 $25.60 3.PAY AEL SERVICE CHARGES
Energy Charges 4.PAY INCREASED DEPOSIT
58 kWh @ 50.113 $6.55
Wholesale power cost adjustment -.013000 (50.75) Compare Your Electricity Use (KWH)
Sales Tax - Local Option $0.33 This Month | Last Month | A Year Ago
Gross Receipts Tax $0.80 % gy 3 =
Sifey LR Tax 2.25 Yo.usral.i.lectr.i;:.ty Useigv;(t;le Past 13 Mor::s
Total Current Charges $34.78
Past Due Amount $.50
Total Balance Due By 5:00 pm on Due Date $35.28
Total Balance Due After 5:00 pm on Late Date $45.28
15" Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Novi6

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.




Chiefland Main Office
11491 NW 50th Ave Chiefland
(352) 493-2511

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

Inglis District
Office
167 Hwy 40 W. Inglis

Bam-Spm M-F (352) 447-3553
Drive-Thru Bam-S5pm M-W-F
7am-6pm M-F

WWW.CFEC.COM
~Your Power Partner~

Cross City District
Office

207 NE 210th Ave
(352) 498-7322
Bam-5pm M-F

HIDEAWAY INC

207054727

F500-025J-0017

11210 NW 112TH TER

Other Payment Locations
Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Williston Drive-Thru, Inglis Bronson, and Archer
Lafayette State Bank
Bell

14602012 11/12/2016 12/12/2016 30 57926 59236 1310 1 GSND3-5
Previous Balance $223.38
Payments
Payment -- Thank You ($223.38)

($223.38)

Balance Before Current Charges $0.00
Current Charges
Facilities Charge 30 Days @ $1.50 $45.00
Energy Charges

1000 kWh @ §0.113 $113.00

310 kwh @ $0.136 $42.16
Wholesale power cost adjustment -.013000 ($17.03)
Sales Tax - Local Option $1.88
Cross Receipts Tax $4.69
Sales GR Tax $13.07
Total Current Charges $202.77
Total Balance Due By 5:00 pm on Due Date $202.77
Total Balance Due After 5:00 pm on Late Date $212.91

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.



d,,\.ﬂ""" Ere,, CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

%4 ﬁ % PO BOX 9, Chiefland, FL 32644-0009

(352) 493-2511 ~ (800) 227-1302
‘% WWW.CFEC.COM
~Your Power Partner~
operative. s

Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Bam-Spm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-Spm M-W-F Bam-5pm M-F Lafayette State Bank

7am-6pm M-F Bell

4658667
4-2-552

HIDEAWAY INC
207054719
F500-025)-0018
11210 NW 112TH TER

12/15/2016
ate [12/30/2016
01/04/2017]
01/12/2017]

SEWER LIFT STATION

14601926 11/12/2016 12/12/2016 30 4957 5255 298 1 GSND3-5
Previous Balance $81.51
Payments
Payment -- Thank You ($81.51)

($81.51)

Balance Before Current Charges $0.00
Current Charges
Facilities Charge 30 Days @ $1.50 $45.00
Energy Charges

298 kWh @ 50.113 $33.67
Wholesale power cost adjustment -.013000 ($3.87)
Sales Tax - Local Option $0.77
Gross Receipts Tax $1.92
Sales GR Tax $5.34
Total Current Charges $82.83
Total Balance Due By 5:00 pm on Due Date $82.83
Total Balance Due After 5:00 pm on Late Date $92.83

CFEC is an equal opportunity provider and employer.

Blanra datark and veturn the nartinn helaw with vaur navment. Please dn nnt stanle ar paverclio.



Coperative.

Chiefland Main Office

11491 NW 50th Ave Chiefland
(352) 493-2511

Bam-Spm M-F

Drive-Thru

7am-6pm M-F

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

Inglis District
Office

167 Hwy 40 W. Inglis
(352) 447-3553
Bam-Spm M-W-F

WWW.CFEC.COM
~Your Power Partner~

Cross City District
Office

207 NE 210th Ave
{352) 498-7322
8am-5pm M-F

HIDEAWAY INC

207054701

F500-025H-0005

11261 NW 115TH AVE

Other Payment Locations
Drummond Community Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Williston Drive-Thru, Inglis Bronson, and Archer
Lafayette State Bank
Bell

12/15/2016
12/30/2016
01/04/2017}
01/12/2017}

GSND3-5

14953104 11/12/2016 12/12/2016 30 57632 58610 978 1
Previous Balance $168.22
Payments
Payment - Thank You ($168.22)

($168.22)

Balance Before Current Charges 50.00
Current Charges
Facilities Charge 30 Days @ $1.50 $45.00
Energy Charges

978 kWh @ $0.113 $110.51
Wholesale power cost adjustment -.013000 ($12.71)
Sales Tax - Local Option $1.47
Gross Receipts Tax $3.66
Sales GR Tax $10.19
Total Current Charges $158.12
Total Balance Due By 5:00 pm on Due Date $158.12
Total Balance Due After 5:00 pm on Late Date $168.12

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.



soFerldag, CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
o “% PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

’ eﬂ WWW.CFEC.COM

~Your Power Partner~

c‘w&‘w
Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 21 0th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-5pm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F Bam-Spm M-F Lafayette State Bank
7am-6pm M-F Bell

|12/15/2016
]12/30/2016

HIDEAWAY INC
3266992746
| F500-025J-0002
11084 NW 112TH PL

I

SEWER PLANT

134664644 11/12/2016 12/12/2016 30 98 180 82 1 GSND1-5
Previous Balance $35.28 PAST DUE AMOUNT OF $.50
Payments SUBJECT TO IMMEDIATE DISCONNECT
Payment -- Thank You (534.78) *ACCOUNTS DISCONNECTED FOR

($34.78) NONPAYMENT WILL BE SUBJECT TO THE
Balance Before Current Charges $0.50 FOLLOWLTE:S!t;%RUE?AE%TJEFFSECDNNECTED
Current Charges 1.PAY A
Facilities Chargge 30 Days @ $0.80 $24.00 2.PAY CURRENT BILLING
3.PAY ALL SERVICE CHARGES

Energy Charges 4.PAY INCREASED DEPOSIT

82 kWh @ §0.113 $9.27
Wholesale power cost adjustment -.013000 (§1.07)
Sales Tax - Local Option $0.34
Gross Receipts Tax $0.83
Sales GR Tax $2.30
Total Current Charges $35.67
Past Due Amount 5.50
Total Balance Due By 5:00 pm on Due Date $36.17
Total Balance Due After 5:00 pm on Late Date $46.17

CFEC is an equal opportunity provider and employer.

Plonce dotark and vaturn the nartion helow with vaur navment. Please do not stable or papverclip.



PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

Chiefland Main Office
11491 NW 50th Ave Chiefland
(352) 493-2511

Inglis District
Office
167 Hwy 40 W. Inglis

Cross City District
Office
207 NE 210th Ave

Other Payment Locations

Drummond Communily Banks
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,

8am-5pm M-F (352) 447-3553 (352) 498-7322 williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-Spm M-W-F 8am-5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4695518 Bill Date (01/12/2017
Account Number | 207054727 Account Location | 4-2-543 Due Date |01/30/2017]
Map Number | F500-025)-0017 Cycle |10 | spc | N | Late Date [02/06/2017
Service Address | 11210 NW 112TH TER Service Description | SEWER PLANT Cutoff Date |02/14/2017
~ Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
- L From To Days Previous Present : :
14602012 12/12/2016 01/12/2017 31 59236 60985 1749 1 GSND3-5
Previous Balance $202.77
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You (8202.77) This Month | Last Month | A Year Ago
($202.77) 1749 1310 1131
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 31 Days @ $1.50 $46.50 1550
Energy Charges 1250
1000 kWh @ $0.098 $98.00 1000 —_—
749 kWh @ 50.124 $92.88 750
Wholesale power cost adjustment -.005500 (59.62) 500
Sales Tax - Local Option $2.34 252
Gross Receipts Tax $5.84
Sales GR Tax $16.25 16 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 17
Total Current Charges §252.19
Total Balance Due By 5:00 pm on Due Date $252.19
Total Balance Due After 5:00 pm on Late Date $264.80

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office
11491 NW 50th Ave Chiefland

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

Inglis District
Office

Cross City District
Office

Other Payment Locations

Drummond Community Banks

{352) 493-2511 167 Hwy 40 W, Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-5pm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-5pm M-W-F 8am-5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4695519 Bill Date |01/12/2017
Account Number | 207054719 Account Location | 4-2-552 Due Date |01/30/2017]
Map Number |F500-025J-0018 Cycle|10 | spc | N | Late Date |02/06/2017
Service Address | 11210 NW 112TH TER Service Description | SEWER LIFT STATION Cutoff Date |02/14/2017
.~ Meter Number Meter Reading Dates Number of Meter Readings KWH Used M_u_l;i_piier Rate Code
From To Days Previous Present : S '
14601926 12/12/2016 01/12/2017 31 5255 5585 330 1 GSND3-5
Previous Balance $82.83
Payments Compare Your Electricity Use (KWH)
Payment -- Thank You ($82.83) This Month | Last Month | A Year Ago
(382.83) 330 298 270
Balance Before Current Charges 50.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 31 Days @ §1.50 $46.50
Energy Charges
330 kWh @ $0.098 $32.34
Wholesale power cost adjustment -.005500 ($1.82)
Sales Tax - Local Option $0.79
Gross Receipts Tax $1.97
Sales GR Tax §$5.50
Total Current Charges $85.28 16 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec jan 17
Total Balance Due By 5:00 pm on Due Date $85.28
Total Balance Due After 5:00 pm on Late Date $95.28

CFEC is an equal opportunity provider and empioyer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office Inglis District

PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

Cross

City District

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC,

Other Payment Locations

11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-5pm M-F (352) 447-3553 (352) 4987322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-S5pm M-W-F Bam-5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4695516 Bill Date |01/12/2017)
Account Number | 207054701 Account Location | 4-2-469 Due Date |01/30/2017
Map Number F500-025H-0005 Cycle |10 ISPC I N Late Date |02/06/2017
Service Address | 11261 NW 115TH AVE Service Description | PUMP Cutoff Date |02/14/201
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
From To Days Previous Present :
14953104 12/12/2016 01/12/2017 31 58610 59863 1253 1 GSND3-5
Previous Balance $158.12 :
Payments _ Compare Your Electricity Use (KWH)
Payment -- Thank You ($158.12) This Month | Last Month | A Year Ago
(8158.12) 1253 978 1366
Balance Before Current Charges $0.00 Your Electricty Use Over the Past 13 Months
Current Charges
Facilities Charge 31 Days @ $1.50 $46.50 —
Energy Charges 1000
1000 kWh @ 50.098 $98.00 3z
253 kWh @ $0.124 $31.37 o
Wholesale power cost adjustment -.005500 ($6.89) s2p
Sales Tax - Local Option $1.74 "
Gross Receipts Tax $4.33
Sales GR Tax $12.05 16 Jan Feb Mar Apr May jun Jul Aug Sep Oct Nov Dec Jan 17
Total Current Charges $187.10
Total Balance Due By 5:00 pm on Due Date $187.10
Total Balance Due After 5:00 pm on Late Date $197.10

CFEC is an equal opportunity provider and emplover.

Please detach and return the portion below with your payment. Please do not staple or paperclip.



PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

Chiefland Main Office Inglis District Cross City District Other Payment Locations
11491 NW 50th Ave Chiefland Office Office Drummond Community Banks
(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
3"’_"1'5“'" M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F 8am-Spm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4695517 Bill Date |01/12/2017
Account Number | 3266992746 Account Location |4-1-421 Due Date |01/30/2017]
Map Number |F500-025J-0002 Cycle |10 ]SPC | N Late Date |02/06/2017|
Service Address | 11084 NW 112TH PL Service Description | SEWER PLANT Cutoff Date |02/14/2017|
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
: L “From To Days Previous Present
134664644 12/12/2016 01/12/2017 31 180 252 72 1 GSND1-5
Previous Balance $36.17 PAST DUE AMOUNT OF $.50
Payments SUBJECT TO IMMEDIATE DISCONNECT
Payment -- Thank You ($35.67) *ACCOUNTS DISCONNECTED FOR
($35.67) NONPAYMENT WILL BE SUBJECT TO THE
Balance Before Current Charges $0.50 FOLLOWING PRIOR TO BEING RECONNECTED
Facilities Charge 31 Days @ $0.95 $29.45 ?PAY g'd_ CERNCE CHAHCES
Energy Charges 4.PAY INCREASED DEPOSIT
72 kWh @ $0.098 $7.06
Wholesale power cost adjustment -.005500 ($0.40) Compare Your Electricity Use (KWH)
sales Tax = Loca) Optien 30.38 This Month | LastMonth | A Year Ago
Gross Receipts Tax $0.93
Sales GR Tax $2.59 i i 23
: i he P 13 M h
Total Current Charges $40.01 Your Electricty Use Over the Past 13 Months
Past Due Amount $.50 -
Total Balance Due By 5:00 pm on Due Date $40.51 <t
Total Balance Due After 5:00 pm on Late Date $50.51
45
30
B 15
1]
16 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 17

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302

WWW.CFEC.COM
~Your Power Partner~

Cross
Office

City District

Other Payment Locations

Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
8am-5pm M-F (352) 447-3553 (352) 498-7322 williston Drive-Thru, Inglis Bronson, and Archer
Orive-Theu 8am-5pm M-W-F Sam:-5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4739537 Bill Date |02/13/2017
Account Number | 207054727 Account Location | 4-2-543 Due Date |02/28/2017
Map Number | F500-025)-0017 Cycle |10 | spc | N | Late Date |03/06/2017)
Service Address | 11210 NW 112TH TER Service Description | SEWER PLANT . Cutoff Date | 03/14/2017]
Meter Number Meter Reading_[-}ates Number of Meter Readings KWH Used | Multiplier | Rate Code
: From To Days Previous Present :
14602012 01/12/2017 02/11/2017 30 60985 62709 1724 1 GSND3-5
Previous Balance $252.19 | Beginning in March, you will see a new simplified
Fayments {more reader friendly) billing statement.
Payment -- Thank You ($252.19)
(5252.19) Compare Your Electricity Use (KWH) _
Balance Before Current Charges $0.00 This Month | Last Month | A Year Ago
Cirrént Cyarges 1724 1749 1059
Facilities Charge 30 Days @ §1.50 $45.00 Your Electricty Use Over the Past 13 Months
Energy Charges
1000 kWh @ $0.098 $98.00
724 kWh @ $0.124 $89.78 o
Wholesale power cost adjustment -.005500 (59.48) 1500
Sales Tax - Local Option $2.30 750
Gross Receipts Tax $5.72 500
Sales GR Tax $15.93 250
Total Current Charges $247.25 9
Total Balance Due By 5:00 pm on Due Date §247.25
Total Balance Due After 5:00 pm on Late Date $259.61 1§ beh ta Do Sy AR R oY e T e

CFEC is an egual opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.
% PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
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Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

WWW.CFEC.COM
~Your Power Partner~

Cross
Office

City District

Other Payment Locations

Drummond Community Banks

(352) 493-2511 167 HW“'_4D W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,

Bam-Spm M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer

Drive-Thru Bam-5pm M-W-F Bam-5pm M-F Lafayette State Bank

7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4739538 Bill Date 02/13/2017
Account Number | 207054719 Account Location | 4-2-552 Due Date |02/28/2017

Map Number | F500-025J-0018 Cycle |10 SPC I N Late Date |03/06/2017
Service Address | 11210 NW 112TH TER Service Description | SEWER LIFT STATION Cutoff Date |03/14/2017]
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
i From ~ To Days Previous Present
14601926 01/12/2017 02/11/2017 30 5585 5863 278 1 GSND3-5
Previous Balance $85.28 | Beginning in March, you will see a new simplified
Payments (more reader friendliy) billing statement.
Payment -- Thank You ($85.28)
(585.28) Compare Your Electricity Use (KWH)

Balance Before Current Charges $0.00 This Month | Last Month l A Year Ago
Current Charges 278 330 205
Facilities Charge 30 Days @ $1.50 $45.00 Your Electricty Use Over the Past 13 Months
Energy Charges

278 kWh @ $0.098 $27.24 5 -
Wholesale power cost adjustment -.005500 (31.53) 250 e
Sales Tax - Local Option $0.73 200
Gross Receipts Tax $1.81 150
Sales GR Tax $£5.05 100
Total Current Charges $78.30 50
Total Balance Due By 5:00 pm on Due Date $78.30 o
Total Balance Due After 5:00 pm on Late Date §88.30

16 Feb Mar Apr May jun Jul Aug Sep Oct Nov Dec fan Feb 17

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

PO BOX 9, Chiefland, FL 32644-0009
(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.COM
~Your Power Partner~

Cross City District

Office

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

Other Payment Locations

Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
Ba_m-Sr;m M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru 8am-S5pm M-W-F Bam-S5pm M-F Lafayette State Bank
7am-6pm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. | 4739535 Bill Date |02/13/2017]
Account Number | 207054701 Account Location | 4-2-469 Due Date |02/28/2017
Map Number F500-025H-0005 Cycle {10 ISPC I N Late Date |03/06/2017
Service Address | 11261 NW 115TH AVE Service Description | PUMP Cutoff Date |03/14/2017|
Meter Number Meter Reading Dates Number of Meter Readings KWH Used | Multiplier | Rate Code
From To Days Previous Present e
14953104 01/12/2017 0z/11/2017 30 59863 60987 1124 1 GSND3-5
Previous Balance $187.10 [ Beginning in March, you will see a new simplified
Payments {more reader friendly) billing statement.
Payment -- Thank You (5187.10)
(5187.10) Compare Your Electricity Use (KWH)
Balance Before Current Charges $0.00 This Month [ Last Month l A Year Ago
Current Charges 1124 1253 1318
Facilities Charge 30 Days @ $1.50 $45.00 Your Electricty Use Over the Past 13 Months
Energy Charges
1000 kWh @ $0.098 $98.00
124 kWh @ 50.124 $15.38 1298
Wholesale power cost adjustment -.005500 ($6.18) HI0e [ 1
Sales Tax - Local Option $1.57 750
Gross Receipts Tax $3.90 200
Sales GR Tax $10.86 250
Total Current Charges $168.53 o
Total Balance Due By 5:00 pm on Due Date $168.53 :
Total Balance Due After 5:00 pm on Late Date $178.53 SR N AR AN T AN e

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.



.“\ ¥lorids 5'},
o ~ Tne
< = L3

T

Ry =8
)
Conperative,

Chiefland Main Office
11491 NW 50th Ave Chiefland

Inglis District
Office

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC.

PO BOX 9, Chiefland, FL 32644-0009

(352) 493-2511 ~ (800) 227-1302

WWW.CFEC.COM
~Your Power Partner~

Cross City District

Office

Other Payment Locations

Drummond Community Banks

(352) 493-2511 167 Hwy 40 W. Inglis 207 NE 210th Ave Chiefland, Cedar Key, Trenton, Old Town, Cross City, Williston,
85_"1'59'“ M-F (352) 447-3553 (352) 498-7322 Williston Drive-Thru, Inglis Bronson, and Archer
Drive-Thru Bam-5pm M-W-F Bam-5pm M-F Lafayette State Bank
Tam-Gpm M-F Bell
Consumer Name | HIDEAWAY INC Statement Id. { 4739536 Bill Date |02/13/2017|
Account Number | 3266992746 Account Location |4-1-421 Due Date |02/28/2017
Map Number |F500-025J-0002 Cycle]10 ISPC I N Late Date |03/06/2017]
Service Address | 11084 NW 112TH PL Service Description | SEWER PLANT Cutoff Date |03/14/2017]
Meter Number Meter Reading Dates Number of Meter Read-ings KWH Used Mullipi-ier Rate Code
' From To Days Previous Present e
134664644 01/12/2017 02/11/2017 30 252 442 190 1 GSND1-5
Previous Balance $40.51 | Beginning in March, you will see a new simplified
Payments (more reader friendly) billing statement.
Payment -- Thank You ($40.01) PAST DUE AMOUNT OF $.50
(%40.01) SUBJECT TO IMMEDIATE DISCONNECT
Balance Before Current Charges $0.50 *ACCOUNTS DISCONNECTED FOR
Current Charges NONPAYMENT WILL BE SUBJECT TO THE
Facilities Charge 30 Days @ $0.95 $28.50 FOLLOWING PRIOR TO BEING RECONNECTED
Energy Charges 1.PAY ALL PAST DUE AMOUNTS
bl e 1852 SIPAY AL SERVICE CHARGES
Wholesale power cost adjustment -.005500 ($1.05) :
Sales Tax - Local Option $0.48 AFAY INCREASED DEFOSIT
(Sjar::;s GR ; Erealzts T :;;g Compare Your Electricity Use (KWH)
Total Current Charges $51.02 This Month Last Month I Ti YearAgo
Past Due Amount $.50 190 72 54
Total Balance Due By 5:00 pm on Due Date §51.52 Your Electricty Use Over the Past 13 Months
Total Balance Due After 5:00 pm on Late Date $61.52
175
150
125
100
75
50
25
0
16 Feb Mar Apr May jun Jul Aug Sep Oct Nov Dec Jan Feb |7

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.



‘6-‘.@ _ (0% CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 15-Mar-2017
i % PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 30-Mar-2017
= = 11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)

z s (352) 493-2511 ~ (800) 227-1302 Late Date 04-Apr-2017

o& 5-: WWW.CFEC.COM Cutoff Date 12-Apr-2017

- YOUR FOWER PARTNER - Cycle 10

Member Name |HIDEAWAY INC Statement Id. 4783538
Account Number| 207054727 Line & Pole Number 4-2-543
Service Address | 11210 NW 112TH TER Service Description SEWER PLANT

Meter Reading Dates Number of Meter Readings .
Meter Number - KWH Used| Multiplier | Rate Code
From To Days Previous Present
14602012 02/11/2017 03/12/2017 29 62709 64722 2013 1 GSND3-5
Charges\ Payments\
Eﬁ"’ Adjustments Credits Balanice
Previous Balance $ 247.25
0404440
06-Mar-2017 Payment -- Thank You 247.25 0.00
15-Mar-2017 Electric
1000 kWh @ $0.098 98.00
1013 kWh @ $0.124 125.61
Facilities Charge 29 Days @ $1.50 43.50
Wholesale power cost adjustment -.005500 (11.07)
Gross Receipts Tax 6.56
Sales GR Tax 18.26
Sales Tax - Local Option 2.63
Total Current Electric 283.49 283.49

CFEC is an equal opportunity provider and empioyer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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& _ c'%_‘ CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 15-Mar-2017
E.“ m‘“} ’; PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 30-Mar-2017
% ; E 11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)

E = (352) 493-2511 ~ (800) 227-1302 Late Date Da-bprgii ]
4:) "'3: WWW.CFEC.COM Cutoff Date 12-Apr-2017
- YOUM FOWER FARTNER - cyC'E 10
Member Name |HIDEAWAY INC Statement Id. 4783536
Account Number| 207054719 Line & Pole Number 4-2-552
Service Address | 11210 NW 112TH TER Service Description SEWER LIFT STATION
Meter Reading Dates Number of Meter Readings .
Meter Number . KWH Used | Multiplier | Rate Code
From To Days Previous Present
14601926 02/11/2017 03/12/2017 29 5863 6139 276 1 GSND3-5
Charges\ Payments\
Adjustments | Credits Balance
Previous Balance $ 78.30
06-Mar-2017 Payment -- Thank You 78.30 0.00
15-Mar-2017  Electric
276 kWh @ $0.098 27.05
Facilities Charge 29 Days @ $1.50 43.50
Wholesale power cost adjustment -.005500 (1.52)
Gross Receipts Tax 1.77
Sales GR Tax 4.93
Sales Tax - Local Option 0.71
Total Current Electric 76.44 76.44

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.
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§ o, CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 15-Mar-2017
g z PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 30-Mar-2017
. - ';‘ 11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
: I (352) 493-2511 ~ (800) 227-1302 Late Date 04-Apr-2017
% & WWW.CFEC.COM Cutoff Date | 12-Apr-2017
- YOUR FOWER PARTNER - Cycle
Member Name |HIDEAWAY INC Statement Id. 4783537
Account Number| 207054701 Line & Pole Number 4-2-469
Service Address | 11261 NW 115TH AVE Service Description PUMP
Meter Reading Dates Number of Meter Readings -
Meter Number - KWH Used| Multiplier | Rate Code
From To Days Previous Present
14853104 02/11/2017 03/12/2017 29 60987 62013 1026 1 GSND3-5
Charges\ | Payments\
E:x Adjustments | Credits Balance
- Previous Balance $ 168.53
0304440
06-Mar-2017 Payment -- Thank You 168.53 0.00
15-Mar-2017 Electric
1000 kWh @ $0.098 98.00
26 kWh @ $0.124 3.22
Facilities Charge 29 Days @ $1.50 43.50
Wholesale power cost adjustment -.005500 (5.64)
Gross Receipts Tax 3.56
Sales GR Tax 9.92
Sales Tax - Local Option 1.43
Total Current Electric 153.99 153.99

CFEC is an equal opportunity provider and employer.

Please detach and return the portion below with your payment. Please do not staple or paperclip.




CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 15-Mar-2017
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 30-Mar-2017
. 11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 it T
WWW.CFEC.COM Cutoff Date 12-Apr-2017
=~ YOUR FOWER FARTNER - cycle 10
Member Name |HIDEAWAY INC Statement Id. 4783535
Account Number| 3266992746 Line & Pole Number 4-1-421
Service Address | 11084 NW 112TH PL Service Description SEWER PLANT
Meter Reading Dates Number of Meter Readings e
Meter Number - KWH Used| Multiplier | Rate Code
From To Days Previous Present
134664644 02/11/2017 03/12/12017 29 442 574 132 1 GSND1-5
Charges\ | Payments\ Hiliisio
Spns Adjustments | Credits €
] Previous Balance $ 51.52
0104440
06-Mar-2017 Payment -- Thank You 51.02 0.50
15-Mar-2017  Electric
132 kWh @ $0.098 12.94
Facilities Charge 29 Days @ $0.95 27.55
Wholesale power cost adjustment -.005500 (0.73)
Gross Receipts Tax 1.02
Sales GR Tax 2.85
Sales Tax - Local Option 0.41
Total Current Electric 44.04 44 54

CFEC is an equal opportunity provider and employer.
Please detach and return the portion below with your payment. Please do not staple or paperclip.




CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 04/13/2017
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 04/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 Late Date | 05/05/2017
WWW.CFEC.COM Cutoff Date 05/15/2017
~ YOUR FOWER FARTNER ~ Cycie 10
Member Name |HIDEAWAY INC Statement Id. 4822696
Account Number| 207054701 Line & Pole Number 4-2-469
Service Address | 11261 NW 115TH AVE Service Description PUMP
Meter Reading Dates Number of Meter Readings -
Meter Number . KWH Used | Multiplier | Rate Code
From To Days Previous Present
14953104 03/12/2017 04/12/2017 31 62013 63363 1350 1 GSND3-5
Charges\ Payments\
Adjustments | Credits Eglonce
Eé"-‘?: Previous Balance $  153.99
04/03/2017 Payment - Thank You 153.99 0.00
04/13/2017 Electric
1000 kWh @ $0.098 98.00
350 kWh @ $0.124 43.40
Facilities Charge 31 Days @ $1.50 46.50
Wholesale power cost adjustment -.005500 (7.43)
Gross Receipts Tax 4.63
Sales GR Tax 12.88
Sales Tax - Local Option 1.86
Total Current Electric 199.84 199.84

Your G&T allocation for the year 2016 is $23.10.
Your COOP allocation for the year 2016 is $140.68.

CFEC is an equal opportunity provider and employer.
Please detach and return the portion below with your payment. Please do not staple or paperclip.




CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 04/13/2017
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 04/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 LatePate  [O/09A017
WWW.CFEC.COM Cutoff Date | 05/15/2017
-~ VOUR FOWER PARTNER - Cytle 10
Member Name |[HIDEAWAY INC Statement Id. 4822697
Account Number| 3266992746 Line & Pole Number 4-1-421
Service Address | 11084 NW 112TH PL Service Description SEWER PLANT
Meter Reading Dates Number of Meter Readings
Meter Number g - g KWH Used| Multiplier | Rate Code
From To Days Previous Present
134664644 03/12/2017 04/12/2017 31 574 651 7 1 GSND1-5
Charges\ Payments)\
Adjustments Credits Balance
@ Previous Balance $ 44.54
04/03/2017 Payment -- Thank You 44 54 0.00
04/13/2017 Electric
77 kWh @ $0.098 7.55
Facilities Charge 31 Days @ $0.95 29.45
Wholesale power cost adjustment -.005500 (0.42)
Gross Receipts Tax 0.94
Sales GR Tax 2.62
Sales Tax - Local Option 0.38
Total Current Electric 40.52 40.52

Your G&T allocation for the year 2016 is $3.89.
Your COOP allocation for the year 2016 is $23.68.

CFEC is an equal opportunity provider and employer.
Please detach and return the portion below with your payment. Please do not staple or paperclip.



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 04/13/2017
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 04/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 Late Date 05/05/2017
WWW.CFEC.COM Cutoff Date 05/15/2017
- YOUR FOWER PARTNER - Cyc'e 10
Member Name |HIDEAWAY INC Statement Id. 4822698
Account Number| 207054727 Line & Pole Number 4-2-543
Service Address | 11210 NW 112TH TER Service Description SEWER PLANT
Meter Reading Dates Number of Meter Readings -
Meter Number . KWH Used| Multiplier | Rate Code
From To Days Previous Present
14602012 03/12/2017 04/12/2017 3N 64722 66978 2256 1 GSND3-5
Charges\ | Payments\
Adjustments | Credits Balance
E‘% Previous Balance $ 283.49
04/03/2017 Payment -- Thank You 283.49 0.00
04/13/2017 Electric
1000 kWh @ $0.098 98.00
1256 kWh @ $0.124 155.74
Facilities Charge 31 Days @ $1.50 46.50
Wholesale power cost adjustment -.005500 (12.41)
Gross Receipts Tax 7.38
Sales GR Tax 20.53
Sales Tax - Local Option 2.96
Total Current Electric 318.70 318.70

Your G&T allocation for the year 2016 is $22.53.
Your COOP allocation for the year 2016 is $137.17.

CFEC is an equal opportunity provider and employer.
Please detach and return the portion below with your payment. Please do not staple or paperclip.
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5P CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 04/13/2017
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 04/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 lateOule | Q4/052017
WWW.CFEC.COM Cutoff Date 05/15/2017
-~ YOUR POWER PARTNER - cycle 10
Member Name |[HIDEAWAY INC Statement Id. 4822699
Account Number| 207054719 Line & Pole Number 4-2-552
Service Address | 11210 NW 112TH TER Service Description SEWER LIFT STATION
Meter Reading Dates Number of Meter Readings
Meter Number goce - g KWH Used| Multiplier | Rate Code
From To Days Previous Present
14601926 03/12/2017 04/12/2017 3 6139 6429 290 1 GSND3-5
Charges\ | Payments\
Adjustments Credits Balance
Previous Balance $ 76.44
04/03/2017 Payment -- Thank You 76.44 0.00
04/13/2017 Electric
290 kWh @ $0.098 28.42
Facilities Charge 31 Days @ $1.50 46.50
Wholesale power cost adjustment -.005500 (1.60)
Gross Receipts Tax 1.88
Sales GR Tax 5.24
Sales Tax - Local Option 0.76
Total Current Electric 81.20 81.20

Your G&T allocation for the year 2016 is $9.48.
Your COOP allocation for the year 2016 is $57.73.

CFEC is an equal opportunity provider and employer.
Please detach and return the portion below with your payment. Please do not staple or paperclip.




CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 05/15/2017
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 05/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) Late Date 06/05/2017

(352) 493-2511 ~ (800) 227-1302
WWW.CFEC.cOM ﬁutoff Date | 06/13/2017
C

ycle 10 J
:

“VOUR FOWEN PARTNER -

Member Name HIDEAWAY INC Statement Id. 4864571
Account Number 207054727 Line & Pole Number 4-2-543
Service Address (11210 NW 112TH TER Service Description SEWER PLANT
Meter Reading Dates Number of Meter Readings
Meter Number il g g - g KWH Used Multiplier |Rate Code
From To Days Previous Present
,_ 14602012 04/12/2017 05/12/2017 30 66978 69519 2541 1 GSND3-5
’__Charges". Payments\ Balance
Adjustments Credits
E__P,'E Previous Balance $ 318.70
s
: 05/05/2017 Late Fee 15.94 334.64
05/08/2017 Payment -- Thank You 318.70 15.94
05/15/2017  Electric
1000 kWh @ $0.098 98.00
1541 kWh @ $0.124 191.08
Facilities Charge 30 Days @ $1.50 45.00
Wholesale power cost adjustment -.005500 (13.98)
Gross Receipts Tax 8.20
Sales GR Tax 22.83
Sales Tax - Local Option 3.29
Total Current Electric 354 .42 370 EG_I




KELECTRIC.

CS.\" ,_b% CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 05/15/2017
: % 11401 NWSOth Ave, Chiefland, FL 32626.9247 (Physical Adbress)  [PLo.Date {05/30:2017
- 'E (] ] =
E = (352) 493-2511 ~ (800) 227-1302 A Date  106/052017
3 _;*? WWW.CFEC.COM Cutoff Date 06/13/2017

~ YOLUR FOWER I‘A:’!N_l'll - Cycle 10
Member Name |[HIDEAWAY INC Statement Id. 4864569
Account Number| 207054719 Line & Pole Number 4-2-552
Service Address | 11210 NW 112TH TER Service Description SEWER LIFT STATION
Meter Reading Dates Number of Meter Readings oo
Meter Number - KWH Used | Multiplier | Rate Code
From To Days Previous Present
14601926 04/12/2017 05/12/2017 30 6429 6684 2565 1 GSND3-5
Charges\ | Payments\
Adjustments [ Credits Balance
Previous Balance $ 81.20
05/05/2017 Late Fee 10.00 91.20
05/08/2017 Payment -- Thank You 81.20 10.00
05/15/2017 Electric
255 kWh @ $0.098 24.99
Facilities Charge 30 Days @ $1.50 45.00
Wholesale power cost adjustment -.005500 (1.40)
Gross Receipts Tax 1.76
Sales GR Tax 4.90
Sales Tax - Local Option 0.71
Total Current Electric 75.96 85.96

AEE™ e - P
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_SVECTRIC
Q@,\“’ ’ C"o_a‘ CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 05/15/2017
Y ‘§; PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 05/30/2017
3 ¢ é 11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
: " (352) 493-2511 ~ (800) 227-1302 LateDate  |06/05/2017
% ,_f WWW.CFEC.COM Cutoff Date | 06/13/2017
ey Cycle 10
Member Name |HIDEAWAY INC Statement Id. 4864570
Account Number| 207054701 Line & Pole Number 4-2-469
Service Address [ 11261 NW 115TH AVE Service Description PUMP
Meter Reading Dates Number of Meter Readings .
Meter Number - KWH Used| Multiplier | Rate Code
From To Days Previous Present
14953104 04/12/2017 05/12/2017 30 63363 64781 1418 1 GSND3-5
Charges\ Payments\
Adjustments | Credits Balance
'-E'r".; Previous Balance $ 199.84
- 05/05/2017 Late Fee 10.00 209.84
05/08/2017 Payment -- Thank You 199.84 10.00
05/15/2017 Electric
1000 kWh @ $0.098 98.00
418 kWh @ $0.124 51.83
Facilities Charge 30 Days @ $1.50 45.00
Wholesale power cost adjustment -.005500 (7.80)
Gross Receipts Tax 4.79
Sales GR Tax 13.34
Sales Tax - Local Option 1.92
Total Current Electric 207.08 217.08




SLECTRy¢
o° o,

& %, CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 05/15/2017
S @ % 11401NW 50t Ave, Chiaflnd, FL 326260047 (Prysica Address) [0 Dote]05/302017
<= (U OFFc = ve, efland, E ysica ress
W ” (352) 493-2511 ~ (800) 227-1302 Late Date 06/05/2017
u-) (;? WWW.CFEC.COM Cutoff Date 06/13/2017

oo Cycle 10
Member Name |HIDEAWAY INC Statement Id. 4864572
Account Number| 3266992746 Line & Pole Number 4-1-421
Service Address [ 11084 NW 112TH PL Service Description SEWER PLANT
Meter Reading Dates Number of Meter Readings o
Meter Number - KWH Used| Multiplier | Rate Code
From To Days Previous Present
134664644 04/12/2017 05/12/2017 30 651 727 76 1 GSND1-5
Charges\ | Payments\
Adjustments Credits Balance
;E Previous Balance $ 40.52
- 05/05/2017 Late Fee 10.00 50.52
05/08/2017 Payment -- Thank You 40.52 10.00
05/15/2017 Electric
76 kWh @ $0.098 7.45
Facilities Charge 30 Days @ $0.95 28.50
Wholesale power cost adjustment -.005500 (0.42)
Gross Receipts Tax 0.91
Sales GR Tax 2.54
Sales Tax - Local Option 0.37
Total Current Electric 39.35 49.35
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 06/15/2017
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 06/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 Late Date  |07/05/2017
WWW.CFEC.COM Cutoff Date 07/13/2017
- YOUM FOWER FARTNER - cycle 10
Member Name |HIDEAWAY INC Statement Id. 4905984
Account Number| 207054727 Line & Pole Number 4-2-543
Service Address | 11210 NW 112TH TER Service Description SEWER PLANT
Meter Reading Dates Number of Meter Readings .
Meter Number - KWH Used | Multiplier | Rate Code
From To Days Previous Present
14602012 05/12/2017 06/12/2017 3 69519 72287 2768 1 GSND3-5
Charges\ Payments\
Adjustments Credits Balance
= Previous Balance $ 370.36
06/01/2017 Payment -- Thank You 370.36 0.00
06/14/2017 Electric
1000 kWh @ $0.098 98.00
1768 kWh @ $0.124 219.23
Facilities Charge 31 Days @ $1.50 46.50
Wholesale power cost adjustment -.005500 (15.22)
Gross Receipts Tax 8.93
Sales GR Tax 24 .85
Sales Tax - Local Option 3.58
Total Current Electric 385.87 38587

CFEC is an equal opportunity provider and employer.
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o@"" O%A CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 06/15/2017
N ad PO BOX 9, Chieﬂand, FL 32644-0009 (Mailing Address} Due Date 06/30/2017
) 11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
g (352) 493-2511 ~ (800) 227-1302 Late Date  |07/05/2017
d_f} WWW.CFEC.COM Cutoff Date 07/13/2017
R Cycle 10
Member Name HIDEAWAY INC Statement Id. 4905985
Account Number| 207054719 Line & Pole Number 4-2-552
Service Address | 11210 NW 112TH TER Service Description SEWER LIFT STATION
Meter Reading Dates Number of Meter Readings o
Meter Number : KWH Used | Multiplier | Rate Code
From To Days Previous Present
14601926 05/12/2017 06/12/2017 31 6684 6959 275 1 GSND3-5
Charges\ | Payments\
Adjustments Credits Balance
[ﬁ Previous Balance $ 85.96
- 06/01/2017 Payment -- Thank You 85.96 0.00
06/14/2017 Electric
275 kWh @ $0.098 26.95
Facilities Charge 31 Days @ $1.50 46.50
Wholesale power cost adjustment -.005500 (1.51)
Gross Receipts Tax 1.84
Sales GR Tax 5.13
Sales Tax - Local Option 0.74
Total Current Electric 79.65 79.65

Plmme o datpanmb el cnpiimes dhe martiome bealas

CFEC is an equal opportunity provider and employer.
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 06/15/2017
. PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 06/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 s N L
WWW.CFEC.COM Cutoff Date [07/13/2017
- YOUR FOWER PARTNER - Cycle 10
Member Name |HIDEAWAY INC Statement Id. 4905982
Account Number| 207054701 Line & Pole Number 4-2-469
Service Address | 11261 NW 115TH AVE Service Description PUMP
Meter Reading Dates Number of Meter Readings
Meter Number 2 = : 3 KWH Used | Multiplier |Rate Code
From To Days Previous Present
14953104 05/12/2017 06/12/2017 3N 64781 66094 1313 1 GSND3-5
Charges\ | Payments\
Adjustments Credits Bajance
E!lf Previous Balance $ 217.08
: 06/01/2017 Payment -- Thank You 217.08 0.00
06/14/2017 Electric
1000 kWh @ $0.098 98.00
313 kWh @ $0.124 38.81
Facilities Charge 31 Days @ $1.50 46.50
Wholesale power cost adjustment -.005500 (7.22)
Gross Receipts Tax 4.51
Sales GR Tax 12.56
Sales Tax - Local Option 1.81
Total Current Electric 194 .97 194.97

PMVcmmn dndmnls e cmbsocen o omebiomen bolana:

CFEC is an equal opportunity provider and employer.
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4 - CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 06/15/2017
. PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) Due Date 06/30/2017
11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address)
(352) 493-2511 ~ (800) 227-1302 Late Date | 07/05/2017
WWW.CFEC.COM Cutoff Date | 07/13/2017
=~ YOUR POWER FARTNER - cyCIe 10
Member Name |HIDEAWAY INC Statement Id. 4905983
Account Number| 3266992746 Line & Pole Number 4-1-421
Service Address | 11084 NW 112TH PL Service Description SEWER PLANT
Meter Reading Dates Number of Meter Readings e i
Meter Number - KWH Used | Multiplier | Rate Code
From To Days Previous Present
134664644 05/12/2017 06/12/2017 31 727 799 72 1 GSND1-5
Charges\ | Payments\
Adjustments | Credits Bolance
E Previous Balance 3 49.35
06/01/2017 Payment -- Thank You 49.35 0.00
06/14/2017 Electric
72 kWh @ $0.098 7.06
Facilities Charge 31 Days @ $0.95 29.45
Wholesale power cost adjustment -.005500 (0.40)
Gross Receipts Tax 0.93
Sales GR Tax 2.59
Sales Tax - Local Option 0.38
Total Current Electric 40.01 40.01

o | PR S5 PPN NSyt ERU PR Tospagmp | gy By puci

CFEC is an equal oppertunity provider and employer.
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