
FIMC HIDEAWAY INC. 
PO Box 357246 

Gainesville FL 32635 
jandrmcbride@cox.net 

352-316-5117 cell 

10/13/17 

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

1-None 
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=Ciub Hse 

3-0nly 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 
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14-Ciub 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 c)185 d)185 

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

17-Hideaway- 14 Springside- 9 
b) Yes 
c) No 
d) None 
e) New customer meter install 

~ 
'-
!ll 

~, 

...... ) 

\ 
c ,. 

a- The app for a SARC should include~ Hideaway & Springside Utility Customer Billing charges to be 

uniform. 
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 

:lalvanized pipe for Wastewater Plant. Two-Fold 
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Mr. Robert McBride 
Date: October 9, 2017 
Page3 

NARUC Issue 
Account Relevance* 
Number 

Vl~Q 

\)\'\ 

Problem Solution 

,/ 

~t(f·" u>\~ 
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Regulatory Comments Yeat? Year'! Year'l 
Mandate (M) or 
Enhancement 
(E) .... 

~,1 ~ ;.11~ .~-

A~ - fO~ 5t' ' ~0 11 ~)l 

*For Issue Relevance, please use DM (Deferred Maintenance), S (Safety), C (Compliance), R 
(Reliability), WQ (Water Quality), or WWQ (Wastewater Quality). In the year colwnns, please 
include the amount spent and projected to be spent 

CAPITAL CIRCLE OFFICE CENTER • 2540 SHUMARD OAK BoUL£V ARD • TAU..A.BASSU, FL 32399-0150 
Aa Afllrmatne Acdun 111-J Oppen-by Employer 

PSC Wellalte: bttp:Jiwww~ ~ E-malt: ~state. fbi 

Total 

~ 



\'\/ 
/Walt Seiler 

P.O. Box 5068 
Salt Springs, FL 32134 

352-685-2884 
TO: 

i-J (De... 4- ~j pu_R K: 
C a yY\. (Y'\'1J 'f\ ~ +- '/ 

DATE CHARGES AND CREDITS 

TH"NKV"U . ''""' . "' 

0491 

INVOICE 

Amount 
Enclosed 

$. ____ _ 

BAlANCE 

Pay Last Amount 
In Thts Column 



FIMC HIDEAWAY 

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

Date Amount Description Post Date User 

354.59 Beginning Balance 

02111 / 15 5.00 Charge: Late Penalty (Past Due- 325.59) 02/ 11115 BOBM 

5.00 LATE FEE 

02/21 15 25.16 Charge:Bill for 02/21/15. 02/21/ 15 BOBM 

_LL,6G..SEWER(Il.81 MIN) ( Usage Amount 0) 

13.56 WATER ( 13.85 MIN) (Usage Amount = 0) 

03115/15 5.00 Charge: Late Penalty (Past Due- 350.75) 03/15/15 BOBM 

5.00 LATE FEE 

03 23/15 25. 16 Charge: Bill for 03/23/ 15. 03/23/15 BOBM 

~EWER(II.81 MIN) ( Usage Amount - 0 ) 
13.56 WATER(13.85 Ml ) ( Usage Amount 0) 

04/ 13/15 5.00 Charge:Late Penalty (Past Due- 375.91) 04/13/15 BOBM 

5.00 LATE FEE 

04/17/15 25.16 Charge:Bill for 04117115. 04/17/15 BOBM 

13.56 WATER (13.85 MIN) ( Usage Amount 0) 

~SEWER ( 11.81 M I ) ( Usage Amount - 0 ) 

05109115 5.00 Charge: Late Penalty (Past Due - 40 1.07) 05/09/ 15 BOBM 

5.00 LATE FEE 

05/21/ 15 25.16 Charge:Bill for 05/21/ 15. 05/2 1/IS BOBM 

~EWER(I1.81 MIN) ( Usage Amount = 0 ) 
6 WATER (13.85 MIN) ( Usage Amount - 0 ) 

06 12115 5.00 Charge: Late Penalty (Past Due- 426.23) 06/12/15 BOBM 

5.00 LATE FEE 

06/24115 25.16 Charge:Bill for 06/24/15. 06/24/ 15 BOBM 

~EWER(11.8l MIN) ( Usage Amount = 0 ) 

13.56 WATER (13.85 MIN) ( Usage Amount = 0 ) 

07117/ 15 5.00 Charge: Late Penalty (Past Due- 451.39) 07117/ 15 BOBM 

5.00 LATE FEE 

07/23/ 15 25.16 Charge: Bill for 07/23/ 15. 07/23/ 15 BOBM 

13.56 WATER (13.85 MIN) ( Usage Amount = 0 ) 

~EWER (11.81 MIN) (Usage Amount 0) 

08/14/ 15 5.00 Charge: Late Penalty (Past Due- 476.55) 08114/ 15 BOBM 

5.00 LATE FEE 

08121 15 25.16 Charge: Bill for 08/21/15. 08/2 1/15 BOBM 

13.56 WATER (13.85 MIN) ( Usage Amount - 0 ) 

12110/ 15 -275.04 
~EWER (11.81 MIN) (Usage Amount - 0) 

Credit- Reason: Begi1111ing ba lance 08/21/15 BOBM 

-275.04 SEWER (11.81 MIN) 

09/11 11 5 5.00 Charge: Late Penalty (Past Due - 50 I. 71) 09/ 11115 BOBM 

5.00 LATE FEE 

09'24/ 15 25.42 Charge: Bill for 09/24/15. 09/24/15 BOBM 

13.7 1 WATER(I3.85 MIN) ( Usage Amount = 0 ) 

~EWER(I 1 .81 MIN) ( Usage Amount = 0 ) 



FIMC HIDEAWAY 

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

I 0/15/ 15 5.00 Charge: Late Penalty (Past Due- 527. 13) I 0/ 15/ 15 BOBM 

5.00 LATE FEE 

10/22115 25.42 Charge:Bill for 10/22115. 10/22115 BOBM 

~WER(I1.81 MIN) ( Usage Amount = 0 ) 

13.71 WATER(I3.85MI) (UsageAmount = O) 

11 / 14/ 15 5.00 Charge:Late Penalty (Past Due - 552.55) II I 14/15 BOBM 

5.00 LATE FEE 

1112 1/15 25.42 Charge:Bill for 11/21115. 11 /21/ 15 BOBM 

13.71 WATER(I3.85 MIN) ( Usage Amount = 0 ) 

~EWER(I1.81 MIN) ( Usage Amount= 0) 

12/ 16/15 -5.00 Credit- Reason: Beginning balance 11 /2 1/ 15 BOBM 

-5.00 LATE FEE 

12/ 13115 5.00 Charge: Late Penalty (Past Due- 302.93) 12113115 BOBM 

5.00 LATE FEE 

12/ 16/ 15 -381.93 Payment: C K 834 12/16/15 BOBM 

-95.00 LATE FEE 
-286.93 WATER(I3.85MIN) 

12/22/15 26.90 Charge:Bill for 12/22/15. 12/22/15 BOBM 

14.50 WATER (13.85 MIN) ( Usage Amount = 260 ) 

~EWER(I1.81 MIN) (Usage Amount = 260) 

01106116 -26.90 Payment: CK 611 0 I /06/16 BOBM 

-26.90 WATER (13.85 Ml ) 

01/23116 29.58 Charge: Bill for 01/23/16. 01 /23116 BOBM 

15.94 WATER (13.85 MIN) ( Usage Amount = 730 ) 

~EWER(Il.81 MIN) ( Usage Amount = 730) 

02/06/16 -29.58 Pay n C 839 02/06/16 BOBM 

-19.54 WATER (13.85 Ml ) 

-10.04 SEWER (11.81 MIN) 

02/23/ 16 25.53 Charge:Bill for 02/23/ 16. 02/23/ 16 BOBM 

13.77 WATER ( 13.85 MIN) ( Usage Amount = 20 ) 

~WER(I1.81 Ml ) ( Usage Amount = 20 ) 

03/04/16 -25.53 Payment: CK 787 03/04/ 16 BOBM 

-13.77 WATER (13.85 MIN) 

-11.76 SEWER (11.81 MIN) 

03/26/ 16 63.38 Charge: Bill for 03/26/ 16. 03/26/16 BOBM 

34.02 WATER (13.85 Ml ) ( Usage Amount = 6,660 ) 

~EWER(I1.81 MIN) ( Usage Amount= 6,660 ) 

04/07/ 16 -63.38 Payment: CK 793 04/07/ 16 BOBM 

-34.02 WATER (13.85 MIN) 

-29.36 SEWER ( 11.81 MIN) 

04 21 / 16 52.33 Charge: Bill for 04/21/16. 04/21/16 BOBM 

~ER(I1.81 MIN) (Usage Amount = 4,720) 

8 ER (13.85 MIN) ( Usage Amount = 4, 720 ) 

05/ 11 / 16 15.00 Debit - Reason: Beginning balance 04/21/1 6 BOBM 

I 5.00 NEW CUSTOMER 

05/ 13116 5.00 Charge: Late Penalty (Past Due- 68.33) 05/13116 BOBM 

5.00 LATE FEE 

2 



FIMC HIDEAWAY 

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

. . 

05 '24/ 16 67.77 Charge:Bil! for 05/24/16. 05/24116 BOBM 

36.37 WATER (13.85 MIN) ( Usage Amount = 7,430 ) 

WER(II.81 MIN) (UsageAmount - 7.430) 

06/ 13/ 16 5.00 Char e:Late Penalty (Past Due- 136.1 0) 06/ 13/ 16 BOBM 

5.00 LATE FEE 

06/ 19/ 16 -100.00 Payment: CK M0857365 06/ 19/ 16 BOBM 

-10.00 LATE FEE 

-15.00 EWCUSTOMER 

-10.52 SEWER(11.81 MIN) 

-64.48 WATER (13.85 MIN) 

06/21 / 16 77.80 Charge: Bill for 06/21 / 16. 06/21 / 16 BOBM 

~ER(II.81 MIN) ( Usage Amount 9, 190) 

ATER (13.85 Ml ) ( Usage Amount - 9.190) 

0711 2 16 5.00 Charge:Late Penalty (Past Due- 138.90) 07/ 12/16 BOBM 

5.00 LATE FEE 

07/ 16/ 16 -122.00 Payment: CK M0857508 07/ 16/ 16 BOBM 

-5.00 LATE FEE 

-41.74 WATER (13.85 MIN) 

-75.26 SEWER (11.81 MIN) 

07/23/ 16 76.66 Charge: Bill for 07/23/ 16. 07/23116 BOBM 

41.13 WATER ( 13.85 MIN) (Usage Amount - 8,990) 

08/ 13116 5.00 
~WER(I 1.8 1 MIN) (Usage Amount - 8,990) 

Char0 .Late enalty (Past Due- 98.56) 08113/ 16 BOBM 

5.00 LATE FEE 

08127116 95.76 Charge:Bill for08/27116. 08/27/ 16 BOBM 

51.35 WATER ( 13.85 MIN) (Usage Amount = 12.340) 

~WER(11.81 MIN) ( Usage Amount - 12,340 ) 

08/30116 -83.00 Pa M-M090828 08/29/16 BOBM 

-5.00 LATE FEE 

-78.00 WATER (13.85 MIN) 

09120/ 16 5.00 Charge: Late Penalty (Past Due- 116.32) 09/20/ 16 BOBM 

5.00 LATE FEE 

09/23116 57.40 Charge:Bill for 09/23/ 16. 09/23/ 16 BOBM 

~WER(Il.8 1 MIN) ( Usage Amount 5,610) 

ATER (13.85 MIN) ( Usage Amount - 5,610) 

09129/ 16 -I 05.00 Payment: CK M09 1000 09/29/ 16 BOBM 

-54.70 SEWER ( 11.81 MIN) 

-5.00 LATE FEE 

-45.30 WATER (13.85 MIN) 

10/ 14/ 16 5.00 Charge: Late Penalty (Past Due- 73.72) 10/ 14/ 16 BOBM 

5.00 LATE FEE 

10/22/ 16 -58.00 Payment: CK M0909 1121 I 0/22/ 16 BOBM 

-5.00 LATE FEE 

-53.00 SEWER (11.81 MIN) 

10/24116 72.56 Charge:Bill for 10/24116. 10/24/16 BOBM 

38.93 WATER(I3.85 MIN) ( Usage Amount = 8,270 ) 

~EWER (J l.81 MIN) ( Usage Amount = 8,270 ) 

"' .) 



FIMC HIDEAWAY 

Account History (2/1/2015- 8/31/2017) 
August 31,201 7 -
11 / 14/ 16 5.00 Charge: Late Penalty (Past Due- 93.28) 11 / 14/16 BOBM 

5.00 LATE FEE 

11 / 16' 16 -82.00 Payment CK M0734839 11 / 16/16 BOBM 

-38.07 SEWER(II.81 MIN) 
-38.93 WATER (13.85 MIN} 

-5.00 LATE FEE 

11 /21 /16 52.84 Charge:Bill for 11 /21116. 11 /21 /16 BOBM 

~WER(II.81 MIN) ( Usage Amoum 4.810) 

ATER (13.85 MIN) (Usage Amount = 4,810) 

12/20/ 16 -53.00 Payment: CK M0734981 12/20/16 BOBM 

-24.62 SEWER (11.81 MIN) 
-28.38 WATER (13.85 MIN) 

12/21 / 16 58.95 Charge:Bill for 12/21/16. 12/21 / 16 BOBM 

~WER(I1.81 MIN) (Usage Amount - 5.790) 

31.68 WATER (13.85 MIN} ( Usage A moun! - 5. 790 ) 

01 / 13/ 17 5.00 Charge: Late Penalty (Past Due- 75.07) 01 / 13/ 17 BOBM 
5.00 LATE FEE 

01 /20/ 17 -47.00 Payment: CK MOI735122 01 /20/ 17 BOBM 
-10.32 SEWER{Il.81 MIN) 
-31.68 WATER ( 13.85 M I ) 

-5.00 LATE FEE 

0 1/23/17 111.22 Charge: Bill for 01 /23/17. 01 /23/ 17 BOBM 

59.68 WATER (13.85 MI N) (Usage Amount = 14,880) 

02/16117 -33.29 
~W ER ( 11.81 MIN) ( Usage Amoum - 14,880 ) 

Cre eason: Beginning balance 01/23/17 BOBM 

-33.29 SEWER(I1.81 Ml ) 

02113/ 17 5.00 Charge: Late Penalty (Past Due- 144.29) 02113117 BOBM 

5.00 LATE FEE 

02/20/ 17 -135.00 Payment: CK M08756107 02/20/17 BOBM 

-51.32 SEWER (1 1.81 MIN) 
-59.68 WATER (13.85 MIN) 

-5.00 LATE FEE 
-19.00 CUSTOMER BALA CE 

02/20/17 147.90 Charge: Bill for 02/20/17. 02/20/17 BOBM 

~WER ( 11.81 MIN) (Usage Amount - 21,260) 

9 . .>3 ATER(I3.85MIN) (UsageAmount 2 1.260) 

03113/ 17 5.00 Charge: Late Penalty (Past Due- 128.90) 03/ 13117 BOBM 

5.00 LATE FEE 

03/20/17 -113.00 Payment CK M09878056 03/20/ 17 BOBM 

-60.33 WATER (13.85 MIN) 
-47.67 SEWER (11.81 MIN) 

-5.00 LATE FEE 

03/22/17 95.63 Charge: Bill for 03/22/ 17. 03/22/ 17 BOBM 

51.33 WATER (13.85 MIN) ( Usage Amount = 12.170 ) 

~WER(I1.81 Ml ) ( Usage Amount = 12.170 ) 

04/08/ 17 -100.00 Payment: CK M09878088 04/08/17 BOBM 

-48.67 SEWER ( 11.81 MIN) 

4 



FIMC HIDEAWAY 

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

04 12/ 17 

04/ 19117 

05110/17 

05114117 

05/22117 

06/ 12/ 17 

06' 13117 

06/ 19/17 

07119117 

07/24/17 

08/14/ 17 

08116117 

-51.3~ WATER(l3.85Ml ) 

5.00 Charge: Late Penalty (Past Due- 16.53) 

5.00 LATE FEE 

85.98 Charge:Bill for 04/ 19/ 17. 
~ER ( 11.81 MIN) ( Usage Amount - I 0,490) 
~6.16 WATER (13.85 MIN) (Usage Amount = 10,490) 

5.00 Charge:Late Penalty (Past Due- I 02.5 I) 

5.00 LATE FEE 

-93.00 Payment: CK M09878277 

-36.84 SEWER (11.81 MIN) 

-46.16 WATER (13.85 MIN) 

-10.00 LATE FEE 

55.68 Charge:B ill for05/22117. 
25]>-SEWER(I1.81 MIN) (Usage Amount 

-'19.93 WATER (13.85 MIN) (Usage Amount 
5.00 Charge:Late Penalty (Past Due- 75.19) 

5.00 LATE FEE 

-56.00 Payment: CK M039878392 

-5.00 LATE FEE 
-21.07 SEWER (11.81 MIN) 

-29.93 WATER (13.85 Ml ) 

51.76 Charge:Bill for06/19117. 

5.220) 

5,220) 

~ATER ( 13.85 MIN) (Usage Amount - 4,540) 
23.93 SEWER (11.81 MIN) (Usage Amount - 4,540) 

-65.00 Payment: CK M049221 70 
-27.83 WATER (13.85 MIN) 

-37.17 SEWER(l1.81 MIN) 

I 04.50 Charge: Bill for 07/24/17. 
~EWER (11.81 MIN) (Usage Amount - 13.7 10) 

56.08 WATER (13.85 MIN) (Usage Amount = 13,7 10) 

5.00 Charge: Late Penalty (Past Due- 115.45) 

5.00 LATE FEE 

-I 04.00 Payment: CK M0604922328 

-5.00 LATE FEE 
-42.92 SEWER ( 11.81 MIN) 

-56.08 WATER ( 13.85 Ml ) 

08121 17 89.37 Charge:Bill for08121/l7. 
47.98 WATER(l3.85 MIN) (UsageAmount = 11,080) 

C'"'P'1'" v 1 J tJ_41.39 SEWER(l1.81 MIN) (UsageAmount = 11,080) 
08131117 -57.84 Credit- Reason: Beginning balance 

-57.84 SEWER (11.81 Ml ) 

31.98 End ing Balance 

04112 17 BOBM 

04/19117 BOBM 

05110/ 17 BOBM 

05/ 12/17 BOBM 

05/22/l7 BOBM 

06/ 12117 BOBM 

06113117 BOBM 

06119/ 17 BOBM 

07/ 15/ 17 BOBM 

07/24117 BOBM 

08/ 14117 BOBM 

08116117 BOBM 

08121117 BOBM 

08/21 / 17 BOBM 

5 



A-Able Septic Sewer Service, Inc. 
2190 N. Crede Avenue 

Crystal River, FL 34428 

(352) 7951554 

BILL TO 

Springside MHP WWTP 

FIMC Springside MHP 

PO Box 357246 

Gainesville. FL 32635 

Invoice 35825 

DATE 

01/16/2017 

PLEASE PAY 

$1,260.00 

Please detach top portion and retum with your payment. 

SERVICE 

Sludge 
Hauled 9,000 Gallons of Unstabilized Slud9e From Springside 
MHP WWTF at 11290 NW 112th Place Chrefland 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 
PLEASE SEND YOUR INFORMATION TO THE FOLLOWING 
EMAIL: 
pam@a-ableseptic.com 

cc 
ALL PAYMENTS MADE BY CREDIT CARD WILL HAVE A 3% 
TRANSACTION CHAR . ...;.G=E=·---

Thank you for your business! 

Phone: 352-795-1554 

Fax: 352-795-5423 

GAllONS RATE 

9,000 0.14 

TOTAL DUE 

AMOUNT 

1,260.00 

$1,260.00 

THANK YOU. 



~1 
Robert McBride--Milage for July 2016 thru June 2017 

July August Sept Oct Nov Dec 

12 80 13 80 20 80 14 80 14 80 20 80 

16 80 27 80 23 80 22 80 16 80 21 80 

23 80 30 80 29 80 24 80 21 80 

240 240 240 240 240 160 1360 

Jan Feb March April May June 

13 80 16 80 14 80 8 80 10 80 12 80 

20 80 22 80 20 80 12 80 14 80 13 80 

23 80 22 80 19 80 22 80 19 80 

240 160 240 240 240 240 1360 

Total 2720 

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



Florida Department of EnvironmenW Protedion 
Bureau of Finance & Aceouo.dn1: 

PO Box 3070 
Tallabauee, FL 313 lS-3879 INVOICE Drinking W.tter Annual Operating License Fee 

JuJy 1., 20171hrough Jun~ 30, 2018 

www.dep.state.H.us INVOICE NO: 050024 

ROilBIT MCBRIDE 

FJMCHIDEAWI!.Y INC 
PO BOX 357246 

GAINESVIU.E,. FL32635 

'E~:JANDRMCBRIDE@COX.NET 

DATE: 7.#1512017 

1- ~~~-~----------
ot;st~: ::.. 
Orgwde: ' ' ~(l(~ll~~l 
&p.nslonOption: 1 :\ 
PLAIR Code: r:wEl600t ~~5UWOOOOCIJ21XliJO 
PWSt 2"Ult4rn 

PWs• SYSTEM NAME INVOICE AMOUNT ----------------------- ----------------------------
2381409 Fl\IC HIDEAWAY L'IC 

Invoice amount represents only c:WTent year fee assessment. 

This fee is assessed pursuant to Rule 62-4.053, Florida Administrative Code. and is DUE Auguat31, 2017. A copy of the rule may be 
found at https:lfwwwJ1rules.cwg/gat!W3YIChapterliom!.!&p?Chapter-fi2-4. 

Payments can be made by check or money onler" by mail. or by m:dit tad llldine. 
To pay onlin.e, .,.;sit hnos:t/www.ftd!pportal.comtqolpty.fnyoices and select 'Dnnk:ing Water Annual Operating License Fees'. 
Follow the instructions to register or loam. 

If you represent a municipality (city/county government) or entity thereof, you may be eligible for a reduction or waiver of permit 
processing fees pun-uant to Section 218.075. Florida Statutes. To obtain the most 'CWTCnt' gWdance for submitting a fee wah·er 
request please regtStc:r oc login to the DEP BasiDess 1'ortalll the web liuk aboo\e. 

If you have any questions about this fee., payment, or fee waiver eligibility please e-mail Bru~.Nicfceraon@dep.state,ft.ua or call 
(350) 24S-848J. 



May 26. 2017 

In the Matter of an 
Application for Permit by: 

Florida Department of 
Environmental Protection 

Northeast District 
8800 Baymeadows Way West, Suite 100 

Jacksonville, Florida 32256 

Mr. Robert McBride, President 
FIMC Hideaway. Inc. File Number FLA011650-007-DWJP 

Levy County Robert McBride 

Rick Scott 
Governor 

Carlos Lopez-Cantera 
Lt. Governor 

Ryan E. Matthews 
Interim Secretary 

Post Office Box 357246 
Gainesville, Florida 32635 
13ndnm:.bnde a cox.net 

Springside Mobile Home Park WWTF 

NOTICE OF PERMIT ISSUANCE 

Enclosed is Permit Number FLA011650 to operate the Springside Mobile Home Park WWTF, which is 
an existing 0.024 million-gallon per day (MOD) annual average daily flow (AADF) pennitted capacity 
extended aeration wastewater treatment facility (WWfF) consisting of one influent lift station, four 
6,000-gaUon 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 of950 gallons and a 
usable volume of 540 gallons. Treated effluent is discharged to groundwater via three rapid-rate 
infiltration basins. The method ofbiosolids use or disposal by this facility is transport to a DEP-pennitted 
biosolids treatment facahty (BTF), or to any DEP-pennitted 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 20 17). Unti l such time, the permittee shall continue to monitor 
and report in accordance with previously effective pennit 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 heanng are set forth below. 

A person whose substantaal interests are affected by the Department's proposed permitting decision may 
petition for an admmistrative proceeding (hearing) under Sections 120.569 and I 20.57, 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 RuJe 62-110.106(4), Florida Administrative Code. a person may request an extension ofthe time 
for filing a petition for an administrative hearing. The request must be filed (rece1ved by the Clerk) in the 
Office of General Counsel before the end of the time penod for filing a petition for an administrative 
hearing. 



~tO 
FIMC H IDEAWAY 

Yearly Consumption (07/2016 th r u 06/2017) 
October 1 0}201 7 

Jul A ug Sep Oct N O\ ' Dec Jan Feb Mar Apr May Jun Total 

WATER (LAWN) 

I 33.340 1 1s.no 1 11,3 1o 1 6o.o6o 1 39.6oo 1 42.870 1 34.o9o 1 10.430 1 35.200 1 101.150 1 101.o8o 1 201. 110 1 698.160 1 

Tota ls For GAS 

33.340 1 ls,92o 1 11,310 1 6o,o6o 1 39,600 1 42,870 1 34,090 II 10,430 1 Js,2oo 1 to1 ,1 .so 1 w 7,o8o 1 2o7,11o 1 698,160 1 

SEWER (1 1.81 M I ) 

I 268.230 1 277.690 1 l88.22o 1 198.240 1 191.040 1 22s.s8o 1 266.940 1 n2.o6o 1 255.890 1 246,350 1 405,920 1 221.6oo 1 2.978.o6o 1 

S.EW I':R (17..85 M IN) 

I 148.280 II 155.910 1 111.120 1 119.455 1 105,805 1 146.100 1 t5s,7oo 1 133.5oo 1 140.740 1 139,610 1 145. tso 1 151.050 1 1.653.020 1 

Totals For SWR 

416,510 433,600 299,940 422,640 1 
385,96!t 4,631,080 

WATER (13.85 M l ) 

I 268.230 1 277.690 1 l88.22o 1 198.240 1 191.040 1 225,880 1 266.940 1 232.o6o 1 255,890 1 246,350 1 405.920 1 221.600 1 2.978.060 1 

WATER (8.74 MIN) 

148.280 155,700 139,610 1,653,o2o I 

Totals For WTR 

.03,600 422,640 365.560 385,960 4,63 1,080 



FIMC Hideaway Inc. 
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 

04/18/16 

I've talked to Patty Daniels at PSC about my Tariff today and she told me the only charges I can do is 

$15.00 reconnection fee. 

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

As soon as I hear from customer as to agreement I will have a meter installed at 11073 NW 1131
h 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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y SOUTHERN ANALYTICAL LABORATORIES. INC . 
lr . ~c- r •. . I 

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

PUBliC WATER SYSTEM INFORMATION {to be completed by sampler- please type o r pnnt legibly) 

System Name. _F_IM_C_H_Id_ea_wa__:y;.:... _IN_C_. ______________________ PWS 1.0.1: 

System Type (d1eck one} [g) Community 0 Nontransient Noncommunity 

Address: Post Office Soli 72 

Chieftancl City 

Phone: {352) 486-2828 Fax: 
~~----------------

SAMPLE INFORMATION (to oo completed by sampler) 

Sample Number. 1508798-01 

Sample Location (be speafic): Entry to Distribution 

Sample Dale: 8126115 

0 Transient Noncommunity 

Zip Code. 32644 

E-Mail Address: 

Sample Time: 3:30pm 

Location Code: 

Disinfection Residual {Required when reporting results ror trihalometllanes and haloacellc acids)· mgiL Field pH ----
Reason <sl for Sample (Check an that ap!llyl 

Two Fold Wator Engineering 

FIMC Hideaway 

AM E) (Cm:le One] 

Samc!e Tyee <Ched! On!y Onel 

Distribution "WRoutlne Compliance v.ith 62-550 0 Replacement (of rnvalidated Saflllle) 

tJ Conflrmatlon of MCL Exceedance• 0 Special (not for compliance 'Mth 62-550) Entry Point (lo Dl~ributionl 

Plant Tap (nc1 for compllance with 62-550} 

0 Raw (al -well or intalce) 

0 Composite of Multiple Slles •• 0 Clearance (permitting) 

0 Other. 

0 Max. Res>~enc:e Tune Sampling PrGoedLWe Used or Other CGmmenls; 

0 Ave. Residence Time 
. • See 62·550.500(6) for requlcemf!nls ancl restrictions. 0 Near F1rst Customer • And 62-550.5 12(3) ror nitta&e or mtnla a.xceedances. 

t • .Jh-r(IQ fl.) /bbbard SAMPLER CERTIFICo_r:;,ra,{7:(' 

_)Prin N me) /(Pnnl Tille} 

··See 62-.550 5110(4) loln~qunme111s a11d 
attach a results paiJe for each s•te 

do HEREBY CERTIFY 

lhallhe above pubUc 

Signature: 

Certified Operator tJ· 

Sampler's E-Mal 

Aeport1rg Fom1at 62-550-73.'1 
Effective J;mu;uy 19?5. Relll!'.eo February ZD1 n 

l on information is comple:e and correct. 

Da!e· 

Sampler"s Fall #. 

Page 1 of9 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1...1 ·• "'lr J 

Florida Department of Environmental Protection 
Safe Drinking Water Program 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 Certification#- E84129 Certification Expirabon Date 0613012016 -------
ATTACH CURRENT DOH ANAL YTE SHEET" 

Address: 110 Bayview Blvd Oldsmar,FL 346n Phone: (813) 855-1844 

~re any analyses subcontracted? 0 Yes ~No If yes. please provide DOH certification number(s): 

ATTACH CURRENT DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Dale Sample(s) Received· 08127/2015 

PWS 10 {From Page 1). 2381409 Sample Number (From Page 1) 1508798-01 Lab Assigned Report# or Job 10- 1508798-01 ---------------------
Group{s) Analyzed & Results attached for compliance v.ffh Chapler 62-550, FAC. (Chedc: an that apply): 

lnoroanlcs 

~ 
AU Excepl for Asbeslos 
Pllflial 

Svnthelic: Organics 

All Excepl Dlox•n 
Partial B
AJI30 

Volatile Oraanics 

[K] All21 

D Partial 

[)islnlecl\lon Byproducls 

~ 
Trihalonrethanes 
Haloace!Jc Adds 

Chlorile 

Radionuclides 

(K} Single Sample 

D Olrly Composite 

SeCO!ldaties 

D ""14 
~ Partial 

Nitrate 
Nitrite Dioxin Only Bromate 
Asbestos 

LAB CERTIFICATION 

I, Francts I. Daniels 

(Prinl Name) 

Laboratory Director do HEREBY CERTIFY 
------~---------~~~n~n~Ln=u~e~)---------------

l.'lat all atlached analy1ical data are OO!Tect and unless noted meet all requi11ements of the Nallonal Erwironrr.ental Labosalory Acoeditalion Conference (NELACI. 

Signature. Date· 0911012015 

Failure to provide a vatid and current Florida DOH lab certification number and a current Analyte Sheel for lhe attached analysis resulls Will result in reJection of lhe 

report. possible enforcement against the pubnc water system for faUure lo sample. and may resllt In notilication or the DOH Bureau of Laboratory Selvices. 
•• Please provide radlologital sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICAllON IS REQUIRED WITHIN 24 HOURS FOR NITRATE AND NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORtED AS THE MDL WITH A "U" QUALIFIER INon-det.ciS reported u ~si)L • or w\1h a "<" ar. notacceFrtJ!bte.J 

COMPLIANCE DETERMrNATION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory. 0 Yes 0 No Replacemenl Sample or Report Requested (circle or highlight grt)U'p(s.) above) 

Person Nollfied· Date Notified: DEPIDOH Reviewif19 Official: 

F<e~; n.J Fom·ar62-5S0-730 
Ertect:ve Ja. URr)• 1995 Rcvls'"d Fe~ JafV 20i0 

Page 2 of9 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
t ... -I 

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

INORGANIC CONTAMINANTS 
62-650.310(1) 

Contam Contam Name 
ID 

1041 Nitrite (asNI 

1005 Arsenic 

1010 Barium 

1016 Cadmium 

1020 Chrorrium 

1024 Cyanide 

1025 Auoride 
1030 Lead 

1035 Mercury 

1036 Nickel 
1045 Selenhnl 

1052 SodiUI'Il 
1074 Antimony 

1075 BeryltiOOl 
1085 Thallium 

• Quafiflef'S: 

MCL Units 

1 I1IWL 
0.010 mgfL 

2 mqfL 

0.005 ITlWL 
0 .1 mWl 
0.2 mWl 
.c.o rrQil 

0.015 rrQil 

11.002 mQil 
0.1 mWL 
0 .05 mg/L. 

160 mWL 
0.006 mgiL 

0.004 mWL 
0.002 mgJL 

U:Malyle wu unde~ted. l.ncliulled concenlration is melhod detection hmit 

Analysis Qualifier· 

Result 
0.01 u 
0.0013 I 
0.010 

0.00027 u 
0.0032 I 
0.0050 u 
0.51 

0.00025 u 
0.00010 u 
0.0083 
0.0038 I 
23 

0.0010 u 
0.00012 u 
0.00024 u 

I='Th.e reported \lillue •• between ltle l'abora!ory method detedion hmlt and the bbora!Ory prad!cal quantit.tlon lllllrl 

Page 3 of9 

Reoort Number I Job ID. __ ...:.1.=;50:.:6;.;.798-0==..;;.:1 

PV!IS 10 (From Page 1): ____ 238_1_409_ 

Analytical Lab Analysis Analysis DOH Lab 
Method MOL Date Time Certification ti 

SM 4500N02·E 0.01 8127115 17:06 E84129 

EPA200.8 0.00093 918115 13:-44 E64129 

EPA200.8 0.00018 918115 13:-44 E64129 

. EPA200.8 0.00027 918115 13:-44 EB<Ii129 

EPA200.8 0 .00035 918115 13:44 E64129 

SM 4500CN-E 0 .0050 918115 10:47 E64129 

SM 4500F-C o.o:zc 8131115 12:12 E64129 

EPA200.8 0 .00025 918115 13:44 E84129 

EPA245.1 0 00010 9/3/15 13:46 E34129 

EPA200.8 0.00046 9/8115 13:44 ES.C129 

EPA200.8 0.00093 I 9/2115 14.03 E84129 

EPA200.7 0.13 9/2115 15:59 E84129 

EPA2.00.8 0.0010 912/15 1-4.03 E84129 

EPA200.7 0.00012 912115 15.59 E84129 

EPA200.B 0.00024 918115 13:44 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
• Cl O..C.YVIf 'JV £1dU~ E VARO Ot 

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

SECONDARY CONTAMINANTS 
62-550.320 

Con lam Contam Name 
10 

1002 Aluminum 
1017 Chloride 
1022 Copper 
1025 Fluoride 
1028 Iron 
1032 Manganese 
1050 Silver 
1055 &Mate 
1095 Zinc 
1905 Color 
1920 Odor, Dechlorinated @ 25C 
1930 Total Dissolved Soflds 
2905 Foamonq AQen1s 

·ouaJtliefs: 

MCL Units 

0.2 mWL 
250 mq/L 

1 mQlL 
2.0 mq!L 
0.3 mqll 

005 mqll 

0.1 mqll 

250 lllQil 
5 mQIL 

15 cu 
3 TON 
500 mqiL 

0.5 mq/L 

U"'Anaiyte w11 uncletac:ed ll'dic:atod concentra'oAOI'I is method cU:Iectlon hmtt. 

Analysis QuaJ,fier• 
Result 

0.050 u 
31 
0.010 
0.51 
0.069 I 
0.0016 I 
0.000069 u 
510 
0.016 
5 
1 u 
1000 
0.048 u 

I= The repo1'111d value 1$ bel't.een lha ~ra:tol)' l"elhod dele(.tlon l•mlt and the 18t>Oratol)' ~ quar~trtat1011 lomtl 

Page 4 or9 

Reoort Number I Job 10· __ ...:.1;::;50::.:8:..:..7=98-0::....:..;1 

PWS ID (From Page 1) ____ 2_38_1_409_ 

Analytical lab Analysis Analysis DOH Lab 
Method MDL Date lime Certtficalion # 

EPA200 7 0.050 912/15 15:59 EM129 
SM 4500CI-E 1.0 8128115 13:20 EM129 

EPA200.8 0.0001 918115 13:4-4 E84129 
SM ~SOOF.C 0.020 8131/15 12:12 E84129 
EPA200.7 0.020 912/15 15.59 EM129 
EPA200.7 0.0010 912/15 1559 EM129 

EPA200.8 0.000069 918115 1344 EM129 
EPA375.4 2.0 8131/15 1130 EM129 
EPA200.8 0.00088 Q/8115 13 :4~ E&4129 
SM 21208 5 8127/15 1712 EB4129 

SM 21508 1 8127115 1507 EB4129 
SM 2540C 10 8131/15 15 21 E.84129 

SM 5540C 0.048 8128115 8:55 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

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

DISINFECTION BYPRODUCTS 
62·550.310(3) 

Reoort Number I Job ID: __ ..:..:150=87:....:9:.:::8..:..{):..;.1 

Disinfectant Resadual (mg/L) (From Page 1)-----­

PWS 10 (From r>.ge 1) __ __;2::;:38:.:::..:..14;.::09;;:.. 

Contam Contam Name MCL Units Analysis Qualifier• Araalytical Lab 
10 

2941 

2942 

2943 

2944 

2950 

Result Mel hod MDL 
Chloroform NIA uQIL 0.6 I EPA52.C.2 0.2 
Bromoform NIA ugll 1.7 EPA52.C.2 0.2 
Bromodlchloromethane NIA u!VL 1.0 EPA524.2 0.2 
Dibromochloromethane N/A uqll 2.5 EPA524.2 0.1 
Total Trihalomethanes (TTHM) 80 ugfl 5.8 EPA524.2 0.1 

Laboratories are requ•red to adhere to rrvnimum reporbllg level (MRL) requirements of 40 CFR 141.131(b)(2)(iv). 
Chlonle regulatory MRLis applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(1)(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/LMRL for bromate. 

"Quaifters: 

Page 5 of 9 

Reg Analysis Analysis DOH Lab 
MRL ... Date Tme Certification # 
1.0 8129115 6.24 E84129 

1.0 8129115 6:24 E84129 

1 0 8129/15 6'24 E84129 

1.0 8129J15 6:24 E84129 

- 8129J15 6:24 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 

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

RADIO NUCLIDES 
62-550.310(6) 

Reoort Number I Job to· __ !.:1508=7:..:98-il~:.:..1 
PINS I'D (From Page 1):, __ ......;238=..;..1-4.;.;::0~9 

Con tam Contam Name MCL Units Analysis QuaUfier- Analytical Lab RDL Analysis Analysis Analysis DOH Lab 
ID Result Method MDl Error Date Time Certificaticn 

4006 Combined Uranlum (mass) 30 UQIL 0.74 EPA400.B 0.054 1 918115 13:44 EB4129 

If the result for Gross Alpha (Excl Uramum) exceed 5 pCt!L, a measurement for radium-226 1s required. Uranium Is reported separately under Contam 
104006. 

If the result for Gross Alpha (lncl Uranium) exceeds 5 pCi/L, a measurement for Radium-226 is required. If lhe results exceed 15 pCi/L, a 
measurement for Combined Uranium must be reported separate!,-. OEP/OOH will subtract the Uranium value from the Gross Alpha (10 4002) to 
determine compliance with MCL for Gross Alpha (Exd. Uramum) of 15 pClll. If the result of 10 4002 Gross Alpha (lnduding Uran.um) does not exceed 
15 pCiiL, Cornb4red Uranium need not be measured nor reported 

If using Uranium testing methods ASTM 05174 o r EPA 200.8 only, U1en Analysis Error need not be reported 

'Qualifleni: 

Page 6 of 9 



SoUTHERN ANALYTICAL LABORATORIES, INC. 
10 OAY•/l[W[' JUl v,-...:..L.J.U J' ·" •li r 1-~C./ 7 

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

VOLATILE ORGANICS 
62~550.31 0( 4)(a) 

Contam Contam Name 
10 

2.378 1,:2,4-Trtchlorobenzene 

2380 cis-1,2-Dichloroelhylene 
2955 Xylenes (total) 

2964 Oichloromelhane 

2966 o-Oicihlorobenzene 
2969 para-Dldllorobenzene 
2976 Vinyl chloride 
29n 1,1-0ichloroetAylene 
2979 lrans-1,2-DichloJoethytene 
2960 1,2-0ichloroethane 
2981 1, 1,1-Trichloroethane 
2982 Carbon telrachloride 

2983 1 ,2-0ichloroptopane 
2964 T richloroethvlene 
2985 1,1,2-Trichloroethane 
2.987 Telrachloroeltrylene 
2989 Monoc:hlorobenzene 
2990 Benzene 

2991 Toluene 
2992 Elhylbenzene 
2996 Styrene 

MCL 

70 

70 
10,000 

5 
600 
75 
1 
7 
100 
3 
200 
3 
5 
3 
5 
3 
100 
1 
1000 
700 

100 

1Jnl1s Analysis Qualifier' AnalytiCal lab 
Result Method MOL 

uWL 0.3 u EPA5:24.2 0.3 
Ujl/l 0.09 u EPA524.2 0.09 

U!lll 0.3 , EPA524.2 0.1 

uWL 0.2 u EPA524.2 0.2 
UQIL 0.1 u EPA524.2 0.1 

uwt. 0.2 u EPA 524.2 0.2 
upll 0.3 u EPA524.2 0.3 
UAIL 0.2 u EPA524.2 0.2 
U!IIL 0.2 u EPA524.2 0.2 
~ll 0.1 u EPA524.2 0.1 

IJIIIL 0.2 u EPA524.2 0.2 
ugll 0.2 u E?A524.2 0.2 
ugll 0.2 u EPA524.2 0.2 

uWL 0.2 u EPA524.2 0.2 
ugll 0.2 u EPA524.2 02 

uWt 0.1 u EPA524.2 0.1 

UQil 0.1 u EPA524.2 0.1 
ugll. 0.1 u EPA524.2 0.1 
ug/L 0.09 u EPA524.2 0.09 

uWL 0.08 u EPA524.2 0.08 

uWL 0.05 u EPA524.2 0.05 
NOTE: Res~Ats 1ncllating non-Ue1ec1ion with a reported leb !I'Ol > .S ~Jgll w1Y r.o\ be ea::epted for compl.ance. 

'Quailiers: 

U:Analyta ""'ll s undetecte<l. In dated oonc:entraLoo is melllod detection ~miL 

I:Tha repofted value is l>atNwn tile labonllory method detection limrt and Ule labo1alory pr8Ctlt:lll quanblation limit 

Page 7 of9 

RDL 

0.5 
0.5 
0.5 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

Recor'l Number I Job 10: __ 1.:..::508=7:..:::98::::.-0~1 
PVVS 10 (From Page 1}:. ____ 23_6_1_40_9_ 

Anatysis Analysis DOH Lab 
Date Time Certification # 

8129115 6:24 E64129 

8129115 6:24 E8412.9 
aru1115 6:24 E64129 
8129/15 6:24 E64129 
8129/15 6:24 E64129 
8129115 6:24 E64129 
8129115 6:24 E64129 
8129115 6:24 E64129 
8129/15 6:24 E64129 
8129115 6;24 E.84129 
8129115 6:24 E84129 
8129/15 5:24 EIW129 
8129115 5:24 E84129 
8129115 6:24 E84129 
8129115 6:24 E84129 
8129115 6:24 E84129 
8129115 6:24 E84129 
8129115 6:24 E84129 
8129115 6:24 E84129 
8129115 6:24 E84129 
8129115 6:24 E84129 



-·-------------------------

SOUTHERN ANALYTICAL LABORATORIES, INC. 
,, 

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

SYNTHETIC ORGANICS 
62-550.310(4)(b) 

Con tam Cor1lam Name 
10 

2005 Endnn 

2010 Lindane 

2015 l.!elhoxychlor 

2020 Toxaphene 

2031 Oalapon 

2032 OiltlJSI 
2.033 Endotll .. l 

2034 Glyp~s.ale 

2035 01(2-eltlylll~~~ale 

2038 I OXIIm\'1 NYd•!el 
2037 Simaune 

2039 Di12-etllylhexvllf;lhltlal8te 

2040 Pidoram 

21J.41 D noseb 

2042 H opentldlene 

2046 C.rtloNran 
2050 Alnmroe 
~51 Alachlof 
2()65 Heptachlor 

2067 Heptachlor I!IIOXIIMI 

2105 2.~0 

2.110 2,4.5-TP (Sivexl 

227-4 Henohlorobenzene 

2305 Benzo(a)pyrene 

2326 Pentachlorophenol 

I 2383 Polvclllorinated bulllerw!s (PCBsl 

21»1 Dibrorno<:Noropropane 

21146 Elto~ene dibrom.de (EOSJ 

2859 Chlordane 

MCL Units 

2 ugll 

02 wll 

40 ug/L 

"J ugll 

200 ugJL 

20 l uaJL 
100 I IJ!I/l 
700 I U!1A.. 
400 I UCIIl 
2.00 ugiL 

4 I ug.lt 

6 I ogiL 

500 ug1l 

7 ugll. 

so ugfl 

40 ugll 

3 ugll. 

2 ugA. 
0.4 ug!L 

0.2 iUQ!L 

70 ugll. 

so uoll 
1 ugll. 

0.2 Ullll 
1 ug/L 

0 .5 tJII/l 
0 .2 ugiL 

0.02 I ugfl 

2 U!lil 

Analysis Qualifier" Analytical Lab RDL 
Result Method MOL 

OOS u EPA525.2 0.05 0.01 

002 u EPA525.2 0.02 0.02 

0 .02 u EPA5252 0.02 0.1 

0 52 u E.PA 508.1 I 0.52 I 

033 u EPA515.3 0.33 I 

0 .38 lJ E.PA 5492 0.38 0.4 

5.7 u E.PA548., 11.7 9 

2.7 u EPA547 2.7 6 

0.07 I u EPAS25.2 007 0.6 

o.aa u EPA531.1 0.18 2 

O.OJ u EPA525.2 0 .03 0.07 

0.6 u EPAS25.2 0.6 0 .5 

0 .04!1 u EPA515.3 0 .0411 0.1 

0.15 u EPA515.3 0.15 0.2 

o.os u EPA525.2 0 .05 0.1 

0.60 u EPA531.1 0 .60 0.9 

0.02 u EPA 525.2 0 .02 0.1 

O.OJ u EPA 525.2 0.03 0.2 

0 .08 u EPA525 2 ll.08 0 .04 

0 .07 u EPAS25.2 0 .07 002 

0.10 u EPA515.3 0 . 10 0.1 

0 .041 u EPASI53 0.041 0.2 

0.04 u EPA 525 2 0 .04 0. 1 

0 .02 u EPA525.2 0 .02 0.02 

0.014 u EPA 515.3 0 .014 0 .04 

0 OS6 u EPA50S.1 O.O.S6 0 I 

0.0051 u EPAS0-4.1 I 0.0051 0.01 

0 .005.1 u EPASD4.1 0.0051 002 

0 .045 u EPA508.1 D.D45 02 

'Qualifiers: •• HorHiel.ecl5 with a reported lab MDL <SO'% of lhe MCl are acceptable IDI CDmp\mnce Wllll 62·550.31 D(4)(b) 

U=Analyte was undeleeted. Indicated concentra:tlon h method detection limit. 

Page 8 ol9 

Reoort Number J Job 10 .. __ ..:.;1608='"'-79::.:8:;..-0:::..1:... 

PWS 10 (from Page 1)· ___ .;;;2.;;.38;;..1;...4~09.;... 

Extraction AnafYsis ~as DOH Lab 
Date Dale lime Oer1ilicalion tl 

913.115 913/ 15 2.1 10 E84129 

913115 913/15 21.10 E84129 

913115 9/3115 21'10 ES.12.9 

913115 9/~/15 16;3-S E8C125 

912115 913/15 3:12 E84129 

911115 9/2115 16'01 EB412S 

912115 913/15 12:46 E84129 

912115 912115 15.51 E.84129 

913115 91l1'15 21.10 E8412'9 

914115 914115 0~29 E8412'9 

91lf15 9/3115 21:10 E!412'9 

9/31'15 913115 21:10 E8412'9 

912115 913115 3.~ 12 E11412.9 

9/2115 913115 312 E84129 

913/15 St:l/15 2.1:10 El!4129 

9/4115 9/4/15 029 Ell4129 

9/3/15 913115 21:10 Ell41211 

gf311 5 9113115 21:10 E114129 

9/3115 9J:II15 2.1:10 El!4129 

9/3115 9f.IJ1S 21:10 I EM129 

912115 91.1115 3:12 E84129 

912115 913115 3:12 E84129 

9Jl/'15 913115 21.10 E84129 

9/3115 913115 21:10 E84129 

9/2115 913115 3:12 684129 

913/15 914115 16:35 E84129 

9/3115 9/3115 19.49 E8412.9 

913115 913115 19 :49 E84129 

913115 914115 16:35 Ell4129 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
1 10 BAYVIEW BOULEVARD. OLDSMAR, FL 34677 91 3-855-1 ~ FAX 81 :3 855-221 9 

CHAIN OF CUSTODY 

Cl~ Two Fold Water Engineering Pro)Kt Number: 

ProJtld: FIMC Hideaway ProJect Manager: Rlat lllldale 

N..nber Sanlple ldentitl~ 

SAl. Woftcnler Number: l 50~~5 
SAL Project Manager. Christy Whrtehur&t 

Contaltwr 

01 Chlorinal8d water Grab ~-Ztrl< 
1 125m! P. H2S04 10 524.2-ttnm, 52.5-0EHP. INOR~PRIM, 

6(lt/f lo ~·.str·ib.t:h~ 
1 250ml aG, Cool INORG-SEC, U 200.8 

~~~D 
1 250ml P. HN03 
1 250mLP.NaOH 
1 500ml p. Cool 
3 5EI6-&:25 1LeC,Ne2&e3 r:JI.. 
2 52"-'40mm V. Na2S203 

Pegel of1 



SOUTHERN ANALYTICAL LABORATORIES. INC. 
6 7 8'3-855-1844 FAX81 . '3552218 

Florida Department of Environmental Protection 
Safe Dr ink ing Water Program Laboratory Reporting format- Revised 

Two Fold Water Englneelting 

R MC Hideaway 

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

Lab Name: Southern Analytica.l Laboratories, Inc. Aorida DOH CertJfK:al ion #: E84129 Certification Expiration Date: 06/3012016 

ATTACH CURRENT OOH ANAL YTE SHEET' 

Address: 110 Bayview Blvd Oldsmar,Fl34677 Phone: (813) 855-1844 

Were any analyses sutK:ontracted? DYes If yes, please provide DOH certlficalicn number~s): 

ATIACH CURRENT DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by labl Date Sample(s) Received: 

PWS ID (From Page 1): 2381409 Sample Number (From Page 1 ): 1508798-01 

Group(s) Analyzed & ResuUs attached for compliance with Chapter 62-550, FAC. (Check all that apply): 

I nornanlcs 

~ 
All Except for Asbestos 

Partial 

Nitrate 

Nitrite 

Asbestos 

Synthetic Organics 

~
AII30 
All EKcept Dioxin 

Partial 

DIO)(in Only 

Volatile Organics 

[8] All 21 

D PartJal 

Disinfection Bvproducts 

~ 
Trihalomethanes 

Haloacetlc ACids 

Chlorite 

Bromate 

LAB CERT1FICATION 

08127/2()15 

Lab Assigned Report #or Job ID: 

Radionuclicles 

0 Single Sample 

D Qtrly Composite 

1508798-01 

Secondaries 

0 All 14 

0 Partial 

I, Francts I. Dantels Laboratory Director do HEREBY CERTIFY 
~~~~--------------------~~~~-------------------------------(Print Name) (Print lltle) 

that all attached analytical data are correct and unless noted meet all requirements of the Nalional Environmental Laboratory Accedi1ation Conferer.ce (NELAC). 

Signature: Dale: 11/06/2015 

Failure to provide a valid and current Ronda DOH lab certification number and a current Analy1e Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water sys!em for faifure lo sample, and may result in notifiCation ol the DOH Bu1eau or laboratory Services. 

Please provide rad1olog1cal sample dates & localions ror each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HOURS FOR NITRAtE AND NITRITE MCL EXCEEOANCES 
NON-DETECTS A'RE TO BE REPORTED AS THE MOL WITH A "U" QUAUFIER (Non-detects reported u "BDL • oJ with a"<"' are not ~ptabl~.) 

COMPLIANCE DETERMINATION (to !}e completed by DEP or DOH - auach notes as necessal)') 

Sample Collection & Analysis Satisfactory: D Yes 0 No Replacement Sample or Report Requested (circle or highlight group(s) above) 

Penson Nohfied: Date Notified· DEP/DOH Reviewing Offic1al. 

Reporttng Format 62-550-710 
Eftect•ve January 1995 Rev sed February 2010 

Page 2 of 9 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 BAYVlEW BOUL£VARD. OLDSMAR, FL 34677 813 855 1 844 FAX.:: - ~-5-221 8 

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

INORGANIC CONTAMINANTS- REVISED 
62-550.31 0(1) 

Con tam Contam Name MCL 
10 

1040 Nitrate jas N) 10 
1041 Nitrile (as N) 1 
1005 Arsenic O.Q10 
1010 Barium 2 
1015 Cadmium 0.005 
1020 Chromium 0.1 
1024 Cyanide ' 0.2 
1025 Fluoride 4.0 
1030 Lead 0.0~ 5 

1035 Mercury 0.002 
1036 Ntckel 0.1 
1045 Selenium 0.05 
1052 Socfoum 160 
1074 Antimony 0.006 
1075 Berylllum 0.004 
1085 Thallium 0.002 

"Qualifiers: 

Un1ts 

' 

mWL 
mgiL 

mgll 

mg/L 
mg/L 
mg/L 
mgll 
mQIL 
mQIL 
mq(l 

mWL 
mRfl 
mQIL 

mgiL 

mgfl 
mgiL 

U=Anal)'te WIIS undetected. lndocaled concentration ,,s method detection I'm~. 

Analysis Qualifier" 
Result 

0.02 I 
0.01 u 
0.0013 I 
0.010 

0.00027 u 
0.0032 I 
0.0050 u 
0.51 

0.00025 u 
0.00010 u 
0.0083 

0.0038 I 
23 

0.0010 u 
0.00012 u 
0.00024 u 

I=The reported value is between the laborat:xy method detecbon lmit and the laboratory practical quanhtationlimil. 

Page 3 of9 

Re oort Number I Job 10: ___ 1;..;;5..;..08.;...7....;98...;;....;-0_1 

PW S ID (From Page 1) ____ 2_3_8_14_0_9 

A naly1ical Lab Analysis Analysis DOH Lab 
Method MDL Da te 1ime Certification # 

EPA 353.2 0.02 914115 10:28 ES4129 
SM 4500N02-E 0.0 1 812.7/15 17:06 E84129 
EPA200.B 0.00093 9f8/15 13:44 E84129 
EPA200.8 0.00018 9f8/15 13:44 E84129 
EPA200.8 0.00027 9f8/15 13:44 E84129 
EPA200.8 0.00035 918115 13:44 E84129 
SM 4500CN-E 0.0050 9/8115 10:47 E84129 
SM 4500F-C 0.020 8/31115 12:12 E84129 
EPA 200.8 0.00025 918115 13:44 E84129 
EPA 245.1 0.00010 913115 13 46 E84129 
EPA 200.8 0.00046 9'8/15 13 44 E84129 
EPA 200.8 0.00093 912115 14:03 E84129 
EPA 200.7 0.13 912115 15:59 E84129 
EPA 200.8 0.0010 9.'2115 14:03 E84129 
EPA 200.7 0.00012 912115 15:59 E64129 
EPA200.6 0.00024 9/8115 13:44 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIt=WBG.JLFVARD.ClLDSMAR,FL 34677 813·8SS1844 FA .-.. 9552218 

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

SECONDARY CONTAMINANTS- REVISED 
62-550 320 

Con tam Contam Name MCL 
ID 

1002 Alumtnum 02 
1017 Chloride 250 
1022 Copper 1 
1025 Fluoride 20 
1028 Iron 0.3 
1032 Manganese 0.05 
1050 Silver 0 1 
1055 Sulfate 250 
1095 z.,nc 5 
1905 Color 15 
1920 Odor, Dechlorinated @ 25C 3 
1930 Total Dissolved Solids 500 
2905 Foaming Aqents 0.5 

·aualrfiers: 

Un1ts 

mQ/1... 
mgll 
mgll. 
mgl'l.. 
mgiL 
mgfL 
mgl'l.. 
mpl'l.. 
ITIQ'L 
cu 
TON 

mQ.'l.. 
ITIQ'L 

U=Analyte was undetected. lndocaled concenlralion •s method detectoon J,mol 

Analysis Qualifier" 
Result 

0.050 u 
31 
O.o10 
0.51 
0.069 I 
0.0016 I 
0.000069 u 
510 
0,016 
5 
1 u 
1000 
0.048 u 

I=The reporled value IS between lhe laboraiOry method detecbon ~mil and the Laboratory prac!Jcal quanlrtatron ltmil. 

Page 4 of 9 

Reoort Number I Job ID:. ___ 1.:..:5""08=.7:....:9""B:....:-0:....:1 
PWS ID (From Page 1): ____ 2_3_8_14_09_ 

Analytical Lab Analysis Analysis DOH lab 
Method MDL Date Time Certrfication # 

EPA200.7 0.050 912115 15:59 E64129 
SM4500C1-E 1.0 8128115 13:20 E64129 
EPA200.B 0.0001 918.1 15 13:44 E64129 
SM4500F-C 0.020 8131115 12:12 EB4129 
EPA200.7 0.020 912115 15:59 E84129 
EPA200.7 0.0010 912115 15:59 E64129 
EPA200.B 0.000069 918115 13·44 EB4129 
EPA375.4 2.0 8131/ 15 11 30 EB4129 
EPA200.B 0.00088 918/15 13:44 E64129 
SM 21208 5 8127115 17:12 EB4129 
SM 21508 1 8/27115 15:07 E64129 
SM2540C 10 8131/15 15:21 E84129 
SM 5540C 0.048 8128115 8:55 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
3-8!:)5 844 Ft 

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

Reoort Number I Job 10: 1508798-01 __ ....;;;...;;..;..;....;;...;....;....;.. DISINFECTION BYPRODUCTS- REVISED 
62-550.31 0(3) Disinfectant Residual (mg/L) (From Page 11------

Con tam Contam Name MCL Units Analysis Qualifier• Anafytical Lab 
ID Result Method MDL 

2941 Chloroform NJA uWL 0.6 I EPA524.2 0.2 

2942 Bromoform N/A ug/L 1 7 EPA524.2 0.2 

2943 Bromodtchloromethane N/A ug/L 1.0 EPA524.2 0.2 

2944 DibromocNoromethane NJA ug/L 2.5 EPA 524.2 0.1 

2950 Total Tnhalomethanes (TTH MJ 80 ug/l 5.8 EPA 524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv}. 

Chlor1te regulatory MRL ts applicable to monitoring as prescribed 1n 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(11). 

Laboratones that use EPA Methods 317.0 Rev1siofl 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate . 

"Qualifiers· 

I= The rsported value IS between lhe laboratory method detection ~mil and the laborstory practical quanbtat10n kmt. 

Page 5 of 9 

PWS ID (From Page 1) _ __ 2;;..;3;.;.8_14.;...;;09-"-

Reg Analysis Analysis DOH Lab 
MRL- Date Time Certification# 

1.0 8129115 6:24 E84129 

1.0 8/29/1 5 624 E84129 

1.0 8129/15 6 24 E84129 

1.0 8129/15 6 24 E84129 

- 8129/15 6 24 E84129 



SOUTHERN ANALY T ICAL LABORATORIES. INC. 
34677 

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

RADIONUCLIDES - REVISED 
62-550.31 0(6) 

Reoort Number I Job 10 __ ..;.15""0:;..;8;.;..7.;;;.;~;;;..;;.1~ 

PWS 10 (From Page 1)·--- --"'23.;;.;8:;.;1....;.40.;;.;9;_ 

Contam Contam Name MCL Units Analysts Qualifier• Analytical lab RDL Analysis Analysts Analysis DOH Lab 
10 Result Method MDL Error Date Time Cert1fication 

4006 

~·· 

Combtned Uranium (mass) 30 IJ(lll 0.74 EPA200.8 0 054 1 9!8115 13:44 

If the result for Gross Alpha (Excl Uranium) exceed 5 pCill, a measurement for radium-226 is required. Uranium is reported separately under Contam 
10 4006. 

E84129 

If the result for Gross Alpha (lncl Uranium) exceeds 5 pCiiL. a measurement for Radium-226 is required. If the results exceed 15 pCi/L, a 
measurement for Combined Urallium must be reported separately. OEPIOOH wtl subtract the Urantum value from the Gross Alpha (10 4002) to 
determine compliance with MCL for Gross Alpha (Excl. Uranium) of 15 pCill. If the result of 10 4002 Gross Alpha (Including lJramum) does not exceed 
15 pCI/L, Combtned Uranium need not be measured nor reported. 

If using Uranium testing methods ASTM 0 517 4 or EPA 200 8 only then Analysis Error need not be reported. 

·aualrfiers: 

Page 6 of9 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 10 flAY VI W BG.Jl FVARO, OLDSMAR FL 34677 813 A.."iS-1 844 FAX 8 c:; 2?1 8 

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

VOLATILE ORGANICS- REVISED 
62-550 310(4)(a) 

Contam Contam Name 
10 

2378 1 ,2,4-Trichlorobenzene 

2380 cis-1 ,2-Dichloroethy!ene 

2955 Xylenes (total) 

2964 Dichloromelhane 

2968 o-Dichlorobenzene 

2969 para-Dichlorobenzene 

2976 Vinyl chlor:de 
zgn 1, 1-0IChloroethylene 

2979 trans-1.2-Dichloroethytene 

2980 1 ,2-0~ehloroethane 

2981 1, 1,1-Trichloroethane 

2982 Carbon tetrachlonde 
2983 1.2-0IChloropropane 

2984 T r~etlloroethytene 

2985 1, 1,2-Trichloroethane 

2987 Tetrachloroe thyte ne 

2989 Monochlorobenzene 

2990 Benzene 

2991 Toll.lene 

2992 Ethylbenzene 

2996 Styrene 

MCL 

70 

70 

10,000 

5 

600 
75 

1 

7 

100 

3 

200 

3 
5 

3 
5 

3 

100 

1 

1000 

700 

100 

Unrts Analysis Qualifier• Analytical Lab 
Result Method MDL 

IJ!:l/L 0.3 u EPA524.2 0.3 

1.19/l 0.09 u EPA524.2 0.09 
ug/L 0.3 I EPA524.2 0., 

ug/L 0.2 u EPA524.2 0.2 
ug/L 0.1 u EPA524.2 0. , 

ugiL 0.2 u EPA524.2 0.2 
ug/L 0.3 u EPA524 2 0.3 

UQ/L 0.2 u EPA524.2 0.2 
uq/L 0.2 u EPA524 2 0.2 

UQIL 0.1 u EPA524.2 0.1 

UQIL 0.2 u EPA524.2 0.2 

UQIL 0.2 u EPA524.2 02 
IJ(J/L 0.2 u EPA524.2 0.2 

UQIL 0.2 u EPA524.2 0.2 
ug/L 0.2 u EPA524.2 0.2 
ug/L 0.1 u EPA524.2 0.1 
ugll 0.1 u EPA524.2 0.1 
ugll 0.1 u EPA524.2 0.1 
ug/L 0.09 u EPA524.2 0.09 

UQ/L 0.08 u EPA5242 0.06 
uq/L 0.05 u EPA524.2 0.05 

NOTE: Reswts indlcallt\Q non-detecbon wolh a reported lab MDL > .5 ~l Will not be accepted for compliance. 

·auahfters: 

U=Analyta was undeiBctad. lndcaled concentration IS method delectlon hmat. 
I=The repo1111d value is bt!No.een the laboratory method detec110n ltmd and the laborallory prachcal quanblaliOn hml 
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RDL 

0.5 

0.5 
0.5 

0.5 

0.5 

0.5 

0 .5 

0 .5 

0 .5 

05 

0.5 

0 .5 

0 .5 

0 .5 

0 .5 

0 .5 

0 .5 

0 .5 

0 .5 
0.5 

0 .5 

Reoort Number I Job 10: __ ..;..15""0;.;;8_79;;....;8-0;....;;...1_ 

PWS 10 (From Pege 1)· ___ ......;;;2,;;.;38;..;1....;4,;;.;09;_ 

Analysis Analysis DOH Lab 
Date lime Certification # 

8!29115 6:24 E84129 

8!29115 6:24 E84129 
8!29115 6:24 E84129 

8 '29/15 6:24 E84129 
8'29/15 6:24 E84129 

8129/15 6:24 E84129 
8.'29/15 6:24 E84129 

8.'29/15 6:24 E84129 

8'29/15 6:24 E84129 

8129/15 6:24 E84129 

8'29/15 6:24 E84129 

8 '29/15 6:24 E84129 

8'29/15 6:24 E84129 

8'29/15 6:24 E84129 

8.129/15 6:24 E84129 

8!29115 6:24 I E84129 
8 129/15 6:24 I EB4129 
8f29115 6:24 ' E84129 

8.129115 6:24 1 EB4129 
8129/15 6:24 E84129 

8!29/15 6:24 E84129 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
BAVVIr IV IOULEVARD, OLLSMAR I= '467 s 3-855- col·~ i=AX a ..:1 855--2218 

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

SYNTHETIC ORGANICS - REVISED 
62-550.31 0( 4 )(b) 

Contam Contam Name 
ID 

2005 Endnn 

2010 Undane 

2015 Malhoxychlor 

2020 ToKapilll_ne 

2031 DalallOn 

2032 Dquat 

2033 Endothall 

2034 GIVPhosate 

2035 Di(2-ethvlhe~ladipate 

2036 OKamyl (Vyda!e) 

2037' Simazlne 

2039 01(2-ti thai ate 

2040 Picloram 

2041 Dmseb 

2042 HeKachloroqolopentadiene 

2046 Carboturan 

2050 Atrazllle 

2051 Alachtor 

2065 Heptachlor 

2067 Heptact.lor l!llOJCi:Je 

2105 2,4-0 

2110 2,4,5-TP (Silvex) 

2274 Hexachlorobenzsne 

2306 Benzo(a)pyrene 

' 2326 Pentachlorophenol 

2383 Polychlonnated biphenyts (PCBs) 

2931 Dibi'OII'IOChloropropane 

I 2946 Eth}'l_ene d:bromide_iEO.!D. 

2959 Chlordane 

MCL Units 

2 ug/l 
0.2 ug!L 
40 ug/L 
3 ug._'L 
200 U!lil 

20 uall. 
100 UII/L 

700 ug,il 

400 ug!L 

200 ug/L 
4 ug,IL 

6 ugil 

500 ugil 

7 ug,IL 

50 ugiL 

40 I Ua/L 
3 I uall 
2 ug.1. 
0.4 ' ugll 

0.2 U!J/L 
70 I u_Dil.. 
50 uall 
1 I uQIL 
0 . .2 I ug/L 

1 I ug/l 

0.5 ugll 
I 0.2 ug/L 

0,02 -~ 
2 ug/L 

Analysis Qualifier• Analytical Lab RDL 
Result Method MDL 

0.05 u EPA525.2 0.05 0.01 

0.02 u EPA525.2 0.02 0.02 

0.02 u EPA525.2 0.02 0.1 

0.52 u EPA508.1 0.52 1 

0.33 u EPA515.3 0.3.3 1 

0.3.8 u EPA549.2 0.38 0.4 

6.7 u EPA548.1 6.7 9 

2.7 u EP.6.547 2.7 6 

0.07 u EP.t.525.2 0.07 0.6 

0.88 u EPA531.1 0.88 2 

0.03 u E?A525.2 0.03 0.07 

0.6 u E?A525.2 0.6 0.6 

0.048 u E?A515.3. 0.048 0.1 

0.15 u EP.t.515.3 0.15 0.2 

0.05 u EPA525.2 0.05 0 .1 

0.60 u EPA531.1 0.60 0.9 

0.02 u EPA 525.2 0.02 0.1 

0.03 u EPA525.2 0.03 0.2 

0.08 u EPAS25.2 0.08 0.04 

0.07 u EPA525.2 0.07 0.02 

0.10 u EPA 515.3 010 0.1 

0.041 u EPA 515.3 0.041 0.2 

0.04 u EPA5252 0.04 0.1 

0.02 u EPA 525.2 0.02 0.02 

0.014 u EPA 515.3 0.014 0.04 

0.086 u EPA508.1 0.086 0.1 

0.0051 u EPA 504.1 I 00051 0.01 

0.0051 u EPAS04.1 0.0051 0.02 

0.045 u EPA 508.1 0.045 0.2 

"Qualifiers: •• Non-detects Wllh a reported tab MOL <50'.1. ollhe MCL are acceptable foe' compUanca with 62-550.31 0{4){b) 

U=Analyte was unde!ected. Indicated ooncentrahon is method detection limit 
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Reoort Number I Job ID: __ -'-'150=8-'-79::;.;;8;;...-0;;..1:... 
PWS ID (From Page 1):. ____ 23_8_1_40_9_ 

Extracticln Analysis Analysis DOH Lab 
Date Date Time Certification # 

9/3115 9/3115 21 •10 E84129 

91'3115 9/3115 21 .10 E84129 

9/3115 9/3115 2110 E84129 

913!15 914/15 16:35 E84129 

912115 9/3115 3:12 E84129 

9!1115 912115 16:01 E84129 

9!2/15 913115 1246 E84129 

912/15 912115 1551 E84129 

9/3115 913115 21.10 E'84129 

914115 914115 0:29 E84129 

913115 913115 21.10 E84129 

913115 913115 21:10 E84129 

912/15 913115 3:12 E84129 

912115 9/3115 3:12 E84129 

913115 913115 21 10 E84129 

9!4/15 914115 0:29 E84129 

913/15 913115 21 10 E84129 

9/3115 913115 21.10 E84129 

913115 913115 2110 E84129 

913115 913115 21 10 E84129 

912/15 913115 3:12 E84129 

912115 913115 3:12 1E84129 

913115 913115 21 10 !E84129 

913115 913115 21 10 1E84129 

912115 913115 3:12 I E84129 

913115 914115 1635 E84129 

913115 913115 19 49 E84129 

913115 913115 19•49 E84129 

913115 914115 1635 E84129 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
110 BAYVIEWBOULEVAAO.OLOSNIAA,FL 34877 81sa55-1844 FAX813-85&2218 

CHAIN OF CUSTODY 

Ctlent Two Fold WtbJr Ellglll8ellng Project Number: SAL Wortorder Numbr. l 5l)<6 -q.ei 6 
Project: AMC Hideaway ProjKt Manager: Rlc:t Tlldale SAL Project ,._......,.-: Chrialy Whitehurl1 

' 1 12!5ml P, H2S04 10 5242-tl.lvn, 525-DEtlP, INORG-PRIM, 
01 Chlorina18d water Grab i·ZVI< 1 250ml aG, Cool INORG-SEC, U 200.8 

Gntt .fo di5tt·i b.ch 'b'-
1~10 

1 260mLP, HN03 
1 2Mml P, NaOH 
1 500m1 P, Cool I 

9 588 626 1~.Ne2&Ba oK 
2 52......am!V, Na2S203 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 0 A.C \i E" .'II '""0LJLEVARO C nS"v1AA _ -=l 1677 813-Bb5- d< 4 FAX 8 ~-855-2216 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Formal- Revised 

PUBUC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name. FIMC Hideaway. INC. PWS I.D. #: ----------------------------------------------------------
System Type (check one)~ [8] Community 0 Nclntransient Noncomnwnity D Transient Noncommunity 

Address: Post Off~ee Box 72 

City· Ch~efland Zip Code 32644 

Phone: (352) 486-2828 Fax 
~~------------------ E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1508798-01 Sample Date: 8126/15 Sample Time. 3:30pm 

Sample Location {be specific): Entry to Distribut•on Location Code: 

Disinfection Residual (Requ red when reporting resuhs for trihalomethanes and haloaceLc acids): mgll Field pH: 

Reason !sl for Samole (Check all that apply) 

Two Fold Water Engineering 

AMC Hideaway 

AM PM (CircleOne) 

SamDie Tyoo !Check Onlv One) 

D Distribution D Routine Compl iance With 62.-550 D Replacement (or Invalidated Sample) 

O Entry Point (to Distribution) O Confirmation of MCL Exceedance• 0 Spec1al (not for compliance with 62-550) 

D Plant Tap (not for compliance wilh 62-5501 

0 Raw (at well or intalte) 

D Composite of MUltiple Sites •• 0 Clearance (permill1ng) 

D Max. Residence TlffiEt 

D Ave. Residence lime 

0 Near F1rst Customer 

D Other~ 
Sampling Procedure Used or Other Comments: 

• See 62-550.500(6) for requhements and restric1Jons 
And 62-550. 5.12(3) for mtrale or nltnle exceedanoes. 

SAMPLER CERTIFICATION 

'·------------------------------------------
(Print Name) (Print Title) 

!hat the above public water system and sample collection information is complete and correct. 

Signature: 

Certified Operator #: Phone#: 

Sampler's E-Mail: 

Rep-.~rt g For mat 6:.1-55 l-730 
Effecli~e Jant•ary ,995 Rev1sed February 2010 

Page 1 of 9 

Dale: 

- Sea 62-550.500(4) for requirements and 
attach a reSJJits page for eacll site 

do HERESY CERTIFY 

Sampler's Fax #: 



·, 

. . -DEPARTMENT OF ViVIRONM£.NTAL PROTECTION DISCHARGE MONlTORING R EPORT PART A 
PERMITTEE NA.\.fE: Fimc Hideaway Inc PERMIT NUMBER: FLA011650 
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Moofhly 

Gainesville, Fl 32635 FACILITY TYPE: ow GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: Springs ide Mobile Home Part WWTF 
LOCATION: State Road 320 ADd Springside Avenue DESCRIPTION: Biosolids Quantity 

Chiefland, FL 32629 

COUNTY: LEVY MONITORING PERIOD: From: 06/0 inOI7 To: 0613Dn017 

No. 
Frequency 

Sample 'Parameter Quantity or Loading Units Qua.llty or Concentration Units of Ex. 
Analysis 1)1Je 

Sample I Biosolids Quantity (Transferred) NOD ' 0 NOD NOD Measur·ement I, 

P ARM Code B0007 + Permit Report 
Mon. Site: RMP-1 Requirement (Mo Total) 

ton (d) (1 Monthly) (Calruhlted) 

Biosolids Quantity (LandftJled) 
Sample 

NOD 0 NOD NOD Measurement 

P ARM Code B0008 + Permit Report 
ton (d) (1 Monthly) (Caltalated) , Mon. Site: RMP-1 Requlreme11t (Mo Total) 

Ni\ME/TITU> ,RINCIPAL EX E:CITI1VI3 OffiCER I CUT!FY UNDilR PENALTY OF LAW THAT THIS DOC\JMENT AND ALL ATii\CH"'ENTS WEltE 'PREPARED tmDER MY SIGNATURE. OF PRINCIPAL EX£C\JnVE OFf'ICEil TEL<PHOI'E SUB"IITTED ON 
0'-AUTHOIUZED AGENT DIRECTION Olt SUPEitVlSION IN ACCOIU>ANC£ \\'Jnt A SYSTEM DESIQ.'If!D TO ASS1.Jit.l! lHAT QUALIFlED PERSONNEl Oll AIJfHOitiZI!D AGENr 

PROPEltLY GATHERED A:NO EVAlUATED Tlffi INF<IRMA TION SUBMITTED. BASED 0~ MY INQUlllY OF TllE PEitSON 011 
!Uct.T~ PEitSONS WHO MANAGE THE SYSTEiol, Olt THOSE PERSONS Dlll.llC'Tl Y ll.ESPO!IISl8lE fOilGAl'llEIUNG 11IE l:NfOJUIATION, Elct1noaitoUy Sipod I)S2' 475-22-lll 07/lW210 11 

TilE INFORMATION SUBMITtED IS. TO THE BEST Of MY JO<OWLEDGE i\.'10 BELIEF. TRUI!.. ACC\JitATE A."-'D OOMI'LETE. I 
AM AWARE THAT THEII!E ARE SK»llflCANT PENALTIES FOR SIJ8MTTT1NG FALSI! INFORMATION, ll"CLVDINO THE 
POSSIBIUTY OP FINI! Ml> IMPIUSONMB~T FOR KNOWING VIOLA TIO:I>'S. 



·, 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units or Ex. 
Analysis 

Type 

pH Sample 
7.1 7.6 0 5 Da)•s/Wu'k Grab Measurement 

I PARM Code 00400 A Permit 6.0 8.5 
(S Days/Wrr]() (Grab) Mon. Site: EFA-1 Requirement (Minimum) (Maximum) 5.11. 

Chlorine, Total Residual 
Sample 

.6 0 5 Da)·s!W~ek Grab Measurement 

PARM Code 50060 A Permit 0.5 
mg/1. (5 Da)·s/Week) (Grab) Mon. Site: EFA-1 Requirement (M!nbnum) 

Nitrogen, Nitrate, Total (as N) 
Sample 

3.4 0 1 r.toathly Grab Measurement 

P ARM Code 00620 A Permit 12.0 
mg/L (J Moathly) (Grab) Mon. Site: EFA-1 Requirement :I (Maximum) 

Sample ' BOD, Carbonaceous 5 day, 20C 
Measurement 290 0 1 Moatbly Grab 

P ARM Code 80082 Q Permit Report 
(Grab) ' Mon. Site: INF-1 Requirement (Madmum) 

mgJL (1 Mootbly) 
I 

' Sample Solids, Total Suspended 
Meas11rement 180 0 1 Moatbly Grab 

P ARM Code 00530 Q Permit 
:1 

Re]'Ort mgJL (1 Moatbly) (Grab) Mon. Site: INF-1 Requirement l!'.:luimum) I I 

NAMI!ITrll..E l'tJ.NCIPAL EXI!CUTlVI! OFFICD. I CEJlTIJ'Y UNOEil I'I!NAJ..TY Of LAW 11iAT THIS DOCUMENT A..'ID All ATTACHMJ!).'TS WEltE Plll'AUD UNDI!I. MY SIGNAT\IJU! OF PIU)..'CIPAL EXEClffiVI! OFflCEI. TEI.EPHONE SUBMrtTED ON Oil Al1IlfORJZ.ED AGENT DIJlECllON OR. SUPERVISION IN ACCOIU>ANCE IIIJ1ll A SYSTEM DESlGNED TO ASStiJlE THAT QUALIFIED I'ERSO'liNEL OR. AUTHORIZED AGENT 
PROPQLY GArnERED AND EVALUATED THE INFOitMATION SUBMITTED BASED Oll MY IMl\JIRY Of THE PERSON OR I JJck Toocble PERSONS WHO MANAGB TH.f. SYSTI!M, 0.11. ll!OSI! I'I!RSO~ DIIU!.CTI.Y ltESPONSI3LB FOil: GATIU!IUNG THI! lNFORMATJON, l!kcttoniully Sip«~ ( 352) 475-2241 07/1912017 THE Th'fORMATION SUBMITTED !S, tO THE BEST OF' lo1Y KNOWl.aJOe AND BEl.I'EF, TRUE, ACCURAlC AND COM'l'LI!Til. I 

I 

AM AWARB THAT THERE ARE SIGN[fiCANT PENAlTIES FOR SUStMTT1NG FALSE INFOR.MATION, INCLlJDING THE 
POSS1Bn:JTY OF PINE AND IMPIUSONMBNT FOR.ICNOWING VJOLATIOh'3 



·. 

I 

No. Fre41uency 
Sample Parameter Quantity or Loadin& Units QuaUty or Concentration Unlts 

Ex. of Type 
Analt-sis 

BOD, Carbonaceous 5 day, 20C 
Sample I 

2.0 2.0 2.0 0 I Molllhty Grab Measurement I 

1: 

P ARM Code 80082 A Permit 60.0 45.0 30.0 
mg/L ( I Monthly) (Grab) Mon. Site: EFA- l Requireme.nt (Maximum) (Wkly Avg) (Mo Avg) 

Solids, Total Suspended 
Sample 

4.4 0 I Monthly Grab Measurement 

PARM Code 00530 Y Permit 20.0 
mz!L (I Monthly) (Grab) Mon. Site: EF A-1 Requlrement (AnnlAvg) 

Solids, Total Suspended 
Sample 

2.6 2.6 2.6 0 I Monlht)• G rab Measurement 

P ARM Code 00530 A Permit 60.0 45.0 30.0 
mgll. (J Monthly) (Grab) Mon. Site: EFA-1 Requirement (Maximum) (Widy Avg} (MoAv,l:) 

Coliform, Fecal 
Sample 

26.1 0 1 MoothJy Grab Measurement 

PARM Code 74055 Y Permit 200.0 
illHlOmL (1 Monthly) (Grab) Mon. Site: EFA-1 Requirement (Annl A.vg) 

Coliform, FecaJ Sample 
1.0 1.0 0 1 Monthly Grab Measurement 

PARM Code 74055 A Permit 200.0 BOD.O' 
ii/IOOmL (1 Monthly) (Gra'b) Mon. Site: EFA-1 Requirement (Mo Gfllmn) (1\tulmum) 



D!iPARTMENT O F ENVIRON~1ENTAL PROTECTION DISCHARG! MONITORING REPORT - PART A 
PERMITTEE NAME: Fimc Hideaway lnc PERMIT NUMBER; FLA0116SO 
ADDRESS: Po!lt Office Box 35n 46 LlMlT: FINAL REPORT: Monlh.ly 

Gainesville, Fl 32635 FAClLITV TYPE: DW GROUP: Domestic 
MONITORJNO GROUP: R-001 

fACILITY: Springsi<» Mobile Home Park WWTF 
LOCATION: State Road 320 And Springs ide Avenue DESCRIPTION: SPRlNGSIDE MOBU..E HOME PARK 

Chiefland, FL 32629 

COUJIITY: l-EVY MOh"'TORlNG PERIOD: From: 06/0U2017 To: 0613012017 

No. 
Frequency 

Sample Parameter Quantity or Ulading Units Qua1ity or ContentTatioo Units 
Ex. of 

Type Arullysis 

Elapsed Time 
Flow Sample 

.OllO 0 S Day&I'Week 
Measurement 

Measurement on Pump 
(Pump Log) 

(ll.lapstd 
P ARM Code 50050 Y P·ermit 0.0:24 Time 
Mon. Site: FL W-I Requirement (An11l Avg) , 

MGD (5 Days/Week) ~teaJuremenl 

on Pump 
(Pump Log)) 

E lapsed Time 
Flow Sa.mple 

.014 ' I I Measuremellt 
Measurement .0137 0 5 Days/Week 

on Pump 
(Pump Log) 

(Elapsed 
P ARM Code 50050 L Permit Report Report Time I 

MGD (S Days/Week) Mcasureme11t Mon. Site: FL W-1 Requirement (MoAvg) (QrnAvg) 
on Pump 

(Pump Log)) 

Percent Capacity, 
Sample (TMADF!Permitted Capacity) x 57 0 I Monthly C11lculatrd. 

100 Measurement. ' 

PARM Code 00180 P Permit Report 
~e.rcent (1 Moatbly) (Calculattd) Mon. Site: CAL-l Reqnirement (1tlo Avg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.9 0 I Monthly Gnb Measurement 

P ARM Code 80082 Y Permit 20.0 
mg/L (1 Monthly) (Grab) Mon. Site: EFA-1 Requirement I (AnniAvg) 

I 



Penni! Number: 
Monitoring Period 

Flow(MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.001 
2 0.011 
3 0.012 
4 0.012 
5 0.012 
6 0.016 
7 0.020 
8 0.016 
9 0.015 
10 0.020 
11 0.020 
12 0.020 
13 0.020 
14 0.022 
15 0.019 
16 0.010 
17 0.012 
18 0.012 
19 0.012 
20 0.008 
21 0.015 
22 0.012 
23 0.012 
24 0.014 
25 0.014 
26 0.014 
27 0.009 
28 0.010 
29 0.014 
30 0.012 
31 

Total 0.416 
Mo. Avg. 0.014 

Max 0.022 
Min 0.001 

PLANT STAFFING: 

FLA011650 

From: 

CBOD5 (mg/l) 

80082 

EFA-1 

2.0 

2.0 
2.0 
2.0 
2.0 

Day Shilt Operator 

Day Shilt Operator 

Day Shilt Operator 

Day Shilt Operator 

Day Shilt Operator 

Lead Operator 

DAILY SAMPLE RESULTS-PART B 

1-Jun-171 To: 
Facility: 

r--:-so-=--J-:-u-n....,.-1=71 

TRC (For Fecal Coliform Nitrogen, Solids, Total 

Disinfection Bacteria Nitrate, Total SUspended 

(MG/l) (#/100ML) (as N) (MGit.) (MG/L) 

50060 74055 00620 00530 

EFA-1 EFA-1 EFA-1 EFA-1 

2.2 

2.2 
2.2 
2.2 
1.7 
1.7 

1.5 
1.0 
0.7 
, .3 
0.7 

0.6 
2.0 
2 

1.2 

0.7 
1.8 1.0 3.4 2.6 
0.7 
0.7 
0.7 

27.8 1.00 3.400 2.6 
1.4 1.0 3.400 2.6 
2.2 1.0 3.400 2.6 
0.6 1.0 3.400 2.6 

Class: C Certificate No. 13161 

Class: C Certificate No. 14945 

Class: C Certificate No. 13162 

Class: C Certificate No. 18582 

Class: c Certificate No. 

Class: C Certificate No. 9774 

DEP Form 62-620.91 0(10}, Effective November 29, 1994 

Version 02/08/2008 

Springside MHP WWTF 

pH (SU) CBOD5 (mg/l) Solids. Total 

Suspended 

(MGJl) 

00400 80082 00530 

EFA-1 INF-1 INF-1 

7.1 

7.5 
7.4 
7.4 
7.5 
7.5 

7.4 
7.5 
7.4 
7.5 
7.6 

7.4 
7.5 
7.4 

7.5 

7.5 
7.4 290.0 180.0 
7.5 
7.6 
7.6 

149.2 290.00 180.0 
7.5 290.00 180.0 
7.6 290.00 180.0 
7.1 290.00 180.0 

Name: Anthony "Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



DEPARTMENT Ofl E NVIRONM EIIiTAL PROTECTION DISCH'ARG t! MONITORING REPORT PART A -.PERMITTEE NAl\ffi: Fimc Hideaway Inc PERMIT NUMBER: FLA011650 
ADDRESS: PO!t Office Box JSn46 LIMIT: FINAL REPORT: Monthly 

Gamcsville, FL 32635 FACILITY TYPE: DW GROUP: Domes1ic 
MONITORING GROUP: R-001 

FACILITY: Springsic!e Mobile Home l:'ark WWTP 
LOCATION: State Road 320 And Sprin.gsidc A venue DESCRIPTION: SPRINGSIDE MOBrLE HOME PARK 

Chiefland, FL 32629 

COUNfY: LEVY MONITORING PERIOD: P:rom: 05f01f2017 To: 0513 1/20 17 

No. Frequency 
Sample Parameter Quantity or Loading Units Qu111ity or Concentra tion Units of Ex. 

Analysis 
l'ype 

Sample I Plow .0110 I 0 I Measnrement 

PARMCode50050 Y Permit Elapsed Time 
0.024 

MGD S Days/Week 
Measure meat Mon. Site: FLW-1 ReqniTcment (AnniAvg) 

I on Pump 
(P'ump Log) 

Flow Sample 
.014 .0133 0 Measurement 

PARM Code 50050 l :Permit I Elapsed Time 
Report Report I Measuremeat Mon. Site: FLW-1 Requirement (Mo A VI) (Qrlr A"') 

MGD 5 Da )•s!We.ek. 
on Pump 

(Pump Log) 

Percent Capacity, 
Sample (TMADF!Pennilted Capacity) x: 56 I 0 

100 , Meas uremenl 

PARM Code 00180 P Permit Report 
purenl 1 Montllly Cak•lated Mon. Site: CAL-l Requirement (1\fo Avg) 

Sample I 

BOD, Carbonaceous 5 day, 20C 
Measurement 2.9 0 

P ARM Code 80082 Y Permit 20.0 
mg/L 1 Monthly Grab Mon. Site: EFA-1 , Requirement (AnniAvg) 

! 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.0 2.0 2.0 0 Measurement 

PA.RM Code 80082 A Permit 60..0 45.0 30.0 
mg/L 1 Monlbly G ra b Mon. Site: EF A- l Requirement ,(Maximum) {Wk.ly Avg) (Mo Avg) 



DEPARTMENT OF ENV1RONMENTAI... PROTECTION DJSCHARGI!: MONITORING REPORT PART A -PERMIITEE NAME: Fimc 8 ide3way Inc PERMIT NUMBER: FLA011650 ADDRESS: Post Office Box 3Sn46 LIMIT: FINAL REPORT: Monthly Gamesvi lie, Fl. J 263 S FACILITY TYPE: DW GROUP: D o meslic 
MONITORING GROUP: RMP-Q FACILITY: Springside Mobile Home Park WWTF 

LOCATION: Stale Road 320 And Springsidc Avenue DESCRIPTION: Biosol:.ids QuanJ.ity 
I 

Chiefland, FL 32629 

COUNTY: LEVY MONITORING PERIOD: f rom: OSIOl/2017 To: 0513112011 

I No. Frequency 
Sample Parameter Quantity or Loading Units Quality or Conceotntion Unit! of Ex. 

Analysis Type 

Biosolids Quantity (Transferred) 
Sample 

NOD 0 Measurement 
PARJv1 Code B0007 + Permit I Report 
Mon. Site: RMP-1 Requirement (Mo Total) too (d) I Monthly Calculated 

Biosolids Quantjty (Landftlled) 
Sample 

NOD 0 Measurement 

P ARM Code B0008 + Permit I Report ton (d) 1 Monthly :
1 

Cakulated Mon. Site: RMP-1 Requirement (Mo Total) 

NAl.IEITITt.E Plt INCIP AL EXECU'l1 Y1i OffiCER I CEI.Tl FY U~OER P~ALTY Of" LAW THAT THIS OOCU'I.IENT Al'JD ALL ATTACHMENTS WERE PREP.O.R£1) UNDER M Y SIGI'JA TUII.e OF Pii.INCIPAI. EXECUTIVE OffiCER TEUJ'HONE SUBMmEDON OJ: AUIHORIZEO AGENT DIRECTION OR SUPl!R.VJSJQN Dl ACCORDANCE WITH A SYS'TE).I DES1GIIID TO ASSURB lliAT QUA!.IFJI!D li!ASONNI!L OR AUTfiOR.IZ£1) AGENT PROPERLY OATHERliD AND BVALIJATEll THE INF"Oll.r.tATION SUBMITTEV. BASED ON MY J)\'QUIRY OJ' '!liE PERSON OR l(jclr. Tiodsle PEltSONS WHO MANAGii THE SYSTEM. OR ffiOSE l'I!ASONS Ol.IU!CTL Y llESPOt."SIBLE FOilOATiiEIU.'«lTiiE INFORMATION. THE J!<l'ORMATION SUBMrTTED IS, ToniE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE AND COMPL:EYE. I 
Ela;lnl<ll<llllySipd ll52) 47S-2148 061! 4'2.0 17 

AM AWARE THAT THEilE ARE SI<NJFICAm PENALTIES FOil SUBMITTlNCi PAI.SE IXFORMATION, INCLVOING THE POSSIBILITY OF FlNE AND JMPIUSO)\'}.fi!NT FOI:, 10/0WING VJOLATI()!I,"S. 



! I 

Freqoenc)• .Parameter Quantity or Loading Units QuaUty or Coo.centration Uoits 
No. 

of 
Sample 

EL 
Analysis 

Type 

Sample i I 
Solids, Total Suspended 

· Measuremen.t 4.9 0 I 

P ARM Code 00530 Y Permit 10.0 
Mon. Site: EFA-1 Requirement (Ann I Avg) mgiL 1 t.fontbly Grab 

Solids, Total Suspended Sample 
2.0 2.0 2.0 I 

0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Marhnum) (Wldr Avg) (MoAvC) mgiL 1 Monthly Grab 

Cotiform. Fecal 
Sample 

28.0 0 Measurement 

P ARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (Anal Avg) f#/lOOmL 1 Monthly Grab 

I 

Coliform, Fecal Sample 
1.0 1.0 0 Measurement 

PARM Code 74055 A Permit 
' 200.0 800.0 

Mon. Site: EF A-1 1Requl1rement (MoGeomn) (Maximum) 
f#/lOO.mL 1 Monthly Grab 

pH Sample 
7.0 7.5 0 Measurement 

P ARM Code 00400 A Permit 6.0 1.5 
Mon. Site: EF A-1 Requlrement lMiaimum) : (Mulmum) s.u. 5 Days/Week Grab 

Cblorioe, Total Residual Sample 
.6 0 Measurement 

P ARM Code 50060 A Permit I 
0.5 

Mon. Site: EFA-1 Requirement (Mlaimum) · mg!L S Days/Week Grab 

Nitrogen, Nitrate, Total (as N) 
Sample 

1.9 0 Measurement I 
P ARM Code 00620 A .Permit 12.0 
Mon. Site: EF A-1 Requirement (Muimum) 

mg/L 1Moathly Grab 



Perm~ Number: 

Monitoring Period 

Flow(MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.013 
2 0.014 
3 0.014 
4 0.011 
5 0.001 
6 0.013 
7 0.013 
8 0.013 
9 0.008 
10 0.008 
11 0.014 
12 0.014 
13 0.012 
14 0.012 
15 0.012 
16 0.010 
17 0.012 
18 0.010 
19 0.011 
20 0.012 
21 0.012 
22 0.012 
23 0.010 
24 0.013 
25 0.007 
26 0.012 
27 0.012 
28 0.012 
29 0.012 
30 0.100 
31 0.013 

Total 0.442 
Mo. Avg. 0.014 

Max 0.100 
Min 0.001 

PLANT STAFFING: 

FLA011650 

From: 

CBOD5 (mgll) 

80082 

EFA-1 

2.0 

2.0 
2.0 
2.0 
2.0 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

DAILY SAMPLE RESULTS-PART 8 

1-May-171 To: 

Facility: 
.-I 3....,1~-M..,...a-y--.,..17,.,1 

TRC (For Fecal Coliform Nitrogen, Solids, Total 

Disinfection Bacteria Nitrate, Total Suspended 

(MGIL) (#/100ML) (as N) (MG/L) (MGIL) 

50060 74055 00620 00530 

EFA-1 EFA-1 EFA-1 EFA-1 

1.1 
1.5 
1.7 
1.4 
0.6 

1.0 

1.0 

1.0 

1.0 
0.9 
1.0 
1.0 
1.3 

1.7 
2.2 1.0 1.9 2.0 
2.2 
2.2 
2.2 

2.2 
2.2 
2.2 

31.6 1.00 1.900 2.0 
1.5 1.0 1.900 2.0 
2.2 1.0 1.900 2.0 
0.6 1.0 1.900 2.0 

Class: C Certificate No. 13161 

Class: C Certificate No. 14945 

Class: C Certificate No. 13162 

Class: C Certificate No. 18582 

Class: C Certificate No. 

Class: C Certificate No. 9774 

DEP Form 62-620.91 0(1 0), Effective November 29, 1994 

Version 02/0812008 

Springside MHP WWTF 

pH (SU) CBOD5 (mgll) Solids, Total 

Suspended 

(MGIL) 

00400 80082 00530 

EFA-1 INF-1 INF-1 

7.5 
7.4 
7.3 
7.3 
7.3 

7.3 

7.3 

7.4 

7.4 
7.5 
7.5 
7.4 
7.5 

7.4 
7.0 260.0 170.0 
7.0 
7.2 
7.4 

7.2 
7.3 
7.2 

153.8 260.00 170.0 
7.3 260.00 170.0 
7.5 .260.00 · 170.0 
7.0 260.00 170.0 

Name: Anthony "Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



No. 
Frequency 

Sample :Parameter Quantity or Loading Unit!i Quality or Concentntioo Units Ex. or 
Type Analysis 

BOD, Carbonacoous 5 day, 20C 
Sample 

260 0 Measurement 
' 

P ARM Code 80082 Q Permit Report 
mgiL l ~fonthly Grab Mon. Site: INF-1 Reqllirement (Maximum) 

Solids, Total Suspended 
Sample 

' 170 0 Measuremenl 

PARMCode00530 Q Permit Report 
mgiL 1 Monthly Grab Mon. Site: INF-1 Requirement l (M:ulmum) 

N.~MWT1l1.61'RINOP~L llXIiCUTlVB OFFIC'ER l CERTIFY IJ»DI!R PENALTY OP LAW lH~T THIS DOOUMENT AND All AtT~Cif'-fENTS WERE I'REPARED UNDER MY SIGNATURE OF PRINCIPAL EXU:UTIVE OFI'ICER,'TELEPHOI'll! SUBMITTED ON OR AUTHOIUZW AGI!NT DIR.ECTIO!' 011: SVPERVISI0!-1 IN ACCOII:DANCE WITH A SVS1EM OI!SJONBD TO ASSUII:IllliA T QUALifiED PERSONNEL OR AUTHOJUZ.ED AGEt-'T PROPEII.L Y OA lliERJ!D AND EVALUATED lllll INFOJ.M.._ TION SUBMITI"ED. BASED ON MY IJ','QlJIRY OF 11iE PERSON Oil Ri<kr...wc PERSONS WHO MANAGE TilE SYSTEM, OR lllOSE PER.SO~ DIRECTL V RESPONSIBLB FOR GA THERI'\G THE N FORMATION, Elmrornnlly Sipcd (Ul) <47S-l2~11 06(1412017 THE ~"'FORMATION SUBMJTTED IS, TO THE REST OF MY DIOWLEDGI! AND BELII!f', TRUE, ACCIJRAT'I! A.'<D OOMPLI!TI!.I 
Al.f AWARE nfAT THEil£ ARE SIGNIFICANT PENALTIES FOl! SUB~1T1TING FAlSE INFOliMATIO"', IXCLUDING 1'Rll 
I'OS';I81UTY OF FlNE AND IMPRIS.ON'-'fENT POR KNOWING VIOLATIONS. 



DEPARTME NT OF E:WIRONM E~'T A L PROTECTION DISCHARGE MONIT O R lNG R EPORT- PART A 
PERMITTEE NA .. \.IE: Fimc Hideaway Inc PER.\ffi' NUMBER: FLA011650 
ADDRESS: Post Office Box 3Sn46 LIMIT: FINAL REPORT: Monthlr 

Gaine$Ville, FL 32635 FACILITY TYPE: ow G ROUP: Domestic 
MONlTORJNG GROUP: R-001 

FACILITY: Springs ide Mobife Home Park WWTF 
LOCATION: Stale Road 320 And Spriogside A venue DESCRJPTION: SPRJNGSIDE MOBILE HOME PARK 

Chiefl:md, FL 32629 

COUNTY: LEVY MONITORING PERJOD: From: 0410l/20l7 To: 0413012017 

No. 
Frequency 

Sample Parameter Quantity or "Loading Units Quality or Coneentratlon Units 
Ex. 

of 
Type Analysis 

Flow !Sample 
.0110 0 Measurement 

I EJapsed Tlme PARM Code 50050 Y Permit 0.024 
.i\1GD 5 Dayfi\Vuk 

M easunme11t 
Mon. Site: FL W - 1 R equirement (Aaol Avg) on Pump 

(Pump Log) 

Flow Sample 
.013 .0133 0 Measurem ent 

i 
E lapsed Time 

PARM Code 50050 1 Penn it I 
Report Report Measureme111 I MGD SD2yii"Week Mon. Site: FLW-1 R equirement (Mo Av:g) I (Qrt r A \•g) on Pum p 

(Pump Log) 

Percent Capacity, 
Sample (TMADF/Permitted Capacity) x. 56 0 

100 Measurement 

PARM: Code 00180 P P ermit Report 
penenl I Moalhly Calcu Ia ted Mon. Site: CAL-l R equir ement 1 (M o A vg) 

i 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.9 0 Measurement 

P ARM Code 80082 Y Permit 20.0 i 
_mg/1. 1 Moathly Grab Mon. Site : EFA-1 Requirement (AnnJMg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.0 2.0 2.0 0 Measurement I 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mgiJ. 1 MDldhly G rab Mon. Site: EFA-1 R eq uir,ement (Mad mum) (Wktr " ,,g) (Mo Avg) 

I' 



. 
Parameter Quantity or LGadlng No. Frequency 

Sample Uniu Quality or Concentration Units of Ex. 
Analysis 

Type 

Solids, Total Suspended Sample 
5.4 0 Measurement 

' 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EF A-1 Requirement (Annl Avg) mg/L 1 Montbly Grab 

Sample ! 

Solids, Total Suspended I 
2.0 ' 2.0 I 2.0 Measurement 0 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 

1 
Requirement (Maximum) (Wk!y Avg) (MoAvg) 

mg/L 1 Montllly Grab 

' Coliform, Fecal Sample 
29.3 0 Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (AnnlAvg) 

1#/lOOmL 1 Mont b1y Grab 
I 

Sample I 

Coliform, Fecal 
Measurement 4.0 4.0 0 

PARMCode 74055 A Permit 200.0 80o.tl 
Mon. Site: EFA-1 Requirement (MoGeomn) (lofuimu m) N.IIOOmL 1 Monthly Grab I' 

pH Sample 
7.5 7.7 0 Measurement 

P ARM Code 00400 A Permit 6.0 8..5 
Mon. Site: EFA-1 Requirement (Minimum} (Maximum) 

s.u. 5 Days/Week •Grab 

Chlorine, Total Residual 
Sample 

.6 0 Measu.rement 

PARM Code 50060 A Per mit 
I I 

0.5 
Mon. Site: EFA-1 Requirement (Minimum) mgll. 5 Days/Week Grab 

Nitrogen, Nitrate, Total (as N) Sample 
1.9 0 Measurement I 

I 
I P ARM Code 00620 A Permit 12.0 

Mon. S ite: EFA-1 Requirement (Maximum) mg/L 1 Month1y Grab 



. 
Frequency :Parameter Quantity or Loading Units Quality or Concentration Units No. 

of Sample 
Ex. 

Analysis Type 

Sample ' 

BOD, Carbonaceous 5 clay, 20C 
Measurement 240 0 

, PARM Code 80082 Q Permit Report 
mgll 1 Moothly 

I 
Grab Mon. Site: lNF-1 Requirement (Maximum) 

Solids, Total Suspended 
Sample 

100 0 MeasuFement I i 

PARM Code 00530 Q PermJt I 

Report 
mg!L 1 Moathly Gnb Mon. Site: INF-1 Requirement (Muimum) 

NAMBI1ffi.l3 PRlNCIPAL llXECUTIYB OF'FICEII I CERTIFY UNDER l'ENAI.TI OF LAW THAT THIS DOCUMENT AND ALL ATTACKMENTS WERE Plli!:PARBD UNDER \1Y SKJ'lATlJRE OF PRINCIPAL EXECunVB.OPACER TEU:PHON:E SUBMitTED ON 01. AI.JTHO&IZ.EO AGENT DIRECfiO~ OR SUPERVISION lN AOCOJU>ANCE WITH A SYSTEM DESlG.'IED TO ASSUJU! JHAT QUAl..JflED PEilSO:SNEL OR AUTHOR!lCD AGENT PROPERLY GATBEllED AND EVALUATED THE INI'OtW..._TION SUBMrri'ED BASED ON MY U..'QUlllY OF TilE PEJ\SON OR. Roclt TISd>lt PERSONS WHO MANAGETHESYSTE.\4, OR THOSE PERSONS DIRECTLY RESPONSIBLE fOil GATHER !NO THE LO,:FO!l_\1ATJON. ~JtyS~ {)5!) 47S.Z24. OS/ll/'2017 THE U.'FORMAllON SUBWJT'Tl!D IS. TO TilE BEST OF MY KNOWLI!DGI! AND BELIEF, TRUJ!, AC'CURA T1! AND COMPLE11!. I AM AWA'RE TIIAT THO.£ ARE SlONIFTCANT PENALTIES FOR SUBM1T11NG P"LSE ThirollMATION, D."CLUOIN() m£1 POSSIBILrTY OF FINE ANO IMPRISONMENT FOR KNOWING VIOLATIONS. 



DEPA RTh1ENT OF ENVIRONl\'fENTA L PROTECTION DISCHARGE MONITORING REPORT PART A -PERMITTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLA01 1650 
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly 

Gain~ville, FL 31635 FAClLITY TYPE: ow GROUP: Domestic 
MONITORING GROUP: RMP.Q 

FAOLITY: Spring.side Mobile Home Park WWI'P 
LOCATION: State Road 320 And Springs ide Avenue DESCRIPTION: Biosolids Quantity 

Cbicfl:md, FL 3 2629 

COUNTY: LEVY MONITORING PERIOD: From: 04/IHno L 7 To: 0413onoJ 7 

No. 
Frequenry 

Sample Parameter Quantity or L oading Units Quality or CAncentration Units or Ex. 
A.oalym T)1Je 

Biosolids Quantity (fransferred) Sam,ple 
NOD 0 Measurement 

PAR.M: Code B0007 + Permit Report 
Mon. Site: R.MP-1 Requirement (Mo Total) 

toa (d) 11\lonthly Calculated 

Sample I 
Biosotids Quantity (Landfllted) 

Measurement NOD ; 0 

P ARM Code B0008 + Permit Report 
ton (d) I Monthly Calculated Mon. Site: RMP-1 Requirement (MD T otal) 

NAMEITrTLB PRD<ClrAL EX E:CUTWE Of'FICU l CERTIFY UNDER PENALTY OP LAW TliAT T HIS OOC\JMENT ANO A'LL ATIACH'-1ENTS WEitl! l'REPAIUID UNDER MY SIGNATURE OF PRINCIPII L EXEalTlVE OFFICER TELEPHOSE SUBlolrrTEO ON OR AUTHORIZED AGENT DIR.EClTOS Oil SUPERV!SION IN ACOO:RDANCE l'o1TII A SYSTEM oes~'ll!O TO ASSUAE THAT QUALIFlED PERSONNEl. OR AllltiOtlZl!O AGDIT 
PROPERLY GATHERED A>.D EVALUATED THE INFORMATION SUBMITTED_ BASED ON '-lY INQUIRY OF THE PERSON OR Rid< T"lldlol< PEilSONS WHO ~IANAGE THE SYSTEM, OR. ll!OSE P9SONS DutEC'TL Y lt.ESPONSIBU: FORGATH.EK.L'OG THE L'lfOilMATION, EleltnoNnDy S"oped (lS2) •Js.n•a 05123!2011 THE INFORMATION SUBMITTliD IS. TO THE BEST Of MY IQIOWLEOGE AND B£Ltu. TlUJE. ACctiMTl! A><"D CO!>OLETI!.I 
AM AWARB. THAT TltEJ;E AltE SIGNIFICANT PENALTIES fOR SUBMmlloiG FALSE INfORMATIOl'l, INCLUDING THE 

I ; POs<>mJUIY OP Fll\'EAJ<.'D OOIUSONMllNI" FOR. KNQWIN(} VIOLATIONS. 



Permit Number: 

M onitoring Period 

Flow (MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.011 
2 0.011 
3 0.011 
4 0.015 
5 0.014 
6 0.010 
7 0.010 
8 0.015 
9 0.015 
10 0.015 
11 0.012 
12 0.012 
13 0.011 
14 0.01 5 
15 0.015 
16 0.015 
17 0.018 
18 0.012 
19 0.009 
20 0.014 
21 0.014 
22 0.014 
23 0.014 
24 0.014 
25 0.011 
26 0.010 
27 0.011 
28 0.011 
29 0.013 
30 0.013 
31 

Total 0.385 
Mo. Avg. 0.013 

Max 0.018 
Min 0.009 

PLANT STAFFING: 

FLA011650 
From: 

CBOD5 (m~) 

80082 

EFA-1 

2.0 

2.0 
2.0 
2.0 
2.0 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operalor 

OAIL V SAMPLE RESULTS-PART B 

1-Apr-171 To: 
Faciity: 

.---=-30~-Ap~r-....,.17=1 

TRC (For Fecal Coliform Nitrogen, Solids, Total 

Disinfection Bac1eria Nitrate, Total SUspended 

(MGJt) (#/100ML) (as N) (MGA.) (MGIL) 

50060 74055 00620 00530 

EFA-1 EFA-1 EFA-1 EFA-1 

0.6 
0.7 
0.7 
1.0 
0.6 

0.8 
0.8 
1.0 
2.2 4.0 1.9 2.0 
2.0 

1.2 
1.0 
1.2 
1.3 
1.2 

1.0 
1.1 
1.1 
0.9 
1.0 

21 .4 4.00 1.900 2.0 
1.1 4.0 1.900 2.0 
2.2 4.0 1.900 2.0 
0.6 4.0 1.900 2.0 

Class: C Certificate No. 13161 

Class: C Certificate No. 14945 

Class. C Certificate No. 13162 

Class: C Certificate No. 18582 

Class: C Certificate No. 

Class: C Certificate No. 9774 

DEP Form 62-620.91 0(1 0), Effective November 29, 1994 

Version 02/08/2008 

Springside MHP WWTF 

pH (SU) CBOD5 (m~) Solids, Total 

Suspended 

(MGJt) 

00400 80082 00530 

EFA-1 INF-1 INF-1 

7.6 
7.7 
7.7 
7.7 
7.7 

7.6 
7.6 
7.6 
7.5 240.0 100.0 
7.5 

7.6 
7.6 
7.6 
7.5 
7.6 

7.6 
7.5 
7.5 
7.6 
7.6 

151.9 240.00 100.0 
7.6 240.00 100.0 
7.7 240.00 100.0 
7.5 240.00 100.0 

Name: Anthony 'Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART,\ PERMJTTiffi NA.\.JE: Fimc Hidca-. ay Inc PERMIT NUMBER: FLA0116SO ADDRESS: Post Office Box 357246 LIMIT: P£NAL REPORT: Monthly I 
Gainesville, FL 32635 FACILITY TYPE: ow GROUP: Domestic 

MONITORING GROUP: R-001 FACILITY: Springside Mobile Home Park WWTF 
LOCATION: St.~tc Road 320 And Springsidc Avenue DESCRJPTION: SPRINGSIDE MOBILE HOME PARK Chiefland, FL 32629 

COUNTY: LEVY 
MONITORING PERIOD: From: 03l01fl.017 To: 03/3li2017 

No. Frequency 
Sampte Parameter Quantity or Loading Units Q uality or Con« ntratton I 

Units or Ex. 
Analysis 

Type 

Flow Sample 
.Ol iO 0 Measurement 

P ARM Code 50050 Y Elupsed Time 
1 Permit G.0'24 

MGD 5Days/Week l'oie-a1uremcnt Mon. Site: FLW-1 Requirement (Anal Avg) 
on Pump 

(Pump Log) 

Flow Sam pile 
.013 Meas urement .014 I 0 

El'apndTim~ PARMCode50050 l Permit Report Report 
M GD 5 D a)'SI\V eek 

Measurement Mon. Site: FLW-1 Requirement (Mo AYg) (Qrtr A vi:) on Pump 
(Pump Log) 

Percent Capacity, 
Sample (TMADF/Permitted Capacity) x 
Measurement 58 0 100 

' PARM Code 00180 P Permit Report 
percent I Mon thly Calculated Mon. Site: CAL-l Requirement (Mo Avg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.9 0 Measurement 

P ARM Code 80082 Y Permit !0.0 
mgiL 1 Monthly Grab Mon. Site: EFA-1 Requirement (AnoJ Avg) 

I 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.3 1:.3 2.3 0 Measurement 

P ARM Code 80082 A Permit 60.0 45.0 30.0 
mg/L I Monthly I Grab Mon. Site: EF A-1 Requiremenl (Maximum) ( Wicly Avg) (l\lo A"g) 



I Frequency 
Parameter Quantity or Loading Units Quality or Concentration Uoin No. 

of Sample 
Ex. 

Analysis 
Type 

Solids, Total Suspended 
,Sample 

II 6.0 0 Measurement 

P ARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-1 Requirement (Anal Avg) mg/L 1 Monthly Gnb 

Solids, Total Suspended Sample I 7.4 7.4 7.4 0 Measurement 
I 

PARM Code 00530 A Permit 60.0 45.0 30.0 
,Mon. Site: EFA-1 Requirement (Maximum) (WklyAvg) (MoAvg) mg!L 1 Monthly Gnb 
I 

Sample Coliform, Fecal 30.3 0 Measurement 

PARMCode 74055 Y Permit 200.0 
Mon. Site: EF A-l Requirement (AnnlAvg) 1 

Ill lOOm!. 1 Monthly Grab 

Sample I 
Colifonn, Fecal 

Measurement 166.0 166.0 0 

P ARM Code 74055 A .Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement (Mo~mn) (Maximum) llllOO.mL 1 Monthly G~b 

pH Sample 
7.2 73 0 Measurement 

PARM Code 00400 A Permit 6.0 8.5 
Mon. Site: EPA-I Requlr~meot (Mi.Aimum) (Max:imum) 

s.u. 5 D~tys/\\'t>elc Gn~b 

Chlorine, Total Residual 
Sample 

.5 0 Measurement 

P ARM Code 50060 A Permit 0.5 
Mon. Site: EPA-I Requirement (Minimum) mg!L 5 Days/\'Veek Gn1b 

Nitrogen, Nitrate, Total (as N) 
Sample 

1.6 0 Measurement 

P ARM Code 00620 A Permit 12.0 
Mon. Site: EFA-1 Requiremeut (Muimum) 

lllg/1.. 1 Monlhly Gr11b 



.. 

No. 
Frequency 

Sample Parameter Quantity or LoacUng Units Quality or Concentration Units 
l!::s:. or 

Type Analysis 

BOD, Carbonaceous 5 day, 20C 
Sample 

240 0 I Mca s:uremenl 

P ARM Code 80082 Q Permit Report 
mg/L 1 Monthly Grab Mon. Site: INF-1 Requ i:remeot (lllulmum) 

Sample I 

Solids, Total Suspended 
Measurement 160 0 

PARM Code 00530 Q Permit Report 
mgfl 1 Mol\lbly Grab Mon. Site: INF-1 Requirement t)la.xlm urn) 

' NAMBfTITI.E PRINCJPI\l JIXE.Cl!llVBOFFICER I CERTIPV UNDER PENALn' OF LAW DII•T TlliS DOCUMENT AND ALL ATTACHM~NTS WERE PltEPAREO UNDER lo4Y SKlNA TUREOF PRINCIPA L EXECVTWEOF"FICER TELEPHO!o/1! SUBMmEDON OR AlJI!iOJUZ£0 AGI!NT Ollli!CTION OR SUPER\IISJOS IN ACCORDANCE 1\'lnt A SYSTEM DESI~ TO ASSU!Ul TI:IAT QUAUFIED PERSONNEl PltOPEllLY <lAlliEllED A."'D EVAlUATED 1111! II>'FOJ.MATION SUBMJTTED. B.,SED ON MY INQUIRY OF nlE PERSON OR 
OJI. AlTTHOJI.JZ.ED AGENT 

Rkok lllllak Pf1SONS WHO MANAGE THE SVSTEU, OR lliOSl! PERSO'IS DIRECtLY RESPONSIBLE FOR GA1HE1tl:h.:l Till: 11-fORioiATION, Eloc""'"""ly Siplod (lSll47S-l24~ IW20/2017 THl! INFORMATION SUBMITTED IS, TO Tll.E B.EST OF MY IO<OWlEOGE AND BE.lJEl'. TllUE, ACCURATI! AND COMPLETE. I AM AWARE TlfAT TlfERE ATU! SlGNIFICANT ~I!NALTIES 'FOR SUBMITTNO "F'ALS1! Jm'OR~IATI0\1, IWCLUDING m E I"'SSIBILITY Of fiNE A'IO IMPJI.ISON'-IENT FOR KNOWING VIOLATIO'IS. 



.· 
·. DEPARTMENT OF ENVIRONMENTAL PROTKCTlON DISCHARGE M0:\1TORING REPORT· PART A 

PERM1TTEE NAME: fimc Hideaway Inc PERMIT NUMBER: FLA0116SO 
ADDRESS: Post Office Box 3 S 7246 LIMIT: FINAL iREPORT: Monthly 

Gainesville, Fl 32635 FACILITY TYPE: OW GROUP: Don'IC:Stic 
MONITORING GROUP: RMP-Q 

FACILITY: SpringsKie Mobile Home Park WWTF 
LOCATION: Stale Rood 320 And Springsitlc Avenue DESCRIPTION: Biosolids Quantity 

Chi efland, FL 32629 

COUNTY: LEVY MO}.'ITORING PERIOD: From: 03fOinO L7To: 03/31'2017 

No. Frequency Sample Parameter Quantity or Loading Units QuaJity or Concentration Units 
Ex. of 

Type Anal)rsis 

Biosolids Quantity (Transferred) 
Sample 

NOD 10 Measurement I 

PARM Code 80007 + Permit Report 
I Monthly CalcuJatecl Mon. Site: RMP-1 Requirement (Mo Total) 

ton (d) 

Sample ' Biosolids Quantity (Landfilled) NOD 0 I 
Measurement 

I ' 

P ARM Code B0008 + Permit Reporl 
to n (d) II I Monthly Calculated Mon. Site: RMP-1 Requirement (MoTotal} 

NAME!1TTLE PRI'I:CIPAL EXBCUTIVE OFI'ICEI. I C ERTIFY UNDER PENALlY OF LAil lHAT THIS OOCIJMFNT A"-"D ALl ATTACIIMENTS WERE PREFARlilJ UNDER MY SIC""" TUllE OF PRINCIPAL EXECLITWE OFFlCB TELEI'HONE SUB~liTTEDO'-OR. AUTHORIZED AGENT DIR£CTJON Olt SUl'EitVJSIOli IN ... CCORDANCI! WITH A SYSTEM DESIGNED TO ASSUPJ! THAT QUAliFIED PEltSOl'iNEL OR At.mfOJUZED AGENT 
PROPilltLV OAlHEllED AND EVALUATED lHE INFORMA TIO'I SUBt.!!Tll;D. BASED Ol'f \lY 11-;QUlRV Of THE PERSON OR I li:k T...W. PERSONS WHO MANAGB"JHE SYSTEM. OR ntOS.E PERSONS Olli.EC11.Y RESPONSIBlE FORGATHEll!NGTHE INFORMATION, Elc.1n.ru&:11DJ Siptd 1)~21 475-1248 OUl0/2017 
THE INFORMA110 N SUBM111"ED IS. TO TilE BEST OF MY IC]IIOWLEOGE AND BWI:P, TRUll, AOCURA TB AND COMPLETE. I 
AM AWARE 'THAT THERE ARE SIONJFICMfT PI:NAL11ES FOR SUll~lmiNC FALSI! ISFORt.!AT ION, INCLUDING THE 
POSSIBI.UJY OF FINI! AND IMPIUSO"Jo.'Ml!NT FOR KNOWING VIOLATIONS. 



Permit Number: 
Monitoring Period 

Flow (MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.016 
2 0.014 
3 0.016 
4 0.011 
5 0.011 
6 0.011 
7 0.010 
8 0.013 
9 0.013 
10 0.013 
11 0.013 
12 0.013 
13 0.013 
14 0.014 
15 0.013 
16 0.014 
17 0.013 
18 0.013 
19 0.013 
20 0.013 
21 0.016 
22 0.012 
23 0.015 
24 0.013 
25 0.015 
26 0.015 
27 0.015 
28 0.011 
29 0.014 
30 0.012 
31 0.017 

Total 0.415 
Mo. Avg. 0.013 

Max 0.017 
Min 0.010 

PLANT STAFFING: 

FLA011650 

From: 

CBOD5 (mgll) 

80082 

EFA-1 

2.3 

2.3 
2.3 
2.3 
2.3 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

DAILY SAMPLE RESULTS-PART B 

1-Mar-171 To: 
Facility: 

'I -=-31:-:-M:-:-ar---=-1 ::'171 

TRC(For Fecal Coliform Nitrogen, Solids, Total 

Disinfection Bacteria Nitrate. T otaJ Suspended 

(MGIL) (#/100ML) (as N) (MGIL) (MGIL) 

50060 74055 00620 00530 

EFA-1 EFA-1 EFA-1 EFA-1 

1.5 
1.5 
1.5 

1.6 
1.0 
1.6 
1.6 
1.7 

1.7 
1.5 
1.5 
1.5 
2.2 

1.8 
1.8 
1.8 
2.0 166.0 1.6 7.4 
0.5 

1.5 
1.5 
1.6 
1.7 
1.7 

36.3 166.00 1.600 7.4 
1.6 166.0 1.600 7.4 
2.2 166.0 1.600 7.4 
0.5 166.0 1.600 7.4 

Class: C Certificate No. 13161 

Class: C Certificate No. 14945 

Class: C Certificate No. 13162 

Class: C Certificate No. 18582 

Class: C Certificate No. 

Class: C Certificate No. 9774 

DEP Form 62-620.91 0(1 0), Effective November 29, 1994 

Version 02/08/2008 

Springside MHP WWTF 

pH (SU) CBOD5 (mg/L) Solids, Total 

Suspended 

(MGIL) 

00400 80082 00530 

EFA-1 INF-1 INF-1 

7.2 
7.3 
7.2 

7.2 
7.2 
7.3 
7.3 
7.2 

7.2 
7.2 
7.2 
7.3 
7.3 

7.2 
7.3 
7.2 
7.2 240.000 160.0 
7.2 

7.2 
7.3 
7.2 
7.2 
7.3 

166.4 240.00 160.0 
7.2 240.00 160.0 
7.3 240.00 160.0 
7.2 240.00 160.0 

Name: Anthony 'Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Fimc HideaYi'liY Inc PERMIT NUMBER: FLAOII6SO 
ADDRESS: Post Office Bolt 357246 LIMIT: FINAL REPORT: Monthly 

Gainesville, FL 32635 FACll..ITY TYPE: DW GROUP: Domestic 
MONITOR I GGROUP: RMP-Q 

FACll..ITY: Springside Mobile Home Park WWTI> 
LOCATION: State Road 320 And Springs ide Avenue DESCRIPTION: Biosolids Quantity 

ChieOand, PL 32629 

COUN1Y: LEVY MONITORING PERIOD: From: 0210 l/20 17 To: 0212S/2017 

I, 
No. 

Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. 
Analysis 

Type 

Biosolids Quantity (Transferred) 
Sample !QD 0 Measurement 

PARM Code B0007 + Permit Report 
Calculated Mon. Site: RMP-1 Requirement (Me Total) 

ton (d) l l'tlouthly 

' 
Biosolids Quantity (Landfilled) 

Sample 
NOD 0 Measurement 

P ARM Code BOOOB + Permit Report ton (d) I Monthly Calculated Mon. Site: RMP-1 Requirement (MoTotal) I 
NAMlliTITI..£ PlliNCIPAL EXECtnWI! OFFICER I CERTIFY UNDEil PENAL"TY OF LAW THAT THIS OOCUMI!t.'T AND AU ATTACHMENTS WERE PREPARED UNDER loiY SlmoA lURE OF PIUNClPAL EXECUTIVE OFfiCER TELEPHONE S\JBMIITEO ON 
Oll AUI"HORIZED AGENT DW!CUON OR SUPf RVISJON IN ACCORDANCE WITH A SYSTEM Dt:SLGNI!D TO ASSULU! THAT QUAl.lfli!D PERSONNfl. OR AIJTIIOllll.I!D Aoe.'T 

Pli.OPERI:.V GATirERI>D AND "EVALUATED TRE INFORMATION SUliiMTTED. BAS£0 ON MY INQUJllV OF TRE PERSOS OR 
Ri<kTiodok PERSOI'-'S WllO MANAGE TliE SYSTEM, OR TliOSE PERSONS DIRIICTl. Y RfSl'Ol,'SJ BL6 FOR GAlliER lNG T1fE INFORMATION Eloctroaically Slpd [l52)47S-224S 03116120 17 

T1fE Cffi>kMA TION SUBMITTED IS, TO THE BEST OF MY x:NOWI..EOGE AND BEUEF. 11tUE, ACClJR.A TE AND OOMPLETE. I 
AM AWAJI.E THAT TIIERE AilE ST<iNIFICA},'T PI!NALTlES FOR SUBMTTTIHG FALSE Nl'OJI.M.-.TJON. INCt.UDIN<l TliE 
I'OSSIBIUTY Of FIN!! AND IMPRISONMENT fOlllOlOWINO VIOLA TlONS. 



Parameter Quantity or Loading No. Frequency 
S2mpte Units Quality or Concentration Units of Elt. 

Analysis 
Type 

I 

Sample Solids, Total Suspended 6.3 0 Measurement 

PARM Code 00530 Y Permit 10.0 
Mon. Site: EfA-l Requirement (Annl A"') mg!L I Monthly Gr:ab 

Solids, Total Suspended 
Sample 

4.8 4.8 4.8 0 Measurement i 

PARM Code 00530 A Permit 60.0 ~5.0 30.0 Mon. Site: EF A-I Requirement (Mu:lmllm) (Widy Avg) (MoAvg) mgfL 1 t.1oathly Grab 
I 

Coliform, Fecal Sample 
19.7 0 Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (AnniAv&) ff/lOOmL 1 Monthly Crab 

Colifonn, Fecal Sample 
130.0 130.0 0 Mea.surement 

PARMCode 74055 A Permit 200.0 800.0 
Mon. Site: BFA-I Requirement (Mo Geomn) (Mulmum) fl/lOOmL 1 Monthly Grab 

pH Sample 
7.2 7.5 0 Measurement 

P ARM Code 00400 A Permit ••• 8.5 
Mon. Site: EFA-1 Requi:rement (Mlnlmum) (Muimum) 

S,.Ul. 5 Days/Week Grab 

Chlorine, Total Residual 
Sample 

.6 0 Meuurement 

P ARM Code 50060 A Permit OS 
Mon. Sil.e: EFA-1 Requirement (Minlmum) mg/L 5 Days/Week Gnb 

Nitrogen, Nitrate, Total (as N) 
Sample 

.092 0 Measurement 

P ARM Code 00620 A Permit 12.1) 
Mon. Site: EFA-1 Requirement (Maximum) mg/1. 1 Monthl)• Grub 

I 



Permit Number: 
Monitoring Period 

Flow(MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.016 
2 0.016 
3 0.014 
4 0.013 
5 0.013 
6 0.013 
7 0.013 
8 0.019 
9 0.015 
10 0.015 
11 0.015 
12 0.015 
13 0.015 
14 0.014 
15 0.016 
16 0.019 
17 0.016 
18 0.013 
19 0.013 
20 0.013 
21 0.008 
22 0.005 
23 0.010 
24 0.013 
25 0.013 
26 0.013 
27 0.013 
28 0.013 
29 
30 
31 

Total 0.384 
Mo. Avg. 0.014 

Max 0.019 
Min 0.005 

PLANT STAFFING: 

FLA011650 
From: 

CBODS (mg/1..) 

80082 

EFA-1 

2.0 

2.0 
2.0 
2.0 
2.0 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

DAIL V SAMPLE RESULTS-PART 8 

1-Feb-171 To: 
Facifity: 

'I """28~-F=-e-=-b-:--1 =71 

TRC (For Fecal Coliform Nitrogen, Solids, Total 

Disinfection Bacteria Nitrate, Total Suspended 

(MGIL) (#/100ML) (as N) (MG/l) (MGIL) 

50060 74055 00620 00530 

EFA-1 EFA-1 EFA-1 EFA-1 

2.2 
2.2 
2.2 

2.0 
2.0 
2.0 
2.0 130.0 0.092 4.8 

2.0 
2.0 
2.0 
2.0 
2.0 

0.6 
0.6 
0.6 
0.6 
0.6 

0.8 
1.5 

29.9 130.00 0.092 4.8 
1.6 ' 130.0 0.092 4.8 
2.2 130.0 0.092 4.8 
0.6 130.0 0.092 4.8 

Class: C Certificate No. 13161 

Class: C Certificate No. 14945 

Class: c Certificate No. 13162 

Class: C Certificale No. 18582 

Class: C Certificate No. 

Class: C Certificate No. 9774 

DEP Form 62-620.91 0(1 0), Effective November 29, 1994 

Version 02108/2008 

Springslde MHP WWTF 

pH (SU) CBOD5 (mg/L) Solids, Total 

Suspended 

(MGIL) 

00400 80082 00530 

EFA-1 INF-1 INF-1 

7.4 
7.4 
7.4 

7.5 
7.5 
7.5 
7.5 250 150 

7.5 
7.5 
7.5 
7.4 
7.4 

7.3 
7.2 
7.3 
7.3 
7.2 

7.2 
7.3 

140.3 250.00 150.0 
7.4 250.00 150.0 
7.5 250.00 150.0 
7.2 250.00 150.0 

Name: Anthony 'Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: OWen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



No. 
Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Un1~ Ex. of Type 

An al)'Sis 

BOD, Carbonaceous 5 day, 20C 
Sample 

250 0 Measurement 

P ARM Code 80082 Q Permit Report 
mg!L 1 Monthly Grab Mon. Site: lNF-1 Requirement (M ulmum) 

' 

Solids, Total Suspended 
Sample 

150 0 Measurement 

PARM Code 00530 Q Permit 
' Report mgiL 1 Month ly Grab Moo. Site: INF-1 Requirement (Marl~num) 

NAMerrrn.E PRINCIPAL EXIiCIIT1VBOFF1CEil I CERTIFY trn06R P,BNAl TV OF l.AW lllAT THIS OOCIIMl!NT AND All ATTACHMENTS WERE PllEI'Ait6D UNDE:R MY
1 SIGNATVRB OPUINCIPAI.. EXIiCUlWE OFACE~ TELEPHOJ,iE. SUBM1TIEDON OR AUTHORIZED AGENT DIRECTION OR SUPERVISION LN ACCOilOANCE 'WITH A SYSTEM DESIGNED TO ASSUR.E THAT QUAUflED PERSONNEL' OR AUTIIORJZED AGENT 

PROPERLY GATHEitED AND EVALUATED fl!E !NFOJUU.TION SVBMTTTED BASED ON MY INQUIRY OF rnE PERSON Oil 
Roc:k T..dak P~SONS WHO MANA<iETHE SVSTD.4. OR THOSE PERSONS DIRECTl. V RESPONSIBLE FOR GATH~NG THE INFORMATJON. Elmronooolty Sipcd ()52) 47S-2241 Olfl&/2017 

THE INFORMA noN SUBMm'ED IS, TO THE Bl!ST Of MY KNOWLEDGE AND BfUEJ'. nlJE. Acc:uaA TE AND COY.lLETl!. I 
AM AWAkE "TliAT THnE ARE SIG'llFICAio.'T PENALnES FOR SUBMITTN<l FALSI! Jl.'FORMA"TlO'I. J>:CLVDING TilE 
POSSIBilrtY Of PV-E MD IMPitiSOt>'ME..'JT FOR KNOWING VIOLATIONS. 



DEPARTMflNT OF ENVIRONMENTAL PROTECTION DISCHARG[ MONITORING REPORT- PART A PERMIITEE NAME: Fimc Hideaway Inc 
PERMIT NUMBER: FLA0116SO ADDRESS: Post Office Box 357246 
LIMJT: FINAL REPORT: Monthly Gainesville, FL 32635 
FACD.ITY TYPE: DW GROUP: Domestic 

I 
I 

MONITORING GROUP: R-001 FACD.ITY: Springside Mobile Home Park WWTP 
LOCATION: Slate Road 320 And Springside Aven\le 

DESCRIPTION: SPRINGSIDE MOBD.E HOME PARK C ltiefland, FL 32629 

COUNTY: LEVY 
MONITORING PERlOD: Prom: 0210112017 To: 02128!.!017 

No. Frequency 
Sample 

Parameter Quantity or Loading Units Quality or Concentration Units or EL 
Analysis Type 

Flow Sample 
.0110 0 I Measnrement 

PARMCode 50050 Y Permit Elapsed Time 0.014 
MGD 

SDsys!Wed< 
Measurement Mon. Site: FL W -1 Requirement (AnniAvg) 

on Pump 
(Pump Log) 

Flow Sample 
.014 .0147 0 Measurement 

I 

ElapJed Time P ARM Code 50050 I Permit Report Report 
MGD 

SDayriWeek Me11u.remerd Mon. Site: FLW-1 Requirement (Mo Avg) (Qrtr Avg) 
on P'amp 

(Pump Log) Percent Capacity, 
Sample (TMADF/Permitted Capacity) x 

1 ~Messuren1ent til 0 I 100 

PARM Code 00180 P Permi.l 
Report 

percent 1111onthly Cakulattd 
Mon. Site: CAL-l Requirement (MoAvg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

3.0 0 Measurement il -P ARM Code 80082 Y Permit 
20.0 

mg/L 
: 

I Month!)• Grab 
Mon. Site: BFA-1 Reqnirement (AnnJAvg) · 

I 
I BOD, Carbonaceous 5 day, 20C 

S.ample 
2.0 I 2.0 2.0 0 Measurement 

P ARM Code 80082 A Permit 60.0 45.0 30.0 
rngiL 1 Monthly Grab 

Mon. Site: EFA-1 Req ui.rement (Muimum) (Wtly Avg) (MoAvg) 

- - - - - - - - - - - - -----



' ' ' -DEPARTMENT OF ENV1RONME1\'TAL PRO'l'ECTION DISCHARGE MOl't"TTORING REPORT PA RT A 
PERMITTEE NAME: Fimc Hideav.'3y loo PERMIT NUMBBR: FLAOI 1650 
ADDRESS: Post Office B01c 3S7246 LIMIT: FrNAL REPORT: Monthly 

Gainesville, FL 32635 PACIU1Y TYPB: OW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: Springs ide Mobile Home Park WWTF 
LOCATION: State Road 320 ADd Spri.ogside Avenue DESCRlPTION: SPRING SIDE MOBlLE HOME PARK 

Chiefland, FL 32629 

COUNTY: LEVY MONITORING PERIOD: From: OliO 112017 To: Oll3l/2017 

No. 
Frequency 

Sample P'arameter Quantity or Loading Units Quality or Concentration Units of Ex. 
An.al)-sis 

Type 

Flow Sample 
.0110 ! 0 Measurement I 

PARM Code 50050 Y 
ElapKd '11me 

Permit 0.024 
MGD SDaysiWm 

M:eas UJ"e:DKill 
Mon. Site: FLW-1 Requirement (Ann! AVE} on Pump 

lPllmp Log) 

Sample 
I 

Flow 
Measurement 

.ms .0143 0 

Elapsed Time 
P ARM Code 50050 1 Permit Rep4>rt Report 

~·IGD 5 Days/Week 
MeiUUJ'ement 

Mon. Site: FLW-1 Requirement (Mo A\·g) (Qrtr Avg) on Pump 
(Pump Log) 

Percent Capacity, 
Sample 

' (TMADF/Permitted Capacity) x 
Measurement 60 0 i 

100 

PARM Code Q0180 lP Permit Rcp4>rt I 
percent 1 Monthly Cakalated I Mon. Site: CAL-l !I Requirement (Mu A••t) 

BOD, Carbonaceous 5 day, 20C Sample 
3.0 1) 

Measurement 

P ARM Code 80082 Y Permit 20.0 
mg/L 1 Monthly Grab Mon. Site: EFA-1 Reqn.i.remeot (Ann! Avg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.0 2.0 2.0 0 Measurement ' I 
P ARM Code 80082 A Permit 60.11 I 45.0 30.0 

m,g/1. 1 Monthly Grab Mon. Site: EF A-1 Requirement (Muimum) (Wkl'' Avg) (MoAvg) 



Parameter 
I No. Frequency 

Sample Quantity or Loading urucs Qu.ality or Concentration Units of 
I Ex. 

Analysis 
Type 

Solids, Total Suspended 
Sample 

6.6 0 Measurement 

P ARM Code 00530 Y Permit 20.0 
Mon. Site: EF A-1 Requirement (An niAvg} mgiL 1 Monthly Grab 

Solids, Total Suspended 
Sample 

4.0 4.0 4.0 0 Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EF A-1 ;Requirement (Manmum) (Widy Avg) (MoAvg) mgiL 1 Moatllly Grab 

Sample I 

Coliform, Fecal 
Measurement I 9.8 0 I 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (AnnJAvg) 11/lOOmL l Moa.thly Grab 

Coliform, Fecal 
Sample 

1.0 1.0 0 Measurement 

PARMCode74055 A Permit 200.0 800.0 
Mon. Site: EFA-1 Requi rem en t (Mo Geomn) ~lanmum) 

I#IIOOmL 1 Monthly Grab 

pH Sample 
7.1. 7.5 0 Measurement ' 

P ARM Code 00400 A Permit 6.0 8.5 
Mon. Site: EFA-1 Requircmen t {Mi.aimumJ (Mui mum) s.u. S Days/Week Gnb 

Chlorine, Total Residual 
Sample 

1.0 0 Measurement 

PARM Code 50060 A Permit I.S 
Mon. Site: EFA-1 Requirement (Minimum) mg/L 5 D•ysiWeek Grab 

N itrogen, Nitrate, Total (as N) 
Sample 

.079 0 Measurement 

PARM Code 00620 A Permit 
12.0 I Mon. Site: EF A-1 Requirement ~fuimum) 

mgiL 1 Monthl)' Grab 



No. Frequency 
Sample Parameter Quantity or Loading Uni1s Quality or Concentration Units EL of 
Type Analy:sis 

! 

BOD, Carbonaceous 5 day, 20C 
Sample 

230 0 Measurement 
PARM Code 80082 Q P·ermit Report 

mgiL I Monthly Grab Mon. Site: INF -1 Requirement (Maximum) 

SoLids, Total Suspended 
Sample 

260 0 Measurement I 

PARMCode 00530 Q Permit Repor t 
mg/L 1 ~Ioothly Grab Mon. Site : INF -1 Requirement (Ma:d mum) 

NAMI!I'IlTLI! PRl'I'.'CIPAL EX&CtiTIVI3 OFFICER I CERl'IFY lJND!!R P!!N,..LTY OF LAW TI'IAT THIS DOCUMI!N'J AND ALL ATTACHt.IEI<JTS WEltE PREP,.. RED UNDER MY •SIG'IATURE OF'P'RDIC!l'AL EXECUlWE OFFJOEll; TELEPI'IONll SUBMllTED ON OJ. AUTHOIUli!D AG1!.'IT DlltJ!CTJON OR SUFERVtSION LN ACXJORDANCE WITH A SYSlf.M DESIGNED TO ASSUU. 11-lAT QUAUFII>O PERSOt."NEL OR AIJTHOIUZ£0 AGEXT l'ROPEIU.V GAUIERED AND EVAL\JATED 1l1E lt.l'ORMATION S\JBMmED. BASID ON MY INQU!JlY OF rnE Pl1SOJol OR l:icltTnd>lc PERSO.'<S WHO MANAGE nn: SYSTEM, OR lllOSE PERSONS DIRECll. V RESPO~'SIBlE FOR GATHERING THE INFORMATION. Elmn>nally Sipcd (3Sl) 475-22~ OVl7nOii niB INJORMAllON SUBldllTED IS, TO rnE BEST OF MY D-'OWLI>OGB A>.'iD BEIJEF, TltUE, ACCURATE AND COMPLETI!. I lAM AWARE TH" T TH'ER'E ARE SIGNTFICANT P!!NALllES FOR SUBMrT"I'r.o.'Q FALSI! IN'FORMATION, JJo;CLUD!NG 1'1'11! 'POSSIBILITY OF F!~l! AND IMPRISONMBPfl' f'OII. KNOWI):G VIOLA TI!»;S. 



J . -DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE M0!'.1TORING REPORT PART A 
PERMITTEE NAME: Fimc Hideaway Inc PERM IT NUMBER: FLA0116SO 
ADDRESS: Post Office Bolt 357246 LIMIT: FINAL REPORT: Mnnlhly 

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

FACILITY: Springsidc: Mobile Home Park WWTF 
LOCATION: Stare Road 320 And Springside Avenue DESCRIPTION: Biosolids Quantity 

Chiefland, FL 32629 

COUNTY: LEVY MONITORING PERIOD: From: 01/0tn017 To: 0113tn017 

No. 
.Frequency 

Sample l'arameter Quantity ur Loading Unib Quality or C'oneentratioo Unib of 
E:s. 

Analysis 
Type 

Biosolids Quantity (Transferred) 
Sample NOD 0 Measurement 

PARM Code 80007 + !Permit ' Report 
Mon. Site: RMP-1 Requirement (Mo Total) lon(d) lMootbly Calcu1aled 

Biosolids Quantity (Landfilled) 
Sample 

NOD 0 Measurement 

P ARM Code BOOO& + Permit Report 
lou (dl 1 Mo&tbly CaJc:uhled Mon. Site: RMP-1 Requirement (Mo Total) 

'IAMEI1'111.E l'ltl)l(lrAL EXI!CVTIVE OFFIC£ll I CERTIFY UHDE~ PENALTY OF LAW llLH THIS DOCUMENT AND ALL ATTACHMENTS WERE PltEl'ARBO IJNDE~ M~~~IG'IATURE OF PRINCIPAL EXECUlWE OFFlCEil TELEPHONE SUDMTTTED ON OR AUTH0Rll£D AGENT DlllECTIOI\1 Oil SUPERVISION IN ACCOJWANCI! WITH A SYS1D1 DESIG~I!D TO ASSUJU! THAT QVAUFIEO I'ERSOliNEL OllAU!I!ORIZED AGENT PRO.PEILY GATREll Ell AND EVALUATED nfE INFOitMATION SUBMJTTB). BASED ON MY n-IQUlRY OF nlE FEIISON OR. Rlt1TiJoJI>lo: rEI soNS wHO MANAGE. THe. SYSTeM, 011. THOSE rSRSOw; o1ucrt v RESPOI'ISIRLS FOR Gil n u:tt li'(G lliE II'( FORMATION! I E~<ctnri:oiJy siplcd (J5l) 475-.1:241 02127f20l7 llJl! JNFORMAnON SliBWTTED 15, TO 1lfll BEST OF MY KNOWLEDGE AND Bfl.IEF, TRUI!, ACCIJitATl! AND CIOMPLJ!Tl!. I 
AM AWARE THAT THERE ARI! SlO"'ll'ICANT 'ENAl.TIES FOR SUBMITTNG FALSE INfORMATION, INCLUDING TliE' 
POSSIBIUTY OF FU..'E AND lMPlJSONMI!.'IT fOil KNOWL"'G VlOLAT!Ot>S. 



Permit Number: 

Monitoring Period 

Flow (MGD) 

Code 50050 

Mon. Site FLW-t 

1 0.017 
2 0.017 
3 0.018 
4 0.018 
5 0.019 
6 0.017 
7 0.014 
8 0.014 
9 0.014 
10 0.016 
11 0.015 
12 0.016 
13 0.008 
14 0.008 
15 0.008 
16 0.008 
17 0.012 
18 0.017 
19 0.015 
20 0.015 
21 0.016 
22 0.016 
23 0.016 
24 0.014 
25 0.012 
26 0.015 
27 0.015 
28 0.016 
29 0.016 
30 0.016 
31 0.014 

Total 0.452 
Mo. Avg. 0.015 

Max 0.019 
Min 0.008 

PLANT STAFFING: 

FLA011650 

From: 

CBOD5 (mgll) 

80082 

EFA-1 

2.0 

2.0 
2.0 
2.0 
2.0 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

OAIL Y SAMPLE RESULT5-PART B 

1-Jan-171 To: 
Faciity: 

.....-=-31-=--J-=-a-n--:-1 =71 

TRC (For Fecal Colifonn Nitrogen, Solids, Total 

Disinfection Bacteria Nitrate, Total SUspended 

(MG/1..) (#/100ML) (as N) (MGil) (MG/1..) 

50060 74055 00620 00530 

EFA-1 EFA-1 EFA-1 EFA-1 

2.2 
2.2 
2.2 
2.2 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

1.0 
2.2 
2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.2 1.0 0.079 4.0 
2.2 

2.2 
2.2 

46.0 1.00 0.079 4.0 
2.1 1.0 0.079 4.0 
2.2 1.0 0.079 4.0 
1.0 1.0 0.079 4.0 

Class: C Certificate No. 13161 

Class: C Certificate No. 14945 

Class: C Certificate No. 13162 

Class: C Certificate No. 18582 

Class: C Certificate No. 

Class: C Certlflcate No. 9n4 

DEP Form 62·620.91 0(1 0), Effective November 29, 1994 

Version 02/08/2008 

Springslde MHP WWTF 

pH (SU) CB005 (mgll) Solids, Total 

Suspended 

(MG/1..) 

00400 80082 00530 

EFA-1 INF-1 tNF-1 

7.2 
7.2 
7.3 
7.3 
7.2 

7.2 
7.2 
7.3 
7.3 
7.2 

7.5 
7.4 
7.4 
7.5 
7.5 

7.4 
7.5 
7.5 
7.5 230.0 260.0 
7.4 

7.4 
7.4 

161.8 230.00 260.0 
7.4 230.00 260.0 
7.5 230.00 260.0 
7.2 230.00 260.0 

Name: Anthony "Todd. Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



-
DEPARTMEI\'T OF ENVlRONME£\'TAL PROTECTION DISCHARGE MO~ITORING REPORT- PART A 

PERMITIEE NAME. Fimc Hideaway Inc PERMIT NUMBER: FLA011650 
ADDRESS: Post Office Box 357246 liMIT FINAL REPORT. Monthly 

Gainesville, FL 32635 FACILITY TYPE: ow GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: Springs ide Mobtle Home P~ WWTF 
LOCATION: State Road 320 And Springs ide AvcntM: DESCRIPTION. SPRINGSIDE MOBILE HOME PARK 

Chiefland, FL 32629 

COUNTY: LEVY MONITORING PERIOD. From: 12/0112016 To: 1213112016 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Qua lity or Concentration ,·• Units 
Ex. of 

Type ., Analysis 

Flow Sample 
.0110 0 Measurement ~ 

PARM Code 50050 Y Permit Elapsed Time 0.024 l\fGD S Da~·s/Week Measurement Mon. Site: FLW-1 Requirement (Annl Avg) 
W1n Pu~~J . ·o ~ . . ·- umpL 

Flow Sample 
.015 .0133 0 Measurement 

PARM Code 50050 l Permit 
,-

Elapsed Time Report Report MGD SDaysiWuk !\1nsurement Mon. Site: FLW-1 Requirement (MoAvg) (Qrtr Avg) onPu~) .... (Pump1 
Percent Capacity, 

Sample (lMADF/Permitted Capacity) x 
Measurement 56 0 

100 

PARM Code 00180 P Permit Report I .M:ontbly Calculated Mon. Site: CAL-l Requirement (MoAvg) perunt 
I l 

BOD, Carbonaceous S day, 20C 
Sample 

3.0 0 Measurement I 

P ARM Code 80082 Y Permit 20 .. 0 mg/L 1 Monthly Grab Mon. Site: EFA-1 Requirement (AnnlAvg) 
-

BOD, Carbonaceous S day, 20C 
Sample 

2.0 2.0 2.0 0 Measurement 

P ARM Code 80082 A Permit I 60.0 45.0 30.0 mg/L 1 Monthly Grab Mon. Site: EFA-1 Requirement (Maximum) (\Vki)'AVg) (l\lo Avg) 



No. 
Frequency 

Sample 
Parameter Quantity or Loading Uni:ts Quality or Concentration Units Ex. 

of 
Type 

Analysis 

Solids, Total Suspended Sample 6.7 0 
Measurement 

PARM Code 00530 Y Permit 20.0 mgfL J Monthly Grab 
, Mon. Site: EFA-1 Requirement (Annl Avg) 

Solids, Total Suspended Sample 2.8 2.8 2.8 0 
Measurement 

PARMCode00530 A Permit 60.0 45.0 30.0 It 
1 Montbly Grab 

(Maxim_um) (WklyAvg) (.MoAvg) mg/L 
Mon. Site; EFA-1 Requirement 

~ I 

I 

1 

Sample I 0 Coliform, Fecal 10.3 
Measurement 

PARM Code 74055 Y Permit 200.0 #JlOOmL 1 Montbly Grab 
• Mon. Site: EFA-1 Requirement (AnnlAvg) 

Coliform, Fecal 
Sample 1.0 1.0 0 
Measurement I 

PARM Code 74055 A Permit 
'~ 

800.0 200.0 #/100mL 1 Montbly Grab 
Mon. Site: EFA-1 Requirement .. , ()-to Gl'omo) (Maximum) 

pH 
Sample 

I 7.2 7.7 0 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 s.u. 5 Days/Wttk Grab 
Mon. Site: EFA-1 Requirement II (Minimum) (Maximum) 

Chlorine, Total Residual Sample 2.0 0 
Measurement 

.. 

PARM Code 50060 A Permit 0.5 mg/L 5 Oays/W'eek Grab 
Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) Sample .078 0 
Measurement 

I 

P ARM Code 00620 A 1

1Permil 12.0 mgiL 11\lonlbJy Grab 
Mon. Site: EFA-1 Requirement I • 

(Maximum) 

-



No. Frequency 
Sample Parameter Quantity or Loading Units Quality or Concent ration Units 

E:x. of Type Analysis 

BOD, Carbonaceous 5 day, 20C 
Sample 

280 0 Meas111rement 
I 

P ARM Code 80082 Q Permit ' 

Mon. Site: INF-1 r:--. ·~t 
Report mg/L 1 Monthly Grab Requirement ' (Mu1mum) 

r 
Sample Solids, Total Suspended 

! 88 0 Measuremen·t l 

PARM Code 00530 Q ' t -
Permit Report Mon. Site: INF -1 Requirement (Maumum) mgiL J Montbly Gn~b 

NAMEfllTLEPRJNC!PALEXEClJllVEOFFICEill l CERTIFY UNDEili'ENALn' OF LAW THAT TillS DOCUMEJ<T AND ALL AITACHI>iENTS WERE PREPARED UNDER MY SfGNATUREOF PfUNCIPAL EXECUTTVE OFFICER TELEPHONE I'S\JBMITrED ON 1DIR£CllON OR SUPEltvlSION IN ACCORDANCE wrrn A SYSJ&M DESIGNED <O ASSURE THAT QUALIFIED PERSONNEL OR AUTl!ORIZED AGENT 
PROPERLY GATl!ERED AM> EVALUATED TilE INFORMATION SUBMrn:ED. BASED ON MY INQUIRY OF 1HE PERSON OR Rui:Tudale PnSONS WHO MA..'IAGE TilE SYSTEM. OR "THOSE PEkSONS DIR.ECTI. Y R£SPONSIBLE FOR GA.llfERING "THE ll'>1'0RMATION. Ela:uomally Siped (352) 47S-U41 0112012017 "THE INFORMATION SUBMrn:ED IS. TO "THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE.. I 
AM AWARE THAT "THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTlNG FALSE INFORMATION, INCLUDING "THE 
POS.Sm n.ITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLA 110NS 



DEPARTML'IT OF F.NVIRONMENTAI.. PROTECTION DISCHARGE MONITORlNG REPORT- PART A 

PERMITTEE NAME. Fimc H1duway Inc PERMIT NUMBER· FLA011 650 

ADDRESS· PO$t Office Box 35n46 LIMIT: FINAL REPORT: Monthly 

Gainemllc, FL 32635 FACILITY TYPE ow GROUP: Domesllc 
MONITORlNG GROUP: RMP-Q 

FACILITY. Springs ide Mobile Home Park WWTF 
LOCATION: State Road 320 And Springside Avenue DESCRlPTION: Biosolids Quantity 

Chiefland, FL 32629 

COUNTY: LEVY MONITORlNG PERIOD: From 12101/2016To: 1213 112016 

No. 
Frequency 

Sample 
Paramet-er Quantity or Loading Units Quality or Concentration Units Ex. 

of 
Type 

Analysis 

Biosolids Quantity (Transferred) 
Sample NOD 0 
Measurement 

P ARM Code B0007 + Permit Re~ort 
Mon .. Site: RMP-1 Requirement (M:o oral) too (d) I Monthly CaJculatcd 

Sample 
I 

Biosolids Quantity (Landfilled) 
Measurement 

NOD 0 

PARM Code B0008 + Permit Relfort Calculated 
Mon. Site: RMP-1 Requirement (Mo otal) ton {d) 1 MoothJy 

i 

NAMEITITLE PRINCIP 1\L EXECU11VE OFFICE!\ I CEl\.TIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL AlTACKMENJS WERE :PRE.PAR.EO 'Uh"'ER MY SIGNATURE OF PRINCIPAL EXECUTtVE OFFICB TElEPHONE SUBMJ1TED ON 

D!R.ECTION OR SUI'ERVlSION' IN ACCOPJ)ANCE WTrn A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AIJ1lf0RIZED AGENT 

~1isdale 
PROPERLY GATHERED AND EVALUATED THE INFoaMAnON' SUBMITTED BASED ON MY INQUIRY OF THE 'PERSON Olt 

PERSONS WHO MANAGE THE SYSlEM. Olt THOSE PERSONS DDU:CTL Y RESPONSWL£FOR GATHEJUNG THE INFOJU>tATION, a-c.~ly Si&ned {H2) 47S.224S 011200017 
THE INFORMATION SUllMITI'E> IS. TO THE BEST OF MY KNOWL£DGE AND BELIEF. TRUE. ACCURATE AND COMPLETE. I 

AM AWARE THAT THERE ARE SIGNiflCANT PE/IIALTlES FOR SUBMITTING FALSE INFOAAtATION. INCUIDING THE 

POSSW!UTY OF FINE AND IMPRISONMEm FOR KNOW!!'iG VIOLA noNS 



) \ 

Permit Number: 
Monitoring Period 

Aow (MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.011 
2 0.011 
3 0.017 
4 0.017 
5 0.017 
6 0.016 
7 0.016 
8 0.017 
9 0.014 
10 0.014 
11 0.01 4 
12 0.014 
13 0.015 
14 0.015 
15 0.015 
16 0.012 
17 0.015 
18 0.015 
19 0.015 
20 0.013 
21 0.017 
22 0.013 
23 0.011 
24 0.017 
25 0.017 
26 0.017 
27 0.015 
28 0.018 
29 0.017 
30 0.01 4 
31 0.017 

Total 0.466 
Mo. Avg. 0.015 c 

Max 0.018~ ' 

FLA011650 
From: 

CBODS (mgll) 

80082 

EFA-1 

2.0 

2.0 
2.0 

~· -2.0 'L 

Min 0.011 ':: . 2.0 ' 

PLANT STAFFING: Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

DAILY SAMPLE RESULTS-PART B 

1-Dec-16l To: 
Facility: 

.-I -31,....-D=-ec---,-1...,6l 

TRC (For Fecal Coliform Nitrogen, Solids, Total 

Disinfection Bacteria Nitrate, Total Suspended 
(MG/L) {#/100ML) (as N) (MGIL) (MGIL) 

50060 74055 00620 00530 

EFA·1 EFA-1 EFA-1 EFA-1 

2.2 
2.2 

2.2 
2.0 
2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.2 1.0 0.078 2.8 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

2.0 
2.2 
2.2 
2.2 
2.2 

46.8 1.00 0.078 2.8 
2.1 1.0 ' 0.078 2.8 
2.2 - 1.0 - ·: 0.078 . .. 2.8 
2.0 1.0 .'- 0.078 . 2.8 

Class: C Certificate No. 13161 
Class: C Certificate No. 14945 
Class: C Certificate No. 13162 

Class: C Certificate No. 18582 

Class: C Certificate No. 

Class:C Certificate No. 9774 

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

Version 02108/2008 

Spring side MHP WWTF 

pH {SU) CBODS (mg/l) Solids, Total 

Suspended 

(MGIL) 

00400 80082 00530 

EFA-1 INF-1 INF-1 

7.7 
7.5 

7.4 
7.4 
7.5 
7.4 
7.4 

7.5 
7.4 
7.4 
7.3 280.0 88.0 
7.3 

7.3 
7.3 
7.4 
7.3 
7.7 

7.4 
7.2 
7.2 
7.3 
7.3 

162.6 280.00 88.0 
7.4 280.00 88.0 
7.7 280.00 88.0 
7.2 280.00 88.0 

Name: Anthony "Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: --
Name: Richard M. Tisdale, Jr. 



' . -DEPARTMENT OF ENVIRONMFl\'rrAL PROTECllON DISCHARGE MONITORING REPORT PART A 
PER.MJITEE NAME. Fimc Hideaway Inc PERMJT NUMBER. FLAO!l650 
ADDRESS: Post Office Bo)( 35n46 LIMIT: FINAL REPORT: Monthly 

Gainesv11le, f l 32635 F AClLITY TYPE: DW GROUP: Domestic 
MONJTORfNG GROUP R-001 

FAClU TY Springside Mobile Home Park WWTF 
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: SPRINGSIDE MOBILE HOME PARK 

Chiefland, FL 32629 

COUNTY: LEVY MONlTORlNG PERJOD: From: 11/0112016 To: 11/3012016 

No. 
Frequency 

Sample Parameter Quantity or Loadi.ng Units Qual.ity or Concentration Units of Ex .. 
Analysis Type 

F low Sample 
.0110 0 Measurement 

PARM Code 50050 Y 
; 

Elapsed Time Permit 0.024 MGD Measurement Mon. Site: FLW-1 Requirement (A!Jml Avg) 5 Dals/\Veek 
Wtn Pu~~) ·. umpL 

Flow Sample 
.013 .0120 0 Measurement 

I 

' P ARM Code 50050 1 Permit Report Report E lapsed Time 
MGD SDayYWeek Mtasurement Mon. Site: FLW-1 Requirement (MoA~-g) (Qrtr Avg) 

(Jon Pu~~) - PumpL 
Percent Capacity, I 

I 

I (TMADF/Pennitted Capacity) x 
Sample 

' 50 0 Measurement I 100 
-PARM Code 00180 P Permit 

Report Mon. Site: CAL-l Requirement •• (Mo Avg) percent lMiontMy Calr.ulated 

BOD, Carbonaceous 5 day, 20C 
Sample 

3.0 0 Measurement 

P ARM Code 80082 Y Permit ·. 
20.0 Mon. Site: EF A-1 Requirement I·· (AnnlJ\.vg) mg/L l.Monrb.ly Grab 

BOD, Carbonaceous 5 day, 20C 
Sample 

3.4 3.4 3.4 0 Measurement 

P ARM Code 80082 A Permit i 

60.0 45.0 3{1.0 I Moo. Site: EFA-1 Requirement (Maximum) (Wkly Avg) (.Mo A \•g) mg/L l Montbly Grab 



I[ 
No. 

Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units 

Ex. 
of Type 

Analysis 
I 

Solids, Total Suspended 
Sample 7.1 0 
Measurement 

PARM Code 00530 Y Permit 20.0 mgiL J Monthly Grab 
1 Mon. Site: EFA- l Requirement (AnniAvg) 

I Sample 8.2 8.2 0 Solids, Total Suspended 8.2 
Measurement 

li ~ 

PARM Code00530 A Permit 60.0 45.0 30.0 mgiL 1 Monthly Grab 
Mon. Site: EF A -1 Requirement (Ma.'lim um) (WklyA~·g) (Mo Avg) 

Sample ' 10.3 0 Coliform, Fecal I 

Measurement ' 

PARM Code 74055 Y Permit 200.0 #/IOOmL 1 Monthly Grab 
Moo. Site: EFA-1 Requirement 

-~ 

(Annl Avg) 

Coliform, Fecal 
Sample 1.0 1.0 0 
Measurement 

PARM Code 74055 A Permit 200.0 800.0 #/IOOmL 1 ~fonthly Grab 
Mon. Site: EFA-1 Requirement (MoGeomo) (Maximum) 

" 
~ 

pH 
Sample 7.4 7 .. 5 0 
Measurement 

P ARM Code 00400 A Permit 6.0 8.5 s.u. S Days/Week Grab 
Mon. Site: EFA-1 Requirement (.\lioimum) (.Maximum) 

Chlorine~ Total Residual Sample .7 0 
Measurement I 

P ARM Code 50060 A Permit 0.5 I 
mgiL S Days/Week Grab 

Mon. Site: EFA- l Requirement (Minimum.) ' 

Nitrogen, Nilrate, Total (as N) 
Sample .044 0 
Measuxement 

I 
P ARM Code 00620 A Permit - J2.0 mgiL J M ontbly Grab 
Mon. Site: EFA-1 Requiremenl (Maximum) 



I 

Frequency No. Sample Parameter Quantity or Loading Units Quality or Concentntion Units 
EJ. of 

Type Analysis 

BOD, Carbonaceous 5 day, 20C 
Samp,Je 

220 
i 0 Measurement 

PARM Code 80082 Q Permit 
Rep on mg/L I MonChly Grab ! Mon. Site: JNF- l Req uirement (Mu'tmum) ,, 

-
Solids, Total Suspended 

Sample 
180 0 Measurement 

' P ARM Code 00530 Q Permit 
Repon mgll... 1 Monthly Grab Mon. Site: INF-1 R equir ement (Max1mum) 

NAMEI11TLEfiUNCIPALEXECUTIVEOFFICER I CERTIFY UNDER PENALTY OF LAW THAT llllS DOCUMENT AJIID All. ATTACHMEl"fTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXEaJTJVE OffiCER TELEPHONE S1.1BM11TEO ON 
I DIRECTION OR SUPERVISION IJII ACCORDANCE Wl1lt A SYS11EM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL ORAurnORIZED AGEJIIT PROPERLY GA1HERED AJIID EVALUATED 1liE INFORMATIOi'-1 SUBMITTEO BASED ON' MY INQUIRY OF THE PERSON OR ! lUck Tasdale PEI\.SONS WHO MANAGE 1liE SYSTEM. OR lltOSE PERSONS OIRECll..Y RESPONSIBLE FOR GA1l!ERING THE INFORMATION, Elec:ITonicolly S.pxd (JS2) 47S.2241 12127120 16 ntE ll'o'"FOR..\fATION SUBMITTED IS. TO 1liE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCIJIV\TE AND COMPLETE. 1 

A..i\.1 AWARE THAT lHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTIJIIG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF FINE AND IMPRISOM\'IENT FORKNOWIJIIG VIOLATIO:>IS. 



DEPARTMENT OF ENVIRONME!Io'TAL PROTECilON DJSCIIARGE 1\IONlTORlNG REPORT- PART A 

PERMITTEE NAME F1mc H1deaway Inc PERMJT NUMBER FLAOII650 

ADDRESS: Post Office Box 357246 LIMIT FINAL REPORT Monthly 

Gamesville, FL 32635 FACILITY TYPE OW GROUP. Domestic 
MONITORING GROUP. R.t\.fi'-Q 

FACiliTY: Springside Mobile Home Park WWTF 
LOCATION: State Road 320 And Springside Avenue DESCRIPTION: Bios.olids Quantity 

Cluefland, FL 32629 

COUNTY: LEVY MONITORING PERIOD: FTOm: 11/0112016 To 1113012016 

No. 
Frequency 

Sample 
P arameter Quantity or Loading Units Quality o:r Concentration Units of 

I · Ex. 
Analysis 

Type 

Biosolids Quantity (Transferred) 
Sample 

NOD 0 
Measurement 

PARM Code 80007 + Permit Re~ort 
Mon. Site: RMP-1 Requirement (Mo olal) too (d) 11\lonlhly Caltulated 

Biosolids Quantity (Landfilled) 
Sample NOD 0 
Measurement 

P ARM Code 80008 + Permit 
~. 

Re~ort 
Mon. Site: RMP-1 Requirement {1\lo otal) Coo (d) J .Monthly Cal£ulated 

NAMEI11TLE PRINCIPAL EXECIJ11VEOFF!CER I CERTIFY UNDER PEN.U.TV OF I..AW THAT nus DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIP.U. EXECU11VEOffiCER TEI..EPHONE SVIIMJTTED ON: 

011\ECTlON Oll SUPERVISION IN ACCORDANCE WJTH A SYSTEM DESIGNED TO ASSURE THAT QUAIJFIEO PERSONNEL OR. AIJillOIUZED AGEI'IT 

PROPERLY GATHERED AND EVALUATED 1liE INFORMATION SUBMJTTEO BASED ON MY INQUIRY OF 11tE PEli.SON OR. 
Ride TIJCIII< PERSONS WHO MANAGE 11lE SYSTEM, OR lllOSE Pa.SONS Dlli..ECll. Y RESPONSIBLE FOR GA 1'HEIUNG 11lE IXFORMATIO}I, El«:lnlnnally s..,oo~ (}~2) 47~2248 l 2122Jl016 

11lE OOORMATION SUBMITTED IS. TO 11lE BEST OF MY KNOWLEDGE A.."'D BELIEF, TRUE. ACCURATE AND COMJ'l.ETE. I 

AM AWARE THAT THERE ARE SIGNinC.u.T PEN.U.TIES FOR SUBMITT£NG FALSE INFORMATION. INCLUDING 11lE 

POSS!Bn.ITY Of FINE AND !MP!USOI'C>IENT FOR KNOWING VIOLATIONS 



DAI LY SAMPLE RESULTS-PA RT B 

Permit Number: 
Monitoring Period 

Row(MGD) 

Code 50050 

Mon. Site FLW·1 

1 O.D11 
2 0.011 
3 0.010 
4 0.010 
5 0.014 
6 0.014 
7 0.014 
8 0.013 
9 0.013 
10 0.011 
11 0.013 
12 0.010 
13 0.010 
14 0.010 
15 O.Q13 
16 0.010 
17 0.013 
18 0.010 
19 0.014 
20 0.014 
21 0.014 
22 0.014 
23 0.011 
24 0.018 
25 O.D18 
26 0.017 
27 0.017 
28 0.017 
29 0.012 
30 0.015 
31 

Total 0.391 
Mo. Avg. 0.013t 

Max 0.018 
Min 0.010 

PLANT STAFFING: 

FLA011650 
From: 

CBODS (mg/L) 

80082 

EFA·1 

3.4 

3.4 
3.4 
3.4 
3.4 

Day Shih Operator 

Day Shih Operator 

Day Shih Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

1-Nov-161 To: 

TRC (For Fecal Coliform 

Disinfection Bacteria 

(MG/L) (#/100ML) 

50060 74055 

EFA·1 EFA·1 

1.0 
1.0 

1.0 

0.7 

0.8 
1.5 
1.5 

1.0 
1.3 
1.5 
1.5 
1.2 

1.3 
1.2 
1.2 

1.2 

1.0 
2 .0 1.0 
2.2 

24.1 1.00 
1.3 1.0 
2.2 1.0 " 
0.7 1.0 

Class: C 

Class: C 

Class: C 

Class: C 

Class: C 

Class: C 

DEP Form 62·620.910(1 0), Effective November 29, 1994 

Version 02108/2008 

Facility: 
.-I ..,....,30,.....,-N..,...o-v--,-1~61 

Nitrogen, Solids, Total 

Nitrate, Total Suspended 

(as N) (MGIL) (MG/L) 

00620 00530 

EFA·1 EFA-1 

0.044 8.2 

0.044 8.2 
·. 0.044 8 .2 

.> 0.044 . ·. 8 .2 
0.044 8 .2 

Certificate No. 13161 

Certificate No. 14945 

Certificate No. 13162 

Certificate No. 18582 

Certificate No. 

Certificate No. 9774 

Springside MHP WWTF 

pH(SU) CBOD5 (mg/L) Solids, Total 

Suspended 

(MG/L) 

00400 80082 00530 

EFA·l INF·1 tNF-1 

7.4 
7.5 

7.5 

7.4 

7.4 
7.4 
7.4 

7.5 
7.5 
7.5 
7 .5 
7.4 

7.4 
7.4 
7.5 

7.5 

7.4 
7.5 220.0 180.0 
7.4 

141.5 220.00 180.0 
7.4 220.00 180.0 
7.5 220.00 180.0 
7.4 220.00 180.0 

Name: Anthony "Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale. Jr. 



DEPARTMENT OF ENVIRONM ENTAL PROTECTION O£SCHARGE MONITORING REPORT- PART A 
PERMITTEE NAME F1mc H1deaway Inc PERMIT NUMBER FLA011650 
ADDRESS· Posl Office Bo~ 357246 LIMIT FINAL REPORT Monlhly 

Gamesville. FL 32635 FACfUTY TYPE: ow GROUP Domestic 
MONITORING GROUP R-001 

FACILITY Spnngside Mobtle Home Parle: WWTF I 
LOCATION· Stale Road 320 And Spnngs1de Avenu: DESCRIPTION SPRfNGSIDE MO BLLE HOME PARK 

Chiefland, FL 32629 

COUNTY· LEVY MONITORING PERIOD. From 1010112016 To 10/31!20 16 
·-; 

Frequency 
Parameter Quantily or Loading Units Quality or Concutration lJnits 

No. of Sample 
Ex_ 

Analysis Type 

Flow - Sample 
.0110 0 Measurement 

P ARM Code 50050 Y Permit ! E lapsed Time 0.024 MGD 5Days/W~k Musu:ranent Mon. Site: FL W-1 Requirement (Aa.nlAvg) 
r:,n~Ikl ump • 

F low Sample 
.012 .Oll7 

I 
0 

I 
1\'leaso rement .. 

PARM Code 50050 1 Permit Report Report 
Elapsed Time 

MGD 5 Days/Week Meuureme.at Mon. Site: FL W-1 Requirement (l\lo A~-g) (Qrtr A~g) 
W<nP~) ~ ump 

Percent Capacity. .I - ! Sample ,I 
(TMADF/Permitted Capacity) x 49 ' 0 -
100 Mea urement 

PARM Code 00180 P Penn it ..:,.. -
Mon. Site: CAL- l Requirement 

Report percent I Monthly Calculllted (MoAvg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.9 0 Measurement 

P ARM Code 80082 Y Permit ~ 

i 2(}.0 Mon. Site: EF A-1 Requirement (AnniAvg) mg/L 1 ~tootbly Gnb 

BOD, Carbonaceous 5 day, 20C 
Sample 

5.5 7.5 3.8 0 Measurement 
I 

PARM Code 80082 A Permit 60.0 45.0 30.0 I 
Mon. Site: EFA- 1 Requirement (Maximum) (Wkly Avg) (MoAvl;) mgiL 1 Month ly Gn b -· r-



Frequency I 

I 
Units 

No. of 
Sample I 

Parameter Quantity or Loading Units Quality or Concentration Ex. Analy.sis 
Type 

Solids, Total Suspended 
Sample 6.7 0 
Measurement 

PARM Code 00530 Y Permit 20.0 mgiL I Monthly Grab I 

Mon. Site: Ef A-1 R equirement ~ 
(AonlAvg) 

Solids, Total Suspended 
Sample 4.5 7.8 3.9 0 
Measurement 

PARM Code 00530 A Permit 
i 

60.0 45.0 30.0 mg/L lMootbly Grab 
Mon. Site: EF A-1 Requirement (Mu i mu.m) (:WkJy A •':) (MoAvg) 

' 
I 

Sample 10.3 ' 0 Coliform. Fecal 
Measurement ' 

PARM Code74055 Y Permit 200.0 N/ l OOm L 1 Moo.lbl} Grab 
Mon. Site: EF A-1 Req uirement (An nl A••g) 

Sample 2.0 I 2.0 0 Coliform, Fecal 
Measurement 

PARM Code 74055 A Permit 200.0 800.0 11/ IOOmL 1 M oniJII) Grab 
Mon. Site: EF A-1 Requirement '.; ()lo Geomn) (l\i:uimum) 

.. 

pH Sample 7.4 7.5 0 
Measurement 

P ARM Code 00400 A Permit 
,;, 

6.0 &.5 5 Days/W eek Gnab s.u. 
Mon. Site: EF A-1 Requirement 

~ 

{Miaimum ) {Maxim.um) 

Chlorine, Total Residual 
Sample 2.0 0 
l't1easurement 

P ARM Code 50060 A Permit 
-;:-

0.5 mg!L S Days/Week Grab 
Mon. Site: EF A-1 Requirement j l 

(Mia.imum) 

N itrogen, Nitrate, Total (as N) 
Sample .67 0 
Measurement -· 

1 

P ARM Code 00620 A P ermit ~ " l2.0 m~ 1 M oolbly Grab 
(M nimum) Mon. Site: EFA-1 ReqlJ irement ~ '. I 



i 

Frequency 
Parameter Quantity or Loading Units QuaJity or Concentration Units No. 

of Sample 
E.x. 

AnaJysi.s 
Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

I 220 0 Measurement 
I 

P ARM Code 80082 Q Permit 
Retwrt 1 Mondaly Grab Mon. Site: INF-l Requirement {Ma:mn um) mg/L 

' 

Solids, Total Suspended 
Sample 

250 0 Measurement 

P Afu\1 Code 00530 Q Permit 
Repor1 I Monthly Grab Mon. Site: INF-l Requirement (Ma.xmusm) mg!L 

I'IAMEIITT'I.£ PRINCIPAl. EXECUTIVE OFFICER I CERTIFY IlNDEil PENALTY OF LAW TiiAT TillS DOCUME:-11" AND ALl ATTACHMEl'lTS WERE PREPAAED ur<DER MY SIGNA lUll£ OF PRINCIPAL EXEctrnVE OFFICER TELEPHONE ' SUB~OI' DIREC110!'1 Oil SUPERVISIO~ 11'1 ACCORDA!<CE WT1H A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSO!'INEI. Oil AUTiiORIZED AGE1<T 
PllOPEIU.Y GArnERED AND EVALUATED TiiE INFOIL\.IATIO!'I SUBMTTTED BASED ON MY INQUIRY Of mE PERSON ott 1\JdtTLS<ble I'ERSOr'IS WHO MAI'IAGETiiESVS"l"Dl Olt TiiOSE~ DIRECTI.Y llES~SIBlE FORGAmERINGTiiEINI'OMIATIC»i. a-...uu, S.p><d ().12) <(7$-UAI llfll/2016 mE INFOIIJIIATI<1'{ SUilMrrtm IS, TO mE BEST Of MY KNOWlEDGE AND BEUEF, TRUE, ACCURATE AND COMPLETE I 
AM AWAit£ TiiAT 11tER£ ARE SIGIIfFICANT PENALTIES FOR SUBMrrri"NG FALSE INFORMATION. INCLUDING THE 
POSSIBIUTY OF FINE AND I~PIUSONMEl'I'T FOR KNOWING VIOLATIONS 



DEPARTI>lENT OF ENVTRONl\fENTAL PROTECTION' DlSCHARG[ MONITORING REPORT- PART A 

PERMITTEE NAME Fnll(; I bdeaway Inc PERMlT NUMBER fLAOJ 1650 

ADDRESS Post Office Boll 357246 LIMIT: fiNAL REPORT Monthly 

Glll!leSValle, FL 32635 FACILITY TYPE DW GROUP DOmestiC 

MONITORING GROUP RMP-Q 
FACILITY Spnngs.rde Mob1le Home Park WWTF 

LOCATION State Road 320 And Spnngslde A••enue DESCRIPTION B1osolrds Quanury 

Chtefland. FL 32629 

COUNTY. LEVY MONITORING PERIOD· From 1010112016 To IOfJI/2016 

No. Fre(\uency Sample 
Par.1meter Quantity or Loading Units Quality or Concen.tr.1tion Units Ex. or Type 

Analysis 

Biosolids Quantity (Transferred) 
Sample NOD I 0 -
Me2surement . 

P ARM Code B0007 + Permit ·"' 
Mon. Site: RMP-1 Requirement {l\~~1) IOD (d) I Monthly Calclllaled 

~ 

Biosolids Quantity (Landfilled) Sample NOD i 0 
Measurement ' 

P ARM Code B0008 + ' Permit 
l l 

Re~r1 
Mon. Site: RMP-1 Requirement (Mo olal) (011 (d) ).Monthly Cak~tlated 

NAMEirTTl.EPRINOPAL EliECVTIVE OffiCER I CDTIFY W.'DER PENALlY OF LAW 11!AT 11llS DOCUNEI'IT AND ALL ATTAQ{MENTS WERE PREPARED lll'o1>Eit MY SIGNATURE OF PRINCIPALEXECUllVE OffiCER 1U.EPHONE SUBMITTED ON 

DIRECTlOl< OR SUPEilVJSIOl< IN ACCORDANCE wrnt A SYS'TEN DESJC!'-"ED TO ASSllllE 11!AT QUAUF!ED PERSO.,..'NEL OR A\llllOIUZED AGENT 
l'llOPEilLY OA11!ERED M1> EVALUATED 1ltE INFORMATION SUB.\l.llTID BASED Ol' \0' ll'IQU!IIY OF 1'H£ PERSON Oil 

llJd:Tucbh PS\SONS WliO 1\CA'IAGE THE SYSTEM. OR TllOSE PERSONS DIRECTLY Jl.ESPO."'SIBLE fOR GATliEIUNG 1'H£ CO.'TORMATlON. El-all) Sopood (JS2)41~22AI II/ 1Sfl!ll6 

TilE il'TORMAT10?< SUBNilTED IS, TO 11!E BEST Of il>r¥ KNO~'l.EDGE A!<O BELIEF, TRUE. ACC\Jl\ATE AND CO."'IPLETE I 
AM AWARE 11!AT TRU.6 ARE SIQilflCA:NT PENALTIES FOR Sl!BMITm<G fALSE L"'FOR.\IATlON, INCLUDING TllE 
POSSIBJUTY OF FTh<'E~D lMPiliSONMENT FOR IO"'WI:'IO VIOLATIONS 



DAILY SAMPLE RESULTS-PART 8 

Permit Number: 
Monitoring Period 

Flow (MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.012 
2 0.012 
3 0.012 
4 0.010 
5 0.011 
6 0.011 
7 0.014 
8 0.01 4 
9 0.014 
10 0.014 
11 0.015 
12 0.01 4 
13 0.011 
14 0.012 
15 0.01 2 
16 0.012 
17 0.01 2 
18 0.013 
19 0.01 1 
20 0.009 
21 0.010 
22 0.012 
23 0.012 
24 0.012 
25 0.010 
26 0.009 
27 0.009 
28 0.009 
29 0.012 
30 0.012 
31 0.012 

Total 0.364 
Mo. Avi. ~" o:ot2 :' 

Max 0:015· 
Min 0.009 

PLANT STAFFING: 

FLA011 650 
From: 1-0ct-161 To: 

CBODS (mg/L) TRC (For Fecal Coliform 

Disinfection Bacteria 

(MG/L) (II/100ML) 

80082 50060 74055 

EFA·1 EFA·1 EFA·1 

2.0 
2.0 
2.0 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

2.2 
2.0 
2.0 

2.0 2.0 2.0 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

2.2 
5.5 2.0 
7.5 42.8 4.00 
3.8 " ~ 2.1 :·•,, 2~0 --~""} 

5.5 - 2.2 . ~: 2:o·. :· 
2.0 2.0 ... 2.0·'. 

Day Shift Operator Class: C 

Day Shill Operator Class: C 
Day Shift Operator Class: c 
Day Shift Operator Class: C 
Day Shift Operator Class: C 
Lead Operator Class: C 

DEP Form 62·620.910(10), Effective November 29. 1994 
Version 02108/2008 

Facility: 
..... , , ..,...31..,..--0=c-t-.....,.1 =51 

Nitrogen, Solids, Total 

Nitrate, Total Suspended 

(as N) (MG/1..) (MG/L) 

00620 00530 

EFA-1 EFA-1 

0.029 4.6 

0.67 3.2 
0.699 7.8 

i'f•L0.350~ ~·. U . •.. 3-"9,''"1•' 
• i· o:s1o::, ~- . .f.~r 

.0.029' 3.2 

Certtflcale No. 13161 

Certificate No. 14945 

Certtficate No. 13162 

Certificate No. 18582 

Certificate No. 

Certificate No. 9774 

Springside MHP WWTF 

pH (SU) CBODS (mg/L) Solids, Total 

Suspended 

(MGIL) 

00400 80082 00530 

EFA-1 JNF-1 INF-1 

7.4 
7.4 
7.5 
7.4 

I 

I 
I 

7.4 
7.5 
7.5 
7.4 
7.4 

7.5 
7.4 
7.4 
7.5 200.000 84.0 
7.5 

7.4 
7.5 
7.4 
7.4 
7.4 

7.4 
220.0 250 

148.7 420.00 334.0 
I ' 1:4 - - 210.00 f67.0 ' ~ 

~ 7.5 ~ 220.00 250.0 
7.4 200.00 84.0 

Name: An!hony 'Todd" Hubbard 

Name: Thaddeus Ttsdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



... DEPARTMENT OF ENVlRONi\U:l'o'TAL PROTECTION DISCHARGE M ONITORING REPORT- PART A 
PERMITIEE NAME Ftmc Htdcaway Inc PEAA1IT NUI\ffiER: FLA01l650 
ADDRESS: Post Office Box 357246 LIMJT: FINAL REPORT: Monthly 

Gamesvillc:, FL 32635 FACILITY TYPE: ow GROUP: Domestic 
MONITORING GROUP. R-OOJ 

FACILITY: Spnngside Mobile Home Park WVlTF 
LOCATION: State Road 320 And Springs ide Avenue DESCRIPTION SPRINGSIDE MOBILE HOME PARK 

Chtenand, FL 32629 

COUNTY: LEVY MONITORING PERIOD From. 09/0112016 To: 0913012016 .. 
Quantity or Loading I F reguucy 

Parameter I< Units ll Quality o r Concentration. Un:its 
No. 

of 
Sample . 

I Ex. 
Analysis 

Type 
·• 

Flow Sample 
.0110 0 1\'[easurement 

·-
Elapsed Time P ARM Code 50050 Y Permit 0.024 MGD 1 S D2ys/Week M easur ement Mon. Site: FL W-1 Requir ement (AnolAvg) 
(lon Pu~l ~ P ump 

Flow Sample 
.Oil .0110 0 ' Measurement I 

-
Elapsed Time PARM Code 50050 l Permit Report Report MGD 5 Days/Wedi M easurement Mon. Site: FLW-1 Requirement (MoAvg) (Qrlr A'Vg) 
~nP~tP - . - ~ '· ~· -~- UOID .<is!:) 

Percent Capacity, I I 

Sa.mple I 
(TMADF/Pennitted Capacity) x 46 0 
100 Measurement 

PARM Code 00180 P Permit Report 
Mon. Site: CAL- l Requirement (i\Lo A..,·g) p ercent 1 M onthly Calculated 

~ 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.9 0 Measurement 

P ARM Code 80082 Y ,Permit 
20.0 ' 

~ 

Mon. Site: EF A-1 'Requirement - {An niAvg) mg/L ll\lont hly Gr:~b 

BOD, Carbonaceous 5 day, 20C 
Sample 

5.5 5.5 5.5 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 Mon. Site: EFA-1 Requirement (l\faximum) (Wkly AYg) (i\1o Avg) mg!L J Monthly Grab 



No. 
Frequency Sample 

Quantity o:r Loading Units Quality o r Concentration Units E:x. 
of Type Parameter 

I Analysis 

Solids, Total Suspended Sample 6.8 0 
Measurement 

PARM Code 00530 Y Permit 20.0 mg/L I Monthly Grab I 

Mon. Site: EF A-l :Requirement i ~ 
(An.niAvg) 

' I . 
Solids, Total Suspended Sample 3.2 3.2 3.2 0 

Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 mg!L 1 Monthly Grab 
Mon. Site: EFA-1 Requirement (l\Jaximum) (Widy A,·g) ~foA,•g} 

Coliform, Fecal 'Sample 15.6 0 
Measurement 

PARM Code 74055 Y Permit 200.0 #/lOOmL 1 Montbly G,..b 
Mon. Site: EFA-1 Requirement (Annl Avg) 

Sample I 

0 Coliform, Fecal 2.0 2.0 
Measurement 

PARM Code 74055 A Permit 200.0 800.0 #IIOOmL 1 :\lootbly Grab 
Mon. Site: EFA-1 R equirement I• ~1oGeomn) (Mu:imum) 

.~ . Sample 7.7 0 pH 7.3 I 

'• Meas.urement I 

P ARM Code 00400 A Permit ll 6.0 8.5 s.u. 5 Days/Week Grab 
Mon. Site: EFA-1 Requirement 

"' 
(Minimum) (Maximum) 

-

Chlorine, Total Residual Sample 
1.5 0 

Measurement I 

P ARM Code 50060 A Permit 0.5 
I mg/L 5 Days/Week Grab 

Mon. Site: EF A-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) Sample .670 0 
Measurement 

P ARM Code 00620 A Permit 
\•; 

L2.0 mg!L 1 :\lontbly Grab 
Mon. Site: EFA-1 Requirement (Maxim um) 

. ., 



' 

DAILY SAMPLE RESUL TS·PART B 

Permit Number: 
Monitoring Period 

Aow (MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.010 
2 0.013 
3 0.01 2 
4 0.012 
5 0.012 
6 O.Q13 
7 0.012 
8 0.009 
9 0.010 
10 0.012 
11 0.012 
12 0.012 
13 0.012 
14 0.012 
15 0.009 
16 0.010 
17 0.011 
18 0.011 
19 0.011 
20 0.006 
21 0.012 
22 0.007 
23 0.009 
24 0.011 
25 0.011 
26 0.011 
27 0.012 
28 0.011 
29 0.012 
30 0.013 
31 

Total 0.330 
Mo. Avg. 0.011. 

Max 0.013 
Min 0.006-· 

PLANT STAFFING: 

FLA011650 
From: 

CBOD5 (mg/L) 

80082 

EFA-1 

5.5 
5.5 
5.5 
5.5 
5.5 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

1-Sep-161 To: 

TRC (For Fecal Coliform 

Disinfection Bacteria 

(MGIL) (#/100ML) 

50060 74055 

EFA-1 EFA-1 

2.0 
2.0 

2.0 
2.0 
1.8 
1.8 
1.8 

1.8 
2.0 
2.2 
2.2 
2.2 

2.2 
1.5 
1.8 
1.8 
1.8 

2.0 
2.2 
2.2 
2.2 
2.0 

2.0 
43.5 2.00 
2.0 2.0 
2.2 2.0 
1.5 2.0 

Class: C 

Class: C 

Class: C 

Class: C 

Class: C 

Class: C 

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

Version 0210812008 

I.-3-::-:0:-:-s=-e-p-....,.1~61 
Facility: 

Nitrogen, Solids, Total 

Nitrate, Total Suspended 

(as N) (MGIL) (MGIL) 

00620 00530 

EFA-1 EFA-1 

0.67 3.2 
0.670 3.2 
0.670 ·3.2 
0.670 3.2 
0.670 3.2 

Certificate No. 13161 

Certificate No. 14945 

Certificate No. 13162 

Certificate No. 18582 

Certificate No. 

Certificate No. 9774 

Spring side MHP WWTF 

pH (SU) CBOD5 (mg/L) Solids, Total 

Suspended 

(MGIL) 

00400 80082 00530 

EFA-1 INF-1 INF·1 

7.5 
7.4 

7.4 
7.5 
7.4 
7.5 
7.4 

7.5 
7.7 
7.7 
7.5 
7.5 

7.4 
7.5 
7.4 
7.4 
7.5 

7.5 
7.4 
7.3 
7.3 
7.4 

220.0 250 
164.1 220.00 250.0 
7.5 220.00 250.0 
7.7 220.00 250.0 
7.3 220.00 250.0 

Name: Anthony "Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



No. 
Frequency 

Sample 
Parameter Quantity or Loading Units Quality or Concentration Units 

Ex. 
of Type 

Analysis 

BOD, Carbonaceous 5 day, 20C Sample 220 0 
Measurement 

P ARM Code 80082 Q Permit i 
Report 

Mon. Site: INF-1 Requirement (Ma:nmum) mg/L l ,M.onthly Grab 

Solids, Total Suspended 
Sample 250 0 
Measu rem eot 

P ARM Code 00530 Q Permit Report Grab 
Mon. Site: JNF-1 Requirement (Max1mum) mg/L 11\lootbly 

NAMEIJJTLE PRINCIPAL EXECI.TTIVE OFFICER I CERTIFY Ul\IDER PENALTY OF LAW 1liAT TinS DOCUMENT AND AU ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXEC\ITlVE OFFICER TELEPHONE i SUBMlTTED ON 

J>IR.EcnON OR SUPERVJSJON IN ACCORDAl'ICE Wlru A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 01: AIJJHOJUZED AGWT 

PROPERLY GATHEREI> AND EVALUATED 11fE OOORMATION SUBMITTED BASED 01'< MY II'IQUJRV OF THE PERSON OR 
RlckT...We 'PERSONS WHO MANAGE TilE SYSTEM OR TiiOSE PERSONS DIRE.CTL Y RESPONSJBLE FOR GA lltEIUNG THIHNFORMATION. Elearomally Signed (JS2) 47.S.224S I Q/1112016 

TilE INfORMATION SUBMITTEI> JS. TO TilE BEST OF 1\.CY KNOWLEDGE AND BELIEF. TRUE, ACCURATE AND COMJ'I..Effi. I 
AM AWARE THAT 1HEilE ARE SIGNIFICANT PENALTIES FOR SUBMJTilNG FALSE IJ'IFORl•tATIOS. INCLUDING TilE 
POSSIBn.JTY OF FINE AM> lMPIUSONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL. PROTECTION DISCHARGE MONITORlNG REPORT PART A -
PERMilTEE NAME: Fimc Hideaway Inc PERMIT NUMBER: FLAOIL650 
ADDRESS: Post Office Box 357246 LIMIT· FINAL REPORT: Monthly 

Gaincsvallc, FL 32635 FAQLJTY TYPE. DW GROUP Domestac 
MONlTORING GROUP. RMP-Q 

FACILJTY: Springstde MobaJe Home Paric: WWTF 
LOCATION: State Road 320 And Springs ide Avenue DESCRIPTION: Biosolids Quantity 

Oaietland, FL 32629 

COUNTY: LEVY MONITORING PERIOD. From: 0910112016 To· 0913012016 

No. 
Frequency 

,I 
Sample Parameter Quantity or Loading Units Quality or Conc~ntration Uoils of Ex. 

Analysis 
Type 

Biosolids Quantity (Transferred) 
Sample NOD 0 Measurement 

P ARM Code B0007 + Permit ' Re~ort 
Mon. Site: RMP-1 Requirement (Mo o1al) ton (d) I l'\fontb]y Caleulatcil 

Biosolids Quantity (Landfilled) 
Sample 

NOD I 
0 Measurement 

PARM Code B0008 + Permit Relj-ort 
Mon. Site: RMP-1 Requirement (Mo otal) too (d.) 1 Monthly Calculat«l 

N.AMEIJ1TL£ PRINCIPAL EXECUTIVE OffiCER I CERTIFY UNDER PENALTY OF LAW lliAT THJS DOCUMENT AND AU. ATTACHMENTS WER-E PREPARED UNDER MY SIGNA111RE OF PRINCIPAL EXECUTIVE OFRCER lELEPHONE SUDMI'ITED ON DIREcnQ.'( OR SUPERVISION Rf ACCORDANCE wrrn A SYSTEM DESIGNED TO ASSURE TIIAT QUALifiED PERSONNEL OR AUiHORIZED AGENI" 
PROPERLY GATHERED AND EVALUA1ED THE INFORMATION SUBMITTED. BASED 0..'1 MY INQUIRY OF THE PERSON OR Ride Tisdar. PERSONS WHO MANAGE THE SYSTEM, OR THOSE. PERSONS D[RECTL Y RESPONSffiLE FOR GATHERING TliE INFORMATION, 
TliE !N:FOR.\IA TlON SUBMITTED 15. TO THE BEST OF ~TY KNOWLEDGE AND BELIEF, TlUJE, ACCURATE AND COMPLETE. I 

Eltctroa<>lly SiJ:I"Ied ()~2) 475-2241 1011112016 

AM AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TilE 
POSSmD..ITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLA TlONS 



-• 
. -OEPARTML'IT Of ENVIRONMENTAL PROTECTION DlSCRARGE MONITORING REPORT PART A 

PERMJITEE NAME: F1mc Hideaway Inc PERMJT NUMBER: FLA011650 
ADDRESS: Post Office Box 357246 LIMIT: FINAL REPORT: Monthly 

Gainesville, FL 32635 FACILITY TYPE: ow GROUP: Domestic 
MONITORfNG GROUP R-001 

FACILITY: Springside Mobile Home Park WWTF 
LOCATION State Road 320 And Springside Avenue DESCRIPTION: SPRJNGSIDE MOBILE HOME PARK 

Ch1efland, FL 32629 

COUNTY· LEVY MONITORING PERIOD. From: 08/0 inOI6 To: 0813l12016 
_j 

Frequency 
Parameter Quantity or Loading Units Quality o:r Concentration Units 

No. 
of 

Sample 
Ex. 

Analysis 
Type .. -

F low Sample 
.0110 0 Measurement · .. -- f ,, 

;;.~ 
Elllpsed Time PARM Code 50050 Y Permit 0.024 Measurement Mon. Site: FL W-1 Requirement • 11 (AnniA,·g) MGD 5 Days/Week 
(I on Pum~e:) ~ , .•. ~~- -'- PumnLo 

' Sample Flow 
Measurement 

.012 ' .0107 0 

P ARM Code 50050 1 Permit Report Report ;t1 Elapse.d T ime 
~iGD SDays/Week Measuremrnt Mon. Site: FLW- 1 Requirement {MoAvg) (Qrtr Avg) 

onP~~) ., ~ (Pump 
, Percent Capacity, ' 

r: 

(TMADF/Pennitted Capacity) x • Sample 
44 0 

100 
Measurement 

PARM Code00180 P Permit ;.· 
Report 

1 Mon. Site: CAL-l R equirement (MoAvg) percent 1 ~fonthly Calculated 
.:· ~ 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.6 0 Measurement 

PARM Code 80082 Y .Permit ..•. .. , 
"~ 20.0 . mg/L 1 Montbly Grab Mon. Site: EFA-1 Requirement (AnniAvg) 

BOD, Carbon aceous 5 day, 20C 
Sample 

5.5 5.5 5.5 0 Measurement 

P ARM Code 80082 A Permit 60.0 45.0 3{).0 Mon. Site: EFA-l Requirement (:\fa:rimum) (Wldy A'g) (MoAvg) mg/L 1 1\l onthly Grab 



No. 
Frequency 

Sample 
Parameter Quantity or Loading Units Quality or Concentration Units of 

Ex. Analysis 
Type 

Solids, Total Suspended 
Sample 7.2 0 
Measurement 

PARM Code 00530 Y Permit '20.0 
Mon. Site: EFA-L Requirement (Annl Avg) mgiL l ,\1onlhly Gnb 

- '>, . 
Solids, Total Suspended Sample 3.2 3.2 3.2 0 

Measurement I ~ 

P ARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-L Requirement (Maximum) (Wki)· Avg) (}:to Avg) mg/L I Monthly Grab 

l..' -~ 

Coliform, Fecal Sample 15.5 0 
Measurement I 

PARM Code 74055 Y Permit 
,-

200.0 
Mon. Site: EFA-1 Requirement (AnnlAvg) #ILOOmL J Monthly Grab 

r , ; 
u, . 

Sample 
Cotifonn. Fecal 

Measurement 
2.0 2..0 0 

P ARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement :~ ~ (Mo Geomn) (Maximum) #/lOOmL 1 Monthly Grab 

r 

pH Sample 7.3 7.6 0 
Measurement c~ I 

PARM Code 00400 A Permit 
, ,,;c • I 

6.0 8.5 
Mon. Site: EFA- L Requirement (Minimum) (Maxim um} s.u. 5 Days/Week Grab 

., 
-~ 

Chlorine, Total Residual Sample .6 0 
Measurement I 

P ARM Code 50060 A Permit -'--. . 
0.5 ' 

Mon. Site: EFA-1 Requirement (Minimum) 
mg/L S Day.s/Week Gnb 

~ 

Sample 
~ 

Nitrogen, Nitrate, Total (as N) 
' Measurement ~.-

.67 0 

P ARM Code 00620 A Permit 
~· 

-"'"' 
Mon. Site: EFA-1 I 

., 12.0 mg/L l Monthly Gra b 
Requi.rement - :,, (l\1aximum) 

' 



No. 
Frequency 

Sample Parameter Quantif)• or Loading Units Quality or Concentration Units Ex. of Type Analysis 

BOD, Carbonaceous 5 day, 20C 
Sample 

220 0 Measurement 

P ARM Code 80082 Q Permit Report mg/L 1 Monthly Grab Mon. Site: INF-1 Requirement (1\taxam um) 

Solids, TotaJ Suspended 
Sample 

250 0 1Measurement I 

PARM Code 00530 Q Permit Report mg/L l l\lontbly Gr2b Mon. Site: INF-1 R equir ement (Ma:umum) 
NAl.'4f~Tfl.£ PRINCIPAL EXE.CunvE OFFICER I CERTIFY UNDER PENALTY OF L.AW TilAT lliiS OOC\JMENT ANt> ALL. AlTACHMENTS WERE PREPARED UNDER MY STGNATUR.E Of PRJNCil'ALEXECUTtVEOFACER TELEPHONE f SUBMITIED ON Dl.RE.CTION OR SUPERVISION TN ACCO.RDAf-/CE WITH A SYSTEM DESIGNED TO ASSURE TIIAT QUALifiED PERSONNEL OR AU1110RIZED AGENT 

PROPERLY GAlliERED AND EVALUAlED lliF. ll'-'FORMA1101'<' SUB!>OTTED BASED ON MY fl\IQUIRY OF THE PERSOI'<' OR Rodt Tiodlle PERSONS WHO MANAGE THE SYSTEM. OR lliOSE PERSONS DIRECTLY 1\ESPONSmLE FOR GATHERJNG 11iF.IM'ORMA110N. EIK~T0111cally Sipcd (lS2) ~lS-2241 09J201'l0 16 11IE INFOIIMA TION SUBMnTEO IS. TO 1llE BEST OF MY KHOWI..EIXiE AND BELIEF. TRUE, ACClJRA TE AN"O COMPlETE. I 
AM AWAI\f. THAT ~ ARE SIGJo."IFICAN'T PENALTIES FOR SUBMilTING FALSE IM'OIIMA110N. INCLUDING 11iF. 
POSSmD.lTY Of F!NE.Ah'O L'-IPIUSONMENTFOR KNOWING VIOLATIONS 



DEPART:\1El'o'T OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 
' 

PERMilTEE NAAIE: Fimc Hideaway Inc PERMIT NUMBER. FLA011 650 

ADDRESS: Post Office Box 35n46 UMIT: FINAL REPORT: Monthly 

Gainesville, FL 32635 FACILJTY TYPE: DW GROUP: Domestic 

MONITORING GROUP: RMP-Q 

FACILITY: Spnngside Mobtle Home Park WWfF 

LOCATION: State Road 320 And Springs1de Avenue DESCRIPTION Biosolids Quantity 

QlieOand, FL 32629 

COUNTY· LEVY MONITORING PERIOD: From 08/0l/2016To: 0813112016 

No .. 
Frequency 

Sample 
Parameter Quantity or Loading Units Quality or C oncentra.t ion Units 

Ex. 
of Type 

An.alysis 

Biosoljds Quantity (Transferred) Sample NOD 0 
Measurement 

P ARM Code B0007 + Permit R~ort 
Mon. Site: RMP-1 Requirement (Mo otal) too (d) J i\Iontbly Calculated 

~ 
! l 

Biosolids Quantity (Landfilled) Sample NOD 0 
Measurement 

PARM Code .aooo& + Permit 
,. 

l Rt'i!:rt ton (d) Calculated 
Mon. Site: RMP-1 Requirement (Mo otal} 

ll\lontbly 

HAMEITlTLE PRINCIPAL EXECUTIVE Om CD. I CERTifY UNDER PENALTY OF LAW THAT ntiS I>OCUMENT A><l> ALL ATIACHMENTS WERE PREPARED UNDEA NY SJGNATURE OF J>IUNClPAL EXECUTIVE OFFICER lELEl'liONE SUBMllTED ON 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTBI DESIGNED TO ASSURE THAT QUALIF1ED PEASONJ-.'El. Oil AUTHORIZED AGENT 

Rick Tisclalt 
PROPERLY GATHERED Ml> EVALUATED TiiE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TilE PEASON OR 

PERSONS WHO MANAGE TilE SYSTI:M. Oll THOSE PERSONS DIRECTLY RESPONSmLE FOil GA nJEJUNG 1liE INFORMATION, Elearoo•ully S.pa! (3S2) ~7S-22~S 0912MOI6 

TilE INFORMATION SUBMITTED IS. TO 1liE BEST Of MY KNOWLEDGE Mol> BELIEF, TRUE, ACCURATE Mol> COMPLETE. I 
AM AWARE ll!AT THERE ARE SIGNIFICANT PENALTIES FOR SUBMJITING FALSE INFORMATION. JNQ.UDJ:NG THE 
P OSSIBIUTY OF FINE AND L'-lPRISONMENT FOR KNOWING VIOLATIONS 

l 



DAILY SAMPLE RESULTS-PART B 

Permit Number: 
Monitoring Period 

Aow(MGD) 

Code 50050 

Mon. Site FLW-1 

1 0.016 
2 0.011 
3 0.011 
4 0.012 
5 0.012 
6 0.013 
7 0.013 
8 0.013 
9 0.012 
10 0.013 
11 0.012 
12 0.012 
13 0.014 
14 0.014 
15 0.014 
16 0.010 
17 0.010 
18 0.010 
19 0.011 
20 0.013 
21 0.013 
22 0.013 
23 0.009 
24 0.010 
25 0.011 
26 0.011 
27 0.009 
28 0.009 
29 0.009 
30 0.010 
31 0.008 

Total 0.358 
Mo. Avg. 0.012 

Max 0.016 
Min 0.008 

PLANT STAFFING: 

FLA011650 
From: 

CBOD5 (mgll) 

80082 

EFA·1 

5.5 
5.5 
5:5 
5.5 

:s.s 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Day Shift Operator 

Lead Operator 

1-Aug-161 To: 

TRC (For Fecal Coliform 

Dtsinfection Bacteria 

(MG/L) (#/ 100ML) 

50060 74055 

EFA·1 EFA·1 

2.2 

2.2 

2.0 

2.2 
1.8 
1.0 
0.6 
0.8 

0.8 
2.2 
2.2 
2.2 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

1.0 
1.0 
2.0 2.0 

37.4 2.00 
1.8 2.0 
2.2 2.0" 
0.6 2.0 

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 

Facility: 
'I 3""'"1:--A-=-u-g--=-17161 

Nitrogen, Solids, Total 

Nttrate, Total Suspended 

(as N) (MGIL) (MG!L) 

00620 00530 

EFA·1 EFA·1 

0.67 3.2 
0.670 3.2 
0.670 " 3.2 

J0.670 3.2 
0.670 3.2 

Certificate No. 13161 

Certificate No. 14945 

Certificate No. 13162 

Certificate No. 18582 

Certificate No. 

Certificate No. 9774 

Springside MHP WWTF 

pH (SU) CBOD5 (mgll) Solids, Total 

Suspended 

(MG!L} 

00400 80082 00530 

EFA-1 INF-1 INF-1 

7.5 

7.4 

7 .4 

7 .6 
7 .5 
7.6 
7.5 
7 .5 

7 .6 
7.5 
7.4 
7 .5 
7.5 

7.4 
7.5 
7 .5 
7.4 
7.5 

7.3 
7.3 
7.6 220.0 250 

157.0 220.00 250.0 
7.5 220.00 250.0 
7.6 220.00 250.0 
7.3 220.00 250.0 

Name: Anthony "Todd" Hubbard 

Name: Thaddeus Tisdale 

Name: Wayne Davids 

Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



. ... 

. · DEPART MEX l O F ENVIRO:-fMEJ\TAL PROTECTIO:-.' OlSOIARGE MONITORING RE.POLIT ·PART A ' PERMITIEE NAME Func Hadeaway Inc PERMIT NUMBER· FLA0 11650 
ADDRESS.. Post Office Box 357246 UMJT· FINAL REPORT· Monthly 

Gamesvdte, FL 32635 FACiLITY TYPE: ow GROUP Do mesne 
MON1TORING GROUP. R-001 

FACILITY. Spn ngsade Mobile Home Park WWTF 
LOCATION: State Road 320 And Spnngs1de Avenue DESCRIPTION· SPRINGSIDE MOBILE HOME PARK 

Chiefland, FL 32629 

COUNTY LEVY MONITORING PERIOD From 07101/2016 To: 07131/2016 . '!1· ?t: Fr-equency 
No. Sample Paramete-r Quantity or Loa.diDg Units 1'--~'1.. ' Quality or Coouotratioo Units 
Ex. 

of~ . Type . ~ 

Analysis " ' ~ 

Sample ' ' :~ 
1 :-~. Flow 

Measurement •• .0110 0 
l ~ . 

I ;" ~ 

-
-· -· Elavsed Time PARM Code 50050 Y Permit 0.024 ,:i" 

Measureme.ot Mon. Site: FLW-1 Requirement (AnaJAvcJ MGD 5Da)'siW~k 
on..Pumfe) .. , . (PumpLo 

Sample I ~1 Flow ~011 .0093 0 Measurement . 
P ARM Code 50050 1 Permit Report DapsedTime Report MGD SDa)s/W«k .l\leasuremenl Mon. Site: FL W-1 Requirement 'MoA'g) (Qrti- Af'IO -

~oPumfe) ' 

' ,..: umpLO . -· ... Percent Capacity, 
Sample ! ·' 

(TMADF!Pennitted Capacity) x: I 
'I 

39 0 Measurement ' 100 
-

PARJ\1 Code 001 80 P Permit ·~!'.> 
.,. 

·~· . Report perceat I .Monthly C.lculated Mon. Site: CAL-l Requ iremen C 
. 

:;(j (Mo Avg) ·-,! I ;.,: 
I 

-i ' .. 
~ 

Sample •o\\ ,1·· J, I 

BOD, Carbonaceous 5 day, 20C 2.3 0 Meas urement 
' 

P ARM Code 80082 Y Permit ,_1 ~;r :, . 20.0 Mon. Site: EF A-1 Requirement f. ., II" (AoniAvg) mgfL J Mo:n.tbJy Grab 
.. 

BOD, Carbonaceous 5 day, 20C 
Sample 

3.6 3.6 3.6 0 :Measurement -
P ARM Code 80082 A Permit '· 6o.o 45.0 30.0 Moo. Site: EF A-1 Requirement (Maximum) (Wkly Avg) (MoAvC) mgfL 1Montla.ly Grab - ... 

' 



,.;: ~ •": ~ ~ ·! 

~1 No. 
Frequency Sample 

Paramet.rr Quaotity or Loadiog Units 14 QWILity or Concentration Units Ex. 
of Type 

Analysis :.- ··: '"' 
Sampl.e ~ II 

I 
Solids, Total Suspended 9.7 0 

Measurement I 

1.-. 
PAR..Vl Code 00530 Y Permit 20.0 mg/L 1•.• I ~lo111hly Grab 
Moo. Site: EFA-1 Requirement --· ~;z 

(AnolAvg) 
_.:::. 

',r· 
Sample 

7.4 
'-

7.4 7.4 0 Solids. Total Suspended 
l\fe2suremen t ~ 

P ARM Code 00530 A Permit ~~ ,:or" 60.0 45.0 30.0 mg/L I ~foothly Grab 
Mon. Site: EF A-1 >· Requirement (Mnimum) (WklyA'I-g) ~foA,•g) 

Sample 
,._,. ; ' 

0 Coliform, Fecal 15.7 
"i Me2.surement 

-'-
! 

., 
PARM 8ode 74055 Y Permit 

..... 
~ ~,·-·~~ - '~~ 200.0 #JlOOmL 1 Monthly . Grab 

Mon. Site: EF A-1 Requirement ·,. l~'" l,f?z~ (Ao.nl A~'Z) 
"'"' ,:;;-<. 

Sample ,;.. ;:::-~. ii::''{i,.,_ ... ,, 
Coliform, Fecat 2.0 2.0 0 

i; • Measurement 

PARMCode 74055 A Permit ·-~ : .. ,f 
200.0 800.0 #/lOOmL l Moolhly Grab 

Mon. Site: EFA-1 Requirement 
~ 

(Mo~mo) (Maximum) 
~ -- Sample 0 pH h·' 7.0 7.6 

Measurement 

P ARM Code 00400 A Permit 6.0 8.5 S.ll. 5 Dllys/Week Grab 
Mon. Site: EF A-1 Requirement ' 

(Minimum) (Maximum) 
_1:_ _{ •. 

Sample 0 Chlorine, Total Residual .7 
I Measurement •< i 

~K 
- ~: 

._,.,. '\' il PARM Code 50060 A -~~~ :Permit 
1;_ 

O.S r . 
mg/L S Day.s/\V eek Grab 

Mon. Site:J:FA-1 Requirement ·::: J ~linimum) 
' 

Sample :\' ,£·,; ~ 

Nitrogen, Nitrate, Total (as N) , ... ,'"'~,~~ .023 0 
~ Measurement •S ~ T- s ··:;; ,, 

P ARM Code 00620 A · :Permit 'r..:'•> -~ I I 
_k 

· -~· l k~:.r~ 12.0 m¢- lMeuthly Grab 
Mon. Site: EF A-1 ~~ Requirement II ~ ,.,; 

(Muimam) 
.R 

., 



, 
.. "' 

Frequency No. Sample Parameter Quantity or Loading Units Qua lity or Concentration Units Ex. of 
Type AnaJysis 

BOD, Carbonaceous 5 day, 20C 
Sample ~ 180 0 Measurennnt ... 

P ARM Code 80082 Q Permit 
..,.. 

.R~rt Grab Mon. Site: INF -1 llequirement (M.uimum) m,giL 1 :\foatbly 
- ~ ri,.. .. 

Sample ' r 

Solids, Total Suspended 70 0 Measurement - c• r • ,. 

P ARM Code 00530 Q Permit iP -~· .1_ li Report 
' I 1.\i'ontbly Mon. S ite: 1NF-l Requirement ~[UIIIIum) mg/L Grab 

NAMEITlll.E PRINCII' AL E.XECU11VE OFFICB. /CERTIFY IlNDER PENA.L1Y OF LAW THAT nus DOCUMENT AND All ATTACHMENTS WERE PREPARED Ul'l!l£1l MY SIGrlATVR.E OF PIUtiCIP AL EXEcunvE OffiCER 'TEUPHOr-IE SUBMriTED 01'1 OIR.ECTION OR SUPERVISION It< ACCOJU>AI"CC: WITH A SYST"Ellf DESIGNED TO ASSURE THAT QUAUFIEO PD.SONNEL OR A\TJHOIIJZED AGEIO" 
PIUJPERLY GATHEIIED AND EVALUATED THE INFORMATION SlfRMrTTED BASED ON MY ll'IQUJRY Of THE PERSON OR ~~ac~tr,... PERSONS WHO MANAGE111E S'YST"Ellf. OR THOSE Pe.soNS DIRECTLY RESPONSIBLE FORGATHER/I'IGTHEINFORMA110N. 
THE ~A"llON SUB.-.mTED IS, TO THE BEST Of MY ~OWI..EDGE AND BEUEF TllUE, ACroMTE ~"D COMPLETE. I ; 

El ... rGNull) S.ptri (1U) 47S-2lo41 0111-16 

AM AWAlt£ THAT THERE AI\E SIGN!FICAI'fT PENALTIES FOR SUI!MITTING FALSE INFORMA"llON. [!{Q.UDII'IG THE 
POSSIBII.IIY Of WE Al'ID IMPRISONMEm" FOR KNOWING VIOlATIONS. 



DEPARTMl:NT OF ENVIRONMENTAL PROTECfiON DISCHARGE MONITORING REPORT · PART A 

PE!Utv!ITIEE NAME: Fimc H1deaway lnc PERMIT NUMBER· FLAOII650 

ADDRESS Post Office Box 357246 LIMIT: FINAL REPORT. Monthly 

Gamesville, FL 32635 FACILITY TYPE DW GROUP Domestic 
MON1TORING GROUP: RMP-Q 

FACILITY Spnng$ide Mobile Home Part WWTF 

LOCATION State Road 320 And Spring$Jde Avenue DESCRIPTION B1osolids Quanuty 

Cluefland, FL 32629 

COUNTY: lEVY MONITORING PERIOD: From. 0710112016 To 07/3112016 

.. . Frequency 
No. Sample 

Pan meter Quantity or Loading Units Quality or Cooceoln!ion -, Units Ex. of Type 
Analysis 

Biosolids Quantity (Transferred) 
Sample 

DNP 0 
Measurement ·._ 

P ARM Code B0007 + f 
-

Permit R~rt 
Mon. Site: RMP-1 Requirement (Mo o121) to• (d) 1 Montllly Cakubted 

I 
-, -· -

Sample 
I 

' 

B iosolids Quantity (Landfilled) DNP 0 
Measuremen·l I 

' 
PARM CodeB0008 + Permit 

,_ .~ ~ . 
R~rt 

Mon. Site: RMP-1 Requirement ~to otal) ton (d) 1 Monlhly Calculated 

lfAMEITJll .E PIUNCIPAL EXEctmVE OffiCB I CEallfY UNDER I'ENALTV Of LAW THAT TlUS DOCUMEilT AJ;D ALL AlT ACH.-reNTS V."El\£ raEPAIUID tJiolDEil MY SlGNATIIR£0F PRINCPAL EXECUTIVE OmCB TELEPHONE SIIBMlTlm ON 

DIRECllON OR SUPEilVISlON 11'1 ACCOIU)Al'ICE V.lllt A SYSJDI DESIGl<ED TO ASS\Jli.E THAT QUAl.IFIED I'ERSONNEL OR AUTUOII.IZUl AGENT 

Rxl; 1\sdal.c 
PRQrEJU. Y GAlltDED Al'ID EV ALUATID lHE INFORMATIO.'I SUB!<IJTTID BASED ON MY INQUIJI.Y Of lHE PEl\SON OR 
I'ERSONS WlfO MAN.AGE THE SYSTEM. OR ntOSE PEl\SONS D!RECll.Y RESPOI'I.SIBI.E FOR GAntERING ntE INFO:R.\tATION. El..u-oolly s.""" ()lZ) 47S.2248 0&11912016 

THE INFORMATION SUBiollTTBJ IS, TO WE BEST Of MY Kl'IOWLEOOE AND BEUEF. TRtiE, ACCl.IRATE AND CO.'d1l.ETE I 
AM AWARE THAT THEU ARE SJGNIFlCAI'IT l'ENAL 11ES I'Oit SUBMITJlloiG FALSE INfOIIJ.\t ATION, INCLUDING T1IE 
POSSlBIUTY Of FI}IE AND IMPRISONMEJ>T FOR Kl'IOWING VIOLATIONS 



' 

DAILY SAMPLE RESULTS-PART B 

Permit Number: 
Monitoring Period 

Flow(MGD) 

Code 50050 
Mon. Site FLW-1 

1 0.010 
2 0.009 
3 0.009 
4 0.009 
5 0.015 
6 0,011 
7 0.012 
8 0.013 
9 0.0!4 
10 0.014 
11 0.014 
12 0.010 
13 0.010 
14 0.012 
15 0.012 
16 0.010 
17 0.010 
18 0.010 
19 0.009 
20 0.010 
21 0.010 
22 0.010 
23 0.009 
24 0.009 
25 0.009 
26 0.010 
27 0.009 
28 0.009 
29 0.013 
30 0.016 
31 0.016 

Total 0.343 
!Mo. Avg . . t 0.011-.i.t' 

Max ~~ 0.016...,~ 

_!.1in ··o.oog·~· 

PLANT STAFFING: 

FLA011650 

From: 1-Jul-161 To: 

CBOD5 (mg/l) TRC (For Fecal Coliform 

Disinlection Bacteria 
(MG/L) (#/100ML) 

80082 50060 74055 
EFA-1 EFA-1 EFA-1 

2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

2.2 
3.6 2.2 2.0 

2.2 
2.2 
2.2 

2.2 
2.0 
0.7 
1.5 
2.2 

3.6 43.8 2.00 
'i:·,;; 3:6.)- ;,- 2.1 1';1'.: . !) n:-;;>;:;,.; 
~:.,3.6:-:'j,M 2.2 -·!'!.;· ~ ~- 2.QB 
~ ~:: 3.6 ',!>'{ ' 0.7 I 1.:;'i.'-2.n""* 

Day Shift Operator Class: C 
Day Shift Operator Class: C 
Day Shift Operator Class: C 
Day Shift Operator Class: C 
Day Shift Operator Class: C 
Lead Operator Class:C 

DEP Form 62·620.910(10), Effective November 29. 1994 
Versoon 0210812008 

Facility: 
....--:3,...,.1---,Ju--,l--=l~61 

Nitrogen, Solids. Total 
Nitrate, Total Suspended 
(as N) (MGIL) (MG/L) 

00620 00530 
EFA-1 EFA-1 

0.023 7.4 

0.023 7.4 
,.\'l.l : nn~~-· 7.4 
;11.1 I.U::.!~' 7.4 ... 
~0',023 7.4 .··· 

Certificate No. 13161 
C91'1ificate No. 14945 
Certificate No. 13162 

Certificate No. 18582 
Certificate No. 

Certificate No. 9774 

Springside MHP WWTF 

pH (SU) CBODS (mgll) Solids, Total 

Suspended 
(MG/L) 

00400 80082 00530 
EFA-1 INF-1 INF-1 
7.6 

7.5 
7.6 
7.5 
7.5 
7.6 

7.6 
7.5 
7.5 
7.5 
}.6 

7.5 
7.2 180.00 70.0 
7.1 
7.1 
7.0 

7.3 
7.5 
7.3 
7.6 
7.4 

156.0 180.00 70.0 
I• • 7.4' :.;,.180.00 .,. 70.0 
I· 7.6 :.~: [,;: 1JU1M·': .:: ::C 70.0 

' 7.0' :;<;;' 1 ;·-~· 18o.oo ;,· .:_,.'1· '70.0 \ .. 

Name: Anthony "Todd" Hubbard 
Name: Thaddeus Tisdale 
Name: Wayne Davids 
Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale, Jr. 



. J ~ 

DEPARTMENT OF ENVIRONMENTAL PROTEcrJON DISCHARGE MONITORING REPORT- PART A 
PERMTITEE NAME Fimc Hideaway Inc PA FILE NUMBER. FLA011650006DW3P ADDRESS: P·OSI Offic.e Box 357246 PER."i!T NUMBER: FLAOII650 

Gainesville, FL 32635 UMIT. FlNAL REPORT. Monthly 
FAClUTY TYPE DW GROUP Domestic FACILITY: Springs1de Mobile Home Park WWTF MONITORING GROUP. R-001 

LOCATION: Slate Road 320 And Springs ide A venue DESCRIPTION SPRINGSIDE MOBILE HOME PARK 
Chiefland, fL 32629 

COUNTY· LEVY MONITORING PERIOD: From 06Allf2016 To 06130120!6 .... -• . 
No. 

F requency 
Simple. I~.·~!; P'anmeter ,.,. 

Quantity or Loading Units Quality or Con«ntratiol:l . Units of: EL 
Analysis 

Type 
·;.~ ,. 

-~ ~ -~ 

Sample Flow 
Measurement .0078 0 

I 

.+ ~~' c 
ElapwdTime PARM Code 50050 Y Permit 0.024 Measuremeat Mon. Site: FLW-1 Requirement (AnaJAvg) MGD ,lf· SDa).VWeek 
rP:~~) .. " .... ... ... 

Sample '-.~·· Flow .010 .0087 0 r If~.·~ 1\'leasu rement r:r. .• 
I 

P ARM Code 50050 1 } ·r= £tapsea Time Permit Report Report ,,fGD ~~ S Days/Week l\kasuremeot Mon. Site: FLW-1 Requirement ~foAvg) (Qrtr A~·g) ;!] 
rP'~~l ~.,.. . . ~ 

(rL_.,_. r~ --
Percent Capacity, '· 

;f~t~ 
Sample 

I I • , (TMADF/Pennitted Capacity) x 36 0 Measurement 
I ' 100 

·' -
·,I . PARM Code 00180 P Permit Report 11\loutlaly Calculated Mon. Site: CAL- l Requirement (Mo Avg) puceat 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.3 0 Measurement '•· 
P ARM Code 80082 Y Permit 20.0 mg/L 1 Moathly G.rab Mon. Site: EF A- 1 Requirement (An.DLAvg) 

' . 
Sample BOD, Carbonaceous 5 day, 20C 2.0 2.0 2.0 0 Measurement . 

, PAfu'vf Code 80082 A Permit 60.0 45.0 30.0 mg/L 11\foad!ly Grab Mon. Site: EFA- 1 :Requirement (Ma:Umum) (WidyAvg) (MoAvg) 



,, 
No. Frequency Sample 

Parameter Quantity or Loading Units Quality or Concentration Units Ex. 
of 

Type 
Analysis 

Solids, Total Suspended Sample 11.2 0 
Measurement .. 

I 
P ARM Code 00530 Y Permit :zo.o DJ;g/L 1 Monthly Grab 
Mon. Site: EFA-J Requirement (AnoiA~&) , 

Solids, Total Suspended 
Sample 

9.4 9.4 9.4 0 
Measurement 

PAR..\1 O:>de 00530 A Permit 60.0 45.0 30.0 mg/L 1Mo•tbl)' Grab 
Moo. Site: EF A-1 Requirement ·~. 

~fnimum) (WklyAvg) (MoMg) II 

Colifonn, Fecal 
Sample 15.6 0 
Measurement 

Q 

PARM Code 74055 Y Permit 200.0 #llOOmL 1 Monthly Grab 
Mon. Site: EF A-l Requirement '-

(AJual A'vg) 

Coliform. Fecal 
S:a:mple 24.0 24.0 0 .. Measurement ·' -. . 

PARM Code 74055 A Pennit zoo.o 800.0 11/lOOmL 1 ~lonlllly Grab 
Mon. Site: EFA-1 Requirement ·-~ ~ (MoGeom•) (M:uimlllll) ........ 

I Sample 6.9 7.6 0 ,pH 
Measurement -' -

PARMCode00400 A Pennil 
-~ 

8.5 Grab 6.0 s.u. Slbys/Week 
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) 

.. 

Chlorine, Total Residual 
Sample 1.8 0 
Measurement I ~ 

PARM Code 50060 A Permit o.s mYL S Days!Wed'L Grab 
Mon. Site: EFA-1 Requirement I• (Minimum) 

"' 
Nitrogen. Nitrate, Total (as N) Sample .12 0 

Measurement .. ~ 

PARM Code 00620 A Permit ' 12.0 1 Mo•lhl.y Gr:ab 
(Maximum) mg/L 

Mon. Site: EFA-1 Requirement ,. . 



~· 

No. Frequency 
Sample Parameter Quantjty or Loading Units Quality or Co neeatratioo Units of Ex. 

Aaal~·sis 
Type 

Sample L 

BOD, Carbonaceous 5 day, 20C 
Measurement 220 0 . 

P ARM Code 80082 Q !Permit . 
Report . 

mg/L I Monthly Gnb Mon. Site: INF-1 Requirement . ~· - (M•:nmum) 

Solids, Tota1 Suspended Sample 
150 0 Measnn.meo.t 

PARM Code 00530 Q Permit ... Report I r~ 
Mo~. Site: lNF -l Requirement (Mnunum) mg/L l~[ontllly Grab 

i 
lo/AMEITJTl..E PRINCIPAL EXECtmVE OFFICER I CEJtnFY UNDER PENALTY Of LAW 'THAIU!IS DOC'UM~ AND ALL "'TTAOI.~ WERE PREI'ARED UNDER MY SIGNA lURE OF PIUI<crPALEXECUTlVE OFFICER TELEI'HOtoiE SUSM11TEDI»" DlllEcnON OR SUPBI.VISION IN ACCORDANCE W111l A SYSTEM DESIGNED TO ASSURE mAT QUALIFIED PfRSONNEI. OR A\llltORIZED AGENT P~OPEIU.Y OATHEJU;D AND EVALUATED TilE INFORMATION SUDio!ITJW BASED 01'1 MY INQU~Y OF THE PEJUON Oil R>d<Tadale PERSONS WHO MAl" AGE THE SYS'TEN. OR TIIOSE J'EilSOSS DI~C11.. Y RESPONSIBLE FOR GA1HERING1HE 1'-'FOR..\IATIOI'I, Bearomully Slped (352l 47S.UU 071201Z0 16 lHE INFORMATIOl'< SUB.MmiD IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TI\UE,. ACCURATE AND COMI'l.ETE. I 

AM AW~ THAT TitEilE ~SIGNIFICANT .~B<ALllES FOR SUB:MITIING FALSE INFORMAllON. J'NCl.UDING TitE POS.SIBIUTY OF FINE N<D IMPiliSOI'fMENT FOR KNOWII'G VIOLA nONS 



DEPARTMENT OF EI\'VIRONMLNTAL PROTECTION DISCHARGE M ONITORING REPORT- PART A 

PERMTITEE NAME. F unc Hideaway In<: PA FILE NUMBER FLAOI 1650006DW3P 

ADDRESS· Post Offlce Box 357246 I PERMIT NUMBER FLAOII650 

Gamesvllle, FL 32635 LIMIT: FINAL REPORT Monthly 

FACILITY TYPE. ow GROUP: Domestic 

FACI LITY Spnn~ide Mobile Home Park WWTF MONITORING GROUP RMl'-Q 

LOCATION· State Road 320 And Spri~ule Avenue OESCRJPTION: Biosolids Quanltl)l 

Chienand. FL 32629 

COUNTY LEVY MONITORING PERJOD From. 0610112016 To 0613012016 

I' Frequency 

Panmeter Quantity or Loading Units Quality or Conuntralioo Units 
No. of 

Sample 
Ex. Type 

I "-
Analysis 

Biosolids Quantity (Transferred) 
Sample 

DNP 0 
Measurement 

PARM Code 80007 + Pennit ~ 
. 

R~rt toa (d) 1 Moodily Cakulaled 
Mon. Site : RMP-1 Requirement (Mo olal) 

'.'- ' 

Sample 
. 

Biosolids Quantity (Landfilled) 
Measurement DNP 0 

PARM Code BOOOS + Permit I ~ Re~rt 
!! 

Mon. Site: RMP-1 Requirement ~fo otal) lOll (d) l Moatllly Calrolated 

NAM£nTTLE l'IUNCIPAl. EXECIIT1VEOFF1CD. I CERTIFY UNDER P~ALTY OF LA\\' TiiAt THIS DOClJM&IT AJo(l) ALL ATrACHMEI'ITS WERE P11EPARED UNDER MY Sl GNAniREOF P:RJNCIPALiiXECUTIVEOFRCEit TELB'HONE SVB~11TICD DN 

D-IRECTl<»J OR SUPERVISION 11" ACCORDAl"CE \I,'Jl1t A SYSTEM DES1GNED TO ASSURE mAT QUALIFIED PERSONNEL OR A\llliOIUl.ED AGENT 

PROPERLY GAruEREJ> AND EVAUJAla> ntE JNFORMA110N SUBMrnED BASED ON MY INQUIRY Of ruE PERSON OR 

Ru:I:Tu4ol• PERSONS WHO MAl"AGE THE SYSTEM. OR THOSE J>ERSOI;S DtRECTl. Y RESPO.'>SlBLE. fOR GA1liEIUI'tG TilE lllFOR-'f.ATION. EJ-ull) S.poed ()52) 075-UU CJ7/2CI/2l)J6 

THE INFORliV.110Jol SUBMITTED IS. TO ntE BEST OF MY KNO\\'UDGE Al"D BWEF, DUE, ACCURATJ; Al"D COMPLETE. I 

AM AWARE mAT 1lfER£ ARE SIGNIFICAm P~ALTIES FOR SVBMJTTlNG FALSE II'IFORMATlON. II'ICLUDING THE 

POSSIBII.IlY OF FINE AND IMPIUSOJoiMENT FORJa<OWII'IGVJOLATIONS 



.• 

Permit Number: 
Monitoring Period 

Aow(MGD) 

Code 50050 
Mon. Site FLW-1 

1 0.005 
2 0.008 
3 0.005 
4 0.010 
5 0.010 
6 0.010 
7 0.011 
8 0.013 
9 0.012 
10 0.011 
1 1 0.012 
12 0.012 
13 0.012 
14 0.012 
15 0.009 
16 0.009 
17 0.009 
18 0.010 
19 0.010 
20 0.010 
21 0.009 
22 0.011 
23 0.009 
24 0.009 
25 0.009 
26 0.009 
27 0.009 
28 0.011 
29 0.012 
30 0.007 
31 

Total 0.295 
Mo. AvQ. 1~ 0.010~~ 

Max 1~0.01~ 
Min ~~~0.005 ·\. 

PLA S NT TAFFING: ) 

;v 
\~P 

FLA011650 

From: 

CBOD5 (mg/L) 

80082 

EFA·1 

2.0 

2.0 
; .. ;. 2.0t ':· 
'.":, 2.0 \J.: 

·~ ~. 2.0 ~-! 

a hilt era or OyS Op t 
Day Shill Operator 

Day Shltt Operator 
Day Shift Operator 
Day Shift Operator 

lead Operator 

DAILY SAMPLE RESULTS-PART B 

1-Jun-161 To: 
Facility: 

.--:::-30=--J-:-u-n-...,.1""'61 

TRC (For Fecal Coliform Nitrogen, Solids, Total 
Disinfection Bacteria Nitrate, Total Suspended 

(MGIL) (#/100Ml) (as N) (MGJL) (MGIL) 

50060 74055 00620 00530 
EFA-1 EFA-1 EFA-1 EFA-1 

2.2 
2.2 
2.2 

1.8 
1.8 
1.8 
2.0 
2.2 

2.2 
2.2 
2.2 
2.2 
2.2 

2.2 
2.2 
2.2 
2.2 24.0 0.12 9.4 
2.2 

2.2 
2.2 
2.2 
2.2 

47.0 24.00 0.120 9.4 
2.1 . 24.0 0.120~ :~ ... 9.4~~' 
2.2 24.0 ., 0.120 j,·. ~~ 9.4r~~-
1.8 - 24.0 -- 0.120. :.l -~-~ 9.4 . 

Class: C Certificate No. 13161 
Class: C Certificate No. 14945 
Class: C Certificate No. 13162 

Class: C Ce1'1JIIcate No. 18582 
Class: C Cel'1lficate No. 
Class: C Certificate No. 9774 

DEP Form 62·620.910(10), Effective November 29. 1994 
Version 0210812008 

Springside MHP WWTF 

pH (SU) CBOD5 (mg/L) Solids, Total 

Suspended 

(MGIL) 

00400 80082 00530 
EFA·1 INF-1 INF-1 
7.0 
6.9 
6.9 

7.4 
7.3 
7.3 
7.2 
7.3 

7.3 
7.4 
7.5 
7.5 
7.4 

7.5 
7.4 
7.5 
7.5 220.000 150.0 
7.4 

7.6 
7.5 
7.4 
7.5 

161.7 220.00 150.0 
'.'~--t.-:;7.4':·. :- ~220.00- 150.0 

•. ·? 7.6;,:.x._ -*·220.00• .. 150.0 
6.9 I'·! 220.00 150.0 

N nh . • Hubb arne. A t ony Todd ard 
Name: Thaddeus Tisdale 
Name: Wayne Davids 
Name: Owen Hurst 

Name: 

Name: Richard M. Tisdale. Jr. 



-._/1 

MONTHLY OPERAT.ION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED !ANISHED WATER 
iilili;;l-~. See last 

2381409 

275 

B Water Treatment Plant Information 
Plant Name: FJMC Hideaway Inc. Plant Telephone 
Plant Address: 11013 NW 1131h Place Citv: Chiefland State: Florida I Zin Code: 32626 
Type of Water Treated by Plant: !Xl Raw Ground Water r I Purchased Firushed Water 
Permitted Maximum Dav Ooeratin_g Capacity of 117,000 
PlantCate2:orv~r subsection 62-699.310(4). v Plant Class (per subsection 62-699.310 4), F. A. C.): D 
Licensed Dnerators Name License Number License Class Da\(s)/Shift(s) Worked 
Lead/Chief Onerator: Richard M. Tisdale, Sr. c 2226 Mondav-Friday 
Oth cr Operatqrs; Richard M. Tisdale, Jr c 6937 Monday-Friday 

Wayne R. Dav.ids c 12391 Monday-Friday 
Anthony T. Hubbard c 12902 Mondav-Friday 
Thaddeus W. Tisdale c 14738 Monday-Friday 

Ross A Bo.e:ert I c 18962 Mondav-Friday 
DannyM. Woodworth c 2 1287 Mondav-Fridav 

I" Brenton W. Morin2 c 22834 Mondav-Fridav I 

! 

II. (\·r tilic•lion h~ l.l'ad/l'hiL·I 0Jll'ralur 

L ~ uodtrsi~d water trcatJ:Dent plant operatoc li<:ea<ed in Florida, am lbe leadlclu~C operator of tbe watn trca!mcnt plant identifJ.Cd in Part I of thi• repon. l catif)' that the information pro vided in thi$ report L' true: and aocura~ lo 
lhc bc..~t of my knowledge and belief. I oerti!y that all drinking waltr: ~,atment dltllricals usm a!lhis plant oonfo.rm. to NSF lnternational Standard 60 or olba applicable ~d~ referencro in subsection 6~555.320(3), P.AC. I 
alc;o certify that the: foUov.ing additional operations records for Ibis planl were prcpaml each day that a licmscd operator ~taffr:d or visited this plant during lhe month indicated above: ( I)~ of amounu of chc:micals used and 
chcmical focd rates; and (2) if applicable. appcoprial~ lmltmall procx..~ performance rc:oorck Fwthcnnore. I agree to provide tbc.o;c additional operations ra:ords to the PWS owner co the PWS owner can retain lhcm. togdber with 
oopic:s of thL• n:poct, at a oonvmic:nt locauon ftx at lea~ ten years. 

2~ 1nno11 . Ross A Bogert c l8962 
Signature and Date Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED ANISHED WA.TER 

LOWEST RESIDUAL 0.4 

DAYS IN MONTH 30 

tu~~mcy~AOOmm&O~~~~I 
Coudlliom; Repair or: Ma~llltet1ADC:el 

Woa thai InYOlves Taking Watt:( 
Systan ~mpollenls Out of 

• Refer to the mstructioru for thls report to detetllllllt which plarus must pmvide thls ioforma!Jon. 
days checked by operator 22 



IJ -
,' 

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

2381409 

275 

Contact Person's E-Mail Address: 
B Water Treatment Plant Information 
Plant Name: AMC Hideaway Inc. Plant Telephone 
Plant Address: 11013 NW 113th Place Oty: Chiefland I Stale: Florida I Zip Code: 32626 
ITvPe of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of 117,000 
Plant Category (per subsection 62-699.31()(_4} v Plant Class__{per subsection 62-699.3 10 4), F.A.C.): D 
Licensed Operators Name License Number License Class Day(s)/Shift(s) Worked -':c 
Lead/Chief Operator: Richard M. Tisdale, Sr. c 2226 Monday-Friday 
Other Operators: 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 
DannyM. Woodworth c 21287 Monday-Friday 

Brenton W . Mor.ing_ c 22834 Monda_y-Fr1dav 

II. l't·rlililatiun h~ l.l·;~tl/Chid Opt>r. ttu r 

1., tlx ulldasigoed water lreatmcol plaDI operator licm.<:ed in Florida, am the lcadlcluef operator of the water treatmeot plant identified in Pan 1 or thi~ repotl 1 cemfy lhatlhe information providm in thiJ: report L~ true and accurale tG 
the be.(! of my toowlcdge and bellc:f. I certify lhat aU drinking water uc:alroellt c.hcmicllb uSicd at !his plant conform t.o NSP llltemationa! Standard 60 or other applicable rrumdards refereoc«J in ~ub..<.ection 62-555.320{3). F.A.C. l 
alo;o oertify lhallhe follOwing additional operation~ re()()rd~ for thi.~ plaru. were Jllepared each day that a liccn.~ operator o;taffcd or visited tbi~ pbnt during the month indicated abo\'c:: (I) le()()tds of amounL~ of chemical!; ~t'ied and 
cbcmical feed rate!!; and (2) if applicable. appropnatc treatmcnt procc~ perfOTD'JallCe re()()rds. Furlhennorc:, I agree to provide thcst addloonal operati~ recor~ 10 t1x PWS owner w tbt PWS owner can retain lhcm. togelhcr with 
copies of this report. at a convmic:nt location for at leaq len yean;. 

6n/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 F1NISHEO WATER 

lOWEST RESIDUAL 0.3 

DAYS IN MOtJTH 31 

I Eb:taJI:OCY or Abnoanal ()peJratiQgl 
Cooditions; Repair or MaiL!IlellallC~ I 
Work that Involves Taking Warn 

System CompoDCDI! Out of 

• Reier to !he IDStructioos for this repon to dc:lcrmine which plaols lllllSt provtde this information. 
days checked by operator 23 



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

A Pubr w s IC ater syslem ormation 
PWSName: AMC Hideaway Inc. I PWS Identification Number 2381409 
PWS T_j~pe: [XlCom.munity []Non-Transient []Transient Non-Community [ ]Consecutive 
Number of Service Connections at End of Month: 181' I Total Population Served at End of Month: 275 
PWSOwner: FIMC Hideaway Inc. 
Conlact Person: Robert McBride Icon tact Person's Title: owner 
Conlact Person's Mailing Address: P .0. Box 357246 I Cily: Gainesville 1 State: Aorida I Zip Code: 32635 
Conlact Person's Telephone Number: 352-375-3935 I Contact Person's Fax Number: 352-373-6837 
Conlact Person's E-Mail Address: iandrmcbride@cox. net 
B Water Treatment Plant Information 
Plant Name: AMC Hideaway Inc. Plant Telephone 
Plant Address: 11013 NW 113th Place City: Chiefland Stale: Aorida I Zip Code: 32626 
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water 
Permitted Maximum Day Operatinl!: Capacity of 117 000 
Plant Category (per subsection 62-699.3 10(4), v Planl Class (per subsection 62-699.3 1.0'4), F.A.C.): D 

, licensed Onerators Name ~ License Number License Class Dav(s)!Shift(s) Worked --

I 

Lead/Chief <>Pelalor: Richard M. Tisdale, Sr. c 2226 Monday-Friday 
Other Operators: 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-Fridav 
DannyM. Woodworth c 21287 Monday-Friday 

Brenton W. Morini!: c 22834 Monday-Friday 

II. t't' r lilic,tliun h) l.t·;td/Citil'l OpL·t·alur 

I, lhe u:ndm;igned ""'li!Cr ucatmcnl plant operator liccmed in Florida, am the lead/chief operator of the water trealnlclJI plana idemifiod in Part I of thi.~ report. 1 ctttify tbat lhe information provided in thi~ report is true and accurate to 
lhe best of my knowledge and belief. l certify that all drinking wata treatment cbezrucal5 u'iiCXI at lhiJI plant conform 10 NSF lntemalional Standard 60 or olha appliab1e standartls refacnccd in (Ubseclion 62-555.320(3). F.A.C. I 
aboo certify that the following additional opaation.< records for thi_< plant were pteparod each day that a li~Xa<ed operator ..ra.lfed or- viSited this plant during the molllh illdicatcd above: (1) rcoonfs of amounts of cbcmic:al• used and 
chemical feed rat~; and (2) if applicable. appropriak treatment procc~~ ped'onnance record~ Furtlxrmorc:. I ag~cc to povidc !We additiooal opaations records le> !be PWS owncr ro the PWS owner can retain tbc.m. logdbcr with 
copies of lhis report, at a oonvmiCDJlocation for at lea<t ten yean;. 

2~- snno11 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 ANISHED WATER 

LOWEST RESIDUAL 0.2 

DAYS IN MONTH 30 

• Reia to the insttuc:tions for lhis report to deteniUne which plants must proYlde this i.nfonnation. 
days chectad by operator 20 



MONTHLY OPERATION REPORT FOR PWSs TREA.TtNG RAW ·GROUND WATER OR PURCHASED RNISHED WATER 

A. Public Water System (PWS) Information 
PWSNam.e: FIMC Hideaway Inc. I PWS Identification Number 2381409 
PWS Type: [X] Community []Non-Transient [)Transient Non-Community [ ]Consecutive 
Number of Service Connections at End of Month: 181 I Total Population Served at End of Month: 275 
PWSOwner: FIMC Hideawav lnc. 
Contact Person: Robert McBride It ontac1 Person's Title: Uwner 
Contact Person's Mailing Address: P .0. Box 357246 I City: Gainesville I State: Florida I 

I Zip Code: 32635 
Contact Person's Telephone Number: 352-375-3935 I Contact Person's Fax Number: 352-373-8837 
Contact Person's E-Mail Address: iandrmcbride@)cox. net 
B Water Trea1ment P lant Information 
Plant Name: FIMC Hideaway Inc. PJant Telephone 
,Pla nt Address: 11013 t..foN 1131h Place City: Chiefland State: Flo rida I ZiD Code: 32626 
Type of Water Treated by Plant fXI Raw Ground Water [ ] Purchased Fmished Water 
Permitted Maximum Dav Ooerating Caoacitv of 117,000 
Plant Cate~rorvloo subsection 62-699.3 10{4). v Plant Class (per subsection 62-699.3 10(4), F.A.C.): D ucensed ·cmerarors Name License Number License Claso; Dav(s)IShlft(s) Worked ' ' Lead/Chief Ootrator: Richard M. Tisdale, Sr. c 2226 II Monday-Friday 
Other Operators: Richard M. TisdaJe, Jr c 6937 Mondav-Fridav 

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 Mondav-Frida v 
Danny M. Woodworth c 21287 Monday-Fridav 

Brenton W. Moring c 22834 I 
Mondav-Fridav I 

I I. Ct:rlilkatiun h~ l.t·<~d/Chit:l Opt·ralur 

I, the undm:igned water treatment plant opcralor Iicea~ in Florida, am the leadtchlef operator of the "rater treaJmclll plant idcDlified in Parll of thi.~ .report. I cedil'y lhat the information provided in. thil: report i• true and ocrurate 10 
lhc ksl of my knowledge and belief. I certify that all drink.in,g water l:rnlmetl! cbcmicals u!ied at tlm plant confonn to NSP' lnlt:maliooal Slaodard 60 or other applicable standards rdcceoced in mbseGtioo 62-5:55.320(3). F.A.C. I 
al~ certify tbal the following additional opccations record~ for lhL~ plant were prepared each day that a ljunsed opcmtor sta.fftd or vi~ited thi.• platU during the moolh indlcattd abo••c: (1) records of amount~ of cbcmical; u.~ and 
chemical feed rate.~; and (2) if applicable, appropriale treatment p['()Ca• pafonnance n:cords. Purthennore, I agree to pro-.ide tbest additional opaatioo.• records to t1w: PWS OWIICI' ~ t1x PWS OWllCJ can rc:Wn them, rogdba with 
copies of 1hh report. at a convmic:m locatioa for at ~~ lCtl y~. 

4nl20t7 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 ANISHED WATER 

LOWEST RESIDUAL 0.4 

DAYS IN MONTH 31 

• to !be 

days checked by operat011 23 

for thu report to detennine which plants o:rusc provide this mfonnaoon. 



MONTHLY QP,ERATION REPO'RT FOR PWSs TREATING RAW GROUND WATER OR 'PURCHASED FINISHED WATER 

2381409 

275 

II. Certification b~ Lead/Chief Operator · . 

I, lhe u~gned waler treatment plant operator licensed in Aorida, am lh.e lead/chid operator of the watel' treatment plant identified in Part I of this £eport. I oeni(y lh.at lhe illforma.tion provided in this report is lrue and accurate to lhe best of my knowledge and belief. I certify lhat all drinking water tl'eaunentdl.emicals used at this plant conform to NSF lRremational Standard 60 or oc.h.er applicable sLandards referenced in subsection 62-555.320(3), FA. C. I also oeni(y that the following additional operations recocds for this plaru v.oere p«pared each day that a licensed ope.ra.tor staffed oc visited this plant during the mooth indicated above: (I) records o( amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process performance !'CCO!'ds. Furthennore. I agree to provide these additional operations records to lhe PWS owna: so lhe PWS owner can retain them;, together with copies of this report, at a. convenient location for at least ten years. 

Jnt20l7 Ross A Bogert c 18962 
Signature and Date Printed or Typed Name License Number 

- - - - ------ ------ ------- - -------



IYiVI'I 1 nL r 'Vr-c:.nM 11,vn n ,c:.r-vn 1 rvn r-vv;:,~ I' nc:."" 1, II'IU "'"'"'' unvui'ILI YV.o\1 c:.n vn r-un,vn"";:,c:.u rll'u;:,nc:.u VYAI c:.n 

LOWEST RESIDUAL 0.4 

DAYS IN MONTH 28 

days chedled by operator 20 

report to 



-. 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW ,GROUND W.ATER OR PURCHASED FINISHED WATER 

Plant Name: FIMC Hideaway Inc. Plant Teleohone 
Plant Address: 11013 NW 113th Place City: Chiefland State: Rorida I Zio Code: 32626 
Tvoe of Water Treated bv Plant: fXl Raw Ground Water [ ] Purchased Finished Water 
Permitted Maximum Dav Ooecating Caoacitv of 117 000 

• Plant Cate2orv (per subsection 62-699.310(4), v Plant Class (per subsection 62-699.310 4), F.A.C): D 
Ucensed Ooerators ' Name License Number License Class Dav(s)/Shift(s) Worked 
Lead/Chief Ooerator: Richard M . Tisdale, Sr. c 2226 Monday-Friday 

• Other Operators: Richard M. Tisdale, Jr c I 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 
Danov M. Woodworlh c 21287 Monday-Friday 

Brenton W. Moring c 22834 MondaY-Fridav 

II. ( \·r litlcation h~ Ll·ad/ ( 'hit'l Opt·ratur 

I, the undasig(l(d wata ttc.al.ment plant operatotliccn.~ in Florida, am lhe lead/chid operator or the wata treatmc.nt plant identified in Part I of this rqxrrt. .I certify that the ioforroation provid.od in thi~ repon L~ true and accurate to 
the be.~t of my knowledge and bebef. I certify that all drinking wala 'lrratmcnt chemicals used at thi~ plant conform lD NSF Jnu:rnational Slalldard 60 or otbcf applicable standard~ refe~ in mbsoction 6~555.320(3), P.AC. I 
also certify that the follov.ing additional operation.~ records f~ lhi~ plane were prepared each day that a licrn.~ operator ~affed or visited thi.~ pLant during lhe month indicated above: (I ) rccor<1s or amount' of chemicals u.'OCCI and 
chemical rccl ntcs; and {2) if applicable, appropriate: tttatmcnt proa:~s performance records. Fwthcrmore, I agree to provide these addJtJODal operations record~ to~ PWS owner 101M PWS owner can relaiD lhcro, together v.ith 
copies Of thiS report, 3[ a CODYenient location Q 31 )ca.~ tell years.. 

2nnon Ross A Bogert c 18962 
Signature and Date Printed or Typed Name License 'umber 

I 



. MONTHLY OPERATION REPORT FOR PWSs TREATlNG RAW GROUND WATER OR PURCHASED RNISHED WATER 

LOWEST RESIDUAL 0.2 

DAYS ,IN MONTH 31 

days cnecked by operator 22 

I Baw:cg.:ooy oc Abnonnal OperatiJ11gl 
Condrtiom; Repa11 Ol MaJIDICIUIDCel 
Wod:: dlatlnvolves Taking W~r 

S~·stem Compooents OUt of 



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

A P bl" W u IC ater iystem n ormauon 
PWSName: FIMC Hideaway Inc. I PWS Identification Number 2381409 
PWSType: (X]Cornmunity [)Non-Transient [ ]Transient Non-Community llConsecutive 
Number of Service Connections at End ofMonth: 181 l Total Population Served at End ofMonlh: 2'75 
PWSOwner: FIMCHldeaway Inc. 
Contact Person: Robert McBride .IConract_Ferson's Tille: Owner 
Contact Person's Mailing Address: P.O. Box 357246 I City: Gainesville I State: Aorida I Zip Code: 32635 
Contact Person's Telephone Number: 352-375-3935 I Contact Person's Fax Number: 352-373-8837 
Contact Person's E-Mail Address: iandrmcbride@cox.net 

I, the undersigned water treatment plant operator licensed in Rorida, am I he leadfchief operator of the water treatment plant identified in Part I of this report. J certify that the information provided in this [epon is true and accurate to 
the best of my :knowledge and belief. I certify that all drinking water treatment cherrucals used at tlus plant oonfonn to NSF International Standard 60 or other applicable standards referenced m subsec:tioo 62-555.320(3), F AC. I 
also cerufy that the followmg additional operatioos records fill" this pl ant were prepared each day that a licensed operator staffed or visited this plant during th.e month indicated above: (I) records of amounts of chemicals used and 
chemical feed rates; and (2) if appl.!cable, appropriat.e treatmenl process performance records. Furtbc:nnore, I agree 10 provide these additional operatioos records to the PWS owner so the PWS owner can retain them, together wilh oopies of this report, at a oonvenieot location for at least ten years. 

1nnon1 Ross A Bogert c 18962 
Signature and Date Printed or Typed Name License Number 

I 



MVI'I I nJ.. T VI'"'E:MI-\ I IVI"' ME:I'"'Vn I rvn I'"'VY~:S I ME: I-\ I II"'U Ml-\llf UMVUI"'U YVI-\ I E:M Vn I'"'Unvni-\~E:U rll"'l~nE:U YVI-\ I E:n 

LOWEST AESlDUAL 0.6 

DAYS IN MONTH 31 

(lays checked by operaiOI 22 

report to which 



MONTHLY OPERATION REPORT FOR PWSs TBEATING RAW GROUND WATEIR OR PURCHASED FINISHED WATER 

2381409 

275 

P.O. Box 357246 
352-375-3935 
·andrmcbride cox.net 

ll. Certification by Lead/Chief Operator 

I, lbe undersigned waler treatment plant operator licensed in F1orida, am the lead/chief operator of lbe water t:reatment plant identified in Pan [ of this report. I certify that lhe information provided in this report is true and. a.ccurate to 
the best of my knowledge and belief. I cenify 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), F.A.C. [ 
also cenify that the follov.~.ng additional operations records for this plant were prepared eacb day d1at a licensed opuator staffed m visited this plant during the month indicated above: (I) recocds of amotlDIS of chemicals used and 
chemical feed rates; and {2) if applicable, appropriate t:reatment pr~ perfocmance 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 repon. at a convenient location for at least ten years. 

z~ 121712016 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 

LOWEST RESIDUM. 0.2 

DAYS IN MONTH 30 

* Refer to lhe instructions fot Ibis repon to determine which plants mu.s1 Jli"Ovidc this information. 

days checked by ope~ator 20 



JC ater iystem n ormahon 
PWSName: FIMC Hideaway Inc. I PWS Identification Number 2381409 
PWSType: fX1Community r lNon-Transient l]Transient Non-Community f lConsecuti ve Number of Service Connections at End of Month: 181 I Total Population Served at End of Month: 275 PWS Owner: t-IM(.; Hideaway Inc. 
Contact Person : Hobert Mcljnde l~ontact Per.~on's Title· uwner 
Contact Person's Mailing Address: P.O. Box 357246 I City: Gainesville I State: Florida I Zip Code: 32635 
Contact Person's Telephone Number: 352-375-3935 I Contact Person's Fax Number: 352-373·8837 
Contact Person's E-Mail Address: iandrmcbride@cox.net 
B. Water Treatment Plant information 

II. Certification b~ Lead/Chid Operator 

1, the undersigned water treaUnent plant operator licensed in A orida, am the lead/chief operator of the water treaunent plant identified in Pan I of this rcpon. I cenify that tbe informatioo prmoided in this report is true and accurate to the best of my kno"'iedge and belief. I cerufy that all drinking water lreatment chemicals used at this plant conform to NSF International Standard 60 or other applicable Sl311dards referenced in subsection 62-555.320(3), f.A.C. [ also cer1ify that the following additional operations records for this plant were prepared each day that a licensed operator :staffed or visited this plant dunng th.e month indicated above: (I ) records of amounts ofdlemical:s used and ohemical feed rate:s; and (2) if applicable, appropriate treatment proce:s:s performance reoords. fwthermore, l agree to provide the:se additiooal operauons records to tbe PWS owner so the PWS owner can retain them, together with ooptes of this report. at a coovenientlocatioo for at least ten years. 

2~ un12016 Ross A Bogert c 18962 
Sir,nature and Date Printed or Typed Name License Number 

I 



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

LOWEST RESIDUAL 0.4 

DAYS IN MONTH 31 

• Refer to lhe instruaions for this report lo determine which planls must pt"Ovide this informauon. 

days checked by opaa1or 20 



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

u c ater system n ormauon 
PWS Name: FIMC Hideaway Inc. I PWS Identification Number 2381409 
PWSTvoe: [X] Communi tv [ ]Non-T ransient []Transient Non-Community r )Consecutive 
Number of Service Connections at E nd of Month: 181 I Total Population Served at End of Month: 275 
PWSOwner: FIMC Hideaway Inc. 
Contact Person: Robert McBride !Contact Person's Title· Owner 
Contact Person's Mailing Address: P .O. Box 357246 I City: Gainesville I State: Florida l Zip Code: 32635 
Contact Person's Telephone Number: 352-375-3935 I Contact Person's Fax Number: 352-373-8837 
Contact Person's E-Mail Address: iandrmcbride@cox. net 

I, the 11ndersigned water ueatment plant operator lia:nsed in Aorida. am lhe lead/chief operator of lhe water tre.aunent plant identified in Pan I of !.his report. I oenify lhatlhe infonnatioo pi"Ovided in this report is uue and accurate to 
the best of my l.:nowledge and belie( 1 certify !.hat all dnnking water ITeatment chemicals used at llus plant conform to SF lntematiooal Standard 60 or otber applicable standards referenced in subsection 62-555.320{3), F .A. C. 1 
also certify lhatthe following additiooal operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the monlh indicated above: (1) records of amounts of chemicals used and 
chemical feed rates; and (2) if applicable. appropriate treatment process pcrfoonance records. Funhermore, l agree to provide these additional operations records to lhe PWS owner s.o the PWS owner can retain them, together with 
oopies of this report, at a convenient location for at least ten years. 

2~ w n12016 Ross A Bogert c 18962 
Si gnarure and Date Printed or Typed Name License Number 



IV\VI'tl nL.r vrc:n~IIVI't nc:rvn 1 rvn rvv.:J:s 1 nc:l-\.lll'tU n'"'vv unvu1'tu VVI-\ 1 c:n vn run~Vni-\.:JC:IJ rn'tr.:Jnc:u YVJ-1.1 c:n 

LOWEST RESIDUAL 0.7 

DAYS IN MONTH 30 

Refer to the iJJSiructions for this report to determine 

days checked by operaiOJ 22 



MONT HLY OPERAT.I.ON REPORT FOR PWSs TREATING RAW GROUND WATE:R OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWSName: FIMC Hideaway Inc. I PWS Identification Number 2381409 
PWSTVDe: fXlCommuni tv f 'Non-Transient r lTransient Non-Communitv r lConsecuti ve 
Number of Service Connections at E nd of Month: 181 I Total Population Served at End of Month: 275 
[PWS<JWiler: FIMC Hide away Inc. 
!Contact Verson: Robert McBride lrontar:t P~r~on '~ TitlP.· -OWner 
Contact Person's Mailing Address: P.O. Box 357246 I City: Gainesville I State: Florida 1 Zip Code: 32635 
Contact Person's Telwhone Number: 352-375-3935 I Contact Person's Fax Number: 352-373-8837 
Contact Person's E-Mail Address: iandrmcbride@cox. net 

1, the undemgned water rreaanem plant operator licensed in F1orida, am the leadlcbief operator of the water rreatment plant identified in Pan I of this report. l cenify that the infonnation pro'oided in this report is 1111e and aa:urate to 
the best. of my knowledge and belief. l certify that all drinking water treatment chemicals used at th.ts plant conform to NSF International Standard 60 or other applicable standards .referenced in subsection 62-555.320(3), F.A.C. l 
also certify 'that the fuUowing additiooal operations records for this plant were prepared eacll day that a licensed operator &alfed or \•isited this plant during the month indicated above: (I) records of amouncs of chemicals used and 
chemical feed rates: and (2) if applicable. appropriate t:reatmenl process performance records. Furthermore. I ag.r~ to provide these additional operations records to the PWS ov.'DCf so !he :PWS ov.'ller can retain them, together with 
copies of this repon, at a convenient location for at leasa ten years. 

z~ 917/2016 Ross A Bogert c 18962 
Signature and Date Printed or Typed Name License Number 

I 



mun 1 nL r vr-c.nM.IIVI'I nc.r-vn 1 run. rvv;:,:s 1 nc.MIII'IU nl-\VV unuui'IU VYI-l I' c.n vn run\JnA>:>c.u rll'll>:>nc.u VVM 1 c.n 

LOWEST RESIIDUAL 0.6 

DAYS IN MONTH 31 

clays checked by operalor 23 



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

JC ater System , ' n ormation 
PWS Name: FIMC Hideaway Inc. I PWS Identification Number 2381409 
PWS Type: [X] Community f lNon-Transient [ 1Transient Non-Community f lConsecuti ve 

. Number of Service Connections at End of Month: 181 I Total Population Served at End of Month: 275 
PWS Owner: t- IMG Hideaway Inc. 
Contact Person: Hobert McBride IC'ontact Person'.<: Title· owner 
Contact Person's Mailing Address: P.O. Box 357246 I City: Gainesville _I State: Florida l Zip Code: 32635 
Contact Person's Telephone Number: 352-375-3935 I' Contact Person's Fax Number: 35.2-373-8837 
Contact Person's E-Mail Address: iandrmcbride@cox.nel 
B. Water Treatment PLant Information 

1, the undenigned water treaunent plant operator Ji.censed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 oflhis report. I certify that the infonnation provided in this report is true and acrurate to 
the best of my lrnowledge and belief. I certify that all drinking wale!" U'eatment chemicals used at this plant confonn to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320{3), F .A. C. I also oemfy chat the following addiuonal operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during che month indicated above: (l) records of amounts of chemicals used and 
chemical feed rateS; and (2) if applicable, appropriate ll'eaU'Dent process perfonnance records. Furthennore, I agree to provide chese additional operations recoc:ds to the PWS owner so the PWS owner can reta.m them,. together with 
copies of this repon. at a convenient location foc at least ten years. 

2~ 
Signature and Date 

7ni20l6 Ross A Bogert c 18962 
Printed or Typed Name License NuOlber 



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

LOWEST RESIDUAL 0.2 

DAYS IN MONTH 30 

• Refer to the instructions for this report to dete:rmine which plants must pro~ide this information. 

clays cl'iecked by operator 22 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Lnc. 
P.O. Box 357246 
Gainesville, FL 32635 

["'-·--- -- , _ . ·----~. -
P.O. NO. I 

I I 
ITEM DESCRIPTION 

Water Monthly Water Service - FIMC Hideaway 

TERMS 

Net 30 

BACT Monthly Bacteriological Test - FIMC Hideaway 
wws Monthly Wastewater Service- Hideaway Lift Station 
WWS Monthly Wastewater Service- Springside MHP 

\VWTF 
-includes weekend visit 

Feeder Tube Replacement of Feeder Tube - 6/28 Springside WTP 
Service Leak repair at I I 249 !14th Place- 6/22 
Parts Materials for MEter Change Outs - 6/17 
Service Meter Chang..: Outs 
Discount Discount 

l 

Thank You For Your Business! 

I 

Invoice 
DATE INVOICE# 

711/2016 29102 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
4 20.00 80.00 

250.00 250.00 
935.00 935.00 

15.00 15.00 
7 45.00 315.00 

60.00 60.00 
8 45.00 360.00 

-36.00 -36.00 

Total $2,194.00 

Payments/Credits $0.00 

Balance Due $2,194.00 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FJMC Hideaway, Inc. 
P.O. Box 357246 
Gainesvilk, FL 32635 

ITEM 

P.O. NO. 

DESCRIPTION 

Water M0nthly Water Servicl!- FIMC Hidea"'ay 

TERMS 

Net30 

BACT Monthly Bacteriological Test - FIMC Hideaw:sy 
W\VS Monthly Wastewater Service- Hideaway Lift Station 
\VWS Monthly Wastewater Service - Springside MHP 

WWTF 
- includes weekend visit 

. 
I• -

Thank You For Your Busines_c;! 

Invoice 
DATE INVOICE# 

8/ 1/2016 29314 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
4 20.00 80.00 

250.00 250.00 
935.00 935.00 

: 

I 
Total $1 ,480.00 

Payments/Credits $0.00 

Balance Due $1,480.00 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

ITEM 

P.O. NO. 

DESCRIPTION 

Water Monthly Water Service - FIMC Hideaway 

TERMS 

Net30 

BACf Monthly Compliance Bacteriological Testing- FIMC 
Hideaway 

wws Monthly Wastewater Service -Hideaway Lift Station 
WWS Monthly Wastewater Service - Spriogside MHP 

WWTF 
- includes weekend visit 

NN 2016 Nitrate!Niaite Testing 
SOC's Diethylhexyl Pthalate 
Cons.Con.Rept Conswner Confidence Report 
Flow Meter Calib ... Flow Meter Calibration 
lnstallation 2bp Lift Station Pump 

Invoice 
DATE INVOICE# 

9/ 1/2016 29541 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
80.00 80.00 

250.00 250.00 
935.00 935.00 

75.00 75.00 
175.00 175.00 
150.00 150.00 
45.00 45.00 

1,650.00 1,650.00~ ~:;.. ?:JS.t 

Total $3,575.00 

Payments/Credits $0.00 

Balance Due ~ 
~""f~O.tJu 



. 

Two Fold \Vater Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

I ITEM 

P.O. NO. 

DESCRIPTION 

! Water Monthly Water Service - FIMC Hideaway 

TERMS 

Net 30 

BACT Monthly Compliance Bacteriological Testing- FIMC 
- Hideaway 

\VWS Monthly Wastewater Service- Hideaway Lift Station 
wws Monthly Wastewater Service - Springside MI-IP 

WWTF 
- includes weekt>nd visit 

Lead & Copper Lead & Copper tests 

~ 

·-
. , 

' f 

lltank You Fer Your Business! 

Invoice 
DATE INVOICE # 

10!1/2016 29774 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
- 80.00 80.00 

- 250.00 250.00 
935~00 935.00 

10 60.00 600.00 

l Total $2,080.00 

Payments/Credits $0.00 

Balance Due $2,080.00 ..,.., 'l'¥·'" 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

c;:~.NO. 

ITEM DESCRIPTION 

Water Monthly Water Service- FIMC Hideaway 

TERMS 

Net 30 

BACT Monthly Compliance Bacteriological Testing- FIMC 
Hideaway -

wws Monthly Wastewater Service- Hideaway Lift Station 
wws Monthly Wastewater Service- Springside MHP 

WWTF 
- includes weekend visit 

Sc:rvice Service Call - Meter Change Outs - 5.5 hours 

Thank You For Your Business! 

I 

Invoice 
DATE INVOICE# 

11/1/2016 29992 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00. 
80.00 80.00 

- 250.00 250.00 
935.00 935.00 

5.5 45.00 247.50 

\ 
f\-_ 

~~ ~~vi~ b 
0~ 

D 

Total $1 ,727.50 

Payments/Credits $0.00 

Balance Due $1,727.50 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FlMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

ITEM 

P.O. NO. 

DESCRIPTION 

TERMS 

Net30 

~ervice Service Cnll ·Repair of3" Water Leaks {I - 2", I - 3", 
I- I")- 27 Man Hours 

Discount Discount on Service 
Parts Materials 

OCTOBER 20, 2016 

Thank You For Your Business! ' . 

I 

Invoice 
DATE INVOICE# 

11/8/2016 30131 

ACCOUNT NUMBER CLASS 

M 

QTY RATE AMOUNT 

27 45.00 1,215.00 . 
-15.00% -182.25 - . 

350.00 350.00 

Total $1,382.75 

Payments/Credits $0.00 

Balance Due $1,382.75 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 3:5724{\ 
Gainesville, FL .326)5 

r P.O. NO. , 

.___I _l 
ITEM DESCRIPTION 

Monthly Water Service- FJMC Hideaway 

TERMS 

Net 30 

Water 
BACT Monthly Compliance: Bacteriological Testing- FIMC 

Hideaway 
wws_ 
W\VS 

:v!onthly Wastewatl)r ·S.ervi~e ··Hideaway Lift Station 
Monthly Wastewater Servi(;e- Springside I\1HP 
WWTF 
- inC'Iudcs weekend \'isit 

DATE 

12/1/2016 

ACCOUNT NUMBER 

QTY RATE 

215.00 
80.00 

250.00 
935.00 

~----------~-------------------------------~----------~ 

J j Total- -
Payments/Credits 

Thank You For Your Business! 

Balance Due 

Invoice 
INVOICE# 

--
30190 

CLASS 

AMOUNT 

215.00 
80.00 

250.00 
935.00 

--
$1,480.00 

$0.00 

$1,480.00 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

ITEM 

P.O. NO. 

DESCRIPTION 

Water Monthly Water Service- FIMC Hideaway 

TERMS 

Net30 

BACT Monthly Compliance Bacteriological Testing- FIMC 
Hideaway 

wws Monthly Wastewater Service- Hideaway Lift Station 
wws Monthly Wastewater Service- Springside MHP 

WWTF 
- includes weekend visit 

BACT Boil Water Notice Bacteriological Tests 
10/24,1 0/25,12/J 3,12/14 

Service Man Hours to Repair Water Leak on !14th Street 
Service DISCOUNT ON SERVICE (I 5%) 
Parts Parts to Repair Water Leak 

I Thmk Yo" Fm Yo"' B"''"'"' 

Invoice 
DATE INVOICE# 

1/1/2017 30393 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
80.00 80.00 

250.00 250.00 
935.00 935.00 

12 20.00 240.00 

10 45 .00 450.00 
-67.50 -67.50 
175.00 175.00 

I 
Total $2,277.50 

Payments/Credits $0.00 

Balance Due $2,277.50 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0/'67 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hidc:away, Lnc. 
P.O. Box 357246 
Gc.;inc:;vi!le, FL 32635 

I P.O.NO. 

L 
ITEM DESCRIPTION 

--· 

TERMS 

Net30 

Repair )+i,lt!away Lift Station - Replaced two 3/4 hp lift 

./ station pumps- 1/ 16 
Hide.away-.·Two ·15 amp breakers and Springside- · .. 

Orie 30 amp bre·aker & starter - ·11r7 

( 

., :. 

i Repair 

I 

\ 
·) Oto€- ~0~ ,JJ~~Ik( 

--
-

'~ 

"•r' 

Your Business! ' 

~ : ·-

Invoice 
DATE INVOICE# 

1/23/20 17 30567 

I~;COUNT NUMBER CLASS 

M 

-
QTY RATE AMOUNT 

3,110.00 3,110.00 
. 

' 
~ 

225.00 225.00 - . . . -. ~ -

L Tot~l $3,335.00. 

Payments/Credits $0.00 

Balance Due $3,335.00 

--



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FTMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

ITEM 

P.O. NO. 

DESCRIPTION 

Water 1(10 Monthly Water Service- FLMC Hideaway 

TERMS 

Net 30 

BACT 1~() Monthly Compliance Bacteriological Testing- FlMC 

1!t' 
Hideaway 

wws Monthly Wastewater Service- Hideaway Lift Station 
WWS 7/?t' Monthly Wastewater Service - Springside MHP 

WWTF 
- includes weekend visit 

Service 2- 3/4" Lock Out Curb Stops 1/3 

Thank You For Your Business! 

Invoice 
DATE INVOICE# 

2/l/20 17 30607 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 - 215.00 
80.00 80.00 

250.00 250.00 
935.00 935.00 

107.52 107.52 

I 
Total $1,587.52 

Payments/Credits $0.00 

Balance Due $1,587.52 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

ITEM 

P.O. NO. 

DESCRIPTION 

Water Monthly Water Service- FIMC Hideaway 

TERMS 

Net30 

BACT Monthly Compliance Bacteriological Testing- FIMC 
Hideaway 

WWS Monthly Wastewater Service - Hideaway Lift Station 
wws Monthly Wastewater Service- Springside MHP 

WWTf 
- includes weekend visit 

Service Installed Water Meter at 11210 I 14th St (I man hour) 
Installation Water meter 
Feeder Tube #2 Replacement of #2 Feeder Tube- Springside WWTP 
Service Hideaway Lift Station - Pulled and Cleaned Lift 

Station Pump. Installed Meter@ 11464 I 12th Terrace 

Thank You For Your Business! 

I 

I 
I 

Invoice 
DATE INVOICE# 

31112017 30784 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
80.00 80.00 

250.00 250.00 
935.00 935.00 

I 45.00 45.00 
59.50 59.50 
17.50 17.50 

I 45.00 45.00 

I 
Total $1,647.00 

Payments/Credits $0.00 

Balance Due $1,647.00 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

ITEM 

PO. NO. 

DESCRIPTION 

Water Monthly Water Service - FIMC Hideaway 

TERMS 

Net 30 

BACT Monthly Compliance Bacteriological Testing- FIMC 
Hideaway 

WWS Monthly Wastewater Service- Hideaway Lift Station 
wws Monthly Wastewater Service- Springside MHP 

WWTF 
- includes weekend visit 

Thank You For Your Business' 

I 

Invoice 
DATE INVOICE# 

4/ 1/2017 30987 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
80.00 80.00 

250.00 250.00 
935.00 935.00 

Total $1 ,480.00 

Payments/Credits $0.00 

Balance Due $1,480.00 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FIMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

[ P.O.NO. 

ITEM DESCRIPTION 

Water Monthly Water Service- FIMC Hideaway 

TERMS 

Net30 

BACT Monthly Compliance Bacteriological Testing- FIMC 
Hideaway 

wws Monthly Wastewater Service - Hideaway Lift Station 
wws Monthly Wastewater Service- Springside MHP 

WWTF 
- includes weekend visit 

NN 2017 Nitrate/Nitrite Testing 
Cons.Con.Rept Consumer Confidence Report 
Service Service Call - Changed out meter@ I I 012 II 43th 

Street - 4/ 14 
Repair Repaired Air Line- Springside WWTP 4/19 
Service 4" Cut OfT Valve 4/21 
I" I" Bacld1ow Test @ WWTP 

. 

Thank You For Your Business! 

Invoice 
DATE INVOICE # 

511/2017 31191 

ACCOUNT NUMBER CLASS 

QTY RATE AMOUNT 

215.00 215.00 
80.00 80.00 

250.00 250.00 
935.00 935.00 

75.00 75.00 
150.00 150.00 

I 45.00 45.00 

50.00 50.00 
150.00 150.00 
45.00 45.00 

. 

I 
Total $1 ,995.00 

Payments/Credits $0.00 

Balance Due $1 ,995.00 



Two Fold Water Engineering, Inc. 

P.O. Box 767 
Melrose, FL 32666-0767 
Phone 352-475-2248 Fax 
352-475-5389 

BILL TO 

FfMC Hideaway, Inc. 
P.O. Box 357246 
Gainesville, FL 32635 

P.O. NO. 

I Net 30 I 
ITEM DESCRIPTION 

Water Monthly Water Service - FIMC Hideaway 
BACT Monthly Compliance Bacteriological Testing- FIMC 

Hideaway 
wws Monthly Wastewater Service- Hideaway Lift Station 
W\VS Monthly Wastewater Service- Springside MHP 

WWTF 
- includes weekend visit 

Service Tapping Meter 
Duck Bill Replacement of Duck Bill - WTP 
Tubing Line Replacement of Tubing Line per line foot- WTP 

Thank You For Your Business! 

I 

Invoice 
DATE INVOICE# 

611/2017 31409 

CLASS 

QTY RATE AMOUNT 

215.00 215.00 
80.00 80.00 

250.00 250.00 
935.00 935.00 

4 45.00 180.00 
3.00 3.00 

10 0.75 7.50 

Total $1,670.50 

Payments/Credits $0.00 

Balance Due $1,670.50 



, 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

C ' """P<nolv<. \<f' 

Chiefland Main Office 
11491 NW 50th Ave Chiefland 
(352) 493-2511 
Sam· Spm M F 
Drlve·Thru 
7am·6pm M· f 

Consumer Name HIDEAWAY INC 

Account Number 207054727 

Map Number F500·025J-0017 

lnglts District 
Offoce 
I 67 Hwy 40 w. Inglis 
(352) 447 3553 
Sam· Spm MW F 

Service Address 1 1 21 0 NW 1 12TH TER 

PO BOX 9, Ch1efland, FL 32644·0009 
(352) 493·25 11 - (800) 227·1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross Ctty District 
Office 
207 NC 210th Ave 
(352) 498·7322 
Sam·Spm M·F 

Statement ld. 

Account location 

Cycle 

Service Description 

Oth~r Payment Locatlons 

Drummond Cc>mmunhv Sinks 
Choefland. Cedar Key, Trenton, Old Town, Cross Coty, Wolhston, 
Willoston Drove· Thru, Inglis Bronson, and Archer 
t.;ofayette State Bank 
Bell 

4446942 Bill Date 

4·2-543 Due Date 

10 ISPC I N late Date 

SEWER PLANT Cutoff Date 

07/15/2016 

07/30/2016 

08/04/2016 

08/12/2016 

Meter Number Meter Read ing Dates Number of Meter Readings KWH Used Multiplier Rate Code 

From I To Days Previous I Present 

14602012 06/12/2016 I 07/11/2016 29 51498 52638 1140 1 GSND3·5 
Previous Balance $192.39 
Payments Compare Your Elect ricity Use (KWH) 
Payment .. Thank You ($ 192.39) This Month I Last Month I A Year Ago 

(S 192.39) 1140 1202 1002 
Balance Before Current Charges so.oo Your Electricty Use Over the Past ll Months 
Current Charges 

1200 Facalitoes Charge 29 Days@ S 1.50 S43.50 1050 

I I I I 
Energy Charges 900 I. I 

!__I 

1 000 kWh @ S0.113 s 113.00 750 

I. 140 kWh @ SO. 136 $19.04 
600 
450 

Wholesale power cost adjustment -.0 13000 ($14.82) 300 
Sales Tax· Local Option $1.65 ISO 

Gross Receipts Tax $4.12 
0 

Sales GR Tax s 11.4 7 1 s Jul Aug Sop Oct Nov Dec jan feb Mar Apr M•y Jun Jul 16 
Total Current Charges s 177.96 
Total Balance Due By 5:00 pm on Due Date s 177.96 
Total Balance Due After 5:00 pm on Late Date s 187.96 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office Inglis District 
Office I I 49 I NW 50th Ave Chielland 

(352) 493·25 I I I 67 Hwy 40 W. Ing lis 
(352) 447·3553 
8am·Spm M·W·f 

8am·Spm M·F 
Orive·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054719 

Map Number F5 00·02 5J-OO 1 8 

Service Address 11 21 0 NW 1 1 2TH TER 

Meter Number Meter Read ing Dates 

From I To 

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 21 Oth Ave 
(352)498·7322 
Sam-Spm M·f 

Statement ld. 

Account Location 

Cycle 

Service Description 

Other Payment locations 

Drummond Community Banks 
Ch iefla nd , Cedar Key, Trenton, Old Town. Cross Ciry. Williston. 
Williston Onve·Thru.tnglis Bronson, and Archer 
Lafayette State Bank 
Be ll 

4446943 Bill Date 

4-2-552 Due Date 

10 jSPC I N Late Date 

SEWER LIFT STATION Cutoff Date 

Number of Meter Readings KWH Used Mult i plier 
Days ~~P~r-e-v~io __ u_s--~--~P~r-e_s_e_n~t---i 

07/ 15/2016 

07/30/ 2016 

08/04/20 16 

08/12/ 2016 

Rate Code 

14601926 o5;12;2o16 1 o7; 11 12o16 29 3762 3971 209 1 GSND3-5 
Previous Balance 
Payments 

Payment -- Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 29 Days @ $1 .SO 
Energy Charges 

209 kWh @ $0.1 13 
Wholesale power cost adjustment -.013000 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm o n Late Date 

($75.55) 

$43.50 

$23.62 
($2.72) 

$0.67 
$1.65 
$4.60 

$7 5.55 

($75.55) 
$0.00 

$71.32 
$71.32 
$81.32 

Compare Your Electri city Use (KWH) 

This Month I Last Month I A Year Ago 
209 213 189 

Your Electricty Use Over the Past 13 Months 

~i! itlllll 
IS Jul Aug Sep Oct Nov Dec Jan ~eb Mar Apr May jun Jul 16 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW 501h Ave Ch1elland 
(352) 493-251 1 
8am· Spm M F 
Drlvt·Thru 
7am·6pm M· F 

Consumer Name HIDEAWAY INC 

Account Number 207054701 

Map Number F500·025H·0005 

Inglis District 
Office 
167 Hwy 40 w. Inglis 
(352) 44 7·3553 
8am 5pm M W·F 

Service Address 11261 NW 11 STH AVE 

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

WWW.CFECCOM 
-Your Power Partner-

Cross Chy Olslrlel 
Office 
207 NE 21 Oth Ave 
(352) 498·7322 
8am 5pm M·F 

Statement ld. 

Account Location 

Cycle 

Service Description 

Other Payment Locations 
Drummond Communlly Banks 
Ch•elland, Cedar Key, Tren1on. Old Town, Cross Cily, Wlllls1on. 
W1lllston Orive·Thru, Inglis Bronson. and Ar<her 
Lalaye ue S1a1e B•nk 
Bell 

4446940 Bill Date 

4·2·469 Due Date 

10 I SPC I N Late Date 

PUMP Cutoff Date 

07/15/2016 

07/30/2016 

08/04/2016 

08/12/2016 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 

14953104 

Previous Balance 
Payments 
Payment .. Thank You 

From 1 To 

o5; 1212o16 1 o7;1112o16 

Balance Before Current Charges 
Current Charges 
Facilities Charge 29 Days @ S 1.50 
Energy Charges 

1000 kWh@ $0.113 
233 kWh @ $0.136 

Wholesale power cost adjustment ·.013000 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

Days 

29 

(S225.47) 

$43.50 

$113.00 
$31.69 

($16.03) 
$1.77 
S4.41 

$12.29 

Previous 

52434 

$225.47 

(S225.47) 

$0.00 

$190.63 
$190.63 
S200.63 

I Present 

53667 1233 1 GSND3·5 

Compare Your Electricity Use (KWH) 
This Month I Last Month I A Year Ago 

1233 1441 109 1 
Your Electricty Use Over the Past 13 Months 

IS jul Aug Sep Oct Nov Dec jan Feb Mar Apr May jun jul 16 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW 50lh Ave Choefland 
<352) 493·25 II 
8am·5pm M·F 
Onve·Thrv 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number FS00-02 5}0002 

Inglis District 
Office 
167 Hwy 40 W. Inglis 
(352) 447·3553 
8am· Spm M·W·F 

Service Address 11 084 NW 112TH PL 

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

WWW.CFEC.COM 
-Your Power Partner-

Cross City Olstrlct 
Office 

Other Payment Locations 

Drummond Community Banks 
207 NE 210lh Ave 
052) 498·7322 
8am· 5pm M·F 

Choefland, Cedar Key, Tren1on. Old Town, Cross Cily. WolliSlon. 
Williston Orive-Thru, Inglis Bronson, and Archer 
Lafayette State Bank 
Bell 

Statement ld. 4446941 Bill Date 

Account Location 4-1-421 Due Date 

Cycle 10 I SPC I N late Date 

Service Description SEWER PLANT Cutoff Date 

07/15/2016 

07/30/2016 

08/04/2016 

08/12/2016 

Meter Number Meter Reading Oates Number of Meter Readings KWH Used Multiplier Rate Code 
~--~F~r-o-m------~r-----~T~0------~ Days ~~P~r-e-v~io_u_s---,--~P~r-e-se_n_t~~ 

42805136 06/12/2016 l 07/11/2016 29 56231 56274 43 GSND1 · 5 

Previous Balance 
Payments 
Payment --Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 29 Days @ $0.80 
Energy Charges 

43 kWh @ $0.113 
Wholesale power cost adjustment -.013000 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($33.12) 

$23.20 

$4.86 
($0.56) 

$0.29 
$0.70 
$1.97 

$.50 

$33.62 

($33.12) 

so. so 

$30.46 

$30.96 
$40.96 

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 

Compare Your Electricity Use (KWH) 

This Month I Last Month I A Year Ago 
43 so 34 

Your Electricty Use Over the Past 13 Months 

I 
I 5 Jul Au9 Sep Oa No\1 Dec jan feb Mar Apr May jun Jul 16 



, 
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"~~~~- "<'t"" 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

'EC 
' ~ 

Q,l>ono.e.~"<-

Chiefland Main Office 
11491 !"#{ 50th Ave Chiefland 
(352) 493·25 II 
&am-Spm M-f 
Drlve-Thru 
7am·6pm M·f 

Consumer Name HIDEAWAY INC 

Account Number 207054727 

Map Number F500-025J-0017 

Inglis District 
Office 
167 Hwy 40 W.lnglis 
(352) 447·3553 
8am·Spm M·W·F 

Service Address 11 21 0 NW 1 1 2TH TER 

Meter Number Meter Reading Dates 

To 

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) 49&·7322 
Sam·Spm M·F 

Statement ld. 

Account location 

Cycle 

Service Description 

Number of 

Days 

14602012 08/12/2016 32 52638 

Previous Balance $177.96 
Payments 
Payment -- Thank You ($ 177.96) 

($ 1 77.96) 
Balance Before Current Charges $0.00 
Current Charges 
Facilities Charge 32 Days@ $1.50 $48.00 
Energy Charges 

1000 kWh@ $0.113 $113.00 
1 94 kWh @ $0.1 36 $26.38 

Wholesale power cost adjustment -.01 3000 ($15.52) 
Sales Tax - local Option $1.77 
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 

Other Payment Locations 

Drummond Community Banks 
Chiefland. Cedar Key, Trenton, Old Town, Cross City, Williston, 
Williston Drlve·Thry, Inglis Bronson, and Archer 
Lafayette Statt Bank 
Sell 

4488516 Bill Date 08/15/2016 

4-2-543 Due Date 08/30/2016 

10 N Late Date 09/06/2016 

SEWER PLANT Cutoff Date 09/14/2016 

Rate Code 

GSND3-5 

1200 
1050 
900 
750 
600 
450 
300 
ISO 

0 

15 

CFEC is an equal opportunity provider and employer. 

Please derach and rerum rhe portion below wirh your paymenr. Please do nor staple or paperclip. 



, 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11 491 NW 50th Ave Chiefland 
(352) 493-2511 
8am-5pm M-F 
Drlve-Thru 
7am-6pm M-F 

Consumer Name HIDEAWAY INC 

AccountNumber 207054719 

Map Number F500-025J-0018 

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

Service Address 11 21 0 NW 11 2TH TER 

Meter Number 

14601926 

Previous Balance 
Payments 
Payment -- Thank You 

07/11/2016 

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

249 kWh@ $0.113 
Wholesale power cost adjustment -.013000 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

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 21 Oth Ave 
(352) 498-7322 
8am-5pm M-F 

Other Payment locations 
Drummond Community Banks 
Chiefland, Cedar Key, Trenton, Old Town. Cross CitY. Williston, 
Williston Drlve-Thru. Inglis Bronson, and Archer 
lafayette State Bank 
Bell 

Statement ld. 4488517 Bill Date 08/1 5/2016 

Account Location 4-2-552 Due Date 08/30/2016 

($71.32) 

$48.00 

$28.14 
($3.24) 

$0.75 
s 1.87 
$5.21 

Cycle 10 

Service Description SEWER LIFT STATION 

($71.32) 
$0.00 

250 

200 

150 

100 

50 

0 
I ~ 

[~ 
~ I 
1~ 1 L I 

N Late Date 09/06/2016 

Cutoff Date 09/14/2016 

Rate Code 

'1 ~ ~ I , ~) ~~~ 
···~· [1 l~JI I~ l~t ~~l ~~~ I~ 

~ ~ ~ I~ 

$80.73 
$80.73 
$90.73 

15 Aug-sep Oct Nov~ jan Feb Mar.Apr May Jun Jul Augl6 

CFEC is an equal opportunity prov ider and employe r. 

Please detach and return the portion below with your payment. Please do nor staple or paperclip. 



,., florklo f:l. 
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

~~ 

('Gop,."' ... ,~ 

Chiefland Main Office 
11 491 tNI 50th Ave Chleflond 
(35 2) 493-2511 
8am·5pm M·F 
Orlve·Thru 
7am·6pm M F 

Consumer Name HIDEAWAY INC 

Account Number 207054701 

Map Number 

14953104 
Previous Balance 
Payments 
Payment ·· Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 32 Days@ S 1.50 
Energy Charges 

I 000 kWh @I SO.II3 
191 kWh @ S0.136 

Inglis District 
Offlce 
16 7 Hwy 40 W. lnglls 
(35 2) 447·3553 
8am·5pm M·W·F 

Wholesale power cost adjustment ·.013000 
Sales Tax • Local Option 
Gross Receipts Tax 
Sales CR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

PO BOX 9, Chiefland, FL 32644·0009 
(352) 493·25 II - (800) 227·1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross Clly OlslriCI 
Office 
207 NE 21 Oth Ave 
(352) 498· 7322 
8am·5pm M·F 

Othtr Payment LO<.al1ons 
Drummond Community Banks 
Chiefland. Cedar Key, Trt nton, Old Town, Cross CitY, Williston, 
Williston Drlve·Thru, Inglis Bronson, and Archer 
Lafayeue State Sank 
Bell 

Statement ld. 44885 I 4 Bill Date 08/ 15/2016 

(S 190.63) 

S48.00 

Sll3.00 
$25.98 

($1 5.48) 
$1.76 
$4.40 

s 12.24 

Account Location 4·2·469 

(S 190.63) 
so.oo 

1250 ;------

1000 

750 

500 

250 

0 

~ . 1.·: 
I 1 
I· I 

1::] .. 
I;~ 
h-J 
l~ld 

Due Date 08/30/2016 

N Late Date 09/06/2016 

Cutoff Date 09/14/2016 

~ 
I 1 :.:.~ 1 ~ ~~ ~ 

I' 
I 1 :.·~ ~~~ I~ I I ~I 
1 .... bj l (·~ 
11~ 1 l~#l I ~ .. ~~ It .1 

1 5 Aug Sep OCI Nov Dec .1M Feb Mar Apr May Jun Jul Aug16 
$189.90 
Sl89.90 
Sl99.90 

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



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW 50th Ave Chiefland 
(352) 493·2511 
8am·Spm M·F 
Drive·Thru 
7am-6pm M-F 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number F500-025J-0002 

Inglis District 
Office 
167 Hwy 40 W. Inglis 
(352) 447·3553 
8am·Spm M·W·f 

Service Address 11 084 NW 1 1 2TH PL 

Meter Number 

42805 136 

Previous Balance 
Payments 
Payment .. Thank You 

07/11/2016 

Balance Before Current Charges 
Current Charges 
Facilit ies Charge 32 Days@ $0.80 
Energy Charges 

47 kWh@ $0.113 
Wholesale power cost adjustment ·.0 I 3000 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on late Date 

PO BOX 9, Chiefland, FL 32644-0009 
(352) 493-251 1 - (800) 227-1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City District 
Office 
207 NE 210th Ave 
(352) 498·7322 
8am-Spm M·f 

Other Paymentle><atlons 

Drummond Community Banks 
Chiefland. Cedar Key, Trenton, Old Town, Cross City, Williston, 
Williston Orlve-Thru, Inglis Bronson, and Archer 
Lafayette State Ba.nk 
Sell 

:Statement ld. 4488515 Bill Date 08/15/2016 

Account Locat ion 4·1-421 Due Date 08/30/2016 

Cycle 10 N Late Date 09/06/2016 

Service Description SEWER PLANT Cutoff Date 09/14/2016 

KWH Used Multiplier 

56321 47 
PAST DUE AMOUNT OF $.50 

SUBJECT TO IMMEDIATE DISCONNECT 

*ACCOUNTS DISCONNECTED FOR 
NONPAYMENT WILL BE SUBJECT TO THE 
FOLLOWING PRIOR TO BEING RECONNECTED 
l .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. 

Pleose detach and return the portion below with your payment. Please Ao not staple_ or f1!1perclip. 
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Ch iefland Mai n Office 
11 491 NW 50th Ave Chiefland 
(352) 493·2511 
8am· 5pm M·F 
Orive·Thr" 
7am·6pm M·F 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Inglis Olstroct 
Office 
167 Hwy 40 W. lnghs 
(352) 447·3553 
8am·5pm M·W·F 

PO BOX 9, Chiefland, FL 32644·0009 
(352) 493·25 11 - (800) 227·1302 

VMW.CFEC.COM 
- Your Power Partner-

Cross City Olstrlct 
Office 
207 NE 21 Oth Ave 
(352) 498·7322 
Bam·Spm M·F 

Othe.r Payment l ocations 
Drummond Community Banks 
Chiefland. Cedar Key. Trenton. Old Town. Cross C11y. Wilhston, 
Wilhston Orive·Thru, Inglis Bronson, and Archer 
lafayette State Ba nk 
Bell 

Consumer Name HIDEAWAY INC Statement ld. 4530090 Bill Date 

Account Number 207054727 Account Location 4·2· 543 Due Date 

Map Number F500·025J·0017 Cycle 10 N Late Date 

Service Address 11 21 0 NW 112TH TER Service Description SEWER PLANT Cutoff Date 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier 
~----F~r-o-m~----~----~T~o~-----i Days ~--P~r-e-v~i-o_u_s--~--~P~r-e_s_e_n_t--~ 

14602012 08/12/2016 09/ 13/ 2016 32 53832 55209 1377 

S190.29 

09/15/201 

09/30/201 

10/05/201 

10/13/201 

Rate Code 

GSND3·5 

Previous Balance 
Payments Compare Your Electricity Use (KWH) 

Payment ·· Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 32 Days @ S 1.50 
Energy Charges 

1000 kWh @ $0.113 
377 kWh @ $0.136 

Wholesale power cost adj ustment ·.013000 
Sales Tax - Local Option 
Gross Receipt s Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

(S 190.29) 

$48.00 

$11 3.00 
$51.27 

($ 17.90) 
$2.00 
$4.98 

$13.87 

(S 190.29) 
so.oo 

S21 5.22 
S215.22 
S22 5.98 

This Month I Last Month I A Year Ago 

1250 

1000 

750 

500 

2SO 

0 

1 3 77 ll 94 I 046 
Your Electricty Use Over the Past 13 Months 

I 5 Sep Oct Nov Oec )an Feb Mar Apr May Jun J"l Aug Sep 16 

CFEC is an equal opportunity prov ider and employer. 

Please derach and rerurn the aor rion below Wt!h your oavmenr. Please do nor srople or pofH!rcltp. 
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

""' ,,.._., 

'EC 
"n 

C'<ii?Pf-rad"c.,'"~ 

Chiefland Main Office 
11 491 NW 50th Ave Chiefland 
(352) 493-2511 
Sam-Spm M·F 
Drive·Thru 
7am-6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054719 

Map Number FS00-025}0018 

Inglis District 
Office 
16 7 Hwy 40 w. Inglis 
(352) 447-3553 
Sam-Spm M-W-F 

Service Address 1121 0 NW 1 1 2TH TER 

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 
8am·Spm M-F 

Statement ld. 

Account Location 

Cycle 

Service Description 

Other Payment locations 

Drummond Community B~nks 
Chiertand, Cedar Key, Trenton, Old Town, Cross City, Williston, 
Williston Onve·Thru, Inglis Bronson, and Archer 
Lafayette State Bank 
Bell 

4530091 Bill Date 

4-2-S 52 Due Date 

10 I SPC I N Late Date 

SEWER LIFT STATION Cutoff Date 

09/15/2016 

09/30/2016 

10/05/2016 

10/13/2016 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 
~--~F~r~o-m------~r-----~T~o------~ Days ~~P~r-e-v~io_u_s--~~~P~r-e_s_e_n~t ---i 

14601926 o8;1z;zo16 1 o9;131zo16 32 4zzo 4472 252 1 GSND3-5 

Previous Balance 
Payments 
Payment -- Thank You 

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

252 kWh@ $0.1 13 
Wholesale power cost adjustment -.013000 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($80.73) 

$48.00 

$28.48 
($3.28) 

$0.76 
$1.88 
$5.23 

$80.73 

($80.73) 
$0.00 

$81.07 
$81.07 
$91.07 

Compare You r Electricity Use (KWH) 

This Month I Last Month I A Year Ago 
2~ M9 2M 

Your Electricty Use Over the Past 13 Months 

1 S Sep Oct !'lov Dec )an 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. 



o\ florido £1. 

""#~··~ 
CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

---
'FEC 

~· 

('....,.,..,~.'·<J 

Chiefland Main Office 
11491 NW 50tl\ Ave Chiefland 
(352) 493-2511 
8am-Spm M·F 
Onve·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054701 

Map Number F500·025H·0005 

Inglis District 
Office 
167 Hwy 40 W. IngliS 
(352) 447· 3553 
8am·5pm M·W·f 

Service Address 11261 NW 11 5TH AVE 

PO BOX 9, Chiefland, Fl 32644·0009 
(352) 493·25 11 - (800) 227·1302 

INWW.CFEC.COM 
-Your Power Partner-

Cross City District 
Office 
207 NE 21011\ Ave 
(352) 498·7322 
8am-Spm11H 

Statement ld. 

Account Location 

Cycle 

Service Description 

Other Payment Locations 

Drummond Community 8anks 
Chiefland. Cedar Key, Trencon. Old Town, Cross Coty, Wtlloscon. 
W•lllscon Dnve-Thru, Inglis Bronson. and Arcner 
Lalayono Scale ~nk 
Bell 

4530092 Bill Date 

4·2·469 Due Date 

10 f SPC I N Late Date 

PUMP Cutoff Date 

09/15/2016 

09/30/2016 

10/05/2016 

10/13/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 

From I To Days Previous I Present 

14953104 08/12/2016 I 09/13/2016 32 54858 55738 880 1 G5ND3·5 

Previous Balance s 189.90 
Payments Compare Your EJectridty Use (KWH) 

Payment ·· Thank You (S 189.90) This Month I Last Month I A Year Ago 
($189.90) 880 1191 895 

Balance Before Current Charges so.oo Your Electricty Use Over the Past 13 Months 
Current Charges 
Facilities Charge 32 Days @ S 1.50 $48.00 

I: II l ,l, Energy Charges 
1250 

,I 1000 -
880 kWh @ SO. 11 3 $99.44 

I Wholesale power cost adjustment ·.013000 ($11.44) 
750 

Sales Tax · Local Option $1.40 
500 

Gross Receipts Tax $3.49 
250 

Sales GR Tax $9.70 
0 

Total Current Charges $150.59 IS Sep Oct Nov Dec Jan ftb Mar Apr May Jun Jul Aug Sep 16 

Total Balance Due By 5:00 pm o n Due Date $150.59 
Total Balance Due After 5:00 pm on Late Date s 160.59 

CFEC is an equal opportunity provider and employer. 

Please detach and rerurn rhe uornon below w11h your poymenr. Please do nor sroule or uaoerchu. 



••' florldo lfl 
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CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

.~ QFEC ...... 

('..,.,tW<-,.,.. 

Chiefland Main Office 
11491 NW 50th Ave Chiefland 
(352) 493·2511 
Sam 5pm M-F 
Onve·Thru 
7am·6pm M F 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number F500-02 5J-0002 

Inglis District 
Office 
t 67 Hwy 40 W. lnglts 
(352) 447 -3553 
8am-Spm M·W·F 

Service Address 11 084 NW 112TH PL 

PO BOX 9, Chiefland, FL 32644-0009 
(3 52) 493-251 1 - (800) 227-1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City DisUICI 
Office 

Other P~yment locations 

Drummond Community Banks 
207 NE 21 Oth Avt 
(352) 498 7322 
Sam·Spm M F 

Ch•efland, Cedar Key, Trenton, Old Town, Cross Cny, Williston, 

Williston Dnve·Thru, lngli$ Bronson. and Archer 
L.afoyette State 8onk 
Bell 

Statement ld. 4530089 Bill Date 

Account location 4-1-4 21 Due Date 

Cyde 10 I SPC I N Late Date 

Service Description SEWER PLANT Cutoff Date 

09/15/2016 

09/30/201 

10/05/2016 

10/13/2016 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 

~--~F~r-o-m-----~,----~T~0------~ Days ~~P~re-v~i~o-u-s---1r---P~r-e-s-en-t~~ 

42805136 o8/12/2016 1 09/13/2016 32 56321 s6321 0 GSND1 -5 

Previous Balance 
Payments 
Payment -- Thank You 

Balance Before Current Charges 
Current Charges 
Faciltties Charge 32 Days @ S0.80 
Energy Charges 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($33.57) 

$25.60 

$0.27 
S0.66 
S1.84 

$.50 

$34.07 

(S33.5 7) 
so. so 

S28.37 

$28.87 
$38.87 

PAST DUE AMOUNT OF S.SO 
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 

Compare Your Electricity Use (KWH) 

This Month I Last Month I A Year Ago 
0 47 42 

Your Electricty Use Over the Past 13 Months 

I 
I S Sep Oct Nov Oec Jan feb Mar Apr May Jun Jul Aug Sep 16 

CFEC is an equal opportunity provider and employer. 

Pleas£ detach and recurn the POrcion below W1lh your payment. Please do not staple or pafX!YCilp. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW 50th Ave ChoeHand 
(352) 493 25 II 
Sam Spm M F 
Drove-ThtY 
7am-6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054727 

Map Number F500-02 5J·00 1 7 

Inglis Oistnct 
Office 
167 Hwy 40 W. lnglos 
(352) 447·3553 
Sam·Spm M W·F 

Service Address 11 21 0 NW 112TH TER 

PO BOX 9, Chiefland, FL 32644·0009 
(352) 493·25 11 - (800) 227·1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City District 
Office 
207 NE 21 Oth Ave 
(352) 498·7322 
Sam·Spm M F 

Statement ld. 

Account location 

Cycle 

Service Description 

Meter Number Meter Reading Dates Number of 

Othtr Payment locations 

Drummond Community Banks 
Choenand, Cedar Key, Trenton, Old Town, Cross Coty, Willoston. 
\V1Ihston Drive Thru, Inglis Bronson, and Archer 
Ufayeue State Bank 
Bell 

4570938 Bill Date 

4·2·543 Due Date 

10 I SPC I N late Date 

SEWER PLANT Cutoff Date 

KWH Used 

10/14/2016 

10/30/2016 

11/04/2016 

11/14/2016 

Rate Code Meter Readings 
~----~Fr_o_m ______ T-1----~T=o------~ Days ~~P~r-e-v~io_u_s--~~~P~r-e~s~e-n~t--~ 

Multiplier 

14602012 09/13/2016 1 1011112015 28 55209 56489 1280 G5ND3·5 

Previous Balance 
Payments 
Payment ·· Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 28 Days @ $1.50 
Energy Charges 

1000 kWh@ S0.113 
280 kWh @ S0.136 

Wholesale power cost adjustment ·.013000 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($21 5.22) 

$42.00 

$113.00 
$38.08 

($16.64) 
$1.81 
$4.52 

$12.59 

S21 5.22 

($215.22) 
$0.00 

$195.36 
s 195.36 
$205.36 

Compare Your Eicctricity Use (KWtl) 

This Month I last Month I A Year Ago 
1280 1377 1110 

Your Electricty Use Over the Past 13 Months 

I 5 Del Nov Dec Jan Feb Mar Apr May Jun jul Aug Sep Ocl 16 

CFEC is a :1 equal oppt'r tun;ty pru'.liGer arid empioyer. 

Please derach and return rhe porrton below wrrh your poymenr. Please do nor sraple or paperdrp. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

.. 

Chiefland Main Office 
11491 NW 50th Ave Ch1efland 
(352) 4932511 
Sam-5pm M F 
OriYt'-Thru 
7am·6pm M F 

Consumer Name HIDEAWAY INC 

Account Number 207054719 

Map Number FS00-02SJ-0018 

Inglis District 
Office 
167 Hwy 40 w. Inglis 
(352) 447 3553 
Sam 5pm M·W·F 

Service Address 1121 0 NW !12TH TER 

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 210ih Ave 
(352) 49S 7322 
Sam 5pm M F 

Statement ld. 

Account location 

Cycle 

Service Description 

Other Payment locations 

Drummond Commun1ty Sanks 
Chiefland, Cedar Key, Trenton, Old Town, Cross Cny, W•lhston, 

W•llu.lon Ortve·Thru, Inglis Bronson. and Archer 
L.lfayette State Bank 
Bell 

4570940 Bill Date 

4·2·552 Due Date 

10 I SPC I N Late Date 

SEWER liFT STATION Cutoff Date 

10/14/201E 

10/30/201E 

11/04/201€ 

11/14/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 

From 1 To 

14601926 o9;13;2o16 1 1011 112o16 

Previous Balance 
Payments 
Payment .. Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 28 Days@ S 1.50 
Energy Charges 

229 kWh@ S0.113 
Wholesale power cost adjustment -.013000 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

Days 

28 

($81.07) 

$42.00 

$25.88 
($2.98) 

$0.67 
$1.66 
$4.64 

Previous 

4472 

$81.07 

($81.07) 
$0.00 

$71.87 
$71.87 
$81.87 

I Present 

4701 229 1 GSND3-S 

Compare Your Electricity Use {KWH) 

This Month I Last Month I A Year Ago 
229 252 225 

Your Electricty Use Over the Past 13 Months 

1 5 Oet Nov O.c Jan Feb Mar Apr May Jun Jul Aug Sep OCI 16 

CFEC is an equal o pportunity provider and employer. 

Please detach ond return the portion below With your poyment. Please do not staple or paperclip. 



•' ~lorido fJ. 
(.,~~'' •r,':l-

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. _ .. ~-
EC 

.# -

"~ ... th•·'""' 
Chi'tnand Main Office 
11491 1>/W 50th Ave ChoeOand 
(352) 493-2511 
Sam 5pm M F 
Drive Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054701 

Map Number F500·025H·0005 

Ing lis Oostnct 
Offoce 
167 Hwy 40 W. lnghs 
(352) 447 3553 
8am·5pm M W F 

Service Address 11261 NW 11 5TH AVE 

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

WWW.CFEC.COM 
-Your Power Partner-

Cross Coty Oost rlct 
Office 

Other Payment Locat ions 

Drummond Community B.anks 
207 NE 21 Oth Ave 
(352) 498 7322 
8am· 5pm M·F 

Chiefland, Cedar Key, Trenton. Old Town, Cross City, Wolhston. 
Williston Drove Thru, lnghs Bronson, and Archer 
Ufayene Stale Bank 
Bell 

Statement ld. 4570941 Bill Date 10/14/201 

Account Location 4-2-469 Due Date 10/30/201 

Cycle 10 N Late Date 11/04/201 

Service Description PUMP Cutoff Date 11/14/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Mult iplier Rate Code 
~--~-------r----~----~ ~~--~--~~~~----~ From To Days Previous Present 

14953104 09/13/2016 10/1 1/2016 28 55738 56600 862 G5ND3·5 
Previous Balance 
Payments 
Payment -- Thank You 

Balance Before Current Charges 
Current Charges 
Faclltttes Charge 28 Days@ $1.50 
Energy Charges 

862 kWh @ SO. 11 3 
Wholesale power cost adjustment ·.0 13000 
Sales Tax • Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($ 150.59) 

$42.00 

$97.41 
($11.21) 

$1.32 
$3.29 
$9.14 

$150.59 

($150.59) 
so.oo 

$141.95 
$141.95 
Sl51.95 

Compare Your tlectridty Use (KWH) 
This Month I Last Month I A Year Ago 

1250 

1000 

750 

500 

250 

0 

862 880 983 
Your Electricty Use Over the Past 13 Months 

1 S Ocl Nov Oec Jan Feb Mar Apr May jun Jul Aug Sep Oct I 6 

CFEC is an equal opportunity provider and employer. 
Please detach and return the port1an below With your payment. Please do not staple or poperclop. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Cliie fland Main Office 
11491 NW 50th Ave Chiefland 
(352) 493·25 11 
Sam Spm M F 
O•we·Thru 
7am·6pm M F 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number F500-025J-0002 

Inglis District 
Office 
167 Hwy 40 w. Inglis 
(352) 447·3553 
Sam Spm M W·f 

Service Address 11 084 NW 112TH PL 

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

WWW.CFEC.COM 
-Your Power Partner-

Cross City Dist rict 
Office 

Oth~r Payment Loc.at ions 

Drummond Community ~nks 
207 NE 21 Oth Ave 
(352) 498· 7322 
8am·Spm M F 

Chiefland. Cedar Key, Trenton, Old Town. Cross Cuy, Wtlllston, 

Williston Or1ve·Thru, Inglis Bronson, and Archer 
Lafayette State Bank 
Bell 

Statement ld. 4570939 Bill Date 10/14/201 

Account Location 4·1·421 Due Date 10/30/201 

Cycle 10 N Late Date 11/04/201 

Service Description SEWER PLANT Cutoff Date 11/14/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 
~--~F~r-0-m------~----~T~o-------t Days ~~P~r-e-v~io-u~s---,--~P~r-e-se-n~t~--i 

134664644 09/14/2016 10/11/2016 

4280S136 09/13/2016 09/14/2016 
~--~--~-----L--- -~--~ Previous Balance 

Payments 

Payment ·· Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 28 Days @ S0.80 
Energy Charges 

40 kWh @ SO. 11 3 
Wholesale power cost adjustment -.013000 
Sales Tax · Local Option 
Gross Receipt s Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00pm on Late Date 

27 0 40 40 GSND1 ·5 

1 56321 56321 

S28.87 

0 
PAST DUE AMOUNT OF S.SO 

GSND1·5 

(S28.37) 

$22.40 

$4.52 
($0.52) 

$0.28 
$0.68 
s 1.89 

$.50 

($28.37) 

so. so 

$29.25 

$29.75 
B9.75 

45 

30 

IS 

0 

SUBJ ECT 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 

Compare Your Electricity Use (KWH) 

This Month I Last Month I A Year Ago 
40 0 44 

Your Electricty Use Over the Past 13 Months 

15 Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct 16 

CFEC. is an equal opportunity provider and employer. 

Please detach and return the oort•on below w11h your payment. Please do not staple or papercl1p. 



\ florid• 1:1. 

•®'~. ~ .. ,')! 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 
c; r --'F£C 

u .. 

""oJ>troth-e. '"" 

Chiefland Main Office 
11491 NW SOth Ave Choefland 
(352) 493·25 11 
8af'l·5pm M·f 
Orive·Thru 
7am-6pm M·f 

Consumer Name HIDEAWAY INC 

Account Number 207054727 

Map Number F500·025J-0017 

Inglis District 
Office 
16 7 Hwy 40 w. Inglis 
(352) 447·3553 
8om· 5pm M·W·F 

Service Address 11 21 0 NW 1 12TH TER 

PO BOX 9, Chiefland, FL 32644·0009 
(352) 493·25 11 - (800) 227·1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City District 
Office 

Other Payment Locations 

Drummond Community Banks 
207 NE 21 Oth Ave 
(352) 498·7322 
8am·5pm M·f 

Chiefland, Cedar Key, Trenton, Old Town, Cross CitY, Wilhston, 

Williston Drlve·Thru, Inglis Bronson, and Archer 
L.afayolle St.ote Bank 
Bell 

Statement ld. 4613537 Bill Date 

Account Location 4·2·543 Due Date 

Cycle 10 N Late Date 

Service Description SEWER PLANT Cutoff Date 

Mete.r Number Meter Reading Date.s Number of Meter Readings KWH Used Multiplier 
~--~F~r-0-m------r-----~T~o------~ Days ~~P~r-e-v~1o_u_s--~--~P~r-e-se_n_t~~ 

14602012 10/11/2016 11/12/2016 32 56489 57926 1437 

$195.36 

11/15/201 

ll/30/2016 

12/05/201 

12/13/201 

Rate Code 

GSND3·5 

Previous Balance 
Payments Compare Your Electricity Use (KWH) 
Payment ··Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 32 Days @ S 1.50 
Energy Charges 

1 000 kWh @ $0.11 3 
437 kWh@ $0.136 

Wholesale power cost adjustment ·.013000 
Sales Tax • Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due Af ter 5:00 pm on Late Date 

(S 195.36) 

$48.00 

$113.00 
$59.43 

($18.68) 
S2.07 
$5.17 

$14.39 

($195.36) 
so.oo 

$223.38 
$223.38 
$234.55 

This Month I Last Month I A Year Ago 
1437 1280 10S4 

Your Electricty Use Over the Past 13 Months 

1250 1----------==--= 
1000 

750 

500 

250 

0 

I S Nov Dec Jan Feb Mar Apr May j un Jul Au g Se p Oct Nov 16 

CFEC is an equal opportunity provider and employer. 

Please detach and return che porrion below wich your payment. Please do nor scaple or paperclip. 



•' florid• el 
"~~~· . ·~,.-..;. 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

---
'FEC _, 

C'~._ ... ,cf' 

Chiefland M~ln Office 
11491 NW 50th Ave Chiefland 
(352) 493·2511 
8am5pmMF 
Drlve·Thru 
?am 6pm M·f 

Consumer Name HIDEAWAY INC 

Account Number 207054719 

Map Number F500·025J-Q018 

Inglis District 
Office 
16 7 Hwy 40 w. Inglis 
(352) 447· 3553 
8am·Spm M Wf 

Service Address 11210 NW 112TH TER 

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 21 Oth Ave 
(352) 498·7322 
8am·Spm M F 

Statement l d. 

Account Location 

Cycle 

Service Description 

Other Piymtnt Loci.t ions 
Drummond Community 8.ank5 
Ch•efland, Cedar Key, Trenton, Old Town, Cross Cuy, W•lllston, 
Wilhston Onve-Thru, lngtls Bronson, and Archer 
Lofoyello Stile Bank 
Bell 

4613538 Bill Date 

4·2·552 Due Date 

10 ) SPC I N Late Date 

SEWER LIFT STATION Cutoff Date 

11/15/2016 

11/30/201 

12/05/2016 

12/13/2016 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Mult iplier Rate Code 

14601926 

Previous Balance 
Payments 
Payment ·· Thank You 

From 1 To 

10/11/2016 1 11 11212o16 

Balance Before Current Charges 
Current Charges 
FacilitieS Charge 32 Days @ Sl.SO 
Energy Charges 

256 kWh @ $0.113 
Wholesale power cost adjustment ·.013000 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By S:OO pm on Due Date 
Total Balance Due After S:OO pm on late Date 

Days 

32 

(S 71.87) 

$48.00 

$28.93 
($3.33) 

S0.76 
$1.89 
$5.26 

Previous 

4701 

$71.87 

($71.87) 
$0.00 

$81.51 
$81.51 
$91.51 

I Present 

4957 256 1 G5ND3·5 

Compare Your Electricity Use (KWH) 
This Month I Last Month I A Year Ago 

256 229 248 
Your Electricty Use Over the Pa.st 13 Months 

l S Nov Dec Jan Feb Mar Apr May Jun Jul Aug S~p Oct Nov 16 

CFEC is an equal o p portun ity provider and employer. 
Pleos£ d£cach ana rerurn the p0rrron b~low w•rh your pOymenr. Pleo.se do nor sraplt or paperclip. 



~
\$•'~\orid• 4-,••,~ CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

cJ· ·~ -- FE . ..... 

('...,.,."' ... ,.,.,. 
Chiefland Main Offic.e 
I 1491 NW 50th Ave Chiefland 
(352) 493 25 ' ' 
8am·Spm M F 
DfiVt ·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054 701 

Map Number F500·02 5H·0005 

Inglis District 
Office 
l 67 Hwy 40 w. Inglis 
(352) 447·3553 
8am·Spm M·W·f 

Service Address 11261 NW 115THAVE 

PO BOX 9, Chiefland, FL 32644·0009 
(352) 493·2511 - (800) 227-1 302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City District 
Office 
207 NE 210th Ave 
(352) 498· ?322 
8am·Spm M F 

Statement ld. 

Account Location 

Cycle 

Service Description 

Other Payment Loc.ations 

Drummond Community hnlu 
Chiefland, Cedar Key, Trenton, Old Town, Cross City, Willisto n, 
WilliSton Orlve·Thru, Inglis Bronson, and Archer 
Lafayette State Bank 
Bell 

4613535 Bill Date 

4·2·469 Due Date 

10 ISPC I N Late Date 

PUMP Cutoff Date 

ll / 15/2016 

11/ 30/201 

12/ 05/201 

12/ 13/2016 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 

From I To Days Previous I Present 

14953104 10/ 11/2016 I 11/12/2016 32 56600 57632 1032 1 GSND3· 5 

Previous Balance $1 41.95 
Payments Compare. Your Electricity Use (KWH) 
Payment -- Thank You ($ 141.95) This Month I last Month I A Year Ago 

(S 141.95) 1032 862 1117 
Balance Before Current Charges 
Current Charges 

so.oo Your Electricty Use Over the Past 13 Months 

Facilities Charge 32 Days @ S1.50 S48.00 

r.l, I, Energy Charges 
1250 

I. :11 1000 kWh @ $0.113 $113 .00 
1000 

I 32 kWh @ S0.1 36 $4.35 
750 

Wholesale power cost adj ustment ·.013000 (S 13.42) 
500 

Sales Tax · Local Option $1.56 
250 

Gross Receipt s Tax $3 .89 
0 

Sales GR Tax S1 0. 84 15 Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 16 

Total Current Charges S168.22 
Total Balance Due By 5:00 pm on Due Date S168.22 
Total Balance Due After 5:00 pm on Late Date s 178.22 

CFEC is an equal opportunity provider and employer. 

Please decach and recurn che pore/on below wlrh your paymenr. Please do nor sraple or popercltp. 



,. 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW 50th Ave Chie fland 
(352) 4 93·25 11 
Sam-Spm M·F 
Onve-Thru 
7am-6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number F5 00-02 5j-0002 

Inglis District 
Office 
167 Hwy 40 W. Inglis 
(352) 44 7-3553 
Sam-Spm M·W·F 

Service Address 11 084 NW 112TH PL 

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 ~nks 
207 NE 21 Oth Ave 
(352) 498-7322 
Sam-5pm M·F 

Chiefland, Cedar Key, Trenton, Old Town , Cross City, Williston, 
Williston Orive-Thru, Inglis Bro nson, and Archer 
lafayette State Bank 
Bell 

Statement ld. 4613536 Bill Date 

Account Location 4-1-421 Due Date 

Cycle 10 N Late Date 

Service Description SEWER PLANT Cutoff Date 

11 / 15/ 201 

11/30/201 

12/05/2016 

12/ 13/2016 

Meter Number Meter Readings Meter Reading Dates Number of 
~~~------r---~~--~ ~~~~--~--~----~ 

KWH Used Multiplier Rate Code 

From To Days Previous Present 

134664644 10/11/2016 11 / 12/ 2016 32 40 98 58 GSND1 · 5 
Previous Balance 
Payments 
Payment -- Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 32 Days @ $0.80 
Energy Charges 

58 kWh @ $0.11 3 
Wholesale power cost adjustment -.013000 
Sales Tax • Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($29.2 5) 

$25.60 

$6.55 
($0.75) 

$0.33 
$0.80 
$2.25 

$.50 

$29.75 

($29.25) 
$0.50 

$34.78 

$35.28 
$45.28 

45 

30 

1 s 

0 

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 

Compare Your Electricity Use (KWH) 
This Month I Last Month I A Year Ago 

58 40 45 
Your Electricty Use Over the Past 13 Months 

1 S Nov Dec J1.1n Feb Mar Apr May Jun Jul Aug Sep 0" Nov 16 

CFEC is an equal opportunity provider and employer. 

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



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW50thAveChiefland 
(352) 493-2511 
8am·5pm M·F 
Drive-Thru 
7am·6pm M·F 

Consumer Name .HIDEAWAY INC 

Account Number 207054727 

Map Number FS00·025J·0017 

Inglis District 
Office 
167 Hwy40 W. lnglis 
(3 52) 447·3553 
8am·5pm M·W·F 

Service Address 11 21 0 NW 11 2TH TER 

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 
207 NE 210th Ave 
(352) 498·7322 
8am·5pm M·F 

Chiefland , Cedar Key, Trenton , Old Town, Cross GtY. Williston, 
Williston Drlve·Thru, Inglis Bronson, and Archer 
Lafayette State Bank 
Bell 

Statement ld. 4658668 Bill Date 

Account Location 4·2· 543 Due Date 

Cycle 10 N Late Date 

Service Description SEWER PLANT Cutoff Date 

Meter Number Meter Readings Meter Reading Dates Number of 
~--~F~r-~-m------~----~T=o------~ Days ~~P~r-e-v~io_u_s--~~~P~r-e_s_e-nt--~ 

KWH Used Multiplier 

14602012 11 / 12/2016 12/12/2016 30 57926 59236 1310 

$223.38 

12/15/2016 

12/30/2016 

01/04/2017 

01/12/2017 

Rate Code 

GSND3·5 

Previous Balance 
Payments Compare Your Electricity Use (KWH) 
Payment .. Thank You 

Balance Before Current Charges 
Current Charges 
Facil ities Charge 30 Days @ $1 .50 
Energy Charges 

1 000 kWh @ $0.113 
310 kWh@ $0.136 

Wholesale power cost adjustment ·.0 1 3000 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($223.38) 

$45.00 

$113.00 
$42.16 

($17.03) 
s 1.88 
$4.69 

$13.07 

($223.38) 
$0.00 

$202.77 
$202.77 
$212.91 

This Month I Last, Month I A Year Ago 

1250 

1000 

750 

500 

250 

0 

1310 1437 1089 
Your Electricty Use Over the Past 13 Months 

I 5 Dec Jan Feb Mar Apr May Jun Jul Aug Sep (XI Nov Dec 16 

CFEC is an equal opportunity provider and employer. 

Please detach and return the portion below with yc;~ur paym~~- Please do not staple or paperclip. 



, 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chieflllnd Main Office 
11491 NW SOth Avt Chotfland 
(352) 493-251 1 
8am-Spm M·f 
Orrve·Thru 
73m-6pm M-F 

Consumer Name HIDEAWAY INC 

Account Number 207054719 

Map Number FS00-02SJ·0018 

Inglis District 
Office. 
167 Hwy40W. Inghs 
(352) 447-3553 
8am-5pm M·W·f 

Service Add ress 11 21 0 NW 1 1 2TH TER 

Meter Number Meter Reading Oates 

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

WWW.CFEC.COM 
- Your Power Partner-

Cross City District 
Office 

Other Paymtnt loutions 

Drummond Community Sanks 
207 NE 21 Oth Avt 
(352) 498-7322 
Sam Spm M·f 

Chotfland, Cedar Key, Trtnton, Old Town, Cross Coty, Wolloston, 

Williston Drivt·Thru, Inglis Bronson. and Archer 
ufaytttt Stato Bank 
Stll 

Statement ld. 4658667 Bill Date 12/1 5/2016 

Account location 4-2-552 Due Date 12/30/2016 

Cycle 10 N Late Date 01/04/2017 

Service Descr iption SEWER LIFT STATION Cutoff Date 01/12/2017 

Number of Meter Readings KWH Used Multiplier Rate Code 

~--~F~r-o-m------r-----~T~o-------i Days Previous Present 

14601926 

Previous Balance 
Payments 

Payment -- Thank You 

11 /12/2016 12/12/2016 

Balance Before Current Charges 
Current Charges 
Facilities Charge 30 Days @ S 1 . SO 
Energy Charges 

298 kWh@ $0.113 
Wholesale power cost adjustment -.013000 
Sales Tax • Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

30 

($81.51) 

$45.00 

S33 .67 
(S3.87) 

S0.77 
$1.92 
S5.34 

4957 

$81.51 

($81.5 1) 

so.oo 

S82.83 
S82.83 
S92.83 

5255 298 GSND3·5 

Compare Your Elect ricity Use (KWH) 

This Month I Last Month I A Year Ago 

250 

200 

150 

100 

50 

0 

298 256 253 
Your Electricty Use Over the Past 13 Months 

1 S Dec Jan Feb Mar Apr May Jun Ju1 Aug Sep Oct Nov Oec 16 

CFEC is an equal opportunity provider and employer. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

# 

Chldlond Main Office 
11491 1/W 50th Ave Chteftand 
(352) 493-2511 
8am-Spm M·F 
Orivt·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054701 

Map Number F500-025H-0005 

Inglis District 
Office 
16 7 Hwy 40 W. ln9los 
(3 52) 447-3553 
Sam·Spm M·W·F 

Service Address 11261 NW 115TH AVE 

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 21 Oth Ave 
(352) 498-7322 
8am·Spm M·F 

Other Payment locations 

Drummond Community lanks 
Chlenand, Cedar Key. Trenton, Old Town, Cross City, Williston, 

W111iston Orive·Thru, Inglis Bronson, and Archer 
lafayene State Bank 
Bell 

Statement ld. 4658666 Bill Date 12/15/201 

Account location 4-2-469 Due Date 12/30/201 

Cycle 10 N Late Date 01/04/201 

Service Description PUMP Cutoff Date 01 /12/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Mult plier Rate Code 

~--~F~ro--m------r-----~T~o------~ Days ~~P~r-e-v~io_u_s---,~~P~r-e_s_e-nt~--i 

14953104 

Previous Balance 
Payments 

Payment -- Thank You 

11/12/2016 

Balance Before Current Charges 
Current Charges 
Facili ties Charge 30 Days @ S I .50 
Energy Charges 

978 kWh@ SO.I13 
Wholesale power cost adjustment -.013000 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 

12/12/2016 

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

30 57632 58610 978 GSND3-5 

($168.22) 

$45.00 

SIIO.SI 
($12.71) 

s 1.4 7 
$3.66 

$10.19 

$168.22 

($168.22) 
so.oo 

$158.12 
$158.12 
$168.12 

Compare Your Electridty Use (KWH) 

This Month I Last Month I A Year Ago 

1250 

1000 

750 

500 

250 

0 

978 1032 1282 
Your Electricty Use Over the Past 13 Months 

I 5 Dtc Jan Feb Mar Apr May jun Jul Aug Sep Ocl Nov Ott 16 

CFEC is an equal opportunity provider and employer. 

Please detach and return the oorrion below with your payment:..Piease do not staple or paperclip. 



I 

~
.t~!'·rlcb~..., CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

cr· ~ -- 'EC ..... 
c..,..,._.._.., ,<fo' 

Clllefland Main Office 
11491 WN 50th Ave Choefland 
(352) 493-2511 
8am· 5pm M·F 
Orive·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number FS00·02SJ-0002 

Inglis District 
Office 
167 Hwy 40 W. Inglis 
(352) 44 7·3553 
8am·Spm M·W·F 

Service Address 11 084 NW 11 2TH PL 

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

WWW.CFEC.COM 
-Your Power Partner-

Cross City Dis trict 
Office 

Other P~yment lo<~tions 

Drummoftd Community B~nks 
207 NE 2 1 Oth Ave 
(352) 498·73 22 
8om·5pm M·F 

Chlerland, Cedar Key, Trenton, Old Town, Cross City, Wolliston, 

Williston Drlve·Thru , Inglis Bronson, and Archer 
lafayette State Bank 
Btll 

Statement ld. 4658665 Bill Date 12/1 5/201 

Account Location 4·1·421 Due Date 12/30/201 

Cycle 10 N Late Date 01/04/201 

Service Description SEWER PLANT Cutoff Date 01 /12/2017 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 

~--~F~r-o-m------r-----~T~o-------4 Days ~~P~r-e-v~io-u-s---,~~P~r-e_s_e_n_t---4 

134664644 11/12/ 2016 12/ 12/ 2016 30 9B 180 82 GSND1 ·5 

Previous Balance 
Payments 

Payment •· Thank You 

Balance Before Current Charges 
Current Charges 
Facilit ies Charge 30 Days@ SO.SO 
Energy Charges 

B2 kWh @ SO. 11 3 
Wholesale power cost adj ustment ·.0 1 3000 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($34.78) 

$24.00 

S9.27 
(S 1.07) 

S0.34 
S0.83 
$2.30 

S.50 

$35.28 

($34.78) 
so. so 

$35 .67 

$36.17 
$46.1 7 

75 

60 

45 

30 

I S 

0 

PAST DUE AMOUNT OF S.SO 
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 

Compare Your Electricity Use (KWH) 

This Month I Last Month I A Year Ago 

~ 58 ~ 
Your Electricty Use Over the Past 13 Months 

1 S Dec Jan feb MM Apr May j un Jul Aug Sep Oct Nov Dec 16 

CFEC is an equal opport un i ty prov ider and employer. 

Plpn~" dnr;:rrh nf'ld rnrnr, rhP nnn lnn hPinw w i rh vnur "ovment. Please. do not staole or oaot.rcllo. 



I 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW 50th Ave Chlelland 
(352) 493 2511 
8am·Spm M F 
Drlve·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054727 

Map Number F500·025J·0017 

Inglis Oostrlcl 
Office 
167 tlwy 40 w. lnghs 
(3 52) 447· 3553 
8am-5pm M W F 

Service Address 11 21 0 NW 11 2TH TER 

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

WWW.CFEC.COM 
-Your Power Partner-

Cross City Olstrkt 
Office 

Other Payment locations 

Drummond Community hnlu 
207 NE 21 Oth Ave 
(352) 498· 7322 
Sam·Spm M·F 

Chielland, Cedar Key. Trenton. Old Town, Cross City, Wolhston, 
Wilhston Drove· Thru, tnglls Bronson, and Archer 
Ufaytttt State Bank 
Bell 

Statement ld. 4695 51 8 Bill Date 01/12/201 

Account location 4·2·543 Due Date 01/30/201 

Cycle 10 N late Date 02/06/201 

Service Description SEWER PLANT Cutoff Date 02/14/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 
~----~F-ro-m-------r------=T~o--~--~ Days ~--P=r-e-v~i-o_u_s--~--~P~r-e_s_e_n~t--~ 

14602012 12/12/2016 01/12/2017 31 59236 60985 1749 GSND3· 5 

Previous Balance 
Payments 
Payment -- Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 31 Days @ S 1. SO 
Energy Charges 

1000 kWh @ $0.098 
749 kWh @ $0.124 

Wholesale power cost adjustment -.005 500 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($202.77) 

$46.50 

$98.00 
$92.88 
{$9.62) 

$2.34 
$5.84 

$16.25 

$202.77 

($202.77) 
$0.00 

$252.19 
$252.19 
$264.80 

Compare Your Electricity Use (KWH) 

This Month I last Month I A Year Ago 

1500 

1250 

1000 
750 

500 

250 

0 

1749 1310 1131 
Your Electricty Use Over the Past 13 Months 

16 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 17 

CFEC is an equal opportunity prov ider and employer. 

Please derach and return che poruan below w11h your payment. Please do nor s taple or paperclip. 



~ f\Drld•l:J, 

cf;~,<• ..._ .,.,'li-
CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

- '--
OFEC -· 

c-...,. ... cl>' .. , ..... 

Chlefl~nd Main Office 
114 91 NW 50th Ave Chielland 
(352) 493 2511 
Sam· Spm M F 
Orlve·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054719 

Map Number F500·02 5J·OO 18 

Inglis Dostroct 
Office 
16 7 Hwy 40 W. Inglis 
(3521 447· 3553 
8am·Spm M·W·F 

Service Address 11210 NW 112TH TER 

Meter Number Meter Reading Dates 

PO BOX 9, Chiefland, FL 32644·0009 
(352) 493·25 II -(BOO) 227·1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City District 
Office 
207 NE 210th Ave 
(352) 498 7322 
Sam-Spm M f 

Othtr P~ymtnt Loc.~tions 

Drummond Community liinks 
Choelland. Cedar Key, Trenton. Old Town, Cross Coty. Wolloston, 

Willoston Or~ve-Thru, lnglos Bronson, and Archer 
~fayette State Bank 
Bell 

Statement ld. 4695519 Bill Date 

Account location 4·2·552 Due Date 

Cycle 10 N late Date 

Service Description SEWER LIFT STATION Cutoff Date 

Number of Meter Readings KWH Used Multiplier 

~----~F-ro-m-------r----~T~o------~ Days ~--P~r-e-v~i-o_u_s--~--~P~r-e_s_e_n_t--~ 

14601926 12/12/2016 01/12/2017 31 5255 5585 330 

$82.83 

01/12/201 

01/30/201 

02/06/201 

02/14/201 

Rate Code 

G5ND3·5 

Previous Balance 
Payments Compare Your Electricity Use (KWH) 

Payment ·· Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 31 Days @ S 1 . SO 
Energy Charges 

330 kWh@ S0.098 
Wholesale power cost adjustment ·.005 500 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on late Date 

($82.83) 

$46.50 

S32.34 
(S 1.82) 

$0.79 
s 1.97 
$5.50 

($82.83) 
so.oo 

$85.28 
S85.28 
S95.28 

This Month I last Month I A Year Ago 

300 

250 

200 
150 

100 

50 

0 

Your Electricty Use Over the Past 13 Months 

16 Jan Feb Mar Apr May Jun Ju1 Aug Sep Oct Nov Dec Jan 17 

CFEC is an equal o pportunity provider and employer. 

Please detach and return the pon1on below W1th your poymenr. Please do not staple or paperclip. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland M• in Office 
11491 NW 50th Ave Ch1efland 
(352) 493·25 I I 
8am·Spm M·f 
Ofive·Thru 
7am·6pm M·f 

Consumer Name HIDEAWAY INC 

Account Number 207054701 

Map Number FS00-02SH-OOOS 

Inglis District 
Office 
167 Hwy 40 W. Inglis 
(3 52) 44 7. 3 5 s 3 
Sam·Spm MW·F 

Service Address 11261 NW 11 5TH AVE 

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

WWW.CFEC.COM 
- Yo ur Power Partner-

Cross City Oistrfct 
Office 

Other Payment locations 
Drummond Community Banks 

207 NE 21 Oth Ave 
(352) 498·7322 
8am·5pm M·f 

Chiefland. Cedar Key. Trenton, Old Town. Cross City, Williston, 
Williston Onve·Thru. tnglts Bronson, and Archer 
Lafayette State ~nk 

Bell 

St atement I d. 469 5 516 Bill Date 

Account location 4·2-469 Due Date 

Cycle 10 N Late Date 

Service Descript ion PUMP Cutoff Date 

Meter Number Meter Reading Dates Number of Meter Readi ngs KWH Used Mult iplier 
~----~F-ro-m-------r----~T=-o------~ Days ~--~Pr_e_v~i-o_u_s--~--~P~r-e_s_e_n_t--~ 

14953104 12/12/2016 01/12/2017 31 58610 59863 1253 

S1 58.12 

01/12/2017 

01/30/201 

02/06/201 

02/14/201 

Rate Code 

GSND3-S 

Previous Balance 
Payments Compare Your EJectridty Use (KWH) 
Payment-- Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 31 Days @ $1 . SO 
Energy Charges 

1 000 kWh @ $0.098 
253 kWh@ $0.124 

Wholesale power cost adjustment ·.005 500 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on late Date 

($158.12) 

$46.50 

$98.00 
$31.37 
($6.89) 

$1.74 
$4.33 

$12.05 

($1 58.12) 

so.oo 

$187.10 
$187.10 
$197.1 0 

This Month I Last Month I A Year Ago 

1250 

1000 

750 

500 

250 

0 

1253 978 1366 
Your Electri ct y Use Over the Past 13 Months 

16 jan Feb Mar Apr May Jun jut 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 noc staple or paperclip. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland M•ln Office 
I I 49 I NW 50th Ave Choefland 
(352) 493-25 I I 
8am-Spm M·F 
Onve·Thru 
7am·6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number F500-025J-0002 

Inglis District 
Office 
16 7 Hwy 40 W. Inglis 
(352) 447· 3553 
8am-5pm M·W F 

Service Address 1 1 084 NW 1 1 2TH PL 

PO BOX 9, Chiefland, FL 32644-0009 
(352) 493-2511 - (800) 22 7-1302 

WWW.CFEC.COM 
- Your Power Partner-

Cross City District 
Office 

Other Payment Locauons 

Drummond Community Banks 
207 NE 210th Ave 
(352) 498· 7322 
Sam-Spm M·F 

Chiefland, Cedar Key. Trenton. Old Town. Cross City, Willoston, 
WilliSton Onve Thru. Inglis Bronson, and Archer 
U.fayont State aank 
Bell 

Statement I d. 4 69 55 1 7 Bill Date 01/12/201 

Account Location 4-1-4 21 Due Date 01/30/201 

Cycle 10 N Late Date 02/06/201 

Service Description SEWER PLANT Cutoff Date 02/14/201 

Meter Number Meter Reading Oates Number of Meter Read ings KWH Used Mult iplier Rate Code 
~~~F~r-o-m------r-----~T~0------~ Days ~~P~r-e-v~io_u_s---,--~P~r-es-e--nt~--i 

134664644 12/12/2016 01/12/2017 31 180 252 72 GSND1 -5 

Previous Balance 
Payments 
Payment -- Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 31 Days @ S0.95 
Energy Charges 

72 kWh @ S0.098 
Wholesale power cost adjustment -.005 500 
Sales Tax - Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 

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

(S35.67) 

S29.45 

$7.06 
($0.40) 

$0.38 
$0.93 
$2.59 

$.50 

S36.17 

(S35.67) 

so.so 

$40.01 

$40.51 
$50.51 

75 

PAST DUE AMOUNT OF S.SO 
SUBJECT TO IMMEDIATE DISCONNECT 

• ACCOUNTS DISCONNECTED FOR 
NONPAYMENT WILL BE SUBJECT TO THE 
FOLLOWING PRIOR TO BEING RECONNECTED 
I.PAY ALL PAST DUE AMOUNTS 
2.PAY CURRENT BILLING 
3.PAY ALL SERVICE CHARGES 
4.PAY INCREASED DEPOSIT 

Compare Your Electricity Use (KWH) 

This Month I Last Month I A Year Ago 
72 82 49 

Your Electricty Use Over the Past 13 Months 

60 ~------------------------~ 
45 

30 

I 5 

0 

16 Jon F~b Mor Apr May jun Jul Aug Sep Oet Nov Dec j on 17 

CFEC is an equal opportunity provider and employer. 

Please detach and return the portion below w•th your payment. Please do not staple or paperclip. 



' 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

.~ 
Chiefland Main Office 
11491 NW 501h Ave Chiefland 
(3 52) 493·25 11 
8am·5pm M·F 
Orwe-ThnJ 
7am-6pm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054727 

Map Number F500·02SJ-0017 

lnghs District 
Office 
16 7 Hwy 40 w. lnghs 
(352) 447·3SB 
8am-5pm M·W·f 

Service Address 11 21 0 NW 1 12TH TER 

Meter Number Meter Reading Dates 

FTom 1 To 

PO BOX 9, Chiefland, FL 32644·0009 
(352) 493·251 1 - (800) 227·1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City District 
Office 
207 NE 21 Olh Ave 
(3S2) 498· 7322 
8am·5pm M·f 

Statement ld. 

Account Location 

Cycle 

Service Description 

Other Payment Locations 

Drummond Communily Banks 
Chrefland. Cedar Key, Trenton. Old Town, Cross Cny, Wrlllston, 
Wrlliston Dnve· Thru. Inglis Bronson, and Archer 
Lafayene State 8.tnk 
Bell 

4739537 Bill Date 

4·2·543 Due Date 

10 I SPC I N Late Date 

SEWER PLANT / Cutoff Date 

Number of Meter Readings KWH Used Multiplier 

Days Previous Present 

02/13/2011 

02/28/2011 

03/06/201 

03/14/2017 

Rate Code 

14602012 01 /12/2017 I 02/1 1/2017 30 60985 62709 1724 1 GSND3·5 

Previous Balance $252.19 Beginning in March, you wi ll see a n ew simplified 
Payments {more reader friendly) billing statement. 
Payment .. Thank You ($252.19) 

($2 52.19) Compare Your Electricity Use (KWH) 
Balance Before Current Charges $0.00 This Month I Last Month I A Year Ago 
Current Charges 1724 1749 1059 
Facilit ies Charge 30 Days @ $1.50 $45.00 Your Electricty Use Over the Past 13 Months 
Energy Charges 

1 000 kWh @ $0.098 $98.00 

I 
I 

I 
724 kWh @ $0.1 24 $89.78 lSOO I' .I Wholesale power cost adjustment ·.005500 ($9.48) 

1250 

I I 1000 

I Sales Tax · Local Option $2.30 750 

Gross Receipts Tax $5.72 500 

Sales GR Tax $15.93 250 

Total Current Charges $247.25 0 

Total Balance Due By 5:00 pm on Due Date $247.25 
16 Feb Mar Apr May Jun Ju1 Aug 5ep Oct Nov Oec Jan Feb 17 

Total Balance Due After 5:00 pm on Late Date $259.61 

CFEC is an equal o pportunity provider and employer . 

Please derach and rerum rhe portion below with your paymem. Please do nor staple or paperclip. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Choefland Maon Office 
11 491 NW 50th Ave Choertand 
(352) 49325 II 
8am 5pm M F 
Drive Thru 
7am Gpm M·F 

Consumer Name HIDEAWAY INC 

Account Number 207054719 

Map Number FS00-025)-0018 

Inglis Ois trtct 
Office 
167 Hwy 40 w. lnglos 
(352) 447-3553 
8am-Spm M W·F 

Service Address 11 21 0 NW 1 1 2TH TER 

Meter Number Meter Reading Oates 

From I To 

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

WWW.CFEC.COM 
-Your Power Partner-

Cross Coty District 
Office 
207 NE 21 Oth Ave 
(352) 498 7322 
8am·5pm M F 

Statement ld. 

Account Location 

Cycle 

Service Description 

Other P~yme:nt lociiUons 

Drummond Communitv lanks 
Choertand, Cedar Key, Trenton. Old Town, Cross CotY, Wolhston, 
Wolloston Drlve·Thru. lnglos Bronson. and Archer 
Lafayette S•ate Bank 
Bell 

4739538 Bill Date 

4-2-5 52 Due Date 

10 I SPC I N Late Date 

SEWER LIFT STATION Cutoff Date 

Number of Meter Readings KWH Used Multiplier 

Days Previous I Present 

02/13/2011 

02/28/2017 

03/06/201/ 

03/14/2011 

Rate Code 

14601926 0 1/12/2017 I 02/11/2017 30 5585 5863 278 1 GSND3·5 

Previous Balance $85 .28 Beginni ng in March , you wi ll see a new simpl ified 
Payments (more reader frien dly) billing stalement. 

Payment ·· Thank You ($85.28) 
($85.28) Compare Your Electr icity Use (KWH) 

Balance Before Current Charges $0.00 This Month I Last Month I A Year Ago 
Current Charges 278 330 295 
faCIItttes Charge 30 Days @ S 1. 50 $45.00 Your Electr icty Use Over the Past 13 Months 
Energy Charges 

278 kWh@ S0.098 S27.24 300 

I 
-

Wholesale power cost adjustment ·.005 500 (S 1.53) 250 

I 1.1 I I Sales Tax • Local Option $0.73 200 

I Gross Receipts Tax $1.81 ISO 

Sales GR Tax $5.05 100 

Total Current Charges $78.30 50 

Total Balance Due By 5:00 pm on Due Date $78.30 0 

Total Balance Due After 5:00 pm on Late Date $88.30 
16 ftb Mar Apr May Jun jul Aug Sep Oct Nov Otc Jan Ft b I 7 

CFEC is an equal opportunity provider and employer. 

Please detach and return !he pori ton below Wtlh your payment. Please do nor srople or paperclip. 



, 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefland Main Office 
11491 NW 50th Ave Choefl3nd 
(352) 493· 25 II 
Bam·Spm M·F 
Orive·Thru 
7am·6pm M F 

Consumer Name HIDEAWAY INC 

Account Number 207054701 

Map Number F500·025H·0005 

Inglis Oostrict 
OHoce 
16 7 Hwy 40 W. lnglos 
(352) 447· 3553 
Sam Spm M WF 

Service Address 11261 NW 115TH AVE 

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

WVvW.CFEC.COM 
-Your Power Partner-

Cross Cuy District 
Office 

Other Payment Locations 

Otummot~d Community Banks 
207 NE 21 Oth Avt 
(352) 498·7322 
8am·Spm M·F 

Chiefland. Cedar Key, Trenton, Old Town, Cross City, Wotliston, 

Wlll•ston Orlvt·Thru. lngl•i Bronson, and Archer 
Laf.ayeue State S;.nk 

Bell 

Statementld. 4739535 Bill Date 

Account Location 4·2·469 Due Date 

Cycle 10 N Late Date 

Service Description PUMP Cutoff Date 

02/13/201 

02/28/201 

03/06/201 

03/14/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 
~--~-------r----~--~~ ~~--~----~~~----~ From To Days Previous Present 

14953104 01/12/2017 02/11/2017 30 59863 60987 1124 GSND3·5 

Previous Balance 
Payments 

Payment -· Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 30 Days@ S 1 .50 
Energy Charges 

1 000 kWh @ $0.098 
124 kWh @$0. 124 

Wholesale power cost adjustment · .005 500 
Sales Tax · Local Option 
Gross Receipts Tax 
Sales GR Tax 
Total Current Charges 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on Late Date 

($ 187.1 0) 

$45.00 

$98.00 
$15.38 
($6.18) 

$1.57 
$3.90 

$10.86 

$187.10 

($187.10) 
$0.00 

$168.53 
S168.53 
$178.53 

Beginning in March, you will see a new s implified 
(more reader friendly) billing s tatement. 

Compare Your Electricity Use (KWH) 

This Month I Last Month I A Year Ago 

1250 

1000 

750 

soo 
250 

0 

1124 1253 1318 
Your Electricty Use Over the Past 13 Months 

16 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb 17 

CFEC is an equal opportunity provider and employer. 

Please de each and rerurn rhe pori/on below w•lh your payment. Please do nor sraple or papercltp. 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 

Chiefl>nd M>in Office 
11491 NW 501h Ave Choelland 
(352) 493 2511 
8am·5pm M·f 
Orive 4 Thru 
7am·6pm Mf 

Consumer Name HIDEAWAY INC 

Account Number 3266992746 

Map Number F500·025J-0002 

Inglis District 
OffiCe 
16 7 Hwy 40 W. Inglis 
(352) 447-3553 
8am 5pm MW F 

Service Address 11 084 NW 112TH Pl 

PO BOX 9, Ch1efland, Fl 32644·0009 
(352) 493·2511- {800) 227-1302 

WWW.CFEC.COM 
-Your Power Partner-

Cross City OislriCl 
Office 

Other Payment Locations 

Drummond Community Banks 
207 NE 2101h Ave 
(352) 498 7322 
8am-5 pm M·F 

Choefland, Cedar Key, Tren1on. Old Town. Cross CiiY, Willls1on. 
Wollislon Orlve·Thru. Inglis Bronson. and Archer 
L.afayeue S1a1e Bonk 
Bell 

Statement ld. 4739536 Bill Date 02/13/2017 

Account Location 4·1·421 Due Date 02/28/201 

Cycle 10 N Late Date 03/06/201 

Service Description SEWER PLANT Cutoff Date 03/14/201 

Meter Number Meter Reading Dates Number of Meter Readings KWH Used Multiplier Rate Code 
~--~-------r----~----~ ~~--~----~~~----~ From To Days Previous Present 

134664644 01 / 12/ 2017 02/ 11 / 2017 30 252 442 190 GSND1 ·5 

Previous Balance 
Payments 
Payment .. Thank You 

Balance Before Current Charges 
Current Charges 
Facilities Charge 30 Days@ $0.95 
Energy Charges 

190 kWh @ $0.098 
Wholesale power cost adjustment -.005 500 
Sales Tax · Local Option 
Gross Rece1pts Tax 
Sales GR Tax 
Total Current Charges 
Past Due Amount 
Total Balance Due By 5:00 pm on Due Date 
Total Balance Due After 5:00 pm on late Date 

(S40.01 ) 

S28.50 

$18.62 
($1.05) 

$0.48 
$1.18 
$3.29 

$.50 

S40.51 

(S40.01) 
S0. 50 

$51.02 

$51.52 
S61. 52 

Beginning in March, you will see a new simplified 
(more reader friendly) billing statement. 

PAST DUE AMOUNT OF S.SO 
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 

Compare Your Electricity Use (KWH) 

This Month I Last Month I A Year Ago 
190 72 54 

Your Electricty Use Over the Past 13 Months 

175 
1501----------------

125 
100 1----------------

75 
so 
25 

0 

) 6 F"b MM .t,pr May jun Jul Aug Sep Oct Nov O..c Jan feb 17 

CFEC is an equal opportunity provider and employer. 

Please detach and return the port1on below w1ch your paymenc. Please do nor scople or paperclip. 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, Fl 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, Fl 32626-3247 (Physical Address) 
(352) 493-2511 - (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

207054727 Line & Pole Number 

11210NW112TH TER Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4783538 

4-2-543 

SEWER PLANT 

15-Mar-2017 

30-Mar-2017 

04-Apr-2017 

12-Apr-2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

14602012 02/11/2017 I 03/12/2017 29 62709 I 64722 201 3 1 GSND3-5 

Charges\ Payments\ 
Balance ..... 

Adjustments Credits ~ 
0404 

Previous Balance $ 247.25 
440 

06-Mar-20 17 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. 

"'••r 



CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 

(352) 493-2511 - {800) 227-1302 
WWW.CFEC.COM 

Member Name HIDEAWAY INC Statement ld. 

Account Number 207054719 Line & Pole Number 

4783536 

4-2-552 

Bill Date 15-Mar-2017 

Due Date 30-Mar-2017 

Late Date 04-Apr-2017 

Cutoff Date 12-Apr-2017 

Cycle 10 

Service Address 11210 NW 11 2TH TER Service Description SEWER LIFT STATION 

Meter Reading Dates Number of Meter Readings 
1--=-----...-~=--~ 1--=----,,..---,--=----,---1 KWH Used Multiplier Rate Code 

From I To Days Previous I Present 
Meter Number 

0204440 

14601926 o211112o17 1 o3/12/2017 29 sa63 J 6139 

Previous Balance 

06-Mar-2017 Payment- Thank You 

15-Mar-2017 Electric 
276 kWh @ $0.098 
Facilities Charge 29 Days@ $1.50 
Wholesale power cost adjustment -.005500 
Gross Receipts Tax 
Sales GR Tax 
Sales Tax- Local Option 
Total Current Electric 

27.05 
43.50 
(1.52) 

1.77 
4.93 
0.71 

Charges\ 
Adjustments 

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. 

276 

Payments\ 
Credits 

78.30 

GSND3-5 

Balance 

$ 78.30 

0.00 

76.44 



-----.- ------------------------------------------------------------------------

Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 

HIDEAWAY INC 

207054701 

11261 NW 115TH AVE 

(352) 493-251 1 - (800) 227-1302 
WWW.CFEC.COM 

Statement ld. 

Line & Pole Number 

Service Description 

4783537 

4-2-469 

PUMP 

Bill Date 15-Mar-2017 

Due Date 30-Mar-2017 

Late Date 04-Apr-2017 

Cutoff Date 12-Apr-2017 

Cycle 10 

Meter Reading Dates Number of Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multipl ier Rate Code 

~'I~ 
~ 

0304440 

14953104 

06-Mar-2017 

15-Mar-2017 

02/11/2017 I 03/12/2017 29 60987 I 62013 

Charges\ 
Adjustments 

Previous Balance 

Payment - Thank You 

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 

CFEC is an equal opportunity provider and employer. 

Pleas_e de.!_ac'! and return the portion below with your p~y"!.ent. Please do not staple or paperclip . 

1026 1 GSND3-5 

Payments\ 
Balance 

Credits 

$ 168.53 

168.53 0.00 

153.99 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, FL 32644.0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 

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

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

3266992746 Line & Pole Number 

11084 NW 11 2TH PL Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4783535 

4-1-421 

SEWER PLANT 

15-Mar-2017 

30-Mar-2017 

04-Apr-2017 

12-Apr-2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

134664644 02111/201 7 I 03/1212017 29 442 I 574 132 1 GSND1-5 

Charges\ Payments\ 
Balance ... , Adjustments Credits 

Previous Balance 
0104 440 

$ 51.52 

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. 



, 

.· 

Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 
PO BOX 9, Chiefland, Fl 32644..()009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, Fl 32626-3247 (Physical Address) 
(352) 493-2511- (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

207054701 Line & Pole Number 

11261 NW 115TH AVE Service Description 

Number of 

4822696 

4-2-469 

PUMP 

Bill Date 04/13/2017 

Due Date 04/30/2017 

Late Date 05/05/2017 

Cutoff Date 05/15/2017 

Cycle 10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

..... : .. ... : 

14953104 03/12/2017 I 04/12/2017 31 

Previous Balance 

04/03/2017 Payment- Thank You 

04/13/2017 Electric 
1000 kWh @ $0.098 
350 kWh@ $0.124 
Facilities Charge 31 Days@ $1 .50 
Wholesale power cost adjustment -.005500 
Gross Receipts Tax 
Sales GR Tax 
Sales Tax - Local Option 
Total Current Electric 

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

62013 I 63363 

Charges\ 
Adjustments 

98.00 
43.40 
46.50 
(7.43) 

4.63 
12.88 
1.86 

199.84 

CFEC is an equal opportunity provider and employer. 

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

1350 1 GSND3-5 

Payments\ 
Balance 

Credits 

$ 153.99 

153.99 0.00 

199.84 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, FL 32644..0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 
(352) 493-2511- (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 
3266992746 Line & Pole Number 
11084 NW 112TH PL Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4822697 

4-1-421 

SEWER PLANT 

04/13/2017 

04/30/2017 

05/05/2017 

05/15/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From J To Days Previous I Present 
KWH Used Multiplier Rate Code 

134664644 03/1212017 I 04/1212017 31 

Previous Balance 
04/03/2017 Payment-- Thank You 
04/13/2017 Electric 

77 kWh@ $0.098 
Facilities Charge 31 Days@ $0.95 
Wholesale power cost adjustment -.005500 
Gross Receipts Tax 
Sales GR Tax 
Sales Tax- Local Option 
Total Current Electric 

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

574 I 651 

Charges\ 
Adjustments 

7.55 
29.45 
(0.42) 

0.94 
2.62 
0.38 

40.52 

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

77 1 GSND1-5 

Payments\ 
Balance 

Credits 

$ 44.54 

44.54 0.00 

40.52 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, Fl 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, Fl 32626-3247 (Physical Address) 

HIDEAWAY INC 

207054727 

11210NW112TH TER 

(352) 493-2511 - (800) 227-1302 
WWW.CFEC.COM 

Statement ld. 

Line & Pole Number 

Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4822698 

4-2-543 

SEWER PLANT 

04/13/2017 

04/30/2017 

05/05/2017 

05/15/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

~~~~ 
~ 

14602012 03/12/2017 I 04/1212017 31 

Previous Balance 

04/03/2017 Payment-- Thank You 

04/13/2017 Electric 
1000 kWh @ $0.098 
1256 kWh@ $0.124 
Facilities Charge 31 Days@ $1.50 
Wholesale power cost adjustment -.005500 
Gross Receipts Tax 
Sales GR Tax 
Sales Tax - Local Option 
Total Current Electric 

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

64722 I 66978 

Charges\ 
Adjustments 

98.00 
155.74 
46.50 

(12.41) 
7.38 

20.53 
2.96 

318.70 

CFEC is an equal opportunity provider and employer. 

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

2256 1 GSND3-5 

Payments\ 
Balance 

Credits 

$ 283.49 

283.49 0.00 

318.70 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, Fl 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, Fl 32626·3247 (Physical Address) 
(352) 493-2511 - (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

207054719 Line & Pole Number 

11210 NW 112TH TER Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4822699 

4-2-552 

SEWER LIFT STATION 

04/13/2017 

04/30/2017 

05/05/2017 

05/15/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

14601926 03/12/2017 I 04/12/2017 31 

Previous Balance 

04/03/2017 Payment- Thank You 

04/13/2017 Electric 
290 kWh @ $0.098 
Facilities Charge 31 Days@ $1 .50 
Wholesale power cost adjustment -.005500 
Gross Receipts Tax 
Sales GR Tax 
Sales Tax· Local Option 
Total Current Electric 

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

6139 I 6429 

Charges\ 
Adjustments 

28.42 
46.50 
(1 .60) 

1.88 
5.24 
0.76 

81 .20 

CFEC is an equal opportunity provider and employer. 

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

290 1 GSND3-5 

Payments\ 
Balance 

Credits 

$ 76.44 

76.44 0.00 

81.20 



Member Name 
Account Number 
Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 11491 NW 50th Ave, Chiefland, FL 32626·3247 (Physical Address) (352) 493-2511- (800) 227-1302 
WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 207054727 
Line & Pole Number 11210 NW 112TH TER Service Description 

Number of 

Due Date 
Late Date 
Cutoff Date 
Cycle 

4864571 
4-2-543 
SEWER PLANT 

05/15/2017 
05/30/2017 
06/05/2017 
06/13/2017 
10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present KWH Used Multiplier Rate Code 14602012 04/12/2017 I 05/12/2017 30 66978 I 69519 2541 1 GSND3-5 

Charges\ Payments\ 
Balance Adjustments Credits Previous Balance 

$ 318.70 
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 

354.42 370.36 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 

HIDEAWAY INC 

207054719 

11210 NW 112TH TER 

(352) 493-2511- (800) 227-1302 
WWW.CFEC.COM 

Statement ld. 

Line & Pole Number 

Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4864569 

4-2-552 

SEWER LIFT STATION 

05/15/2017 

05/30/2017 

06/05/2017 

06/13/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

~-=~~ 
~ 

14601926 

05/05/2017 

05/08/2017 

05/15/2017 

04/12/2017 I 05/12/2017 30 

Previous Balance 

Late Fee 

Payment-- Thank You 

Electric 
255 kWh @ $0.098 
Facilities Charge 30 Days@ $1 .50 
Wholesale power cost adjustment -.005500 
Gross Receipts Tax 
Sales GR Tax 
Sales Tax- Local Option 
Total Current Electric 

('Cit'"'-: .... ~ 

6429 

24.99 
45.00 
(1.40) 

1.76 
4.90 
0.71 

I 6684 255 1 GSND3-5 

Charges\ Payments\ 
Balance 

Adjustments Credits 

$ 81.20 

10.00 91 .20 

81 .20 10.00 

75.96 85.96 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 
(352) 493-2511 - (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

207054701 Line & Pole Number 

11261 NW 115TH AVE Service Description 

Number of 

4864570 

4-2-469 

PUMP 

Bill Date 05/15/2017 

Due Date 05/30/2017 

Late Date 06/05/2017 

Cutoff Date 06/13/2017 

Cycle 10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

14953104 04/12/2017 I 05/12/2017 30 63363 I 64781 1418 1 GSND3-5 

Charges\ Payments\ 
Balance 

Adjustments Credits 
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 
1 000 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 



I .. 

Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 
(352) 493-2511- (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

3266992746 Line & Pole Number 

11084 NW 112TH PL Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4864572 

4-1-421 

SEWER PLANT 

05/15/2017 

05/30/2017 

06/05/2017 

06/13/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

134664644 04/12/2017 I 05/12/2017 30 651 I 727 76 1 GSND1 -5 

Charges\ Payments\ 
Balance 

Adjustments Credits ... , 
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 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 
(352) 493-2511- (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

207054727 Line & Pole Number 

11 210 NW 112TH TER Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4905984 

4-2-543 

SEWER PLANT 

06/15/2017 

06/30/2017 

07/05/2017 

07/13/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

14602012 05/12/2017 I 06/12/2017 31 69519 I 72287 2768 1 GSND3-5 

Charges\ Payments\ 
Balance 

Adjustments Credits 

Previous Balance $ 370.36 

06/01/2017 Payment- Thank You 370.36 000 

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 385.87 385.87 

CFEC is an equal opportunity provider and employer. 



, 

Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, FL 32644..{)009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Address) 

HIDEAWAY INC 

207054719 

11210 NW 112TH TER 

(352) 493-2511- (800) 227-1302 
WWW.CFEC.COM 

Statement ld. 

Line & Pole Number 

Service Description 

Number of 

Due Date 

Late Date 

Cutoff Date 

Cycle 

4905985 

4-2-552 

SEWER LIFT STATION 

06/15/2017 

06/30/2017 

07/05/2017 

07/13/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous r Present 
KWH Used Multiplier Rate Code 

14601926 05/12/2017 I 06/12/2017 31 6684 I 6959 275 1 GSND3-5 

Charges\ Payments\ 
Balance 

Adjustments Credits 

•l: :· : 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 

CFEC is an equal opportunity provider and employer. 



Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. 
PO BOX 9, Chiefland, FL 32644-0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626-3247 (Physical Addre ss) 

HIDEAWAY INC 

207054701 

11261 NW 115TH AVE 

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

WWW.CFEC.COM 

Statement ld. 

Line & Pole Number 

Service Description 

Number of 

4905982 

4-2-469 

PUMP 

Bill Date 06/15/2017 

Due Date 06/30/2017 

Late Date 07/05/2017 

Cutoff Date 07/13/2017 

Cycle 10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

14953104 05/12/2017 I 06/12/2017 31 64781 I 66094 1313 1 GSND3-5 

Charges\ Payments\ 
Balance Adjustments Credits 

~ Previous Balance $ 217.08 
0: 

06/01/2017 Payment- Thank You 217.08 0.00 -

06/14/2017 Electric 
1 000 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 

CFEC is an equal opportunity provider and emplo,yer. 



r 

Member Name 

Account Number 

Service Address 

CENTRAL FLORIDA ELECTRIC COOPERATIVE, INC. Bill Date 
PO BOX 9, Chiefland, FL 32644..0009 (Mailing Address) 

11491 NW 50th Ave, Chiefland, FL 32626·3247 (Physical Address) 
(352) 493-2511 - (800) 227-1302 

WWW.CFEC.COM 

HIDEAWAY INC Statement ld. 

3266992746 line & Pole Number 

11084 NW 112TH PL Service Description 

Number of 

Due Date 

late Date 

Cutoff Date 

Cycle 

4905983 

4-1-421 

SEWER PLANT 

06/15/2017 

06/30/2017 

07/05/2017 

07/13/2017 

10 

Meter Reading Dates Meter Readings 
Meter Number 

From I To Days Previous I Present 
KWH Used Multiplier Rate Code 

~.::;.~ 
~ 

134664644 

06/01/2017 

06/14/2017 

05/12/2017 I 06/12/2017 31 727 l 799 

Charges\ 
Adjustments 

Previous Balance 

Payment-- Thank You 

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 

CFEC is an equal opportunity provider and employer. 

72 1 GSND1-5 

Payments\ 
Balance Credits 

$ 49.35 

49.35 0.00 

40.01 




